S TAT E O F R H O D E [ S LA ND James R . Langevin, Sccretiry of State
@ AND PROVI DLNCE PLA NTAF[ONS ' tarporations Division
Office of the Secretary of State 100 North Main Street, Ptovidence, Ri :2903-1;35
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 1Y 5H
Filing Period: January 1-March 1 « Flling Fee: $50.00 INVIRUC HHONS

BIFORE

COMPLENING
(FORM MUST BE TYPED IN BLACK) LHIS 1 ORM

1. Corposate 1D No. 2. Name of Clorporation

SANCO Financial Services Inc.

3. Street Address Pringipal Business Office X City State Zip

4. Business Phone No. 5. State of Incorperation 6, SIC Cade

RHODE ISLAND 7668

7. Brief Description of the Claracter of Business Conducted In Rirode [sland

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

President Name Vice President Name
Street Address C ) . ' ' Street Address -
City Sinte Zip City “State Zip
d Secretary Name ' Treasurer Name "
Street Address N Street Address o T T
City State Zip City Sture Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) |
Direetor Name Director Neme
Streer Address ) Siseet Adddress h - - - B
City State Zip Cley ’ State - 7,0_- -7 B
Director Name ’ : ’ o o * Director Name e . .
Steeet Addeess Street Address
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