E"? 2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

| Office of the Secretary of State . ! f’?c’:""” ‘”;g' Strovt
QL _—y} ﬁfﬂ!!b(‘l{ 1 A b‘ron w, Secretary of State Frovidence R;glzﬂgz_‘;ijg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Peviod: Jaunary 1 -March 1 o Filing Fee: $50.00
(FORM MUSY BE TYPLED OR PRINTED IN BIACK)

1. Corporaie 1D No 2. Name of Comoration
96133 AMERICAN EYEGLASS CENTER, INC.
3. Street Address Principal Businese Qffice Cigin. State Zip
[3es  SFRRT Fopl Y % Johwe o |R T 2%/ 9
4. Business Phone Xo 5. Stete of Incorporation 6. SIC Code
Ol L2A2) p) PR RHODE ISLAND 3921

7. fincf Descnpiion of the Characier of Business Conducted in Rixode tstand
RETAIL, WHOLESALE SALES AND DISTRIBUTION OF EYEGLASS FRAMES,LENSES, CARRYING CASES, REPAIR KITS, CLEANING

8. N;\hgbs NB %‘)QI?E&A?EQ%T&EHEMQ (X" BOX FOR ATYACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Progident Neme ' \:cv Prosideit Name
QU/Z £tLio ﬁUﬁf; bt g A7 [ 7 Ao /

Strvet Addnss _ ’p srmddzny/ 2z

w2 S TE_/"/Q/“

Jrre State 2ip . E City Srare Zip
dzhevaos. ... L SR N £ A L S
Secvtary Mame . Freasurer .\urm'
£ 21 /Jﬂ f : ) P
Street Adlriress / ﬁ g7 v : Strevt Adr!rm‘/// W &
Ciry State 2 : City Siate Zip
A ir « C1) i

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

Birector Name Dirnctor Name
Strevt Adedresc Sirvet Address
Ciry J.Cmm J Zip Cuty [Srmo Zip
mml‘“r\mw ............... tibearaedienite et di e e s e s e jD.f.n’cM.:;'.;:';;;;(:. ............. DT T "
Stroet Adedresy - Stroet Address
Ciiv ) Smie Zip Ciry Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [}
ALTHORIZED SHARES ISSUED SHARES
Newalaer of Shares Class/Sertos Par value Nrnthor of Shares Class/Series Par Valtie
6,000 COMM NO PAR VALUE bo O L2 s .

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

’ ‘|I||| I |‘ “I ‘ “ w ‘I’ Under penalty of perjury. 1 declare and affirm that | have cxamined this report,

mcIudme any accompanying schedules and statements, and that all statements

S TRARLP S

Date

File Dute
HEEDW
___MAR1g

Check No. _7._05 Uﬂfl‘,‘ﬂ QUAG Lr/'Eﬂ /‘

Ay B‘ ' “ ‘ ! ~ Prin or Type Name of Officer
FOR SECRETARY OF STATE USE DNLY - Pﬂﬁ/ L D E T

Title of Officer

Form 630 Rev. 1203



g™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
Office of the Secretary of State pmuf;gg‘:oﬂ’ og;gj'i ';3“;

"%K&_jﬁ Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 00 ¢

Fiting Period: January 1- March 1+ Fjling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK }

t Corporale 1D No 2 Name of Corporatton

Gle / 37 N EN (4 E2 £ 0L PL L LT £ L

3. Strvet Addrox Principal Business Oﬂ' co City Stare Zip

1305 AHALTFOM0 o Nohpsron VAL 029,7
4. Business Phonce No. 5 Stne of Incorporation 6. 5IC Code

Ly ?) S 2) 9/292 oot Tsr 2non 222/

7 Brdef Descriprion of the Chamcior of Business Conducied in Rbode tsiand

EYE cior/  SLLEI o S BN ¢ &S

8. MES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pro¥idtont Name $ Vice Presidont Name

WRE L 2 ﬁUAﬁL’.J/Lr‘ P S o £
Strvet Adedress L Street Address

2 ST E /‘ﬂ/“ P | :
i State lzrp : City Stan IZI’]J

—
&
..... Ohe s N T P2 E G
Secretany Name Treasierer Name
S 2 _p9 £ L 2D

Sirvet Addrness 1 Sireet Addres
city State Zip : Cuy Sate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORF. USING ATTACHMENTS
Dirgeior Nam . : Direcior Nome

o LEL e dslide L1 EA:

" el Adetrese

2 LT ELRE (A

3 Servet Adledroxs

Swre : Cuy Sine 24
J A 7T A &Z_ £/7
2. SONNN X/ I Y &.. bl s SO PRRORU SO UOPIN SOOI
I)mfmr Name + Dirvctor Name
Mﬂﬂﬁﬁ- LPILE 72 fr
Stroes Aefetress I Sinwt Address
City Siate Zip : Cuy Stente Zip
10. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) D BT SHARES ISSUED (X" BOX FOR ATTACIHMENT) D
AUTHORIZEL SHARES ISSUED SHARES
Nunther of Shares ClassSevies Par \alue Number of Shares Clage/Sortes Par Value
/91!200 L% 1 . W L /A?J?ﬂ Lo £ é/{?c’/"é? Lt & A -0 -

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

Under penalty of perjury. I declare and affirm that T have examined this report,
hO. 1 g
Fite Date FB"EE' ) if g 6

mclud:ng any '\ccomp'mvme schedules and statements. and that all siatemems
Check No. ( SRR
ek e JAN 2 1 ZUU* vy

- 1
By: BB G |3 !; E . 031{;; ":.:':,. /)’nnmrT\prr\:mcofOﬁ'rcr
e
* p”ﬁ‘,.//@ £ T

FOR SECRETARY OF STATE USE ONLY
itte of Officer

Signature of Offic

'Iu #l}ﬂF’ltﬂ / L,

Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20223

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporationt Divisior
100 Nerch Main Streer, Providence, RE 02903-133¢
401-222.304(

@

I. Corporate ID No. 2. Name of Corporation

| /33 Bors ER g par El g eBys ChpFEAR A C
3. Street Address Principal Business Ofﬁft / City State Zip
s
L28eS SF20 rfeho Hu. ohrdron | R T o 29,9
4. Business Phone No. ’ S. Slalr-n[ Incorporation . 6. SIC Code
@ o Rhepe Tr( Aacp 372/

7. Bricf Description of the Character of Husiness Conducted in Rhode island

LA,

MES ‘AND’ ADDRESSES OF THE OFFICERS (‘X BOX FOR ATTACHMENT)

y

L IN SPACES BEFORE USING ATTACHMENTS =it b3} 3

Hesident Name

Popero /44//96 Ls LR,

Vice President Nare

SR

Street Addiess

_ié S T ELE2E 2N,

Street Address

Cit State Zip City State Zip
Jo hwe 700 L. 029,39
Secretary Nome Treasurer Name
S S P
Street Address Street Address
City State Zip City State Zip

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

UMENT) EJFILL IN SPACES BEFORE USING ATTACHMENTS ™

trector Name

Direclor Name
£ e 4;451,/512’:
S T EERE DA,

Streft Address

P

Streer Address

J\ State Zip City State Zip
ol\m.//v/v L. 2257
Ditector Narne Dector Nare
2T L 7B 5L AL CrPAS
Street Address Street Address
ity Stale Zip City Slate Zip

10. SHARES AUTHORIZED ("Xx* 80X FOR ATTACHMENT) Q-_‘ K

11..SHARES ISSUED (-x~ BOX FOR ATTACHMENT) [~ °

AUTHORIZH ¥ SHARES

ISSUTELY SHARFS

Number of Shares Class/Series Par Value Numbper of Shares Class/Series Par Value
/p/, C 0L (Prrm. M/ﬁ//l/é(ﬂ’ﬁ b, (a4 /,MWQ/V ~ 2 -~

This report must be signed ia ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Truste:

FILED
JAN 21 2004

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

atements contai are truc and correct,

Fite Date: ]
B | C o Y S22 P P
. R I B T AT Sigpature of Offrrr Date
Check No.: y'-éLDJ 3*(/‘_' !‘!‘- -.. " : L rer
AT AR GL I EALL
8 {._‘n Arran Pmrr or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

W Ly pinr

Titte of Officer



STATE OF RHODE ISLAND Edwards.lnman,IH.Sem.'frrryofSrarr

. Corporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Seceetary of State §01.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 o  Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation
96133 AMERICAN EYEGLASS CENTER, INC.
3. Street Address Principal Business Office City State Zip .
(3(5’/7/4-,«/‘5«0 A vE . Jeifns 7ory 7z T ceTs S
usiness Phone No. 5. Stote of Incorporation 4, SIC Code
o/~ §$2/- 10 RHODE 1SLAND 3921

7. Brie] Description of the Character of Business Conducted in Rhode Island

Cre expm ¢ ConFacr (¢~SES Hro €5 Llr55CS
8. NAMES AND ADDRESSE { OF THE OFFICERS (°x° ROX FOR ATTACHMENT!  FILL [N SPACES BEFORE USING ATTACHMENTS
President Name © Vice Presidemt Name

4(/4{6/‘0 @uoc‘-ZrCr(_r.
Streer Address _ D Street Address
Y2 ST7TiCay B'cf‘/il :

City State Zip Cihty State Zip
] — rn >
) 0 ifar ST om L QY75
secretary Name Treasvrer Xane
Streer Address "Street Address
City Stete Zip City State Zip

9. NAMES ANIY ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dilrector Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name o ) Director Name

Strect Addiess * Streel Address

City State Zip Chy State Zip

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

AUTHORIZED SHARES RSUHIY SHARLS

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

6,000 COMM NO PAR VALUE ’ o ¢/ i /
€ 20D 4 o /@/
g Vs

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

m I -

* 8 4 1 3 3 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements contained hereln ate teue and correct.
"Jw&f ((’u—y/év 5/ 2 {/0 2
Chect No. APR 2 6 2002 Sltumun of Officer Date

Audt(fa ﬂud(-({'{.—&( ;
8 ByM Priut ar Type Name of Officer ™ ‘
y:

FOR SECRETARY OF STATE USE ONLY L= - _[ RES, a5 AsT

Title of Officer
LT ] Form 6310 12007

File Nate:




STATE OF RHODE ISLAND Corparations Divisior.
L. PLANTATIONS 100 North Main Stret, Providence, R 02903-133

401-222-304%

AND PROVIDENCE

" Offiar of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/
Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK) /
1. Corporate 11 No, . 2. Ngane of Corporation
S e iy 9(!/3)) 2 s o g i g S Lo m T,
i Street Addtess Principal Bufjpfﬁ Office Cilsm State Zip
1268 BRIy /1/‘ N P 72 T L2, 7
4 Rusiness Phane No S, State of Incorporation 6. 5IC Code
Y or 2 L oo [ Lbops Zore, 9 p

7 Brie[ Descriptron of the Characier of Business Conducted tn Rhode [sland

L g gy, L ~t Pt (L fons ) Daad i B LB
|8:5AMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) DYFILL IN SPACES BEORE USING ATTACHMENTS pwss it ? 5.
[

VPresident Name

Vice President Namse
E/QU-Q-FL.HQ 4/0,45&-/5/&/

“Ntreet Address Streer Address

w2 S TELRE T4

i Criy |Srarr = | Zip i City State Zip
. ——
mh/v/,-rr/?v /L;A 27 F :
V Secretary Name i Treasurer Name
1
i I
| Streel Address Steeer Address
iy |S:ar( 2ip Cirw - \State L Zip
I
| i

} . Ao | S :
9, NAMES _ANI) AI)IZ)RES%S OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) LJIFILL IN SPACES_B_EFORF. USING ATTACHMENTS

Inrecioe Name

| Dhrectar Nane
'
i

Steeet Address | $ireet Aclidress

iy IState '|er Gy lS!’:?fr Zip

Direztor Nuwne Director Name

Street Address - Sireer .ﬂddrrs;— ----- - B
E Criy SMate g Cit Stace 7ip
i

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (-x- 80x ror aiTacuMent) O

ALTHORIZIDY SHARES | ISSUELD SHARES

Number of Sharet Ciass/Srnies ii'ur Value | Number of Shares Class/Senes Par Value

l, 00r° & | ( po2 4

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

T:ILED Under penalty of perjury, | ¢eciare and affirm that 1 have examined
' 10 o g this report, iacluding any accompanying schedules and statements, and
LI T § I . '
HIL' 27 2w1 i that all #@tements comaineg-ferein are true and correct.
Jt

File Date: mg‘"— ‘ i i 7 . (.é & Fﬂ/ﬂ/\ ?’) 9 F’_ﬂ/

r . 2V Sfenapgre of Officer —
Check No - -

A ¢ Date
. =~ = “ VI > Iy .
EEDHE NS J 2L . At BE L A
R Prini or Tope Name of Office:
¥i .

FOR SECRETARY OF STATE USE ONLY ' - Apﬁ, £/ / pé’d Ao F

Title af Ofhizer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

. Offier of the Secretary of State

PROFIT CORPORATION ANNUAL RE
Fiting Pera:od: fanuary I-March 1+ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, Rf 02903133
401-222-304(

PORT FOR THE YEAR 2¢p 0 C

1. Corporate 11> Ne.

2. Name of Carporation

0.8 - VLS Ll L P LG fog RS C b hg A ey
3. Street Address Principal Business Office Crty State Zip
— — ""—\
/IS ST BRTEopD Ao Jehavrom |1 @ g, 2
+ Business Phone No 3. S1ate of Incorporation 6 SIC Code
s 2y § 2/ 072 OR i 2os LA P

7 Bnef Desenpoor of thre Charagter of Business Canducred n Rhode Istand

Ly

E g (DrTfoer LIS Zrd) ford ¢ AL LIS

President Name

C R E L

4&46‘ cals

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) CIFILL IN SPACER BEFORE USING ATTACHMENTS vt < =+ |

| Vice Presiden: Name

Stree? Address

L2 ST ELRE DA

Street Address

Crty State 1Zip Criy State Zip
JOhro s 7o AL, o293
Serierars Name k Treasurer Name
i -
S:irect Address | Street Address
TUm |.S'=a.'t ¥als Cuy State Zip
| : H
| - | —

i9. NAMES AND ADDRESSES OF THE

I e —_ -
DIRECTORS (X" 80X FOR ATTACHMENT) DJFILL IN SPACES BEFORE USING ATTACHMENTS

Dhrecior Name

PDerector Noane
i

Strec: Address

Street Addrese

Cty iSate | Z23p ey 15tate VZap
i
. . 1
Inrecior Neme Director Name
| Sirzel Address Sereer Address
i
Cuyv Srate iz:p :CI.'_\' Siate Zp
I |
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) O3 1l. SHARES ISSUED (°x- Box For ArrackMinT) 1
FAUTHUORLZED SHEARES [RSUZN SHARFS
| Number of Shares lase s Serres il'a: Value Number of Shares Cilass fSenies Par Value
i | o AR
A P2 F 2 : ] _ é, <2 D -(,/, Q____..
: | i !
i !
i |

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

FILED

FOR SECRETARY OF STATE USE ONLY

)

Under penalty of perjury, | declare and aftirm that 1 have examined
this report. including any arcompanying schedules and starements, and

JUL 2 7 \ﬂ‘ i“,; Oh \\ ! that all statements contained herein are true and correct.
r b
File Date: . .. m_ .-
CFT3 Y Lo g . D2 DO,
By J{F }6 : : B SRR Signature of Officer Date

' :\_r\'lj._j‘ ﬁoﬂ; L, 2 Ugé'f_-//_fﬁztl

. i Prent or Tvpe Name of Officer f h

o o | I

te of Uffices



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

. . 401-222-3040

: @ ) "I‘AT E.OF RHODE ISLAND James R. Langevin, Secretary of Statc

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST RE T PED IN BLACK)

IR Corpararr DKo T T T Name afCarpomub;--.
,V 96133 - AMERICAN EYEGLASS CENTER, INC.
1 3. Street Address Principai Bustuess Office . cu,:-;— ' [5,,,.,, ’-_' T f ™
\ (32687 ffgarieal gucvuc [ detfesye- AT | ‘oo 9/;
} 4. Business Phone No. 5. State aflnro:pora!mn T " ['s Stc Code” T 1
| Yo/~ S 2/-0/072 RHODE ISLAND | se21

1 7. Hrir{Drsctapuan of the Character of Business Conducted in Rhode Island

é(/:v; _gji?*{f:.g‘ KD §—,z e //’V_) 7/ ﬂfé/"z’-j_fg‘m .././(-(*

' 8. N,\\A/A\n) M)Dmssf :S OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) * mu.m sPACFs BHORE USING ,\m\cumm __F_ém,g

President Name + Viee Prrsfdrnr .\amf

L ofertirs sl S0 2 u/,,f; Lo S:ﬁ'“«t"

Street Addiess $ Street Address
;’2 STE Ty Daws s

ey . State City T T ] srare Czip

}
|
} Zip
' e i 1]
. Towrsre AL 0278 '

Secretary Name
l g??‘:-'ﬂ C
t
t

L shsssaster . L R ) P T PR T TR T PPPPPY rersrannine

Trramm Namr
5:4 i~ g

Streel Address Street Address

Leerwsrafrreassanennssanka

City State Zip P Ciy . " , State ! .Zi;;
_ e N do_ ke .
9. NAMES AND AI)I)R}'SSI S OF THk I)IRP(.“I ORS (“X* BOX FOR AH:\CHME.\"U " FILL IN GPACF,S BEFORE USING A’_l'ﬂ\_(_.ll_hﬁiN’I_S_ el
! Director Name : J)Jr«‘l‘w Name
sty A enzlls Qw,vo’.’[)c'm
Street Address ' Street Address
; 2 Srecar >mu(
- City State H City . Stare ' . Zip ' ) B
! : f
:]01/~5'wa e e2/9 k i
U‘.’.(cror Aam' L] L R R N XTI TR ETN ) .. -g-b,-"{-‘-l;;o‘\'-n-r;’;. teiddrrereanrenn LA R R A N N Ny R N Y N R RS AR R R R,
AN 2T />""tf6'§'-5¢5 :
. Streer Address : Steeet Address = 1
- . L. -
City . State Zip 1 Ciry | Stare - Zip
: 1
L .. _— . Coa e — e - U ————e
¢ 10. SHARES AUTHORIZED (°X* BOX FOR ATFACHMENT) . | . 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) - ) Cae W --;az.i
AUTHORIZED SHARES ISSUFD) SHARFS
! Number of Shares Class/Series Par Value Number of Shores ' Class/Series \ Par Vafu;
i
6,000 COMM NO PAR VALUE 4 so o | o e 0
/ . e
. 1
. - —— e - o ———— . [e——

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

- -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompany!ng schedules and statements, and

that all sta cnts contatned herein ate yue and correct.

ature of Officer Date

e ot 3/ ﬁ/‘??

Check No.: a 75
“heck No. 'Y jvdglia Q/I:,;td(/i'ﬂ/

I‘rlntq‘ng Name of Officer
! 7 P
FOR SECRETARY OF STATE USE ONLY - / /Lig’ f-)f;"’/

Title ni’ Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

L2

. *y4 -

2 t

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January 1-March 1 ¢ Filing Fce: $50.00

(FORM MUST RE TYPED IN BI.ACE)

James R. Langevin, Secretary of Sinte

%

Corporations [ivision

100 North Main sr'r;’gg-yvmwmce, RI 62903.1335
® 401-277.3040

i’f‘é

YE?R 1998

1. Corporate 1) No.

86133

2. Name of Corporation

AMERICAN EYEGLASS CENTER, INC,

3. Street Address Princlpat Rusiness Office

1285 Z/Amff/gfzﬁ /G{V&JL/C

Cil
et S 7o

Stare

27

2ip
627/7

4. Business Phone No. 5. State of Incorporation
Joj =~ $a/- O/0 A RHODE ISLAND

6. SIC Code

3921

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

£/ flasS SeleS A~D Ssavicc 4~D oppen neldayend Semv cos
EE S M ES AN DA D DRESS ES{OFATIHEROFFIGERS (-X BOXTFOR AT TACTMENTIING FAIr T it A e i F . or ook 77 s Vb

Presidestt Nane , i H )
Avnello  @uaR L/ cr, Stim e

Street Address

Vice President Name

Street Address

FEPTTTY

YA STE€RE Drsve |
Cit, State Zip : City State Zip
Sedusrens 0T 02707 I O

.
......................................................... L TP T TP T PR R

1 Treasurer Name

g._-./-/"“ € | _g-ﬂ__;-‘« '

Street Address i Strect Address
City State Zip P Cly State 2ip -
ESINAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOK ATTAGHMENT) G
Hrector Name : Director Kame
Aunclio C@_qﬁ’él_/_f/z/ H e .
Street Address D , 1 Street Address 7
72 STssves Pre _ . I
City State Zip T Gity State Zip
! — i
Dol ST L Ed @2 T ke
I Director Name . 3 Director Name
1 -
: Avo | O __D_/_/zrcrza__,_z,; ]
Streer Address Street Address
ity - State BT Teny State Zip
i]O’,SHARI-;S?.»\UTH(_)}S] ZED) (X* ROX FOR ATTACHMENT) ) 11. SHARES .ISSULD (“X* BOX FOR ATTACHMENT) .
! AUTHORIZIT) SHARFS ISSUFD SHARES _ .
Number of Shares ClassfSeries Par Value Number of Shares Class/Series Par Vahiee 4
6,000 COMM NO PAR VALUE 4 oo Commcrs | —a —
- - ,l o~ s . - ————

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

* 9 6 1 3 3 »

nder penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

/ / . that all stazements contained herein are prue and correct.
File Date: (]/ 2! ng ‘// 7
o z
Date
Check No.: 240 ‘/

Menelo QuAagll s
Pry 'pe Name of Officer )
; /Cff/'b i""/-/’-

Title of Offices

7 —
By: 1/

FOR SECRETARY OF STATE USE ONLY




