Corgrrrethions Division
P ) Office of the Secretary of State ,,mr,,,-‘j:fg‘\,“:%g;”;; T;r;;

L . -0,

J61 2223040

-

K e o, .
e Matthew A. Brown, Seercteny of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janucry |- Aarch 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

@iy STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

£, Coporide 1) No, 2. Name of Copiration
85217 Rambone & Sprague Oil Service Inc, ‘
A Mot Address Princied Business Office Ol . .s‘mR J 74 ]
PD.lox 0% hSduats 23R
" 6. SIC Code

1 Hustuess Jhone Mo § Maie of hicorpormtion

D ’iﬂq .7_/4/55 RHODE ISLAND 5090

7. Bnet Dxscaption of the Charcter uf Business Conducted in khode blaved
TO ENGAGE IN THE BUSINESS OF OIL SALES AND BURNER SERVICE,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES HEFORE USING ATTACHMENTS
Vive Prosident Neme

ne. e

- : Siret Address

"W [oazsn .‘.’f" ................................ |

of-rierr Neme

Prosiclent Nanre

Y S

State ‘ Zip

”U‘(_.

Smwm!dw ” ! F

/1'3886_7 : (u) Stans

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT
: Director Name

Directar ,\frml'l ‘ F % ‘ ()(- :
s Stroet Address

/l.t,vag 8’

D FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Address

: [ o]
ciny State Zip Ciiy State em o g_’)
H T O
NPT Gernave . vhee Seseens S ORI - 1 SR o £ = SRR
Pireetor Neune D!mcmr a\nmc = T
(AN g RO
. LD e
Strvet elefress : Stever Address rm TR
: I S.'-'.(-’ 7
cuy Staie Zip Dy staie o, Nl
. s 50 IO
: L
: -k
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUEI} (“X~ BOX FOR ATTACHMENT) Dl"'l
AUTHORIZEDY SHARES ISSUEIY SHARES
Nitnlxer of Sheares Clasy/Series Iar Valie Nietaber of Shares Cleres/Serves ar Value

1,000 COMM NO PAR VALUE 100D (‘ mMmon DD PQ{"

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

|“ “ Wl |“H ‘" ’ ‘IH ‘ll‘ Under penalty of perjury, [ declare and affirm that | have examined this repor,

including any nccmnp‘unymg schedules and statements, and that all statemenis

FILED
Check No. MAR 2 9 2005
e BY NGRS
FOR SECRETARY OF STATE LSE ONL\@/“_ - % %h_ﬂj

File Dove

genature of Qfficer Date

= [ g
’
-
.

rint ar Type Name of Officer

Form 630 Rev. 12403




Office of the Secretury of State

)@a‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Curparations Division
100 Nonth Alain Street
Proviclence, RE002903-1335

PV
”"\:-z\."—éu;ﬂ' Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanwary 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corperare 1) No 2. Name of Corporaiion
85217 Rambone & Sprague Qil Service Inc.
3 Stroet Adddress Princital Bustness Office City Sttt 2ip
PN - . Po.Reyse8 Serromis 61857
4. Business Phone No. 5 State of lncopornution - 6. SIC Code
HOl-642 145 S RHODE ISLAND 5090

7. Brief Description af the Character of Business Conducied bn Rbhode fsfand

TO ENGAGE [N THE BUSINESS OF QIL SALES AND BURNER SERVICE.
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

Iireciar Nane

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

Hope
J FILL1

: Dirvetor Name

Prisidens Namo Vice Prosident Name
Edween  Rangmr

Stroct Address Stroer Address

Po. Pey S1 :
Ciey p S lsrnrc lz baes 7 : Ciy Staie Zip

;¥ & :

oottt | B 1. 23837 e S— S S

Bercnwr Bangews Hewpp Sorpets
Strevt Aclelress © Sircet Address

Po.Bev 5] . 239 Howae»

(AT State Zipy : Ciry Siare 2ip

p. sc;bwg @-X o1857 rx 0183

N SPACES REFORE USING ATTACHMENTS

Stroet Address

¢ Sirvet Address

ciny ls:nm Zp Cirv l Srate Zip
e s SUPTUOTUIRRUUY TSR mmmmm ................. SN U . T BT
Strovt Address Stroct Adcdress
Cily State Cuy Stevee Zip
10. SHARES AUTHORIZED (°X" " AMENT) D 11. SHARES JSSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Par Value Neember of Shares ClasySeries Par Value
1,000 COMM NO P#* e Covinew 9. [an
T . sipned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o]

*8:7

v

File Date F ! l E ‘ '

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, 1 declare and afTirm that 1 have examined this report,

including any accompa
contained herein are

Signgture of Officer

ring schedules and statements, and that all siatements

Print or Tvpe Name of Officer

Sepfedn m

Title of Officer

Form 630 Rev, 12703



Edward 8. Inman, I1l, Secresary of State

STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, RI 02903-1335

Offlce ?f the Sccretury of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 S10P
Filing Period: January 1-Marchi 1 «  Filing Fee: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BILACK)
1. Corporate 1D No. 2. Name of Corporation

85217 Rambone & Sprague Oil Service Inc.

3. Street Address Principal Business Office City Zip

" 104 Doaieisn € %e. D Suvade. & (RS

4. Buslness Phone No, 5. State of tncorporation 6. SIC Code

- 4Q/-4A]- 32)033 RHODE ISLAND 5090

2. Br{cf Drsm‘prlun of the Character of ﬂuslnru Cﬁdnacd in Rhode Istand

O\ dediver

] 8. NAMES AND ADDREASES OF THE O FICERS {*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFQRE USING ATTACHMENTS

Pres-dmt Namr Vurr President Namr % !

re Adu‘mt

:ggé}” m(ds:a Q\) Zip City ‘Pn(d\r\g Stay Zip
HOP N CaR3)  Johestan N 039(9

Qm e . forninone. Rircndos Sprague.

Hadang £V B Pound e
s ?&d 599 Tope d oz

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

LDiregtor Name Director Name

Sg; Address ‘ E ; Street Address

foe W a7
Fonco . Raoone

w MD{\S Q:}Q/ pAl Cit State 21
Johasen™ R &89 7 ’

10. SI-IARFS AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDFI) SHARES BSUFI) SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE {00 Mmooy No ?Qf

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

‘|| I' ‘I || Undcer penalty of perjury, | declare and affirm that | have cxamined

* 8 5 2 1 ? * this report, including any accompanying schedules and statements, and

/ 9/ '3 thatall statements cagnta
Flle Date:;

Check No.: C} 3 Lﬂ 02) Siystalure of ff{ﬁrrr
“ )

td hereln are true and correct,

g Y03

Rambone.

" a,(_ ’ Print or Type Name fficer

-

FOR SECRETARY OF STATE USE ONLY - ip(- Yp AM
™I of Officer

oy, Formi 030 12002



STATE OF RHODE ISLAND
AND PROVIDENCLE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN RLACK}
I Corporare 112 No.

85217

3 Sireet Address Prijicipal Rusiness Office

j0A AN BLS W Phde"

J. Rusiness Phone No. 5. State of lacorporation

Hol—y2(-3303 RHODE ISLAND

7. Redef Description of the Character o{ Business Conducted in Rhode Istand

Civ Sindms ¢ S erures™

2. Nnme of Corporation

Rambone & Sprague Oil Service Inc.

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

l":uidmr Nante

'D'DSW

5""5?.7 Ch W \Jﬂ ( f
gamm b

AR 1B QMmcrﬁ'

ara'mg 6

fo
Cog57

Srra(l‘my Name

Strm Au’dr 55,

03911

9 NAMES ND ADDRESSES OF THE DIRECTORS (°X" BOX FOR ATTACHMENT)

Director Name

‘,.a\m Of\oo
e (lm\oawz

G‘”""‘H@r %\L
JohnSin dirg. 519

10. SHARI-.S AUT HOR]?FD {*X* BOX FOR ATTA(.HMENT)
AUTHORLZFI) SHARFS
Number of Shares

1,000 COMM NO PAR VALUE

Class/Seties Par Vatue

Edward S. Inman, HI. Secretary of Sinte
Corporntions Division

100 North Main Street. Providence, RI 02903-13335
401-222-3040

STOP

PLFASE READ

INSTRLCTIIONS

Clty State Zip
D Sevromns RT 01857
6. SIC Code
5090

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ebwm Pﬂ-nrsw

o thading (2l

\bm&ﬁ’*
7?9“7 i Chcpnusf il
Sty U %557

1 ki
509 (9
Ch nu,wf Qd)

FILL IN SPACES BEFORE U%INC ATTACHMENTS
mr r anr
AN @ijf
F\Dntim
Stote Zip 7

11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
BSULIY SHARTS
Class/Series

Number of Shares Par Value

leD Cmr;ew Lo Prv-

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

I

*x 85217 *
Y/ &V

Check Neo; JC/'B ?
(23
#By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have cxamined
this report, including any 1ccomp. ying schedules and statements, and
statementy contalnfd her, are true :d correct,

tuuu{ ffices — DmL_Q\ -{ _‘/ E/@
ef T Keniopne

S or 1,p( Narnﬂ of Office

Title of Ofﬂm
Facm £30 1201



SFATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

i)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

85217

3. Street Address Principal Business Office

4G Cretmun Rul Ry

4. Businest lhant No. 5. State of Incosporation

Hiol-w2l—-33e3 RMODE ISLAND

scription of (e Chatacter of Business Conducted in Rhode Island
‘Li ) ]

Sepvice

2. Name of Corporatign

7, Brief D
8. NAMES ANI) ADDRESSES OF THE

Piesident \nmr
“Topp SPRAce

thpm oy

Pm—m&‘ Pargene

oo Q.
ﬁn i)

S:rret Address

Styt

Director Nrm‘__#

et Addres _‘ oD Strague Qd
21 Chﬁpmwf Q) X

wﬁnb BMGW

< w 3 9NI9

10. SHAR!-S AUTHOR ZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shaes

1,000 SHS COMM NO PAR VAL

Class/Seties Par Value

OFFICERS (“X* BOX FOR ATTACHMENT)

05T onnSton

s BRI

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)

Corparations Division
100 North Main Strect, Providence. R 02903-1333
401-222-3040

STOoP

I‘IL\SF READ

INSTRUECTIONS

Rambone & Sprague 0fl Service Inc.

State

g&ﬂwrt : VI

Ciry

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Namt

TS o
o ) ais

@J

Treasureer

P hersvn, ff’mm@we“

Street Addrrss

FILL IN SPACES BEFO

Directar Name

Street Address

Clty State Zip
Director Name
Sireet Address
Cley Stare Zip

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

SSUFI) SHARES
Number af Shares Class/Series Par Value
100 Cormoo 1% Piar—

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

S

1 7 * Unde: penalty of perjury, ) declare and afftsm that [ have examined
this report, including apy accompanying schedules and statements, and
//
Filr Dare; /Cy ,_(l
N ’7'—5 -—0 (f ' _Q(\ Da
Check Xo.:
&L qnpr Name cer } .
By
. i

FOR SECRETARY OF STATE USE ONLY \. fét;,r W \\ .

Thie o, icer \



AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Sireei, Providence, Rl 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

——— .
(FORM MUST BE TYPED IN RLACK) §
1. Corporate ID No. 2. Name of Corporation
85217 Rambone & Sprague 0%l Service Inc.
3. Street Address Princlpal Rusiness Offlce Cley Stete Zip
po.Box (b8 P Servmre ex 01857
4. Rusiness Phone No. 5. State of Incorporation 6. $IC Code
RHOOE ISLAND 5090
Ho 42193073

7. Brief Ut!rrlr!lojmr Character of Rusiness Conducted in Rhode liland

el weRy 2 Seroios
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome

T F- Sprague. £ Aened F Yamdoonedr

Street Address Street Address

194a Cropova D Lo frocding e
St B OE) Svgee © D &

Secretary Nage

hachie J. Canpna % Vhondae Sprague.

Street Address

Hord\(zj e 94 Chopmisr win @
SohnStvy” P Ndpeks 00 W 0285

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

Hodd © Sprege

Smrr Address Street Address

BL{C\ Chc\)m@m ) 0
Qeckoecks Go¥)

Dlirector Nom Director Name
X @dmaro\ © R@mbomQ

Street Addresy Street Address

city ’*(L(—"k \Y\& @})‘e’ z2ip city State 2ip
do\r\ﬂs\um W OFI9

Diiector Name

City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED {(-X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL
100 Connows thAr\_,

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

* 8 5 2 1 7 » Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/5//&) tharyll statements ¢ herein are true and correct.
File Date: /

S5
Check No.:
’@/Cf Print g T)pr Name of Oﬂirrr \‘) quma Q'-_'

By:
oo eECRCTARY OF STATE USE ONLY . e(\/r P ri J\ .

Title or Ufﬂrer \

Siengture of Officer

\

Date




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, R1 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

1999

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

{FORM MUST B IN BLACK)
1. Corparate ID 6&” 9) zggypm[;g, & Sprague Ol Service Inc.- -- .- -~ -

3. Street Address Principal Rusiness Office City State Zip
PBox 548 D .Scmvare  RE R E7
4. Business Phone No. 5. BHQ;QEA.MD 6. 50
Ho}
7. Brlef Description of the Character of Business Conducted in Rhode Island
]
1 Loaes Qe rorea

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS
A4 T Srage i P fapte T
;)l{q C/IOfomtS" aﬂ][( fd{( er ﬂ/c

Sivole B 857 Saggm S e

Se/Ytary Name

s ,,fth\GJ{ 71:’“‘%' W
treet Address I'b {n W ma\q)m(S‘— ( L '
J’@ 915 gom W 87

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 3

ﬂOfNiO\ . SPraque . A ¢ Qamb(m,\"ﬁ‘ o
1298 Cnoprgh 85 0. (oO \r% o
Suduae 1y &es) o299 |

l

¥
. L
— i . s e M = . e it & -

—-——

Zip

Director Name Drrfrror \rnmt
Street Ad'duu Street Address -
City Stote 2ip Cliy State zip )
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) §, ' ’ ;
AUTHORLZFT) SHARFS ISSUFD SHARFS
N X [ Val Numb h
"‘I’:UUﬁSS'HS COMM NO pA‘R’VAE Par Valie umber of Shares *_Cluu/Saiu ] Par Value i ,

1o Cormens ., o Pan,

This report must be si ncl(‘ll‘lnilnlilb cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, including arﬂ accompanying schedules and statements, and

Flle Date: l{‘W QQ [q q 43 ' ¢ - ?ﬁ
L) _ (-

Check No.: ﬂ &\46 @
4 ®
(\%._ Print or Type Name gf Officer
By: N

L]
FOR SECRETARY OF $TATE USE ONLY - /i 0 /(1’) L]
Tute of Officer ( T




e STATE OF RHODE ISLAND : James R. Langevin, Secietary of State
@ AND PROVIDENCE PLANTATIONS o Carporations Division

(ffice of the Secretary af State 100 Norfh Main Strees, Providence, R 02903-1335
g . 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Janunary I-March 1 « Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate H} No. 2. Name of Corporation
85217 Rambone & Sprague Oll Service Inc.
3. Street Address Principal Business Offlce Clry State Zip
PO »Bof S68 D - Se.ivpre RT 038s7
4. Huslness Mhane No. 5. State of Incorporation 6 5IC Code
Hol- 42} -3303 RHODE ISLAND 5080

7. Rrief Ducripuon of the Character of Business Conducted in Rhode Islavd

\
O Snles & Sepsie &
8. NAMES AND ADDREgSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name Vice President Name

o Spepcee E‘:%u;m Enhmaue:

1844 Chopprisd ] r\%
Lduoke. T %r? }U\r\s&m {U 0919,

Secretary Nome neasum Name

Bresic Rannove Ruewpn Gppncva

Street Address Street Address

k0 &a@n@m "iSiq Chopo~igy i
Joh o915 NN, & )

9. NAMI(-Z.\? ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Numr Director Name

Toro S ARG , R
2z

CBF FRR NG ol B
%uf\\)dﬁto ) 058 s

i

City

Zip

SO

Director Name Director Name
Strect Address Street Address
Clry State 2ip ciry State Zip
10. SHARES AUTHORIZED (*X* BGX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESUID SHARES
Number of Shares Class/Series Par Value Number of Shares . Class/Series Par Value
1,000 SHS COMM NO PAR VAL
' ¥ 0D Connes A% Po,

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

- I -

Under penaity of perjury, | declate and affirm that | have examined
this report, Including any accompanying schedules and statements. and

gs _ C]K\ that AN statements contdhned flefein ase true and correct,
Fite Date: A

q L{ "HAlure O Jtrv- ‘

FOR SECRETARY OF STATE USE ONLY - (._C m .d (-—é.)l:\

Date

'.’mr of Ufficer



AND PROVIDENCE PLANTATIONS Carpurations Division

Office of thg Secretary of State 100 North Maln Street, Providence, RI 02903-1345
. 401-277-3040

@ STATE OF RHODE ISLAND Jumes R. Langevin, Secretury of Stale

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK) ‘:(r)lzl.\‘ I'-‘tm.‘\\; ;
B 17T e * Ramt gﬁgrﬁioéprague 0Oil Service iInc.
3. Street Address Principal Business Qffice Cley Siate Zip
? 0. Box 568 Peeru Servars BT 02857
4. Business Phone No. $. State of Incgrporation 6. §IC Code
Lo a1-3303 RHJOE f§LAND prie

7. Brlef Description of the Character of Business Conducted in Rhode Islend

t
OiL Shles § Scrmce
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Nane
| oD SP[?-MOG _ EDL-DH?ZB Epm gopT U'r;
Street Address Street Address
1249 Cpoerusy  Hiee Bry GO dprs s oe
City Stale Zip City ——t State Zip
DScrvsrs R OIBS7  NJoHwsm 0 RAL . 072919
Secrefary Norme Treasurer Name
Breare Rrnmoue
Street Address Street Address
(o Hr 0t flor
City ey State Zip City State Zip
~Jowp sron I 0249
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Hrector Name Director Name
lovd  SPRAGLE .
Streer Address Street Address
1249 Croprusy Hlu.. 2=
Clty State Zip City Stnte Zip
—
D $arsars T OB 57
Director Name Director Name
— .
Bowpri Pansovs e
Street Address Streel Address
LO HRPRD e Aoe |
City State Zip City State Zip

—

Jokosrer RT 0349

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

AUTHOREZED SHARES SSUEL} SHARFS

Nurmher of Shares Class/Seties Par Value Number of Shares Class/Series FPur Value

1,000 SHS COMM NO PAR VAL .
10O Conrop Do Pay

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 1 *
Under penalty of perjury, | declare and affiem that [ have examined
thls report, including any accompanyling schedules and statcments, and

8 5 2 7
that all stateme
File Date: (ﬂl }b [q q

Cheek No.: l 1ﬂ,/it/ s% E Qﬂfnhmﬁ

Print or TypgQName of Officer
8y

FOR SECRETARY OF STATE USE ONLY - V V

Thie of Offiler




PROFIT COR Po F‘A.I-O'\l Siate of Rhode Island :1:1d l.'rovidrr?cc l"lanlnlicms
ANNUAL REPORT 1996 T

. . 100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040
Flling Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 NO. Q/5 2 | —-} 2 NAME 0F CORPORATION

SidY- Qy.\hgopgi SPF:néuE O gc;amc.a :[;uc.

1. STREET ADDRESS PRINCIPAL BUSINESS OFFICE STATE ZIP CODE -
. '
PO Box A8 __,_ub@mscm?ma _RT | 02%sy
4 BUSINESS PHONE NO. 5. STATE OF INCORPORATION 8. S1C CODE
v.-‘
Hol—2 | 3303 RL | 8888
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED IN RHOOE ISLAND ctTTT— — T T - 1

O, Snies ¢ Hmprioe Hanmmonsxs

8. NAMES ANODO ADORESSES OF THE OFFIICEﬂg

PRESIOENT HAME VICE PRESIOENT HAME ' ) '
IR [ 1] ) 6?&)&60&7 - E‘Dwmtb EMl’aowg Tr.-_ _
STREET ADDRESS STREET ADORESS i
... lduq CHOng' Hie Ry Lo Hadwe e 0
ciy STATE 7P COOE oy $TATE TP CODE -
_D.Seownre __ RT___ _02857  _Jomoson___RT 02514
SECRETARY NAME TREASURER NAME

EJﬂRB:s J. Roreowr . _  Ruovdn_Sreseos
STREET ADDRESS STREET ADDRESS

O Hegoine Ros Y £ S _CHOPRISY _Hice Ro
CITY STATE 1P COOE STATE 2P COOE

Jouwsre - BT Cohg N Serromes | R ! 62855

9. NAMES AHND ADDAESSES 0F THE DIRECTORS

DIRECTOR HAME 6 DIRECTOR NAME
g RS, Apeve ,
STREET ADDRESS . _ STREET ADORESS
_ _F}_(-_L_O\S’Sﬂcﬂ'&’: ARE Diptowes 1 3 )
cITy STATE 2P CODE cy STATE Ve Cooe
DIRECTOR HAME DIRECTOR HAME
- . e —— — - e = N . . = - —_— —_ —
STREET ADDRESS STREET ADORESS
(7)) AN STATE ' 1P COOE ) T - A 2IP COOE
|
10. SHARES AUTHORIZED AND I1SSUED !
o AUTHORIZED SHARES . _ ) | _ISSUEDSHARES
NUMBER OF SHARES __ CLASS / SERIES PAR VALUE . NUMBER OF SHARES | CLASS / SERIES j PAFLVALUE ,

-To GDH_H@!O Lo PAE.. __ .. loco_ Cohﬂbﬂ)_;_po PAP

e - - - - T — —— — —————— — —

A

—_——— - - - - - - —— - . e

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
an t all gtatements tontdingd herein age true and correct,

File Date: D /3196

Check No: 5’7 /

inLor Type Nam
For Secretary of State Use Only - \SO@J—C/ rd

Title of Officer I Date

\ [Sal- T ILLNEET 3

By:




