Y

., Matthew A, Brown, Secretary of State

% * STATE OF RHODE ISLAND. Corporattons Division

» AND PROVYIDENCE PLANTATIONS 100 North Matn Street, Providence, RI 02903.1335

St U Office of the Secretary of Siate 401.222 3040
»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. 2. Name of Corperation

65027 SMART MANAGEMENT, INC.
3. Street Address Principal Busimess Offce City Satz Zip

66 PAVILION AVE PROVIDENCE RI 02905
4. Business Phane No. 5. State of Incorporation & SIC Code
780-2300 RHQDE ISLAND 7286

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGEB IN THR BUSINESS OF MAMAGEMENT AND CCONSULTING SERVICES

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

Preaident Neme , Vice President Name

David L. Piccoli, II .

Streer Address :Sn'rdAddr!u

€€ Pavilion Avenue .

Cly EZ3 [2ip “Tity Srate Zip
Providence RI 02905 .
SetremiyNoms ~ "0 Tttt tree e e T R LRI PP
David L. Piccoli, I1 .David L. Piccoli, I1I

Street Address * Street Address

66 Pavilion Avenue .66 Pavilion Avenue

Cty Stte Zip ‘Chy State Zip
Providence RI 02905 . Providence RI 02505

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATTACIDMENT) L) FILL IN SPACES BEFORF. USING ATTACHMENTS
Director Name , Director Name

David L. Piccoli, 11

Sreet Address + Sreer Adirens

Same as above .

City [ Siate 2p “Crty Saie - - Zip
Directorbamd "0 L T it Ve e e REEEEE R
Street Address . *Street Address

Chy State szp :cny State 2ip

30, SHARES AUTHORIZED (X" BOX FORATTACHMENT) L] 11. SHARES ISSUED ("X™ BOX FOR ATTACHMENT) L]

AUTHORIZED SHARES ISSUED SHARES

Nionber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
600 COMM NO PAR VALUE 100 common no par

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

me D0 -

Under penalty of perjury, 1 declare at I have examined
this repo Jluding amy ggcom les and statements,
*65027 DBC 01/13/05 03:11:46 PM* and thp(all spitcments pgdti tue and correct.
Fite Dag__RA— A0S 7 x
\ Signature of Officer Date
S . R . . '
Chectio, O OS2 HG | David L. Piccoli, Il
Frint or Type Nome of Officer .
By ﬁ-@ S
" I President
FOR SECRETARY OF STATE USE ONLY e T




%- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpornitions Division

; Office of the Secretary of State w,l g\g;:onb Main Street
\-W Matthew A. Brown, Sccretary of State Provance Rfigfggi;%:f)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 s  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 13 No. 2. Name of Corporation

65027 SMART MANAGEMENT, INC.
3. Streer Address Principal Business Office City . State Zip
66 Pavilion Avenue Providence RI 02905
4. Bustness Phone No. 5. State of Incorporation 6. $IC Code
780"2300 Runwn 7286

7 Bricf Description of the Chamcter of Business Conducteel in Rhode Island
TO ENGAGE IN THE BUSINESS OF MANAGEMENT AND CONSULTING SERVICES

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

President Name i \Ice President Name

David L. Piccoli, II :

Sireot Address t Stroer Address

66 Pavilion Avenue §

City State Zip : City Stare Zip
Providence 1 RI 102905 : ]
it Lo D R tererrerennes ol rrereereerraenas SN o errireeerenanra cereeed
David L. Piccoli, 11 { David L. Piccoli, II

Streer Address ‘ Stroet Address

66 Pavilion Avenue : 66 Pavilion Avenue

Ciy Staic Zip : City State Zip
Providence RI 02905 : Providence RI 02905

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

David L. Piccoli, II :
Sireet Addross ¢ Sirees Address
Same as above :

Ciry I.Smte o I 2ip City ls;mc Iz:p
s [RPUTTIN reeeverrreenes Dlm:for:\ame .............. S T ORI SO eO PR .
Streer Address Street Address

Criy State Zip  Ciny Staie zZip

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

Numaer of Shares Class/Sertes Par Value Number of Sharvs Clasv/Sories Par \nlue
600 COMM NO PAR VALUE 100 Common No par

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

H“MI |w IWI H"I HI“ l“] 'II} Under penalty of pequry. | decly that ] have examined this report,

sccompanying statements, and that all statements
rein Ty,
pie veie __|_= W50 ,} 1/22/04

OO l k_{ Signaiure of Officer Dose
Check No. 8/‘5 | David L. Piccoli, II

Print or Type Name of Officer

- President
Title of Officer

8y:

¥

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



- Edward S. Inman, IT]. Secrrtary of State

STATE OF RHODE ISLAND G A
rperations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 40]-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 « Flling Fee: $50.00

{FORM MUST BE TYPED OR FRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
65027 SMART MANAGEMENT, INC.
3. Strect Address Principal Business Office City State Zip !
66 Pavilion Avenue Providence RI 02905
§. Business Phone No. 5. State of Incorporation 6. SIC Cade
780-2300 RHODE ISLAND 7286 f

7. Rrief Description of the Character of Business Conducted in Rhode Isiand TO engage in the bus ine SS management and
consulting services & any other lawful purpose & activities permitted by the laws
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTSOf the Stat

Prestdent Nante Vice President Name o f RI
David L. Piccoli, II
Streer Address Street Address .
584 East Shore Road
City State Zip City State Zip
Jamestown RI 02835 )
Secretary Name . . Treasurer Name . . e e Crerbeereiaaes o :
David L. Piccoli, II David L. Piccoli, II .
Street Address Street Address
584 East Shore Road 584 East Shore Road ‘
cty State Zip “city State zip
Jamestown RI 02835 Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name 1
David L. Piccoli, II '
Streer Address "Street Address |
Same as above !
Ciry State Zip City State Zip
DHrector Name ' ’ i ‘ " " Director Name -
b
Street Address Street Address =
1
Clty State Zip Clty State Zip ,
'
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) - 11. SHARES [SSUED (°X~ 80X FOR ATTACHMENT) o
AUTHORDFL) SHARFS * ISSUTD SHARES :
Number of Shares Closs/Series Par Value ‘Numbﬂ of Shares Ctass/Series " Par Value
600 COMM NO PAR VALUE 100 Common No par

- — - - . .. ————r e ot mh 6 e e e amr L e w em—— —_— .

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

7

* 650 2 * Under penalty of perjuty, 1 declare and afflrm that | have examined
qcluding any accompanying schedules and statements, and

/ ents co // true and correct.
File Date: a “// 23 L/

0L 577 /i ) 1/27/03
“ ) D 0 Sigrature of Officer Date
Check o é David L. Piccoli, II

this report

“#

Print or Type Name of Officer
Bl fres ident

Title of Officer

By:
FOR SECRETARY OF STATE U& ONLY (\ \;/
1

[y T R



Edward S. inman, I, Seeretary of State

STATE OF RHODE ISLAND Corporntions Lyvison
@ (‘}”]?‘12{ !l:llegr\rllero]EEE E PLANTATIONS 100 North Main Street. Providentce. R 02903-1335
. 404.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sior
Filing Period: January 1-March 1 + Filing Fee: $50.00 INS]RUCT NS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporatien ’ '
65027 SMART MANAGEMENT, INC.
3. Street Address Principal Rusiness Office Ciey State Zip
66 Pavilion Avenue Providence RI 02905
4. Business Phone No. 5. State of Incerporation 6. SIC Code
780-2300 Rhode Island 7286

7. Brief Description of the Character of Bushiess Conducted in Rhode Istand £ O engage in the business of management and
consulting services & any other lawful purpose & activities permitted by the laws

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS of the

Prestdent Name Vice President Name State of RI
David L. Piccoli, II

Street Address Street Address
584 East Shore Road

City State Zip City Stare Zip
Jamestown RI 02835

Secrelary Name ' ' oo n I:nm‘wwr Name B
David L. Piccoli, II "David L. Piccoli, II

Street Addresy Streel Address
584 East Shore Road 584 East Shore Road

City State Zip Ciry State Zip
Jamestown RI 02835 Jamestown RI - 02835

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

Director Mame Director Name
David L. Piccoli, II

Street Address ' Street Address
584 East Shore Road

Ciry State Zip City Stare Zip
Jamestown RI 02835 =

Direcror Name ’ “Dmrro: Name

Street Address Street Address

City State Zip City State Ztp

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT/ " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT]

AUTHORIZED SHARFS ISSULD SHARES

Number of Shares Class/Serfes Par Value | Number of Shores Class/Serles Par Value
600 Common No par 100 Common No par

- LY

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

Under penaity of perjury, I d nd affirm that | have examined
this repdit\including any a g schedules and statements, and

2 . Q ,7 . 0 Q. that gements lal arc true and correct.
Fite Date: % 1/21/02
Jf i )'/y Signature of Qfficer ' Date
Check No.: N . .
22&. David L. Piccoli, II
2 Print or Type Nanre of Officer
p:

- President

v e

FOR SECRETARY OF STATE USE ONLY




o< STATE OF RHODE ISLAND

: AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Pertod: January 1-March I + Filing Fee: $50.00

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

65027

3. Street Address Principat 8usiness Office

2. Name of Corporation

SMART MANAGEMENT, INC.

66 Pavilion Avenue

4. Business Phone No, 3. Stale of Incorporation

(401) 78524540 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in

consulting services and an
8. NAMES AND AD

President Name

David L. Piccoli, II

Street Address

584 East Shore Road

City Siate Zip
Jamestown RI 02835
Secretary Name o
David L, Piccoli, II

Street Address
584 East Shore Road

City State Zip
Jamestown RI 02835

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

Director Name

David L. Piccoli,

Street Address

584 East Shore Road

II

Clty State Zip
Jamestown RI 02835

Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS

Number of Shares Class/Setles Par Value

600 SHARES NO PAR COMMON

Corporations Division
100 North Main Strect, Providence, Rl 02903.1335
401-222-3040

STOP

PLLASE READ
INSTRUCTHIONS

State

RI

ciry 2ip

02905
6. ,?(é 808:

Providence

Motelsfnd o engage in the business of management and

other lawful
DRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMEN

Suagose & activitiespermitted-by-thestag
LL IN SPACES BEFORE USING ATTACHMENTS -

Vice President Name
Street Address

Chty State Zlp

[PREFEY

Treasurer Name

David L, Piccoli, II

Street Address

584 East Shore Road

City Stare Zip

Jamestown RI 02835
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Streer Address

Clry State Zip

Director Name

Street Address

Cly State Zip

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

SSUED SHARES

Number of Shares Closs/Serles Por Value
100 Common NO par

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

LU .

65027+«
//7/

Under penalty of perjury, | declare and afitrm that | have examined
this report, including gny accompany!ing schedules and statements, and

1%«;&\1?“ c vd hereln are true and correct.

File Date: 1 -1 6"01
%/j Sigrature of Officer Date
Check No.: .
2,6 i _David L, Piccoli, II
v Print or Type Name of Officer
oy President

FOR SECRETARY OF STATE USE ONLY




S

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

ngRf .-l:ungrxaIryDaFmE E PLANTATIONS 100 North Main Street, Providence, RIOC;NOJ-IJJJ
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: fanuary 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, i 2. Name of Corporation
65027 SNART MANAGEMENT, INC.
3. Street Address Princlpal Business Office City State 2ip
66 Pavilion Avenue Providence RI 02905
4. Busimess Phone No. $. State of incorporation 6. 5IC Code
785-4540 RHODE 1SLAND 7286

7. Brief Description of the Character of Business Conduicted In Rhode Istand £ () engage i'n the bus ine s$S managemen t & COHSUlt ing
services & any other lawful purpose & activities permitted by the laws of the
. {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA

8. NAMES AND ADDRESSES OF THE OFFICERS Clglti‘.g{se of RI

President Name Vice President Name
David L. Piccoli, II
Strect Address Street Address
584 East Shore Road , oI
City State - Zip City State 2Zip
Jamestown - - RI - 02835
: Secretary Name Treasurer Name
David L. Piccoli, II David L. Piccoli, I
Street Address Street Address .
584 East Shore Road 584 East Shore Road
Cy State zip City State Zip
Jamestown RI 02835 Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACH'MENTS
Divecror Name Director Name
David L. Piccoli, II
Street Address Street Address
584 East Shore Road
City ) State ’ zip Ciry State 2p
Jamestown - RI 02835
Director Neme' oo e ’ Director Name
. Street Address Street Address
. City ‘ State Zip City State Zip
10. SHARES AUTHORIZED (:X‘ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ESUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value

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

U 4

affirm that 1 have examined

* 65027 . afiying schedules and statements, and
gfein-dre true and cotrect.
Fite Date: / // Q/OO "' { llL) aL\DO
3}) /9 Signature of Officer , pate ' |
Check No.: C—-}-J‘L- Dj\\]‘ 0 L_ P|. CLO h

By:

Print Q‘&pr Name of Offtcer
FOR SECRETARY OF STATE USE ONLY - eSh d e.v\-'\-.

Titls af NiFlrar




I—l.-Corpomu 1D Ne. T2 Neme of Carporation

i

[ President Name Vice Pmldrn: Name “RI
! David L. Piccoli, IT :
Street Address ’ ° ’ T T T T T et adaress — T T T T
584 East Shore Road ) L
U ciy *State | 2ip T T T T Yoy T T T T state zip .
Jamestown O 1.02835 ... Ceoreeeeseeee oo [
Sovetary e e e el SR R T
 David L. Piccoli, II . L Dav;d L. Piccoli, II
Street Address ) ' T Slrrr?A;dr;;: T
584 _East Shore Road = ‘584 _East Shore Road _
Ciry T State T Zip tCiry State Zip
Jamestown |_RL 02835 iJamestown RI 02835
9. NAMES AND ADDRFSSES OF THE DIRECTORS ('x' * BOX FOR A'ITACHMENT)L FILL IN SPACES B BEFORE Usn\c A'ITACHMENI’S
Dhmor Namc + Disector Name
David L. Piceoli, II L '
Street Address - T T oo T Street Address” - - T
584 East Shore Road _ _ :
Cley ' 77 State Tl - T Teny T T State 'l Zip
] '
Jamestown DRI 002835 ; . t
LR AT R a2 B2 s Bir}'& AL TR Liereeriesearensrnsonsenseressbirenisnneetetiernrerareanes
S‘fl’!!l A&Jl’t!}“ T - i - - - - - . - Tsfl'fff A‘ddr‘f-ﬂ—m = -
ciy — T T sk 77T Vg - Cteyt T T ot T ]s:m - iy T

STATE OF RHODE ISLAND James R, Langevin, Secrctory of State
+AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secsetary of Siate 100 North Main Street, Providence, RI 02903-1335
; 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

685027 I SMART MANAGEMENT, INC.
3. Street Address Principal Business Oﬂlice T ciy ’ o state  ~ T T Tz~
66 Pavilion Avenue Providence -_1 RI 02905
4. Business Phone No, ' ' T VS State of Incorporation T T T T T T T 6 sIc Code”
785-4540 RHODE ISLAND | 7288

7. Brief Description of the Character of Business Conducted (n Rhode Isiand to engage- in the ’ b_ﬁ-é' ine S-S : 0 f ' m-an_ahg_eﬁien t &_ c_on_su ]ﬁrg
services & any other lawful puprpose & act1v1t1es permitted by the laws of the
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR A'ITACHMENT) Fll.L IN SPACES BEFORE USING ATTACHMENTS State of:

- - pp———— i

- - e om e em— 4 e Ceh Pt g e o -:-—_ ———— e T E— - —
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI \_ 11 SHARES I1SSUED (“x* BOX FOR ATTACHMENT) Ty

AUTHORIZED SHARES ) [SSUED SHARES 1
Number of Shares Class/Series Par Value . Numbrr-c;?ﬁ;;; b S l:.‘n'auls;ri:s. - T Par Value 7
600 SHARES NO PAR COMMON 100 -l Common No parx

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

‘ * 6 5 0 2 7 «» Under penalty of perjury, 1 declare and aiiitm that 1 have examined
File Date: J,!'b &IJ‘ ﬁd

this repert, including any sccompanying schedules and statements, and
/ @m Sl;nmwe of Oﬂ'rrr Date
Check No.: . .

monts cont d hereln are true and correct.
ch44¢§ by
Cﬁkfb David L. Piccoli, II
Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - Fresident




S:I'AT E OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-133§
. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Pertod: January 1-March 1 + Filing Fee: §50.00 ASVTTRRTEANY
{FORM MUST BE TYPED IN BLACK}
1. Carporate 1D No, 2. Name of Corperation
65027 SMART MANAGEMENT, INC.
3. Street Address Princlpal Business Office Ciy State 2ip
66 Pavilion Avenue Providence RI 02905
€. Business Phone No. 5. State of Incorpovation 6. $iC Code
(401) 785-4540 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode istand {0 engage in the bus iness O f management and
consulting services and any other lawful purpose & activities permitted by the

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) laws of the State of R.I.
President Name Vice President Name
David L. Piccoli, II
Street Address Street Address
584 East Shore Road
City State Zip City State Zip
Jamestown RI 02835
Secretary Name Treasurer Name
David L. Piccoli, II David L. Piccoli, II
Street Address Street Address
584 East Shore Road 584 East Shore Road
City State zip City ' State Zip
Jamestown RI 02835 Jamestown RI 02835
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlirector Name Director Neme
David L. Piccoli, I1
Street Address Street Address
584 East Shore Road
City State Zip City State Zip
Jamestown RI 02835
Direcror Name Director Name
Strect Address Street Address
Clty Stare Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {°X* BOX FOR ATTACHMENT)
AUTHORZED SHARES ISSUED SHARES
Number of Shares Clats/Series Par Vailue Number of Shares Class/Series Par Value
600 Common No par valeu 100 Common No par value

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

Under penalty of perjury, I declare and affirm that | have examined
this rep Including any agccompanying schedules and statements, and

, \ that ements Ont n are true and correct.
Fite Date: 3’ ' q 2 ™\ / 3/2/98
Check No. a ué ) \\\ \ Signature of Omm Date

David L. Piccoli, II
By: \ (/p “ \ Print or Type Name of (fficer

\ N - President
FOR SECRETARY OF STATE USE ONLY

Teba o NI Taas




STATE OF RHODE ISLAND
NT

. AND PROVIDENCE PLA
Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Fiting Perlod: January I-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corparl;lr ID-Na. - ' 2. .:Ia:n-f of Corporauon—

065027 SMART MANAGEMENT, INC.

3. Street Address Principal Business Office Clty
66 Pavilion Avenue Providence

4. Business Phone No.

785-4540

5. State of Incorporation

Rhode Island

James R. Langevin, Secretary of State
Cotparations Division

100 North Malin Street, Providence, RI 02903-1315
401-277.3040

STOP:
I'LEANE HILAD
INSTRULCTHONS

WEoRe:
COMPLEHING
IS TORM

7. Brief Description of the Chasacter of Business Conducted in Rhode Istand O engage in business manag ement and consult :Lng
services and any other lawful purpose & activities permitted by the laws of the

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} 1

- President Name
David L. Piccoli, II
Streel Address
66 Pavilion Avenue
City State Zip City

Providence RI 02905

Secretary Name

David L. Piccoli, II

Street Addressy
66 Pavilion Avenue
City State Zip T Ciry
Providence RI 02905 Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ -

Director Name - Ditector Name

David L. Piccoli, I1

Street Address
66 Pavilion Avenue
City State Zip T Clty

Providence RI 02905

Ditector Name

. Vice President Name ’

Street Address

Treasurer Name

' Street Address

Street Address

""Director Neme

Street Address Sereet Address

City State Zip Chy
10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT) - -
AUTHORIZZFD SHARES

Number of Shares

[SSUED SHARES

Class/Setles Par Value Number of Shares

600 common no par value 100

- - - m oma o e —— —— et e

David L. Piccoli, II

66 Pavilion Avenue

State . Zlp
RI 02905 |
" 6. SIC Code
17286 i
State of RI |
Seate Zip '
" State Zip
ORI 02905
t
State ' Zip !
' e t
'
State ’ Zip
¥
|
Class/Series Par Value :
[
common no par value

]

it b —— ——— e e — - & -

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

under penalty of perfury, [ d

File Date:

l !Ze !Q’r

ta h

this repb cluding any m
that A mcﬂﬁd
a_ .

arc and affirm that | have examined
ing schedules and statements, and
n are true and correct.

5/29/97

Signature of Officer

Check No.: } ?M

Date

David L. Piccoli, II

o Lip

FOR SECRETARY OF STATE USE ONLY

Bl rresident

Print or Type Name of Qfficer

[ Y PN



James R. Langevin, Secrefary of State
AN NUAL REPO RT Corporations Division
Filing Period: January 1-March 1 1 996

100 Nerth Main Street
Filing Fee; $50.00

pROFlT COR PORAT'ON State of Rhade Island and Providence Plantations
Wﬁ

Providence, Rhode Island 02903-1335 » (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. TRPORATE IO NO. Iz.mo?"ﬁomnm i
| 65027 SMART MANAGEMENT, INC. '
bstheerigontss prolcia TS DA i 137 S #7113
66 Pavilion Avenue Providence RI 02905
4 BUSINESS PHONE WO 5 ST G TRSORPORATION SR
(401) 785-4540 Rhode Island
I_. s cpr g N
(7 BREEF DESCRITION 0F PHE THANALTEA OF BUSRSS TORD D W R °"To engage in business management and consulting
l services and any other lawful purpose and activities as permitted by the laws
b e of-the-State-of. R.I.—+
8T uau:s AND Annn:sses OF THE OFFICERS
MMTWE . - . — P - -—— e —— P W N —— = mmmm! . — . - D et —— —_— - 4
l David L. Piccoli, II l
Is’tﬁﬁ*ﬂﬁbﬁfss is:mmm
! 25 Poplar Street i
ot STATE i greiild H-ha 137Y4 o0k
: Providence RI ‘ 02906 l*
SECRETARY HAME TREASURER NAME
1
! David L. Piccoli, II | David L. Piccoli, II
STRET ASTRESS Fuieeeriooness
| 25 Poplar Street 25 Poplar Street
ofy STATE g W 1§30 TFEatt
|A?;ovid§2ce RI 102906 | Providence RI L02906
T 9. WNAMES AND ADORESSES OF THE DIRECTORS T
DRECTGRNME ~ " T - T/ T T 7L DRECTOR HANE - - - -
! David L. Piccoli, II !
.Sm ETREET TDOALSE
i Same as above l
lcm’ STtk i v d LiL* 14 STATE pi s
DRECTOR HAkE " DRECTOR HANE
| 1
STREET ADORESS RIS
G SiNTé B .;cmr SATE TP G
: i —
) T T Ve sHARES aUtniin?E"Tfnus?FTi"'_“ ;: DA )
CAUTHORZEDSHARES v T T ISSUEDSHARES. B T
- PASVSER OF SHARES CASS / SERES PAR VALUE b MARDER OF SHARES CLASS / SERIES PAR VALLE
; 600 Common No par value | 100 Common No par value
i =l
' I
! 3 i
{ | )
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under Ity of perjury, | d re and affirm that | have examined this
report dhcliding any, accompan ingathedules and statemants, and that
all statemdhts conthined herein'a:e trfie and correct,
j g
File Date: 3/ i / 7 b . S Signature of Officer
Check No: 3\‘5@ David L. Piccoli, II

Print or Type Name of Officer
P B eresicent 2120796




Filing Fee $50.00
Payable 1o
Secretary of State

PLEASE TYPE or PRINI

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

LLC: Scpt. 1 - Nov. 1
CORP: Jun. | - March 1

100 North Main Street
Providence. Rhode Island 02903-1 335
401-277-3040

Corporate ID: 0065027

Annual Report for the year:

1994

SMART MANAGEMENT, INC.

Name of Business Entity:

Business entity organized under the laws of the State of:_Rhode Island
Federal Taxpayer Identification Numbcr._g__l

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

Phone: )

Address and telephone of the principal oftice of business entity in Rhode
Island (Provide street address - Not P.O. Box):

1319 Cranston Street

Cranston, RI

’

(401,  944-4540

Phone:

Business Entity is (check one):
(X ] Business Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
{ ] Limited Liability Company (See RIGL 7-10)
Name, title and mailing address of contact person to whom
communications may be directed:
pavid L. Piccoli, 11, President

18 East Shore Road
Jamestown, RL 02835

Brief statement of the characler of business conducted in Rhode Island:

to engage in business management and consulting

services and any other Tawful purpose an '
activitieg as permitted by the l1aws of the State

of Rhode Island. July 18, 1991

Date of Organization:

Date of Qualification to do business in Rhode Lsland (if foreign entity}

— ————

THE NAMES OF THE OFFICERS ARE:

[ CHIEF EXECITIVE GFFICER OR LY PRESIDENT [Cheeh Une) STREIT ADDRTSS CITYSTATE 1 CODE
8231@ L. Piccoli, II 38 East Shore Road Jamestown, RI 02835 .
CHIEE OFPERATING OFFLCER R [ VICE PRESIDENT (Crock Ong) STREET ADDRESS CITYSTATE 2P CODE
Qavid L. Piccold 38 East Shore Road Jamestown, RI 02835 .
G CUSTODIAN OF RECORDS OR [ 4 $ECRETARY {Check Oned STHEET ADDRESS CITYRTATE 71p CODE
David L. Piccoli, II 38 East Shore Road Jamestown, RI 02835
T CHIEY FINASCIAL OFFICER DR &] TREASURER /Chock One) STREET ADDRESS CITYSTATE ——_Tipconk
David L. Piccoli, II 38 East Shore Road Jamestown, RI 02835
- . THE, NAMES OF THE DIRECTORS ARE: I
NAME SVRFET ADDRESS — CIVISTATE 71F CQUF
David L. Piccoli, IT 38 East Shore Road Jamestown, RI 02835
RAME STREET ADDRESS THYATATE ik CODE
David L. Piccoli 38 East Shore Road Jamestown, RI 02835
~AME SYRERT ADDRESS TSTME 218 CODE

NUMBER OF SHARES AUTHORIZED (1f Applicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)

e

NUMBER 600
CLASS Common

SERIES

PAR VALLUE OR
WITHOUT PAR

No par value

NUMBER 100
i U7 1994
By IO /P

No par value

CLASS Common

SERIES

PAR VALUE OR
WITHOUT PAR

Duate February 18;__‘]9__94_




Filing Fee $50.00 ]477 9 fé To be filed annually between
- January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

S ST T
Corporate ID............... BRSNS e, Annual Report for the year ... 177
. N l:.hﬂ[;“ "‘,ﬂ- £l B ':P*h’l-'t "'
FirsT:  The name of the corporation is................. 2R T HAMAGENMENT, INC.

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

SeconD: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, is £9..endage in business management and

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

consulting services and any other lawful purpose and activities as permitted by
the laws of the State of Rhode Island

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

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

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

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)
David L. Piccoli, II Director 38 East Shore Road, Jamestown, RI 02835
.......................................................................... Director
.......................................................................... Director
David L. Piccoli, II President 38 East Shore Road, Jamestown, RI 02835

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

............................................... Vice President 38 _East Shore Road, Jamestown, RI 02835

bavid L. Piccoli, & Secretary Same as AbOVe e
David L. Piccoli, II Treasurer ~ Same as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valug
600 Common No par value
.:J ; 48
EiGHTH: Number of Shares issued: e Par Value
.o or statement that
f'i,“.:? 2 6 1903 shares are without
No. of Shares Class Series i par value

100 Common

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

(Report must be signed by an officer) TlllepreSldent .



Stale of Rhode Island and Providence Plantations
= Office of The Secretary of State

i w 100 North Main Strect

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually ~ Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

00R5027
Corporate ID:

SMART MANAGEMENT, INC.

Annual Report for the year:

1225

Name of Corporation: ...
Business entity organized under the laws of the State of: Rhode _Island
For foreign entity. address and telephone number of principal office:

Phone: { )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.(). Box):

_“_Cranstonw_RI,

02920

Phone: £401_) _ 944-4540

Business Entity 1s (check one):
i X] Business Corporation (See RIGL. Chapter 7-1.1)
| ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of husiness conducted in Rhode Island:
To engage in business mgt. and consult

_services and any other lawful purpose
“and activities as permitted by the
laws of the State of Rhode Islang_

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE ZI1P CODE
David L. piccoli II 38 East Shore Road Jamestown, RI. 02835

YICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
David L. Piccoli 38 East Shore Road Jamestown, RI. 02835

SECRETARY STREET AIDRESS CITY/STATE ZIP CODE
David L. Piccoli II 38 East Shore Road Jamestown, RI. 02835

TREASURER STREET ADDRESS CITYRTATE 7P CORE
David L. Piccoli II 38 East Shore Road Jamestown, RI. 02835

THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADDRESS CITY/STATE ZIP CODE
pavid L, Piccoli II 38 East Shore Road Jamestown, RI, 02835

NAME STREET ADDRESS CITY/ATATE ZIP CODE
pavid L. Piccoli 38 East Shore Road "Jamestown, RI. 02835

NAME STREFT ADDRESS CITYISTATE 2IP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes
600 Common 100 Common
Date ¢9%?J/?5 19 By éu// K{ /éqzy
[ 0li IT
FRINT oxwpr‘.\m,os OFFITER SIGNING N
Form 31 1795 TITLE OF OFFICER SIGNING President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

pavib L. PICCOLI, II
1312 CRANSTON STREET

CRANSTON RI 02320



1
,,;g Fee $ '50.00 2 7 _/) ,ﬂ ﬂ// To be filed annually between
January st and March Ist

State of Rhode Jsland and jﬁruuihe;te Hlantodions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. LFLDDZ({ .............................. Annual Report for the year 1992

FiRsT: The name of the corporation is Strategic Management and Reporting Team, Inc.

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
David L. Piccoli, II Director 38 East Shore Road, Jamestown, RI 02835
David L. Piccoli . Director 38 East shore Road, Jamestown, RI 02835
.......................................................................... Director
David L, Picooli, IT .. . . ... . President 35, Fast Shore Road,. Jamestown,. RI....02835.......
.......................................................................... VICE PreSIACIIL .. oottt
David L, Piccoli .. . .. ... . ... Secretary  38.East.Shaxe.Road,. Janestown, .RI... 02835.....
David L. Piccoli . ... . . . ... Treasurer 38. Fast.. Shore Road,..Jamestown,. RI....02835..........
SEVENTH: Number of Shares authorized: Par Yalve
or statement that
shares are without
No. of Shares Class Senes par value
PATD
600 Common No Par Value
qFR 2 9 155
. ’ : . —— A Par Value
EigHTH: Number of Shares issued: SECY OF STATE oo Vale
shares are without
No. of Shares Class Series par value

Inc

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

{Ranart muct he cionad hy an afficer)



