STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

Ojj? ce of the Secretary of State Pmm‘:,g:::"::’ r)iff;;’; 5;;‘;"5'
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: Jannary I - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Companite 1) No 2. Nerme of Corporation
89732 SMALL BUSINESS SOLUTIONS, INC.
. Strevt Acefress Principal Business Office City Suite Al
I RE St il AMAdord STREET CONEA T oL Q224
. Hustess Phone No. 5. Siate of Incorporniion 4 6. $1C Gule
Y- 2RI -G R RHODE ISLAND £388

T S BREVBE FINARCTAY SERVICES TO THESRALL Business owner.

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

Presicen Nume Vice Prosident Name
(LRI Ot AP0 & CERYALS T DOSE LM iores A FlEO s S
Serovt Addedress 3 Strevt Adedresy
PR PiaE AILL oA LB TR LU E gt dl R AD
iy J-.\'mk- Zip s Cley State Zip
NAAKE L b SRE N OREZP | iwWArsriEL. . R 02879 .

weeeey Name T : Troasurer Name

T O ELPH i E G EL Y ArS B AR L D e A S
Strovt Atldress : Stroot Address
S &t S OAME
Gty l_wmc Zip : Ciy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?T;!CHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcine Namye } Dinctor Name
RrooHAgp £ GERvALS ol DS SR S (KA R A ST
Strvvt Addddress 3 Strver Adidress
JArE i SAnsfS
city l.s'mrv ] Zip : City I.s‘mrc lpr
e e e essesssessssnesnnbi s
Strent Acledress : Street Address
ity Sterte Zip L City Siate Zip
10. SHARES AUTHORIZED (“X~ BROX FOR ATTACHMENT) [ " 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Sheires Clags/Sertes Par \nilue Nuber of Shares Class/Serfes Par Viue
100 NO PAR VALUE
7O e APy

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

S -

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

File Date ___ F‘_LED éz ) : £ £ g 2  BRPDL

: i O Signaure of Oﬂ?c‘tr- Date
Check No. MAY 0 2 2{005 . ‘55
i K0 FER LS
By: Bv — Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - p’(?EJ/ /75”7
Title of Officer

Form 630 Rev. | 2103



. . 100 Nornth Main Street
) Office of the Secretary of State oro m’mc‘e R 020031335

oy n - .
Q{%ﬁ Matthew A. Browm, Secretary of Stare 4611.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January ! - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTID IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ) Corporations Division

1. Corporate 1} No. 2. Name of Corpomition
89732 SMALL BUSINESS SOLUTIONS, INC.
3. Street Address Principal Business Offlce iy Stawe Zip
IRS G Ak (57 CONENITRY ard O RFré
4. Business Phone No. 5. Swate of Micomorution - 6. SIC Crde
FOr B2 R S5 RHODE ISLAND 8883

7. firief Desenptton of the Chamcter of Business Conducteed in Rhode Istand
TO PROVIDE FINANCIAL SERVICES TO THE SMALL BUSINESS OWNER,

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

Prosielent Name : Vice Prosident Name
L OHARD £ _GERVALS LT, SES poe,  (E SRS
Strevt Address T Street Address
LT 2 Pl L RO P RTV2 it Ak L. R0
City Siante Zip : Cliy State Zip
ULARERELD. N L) ORETT.| . AREEAD | RE. ... QRELE........
Secrotary Name Trmsumr Name
OSEPLH r/E  (GER¥ALS LU CAARID L EERVALS
Strvt Address i Strevt Adidres
P72 Piples iprld R L R TR [Ttk gtk D
ciny Stetie Zip Gy State Zip
WAKE FrELO | 2T OTETY L LI [ s _r ORETP .
9. NAMES AND ADDRESSES OF THE DIRECTCRS: ("X" BOX FOR ATTA HMENT) E] FILL IN SPACES BEFORE 'USING ATTACHMENTS
IXrectar Nane : Director Name
| LA R D & rnEOALS L T SE fOrd s A CEESRA IS
Stroet Address 1 Street Addrese
272 LPinE Hris B LRI R Pras foLe RD
Cuy Sterrer J E City l State 2ip
AL bt G N SR NRRETLTL . IO LEE L. .. 2 TR | LRETT....
fHrecior Name : Dircctor Name
Steer Acddress Stroet Address
ity Sterre Zip Ciry Siate zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] a 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHQRIZED SHARES ISSUED SHARES
Nrembwer of Shans Class/senies tar Value Number of Shares ClasySeries Par \lue
100 NO PAR VALUE SO O A IR

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

l ‘"m “”I ||m “”I H“l ““ illt Under penalty of pequry. [ declare and affirm that 1 have examined this report,

contained herein are truc and correct.

File Date 4/‘71&/{)4 /QA}AM%M L AZTOF

including any accompanying schedules and staiements. and that all statements

W\ Signatiire of Officer Date
Check No. _______ _5 35ﬁ§_

FItAAE 2 G <ELrArS
G

B Print or Type Nume of Officer

FOR SECRETARY OF STATE USE ONLY - LTS5 176 p st

Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

L)

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January !1-March 1 *

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No,
89732

3. Sireer Address Princlpal Business Office

s SOUTrH MAIN SF

4. Rusiness Phone No.

Ll ~

7. Arlef Drescription ofme Chammr ofusmm?ndurrtd in Rirode Isiand

EOOMKRELE L) o0 G\, PA

2. Name of Corporation

President Name

RICrHARD £ GCERVALS

Street Address

2TR P L h ROAL

Clty State Zip

VYA KMEF )50 RI

Secretary Name

TOSErH s A e A S

Street Address

D72 PrE ALl ROAD

City State Zip

WA EFIELD X

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

Director Neame

CHARD £ CERLVALS

Street Addrm

FTR PP ~E rFL L ROAL

City State Zip

AND PROVIDENCE PLANTATIONS

SMALL BUSINESS SOLUTIONS, INC.

S. State of Incorporation

RHODE ISLAND

ol L
8. NAMES AND ADDRESSES OF THE OFEICERS (*X* BOX FOR ATTACHMENT)

O ZETP

WA MREFTELES RT ORE 77
Director Name

Streer Address

Chy State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS
Number of Shares

100 NO PAR VALUE

Class/Serfes Par Value

Edward 8. Inman, II1. Secretary of Siate
Corporasions Division

100 Norsh Main Streer, Providence, RI 029031335
£61-222-3040

STOP

PLEASE READL
INSTRUCTIONS

v

City State Zip
COVErTR y = S=IE
6. SiC Code
TES
B888
A TA X TFTeERSsES
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
DRTR O E MLl ROARP
Cley Stale Zip
WAME FIELD &2 T RL7 T
Treasurer Name . L (REE
RICHARD £ GERVALS
Street Address
RTR IOIAE Ll ROAL
T Clty State Zip
WAKEFIELD RE ORE7S

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

L Street Address

Clty State Zip
Directar Nome
Street Address

City Stote Zlp

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

BSUED SHARES
Number of Shares Class/Serles Par Value'
Teole AP

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

* 8 97 3 2 %
G.3 03
Check No.: ps 5.5
By @23

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

’Q M &/La/m/k PP 3

Signature of Officer Date

RICHARIT £ e RNAA LA\

Print or Type Name of Officer

LPRPE S + LOE e
Title of Officer
<> 3

Fornr 630 12002



STATE OF RHODE ISLAND
8. AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1}« Filing Fee: $50.00

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

89732

3. Street Address Principal Rustness Office

RO MR Iy STREET

4. Ruslness Phone No. 5. State of Incorporation

YOI~ 32/~ 8558 RHODE ISLAND

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

2. Name of Corpor:ﬂfpn -

SMALL BUSINESS SOLUTIONS, INC,

Edward §. Inman, HI, Seererary of State
Corpartions Division

100 North Mnin Serent, Providence, R 02903.1335
401-222-3040

sTOP

TFASE READ
INSTRUCTIONS

- City State Zip
covs,vzn)f ~ L oRI/ 6
&, 5IC tlode

8888

SEOOKKEERING AND T a)Ory s DURL X BYS/IANESS TAXK PREPRLARA I/ Orn

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

President Name

RICHARD £ GCERVAIS

Sireet Address

T2 FP/IneE il RPOAD

Clty State Zip

WAKEF) LD PRI 2379

Secretary Name

TOSELIH / NE GERVALS

Street Address

LZT7R P/wEE Mrisr RO

City State Zip

WA KEF 1 £ LO ~_RL ORE7Y

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

Disector Name

RIEHARD L& GerwdJd

Streel Address

272 LPIiNE MLl RO

City State Zip
WAKEFIELD R L ORF 7P .
IXrector Name

Streer Address

Ciry State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTVORIZED SHARFS
Par Value

Number of Shares Class/Seties

00 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

TOSELKH /i NVE G EVANS

Street Address

R T2 NE MM/l RO

City Staee Zip
WA KE FILLD | PL L OoRF7P
Treasures Name

RICHARLD G &RwA ]

Street Address
.27.9 PrawE iy RO

Clty Stare . Zip

WA KEFI £LD ~Z o2g7?

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip
Director Nome

"Street Address

[City State Zip

" 71, SHARES ISSUED ("X* BOX FOR ATTACHMENT)

' S SHARES
Number of Shares Class/Series Par Value
L] -
I oo
)
J— — — . — — e v om dhes - s

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

I

* 89732«

Y 30-6s2

Frle Date: -—
—
: N
Check Noa.;
7
By

FOR SECRFTARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

.‘E;mlurr of Officer ate

RICrI1AR D E 5L L .d,\S

Print or Type Name of Officer

1S4 L0 55T
Title of Officer
-, %

Coe 220 40/



STATE OF RHODE ISLAND

AND PROVIDENCE PLAMTATIONS
Ofﬂce of the Secretary of State

;@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fillng Period: January 1-March 1 o Filing Fee: $50.00

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

89732

3. Steeet Address Princlpal Business Office

P20 MAIN STPRET

4. Business Phone No,

L) 2 85 36

7. Brief Description of the Character of Rustness Conducied In Rhode tsland

A Coun 7 G &

2. Name of Corporation

$. State of Incorporation

President Name

RPre AP £ GERVAY

Streel Address

KT Porsm A2 RPE4 o
City Stare 2ip
WAKMNE FrELO 1RL ORZ 7Y

Secretary Name

TOSErPr e A Gervars

Street Address

T PrNE JHILL IPOAL

City State Zip

WANEFIreEL /~°T ORE7TG

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

Director Nome

PLOHARD £ GERVALS
Street Address
7R PivE MHrLi ROAD
Chey State Zip
WANEFIELD /RPL ORI
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZZED SHARIFS
Par Value

Number of Shares Class/Series

100 NO PAR VALUE

RHODE ISLAND

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401.222.3040

STOP

PIEASE READ
IMTRUCTIONS

SMALL BUSINESS SOLUTIONS, INC,

City Srate Zip
S~ T ' ~ oRZ/
CoveEnss ﬁ?/ L 8. 5IC Cof 6
88648 7633

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

IR AR E GCERVALS

Street Address

LT P& Ar7LL POADH
City State Zip
WAKRKEFIELO RL Q287%

MNeasurer Name

RIOHARD £ GERVAIS

Streer Address

K7 PrvE vyl ROARD
Chy State Zip

WAKRE Fr L/ /P ORFP 7P
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

) Clty State Zip
1
Directar Name
Street Address
City State Zip
11. SHARES ISSUED {“X* ROX FOR ATTACHMENT)
SSUED SHARKS
Number of Shares Class/Series Par Value
SO0 AL S

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

89732+
/(),/040/

File Date: -

& Z , e
Check No.: "'2 7
Ry:

FOR SECRETARY OF STATE USE ONLY

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

7O 0Oy

Signatire of Officer Date

 RICGHARD F (GERALS

Print or Type Nome of Omtfr

PR eSS, DEAT
Titte of Officer




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

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne.

89732

3. Street Address Principal Bustness Office

RO MA AN STREET

4. Business Phone No,

FOr- B2/~ F S

7. Brief Description of the Character of Business Conducted [n Rhode Island

2. Name of Corporation

§. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. Rl 02903-1335
401.222-3040

SMALL BUSINESS SOLUTIONS, INC.

City State Zip
i ~RIL oz K/
C/OV‘EMI/Q-Y d.SICCodcé
7658

TA Yy PRERLARPAT I O A~ EOORLELL AV JTELOV/ EES

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

President Name

sﬁ{éﬁ%ﬂ/-//ﬂ RO £ GERVA,S

57:2 PINE HIlL ROAD

State 2ip

WAKEF/1£40. I°L ORE7
ecretary Name

TOHERHINE EERVAS

Street Address

Clyy ’ State Zip

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

Director Name

RICHARLD G ELVAS
Street Address

. Clty State Zip
Director Name
Street Address

Clty State Zp

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

' Number of Shares Ctlass/Series

100 SHS NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS .
Vice President Neme

TOSELH ~E  CAERL VALS

Street Address

LR [P E ML L ROALD

Cley State 2ip

WANEFIELD RZL o2879
Treasurer Name

[RAGHARD  GERELS

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

TOSE P /A E CLRAIS
Street Address

City State Zip
Director Name
Street Address

Clry State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT!)

ISSUTD SHARES
Number of Shares Class/Sertes Par Value
sr00O NPV

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

L

* 8§97 32+«

evee 3/ 5/ 0T
Check No.: \\SD
o)

FOR SECRETARY OQF STATE USE ONLY

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

. !/&/LM P 21200

Signature of Officer Date

RIGHARD L LER A5

Ptint or Type Name of Qfficer

B e~ s, 0Ea7

Title of Officer



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

Office of the Secietary of State 100 North Main Streer. 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)

v —— e —— e ——————— -

1 'Cor_(;omr-f in .\‘of - 2. Namre of Corporation T
6732 SMALL BUSINESS SOLUTIONS, INC.
| 3. Streer Address Principat Business Office City State
1 920 MAIN STREET COVENTRY RI
, 4. Business Phone No. 3. State of Incorparation 6. SIC Code
401-821-8586 RHODE ISLAND 6666
7. Brief Descuption of the Chorocter of Business Conducted in Rhode Isiand - ‘]
' BUSINESS CONSULTING & TAX PREPARATIONS _ o )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _ j
President Name Vice President Name i
RICHARD E. GERVAIS SAME R
© Street Address Street Address
* 25 WATER STREET - - -
City Stare Zip City State 2ip
EAST GREENWICH RI 02818 e
' Secretary Name Treasurer Nome
SAME i SAME o
Y Streer Address Street Address 1
' |
[ Ciry State Zip Cley State ' - Zip B -
. i |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
v Director Name Direclar Name
| RICHARD E. GERVAIS i i
Strert Address Street Address
, 25 WATER STREET , : : , ]
Clty State Zip Clty State Zip
) EAST GREENWICH RI 02818 , "
I Directar Name Director Name
1
! -
{ Street Address Street Address
I City State Zip City State T T zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) _ -]
AUTHORIZD SHARES | SUED SHARFS )
Number of Shares Class/Series Par Value . ‘ Number of Shares Class/Series Par Value j

100 SHS NO PAR VALUE '
| 100 , |

- - - — - - - —_— = e

— ———— — —

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

L -

8 7 3 2 Under penalty of perjury, | declare and affirm that 1 have ¢xamined
7//&//C)Q that all statements contalned herein are true and correct.

this repont, including any accompanylng schedules and statements, and

Flle Dats:

7 v
JC/C/R Signature of Qfficer N Date
Check No.: N
o IOt ARD £ e E 2w s
Print or Type Name of Officer )
By: __
FOR SECRETARY OF STATE USE ONLY - [ORE SINEA I

Tiele of Officer



AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March'1 ¢ Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

- Corporete 1P Wg732 > SKRLEBUSNESS SOLUTIONS, INC.

3. Street Address Principal Business Office Cley

920 MAIN STREET COVENTRY
S MY EE T8I AND

4. Rusiness PHone No.
401-821-8586
2. Brief Description of the Character of RBusiness Conducted In Rhode Istand
BUSINESS CONSULTING TAX PREPARATIONS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name

RICHARD E GERVAIS SAME
Street Address Street Address
25 WATER STREET
City State Zip City
EAST GREENWICH RI 02818
Secretary Name Treasurer Name
SAME SAME
Street Address Street Address
Chty State Zip Ciry

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

Director Name Director Name
RICHARD E GERVAIS

Street Address Street Address
25 WATER STREET

City State Zip City
EAST GREENWICH RI 02818 ,

Director Name Director Name

Street Addiess Street Address

City State Zip Clty

10. SHARES AUTHORIZED (*x* BOX FOR A']"J"ACHME.NT}
AUTHORIZFD SHARES ISSUTT) SHARES
Number of Shares Class/5Seties Par Value Number of Shares

100 SHS NO PAR VALUE 0

‘State

RI

State

State

State

State

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

Class/Series

Zip

James R. Langevin, Secretary of State
’ Corporations Division
100 North Main Stieet, Providence, R1 02903-1335

. 401-277-3040

02816

6. SIC CS’JP g ?

Zip

Zip

2

Zip

Par Value

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

Fite Date: (F’ ’:L QP/
L)

7T 3 2

a8 9 -

]

Date

Under penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

?&M

Signature of Officer

RICHARD E. GERVAIS

GO i

1412

L
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

PRESIDENT

Titte of Officer



@ S;]'AT E OF RHODE ISLAND James R Langevin, Secretaty of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, R} 02903-1335

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT 1997

EASE RE
Fiting Period: Junuary 1-March I + Filing Fee: $50.00 "f"ll‘}_'if,; oY
{FORM MUST BE TYPED IN BLACKI} ‘ ll"!\l:g,llolu't!h
1. Corporate 1) No. 2. Name of Corporation - T T T T T - T Tt -
89732 SMALL BUSINESS SOLUTIONS, INC. _ _
3. Street Address Principal Rusiness Office City State aip
RO MmMA AN TIRELT (’,ové‘/v;'ﬁ)z R.I orR87e

4. Business Mhone No. $. Srate of Incorporation 6. SIC Code

Hoiv g2/v 8536 RHODE ISLAND | 7633

2. Brdef Description of the Character of Business Conducted in Rhode Island

BSS r v ESS COVSULS 7 v G S AX PREPLARLRAT A/
8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR ATTACHMENT)

President Name Vice DMresident Name
RICHARD E GCERVALS . SANrTE L ‘
Street Address " Street Address
2S5 WRIER S/REET , |
Clry Stare 2ip City State Zip
E.GREENVWICH R IZ onsrE e S .
Secretary Name Treasurer Name
SAnTE ' S ArE - . o
Street Address Street Address ’
'
City Stare Zip City State Tz

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

Director Name Director Name
RICHARD £ GERwvAS : -
Sireet Address T Street Address
Cliy State Zip ) Cley State - ' Zip )
1
. . . . . e e ieeeeee o . te iwer eA escaensross setessnan '
Director Name Director Name
Street Address Street Address
¢
ciy State Zip City State C o Zip
10. SHARES AUTHORIZED AND I1SSUED (-X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES )
Number of Shares Class/Series Par Value " Number of Shares Class/Series ' Par Value
. . * —- 1

100 SHS NO PAR VALUE

H
'

- . - ——————— - Mmoo e - - —— e

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

m [T o

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

% /ac q r] that all statements contained herein are true and correct.
File Date: . g 2 Z : Z

- ‘ 2 PVRE NPT
Signature of Officer {hate
Check No.: ’ -
CP RIGHARD £  (oF 2V ANS
s Print or Type Name of Officer
"]
FOR SECRETARY OF STATE USE ONLY - PRE S DE AlT

Title of Officer



