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‘. STATE OF RHODF. ISLAND
“i”c'

PROFIT CORPORATION AN

' Office of the Secretarv of State

*

*» AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Sccrotury of State
Corporations Division

100 North Main Sirect, Providence. R 629031135
41.222 3040

NUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

![ 1. Corporate 1D No.
| 69535

{2 Name of Corporution
Cartographic Associates, Inc.

. 3. Street Address Principal Business Qffice Ciry State Zip
11 PLEASANT STREET, P.O. BOX 267 LITTLETON NH 031561
4. Busincss Phone No. 5. Stnte of Incorporation 6 SIC Code
6034446768 l NEW HAMPSHIRE 7880

f 8. NAMES AND ADDRESSES OF THF OFF lCl:,R.S

" President Name
| DoNALD F. BUTSON

7. Bricf Description of the Character of Business Conducted in Rhode Isiend
TO PROVIDE MUNICIPAL MAPPING SERVICES, GIS SERVICES AND PUBLIC WORKS

INFORMATION MANAGEMENT.

“X™ BOX H)R AT‘TACHMF:\'T) D FLL l\l SPACFS BEFORE USING :\'I'IACHM! \'TS
l’?cc President Nanve

« FRANCO D. ROSSI

i Strcer Address ‘_’Sm'er Address

|11 PLEASANT STREET, P.0O. BOX 267 . 11 PLEASANT STREET, P.O. BOX 267 .
:Citv I State 12ip Citv 1 Stere 1Zip 1
! LITTLETON NH 103561 - LITTLETON | NH 03561
&Cmn_vmé......... A IR IPIN SR | R .
|FRANCO D. ROSSI "DONALD F. BUTSON

lShrr'er Address * Sircot Address

|11 PLEASANT STREET, P.O. BOX 267 .11 PLEASANT STREET, P.C. BOX 267

[ Cirv State Zip *City ]"imrc Zip

' LITTLETON ;NH 03561 « LITTLETON |NH 03561

" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“‘\"BO\ FORATTACHMF;\’D D FILL IN SPACES BEFORE USING AT']'ACH\!I- NTS _

i Direcror Name

iDONALD F. BUTSON

. Director Name

: FRANCO D. ROSSI

i Sireet Address Street Address
l 11 PLEASANT STREET, P.O. BOX 287 : 11 PLEASANT STREET, P.0O. BOX 267
| Cine Y State \Zip «Cire (Slate Zip
LITTLETON JN’H l 03561 "LITTLETON NH 03561
:'D;rr.r’olr 'Na;nc. * v L ] . . L I L I e ) 4 % 0 2 4 . & v 4 @ "D}m't.’;r ;\ralm; 1] S & 08 ¢ 3+ 8 & 8 B s s B 8 8 e L I ] .« & % = »
[ Street Addvess *Strcet Address
I Ciry ISJUN‘ Zip :CJO' State Zip

n 10. SHARES AUTHORUED (“,s. sa\'ronrmcmm\n D

fnumomzro SIIARES

-

——

. ‘-'I{ARFS tssurr_f( X" BOX FOR ATTACHMENT) ]

ISSUED SHARES

! Number of Shures Cluss/Series

Par Value Number of. Shares Class/Series Por Vol

300 COMM NO PAR VALUE

r

100 COMMON N/A NC PAR VALUE

———

— -

This report must be signed in ink by cither the Presidemt, Vice President. Sccretary. Assistant Secretary, Treasurcr, Receiver or Trusiee

r & & 5 3 5 »

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

“*69535" 2/6/031:53:00 PM*

)ud | statements contained herein are true and correct,

A4

2 el I i o

RS 779 VPR ol o} S = de el bl AT/ RS ——
\-\ (pgk.\ Signature of Qfficer Date 7
Check N, >, Donald F. Butson
Priat ar Tvpe Name of Officer
By /% . ‘
S m—— President
FOR SECRETARY OF STATE. USE ONLY Tl o er R




L 4

%, ', STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
s S Office of the Secretary of State

“ape?

Matthew A, Brown, Scerctory of Stuie
Corporations Division

100 North Main Street, Providence, RI02903-1335
401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i 1. Corporate 1D No. 2. Name of Corporation
*69535°* Cantographic Associates, Inc.

3. Street Address Principal Business Office City Sterte 1Zip
l 11 PLEASANT STREET, P.0Q. BOX 267 LITTLETON NH 03561
"4 Busirtess Phone No. $. Stoie of Incarporution 6. $IC Code
6034446768 NEW HAMPSHIRE 7880

7. Brief Descripiion of the Characier of Business Conducied in Rhode Island

TO PROVIDE MUNICIPAL MAPPING SERVICES, GIS SERVICES AND PUBLIC WORKS INFORMATION MANAGEMENT.

[ 8. NAMES AND ADDRESSES OF THE OFFICERS _("\” BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE_USING ATTACHMENTS

i President Name

DONALD F. BUTSON

————

V ice President Nome

- FRANCO D. ROSSI

Street Address —:_Sme: Address

11 PLEASANT STREET, P.O. BOX 287 . 11 PLEASANT STREET, P.0O. BOX 267

TCirv State Zip ' City Sterte Zip

'LITTLETON NH 03561 « LITTLETON NH 03561
Sﬂmm}wm........................... S rasurer Name T Tttt e e U L
FRANCO D. ROSSI .DONALD F. BUTSON

Street Address * Street Address

11 PLEASANT STREET, P.Q. BOX 267 :11 PLEASANT STREET, P.Q. BOX 267

City State Zip *City Stare Zip

ILITTLETON NH 03561 . LITTLETON NH 03561

9. NAMES AND ADDRESSES OF THE DIRECTORS _ (X" BOX FOR ATTACHMENT) D JFILL 1N SPACES BEFORE USING ATTACHMI» NTS

Dircetor Name
DONALD F. BUTSCN

A t——iirrll
. Director Nume

:FRANCO D. ROSSI

{ Street Address «Street Address
|11 PLEASANT STREET, P.0O. BOX 267 :ll PLEASANT STREET, P.0O. BOX 267

City { Srare Zip «Ciry | State Tzip

LITTLETON NH 03561 ' LITTLETON NH 03561
|DfrrcforNa;ne“'““' D ..D.jm.m;“\am;.............................
}Srrru Address *Street Address
VCity Hate 2Zip :C (5] Stare 2ip

- 10_.SHARES AUTHORIZED (X" BOX FORATTACHMENT) [

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

L AUTHGRIZED Si{ARES

iSSUED SHARES

Lr\’umbcr of Shares Class/Series Par Value

Number of Shares

TCluss/Series Por Volie

|
/300 COMM NO PAR VALUE

—

100 COMMON N/A NO PAR VALUE

{_ - - - . - . —_— . —

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

L

**69535° 2/6/031,53:00 PM*

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

N eme B [0

e NIt G S

Check No.

B a"‘

FOR SECRETARY OF STATE USE ONLY

w.ﬂ.jll statements contained herein are truc and correct.
il =7

iy,
sighattre of Offlce

Donald F. Butson

Print or Type Name of Officer

Kl President

fitle of Officer Form 630 120



Matthew A. Brown, Secretary of State

%y * STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R1 02903-1335
B ,' Office uf the Secretory of State 407.222.3040

PRE)'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
*69535° Cartographic Associates, Inc.
3. Streer Address Principal Business Office City Siate Zip
11 PLEASANT STREET, P.0O. BOX 267 LITTLETON NH 03561
4. Business Phone No. 3. State of Incorporotion 8. SIC Code
6034446768 N NEW HAMPSHIRE 7880

7. Brief Descripion of the Character of Business Conducted in Rhode Island
TO PROVIDE MUNICIPAL MAPPING SERVICES, QIS SERVICES AND PUBLIC WORKS INFORMATION MANAGEMENT.

B \A\iES AND / ADDRESSFS OF THE OFFICERS (X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USI\G A‘['IACHMFI\TS

[ President Name ™ Executlve Vice President Name

DONALD F. BUTSON . FRANCO D. ROSSI

Sireer Address  Street Address

11 PLERSRNT STREET, P.O. BOX 267 .11 PLEARSANT STREET, F.0. BOX 267
[Ciry State Zip City Stare Zip

LITTLETON NH 03561 +« LITTLETON NH 03561
Seireiaiy Name © © Tttt e e ?n:m.w;r.”a”;e................... e e e e e e

FRANCO D. ROSSI .DONALD F. BUTSON

Strect Address ! Street Address

11 PLEASANT STREET, P.O. BOX 267 111 PLEASANT STREET, P.C. BOX 267

City Stare Zip *City Stare Zip

LITTLETON NH 03561 . LITTLETON NH 03561

9 NAMLS AND f‘\DDRESSE.S OF THE DIRECTORS ("X' BON FOR ATTACHMENT) D FILL IN SPACES BI"FOR.E USING A'ITACHMFNTS - _j
1 Director Name . Dircctor Name !
IponaLp F. BUTSON * FRANCO D. ROSSI i
ELSJrecr Address . Streci Address . {
Ill PLEASANT STREET, P.O. BOX 267 ©11 PLEASANT STREET, P.O. BOX 267
iy State Zip «City Srare Zip
! LITTLETON ]N’H 03561 ' LITTLETON NH 03561 '
Dttt Nomd "t .......................D.w.m;rNa.m;......... ......... . e e e .
| Street Address +Streer Address
% Ciry Sate Zip :Cny Sate VZip
N 2 - —_

|0 SHARES AUT"ORILFD N BOYFORATTACHMFJ\'T) D ) n. Sw,‘s ISSUED (“X" BOX FORATTACII.‘”_:'&"D a e ___‘j
u‘\UTHORIZED SHARES ISSUED SHARES §
Lvnmiw ofSheres  Closs/Series Par Value Nuntber of Shores | Class/Scries |Pur Yalue !
1
|300 COMM NO PAR VALUE 100 COMMON N/A NO PAR VALUE
l
{ _ —_ ] _ - ~ -

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

M -

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

Il sttements contained herein arc true and cogrect.
**69535" 2/6/031 53,00 PM" /"“"@ /“ /"
S e e

v

W . Print or Tvpe Nume of Ofjiccr
By; .

- — President
OR SECRETARY OF STATE USE O Tiie of Offcer Form 630 1201

3 l D ] . Sgnatreaf Officer FEITIT Al S
Check No. B] Donald F BUtSOﬂ



Edward S. Inman, 1. Secretary of State

@ STATE OF RHODE ISLAND Cerpormiions Division
. T

_Qrmfl)o”r:"ngrx“[' R,H:E E PLANTATIONS 100 ot M S, P, R 029031335
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January 1-March'1 « Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corparation

69535 Cartographic Associates, Inc.
3. Street Address Princlpat Business Office Clty Siate Zi
11 Pleasant Street, P.0O. Box 267 Littleton NH 63561
4. Birsiness Phione No. 5. State of Incorporation 6. SIC Code
603-444-6768 NEW HAMPSHIRE 7880

7. Brief Description of the Character of Business Conducied in Rhode Island . . .
Municipal mapping services, GIS services and public works information management

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

Prestdent Name Executive Vice President Nare

DONALD F. BUTSON . FRANCO D, ROSSI

Streer Address Street Address

11 Pleasant St., P.0O. Box 267 .11 Pleasant St., P.O. Box 267

City State Zip Clty State Zip
Littleton NH 03561 Littleton NH 03561
Secretary Name - o ‘ ' ' h Treasurer Na.rne a

FRANCO D. ROSSI DONALD F. BUTSON

Street Address Street Address

11 Pleasant St., P.0O. Box 267 11 Pleasant St., P.O. Box 267

Clty State Zip Clty Srate Zip
Littleton NH 02561 Littleton NH 02561
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Disgctor Name Director Name

DONALD F. BUTSON FRANCO D. ROSSI

Steeer Address Street Address

11 Pleasant St., P.0O. Box 267 11 Pleasant St., P.0O. Box 267

Clty State Zip iy State Zip
Littleton NH 02561 Littleton NH 02561
Hrector Name Director Name

Street Address Sireel Address

Ciry State Zip Chy Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!

AUTHORLZFD) SHARES ISSUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par \Value

300 COMM NO PAR VALUE 100 Common N/A No Par Value

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

o -

* 6 9 5 3 5 % Under penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that-ati-stetementscontained -hereinaretroeand TCt
ﬂ#ﬁ%—@—cm MGI?&SSG@MEH# -
oy 7Bt 12 Ko 2/

./ i
. ) 14 k,'——'\‘ \ ; Signeature of Officer "Date”
Check No.: 2

Donald F. Butson

s @m Print ¢r Tvpe Name of QOfficer
v

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
<> 3 Form 630 12001




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAaRr 2001 STOP

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

{FORM MUST BE TYPED) IN BLACK)

1. Cotparaie 1D No. 2. Name of Cosporation

3. Street Address Principal Rusiness Office

11 Pleasant Street, P.0. Box 267
5. State of Incorporation

NEW HAMPSHIRE

4. Business Phone No.

603-444-6768

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

PLEASE READ
INSTRUCHIONS

69535 Cartographic Associates, Inc.

City Stare Zip
Littleton NH 03561
VN

Municipal mapping services, GIS services and public works information management
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Execut ive _ Vice President Name

DONALD F. BUTSON

Street Address

11 Pleasant St., P.0O. Box 267

City State Zip

Littleton NH 03561

Secretary Name

FRANCO D, ROSSI

Streer Address

11 Pleasant St., P.0O, Box 267

City State Zip

Littleton NH 03561

FRANCO D. ROSSI

Street Address

1l Pleasant St., P.O. Box 267

Chry State Zip

Littleton NH 03561

Treasurer Name

DONALD F. BUTSON

Street Address

1l Pleasant St., P.0O. Box 267

City State Zip

Littleton . NH 03561

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

DONALD F. BUTSON

Street Address .

11 Pleasant St., P.0O. Box 267

City State Zip

Littleton NH 03561

Director Name
Streer Address

City State Zip

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

Number of Shares Class/Series Par Value

300 COMM NO PAR VALUE

Director Name

FRANCO D, ROSSI

Street Address

11 Pleasant St., P.0. Box 267

City State Zip
Littleton NH 03561
Director Name

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

BSSUED SHARES
Numnber of Shares Class/Serles Par Value
90 Common N/A No Par Value

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

Under penalty of perjury, 1 declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and

et
File Date: !

Check No.. _ / /7 C/f)
O

FOR SECRETARY OF STATE USE ONLY

By:

TEU AT 3ATEments containéd herein are frue and correct,
CARTQGRAPHIC ASSOCIATES, NG oo
; 7.4 kA e ' 2/i1/

rd 4

Sigitaruce of'nmm Nate

Donald F, Butson

Print or Type Name of Officer

Bl President

Title of Officer

[ S L AT il



‘s STATE OF RHODE ISLA
AND PROVIDENCE PLANTATIONS

> + Offke of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPOR
Filing Fee: $50.00

Filing Period: January I-March 1 -«

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

69535
3. Street Address Principal Business Office

1l Pleasant Street, P.O. Box 267

4. Business Phone No.

603-444-6768

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

2. Name of Corporation

S. State of Incorporation

NEW HAMPSHIRE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

OR THE YEAR 2000 .

Cartographic Associates, Inc.

City State Zip
Littleton NH 03561
6. SIC Code
7880

Municipal mapping services, GIS services and public works information management.

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

President Narme

DONALD F. BUTSON
Street Address

11 Pleasant St., P.O. Box 267
Clty State Zip
Littleton NH 03561
Secretary Name

FRANCO D. ROSSI
Street Address -

11l Pleasant St., P.0O. Box 267
City State Zip

Littleton : NH 03561

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

Director Name

DONALD F.
Street Address

11 Pleasant St,, P.O. Box 267

BUTSON

City Stare Zip
Littleton NH 03561
Director Name S v ‘
None

Street Address

Ciry State ' . Zip

10. SHARES AUTHOQRIZED (“X* 80X FOR ATTACHMENT)
AUTHORITED SHARES

Number of Shares Class/Serles

300 NO PAR COMMON

Par Value

ExXecutive vie president Name

FRANCO D. ROSSI
Street Address

11 Pleasant St., P.0O. Box 267

Clty State Zip
Littleton NH 03561

Treasurer Name

DONALD F. BUTSON

Street Address

1l Pleasant St., P,O. Box 267

City State Zip
Littleton NH 03561

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
FRANCO D, ROSSI

Street Address

11 Pleasant St., P.0. Box 267

City State ’ ztp
Littleton NH 03561
Director Name
None
Street Addresy
Clty State Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
BSUED SHARFS

Number of Shares Class/Series

90 Common N/A No Par Value

Par Value

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

= [0

*6 9535

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

1(1ﬂ
A

FOR SECRETARY OF STATE USE ONLY

1hal allslafements cn:aln d’he In-a g4 _cotrec
= ety ﬁ%“‘uﬁ[ rr——
£ s z/x;/ao
Signature of Officer Daote *

Donald F. Butson
Print ar Type Name of Officer

- President

Title of Officer



CARTOGRAPHIC ASSOCIATES, INC.
Corporate I.D. No. 69535
2000 Annual Report

Additional Officer

Vice President - Bryon Kenne

P.0. Box 267
11 Pleasant Street
Littleton, NH 03561




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AMD PROVIDENCE PLANTATIONS . Corporations Division
J,_)fr“ of the Secretary of State 100 North Main Street. Providence, RI 02903-1315
" . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor.
Filing Period: January 1-March 1 + Filing Fee: £50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK) . I
- Gorporete 10 Y g l 84 tic"»’g(’r"d’phfc Assoclates, Inc.
"3 Street Address Pr?n-rl_p;lii;!fnr;rorfu - T [ City State Zip_
11 Pleasant Street, P.O. Box 267 ‘Littleton NH ] 03561_-
4 Business Phone No. 3. I’ 5. 51
3 101-6768 LHEWFIW%HIRE _ 780
7 Belef Dr!rtlpllan of the Cham(lrr of Husl'ness Condutted fn Rhode Island
Municipal mapping serv1ces, GIS services and publlc works information management.
, B. NAMES AND ADDRESSES OF _THE OFFICERS tx- Box rmmcmmn XFILLIN SPACES BEFORE US]NG "ATTACHMENTS
Fm!dem Nome : Vice President Name ~ g,(f'( (_)Tl VE \/r’
MICHAEL E. SHORES : DOUGLAS A. GRELLA
Street Address - . : Street Address
| 11 Pleasant St., P.O. Box 267 + i 11 Pleasant St., P.0., Box 267 !
Clty - T "sate _: zip __———??Hy T stare Zip
Littleton LNE ..03561 |} Liteleton | NH 03361 .
Secretary Name i Treasurer Name
DONALD F. BUTSON . : DOUGLAS A. GRELLA
EM! Address - T T i Street Address
11 Pleasant St., P.O. Box 267 : 11 Pleasant St., P.O. Box 267
City State 7lp + City State Zip
Littleton [_ NH 03561 i Littleton NH 03561
5. NAMES AND ADDRESSES OF THE DIRECTORS (- 80X romf IN SPACES BEFORE USING ATTACHMENTS ¥ |
Director Nane * Director Name
MICHAEL E. SHORES : DOUGLAS A. GRELLA
“Street Address i 2 Street Address
11 Pleasant St., P.O. Box 267 ¢ 11 Pleasant St., P.O. Box 267
Ciry ! State Zip ; Chy State Zip
Littleton i NH T 03561 i Littleton l NH 03561 °
..D‘".‘;‘.’; Nn.;;l.f ........................ deaasenessransntesstrrrncealararbrrnarerritrarrionserenee ;‘b‘i‘;‘;}‘ré; -i'l’.".‘.' .................................................................................
‘ DONALD F. BUTSON : FRANCO D. ROSSI
hmrt Addeess . T~ TTT T oTmTT o T Strcet Address
| 11 Pleasant St., P.O. Box 267 i 11 Pleasant St., P.O. Box 267
| T T State Zip : City ["state Zip
t thtleton NH 03561 : Littleton { NH 03561
0. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) (e ___ 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) L}
AUTHORIZED SHARFS SUED SHARES
_}_umbrr:f.Sha_rﬂ:-_ —__t_ ) El_‘n-i/-s:_rﬁ: :- - f:r ‘E’:'_-_F.*__. _ _l;lym!m of Shares I Cfas:/Sfrirs A !'f_r-f‘lut
300 NO PAR COMMON 80 Common N/A No; Par Value

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

5

*

i

*

Under penalty of perfury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

6 9 3 5

tharatt !ldll[[llﬂ‘(! t‘tmﬁ! Tl ' ¢ aretrur- g coTTectT

File Date: .
AR . <
{ @ l q \b Signature of £)fficer (Dafe
Check Ne.; .
o Michael E. Shores
8y: [—%@ Print or Type Name of Officer

-y \ -
FOR SECRETARY OF STATE USE ONLY President
Titte of Officer




CARTOGRAPHIC ASSOCIATES, INC.
Corporate I.D. No. 69535
1999 Annual Report

Additional Officers

Executive Vice President - Donald F. Butson
P.0O. Box 267
11 Pleasant Street
Littleton, NH 03561

Vice President - Franco D. Rossi
P.0O. Box 267
11 Pleasant Street
Littleton, NH 03561




! STATE OF RHODE ISLAND James R. Langevin, Secretary of Stale
. AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Drovidence, RI 02903-1335
; 401-277-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Perlod: January 1-March'1 » Filing Fec: $50.00 |,\\.l‘.m.'('nu.\s
(FORM MUST BE TYPED IN BLACK) i
1. Corporate ID No. 2. Name of Carporation
69535 CARTOGRAPHIC ASSOCIATES, INC.
3, Swreet Address Principal Business Office Ciry State Zip
11 Pleasant Street, P.O. Box 267 Littleton NH 03561
4. Business Phone No. 5. State of Incorporation 6. SiC Code
603-444-6768 NEW HAMPSHIRE 7880

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

Municipal mapping services, GIS services, and property appraisal services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) ¥

President Name

MICHAEL E. SHORES

Street Address

11 Pleasant St., P.O. Box 267

State

City 2ip
Littleton NH 03561
Secretary Name

DONALD F. BUTSON

Street Address

11 Pleasant St., P.0. Box 267

Ci State 21
Iittleton “N 03561

Vice President Neme. (Exacutive Vice President)
DOUGLAS A, GRELLA

Street Address

11 Pleasant St., P.O. Box 267

State

(o} 2
Littleton NH * 03561
Treasurer Name .- .-

DOUGLAS A. GRELLA

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

Director Name

MICHAEL E. SHORES

Street Address

11 Pleasant St., P.O. Box 267

Clry State Zip
Littleton NH 03561
Director Name

DONALD F. BUTSON

Street Address

11 Pleasant St., P.O. Box 267

City State Zip
Littleton NH 03561
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Setles Par Value

300 Common N/A No Par Value

Street Address G'.; N ‘3.
11 Pleasant St., P.O. Box 267 : = -
Ciry State “ap ' i
Littleton NH 03561<-
V) L
(9] o W
Director Neme o T
DOUGLAS A. GRELLA e e
Street Address ’ - : - 'I;
11 Pleasant St., P.O. Box 26&7° “n
City State Zip
Littleton NH 03561
Dlrector Name .
FRANCO D. ROSSI
Street Address
11 Pleasant St., P.O. Box 267
Ciry State Zip
Littleton NH 03561
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
BSUED SHARES
Number of Shares Class/Serles Par Value
95 Common N/A  No Par Value

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

i J

Under penaity of petjury, | declare and affirm that 1 have examincd
this report, Including any accompanying schedules and statements, and
that all statements conta erein are true and correct,

) ﬁn{n‘ﬂtf'_ A ———————— — -

Check Ne.: C;lg lf)r
e £

FOR SECRETARY OF STATE. USE ONLY

O_G-R‘EES—,%.N }7[%7/;-:
7"

Signature of Officer Date

Michael E. Shores
Print or Type Name of (fficer

- President

Titte of Officer

Frrem 11 17704



CARTOGRAPHIC ASSOCIATES, INC.
Corporate I.D. No. 69535
1998 Annual Report

Additional Officers

Executive Vice President - Donald F. Butson
P.0. Box 267
11 Pleasant Street
Littleton, NH 03561

Vice President - Franco D. Rossi
P.0. Box 267
11 Pleasant Street
Littleton, NH 03561

Vice President - Brett Purvis
P.O. Box 267
11 Pleasant Street
Littleton, NH 03561

Additional Directors

Brett Purvis
P.0O. Box 267
11 Pleasant Street
Littleton, NH 03561




STAT E OF RHODE ISLAND James R.Langevin, Secrelary of State

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

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

Filing Period: fanuary 1-March 1 » Filing Fee: $50.00 ISR NS
(FORM MUST BE TYPED IN BLACK) VNS TORM

I. Corposate I No. 2. Nane of Corporation '
€953 Cartographic Assocnates Inc.
3. Streer Address Principal Busimess Office Chty State Zip
11 Pleasant Street, P.0O. Box 267 Littleton NH 03561
4. Business Phone No. 5. State of Incorparation 8. SIC Code
NEW HAMPSHIRE 7680

603-444-6768

7. Brief Description of the Character of Business Conducted in Rhode Islond
municipal mapping services, GIS services, and property appraisal services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) X

President Name vice President Name (EXecutive Vice President)
Michael E. Shores Douglas A. Grella
Street Address Slqrr Addregy
1 Pleasant Street, P.O. Dox 267 Pleasant Street, P.O. Box 257
Ciy i Stat z Chy | Stat 2
Littleton * NH ’03561 Tittleton “NH 3561
Se.uetury h;ame T v C Treasurer Nome . .
Donald F. Butson Douglas A. Grella
Streer Address Street Address
11 Pleasant Street, P.O. Box 267 11 Pleasant Street, P.O. Box 267
City State Zip © Clty State Zip
Littleton NH 03561 Littleton NH 03561
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) ¥
Director Name Directar Name
Michael E. Shores Douglas A. Grella
Street Address ' Street Address ’
11 Pleasant Street, P.O. Box 267 11 Pleasant Street, P.0O. Box 267
City State Zip Chty State Zip
Littleton NH 03561 Littleton NH 03561
Director Name T ’ ' Director Name '
Donald F. Butson Franco D. Rossi
Streel Address Sereer Address
11 Pleasant Street, P.O. Box 267 11 Pleasant Street, P.O. Box 267
City State Zip Clry State Zip
Littleton NH 03561 " Littleton - NH 03561
10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT)
AUTHORLZFD SHARES ISSLED SHARES
Number of Shares Class/Serles Par Valie Number of Shares Class /Series Par Value
300 Common N/A No Par Value 95 Common N/A No Par Value

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

A

£ 3 /‘\:/)

{ 1hat-alk-stateme ontam gin-arctruc.and coL
File Date: ?5 if%“*ﬁﬁ;ﬁ ' éggzg?ﬂgﬁ'& :5;
. hy } 7/
%Qg-%\ \ Signature of Officer v
Check No.: - VCD_/

*

Under penalty of perlury, [ deciare and affirm that 1 have examined
this report, including any accampanying schedules and statements, and

: Michael E. Shores
s EL Print or Type Name of Officer
y:

Ll LY y n e
FOR SECRETARY OF STATE USE ONLY - p re Slde v
Title of Officer




CARTOGRAPHIC ASSOCIATES, INC.

Corporate I.D. No. 69535
1997 Annual Report

Additional Officers

Executive Vice Fresident -

Vice President -

Vice President -

ponald F. Butson
P.0QO. Box 267

11 Pleasant Street
Littleton, NH 03561

Franco D. Rossi
P.0O. Box 267

11 Pleasant Street
Littleton, NH 03561

Brett Purvis
P.O. Box 267
11 Pleasant Street
Littleton, NH 03561

Brett Purvis
P.0O. Box 267
11 Pleasant Street
Littleton, NH 03561




State o1 Khodade 151and and rrovidence rlantations
PROFIT CORPORATION ]. 996 James R, Langevin, Secretary of State
AN NUAL R EPO RT Corporations Division
100 North Main Streel
Filing Period: January 1-March 1 XA providence, Rhode Islang 02903-1335 + (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D HO. 2 NAME OF CORPORATION
£9535 Cartographic Associates, Inc.
T SREET ADORE S PRCIFAL GUSESS OFREE 1 STATE 2P CODE
l 11 pleasant Street, P.O. Box 267 Littleton NH 03561
RSN PO WD, TS, STATE OF FrOORPORATION B9 GO0k
| 603-444-6763 NEW HAMPSHIRE 7880

7. BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUL TED B RRODE GLAND

municipal mapping services /GIS/property appraisal

U -

L o Y T4

v R B T W WM~ m———- e = maS

8. uam:s AND ADODRESSES OF THE UEFI cfns} A Grell
PRESIDENT HAKE - -t - mmrm[ XKool u S . e a - - -
i Michael E. Shores EX g;E; .§2% § Eggggn }
— s bl _."_._H_;_e_.g FUrvis !
STREET ADORESS STREET ADDRESS
' 11 Pleasant St., P.O., Box 267 11 Pleasant St., P.0. Box 2067 |
o TShE ™ CO0E o SIATE 7 G00E )
{ Littleton | NH 03561 Littleton | nH 03561 .
SECRETARY HAME TREASURER HANE —
' Donald F. Butson NDouqlas A. Grella |
STREET ADDRESS "STREET ADDRESS 1
11 Pleasant St., P.0O. Box 267 11 Pleasant St., P.O. Box 267 |
vy SIATE TP CODE ar STATE TIP 000E 1
| thtleton NH 03561 Littleton NH 03561 .J
T Y T s AND 'E'o ORESSES OF THE o 1 u'ic'r_'o_n_s' - T T
DRRECTOR HAME - 0T T T = )  DIRECTOR NAME - ; - - - - - -
Michael E. Shores { Douglas A. Grella l
STREET ADORESS STREET ADDRESS .
F 11 Pleasant St., P.O. Box 267 .11 Pleasant St., P.O. Box 267 :
oy SINIE P 000 i‘cm STATE TP GO0k X
Littleton NH 03561 - Littleton N 03561 |
DIRECTOR HAME "ORRE CT0R HAVE N - |
v  Franco D. Rossi
shgonald F. Butson s bE_DUBVLS )
|
I 11 pPleasant St., P.O. Box 267 ' 11 Pleasant St., P.O. Box 267 .
oy TSTATE P CD0E [Fh] X Trm TP CODE ‘
| Littleton  ____ NH_ _ . |_03561 __Littleton | NH 03561 |
- S ) 10. SHARES AU_I’H-EIRIIF'D AND I1SSUED o N __ -7 )
AUTHORIZED SHARES o -  ISSUED SHARES '
NUMBER (F SHARES O.ASIm PAR VALUE ] HJIWEER OF SHARES CLASS / SERIES PAR VALUE |
300 Common N/A _no par value‘ 95 Common N/A | no par value

This report must be SIGNED IN INK by either the

i

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

a .

Under penalty of perjury. | declare and affirm that | have examined this

report, including any accompanying edules and stalements, and that
all statements contained herein ared d correct.
LM 2 .ES.,n_I_L[\]Cm_-
v b:% =

File Date: / ()7 Signature of Officer s
Check No: 60 (r? ){\ Michael E. Shores
W , Print or Type Name of Ofticer
By: ' - President 2/23/7" v
For Secretary of State Use Only Title of Officer " Date

NETACLU AATYAM DoEANDC OFETHIALIIMA

A A e



Dela
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— - ——CARTOGRAPH _Ws__ ESTINCS
{¥gte ; i ?’é ;?7;(—4,7 ; 19 95 Byv ;z_/Z . &[{1),_\ ;

SO RS MU B3IQE U QUL L LUV I LG T L LU DS U e o e ANNUAL REPORT

¥ Office of The Secretary of State _ Please Type or Print
- 100 North Main Street FEB 2 7 1995 File Annually - Jan. | - March 1
/\ Providence. Rhode Island 02903-1335 Filing Fee 350,00
3“:;?\____,. 401-277-3040 B,, VoW, 7Zf y Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QORQS35 129%
Corporate 1D: Annual Report [or the year:

cartographiC Assaliates, Inc.
Nitme of Corporation:

Husciness entity organized under the laws of the State of: New Hampshire  Business Entity is (check one):

or furergn entity, address and telephone number of principal office: (X 1 Business Corporation (See RIGL Chapter 7-1.1)
12 Pleasant Street I 1 Professional Service Comporation (See RIGL Chapier 7-5.1)
P.0. Box 267 _
Littleton, New Hampshire 03561 ' Brief statement of the character of business conducted in Rhode Island;
rhene: (603 ) 444-6768 municipal mapping, services
Adldress and ielephane of the principal office of business entity i Rhixle gis, and property appraisal
[<Led (Prsside steeet address - Not PO. Box): services
Phene | )
) THE NAMES OF THE OFFICERS ARE: S o
TN . T o STRYET ADPDRESS CTIYSTAIR PIRENTE
| ‘Michael L. Shores 12 Rleasant St., PO Box 267, Littleton, NH 03561
Vi mﬁ%u s A, Grella ™ T OSIRET U AmImERR T YSTATL TR
,ﬁ Egggha B- gggggn 12 Pleasant St., PO Box 267, Littleton, NH 03561

TOREARY Brett—Purvis- - - SIRILET AUNRTSS CITVSTATE . FINET
Donald F. Butson 12 Pleasant St., PO Box 267, Littleton, NH 03561

TR - ) - T T SIRTLIADIRESS CIYsTATE ST T T T
Douglas A. Grella 12 Pleasant St., PO Box 267, Littleton, NH 03561

) __THENAMES OF THE DIRECTORS ARE: o

ALY rﬂichael E. Shores . SIRIET ADDRESS CINYISTAIFE . Altrinn

Douglas A. Grella 12 Pleasant St., PO Box 267, Littleton, NH quﬁ¥m

T T Donald F. Butson ) SIREET ADPRESS h CITYSTATF . Zir Con
Franco D. Rossi 12 Pleasant St., PO Box 267, Littleton, NH 03561

TSI ] T SYREET ADDRESS CITYSTAIE IRIEE
Brett Purvis 12 Pleasant St., PO Box 267, Littleton, NH 03561

SNUABER OF SHARES AUTHORIZED (Rider may he altached) NUMBER OF SHARES ISSUED AN OUTSTANDING (Rider may be attached)
Mumber of Shares Class / Series Number of Shares Class / Series

300 Cormon ./ N/A 95 Cormon / N/A-
Without Par Value ' Without Par Value

/ /Michael E. Shores
RINT fﬁf&’g;rag-ﬁl‘ﬁl(fﬁk SIGNING
Feem 31 175 TITLE OF OITICER $IGNING T

o DESIGNATED I{I_'L_.GISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ALBERT D. SAUNDERS

o} 50 AT NS TREE:

EAST GREENWICH RI 02318



PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 02903-13335
401-277-3040

Filizg Fee $50.00
Pavabie 1o
Sewretary of State

00692535

Eile Arnuoally
LLC. Sept. )
CORP: Jan. |

- Nov |

- Mareh I

Corporate [L): - Annual Report for the vear:

cartwograrphic QSSOC iatas

Name of Business Entity:

i Business Entiy 15 (check one):
Business eauly orgamzed under ke laws of the Siate of _New__]iamls_hl re vl !

tederal Taxpayer [denbfication Nu:nbcr_. ——

For foreigs entiiy. addsess and Ielephone numier of pracipal office
12 Plecasant Street

P.O. Box 267

[
[

Commumcatiens may oe direcled.

# ] Business Corporaion (See RIG
! Prafessianal Service Corpurang
1 Lumited Lizbihty Company (Sed

Name, tile and maiting address of contact

. Chapter 7-1 1)
b (S¢e RIGL Chapter 7-3.1)
RIGL 7-16)

frson 10 whom

Michael E. Shores, Prgsident

Littleton, Wew dampshire 03561

c/o Albert D. Saunders

¢ Jr., Bsqg.

Phore. L 003; 444-6768 130 Main Street

Last_Grecnwich,

RI 02§

18

Address and tzleprene of the prinaipal oflice of business entity 10 Rhode

I¥and (Pravide stieet acdress - Nat £.0. Box) Brief sialerent of the charaeter of business

To provide municipal o
and property appraisal

Eonduzted in Rhode [sland:

lappiang .
services

IHate of O pamzztion’

1985

{

: __April 30,

Date of Quchiicanon to do business ia Rhod

e [sland (f foreign enlity).

Prene. © ! - -
Scptembey 3, 1952
R THE NAMFS OF THE OFFICERS ARF: o
TCHILE FXECL TV OLSK i R GRS (B # SESIDENT 1Chaxs D-m CIREAT ALDRISS COVSTATE PALIRE TS
ichael &. Shores 12 pleasant St., PO Box 267, Littlet¢n, NH 03561
u -'.u 0 FAL T PRES ~ e ) SIARET AL Tt LA SN
'¥é h ﬁt LG 2 easg;tlmﬁ., gg Box ‘Eltt ettn, SH 38
30 Lson pPleasant Box ton, NH B
“E%QQ\ J.‘ﬂ.gét t SUCRETAKY ((F s O T2 P_Lca-s.nnkpn ,.ll TonT, 3 ; ok
Douglas A, Grella 12 Pleasant St., PO Box 267, thtlctcn, NH 03561
T v tr b saw AL GIRTER R LR TREASURLR (il Uney STRUET ADGRLYY CITaTAlL Taroie]
Nonald ¥F. RButson 12 Plcasant St., PO Box 267, Littletén, HH 03561
- — 7 THE NAMES OF THE DIRECTORS ARE: ' )
NAME SIREFT ALLRESY CIEyATATHE 2P 00DE
Michael E. Shores 12 Pleasant St., PO Box 267, Littletdn, MNH 03561
NAML v - T NTRTTT ADDRTSS - - CrvATATE T Zroonry
Douglas A. Grella 12 Pleasant $t., PO Box 267, Littleten, NH 03561
NamE T STRETT ALIRESS CITVATATY T rRCE
Donald F. Butson 12 Pleasant St., PO Box 267, Littleton, NH _0}%6;_

NUMBER OF SHARES AUTHORIZED (1t A'Jp'n...hlel

NUMBER OF SHARES ISSUED AND OUTH

ITANDING (1f Applicable)

| NUMBER

NUMBER 300 80

CLASS 1244 Common CLASS 1244 Comnon
SFRIES N/A SERIES N/A

PAR VALUE OR Yithout Par Value PARVALLEOR Tiithout Par \
WITHOLT FAR : WITHOLUT PAR

CARTQCRAPHLC AGSOCI

Date Fg&”ﬁ"‘f"?’ 2( 9_94__

Hy.

Shores
PRGNT (R TYPE NASE OF (8 KR SIGS NG

Michael E.

President |

aluc

TITLE OF (O P HCLR SKGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCE

5S:

PLEASE NOTE: [f the Corporation kas charrged its registered office and/or registered or resident agent, Form ¥ or Ferm LLC 3

i
MR

- AL ¢ yaq.

ALBERT D. SAUNDERS
130 MAIN STREET
EAST GREEMWICH FRI Q2818

rust be Niled.




. ' ST e ‘T'o be hiled annually between
Filing Fee $50.00 > g (7 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......6 9535 e Annual Report for the year 1993

CARTOGRAPHIC ASSOCIATES, INC.

..........................................................................................................................

FirsT: The name of the corporation is

..........................................................................................................................................................................................................

SEcoND: It is incorporated under the laws of .. NV Hampshire

...............................................................................................................

THRD: Character of business, briefly stated, is..municipal. mapping.services

..........................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal office 12 Pleasant St., P.,O. Box 267

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, Zip code)

Michael E. Shores . Dircctor ~ Breezy Hill Road, Lisbon, NH 03585

.....................................................................................................

.......................................................................... Director Knot lole Road, Jefferson, NH 03583

....................................................................................................

Donald F. Butson . . . . .. Director ~ Old Franconia Road, Littleton, NH 03561
Michael E. Shores ... .. . . President ~ Breezy Hill Road, Lisbon, NH 03583
Franco D. Rossi Vice Pres. Rt. 135, Littleton, NII 03561
Douglas A. Grella . . . . E-Vice Presidenfnot Hole Road, Jefferson, NIl 03583
Douglas A. Grella = Secretary ~ Knot Hole Road, Jefferson, NH 03583
Donald F., Butson . . Treasurer 014 Franconia Road, Littleton, NH 03561
Donald F. Butson E-Vice Pres. Qld Franconia Road, Littleton, NH 03561
SeventH: Number of Shares authorized: Par Value
or statement that
shares are withcus
No. of Shares Class Series par value
3.0.0 common .. . ta o without par value
RN EY
JAU J8 133
Eigti:  Number of Shares issued: . Par Value
t"..."‘"‘iy PR msm:rncn! that
IR VES R A shares are without
No. of Shares Class Scries ~ Tt par value
75 common without par value

CARTOG

LIV

RAPHIC--ASSOCIATES., INC

(Name of Cprpo
By//n
(Report must be signed by an officer) Title..... . President ... et

Form 31 1/85




