oo .;_\

wsag X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

: (Mfice of the Sccretary of Stute

e, . .
W Matthew A Browa, Secreteny uf Mate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Peviod: Januarv - March 1 »

{UORM ATUST BE TYPED OR PRINTED 1IN HIACK)

Filing Fee: $50.(4)

. 1
Comperations f}fl 'fs[duu
Fexd Newthy Meedn Streofl
Praviclonce. REO2N3-1335

101,222,304

2005

I Coraneide 1) Moo 2 Nerne of Corpuarnition

63224 C.P.M. Auto, Inc.
3ot 8[5:1«\ "'I‘,"i' méfﬂ%smi: “EENUE ety COVENTRY Sterte RI Zip 02816
{ thsblss Phone No. - §. Steite of Incorporution G. SIC Cowcle
826-5531 RHODE ISLAND. 8888

7Bt Desertption of the Character of Business Condrcted (i Rbecde Fland

AUTO REPAIRS

8. NAMES AND ADDRESSES OF THE OFF‘I( ERS: ("X" BOX FOR AITACH;IH NT)

Prestedent Nane

JOSE TABOADA

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President N

SAME

R T T

120 MCPARTLAND WAY

¢ Street Adifross

. Steite Zip ¢ Cuy Nite Zip
EAST GREENWICH J_ RI. J.,02816 iLs
\n releiry \mrm - Trvisteeer Nene ' . | |
SAME SAME ‘
ot bedeleoss ‘ Sirevt Adedress '
oy Steate Zip E_(.'r{ ¥ Stne Zip

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

Birector Neme

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Diregror Name

: JOSE TABOADA :

;' St Aeledivss s Stever Actdnese

1 120 MCPARTLAND WAY :

s State Zip Gy State Zip

EAST GREENWICH RI 02816 : :
Hnmmr\mm .................................................. mmm’\m’m
St cledefrrss , Stront Aclelnss

Cur Stare Zip ity Setvre 21

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) []
AULITIORIZED SHARES

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHAKRES

Mesilaer aof Mvens Cleags Serfex Par Vel

Numther of Shares ClasySeries Par \uliee

100 NO PAR VALUE

100 COMMON N/P/V

This repurt must be signedd in ink by cither the President, Viee President, Scerctary, Assistant Sceretary, Treasurer, Recciver or Trustee

IHITRIAR

R . R3-CH5
(05
ae

FOR SLCRETARY OF STATE USE ONLY

File e

Check Mo

H.\'.'

2
e

MNE

Under penally
including any
contzined here

npanying s

1; [/n) anil

ve examined this repor.,
nts, and that all slatements |'

,).Dc:c)5

Dute

V4
Srcrmm N T T (-._.-'-"
TABOADA

PV Type Name of Officer
RESIDENT

titde of Officer
Form 630 Rev, 1203

==




.. Marthew A. Brown, Secretory of Srote

4wl ' STATE OF RHODE ISLAND Corporarions Dixisian
@ « AND PROVIDENCE PLANTATIONS ° 100t North Main Streer, Providence, RI 02903-1335
=N 0 Office of the Secretary of State . 401.222.3G40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | < March 1 ®  Filing Fee: $50.00
(FORAM MUST __BE TYPED IN BLACK)

- 1. Corporote 1D No. 2. Nome of Corporation
| 63224 ' C.PM. Auto, Inc. I
3. Srreer Address Principal Business O Ojire Cite tNate ‘Zip '
' 1024 TIOGUE AVENUE { covenTrY RI 02816 {
4. Brsiness Phone No. 1 8. State of Incorporotion ' 6. SIC Code |
| 4018235531 RHQDE ISLAND 8888
7. Brief Description of the Character of Business Condncted in Rhode Island —
, AUTQC REPARIRS I
8. NAMES AND ADDRESSES Ol’-‘TuF OFFICFRS ('W"BOXFORAWACHMENU ‘O [N S_PACES anom: USINGA”ITACHME\'IS e __4
' Presidenr Nome Vice President Name
{JOSE R TABOADA . SAME AS PRESIDENT |
Sercet Address : Strcet Address !
1126 MISTY MEADOW LANE ) !
Cirv * Siate Zip "City State Yp |
"NO KINGSTOWN ,RI _ j02816 . |
S‘_mmry‘a.m; ..... e e et Tttt e e e e e
SAME AS ABOVE .SAME AS PRESIDENT ‘
: Streer Address Srreer Address Il
| . |
Ciny Sare ‘Zip Citv \Srare ‘Zip '

| ! _ — J__. 'i

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE. USING ATTACBMENTS

Director N el . Direcror Name .
sz 12 78804804 ,
Smt Address erﬂ Address !
: /\?(0 /'M/é?‘/ /M(/IQ-C’OW.SZ,;A&
¥2) -Cm' Stare 12ip |
Lrv Nl 4 .
?'M'/NJ&JMJ] L | 0eg 8~ ] i
Dwmmam I I S i D R AR |
. i
. Streer Address ~Street Address }
Tin TXiare Zp T Ty TSare T 2ip J‘
1 I | |
10. SHARES AUTHORIZED (“X”BOX FORATTACRMENT) O 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ___ '(SSUED SHARES
,Nnmbcr af Shares Class/Series Par Vatue [Nrmrbcr of Shores ClassiSeries Par aine I
! !
100 NO PAR VALUE l 100 NO PAR VALUE | mmor} N P\} |
‘ t !
f ! !

This reporr “must he signed in ink by either er the President. Vice President, Secreiary. Assistant Secrerary Treasurer. Receiver or Trusice

¢ and affirm that | have examined

*63224 DBC 03/15/04 09:14.56 AM>
File Darg

Check No. / W7

g

FOR SECRETARY OF STATE USE ONLY

ﬁ/ﬁrsamm

ame of Offices

v Form 630 1270




STATE OF RHODE ISLAND
~2B, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: §50.00

Filing Period: January i1-March 1 »

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporete 1) No. 2. Name of Catporation

63224 C.P.M. Auto, Inc.

3. Street Address Principal Business Offlce

Tiogue Ave

4. Business NMhone No. 3. State of Incorporailon
H4O1)  R33-5S3 RHODE ISLAND

7. Rrief [Racription of the Chatacter of Business Conducted In Rirode Istand

Auto "Re ﬂ;R_S

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

President Name

Jose

Street Address

’rﬁlooadn

16 Mty Meadows Lane
City d Staze Zip
N. qu‘*ouw R 02852
Secretary Name
Same
Street Address
City Siate Zip

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

Director Name

Same RS Above
Strest Addeess
City State C Zip
Hrector Name
SamMme
Street Address
City Stale Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS

Numbes of Shares

100 NO PAR VALUE

Class fSeries Par Value

Edward S. Inman, 11, Secretary of Sate

Corpamnam Division

100 North Main Strect. Providence. RI 02903-1 335

City State

R

Couenvmy

Vice President Name

Same
Street Address

Cly State

Tredsuser Name

Sgme.
Street Address

Clty State

Director Nome

Snme
Street Address

City State

{Hrector Name

S5amée

Street Addresy

Clty State

11. SHARES ISSUED {“X” BOX FOR ATTACHMENT)
ESSUTT) SHARFS
Number of Shares Class/Serles

\0o (d'mm;‘r./

2003

401-222-3040

AME
l\.s'l'Rl.(.l'lU\?

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
0281 6
6. SIC Code
8888

Zip

Zip

Zip

Zip

Par Value

NPV

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

I

* 6 32 2 4 *

21203
¥7§2

FOR SECRETARY OF STATE USE ONLY

File Date:

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

ylng schedules and statements, and
in are true and correct.

2/5/03

Lute

Type Name of (fficer

ea’rn'f'

Title of (Officer
v~

Forms 630 12002

!,



FEdward 8. Inman, 11, Secretary of State
Corpomrions Divisten

r,@! S™ATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS ; : .
oy nffu of the Secretiey af Sinie 100 North Main Sreer, Provideree. Rjﬁgﬁ.ﬁ%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOD
Filing Perlod: january 1-March 1 » Filing Fee: 550.00 INSTRUGTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporailon
63224 C.P.M. Auto, Inc.
3. Street Addsess Principal Business Office City State 2ip

\0?_‘1 T{ojuc, Auve Cov entr R oA J A

4. Businels Phone No. 8. State of incorporation 6. SIC Code

oyl @A%-953 ) RHODE ISLAND . 8888

7. BriefWescription of the Characrer of Business Conducted tn Rirode Istand

foto “Repaas

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

President Name Vice President Name
Jose Vaocboads Sam<

Street Address Street Address

Re Mibry Meddow \nave
city State Zip Chy State Zip

N Kinestoww RN 02%$ 2%
Secretary Name J Treasurer Name

SAme Same,

Street Address Streer Address
City Stte Zip City Siate Zip

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

Lirector Name Directnr Name
Shme AS W hov ¢
Street Address Street Address
Clty State Zip Chiy State Zip
Director Name Director Name
Street Adidress Streel Address
City State Zip City Stere Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORLTD SHARFS ISSUVD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 NO PAR VALUE Common NpJ 100 Commor VA

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

] -

* § 32 2 4 * Under penylty of perfury, | declarg and affirm that | have examined
File Date: rj (/ /

Ua 5o
. one.

FOR SECRETARY OF STATE USE ONLY

cin are true and correct.

[~30 0L

Daie

14410l

Tile of Office:
- I Form 630 12001



SHTE OF RHODLE ISLAND
¥, AND PROVIDENCE PLANTATIONS

Office uf the Secretary of Staile

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate i) No. 2. Name of Corporation

24 - C.P.M. Auto, Inc.

2. Street Address Principal Busimess Office

lo2y Tno\c)bo At

4. Rusiness Phone No.

Hov) §723 -553)

7. Befef Descriprion of the Character of Business Conducied in Rirode Isiand

Auto e nhys

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

President Name

Jose

Sireet Address

U M \S‘rﬁsmfﬂend w5 z\u.‘ ANEe

Tebonde

City
N Rmcjmu).\) R\ 02857 .
Secretary Name . '
S aAame
Street Address
City State Zip

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

irector Name

S AMmL
Street Address .
Cliy Stare ’ Zip
Director Name
Stieet Aditress
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS
Class fSerles

Neanber of Shares ar Value

100 NO PAR VALUE

$. State of Incorporaiion

RHODE ISLAND

Corparations Division
108 North Main Street, Providence, REA2903.13125
401-222-3040

sToP

UPLEASE REAIYN
INSIKUCTIONS

City State Zip

Cou.m-r.nj R 02R 16

[t

FILL IN SPACES BEFORE, USING ATTACHMENTS
Vice Presiden! Mame

SAme -
Street Address
Clry Staie Zip
Treasurer Name
Street Address
cliy - Siate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address .

Ciry State Zip”
Director Name

Steeet Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED) SHARES
Par Value

Nuntber of Shares Class/Serles

Feole' NPV

C cmmeon/

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

JAHTI

* 63224
o2/

| SOT70F

FOR SECRETARY OF STATE USE ONLY

re and atiirm that { have examined
panying schedules and statements, and
ercin are 1rue and correct.

Under penalty of perjury. 1,

113i/o1

Date

rP{‘:'s

Titte of Officer

Lorme &30 13740



7% SR (N TURE LI W LOLALINL

TRV UL

A, ANU PECVIDENCE PLANTATIONS
B eriee o the S cary of State

ROFIT CORPORATION ANNUA! R’

v merins s asmrag s any rn e -
Corporarlon; Divisi

100 Narth Muin Street, Providence, RI 0:903-13
401.222-30

-y e

PORT "OR THE YEAR 2000

Hue Mepln. Jasnuwarr I-March '} ¢ Fillng Pee: “30.00
CRM OMUST RE VPRIV IS e K
RILI LI B e 2. Namre of {nrporaitvn
63024 C.P.M. Auto, Inc.
Srpel Llfiest Pr oo opat oo OfflF City Stute Zip
. ; A Iy :
lev 1 Thoque Ave. C_c_\;vﬂTrxj ~ CdS 6
Cutie e N K Store of Lyeozr aption é. SIC Code
{ . . RHODE TLUAND
\Heid o - 553)
Ceded Ados piptis of ti e s ter af Buginess Comducted in Rhade Bl
lq‘u'u:- cupaRs
NAMES 4% 0 ADDRESSES OF THE OFFICERS /-ye om0 a7 v v Nl FILL IN SPACES RUFORE USING ~ FTACHMENTS
widen! Nne Viee President Mame
Jo T T ' \‘\-,(\rl o TLAame
weel Addes Street Address
S w1 Pend TRA
- Srate Zip Chy Mrate Zip
Faetew Ry 0THIL
wertdre Nyenr peesirer Name
Same HSAMe.
reet bl Steect Auldress
Tity Share si t i Statr 2ip
S SSES OF THE DIRECTORY EERI Y L F R T AV FILL INSPACES BEFOR, USING ATTACHMENTS

o ~Yy abc‘_vv
sreet Laliosy
-y State PRT.
Hee e Na
reet b
s sante

2ir

fY, SIVARE S A0 T HDFIAED (-XT ROX FOR ATTACHMENT -

[T A EI I BLEARE R SRR

Nurther of 3o Class/Serles Far Vague

100 SH3 MO PAR VALUE

his jeport seest b cigned in iok by elther the Pressdent.

san ey

et
| ‘.II

I *_l

T Do
o .
ol

6 3224 *

Yo
QUYL
L AME

TRLVIF ISE ONTY

o
'y

Corhr

Chegk Mo,

e

O STORETARY

IViren s None

Streer Addres

\afe Zip
Ditectur Nowe
“teeot Adidrees
ity \ate Xip
TLOSHARTSISSUFD L v aax toF 20 HMENT?
U DYSHANEN
Number af Stneres Class/Serles Par Velue
loo Commens n AV

ce President, Secretasy, Aseistant Seceetary, Treasurer, Receiver or frust

A
:d affirm that | have examin:
ahving schedules and statemen -, an

o are true and correct.

Yot Viaandn
Peend e Fepe Natba f ortcneer
% -
P e

LECEIY IF S 4 R



), AND PROVIDENCE PLANTATIONS

U)ffice of the Secretary of State

@t STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January }-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Gorporation

224 C.P.M. Auto, Inc.
3. Sireet Address Principal Business Office
ToyA' ! \og U Ave
4. Busimess Phone No.

“ol)  g22-59% AHODE

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

Quto /Repmks

8. NAMES AND ADDRESSES OF THE:OFFICERS (“X* 80X FOR ATTACHMENT)

President Namne

Jose Taboadd

Street Address

SO Ml VPend R

Clty State Zip

Creter R 08322

Secretary Name

Same
Streel Address

Ciry State Zip

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

Director Neme

Same As  pbove
Street Address
City State Zip
Director Name
Street Address
City State Zip

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

Number of Shares

100 SHS NO PAR VALUE

Class/Series Par Vitlue

5. State of !ntorfomrlon

SLAND

James R. Langevin, Seccretary of State
Corporations Division

100 North Main Street. Providence, R{ 02903-1335
J01-222-3040

STOr

> PLEASE RLAL).
INSTRLETIONNS

City State Zip h
Covfnfwj i ﬂﬂgiglé t
0000

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SAmae

Streer Address
City State Zip
Treasurer Name

SnAame,

Street Address

: - - -

Chy State . Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS
{Yirector Name
Street Address
City ’ State ’ zip
Direcior Name . ) o :
Slff-fl' Address ?
Cly State ' Zip
11. SHARES ISSUED (<x” BOX FOR ATTACHMENT) ,
1SSUED) SHARFS
Number of Shares Class/Serles Par Value

fs'®) Com mend 4%

- - - J— o e —— — o —

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

m (NG

(;/\ M]"bvy ’ ‘f g q q
- L&
By: Q}/ /L)

FOR SECRETARY OF STATE USE ONLY

File Date:

mpanving schedules and statements, and
herein are true and correct.

Date

Pre

Titfe of Officer



STATE OF RHODE ISLAND
A%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-Marcit' 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate i) Mo, 2. Nwypeof Corparatio
83224 (frigh{ Auto, Tne.
3. Street Address Principal Business Office
1024 Tio 4y e ANSS

1. Bustness Phong No.
(fo1) g23.5¢3)

7. Befef Description of the Character of Business Conducred in Rkode umld

Buto "RepniRs
8. NAMES AND ADDRESSES

President Name

Jose Tabeords

Sireet Addiess
SO (‘l\‘l srirond ,T?J .
ate 2ip

Q.\Le.'i'e 4 R

Secretary Nome

City

0LgL 2

Street Address

Spme

City Stare ‘ zip

* AHGBETSEAND

James R.Langevin, Secreiary of State
Corporations Divisien

100 North Main Street, Providence, RI 02903-1335
: 401-277.3040

STOP

§IPEEASE READ,

- INSTRUCTIONS

F THE OFFICERS (*X* BOX FOR ATTACHMENT)

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

Direclor Name

Sireet Address S r}m‘{‘ t[}g H bod L

Cuy State Zip
Director Name
Street Address
City Slate Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Class/Serles Par Value

100 SHS NO PAR VALUE

Number of Shates

Ciry State Zip

Couentr Ry 028/
\7 6. SIC Code

Vice Presidens Name

Street Address s ﬁ' m‘e"

City State Zip

Treasurer Name

Street Address S 9 m{/

Clry State Zlp

Director Name

Street Address -

City State Zip

Lirector Name

Street Address

City State Zip

11. SHARES 1SSUED ("X” 80X FOR ATTACHMENT)

ISSUFID SHARES

Number of Shares Class/Sertes par Value

loe { ommionw NPV

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

» 6 3 2

file Date: ] :Q/PQ"C] g h

Check No.: L’l t\'/l 7 kj\ w
Y N

Ry

FOR SECRETARY OF STATE USE ONLY \

4 *

2

-
-
Undef fenalty of perjury, | doblare and affirm that 1 have examined
this fegfort, Inc7ing ny agtompanying schedules and statements, and

that 7: s cofntaindd hereln are true and correct.

/7.1 akclrolndt {~ 7 Date
Jose Tahonda

Print or Type Nume of Officer

Yres

Title of Officer




RHODE ISLAND

rﬁ* STATE OF
*u%.";ﬂ ‘AND PROVIDENCE PLANTATIONS
. Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January j-March } + Fillng Fee: $50.00

TFORM MUST BE TYPED IN BLACK)
! Corporate ID No. 2. Name of Corporation

0OC 63224 Com Aure YRV

3. Streer Address Principai Business Office Chry

to2 ’f\ochc Aoe C’O\lcm‘fy

4 Business Phone No. 5. Stute of incorporation
823 -587/

7. Brief Description of the Character of Rusiness Conducted In Riode Island

Bute Toevk  TRep i
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Nawe Vice Presldent Name

TCse Tabeadn S A MA_

Street Address Street Address

50 Ml Tevd R (v.Box477

City State Zip City

*, » »
b xeter R\ 028
Secretary Name Treasurer Name
SAamL %
Street Address Street Address
City State Zip Clty

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

Directar Name Director Name

)‘0!’{1{,

Street Addrats

8 Abowe

Streer Address
Ciry State Zlp City

Director Name Director Name

Street Address Streer Address

City Siate Zip City

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

AUTHORIZED SHARES SSUTDD SHARES

Number of Shares Closs/Series Par Valire Number of Shares

| o Commaon VoV e

James R. Laugevin, Secretary of Stale
Carporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040)

 THIS T FORM?

State Aip
¥, o281
6. $iC Code
State Zip
Siate Zip
State }fip
State ZLip
Class fSeties Par Value

”’ﬂb /

[ e oY

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

- Cea—
L. ¥
Under penaity of perfury, | de and affirm that [ have examincd
this rc ypanving schedules and statements, and
/ ﬂ/f lg [}’J LS 2 []] 811 that 1 fratements ghniai Frein are true and correct.
B T aé -1 -
File Date: 9’ / / ? . 7 _§7
J I ber T [0 . /
. Ll T 0N -
/ & /?Zjb ' " <L ‘1 e Stpftathre of O.frrm' Date
Check No.: 1Y TR

[T ol

,.n

/
/ RPhasd

. /OID EET SRR

FOR SECRETARY OF STATE USE ONLY

Intar Type Name of Offices

Prot D7

Title of Officer



+ PHUFHT GOHPORAITION : State of Rhode Island and Providence Plantations
‘ Y ' James R. Langevin, § s
ANNUAL REPORT - 1996 SR Lo, Sy of S

| 100 North Main Street
ang Period: Janual'y 1-March 1 ) . a‘!!5 Providence, Rhode Istand 02903-1335 - (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
5. CORPCRATE 19 KD [ 2 WAL GF CORPORATIGH Tt Em e T T ;
i L ; i a ¢
| o0& 0PN Qure, Tve, i
|3 STRECT AGORESS PRAGIPAL BUSTFS5 OFGE L is:m N 13 '_'i
. ] N - -
. . S - : . i
ol Thoaye Rue | Caventy | R C OB, |
(4 BUSHESS PHONE D ] 5 STATE OF NCORPORATION TESCCo0r :
4o\ 923 5531 R\ | 5
17 BREF DESCRPTION OF THE CRARACTER OF RUSISS CUNJICTED £ FHODE GLAND :
| |
! ﬁlm’o « Teock Ee,ﬁmﬂz ;
e ‘,jg ‘i PR IS 1S e A P e SRR % Ly - —-1’.‘?’"\“:’)‘5 nksy
i :. <o G TR AR RS '-..4‘"‘“ i i ’ G :-E- SRR !’é“" E‘z‘
FRESIOTAT um I
JJose Taboade o ORIDA N
STEET ADORESS l‘ STRFET ADORE l
: ) g "
sg mil] Povd R f0 Box Y7 ¢ |
STATL T ZP CODE o QTY i SIATE I 2P CODE i
| ! 1
N Exoter R | 03822 [ - ! ! g
:sscnmmr WAME | TRLASUREF MAME ' "i
L Same gy e |
STAEET ADDEES | STREET AGTRESS B
| !
oY T SIATE P COE rary TS1ATE P CO0E :
. H . .
! H ! 1
STTTERTRTYRT & "'V‘LV % : I WERT IR OO REY SRR
T B R Y I RO IS PR 8 RSO FOTR IO i el G
CRECTOR NAME ¢ Ao um.- :
S,  AS _phover ‘ _i
‘STREET .\nﬁnsss e sm:mss& ,
i :
. ! ;
oy | STATE 1’119(;00( imv T STATE 1zip €3¢ - |
.o : i
I l | anervre - o ; cacrre e
“(RRLCTOR NAME i DAECTOR e :
! |
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