R 3w STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f{;;rgmf‘fv:;s ?.«,;,-:m.:

| - - north Mfain T
P \; Clfice of the Secretary of State Providence. Ki 02903-1335
STQETF Matthew A. Brown, Secretary of State 11.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Compesrerte 1) No. 2. Name of Coporution

75233 MICHAEL A. MANSELLA, C.P.A,, INC.
J. 3treer Agklress Princifaal Bushiess Office Ciy - | Svare Zip
$OPUREAn sTree T Tmmvwece [T kT [Tagof

4. Mnsiness Pnie No 5. State of Incomporation G. SIC Lorde

“ol) Ao~ 72891 RHODE ISLAND 7658

7. iy hsenption of the Chamcter of Hustness Conducied in Rhogle Ilaned
T0 E‘GA E IN THE PROFESSIONAL EMPLOYMENT FOR PROFIT OF ACCOUNTING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prostefonn Neame ! Vice Prestedent Neme

WM T CHACC Y. mararC Ll L W E CHA BT K. MBrIT L

: Street Address

ST PURHA M (TR EE€ 7 __TO puRKAIWM LZREL T

cin State 2 : Gy Stare Zip
wlros T er [oaged ” pR, . [T Thedos
M TUAEC A warhreLug _nICHREC A A (A

J A e JRAmE
ity Stente 2ip 2 Ciry State 2ip

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

Direcror Neme ]\/ D E — : Dinveror Name N , ( é-\

Strevt Addelress Strvet Addres

ih ls‘mu ‘ Zip Cin I State Aifr
e R L R L L N U R R T C_- .............................. Dfrwfon\amr stessesnsnnennser el

M ‘ Mo~ €

Strvt Adefns 3 'rv Strevt Addres

City State Zip Cuy State 2ip

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

Nunthor of Sharcs Clas/Serics FPar Value Number of Shares Clnsg/Senies Par \ulue

1,000 COMM NO PAR VALUE O ~ | F’HK
’ [0 oMM BN | (Vo FA

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

m (AR -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
/~3)-45
Fite Date

including any accompanying schedules and statements, and that ali siatetnents
contained heoey and comrect.
&= Yes |
g - WATCHAEC A sV re LB
7

Segnaure of Officer Dare

Print or Type Name of Officer ’

FOR SECRETARY OF STATE USE QNLY - P ’Q E f I p € r\/ T

Title of Officer

By:

Form 630 Rev. 12703



E¥2  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditiston

! . X Nevth Meain Streot
p ) Office of the Secretary of State Prosidence. RI 020031335

%@# Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1-March ! Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L Corparue 1) No. 2. Nenno of Corporition
63189 FRANK S. MANSELLA, CP.A. INC.
4. Siner Address Privcipet Business Office City Stare Zif
LY _ARPIRT  ROAD WARW 1 cK RI 02857
1. Htesingss Mhare No. 5. State of Incorpomiion 6. SIC Codde
ﬁ-{o:} 737- 7530 RMODE ISLAND. 7658

7. nef Doscription of the Characier of Business Conductod in Rbode flend
PROFESSIONAL SERVICES- ACCOUNTING AND TAXATION

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

Prosident Nane ¢ Vice President Neme
Frank S MANSELLA FRAvK S MavseeeA
Sirtet Adlefress i Stroet Adidress

Y _A1RART RD, SAmE

Ciry Sate _— Zip Ciry Sterte Zip
ok ["RT  [Toagey T T
Sevrriany Nume : Treasurer N
FRAvK S, MAnreteA FRovK S, MAMIECH
Strevt Addross : Streot Addness
SAamE S4mE
cine Strte Zip ‘ Citv State 2l

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

Diroctor Name  Dirrcior Name
Ao/ E—~ :

Steevt Addregs i I Stroer Addrese

iy J.s:mc J Zip iy Staie |7.|‘p
e e S N P X crrrnrraerans Chesesriiasaes I)!rrc!or:\amt‘ .................................... vesrenebininnanes

Strvet Addross 1 Stroet Adedress

City Srate Zip L ity Siate Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHBMENT) [:] ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shaves s Series Far Value Numbor of Shares Class'Series Iar Veidue

1,000 COMM NO PAR VALUE /00 Cormeny | Mo (AR

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

Undcr penalty of perjury. 1 declare and affirm thal | have cxamincd this report,

. and that all stalements

Uoiths

o
File Dute I/lo/ob
ignature of Officer LT

Check No, I 9 {q’ F-Wk -('. MA‘A/J'g L_LA

By: ‘ “ Print or Tepe Name of Officer

r
FOR SECRETARY OF STATE USE ONLY - B?;f() wa

Tile of Officer

Form 630 Rev. 12/03



2 STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

& " Office of the Secretary of State
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March !
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporutions Division
100 Nornth Main Street
Providence. RI 02903-1335

401.222.3040
2004

I Corporaie 1) No.
75233

2. Name of Corporaiion

MICHAEL A. MANSELLA, C.P.A, INC.

3. Siroee &fdd'n Principal Business Qffice

PUKHAM § 7RSS E 7

State

PRV, R  |bafof

TO ENGAGE IN THE PROFESSIONAL EMPLOYMENT FOR PROFIT OF ACCOUNTING.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

Prestdent Name

MICHACC 4. M e s

q Busmm Phane No. 5. Stare of Incorporarion 6 SIC ('cx}t'
‘Qit_)_&umo | = |__RHODE ISLAND 7658
| 7. Brief Descriprion of the Characier of Business Conducicd in Rbode Isiand

i Vice Prosident Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

mEcthee Q. MANCECL]

S PR kS TREE 7

: Strect Address

10 ﬁURJtH m [TRECT

Crry

...... PRSY.. AT [osq0f

b

Sma:v}A";(lMt‘C A WMANTE LA :S"'“”i:"i\"i”&m SC A MR (LA
JAME | i Al

9. NAMES AND ADDRESSES OF THE DIRECTORS:

'}\/b*yd &

(*X" BOX FOR ATTACHMENT)
! Director Name

FILL IN SPACES BEFORE USING .n"'rA'(:m_mNTs '

N M E

Stroet Address

+ Stroet Address

Clty rmm J 2ip City Staie Zip
. D:rmor e ‘\J E ............................................. e mn\amc ..............................................................................
0 : =M E
Street Audross Street Address
ity Siare Zip City State Zipy

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

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

ISSUED SHARES

Number of Shares Class/Senes Par Yalue

Number of Sheres Class/Series Pur Valie

1,000 COMM NO PAR VALUE

/00 DMWY | M) AR

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secretary, Treasurcr, Receiver or Trustce

IR

FILED ™

File Date LN
(MY}

Fes T oo [t
By W\ XS G |, L

3 I

il
1,

[ e SRR

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I deciare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

conkained herein are true and correct. / /
&/17/0Y

SN o s YO )
i Date

Signature of Officer

M I eC A, Mupr e LA

Print or Type Name of Officer

PRESWSYT

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IV BLACK)
1. Corporate 1D No.

75233

3. Street Address Princlpal Business Office

1Y | POwER ROQ{Y

4 Busl(fu Phone No. §. State of Incosporation

Yov) ) =S (T ! RHODE ISLAND

7. Brief Descriptian of the Character of Business Conducted in Rhode Isiand

2. Name of Corporation

MICHAEL A. MANSELLA, CP.A, INC.

Fatward S, Inman, 111 decretary of dtate
Cerporations Division

100 North Main Street, Providente. R 02903-1335
404-222-3040

STOP

PLEASE. REAR

INSTRUCTTONS
k)

State

R  o0af6D

&. 3IC Code

7658

City
PAW TYCKE 7

ACCCONTAVE s TAX LERVICES

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

President Name

MT CHACT A. m s e LA
YYTJOSCENV S 1REE 7

SI'V Lov. RE Toe90§

WM ICHAEC 4. WANSeCLA
JAmMmE

State

Streel Address

Street Address

City Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

_MT CHACT A. MmN eCl¥
Yy JOSCIVY S TREET

p &mu. Sm"ﬂ I | JPOA ?0 ?

M TCHACC B i €
o SAnE

State

City

City Zlp

. [N
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATI'ACHM!&!’_!TS

Directer Name -
‘\J 5w &
Street Address
City State - Zip

Director Name f W 6

Street Address

City State 2ip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZFD S {ARES

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

Par Value

Director Name

Street Addiess

City State Zip
Director Name 'DT) & »
Street Address
Ciry State Zip
11. SHARES ISSUED (<X* 80X FOR ATTACHMENT)
ISSUFI) SHARFS
Nuntber of Shares ClassfSeries Par Value
[0 O Cowmor Vo PAR

- - . —

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

x 75233 %
kel
Check o FEB 25 2003
v Gae 231286,

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 declare and affirm that 1 have ¢xamined
this report, including any accompanying schedules and statements, and

that all statements contalned herein are Quc and correct.
Signature of Ofﬁfrr— - Date y

e CUA
Print or Type Name of Officer
PRES T 7

Tile of Officer
L7 T

Forsy G300 12/02



STATE OF RHODE ISLAND
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. Cotporaie 11D No.

75233

3. Street Address Principal Rusiness Office

[4] PowER

4. Rusiness Phone No. 3. State of Incorporaiion

QSO \) 70’\2 - _?/ 71 RHODE [SLAND

7. f Desc racter of Business Conducted in Rhode Istand

2. Name of Carporation

MICHAEL A. MANSELLA, C.P.A,, INC.

RoA Y

President Name

MIC[‘HGL A. m/ﬂdf@“’ﬁ
YUY JToSCI STREET

PRoV. ™ RT “0df07
Secretary Name V\AIC[‘fV? (:‘L 4\ W’ﬁh\/‘r‘étcﬁ

J Fru &

City State Zip

Street Addrese

City

Street Address

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

Director Name ' t_.

City State Zip

Street Address

DHrector Name
Street Address

Cley State Zip

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

Number of Shores Clnss/Series

1,000 COMM NO PAR VALUE

Puar Value

Edward S, Inman, IIf. Secretary of State
Corporatzory Division

100 North Main Sireer, Providence, RI 029031335
401-222-3040

STOP

PLEASE READ
INSTRULTIONS

City State

/AW TUCKET "o f6 0

6. SIC Code

7658

RT

ACCour TING =K TAX JkvaCes

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

mTcYeC . Wmpypvre (A
Cﬁ%fv\ t‘-

City State Zip

IS A WA
{O /}—4/\/\ &

. City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Mrector Name !\J O L--.

Stieet Address

Chey State 2ip
Disectar Nasme . ’\} \} . —
MV €
Street Address
Chty State 2ip

11. SHARES ISSUED (<X BOX FOR ATTACHMENT)
ISSUED SHARES
Clags /5erles

commen™ O PAR

Number of Shares Par Value

(00

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

*x 752 33 %

L2 -/F -0
o3

Check No.; 3

Je

FOR SECRETARY OF STAYE USE ONLY

Fille Date:

By:

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

5/
M TCHACL 4. MATLE LA

fRESINEN T

Ferm 630 [2/01

that all stater uc and correct.

Sigralure of (fficer

Thtle of Officer
<> s



wgpees wyg eets mameaiesg ow, waman

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January i-March 1 " Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No.

63189 FRANK S. MANSELLA, C.P.A, INC,

3. Street Address Principal Business Office

AIRPoRT  RoAD

2. Name of Corporatien

4. Business Phone No.

Yo/ 737-7530

7. Brief Description of the Character of Rusiness Conducted in Rhode [sland

RoF £5Sronw A £

President Namte

FRonK S Manseces
Y  Toresw S7,
Providivce  RZT 02909

Secretary Name
FRewk S AanIeced
Same

City State Zip

Street Address

City

Street Address

5. State of Incorperation

RHODE ISLAND

fcf;QV/C‘ff —_ /46(0:/4/7/”6:

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

401-222-3040

sTOP

PLEASE RTAD-
INSTRUCTIONS

City State 2ip
WoRW 1tk RZ 01857
. 3IC Code
7658

\ f \

7w XA 770
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'resident Name

[Rawk S. AManseced
Street Address
LAamE

City State Zip

Treasurer Name

FRravk S Adpasreles
Street Address
Srmg_

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT) -+ FILL IN SPACES BEFORE USING ‘ATI'ACHMENTS

Director Nome

N on/E-

Street Address

City State Zip

Director Name
Street Address
Cily Stale Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORDTTD SHARES
Par Value

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

-

Direcror Name

Street Address

“City State 2Zip

Director Name

Streer Address

City Stare Zip

11. SHARES 1SSUET) ("X~ 80X FOR ATTACHMENT!
[SSUED) SHARES
Numnber of Shares

/00

Class/Series Par Value

Commio N No e

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

= I

*63189 *
/- GF-0I—

Flle Date:
Check No.: LDe\jj L-/
2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examincd
this report. including any accompanyling sche

that all statements gontain ¢ And cpfrect.
/A",S- 02—
T

Date

FRank L. Il A

Print or Type Name of Officer

¢s arrd statements, and

T Sl

ure of Ojﬁ(ﬂ

| ‘ '_Pék’m,?"

Title of Officer 7
<>

3 Form 630 12/0}




g STATE OF RHODE ISLAND

: AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: 350.00

Filing Period: January 1-March 1 =

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

75233
3. Street Address Princlpal Business Office

509 Armistice Blvd.

4. Ausiness Phone No.

(401) 727-317

7. Brief Description of the Character of Rusiness Conducted in Rhode [sland

2. Name of Corporation

Accounting & Tax Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Presldent Name

Michael A. Mansella
44 Joslin Street

Street Address

City State Zip
Prov. RI 02909
Secretary Name
Michael A. Mansella
Street Address
44 Joslin Street
Ci
" Prov. Ry 02909

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

Disector Nome

NONE
Stieer Address
Clry State Zip
Director Name
NONE
Street Address
City State 2ip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT}
AUTHORIZFI) SHARFS
Number of Shares

Class/Series Par Value

1,000 SHS COMN NO PAR VAL

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Strees, Providence, RI02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCEQRS
N

MICHAEL A. MANSELLA, C.P.A., INC.

City State Zip

Pawtucket RI 02861

6. SIC Code

7658

FiLL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Michael A. Mansella

Street Address

44 Joslin Street

Chy State

Zip
Prov. RI 02909

Treasurer Name

Michael A. Mansella

Street Address

44 Joslin Street

Ciry State 2ip

Brov. : RI 02909

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
Street Address
City : ' Stare 2lp
Director Name
NONE
Street Address
Clty State Zip

11. SHARES ISSUED ({°X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Serles Par Value

100 COMMON NO PAR

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

* 75233

2/
TRL '

Check No.: =

Ao

FOR SECRETARY OF STATE USE ONLY

File Date:

By:

L
Under penalty of pecjury, | declare and affirm that | have examined
ing any accompanying schedules and statements, and
incd herein are tppie and correct.

Signathre of Officer i Date
Michael A. Mansella

i Printor Type Name of Officer

PRESIDENT

Titte of Officer
Form 630 12700



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January I-March'1 + Filing Fece: $50.00

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

75233

3. Street Address Principal Business Offlce

509 Armistice Blvd.

4. Business Phone No. 5. State of Incorporation

(401) 727-3171 RHODE ISLAND

7. Brlef Description of the Character of Bwsiness Conducted in Rhode island

2. Name of Corporation

Accounting & Tax Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name
Michael A, Mansella

Streer Address

44 Joslin Street

- Gy State Zip
Prov. RI 02308

Secretary Name

Michael A. Mansella
Street Address '

44 Joslin Street
City State Zip

Prov. RI 02909

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

Directar Name

NONE
Street Address
Ciry ’ State Zip
Director Norme
NONE
Street Address
City State 2Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Clasy/Series

1,000 SHS COMM NO PAR VAL

Par Yalue

James R. Langevin, Secretary of Slale
Corporations Division

100 North Moin Streei, Providence, RI 02903-1335
401-222-3040

MICHAEL A. MANSELLA, C.P.A., INC.

City T State Zip

Pawtucket RI 02861

8. 5IC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Michael A, MaNSELLA
Street Address
44 Joslin Street
City State Zip
Prov, RI

Treasurer Name

02909

Michael A. Mansella
Street Address

44 Joslin Street

City '  State 2ip

Prov. RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

02909

NONE
Street Address
City State Zip
Director Naome
NONE
Street Address
Clty State Zip

11. SHARES 1SSUED (“x~ BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Sertes Par Value
100 COMMON NO PAR

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

IO

* 75233 %
)] 12./00

Flle Date:

Check No.: (j/j
. O
y:

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, ) declare and affirm that [ have ¢examined
y y__:ll:g any accompanylng schedules gnd statements, and

this report

Michael A. Mansella
Print or Type Name of Officer

PRESIDENT

Tile of Officer

Form 630 12096



!
]

4. Business Phone Ne. 5. mdﬂg'{gm’ND - - ' . ¢ s’%?ﬁ.

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

401-222-3040

SIAIE OF KHUODULE ISLAND James K. Langevin. Sccretary of State
@ PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARigg g‘l;EOMI“’]

Filing Period: January 1-March I « Filing Fee: $50.00 INSIRLETHING
{FORM MUST BE TYPED IN BLACK) _

e Ysans MEHAEL K MANSELLA, C.P.A., INC.

3. Street Address Peinctpal Business Office City ? Stare ’ ’ Zip

509 Armistice Blvd. Pawtucket RI . 02861

(401) 727-317

7. Bricf Description of the Character of Business Conducted In Rhode Island
Accounting & Tax SErvices
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

— o —— . — . PR - =

co o]

Prestdent Name _ Vice President Name

Michael A. Mansella : Michael A. Mansella
Street Address ) __Srm.-r Address - T o - - - - e

44 Joslin Street : 44 Joslln Street
(-If:r- ) Stare Zip :- City T TT srate” - I-le_. _ ' -

Prov. RI 02909 : Prov. ' RI . 02909

- . . © o eee eeiteirsesasas T
Smetary Namr . Tmmrm ‘Name

Michael A. Mansella : Michael A, Mansella I
Street Address ) - - .,—Srr_te; Aéd;r;; - T T -

44 Joslin Street ; 44 Joslin Street
City " stare , ZI,; Tt - E—Cl:y i} -t - -TSrate R T T ZJ;; — ]
Prov. RI 02909 prov. RI I— 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS — ~ )
Dlrector Nome Director Name
NONE NONE
Street Address ) - : Street Address T i T h -
City ’ State Zip t . City ) T T state i " zip - -
DI‘:‘((‘;J;I‘NJM( S e w s see B ca 4 . e ie smeiesis ssgs ses :?.bh.'."o'P}umf................... e w e
NONE NONE
Street Address ' Street Address - -0 T
City - State zip ciry T T Tstee T T ) [Zl’p
1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT!} . 11. SHARES I1SSUED ('X‘ BOX FOR ATJ"ACHM’ENT!_! . - ... _
AUTHORIZED SHARES ! SSUTD SHARES
Number of Shares tlass/Series Par Value _I Nusber of Shares Class/Series ' ! Par Value
1,000 SHS COMM NO PAR VAL | !
1

100 COMMON NO PAR

'
— — e — - — e e - l " —

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

* 7 5 2 3 3 »
this report, including any accompanying schedules and statements, and

-1/~ 99

ont ned heteln are lrﬁz:md correct.
Lfl 7 5 ) . . Signature of Officer Date ; ;
ri

Cheek-o.: Mlchael A Mansella

sy i/ & / V frint or Tope Name of Office! PRESIDENT

FOR SECRETARY OF STATE USE ONLY '

Under penalty of perjury, ) declare and affirm that 1 have examined

File Date:

Tile of Officer

Frrem 11 12 7QA



James K. Langevin, decretary of date
Corporations Division
100 Naorth Main Street, Providence, Rl 02903-1335

= SIAlL UOF KHUDLE IDLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. 401-277-3040

Filing Period: January 1-March 1

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

75233

Flling Fee: $50.00

2. Neme of Corporallon

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Michael A. Mansella, CPA INC.

3. Street Address Principal Business Office Ciy State Zip
509 Armistice Blvd. Pawtucket RI 02861
#. Business Phone No, 3. State of Incorporation 6. SIC Code
(401) 727-317 Rhode Island 7658
7. Brief Description of the Charocter of Business Conducied tn Rhode Iitand
Accounting & Tax Services
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)
President Kame Vice President Name
Michael A, Mansella Michael A. Mansella
Street Address Street Address '
44 Joslin Street 44 Joslin Street
Clty State Zip Ciry State Zip
Prov,. RI 02909 Prov. RI 02909
Secretory Name ‘ Treasurer Name ’ ’
Michael A. Mansella Michael A. Mansella
Street Address ‘ Street Address '
44 Joslin Street 44 Joslin Street
City State City State 2lp
Prov. RI 02909 Prov., RI , 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)
LDirector Name Director Name
NONE NONE
Street Address " Street Address
City State Zip Clry State Zip
Director Name " Director Name -
NONE NONE
Street Address Street Address
Ciey Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx" BOX FOR ATTACHMENT)
AUTHOREZFD SHARES ISSUED SHARES
Number of Shares Class/Serles Par Yalue Number of Shares Class/Series Par Value
1000 SHS COMM NO PAR VALUE 100 COMMON NO PAR

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

LA WA\
SN \\

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, § declare and affirm that [ have examined

this report, including any accompanying sc
contained hereln are tpff and correct.

Signature of Officer

Michael A. Mansella

Date

S1TOP

I'LE SE READ
INSERUTTIONS

dules and statements, and

Print or Type Name of Officer
PRESIDENT

Tile of Officer

Foarm 31 12 /94



SIAIL Ur RHUUE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. ’

James R. Langevin, Secretary of State
Corporailons Division

100 North Main Street, Providence, BRI 02903-1335
401-277-3041)

K \

. 4

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

(FORM MUST BE TYPED IN RLACK)
I. Corporate 1D No.

75233

3. Street Address Principal Business Office

509 Armistice Blvd. ,

4. Business Phone No.

(401) 727-3171 i

7. Brlef Description of the Character of Business Conducted in Rhode fstand
Accounting & Tax Services

2, Name of Corporation

§. State of Incorporation

.~

PROFIT CORPORATION ANNUAL REPORT 1997

Michael A, Mansella, CPA INC.

STOP:
PLEASE READ
INSTRUCITONS

[RS8
COMPLLVING
THIS HORM

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

President Nome

Michael A, Mansella

Street Address

44 Joslin Street

Ciry State Zip
Prov. RI 02909
Secretary Name .
Michael A, Mansella
Street Addresy
44 Joslin Street
City State Zi,
Prov. RI 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR A‘TTACHMENT)

Director Name

NONE
Street Address
Chty State Zip
Director Name
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED AND 1SSUED (“X* BOX FOR ATTACHMENT)
AUTIH{ORDTET) SHARFS
Number of Shores

Class/Series Par Value

1000 SHS COMM NO PAR VALUE

City State 2ip
Pawtucket RI 02861
é. SIC Code
Rhode Island 7658
Vice President Name
Michael A. Mansella
Street Address
44 Joslin Street
City State Zip
Prov. RI 02909
Treasurer Name
Michael A. Mansella
" Street Address
. 44 Joslin Street
City State Zip
Prov. RI 02909
Director Name
NONE
Street Address
Chy State Zip
Director Name
NONE
Street Address
City State Zip
ISSUED SHARFS
Number of Shares Class/Secies Par Vulue
100 COMMON NO PAR

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

N L e
o P/ A

[}
FOR SECRETARY OF STATE USE OéLY

Under penalty of perjury, 1 declare and atfirm that | have examined
this report, including any accompanying schedules and statemenis, and
tained herein are truf and correct,

1l¢7

Date

Stgnature of Officer

Michael A, Mansella
Print or Type Neune of Officer

PRESIDENT

Titte of Officer

Eeaess I 12 4002



L w i A8 wra

ANNUAL REPORT

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

TR AW

1990

PLEASE TYPE OR PRINT IN BLACK INK.

i dosaiiits Akt VU RIULIILG L iV

James R, Langevin, Secretary of State

Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335 « (40t) 277-3040

V. CORPORATE 10 M0, 2, HAE OF CORPORATION -

‘ 75233 MICHAEL A. MANSELLA, C. P A., INC.

'iﬁmhlhbﬂ&gmmrmm srnrz I bt 6 /
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Mcouw T;wa Y 74X ServiceS

. NAMES AND IDDRESSES 0F THE OFFICEBS.

mimisnim HAME
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9. NAMES AND ADDRESSES OF THE DIR RECTORS
ORECTOAMMME T T T = - = - T T DRECIORMAME T T T - :
,'smiirAIi'Jitfss %srm l
50" STATE T3we TP CO0E
1
DéE(-'.TOﬁWE A~ — S
IS‘IR‘!h-mis
ar STAIE AT  Cibe
T - —— pmnm ke - . — ey LT
10. SHARES AUTHNORIZED AND ISSUED
AUTHORIZEO SHaREs | T T U SSuED SHARES o
MIMBER OF SUARES CLASS / SERES PAR VALUE \ MUMBER OF SHARES OLASS 7 SERES PAVAE
b
1,000 SHS COMM NO PAR VAL /_0 0O C.oxm, JJM_J‘LD_V_'()"_Q._

r
i

i

Fite Date:

Check No:

4

o D / )
For Secretory bt Stdte Use Only

ok

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined fhis
Y- companymg schadules and statements, an

report

.Sugr:are of

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

M) CHPEL . m BT (CH

Print or Type Name of Officer

RS 06T

Title of Officer
DETACH BOTTOM BEFORE RETURNING

] F6

[Fal= Y EIET. 13



WLAALL UL IIUUC 1Dt IU allUu PLOVILELICE FrdldUuuns
Office of The Secretary of State

100 North Main Street

Providence, Rhade Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $5(2.00

Make Checks Payable to: Secretary of State

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

Q075233
Corporate 1D:

MICHAEL A. MANSELLA,
Name of Corporation:

cC.P.&.,

1999
Annual Report for the year;

INC.

Business entity organized under the laws of the State of: _-R...n_I_'.__._.
For foreign entity, address and telephone number of principal office:

Phone: { )
Address and telephonce of the prineipal office of business entity in Rhode

Business Entty is (check one):
Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:

_ASCOONTIV G VYT T

Island (Provide street address - Not PO. Box):

_S500 RRWIWSTICE _BevP - SviTe G

50 _ 2. = § _TAX _JERVICES
_PAWTVUCKE 7, RT 0 a.F%6] ,. i

Phone: (Y 01) 7 Z.:;? / wdi

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ‘ STREFT ADDRESS CITY/STATE ZIP CODE
WMICHAEL A mapECCd /S Juseuw £7. ROV, | RT 02 f¢ §

VICE PRESIDENT i STREET ADDRESS CITYSTATR ZIP CODE,

_m(HAeC . mAMNELCA S T S 7 RV, R S AN

SECRETARY STREET ADDRESS CITYSTARE AP COnE
MICHAEC A m i/ SeClh )5 NSl S 7 PRV, RT 0g-707F

TREASURER i STREFT ADDRESS CITY/STATE _ ZIP COBE

WICHAEC Q. i NECCA /S T TUup 177 PRAV., RL 04909

. THE NAMES OF THE DIRECTORS ARE:

NAME, STREET ADDRESS CITYSTATE ZIFCODE

NAME - 5 STREET ADDRESS CTIYISTATE 219 CODE:

o =
NAME 1 STREET ADDRESS CITYSTATE 7P CODE

- "

NUMBER OF SHARFS AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be auached)

Number of Shares Class / Senes

Number of Shares Class / Series

{060 Cowmmop/ C,\JO V'M?) /00 COWT W G\/O \91‘}1?)
o i

Date // 7 .19 ?-S: BYI—-MM mW\

o T R [ £ A WA (O

PRSPV 7

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect. Form 9 must be filed..

MICHAEL A. MANSELLA
13 JOSLIN STREET
FROVIDENCE RI 02303

RO



Pior to submitting the slatement for filing, it is recommended that you call the Corporations Division al (401) 222-3040
to verify thal the information required in items 2 end 4 of tho preceding form currdftly appears IR (NG GEFPBFaLe fetnrta

of the Secretary of Stale. If the information is inconsistent with the records of this office, the statement will be
returned.

Itis required by law lo provide a street address in item 3 of the preceding form in order to provide the public with nolice
of a physical location al which process, notice or demand required or permitted by law may be served on the
registered agent. A stalement submitted with a post office box address only will not be accepted for filing.

The effective date of the statement shall be the date of filing with the Secretary of State or upon such later date not
more than thirty (30) days afler such filing, as may be set forth in item 6 of the statement.

The stalement must be signed on behalf of the corporation by its president or vice president, The president's or vice
president's signature must be notarized.

- The fee for filing the Statement of Change of Registered Agent by the Corporation is $20.00, and payment should be

made payable lo the Rhode Island Secretary of State.

NOTE: If a registered agent changes the agent's business address (o another place within the state, the agent
may change the address and the address of the registered office of any corporation of which the agent is a
registered agent by completing the statement below instead of the preceding form, and submitting same for
filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting the
statement to verify that the information required In item 2 below currently appears in the corporate records of
the Secretary of State. As required by law, yo.u must provide a street address in item 3 below.

No Filing Fee ID Number, S > 2

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant lo the provisions of Sectlions 7-1.1-12(d) or 7-1.1-107(d) of the General Laws, 1956, as amended, the
undersigned regislered agent submits the foliowing statement for the purpose of changing the agent's business address
and the address of the registered office of the corporation named herein to another place within the state:

1.

2.

5.

The name of the corporation is VV\I C NA (S N‘, ‘MIQWQQ(W} Cﬂﬂ I”\/C ‘

The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

41 powEr ROdp, pr Wiy CE7; AL 04 0/
The address of lhe NEW registered office is:
LSO RS T PR e, PRV, BT 04908

The cha&qe of address of the registered pffice shall become effective upon the filing of this statement, or on
L AT G

(2 date not pnor to, nor mora than 30 days after, filing this statement)

A copy of this Statement has been mailed to the corporalion.

Datle: d//?/O; WtQMG\C K)()/M&%/\FS(_WA

T

Print Name of Registered Agent
—a .. .

FHLED |ﬂ r‘|. ‘C. ‘_;! . I egiétered Agem
FER 10 204 .




INSTRUCTIONS FOR FILING

1. Prior to submitting the statement for filing, it is recommended that you call the Corporations Division at (401) 222-
3040 to verify Lhat the information required in items 2 and 4 of the preceding form currently appears in the corporate
records of the Secretary of State. If the information is inconsistent with the records of this office, the statement will
be returned.

2. It is required by law to provide a street address in item 3 of the preceding form in order to provide the public with
notice of a physical location at which process, notice or demand required or permitted by law may be served on the
registered agent. A statement submitted with a post office box address only will not be accepted for filing.

3. The effective date of the statement shall be the date of filing with the Secretary of State or upon such later date not
more than thirty (30) days afier such filing, as may be set forth in item 6 of the statement.

4. The statement must be signed on behalf of the corporation by its president or vice presicent. The presadent S Or vice
president’s signature must be notarized.

5. The fee for filing the Statement of Change of Registered Agent by the Corporation is $20.00. and payment should be
made payable to the Rhode Island Secretary of State.

NOTE: If a registered agent changes the agent's business address to anather place within the state, the
agent may change the address and the address of the registered office of any corporation of which the agent
is a registered agent by completing the statement befow instead of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting
the staternent to verify that the information required in item 2 below currently appears in the corporate
records of the Secretary of State. As required by law, you must provide a street address in item 3 below.

No Filing Fee ID Number:j DD}P_’S

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant o the provisions of Sections 7-1.1-12(d) or 7-1.1-107(d) of the General Laws. 1G58, as amended, the
undersigned registered agent submits the following statement for the purpose of changing the zgent's business address
and the address of the registered office of the corporation named herein 1o another place within the state:

1. The name of the corporationis _jm T C N4 €€ I/J, W\K] 0\/{ S (.(ﬁ 3 Cﬂﬁ Iv C.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode (sland
Secretary of State is:

ARMISTrCE Govi€hing  phw Tu((e7 RT o) f6 |

3. The address of the NEW registered office is: -

[4{ POwER Rodp, pRWTCIE T, RE 0460 ©

4. The change of address of the registered office shall become effective upon the filing of this statement, or on

Upory RI( IT0 <

{a dare net pnor to, nor more than 30 days after, filing this statement)

3. A copy of this Statement has been mailed to the corporation,

one: [ 21/05 M T CHALC A g (LA

e Name'of Regisiéred Agent
Il 5?-;'_-‘“_-.'

FEB 25 2003
v SV

f Registered Agent



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

Matthew A. Brown
Secrelarn: of Siate

January 21, 2003

MICHAEL A. MANSELLA, C.P.A,, INC.
141 POWER ROAD
PAWTUCKET, RI 02860-

RE: Corporation ID # 75233
MICHAEL A. MANSELLA, C.P.A., INC.

Dear Sir or Madam:

Your corporation has failed to maintain a Registered Office in this state as evidenced by
undeliverable and returned correspondence which was sent to the Registered Agent, MICHAEL
A. MANSELLA at the Registered Office, 509 ARMISTICE BOULEVARD, PAWTUCKET , RI
02861.

Pursuant to the provisions set forth in Sections 7-1.1-87 and 7-1.1-114 of the General Laws of
the State of Rhode Island, the Certificate of Incorporation/Authority ofthe above named entity
will be revoked after 60 days from the date of this notice for failure to maintain a registered office
within this state.

Please file a Change of Registered Office form with the Corporations Division within the next
sixty days so that your authority to conduct business will remain intact. If you have any
questions, or if we can be of any assistance, please do not hesitate to call the Corporations
Division at (401) 222-3040.

Sincerely,

Matthew Brown
Secretary of State

204

~Ip s



S ‘:I‘AT E OF RHODE ISLAND James R. Langevin, Secrelary of State

ND PR T Corporations Division
Qf,l‘lrc of the Sgr‘inlr}r)ofgsr:s E PLANTATIONS 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

.
..

. k3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP

PLEASE, READ

Filing Perlod: January 1-March 1 + Fillng Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK) ‘
UL Corporate 1D No. T T72. 'Name of Cotporation
l 63189 FRANK S. MANSELLA, C.P.A., INC.
i 3. Street Address brfn:rpi Bu;l;mslon;irt ' . T - Cl.ry - State ’ ——le -—‘
- _. n 1 R S
, 4. Business Phone No. 1 5. State of Incorporation 6. SIC Code

L RHODE ISLAND 7658

7. ﬁrref Description of the Character of éuslnu; Eorn-tuc?rd-fn Rhode [sland

I
8. NAMES AND ADDRESSI::S OF THE OFFICERS (‘X’ .BOX FOR ATTACHVENT) ! I"ILL iN SPACI'.S BEFORE US[NG AT'I'ACHME.NI‘S

N —

' President Name : “Vice Prmdentﬂame
{ e i e e e o : _ ]
Street Address 1 Streer Address
1 :
. :
i [‘.‘i!y ' - -.-.'S-r;rr'— I .'-le ; City State Zip
ehed eytess seve-sees sarntrat  cratasdiissers tsitsssresrsraraarionn senenee eee ........é........................n.... Y ..'.--
Secretary Name Treasurer Name
Sn_;rt A:d-rm_ -t - T i Street Address T
H C?;)T-“ - ) 5!;}:——- - + Zip . City State I zZip
_'- A —— —————— - J‘ P RS e——
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BO)( FOR ATTACHMENT) FILLINSPACES BEFORE USING ATI'ACHMENPS — —
, Director Neme s Director Numr
. Slrt-el—Addrtu T T ) Tt TTTTT T T . Street A—ddrm i
: : :
- .- -y . . T —— —— ———— —_——— T - e — ———————
! City State Zip . City State I Zip
- r
I ] .
faen T . teedanrrnaatr ruie vraeemntrasbrracaradrriebanebe s s bt sl b s belotatas SEL s teiititbbati st nns et eaet I; ...... tatasusranasnseassnnnes l ..........................
Director Name - . e e = — * Miesrtes At R C e

[E OF RHODE ISLAND A ROVIDENCE PLA =9 L-W-Z—-Z]Ds.;zg}_.‘“-g__'—'“:;
A ND P DEN @ o v 3 :
cof the Seceetary of Stale bqe?ﬁﬁ*! RV‘CE %é ‘?_osczzm:’m;;.- ?fi\ US.DU5IAG[ E
RewurotED o\ " losan 30 2 38
RN W AT :

s R Lapgevinp, Secretary aof Starg w é

YH L EoRTERON RIGED

L

MANS100_ 029203085 1896 09 12/24/98 .
RETURN TO SENDE

: [FRANK S MANSELLA INC

' &4 AIRPORT RD

' WARWICK RI 02869-1036
RETURN TO SENDER

- -4
i . "‘:‘l-.!W-!‘j !:l;-::.az‘: 'l'llllllllll"lllltll'lIllllllllllI|IlIlllllllltlllllllllllll

e — A —




