% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Qffice of the Secretary of State

ST = Matthew A. Broaen, Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street

Propidoence, REO2903-1335

2005

401222 3040

Filing Perfod: jannary 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

L
1 Corporue 1) No. 2 Nermwe of Corporation
-
89737 Ledger Domain, Inc.
. Strxt Adidress Principal usiness Offlce City State Zip
/}7 ZﬂftftA.L P/“"F 6/:'— //ﬂlf /22- é’:. ?aj
4. Busingss Phone No 5. Siate of Incorporation 6. SIC Codo
Yor- P3/-Voy; RHODE ISIAND 1658

7. Birfef Description of the Charmcter of Business Conducted in Rbode Island
BOOKKEEPING AND ACCOUNTING SERVICES.

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

President Name . i Vice President Name
d/qpﬁ\_- T o v A Jlﬂﬁﬁ/ /7?116

Sereer Adlelresx

V74 z"mp‘,.z;..P ol A ¢

3 Strect Adddress

/ffm/"';‘( /D/""c—-

Cily Sterte Zip City o State Zip
/.)rvv } 102403 : /)ﬂ .z 02{;}
oo(o(;:ro':’;;’;:-‘\-.:':.:; -------------------- LR R I T T Y {:‘:-;-:‘-:;‘-:;:;;.;.‘;;;';;‘: ---------------------------------------------------------------------------- E
Street Aeletrose : Street Adidress ) A
)M.& P A Fov Serrmn, Gad Sooo__
City Stee Zip : City Swate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”™ BOX FOR ATTACHMI:'NT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neame . : Director Name
wrrre T o o :
I Strver Adddnss . ¢ Streed Addnss
L /P Tomperit Srlace bF
T City ; Sterte Zip Sy Staie 7ip
| /’ ~Uv J. r.r 02¢03 :
et R S Cerseresresrrraees 7Y RN Crrbrseaiesatesasnes l!)frocwr:\hmc ..............................................................................
Sereet Addross 3 Street Address
i State Zip s Gity Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] BTN SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Neembior of Sheres Close/Serfes Par Value Neembwer of Shares Clase/Sertes Peer Virlue
/-\
300 NO PAR VALUE e o | Valer

This report must be signed in ink by cither the President. Vice President. Sccretary. Assisiant Sccretary, Treasurer. Receiver or Trusice

Under penalty of perjury, | declare and affirm that | have examined this repon,
including gny accompanying schedules and statements. and that 2ll statements

cont herei lrue and comrect.
File Date ]I” IOS /&2____,_

- -0

l "l
Signature of Officer |

Check No. _l_bk.l I {/ —t P =

T v b

Date

FOR SECRETARY OF STATE USE ONLY -

By: \j\ Primt or Type Name of Officer
K 4, /P/ e SroAa -+

Title of Officer

Form 630 Rev. 1203



10Q North Main Street
& Office of the Secretary of State Providence, &I 02903-1335
"\—W Mattheto A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filitng Perfod. January 1 - March 1 & Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

1. Comporate 1D No., 2. Name of Corporation
89737 Ledger Domain, Inc.
3 Stroet Address Principal Business Qfftee . City v Stay, Zip
Zmpzereed /7/4(4_ bF Y nr 22903
4. Bustness Phone No. 5. State of Incorporation - 6. SIC Cocle
vi- f3/-Fovy 7658

7 Arnef Description of the Character of Husiness Conducted in Rhode Itland
BOOKKEEPING AND ACCOUNTING SERVICES.

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

President Name i 1 Vice President Namo

/”!0‘*’ T v : Z/nﬂ&, v
Strect Add) . ¢ Stroct Address

7}7 Z_/n/_uf—/d //d(f-t.- ﬁ;ﬂ-&.—-—
City State Zip : Ciry State Zip
oY l T 1 024 03 E I

---------------------------------------------------------------------------------------- o...to. rHds s ssssssbabodtastbbdbbinissntisnstsssssrrnvirrnranencvcnreead e bbbt Rt rsrrtRItETRNY
Secrvtary Name

.Lm&’b T a Zfﬂﬂ*— S de
Strect Address H SHI'CT Address
Cry State Zip : City Stare zip

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

Director Name . : Dirccior Name
Linoie Tk :
Street Address : Street Address
Al :
Cily ls:au- I Zip 5 City Staie Iz.p
e d s b DfmwrNamp ........................ Cerereaerererens . verasieranans
Strwer Address i Stroet Address
Cley State Zip ity State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] "' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
saunther of Shares ClassSeries Par Valuce Number of Shares ClassSeries Par Value
2 PR
300 NO PAR VALUE j Ad P Viaste

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

”'I] m” }lm ‘"“ ”m m’ Hl‘ Undc penalty of pcr_]ury 1 declare and affirm that | have examined this report,
* 8 9 z 3 z * a1

and correct.

ing schedules and statements. and that all statements

preome | {2 =0M (- -0y

. { % Signature of Officer Date
Check No. [ [\ . Z/n 2 k- 7—_/‘01&,

By: Print or Type Name of Officer.

7 - /7/J S, o0 nm -

FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev, 1203



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: january 1-March 1 « Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

89737 Ledger Domafn Inc.

3. Street Address Principal Business Offtce © o
/Y Zmpsront Pl e é/"
5. State of Incorporation

4. Business Phone No,
Ho/- §7/- forl 7 RHODE {SLAND

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

_&t fel-tfd -v

President Name .

/ /2 ”? 9 Ao 7 o) a
Street Address .

) T mper.as Place
City State Zip,

pProv rar o294 03
Secretary Name
; [- -

Street Address
City State Zip

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

Director Name . .
// PO T2l
Street Address '
/Y Tarpiroal place

City State 2ip

Prov rz 22403
Director Name
Street Address ‘j%x—-—_‘
City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORDED SHARES
Number of Shares

300 NO PAR VALUE

Class/Serles Par Value

/_/4140041‘:

8. NAMES AND ADDRE.SSES OF THE OFFICERS {'x BOX FOR ATTACHMENT)

Edward S. Inman, HT. Secreiary of State
Cerporations Division

100 North Main Street, Providece, R 029031333
401-222-3040

STOP

PLEASE REAI)
INSTRUCTIONS

™ty ‘ o State 2
" frev ez 02%0 32

6. SIC Code

7658

FLL I?PACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address

iy
am &

City State Zip
Treosurer Name
_jqn &
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address
City a vt Zip
Director Name

Street Address /M&_

City State Zip

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

Number of Shares

3” /"'/DA-*'-')’JM{_

Clags/Setles Par Vaiue

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

* 897 37 *

L
o1 7Y
\Y

Fife Date:

b |
FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and affirm that I have examined
his report, | ing schedules and statements, and
that all e true and correct.

atements contained yrcin

/-/2-03
Signaturgrof Officer | R . Dnte
Z e Y / 0 e
FPrint or Type Name of Officer
APre 5 Py - A

Ttie of Officer
e

Forin 630 12702



Edward S. Inman, III, Secretary of Stare

< STATE OF RHODE ISLAND Carporntians Divsion
. (/}ND [:ROV[DE‘NCE‘ PLANTATIONS 100 North Main Sereet, Providence, RI 02903-1335
.fﬁa_af the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Perind: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. 2. Name of Corporation
89737 Ledger Domain, Inc.
3. Street Address Principal Business Office Ciry Stare Zip
/P Zompercas /Thie SV =z °2%4,

4. Husiness Phone No. C T T E Ntale of mearporation . T o= T TR ¥ et . 'L . 6 SIC Codey

/}/‘}’m/;\:-' RHODEISLAND._*‘ . R _7§58

7. Rrief Description of tie Character of Rusiness Conductéd in Rhode fsland -

-44 L Qemnhr g %
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“BOX FOR ATTACHMENT}!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice I'resident Name

/ YV ¥ 77:' Ov A
Street Address . Street Address f
/Y Zonperial Pla.ce At pf  Pres,

City State Zip Clty State Zip
Prov 2r o24903
Secretary Name . ’ Treasurer Name
. .
Street Address M A4 Sireet Address M Al Fr_“—- .
F)"M .
City State Zip T City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . .
L 1 n P& Y 2’ T

Director Name

Street Address Street Address

S ZTomprreer Place.
Ciry State Zip © city & s— Zip
Y rer 02403
Dlrector Name ’ Director Name )
Street Address /’ v )\/ Street Address /?/V W R
Clry State 2lp Ciry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cless/Series Par Value Number of $hares Class/Series Par Value
300 NO PAR VALUE ﬁa Py O v, S
/’l DIt

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

w (NI -

* 89 7 3 7 % Under penalty of perjury, | declare and affirm that 1 have cxamined
1 report, Including any accompanylng schedules and statements, and
/_ 2 2 ) : ! hat all statements contalned hereln are true and correct,

File Date: / - 5 02

" . /CHQZJ Sigrapire of Officer Daie
Check No.: _—_» . .

/Aape ﬁ;, “

R ; ; £ Frint or Type Name of Officer

y:
FOR SECRETARY OF STATE USE ONLY - [red-

Titte of Officer
= 3 Form 630 1204



@'STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP!
Filing Period: January 1-March 1 + Flling Fee: $50.00 'l.\S'll!EJ(.‘[I(-l.\\

{FORM MUST BE TYPED IN BLACK)
e e =t — -
rl, Corporate 1) No. \ 2. Nome of Corporotion
\ 89737 . Ledger bomain, Inc.

— —— -———

3 Sl'rur Address .l"rmnpal Busrnm Ofﬂcc

| S Zm /axrux.e fPlh City./:ra./ E‘"' 725

"4. Business Phone No. [ a e o

V / f 1/ 5. State ¢ of Incotporation 6. SIC Code
o/- f3/ ~f277

RHODE ISLAND : 7658

z Brlr{ ﬂ:scr!prfan ef the Character of Business Condy in Rhode 13land f .
%ff:c,ﬂrn, ~ vl e 4l

i
8. NAME_.S_AL\'D ADDRESSFS OF THE OFFICFRS ('X_ROX_ FOR A'ITfCiME:\'_T_) l"ILL.lES:P.A(-IES-BEFORE USING A'I'I'ACHMENTS - . J
| President Name -: Vice President Name

| Z/Hﬂﬁb 7 01@ £iea “" ’ ”_’._‘ e
f Street Address ’ -7/ : Street Address t

P A e !

l _/_{,__L”a,f"ri___{_ R A <y, & W A - ,.{

City State 'I Zip s Cury  State Zip
| v

o A2 EEL 102803 O R N

| Serruary Nnme ) ) Treasurer Name N .

I WA 9~ __7’72, PR B AP Y)Y S 2 S
Street Addrru : Steeet Address )

M L~ : |
tciy - Tsn‘-‘r?"—“‘"" “Tyae T -'I;'E?r, zZlp ]

\ | ) ‘ :

9. NAMES AND ADDRESSES OF THE DYRECTORS (X" 50X FOR Arl,a_crg.isun (JFLL IN smcas BEFORE USING ATTACHMENTS 1

« Director Name 7 - B . Director Namr
1
o A‘ /_.‘_’___4’._-7//// —__ i R
Street Address . Street Address

!

Ic:?y"' - - —i’fr;u— - l'é?p' - T Chy TState IZIp -
o L R L I IR RIS I R tevasen Dlrmor Nm'n;""' S S P !
Steeet Address T .sm P rmeraiaiaing —— — - -
’ C.f-r_y’ l_S.;alr t Zip City | State Zip

f . 1
| i : - . r—— et
10. SHARFS AUTHORIZED ('X BOX FOR ATTACHMENT) i : ‘ll._SHARE.S__]ESQF]_)_(:X_‘;QO_X FOR _AT_T_J@CH}J?J‘\{T) D _

| AUTHORIZFL) SHARES | SSUPD SHARSS . — -
| Nnmb(r of Shares Clan/Srrlu - Par Value Humbn or Shares ] i ls/Srrm Par Value -
' T - T T AR AT s s, d-y'__"""'"

. 300 SHS NO PAR VALUE 1 477 V4
e jm) stoee |71 |
{

! I

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

a {[[HLIEN |

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

*89737+ penalty of perjury, |

-, - -—- ..  a e maay this report, Including any accompanying schedules and statements, and
//Q ) 1at all statements contained herein are true and correct.

Fite Dote; l ‘ Z A Q’(/‘—-’ /- ‘/r e/
/02— 9 / o . Signature of Officer Date

Check No.: 7'
e ' \ LA /) o Ros A
8 . : Print or Type Name of Officer
¥y i Ll
- -1F
FOR SECRETARY OF STATE USE ONLY ~-_ ! F4 e {/ Dt~ ‘f‘.

Title of Officer

H Lamm £3°A 1300



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

hJ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK}
1. Corporate 10 No. 2. Name of Corporation
89737 ' Ledger Domain, Inc.
3. Street Address Prlnd.jml Business Orﬂt;‘ .. ’
(Y Z rmpper. Alace
4. Rusiness Phone No. 5. State of incorporallon

Yyr. Vir- for7 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhede Istand

Jaot!; qv,; &

7

President Name

Y WX . (A Sz o
Street Address

/y f/»,é’tr/'d AlacE

City State Zip

/7,,, v, . /Z,f o2 4 0_3
5"""2"‘;:’ pPo— M. 77‘0/ a
Street Address j,_gn/ﬂlf’ i /0/4 c& 6}"_
Y ey P 026053

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

Director NamZ
Street Address .
L st gt 5 oS //Acc‘

City State dp
72l AV V&= 29 »3
Director Nawme - ' )
Street Addsess
" Clty State T Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)
AUTHORIED SHARES
Number of Shores

Class/Sertes Par Value

300 SHS NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

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

State Zlp

22903
&. $IC Code

7658

ez

City /7/_’ o

_{Ifwr P 2o

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pigsident Name
/ ra@ e M

Street Address

/F fmger}d pPlace
Ciry State 22 z q Jj

Tve o

Prov. 2T
VDo 7. TFus e

Streer Addres .
JF Zamperies flace
C"y/)ﬂ .. Smc/zz_ Zlbquj

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

Street Address

Clty State 2p
Director Name

Street Address

Chey State Zip
11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT)

SSUFD SHARES
Number of Shares

~a

Class/Serles Par Value

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

B L ‘-_'\'r' .
. - ‘ v -

* 8 97 37 »
H-1p-00
AmE

FOR SECRETARY OF STATE USE ONLY

Flte Date:

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

is teport, Including any accompanytng schedules and statements, and
that all statements contained herein are true and correct.

mM;;/"—u-— /’)’/»@

Signature of Officer Date
L]

7 PRI o 7/;' & A
Print or Type Neme of Officer

Tirte ofOﬂiV’- PR —
V)t LenA —

A

Foarm A1 1704



' 'S '.T}iT E OF RHODE IS L ND James R. Langevin, Sccreiary of State
AND PROVIDENCE PLANTATIONS Corporations Division

-0.”1“' of the Secretary of State 100 North Main Streel, Providence, Rjolif.ggg-;gié
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: january 1-March 1 + Filing Fee: $50.00 INTREC TRINS

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. * 2. Narme of Corporation ; . . T o
- 89737 - l Ledger Domaln, [nc. . - ; ‘
'3 Sireet Address ? Prlnrlpal' Business Office ) i et Cfry ’ Sore —er f
/f ImpERtac  Place o F’Z‘V ) }_(_:.{: L _____02 ‘3
4. Business Phone No. 5. State of m:arpowrlun 8 Sff‘goda
D 765
Yoy Y31 Fot7 || RHODEISLAN 358

7. Brief Description of tht Character of Busiress Condurrrd Ty Rhode Istond '
7 gpI/Cthp:aFP /41:‘,‘,,,4-:-‘ ﬁ"\’lté'

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

President Name | 7% Viee Prestdent Name

lindoe M. Tia Lialte M. TZo o

Street Addiess - T T : Street Address s -
/Y Tm pPER al Plate i )7 f}n,e’-fru.z Placs
city Store ! ZEp 3 City b Siate Zip
rov L \ 03_?,3 /7/llv [ /’Lj.' | 02(93
'3;;;;;‘7;’:};,;'”" ce ek Sandape Hb ¢ A r wrsprhnr-rr crbae - evée LT T Y ¥ oo.-.-wo-o.j :r;;;;:‘o’;;!;"'nm‘ IR R Y R Y P N L R R Y serarrrrrralrare s
- __4/17,&"“‘ 7Y : L"‘dfa m, 7”0:4
Street Address I Street Address
[ YEmrt e place : /Y T ,,,,o plece
b= m— -—— e —— - — e ——— ey = e rm e caa —— a— e ————— —— -
Ciry State  Zip : City W State 2ip
Vet Y 7 o 2403 : rr oI
?NA\{ES AVD ADDRESSES OF THE DIRECTORS ('X BOX FOR ATTACHM‘ENT) FILL IN SPACES BEFORE USING A'ITACHMENTS ) I ,
Director Name . Dlrfﬂor Namf
LD . TG _
Street Address : Street Address
/)" fmpcrud? place :
Clty Stalrﬂf ZJ - ‘4_ T C-fly l.irau ' _[ Zip
o s 02 2 :
Mieteresesrs tre o sevvaanensseraneresabin.sonnratin 8 sosssessselasans '3 resssssBsrrbanRinttsnssnina . . P . ...{...-....-..................
Director Name . Director Name
i S-;;fﬂ_A;dru;- e - - ) i -7 _'—S{nt—l—ja-d.r—rn—_ T -
¢ .
City Tseare Tzip T Ciry Tstare *Zip s
P '
10 'SHARES AUTHORIZED (°X* BOX FOR ATTACRMENT) mr . __ ¢ 1I"SHARES ISSUED ("X" 50X 7OR ATIACHMENT) fog -
AUTHORH'DW [SSUTI) SHARFS
Numbr: orsharrs cmms"m Par Value Number ofSharu : Class/Serles : Par Value
300 SHS NO PAR VALUE !

Ija: STHS /toLF’M valuer

. - 2

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

- . ) . r L ‘e
\‘ll || ’l['l . | ' - ' . . N ’ | ‘.
- A o 2
: "“J 0 1 ‘:"‘ A{E “"'M“*‘!' "q"f " Ve -3 ',"?t‘- ). . - ’\ S4: s ? -“"- 4
N tr- "" ‘\r,,,,. Under benalty of per[ury, ! dcclare and amrm thaf | havc ckamlncd r .

i

.
.‘w

4
RE;
- :"‘{f

é_“ m..? this’ repcn includlng any nccompanymg schcdulcs and statcmen:s and

/ f) mq- that all statements contained herein are true and coucct -t Tt
LA T v s, Dl TF G

Check No.: ‘ !-:] O) Signature o{ Officer ) Dare
) @@‘ LiaOR _ T7720/4

Print or Type Name of Officer

Br: ’ - v F/‘C}’/ﬂﬂ‘{‘-

FOR SECREYARY OF STATE USE ONLY

Mele of Officer



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

Vv Corporations Division
’ OAffr?IceDo[ !:,,ngmj,,p;fﬁsﬁs E PLANTATIONS 100 North Main Street, Providence, RI 02903.1335

401-277.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR '1% sTor
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSIRLCFONS

(FORM MUST BE TYPED |
1. Corporate ID Ne.

BLA
2. Neme of Corporation

-(’/)6//‘“ _20/7"“ rl.1 2 o Pl

Clry State

Frov. Rz

5. State of Incorporation 6. SIC Code

Y31~ Pov7 Cpie T s7anD 7653

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

?ﬂaé’kf’/'-_—"/nb _)_p/-v/(é'f

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

President Mame Z .
”n / '
rd )\. 7’/:-" ;

Street Address Street Address

1§ Tmmtrme Pac GF

3. Street Address Principal Business Office

/J’ L ppe Al ?/a(g" br .t (,/,—

4. Business Phone No,

Vice President Neme

City State Ciry State Zip
faaP
[ e Vo 02 9, 3
Secretary Name Treasurer Name )
O me
Street Address ﬁ Y { Street Address
Clry Stare Zip City State Zip

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

Dlirector Name Director Name

Street Address Street Address -

City State Zip Clty State 2ip
Director Name — " Director Name )

Street Address Street Address

City " State Zip T City State 21p

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES ISSUET) SHARFS

Nurber of Shares Class/Serfes Par Value Number of Shares Class /Serles Par Value

Sov l o rovn Sharca "’ /:’27;6' \_'__>

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

Under penalty of perjury, 1 declare and affirm that | have examined
thlg report, Including any accompanying scheduies and statements, and

/ Qjﬁ thAt all statements contalned herein are true and correct.
il : > 8/ . /L{ V .
File Date }_‘;r‘_ 2,4_qy

A n d “_ :
[C—‘J\M’Z _ Signature of Officer Date

p—

Check No.: .
é P M. ] ruie

8 C UQ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ?" L Sredrn L

Title of Officer




AND PROVIDENCE PLANTATIONS Corporattons Divislon

Qffice of tire spnémry of State 100 Nerth Main Street, Providence, Rl 02903-1335
. 401.277.3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 AN
Flling Period: January 1-March I« Flling Fee: $50.00 IR A
(FORM MUST BE TYPED IN BLACK) ‘l‘l‘l\l’l.'s'llln'l:t;l['
1. Corporate I No. 2. Name of Corporation
89737 Ledger Domain, Inc.

3. Street Address Principal Business Offlce Q‘P State Ilp ?

43 Broidws roV . Ry o9
€. Buslness Phone No. 5. State of Incorporation 6. SIC Code

dol- 274 . sy RHODE ISLAND L5
7. Hrief Description of the Character of Rusiness Conducted in Rhode {ﬂuud .

ooZk‘__g_[r-/ﬁG/ 5;..—./“-—:_./

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