\ Office of the Secretary of State
Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL

Flling Period: Junuary 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

MaRE < DTATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS

Corpurations Division

100 Nl Maur Streor
Protudence. REO2903-11 15
401.222 3040

REPORT FOR THE YEAR 2005

Filing Fee: $50.00

1. Curporarwe ID No.

86132

2 Neme of Comporanon

WELLCHECK, Inc,

(401) 294-7776

3. Sirevt Adidress Prine it Hysimess Office Cuy Stale Zip
70 Frenchtown Road North Kingstown RI Q2852
4. Business Phone No 5 Stale uf Incorporanon 6 SIC Ciale

RHODE ISLAND..-

7880

7. Brgf Deicnption of the Chaacter of Brsiness Condreciod in Rhogde
WELL TESTING AND INSPECTION BUSINESS.

8. NAMES AND ADDRESSES OF THE OPVICERS: (X"

Froswdent Name

Joseph Miano

Islaned

BOX FOR {l"ACHMEANT) ' D FILL IN SPACES BEFQRE [.I;SING ATTACHMENTS
$ Vice Presickent Name

Joseph Miano

Street Address

129 Winterberrvy Road

Street Address

129 Winterberry Road

.
.
.
.
.
.
.
.
.
.

.

1
.

Cuy Starter J'le + City 'Smre i
wo.odunderstown..... ] RL.. vk 02874 ........;..?...Saunde::ar.Q\m......... corne B v b, Q2874..............
Secretiry A s Dedsurer Moo
Joseph Miang Inseph Miapnn
Strovt Adddnien 5 Strevid Adilress
129 Winterberry Road lZMinterberry Raad
Cuy Made i 5 ity State Zif
Saunderstown RI 02874 ! Saunderstown RI 2874

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

Turector Name

Joseph Miang

1] FILL IN SPACES BEFORE 'ITI_SING ATTACHMENTS

$ Dircctor Name

Strevt Adhiress

129 Winterberry Road

Strewt Adidrss

Cay State ] Zips s ity ‘ Steite lzrp
~auderstowm........... ~RL........ S XL YA O SO S reeverreeensdni e,
irector Neome s fireeinr Neame

Strevd Adedross : Strvet Aeefrons

iy Stester s ity Stette 1p

lle

-0. SHARES AUTHORIZED ("X” BOX FOR ATTA
WTHORIZED SHARFS

CHMENT) []

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

sunddor of St ClasieSiraes

Frar Vel

Nunther of Shares Cletss'Serfes Far balue

8,000 COMM NG PAR VALUE

None

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

IRy

EEDEYS

'.‘; é)g

. FOR SECRETARY OF STATE USE'ONI Y

s
o T

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accornpanying schedules and statements, and thin g1l statements

contained hgrein are trpe and correct.
2 ¢ g &,
ﬂZa/Z b 23 /95
ﬂwﬂr‘? of Officer 4 Fore

Joseph Miano
Privt or Bipe Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



10U vorth Main Street

(Qp\ Ujfice of the Secreiary of State Providence. Rl 02903-
S Matthew A. Brown, Secretary of State 4()1222,}33
PROFIT CORPORATION. ANNUAL REPORT FOR THE YEAR 2004

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

1. Compmratic 1) No. 2. Name of Corporation
86132 WELLCHECK, Inc.
3. Strect Address Principat usiness Qffice City Stale Zip
TO FREnCHTOMN 20K Norry foveSTa | P F 2Ps52
4 Bustness Phoue No. 5. State of incorporation 6. SIC Code
Yo/ =234 7774 RHODE 1S AND 7880

7. Iirief tscription of the Chamcter of Business Conductod tn Rbode Island
WELL TESTING AND INSPECTION BUSINESS.

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

Presifent Name : Vice President Name
Tispl, [ 420 : JorE
Street Address ) 3 Sirver Address
/2.9 [inTEELERCy oKD :
7 L)
Cuty State s City State Zip
| SO N D8 - 27D e l Az l 02:?79’ : l
.ts-(:co’-!:‘-r;':y-:\-a;’;;.:ﬁ;;;;;:-n.lnl sbressessenne TR ERY TR TY LR R N f"’:r;‘;;;;;';"'\:a.';;‘:' ------------ veerrsvdsssrtinnne . trerntsandiran e dasssassssnna R IR R
Y —— i Jers o
Street Address : Sirvet Addrcss
City Seare Zip : iy Siate Zip

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

P~ : —-‘/
TOSE2h AP, A0 : e -
Srreet Address : Street Address
- e .
/2D L NTBAEE gy fax0 :
| ity Staie Zip s City Srate Zip
SKs N 0 FAT T2 l e DLPT7y
e e e . PP NP btbesreens . Dm'c:or.\?lme__ ..................................... feateeenareen vors
L SnE ; N
Strovt Acldress : Street Address
City Stare Zip : Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} O " I1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)'D
AUTHORIZED SHARES ISSUED SHARES
Neesnhor of Shares ClassSertes Par Value Number of Shares Class‘Sertes Par Value
8,000 COMM NO PAR VALUE Aropres

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

|N| ”l {I” ml " ll‘ Under penalty of perjury, [ declare and affirm that | have examined this report,

¥ R A 1 T 2 4 including any accompanying schedules and statcments, and that all statements
contained hLT:m are tryz and corrcc;.

File Date DZ - /}- 0 %/ M'Zﬂ—7 %MW Z/g//(f
22/7 Sigpdlyé of OFicés Dare

Check No. —— .
o | JOLELL 27, 45 p
Ay: o @/ﬁ . Prini or Type Name of Oﬂ' cer
FOR SECRETARY OF STATE USE ONLY I fresd 57
Title of Officer

Form 630 Rev. 12/03

(8 AN Y ke LT R R R e T T W W A YOS g =~ Wy praor =ty




"y Manhew A Brown, Secretary of State

P .. STATE OF RHODE ISLAND Corparations Divition
B » AND PROVIDENCE PLANTATIONS 167) North Main Street, Providence, RI 12903-1335
- o Office of the Secretary of State 401.222.3040

»
‘owpget

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z 3
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM’ M’USTBE TYPED INBLA(‘!)

il CnrpomrelD No., T2 Name lame of Corporatio .
\ §F61332 | LI/ CUFEk FnC. :
lf . Street Addrexs Principal Business Office IC:ty :Sta.re | -
v 7O FAEMUTON LoRD  Norrdy ke ig ST | KT, | 020" 5 !
4 Buriness Phone No. TS Swte of Incorporation - - Z‘S}EE;‘,;” .

o) ~29Y4-777 6 ! £ .1 7&:"0
V5 Brtef Description o #hé Charigier of Buiness Condicied bt Rhode Ieland 1
3 e/ STING. g TMIPECT i sy NEY !

8. NAMESAND ADDRESSES OF THE. OFFICERS (X" 80X FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .
| President Name  Wice President Nume :
; ] QIEPK A7 800 - JNE i
| Smeer Address T " Street Address |
i /A9 INTEN BEepy AP : ‘
1
i Cit | State tZip R “City < Stute : Zip 1
§Jﬂmom"fw~ e W : : |
;&c’pfa}y Name. --------------------- -' ------- M"‘w Mm’ne ---------------------------- i
[, Jony . JomF ;
: Street Address * Street Address :
i . _

Ifcny iStau' i‘zgo :Cfry ixm 1Zip
[

9. NAMES AND ADDRESSES OF TRE DIRECTORS (X~ 80X FORAID(CHMEND »0] FILL IN SPACES BEFORE USING ATTACHMENTS |
| Director Name , Director Name :
g j"of ff /}4;17/!/0 C Ay
i Sereet Address « Street Address
5 )29 @/Nm"@ﬁmq 20 )

State 1Zj «Ci i State (Zip

'JMW/J'WN l 2z T oLl v ! |

.................. T AR A
' Director Name - Director Name i
| AYTE L AE
! Street Address “Streer Address !
i‘cw |Sraae 1Zip iy State 4P :
! | i o ! b o

10, SHARESAU’I‘HORIZED (-x'noxmumcmnm ‘O .11 SHARESISSUED ¢ r'x'aoxron ATTACHMENT) (] )
i AUTHORIZE} SHARES ;ISSUED SHARES

| Number of Shares Claxs/Series Par Value ' Number nf Sharet { Clave/Seriex . Par Value }
= ’ H : ’

i i
| gowo Cirirh NV b NN { E
i | i

o | | | ]

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, incliding any accoropanying schedules and statements,
and that ali statements contained herein are true and comrect.

O‘ 9— O3 77
File Dutg biso ‘%A”
i AT

Check No. Jwr/a/_, A7 2 A O
a( Print or Type Name of Officer
8 .
: .
FOR SECRETARY OF STATE USE ONLY

Tile of Officer Form 630 12401




e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Oﬂ’rcr of the Secretary of Smfr

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
86132 WELLCHECK, inc.
3. Street Address Principal Business Office
70 FrEnCpTOON D
4. Business Phone No,
yr-29%-7176
7. Brief Description of the Character of Business Conducted in Riode Island

CIEYY oyl

5. State of Incorporation

RHODE iSLAND

Edward 8. Inman, 111, Secretary of State
Corporations Dirision

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

city State Zip -
Norrkt leiWgsmun g O2 P54
6. $IC Code
7880

ECTI e Mo TESTING.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
JOSEPN  py 5k o
Streer Address

/29 A/;'/v’/}?'/éKE‘xa, Lo

Ciry State Zip
SV AOErSTool M LT O2L 7y
Secretary Name
S e
Street Address
City State Zip

Vice President Name

Jxame

Street Address
City State Zip
ﬁmmrrr Num.f

JSIPAL

Streer Address

Ciry State Zip

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

Director Name
TOSEAN 27 1RO

Street Address

/2.9 (InTELEEI y Lo

Ciry _ State Zip 5
SO 0B TotI PR 2 DLLP7y
Director Name o '
HN/eied
Sireet Address
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATFACHMENT}
AUTHORIZED SHARES

Nunber of Shares

8,000 COMM NO PAR YALUE

Class/Serles Par Vatue

Directar Name

Aol e

Street Address

. City Stage Zip

Director Name
sveses

Street Addeess

City Stare Zip

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
ISSURD STLARES

Number of Shares Class/Serles Par Value

Npreir

a

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

m LN

* 86132 *
File Date: 02” 02"7—0‘2‘

Check 0. /52
8y: aﬁa

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

Si_qrmruﬁ Officer Bate  * 7

TATEFH /7] 44D

Print or Type Narne of Officer

- £ egiont

Title of Officer
Lo I Form 630 1210}



ﬁ- STATE OF RHODE 1
X C .
86, AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

86132
3. Street Address Principal Business Office

TP A TORN L

4. Ruginess Phone No, 5. State of Incorporation

o)~ 25— 777 6 RHODE ISLAND

7. Brief Deseription of the Characier of Business Conducted In Rhode Island

LI ES T MPIEET ) 0r

2. Name of Corporation

WELLCHECK, Inc.

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

President Name

TSE2y #H 140

Street Address

/ARG LINTERBERY 72D,
Chy State Zip
(f)%l NOE - STOlN L. F O2P 7Y
Secretary Name
Sans
Street Address
Cuy Stare zip

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

Director Name

ToSawH /9 /ln 0

Street Address

/}6) A,;'NTKA/_;F/'/‘({ A

City State 2ip .
S w0 5750 L~Z Orf5 2
Director Name

//
Street Address
Ciry State Zip

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

Niunber of Shares

8,000 SHS COMN NO PAR VAL

Class/Serles Par Value

Corporations Division
100 North Main Strcet, Providence. RI 02903-1335
401.222-3040

STOP

PLEASE RLAD
INSTRUCTIONY

Cliy State

- 29
Non7# /£, /i/j’ﬁ(,w ‘O 52

6. 5IC_Code
7880

L. 77

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

~
JANGE

Street Address

City State Zip
Treasurer Name

I &
Streel Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

—

Street Address

City State " zip
Director Name )

Street Address

City State Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
(SSUE]) SHARES
far Value

Numbper of Shares Class/Serles

g pess

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

HHI0IE

* 8 6 132 »
O'Z/OZO

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

File Date: %" c% A £ /
_/C)Z ya’l—’ iefliture of!)fﬂu Date 7
Check No.: -
&w l TS ELA, A ) VO
5 ! Print or e Nume of Officer
’ r
FOR SECRETARY OF STATE USE ONLY - ' ey BN

Thtle of'()fﬂru

Ereme £ 174N



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 s+ Filing Fee: $50.00

(FORM MUST BE TYPED) IN BLACK!
I Carporate [D No 2 Numy of Carporation

86132 WELLCHECK, Inc.

3. Steeet Address Principal Business (ffice

TO  LTEENCHTN  Pogd

4 Business Phone No.

o)~ 29-7776

? Brief Desceiption of the Character of Busiaess Conductrd in Rhade Miand

&/ LATEA TEITIAE

5. State of Incorparation

RHODE ISLAND

Jemas R. Langevin, Secreiary of Stat
Corporations Divitio

100 North Mair Street, Providence, Rl 02903-131
401-222-304

City Slate Zip
NOLTH [ m .7 O 52
8. SIC Code
7880

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

President Name

TOT B2l /Y 1AM

Streer Address

/29D Lo NTELEECLy £y

City Srate Zip
/ L
SHuNOE ST S o P74
Secretary Name
S 4
Strept Addres:
Cley State Zip

Vice President Name

Jima
Strect Address
ity State Zip
TNreysurer Name
S arra

Steeet Address

Clty State Zly

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

irectyr Name

s%:?‘pﬂ 1 S IND

/29 LI NTER&E1y £ p

City State Fip
JPVNOE 37800 A I 22 P7y
Director Nume

Street Address

Cley State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTVORLTED G LARES

Number of Shares Clusa/ideries Par Valie

8,000 SHS COMM NO PAR VAL

Direcror Nome

Streel Address

Crty Srate Zip
Direcror Name

Sereer Address

City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ESUTL) SIARES

Number of Shures Class/Seties Par Valur

Aoy

This report must he signed 1n ink by elther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Truste

»

*86 132
IS

File Date;
IG5
rd
Check No.:
By:

-
A

i

[

Under penatty of perjury, 1 declare and affirm that | have examined
this report. tncluding any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.
dzﬁ'? A

A 7/

ate

IONEPY A AN

Print nr Type Name of Officer

L o0 PR



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS ) Corporations Division

Office of the Secretary of State 108 North Main Street, Providence. RI 02903-1335

- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Perlod: January 1-March 1 * Filing Fee: $50.00 INSERLCEIONS

(FORM MUST 8E TYPED IN BLACK)

1 Corporate iD No. T

2. Name of Corporation -

: 86132 WELLCHECK, Inc.

, 3. Street Address Principal Business Office ; City " State T ) .'Zip P
TO FRENCATIN P LN TN O2L 57

- 4. Business Phone No. 5. State of Incorporation ) t 8. SIC Code

! RSy 7776 RHODE ISLAND * "7880

- . - - - —— —

| 7. Brief Description of the Character of Business Conducted in Rirode Island

L ELS ZNSPECTI W + TESTING

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~~ —
President Name | Vice President Name

' JOSBEPH  MiAND R

| Street Address " . Street Address B - T T -

' /I~ WINTBLESL2y K. | .‘ ]
City State Zip . City ' State Tzip
SOUNOB TN T D2P Y e e e
Secretary Naome Teeasurer Name

. —— —_—

; Street Address - " Street Address - - T

F city o h State Zip T T ey T T T stare T T T T T T

! |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT/ "~ FILL IN SPACES BEFORE USING ATTACHMENTS _~ |

! Director Name Director Name
JREPY AA,400 , . ) o ~ o
. Street Address . Street Address ]
' . .
. /AT Ly 1EABGeely KO ‘ _ . o
| City State 2ip : Cly State ' 2ip
SINIE LT L S2P7Y : ‘ ‘
ecior fame . e P "f'b.lr}}'u':'rrl'l:':;u"""""" trieree b tretreen eneanenseanssseressketetens siverearbinnees
l. Street Address Steeet Address - /s - = T 77
I cuy T State 7ip T ciy T Thtae T Tme 7T T ]
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) © _ " 11 SHARES 1SSUED (°x” BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ! 1SSUED SHARFS
l Nurmber of Shares Class fSeries Par Value | Number of Shares Class/Series Par Value
- - - 13 - - -— - — —
1
1

' 8,000 SHS COMM NO PAR VAL // Joo : '

! ' - —_ . -

' {

-_— e r— — o ———— . - - am— - o=

This report must be signed In iak by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
6 1 3 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

8
LWMJ | q q that all st%mcnts contained herein are true and correct.
File Darte: [ . -
. : Soeel PP g 2505 1
&a Signafyfe of Officer fate
Check No.: 1 -

oseph J. Miano
Print or Type Name of Officer

*

2

By:

WA W A .
FOR SECRETARY OF STATE USE ONLY - ¥ f'J};E‘Mr
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: fanuary 1-March 1 o

(FORM MUST BE TYPED IN RLACK)
I. Corporate 1D No. -
86132
3. Street Address Principal Business Office
VO FRENCHT Y K2,
4. Business Plione No.
O/—299—777¢

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

CWEI TV IPECTIoN

2. Name of Corpomrinn’

WELLCHECK, Inc.

$. State of Incarporation

RHODE ISLAND

James R.Langevin, Secretary of State

. Corporations Division

100 North Main Street: Pravidence, Ri 02903-133%
* 401-277-3040

STOP

PLLASL READ
INSTRUCTIONS

City State

. Zip -
A /azr}mm ol P52

6. SIC Code
7880

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

President Name

I OSEBIN W AN

Street Address

/29 b/ﬂ‘?@‘,cég,u? y2

Ciy State Zip

SH0 AN OESTOUWN LT oLy
Sfrrrra.ry Name .
Street Address

City . State ' Zip

Vice President Name
Sp—

Street Address
City State ) Zip
Teasurer Nome

—p——

Streel Address

City . State Zip

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

Director Name
Sireel Address
City ' State zZip
Dfrrcwrle;:e
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORUTD SHARES
Number of Shares

Class/Series Por Volue

8,000 SHS COMM NO PAR VAL

Director Name
Slreet Address
City State Zip
Director Nam.e
Street Address

City State © zZip

11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)
ISSUTD SHARES

Number of Shares

9(550

Class/Serles Par Valur

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

* B 6 1 3 2

2\ LIy

L

Check No.: z L\}\’
8y: (C/UQ

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declate and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that alffucmcms contained herein are true and correct.

}U ‘ture of Offfcer v Date 7
TDIERH AV /AN

Print or Type Name of Officer
RAPT
Thile of Officer




@' S TAT E 0 F RHODE | S LAND James R . Langevin, Secretary of State

‘ WND PROVIDENCE PLANTATIONS Catporations Divisien
Office of the Secréiary of State 100 North Main Street, Providence, RI 02903.1335

404-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 ¢ Filing Fee: $350.00 INSIRL

M oRE
COMPLETING
(FORM MUST BE TYPED IN BLACK} TEAS FORM
1. Corparate 1D No. 2. Name of Corparatlon -
86132 WELLCHECK, Inc.
3. Street Address Principal Rusiness Office City State Zip
7o ErEncH TOUN KD Norrtt &in§sispn K- I Oz PR
4. Business Phone No. 5. State of Incorporation 6. $IC Code
S/ -A7Y-T7776 RHODE ISLAND 7880
7. Brief Desceiption of the Character of Business Conducted in Rhode tsiand
LEW 755, 7€,
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)
President Name Vice President Name
WPZRY. 77 N PV SKipe
Street Address . " Street Address
SR [1INTEREER L, D
City . Stote Zip City State Zip
NOLLOEIN T T L. I 22 7Y
Secvetary Name B Treasurer Name
I rte SKmre
Street Address Street Address
Ciry State Zip Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directer Name
JBSEFY a0
Sireet Address Street Address
SPFF LI NTE SRy D,
City State Zip City Slate Zip
ARt # 0G0n 59T RZ Ry
Director Name ~ ' h ' Director Name
Street Address Street Address
Ciry State 2ip Chty State Zip
-
10, SHARES AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORDED SHARFS SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Pdr Value
8,000 SHS COMM NO PAR VAL : NoME

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

* 6 1 3 * Under penally of perjury, | declare and affirm that § have examined
this report, Including any accompanying schedules and statements, and
'b }(g ) 97 that all statements contalned herein are true and correct.
Lol FPhfi.. PS5

Citeck No.- __ | %(ﬂ Sighature of Officer ‘ Dare
\P DZSELl M AN

Print or Type Name of Officer

8 2

Flle Date:

By:

‘ B s
FOR SECRETARY OF STATE USE ONLY e S pens
. Title of Officer




ANNUAL REPORT Corporations Division

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

PROFIT GORPORATION 1996 e
W

PLEASE TYPE OR PRINT IN BLACK INK.

— e —

"V CORPORATE 10 10, T2, RANE OF CORPORATION
86132 WELLCHECK, Inc.
3. STREET ADORESS PRINCIPR BUSNESS GrAkE ;unf t SIATE FIvv - -
7O FeEcHTIUN RD NOETH je NESTRIN. R L | OPPSA
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