% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpararions Ditision

100 North Malu Street

L\ 'd H
. N5 Office of the Secretary of State Providence. & 02903-1335
2 Matthew A. Brown, Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 200 6
Fiting Period: Janwary 1 - March 1 o Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

1. Corparaie 1) No. 2. vame of Comporation
. —
[n7 017 C ENARS (lpul LW
3 Strver Adedress Principal Business Office =t City Swate Zip
—

L CHARoW ST Plg RL 02190y
1. HusiseckE Piane No. $. State of Incorporation 6, SIC Cocle:

Yol- ¥L[-372Y

7. firief Descriprion of the Character of Business Cortdiectod in Rhode Island

TRl [STATE ANWALE HFi7]

8. NAMES AND ADDRF.SSF.’SQOF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Presufent Name Viee President Name

YOAN 1 ANWAKL :
Street Address V/ 1 Strocr Address

—— .
LS SHreons ST

City State rtp : City Staite Zip
....... PO i L AR S L QR TOY i
Secretary Name : Treasurer Neame
Stroet Address ‘ Street Address
City State Zip ' Ciry Stare Zip

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

Dircetor Name Direcior Name

Stroet Addrexs Strees Address

City lsrme Zip City State Zip
e s PPN Dfmcwrf\ame ...... ) S PRSPPI WA

Street Address Street Address

<y State Zip ity State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES 1S5SUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nrntbor uf Shares Class/Sories Par \alue Number of Shares Clase/Sertes Far Value

[ ooV NONE

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 I have examined this report.
including any accompanying schedules and statements, and that all statements

conained herfiin are truc and correct. —
File Date 9’/ 2'—05 B cf W;&M/ (P“/L-‘U}

' Signature icer / Date
Check No. c?,k) 2{40 : \?—Oﬂn/ d@ﬁ\}ga/ﬁ/

By: A m p Print or Type Name of Officer
RES 1ofn

FOR SECRETARY OF STATE USE ONLY -

Tirle of Officer

Form 630 Rev. 1203



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

I\
4 Y
=

"\.W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 ¢

Filing

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Fee: $50.00

Comporations Division

100 North Main Street
Providence, Ri 02903-1335
405.222 3040

Y0

1. Comporate 1D No

| O 7017

2. Vame of Corporation

3. Stredt Address Principal Business Office

(< S HAkow S

érﬁf)i’rﬂ& (R oyl

Stare

"o in

Zip
oL g0y

4 Busbicss Phole X6

YoI- ¥

YOOy

5. Staie of Incorporution

RE

6 SIC Crude

SY3¥

REML

frosident Name

8. NAMES AND A DRESS S OF THE OFFICEE;: (ﬁ’

SDAW < BRAD wmf

7. Bricf Description af the Charmacier of Bustiess Conducted in Rhode Istand

Pur

BOX FOR A

\)
ACH ENT) [] Fll.l. IN SFP:A Eiﬁ-‘bgﬁiﬂfﬁc A Em&ams

1 Vice President Name
SAHE

Street Address

LS

¢ HAon Sl

i Strect Address

Dirccenr Name

DAL S nmm/

City State lzrp State 2ip

....... VAL N N Y WA -3 A2 S SIS S
Secretary Name + Treasurer Name

Stroct Address 1 Stroet Address

City State Zip : City Srate Zip

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

(O FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Namo

Strvet Acldress

LY SHAR Sl

s Sireet Address

SAWE E

Director Name

................. AT

Sae

38

¢ Dirccior Nante

State Zip o
Foz
............................. t --...........:ap{...-.

e T
-
Street Adddress S Strovt Address ‘—‘:

Ciry

AUTHORIZED SHARES

State

Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []

: City State

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Numbor of Shares

ClasvSerics

Par Value

Number of Shares Clust/Series Par Value

JAVLRS!

O

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

FILED
JUN 18 2004

File Date

By Cw\(_

Check Nu.

C 250\

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules ond statements, and that all statements

containcdbherein are true and correct )
(17

(j JOAW L AN WAY

Print or Type Nnme af Cfficer

lﬂﬂ.ESW)Ew(/

Title of Officer J

Form 630 Rev. 12/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpotutions Division

' 100 North Main Stroet
.

Office of the Secretary of State Providence. R 02903-1335
Matthew A. Brown, Scecretary of State H01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %03
Filtug Peviod: Jaunary |- March 1 *  Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN HLACK)

1. Cosporate 1) Ko 2. Name of Corporation
| D7017 CENARS (PROUF
3. Sifevt Adetress Priucipal Business Office City Sicite Zin a
LS S HWArow ST Phal/ AT L 9Ly
4 Hrstiess Phane No. 5 State of ncomparanon 6. SIC Cexle
Yo = $hl-27) Y QT SS3Y
7 Brief Descnpiion of the Character of Business Chndrected In Rhode Iedend TN
Pl ESTRIE SALES FURCHAES PIB-EMET TN SST HERS
8. NAMES AND ADDRESS .(-S/OF TQ-E'.LO%-‘ILQS}»: ("X~ BOX FO £1T CHMENT)H () FILLIN S if:%s ZZF RE USING ATTACHMENTS
Presiclont Name Vice President Nawme
SDANW 8 RN wh s SANE
StredT A e ress / 3 Strevi Address
LS Sifrow § z
ity State lle P Cuy State 2ip
N 21|V RV A— RGd. POy [0 R N
Sevretary Naate : Treasurer Name
< ANME : S AME
Strect Address = Street Addres
iy State Z1p : iy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES HEFORE USING ATTACHMENTS

Dircctor Name 1 Director Name
TMAW ¢ NaNn wid~ : .
Stroet Ackdress™ — i Strvet Address '-;.;
LT SHfuan/ S ; W4
ity ISmrc ‘an iy Siaie Sfap e,
SN
e 0Bl RO L O b v NS
Dircctor Name : Director Name ., .
M 5 PRI ]
: 2 MR P,
Street Address * Stroot Adddnest =] ] ‘1‘:
: - 4
. e o
Ciry State Zip : Ciy State 2
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT} ]
AUTHORIZED SHARES [SSUUEDY SHARES
Neeeher of Shovres Class/Series Par Value Nember of Shares Clasv/Series Par Value
[OPw 0

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

. FILED o

Under penalty of perjery. [ declare and affiem that § have cxamined this report,
tiias including any accompanying schedules and statements. and that all statements

JUl i o] m contained herein are true and correct.
File Date By AR A J’S A./(»(J)'}// 6’“/}) ‘07/

Y
g Signatuy€ §f Yfficer Date
2P U St s fsnsy air

By: Print or Type Name of Officer

2l -
FOR SECRETARY OF STATE USE ONLY - _)-’ pES IO Eiv

Title of Officer

Form 630 Rev. 12203
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& ANOTIm CUm i TS oL L i T T T P e e L .
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January I-March ] « Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK!}

1. Corporate 1D No. 2. Name of Corporalion
107017 CEDARS GROUP INCORPORATED
3. Street Address Mrincipal Business Offiee Chry State ?lp
LSS Hpeon) ST ~ phoV AT 19 0y
4. Rusiness Thone No. 5. State of Incorporation 6 SIC Chde
0 [ 371 RHODE ISLAND 5538

rief Description of the Character of Businesd Conducred In Rhode [sland

PROPERTY MAVAGE MEMT o Puke HAS ED
8. NAMES AND ADDRFSSES HE OFFICERS (*X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
I"-fsitn'm Name Vice President Name

TdRHEW S B RO MO RE-
c@)’ < Hiwron/ SI”

Street Address

State Zip City State Zip
P p o KT 01-99Y
Svcretary Nome Treasurer Nome
B AOWE
Street Address Street Address

City Stote Zip Ciry State Zip

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

Director Name Director Name ME
Street Address ]\/ O W ' Street Address
city Srate 2ip Ciry State Zip
Director Name Director Name '
8.2 W OWE-
Street Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (% BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARFS ISSUFD SHARES
Mumber of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

fonE

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

m [WAIRLN -

Under penalty of perjury, [ declare and affirm that | have examined
* 107017~ uice ponalty ' perlury, Foee

this report, including any accompanying schedules and statements, and
File Date: ’7|//7/30 d/

that all statements contdined hereln are true and correct.
Check No.: 1_3 O ;
v e —

7:19-Jod/
By: %

7
FOR SECRETARY OF STATE USE ONLY -

r'rrn; or Type Name o!O_ﬂirrr

At
Title of Officer

Form 430 1200



5., AND PROVIDENCE PLANTATIONS Cosporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND : James R. Langevin, Secietary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR&OOO . 3TOP

PIVSE REA) -
Fliing Period: january I-March I« Filing Fee: $50.00 INSTRUCIIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporalion

JOTOl T lotoune S, e -
1. Street Address Principar nusiness Office ,& g City < State Zip
K Lo Muz Feorrmclanes . ol5o/l
4. Bfiness Ph% 5. State of Incarporaiion /-Z 6. $IC Code
f67-37 A L . SE3P

7. Hrief Descriprion of the Character of Business Cornducted in Rhode Island

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

President Name Vige Presldent Name

G EAW T Srreet Addr /1/04/(
b S Ao S aea it

Street Addr

City State Zip City State Zip
:::; ,e,nr-mé«:.c. ?__7 o2fo0pf.
Secrelary Name Treasurer Name
o E Von £
Street Address Street Address
City Stale Zip City State Zip

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

Director Name Director Name
-]
Non £ fow £
Street Address Street Address
Cly State Zip Ciry State Zip
Director Name ' Director Name N '
Noewé - No wf £
Street Address Street Address
Clty State Zip Cliy State Zip
10. SHARES AUTHORIZED {“X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES Vo€
Number of Shares Class/Serles Par Value Number of Shares Class /Serles Par Value

feoo Comasto N/ /Vd’gd/dﬁd’—

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 afflrm that | have examined
this report, including any accompanying schedules and statements. and

//// that aJl statements contained hereln are true and correct.
Fite Date: W
;] X LHJM’I pd
3

/ /5 rrUf Omm Date
e Y )4 Aowa Y
P Type Name of Officer

» Q
FOR SECRETARY OF STATE USE ONLY - £ ES /J‘f‘. AL 7T

Titte of Officer

Check No.:




