STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS - -
Office of the Secretary of State

. -

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March'1 + Filing Fce: 350.00

(FORM AMUST BE TYTED OR PRINTED IN BLACK)

Edward §. Inman, I, Secretary of Stare
Corporations Division

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

ST0P

I'LLASE READ

INSTRUCTIONS

!2< Name of Corporation

IMSINC.

1. Corporale 1D No.

21464 L_

3. Street Address Principal Rusiness Office

Cny State 2ip

Providence RI 02903

228 Broadway_ _

1 L
4. Business Phone No. 5. Stele of Incorporation

6. SIC Code

r (401)_421-2050 _.. _.__ 1 __RHODEISLAND 851
7. Brief Description of the Character of Buslness Conducted in Rhode Island
Printing o o

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR AT']'ACHMI:NT) |FILLIN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name

Jean E. Murphy : Dyan M. Saccoccio
Street Address ; Streer Address
_ 8 HWoodridge_Court : 8_Woodridge_Court
City State Zip : City State

Glocester RI 02857 : Glocester 02857

[ A T LT T Ta k2 Lo T TP 1Y PRPPPITIS) .-.---..............1..'..‘...-. .......... desenuns sesbosssershosinaiciarian Gretbuesat YT TN T

Secretary Name ! Treasuser Name

Dyan_M._Saccoccio Jean_E._Murphy.
Street Address Snrrr Address
__8 Woodridge Court i 8 Woodridge_Court
Ciy State zip 3 Ciry Srate Zip

_ Glocester RI 92857 Glocester ! RI 02857

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) -IFILL IN SPACES BFFORE USING ATTACHMENTS -
Mrector Name : Director Name

Jean_E._Murphy___ : Dyan_M. _Saccoccio
Street Address : Street Address
|___8 Woodridge. Court: v C 8_Woodridge_Court
City J s, LR I city Srare Zip

a e SRR

Glocester Moy ‘RI * ! 02857 : Glocester RI 02857
l)lr.e.rlorh:ame ....... ) Lo : i Director Name
Street Address i Street Address
Chty State Zip P Chy Stare Zip
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) 2 _ 11, SHARES ISSUEI) (“X* BOX FOR ATTACHMENT} ‘g
AUTHORLIZFD SHARES SSUT1) SHARES
_h:umrm of_ﬂmm ' Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE 200 Common No par

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

L
*2 1464 *

. 3/

' File Dare.

f Pfr5 2
+ Check No.:

FOR SECRETARY OF STATE. USE. ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and

that all statements ¢ ined herein are true and correct,

A 2‘02.-03

Date

__Jean E._Murphy

Print or Type Name of Officer

President
Title of Officer
<o 5

Forin 630 1202



