s

N5

awiag™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS et Division

' Forgs vertetr of Stetes 100 North Main Strevi

@ (Hfice of the Secretaiv of State Posidoncer B1 020051435

4!,7;?;? Matthew A, Brown. Sccretary of State W 1.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pevtod: January |- March | . Filing Fee: $50.00
{EORM MUST IE TYPED OR PRINTED [N BIACK)

I Copeoniie 1D No 2 Nanw of Gorporution
17024 Joseph D. Lacourse & Son, Inc,
3 it Adedrexs Princped Business Office City . State . Zip
QL0 1D 0LE  STREST PAeTOCK &7 RRL grgca
4. fHsmess Phoie Mo 5. Marte of {ncorprnrttion 6. SIC Code
MO/ - DT~ 2T/ RHODE ISLAND 2881

T itvicf Deserption vf the Character of Bustiuess Cnndectod tn Rbode fslened

SAW GRINDING, SERVICE, GENERAL TOOL SALES

4. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

P'rssiehient Nevmve 2 \ice Presidfens Name
AT HLEGy [F. LALOURSE : Ruagrono P ~pcoopsc
st Addednss . s 1 Sureet Adedress N -
20 CROSSIwG DR /04 : )04 ARTHOR STrrRee,”
oy Matte zip Loy Stare Zip
C UMPERIAN D RL. O28Cs i Powrveres F gI8ecd
................................................................... . T LR ETRY EP P PP R Y R T R T RN L S L LR LR L SEERER LR RS
Wt v N o tronsurer Name
JOSEPy  ». L HE0RSE KA9770%0  D- P A4 edeRSE
sirert Addedrese - . f Streer Address - T
G4~ QLN OALE N O4D : G0 CRoSS/we DK /04
Ly — s Mete 2ip ' ciny Sate . 2ip
ATTLE 80 RY A4 o3 L CPPER L Ans R o lgce
9. XAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES REFORE USING ATTACHMENTS
Dinvinr Xeems L Dirertor Nevoe
RRG/1oXD D P LACoURNS : KAG/Ieh0 )2 f~AC o CREE
Serevt Aedednns . ) ¢ Mrovt Adedress - —
50 CRosSine DR s L )05 ARTHUR STRE=
iy Sterte Zip : Ciry Stare zip
C O MBER LAND - R I ] PJ)ECL Faervig & K2 oFbce
T s Derur\rmw ..............................................................................
KATHLEEL £ LpCovrSE o JasErY D Al ocRSIF
stner deddress R A 0 2 Strevt Addirss
g1 LRSS e DR /97 L 94 CLEap4LE R4
v Sl Zip ity Stane 2Aip _
CLIIRERL A Y R L 0986 | LrTLERIRG e 03503
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) C] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
MIHORIZED SHARIS TSSUED SHARES
Nepyber of Mhares f e Neriey Pr Vealue Nrember of Sheres Class'sonies Par Vulue
300 COMM NO PAR VALUE Joo CO 1ty g FAR LALy £

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Tecasurer. Receiver or Trusiee

‘ l|| Il |I” I| |I I“ | |l ||I. Under penalty of perjury. | declare and afTian that | have examined this repoet.

including any accompanying schedules and statements. and that all statements

! . tained herein are true and correcy.
File Dente _]9/ _5 %ﬂ‘/ /) . P V 2l al J’A;Af/&{—

f){ : ;( [r J‘.‘me of Officer Dare
Check No, A

Kaysreons . P Lprg 0w RSIE

8 A\ Print or Type Name of Officer
v
A \/ ] _
FOR SECRETARY OFF STATEE USE ONLY _ },ﬁ I:'A( { L4
Nitle of Officer

Fonn 630 Rev, 1203



Office of the Secretary of State

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Comporations Division
JO0 Noath Main Street

Proviclesice. R G2903-1345

f:;g-;‘;" Matther A. Brown, Secrelary of St~je 401 2223010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January |- March 1« Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I. Corparare 113 Vo, 2. Name of Corporuiton

17024 Joseph D. Lacourse & Son, Inc.
3. Strvet Adebress Pricipal Business (iﬂicc _ City State Zip

WO MIDpPLe SITHEST /D/%(/ry(,“;r K- dLEC
4. Husiness Phoue No S Stare of Mcorpomtion 6. SIC Codde

o) - P38~ 237/ RHONF IS AND _ 2881

7. Brtef Dascrpiion of the Character of Business Conduciod i Rhode Island
SAW GRINDING, SERVICE, GENERAL TOOL SALES

Prosicdent Name

KATHL EEN E- *AadRSE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR A'ITACHMENT)

* Vice Presicdent Namie

RAS NS P LB CIURSE

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Strvvt Adddress

1 Stroet Address

Director Name

HAY end L P L ACYURSZ

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACH’MENT)

G0 Crossone LR T /0¥ 105 ARTHOR ST
Compenim | 2| orvcy “prewer [Whe |7 ozrel
quﬁ%}ﬁ/’# D LA cuevRIE Tmu/;;;;j?r//) D P A CoVRIE
NGy GLEn DaLE R4 T CReSsme DR. PI0%
“armEsore | 414 3503 Comgepiars | R A T orress

s Direcror Name

BAIAAD P Lok (o URSZ

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

3 Street Adedress

00 CROSS Mg OR.  F/0% Jos  ARTHOR ST
City State Zip s Gy Srate Zip
C CIBER AAND ] L I oXbce PrasToC KET~ = l o38co
Director Name : Director Name
KATHCEEN |2 . LACIRSE TJUSEFH D IACTURSE
Street Adedress i Strect Address
Rd CRISSn6 DR Froer : G4~ QL ExyDALE  KIAD
Cuy State Zip : cine Stare Zip
CUNGER LAY R-Z 02§Cer | ATTLEBORY A4 g3703
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHME! 'T) D
AUTHORIZED SHARES ISSUED SHARES
Nrmber of Shares ClasvSenes Par \ulie Nienrher of Shares CluasySeries Par Vulte
300 COMM NO PAR VALUE SXa COqpan | 4¢ FIR saias

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

IR

YA

File Date
Check No. 0? %70
By: (%\4

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury. L declare and affinm that | have examined this report.
including any accompanying schedules and statements. and that all statements

niained herein are true and correct.
L NP

by it — QS 570

/mrr of Officer

St pen b D P LoaloUREE

Date

Primt or Tepe Name of Officer

T REAS .

Title of Ufficer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
o8 AND PROVIDENCE PLANTATIONS

* Office of the Secretary uf Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: january I-March I ¢ Filing Fee: $50.00

(FORAS MUST BE TYPED OR PRINTED IN BLACK)
I Corporate 1D No.
17024
3. Street Address Principol Butiness Office
20 MIDOLE STREET
4. Business Phone Neo.
d/ - 228 &/

7. Brief Description of the Characier af Business Conducled In Rhode Istand

S CRWDI NG T JHE S, ALES

2. Name of Corporation

Joseph D. Lacourse & Son, Inc.

8 NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

AT HLEEy £ L ACGYRLEE

Street Address

%o CRISS/uE DR Ty
ity State zip
CUMBER LARD R T 03 8¢é
Secretary Name
JUSEPH D. AACIVRSE
Street Address
G4 CLEnOALE RD.

Stare

N erTLE BRG MY, 03003

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

Director Neme

RAG/HI0M D

Street Address -

D P LACIVRSE

Qb CRISSIE  pR. L1

Co CLIMBER LAYY - R L " a3 G
TA/%;:MLE# £ L ACOUVRIE

";C; 46 ROSS st DR, #1024

C"é UrMpER LAY D m/a? 2 ma 90 ¢

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORUZED SHARES

Number of Shares

300 COMM NO PAR VALUE

Class /Series Par Yalue

$. State of Incorporation

RHODE ISLAND

EAWwATE D, INMAR, §15, JOITHICF Up Jikee
Corporations Division

100 Narth Main Street, Providence, RI 02993-1335
401-222-3040

STOP

E' PLEASE READ
FINSTRUFTIONS

City State - Zip —
214 KL g2sco
6. SIC Code
2881

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

RAriemy P LACOURS =

Street Address
Yor  arrwes  Sr. S
Cliy Srate Zip ~
PHUTOCKE T R, 04 8co

Treasurer Name

Regrehn D, P. LgcdvRSE

Street Address

Q4 CROSSHE DR s 4
ity State Zip
CUMPER LAVY AL O3Fcee
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
CRAGA1evy P AACOUREE
Street Address
jos~ Akrden sy TS
cly State N zip —
JATOCKET Rt Or56Y
Director Name
JOSEF L AACUVRSE
Street Address
G4~ GLEADNLE KD
City State 2ip
ATTLE BRI /A4 ox0s
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
[SSUED) SHARES
Number of Shares Class/Series Par Value
300 OO Moy 0 FAR Vqee

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

JWUIT

* 1 702 4 %
2/3/43

Check ¥o. 23829

S/

FOR SECRETARY OF STATE USE ONLY

e
-~

File Date:

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Ctnprend D P Spsrse - 1/30/03

g/sl_/'urt of Officer Dute
HAG Gy P, P e g URSS

Print or Type Name of Offtcer

TAREAS .

Tiite of Officer
Lt

Ferm 630 12002



"\%‘t STATE OF RHODE ISLAND
H%.!, AND PROVIDENCE PLANTATIONS
Office of tixe Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Janwary I-March 1« Filing Fee: $50.00

{FORM MUST BE TYPER IN RLACK)
1. Carporate 1D No,

17024 Joseph D. Lacourse & Son, Inc.

3. Street Address Princlpal Business Office

Middle Street

4. Business Plinne No.

401-725-2271

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

2. Naine of Corporation

Saw Grinding, service, tool sales

5. State of lncorparation

RHODE ISLAND

Edward S. Inman, HI. Secretary of Stare
Corporations Division

100 Norvh Main Street. Prondence. RF 02903-1335
401-222-3040

INSTRUCTIONS

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

President Name
Kathleen E. Lacourse

Stieet Address
80 Crossing Dr. #104

City State Zip
Cumberland RI 02864

Secrerary Name

Joseph D. Lacourse

Street Address

9% Glendale Road

ciry Stute ZLip

Attleboro MA 02703

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

[Yirectns Name

Raymond D.P. Lacourse
Street Address

80 Crossing Drive #104

ity State Zip

Cumberland RI 02864

Director Name

Raymond P. Lacourse
Streer Address

105 Arthur Street #9

City Staie Zip

Pawtucket RI 02860
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHHORLAT SHARES

Number of Shares Class/Series Par Varlue

300 COMM NO PAR VALUE

ity Stale Zip
Pawtucket RI . 2860
2831
Vice Presldent Name
Raymond P. Lacourse
Street Address
105 Arthur Street #9
Clty Stare Zip
Pawtucket RI 02860
Treasurer Name
Raymond D. P. Lacourse
Street Address
80 Crossing Drive #104
City Stute Zip
Cumberland RI 02864
Director Nmine
Kathleen E. Lacourse
Street Aildress
BO Crossing Drive #104
City State Zip
Cumberland RI 02864
1irecior Name
Joseph D. Lacourse
Street Address
95 Glendale Road
Clty Sate Zip
Attleboro Ma 02703
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SUFT) SHARES
Number of Shrares Class/Setiey rar Value

300 common no par value

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

= (I

* 1702 4 *

4
File Date: S 5 / -O &a
25235
Cheeck No.:
Ry C'?-"-_

TOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that | have examined

this report. Including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

Dk ) P e @ 3/ I 2/0 2

ignuture of Officer Date

Raymond D. P. Lacourse

P'eistt or Tepe Name of Office

. Treasurer

Titte of Officer
Ll S Faem 630 1 MO0



%%TSTATECH:RHODEISLAND
é%ﬁ AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

Corporations Division
100 North Main Street. Providence. RI 02903-1333
407-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 . STOP

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

{(FORM MUST BE TYPED IN BLACK)

1. Cerporate 1D No. 2. Name of Corporation

T PLEASH READD

INSTHLCTIONS

17024 Joseph D, Lacourse & Son, Inc.

3. Street Address Principal Business Office

260 Middle Street
4. Business I'hone No.

401-725-2271

7. Reief Description of the Character of Business Conducied in Rhode Istand

5. State of Incotparation

RHODE ISLAND

Clty Stute Lip

Pawtucket RI 860
¥

Saw grinding, service, general tool sales
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kathleen E Lacourse

Street Address

57 High Street

Ciry State Zip

Plainville MA 02762

Secrerary Name

Kathleen E. Lacourse
Sireel Address

57 High Street

City Siate Lip

Plainville MA 02762

Vice President Name

Raymond P. Lacourse

Street Address

57 High Street

City State Zip
Plainville MA 02762

Treasurer Name

Raymond P. Lacourse
Street Address

57 High Street
City State 2ip

Plainville MA 02762

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

Director Name

Raymond P. Lacourse
Street Addiess

57 High Street
Ciry State Zip

Plainville MA 02762

Director Name
Street Address

City State Zip

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

Nusnber of Shares Class/Serles Par Value

300 SHS NO PAR CON

Director Nome

Kathleen E. Lacourse
Street Addiess

, 57 High Street
Chiy State Zip

Plainville MA 02762
Director Name

Street Address

Clry State Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
300 common no par

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

w [N

* 17024 %

RA A
Do

FOR SECRETARY OF STATE USE ONLY

Check No.:

By

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

that all statements contained hergfn are true and correct.
gg;;LW?P“*éf C; , d&i__

\)ann e of Officer - Date
.Raémond P. Lacourse

Print or Type Nome of Officer

-; Vice-President

Titie of Officer



STATE OF RHODE ISLAND

~AND PROVIDENCE PLANTATIONS
Office of the Secretaty of State

L.

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1« Flilng Fee: $50.00

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

17024

3. Street Address Principal Buslness Office

260 Middle Street

#. Business Phone Ne. $. State of Incorporation

401-725-2271 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted in Rhode Isiand

2. Namne of Corporation

saw grinding

President Name

Kathleen E.

Street Address

57 High Street

Lacourse

Clty State 2ip
Plainville Ma. 02762
Secretary Name
Kathleen E. Lacourse
Street Address
57 High Street
Clty State 2ip
Plainville Ma. 02762

9. NA\{‘FS AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

mmam Name

}mond P. Lacourse
Street Addres

57 High Street

City State Zip
Plainville Ma. 02762

Director Namne

Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT]

AUTHORIZFD) SHARFS

Numbet of Shares Class/Serles Par Value

300 SHS NO PAR CON

James R. Langevin, Secretary of State
Corporaiions Division

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

STOP

IMLLANL I D
ENSTRLETIONS

Joseph b. Lacourse & Son, Inc.

Clty State 2ip
Pawtucket R,1. 02860
8. SIC Code
2881

,service and general tool sales
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice I'resident Name

Raymond P. Lacourse
Street Address

57 High Street

Clry State Zip
Plainville Ma. 02762
Treasurer Name
Raymond P. Lacourse
Street Addresy
57 High Street
Clty Siate Zip

Plainville Ma 02762
FILL IN SPACES BEFORE USING ATTACHMENTS

{Mrector Name

Kathleen E.

Streel Addresy

57 High Street

Lacourse

City State Zip
Plainville Ma. 02762

Dlrector Namne

Street Address

Chty State Zlp

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

ISWUED SHARES

Number of $hares Class/Serles Par Valie
300 common no par

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

* 17024 »

LS foo

Chieck No.: 02/@/3
dc

8y
FOR SECRETARY OF STATE USE ONLY E

Under penalty of perjury, [ declare and afflrm that T have examined
this report, including any accompanying schedules and statements, and

that all statements contained hercin are true and correct,

Raymond P. Lacourse

Primt or Type Name of Officer

Vice-President
Thle of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January i-March 1« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No.

17024

3. Street Address Principal Rusiness OffTce

. 260 Middle Street

4. Buslness Prone No.

401-725-2271

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

2. Name of Corporation

Joseph D. Lacourse & Son, Inc.

5. State of Incorporation

RHODE ISLAND

James R. Langevin. Secrctury of State

Corporations Division

100 North Main Street, Providence, RI 02903-13135

saw grinding and service and general tool sales

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

President Name

Kathleen E. Lacourse
Street Address

57 High Street

Cley Stare Zip
Plainville Ma. 02762

Secretary Nome '
Kathleen E. Lacourse

Street Adidress
57 High Street

Ciry State Zip

(Plainville Ma. 02762

9. n'!AMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Direchor Name

' Raymond P. Lacourse

Street Address

57 High Street

City State Zlp
Plainville Ma. 02762

Direcior Name

Street Address

Cuy Slate Zip

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

AUTHORIZED) SHARES

Number of Shares Clase/Series Par Value

300 SHS NO PAR COM

401-222-3040

STOP

PLEASE RYAD
“INSTRUCTIONS

'cny Seare Zlp
Pawtucket R.I. 02860
6. SIC Code
2881
FILL IN SPACES BEFORE USING ATTACHMENTS |
Vice President Name
Raymond P. Lacourse
Street Address
57 High Street
Clty State Zip
Plainville Ma. ‘ 02762
mreosuret Name . P T T PP
Raymond P. Lacourse
Street Address
57 High Street
City State Zip
Plainville Ma. 02762

Direclor Name

Kathleen E. Lacourse

Street Address

57 High Street

Clty State
Plainville Ma.
Direclor Nnmr‘ ) ' ) U

Street Address

Cliry Stnte
11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)}

ISSUED) SHARFS

Number of Skares Class/Series

300 common

- - - —

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02762

Zip

Par Value

no par value

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

=

2919

FOR SECRETARY OF STATE USE ONLY

File Dare:

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

that all statements contained herein are true and correct.

7\»»& \or 7 et

2/19/99

\_}ifna e of Officer

Pate

—Raymond P. Lacowrsse

Print or Type Name of Officer

- Vige-President

Title of Officer



; STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN ALACK}
X CﬂWdﬁ AD No.

1, Street Address Principal Business Office

260 Middle Street
4. Business Phone No.
hot 725-2271
7. Brief Description of the Character of Bustness Conducted In Rkode Istand
saw service and tool sales

2. N [ th
Joseph 8. Lacourse & Son, Inc.

*RHUBETSTAND

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

L PLEASE READ
NSTHLL TTUNS

Cliy State Zi

P
Pawtucket, a. I. 02860
{ 6.2Yg'.'6(iodt

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

President Name

kathleern E. I&course

Street Address

57 High Street

City State

Zr
Plainville Ma. 02762

Secretary Name

Kathleen E Lacourse

Street Address

High Street

Seate

cuy 2ip
Plainville M2 . 02762

Vice President Name

Riymond P. ld course

Street Address

57 High Street

State Zip

City
Plainville MA . 02762

Treasurer Name
Raymond P. Lacourse
Street Address

57 High Street

State Zip

city
Pl inville, Mas. 02762

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

Direcror Name

Raymond P. I2course

Street Address

“% High Street

Cily . . State Zip
Plainville 02762

Director Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORLITD SHARES

Number of Shores Class/Serles Par Value

300 SHS NO PAR COM

Direcror Name
Kathleer. B Taccuree

Street Addresy

7 High Street

City . . State Zip
Plainville Ma. 02762

Director Name

Street Address

Ciry State Zip

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class /Serles Par Value
300 shares common no par

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

am NIRRT
+ 1 7 0 2 4

25NN\
N

" G

FOR SECRETARY OF STATE USE ONLY

|1|

Under penaity of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
-
R A el 2/33/3%
\ Stlhature of Officer Date

RAymond B.Lacourse

Print or Type Name of Officer

JREXS,

Titte of Qfficer

Fo— 31 YN



g4 AND PROVIDENCE PLANTATIONS CCarporations Division

Office of the Secretary vf State 100 Nerth Main Street, Providence, Rl 029031335
. 401-277-3040

@ STATE OF RHODE ISLAND james R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPEI}Y IN BLACK}

1. Corporate 1D No. 2. Name of Carporation -
17024 Joseph D. Lacourse & Son, Inc.
3. Streer Addsess Principal Rusiness Qffice Clty B Staie
260 Middle Street Pawtucket RI
4. Rusiness Phome No. 5. Stote of Incerporation 6. 51 Code
401 725-2271 RHODE ISLAND . 2881
7. Rrief Deseription of the Character of Rusiness Conducied in Rhode island
saw grinding & service; generzl tool sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Neme
Kzthleen E. L=course Raymond P. LéAcourse
Street Address Street Address
57 High Street 57 High Street
City State Zip City State Zip
Plainville MA 02762 Pleinville MA 02762
Secretury Name Treasuier Name . o
Kzthleen E. Lacourse Raymond P. Lacourse
Street Address Steeet Address
57 High Street 57 High Street
City State Zip City State Zip
Pl-inville MA 02762 Plainville MA - 02762
6. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Rzymond P. Lacourse Kathleen E. Lacourse
Street Address Street Address ’
57 High Street 57 High Street
Cley Stare Zip City State Zip
Plainville MA 02762 Plainville MA 02762
Director Name ' Directer Name
Street Address Street Address
Clly State Zip Clty Seate Tip
10. SHARES AUTHORIZED AND ISSUED (X" 80X FOR AYTACHMENT)
AUTHORIZED SHARED ISSUTD SHARES
Nitnber of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value
300 SHS NO PAR COM | 300 shares common no par velue

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

WM o

2 4 Under penalty of perjury, | declare and affiem that | have examined
File Date: C 7 )

this report, including any accompanying schedules and statements, and
that all statements contalned hereinare true and correct.
1q sl /1, .
Check No.: /. .
° — 4 Raymond P. lLzcourse 2/24/97
e
!
7

~

WC"’/
Print or Type Name of Officer

Date
- Vice-President

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY




PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode I1sland and Providence Plantations
James R, Langevin, Seeretary of State
Corporntions Division
10 Nonh Main Street
W Providence. Rhode Istand 029031335 » (401) 277-3040

1996

PLEASE TYPE OR PRINT (N BLACK INK.

. m——— PR

1, CORPORATE 10 1) V2 NAE GF CORPORAIION
17024 Joseph D. Lacourse & Son, Inc.
3 STREET APORESS PniShe BUSMESSOHANE g: i STATE ™ IO !
260 Middle Street ' pawtucket RI ~ 02860
4 BUSINESS PHGHE 1) § STATE o TRCORPORATION - T K TH0E -
(401) 725-2271 : RHODE ISLAND 2881
7 BREF DESCRPTION 0F T CHARACIER OF BUSRIESS CONDUCTED ™ RHODE ISLAHT - T s
saw grlndlng and service and general tool sales
i T T T s WaMES awo nnnnsss':_s'—of TWE OFFIGERS T T T
PRESIDENT NAME ) o ICE PRESIDENT tiAaE ’ )
Kathleen E. Lacourse _Raymond P. Lacourse X
SIREET ADORESS "STREEY ADORESS
57 High Street 57 High Street
ary ¥ ST " P COOE o T STE T TFTOGE
Plainville i MA 02762 _ Plainville C_MA { 02762 .
SECRETARY WME ™~ SN g - - e s me . T HANE . e ey «- AT
Kathleen E. Lacourse Raymond P. Lacourse
STREET ADORESS “STREET ADDRESS
57 High Street 57 High Street
oy T EIATE 0 bhof GtV Siall TP CODE
Plainville - MA 02762 Plainville MA 02762 ’
o 9. NAMES AHND AODDRESSES OF THE DIRECTORS '.
DOIECTOR NANE DRECTOR RAME
Raymond P. Lacourse Kathleen E. Lacourse
STREET ADORESS - STREET ADURESS
57 High Street 57 High Street
Vi) STAIT TP Toet Ta T GIATE T cone
Plainville ' MA i 02762 Plainville MA 1 02762 »
ORECIORNAVE ™ e ' - = omiCion st < e st - -
STREET AOAESS ST ADORESS
arf TIATE I Colt i SIATE D COOE
. } H
) 10. SHARES AUTHOR! z:n AND ISSUED ’ ___i' - o
o AUTHORIZED SHARES . . ISSUED SHARES
" HMBER 0F SARES CASSISRES PARVALLE WUMETR OF SARES , CLASS / SERIES | PARVALIE
‘ .
300 SHS NO PAR COM 300 shares - common no par value

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

ents containgd herein a d correct.
. ol —
File Date: 3/ 2 8 / dé -
Lacourse
Check No: / /] [" 'Ed.
Print or Type Name of Officer
By: - Lfg Vice-President 2/5/96
For Secretary of State Use Onty Title of Officer Date



State of Rhode Island and Providence Plantations
i Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0017524
Corporate 1D:

Annual Report for the year:

Joseph O
Name of Corporation:

Lacourss &

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Muke Checks Payable to: Secretary of State

i
U]
it

Son, INC.

Business entity organized under the Jaws of the Siate of: Rhode Island
For foreign entity, address and telephone number of principal office:

Business Entity is {check anc):
[ X] Business Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional Scrvice Corporation {(See RIGL Chapter 7-5.1}

Brief statement of the characier of business conducied in Rhode Island:
Phone: ) Saw grinding and service and general tool
Address and telephone of the principal office of business entity in Rhode sales.

[slandé]’mwdc street address - Not P.O. Box):
260 Middle Street

" Pawtucket, RI 02860

Phone: {__401) 725-2271

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7P COLE
Kathleen E. Lacourse 57 High Street Plainville, MA 02762

VICE PRESIDENT STREET ADDRESS CITY/STATE P COBE
Raymond P. Lacourse 57 High Street Plainville, MA 02762

SECRETARY STREET ADDRESS CITYISTATE AP CODE
Kathleen E. Lacourse 57 High Street Plainville, MA 02762

. TREASURER STREET ADDRESS CITY/STATE . P CODE
Raymond P. Lacourse 57 High Street Plainville, MA 02762

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE
Raymond P. Lacourse 57 High Street Plainville, MA 02762

NAME STREET ADDRESS CITY/STATE ZIPCODE
Kathleen E. Lacourse 57 High Street Plainville, MA 02762

NAME STREET ADDRESS CITY/STATE P Cone

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Sharcs Class / Sencs Number of Shares Class / Series

300 shares no par ccrmon 300 shares no par Common
Jo B D Lacour e _&-3on, Inc.
Date February 7, 19 .95 B) ’ Ll Ll & foa
. Raymiong P Lac:ourse, -
PRINT OR TYTE ‘JAHF QOF OFIICER SIGNING Vlce_president
Form31 185 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered ofTice and/or registered agent indicaled belew is incorrect, Form 9 must be filed.
PAID
THOMAS A, ELANCHETTE JUN 05 1945
sEed CENTRAL AVENUE -
FOARTUCKET cI ozdmiet SEC'Y OF STATE

(bt P 5FR srerte



T:ling Fre 35061 PLEASE TYPE or PRINT THe Anneaily
Pavabie o7 State of Rhode Island and Providence Plantations LLC Sept 1 Nav |
Szererary of Stte . e CORP. Jan. | - March |
Qffice of The Secretary of State
100 North Main Street
Providence. Rhade 1sland 029803-1335
401-277-3040

Corpurate 1D: ____ 0 017 024 — Arnual Report for the vear: 1594

Name ar Business Enlity. ~cseph D. Lacourse & sen, Inc.

: slan ss Entity )s feheck ne
Business enuly o:gasized Lnder the liws of e Stace of Rhode Island Husmers Enaty s feheck nae)
i ) _ t K Business Corporanan 1Se¢ RIGL Chapier 1-1.1)
Federal Taxpaver Ldenulicauns Numher ] : [} Peofessionai Service Cerporaton {(See RIGL Chipter 7-3.0)
For forsign entity. anidiess and leiznhone number of prircipal office: [+ Lioied Loy Company tSee RIGL 7 16)
N/A Name, title 2nd masling add:ess ot contact person 1o whorm

cemmumcabions may be dirzoied
Raymond P. Taucoirse, Registercd Agent

B 260 Middle Street
Phose () Pawtucket, RT 02860

Address 2ed telepiane of the pnacipal nlfice of husness enuty a RRode

e 1 Provice : e . . )
viand (Provice sireet addresy SNor PO Beo Brier statement of the ckarzcier ot basiness conducied 1 Rhode 1sland

60 Middle Street o L Saw Grinding and service and gereral tool
Pawiucket, RT ¢2860 sales,

en _Noverboer 16, 1964

phone - 401% 725-2271 Date of Qualificanen lo o busingss in Reade [<land Of fareign entity)
e e N/A
THE_NAMES OF THE OFFICERS ARE: ) -
TUCRETENECLT VR AT CER e (] PRUSID ST ey Oac staLiT apnsias CIVATACE AF O
Kathieen T. Lacoursc 57 High Strect, Plainvillie, MA 02762
CTONEE G RATING SeRICLR O L & CL TRES DLV ((hees el T st anceesy 0 0T T CY < ATE ATCOUT,
rRaymord P. Lacourse 57 Eigh Streert, Plainvilie, MA 02762
C ot m wrmans e QIS R Ty oo TR: i ADCRISS CITYATATE nrCak
Kathlcen E. Lacourse 57 High Street, Plainvil.c, MA 2762
T CHEF FINANCIAL 0 T TR UK R * (U aRE § Cnck e NTREGG AL RISS (Y oAl FIERIE S
Haymonc P, Lacourse .. 57 tigk Streez, Plainville, MA N2762
THE NAMES OF THE DIRECTORS ARE:
by CEREET ADDRLAG TITYRIATE FEIRES
Raymond P. lacourse 57 High $Streez, Plainviile, MA 02762
Sae: = < SFET AP ibSS LI LA TAGT o T T freno,
Xathleon . Laccurse 57 High Streer, Plainviile, MA 02762
NANIE T T STREFT ADURESS v TATT 7P CoDN

NUMBER OF SHARFS AUTHORIZED (If Apphicable NUMBER OF SHARES ISSUED AND mrrsuPHUEmncabm
NUMBER 300 shares NUMBER 300 shares

MAR 0 1 1994,
CLASS coren CLASS comron By R
SERIES SERIES
PAR VALLE OR no par value T PARVALUEOR  no par valiue
WITHOUT PAR WITHOUT PAR

Jose§ D. I;:oo‘urscé@-).ﬂ Y, Irc.
e __FedrLary 12, 1994 Ry 1\)?’;#4\// R 22 2 P
R‘:..‘ym p A0 -

FUNTOR 1Y 0, N AME CE i FICLR 510880

Vice-Presadent

TLOE R CES SON NG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE [r Ly Corporanian bas casnged ifs repistered otfice andfor eemsteced o remdent agent, Form Y or Fam LLC 3 st be hled

Raymend P Lacourse
260 Middle Street
Pawtucket, RI 02860



Filing Fee $50.00

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... ORL7024 Annual Report for the year ... 1323 ..
FirsT: The name of the corporation is.......................Jogeph. Do Lacourss & 2o dng

SEconD: It is incorporated under the laws of . Rhode Island
Tuirp:  Character of business, briefly stated, is Saw Grinding and service and general

tool sales

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

I'c be filed annually between
January Ist and March 1st

FiFtH:  Business address in Rhode Island 260Mlddle5trcet’Pa“’tUCket'Rloz%o ..............
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street. zip code)
Raymond P. Lacourse . Director 57 iligh Strcet, Plainville, MA 02762 . . ..
Kathleen E. Lacourse Director 57 High Strect, Plainville, MA 02762
......................................................................... Director
Kathleen E. lacourse President 97 High Street, Plainville, MA 02762

Raymond P. Lacourse

e T Secretary 2R RN LT R NS
Raymond P. Lacourse = = Treasurer 57 High Street, Plainville, MA 02762
SEvENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 common no par value
PAID
EiguTH:  Number of Shares issued: Par Value
; PR l z 1983 or statement that
A shares are without
No of Shares Class Senes par value
SEC'Y OF STATE
300 common no par value
Dated.. Febraary 5, . 19 33 Joseph D. Lacourse & Son, Inc. . . ..

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

(Report must be signed by an officer) Title..... Vlcé—Preqldent ............................. s

=ar= a1 1A%



To be filed annually between
January 1st and March 1st

State of Riode Jsland and Providence Plantations

CORTORATIONS DIVISION
100t NORTH MAIN STREET
PROVIDENCE. RIIODE iSLAND 02903

Filing Fee $50.00

Corporate ID...0017024 ‘ Annual Report for the year . 1992 ...

First: The name of the corporation is. J0S€Ph D. Lacourse & Son, ING: ...

Seconp: It is incorporated under the laws of . Rhode Island

TrIRD: Character of business, briefly stated, is... 53, 9ri nding and service and general .

tool sales

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

FourTh: If foreign corporation, address of its principal office...... Not applicable
FiFrh:  Business address in Rhode Island 260 Middle Street, Pawtucket, RI 02860 . .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ip code)
Raymond P. Lacourse . Director 57 High Street, Plainville, MA 02762 . . .. . .
Kathleen E. Lacourse Director 27 High Street, Plainville, Mp 02762 .
.......................................................................... Director
Kathleen E. Lacourse . President 57 High Street, Plainville, MA 02762 .. ...
Raymond P. Lacourse . Vice PresidentS? High Street, Plainville, MA 02762 . . . .
Kathleen E. Lacourse . Secretary  7.High Strect, Plainville, Ma 02762 .. . ..
Raymond P. Lacourse Treasurer 57 High Street, Plainville, MA 02762 . .. ..
SEvenTH:  Number of Shares authorized: Par Valve

of statement that
shares are without

No. of Shares Classg . Senes par value
300 common . PA‘D no par value
FEB 1| I \392
EiguTi:  Number of Shares issued: E ST ATE ::t' ""“&m
v o1 statemen
SEC Y O : shares are without
No. of Shares Class ) , Seres par value
Tﬁ. \ANZY/
300 , - common /1_}’\' no par value
Dated.....January z4, . 1932 Joseph D. Lacourse & Son, InC. . .. ...
{Name of Corporation)
. 2 7
By%"’ mm«éé o 7 e
RAympnd P. Lacourse
{Report must be signed by an officer) Tlllche~Pre91denL ................................ e

Form 31 1/8%



Filing Fee $50.00

To be filed annuvally between
January lst and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. OUIICEA

" FIrsT:

FIFTH:

260 Middle Street, Pawtucket,

................. N T T YRR

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

Business address in Rhode Island ..........

RI 02860

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

Annual Report for the vear .......... L T
.............. Jogepn 0L Lacourss & Zon, inc. oo

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

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
....Raymond P. Lacourse . . . Director .57 High Street, Plainville, MA 02762
....Rathleen E. Lacourse . Director .27 High Street, Plainville, MA 02762
......................................................................... Director
Kathleen E..Lacourse.. ... President .57 High Street, Plainville, MA 02762
_..Raymond P. Lacourse Vice President 27 High Street, Plainville, MA 02762
....Lathleen E. Lacourse Secretary 57 High Street, Plainville, MA 02762
_...Raymond P. Lacourse Treasurer .27 High Street, Plainville, MA 02762
SEvenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
PAIRY
300 common T No par value
| AR 01 1991
Eicuti:  Number of Shares issued: "J‘EC' l;alr Vah:cm :
. Qr statemen 3|
.'Y OF ST,‘\TF shares are without
No. of Shares Class Sgs(&/) v par value
300 common '§ No par value
Dated January 23, 19 91 Joseph D. Lacourse & Son, Inc. ...
{Name of C?x:Qum)
Bym)gn.”“m
Raymdn

(Report must be signed by an officer)

Form 3t 1485

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



Filing Fee §15.00

To be tiled annually between
January 1st and March 1s1

State of Rhode Jsland and Providence Plantations

Corporate ID

FIRST:

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

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

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

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

SixTH: Names and addresses of its directors and officers:
Office Address (including number, streel, zip code)

Name

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

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

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

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

SEVENTH: Number of Shares authorized:

No. of Shares
300

EIGHTH: Number of Shares issued:

No. of Shares
300

Dated.. February 22,

(Report must be signed by an officer)

Form 1t 1485

Series

common

{Attach rider if necessary)

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

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

............. Director
............ President 57 _High $treet, Plainville, MA. 02762 ...

Vice President 2.7, Hidh Street, Plainville, MA 02762
............. Secretary -7 High Street, Plainville, MA 02762
............. Treasurer 7 _High Street, Plainville, MA 02762 .

Par Value
or statement that
shares are without
par value

no par value

A

g

Par Value
of statement! that
shares are withoul

t
.t

* Series e . L ., par valug

common

no par value

a0 Joseph D. Lacourse & Son, Inc.




To be filed annually between

Filing Fee $15.00
. January 1st and March 1st
Stute of Rhode Jsland and Frovidence Jlantations
CORPORATIONS DIVISION - Qp/
100 NORTH MAIN STREET P
PROVIDENCE, RHODE ISLAND 02903 .
Corporate ID. ......... O oo Annual Report for the year .. ==
First: The name of the corporation is................ Jogeph O baoourss B oSon, Inc. L

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

SeconD: It is incorporated under the laws of ... . FAGLL . LS ABRHLD i

Tuirp:  Character of business, briefly stated, 0§ Sl LALLM oo K L.

FourtH: If foreign corporation, address of its principal OffiCe.........oooiriiiiio

FirtH:  Business address in Rhode Island ... RGO VDL LLT S LA EET )

..................................................................................................... Pal FUCKE I AN ECAECC .

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, aip code)

——

HATHEEEN £ .. heelids . Director .;f.2....,./f./.6.zi.....35./...-..............ﬁf.‘.ﬂ?.//j{.é.’dé‘.é../.:;....{‘).4;.. g13¢

BATVND P ARCCY IS E Director g DO e

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

KATHEE L L B CDURIE PIESIAEDL 1 ro oot

ST L L T R

AT reaqp 1 AARLEIRIE Vice President ... et D

KT HEEEN B GO ASE | SECTelary oo et

RAGLIOAY. . P AALOC RS Treasurer oo s T
SEVENTH: Number of Shares authorized: : ()Tsm;:::ﬁhu
No of Shares Olas PAID Serie .

FovU FEB 14 1999 -9 -

EicHTH; Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series pat value

ST O -

{™ame &f Corporation)

Dated..................... A 19 55 } N N »97“‘
~ . S A
By... '%47‘7«‘404[/‘&6%«/"% ............
3 g !

——

(Report must be signed by an officer) Tille...... ... T e o s e

fg'm3l 185



Filing Fee $15.00

 State of Rhode Jsland and Providence Plantutivns

COUPORATIONS DIVISION
270 WESIMINSTER MALL

PROVIDENCE, RIODITISLAND 020903

Corporate 1D....1 7024 . e

Finst:

Ann

To be filed annually hetween
January Ist and March 1«

val Report for the year....1988

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

SECOND:

It is incorporated under the laws of ...

o RHODE. LSLAND.

Tmirp:  Character of business, brielly stated, is.Saw..sales..and. . SELVICE. ..

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

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

Fieri:

Business address in Rhode Island ... 260.. Middle.. .St...,..Rawtucket ,.. RI..02B60 e,

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

SixtH: Names and addresses of its directors and ollicers: (Attach rider if nccessary)
Name Ollice Address tincluding nueber, sireet, 2ip code)

.Raymond P. Lacourse . . ... Director 57.High.St...Blainville..MB.02762. .. .

.Kathleen E. Lacourse . . ... Dircctor 57.High .St.,.Plainville,.MA.02762. .. ...

o DG OT et

.Kathleen E. Lacourse. . ... President 57.High..St....Plainville,. .MA 02762 .. ..

“Raymond. P, Lacourse. ..

Kathleen E. Lacourse

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

SEvENTH:  Number of Shates authonized:
Nao. of Shares £lass
300 common
Eiclitn: Number of Shares issued:
No. of Shares Class
300 common
Dated......February 26, . .. 19 88

(Report must be signed by an oflicer
Form 31 1/8%

Secretary

Treasurer

. ....P..l.a.j,nu:i..;],.e.,....MI\...Q2.7.62,....... .

57 High St...Plainville, MA 02762 . ..
57.High St...Plainville.. Ma.02762. ...
I'ar Value
or siatement that
shases are without
Series par value
“no par value
= - PAIL

Par Value

e ty “ - . \t statement that
: . ‘ Q‘ :1 19881":* are without

5

" a1 value

no par value

cries

Joseph D. Lacourse & Son, Inc. . . .. ...

{Name nf Corporation)

A
V4
. (:?;zéécggfafemn”mm“m“mm ......

<& a
Raqu d P. Lacourse
fitle, Ve PreS A B



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903 .

Corporate ID.....37Q24 ..o Annual Report for the year .. .1987......................
FirsT:  The name of the corporation‘is..... ;‘.-.J.os‘!aph.D;.'.I_._laqoggse._.&.is._on...Inc.. ................................................
Seconp: It is incorporated under the laws of ......................... Roade. Island.........cooooeeeeee
THIRD: Character of business, briefly stated, is. 53% Sales and service . = =
FourTtH: If foreign corporation, address of its principal office.. NOL applicable = ..
FirTh:  Business address in Rhode Island...280 Middle Street, Pawtucket, RI 02860
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 21p code)

Raymond P. Lacourse . Director ~ >/ High Street, Plainville, MA 02762

Kathleen E. Lacourse . Director ~ >/ High Street, Plainville, MA 02762

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

Kathicen B, Lacourse . . President 7 High Street, Plainville, MA 02762

Raymond P. Lacourse . Vice President 2/ High Street, Plainville, MA 02762

Kathleen E. Lacourse Secretary ~ >/.High Street, Plainville, MA 02762

Raymond P. Lacourse Treasurer 57 High Street, Plainville, MA 02762
SEVENTH: Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Serics par value
300 common PA|D no par value
4R 09 1987 1701
i Par Val "!‘qu?fsf‘?
. . ’ ar Yalue I
EIGHTH: Number of Shares issued: SEC'Y. OF ST ATE oot Value v )
shares are without
No. of Shares Class Series par value m
300 common no par vaﬂ&‘y(\\
Dated, [CPIUATY 25, .. 1987 Joseph D. Lacourse & Son, Inc. \J
(Name of Comoration)
. ‘S ¢ |
By K. ST havenk o 7 €Ut
Raymedd /P. Lacourse
(Report must be signed by an officer) Tite. ViCe Eresident

Form 3t 1/85



r e To be filed annually between
Filing Fee $13.00 January 1st and March 1st

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate ID..... 271024 Annual Report for the year ..., 198¢

FirsT: The name of the corporation is Joseph D, Lacourse & Son, Inc,

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

SeconD: It is incorporated under the laws of ..... Rhode Island

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

THIRD: Character of business, bricfly stated, is...Saw..sales and service

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

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

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

FieTi:  Business address in Rhode Island... 260 Middle Street, Pawtucket, RI 02860

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Raymond P. Lacourse .. ... . . Director 57 High Strecet, Plainville, MA 02762
Kathleen E. Lacourse . . . . Director ~ 57.High Street, Plainville, MA 02762
.......................................................................... Director
Kathleen E. Lacourse . . . . President ~ 57 High Street, Plainville, MA 02762
Raymond P. Lacourse . .. . . Vice President .57 High Street, Plainville, MA 02762
Kathleen E. Lacourse . .. . . . Secretary ~ 57.1igh Street, Plainville, MA 02762
Raymend P. Lacourse. ... ... Treasurer 57.High Street, Plainville, MA 02762

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
300 common no par valuc
EigHTH: Number of Shares issued: = Par Value

or statement that
shares are without
par value

s E.( :";

No. of Shares Class ) Series

.
ML

i

300 common no par value

P
[

Dated... . February 25, ... 19 86 \Jjjbg&ph D. Lacourse & Son, Inc

AN :.\:ar‘ne"nf Corporation)

31985 ) .

{Report must be sipg% an officer) Titles,. vicerFresident

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

Form 31 176



- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhodve Jsland and Providence Plntations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... L7024 ... Annual Report for the year.. 1985 ... ..
FirsT:  The name of the corporation is......J238PR. R Lagourse & SOn,.. TG
SECOND: It is incorporated under the laws of ...................... Rhede Ishand e

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

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

Fourth:  If foreign corporation, address of its principal office.....not.applicable . . ... .
FiFtH: Business address in Rhode Island ............ 260 Middle. Street.Pawtucket. .RI. 02860
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Raymond.. B.. Lacourse. ..ooooooov, Director 57. High.Strect.Plainville . MA 02762 ...
Kathleen E. Lacourse Director 57 High Streect,Plainville,MA 02762
.......................................................................... Director
Kathleen E. Lacourse President -7 '1gh Street.Plainville MA 02762
) 5 i i i
Raymond P. Lacourse . Vice President ... !'19h Street,Plainville,MA 02762
KathloanLacourse ...................... Secretary 57nghL’treEt'PlamVllle’MA0276? .........
Raymond F. Lacourse Treasurer 57 iirgh Streci,Plainville,iMA 02762
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 common no par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 common no par value
Dated......Janvary 16, 19 85 Joseph D: Lacourse & Son, Inc.

RECEIV N APR 1985

(Report must be signed by an officer) j

Form 31 1/85



- To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Fslawd aud Providence Plantatinus
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /7f7/

/I.B,S'I‘: The name of the corporation is

\[OJ’LFL, D ___/—-A.Co‘u(( S -i~J\O,./ /Aj(‘_
SeEcoND: It is incorporated under the laws of p Nobe. T sesn D
THIRD: Character of business, briefly stated, is <3 Aw YA ie v mldovre’

FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

>b 0 Mid b STewe Fawrverer, LT

SixTH: Names and addresses of its directors and officers:

{Addresses mus! include street and number, if any}

Office Address

Nama
/&ymm?b ’PLACouIl”‘l Director f? /‘ACL S‘.‘f Rmpmwf m,@”ﬁ"—“y
\A#Atﬂ’m £ Lﬁcouﬂm‘t‘ Director (7 MCJ« S ?q-fw\/“-u, mMa ”‘f_”7(’ >

Director

f/kH\wm ELacovrre progaens {7 Hicl, S Pm,.v. cig, Yot o‘r?é ~
7 A’”“"‘bP LAC‘W"\"* Vice President

/\AM teen E L4 Covp S georetary I - - I -
- - - - — -
kkf”“"b'éﬂc o2 % . Treasurer LT T T
(I! additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
BOOJ"}V’, Cd’mvyuo'x — /l/ ﬁm VaLve
EIGHTH: Number of Shares issued: Par Value
or statement that
No. of Sh a Seri shares are Iwit.houl
0. O ares 1t} ries par valu
30 v s vreen — N [An VA L&

G/L;l’y 3o 1900$[ TJ‘((L, ]> LACoVrLJ‘{ *—J.J /MQ

Dated:
o e of (.orrmrnl.\}lj
Q%b‘ ‘};’ By; 5 e £ 7 At
\\Q) i\f(, 2 Title flenrv e £
}\ ! = (Report must be signed by an officor)

&Y I

If the corporalic'::r_x "has changed its registered olfica and/or its registered agent,
Form #9 must begfiled. Please contact Corporation Division for information. 277-3040

FomMm 31 11.82

1d7ST

90751



To be liled annually between

Filing foe: $15.00 January 1st and March 1st

State of Rhode fslamd and Frovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year / 7 §7.
FirsT: The name of the corporationis = JISEL 7 o
LARCI RSE - r SOk LA/ C
SECOND: It is incorporated under the laws of . A 4ol T SAAx().
THIRD: Character of business, briefly stated, is e
SA« | S4rES5 s S#aAFEN sHG

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) 260  S1IPHLp 5§/ - SFAwreacnnr poL odfeo

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name 0fice Address
H#srovo 7+ fosceostys Director 0 Hrés ST SrArLpLn SA
harppeccdf Agcoctin  Director g ¥
Director
- . L' =
ABTHLEEN L Agcoy R34 President
-r
Apy How) P~ ACouRE; Vice President -
K RT A LEEY Ageco oI Secretary = o
Hag-sean. P 4 g¢evrRd Treasurer - i
(It additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
S0 AE PAR
EicuTH: XNumber of Shares issued: Par Vaiue
or statement that
shares are without
No. of Shares Class Series par value

J U Are  Fap

Eleen

KT *
—r
&

cevLY(268
P or BN

i

Dated: S/ 19587 é}a?//) Sssias » A Qe
Tt (N

e af Corporation)
Y S A C 5744«»%
JUN 1 19?% 4 ‘
[ d
I the corporation has changed its registsred office and/or its regisiered agent,

42
Z/_-_' . y,/m .
{Repori muyst be signed by an oificer}
Form #9 must be filed. Please contact Cari@ration Division for information, 277-3040
=

FORM 21102



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Frovidenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /7 & 2~

FirsT: The name of the corporation is  JaS&/¥ . O, L AcecRIE r S€x L.

SEcoND: It is incorporated under the laws of RHepe LS4 A4480
Trirn: Character of business, briefly stated, is
SHew SHLrs v SERCpCE

FourTH: 1If foreign corporation, address of its principal office

FIFTH: DBusiness address in Rhode Island (blank reports will be mailed to this

address)  Co  SUpsxE ST Phwroen 57, RL.

SIXTH: Names and addresses of its directors and officers:

(Addressaes must include strect and number, it any)

Name Office Address
Ravsiewy - A Acovnsiz Director L2 K ST PEewernrs. MASS
. . . “
Harmesen £ L Aco e RYE  Director o~ : ‘
. Director
HATHLE Fa F. L#cved )2 President 2 Hrew sk Eros cpiei  MASS.
Ra¥ponod pP+ s AccvASs  Viee President - N
KATREEEN. E, & Aceor$s  Secretary ¢
Navipw O P F-A#covdss | Treasurer . e
{If additional space is neecded, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
s Mo PAR
FIGHTH; Number of Shares issued: Par Value

ar statement that
) . shares are without
No. of Shares Class Series par value

S 3 Are ) AR

Dated:. ... // /s 19 22 & e
Na

y nf Lnr-mrntw'\)

By\gf ,VWZCD;Q«

JAN 141989  rTite s - Lrces .

{Report mus! be signed by an officer)

\'\{’:../

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Piease contact Corporation Division for information. 277-3040

Form 3 — 10:51 M



2 D
To be filed annually

Filing fee: $15.00 between Jonuary Ist and March st

State of Rhode Islamd and Providenre Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TOSEPH O, L Acovnsi ~Fo% Lae.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis . . JoSA~r 4 2 o
Ao dSE £ SO LAC .
SEcOND: It is incorporated under the laws of - AR SV )]

The address of its registered office in Rhode Island is

THIRD: .
P urove o > H O

. L RAGo ASepbE LT
and the name of its registered agent in Rhode Island at such address is
BAY AN G ... L2 A Aol RS
Fotcrru: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

The character of the business in which it is actually engaged in Rhode
S# . SHARTEN iv e >
SACFS drF SAwS S/ mie T AT .

IFIFTH :
Island, briefly stated, is

The names and respective addresses of its directors and officers are:

SIXTH:
Name Office Address
KAy Avwr P A g coeqiDirector g2 HIE ST f,c,a,;"/wﬂ;a A
Hwrme ifw  AdecovAsiz Director .. . , .
Director
Director
Director
Director

Ayrae i2ex  Ascoe 2JE President RV AICEn  EF. LAl A

Adgricry P | N Vice President . :
FEApF I b 2E A N Secretary . - '
* Treasurer - N

Ansvwwr 7
SevENTH: Theaggregate number of shares which it has autherity to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within a class,is:
Far Value per Share
or Statement that
Shares are without

Number of 1
Shares Class 5 Serics Par Value
fol ]
. 2 -
3o v Y AR Csies
(e
ny e
s .
Ve
Tao»
- o
- 'l

- L
¥ )
T SEP 2138

Faerr X1 1) 80



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Numker of Skares are without
Shares Class Series I'ar Value

/v MY PR cacon

(NAMF OF CCRPURATICH]

Dated T/ 3¢ 19 5/ &%A 0. Frcerse > dn fec.
By wWé? é:) r/\éaofvw_,
G 7

s /‘-—



D D

To be filed annually
between January lst and March 1st

State of Rhode Feland aud Provideuee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ j‘,f ﬁf’”—b ULOLK“’L‘“‘P"’ / M

Filing fee: 8§15.00

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation herety_submits the following annual rc))orL:
FIRST: The name of the corporation is ~ ¢4 n £ LACe vRIC *Sow fwe.

SECOND: It i3 incorporated under the laws of RMDE Tsewsd

THIRD: The address of its registered office ip Rhode Island is
CEbe /“"PP%...Sffff.f____f%]wrﬂvwf,,,,f‘ai,, o

and the name of its regisfered agent in Bhodg Island at such address is
_ ) A v d Pl ACounr IE N

FoURTH: If a foreign corporation, the address of its prineipal office in the state or

—

country under the laws of which it isincorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is A JAw s + Leeyice

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address
K ynen b ;P Lacevr o2  Director \_!’T “/r(:'fJ« Ir P_ﬁ_wmg‘m}')f)ﬁ_{f _c=—?‘ ¥
K pthioen € L’q_co‘_’ﬁ‘“‘ Director 7 HG’L rf , F"”'”?"?‘,‘,’ﬂ Mags 276>
. Director
Director
. Director

Director e e
Wthiam £ Lacovare progay 57 Heh Sr Boows Prase avatr

L 1. " -~

f”?m““b P Lacopse VicePresident .. ' . " U

1

K thieen E‘/éncouf-’—m Secretary ) LT
KMWJ’ / Lrcweve Treasurer T .o N

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

Pur Value per Share
or Statement that

-
Number of Shares are without

Shares Ci Class Su:ieq _ Dar¥aj
2 - ;% FALwe
Loolha A o /V 0 [7IR .

. (31980
‘u : a3
- L
=
o
5

boom 21 800

.

1




FicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, v v1thm a class, is:

Number of

Sharea

300 u‘“Aﬁ

Dated %””{T . " 4

Class
Z/um Fen

/

Par Value per Share
or Statement that
Shares are without
Series Par Value

- /V&)/:}ﬂ k/u._uc

:]oﬂ;ﬁ PAACw,zJ{w*—J; /”‘

—

fHANE OF CCGRPCRATICN]

/;')Wnoé L—;’ Vézfz/m/v—-n——é-—-j

o Tpnroser

T e T e M A e —



2 D

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Bhade Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

\T-—JEFA «D LA CovRIe v J\OM /ch.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Touerh D Lacovace y Jow /we

SECOND: It is incorporated under the laws of K/Job ¢ I"“"“‘b e

THIRD: The address of its registered office in Rhode Island is.
b0 Midbu Stpeer omeruoker g T

and the name of its registered agent in Rhode Island at such address is S

FourTH: If a {foreign corporation, the address of its prineipal office in the state or

country under the laws of which it isincorporated is .. 7

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is JAW Ynws. Jepvices

SixTH: The names and respeciive addresses of its directors and officers are:
Name Office Address

){mem/mol F lacocere Director 7 /J,GZ. Jr: P,.mk.v.z.q/)??gu 0p76
/(M%um E Lacovr v Director f?/%;{ J7 Bp-w.u-e_, Moavs 076>

Director
Director
Director
Director . .
Kothuom B Lacovrve  prgieny (7 theb I Frivvie psr or 707

- -

: = . . . . - .
memd T2 Lacesase Vice President . ~ ~ . .7 : C
/(/3 «,H«Lmn E. Lacovar Secretary T

ﬂk?wm'a( 72 Lacevrvre  Treasurer ST T -

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,and geries,if uny,withinaclass,is:

Par Yalue per Share
or Statement that

e cin - 7
/ o
306 J‘/La &N - /l/'; Z?IILI/ALVL

N
(o« TN )
= ¢
= w7
- o
& o

Form 31.30M 174 Ry, ll

o-m 3% J0M 1.5 P
oo
(o =)
—



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, withir. a class, is:

Par Vaiue per Share
or Statement that
Number of Shares are without

Shares Class Series Par Valie
Soo On'nrwcn —_ /VO/?& Viawve

Dated m’nvﬁr&‘{ y’{’lg"’f 7:-:{1’/: P Lacovavesr Jom /Mc

iNAME CF CCRPCRATION;

.

 TRasnes



D D

Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rbode Islaud and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Towmeh D LacooprewSomin

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby s }b.rmts the f Lowmg annual report

FIRsT: The name of the corporation is Jovesh CovidR il /Nk

SECOND: It isincorporated under the lawsof # #robe LJZA”J) I
THIRD: The addresg of its registered office in Rhode Island is ...

| 260 /ﬁf IR STpear [AuTuaar £

and the name of its regidtered agentml{%wd sland at such addressis. . . .. ... ..

FourTi: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . —

FIFTH: The character af the business in which it is actually engaged in Rhode
Tsland, briefly stated, is J Aw J ALY Jepvic

SixTH: The namesand respective addresses of its divectors and officers are:

&1 Offi ; Adg ‘
W-‘”D —P Z/\Cow’l\rt Dlred:: \I/? /‘146'{\ ffdrfgwr"w )’)’4-/‘-/_0_"7"/
\A“%W E ZI’COJLJt _ Director \1/7 F/"F”‘J‘f‘ lmf‘ﬂ/{bwr .)”ﬂJJ or7 4>

. Director
. Director
.. Director
Cathieon E. 'Lmumé'jgﬁi;t 17/‘65{ f-f //.Awwwz }’Mn/N*M "
Wb—))lﬁ(“ouﬂf{ Vice President . .77 .~ S
/‘(A#Llh( E- ‘COILSH Secretary T T R ’
ﬂ,‘}';rm-mb, ? Lac Coug v&  Tregsurer T - T - -

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Saries __ParValue
200Sh0, Zomn i N4 T boeve

"~

=1

9] (D ’\g‘l%

Form 31 24¥ 11.77 5&“ b@?
v
i UL



EicATH: The aggregate number cf its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valua per Share

or Statement that
Number of Shares are without

Shares lany Serins FParMalue
Sv0 ko i e e P

e
vaed ™ty 13 1 F Jogesh P Ln c spsex o /aic

(NAME OF COMPORATION)




Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and FHrovideure Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

\7;:*@;_’); b é‘?-(‘eu,(d‘( \a fw /,vc

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the 1\%10\\1 g annual report: f /
aal/MC

FIRST: The name of the corporation is. ~ oSLph ACeurS LY

SECOND: Itis incorporated under the laws of /gﬂ—*ﬁ 2 IJW‘D

THIRD: The M ress of its reglstered office j ode Island is

2-bo [VIibdbie J7mea7™ yciar fLL
and the name of lts istered agent in Rhode Island at such address is
Mm«m b [ LACeur s

FOurTH: If a foreign corporation, the address of its prmc:pal office in the state or
country under the laws of which it is incorporated is

FiFfH: The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, is Aw S4 Léfv“vff.@w'cl&.

SIXTH: The namesand respective addressesof its directors and officers are:

APZACOUK-/L Dircifcc;- J7 //641 \f‘f'?%ﬂw viete Phasr orri>
K‘l%uﬂ« E. LACOU{Z.:L( Director S /—A&J Jr- 72,,”,/ u.g }7;,,.;*4" 4276 ¥
Director
Director
Director
Director

%{f,wﬂ E Licosere  prosgens 7 Hrsth {FTCnwvise Masr 0r76

Mm—ohﬁ FLJCOUA’-/'C Vice President

}\/&#aﬁfk E L-AC Ddﬂ_f{ Secretary 1 - - . r ‘ -
E’Y mend P LAcCs vt Treasurer - ’ - < - ~

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ar Statement that
Number of Skares are without
_ Shares Class Serics __ Par Value

3000 C:m/mm . /L/;/ Vacve

FORM 31 19M 2.78

it



Eieuti:  The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ar Statement that

Numher of Shares are without
Shares (Jlasg Series Par Value
2000 , | N Do Vo
OS s /Z/ ‘ LR

Dated //b/’ )’/ ,]9—7 7 :7’O—~C€ﬁ/r PZ.ACOUN{ -.{_JI;N /NC_

2AME OF CCAPORRTION]

D, i
By jz'(" 7 s ..aé'ﬂ é-' & ﬁc&mw
Ita ..’rﬂfﬂ“ﬂ/



J D

Filing fee: $15.00 To be filed annually
between January lst and March st

State of Rhode Island and Providencr Plantations
OFFICE OF THE SECRETARY Ol STATE

ANNUAL REPORT
OF

oA D e, 7o e

Pursuant provisions of Sectmn 7-1.1-118 of the General Laws, 1956, as
amended, the undemgned corporation hereby submits the following annual report

FIrsT: The name of the corporationis = &mo% L. | Feegeroe. .~

SECOND: Itisincorporated under the lawsof = Hlrte. Salun
THIRD: The address of its registered office in Rhode Island is .

LRG0 funkelle L /M«r AL
and the name of its reglktered rent in Rhode Iqlagd at such address is .
Lgagonae. o7 o7

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... . ,&wwm o g

SIXTH: Thenames and respective addresses of its directors and officersare:
Name Office Address

'v-m.f A 7'4-,«% .. Director / AL /?4«»94»‘44 L.
/( ,74.0-«—»@4— . Director , o

Director

Director
... . . . .. Director
e .. Director I
Helfloern  Jecrsmas. President 7. /{;/«:Z AT ///Z«/m% A,
Ra é)ﬁw«n@f/ Vice President e oL
Kbtdlfoir. Froiriroe  Secretary T
WW ko (7 Fomtinan.. . Treasurer o -

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
J’C_Z/ V¥4 A A e o
e

FORM J1 23W 11.74

MAR 18 1975



EGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
_ Shares Llass Series w—_ParValue
P =
J oo Aro e UGl

Dated 3//¢ 19747 (j)nfa/L D Fvrioas » om Dore

(MAMT. OF CORPORATION] -

N
By g‘“"/wwué L 7(4@«,% .

its 7/_?/ :

i AReaw w1500

SEC GIF
SIRIC

vy 3e-75



)

To be filed annually
between January 1st and March 1st

State of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

)

Filing fee: $15.00

DO s B M ACAY RS 2 SOM. LHC

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis... J 93 CAH & L ACCOPSE

SECOND: Itisincorporated under the laws of. KHACLE LS LAXO

THIRD: The address of its registered office in Rhode Island is. e
R C O LISPLE, | ST LAl rwm— e

and the name of 1ts registered agent in Rhode Island at such addressis. T
AT L LKL LA ADEEGL I

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. .. .S A &~ SALL S | . Sl wl S

L RESe . SALE S, QL ALEATEp | TOeL S

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address

HATHLE Ed. | £ HCoe #54 Director L7 HIEH ST R yereec] 0SS
NAS ey | &AC oes5 Director S S

... Director

. ... Director

. Director
KATHLE2EN &~ ACoynss President A
RAyfrens)  sdcovrss VieePresident ... ..l .00 K
ARIHELLEM. I~ AL A5 Secretary : :
KAy rrenmd AL ACeor25E Treasurer S T SR

SEVENTH !

The aggrepate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of

Par Value per Share
ar Statement thot
Shareg are without

Shares Class Series. Par Value
Ao [TAN Ao

3I9

FORM 3% 23M 10.75

FEB 1§ Mo
e



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Staterient that

Numberof Shares are withaot
Shares Clasg Series Par Value
/00 e RN AL g

Dated . 2 //5. ,197¢ &tf ¢ 2. ..’;’f{éﬁ‘?ﬁ - *‘f", . &Zn(

{HAME P CORPORATION}

By 5477.«
¥

Is /o .

= x1500



J )

Tiling fee: $15.00 To ke filed annually
between January 1st and March Ist

State nf Rhode Tsland ad Frovidence Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

FOSEFH P LACCad RSE v S¢M. Lac -

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is . J<S& P¥ 2 £ Qecv Rss o 5S4 TAC.

SECOND: It is incorporated under the laws of . A#¥co & 2S£ A0

THIRD: The address of its registered office in Rhode Island is o
Réo . Awpry Sy L SAReTeCKET RS drice
and the name of its registered agent in Rhode Island at such address is
RAY e vo Ll ACa e HSE

Fourra: If a foreign ecorporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTR: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
bricfly stated,is ... PRECI Sren.. Sk  ERINVDIAL . r SELE s SERUICE
EFCOTTUNg T4 S

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
RAYrsewp - A ACoorsE Director S 2 Hren ST SEAAMpie b SIASS
KATHCEEH  LAcoe i32  Director D HICKH ST JLAMNYC fhe 8 S9ASS
Director

. Director

. Director
HATHCEEN L Acoy RS President S KK ST PLAMGIaL s STASS
Al Frocnp P bdecop Ass | VieePresident =~ o« o« LT
KAZHELEN & Ao R 54 Secretary o L T o
RAVA ey F L ACc e 236 Treasurer A " N )

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Skares Cluss Serica Par Value
3o C oo in — Ao PAR Usecs

TORM 31 40w 3.7

geo A f‘;,:\



FIGHTH: The aggregate number of its issued shares, itemized by elasses, par vaiue
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

ar Statemer.t that
Number of Shares are without
Shares Class Hierivs Par Value
Fev PPy v - He PAR Lo ALCI
Dated /2~ /¢ 197« TP, LAaCov B3 > Soa Lac

INAME OF CORPORATION)

By .. Fettbrsns €. Lacorain

s . SIS

2447 iRre w1500
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Filing fee: $15.00 To be filed annualiy
between January lat and March 1st

State of Rhode Island ad Frowidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

JISEPH . Do AACCIHSE rSoN LHC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Firsr: The name of the corporation is JISEPKH = O L haccoRyi r XN ZA/C

SEcOND: It is incorporated under the laws of .. S4co & TS ELANO

THIRD: The address of its registered office in Rhode Island is :
Ao A1pYL S . PawrecHsr, R-Z.
and the name of its registered agent in Rhode Island at such address is
o BAYCRD. P A ACOC RIS

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIrTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated,is .. PRECIS/¢A SAw FFINOINE
SALES o SAWS

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
RAY 74k P & Acovns s Director 372 RteHk ST L /’Aff/A/V,/f—/f?’}:JV
A4rHeLén <. Director <. I L e
. Director
. Director
. Director
KATHL BN L A4CCurS £ President 87D Hrek s, PLAG G St L 455
HAY Aex0 P LACeeRs 5 Vice President S ST
AA7HcEc N L Hfecvns.:  Secretary e R ”
A4 775en0 P LA Lo ertse= Treasurer -
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par value, and series, if any, within g class, is:
Par Vslue per Share
Number of S‘,;nile:tf\ge:’ig‘:utt
Shares Class Series __ Par Value
J e LT hec s PEA Lo
o s 2 APR 1 0‘?973
(.



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statemer: that
Number of . Shares are without
__ Shares Clasy Series __Par ¥alue
Ea

CofTheo s AT CARYE

Dated 3/17 1925 %wfﬂ 0. ;4?-&0-“"4-6 r/&’n./ ﬂ,q.c

(NAME CF COAPORATION)
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Filing fee: 815.00 To be filed annually
tetween January Ist and March st

State of Bhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TSEPH O, fpACCCRSE o Sen LHC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the lollowing annual report:

FirsT: The name of the corporation is JESEPH L. AdcecRSe s Sk Lwc.

SECOND: It is incorporated under the laws of. A0 0L L SLAND

TuirD: The address of its registered office in Rhode Island is ¢ ¢ /2700486 T
rAC FeckeE 7 R
and the name of its registered agent in Rhode Island at such address is
RAT MO, P AACCy RSE

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is

FIFTH: Thecharacter of thebusinessin which it isactually engaged in Rhode Island,
briefly stated, is.. AL LS r. SERUCICE. . T S4wS

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

HATHLULEEY  AACewA§E Director 7 HICHK ST SN AL SNES
AAZ #tewy 7 ~AceowRS £ Director 72 Hréx s ILAW v fpss; SIASS
.. Director
. Director
... Director
KATHLLEN L ACca RS £ President £ HES ST Plbih o pat £ AHASS
RAYMenD P 2 gcoe RS E  Vice President . : :
KATHELEN L sCet £54  Seeretary ‘ _
RAZAewp P f A4Ce e 25 Treasurer o T

"
-

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and sevies, if any, within a class, is:

Par Value per Share

. or Statement that
Number of Shares anre without
Sharey Class Series Par Value
g oo C crrrren — N AR cALYE

YA
IOV
‘\-\i’:\\')

]
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EigHtH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serieg, if any, within a class. is:

Par Value per Share
or Statement that

Number of Shares are without
Shares__ Clasy Seriey __ ParValue
Jev Cerarie v .- A0 FAR AL
Dated FEBREARY A 1922 TOSEPY V. L FCOURSE r Je/r < .

(HANME OF CORPORATION

s PRES (D EAT
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Filing fee: $10.00 To be filed annuaily
between January st and March 1st

State of Bhode Island ard Frovidense Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.__/‘-‘
J oteth D. Lacougse ¥ Jou / pE -

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Joveph D. Lacoorve v Jou e

SECOND: It is incorporated under the laws of . R H’"DE ﬂwb
THIRD: The address of its registered office in Rhode Island is
1-bo Mibdie SHeenr, Fawrviwe 7 B. T

and the name of its registered agent in Rhode Island at such address is
Joseph D Lacoere

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is =™

FirtH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
bue stated, is fﬁ’.ﬁ criom Spw M"‘ﬁ‘/‘?”’ﬁ’." An b Saces vdezvi
J A O{ AcL Kimbdy

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

:]:J'e’{’}-. ,) Z/facuﬂf‘a . ... Director /13 /’/f‘ﬂﬁ"\f I Peraar, I
EvA /4 Covere 7 Direcctor /13 thees S TAwrucsar; £ T,
Kﬂm"”b D [acovrse . Director S7 Hieh St Fae e Ve
. .. Director
..... .. ... Director
... ... ... ... Director
T oveeh D. Lacesers " President /73 %ﬂf! ) fr%ﬂw K
f@?"f””"‘"’,’b, P P Lacomse  ice President 7 (b4 ST s m vicse, Imars
Evp LACewg V2 Secretary /13 tiees f’Fﬁwaar f

&YW”D D. P Laceva st Treasurer 7 He Sy FoLpiw vice At

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value,and series, if any, within a class, is:

Par Vulue per Share
or Statement that
Number of Shures are without
Shares Class Series I'ar Value

Booghe Commritan. ,, Ao ﬁm_ Ve

ot

oMM 31 £0M 1279



ElcnrH: Theaggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ar Statement that
Number of Sharea are without
_ Shares i

Cinss Series . Par Vajge
Booshs @Wﬂ e, INY/ A/

—

NiNTH:  The amount of its st,atc(}ca]nhl as of' the close of husmoss on December 31
next preceding the date hereof was § 1L oFf

Dated:r-Aﬂ x5 , 197! j"ﬂﬂjf‘_\b LﬂCAuf{M“—j\bfd fwe

lNﬂ.MI: OT CONFCRATION)

By ] #ensprs é%f%cm@c

<t

Warl v wsully 6
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State of Rhode Fsland and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1356, as
amended, the undersigned corporation heleby submits the following annual report:

FIksT: The name of the corporation is JodePh /"/7 covi® ¥-Jons / e

SECOND: It isincorporated under the laws of. K’ZLJ’“ DE /IU? N"b L

THIRD: The address of its registered office in Rhode Island is 7~ 6 © Mibbwdr
EawrocmaT @I 0%PbS

and the name of its regb red f)ent 1E_Rhode Island at such address is
T odep? AQeog S

FourTH: If a foreign corporation, the address of its principal office in the state or

e

country under the laws of which it is incorporatedis = . 7.

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is.. Fracision  Tnw Sknepen; oG fns 446l fnd Jewvix
Ofr et O Bl BB e

SixTH: The names and respective addresses of its directors and officers are:

TauehD Ltonse oo 113 bhess TRz
Eva Z,; CeupR, Jﬁ S _ Director (13 fargo S fe‘?“”vm'f' el
/("'?W”J’ b P Z—v"cwﬁ-"’“— . Director 7 fHeeh S /'L’W Vi JT A S
. Director
Director
Jaeh R Y T e
le"“/”"’"”D D ’Q MG’“"‘N(— Vice President . 25647 Flacrieee J77a0
Evr /,,1 cov V& . Secrctary /3 /-/A/zm.f J omervses /ZJ—

ﬁ;‘d{ );u.wb b —3 L.A Cyu rz-r-e Treasurer (_7 /{/ f& \f P[_’[ a Vi LJ-( )77/?Jf

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Sheres are without
Shares Class Serfes __ParValue
2do e Qowr e —_— o A Vel
N 1 i
i &

raau 31 oM 1.70 it



Ficuri: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valuo per Share
or Statement that

Numher of . Shores are without
Shares _ Class L Saries _ ParValue
—_— i B | ‘J k 2
Qoohe L symmesA —_— N fant pro

NINTH: The amount of its stated capital ag of the close of hucme*:s on December 31
next preceding the date hereof was §

TENTH: (a) The value of all property owned by the corporation
as of the close of business on December 31 next
preceding the date hereof, wherever lucated. . . 8

(b} The value of all such property within Rhode Island 3

(¢) Gross amount of business for 12 months ended
preceding December 31 . . . . . . . . . & . ..

(d) Gross amount of husiness for 12 months ended
preceding December 31 at or from places within
Rhode Island . . . . . . . . . . . . & . ...

(NoTe - - T all the property of the corparation s Incated in this state and all of it business is teanaacted at or
from places of tusiness in this state, or if the corporation elects to pay the anrual franchise tax on the basis of its
crtire stated capital, then the information required by this paragraph need rot be set forth in this report.)

Dated Feb 4 19 79
// ///yrf&mue_,

Its /Z(’_ﬂd’-‘vr +

By gzlﬁ’m s C 7-/4«“/««4/

Tta .7'/@. A Podldy”

State Oﬁbq'ié’ /.f(,,wb ‘l .
~2 . > G
County of/' asdl (’[M““Q )

C“{’ﬁ
:\t:?f"-“"’”‘va‘r . in satd county, this / da\ of /:-’!%&va , 19 70

Lo D /A/f!-' eA!.f-Q
hefore me personally app?arcd -_J‘ ";“’;/” Di" st de A “fﬂ 2 “}?o being first
{iw ﬁ,(( SLSF l”

duly sworn, declaved that he-s the 2 77zc s of. J sge ,:/4 D lacwnse v<bn / wc

that_('gel’;izned the foregoing document as of cors - of said corporation, and that
the statements therein contained are tr uce;/
{&?L’(’ 4[% 14{;/,{7 ZJ€ E
’\oti.ry Pubtie



State of Rhude faland and Providence Plantations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

(FEE FOR FILING, $10.00)

Tobe filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
OF STATE, PROVIDENCE, by corporations incorporated under the laws of the State of Rhode
Island, and by foreign corporations carrying on business within said State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAws
OF REODE ISLAND, as amended, (BUSINESS CORPORATIONS). (Maximum penaity for
failure to file, $200.)

The JoS& Ak L. ~AACIY RS x Je &N L.

a corporation created under the laws of the Stateof  Auep s LS54A442
does hereby make the following report as required by Section 7-2-30 or 7-2-27 of Chapter
7-2 of the General Laws, as amended, :—
(1) Name of Corporation . JeSELA . B AALIenIE 2.580, LN,
(2) Location of Place of Business

or Principal Officein Rhode Island .2<¢ ¢ . A1/ 20 44  S7. fAw/locne T

. (No. Street, City or Tovrn)
(8) Character of Business = S W .. SHA SR LLENINGE £

SALES @ f SAM S

{4) Total Amount of CAPITAL STOCK, with Par Value, Authorized, $ .. = ...
Total NUMBER OF SHARES, without Par Value, Authorized, ... .. NE AR~ S
Amount of COMMON STOCK, with Par Value, Authorized, $.... .. .. ... ... .

Amount of . .. PREFERRED STOCK, with Par Value, Authonzed S

Number of Sharesof ..~ . PREFERRED STOCK, without Par Value, Authorized, . ...

Total Amount of CAPITAL STOCK, with Par Value, Issued and Qutstanding, §. .
Total NUMBER OF SHARES, without Par Value, Issued and Qutstanding,. ... . J, o
Amount of COMMON STOCK, with Par Value, Issued and Outstanding, § .

No. of Shares of CoMMON STOCK, without Par Value, Issued and Outstanding, .. .. €@

Amount of ......... PREFERRED STOCK mth Par Value, Issued and Outstandmg, 3.

No. of Sharesof .. PREF'ERRED STOCK, mthout Par Value, Issued and Outstanding,



{(6) Names and Addresses of all Directors, and Date of Expiration of Term of
Office of each:—

NAME, ADDRESS, TERM EXPIRES.
TOSELS D AACGAINSE. . WEMAERE 3T FAN o IS S1G LE T
VA AACEC TS M2 LARILS ST EANT L el
KAYr/1eiy  D.P pnACCORS t . XY SN T L T HLEle s

Names and Addresses of all Officers, and Date of Expiration of Term of Office:—

OFFICE. NAME. ADDRESS, TERM EXPIRES.
FPRESID L T | TOSELH P AACCORSE NP HARNIS. ST, [AWT, | eSes
USP - TREAS. | RALA 0. 0. P LACCCHIE s WARRIS $7.  FAWE,  pguser
SECAE "a iy | FVR L ACC O RSE. I MARNL S5 PERS pi ey

{6) Name of Resident Attorney {for service of Process for Domestic Corporation) :

HOErER A BEACCHE MIN 2L Shey S5 PR A

{NAME) { ADDRESS)
Name of Resident Attorney (for Foreign Corporation) :

(NAME)  (ADDRESS)
(7) Date Appointed for Next Annual Meeting of Stockholders . #/ /¢ 19 69

[ CORPORATE SEAL] I hereby certify the foregoing to be correct:—
< ‘
. @’WC}D&OC’/&W& L SrcAe rany )

Nams} {Desigoation of Qiticer Custitylng)



ANNUAL REPORT
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FILED IN THE OFFICE OF THE

"RETARY OF STATE
SR T
N 7&0@



