\ Office of the Secretary of State Providence, RI 02903-133

W Matthew A, Brown. Secretary of State 401.222.3040
PRUFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparare 1D No. 2. Name of Corporastion
64440 BALSOFIORE & COMPANY, LTD.
3 Strevr Address Principal {inf!mﬁs Office Citp State — Zip
o Martin's Llay, Lincoln Rl 02865
4. Business Phone No. $. State of incorporation 6. SIC CGoxde
f01-339-3320 RHODE ISLAND 6682

7 B tescription af the Chartcter of Business Conducted (1 Rhaele Ssland
FORENSIC ACCOUNTING, LITIGATION SUPPORT SERVICES, FRAUD INVESTIGATION, ACCOUNTING AND TAX SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidens Nume - .- - - [ 2 Vico Prestdomi Name - P e -

Reicn C BalssFrore P Same
Strevt Adedres 3 Street Addres

16 Martin's Way |
"“’."'L‘ nco) _ 15’"’" O Rf‘I: lZ'P Oz.?(’g City State Zip

T T segesssansesans [ tesssassessens fesesrarasssnressascnsensassssasssnsssedosanrosnnnse T T T T Y T YT YT PR TP TP PR PP

Sevretary Namie 1 Treasurer Name

aml, : gq ne by
Strver Address 1 Strect Adidress
city State Zip T CHy State 7ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT/'ICH:HENT) d _FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name
NOML. :
Stroet Address + Street Address
iy - | Srae c Zip : City State Zip
H o ate ot "ios :
S SRR .............................g.;ii;;aé;.ﬂr;;’;’:...................... P
Strvet Acledress : Street Addres
Chey State Zip s Cuy Statc Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shanes Clas/Series Puar Value Nunther of Shares Class/Series Par Value
3000NOPARVALUE  C o rymon },000 No Par Commonc

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

|H| ‘ H I“ll | |‘ |” ““ “‘ Under penalty of perjury, 1 declare and affirm that [ have examined this report,

including any accompanying schedules and staiements, and thal all siatemenis

conlained hercin are truc t. )
File Date F'LED &‘vﬁ C

- % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nornth Main Slrrw] |

s

M A R Signature of t?ﬂ?cer ¢ . Date
Chock Mo 1.1 2005 PBrian C PBalserrore

By By va-‘& Print or Type Name of Officer
] P res/ oL.\ E./

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Qn Office of the Secretary of State . I’mnﬁf]i;.g;:jothég;;r_; Sirjmcjsr
h\w Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1+ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

}. Corporaic 1D No. 2. Name of Corporation
64440 BALSOFIORE & COMPANY, LTD.
3 Stroer Address Principal Business Office iy State Zip
I Martin's Way, Lincoln RLT 023865
4 Business Phone No S State of Incorporatinn 6. SIC Code
10:-334-3320 RHODE 1S} AND 6862

7. Bricf Description of the Chraracter of Business Conducted in Rhode fsland
FORENSIC ACCOUNTING, LITIGATION SUPPORT SERVICES, FRAUD INVESTIGATION, ACCOUNTING AND TAX SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: x" BOX FOR ATI’ACHMENT) D Fll.l. IN SPACES BEFORF USING A'ITACH\(EI\TS '

President Name . . Vice Prosident Name - = =
Bl"lqmc BQISO‘FIOW-L :Sﬁm.e_.

vaf Address 1 Streer Address

J MarTins bdy

0 .wana Zip : City State Zip
“Luncoln. "V RT  ["02%S

-------------------------------------------------------------------------------------------- fevossrsatsacnnrinarrsarrrennsnrrsrrrrelosonnncrrrrccccncnniditbsiiraditaterirtensntannearens reeee

Secretary Name + Treasurer Name

Street Address s Stroer Address

City State Zip : Cuy State Zip

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

Director Name : Director Name

Siroet Address : Sireet Address

Clry lgm zip s clry Srate Zip
B b

Streer Address t Street Address

City Staie 2ip s City Staie Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] = " 11. SHARES ISSUED "X BOX FOR ATTACHMENT) O ’

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Niumber of Shares Clasy/Series Par Valuc
3,000 NO PAR VALUE 1000 Commen. | No fr

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

‘ ‘I“ll I”M "IH M” I““ “H ‘“l Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
coptained herein are true and correct.
File Dote FI LED C CM]L 3‘0!\. 3, LbQ3

Signauire of Officer Date

cneck nod AN ) B 2004 13r|q~ C Bﬁ]'so FJON-

By: B![ E! ! !!g s: E ‘Q!M Prinr or Tepe Name of Officer
Pres idont

FOR SECRETARY OF STATE USE ONLY -

Tirle of Officer

Form 630 Rev, 12703



Edward S, Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corporstions Disision
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3049

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Fillng Period: January I-March' 1 +» Filing Fee: $50.00 INSTRUCTIONS
(EORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporatien

64440 BALSOFIORE & COMPANY, LTD.
3. Street Address Peincipal Business Office City State Zip

I Mactin's wqa Lincoln. RT 02865
4. Business Phone No. 5. State of Incerporation 6. SIC Code

40)- 33Yy- 3320 RHODE ISLAND 6882

7. Rilef Description of the Character of Business ,Conducted tn Rhode Isfand

Yevansic F)ccau; 3} rlua’}eTth d‘/on)‘/pC(OUn'h Kﬂx ?«p;c.~+§{m;&£

8. NAMES AND ADDRESSES THE OFFICERS (*X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pruldenr Name " Vice Prestdent Nome
rlc.n,C &ISG‘BM-L Same_
Street Address Street Address
ot

Ib Merhn's Wa
Clty M Zip Clty State Zip

L“’JCO}IL RT D l?‘os
Secretary Nome Treasurer Name

Sama D6 me
Steeet Address Street Address
City State Zip Cley State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

City " State 2ip City State Zip

Dlrector Name ’ Director Name

Sireet Address Street Address

Cuy State Zip City State Zip

10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
3,000 NO PAR VALUE 'glooo

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

IRV -

Under penalty of perjury, | declare and affiem that [ have examined
* &6 4 4 4 0 * this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

/=703 .
Fte Date: C;wn C L2663

Check No.: 5}& 3 / Signature of Officer Date

5 @C r)':%:ﬁp::'agorw)zq S0 O?Q.
-

FOR SECRETARY OF STATE USE ONLY - res

Title of Officer
@,f 5”. Formt 630 12002




STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Fiting Period: January 1-March 1 »

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

64440

3. Street Address Principal Business Office

I Martn's qu

4. Business Phone No.

Yo/-~33Y-33320

2. Neme l.:rf Corporation

ccount N gerwcz_?

8. NAMES_AND ADDRESSES OF THE_OFFICERS (-X” 80X FOR ATTACHMFNTJ

i

BALSOFIORE & COMPANY, LTD.

Clty State

Lin Ca/n

$. State of Incorporation

RHODE ISLAND

7. Brief Description of :hf;-hrvaﬂer of Business Conducted (n Rkodr Island,

H’M)’)C[q } ’I;‘W% 4'/700{

FILL IN SPACES BEFORE USING ATTACHMENTS

Edward 8. Inman, 11, Secretary of State

Corpomtiors Division

100 North Main Sireer. Providence, Rf 02903-1335

401-222-3040

STOP

PEFASE READ

INSTRUCTIONS

Zip

02865

6. SIC Code

5882

Prufdrn Name

ctan C I 36 lsoft ore

Street Addr!u

J6 ’)md‘m s [Dcdzf’

City State Zip
Lincolim
Secretary Name
S a MA
Streer Address
SG\ maa
City State 2ip

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

Director Name
N /R
Street Address
City . State ' Zip
Director Nome

Street Address

City Stale Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHQRIZED SHARFS

Number of Shares

3,000 NO PAR VALUE

far Val

No

Class /Serles
Cr_,mm -2 AN

Vice Presldent Name

Sama_

Street Address

o m2_

City State

02865

Treasurer Name

Semse—

Street Address

Sama_

City Stare

[Hrector Name
" Street Address
City State
Dicector NumAr
Street Address

City Stare

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

SSUFD SHARFS
Number of Shares Class/Series
Roovo Commeor~_

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

Nw/)ﬁf"'

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

* 6 4 4 46 0 *
3 d>-
Y19

FQOR SECRETARY OF STATE USE ONLY

Fite Date:

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

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

SMgnatnee of Officer

Brlqn C Bq}S‘o

100

Print or Type Name of Officer
res wﬂm é:

Thie of Officer
L T ]

Ferm 630 1210}



STATE'OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

£

Filing Period: January J-March 1 = Fillng Fee: $50.00

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

64440

3. Street Address Principal Business Office

L Martin's w‘va

rporation

ORE & COMPANY, LTD.

2. Name o

BALS

4. Busfness Phone No. $. Seate of Incorporarion

0/-33y-3320 RHODE ISLAND

7. Brief Description of the Character fBuanu: Conducted in Rhode Island
Forensre F)ccoun n
8. NAMES AND ADDRESSES

Presidertt Name

Bf'lq.r\.. C B }S'opor.e__

Street Address

Hﬂ W«r’hn Y [)}}gj 2

L—J nNColn RT OIS
Secretary Name
city State 2ip

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

Direcior Name

N /A

Streer Address

City State 2ip
Director Name
Street Address
City State Zip

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

Number of Shares Class/Serles

3,000 SHS NO PAR VAL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001

Corporations Division
100 North Main Street, Providence, RI 02903-1335
404-222-3040

sTOP

PLEASL READY
INSTRUCTIONS

Clty
Lln C,o/;\

State

R

Zip

02568
* ¥BRY

L f,,jdf,o,\S. d,,rfgerwces VmuJ Tnv(d‘z;:}hh /)(,c,al.‘r\ mEQT;,,( g@u;(bg

F‘THE OFFICERS (X" BOX FOR ATTACHMENT)

FILL 'N.S"_*.\QES.BEFORE USING ATTAL
Vice President Name

Same

Street Addrtu

HMENTS

City State Zip
Treasurer Neme
g" M__
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cley State Zip
Director Name =
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Serles Par Value
T
3, 600 Gommen o Faf™

- - - -

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

* 6 4 4 4 0 *
/
/)

Check No.: ﬁ ‘70/#

By: a/—

FOR SECRETARY OF STATE USE ONLY

File Date:

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

(B C Jen 17 200

Signature of Officer Date

[5c1an C BG’SOBAM

. Printor Type Name of Offtcer

Pres i

Title of Officer

TP L T I E Y Y



AND PROVIDENCE NTATIONS Corporations Division
omcR;f the Secretary of State PLAN 0 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

@ S'.I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

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 1D No. 2. Name of Corporation
664440 BALSOFIORE & COMPANY, LTD,
3. Street Address Pﬂncfﬁa! Business Office City J State Zip
1 actin's U LIT)CO)m RT O2%6S
4. Business Phone No. S. State of incorporation 8. S$IC Code

Yot-339Y-3320 RHODE ISLAND 6882

7. Brief Description of the Character of Business Co d’uﬂﬂf’,-.)ﬂhodr island

?‘memctél Cruﬁr..an onS', er q“";m Woc-t Ccaunhn tT;.x S%oﬁfﬁwmls

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX / OR ATTACHMEN FILL ii SPACES BEFORE PSING ATTAC

President Name Vice President Name

r3 el c: ™ C B ) Q ore
Street Address Street Address
/6 ')’r)tw ""m s

srau Zip Clty State 2ip
“Ln cal R | 02568
Secretary Name ) Treasurer Name
Same, Same_
Street Address Street Address
Cley State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRI:.CTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ’ ; Director Name
/

Street Ad&‘e,u n Street Address
City State Zip City State 21p
Director Name T T ' Director Name
Street Address Street Address
City Stare Zip Chiy State Zip
10. SHARES AUTHORIZED (.‘X' BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
Aumonmﬁs:ms SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

3,000 SHS NO PAR VAL 060 7 NP A

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

= RN -

* 6 4 4 L O * Under penalty of perfury. I declatre and afflrm that | have examined
this teport, Including any accompanying schedules and statements, and

/ /7// , that all statements contained herein are true and correct,
Fite Date- / CQ CD @W;“ C al/rzp . —_—

\an /8, 2000

/7:37/ ] Signature of Officer Date
?“"’W’\ C [3a Jso qu e

c( Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY F ?"U‘-'z?GP.m ’ !

Title of Officer

Clhreck No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January }1-March'1 o

James R. Langevin, Secretary of State

Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Fee: $50.00 :

P PIEASE'RFAD ¢

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK) ‘.‘: <
L. Corporate 1D No. 2. Name of Corpotation
64440 l BALSOFIORE & COMPANY, LTD. ;
3. Street Address Principal Business Omr:_. Chty State Zip
ls Martin's_a LJnCO}k\_ RT 029(05
4. Riusiness Phane No. A ‘3 1°5. State of Incorporation o | 6 SiC Code
Y407 -334-3320 RHODE ISLAND 6882

'l

7 Brlff Drsrrrptfon o{lhf C:]mnn of Business Conducted in Riode Istand

Fa rens i.‘_:. _ﬁ“

i

8. NAMES AND ADDRESS

fnm‘f:c Tnues’hgg’l’?c ns , L {‘I%ﬁo\'\ gwfyef‘r}- Fk‘:oh n’?‘m &T‘W g"ﬁ’ﬂr—rgﬁﬁ’lcﬁf

OF THE OFFICERS (“X* BOX FOR ATTACHMENT)HHLL IN SPACES BEFORE USING ATTACHMENTS  + o,

President Name

1 Vice President Name

 Brian.C_3c]s0. F;ar@ F Sema *
Streer Address o Street Address
AL, artin's LOq :
Cit State i Cly isrm Zip
....... incoln. | \0286S .~ .
Secretary Name + Neasurer Name
i P O
Streer Address i Street Address ;
: p
City - State Zip : Clty State Zip
9. NAMES AND_ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS .\~ £
Ditector Name : Director Name
—N.JA_. - ‘ 3
Street Address Street Address ; f
t . ¥
City State Zip : City [ srare | 2ip
.................................................................. SIS SOOI SV FON N N
Dfrtrmr Namte : D!m’wr Namf . 1
Street Address i . Street Address
Ciry !Sza}e | 2ip City Stare Zlp
- : ; : —
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) L] 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) . j W
AUTHORIZED SHARES ESSUTETY SHARES
MNumber of Shares Class/Serles Par Value Number of Shares J Clags/Series Par Value -
3,000 SHS NO PAR VAL 3.000 INo For— '

.

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

-y
-

I

St - ey s el —..-——-..-0—‘1
_g-99 i
File Date: </ / q :

‘ Y/ L
Check Neo.: . :
_By: A/ : : F 'j
FOR SECRETARY OF STATE USE ONLY i f

' ¢
. .o [~ L= . - -

grature of Officer

Print or Type Name of Officer

PI"QSI

relet-

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin arc true and corrcct.

Title of Officer

- e



-T.—(Eorpamle 1D No. i 2. Name aft‘arpamrlon )
64440 | BALSOFIORE & COMPANY, LTD. _ _ L
3. Street Address Principal Business Omcc ‘ Ci ry T state I
J b Mactin's wtuj L lﬂC.O'n. | RT 023(95-
4. Business Pirone No. _[ §. State of Incorparation 6. SIC Code
RHODE ISLAND___ : l _.6e82

-y —

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS e Corparations Mvision

Office of the Sectetary of State 100 North Main Strect, Providence, Ri 02903-1315
. ‘e 401-277.3040

L "

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 SToP

Filing Perlod: January I-March 1 « Filing Fee: $50.00 INSTRLCITONS

(FORM MUST BE TYPED IN BLACK)

[P
7 Hr!rf Drmlpr!on of the Character of Business Condueted tn Rhode Islar}d

8. NAMES AND ADDRESSES OF THE ‘OFFICERS (*x* BOX FOR A‘ITACHMENT)D
President N " Vice President Name

s—,,:..,..,,,:,—jc—B"'q”—-C 3 §Gf/om,_.___;_s§ 4;
/GMqr“le S wfe

P - - -

R S

— — —— —— _ - -

l Cftf/ State ;_aty— State Zip
11 ot T JODBCS b

I Srnﬂary Nearme : Treasurer Name
d S-lr:ﬂ‘ A-ddms - b ¢ Street Address tTr T
[ . -S> 1 < -
o ] State I‘pr i ciy Ts:m _ | zip
( :
’ 5 3 — L ] - —~—

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR Am\cmfmﬂr‘ - A
* Director Name . ) . . Director Name

Ny _

Street Address Street Address

City : Stare [ze i ciy State T T
! .
é:“(.c.r:’}-;“:’.".e.u......-.....-n.on-. CissansNssEtIanasstas b s atsass.tsnrasenrsnar it ras :'B;;,&;';;:;, ........ tetenresriasvrasbosrnsranrrranen Ptbetbiredarrehe e bes sesq wre
;f:;fl‘"‘-d-d_rf;sl - Tt - T o - . * sfl’fff ‘ddrfss_— - Tt -
City Stae T l 2 77T Ty - Tstate [z -,
* I

S FUSyk YU — | ——— - a L - ,I
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT) ot _ _ . .
AITHORTED U3 ..__._j 000 - - -=Ne Por: SRDSWS oy
Number of Shares Claulsmrs Par Value Numbrr of Smm-s I Class/Serles

Par Vahrf ‘]

3000SHSNOPARVAL __"__I B po0_

[ Common.
i

} i !

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

= (AT ‘ -

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

3 }3 q Y that all statements contained herein are truc and correct.
File Date: &hﬂ ( .

) 7 C_Q 7 6 E! \ Signature of O{.ﬂm- j
- | Lp i \Xr\\ﬁ\\ Rrion C [l Love.
Ry: Pringor Type Nd":t of Officer

t L |

. . Ll
FOR SECRETARY QF STATE USE ONLY n
Title of Officer

Date




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

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Fillng Perlod: January 1-March 1 = Flling Fee: $50.00 INSIRLICATOND
{FORM MUST BE TYPED iN BLACK) ("l'ﬁ’ng'l'{'ﬂ.'x\;('

1. Corporate 1D No. 2. Name of Corposgtion
"6 udub &l'so Frore £ Com pan. (:}‘o,

3. Street Address Principal Ruslnus Office State

’ ls " a r‘h ns Lx.)cu.j Lin Co) RT Zip() 2?[95

4. Rusiness Phone No. 5. Sm.’r of I'ncorpamrian 6. 3IC Code

Y0/-334-3320 L¥E2

7. Brief Description of the Chmamr of Rusiness Conducted In Rhode mand

Frivate, Iniesticstions, Lot q7l70n, “pp or')_ PAecounTing & Tex g%ppaﬁhl//(@
8. NAMES AND ADDRESSES OF THE OFFICERS ('x BOX FOR ATTACHMENT)
President Name' = Vige Preftdent Naie

Bflqn C &}sopor& gqm_

Street Address Street Address

| L Wﬁr‘hns LL)

Ciry State Zip City State Zip
L Ineo l o L 02565
Secretary Name B ’ ' Treasurer Neme
SC; ™o .
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name
N T
Streer Address Street Address
Clty Stare Zip Ciry State Zip
Director Nome ' ' ’ Director Name
Street Address Streer Address
Ciry State Zip City State Zip

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

AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
I,OOO Commgm \\)c_)r)c,f' }’OOO COMI“')OF\. NQ Pc‘{"‘

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
this report, Including any accompanying schedutes and statements, and
lhat all statements contained herein are true and correct,

~ o e Vi
rwou 5] 10 47F uanr*---“ t @WCW Vhy 7,195

g . Slignature of Omtrr . Date
e Le5le3 C - [3cign C [3@ Iso F/or& /
By: }O{D r.

ul
—
PR

- ‘. R PHP or Type Name of Officer
LA
FOR SECRETARY OF STATE USE ONLY - r QS !

Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

w

PLEASE TYPE OR PRINT IN BLACK INK,

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Msland 02903- 1335 - (401) 277-3040

1. CORPQRATE 1D MO, * 2. NAME OF CORPORANIDN

64440 . l

BALSOFIORE & COMPANY, LTD.
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