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% ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Martthew A. Brown, Sccretary of State
Corporations Division
100 North Main Soreet, Providence, R 02903-1135

B2 N Office of the Secretary of State * €01.222 3040
.,. g -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
67328 AUTOMATED BUSINESS MACHINES, INC.
3. Street Address Principal Business Office Ciy State Zip
415 KILVERT STREET WARWICK RI 02886
4. Business Phone No. 3. Sate of incorporation 6. SIC Code
4017323000 RHODE ISLAND 7773
7. Brief Description of the Character of Busincss Conducted in Rhode Island

[ President Name
Alan P. Albergaria

TO SELL, DISTRIBUTE, SERVICE AND REPAIR COPY MACRINES, PACSIMILE MACHINES.

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATIACHMENT) [].FILL IN SPACES BEFORE USING ATTACHYIENTS

. Vice President Name
. Robert Maceroni

Serect Address * Street Address

16 Long View Court . 25 Sheffield Avenue

Citv State [Zip "Cuy State Zip

South Kingstown RI 02822 - North Providence RI |02911
Soireiaty Nome ~© ©  Ct AN ot A F I R I A
Robert Maceroni .Alan P. Albergaria

Streer Address _Sam Address

25 Sheffield Avenue .16 Long View Court

City Siare Zip “City State Zip
North Providence |RI 02911 . South Kingstown RI 02822
y 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMEN FILL. IN SPACES BEFORE. USING ATTACHMENTS
Direcior Nome Director Name

Alan P. Albergaria * Robert Maceroni

Soreet Address < Soeer Address

16 Long View Court .25 Sheffield Avenue

Cipy State Zip «City Siate Zp
South Kingstown RI 02822 " North Providence RI 02911
Direvtir Mg~ e D e N © Tt e e .
Sireet Address «Street Address

Ciy Tate l Zip :ury State ap

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) fI 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (3
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value MNumber of Shares Class/Series Par Value
2,000 NO PAR VALUE 0

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

m (IR

*67328 DBC 05/09/05 04:44:30 PM*
File Dare_ &~0-og

NG

FOR SECRETARY OF STATE USE ONLY

T o f

Date A
Alan P. Albergaria
FPrint or Type Name of Officer

President
file of Ufficer

Form 630 1201



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATICSS

Corporations Division
100 Nonth Main Strect

L ) Qffice of the Secretary of State Providence, RI 029031335
Q@:ﬁ Maithew A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED iN BIACK)

{. Comorate 1) No. 2. Name of Corparaifon
67328 AUTOMATED BUSINESS MACHINES, INC.
3. Street Address Principal Business Office City State Zip

415 kilvert Street Warwi.ck RI 02886
4. Business Phoue No. 5. State of Incorporation 6. S5IC Cade

401-732-3000 RHODE ISL AND I

7 Dricf Deseription of the Character of Business Conducted 1n Rhode Island

TO SELL, DISTRIBUTE, SERVICE AND REPAIR COPY MACHINES, FACSIMILE MACHINES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name \ice President Namoe
Alan P. Albergaria Robert Maceroni
Streer Address ¢ Strect Address
16 Long View Court 25 Sheffield Avenue
City State Zip : Gty Stare IZ!p
...South. Kingstown. .| .. RL..od.. 02822 ;. North Providence | RI . . ] ..02911 _ .
Secretary Name Treasurer Name
Robert Maceroni Alan P. Albergaria
Streer Address ‘ Strovt Address
25 Sheffield Avenue 16 Long View Court
City State Zth : Ciry State Ap
North Providence RL 02911. South Kingstown 02822

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

FILL IN SPACES BEFORE USING ATTACHMENTS

16 Long View Court

Direcior Name : Direcior Name
Alan P. Albergaria Robert Maceroni
Streer Address

* Stroet Address

25 Sheffield Avenue

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

City State Zip Gty Sate Zip

..... South Kingstown | RT . ) 02822  : North Providemce ( RI . .. ..l.023L1 ..
IDirector Name 1 Dircctor Name

Strevr Address ¢ Sirper Address

Ciy State Zip s City State Zip

11. SHARES I1SSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Numbor of Shares Class/Series FPar Value

Number of Shares

Class/Series Par Value

2,000 NO PAR VALUE

E‘

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

I

x 6 7 32 8 ¥

File Date l'—‘—7‘-Cjﬂ
Check No. (ﬁl\ ’}

FOR SECRETARY OF STATE USE ONLY

ccl’ re and affirm that | have examined this repon,
ying schedules and statcafents, and that all statements

e rrect.
L ) 3 7t
Sigkapedtdf ( OM -~ Dure
Alan P, Alberpgaria
Print or Type Name of Officer
President
Title of Officer

Form 630 Rev. 12/03



' .. Matthew A, Brown, Secretary of Siate

e, . STATE OF RHODE ISLAND Corporations Division
"« AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RI 029031335
w .' Office of the Secretary of State 401.222.3040

‘e
'oo'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation
67328 AUTOMATED BUSINESS MACHINES, INC.
J. Street Address Principal Business Qffice City Siate Zip
415 KILVERT STREET WARWICK RI 02886
4. Business Phone No. 5. S:ate of Incorporaiion 6. SIC Code
4017323000 RHODE ISLAND 7773

7. Brief Description of the Charocrer of Business Conducted in Rhode Istand
TO SELL, DISTRIBUTE, SERVICE AND REPAIR COPY MACHINES, FACSIMILE MACHINES.

v

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

President Name Vice President Name

Alan P. Albergaria Robert Maceroni

Street Addvess Sereet Address -

16 Long View Court 25 Sheffield Ave.

Citw Stute Zip City Sare ) Zip
South Kingstown RI 02822 North Providence RI 02911
Sceretary Name Treasurer Nome )

Robert Maceroni Alan P. Albergarla

Street Address T Streer Address -
25 Sheffield Ave. 16 Long View Court

Ciry State ¥ - Tciy T Tsive Zip
North Providence RI 02511 South Kingstown RI 02822

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

Dircctor Name

Alan P. Albergaria

Direcior Name
Robert Maceroni

Street Address Sreet Address

16 Long View Court 25 Sheffield Ave.

Ciry Ciry ' Siore Zip
South Kingstown North Providence RI 02911

Director Name Director Name

Street Address T T T T T 7 Strvet Address T -
Cirv ' State ~ T Tz T T T Gy State /T T Tinp”T

10. SHARES AUTHORIZED (“Xx" BOX FORATTACHMENT) {J 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [0

AUTHORIZED SHARES ) . ISSUED SHARES _ _ B,
Number of Shares Class/Series Par Value Number of Shares Clags/Series Par Value
2000 NO PAR VALUE 100 COMMON NONE

- -————— - — —— —

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

T 4 -

‘67328 DBC 09/18/03 02 32:28 PM*
File Daie (_/ g 'O ?

Check No. UO ’) C"/

a{ Print or Type Nome of Olfficer
o ' Bl President

FOR SECRETARY OF STATE USE ONLY Tie o Offcer Form 630 1201

A|an P. Albergaria




Edward S. Inman, 1], Secretary of Stare
Corporations Divition

100 Nerth Main Stret, Providence, RI 02903-1335
401.222-3040

STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 = Filing Fcc: $50.00 INSTRUCTIONS

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1) No.

67328 AUTOMATED BUSINESS MACHINES, INC.

2. Name of Corporation

3. Street Address Principal Business Office City State Zip
415 Kilvert Street Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 732-3000 RHODE ISLAND ns

7. Belef Description of the Character of Business Conducted in Rhode island
Sale and service of office equipment and any other lawful activities.

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name

Alan P. Albergaria
Streer Address

155 Beechwood H1ill Road

Robert Maceroni
Street Address

25 Sheffield Avenue

City State Zip
Exeter R1 02822
Sermar)" Name N ‘
Leonard Kaminski

City State Zip
North Providence RI 02911
Treasurer Name e e

Leonard Kaminski

Street Address Street Address
42 Happy Valley Road 42 Happy Valley Road
City State Zip C| S Zip,
Westerly RI 02891 WEsterly R 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Name
Alan P. Albergaria Leonard Kaminski
Street Address Street Address
155 Beechwood Hill Road 42 Happy Valley Road
City State Zip Clty State Zip
Exeter RI 02822 ~ Westerly ~RI 02891
Ditector Name o ' Director Name
Robert Maceroni
Street Address Streer Address
25 Sheffield Avenue
City State Zip City State Zip
North Providence RI 02911
10. SHARES AUTHORIZED (X’ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARFS . ISSUTD) SHARFS
Nurmber of Shares Class fSeries Par Valure Number of Shares Class/Series Par Value
2,000 NO PAR VALUE 100 Common None

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

m AT Cm

* 6 7 3 2 8 * Under penalty of perjury, [ declate and affirm that | have examined

ot g

any accompanying schedules and statements, and

ts cgntained herein are true axd correct.
M At // 4o 2

File Dute:
J / é 7 Signature of Offeef Date
Check No.-
22 Alan P. Albergaria
Print or Type Nome of Officer
By:
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Ny, Farm £.30 13101



% STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sror
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK) _ v
f_f;.(.'ar;;-art 0¥ " ’-_425??!‘ ' . 2. Némeof Corphratiod © 4 3 777 T AT TR 7:,'.' AT U ~ ‘Tf.‘ "
o ~6?328“' $;:AUTOﬂATED_BUSIyESS,HAEH(NES}“PNC;” R T S S AR
3. Street Address Principal Business Office City :i-fclt ) e
415 Kilvert Street Warwick RI 02886
4. Business Phane No. 5. Sl'a'rf of Incarporation 6. 5IC Code

(401) 732-3000 RHODE ISLAND

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

Sale & service of office equipment & any other lawful activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Nante

Alan P, Albergaria Robert Maceroni

Street Addresy Street Address
155 Beechwood Hill Road 25 Sheffield Avenue
Clry State Zip City State Zip
Exeter RI 02822 No. Prov, RI 02911

Secretary Nome Treasurer Name

Leonard Kaminski
Street Addres

42 Happy Valley Road

Leonard Kaminsky
Street Address

42 Rappy Valley Road

City Stare Zip City State Zip
Westerly RI 02891 Westerly : RI . 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Nome Director Name
Alan P. Albergaria Leonard Kaminsky
Street Address Street Address
155 Beechwood Hill Road 42 Happy Valley Road
City State Zip Ciry ' State Zip
Exeter RI 02822 Westerly RI 02891
Director Nante Director Name
Robert Maceroni
Strect Address Street Address
25 Sheffield Avenue
Clty State Zip Ciry State Zip
North Prov. RI 02911
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES BSUED SHARES
Number of Shares Class/Sesles Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VALUE 100 Common None

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

U

* 6 T2 8 * ndct penalty of perjury, | declace and afflrm that | have examined
this report, i gApy«<coinpanying schedules and statements, and

/£ 9 that all

dined Mfrein are true ang/Forrect.

Fite Date: 7 / L/ 3/ /o o
'(/73 0 Signakar’d Officer i Dare v
Check No.: Alan P. Albergaria
aC' ' Print ot Type Name of Officer
By:

-: President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 12000



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

AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secietary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1« Flling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
67328 AUTOMATED BUSINESS MACHINES, INC.
3, Street Address Principal Rusimess Office Ciry State Zip
11 Knight Street, D15 Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401)732-3000 RHODE ISLAND 7773

7. Brief Descriptton of the Character of Buslnesy Conducted in Rhode Istand
Sale and service of office equipment and any other lawful activities.

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

Prestdent Neme Vice Prestdent Name
Alan P. Albergaria Robert Maceroni
Street Address . Street Address
155 Beechwood Hill Road 25 Sheffield Avenue
City Stale Zip City State Zip
Exeter RI 02822 North Providence : RI 02911
Secretary Name o ' o ‘ N e T}rasnm Ncmr . o ' T U
Leonard Kaminski . Leonard Kaminski
Streel Address Street Address
42 Happy Valley Road 42 Happy Valley Road
City State 2ip Cly State zip
Westerly RI 02891 Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Alan P. Albergaria Leonard Kaminski
Street Address Street Address
155 Beechwood Hill Road _ 42 Happy Valley Road
City State Zip ' City State T ozip
Exeter RI 02822 Westerly RI 02891
Director Nome .. ; e et e .o T .. )

Robert Maceroni

Street Address Street Address
25 Sheffield Avenue

Cit State zi city’ Stet 2
North Providence RI 2911 Y ate p

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

AUTHORIZED SHARES , SUED SHARFS

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

2,000 SHS NO PAR VALUE L% | QLM., O

- . -

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

||‘|| |||| |||| ||‘ || Under penaity of perfury, ! declare and affirm that | have examined

* 6 7 3 2 : ‘gmpanying schedules and statements, and

FILED

Fite Date:
DEC 3 o 1993 et
Check No.: By U@ L’f‘( /) Alan P. Albergaria - President
s Print or Type Nome of Officer
¥
FOR SECRETARY OF STATF. USE. ONLY -

Thie of Officer

Form 630 1296



d3IALELE UF KHULUELE ISLANL tames K. Langevin. decretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 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)

i. Corporate 1) No 2. Nume af Corporation
67328 AUTOMATED BUSINESS MACHINES, INC. B
3. Streel Address Principal Business Office 7G f 'i"t,‘u‘y . State Zip
‘5/_’.//;4/ 77 SIREC Warwick RI 02886
4 Rusiness Phone No. 5. State of Incorporation & SIC Code
(401) 732-3000 RHODE ISLAND 7773

7. Bief Description of the Character of Business Conducted in Rhode Itand  T.O sell ’ distribute ’ service and repair COopY
machines, facsimile machines, and all other purposes.

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

President Name Vice P'resident Name
Alan Albergaria Robert Maceroni
Streer Adidress ) Street Address
74 Grant Avenue 42 Happy Valley Road
City State Lip City Stare Zip
Wakefield RI 02879 Westerly RI 02891
Srcmar.y Nanre Treasurer Mzme . o o '
Leonard Kaminski : Alan Albergaria
Streel Address Street Address |
25 Sheffield Avenue 74 Grant Avenue
Ciry State Zip ity Srate Zip B
North Providence RI 02911 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR A‘ITA(,’HMENT). FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dircctor Name
Alan Albergaria Robert Maceroni
Street Address Streer Address
74 Grant Avenue 42 Happy Valley Road
ity Stare 2ip City State Al
Wakefield RI 02879 Westerly RI 02891
Disector Name Director ..\'mnr ' ‘ ’ ’ ' o T
Leonard Kaminski
Streer Address Street Address
25 Sheffield Avenue
City State ip City State o Zip '
North Providence RI 02511
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORIZEY SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series * Par Valoe
2,000 SHS NO PAR VALUE 2000 common no par value

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

- L .

Under penalty of perjury, | e and affirm that | have examined
File Date: . ___._. E‘.L.E_B—_
Check Mo EEB p_,l 1999_ -

& Print or Type Nume of EJ].l;i-r.‘r
By ;]P];)],iﬁ‘i
badabuntal Ty
FOR SECRETARY OF ATATE USE ONLY - ERESIDDUT e e -
Title of (Xficer
\ .

Form 31 12 /96

panying schedules and statements, and
erein are true and correct.

2/ Jo1

ALAN ALBERGARIA




D 1AIL tf) UFr KHODE ISLAND ‘ James R.Langevin, Secretary of State

. AND PROVIDENCE PLANTATIONS ' »  Corporations Division
" Offtce of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335§

. ’ 401-277-3040

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: January I-March 1 + Filing Fee: $§50.00 |:lsl|‘1-t"l\.l:"?:0u\)s
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation - ’ )
67328 AUTOMATED BUSINESS MACHINES, INC.

3. Street Address Principal Business Gffice City State Zip

12 Greco Lane Warwick RI 02886 .
4. Ausiness Phone No, 5. State of Incorporation 6. $IC Code

I¢ 1) 732-3000 RHODE ISLAND ) R ¢ <
7. #Qms , distribute, service and repair copy

ption of the Character of Business Conducted in Rhode l.lrnnld t S f{ 1 I
machines, facsimile machines, and all gther purposess.
8. "NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Naome

Alan Albergaria Robert Maceroni
Street Address Street Address

74 Grant Avenue ' 25 Sheffield Avenue
Ciy State Zip Clty . State Zip

Wakefield RI 02879 North Providence, RI 02911
Secretary Name . - . Treasurer Name ‘

Lepnard Kaminski Alan Albergaria
Siree ggms Sireet Address

42 Happy Valley Road ~ 74 Grant Avenue
City State 2ie Clty 7 State Zip

Westerly, RI 02891 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name

Alan. Albergaria Leonard Kaminski
Street ﬁrrn Streer Address

74 Grant Avenue «2 dappy -Valley Road
Clty State Zip City State 2ip
R 2

Wakefield RI 02879 _ . 'Westerly, RI L Q~891‘

Director Name Director Name
Robert Maceroni
S!m-ll Address Street Address
25 Sheffield Avenie
Ciry . State Zip City State Zip
wortn . ¥rovidence -nl S

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)}
AUTHORLZFD SHARES [SSUTD SHARES ‘
Number of Shares Class/Serles Par Value Number of Shares Class/Sesles Par Value

2,000 SHS NO PAR VALUE 2000 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 perfury, | declare and affirm that | have exam!ned
this report, including any accompanyling schedules and statements, and

that st ¢ ﬂontained herein arg true and correct.
Fite Date: y_/_ 9CP 2‘% i ZV—,——- P2EL .

Check No.: S/Q 3 é Sigherure of $LoH Date

ALAN ALBERCARIA
By: mﬁ Print or Type Name of Officer

RESIDENT
FOR SECRETARY OF STATE USE ONLY = P

Title of Officer

LI T



dDIAIL UF KHUDUE ISLAND James R.Langevin, Secretury of Staie
"AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1333
f 401-272-3040
PROFIT CORPORATION ANNUAL REPORT 1997 SAOD:
Filing Pertod: January 1-March 1 + Flling Fee: $50.00 o ‘
(FORM MUST RE TYPED IN BLACK) ‘ ‘.’.7‘.2‘.1:&?.“
L. Corperate iD No, 2. Kame of Corporation
67328 AUTOMATED BUSINESS MACHINES, INC,
3. Streel Address Princlpal Business Office City State Zip
12 Greco Lang Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 732-3000 RHODE ISLAND 773
7. Brief Descripilon of the Character of Buslness Conducted in Rhode island £ O Sell dlstrlbute, service and repalr copy machines ’

facsimile machines, and all other purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Alan Albergaria Robert Maceroni
Street Address Street Address
74 Grant Avenue 42 Happy Valley Road
City State Zip City State Zip
Wakefleld RI 02879 Westerly RI 02891
Secretary Name Treasurer Name h .
Leonard Kaminski ) Alan Albergaria
Street Address Street Address
25 Sheffield Avenue 74 Grant Avenue
City , State Zip City . State Zlp
North Providence RI 02911 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name Dlirector Name
Alan Albergaria Leonard Kaminski
Street Address Streel Addtess
74 Grant Avenue 25 Sheffield Avenue
Chry Stale Zip Chy State - Zip
Wakefield RI 02879 North Providence RI o 02911
Dlrector Name Director Namne
Robert Maceroni
Street Address Street Address
42 Happy Valley Road
City State 2ip Clry State Zip
westerly K1 02891
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles FPar Value
2,000 SHS NO PAR VALUE 2000 common no par value

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

- I -

Under pcnal!y of perlury I declare and affirm that [ have examined
this repgrt, inclugding any accompanyling schedules and statements, and

9 3 - q ’7 thai cpfithined hereln are true and correct.

File Date: / /j /\_____._—— /A,z & /f =
9 S L{ q Stynnture of Officer ~ Date

Check No.:

(6 ALAN ALBERGARIA
R WP Print or Type Name of Officer
¥

- DPRESTDENT

Title of Officer

FOR SECRETARY OF STATE USE ONl.Y

Farm ) 17 /0K



PRI R T P ATIEe T e R Canaeins Seorrany o S <
ANNUAL REPORT Corporations Division ¢
1 996 100 Nonth Main Street
Filing Period: Jénuary 1-March 1 Providence, Rhode island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. ORPORATY D, ™ ™ 2. RAME OF CORPORRTION I

0067328 ~_AUTOMATED BUSINESS MACHINES, INC. :
» 3. STREET ADORESS PRINDIPAL BUSINESS DFFICE ™ =~~~ = == = — e e 'sm! 'zﬂ»cw: .
. 12 Greco Lane .Warwick ¢ RI | 02886 ’.
4 BUSINESS PHONE MO’ !rs:.mr rCORPORATION l :eAsaécoooe -

(401) 732-3000  RHODE ISLAND 5 7773

i Nane O BUSSHSS CONDCTED i ot st To sell, distrubute, service and repair copy machine:
facsimile machines, and all other purposes, and for any other purposes for which:
corporatiOHS“may'be'erganhaedaundanfﬁbesJQW'9f‘tb?*§ti§@?9f“RIr‘a@d”tO‘have“all"f
powsms conferred "upon' corporations-underwthen®E Business: Corporation-Act.- ;

4

; _ . . i
‘SM..Albergarla —_ mRober.t_Macer,onl X
»m_.7.4_Gr.ant_Av.enu&E T iW_4.2.._I+Iapp_y_‘.fal,le3.(§,ml§oad n—
- , ' 02879 . Westerly I RI 02891
E@Wfleld J\..RI o TREASE Rm"" i
Leonard Kaminski ~__Alan Albergaria
STREETADORESS — —— ~—° —=*  STREEY ADORESS
© 25 -Sheffield Avenue 74 -Grant Avenue .
oty - — ” STATE TR oy = R 5> o€ —
.. i ' , '
North Providence RI 102911  Wakefield r~--» ' RI____ 102879 _ e
T 9. MAMES AHND ADODRESSES OF THE DIRECTORS e -
ORECTOR NAME ‘ oo DmectoRmavE T 7T s T - ” !
Leonard Kaminski Alan Albergaria .
STREET ADORESS — SREEt AGOHERS -
25 Sheffield Avenue " 74 Grant Avenue :
off” - 'Isriut TH 00X g —TSNE lmm X
_North Providence RI {02911 " Wakefield fRI | 02879 ;
OIRECIOR NavE ~ o—— DRECIOR NAME !
Robert Maceroni ) -
STREEY AbORESS™ - SYRYTRBRESS ] = -
42 Happy Valley Road ; ;
ary ;Shatt " e TR B aw - SIATE A E00E —
vesterty 1~ mr__ [oz;y I
o T _1 D- .'_.S HAR E-S I_I.I'T_HO R I—l -E-U -A.-N D i s S- U_ED_ D T : ” !
AUTHORIZED SHARES - - | ___ ISSUED SHARES }
_ _MUBTAOF SWRES TousTsimes T S WUMBER OF SHARES CLASS / SERTES PARVALLE —
- 2060 no par value : 2000 *  common no par value |
——— .\-':-.a.' .“\l -\:‘ . ':‘ L ?""
—_— e - — ‘AA T :\‘\-" ’{'..:—-5:. o]
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declars and affirm that | have examined this

. report, including any aexompahying schedules and statements, and that
) . all statey% ez‘h are true a%;ct.

Fite Date: Signalifg of Otficerl
Check No 033130 . Alan Albergaria
Print or Type Name of Officer
/ : ' - ]
8y _ W - President 2 / 1§ )Cj b
For Secretary ot_suno Uge Only [, {

Title of Officer Dite

FARM 21 19/0R
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Office of The Secretanjéféidié Plcase Type or Print
File Annually - Jan. | - March |

100 North Main Street .
\‘V‘S . ¥rovidenee, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 0067328 Annual Report (or the year: 1995
Name of Corporation: AUTOMATED BUSINESS MACHINES, INC.
Business entity organized under the Jaws of the State of: _R.I Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)
Bricf statement of the character of business conducted in Rhode Island:
Phone: £ ) ‘ P ; g
Address and telephone of the principal office of business entity in Rhode Tx Qf I , (215t Lilte ; NerYiCe
Island (Provide sireet address - Not P.O. Box): GL} ¢ 25 v lnn s Coo) MachialS,
12 Greco Lane facsumlie NOckihes
Warwick, RI

Phone: { 401) 732’“3000

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . STREET ADDRESS T GTVSTATE ZLr CODE

Alan Albergaria 74 Grant Avenue Wakefield, RI 02879
VICE PRESIDENT STREET ADDRESS CITY/STATE r CODE

Robert Maceroni . 42 Happy Valley Road. Westerly, RI 02891
SECRETARY STREET ADDRESS CTYGTATE TF COOE
Aan Albergaria_ 14 Grant_Avenue.. _ _Wakefield, RI-Q2879 "' =*» =
TREASURER - STREET ADDRESS arYsiae r CODE

Leonard Kaminski _ 25 Sheffield Avenue North Providence, RI 02911

' THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Ior COCE

Leonard Kaminski 25 Sheffield Avenue North Providence, RI 02911
NAME STREET ADDRESS COTYSTATE 2Ir CODE

Alan Albergaria 74 Grant Avenue Wakefiéld, RI 02879 '
NAME STREET ADDRESS COTY/STATE ZIr CODE

Robert Maceroni 42 Happy Valley Road Westerly, RI 02891
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 / Series

no par value
206G o
: ' //) /Q&/:y 2
/CZ457&QL4Q¢//’_“‘]//‘
Date December 29, ,19.95 By: - ‘ LA
aria -
PrfgﬂqT]O PPT%?'AMBOF CER SIGNING

fForml 1045 TITLE QP OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Forra 9 must be filed.




Filing 1'ce 350.00
Payable 1u:

Secrewry of State State of Rhiode Island ang

Qffice of The Secretary of Stale

PLEASE TYPE or PRINT

File Amwally
LLC: Sepl. | - Nov. |
CORP: lan. | - March |

| Providence Plantatlons

100 North Malo Street
Providence. ithode 1slond 02903.1335
6 401-277-3040
. NE=0464566 250'_6‘
Corparate 1D Annugl Report for the year: 1994
Name of Business Entity: Automated Business Machines, Inc.
Business enlity organized under the laws of the Sime of:_Bhode Tsland Business Eniity is {check onel

Federal Tazpoyer Identification Number 0>~ 0464566

For [oreign entity, sddress aid 1elephoe number of pringipal office:

Phone: )

Address snd 1elephone of the principal office of business entity in Rhude
Iskand (Provide street address - Not P.O. Boa):

936 Smithfield Avepue, Lincoln, RI 0286]

Phone: 1401 ) 724-2400

(%} Business Corpordtion (See RIGL Chepter 7-1.1)
[ ] Prafessional Service Corpurntion (See RIGL Cuspter 7-5,1)
| ] Uimbied Liobitity Comptny (See RIGL 7-16)
Nume, title and molling adiress of coniact person to whom
c_ommunicaﬂom may be Jirected:
Jonathan F

Attorney
936 Smithfield Avenue,

Rhode Island,

Oster

Lincoln, 02865

Brief statentent of the character of business conducted in Rhode Jsland:
Business Machines a

Date of Of:nn'n.linn' MarCh l 7 I3 l 9 9 2

Date of Qualilication to do businesa iy Rivoe Ieland (if forelgn entiy):

THE NAMES OF THE OFFICERS ARE:

e
T arrFevrunveonax e LE s fm iw)

oo (loefyaci

SINLAT AIMRESS

AN Grunt AR Twe I dbho &

CITYSTANE preoid

e1d LIPS/
CYIYAIATL

O oirronsatna @ iTnoe LL vk reLsang oy tues

£

L SEETLIR

MU ey HD O0nucd Jtee

t Mo r%?&u&ww £l

b
CUSI000AN G AL oRbE o L] S RETARY 100k Onr)

Ved

TREASL LR (v At}

ST AULALNS

f !

fFTA

Dl NGaeoasLy B PﬁD’V ey Eoqrl [{Ie32/Y £ (?o"?/
i TR NAMES QF UL DIRI'(,'IURS ARL: N

WA SRS ALOREAS CINATATE FAr CLEW

.{\Mlﬂan LAlbergaria 74 Grant Ave . Wakefifr}‘d m??

Robert Maceroni, 45 Orchard Strect,

North Providence, Rhode Island 029
Tryarar F CO08

WAME

Leonard Kaminski

A1ALL1 ADDRLIS

42 Happy Valley

NUMBER OF SHARES AUTHORIZED (I Applicable)

. Westerly, Rhode Island, 02891
NUMBER OF SI{ARES ISSUED AND QUTSTANDING (IF Applicable)

NUMBER 2,000
CLASS Common
SERIES

PAR VA'LUEOR No par value
WITHOUT PAR

NUMBER 100

CLASS common

SBRIES

PAR YALUE OR no par value
WITHOUT PAR

January 13,

1 Date 19 35
m; NT R rvus»mﬁ ‘mwﬁh
tary
TUTLE UP OHL TR SN0
form 3l L

DESIGNATED REGISTERED QR RESIOENT AGENT FOR SERVICE OF PROCEbS

PLEASE NOTE: I the Corpuration has clanged its registercd office sndfor e

e
.

RICHARD A. PACIA
50 POWER ROAD
. PAWTUCKET

.

et

R1I 02660

L MBIEEGE R

gisteted of resident sgent, Form % os Form LLC 3 mum be filed.
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T~
- To be filed annually between
F > b
~Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providence ﬁlantutinps)

CORPORATIONS DIVISION C/\
[00 NORTH MAIN STREET \/\
PROVIDENCE, RHODE ISLAND 02903 VQ :

Corporate 1D Annual Report for the year

FirsT:

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

............... repalr. copy.machines, facsimile.machines. ... ... ...
FourtH: I foreign corporation, address of its principal office. N/A . ... . o

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

SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, sireet, zip code)
......................................................................... Director
e et et s st DItector e e
......................................................................... Director
~Kenneth.J..LaFauci.......... President 228 Waterman.Ave,, N, Providence, RI 0290
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are wathout

No. of Shares Class Seney par value
PAID
2000 No par value
JUN 1 n 1943
Eiguri: - Number of Shares issued: SEC'Y OF STATE  Par Value

or stalement that
shares are without

No. of Shares Class Series par value
Dated............ March 30.. ... 19 .93 - AUTOMATED BUSINESS MACHINES, INC.

{Report must be signed by an officer) J G I S ¥ e

Form 31 1:8%



