STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrotary of State

EDWARD §. INMAN, il, Secrelary of State
Corporalions Division
100 North Main Street, Providence, RI 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 * Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I Corporate 1D No. 2. Namw of Corporation
76929 S.Q. COMPANY. INC.
3 Street Address Principat Business Office City Slate Zip
130 DIAMOND HILL ROAD ASHAWAY Rl 02804
4. Business Phone No. 5. State of incorporation 6 SIC Cede
377-2737 2618

7 Bref Gescrphon of the Characler of Business Conducled in Rhode Istand

PLUMBING AND HEATING EQUIPMENT, SUPPLIES AND FARM EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS - (X 80X FORATTACHMENT) - [__JFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiden! Name

STEPHEN QUEEN STEPHEN QUEEN

Stroet Address Street Address

130 DIAMOND HILL ROAD 130 DIAMOND HiLL RCAD

Cuy Slate Zip City State Zip
ASHAWAY RI 02804 ASHAWAY RI 02804
Secrctary Name Treasurer Namg

STEPHEN QUEEN STEPHEN QUEEN

Strent Address Street Address

130 DIAMOND HILL RCAD 130 DIAMOND HILL RCAD

Cily State Zip City State Zip
ASHAWAY Rl 02804 ASHAWAY RI 02804

9. NAMES AND ADDRESSES OF THE DIRECTORS (80X FORATTAGHMENT). ' "[__JFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

STEPHEN QUEEN®

Director Name

Streel Address Street Address

130 DIAMOND HILL ROAD

Cily State Zip City State 2ip
ASHAWAY RI 02804

Director Name Director Name

Shoet Address

Sireet Address

Cily State Zip

City State Zip

10. SHARES AUTHORIZED .. px*sox Foratrackmenty [ 7

" 11 SHARES ISSUED .. (X“BOX FORATTACHVEND [

AUTHORIZED SHARES

ISSUED SHARES

Nunbar of Shares Class/Senes Par Valus

Number of Shares Class/Sernes Par Value

600 $1.00 PAR VALUE

600 $1.00 PAR VALUE

This report must be SIGNED IN INK by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee

o _ElED

o e o0

8y By ] - .
FOR SECRETARY CF STRTETSETRE—— _ - "

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

all statements containecypdre true and correct.
AT ,/;,w,____ 0212212004

Signature ’o! Officer Date
STEPHEN QUEEN

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 635 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

/
-
k‘@% Matthew A Brown, Seciviary of Siate

Corporations Diviston
100 North Main Street
Providence, RI 02903-1335

4001.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corponate 1D No. 2. Nane of Corporation
76929 S.Q. Company, Inc.
ji iﬁ“b‘u‘g%"gn’ﬁ”ﬁfﬂ’ 0ac Office cy Ashaway State RI “p 02804
a d{;{s_fﬂ?xﬂw?? S State of Incorporation G. SIC Code
RHODE ISLAND 2618

7. Hrief Descnpiion of the Character of Business Conducied in Rhode island
SALE OF FIRE PROTECTION EQUIPMENT AND SUPPLIES.

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

Director Name

Stephen Queen

President Name : Vice President Name

Stephen Queen Stephen Queen

Stroet Address i Street Address

130 Diamond Hill Road 130 Diamond Hill Road

Crty Srare Zip i Cly Srate Zip
Ashaway RI 02804 : Ashaway RI 02804
. :s",c",;:,;;,; :\.“;;’.‘; ........................................................................... g. .]:;‘:‘;;;‘;.;r.‘;:(;;e. .............................................................................
Stephen Queen :  Stephen Queen

Stroes Adedress + Sirver Addross

130 Diamond Hiil Road i 130 Diamond Hilt Road

A¢haway . 02804 LY Ashaway R 02804

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHHENT)' D FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirccror Name

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

Street Address 1 Stroor Address

130 Diamond Hill Road :

City Stare Z City Siate Zip

Ashaway RI 02804
e b b s il el
Street Adetress 3 Strect Address

Ciry Sare Zip s City State Zip

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

Number of Shares Clasy/Series Par Value

Number of Shares

Class/Series Par Value

600 $1.00 PAR VALUE

600 $1.00 PAR VALUE

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

= (R

* 7 4 9 2 O x
File Date l"g—"DL’!
Lo

Check No.

By:

N
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinm that ] have examined this repon,
inctuding any accompanying schedules and statements, and that all statements
contained herein are tru correct.

Py Wad /2-30-03
Signarure of Officer Dute
Stephen Queen —H2Rfd

Print or Tvpe Nome of Officer

President

Title of Officer
Form 630 Rev. 12403



. Edward . Inman, 1T, Secretary of State
STATE OF RHODE ISLAND Corparmtion Drvision

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

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: January I-March1 + Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No, 2, Name of Cotporation
16929 $.Q. Company, Inc.
3. Street Address Principal Busiress Office Clty State Zip
130 Diamond Hill Road Ashaway RI 02804
4. Business Phone No, 3. State of Incorporation 6. 5IC Code
401-377-2737 RHODE ISLAND 2618

7. Brief Description of the Character of Rusiness Conducted In Rhode island

Sale of Fire Protection Equipment and Supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante Vice Prestdent Name
Stephen Queen Stephen Queen
Street Address Street Address
130 Diamond Hill Road 130 Diamond Hill Road
City State Zip City Siate Zip
Ashaway RI 02804 Ashaway RI 02804
Secretary Name Treasurer Name ) ’
Stephen Queen Stephen Queen
Street Address Street Address
130 Diamond Hill Road 130 Diamond Hill Road
City State Zip City Stare Zip
Ashaway RI 02804 Ashaway RI 02804
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Stephen Queen X
Street Address Street Address
130 Diamond Hill Road ‘ . X
City T staie zip City Siate Zip
Ashaway REZ° 7 02804 x X X
Director Name ) Director Name
X X
Street Address Street Address
X X
city State 2ip City State T
X X X X X
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ' 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Clags/Serles Par Value Number of Shares Class/Serles Par Value
600 $1.00 PAR VALUE 600 $1.00

P -_— - . . - e = e s -~

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

x 7 6 9 2 9 % Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

File Date: } ’9 2/ '03 that all statements contal
C 1002

Check No.:
) (/ p Stephen Queen 1/23/03

Print or Type Name of Officer

heretn are true and correct.

[<23.43

;;nal'u.-e of Omrn Date

By:

FOR SECRETARY OF STATE USE ONLY - President

Ttle of Officer
P v Formy G30 12002

'
4



STATE OF RHODE
AND PROVIDENCE

§ QOffice of the Secreeary of State

s .
.

1 ND

SLA
PLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Fee:

Filing Pcriod: January I-March 1 o

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

76929

3. Sireet Address Principal Business Office

130 Diamond Hill Road

4. Business Phone No.

860-425-3361

7. Brief Desceiption of the Character of Business Conducted In Rhode Island

Fire Protection Systems

2. Noame of Corporation

S5.0. Company.,

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

President Name

Stephen Queen
Street Address

130 Diamond Hill Road

NTATIONS

Carporations Division
f00 North Main Street, Providence, RI 02903-1333
401-222-3040

§TOP
1 EASE READ
$50.00 INSIRU(H!:;.I\‘S
Inc.
City State Zip
Ashaway RI 02804
5. State of Incorparation 6. SIC Code
Rhode Island 2618

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Stephen Queen

Street Address

130 Diamond Hill Road

City State Zip City State Zip
Ashaway RI 02804 _Ashaway _RI 02804
Secretary Name Treasurer Nome
Stephen Queen Stephen Queen
Street Address Streel Address
130 Diamond Hiill Road 130 Diamond Hill Road
Clty State fip Clty State 2ip
Ashaway R1 02804 Ashawa 02804

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

Director Name

Stephen Queen

Street Address

130 Diamond Hill Road

RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Noame

Streel Address

City State Zip City State Zip
Ashaway RI 02804

Direcrar Name Director Name

Street Address Street Address

Clty State Zip City State Zip

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

AUTHORIZID SHARES ' ISSUFD SHARFS

Nutnber of Shares Class/Series Par Value Number of Shares Class/Serles Par Vaolue

600 $1.00 PAR VALUE

600 A/A $1.00 par val

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

/- S0 02

File Date:
Check No.;
fy:

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 statcments contained hereln are true and correct.

el T tfgjor

Signature of Officer Date

Stephen Queen
Piint or Type Naune of Officer

President
Titte of Qfficer




STATE OF RHODE ISLAND Corporations Division
. AND PROVIDENCE PLANTATIONS _ 100 North Main Street, Providence. RI 02903-1335

Office of the Secsetary of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oloo/ srop
Fiting Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)

1. Carporate 1D No. 2. Name of Corporation N
0076929 S.Q. COMPANY, INC.
3. Street Address Princlpal Business Office Ciry State Zip
130 DIAMOND HILL ROAD ASHAWAY R.I. 02804
4. Business Phone No, 5. Stale of Incorporation 6. 51C Code
401-377-2737 ) RHODE ISLAND 0885

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

Sale of fire protection equipment and supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Vice President Name
Stephen Queen Same

Street Address Street Addiess
130 Diamond Hill Road

Chy State Zip City State Zip
Ashavay . R.I. _ 02804

Secretary Name Treasurer Name

Streer Address Street Address

City State Zip chy ‘State 2ip

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

Director Name Director Name
Stephen Queen-
Street Address Streer Address
130 Diamond Hill Road = 4
Clry State Zip Ciry State Zige ey
D=
AShaway R-Io 02804 . Lo i J‘“;;‘
Ditector Name _lJJfrﬂor Name ¢ "‘ ; o
-0y
—— LSedR i
—— - 0
Steeet Address Streel Address o XALEE D
{3 PA-Sa B IR
. Ui 3
City State 2ip City State zip T2 o ;
- o ey
. = m
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
autnorzEnsHaRes 600 BSUED SHARES 600
Number of Shares Cluss/Serles Par Value ], 00 Number of Shares Class/Serles Par Vatwe 1 | 00

- - . = o=

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

Under penalty of perjury, | declare and affiem that | have cxamined
this report, Including ompanying schedules and statements, and

Fi that allstatemen erein are true and correct,
File Date: L ED //’
Chect Ne.: i HAY 0 4 20[“ = lignature of Ofﬁr_&ly Date

' ‘ ' Stephen Queen
. By\ ﬁup a (ﬂ% Peint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY President
Thle of Dfficer




STATE OF RHODE ISL
AND PROVIDENCE PL
Office of the Secretary of State

AND
ANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X200
Filing Fee: $50.00

Fiting Perlod: January 1-Marchl =

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

0076929

3. Street Address Principal Business Office
130 Diamond Hill Road

4. Business Phone No.

401-377-2737

7. Arief Description of the Character of Rusiness Conducted in Rhode Isfand

2. Name of Corporation

S.0. COMPANY,

5. State of tncorporation

Rhode Island

Corporatians Division
100 North Main Street, Providence, RI 02903-7335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

INC.
City State Zip
Ashaway RI 02804
6. 5IC Code
0885

Sale of fire protection equipment and supplies

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

President Nome

Stephen Queen

Street Address

130 Diamond Hill R4

Clry State Zip
Ashaway RI 02804
Secretary Nome
Same
Streer Address
City State Zip

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

Director Name

Stephen Queen
Street Address

130 Diamond Hill Road

City State Zip
Ashaway RI 02804

Director Name ‘

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
autHorD SaRes 600
Number of Shares

Clags/Serles Par Value

1.00

Flle Dn!,r.'ﬂ Fi L E D
WY 04 AN gy

d\\.V

FOR SECRETARY OF STByJSE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Same
Street Address
Cliy State 7:Ip
Treasurer Name
Same
Street Addreess
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

= e
=3 Fn

=) i

% <3
Street Address by Fot r,_;' <a
D T
DO

I =
City State a o m
. &" O -
Director Name t:':i ey
== MRS ) (]

—_ - .l.g

Street Address =:"' - _:

——— m

City State Zip

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

ISSUED SHARES 600 - [y
b2 THiM
Nurmtber of Shares Class/Serles Parirlue 1D ‘G 0
_ =D
' %] r--4 M
I OO
—  2m
. N ..-' ’—) (
s . . . . .- . P w <
1 Troste
Zi- bt
- [T ):‘
2 in

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

that all statements coy hereln are true and correct.
7 o4 L

Signature of Officer Date

Stephen Queen
Print or Type Name of Officer
President

Title of Officer




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [Ef( f

Filing Period: January 1-March'1 + Filing Fce: 350.00

{FORM MUST BE TYPED IN RLACK)

1. Corporate 1 No. 2. Name of Corporation

0076929 5.Q. COMPANY, INC.
3. Street Address Principat Business Qffice City State
130 Diamond Hill Rd Ashaway RI

3. State of Incosporation

Rhode Island

4. Business Phone No.

401-377-2737
7. Beief Deseription of the Charocter of Rusiness Conducted in Rhode Istand
Sale of fire protection equipment and supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Vice President Name

Same
Street Address

President Name

Stephen Queen
Street Address

13¢c Diamond Hill Rd.

City State Zip “City State
Ashaway RI 02804
Secretary Narme Treasurer Name
Same Same
Street Address Stzeet Address
City Stare Z2ip Chty State

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

Director Name Dlirector Name

Stephen Queen

Street Address Street Address

130 Diamond Hill RAd.
Clry State Zip City State
Ashaway RI 02804
Direciar Name Director Name
Street Address Street Address
City State Zip Clty State
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORDZFT) SHARFS [SWUED SHARFS
Nimber of Shares Class /Series Par Value Nunther of Shares Class/Series
600 1.00 600

>

Corparations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

PLEASE READ
INSTRUCTIONS

Zip

02804

6. SIC Code

0885

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

- FILL IN SPACES BEFORE USING ATTACHMENTS

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, TrcaSurer,_Rccciv__elr:Qr}fruslce

-y [P
(=1 <) e}
go
“«w TDBED
O rn
Jp Do
N Sed
4ad I""l '(
o . I
—— [UE w)
=%
~ -
o =
A —— m
Zip
far Value
== 1.00
— Coy
-t :2"5 i
hin Y
= Cﬂ]=@
D
~ 2%
w et

oo

"

-k -’ o
Under penalty of perjury, [ declare and affirm thatdebave examined

this report, Including any accompanying schedules and statements, and

that all statements containeg/herein are true and correct.,
e T

Flle Date:
’ - lsignarmt of Officer Dare
Check No.:
Stephen _Queen
8 Pring ar Type Narne of Officer
¥
FOR SECRETARY OF STATE USE ONLY - President

Thte of Officer



@ STATE OF RH ODE ISLAND - James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Sfrcrt _Providence, RI 02903-1335
. -J, 401-277.3040
‘_.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 IAVTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. T T 2 Neme of Corporation =" " )
76929 S.Q. Company, inc. ,
3. S'rrm Address Principatl Business Office Cliy State Zip
[ RS DieMowd HKite Poad ASHAwAY RZI. 02509
4. Business Phone No. 5. State of Incorporation 6. $IC Code
YO /- 377-2737 RHODE ISLAND 2618

7. Brfef Description of the Character of Business Conducted in Rhode island

r‘ - - 3 hagd .
DAL oF FIRE PROTECTIon) EQuUiPmerw T oud SuePLIES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Hore 4. MmeriThen) Feen S. Gouéew

Street Address Streer Address

‘l? b)ﬁﬁd(‘}vb Hm. KOAD "7 é"gyp'r STE.‘E’G'{_
City State 2ip City State Zip

ASHAwa ¥ RZ. o3x0Y ASHawoy RT O38Y /

Seceetary Name Treasurer Name

Feen s. Gueen/ NoteE o . MeR: Tnew
Street Address Street Address

T €ore7 STREST 125 Diatgmd HNite €cod
City State Zip City State Zip
ASHaviey R G50/ ASHAW4y RT - ooy
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Ditector Name Olrector Name
Street Address Street Address
Clty State Zip Chty State Zip
Director Name C ' ’ o Dlrector Nar;te
Street Address Streer Address
Chty State 2ip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUTT) SHARES
Number of Shares Class/Sertes Par Value Number of Skares Class/Series Par Value

2
600 SHS $1.00 PAR VALUE GoO A /.00

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

« 7 6 9 2 9 # Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

l/\ l S C[ Y that all statements contalned herein are true and correct.
Flle Date: ’ )
~tfone A- 72/11'/,4)51@47‘ ¥-13-9 3
56 sigadture §f Officer Date
Check No.: !

Hore MERITHE W
(P ‘

s Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - PR" 51 b v T
Ttle of Officer




;g.ﬁg “TATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Divisian
O(f'ce of the Secrerary of State 100 North Maln Street, Providence, RI 02903.133§

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

1AM RIAD

Filing Period: January 1-March 1 + Filing Fee: $50.00 INSERLE ONS
(FORM MUST BE TYPED IN BLACK) ‘ ‘i'!\l:l:llll':k:\\it
1. Corporate 1D No. ’ 2, Nﬂme of Corporation ' ’ o - )

00 16339 S Q. Comgpan ’Im :
3. Strcet Address Principal Business Office I%’ City State Zip

& . «;

12% Mroumendh Hill Roed, Fohaws. RI 3% oY

4. Business Phone No. 3. State of Incorporation L'a’ 6. 5IC Code

(401) 317-2737 Rhede. Tsland O%ES

7. Brief Description of the Character of Business Conducied In Rhode Isiand

EG'JIL X Cuea Oreterhen & u‘.?rrw;.ﬁ aunch SG\PP}NLS_

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

President Name ) N Vice President Name
Hzpm. A Moo forn S. Qoeen
Street Address _ Street Address
126 Dyawmond Hill Reah 93 éa,ua,P*[‘ Shrad
City State Zip Cliy State Zip

ﬂs%mcu? Rz SA% ey ’Q‘j"“m? Rz oy

Secietary Name Treasurer Name

Leen S Doeasm Ho pe A. Mardhew

Street Address Street Addms

City qg% 9( s: te ‘ 133 b\‘wv\d H il QGGLA

Zip City State Zip

T oag o4 ﬂs}\.&uﬂaa, RT OIT o

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

Director Name Director Name
Street Address Street Address
Clry State Zip City State Zip
Director Name - . o " Director Name
Street Address Street Address
Chry State Zip City State Zip

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

AUTHORIZIT) SHARES ISSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cluu/&.m: Par Value
A 4) A ®
oo O o> A /. o0

- - - - - - -

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

.

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
L{mr\all statements contained herein are true and correct.

.

File Date: }O/ }q? - LAY “Home A W t-15-17
) 939_ :}D - Signature of Officer Date

Check No.:

8y: uQ ) Print ar‘T)'pr Name of Offlcer

FOR SECRETARY OF STATE USE ONLY ) - PCILS\CLOJC{

Titte of Officer




AN NUAL R EPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 . it Rt 1and o Providns o
S =

PLEASE TYPE OR PRINT {N BLACK INK.

ilmmmarmno. 2, HAME OF CORPORATION !
76929 S.Q. Company, Inc. '
I BTREET RDoRESS PABHIPAL EUINESS GTRLE i o RE e e ]
. I, ‘e ?
! &% Damend jfree Rord | ASHAWAY l R Jad-w 4
RS PR 5 STATE OF tRORPORATIN TSR 3 1
RHODE ISLAND
| p/-3227.289¢ | 9615
-r"ﬁ} QESCRPTION UF 1T CRARRL TER OF BUSINESS GORIDULTED TF FHOUE BLAND 3

LYNLES AL F1R6 S PEINK(ER SUPPLIES :
T o B._NAMES ANU Annness[s oF 1""&'“6'}”0!‘“5 e = -

HESIDENTWE WICE PRESTOENT RAME

l /’/OP( 4 /”'éﬁ’/f/‘/ca/ .l-'cP/U S 6{/6&\/ J
5 f
. 188 _DiAMaWD ot RD ; 7 ECrPT STRELT ;
u T STATE P Cobe . rarny | ST ar Ot |
AS//AW/OY . RT 03§60y ASHAw bV RL. oN§0Y )
SECRETARY NEME TREASURER HAME ‘I
X . e ! pe) A /eCrTHE !
gL S G e 1
SAMmE ' SAm e :
Icmr [smt Imf&ii o 414 GO l
: l I ! -= S ——— ‘
_"""""f"""“"' —'s'. nuus AHD "ADDORESSES os _E'_'l'usctons T
DOECTORMAME : T T = m:croawz - R - - == - - T ‘.
/]0 L A, e gzﬂ/ga/ 3_/ (,"(’lu S,/ , L ¢ f"rL/ '
smsunmtss
; S4me€ SAmeE
aff lsms lmm Ty isr‘m‘rt 75 TobE |
L : | J
OIRECTOR NAME . ORECTON nae -
SRS A{/A m‘m‘ﬁ” f
icm' Ismi TP T E{viad 37 Tt jl
. - }
o T T el suaass AUI’HOR!IED Awo I(SSueo T T T oo :
AUTMORIZED SHARES T T ssumswRes )
HSMBER OF SHARES CLASS / SERES PAR VALUE 1 NUMBER O SHARES | CLASS / SERTES PAR VALUE }
600 SHS $1.00 PAR VALUE ‘ J
. 1 :
' N | I

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: Signature of Otiicer

Check No: } _"‘:'cjo\ NS d_[/_f‘}w‘/ Aa

Print or Type Name of Officer %?A/
By: Cﬁﬂ o i Vice PR3, 08w T [ 4

For Secretary of State Use Onty Title of Officer " "Date




Stale of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan, 1 - March |
Providence, Rhode Island 02903-1335 _ Filing Fee $50.00
\\\’-&Ef—(} 401-277-3040 Make Checks Payable to: Secrctary of State

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

Corporate ID: 0O 76439 Annual Report for the year: 95

Name of Corporation: 5Q Lomoring, ; Lanc.

Business entity organized under the laws of the State of: KK Business Entity is (check one):
For foreign entity, address and telephone number of principal office: { VI Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
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‘ THE NAMES OF THE DIRECTORS ARE: q7
NAME STREET ADDRESS CITY/STATE 1P CODE
NAME STREET ADDRESS CITY/STATE 2P CODE
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Form 31 105 TITLE OF OFFICER SIGNING

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