STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corhorations iMeision
100 North Main Street
Providence, Rl 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Pertod: January 1- March 1 o ' Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)
1. Corpurnite 1) No. 2. N tf Corporaifon
87928 E:S Tool & Die Co Inc
3 Strver Address Principal Business (Office City Steite Zip
4. Rusiues Phome No. §. Suute of Incorpomation G. SIC Cxle
401-737-8101 RHODE ISLAND 1099

7 Iidaf,ghw“fg gﬂ:éﬁfxwﬂe g’éﬂw{&g’?uduﬂm 1t Rhoele Isfernd

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT)

Prestdent Name

D FILL [N SPACES BEFORE USING ATTACHMENTS
3 Vice Prostdent Name

Stephen S. Richardson Rita D _, Richardson
Strvet Acledress 3 Stroet Adidress
149 Imperial Dr SAME
City . Staie Zip + Ciry Sate Zip
Warwick l RT l (2886 :
o:s;:co;l:’;;';‘::\.‘.‘;;“-‘ ---------------------- L S R Y TR Y Y P T g--"-":t.‘:l;;‘;;;-‘-\'};;".‘:-... -------- assssnyndoges #tetngermrnrrrrrassrcrnradecarrcrnrrrcrcrrrrrrrrrare vy
— AONE - : - MO E
Stevet Adidress 2 Stroct Adidress
Cly State Zip : Gty Stale Zin

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

irector Nawwe

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Pirecior Name

- NoueE - : < NCNE -
Strevt Address 3 Street Address
iy ls::arc ‘ ] Zip PGy State ip
e b R RN T e
- UoNE ~ . - NVonE ~
Strevt Adldress * Strert Address
Cy Sterie Zip : Ciry St Zip

10. SHARFES AUTHORIZED ("X" BOX FOR ATTACHMENT) D

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [:]

AUTHORIZED SITARES ISSUED SHARES
Nember of Sharvs Class/Sertes Perr \itlue Number of Shares Class/Sories Par \utue
1,000 NO PAR VALUE

— NONE -

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

VMR

File Daarr?' ‘3' ébﬁ

2. VY

Check No.

ae

fy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afTirm that 1 have examined this repon,
including any accompanying schedules and statements, and that all statements
contained herein are true and cormect.

[-20.

Signature of Officer Date

Qi D iieoson)

Print or Type Name of Officer

/P

Title of Officer

Faorm 630 Rev. 12/03



DREET  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions Ditision
! , v , 100 Novth Main Sircet
q _,\' Office of the Secreiary of State ) Providence, R 029031335
Marthew A. Brown, Secretary of State 404.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED 1IN BLACK)

I Curporite 1) No. 2. Namo of Grportion

87928 E:S Tool & Die Co Inc

3. Street Address Principal Business Office

City Srate ip
397 PiCHMNM) ST ? Rov Rz O 703

4. Busisness Phone No, 5. Srate of Incorporation 6. SIC Cixle

Yor 751 YEES RHODE 1S AND 1099

7. #edef Doscripiinn of the Character of Business Condircted 11 Khode Idand
MACHINE ENGRAVING SERVICES.

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

STEMHER'S Ruc U Do) R D, T impncon

Srvvt Addre ¢ Strect Address

149 mpepinc 2R - = SAuE

“WARHAC T RT  [Tookse | I

sevestsrreiicnsciisdiiiiiiininriiienreaisiardiiiiiiiiiiiiiiiii i e, foreereennannnnenniinnnin D B L T T T T T PP TP PRT PRSPPI

.S-ccrc'rrrn \:mrc : Treasurer Name
Strver Aclress : Stroet Address
Ciy Staqe 2ip T Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Name Pircetor Name

Street Address Sircet Address

Cine ] State ‘ Zip Gity l Sate Zip
'[)[r('g;[nrf\anu’. enrerrrasetet et biaantas .”".":.‘)Jmm,\h;e ........................................ e e

Strver Addnee Strect Addres

City State Zip Cuy State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Nuniber of Shares Class/Sertes Par Value Numbor of Sharns Cless/Series Par Valie

1,000 NO PAR VALUE AL

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

l‘l m I|’| “‘ “ 0 Urder penalty of perjury. | declare and affirm that I have examined this repont,

* 8 72 Q 2 8 » including any accompanying schedules and stalements, and that all statements

contain rcln are and mect.
File PDare OZ ) 3" O 7 m/ﬁ\_/

Cﬁ Q_/ Signature of Oﬂ' icer Date
Check Ne. 3 Q 'El'f H . )ZICHﬁfDSD/L)

Ay d( Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - U
Title of Officer

Form 630 Rev. 1203



li( HUD 551 SLANU o | Corporntions Divition
KUVIDEN PLANTATIONS 100 North Main Streer, Providence, Ri 02903-1335
Office of the Secretary of State . £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 » Flling Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

87928 E:S Tool & Die Co inc
3. Street Address Principal Business Office City State Zip

397 BicHugwd ST feov. RI 7 273

4. Business Phone No. 5. State of Incorporation &. SIC Code

Yoi1 751 -45€S RHODE ISLAND 1099

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

7 G- STEEL DIES Cpﬁﬁﬂvéﬁﬁfﬂ
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Viee President Na
STEPHENV S. ?:a-/meoSoM Zm ?(mme/)swd

Street Address Street Address

149 TmPERIAL 0K /Y9 FTmperisc O
TwWawmiae T pr T 62§80 T Wmpwiie T RE Too85%

Sfﬂ‘fl'ﬂfjl' Name Treasurer Name
Streer Address Street Address

City State Zip City State Zip

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

Director Name Director Name

Street Address Street Address

City Stare Zip City State zZip

Director Name - ’ ’ ' © " Director Name '
Streer Address Street Address

City State Zip Clty ‘Slatr Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORGED SHARES  SSUED SHARES

Number of Shares Class/Series Par Value Numbper of Sharey Class/Serles Par Value

1,000 NO PAR VALUE | AE

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

*x 879 2 8 x Under penalty of perfury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

- th 11 stateme contained herein are true and correct.
File Date: / . 3/- 0_? / fh) (Q
: a_ v -/' 03
/ 9 / / Si,p/ururr of Officer Date

Check No.:
o Pt Qucsenson)
By: a,(_’ Print or Type Nan‘baf Officer

FOR SECRETARY OF STATE USE ONLY - !j
Tiite of Officer
s Form 630 1202




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pcriod: January 1-March ! » Flling Fee: $50.00

{(FORM MUST BE TYPED IN BLACK}
I. Corporate 1D No.

87928

3. Street Addresy Pringipal Rusiness Office

397 KicHMoND ST

4. Business Phone No. 5. State of Incorporaiion

Y0/ 7S] 948S RHODE ISLAND

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

ENGRAY IVG- STTEL DIES

2. Name of Corperation

E:STool & Die CoInc

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

President Name

STEPHEN S. RictiaArRDLo N

Street Address

/49 TmPERIAC DR
Stnte Zip ozg/gé) |

Cit
"WARWILCIC

Secretary Nome

Rx

Streer Address

Clry State Zip

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

Director Name

Streer Address

City Stare Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES
Class/Serles

Number of Shares Par Value

1,000 NO PAR VALUE

i

LAWATG 3. INMAR, 141, HCTOATY Of dtare
Corportions Division

100 North Main Street, Providence. RI 02903-1335
401.222.3040

STOP

PLEASE READ

INSTRUCTIONS

Clty State Zip
PRovicence R 62903,
6. $iC Code

1099

 PAnTo éfﬂPH)

FILL tN SPACES EEFORE USING ATTACHMENTS

Vice Prestdent Name '
I<im D KRwHATRD o)

Y9 A pPRiAC DR

Zip

’ Street Address

State

Rxr 0 AQ?(?(G

Treasurer Name
Street Address
State

Cley Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cliy State Zip
Director Name

Street Address

City Stare Zip

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

1SSUED SHARFS

Niitnber of Shares Class/Serles Par Velue

LR

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

2 8 »

*x 879
preome I |/ c///)L
cnetnor O JUSE

15

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herelp are true and correct.

//2:/4 W o2 /[0 3

Si_g:ralurf of Officer Date

Lira . Rucippnsor

Print ar Type Name of Officer

/f

Thie of {)ﬁ?ur
< 3

Ferm 630 1204



AND PROVIDENCE PLA NTAT] QNS 100 North Main Street, Providence. R 02903-1335

@ STATE OF RH O DE ISLAND Corpaorations Division
Ofﬂce of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRLCLIONS
(FORM MUST RE TYPED IN BLACK)
I. Corparate 1D No. 2. Name of Corporation ) " T B

87928 E:S Tool & Die Co Inc
3. Sireer Address Princlpal Business Office Cly, ’ State Zip

397 RicHmond s7 PROVIOENICE R 02903

4. Buslness Phone No. S, State of Incorporation 5. SIC Code

Yo/- 75/- /885 RHODE ISLAND

7. Brief Deseription of the Character of Business Conducted In Rhode ftland

EXGRAVING (PAnToGRAPR) OF STEeL DIES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

e }gn;c—rﬂﬂc:/!) S. KicHnensot/ o N%/-rﬁ D- KlcgproSo)
T amieLie oR 199 e Rise OR
wagwick R casst Dacwew T RE "oasmy
Sectetory Name Treasurer Name

Street Address . Street Address

Clty Stare zZip City _ State ' Zip

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

Director Name Director Name

Street Address Street Address

City ' State zp City State 2ip
Director Name o I')frr.rfar‘ Name

Street Address Street Address

Ciry State Zip City State 2ip

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

AUTHORIZED SHARES GSUTD SHARFS

Nuintber of Shares Class/Serles Par Value Number of Shares Class/Seres Par Value

1,000 SHS NO PAR VALUE /m-

- —_— — - - © e —— — -— - -

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

w (IO -

Under penalty of perjury, [ declare and affirm that [ have examined
* 87 9 28 » : I y of perjury,
this report, including any accompanying schedules and statements, and
j/ 2 that all statements contaiped hereln are true and correct.

Ftie Date: /OO 9 sﬁomw _ / —/ 5 - D¢

Check No.. 114 ?;C;ﬁﬁ LDSoA)

5 22 3 . Print or Type Name of Officer
y: .;
FOR SECRETARY OF STATE USE ONLY -' V/CE—- ptéc-:'-s [ ﬂ m

Titte of Officer

Form 630 12100



JIALL Ul MNOVUEL 1DLAIND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

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

8792

2. Name of Corporation

E:S Tool & Die Co Inc

8
3. Street Address Pringi, usiness Offlce
39 1R chimonp ST

4. Buyiness Phone No.

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

ENGRAVING- OF STecc OIES

5. State of Incorporation

RHODE ISLAND

James K. LANGEVIA, SECreiary of date
Corporations Division

100 North Main Street, Providence, RI 02903.1333
401-222-3040

Clty

State ’2_9 ZIPO 01 ?‘03
{655

Prov

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

President Name

STEPHEN S. KicHARNSOA

Street Address

194 TmpPeERLIAL DR

whaewiek R 2886

Secretary Name
Street Address

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

Director Name

Street Address

City State 2ip
Director Name
Street Address

City State Zip

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

Number of Shares Class/Sertes Par Value

1,000 SHS NO PAR VALUE

Vice President Name

s “le ?Cﬂﬁ/EOSO’U

199 Tmpekinc DR
ry“jﬂfw{a{ .*imreB—9 Ziéd 8’5’@

Chty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Steeet Address

City State Zip

11, SHARES ISSUED (X" 80X FOR ATTACHMENT)
ISSUTD SHARES

Number of Shares Class/Series Par Value

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

w IRHIIN

* 87928 «»

/ /20700

Fite Date:
N
o? / Oj
Check No.:
. 4
(@
By:

FOR SECRETARY OF STATE USE ONLY

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

tha tatements ed hereln are true and correct,
-
J/f&b { M\ / -/ 7—00

Signature of Officer Dere

(CHl SO

Print or Type Name of Officer

VF

Thte of Officer

Form 610 12196



(Garwick RT.  "oasxb WhHRLwuk RE

DINLL VU RMIVUL 1OLAINL James K. Langevia, decreiory of Mate

AND PROVIDENCE PLANTATIONS ' Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

Flling Period: January I-March ! e+ Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

- — . w——— — o ———— —— —

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 .
=4

1. Corporate ID No.

87928 E:S Too! & Dle Co Inc {

3. Street Address Principal Business Office State Zip ’i

397 BicHMoD ST %oumz—mcc: RT L 0AR703

4. Business Phone No. 5. State of Incorporation 6. SIC Code

q0(- 7S/-Y8§S RHODE ISLAND 1089

7. Brief Description of the (haracter of Business Conducted in Rhode sland

PANTOCRAPH STEEL emBleEwTIC D) (€S

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ ]
President Name . Vice Pr "t Name
STEPHEN) S. RiCHARDSA) ' zrnﬁ} ?. ?tCH—fHZD Son)
Street Address Street Address
(19 ITmPerIAL OR. 199 Tmreeise OR 4

Clty State City State Zip

oasts

Seceetary Name Treasurer Name

|
NoNE Done o
Sireet Address Street Address '
|
Clry Stote Zip ) City " State - " Zlip - . -.i
4
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS  ~ 7
Director Name Director Name !
Vone : Lo Ve B o
Street Address Street Address - |
, : - -
Cliy State 2ip Clty State T zip
]
Director Name Director Name
nope _ o e .
Street Address Street Address
- -~ - .- . 4
City Stare Zip Clty State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) . 11, SHARES ISSUED ("X* BOX FOR ATTACHMENT} +" ’ _' S
AUTHORLZED) SHARES - SSUED SHARFS 4
Number of Shares Class fSerfes Par Value Number of Shares Class/Series Par Value
v + —
1,000 SHS NO PAR VALUE NVE ' | _
]
- .. e e _ : - 1 - . i |

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

- [ | -

nder penalty of per|ury, | declare and afflrm that [ have examined
this repore, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: -‘S\l‘(\ ?O\ \qq / ~ [/" ? 9

Check No.: \ &\)%_—\\ : Signature bf Offices Date
s, o RITA_RiciarenSon

8 Print or Type Name of Officer
)

FOR SECRETARY OF STATE USE ONLY - V p'

Title of Qfficer

Form 31 12/96



e h s AV L NS LS s B ALY LS

Al\fD PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

87928
3. Street Address I’:Jncifal Business Office

397 KicHmorwyy ST

4. Rusiness Phone No,

ol -75(-4Y8%5

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

2. Neme of Corporation

E:S Tool & Dle Co Inc

§. Stare of Incorporation

RHODE ISLAND

rames K. Langevin, Secrctary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

Ci Staten . __
PRsu10C 1oCE R.F.

PANTOGRAPH STEEL DIES foR VARIOVS MFES.

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

President Name

STEPHEL S- RicHApDSON

Streer Addresy

Y9 TMPLRIAC DR

Cui/uﬁﬁwlclé | Smrrﬁ.r~

ecretory Name Ajo AJE

DA% s

Steeet Addresy

City State Zip

"R R 0sor

Street Address

49 TmPERIAL DR
WARwWIcK  RT.
JUsJOE

Street Address

City ) State

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

DHeector Neme

Lo vE

Street Address
City Stare Zip

Directnr.h'nmr N. o
Street Address

Clty State Zip

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

Number of Skares Class/Serles

1,000 SHS NO PAR VALUE

Par Value

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary,

Director Name

oy v

Street Add;m
Clty State
Dlrmbr Name

Street Address

City Siate

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
CSTD SHARES
Number of Shores

Ao /1UE

Class/Serles

e

401-277-3040

STOP

ITLASE READ
INMRUCIONS

2ip

OX703

6. SIC Code

1099

0285

2ip

Zip

Zip

Par Value

A=

Treasurer, Receiver or Trustee

LT

12 9%
e 1037]
WP

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affitm that | have examined
this report, including any accompanying schedules and statements, and

}?lt Slﬁ?‘m“ contained herein arc true and correct.
MW(W [~ 9-9%

ngﬂnmte of Offcn Date

R4 _KidiApnSon

Print or Type Name of Officer

m_ v/

Titte of Officer

File Date:

Farm 1 12 /194




Y B AN VAV VLW W e D LY Ly

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Y e

%

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporale 1D No. 2. Name of Corporation - T -
87928 E:S Tool & Die Co Inc
J. Srreet Address Principal Business Office City
Providence

ghmond St.

1 Bu'}mru Phone $. State of Incorporation
RHODE ISLAND
(401)751-4885
7. Brief Description of the Character of Business Conducted In Rhode Isiand
Pantograph steel Dies for various MFG,'s by machine &
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Stephen S.Richardson

Street Address

149 Imperial Dr.

Vice President Name

Rita Richardson
Street Address

149 Imperial DR,
City Star

FA Ll LI R L L L LS R LILE B Y e 2T
Corporations Dvisian

100 North Main Street, Providence, BRI 02903-13315
401-277.3040

STOP:

PLIAM READ
INSTRUCIIONS

it 'ONY
COMPLLETING
THIS 1ORM

State Zip
R,.I. 02903
6. SIC Code
1099

hand {emblematic dies)

prior {McDonough)

City State Zip 2ip
Warwick R,I. 02886 Warwick R.I, 02886 }

Secretary Name Treasurer Name o e o ' T T ’

Street Addresy NONE Streer Address NONE T -7

Gity State Zip City State T zip '

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT} - :

Director Name Director Name
1

NONE NONE - - - - .

Street Address Streel Address

Cclty State zip City State T T zip B

Director Name " Director Namr T - e B :
'

N .

Street Address ONE Street Address NONE

City State Zip City Stote S zip '
'

10. SHARES AUTHOQRIZED AND ISSUED (*Xx* BOX FOR ATTACHMENT) A

AUTHORIZED SHARES TSUED SHARTS '

Number of Shares Class/Sertes Par Value " Number of Shaves Class/Serles

1,000 SHS NO PAR VALUE

NONE

- - - e - - . e

Par Value

-4

————

This report must be signed in ink by either the President, Vice President, Secretary, Assistan

R

* 8 7 9 2 8 =

Under penalty of perjury,

—— e h—— - —

t Secretary, Treasurer, Receiver or Trustee

1 declare and affirm that | have examined

this repont, including any accompanying schedules and statements, and
ined here

are true and correct,

3.1-97

chardson

that all statements conta

Fife Date: i ‘%/

L= | T /
’ Zl 7. Jg

Signat#e of Officer

(2] \

\ \* - Stephen S.Ri
B Type Name of Qfficer
y: .

\ A —|

FOR SECRETARY OF STATE USE ONLY
Tlile of Officer

- S IP2CALTT

Forin 31 1296



