»

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

LA et

1.."

Filing Period: January 1
(FORM MUST BE TYPED IJ_Y_!_IUCK}

Manhew A. Brown, Sccretary of Stare
Corpuorations Division

100 North Main Street, Providence, RI 029031335
401,222 3040

I (.orpararc 1D No.
4617

3."Street Address Principal Bisiness Office
46 BAKER STREET

1. Business Phone No.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
-March 1 ® Filing Fee: 550 o0
2 Name of Corporation T -
Computer Comfort, Inc.

Tt T TrTTT T Ciry State '7:p -

PROVIDENCE |rI | 02905 -

"7 |3 State of Incorporation 6. SIC Code

f RHODE ISLAND

13988

7 Brief Description of the Characier of Brsiness Condhicted in Rbode Jsland
SALE OF PERIPHERAL COMPUTER PRODUCTS

8 NAM'FS AVD }\DDRLSSES OI" THF OFFICERS ("X" BOX I'OH AWACHMEND G FILI IN SPACES BEFORE USI\G ATTACHMENTS _

'President Name
Jeffrey P. Cross

- ——us ——— g ———— b

Fice President Name
. Robert P. Cross

Street Address : Sireet Address

46 Baker Street . 46 Baker Street

or 7 K /7 —Ciry “Ytare Zip

Providence ] RI 02905 « Providence ‘ RI 02905

Seerctary Name T oo ° reasurer'Nome™ T T 0T T Tt o Pttt " '
Robert P. Cross _Robert P. Cross

Srr:-;;ddrau | - * Streer Address

46 Baker Street .46 Baker Street

Cin T TS T Ty T City " Swre  mp T
Providence o1 EQ_I R _; 02905 o Prov1dence ‘RI 02905

9. NAMES A\ID ADDRESSES OF THE DIRECTORS ("X” 80X FORATTACHA"FNT) D I-ILL II\ SPACI-.,S BEFORE USING ATTACH\‘IENTS

Director Name

. Director Name

None ‘ None
Street Address —_.- « Street Address =) r\‘;ﬂf\
. [y i) -y
el e
G T 3 3 —— .C' s }g;__qggif,;
ity } tate ;:.Jp ' ity : ate [ng = (? ,_: o
O N I BN
Director Name * Director Name o ’-3'_-“‘ ':. :
None . None -3 ‘.; Tor
. — I
Strect Address *Strect Address = '5":-:,' .
. w o
ciy” “Stare T 2 Ciy State TH N
. I . ! (o)

e e e e : e ' U
i0. SHARES AUTHORIZED (“X" BOX mmrmcmmvn g 1L SHARLSIQSUFD("X BOXFORATTACHMLNT) O !
AUTHORIZED SHARES | N — ___lISSUED SHARES
.'\’lm_nifr of Sha_r!'_x_ R _ Clauf_’{a‘criu " Par Velne Number ( of Shares " Class/Serics TPar Value

--‘ ‘!— -
4,000 COMM NO PAR VALUE ; 3,000 ' Common

o - T L

[No Par Value

e e e —

i 1 M

l B

B T Ty ———— o ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*4617 DBC 01/04/05 02:26:58 PM*
ngloﬁ

Check No. SA k«! q %
By: |I> i

FOR SECRETARY OF STATE USE ONLY

File Daie

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying scheduies and statements,
and that'all stitements contained herein are true and correct.

[-210-¢%

Dare

Signarr?rc'oj Officer
JEFFREY P. CROSS

Print or Type Name of Ufficer

President
fnic of Ulficer

Form 630 1201



8. Additional Officer:

Computer Comfort, Inc.

NO. 4617

2005 ANNUAL REPORT

ATTACHMENT TO ITEM 8

Vice President

2B5867_1.doc

Robert H. Cross
46 Baker Street
Providence, Rl 02905




*> by

R Matthew A. Brown, Secretary of State
% STATE OF RHODE ISLAND Corporations Division

* » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

o' Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: §50.00

(FORM MUST BE YYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corvoratinm
4617 Planet Battery, Inc.
3. Street Address Principal Business Office City State Zip
46 BAKER STREET PROVIDENCE RI1 02905 -
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 3988
7. Brief Description of the Character of Business Conducted in Rhode Island
SALE QP PERIPHEBRAL COMPUTER PRODUCTS
8 NANTES AND ADDRESSES OF-THE OFEICERST/7X 3 BOX FORATIACHMEN D) WL F ILLYIN SPACES T ATTACHMENTS )i}
Fresident Nome Vice President Name
Jeffrey P. Cross .Robert P. Cross
Street Address : Street Address
46 Baker Street - 46 Baker Street
City State Zip Ciyy |State Zip
Providence RI 02805 » Providence RI 02905
Seireiary Nowe * Tt P I Cr e e e Ardasurer Nome® * 7" 0 B P ..
Robert P. Cross .Robert P. Cross
Street Address * Strect Address
46 Baker Street .46 Baker Street
City State Zip “City State Zip
Providence RI 02905 . Providence RI 02905

LI NAVMESAND ADDRFSS

Director Nome  Director Name

None * None

Streer Address « Street Address

Ciey State Zip «City State Zip
Dircotar Name * * Tt do v v oo “-D:rworM;m; ....... I T
None : None

Street Address . *Street Address .

AUTHORIZED SHARES ISSUED SI-'ARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

4,000 COMM NO PAR VALUE 3,000 Common No Par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T =

Under penalty of perjury, 1 declare and affirm that I have examined
this repory, including any accompanying schedules and statements,

} ‘461? DBC 02/03/@9&1&_4‘.(1:46‘1\!\&' and lh?t all sta‘hcmeJnts contained herein are true ar‘1d correct.
lF:IeDare \\uNL--—— '1 Y -0y
ST . FEB \) b . . 4,7 Signature of Ufficer Date
et ) JEFFREY P, CROSS

By s \G

f- ko Frint or Type Name of Officer

o el Bl PRESIDENT

FOR SECREI"AR.Y OF STATE USE ONP.Y . Title of Ufficer

Form 630 12/01



Planet Battery, Inc.

NO. 4617

2004 ANNUAL REPORT

ATTACHMENT TO ITEM 8

8. Additional Officer:

Vice President Robert H. Cross
46 Baker Street
Providence, Rl 02905

285867_1.doc



., Manthew A. Brown, Secretary of State

~Sw °y STATE OF RHODE ISLAND Corporations Division
-@. +» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
"-44,;-" « Office of the Secretary of State 401,222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - Marchk 1 @ Filing Fee: 550.00

[FORM MUST BE TYPED IN BIACK)

1. Corporare ID No. 2. Nome of Corporation
*4617° Computer Comfort, Inc.
1. Sireet Address Principal Business Office City Stare Zip
46 Baker Street PROVIDENCE RI1 02905
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND .| 3988

A K{: B[ Dcécr I"I’;‘r lhr har%cé r g‘ B mcs R%:ﬂ%’u g in Rhode Istand

{ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) O FILL_INSPACES BEFORE USING ATTACHMENTS ]

President Name — Vice President Name

Robert P. Cross . Melissa F. Cross

Street Address : Strect Address

46 Baker Street .+ 46 Baker Street

City State Zip _City State Zip

Providence RI 02905 . Providence RI 02905
Selrciaty Name © 1ttt I N ...fmmwr gttt e
Robert P. Cross _Robert P. Cross

Street Address * Street Address

46 Baker Street .46 Baker Street

City State Zip “Ciry State Zip

Providence RI 02905 - Providence RI 02905

[9 NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) 0 fiL. IN SPACES BEFORE USING ATTACHMENTS ]
Dircctor Name ,Direcior Name

None * None

Sirver Address et Addrers

City Srare Zip ~City State [Zip
R R I .....D.m‘.m;rham ....... P
None . None

Street Address ) . . *StrcetAddress .. . L. .

Ciry Staie i Zip :Cuy State Zip

[ 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMEND [ 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (] B
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serics Far Value Number of Shares Class/Serics Par Value

4 000 COMM NQ PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, 1 declare and affirm that { have cxamined
this report, including any accompanying schedules and statements,

*4617 DBC1/29/032:56-50 PM"* and that ali statements contained hercin are true and correct.
File Dare A-¢-0% /ﬂ&/v\/ }'f3lag
‘ Signatfire of Officer Date
Check Mo Y4zc3 Robert P. Cross
Print or Type Name of Officer
By: A0S :
- Bl President
FOR SECRETARY OF STATE USE ONLY THle o Offcer o C30 1307




. A - ., . Corporationy Dicision
gorr—e N N |
L e PROVIDENCE PLANTATIONS 100 Noveh Main Street, Providence. R 02903-1335

401-222-3040

| STLTE OF RHODE ISLAND Edward S. hmnan. IHL Secretary rf.'fmrr
'@@

tairce of the Secretaty of Stete

4. 0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOL*
. cspy . _— PLEASE REAIF
Fiting Period: January 1-Marcht 1+ Filing Fee: $§50.00 3)NSTRLUTIONS,

v

{FORM MUST RE TYPED [N BLACK!
{. Corpocate 1) No, 2. Nawme of Corporation

4617 Computer Comfort, Inc.
3. Street Address Principal Business Gffice City State lip

325 Valley Street Providence RI 02908
4. Buslness Phone Ko, 5. State of Incorporation 6. 5IC Cade

' RHODE ISLAND 3988

7. Brief Description of tie Character of Business Conducted in Rhode Isfand

Sale of peripheral computer products
8. NAMLES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Robert P. Cross Melissa F. Cross
Street Address Street Addiess
325 Valley Street 325 valley Street
City State Zip City Stuate Zip
Providence RI 02908 Providence RI 02908
Secretary Name Treasurer Nome
Robert P. Cross Robert P. Cross
Sircer Address Street Address
325 Valley Street 325 Valley Street
ity State Zip Cliy State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
None None
Street Adddress * Street Address
Clty Stote Zip City State Zip
Director Neme ' [Yector None
None None
Street Address Street Address
City State 7ip City State Zip
10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTAGHMENT)
AU IORIZEDY SHARES [SSUELY SHARFS
Nuinber of Shares Class/Serles Par Value Number of Shares ClassfSertes Par Value
4,000 COMM NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. -

* 4 6 17 % Under penaliy of perjury, [ declare and affinm that 1 have ¢examined

this report, including any accompanying schedules and statements, and
- K ),Q
Fite Date: ///f, / y 6 - .

that all statemepts coggained hereln are true and correct.
q I7 ?M Sitnay re-of offce Dite
Clieck No,: Fy
Robert P. Cross
o R ﬁ)?’) F Print or Type Nme of Officer

- President
FOR SECRETARY OF STATF. USE ONLY
Title of ()fficer

<TEe S Ferm 630 12101




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January 1-March 1+ Filing Fee: §50.00

(FORM MUST RE TYPED IN RLACK}

I Corporate I Np g4 7 2 EeHpUtEF tonfort, Inc.

3. Sureet Address Principal Business Qffice

325 valley Street

4. Business Mhone No. 5. ﬁr“en carparation
- ohETSUKNo
7. Hrief Description of the Character of Business Conducted in Rirode Isiand

Sale of peripheral computer products

#. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert P. Cross
Street Addiess

325 valley Street
City State Zip

Providence RI 02908

Secretary Name

Robert P. Cross™
Street Address

325 valley Street
City State Zip

Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Lirector Name .

None
Street Address

City Stare Zip

Director Name

tNone
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Class/Series
4,000 COMM NO PAR VALUE

Nwnber of Shares Par Value

Corporarions Division

100 North Main Street, Providence, R 02903-1335

Clty State

Providence " RI

Vice President Name

Melissa F. Cross
Street Address

325 valley Street
City State

Providence RI
Treasurer Name

Robert P. Cross
Street Address

325 vValley Street
City . Slate

Providence : RI

Director Name

None )
Street Address

- .C.;fry ’ o .S'ra!r

Director Name

None
Street Addresy

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUTD SHARES

Number of Shares

100

Class/Serles

Common

2001

401-222-3040

“STOP

" PLEASE REMY
INSTRUCTTONS

Zip

02908
{11

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02908

Zip
02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

Pur Valtre

No Par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

_ * 4 61

2l3te)o
e UY R
. N

FOR SECRETARY OF STATE USE ONLY

7 *

Fife Date:

Under penalty ol perjury. [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all siptements. cgntained herein are true and correct,
,/QZ{{/L’\_,” 2 ,é”l/ﬂd!
Sl;tfa:ure of Officer Dare’

, _Robert P. Cross

Trint or Type Name of Officer
President

Title of Officer

L 30 1YWY



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Or{lce of the Secretary of State

¥

.

Filing Period: fannary I-March 1« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Wo.

4617

3. Street Address Principal Husiness Office

2. Mame of Corporation
Computer Comfort, Inc.

325 Valley Street.

4. Business Phore No. 5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode island

Sale of peripheral computer products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert P. Cross
Sireet Address

325 valley Street
Clry

State Zip
Providence . RI 02908
Secretary Name
Robert P. Cross
Street Address
325 valley Street
City Stare Zip
Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Nomne

None
Street Address

City State Zip

Dicector Name

None
Streer Address

City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES

Par Value

Number of Shares Class/Serles

4,000 NO PAR COM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

“STOP.

Bt e ai
INSTRUL TIONS
]

Ctey State Zip
Providence RI 02908
6. SIC Code
3988

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Melissa F. Cross
Streer Address

325 valley Street
ty State

Zip
Providence RI 02908
Treasurer Name
Robert P. Cross
Street Address
325 vValley Street
Cley State Zip
Providence 02908

RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

City State Zip
Director Name
None
Street Address
Cilty State Zip

11. SHARES ISSUED (<X* 80X FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* 4 617 *
Fite Date: [0 oo
BN s o
Check No.: _nm—__
:]A; R | J L
8y: 2y LA y YJ@
F STATE USE ONLY

FOR SECRET, A

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

SN 3/2)0

'flgnnrme of Officer Date

Robert P. Cross
Print or Type Name of Officer

President
Title of Officer




James R. Langevin, Secrctary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401-222-3040

= STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS
0Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1+ Flling Fce: $§50.00

(FCIRM MUST BE TYPED IN BLACK)
1. Corperate {D No.

2. Name of Corporation

4617 Computer Comfort, Inc.
3. Steeet Address Principal Rusiness Office City State Zip
4. nl?é:ytﬁuﬁy StreCt 5. State of Incorporation PrOVidcnce RI p;?Qﬁ!e
RHODE ISLAND 3988

7. Bsief Description of the Character of Rusiness Conducted In Rhade Isiand

8. §gﬁﬁgfwglb%ﬁkgmwwng§Rs {*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS X

President Name Vice President Name

Robert P. Cross

Street Address

325 Valley Street

City State Zip
Providence RI 029038

Secretary Name

Robert P. Cross

Street Address

ciy325 Valley Street state 2ip

Providence

Melissa F. Cross
Slreet Address

525 Valley Street

City State Zip

Providence RI . 02908

Treasurer Name

Robert P. Cross

Streer Address

cip2d Valley Street

State ' Zip

Providence RI 02908

RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

None
Street Address
City . Stote Zip
Director Name
None
Sireel Address

Clry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numbes of Shares Class/Series Par Value

4,000 NO PAR COM

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

S
* 4 6 1 7

e W g §10
Check No.: u Q X q 0{

L

FOR SECRETARY OF STATE USE ONLY

Director Name

Director Name
None

Street Addeess

Chty Srate Zip
None

Street Address

Chy State Zip

11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)

BSUEL SHARFS
Number of Shares Class/Series Par Value
100 Common No Par Value

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

s paitned herein are true and correct.

" 3foe 1S

Signuture of (Micer Date
éyl\ end P C Ras¢

Print or Type Name of Officer

- leu.otuj'

Tiile of Officer



AND PROVIDENCE PLA
Office of the Secretary of State

; STATE OF RHODE ISLAND
NTATIONS

James R.Langevin, Secretary of State
Corporations Division
100 North Maln Street, Providence, Rl 02903.1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January I-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

4617 Computer Comfort, inc.

3. Streer Address Principal Business Qffice ‘ Cilry State Zip

4. Bu.i:lingsé P}:{mae]lsy Strcet 5. State of incorporation PrOVldenCC RI 6@%9(394§
RHODE ISLAND 3888
7. Brief Description of the Character of Business Conducted in Riode istand
Sale of peripheral computer products
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
Robert P. Cross Melissa F. Cross
Street Address Street Address
325 Valley Street 323 Vailey Street
Ciry . State Zip Ciry . State Zip
Providence Rl 02908 Providence RI 02908
Secretary Name Treasurer Name
Robert P. Cross Robert P. Cross
Street Address Street Address
City 325 Val]ey Stfeet State Zip Clly325 Va”e}' Slreet State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}
Director Name Director Name
None None
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
None None
Sirect A_ddrm Street Addresy
City State Zip Clyy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 Common No Par Value

4,000 NO PAR COM

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*» 4 6 1 7 =

3 ul4g
4044
(ep"

FOR SECRETARY OF STATE USE ONLY

Undes penalty of petjury, ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all stdt 18 tyined herein are true and correct.
[ //%/v\«n Duc ofsstr
\
[

File Date:

Signagyre of Officer Date
JIE("—’P D C/{OSS
Print or Type Name of Officer
 Ras (asnd

Title of Officer




STATE OF RHODE ISLAND
AB__AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT 1997
Fitling Period: January 1-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK]

). Corporate ID No. 2. Name of Corporation

James R. Langevin, Sccretury of Stale
Corparalions Division

100 Morth Main Street, Providence, RI 02903-1335

d4{1.277-3040

Ill'ﬁ(mﬁ
COMPLLTING
LIS TORN

4617 Computer Comfort, Inc,
3. Street Address Principal Business Office City Stare Zip
325 Valley Street Providence RI 02908
4. Ausiness Phone No, 5. State of Incorporaifon 6. 5IC Code
RHODE ISLAND 3988
7. Retef Description of the Charocter of Business Conducted Iir Rhode Istand
Sale of rgeri%heral computer products
8. NAMES AND ADDRESSES OF THE OFFICERS {(*X“ BOX FOR ATTACHMENT)
President Name Vice President Name
Robert P. Cross Melissa F. Cross
Street Addreess Street Ag‘drus
325 Valley Street 25 Valley Strect
Ciry State Zip City . st 2
Providence 02908 Providence Rl 02908
Secretary Name Treasurer Name
Robert P. Cross Robert P. Cross
Street Address Street Address
325 Valley Street 325 Valley Street
Clty State Zip City State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director, Name
None .None -
Street Address Street Address
Clty State Zip City State Zip
Director Neme Director Name
None None
Streer Address Street Address
Ciry State 2ip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIED SHARFS ESSUFD SHARIS
Number of Shares Class/Series Par Value Number of Shares CIasslSm;rs Par Value
100 Common No Par Value

4,000 NO PAR COM

This report must he signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

*

IO

Under penalty of petjury, ) declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

3-2097

File Date:

that all stagements contained hereln are true and correct.

Sl_ﬂmnrrf of Officer

Check No.; 3 %- {0 —7 q
‘{’ VL) (2

Date

l)_ (r (=214

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

I) s -«.--r\:f—-—‘

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

State of Rhade Island and Providence Plantations
James R. Langevin. Secretary of Staie
Corporations Division
100 North Main Strect
Providence. Rhode Island 02903-1335 « (401) 277-3040

1996
o

PLEASE TYPE OR PRINT IN BLACK INK,

1.CORPORATE IO NG 7 HAME GF CORPORATION e
4617 i Computer Comfort, Inc.
1 STREET ADORESS PRACIAL BUSNESS GFAG — ™ ™~ "~~~ e sy T TS TUTITem— ot T imo¢™ ' T T
325 Valley Street Providence "Rl 02908
4 BUSNCSS PHON R " 5 SO NeoAORRD ; *Esiceone
; RHODE 1SLAND I 3988
7, BREF DESCRINGNTF THE GHARAL TER CF BUSETESS CONDUCTEDTH RGBT 1SLHD : -
Sale of peripheral computer products
T T ST 8. H‘AMES AND AﬁDfiEg—SE S--O-.F. _T-H_"E._O-FTI_E.E ﬂ_i"a ThoTTmmTm T T
PRESIDENT NANE : L WCE PRESIDENT HANE .
Robert P. Cross Melissa F. Cross
STREET ADORESS STREET ADORESS
325 Valley Street 325 Valley Street
ary T T T STATE TP CddE TTTTOT b i TEWE T aFonte -~
Providence I RI I 02908 Providence . Rl 1 02908
SECRETARY IAMG » - amea | e i L e wET - - B . £ T T T AP e WA T AR el b — — —a.
Robert P. Cross Robert P. Cross
STAEET ADORESS FHETALDRESTE -
325 Valley Street 325 Valley Street
oy 31 Tap CO0E T oty “statt T bidvin -
. I
Providence. _ ... RI . . ' 02908 _Providence . Rl . ___ ;02908
9. NAMES ANOD ADDRESSES OF THE DIRECTORS
ORECTOR HAME DRECTOR HAME -
None None
STREET ADORESS StRiET AGDRESS
ey TSt T 5P COCE o T SIATE TP Coof
] . . .
DRECTOR NAME - TRRECTOR HAVE - - =
None .. None .
STREET AQDRESS _STREET ADORESS
o ’T SIIE "ok bune hEA 1 SIATE v -
T T T 7 T 1o, SHARES AUTHORTIED AND ISSUED T T
. _ AUTHORIZED SHARES ISSUED SHARES - L
L ABER OF SURES CLASS / SERES PAR VALLE FNABER OF SHARES CLASS 7 SERIES 7 PAR VALK
% : ko S
4,000 NO PAR COM 100 Common ; No Par Value

1-¢-9

Fite Date:
Check No: 3 7 ‘ 3 Q
By: 15\315/

For Secretary of Stata Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that

all statements comniand correct.

Signatdre ot Officar

Print or Type Name of Officer

- s
EER

) o
[resivent
Titte of Officer

S 3/-76

Date




Statc of Rhodce Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporatc ID: 4617 Annual Report for the year: 1995

Name of Corporation: COMPUTER COMFORT, INC.

Business entity organized under the laws of the State of:  RHODE ISLAND ~ Busingss Entity is (check onc):
For forcign entity, address and telephone number of principal office: [ X ] Business Corporation (See RIGL Chapter 7-1.1)
N/A [ ]Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief Statement of the character of business conducted in Rhode Island:
Phone:
Address and telephone of the principal office of business entity in Sale of peripheral computer products
Rhode Islund (Provide street address - Not P.O. Box):
325 Valley Street
Providence, RI 02908

Phone:
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Robert P. Cross 325 Valley Street Providence, RI 02908
VICE PRESIDENT STREET ADDRESS CITY/STATE 717 CODE
Melissa F. Cross 325 Valley Street Providence, RI (2908
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Robent P. Cross Same as above
TREASURER ’ STREET ADDRESS CITY/STATE 7IP CODE
Robert P. Cross Same as ahove

THE NAMES QF THF. DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE.
N/A
NAME - i STREET ADDRESS CITYISTATE - 71 CODE
NAME T STREET ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class/Scrics Number of Shares Class/Scries

4,000 Common/No Par Value 100 Common/No Par Value

s _ _/ p,
Date _/"}7/;44//4 AE 19 G By: //Zﬁ%wb\.

4
. {Qulysat }) .("('"’U
PRINT OR TYPE NAME OF OFFICER SIGNING
o ){Larn? ffr't"f &—
TITLE OF OFFICER SIGNING S li/

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: Y N

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. Q\ﬁ P \V \\J\
ﬁu
Adler Pollock & Sheehan, Inc., 2300 Hospital Trust Tower, Providence, Rhode Island 02903 go



Filing Fee $50.00
Payable to:
Secretary of State

State of Rhode Island
Offico of the

100 North Main Street

and Providence Plantations
Secretary of State

File Annually
LLLC: Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

Providence, Rhode Island 02903-1335
{401) 277-3040

Corporate |ID: 4617
Name of Business Entity:

COMPUTER COMFORT, INC,

Annyal Repont for the year: 1994

BUSINTSS ENTITY DAGANZED UNDER THE LAWS CF THE STATE OF.  RHODE ISLAND

Fedaral Taxpayor idontificutron Number:

Far foreign entity, sddross and telsphons number of principal oHice:

N/A

phone:

Business Entity 1s {check one):

Business Corporauon (See RIGL Chapter 7-1.1)
rolessional Service Corporation (See RIGL Chapter 7-5.1)
imited Liatdity Company (Ses RIGL 7-18)

Name, utle and mahing aJddresa of contact parson ta whom

rominunicanons may be directad;

Robert P. Cross, Prgsident

Addrass and telophone of principal otfico of business antity in Rhodn

Izlund {Provide Strest Address - Nat P.O. Box):
325 Valley Street, Providence, RI 02908

325 Valley Street, Providence, Rl 02908

Briat statement of the churactes of businass conducted in Rhode Island:

Sale of peripheral computer products

phane:

Dute ot Organization:

229/ 8Y

Dats of Qualilication 1o do business in Rhade Island 1if foreign entity):

N/A

THE NAMES OF THE OFFICERS ARE:

[_lc-'v EXLCLTVE GTTIZ OR | X r"mvw-' iCheck O’ STREET ADDRESS CITY/STATE 2IP CODE
Robert P. Cross, 325 Valley Street, Providence, Rl 02308

I(r-n:r CPIRATING OFHCER OR I X [ncz PAISIOLNT ICheck Cre!  STREET ADDRESS CITY/STATE ZIP CODE
Melissa F, Cross. 325 Valley Street, Providence, RI 02908
Ucusrc:)'ﬁm OF RECORDS CR X [ﬂmuhv IChack Gl STREET ADCRESS CITY/STATE ZIP CODE
Robert P. Cross, same as above
u:km FINANCIAL CEFICEN OR I % Imusuam ICha L Crad STREET ADDRESS CITY/STATE ZIP CODE
Robert P. Cross, same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 2IP CODE
N/A
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (it Applicable}

NUMBER OF SHARES ISSUED AND OUTSTANDING (I Appticablo)

NUMBER 4,000 NUMBER 100
CLASS Common CLASS Common
SERIES n/a SERIES n/a

PAR VALUE OR WITHOUT PAR  No Par Value

PAR VALUE OR WITHOUT PAR  Ng Par Value

DATE:

77'//_[’/4}[_? BY:

b3, [

)?JIJ g /j- C,toss

FILED
PaR 2 2 B9

PRINT OR TYPE NAME OF OFFICER SIGNING

)3|26.Jiua.1/f

TITLE OF QOFFICER SIGNING

kY
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Adler Pollock & Sheehan Incorporated. 2300 Hospital Trust Tower, Providence, Rl 02903

AEASE NOTE. IS THE CORPOMATION 4AS CHANGE D TS REZISTERTD OFF-ZE ANDZOR ALJISTEKED AGENT, FOHM B DRL.CIMUST 8¢ HUED.



;/-‘?at")Y
Filing Fee $50.00 To be filed annually between
January 1st and March Ist

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 4615 Annual Report for the year 1993

FIRST: The name of the corporation is _ COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is the sale of peripheral computer

products.

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode [siand 325 Valiey Street, Providence, RI 02908

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
Director
N/A Director
Director
Robert P. Cross President 325 Valiey Street, Providence, RI 02908
Melissa F. Cross Vice President 325 Valley Street, Providence, RI 02908
Robert P. Cross Secretary same as above
Robert P. Cross Treasurer same as above

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

No. of Shares Class Series par value

4,000 Common - ‘55 No Par Value
O
RS
EIGHTH: Number of Shares issued: 2 f}\

?\\eﬁ o '?) Par Value
b ‘\t\ or statement that
iggb - \v~ shares are without

No. of Shares Class Series ' .0 par value
100 Common - T No Par Value

Dated 4{/&!@319 COMPUTER COMFORT, INC.
] 7 TNameé of Corporacion)

P
By / Clévl\é@“ﬁ
Ry

(Report must be signed by an officer) Title




Fi1ing Fee $50.00 To be filed annually betwe%#75(‘
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 4617 Annual Report for the year _ 1992

FIRST: The name of the corporation {s _ COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is _the sale of peripheral computer

products.

FOURTH: If foreign corporation, address of its principal office _n/a

FIFTH: Business address in Rhode Island 325 Valley Street, Providence, RI 02908

SIXTH: Names and addresses ?f fts dtrectors and officers: (Attach rider if necessary)

Name Address (including number, street, zip code)

Director
Director
Director

Robert P. Cross President 325 Valley Street Prov1dence RI 02908

Mafissa FCRLesS Vice President g

Robert P. Cross Secretary " " " "

Robert P. Cross Treasurer ! " " "

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without
No. of Shares Class Series par value

4,000 Common - No Par

EIGHTH: MNumber of Shares issued: RGC'd\/& Aled  JUN 221992

Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 Common - No Par
Dated 6{4/4 7 19 T4 COMPUTER COMFORT, INC.

TKame of Corporation)

By /ﬁzzwzzﬁh;7 (/)tEZﬂ“»f}/’,’f

(Report must be signed by an officer) Title F e by Y—




11ing Fee $50.00

To be filed annually between
January ist and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 4617

Annual Report for the year

1991

FIRST: The name of the corporation is _ COMPUTER COMFORT, INC.
SECOND: It s incorporated under the laws of _ Rhode Island
THIRD: Character of business, briefly stated, 1s the sale of peripheral computer
products.
FOURTH: If foreign corporation, address of its principal office _ n/a
[ )
FIFTH: Business address in Rhode Island 325 Valley Street, Providence, RI 02908
SIXTH: Names and addresseg ?f its directors and officers: (Attach rider if necessary)
Name Address (including number, street, zip code)
Director
Director
Director
Robert P. Cross President 325 Valley Street Providence RI 02908
Vice President "
Robert P. Cross Secretary " " " "
Robert P. Cross Treasurer " " " "
SEVENTH: Number of Shares authorized:
Par Value

No. of Shares Class

4 000 Common

EIGHTH: Number of Shares fssued:

No. of Shares Class 3

100 Common N

Dated Yhy 194,
Rec'd & Filed PR 26 1391

(Report must be signed by an officer)

or statement that
shares are without

Series par value
- 3 No Par
7 S
Abep i
\ TS
fon, ’ Z?Z} Par Value
*<-5§7, or statement that
1o shares are without
Series » par value
- No Par

COMPUTER COMFORT, INC.
(Name of LOorporation)

By 4/ €.,m /)//%




Filing Fee $15.00 To be filed annually between
January 1st and March 15t
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 4617 Annual Report for the year _ 1990

FIRST: The name of the corporation is _ COMPUTER COMFORT, INC.

SECOND: 1t is incorporated under the laws of __Rhode Island

THIRD: Character of business, briefly stated, is _the sale of peripheral computer

products.

FOURTH: If forelgn corporation, address of its principal office _n/a

FIFTH: Business address in Rhode Island __325 Valley Street, Providence, RI 02908

SIXTH: Names and addressg%fgf ts directors and officers: (Attach rider if necessary)

Name ice Address (Including number, street, zip code)

Director
Director

- Director

Robert P. Cross President 325 Valley Street Providence RI 02908

Vice President "

._Robert P. Cross Secretary " ! ! "

_ Robert_P. Cross Treasurer " " " "

SEVENTH: Number of Shares authorized: " )

Par Value
or statement that
shares are without
No. of Shares Class Series par value

4,000 Common — PAIU No Par
KA Ui 1990

ey OF STATE Par Value
or statement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Series par value
100 Common - No Par
Dated (/% 199y COMPUTER COMFORT, INC.

(Name of Co rporat1on)

By A/:ifﬁ%cé/v«_/f

(Report must be signed by an officer) Title




Filing Fee $15.00 To be filed annually between
January 1st and March ist

* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS //‘)_/
)

Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate 1D 4617 Annual Report for the year 1989

FIRST: . The name of the corporation is  COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is the sale of peripheral computer

~ products.

FOURTH: If foreign corporation, address of its principal office _ n/a

FIFTH: Business address in Rhode Island 325 Valley Street, Providence, RI 02908

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Offic Address (including number, street, zip code)

D1rector
Director
Director

Robert P. Cross President 325 Valley Street Providence RI 02908
Vice President !

Robert P. Cross Secretary " " " "

Robert P. Cross Treasurer " " ! !

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without
No. of Sharec Clacs Series par vaiue

4,000 Common -- No Par

" - N
- ¥
R L

EIGHTH: Number of Shares issued:

rPR G4 1989 Par Value
or statement that
AR . shares are without
No. of Shares Class ' Series par value
100 Common - No Par
Dated 3//f 19 f COMPUTER COMFORT, INC.

TRame of Lorporation)

o St .

(Report must be signed by an officer) Title [ 2 3palts




Filing Fee $15.00 To be filed annually between
"y ' January 1st and March 1st

STATE QF RAODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dlvision
270 Westminster Mall
Providence, Rhode Istand 02903

Corporate ID 4617 Annual Report for the year 1988

FIRST: The name of the corporation is _ COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is the sale of peripheral computer

products.

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 325 Valley Street, Providence, RI 02908

SIXTH: Names and addresses of its directors and officer (Attach rider if necessary)

Name Address (includin g number, street, zip code)
D1rector
Director
Director .
Robert P. Cross President 325 Valley Street Providence, RI 02908
Vice President " !
Robert P. Cross Secretary " ! " "
Robert P. Cross Treasurer " " " "
SEVENTH: Number of Shares authorized:
Par Value
or statement that
‘, shares are without
No. of Shares Class par value
4,000 Common heR B No Par
qeCY-
EIGHTH: HNumber of Shares issued:
Par Value
e or statement that
L eRpd B3 shares are without
No. of Shares Class St LYY geries par value
100 Common - No Par
Dated “)/?/ 19(53‘5>r COMPUTER COMFORT, INC.

{Name of Corporation)

-7
By _”{? é%iijff“"“:/

(Report must be signed by an officer) Title /A




Filing Fee 315.00 To be filed annually between
January 1st and March 1st

’ STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate 1D 4617 Annual Report for the year 1987

FIRST: The name of the corporation is  COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _the sale of peripheral computer

products.

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 325 valley Street, Providence, RI 02908

SIXTH: Names and addressegfof its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Director
Director
Director

Robert P. Cross President 325 Valley Street, Providence, RI 029308
Vice President ! ; ! 5

Robert P. Cross Secretary " " ! '

Robert P. Cross Treasurer " : " "

SEVENTH: Number of Shares authorized:
Par Value
or statement that

shares are without
No. of Shares Class Series par value

4 , 000 Ccmmon - No Par

EIGHTH: Number of Shares 1ssued:PAlD

Par Value
g %1 1987 or statement that
shares are without
No. of Shares Class  geqy. OF STATESeries par value
100 Common - No Par

Dated 3/4/ 19 87 . COMPUTER COMFORT, INC.

APR 8 ]9—— Py TName of Corporation]
7,

(Report must be signed by an officer) Title s




Filing Fee $15.00 To be filed annually between
January 1st and March lst

. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall —
Providence, Rhode Island 02903

Corporate ID "‘/é /7 Annual Report for the year _ 1986

FIRST: The name of the corporation s  COMPUTER COMFORT, INC.

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is _the sale of peripheral computer

products.

FOURTH: If foreign corporation, address of its principal office _n/a

FIFTH: Business address in Rhode Island 600 Park Avenue, Cranston, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Director
Director
Director

Robert P. Cross President 600 Park Avenue, Cranston, RI 02910
Vice President ! ! " "

Robert P. Cross Secretary : " ! .

Robert P. Cross Treasurer " " ! "

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without
No. of Shares Class Serieg par value

4,000 Common ' - No Par

EIGHTH: Number of Shares issued:..

i Par Value
= or statement that
o shares are without
No. of Shares Class i Series par value
8]
100 Common 3 -- No Par

Dated 5/) 19 )£

COMPUTER COMFORT, INC.
TRame of Corporation’

- By ﬁ22‘4i4:§15) (24nr\\,-

. Title Lirillnn A

Free

(Report must be mgﬁpl?ynag‘» ogfa
TATUC Y

LEFRESNY
4



\

Filing tee: $15.00 CORPORATE I.D. §4617

To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations

77

OFFICE OF THE SECRETARY OF

STATE ‘/

Annual Report for the year . 1985

FirsT: The name of the corporation is . Computer Comfort, Inc.

SECOND:

THIRD: Character of business, briefly stated, is salc of computer =~

_peripheral products

FourTH:

It is incorporated under the laws of

‘ Rhodq Island

If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
600 Park Avenue, Cranston, Rhode Island 02910; blank annual

Incorporated, 2300 Hospital Trust

address) reports to Ernest D. Humphreys, Esi.
Names and addresses of 1its directors an

SIXTH:

, Adler Pollock & Shechan

ower, Providence, RI 02903
officers:

(Addresses must include street and number, If any)

Namo Office Address
. Director
Director
Director e
600 Park Avenue
Robert P. Cross . President Cranston, RI 02910

Vice President .

600 Park Avenuc

"Robert P. Cross_ = Secretary Cranston, RI 02910
600 Park Avenuc
Robert P. Cross Treasurer Cranston, RI 02910

(It addltional space is needed, attach rider)

SEVENTH: Number of Shares authorized:
No. of Shares Clasa Series
4,000 common --
EiIGHTH: Number of Shares issued:
No. of Shares Class Series
100 common -—
Dated: October € 1985 Computer
“:' {Name of Co
by 7
. , 5 //0
DEC 121908 a0 B s
- - i Title Presi

Par Value
or statement that
shares are without
par valug

no par value

Par Value
or statement that
shates are without
par value

no par value

 Comfort, Inc.

rporation)

dent

‘F'

(Report must be signed by an officer)

oo

If the corporation has changed it"lé '-'r'éé?stered office and
Form #9 must be filed. Please cont'gct Corporation Division for information. 277-3040

for its registered agent,

FORW 31 14.82

e
enen
+ 4

= ™
L]



