AND PROVIDENCE PLANTATIONS ) Corporations Division
Offire of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

404-222-3040

@ S "'FAT E QOF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200§ sior
Filing Period: January t-March 1« Filing Fee: §50.00 INSTRUL 1O
(FORM MUST BE TYPED IN BLACK)
1. Curporate 1D No. 2, Name of Corporation
‘ (a?l// NETWOIC PLUS, IAQ.
3. Street Address Printipal Busiress Office City State Zip !
{ ?(Qc_cu_n ;QKLW_ Dude “Kanxoe?H M V2364 |
4. Business Phone No. 5. State of Incorporation 6. 5IC Code .
(721) 473- 2000 MassacuusETi S Lo Ao ,
7. Brief Description of the Chma(rrr\of Businesy Conducted in Rhrode Isiend
TRESELTA OY  “TTUE Lo MUIATTON :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name / © Vice President Name
Rozerd 71, Hawe o
Street Address Street Address
41 Thecun Thue D
City State 2ip City State . Zip
R oL MA 013638
Secregary Name T}?Z;Namr s '
AMCS I Crodlcy @& . Qoeuza.
Streer Address . Streer Addregs
41 Yhecwa Thue Dnuve 4 Thcen T DG
Wt State 2Zip Cit State Zip
PN M A 02368 ABOCPH) MH 02368
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Director Name Dlirector Name
“Roaens <], Hae, Sa.
Streer Addiess Street Address
di “rhcecwn “thue Dudd
Ci State Zip City State 2ip
Q,:wm-.om MA Q2368
Director Name .‘mm}or Name T T ' '
Streer Address Street Addressy
City State Zip Ciry State Zlp '
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SUED S1{ARIS .
Number of Slhares Class/Series Par Value Number of Shares Class/Serfes Par Value
20,000 O 10,000 -0l

- - - - - —— —

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

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and staternents, and
that all statements contalned hereln are true and correct,

! _ 3/&!01

} L l Dat
Check No.: J , (ﬁ /) .y ate
. "l 1_0 (J 224
B w Print or Type Name of Ufficer
¥

., A 7
FOR SECRETARY OF STATE USE ONLY - Exce P (SQ - Teomdec

Tite of Officer

3] )




STATE OF RHODE ISL

)
., AND PROVIDENCE P
r)f{ir?ofrhc Secretary of State

AND
ANTATIONS

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-Marcht 1 = Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1U No.

4017

2. Name of Corporation

Net-wory_ Plus,

I'nC

James R. Langevin. Secrciary of Stare
Corporations Division

100 Narth Main Street. Providence, Ri 02903-1335
401-222-3040

STOI™

MEEASE READ Y

INSIRUCHIONS

3. Street Address Principal Business Office Cltv State Zip
234 Copeland Street , Qunincy T mMA uzLeY )
4. Business Phone No. 5. State of Incorpuration ' 8. $IC Code :
{ =191~ H4T13-2000 Mo.ssochussets o
7. Brief Description of the Character of Rusiness Conducted in Rhode isiand LOCQl m )
Reseller o —Telecommunicotion  Services ( ion Distare |
8. NAMES AND ADDRESSES OF THE OFFICERS ("x” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ACHMENTS 1
President Nuarne , Vice Peesident Name '
Vobert+ T Hale I¢ o
Street Address Street Address !
234 Copeland Street !
City T State ) zip * City State zip o g
Quincy MA 02169
Secretary Name ] Treasurer Name B ’ ot T o :
Py - C .
ames 4. Crow le)/
Stpeet Addsess Street Address
234 Copeland Screet ]
Cuy State Zip _ City , State " zip ' I
Quincy ") A_ 02169

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

Digector Wame ( COAPMAN )

opert T. Hale Sr

Street Address

234 Ccpeland Street

Cn} State Zin
Quincy MA 02169

Director Name i
Street Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!) 1,
AUTHORIZELY SHARIS R
Number of Shares Class/Series Par Value

AD, 000,000 - oy

- n—)vw'—' —_ AN S T R RNV e ———

Director Name

Street Address
- - - B
ciry State . Zip \
Director Name 0TI TS e e e :
Street Address
. i - - 1 — . '
City State Zip :
]
. 1 -
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) ¢ ]
[SSUED SHARFS I
* Number of Shares Class/Series Par Value
. [

oL

P

10,000,000 .

. P A | S —

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

Fite Date:
Check No.: ( L L
| )47”’ DERVIR LYY

/
FOR SECRETARY O%T[ USE ONLY

B (hoirman

Under penalty of perjury, | declare and aff(irm that | have examined
this report, Includling any accompanying schedules and statements, and

that astatements contalfled herein are true and correct.

— .
f- 4-5-00
Signatuze of Officer Date

pert- [ Hale S

Print or Type Name of Officer
of 86D

Thie of Officer



STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
AND PROVIDENCE PLANTATI ONS Corparations Division
Officz,of tire Secretary of State 100 North Main Street, Providence, RI 02903-1335

404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR |99] STOP
Filing Pcriod: January 1-March 1+ Filing Fee: $50.00 INSTRLCEIONS.

(FORM MUST BE TYPED IN BLACK)
. Carperate 1D No. 2. Name of Corporation

(2017 Network Pius Tnc

3. Street Address Principal Business Office Clty State Zin
' 234 Copeland Street Quincy mA 02169
4. Ausiness Phone No, ' $. State of Incorparation 6. SIC Code

\-T7131-HdT73 - 2000 Mossocihussets

7. Brief Description of the Character of Business Conducted In Rhode Island

Reselley” of Telecommunicadkon Seryices (Lol and Ld)

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name .
Robert T. Hole Jr '
Street Address Street Address
234 Copeland Street '
Citv Stare Zip ) City Siate Zip
Quincy mA 02169 l
Sfru-rary!\'amc T ':J’Pf;.!u;e; Name - e " h ) ’ ’ oo e
James I Crowl ey ‘
Street Address v Street Address
234 Copeland Street .
Citw State Zip Clry | State Zip
Quincy MA 02169 -
R o i ~ - i
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS :
Director Mame LChqj recn) Director Kame
|
Robert T. Hale, Sr
Street Address ) Street Address
! 234 Copeland Street "o,
ety State Zip City ‘ State Zip
. Quincy mp,- 02169
Director Name 3 = Director Nome : ot
Street Address Street Address
Cley State zip city " state zip !
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ,
AUTHORIZFD) SHARFS ISSUED SHARES
Number of Shares Class/Seties Por Value Number of Sirares Class/Serfes Par Velue

&0,000,060 o ... O L Jo, oo, 000 .Cl

- pmm——

1
]
"J"’ - St e, e b !v._ - mr— o — e s T e e, [ ——

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

Under penalty of perjury, I declare and affirm that | have examined
this repart, Including any accompanying schedules and statemcents, and

t all statement} contained herein are true and correct.
Flle Date: . M i O
| : S.. 4500

LN Sigrnature of GOfficer Date

| ‘ Robert T iHale Sr
By a/}”@ A YU YGh/ Print or Type Name of Officer

FOR SECRETARY OFnglE\JSE ONLY - _ch&LCm_G._D OP 'B[) i)

Title of Officer

Check No.:




STATE OQF RHODE ISLAND : James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

T 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {40 STOR
F”’l"g Period: Ianuary 1-March I L] F‘”ﬂx Fee: ’5000 ;k\r-lm_f-nqxs
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Neo. 2. Name of Corporation

0¥ Netwerk PU,LS Lo nc

3. Street Address Principal Business Office State Zip
224 (opelond Street @ | A o2
4. Business Phane No, \ 5. State of Incorporation u—\ mcj m 6. SIC Code bq

- 2-525 m ¥
D-552-H 254 76
7. Arief Description of the Character of Business Condu:red in Rimde Istand

s&%ws wannzseg‘g THE OFFICERS ('x- anol LOT\S b ‘S.}‘an—e— le-\eCD H\“\lkﬂimf

BOX FOR ATTACHMENT)

President Name Vice Prestdent Name

SE&I’Aodd‘rr)l;erﬁ -}— T *-i‘a\e Tr Street Address

LFA Copeland. “Sirgel™
Sq%m S MA 02l

Street Address

Same

City State Zip City State Zip

Street Address

James” Crow \eﬂ

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

{Meector Nome Director Name

Robert T Hole Sr (Choirman) James CfoW\Q.j

Street Address

cnry&me— a& 'Stargbove' 2z

City State Zip
Digetor Name - Director Name
Robert+ ’l Hole 31
Street Addres Street Address
City State Zip Chty State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS BSSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Serles Par Value

2O (ommen Ol IOM Common  .Ol

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

Under penalty of perfury, | declare and affirm that | have examined

: r .
Check No.: FAM o
AP Py

/
FOR SECR!’.TAF{V OF STATE USE ONLY

Tiile of Officer




STATE OF RHODE ISLAND ) - James R. Langevin, Secrelary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stale 100 North Main Sireet, Providence, RI 02903.1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &% |

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

Netwerk Plus, , _LnC,

3. Street Address Prlndpal Business Of}h'f

J%ﬁ‘.‘?hom Mo. Pe\ MO\ % h‘ 5. State of Incorporation out ncj m A Qrf‘zéa:ti'cbq

i —Zo0 - 552 5251—4 el

7. Belef Dmriprion of rhe Character of Business Conducted in Rhode fsland

g‘o TeleComm UM catonsg
8. NAMES

ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name Vice President Name
Strm Addms Street Address

(‘f CO PQ\ Qﬂg? a.re %}— City State zip
b - MA 0219

Secretary \I'ame Treasurer Name

S!fgjwes CJrD w teg Street Address
Ame.

Ciey State 2ip City State Zip

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

Director Name Dlm'mr Name

Bopert+ T Mole S [Chairman) , Joones Cxowt 3
=ame A4S abone. |

City City State Zip
Director Name Director Name

Robert T. Ho.le, I

Street Address Street Address

City Stete Zip Ciry State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIED SHARES ISSUEDY SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Yalue

20N Common Ol \OM Common .0

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

Under penalty of petjuty, | declare and affirm that I have examined
this report luding any accompanying schedules and statements, and

th/tﬁ(statcmc ts contained herein are true and <orrect.
File Date: : Ob Z"‘?__w

(_Sip!ﬁruuo er Date
i
—_y ;
R J

. ﬂ—j) 1’ﬁ h) ‘Jld \74 V Prift or Type Name of Qfficer

FOR srcus7&y OF STATE USE GHUY ﬂﬂjﬂﬁ_’m .
Titte of Of)] :er
' Arart. o~ Co

Check No.: 1!




100 Nonth Main Strect
Providence. Rhode [sland 02903-1335 « (401} 277-3040

- State ud Khode Island and Providence Planiations
FROFIT CORFOKAITION 1996 Jomes R. Langevin, Secretary of State
ANNUAL REPORT Carporations Division

Filing Period: January 1-March 1 D

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORLATE ID MO, 2. HAME OF CORPORATION

69018 1 Network Plus, Inc.
J STREET ADDRESS PRINCIPAL BUSINESS OFACE - 1114 STATE T P O00E
234 Cofelgnn_sineel  Cuzney " A OHESE
4_BUSINESS PHOME 100, T T 5 STATE OF MCORPORATION 6. SIC CODE ]
1
/0,7) 786 - 4opO : MASSACHUSETTS : éé 24

7. BREF DESCRIFTION OF THE CHARACTER OF BUSINESS CONOUCTED &Y RHODE ISLAND -

ﬁéﬁe//dﬂ OF konB Ozs7ance  Plone Servroes

8. NAMES AHD ADDRESSES OF TIlE OFFICERS

STREET ADDRESS EObCIZT f /1!({_/@ IK srm1m/gg I{/F _"'_'"l

5 O/l/riéfed&/ RO

HingHam___ A "ogous f R )
smumudj f//—ﬁ /%?/E/ S mgﬂfﬁéﬁ_//d!&

b0 Counivy WAy s 00 CovnmRy. ity J
W, Hanpiod _/M ' OIp 0 A thmpow ' 4 Y owso

. HlMES AND ﬁDDRESSES OF THE DINECTONS

- - - - [ -_ = - [ S - - - '

K Roberr 7_tule, 12 L Are ,
0/\/775/' 6&7/ /20 35 o0f - Sk Tietooe

DIRECTOR uu/j ! ”—j ya 1 /WAZ ! O'Mc/ﬁ-"-‘ ‘DIRECTOR HAME | l

STREET m@bgﬂf 7,_[7)4'/@ 5'@ STREET ADDRESS "d/&
@O"COL;/] fﬂy WA-/ _'zrw'be G SIATE ] P Co0E -
/{//&(mﬂfw/l MA___ i Oloso. .. e .
1C. SHARES AUTHOR'IZIED AND 1SSUED 1
) AUTHORIZED SHARES ISSUED SHARES o ’
_MMEEROSWES _ CSSISRTS PR wmuf%.___..l_._m'rms —— PR
. __ﬂU, 0(90_____Cmman __AvE__ /00 : Common__ O E,
| '

i

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, and that

all statements contajned herein are true and correct
Al . L 7
File Date: j/’%é sm% ot Offic

Check No: ’}/f/{ p_tﬁd)%’xa{%f fzﬁ% HALE.
- rint or Type Name of Officer
oy I sl Pres ey r 30575

For Secretary of State Use On Title of Officer T Datd
METASL DATTAM OCENADE NETHIOMINA e e




State of Rhode Island and Providence Plantations T ANNUAL REPORT
5P Office of The Secretary of State [ / # pe 7772 Please Type or Print

100 North Main Street

Al r11c Annually - Jan. 1 - March 1
A Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Pavable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q083016 1a%5
Corporatce [ID; — —_ Annual Report for the vear: __ —
Network Plus, Inc.
Name of Corporation: —— — — -
Business entity organized under the Jaws of the State of: /\/_\P_\____“ Mﬁmity is {check ane):
For fnrcrgi_r:lm address and telephone number of principal office: Business Corporation (See RIGL. Chapter 7-1.1)
WSS e e — [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

— Q\J\ﬂ(j__,_/t/lé_m __oH \aci
Phone: (_&Dlj ) )Cﬂc ('(OJ—O___

Bref statement of the character of business conducted in Rhode Island:

Address and telephone of the principal office of business entity in Rhode _ C,Oﬂ& é}s *‘:’n(,t’ _\ f_\gﬁbm e__
Island tErovide street address - Not PO, Box): S‘t_‘rul Q=
Phone: . _ ). et e —— Cm— e

THE NAMES OF THE OFFICERS ARE:

Rotpr\ < \kﬂ\e R 23y Cordond_ s Quiney M 02109

¥ICE PRESIDENT STREET ADDRESS CITYSTATE N ZIPCODE

SFCRETARY STREET \DURFS'i CITYSTATE ZIP CODE

L\n\ ﬂ \SSQ] \e QE\{ (‘&A?gl FT ADDRESS @u\{l}rgl\n/z/w‘ ) 01/(921 CODE
N("\ K \\q\g 23 Gofelad s Q\)\ /A 02“0_9

THE NAMES OF THE DIRECTORS ARE:

TREASL RFR

NAME - —_— \ \ STREET ADDRE: 7 CITY/STATE o ZIP CODE
Robecy T Hale TR 25y dorelod st |
NAME ‘\\ 3 RFET ADDRESS CITYRTATE £ CODE
\ \K‘w R Ho)lc 2.3Y (Cofelnd S
NAME - STREET ADDRESS CITY/STATE T AR COnE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atached)
\Iumhcr of Shares Class / Seres Number of Shares Class / Series

/UJO()U (“Owwoﬁ {00 (O‘/”)V‘?O/]

) / [ :
Date (/ </ l/ 7‘{ L9 n,—; (/LL7~—@

IRI\TOR TYPE NAME OF OFNCER SI(J;-\I\Kn

Fam3l 145 TITLE OF OFFICER SIGNING ‘f\‘f"&léﬂ\_

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PFLEASE NOTE: [f the registered office andfor registered agent indicaled below is incortect, Form 9 must be filed.

CORPORATICN SERVICE £O.

s
155 SOUTH MAIN STREET SR IPTIP S i
PROVIDENGCE RI 02903 /ﬂ

M L\



e g n ;J LU U A ﬂ‘llluﬂll] UL RA L
Filing Fee $50.00 241 Ve January Ist and March Ist

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
- PROVIDENCE, RHODE ISLAND 02903
‘ 0] 7Y
Corporate ID’?OM .......................................... Annual Report for the year . V.0. "L .

FirsT: The name of the corporation is... e’ﬂd ork P\OS,J Mo

..................................................................................................................

.........................................................................................................................................................................................................

Seconp: [t is incorporated under the laws of MBS QCHUS

THIRD:  Character of business, briefly stated, is...... Refﬁ\t ......... (./0'“_3 é\shﬂCQ

o TX R NECOMMUMCEAINS ..o
FourTH: If foreign corporation, address of its principal office Q\{ ({ CQ p ¢ / 92 d{ :’e

Q0 MO
FirTH: Business address in Rhode lsland,woqe’ .

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)

RQIWJ\‘\W\Q:Y& ............. Director Q-?“{CQ&Q\%L&'QQU\“@JMA'O?-WC‘
NS Q
.................. \VA&'\"?\C Director ﬁ\{ CO{Q‘Q\A s U\’B}MAOl\kﬂ

..................................................................
.
.......................................................................... Director

........ (Jm (fT\j\?\\CﬁRPmmcm 23y 60961‘14 < O.U\’)C_‘j)/"\/’r- O’L\bﬂ

...... Tud B Bole sy Y. Gk, S5 Gy, M OUM

...... Y ULLXL\K%{CTrcasurer ‘93\{ COPCIGVY& SE QU\BMA- O

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
205009 C oMM ' O
-
JAN 1
EigHTH:  Number of Shares issued: - 4 1994 Par Value
SECY Of gy sudtreen
No. of Shares . Class Senes > A“ par vaiue

{Report must be signed by an officer)

Form 31 /8%



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode [sland
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: NETWORK_PLUS, INC.

Federal Taxpayer Identification Number:_m

For foreign entity, address and telephone number of principal office:

234 COPETLAND STREET

QUINCY, MA UZ1b69
Phone (617 ) _786 4000

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box)}:

NONE

Phone ( )

Business entity is (check one):

( X ) Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company {(See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

GEOFF COOKMAN EXTERNAL AFFAIRS

234 COPELAND STREET

QUINCY, MA 02169

Date of organization: 03/27/90

Date of qualification to do business in Rhode Island (if foreign
entity): Qa/18/92

Corporations 277-3040 » Elections/Notary 277-2340
TDD 277-2311 » U.C.C. 277-3040



!"l{i[‘.g Fee S30.00 .I'.J[‘LZ“T'V' Yoo nnd \"[,‘,-'_. te-

-~ ' [ ] > lad . . ..
State of Dhode Jsland and Frovidence Blaniaiions

CORPCRATIONS DIVISION
100 NORTH MALN STREET
g PROVIDENCL RHODE !SLAND 02403

Corporate IDOOéﬁO( Annual Report for the vear...... /999\ .................

Seconp: It is incorporated under the laws of ... MA&SQCHUSQ‘H'S .......... e
TuirD: Character of business, briefly stated, ls@fﬁf//()( ...... 4 .......... qu\‘[(ﬁl(??(e ..............

R

FourTH: If foreign corporation, address of its principal ofﬁceydocqwﬂ(z’/”'qj ........ (. /..VC
U A ORLO D

FirTH:  Busi ddress g Rhode Island ........... %CN)& .................................................................................
............................. g

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including sumber, street, zip code)

QQL"C\'T‘ ...... l\“\ﬁ_SQ ........ Director 300("3“” ...... Q/‘m‘jgr G)UJOCL{/IOQ-OUH
/\\(\)L\}(\\Q ........ \ '\Y"\l( ........................ Director EOOCQW/\G)O”BOF ...... % ’)ij,m@’w%
............................ et aninens DITECLOT
QOL(‘:TT ...... ‘.’\Glle ..... .j R\ ................ President EODCQ“)A ..... (0)0-’)3 ..... ﬁ/‘ ...... &)Wxﬂﬂ/mml b7
.......................................................................... ViICe President . oottt et

...................................................................................................................................................................

....................................................................................................................................................................

SeEvEnTH:  Number of Shares authorized: Par Value
or satement that

. ot shares are without
No. of Shares Class Senes par value
2000 Commm AR 15 1683 Coakthok Sar Velve

L oI e Sl S

EiGHTH: Number of Shares issued: Par Value

or slatement that
shares are wathout
No. of Shares Class Senes . par value -

20,000 Commin N L,J\X\\qd% loﬁr Valve

Dated. ... u// .................... 19 73 W@"quf(’(?]‘)g ..... cD”C- ................ -

(Name of Corporation}

(Report must be signed by an officer) Title......... i/) Cts‘APq ...................................................... s

Forr 31 <85



