Y . . _
ik STATE OF RUONDE ISLAND AND PROVIDENCE PLANTATIONS Cratprongtttons Iirist

I o . . HX) Narth Mein Steeet
. N Vel e ' )
R Office rifibe Secretary of State Providence, R (2003-133§

“-—’:\ﬁ__,:;l’ Matthew A. Brown, Secreiary of Staie Jerp 222 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fillug Peviod: January | - March 1 ¢ Filing Fee: $50.00
(FORA NUST RE TYPED OR PRINTED IN RIACK)

I Coiporaie 1) No 2. Name of Corponiifon
g0f18 SANCO Financial Services Ing
3 Mnver Addeess Principal Business Office iy State K
/3% Mendow Ko COMBERLAND A/ 086y
o Husiitess Phone Vo § Sterte of Incorporeition ) 6 SIC Gl
33‘7‘ 27 74 RHODEASLAND TH38

7 Hrief Dxscription of the Chasacter of ugiess Conducted in Khxde Aland
BOOKKEEPING AND TAX PREPARATION

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X'" BOX FOR AITACHMFNT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name Vice Presicdent Name
Mormay _E, _AEcoups .
stnat Acidnes : Street Address

/39 Meupoy Kb
oy Stette Zip : Ciry State 2ip
...... T T 7YY 7% N N o—

Sewrvterry Name T-mmrrr \umr
Nopman £, AEcours
Strevt Addetross s Strovt Addres
_ SAmE
iy Steite Zip : Cily Stette Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHM&'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

I)M'c:om\kuuu;:j.'-__..: LI ) ” . . ‘Dﬁ’t‘l’fﬁf‘!\'ﬂﬂm‘ e ‘};-zyrl--v-" j: ) ‘-‘.‘.“’ . ._l-"" A s, s
. . V e s I : v .‘ . : e - R %
" . . A » .

Sireer Addidroer - o2 0 . . . H - - - R R : Sﬂ'l\‘f A:fdrr"&s" - T

ity lsmre- ] Zip s Is:mc Zip
s & Dfrt'cmrf\amc ..... T P

Srever Achidress 3 NIrvet Adrdioss

City State Zips s ity State Zip

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

AUTHORIZED SHARES ISSLED SHARES

Nembor of Shares Class/Sortes far Value Nmber of Shares Clasy/Series Par Vulue

SOONOPARVALUE L OMMON 0 Comton Ao Pee

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

= ‘ ‘ -
Under penalty of perjury. | declare and affirm that | have examined this repon,

including any accompanying schedules and stalerments. and that all statements

Fite Date i [\‘,;2. LY 1 0% }“’ e amlm?ﬁx.{/ﬁ '6/94/0§

Signeture of Officer Dare
Check Nn. ?g Lf
c ! Nokman _E.__Aecours

By: Q & Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY . ?RES
Title of Qfficer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State pmw-f:ffc';b;f 02‘90’?; i’;;sr
?\“&uﬁ Mattheio A. Brown, Secretary of Staie . . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Janxary | - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N RIACK)

1 Comarate 113 No. 2. Name of Corpomtion’
80618 SANCO Financial Services inc.
3 Sirvet Address Principal Bustriess Qffice City ' Srat Zip
/3%0 Menpon Kp CUmB R/ , g b «
4. Business Phone No. 5. Staie of Mcorporaiion . 6. SIC Codle
Yo/~ 334-277¢ RHODE.ISLAND. ‘ 7658

7. Brigf Description of the Character af Business Conelucted it Rbode fsland
BOOKKEEPING AND TAX PREPARATION

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

President Name Vice President Name

Aogmnn £, Aecours :
Street Adddress : Streer Address

/396 Menoad Kb :
City Stare Zip 3 Ciey State Zip
T I Y 200 A S,
Secrerany Name Treasuger MName

Noanian  E. LEcouns

Stroer Adedress § Stroer Address
(AT} State Zip ' City State Zip

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

Director Name Direcror Name

Street Address Street Address

iy JSfmr: I Zip Cuy lSmrc 2ip

Strvet Address Strect Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [} : 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ' ISSUED SHARES

Nunther of Shares Class‘Sertes Par Valie Number of Shares Clage/Senies Par Value
SOONOPARVALUE  Lomito o 0

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

““ IHI “HI |I’|| ‘“ m Under penalty of perjury. 1 declare and affirm that [ have examined this report,
1 £ %

2 n £ including any accompanying schedules and statements, and that all statements

RE@%E@E‘JD' w co edherein are true and congecl.
File Date i

AUS-1.3 2004, - .
Check No. @ _ u§ f Un 9/ P%{?%A[{Jfoﬂfp ZE & O U/Z-S
- ——ék (] rint or Tvpe Nume o, icer
" 4 e

FOR SECRETARY OF STATE USE QONLY
Tirle of Officer

Signature of Officer Lare

Form 630 Rev. 1203



e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

]
(FORA MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie ID No.
80618

3. Street Address Princlpal Business Office

/396 MeEnsoN y73

4. Business Phone No. 5. State of Incorporation

F34.- 2274 RHODE ISLAND

7. Beief Description of the Character of Business Conducted In Rhrode Istand

TAX Preo o BooN NEEP/VE

2. Name of Corporation

SANCO Financial Services Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}

President Name

Niaman

Street Address

/390 Menpow Ko.

City State Zip

COMBERLAND R/

Secretary Name

£, jfcoU/eS

6284 ¢

Street Address

Chty Stare Zip

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

Director Nome

Street Address - -+ -

.

-
e

City oE Y ostate - Zip
Director Name
Street Address

Ciry Stare Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Par Value

NOAE

Number of Shares Class/Series

500 NO PAR VALUE Cluvmmon

T Street Address "= TV, TTTRTY

Edward S. Intnan, HI. Secretars of State
Corporatnny Division

100 North Marn Sireet, Providence. Rf 02903-1335
401-222-3040

STOP

" PLEASE REAIY
INSTRUCTIONS

City State Zip
LomBLERLAND R/ a8«
6. SIC Code
7658

FILLIN SPACES BEFORE USING ATTACHMENTS

Vice President Name

540048

Strect Address

B.  Aescours

SAame

City State 2Zip

Treasurer Name

Aorman

Streer Address

£, /ECOUﬂS

Chty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

]
= iEmt a, e

State B -Zl'p‘

“ehy
Director Name
Street Address
City State Zip

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

Niuember of Shares Class/Series

ANBue

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

(I

*80618 x
5703
o 0O1S
y WP

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all staiements contained her are true and correct,
7/&4/;%@40 ({ 2.4.CoLls J-5-03

}lgnalurr of Offfcer Pate

Mormar F. AEcours

Print or Type Name of Officer

Fhes
Title of Officer
<> S

Forue 630 12002



Corporattons Division

;g; STATE OF RHODE ISLAND Fidward S. Inman, 1. Secrtry of Site

AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, R 02903-1335
tffice of the Secrerary of State ’ ‘ 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-Marclt' ]+ Filing Fee: $50.00 I.\'YI_FU(‘.'IIO,\'S‘
{FORM MUST RE TYPED IN BLACK) .
1. Corporate 1D No. 2. Nowe of Corporation
80618 SANCO Financial Services inc.
3. Street Address Principal Rusiness Office City State Zip
/3 90 /)/Igun on K> LUMBERLAND ©/ 086 ¥
4. Ansiness Phone No. 5. State of Incorporation 6. SIC Code
o774 RHODE ISLAND 7658
7. Brief l)ﬂmpmm of rhr Character of Kusinets Condrcted in Rhode Isfand
p}?&ﬂﬁk R7704
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name Vice President Name
Nopmen E. LEcours Sanorn B Lrcours
Street Addsess Street Address
/390 Mewood K. S ame
City State Zip City Srate Zip
COmBERLAND K/ 038 ¥ |
Secretary Name Treasuser Name
Norman £ /é‘cau,@S
Sireel Address Streel Adidress
Sane
City Staie Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

t¥irector Narne Director Name

Street Address Street Address

Ciry Stare Zip Ciry State Zip

{Mrector Name ’ Directar Name

Streel Adcress Street Address

City - State . Zip City State Zip

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

AUTHORIZED SHARFS SSUT) SHARES

Nuenber of Shares Class/Series far Value Mumbes of Shares Class/Series Por Value
S00NOPARVALUE  ZOMMON) )

0 LOmnron g

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

* 806 18 * Under penalty of perjury, | declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
are true and correct.

: 3 that all statements contained her
Fite Date: ” OQ_' \%‘/0 p
02/ ; Signatare of Officer ) Date
Clreck No.:

2 Nogmen _£. ,é.cmw-s
Ay f'n).\-j\ 'pe Naune of Officer
FOR SECRETARY OF STATE USF ONLY - / ﬁESﬁ

Thie of Officer
I s Form 630 12/0¢




STATE OF RHODE ISLAND Corporations Division

- AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R1 02903.71335

" Office of the Secretarp of State’ $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Flling Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPEL) IN BLACK) .
i, Corporate ID Ne. 2. Name of Corporation

80618 SANCO Financial Services Inc.
3. Street Address Principal Business Office Clty Stare, Zip
/340 Mensod  Ko. . LomBerianod K. ) 0286y

4. Business Phone No. S. State of Incorperation 6. SIC Code

Hot- 334-377¢6 RHODE ISLAND 7658

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

BooNeepings T8y Prep

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pregident Name
Morman E. LEcour AanoRn B Lecours
Street Address Street Address

/39 Menow Rp 7 1390 mEvoew Ko |
(UMBERLAND b-—/ 03286 ¥ CumB R/ 03¥6y

Secretary Name Treasurer Name
Morman  E. LEcours
Street Address Street Address
City State Zip Clty ) State Zip

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

Director Kame Directar Name
Street Address Streel Address
City . .. .. State Z2itp ) City Srate . Zip
. L
Director Name Disector Name
Street Address Street Address
City State Zip City Stale Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORITED SHARFS SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
SO0 SHS NO PAR VALUE ~ C OMMopn Nowe NI 0N o

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

I | | N P
II || "‘ ||H|]‘ ‘I Under penalty of perjury, ! declare and affirm that [ have examined

* 8 0 6 1 8 * this report, including any accompanying schedules and statements, and
that all statements contalned herclp-<qre true and correct.
& RIT=O s g :
File Date: d' WJ q _L
. -y trladn) &) Less
DZ/ 4‘) Stgnature of Officer Date
Check No.;
> Aamad_E. LEcaups

" (_ . Printor 'I)?\‘nmc of Officer
'y
FOR SECRETARY OF STATE USE ONLY - RES,

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Flling Fee: 350.00

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

80618

3. Street Address Principal Rusiness Office

/390 Mempon

4, Bustness Phone No.

Ko
33443776

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

JLecCountF/aC

2. Name of Corporation

5. State of incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (°X° 80X FOR ATTACHMENT}

President Name

5,,,.{3,{3’”‘/”*’“ E JEcours
/390 MENDoW Ko
R/

city

[UmMB ERLAND

Secretary Name

"03%4Y

Street Address

City State Zip

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

Director Name

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Class/Series

500 SHS NO PAR VALUE pijrroa)

Number of Shares Par Value

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

SANCO Financial Services Inc.

City State 2lp
COMBERLAND K./, 0286 ¥
7658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State Zip
Treasurer Namc\f\
£
Streer Address A’M
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Street Address

Chry State Zip
Director Nome

Street Address

City State Zip

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

ISSUFD SHARES

Number of Shares Class/Serles Par Vatue

MoNE Corman a

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

Y

* 80618 *
(o)1
/355"

FOR SECRETARY OF STATE USE ONLY

File Date:

~N

B -

Undcr penalty of per|u'ry, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that all statements contalned in are ¢ and correct.
2@7.74@/ /et

Sigrrature of Officer Date

QRIAR. £ / £CourRS

ype Nome of Offtcer

RES,

Tle of Officer

Print

[y S L LT



STATE OF RHODE ISLAND ' James R. Langevin, Sccreiary of State

AND PROVIDENCE PLANTATIONS , Carporgtiuns Division
(Mfice of the Seceetary of State 100 North Main Strect, Providence, RI 012903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP'
Filing Period: January 1-March 1 +» FHing Fee: $50.00 INSIRLETION
(FORM MUST RE TYPEL) IN BLACK)
?._C—Drpor;rr-l‘-f)_ No. T Z Name of Corparation - -
80618 SANCO Elnancial Servlcas Inc.
3. Street Adudsess Principal Ausiness (ffice ’ ) + Cley State - - . 7.'lp Tt
21390 Newbou Kb o lomBeriann _ R 1 0a¥e¥ l
4. Business Phone No, 5. i'i:i:i.l;oorDhEo fgmiqg 6. Sl;é'gfé t
Yoi- B34-2774 | 8 @

7. Beief Description nf!he?mrm ¢f Rusiness Londucted in Rhode Island

I TaAxX FREP - [SooHu=ePrsraf L _i

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMERT) *~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ '~

President N Vice President Naeme ' '
/WR/LMN . Aecouns i ,W__ e

Street Address " Streel Address

/390 Menbsow R | g _ S
CumMBER LAND K. . 0386 x ,

R e N N Y LY Ty LTI XY B R I R R Y R T )

Seceetary Name ’ 'Dramm Name .
1
_ o o _ '

Street Address Street Ad’drm
R Lo . |
City State 2ip Chy " State , Zip l
' : :
— -
9. NAMES AND ADDRESSES QF THE DIRECTORS (‘X‘BUX FOR ATTACHMENT) ! Fll.l. |N SI'ACES BEFORE US]\G ATI‘ACH_I_W._E_ZN_'_[S s ]
Director Name —,_._. ) ) '-' P A . Df:e:ro.r N‘nmf"a 3 s: e . ..'. :- . , .
. [ : 1.’" ) o r ”
. .- B — - —-— el - o . A —
Street Address " Street Address . T
\l‘fit)- T T TSme - ‘-Z!p T ._Cf-r; T T " state T - -'_Z_Ip- - s l
. '
Direcion Namsr 1T A ot e e e ehe eetaeweteeiaeraee sreneeahevetesrereetansnn veer
Sireet Address Streel Address T -
. - - _ - - e
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (-~ BOX FOR ATTACHMENT) e SHARES ISSUED (*x* BOX FOR ATTACHMENT) 1 _ ]
AUTHORIZED SHARES ey ! ssurD SHARES
Nunber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

00 SHS NO PAR VALUE
5 % MINE

'
s e - —_——— e e e m - ———— 1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 8 0 6 1 8 + Undecr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

\5 9@ that all statements conlained hegein are e and cotrect.
File Date: /& : Z 2

-
/ 9 ] / Signature of Offlcer
Check No.: N

Apsran
s A m%:‘ Pringar Type Name of Officer
;'I

FOR SECRETARY OF STATE USE ONLY - RES .

Title of Offices




. STATE OF RH ODE ISLAND
! AND PROVIDENCE P PLANTATIONS
t)ff‘ce of the Secretary n,r’ State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: January 1-Mareh 1
{FORM MUST BE TYPED IN BLACK)

[N D Ng.
orporate 66618

3. Street Address Principal Business Office p ;‘
/390 Afwood KO

4 Bushm: Phone No,

Z0)- F3L-2774

7. Brief Deseription of the Chamrw Bustness Conducted in Rhode fsiand

TAX FREPAARA TION

Sﬁﬂfég‘?f nanclal Services Inc.

cy T T State
ComBERLAND R
lﬂ%%gﬂﬂﬂﬁo

e o=~ - - "1

James R l.angcﬂn, Secretary of Stat.
v Corporations Divisio
100 North Main Snur Providence, RI 02903.733:

.-

.. 401-277.304¢

: %

STOP

PLEASE READ
TNSTRUCTIONY

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BoX FOR ATTACHMENT)

President Name

Moaman £ Jecours

Steeet Address

/398 Menpow Kb,

L%mﬁm LA o /? / épa Yoy

Secretary Name

Street Address

City State Zip

Vice President Name
Street Address
City State Zip
Treasurerame
AME

Streer Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80x FOR ATTACHMENT)

IDirector Name

Street Address

City State Zip
Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTYHORIZFD SHARES

Number of Shares Class/Serles

500 SHS NO PAR VALUE

Par Value

Dlrector Nane

Steeet Address

Chy State Zip
Director Name

Street Address

city State ' Zip
1). SHARES ISSUED (“x- 80X for ATTACHMENT)

OSUED SHARES
Number of Shares

Moy i=

Class/Sertes Par Value

Commas O

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

ST

lilay
1;17§
(e

FOR SECRETARY OF STATE USE ONLY

Flile Date:

Clheck No.:

o

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

that ali statements containeg hherel true and correct.
Aoruan E, 4rcoyps

Print Type Nume of Officer

Thtie of Officer




%A'I’E OF RHODE I5
D, PROVIDENCE P

LAND
. LANT
%"“’Ufﬁc of the Seccetary of State

NTATIONS

James R. Langevin, Secretary of State
Corporations 1dividoen

100 North Mpin Street, frovidence, R 02903-1335
d01.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March I « Filing Fee: $50.00

PLEASE HEAD
INSTRUCTTIONS
nELOKRE

COMPLEITNG
THIS FORM

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

04,8

3. Street Address Principal Business Office

/398 N ENDON .

4. Business Phone No.

5. State of Incorporation
41— 3342776 %/

7. Rrief Des fon of the Character of Business Conducted in Rhoile Istand

HCCOUNTING ? TAX PREP;M&T/ oN
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

2. Nawme of Corporation .
S ANCo FINARC e —-ﬂ-‘;au; CES A/(.

Compertans K/ 62964

6. SIC Codle

7658

President Mame

Demian £, Lrcoors

Street Address

/39 MlEnvon Ao

City Srql?

Qﬁ‘,’,’ﬁ?ﬁ”“‘wp K-/
St

0286y

Street Address

City Staie Zip

Vice President Name

SANDRA ,z/b?f\’owsgnu

T Street Address

I93 S/ ane ot
.Suo. BrtcEBons.

State Zip

A0, 02207
Same -~ M £, /Eco URS

Streer Address

Clty Stale Zip

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

Director Name
Street Address
Cily Stale 2ip
Direcior Name
Street Address

City State Zip

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

Number pf Shares
&d
i

Class/Serles far Value

ZOMML',U Noae

© Director Name

Streel Address
Chy State Zip
[Director Name
Street Address
City s“'"' Zip

ISSUFLY SHARFS

Number of Shares

Vo

Clasgs /Series Par Value

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

File Date: A

Chieck No.: |

AP

FOR SECRETARY OF STATE USE ONLY

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

2@4‘40 7%9/j7

Signature of Office:

Aorarad £,

frint or Type Name of Officer

RES 1 DFEANIT

THte of Officer

1Ll 0Ll

Jrcoves




@ STATE OF RHODE ISLAND James R. Lamgevin, Scceetary of State

AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-133%
. . 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

NENORLE
COMPLITTING

(FORM MUST BE TYPED IN BLACK) . . ‘ THLS FORM
I Corpqnn 10 No. ) 2. Name of Cmpomrfon R i)
Ntk Sanco Samanciar Services oe
3. Street Address Principal Husiness Uffice City State Zip
/390 AlEpNbON /?p, COMBERILANG . ). 0284
4. Rusiness Phone No, 8. S1ate of Incorparation 6. 51C. Code

thol- 334-2776 7¢5%
7. Brief Description of the Character of Business Conducted in Rhede Island
74X Pren., Hecovnrive,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name Vice President Name

Morman £, / L£Couns M £ /,Eca yns

Street Address Street Address
/399 MiNpon .
Clty State Zip City State Zip

CUMBERLAND e ] 0296V

Seceetary Name Treasurer Name

5/?7\)0/?/# 3/20:/55&740 M, £, chauﬂ;

Street Address Street Address

Po Box Fv8s

State Zip Ciry State Zip

?oﬂrfz. S A4 03703

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

Director Name Dlrector Name
Steeet Address Street Address
City State Zip Clty State Zip
{Yirector Name Disrector Name
Street Addiess Street Address
City State Zip Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUELY SHARES

Number of Shares Class/Serles Par Valie Number of Shares Class /Series Par Vulue

500 Conmmion 4 None oM Moa Y
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
thls report, lncluding any 2ccompanying schedules and statements, and

. /( that all statements contained hereln arggrue and correct,
File Date: 91'/)6,1 {q’ ? 5 E i 9/93/?7

’ § {:ll-/ ) ( 7 Signature of Officer - Date

Check No.:
Alprsans £, 45_6_@/&5
By: K(p Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - /?E-S

THie of Officer




PROF'T CORPORATION 1996 State of Rhode [sland and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT " Corporations Division
100 Nonh Main Sireet
Filing Period: January 1-March 1 W Providence. Rhode Istand 02903-1335 - (201) 277.3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPORATE 3 KO, ~ 2. NAME OF CORPORATION - - - - -
80618 ' _SANCO Financial Services Inc.
1 STREET ADORESS PRVOPAL BUSKESS OFICE ~ - = st e e——— e = oo
/700 _AMenpen ?o ( UMBERLANG _ﬁ/?./. 0 Qé?é kd
4. BUSINESS PHOHE NGO~ T 5.STATE OF WOORPORATION — T 7 bssccoeT

s 33 -2 774 ' RHODE ISLAND ] 74_5:(3

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSFHESS CONOUCTED W RHOOE {SLAND - Tt - -

Hecoonrrnt
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESHENT HAME VICE PRESIDENT NAME
_ MprmN__E._ AECOURS __ _ _

861_ B{o/m i R
Lot fars 1R 6a%3

SECRETARY KAME T IREASURER IAME
STREET ADOMESS STREET ADORESS
- — o — — e ——— - —_— . ————— e —u

oy STATE TP CO0t ary STATE Ip CODE

§. NAMES AND ADDRESSES OF THE DIRECTORS

DRECTOR HAWE : OFECTOR HAME
STREET ADGAESS STREET ADDRESS —_-
ey T §TATE T B GO0k Ly SIATE P GOk
DRECTORNAM™ T T T T e iR T T T — - -
STREET AQORESS - - STREET ADORESS - - -
oy T T s T T T ok~ T T T o T T T T T Yt T T T T T T
10. SHARES AUTHORIZIED ANDO ISSUED
) AUTHORIZED SHARES ____ ISSUED SHARES L
. MWEROFSWRES CUSSISERES | PARWLE  _ MWERROFSMRES__ OUSS/SERES __ PAVALK
_soosssNoeRVAWE_ __ ____ _ __Mowe . Comaor _ Nowe _
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | dectare and atfirm that | have examined this
repont, including any accompanying schegules and statements, and that

File Date: 5/02 /Q@ -

Sngnalu_:e-of Ofticer

Check No: /0(‘?8 %Wﬂ/u E /ECOUﬂ‘q
2 Print or Type Name of Officer
o (a0 N Rescoenr 5lef30 @

For Secretary of State Use Only Title of Officer Date

PP AIIL AATFALE T s P e 1 h




mp Fee $SHOU PLEASE TYPE or PRINT Fite Annoaily
AT State of Rhode Island and Providence Plantations i MOV
: Office of The Secrelary of State
100 North Main Street

Providence, 1thode Island 02903-1335
401-277 3040

1) g
rparane 1D: O O g Oé/S Annuul Report for te vear: ! }q5'

ane uf Business Ennry: sSM 0. _&JM_/_[? &;L&/? ViCES //U . . —

) % Husaness Enlily i {check ua -
aness eniity orgamzed winles the laws al the State nl._.._A.n_L . pnaess By aner
. |U}’fl4\anct~ Comuoration 150 RIGL Chapter 7-1.11

[} Professional Service Comparatiun (See RIGL Chapter 750
i ] Lemite Lumility Company (5ec RIGL 7101

eral Tavpaser IWemmlication Sumber.

r fureipn ennly, address ard wkepbone auarber af principal olfice:

Name, fitle aed marhne address of coniael person 1o waom

1

vae L _—

1dress and televhoae of the praacipal olfice of busness entuy s Khode . - . —

send (Provede sireet abliese - Not PO By Briel statengn of the character of busimess condu fed m Rheale fsland.
_ 1700 MEND M CCOVNTIALG. _

 ComBERIAND, R 02864 | . . _
Date ut Qrpamzaiwen, _ | 7-— /9?,5‘ -

one: ﬁgh 3 3 ﬁl_- /ﬂ QS' ] ', Date of Quahilicativn 10 do business 1n Rhiode Islend Gl fureigs entiny )

THE NAMES OF THE OFFICERS ARE: _

I A SIOL i E T R PPt SIENT Lk Uhar s SIREET AUUAESS CITUSEATE PECISTT
-

AMorRman t, L COULS €nt EE&M..«.(?( é"&’/ﬁ.‘?d SReLs, Q2863
(Illl*mll INGINTHERI® DN TR YA NTE SN 3 WELT AFIR AN CIfy AT T ZIPCLeA,
TN E W Gk [ SRR 1A kb TUSIREET ADONLNE ) Cotsingl - RIS
T T FIANCIAL PR LR OR T TRE LRI Oy et SIRCCT ADLTRESY LIt RTAT] B el

THE NAMES OF THE DIRECTORS ARE:

e ’ - - STRTE T ADURLSS UMY ATATE ) PRSI

] ’ . STRT17 awEas ETTITY AN : e

a0 7 C STalE 1 AL ” ' VS IATE : " TN
.. i -

UMBER QF SHARFS AL THORIZED 111 Applicable) CNUMBER OF SHARES ISSURD AND QUTSTANDING (I Applicable:

UMBER -50 ") SNUMBER ‘-

LASS /7 /wmo-*v' | cLass /lg/

LRIES SERIES

AR VALUE OR ) PAR VALUL OR

n'lTHU.l_‘“!' PAR X%") T@ u . \\‘ITI[ULI PAR

A . - 33 19 28 By: j/ gﬁv -

/%m,wm/ £ chmg

rint L YR N AL GF U7 TR SHINING

TITLY R OF R SIGNING

w11 'rH

_ DESIGNATED REGIS TERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: |
LEASE NOTE 11 ke Corpuraticn hos Jnged it regrtered eltice wdror teptged of resident sgent Forznd ar bora LLE Yt be Loy

Pfi}uc /7 Aancia Am
One Feux MiRAND HWay TOQ /fmsa
ﬂz""" Rl 03904 SECY OF STATE




