STATE OF RHODE ISLAND AND l’RO\’IDI‘\‘Cl PI.A\“IAI‘IO\S Corpomtions Division

Office of the Secretary of State ) ,,,-,’,off J:,b"b Mm”_suﬂ’,
5':@;.5,{55 Matthew A. Brown, Secretary of State Frovidence Rjgfgz;;;if)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Comorate 1D No 2. Name of Corpornrion
96033 HERB'S TOWING & SERVICE CENTER, INC.
3. Strev Agletryss Pringpat Busingzs Qffice city St Zlp
JHT et Sne Tuao Wrigix (B sl
4 Business I'bone No. 5. Staie of Incorpomiion G. SIC Code
01 131-4117 RHODE ISLAND 3558

7. Brief 1, I £ raf f Cond) { {1 Rbrorde I
L B ORI G AR S RV S FATSH SR AND OTHER ALUED SERVICES.

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

President Name * Vice President Name
(;f\om:»s; N Zanooc—\__\&ad : /f;@ﬁ pt T J—Aﬂ 2041 A
Street Address + Stroer Addross
o ADRMS & P 12 AdtiaN dTaer
Ciry . Stete . 2ip E ity Stete Zip .
............ de‘xl*lﬂ%b%ﬂmﬂ flil”ﬁ/
SecrelarpAume M rer Name
f i1 1 Apnows rod s Virnge Vo 2 poansrav
Stroet Aderess 2 Street Address
1o Adfipd LTyesr /10 B0 ek L Tage
Ciry Stare Zip ' Ciry State Zip
\Whnwies wr 0FE¢1 - Wieaoe | e Y /4

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR ATTACHMENT) (] FILL IN SPACES BEFORL USING ATTACHMENTS

Dircetor Nawe : Director Name
THINM T _Zaqeocsol -
Strovt Address 1 Stroet Adedress
o A)Eien Jrnster
Cirv Stenter City State Aip
..... g LB L f(’// SO O
IHrecior Name : Director Name
Strevt Address 3 Strret Address
Ciry Ste Zip s City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) D EETH SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numixr of Shars ClarssSertes Par value Number of Shares Class/Series Par Value

100 COMM NO PAR VALUE [P0 [ﬂ Agrd )\b Tha

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

m (AR . -

Under penalty of perjury. 1 declare and affiom that [ have examined this report,
including any accompanying scheduies and statements. and that all statements

taincd herein are 1pue and com,
——— — -~
File Date / 3/ 6‘5’- ‘h& K &’ \ \ \ \0\‘3
Signature of Officer e Date
Check No, 7 '—7—7 3
; C\cMA_‘; \ Zﬂi&_cx\\
By: a« Print or Type Name of Officer
’Q .
FOR SECRETARY OF STATE USE ONLY - - S\&%:\_
Titie of Officer

Form 630 Rev. 12/03



- - - - W e i W e v = a e ———

. - ) ]Od North Main Sf_ree.'
;@,\f O[/“cc' Of the Secrelary ofS/are Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillng Period: January I - March 1«  Filing Fee: $50.00  *
(FORM MUST BE TYPED OR PRINTED IN BLACK, ) '

1 Corporate ID No 2. Name of Corporation
96033 HERB'S TOWING & SERVICE CENTER, INC.
3 Streer Address Prineipal Business Office City Siate Zip
AMD  [Iey  Srons LoadSe LB s e L= C2e89
4. Business Phone No. 5. State of Incorporarion G. SIC Cocle
Hov- T31-AN ) RHODE I1S[ AND 3558

7. Bricf Description of the Character of Rusiness Conducted in Rbode Island
TO DO TOWING AND SERVICE STATION OPERATIONS AND OTHER ALLIED SERVICES.

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

Pmic\j‘\\::w, & N, Zanso o\_\fMQ : ‘?;T“; :“; \;}T T Jdadeocron

"o 6D <y Tio" Aot a8 7.

Lsemdx ........... "es  [oxeee Twaww TRt Dhar
: T i \M M T- 2A0ccss 40 :7:27‘&/7/ U Aaterds v

17 A hiant (Thesr L )N ST hetr

ciry State 2 Cf:) State Zip
| e Lr Y Uibanacec Rz k 274

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

’}mm' * Drrector Name
T 1 Lenives s .
Stroet Address 2 Strees Address

110 ypiAn (7 :
City State Zip : Ciry State Zip

- . H

Wt eses 77 OHF :
Director Name : Diregror Name
Street Address b Streer Address
City State Zip L City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par \alue Number of Shares Clate/Series Par Value

100 COMM NO PAR VALUE | 6D

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

IIHI IH “” || “II MI ‘ll’ Under penalty of perjury, 1 declare and affinn that | have examined this report,

x. 9 4 0 3 3 including any accompanying schedules and staiements, and that all statements
conly} erei [ ct.

File Date ; 14 {'A"l {o

H IE i E: 11 &~ i j Signature of Officer e <__. - Dare
Check No. i

Prmr or T\pe Name of Officer

By:
— a1 e T N

Title of Officer

Form 630 Rev. 12403



s AND PROVIDENCE PLANTAIIUNS - ! =T ™S= 100 Nerth Main Streer, Providence, RJ 029031333
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March I » Filing Fce: 350.00

(FORM AMUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 10 No. 2. Name of Corporation
96033 HERB'S TOWING & SERVICE CENTER, INC.

3. &!rm Address Principn] Rusiness Office City State Zip
LV ¥ VT[ scr Shme Tpno W e« T CHiFH

5. State of Incorporation 4. SIC Code

4. Rusinesy Phone No.
l;ﬂ d'] 9 77J RHODE ISLAND 3558

7 Rm?qrripriou or the Character of Business Conducted fu Rhode Istand

ENpee {Tarrm v Towi o .

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

Presidept Name Vice President Name
/10 Aot wdl LTassr 110 B00s8n ST s2r
City St 21 City State Zip
W WL We el - Whivier e Wt
1eigry Name Treagjirer Name
'Tu Wonns T Ipross s ’716’07/)-( 7~ Ltagsond
Street Address Street Address
/0 Moarad Srater /¢ Aotrnd AT gser

C“yv./_/}a vl mﬁ,f zp‘ f f / c”‘vW4 Lyt Smf?f Zfo//

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

I)Irrrm.:\'amr Ditector Name
ANorts [ Lanoossmd
Street Address Street Address

e floaas (T

Clty Sm(r? Zip (Chy State Zip
U rnacte (o8 04
Director Nume Director Name
Street Address Streel Address
City State Zip City State Zip
10, SHARES AUTHORIZED (*x" 80X FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUEL) SHARES
Number of Shares Class/Serles far Value Number of Shares Class /Series Par Value

100 COMM NO PAR VALUE /00 [p”/;/m/ /¢' 7,; 4

3

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

oL -

Under penalty of perjury, | declare and affirm that | have examined

* 9 60 3 3 % this report, including any accompanying schedules and statements, and
/ j/ é_? that all statements contained herein arc truc and correct.

Fite Date: XQ}

d—réﬁ Ségnature of Officer -
Check No.: -

Trm s T R haarir an
5 af(— Print or Type Name of Officer
)’I

FOR SECRETARY OF STATE USE ONLY - _ﬂﬁ

Thie of Officer
- 3 Forn 630 12002




w STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secertary of State

.

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TVPED IN BLACK)

1. Corporate 1) No. "2 Name of Corporarion

Edward S. Inman, H1, Sceretary of Stare
Corpomtions Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

96033 HERB'S TOWING & SERVICE CENTER, INC.

3. Street Address Prim'wl Rusiness Office

)/ &7 (g6 )

4. Business Phone No.

901797 -477¢

7. felef DrsrmPrian of the Character of Rusiness Conducted in Rhode Island

Pyin ¢ + JProuc L0 2200 sy

5. State of Incorperation

RHODE ISLAND

8. '\'A\ﬂ S AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President )

Hzm # T Phppsran

Street Address

N Adh 14t Sinker
City State ?Jp
Watwex gy vt

Serrr:ar;
//;V/}M 7~ 2Agupes 7t

Strect Address

JI0 MRiAN STarer

City State

o Zip
Wang ik Ki k)

City State Zip
Wi ick rr HEE
6. S$IC Cade
3558
" Vice President Name
s [Ttpgae 72 Fapoosy ot
“Street Address
L1 MOR15n Sraser
*Chty State Zip
\4/&4 Wil 78 2HEFE

Tlra! urer \'nme

;’fﬁm M T 2bnoois s

“Streer Address

N Aot Srnser

City State Zip

M/Mg//a/f L 2AF

9. NAMES AND ADDRESSES OF THE DIRECTORS (*4* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

AHorne T A anspcrn

Street Address

/o /1O R1AN STheer

City Slate Zip
WAM ik 07 w7
BDircctor Name :

Streel Address

Cily State Zip

10. SHARES AUTHORIZED (°X* 10X FOR ATTACHMENT)
AUTHORIZFT} SHARFS

Nutnbes of Shares Class /Serles Par Value

100 COMM NO PAR VALUE

.Drrrrror Name

‘Sunl Address

City State Zlp
) Directar Narme

Strect Address

ity State Zip

1. SHARES ISSUED (+X* BOX FOR ATTACHMENT)
| ssurn sieanes

'Num?‘ﬂ of Shares /ﬂﬂ Class/Sersies [ﬂ[’ {]&/ Par Value
1

-

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

w UM

* 96033«
/ool O

File Date

T T3
Check No.: ra(-’
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

thai statements contained herein are true and correct.
Yruv /é’ﬂﬁfim - /7607
Slgrmrurr of Officer [ Date

THonas T 24 ﬂ/ﬂﬁ/ﬂ/

Print or Type Name of Officer

B A

Thtie of Officer
e Form 630 12700



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
. . L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Coparate 18 333 WERBVE"YEVING & SERVICE CENTER, INC.

3. Street Address mly frnu[ JZ}JT( Hf (¥4 ?’A’ 0
4. Rusiness f‘han
01 7476194

7. Brief Desarption of the Charggier of Rush;ufnndurltd in Rfrod Igtand

Tgwide 3 deaviiw

Stute of Incorporation

RHODE ISLAND

T e 4 PRg o

Corporations Division
100 North Main Sirect. Providence. R 02903-1335
404-222-3040

City st Zip
Waawni 5 OAEF5
& 134

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

President |
/fafﬁﬂ/ﬂ T AN s n

Street Address

110 ArDRInA ST

City State Zip

\Wawics NI OAFEE

Secretary Name

’F;me T. 0244##///}4
Srrrr!Addr/u ﬁ-DE/,?_‘J fr

W hnwn R D gt

Cley

Vice Presjdent Name

HWeadi 17 24 RepGr o~

Streer Address
o AO0R/an ST
State

Wawicw WL IV 2

Treasurér Name

Tronsr T QB606 7 4

Streel Address

1Y /F00ba {ricer

Ciry Stare

Wanrwiew — RE a7

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

Director %ydw 7‘ 023 00&’&/ #{
Street Adn'/f”

10 V0 Ry pal .fmf/r

Clty Stare Zip

Wonwiie  qr Dt

Director Name
Sireet Address
City State Zip

10. SHARES AUTHORIZED (=X BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Class/Serles Par Value

100 COMM NO PAR VALUE

Director Name

Street Address

City Stale Zip
Director Name

Steeet Address

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

TSUED SIARES

Nunther of Shares Class/Series Par Value

/04 Comant M Ta,

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

w NI
* 96033
//3/

Fite Date:
Check No.:
By:

FOR SECRETARY OF STATE USF ONLY

Undcr 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.

QTN e

Signature of Officer e By

Tionss T 2otpsssad

Print or Type Name of Offices

B Thirocir

Ttle of Officer

Fomu £ ' 10N



@ S:TATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
. 401-222-3040

o ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACKI

— o — - - - —— p— - —_——

2. Nume of Corporation

"1" Carporare It} No.

\ 96033 HERB'S TOWING & SERVICE CENTER, INC.
\ 3. Street Address Principal Business Office City State Zip
26L3 WEST SHOPE ROAL WARWICK RHCDE ISLAND 3BERL20278
' 4. Business Phone No. 5 State of Incorporation 6. $IC Code
RHODE ISLAND 3558

FA Brrfil'lg(l’rnpnou o,"‘?rr ?ham cter of Business Conducted in Rhode Island

TCYING ¢ STURVICE STATION CFERATION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THCHMAS T, ZARCOGIAHN THOMAS T. ZARCOGIAN
Street Address ' Street Address
110 ADRIAN STREET 110 ADRIAN STREET
{cin Siate Zip, city State Zip
NARWICK RHCODE ISLAKD Y@k g NARJTCK RHCDE ISLAND 02886
Srcrrrarf Name ' ’ o ' Treasurer Name ’ ’ ' ’
| THOMAS T. ZARCCGIAN * THOMAS T. ZAROCGIARN
1 Street Address Street Adddress
' 110 ADRIAN STRELT 110 ADRIAN STREET
City Stare Zip City State Zip
WARWICK RHCDE ISLAKD 02886 WARWICK RHCDE ISLAND 0298¢
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
THOMAS T, ZARCOGIAN
Strect Address Street Address
110 ADRIAN STREET
Ciry State Zip City State Zip
WARWICK = . RHODE ISLAND 02836
- Director Name Iheector Name
!
Streelr Addrecs Strect Address
H
‘ City State Zip - Cuty Srate 2ip
10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X- BOX FOR ATTACHMENT)
AUTHORLZED) SHAKES - (SSUED) SHARES
Number of Shares Class /Series Par Value ! Number of Shares Class/Serles Par Value
100 COMM NO PAR VALUE 100 COM{OR NC PAR

i

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

Under penalty of perjury, T declare and affigm that 1 have examlned
* 9 6 0 3 3 * this report, including any accompanying schedules and statements, and

9 // /OO that all statements contained herein are tr true and mrrect

File Dare. jg/j - .—_:k.}“ _; )”/\/‘—-‘é\
Signature of Officer / Date

Check No 2 THOMAS ™. ZAROOGIAN 1/15/2000
By o ) L Priy ,ém\gf\nr:,’ Officer
FOR SECRETARY OF STATE USE ONLY -

Ftl(_af Officer -



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAN
PLAN

—

D
T

L3

ATIONS

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR _99

Filing Perlod: January I-March 1} s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Co:pararr. D No.”

96033

3. Street Address Principal Business Office

o n 245, VEST SHORE ROAD
XONIKEXRXSERYTAERSTATIEK

7. Brlef Descriptinn of the Character of Business Conducted in Rkode Island

T®IREG & SERVICE STATION OPERATION

" 2 Name of Corporation

5. State of Incorporation

RHODE ISLAND

James R.Langevin, Secietary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401-277-3040

ST0P

PLLASE Rl V2

INSTHUE TI0AY

, HERB'S TOWIND & SERVICE STATION, INC.

8. NAMES AND ADDRESSES OF THE QFFICERS (<X* BOX FOR ATTACHMENT!

President Name

THOMAS T. ZAROOGIAN

Street Address

110 ADRIAN STREET

City State Zip
WARWICK, RH RHODE ISLAND 02886

Secrelary Nawe )
THOMAS T. ZAROOGIAN

Street Address
110 ADRIAN STREET

ity State Zip
WARWICK PHODE ISLAND 02886

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

Director Name

THOMAS T, ZAROOGIAN

Street Address

110 ADRIAN STREET

City State Zip
WARWICK R R ODE ISLAND 02886

{irector Name

Sticet Addresy

City State Zip

10. SHARES AUTHORIZEL (“X* 80X FOR ATTACHMENT)
AUTHORUFD SHARES

Number of Shares

100

Class/Series

COMMON

Par Value

NO PAR

Ciry State Zip
WARWICK RHODE ISLAND 02886
6. $/1C Code
3558
!
' Wice President Name |
THOMAS T, ZAROOQOGIAN
o Streer Address f
110 ADRIAN STREET ]
City State 2 !
WARWICK K RHODE ISLAND 02886 ,
. Treasurer .;d;nf T ) o S -
THOMAS T, ZAROOGIAN ,
Street Address |
1LO ADRIAN STREET
city State Zip
WARWICK RHODE ISLAND 02886
Director Name
. Street Address \
Chty State Zip
Director hfamc ............. I
 Slreel Address |
City State Zip
11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT)
ISSUED SHARES '
Number of Shares Class/Series 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

SU- 0b-aY

File Date:
Check No.: ZE}W
By

FOR SECRETARY OF STATE USE ONLY

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

3ignaru;r of Officer T (-"" J Date
THOMSS T. ZAROOGIAN b/s/;;\“
Print or Type Name of Officer
PRESIDENT

Titte of Officer



STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

1

AN
LA NTATIONS

James R Langevin, Secretary of State

e Corporations Division

100 North Main sma&'movuem RI 029031335
401.277.3040

’ﬂ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Period: January 1-March 1 ¢  Fliing Fec: $50.00 INSTRLETIONS
(FORM MUST BE TYPED IN BLACKS
1 Carporarr'm No. T 2. Name of Corporation - ) B ' .
86033 HERB'S TOWING & SERVICE CENTER, INC.
lsmuamMuanmyammﬂsqwazéug YEST SHCRE ROAD, WA?NIdﬁy Sty ?8§8Q
4. Business Mhone No. 5. State of Incorporation L3 Sg:‘ C%d;
022
BOL-777-6777 FIHODE ISLAND 9
7. RBeief Description of the Character of Rusiness Condicted in Rhode Island-
TOUING & SERVICE STATION CPERATIONS
8. NAMES AND ADDRESSES OF THE OFFICERS (X< BOX FOR ATTACHMENT}
President Name Vig rptevame T
e . - . \ GIAN
THC'AS T. ZABOCGTAY ARSI 2ARC0
Street Address Streel Address
110 ADRIAN STREET 110 ADRIAN STREET
City State Zip City Stare Zip
AARWICK, RHCDE ISLAID 02986 WARJICK, RHCDE SISLAID S 02886

Secretary Name
THCAS T. ZAROOGIAN
Street Address

110 ADRIAN STREZT

Ciry State 2ip

UARUICK, RHODE ISLAID f"0?3c§6

. Treasurer Name

THOIAS T. BARCCGIAK
Street Address

110 ADRIAIl STREET

Ciry State Zip

JARWICK, RHODI ISLAID #gawp - g2 fH

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

Director Name
THOIBS T, ZARCOGIAN
Streer Address
110 ADRIAN STREET
City State Zip
"ARWICK, RHODE ISLAND #n2396
Director Name
THOTAS T. ZARQOGIAL
Street Address

110 ADRIAN STREET

ity State

Zip
“TARUICK RT 0237¢,

10. SHARES AUTHORIZELD (“X* ROX FOR ATTACHMENT)
AUTHORDZEL SHANES

Nurmnbes of Shares Class/Serles Par Value

100 COMM NO PAR VALUE

: Dlrector Name

THOMAS T. ZARCOGIAN
Street Address

110 BBRIAIY STRERET
City State

Zip
Warwick LRI C23RE

Director Name

THCMAS T, ZARCOGIAKR

Street Address

110 ADRIAN STREET

Cit State Zi
ffagit ckx RI B296

11. SHARES ISSUED (X~ BOX FOR ATFACHMENT)

1SSUED SHARES 100

Nurmber of Shares Class/Serles comman Par Value no par

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

NI
R ONINTY

RN
FOR SECRETARY OF STATE USE QXNLY \\

Under penaliy of perjury, | declare and affiem that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

K‘Q\% L filas

Signature of Officer \ Date

Wy T szw«/w

Print or Type Name of Officer

Tiete of Officer



