STATE OF RHODE ISLAND Corporations Division
PLANT

-AND_PROVIDENCLE. NTATIONS——. . . . 100 North.Main Sircet,.Providence,-RI 02903-1335 —
Qffice of the Secretary of State 40/-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate i No. 2. Nome of Cotporalion

107858 Progressive Financial Resources, Inc.
3. Strect Address Principal Business Office City State ZIB
222 Richmond Street, Suite 304 Providence ~ RI 2903-4422
4. Business Phone No. S. State of Incorporation 6. SIC Co&r
401-273-1500 RHODE ISLAND

7. Rrief Description of the Charecter of Business Conducted in Rhode Isiand

-,

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

President Nome Vice President Name
David F. Brochu Jull Schlesinger
Street Address ' Street Address
144 B Cyprcss Street 292 Wayland Ave.
City Stare Zip Clty State Zip
Providence RI 02906 Providence RI : 02906
Secretary Name ' ' Treasurer Name .
Jill Schiesinger Jill Schlesinger
Street Address Streel Address
292 Wayland Ave, 292 Wayland Ave,
Cit, . S Zi C# .

* Providence ﬁj' 62906 Providence . iﬁ" _ (ﬁgﬂﬁ
9. NAM ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SﬁACES BEFORE USING ATTACHMENTS
Director Nome ) Director Name
Street Address Street Address
iy T T T stae T 2ip _ City ' State Zip -t
Director Name Director Name
Street Address Streel Address
City . State Zip City . State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES SSUFT) SHARFS
Number of Shares Class/Series Par Valtue Number of Shares Class/Serles Par Value

8,000 COMM NO PAR VALUE 100.00 Common Stock none

- . B . - - e -

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

m (NN -

* 107 8 5 8 » Under penalty of perjury, [ declare and affirm that | have examined )
this report, includingGny empanying schedules and statements, and
thaj-eT statements (‘ true and correct.

File Date: -
= s'//
ILED ignature of Officer Da
Check No : . Brochu

By: MA&l 5 2001 7 Print or Type Na.mr of Officer
FOR SEC"TBX‘/’]@?JQS A ‘(ﬁ 73 ] President

Title of Officer

- A tammn



D Corporations Division
OAffI:L of g?sgrx}rypo?s]:l:? E PLA NTATI ON S T . 100 North Main Sireetl, Providence, R 02903-1335

401-222-3040

@ S ':I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I-March I « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate ID No. 2. Name of Corporation
107858 Progressive Financial Rescurces, Inc.

3. Street Address Pn'nd_paé usiness Qffice

\chmomc( S+ 5un‘€ 2oy Cwl:%owt)m\)cé - KT Z‘POQ-903

4. suslnrsn Phone No. S. State of Incorporation 6. SIC Code

"fOJ"Q73" /5‘00 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
-

FinvanciA ( SE]LM(ESCM LAY ond

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

o £ Beockv it Schlesinger
/L%f: CyPeers S 292 (/{)A?/Z/?-ND AveE
Clty State Zip Clty tate Zip

( (&OU(%\\LG . R«\: O&Z-C?O(D o ZoviDENCE . 21 O«::l‘;()G

Secretary Name Treasurer Name
=

ot LL SLAJGS/njef e Ji L S‘chlfg(\f
Gl [/day'/ana[M 292 Way png Av

" ZoyDercs - ZAy ZIPGQ_C}O(O r%ouoa\;(.c R To26006

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

Directar Name Director Name
Street Address Street Addreny
Chty " State Zip City Tstate -E‘F— T T
Director Name ) ’ ' T Director Name v
Street Address Street Address
City Siate 2ip City State zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 COMM NO PAR VALUE / 00

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

Under penalty of perjury, | declare and affirm that | have examined
* 07858 » penalty of perjury.

I this report, Including any accompanying schedules and statements, and
File Date; \'3 ' ! OO

that all statem talned herein are true and correct.
Check No.: J l Lﬁ g

ZJM/ZMD
S’:&If" f Officer T Dale
A Schiesin jﬁ/‘

8y: g_/ Primt/or Name of Officer
FOR SECRETARY OF STATE USE ONLY H ‘//(' c_ pﬂ{-’@ 3 penT

Thele of Officer



