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L Office of the Secretary of State

D

TS Matthew A. Brown. Secretary of Siate

X% STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Comporations Diviston

106 Nonh AMain Strevt
Providence, Ri 02903-1335%
11 222 30340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR © 2005

Filing Pertod: fanuary I - March 1 o Filiug Fee: $50.00
(FORN MUST BE TYPED OR PRINTED IN BIACK)

1. Cenporaiie 1) Na. 2. Neme of Corporntion

56932 Anthony Damiani, C.P.A,, Inc.

3 .wnw Aci..rn\v b rpui I?vss ffice

82D - U 19N

“WaRkwik. | LL 0896

4. Hrt.um'{\‘ Pbmrr N 5. Stare of Incorrnition

/- 735’ =09/ RHODE ISLAND

6. SICC Ciwde

7658

7. Brtef Iescription of the Character of Business Conducted in Rhodv Kland
ACCOUNTING FIRM

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

Prixident Name

Putiony J. DA

Liee Prosident Name

Kt tosy T. Do)

St Addres

73 FRANCS HVE~

S.'rm' Adddress

23 FrakS AyE

" Gutosre7 lsﬁl: lma 20

w'%":vf/ﬁwy T. Dapuw

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

ﬁ?ﬁuuffﬂ"" W=
Pt thiy T Dsonands

Streer Acleinss

13 Fewes fye.

o “D3 Fopues JVE-

7ip

N N /aZA

OA60

Dinctor Neawe

K ﬂw??/cﬁ 7

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL N SPACES BEFORE USING ATTACHMENTS | ‘
¢ Director Name

State

A% O

Nreot Aclednss

v

¢ Strovt Addres

ciny J.Snm- J 2p Ciry ISmu- Zip

e ettt A b I et R R S LR L IR
Strvet Aclelress , Strect Acldress
City Stnte Zip _ ity State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
ALATHORIZED SHARES

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

Ninhwer of Shanes Class/Senies Par Value

Nienther of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE /M) 4/{___

00 Cormmen) | ANE_

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

File Date /- / 3 -5

Chect No. 690',7/7
O

IFOR SECRETARY OF STATE USE ONLY

Bv:

Under penalty of perjury. 1 declare and afTirm that [ have examined this repon.
including any accompanying schcdulcs and statements, and that all statements

5 mmm' g hcer v Hate
L

/v //0”)/ I .D’M?/JA//

Prins or Type Name of Oﬂ'ccr

I LS

Title of Officer
Form 630 Rev. 12703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuiions Diviston

, North Matn Stree
. Office of the Secretary of State Pma.ﬁti‘gsc‘eo:l,;;gg ;5:‘;;5’

s
"\—W Matthew A. Brown, Secrciary of State 46)1.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ]l o Filing Fee: $50.00
(FORM SIUST RE TYPED OR PRINTED IN BLACK)

I Cororate 10 No 2. Name of Corporation
56932 Anthony Damiani, C.P.A., Inc.
3 Sm'm' Aclelresg Pri )m'b‘usmmt City_+ * State i
4B ths7 hacl-nd In Losewire ez [orgse
4. Buemm Phone ;\o 5. State of incorporation 6. SIC Codle
72? 0 5//0 RHODE IS1AND 7658

7 i f Descrption of the Charmcter of Hrsiness Comducted in Rhode isiand
ACCOUNTING FIRM

8. NAMES AND ADDRESSES OF THE OFFICFRS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
l?cc' President Name

”'“"""%:;.f/a,w/j :/)4/9;'/4/1// . Antteny T Damav !

¢ Strvet Address

5,,.‘“,“73 Fervcts Ave 73 FRAgvesS AJE
T Tk T RF [ 02860 " [GuTei Tl AT | D22s 0

S«nﬂra «Ngnte 7mmmNamc

ity J. Dermnp) R Thery T Dot
72 Fraes. e T3 FRMCS e %ﬂf—
" (hdeeir [T 0960 5'ﬁu7uc/cf/’ 2V,

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

Dirctor Name : 1 Pircctor Name

Street Addrness Strvet Address

Ciny ls‘mm I Zip City l State l?fp
I & l e et

Street Ackdress Street Address

Cry Stare Zip City Sterre i

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

AUTHORIZED SHARES ISSUED SHARES )

Nunher of Shars Clasy/Series Par Value Numbcor of Shares Class/Sortes Par \alue

1,000 COMM NO PAR VALUE SJoVE 00 Common/| A/€_

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

“‘I |||| m lm |”| l“ Under penalty of perjury, | declare and affirm that I have examincd this report.

*# 8§ A Q T it I {v{ 7| re g3 ‘ including any accompanying sghedules and siatements, and that all stalemenis
Je fa = ' contained herein are true an - 7 /
Fite Date FILED _ _ ] j /f /

cnac:.-Nu._EEB_lC}Z[][]lf 3“’"“ '_]- - _. - A/f’/n/y U- gD/M//ﬂ/]//

V) .
By: B”Sn :2 } \..\.) N ( ;g M}_ Print or Tvpe meafOﬂE r .

!?-'
FOR SECRETARY OF STATE USE ONLY - 5 f/-/
Titte of Officer

Form 630 Rev. 12403



Edward §. Inman, HI, Secretary of Stare

STATE OF RHODE ISLAND o o i
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, I’rwr'dm:z RI02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation

56932 Anthony Damiani, C.P.A., Inc,
3. Street Address Principal Basiness Office ~ Clty % State Zip
T8 Bed Rosd-UvT 4V Warwik T RL PESC

4. Business Phone No. 5. Stote of Incorporation 6. SiCC Code

Y0/- 73 y-0%/0 RHODE ISLAND 7658

7. Brief Description of the Character of Gusiness Conducted In Rhode Istand

CCOUNTING Al

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .,

A wtthwy T. Dammnst A Theny I Dpmpv s

Street Address Steeet Address

T3 fRmiS JYE T3 ARANKS AV~
“ Gt L “6R60 Gu? Tl 09860

RN o T D it RSty T, DamI ) ¢

Street Address Street Address

3 RMLS AYE. 73 FrMES AVE
T T RE T0aseo T (IwT TRL- “0p860

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

Director Nome Dlrector Name

Streer Address Street Address

City - State . Zip City Stare Zip
Director Name ' ' ' " Ditector Name

Street Address Street Address

City Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}
AUTHORLIFD SHARES [SSUED) SHARFS

Number of Shares Class/Series Par » Number of Shares Closs/Sedes Par Vatue
1,000 COMM NO PAR VALUE F00 &) /ﬂﬂd/l/ A /%&
’

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

* 569 32 % Under penalty of perjury, | declare and affirm that | have cxomined
this repory, including any accompanying schedules and statements, and

—g /O ()2 that all statements m%ﬂcln are truc and cgrrect.
File Date: . . dﬁ_ g ;i ) &‘]}/7‘ /.3
f)’a—-{ Sl,wa!urr/;%y h

2. Loy T i
::n SECRETARY OF STATE USE ONLY - FMS///‘Nf

Title of’b{ﬁrrr
e Farn 630 12002

Check No.:




Edward 8. Inman, II1. Secretary of Siase

STATE OF RHODE ISLAND ; Corpomtions Disson
AND PROVIDENCE PLANTATIONS .. 100 North Main Street, Providence, Ri 02903-1335
Offise of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January 1-March 1 =+ Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate i) No. 2. Name of Corporation
56932 Anthony Damiani, C.P.A,, Inc.
3. sum Adduu Pringlpal Business Office Chey : State K_Z Zip iy
Antine Ay X/0 C@}./l/fﬁf‘/ /o747

4, Buunrss Phonr Nea, $. State of Incorporation 6. SIC Code

i~ 94/- 3330 RHODE ISLAND 7658

2. Brief Description of tre Character of Rusiness Conducted (n Rhode 1stand

oy mt? Fierr!

8. NAMES AND ADDRESEES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACH\!EVTS

R /Zm,)/ U - ﬁ/ﬂﬁ}///'/l/ / N 7’” 77 'V/ . Q}W'/'/ //'//

Street Address

IR feels P 7% reases #UE
City ﬂ/) w7}- | Siate /e I_ Zip 0 Q ? CO O cu% M State z : 0‘9 3@0

T Rt hony T D/fm/// an Bt oy To Damma

Street Address Street Address
P T3 ARIVCS Hue
2] City

T fratakhdRL T oagee AT T 0Rf60

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

IYrector Nome Director Name

Streer Address Street Address

Ciry State zip Cliy State Zip
BDirectar Name ’ ‘ ' ) ‘ 7 Dicector Name

Street Address Street Address

City Stale Zip Cirty State Zip

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

AUTHORIZFD SHARES ISSUET) S ARES

Number of Shares Class/Serles Par Vaiue - Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 00 Commen’ /0 /g/./

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

= IO -

* 5 6 2 Undet penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

/ that all statements cghitained hereln are true and gorrecy.
File Date: - OZDZ _ 0£’ %"\ / ﬂ’/ J
I o7

. Sf,tmrru f cﬁ% iate
Check No.: W/Wﬁ J//”
@C— Print or TypeMyrene of(féy
8y: . QJ)
I AR

FOR SECRETARY OF STATE USE ONLY
Title of (Jfﬁfer
< 3 Form 630 12/01




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March | »

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of State

Carporations Division
100 North Main Sireet. Providence, RI 02903-1335
401.222-3040

STOP

PLEASE READ

Filing Fee: $50.00" INSTRGCTIONS

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.
56

2
3. Street Address Pringmpl Busipesy Office
7 ‘7/ 7 %ﬂ InC

LB Buﬂnf%n/r:‘o.s/é/t\gs 3 0

7. Brief D sjﬂon of the Characte, ffﬂusinus Conducted in Rhode Island

ccooning Fuern

2. Name of Corporation

Ave #3/0

5. Stare of Incorporation

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

by T D
T2 [RANCS Avé

wwlokel ™ RL “DACoo |

T My T Drojpns i

Street Addréss

T3 SRS v -

" Fhu

City

Director Kame

RHODE ISLAND

WAET R Z=— 7 860

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

Anthony Damiani, C.P.A., Inc.

Sm;éf ?l,p;a‘;z?/d

6. y%gnér

CRASToN

FILL IN SPACES BEFORE USING ATTACHMENTS

Dt tlons v T- Dammp )
T3 e cs A |
Vindlocke7™ "= O350
AT oy T Digman /
T pfranes Ao

" Awlure? =  basso

FILL IN SPACES BEFORE. USING ATTACHMENTS

Director Name

Streer Address

AonJ-

Street Address

“ City

Chy State 2ip State zip
Director Name Director Name

Streer Address Street Address

City State 2ip City State Zip

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

AUTHORIIED) SHARFS BSUED SHARES

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

1

,000 SHS NO PAR COM

Niember of Shares

SO0 Common) 0 Pore

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 seport, including any accompanying schedules and statements, and
that all statements ¢

UL

*569 32

/[0

tained hereln are true and gorregt.

('hrrk\'o-v ) /7{9’0/ #ﬁm '(/‘é”o/
o | Aty T L
by 23 N

FOR SECRETARY OF STATF. USE ONLY

Prini or e Nume of Qffyger
Srend”
Titledof Officer



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

-y

AT[ONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Periad: January I-March'1 » Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
1 .Corporarf 1D No.
56932

3. Street Address Principel Business Office

T [fonlme Avi- I )
4. Buslnus Phone Neo.

Yjf»96/~3 330

7. Brief Description of the Character 0 pusfnm Conducted in Rhede hland

Secons SLERVICES

8. NAMES AND ADDRFSSES

President Name

2_. Name of Corporation

T Hen y J- @Am//M//
”Zg RIS A0
City PA b\/7; sum

Secreary Nome

m?//m/)/ T Do s
Street Addres
DL frmieid AV

“ Pt ez

0d e 0

"0ass0

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

Director Name

S/ €

City State Zip

Street Addrfﬁ

Direcior Name
Street Address

Cuy- State Zip

10. SHARES AUTHORIZED {*X" BOX FOR ATTACHMENT}
AUTHORIZFD SHARFS
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR COM

S. State of incorporation

RHODE ISLAND

- THE OFFICERS (“X* 80X FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

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

Anthony Damiani, C.P.A., Inc.

t State zp .
Cesnsion) o "33 90

6. SIC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS

v rrmﬁ"/::;//d'v/ T Dgmoints

Street Address

73 FRadC S SHVE
/e "R

Zip .
7R vid
Treasurer Name

S ///f /v/l’ i JJMMA/ /
Street Address
WAL V2 S Ave
Clty State 2ip .
ot O 0xKs
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Streer Address
City State Zip
Director .\'ame'
Street Address

Clty Stote Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
SSUED SHARES
Numbet of Shares

00

Class/Serles

CommenS

Par Yalue

W0 A

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

* 56932«

File Date: _E—A-LD—T—
Check No.: _JA,N_Q_.‘_Z{]{}BA&L

By: !

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and af(irm that | have examlined
this report, including any accompanying schedules and statements, and
that all statements conlalncd hereln are true 3nd coryect.

QPN /00

SJgnaruyof G’fﬂrrr “DNate

Awifony I pmonts
Print or ame of Officer
%‘f 59 ’ 4)/’7\’
Nt .
— l

e




STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
PLANT

AND PROVIDENCE "ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

401-222-3040

’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Perlod: January 1-March'l + Flling Fec: $50.00

STOP,

PLESF READY
INSTRU 'Ill);\

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. T 2. Name of Corporation i 3
56932 X Anthony Darnlanl C P.A., Inc. ‘ |
3. Street Address Pringlpal Busimess Office ] State Zip "1
T o e e A0 | Czw,sﬂ/\/ AL loade
4 Bu:lnm i'hone No. Ms, Smr of Im'ofpornuun 6. SIC Code
o) - 3330 | RHODE ISLAND 7658

7 Brfff Drscrfprfan of the Character of Bus‘lnfu :g-onductrd in Rhudr I;fand

74X S[ﬂu’/C

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHM.ENT);_FILL IN SPACES BEFORE USING ATTACHMENTS _ -~ T ]

Prr!i‘dm.' Name Vice President Name

mﬂm:}’/’f//ov)/ . DAI’J’]I/"A/! sﬁ,:{z:{/oy/ =T D4m,4y/“

T3 FRANC S _HAVE- P T3 FRAMS AU |
Prutueer .. i,éf ' oaw /Awmw’ ez [oaso...
T VT v 7 WS v

73 fﬂww //Vf, s 73 rﬁ/)n/(,j /?z/é._
Wrwisckel” \AE _J Dasbo__ Putecker "R |basec

9. NAMES AND ADDRESSES OF THE DIRECTORS f'X' HOX FOR ATI‘ACH_MENT) +FILL IN SPACES BEFORE USING ATTACHMENTS ~

Director Nome s Director Name
/ :
S/ x e =
Street Addrest : Street Address
' Ciy - l Stare - ""l'zrp icny State Zip
Bz teeeess R L L A R Rl
;;;f:;_.lddnss T T e T i -E_S-nr_fr;dd—r_ﬂs
City Stale - 2ip T City State Zip
l------—--- - o= — et ey - d— - el
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) {} 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT) { s
AUT‘IIORE}DS%MRP; . mJFDSHARIS
Numbrr of Shares Class/Sevies Par Value Number of Skares Cilass/Series Par Vatue
1,000 SHS NO PAR COM 00 Commnt | A0 P

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

* 5 6 9 3 2 « Under penalty of periury, | declare and affirm that |1 bave cxamined
e - . . this report, Including any accompanying schedules and statements, and
\ g C?q ) that all statements contalned hereln are true and correct.

. File Date: ——e = = e —(fnn .0-.%,,,.“‘4‘;_\' . ._._//5/‘/.7

J /
. 8 CQ H q Signature oy)ﬂirr/ Date
Check No.: i P - -

Antttorny T pmugas

\/p / V Print or Type Name ofOﬂ'((r
By:

FOR SECRETARY OF STATE USE ONLY H / C <7 0/- v,

hie of Officer




STATE OF RHODE ISLAND - James R..Lcn;cvln Secretary of State
' AND PROVIDENCE PLANTATIONS w.~  Corporations Division

Office of the Secretary of State 100 North Mailn Siru.;, Providence, RI 029003.1335
. ) 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March' ! + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corpaorate ID No. ) 2. Name of Corporation
568932 Anthony Damlanl, C.P.A,, Inc,
3. sum Add:m Prin:ipar rsiness Office Clty State Zip .
oniines AVE #ALD CARMST07) 2L 0290
4. Business f‘honr No. $. Stale of Incorporation 6. SIC Code
upl- Wl 3330 RHODE I1SUAND
7. Brief Description of the Character of Business Conducted in Rhode ls}and '
HeCoun?ng SECYES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Nome Vice President Ncm
Horhuy T Dimisns A Thonsy T+ Dproridos s
Street Address Street Address

T3 femics v 23 fRAINES P
"Bt Y v 0a sty  PhaT AL Toreeo

-

Treasurer Name

s/%/ 7%4/ T Do ittty J. J}/ﬂ//m//

Street Address Street Address

73 FRmcss A ) T3 fanCS TVE
e “"RIL eatso 7 AT TRE Tuseso

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

Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Dlsector Name Director Name

Street Address Street Address

Ciey State Zip " City State Zip

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

AUTHORWFD SHARFS BSUED SHARFS

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

1,000 SHS NO PAR COM &\@ﬂ (onf/ﬂy\/ a/d /4/{_/

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

- I -

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

File Date: 9 ] ' &K? : that all statements contained herein are true and correct.
1 iny .

8 Print or T)' 'ame o{Oﬂ’it r
y:

FOR SECRETARY OF STATE USE ONLY U\ - 7R ’5

Thie of Ommr



@ S TAT E O F R H O D E 1 S LA N D James R Langevin, Secretary of Stote

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Malin Sireet, Providence, RI 029031335

101-277.3040

. ’
PROFIT CORPORATION ANNUAL REPORT 1997 ST0P:
Filing Period: January 1-March 1 + Filing Fee: $50.00 R ™
{FORM MUST BE TYPED IN BLACK) LRI TR
1. Corporate I} No. . 2. Name of Corporation - ’ ’

56932 Anthony Damiani, C.P.A,, Inc,
3. Street Address Principal Business Office City State Zip

T47 fonTire Ave. #AWD ccm/sfon/ R~ 0910
4. Business Phone No, 5. State of incorporation 6. 5IC Code

SO/1- /- 3330 RHODE ISLAND 7658

7. Brlef Dn?ﬂon of the Chamrfn of Business Conducted in Rhode Island

CeounTinG SERVICES

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

/%u THovy T J/JMM/V / JIngHarny JI° D7

Street Address Street Address

TG Botire. e A3/ T3 Aeae s vt

City State 2z, Ciry State Zip
CAmstn, L 0390  [Fuinkdl  2FE 080
Sfr:frary ome Treasurer Nome

WThony T~ ﬂ,qm//;ru/ 7 oy J- Jam/da//

23 fS HHVE 73 FRINCS PV E _
Al ke T gy Poo)s’éc) /owfuckc’f’ L= o‘,?gé@

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

Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
Ulrrr!a; Name ‘ ' DHrector Nome
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZFT) SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR COM Jo?o Commant Ao @4__,

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

- A -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/ / that 21l statements containgd hereln are true and correct.

Lrnidy— 1) A /2/)7/?4}:
<>’2 P)O} ‘ Signature of Yfficer &7 . Date
Hurhovy T PpmiAns7

8 Print W Name of Offices
v:
FOR SECRETARY OF STATE USE ONLY - /26 I/‘& F

Tite of Officer

Fiie Dale;

Check No.:




.PROFIT CORPORATON
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Few: $50.00

1 CORPORATE D NO 5%39\ 2 NAME CF CDAPDAAT ON

-OSOMFEE  futHovy T ODsrugwi

3 STREET ADORESS FRINCIPAL BUS NESS OSFICE

797 FonTise BUe HA/S

4 BLSINESS PHONE HO 5 STATE OF NCORPDAAT.ON

Yol -46/-3330 R

7 BRIEF DESCRI®TION OF THE CHAAACTER OF BUS'NESS CONDUCTED I RHODE SLAND

/?ccou«/?‘/m\'ﬂ ServiceS

1996

,NAMES AND ADDRES
PﬁESIDENTN.AM‘
Anthwy T. Damidw
STﬁErTAD"? S5
73 Emua 5 AVE
STATE NP COE

Dt

SECRFTARY HAME '

Mgty T dasinn s
73 FRave) Ao

oy 3177,

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporanons [ivision
100 North Main Street
Providence, Rhode Island 029%03-1335 « (401) 277. 310

w
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Name of Corporation:
Business entity organized under the laws of the State of: Business Entity is (check one):
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—— [ ) Professional Service Corporation (See RIGI. Chapter 7-5.1)
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State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... A Annual Report for the year .. 2332
First:  The name of the corporation is...................... Aanthony Demiang, C.F A6 Ino.
£ 7
SeconD: It is incorporated under the laws of ... //0.0/5-/5/4%) ......................................................
TrirD:  Character of business, bricfly stated, is......... / 4601/4.//(4\/;/;{/4%

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

FiFt:  Business address in Rhode Island7§/7/ﬂ&;{!/7/76’70’f“7d/¢ ................................
e RS T2l JCT 7 PRI oo

Sixri:  Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................... v, DiITECLOT
Bﬁ?fﬁ&.ﬁjﬂ[/%w/‘ﬂgj%d President ... /i’/.lﬁfé@%)f: ..... Jz)ﬂﬂfff/l;/ ....................................

........................... “ e Vice President /f’\/fffﬁ/l//{fﬂ/flﬂ/ﬂfl/}
........................... oo SCCTEATY /W%VYJJIW”.?/"/‘
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SEVENTH: Number of Shares authorized: Par Value
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shares ate without
No. of Shares Class Series P A I D par value
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. §
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(Name of Corporation)
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CORPORATIONS DIVISION 7 0—335/
HD NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID..............0CS8F35 Annual Report for the year 1332

FirsT: The name of the corporation is...............=0i ey, Beesznd, b e Inc.

Seconp: It is incorporated under the laws of CHooi T slawe

THIRD:  Character of business, briefly stated, 1sﬂ¢6ddﬂf//@ﬁ£07 ...................................................

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

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Ofice _ Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
73/’/%4/%‘\5//4/5.//4”& President .. /Vféﬂ//j&/m///?// .............................
............................ (/C)i*‘?éa Vice President //”W/;/Wd()é'/ﬂ(’/’l/;
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EiGHTH: Number of Shares issued: Par Value
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No. of Shares Class Series par value
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{Report must be signed by an officer)
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State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
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R R e
Corporate ID................ HRe it RO Annual Report for the year ... OV
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FirsT:  The name of the corporation is AR IAND B MONSELLA, INGC
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/ ; a/ ' )
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..........................................................................................................................................................................................................

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

FirTH: Business address in Rhode Island.....j.‘.'l.’z ........ /OON%’/?“C— ...... ’47'3 ................................................
CAA?VJ‘?‘MU AT 0290

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............. /?m‘émyjbemz;wz President '73?-/?'4”‘;54’/?“”74"‘4'7‘/@-
........... 1.411%ﬁ?ﬂ.ﬁ...rl...@d.mgﬂﬂgl.VicePresident.‘....j.B ﬁaﬂ"""} . @W\A"-’éf}‘/a
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SEVENTH: Number of Shares authorized: s':l' Vah:cmal
or emen
shares are without
No. of Shares Class Series par value
//000 Common RO Vo FaR vk
EiGHTH: Number of Shares issued: o s’:;mﬁm
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i No. of Shares Class par value
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Mmoo o pqﬂ. valve.
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SeconD: It is incorporated under the laws of .. N ZOA € 2 o A e
Prodesssmald Sorvs LS
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SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
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..........................................................................
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