JTATE OF RHODF I8 .r\

AND PROVIDENCE PLAN ATIOVS
-", Office of the Sevretary of State
’ N Y .
- AMENDED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Fee: $50.00

Fillng Period: fanuary I-March 1 o

{FORM MUNT BE TYPED IN BLAUK)
! Corporate 1D No.
22216
3 Street Address Principat Business Office
9 Ross Slmons Drive

2. Neme &f Curpmm;

¢ Bujinnrt Phc!w Ne '

(4013 463-3100

2 érlthamplfcn of the (_heracier of Business Conducted |:'| khnde t3land
Retail sales

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT) X
H Vice Presedint Name i

Fresident Kame

Darrell 5. Ross
Street Addreyy

9 Ross Simons Drive

Ly Stdte {7
Cranston RI

02920

Secretury Name
Lillian S. Ross
Street Addreny
% Ross Simons Drive
State 2ip

Cranston RI

iy

02920

Ross-Simons of Warwick,

! 3. State oi Inrolhrotm

Ciry su]r

RI i

* Srieet Address

James K. Langertn, Secteiary of State
Corporativns Divivign
100) North Main Street, Providence, R 02903-111%

401-277-1040

Inc.

* 02920

6 $IC Coue
4671

Cranston RI

Mark A. Ross

9 Ross $1mons Dr1ve
Suu - ’ . 2ip T

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

hrector Nume
Darrell S. Ross
Street Address
9 Ross Simons Drive

cit Star .2 ‘
yCranston o RI ” 02920
l’er;rm Newme
Sidney T. Ross
Street Addreny
9 Ross Simons Drive
[#1,7 Stare 2ip
Cranston RI 02920
10. SHARES AUTHORIZED (°X* B0X FOR ATTACHMENT!
AMITHORIZED SHARES
Number af Shares Class/Senes Par Value
100 A (Voting) ---
2000 B (Non-Voting) ---
4900 C (Non-Voting) --- - .

Cranston RI
|
e T s e e
Sldney T. Ross
< Steet Address - - )
9 Roas Sxmons Drlve
“f)' Stete ‘ -;r;_
Cranston RI . 02920
Direetor Nome
Lillian Ross
su:m Address
" 9 Ross Simons Drive
:“Mranston S py “p 02920
.D"’ﬂ"ﬂrﬂlﬂl“ o ’ oo
Mark A. Ross
Stecet A“ml
9 Ross Simons Dn ve
City ‘mr ) 2ip
Cranston : RI 02920
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
EUPDSHANS
o Number of Shases Claps/Seeies Par Velue
* 100 Class A J———
C 4674 Class B R

e

This report must be signed In fak by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver of Trustee

Frie Date: _(_L’AZ;"I) /??
777

Bro%\

CRETARY OF STATE USE ONIY

Under penaliy nf porjury, | declare and affirm that | have ¢xamined
this report, inclyding any accompanying schedules andd statements. awrd
ntained heren are true and correct.

Datr
Stephen J. Carlotti

Print ot Type Name of Qfficer

Assistant Secretary

Rute of Ufficer



ATTACHMENT TO AMFNDFD ANNUAL REPQRT

ITEM X NAMES AND ADDRESSES OF THE OFFICERS

Chairman Assistant Treasurer
Sidiey T Ross Mark A Ross

Y Ross-Stinons Drive 9 Ross-Stmons Drive
Cranston, RI 02920 Cranston, RI 02920

Assistant Secrctary
Stephen ) Carlotn
1500 Fleet Center
Prostdence, R1 02903

2240525 v1

P! pal”



