" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

Office of the Secretary of State Prot _‘(';‘Ofcf";:’(;ggg;?;?;
Matthew A. Brown, Secretary of State ' " 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporaie I No. 2. Name aof Corporation
113243 VS FINANCING, INC.
3. Street Address Pricipal Business Office City Stare Zip
10 RIVERVIEW DRIVE DANBURY CT 06810
4. Ihustness Phone No 5. Staie of Incorpomiion G SIC Code
203=-749-6000 DELAWARE mn
7. Unef Deserprion of the Character of Bushiess Conducted in Rbode Istand
FINANCIAL SERVICES BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 3 Vice President Namae
Daniel 0. Colao Ivan Fong
Street Addres ; Streer Address
10 Riverview Drive i 10 Riverview Drive
Crly State Zip : City State Zip
Danbury l CT J. 06810 i  Danbury CT ‘ 06810
et wama s L T B
Ivan Fong :{  Susan Hermann
Streel Actdress : Strevt Address
10 Riverview Drive i 10 Riverview Drive
Ciry R State Zip f Ciry State Zip
Danbury CT 06810 ¢ Danbury CT | 06810
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctor Name $ Diroctor Name
Daniel Henson i Daniel Colao
Strovt Adedress : Streer Address
10 Riverview Drive { 10 Riverview Drive
City [State Zip ; Ciry Stare Zip
Danbury l CT J 06810 !  Danbury CT 06810
ot enrererrerteeserreesraeduanseieeseestencesrens ettt scstns s st st
Ivan Fong :
Streer Address : Street Address
10 Riverview Drive
City Srare Zip : City State Zip
Danbury CT 06810
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] ’ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Clasy/Serios Par Value
1,000 COMM NO PAR VALUE 100 C NPV

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

‘ll |\ \ “ ‘II ‘" ||| Under penalty of perjury. | declare and affirm that 1 have examined this report,

*113243° in¢luding ony accompanyi

contained
File Date & , 2_1_05____

Check No. XOY é;_Q'f

hedules and siatements, and that all statements

¢ and correct,
2[4fos

' D'au'

Ivan Fong
3 q I
By: 0 ﬂ" Print or Type Name of Officer
- Secretary
FOR SECRETARY QF STATE USE ONLY
Tile of Officer

Form 630 Rev. 12203
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Martthew A. Brown, Secretary of Siate
Corporations Division

110 North Main Street, Providence, RS 02903-13135
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

I I Corporarc 1D No.
113243

3. Srcet Address Principal Business Office
10 RIVERVIEW DRIVE

4 -Bu:ineu Phone No.
2037456000

(FORM MUST BE TYPED IN BLACK) "
2. Name ofCorporauon
VFS FINANCING, INC,
City State . IZ’:’_;: W
DANBURY T 2 | ps8o0-
3. State of Incorporation l'-;‘ 6 TS‘!C 'p!dt‘ .
L DELAWARE . 7?73 o3
7."Brief Description of the Character of Business Condicted in Rhode isiand i - o 'T:J ]

PINANCIAL SERVICES BUSINESS

o c‘- r.: (

"8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING Aﬁﬁ&mu

AR T

t\Té-c-—_'

[ President Name L Vice President Name' -_—;_ o

‘Dandiel @, Colao - . Ivan Fong - - IV C

Strect Address " Strcet dddress { c‘:g ) r.r\-:‘: !

10 Riverview Drive | 10 Riverview Drive e~ s

-Cr'ry 1 Siate 7Zr'p :C:’:y [Stote 1Zip ¢
Sereinry Namé .............,j_m.mbr;r.ﬂ.‘m;e....................N..._.,.‘!.ﬂ. .
!Ivan Fong .Susan Hermann e 0 it ©
}SfrurAdn’mrs :Srmg_-uddmss . - -.“..:.-:—“—hh
110 Riverview Drive .10 Riverview Drive = M

City State Zip “City Stare Zip
[Danbury CT 06810 . Danbury CT l 06810

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) O FLL i SPACES BEFORE USING ATTACHMENTS 1 '|

Dtrvcror Mame

1Dan1e1 S$. Henson

D.'necror Name

*. Daniel 0, Cnlap -+

 Street Address - Strcet Address VI “2\
10 Riverview Drive ©10 Riverview Drive o ‘?,9}, )

1 Stare 1 Zip <Citv Siate '_::31,0-—::-:1-:'-'1'-:‘)
iDanbury cT 06810 . Danbury CT 06818 % tn
:D:trc‘cfr;r ;Vu;m:. ) L I I °.D}n:c“;r }Va.m; I T T T T S S ()._). ':_;':) %;;- . -
'IIvan Fong , . - ?,:-nm
+ Strect Address * +Street Address . fo ": -'Blo—
l10 Riverview Drive B . = .‘-“;_7:\

Ciry T8iaré 1Zip .City State 4p 5 m
tDanbury !CT 06810 e

' 10. SHARES AUTHORIZED (X BOXFORATT/ICHMENT) 0.

“11. SHARES [SSU}'D (X" BOX FOR ATTACHMENT) [:]

-

VAL 1TH”RF?I‘I’) QHA REQ

IIQSUE D SHAR[S

!

L4\’m-m£;er ofSharu * CIass/Ser;:-;‘ o Valut"? N : . Nimber ofshurﬂ e -} Cinss/Series - e Puar value- -
11,000 COMM $1.00 PAR VALUE . 100 : C S No;gé‘x value
I
A A
~ o .: AL
= Al ).
This report must be signed in ink by either the Preﬂdem Vice President, Secre!ary Assistant Secretary, Treasurer,-Recewer orrTrmtee
N ¢ _; .(
. e
-— Yy, (&
-

LT

*113243 FBC, 09/ /yyb ol
File Datg_ f& / I am
Check No, /999 7 \).c'ﬁum
g

3038
FOR SECRETARY OF STATE USE ONLY

(.ﬂ

By:

Under penalty of perjury, | declare and affirm that@vc cxan‘rmcd
this report, including any accompanying schedules and statements,

ined herein are true and correct.

* Print or Type Name of Officer

VP h Secfzfarj

Tule of Officer Form 630 12/01



STATE OF RHODE ISLAND
B2y AND PROVIDENCE PLANTATIONS

tffice of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

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

113243 VFS FINANCING, INC,

3. Street Addr P:r'nripa.' Business Office P
0 Ravirvitw Drive

4 Business Phonr

W%~ 144 - (00

DELAWARE

“WAGH i Ttk
TRV View Dvine
Oy 0T gl
“TAica M Slundio
BRI Vi DVIVL
’D)m\awti TUr b0

9. NAMES AND ADDRES

Director N,

U RZARZLL
Y VUYVH/UO’QVIVQ, ;
City W‘ State QT /in w JO

Steee!r Addreys

0 RAverview Dvive
’D&mwwm) o oY

Street AddFess

City

10. SHARES AUTHORIZED] (-Xx* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES
Number of shutes

Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

. 5. State of Incarporation

m/y’ State
7. Brief Description grhe Character of Business Conducted fn‘khodt Isiand
8. NAMES l«\.\l ADDRESSES OF THE OFF]CF{Q'K' BOX FOR ATTACHMENT)

S OF THE DIRECTORS ("X" BOX FUR ATTACHMENT)

Edward 5. Inman, II1. Secretary of Seate
Corporanons Division

100 Noreh Masn Sireet, Provedence, RI 02903-1335
401-222-3040

6% 10

6. SIC Code

1713

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

St 6. Wl
T RV MW DYWL
OOVV\\OWVV} Uy Tuio
f’"’"%}i}aﬂ‘\\f (. Ulﬂfvfﬂef/
6 R DV
’Om/nwuw\i’"‘“ o oY

FILL IN SPACES BEFORE USING ATTACHMENTS
{rector Name

Monich M . @udio21

Street Address

D River vigw Trive
Dby~ 0

Director Name

ity /O bt ) 10
Street Address
City State Zip

11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shores

\,000

Class/Series

YW

Par Value

.00

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

AN

1 1 32 4 3 *\
S5 Mo OF
Sl G ORI DS

R O —

File Date:

FOR SECRETARY OF STATE USE OXLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
in are true and correct.

that all ‘WM
N 3/15/s>

/7 Date

Sr'g-;m!!m%f Offider ' '
Wit . Gutioa
Print or Ty?t Name of Officer

;E ;:f Officer
-]

Form G300 12/02



STATE OF RHODE ISLAND MW‘WM
- PLANT

- . Divisien
AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 02903-1335

Y Ofﬂrc of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Perlod: January i-March 1 o Filing Fee: $50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN RLACK)

I Corporate ID No.— ~ ° 2. Name of Corporation o T - - -
113243 VFS FINANCING, INC.
3. Street Address Iincipal Business Office Cipe State Tip
16" WV Drive Domboury o Db
4. Ruslnm Phpne No. 5. Stmte of Incorporation 6. SIC Code
\M (é I, 00 DELAWARE : m3

7. Br lrf Dﬁi;qion o{% eter o‘ Busingss anduc!eq' in Rhode Istand

8. NAMES AND ADDRESSES op THE om S (“X* BOX FOR nmcuw&r) " FILL IN SPACES BEFORE USING ATTACHMENTS

M Tivzgwal) SR 6. Wuslr
hvm\m‘mwo/ "8 Liven vig ‘\)vwb
Uy o 0l ey ot
S""Wm\m, M (b{‘uulx o B Ude wWr
QAVUN\G,UO W s LAV Vigw OVIVL)

“"’/)am\ow "o 0k ’Dam\owf o "0l

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATFACHM’LNT) FILL IN SPAQES BEFORE USING ATTACHMENTS

km Wom W, "nitn M. Gludios
vy ,,w %vive, ""’“‘""’"'va\m “DVMJ |
'Oa/n\ow«l LR ‘“’”\)amml 7 S
VI ’wau 4l

"0 VY v TV |
'""’/O&/m\oumjp oo T0pe T

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) . 11. SHARES I1SSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSURD) SHARES
—_— . - - ‘ ,

.. '
Number of Shares Class/Series Par Volue Number of Shares Class/Sertes - Par Value

1,000 COMM $1.00 PAR VALUE \00 P L

+ — . . — - - - _ - — e ——— o ——— — -

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

HNAENID -

* 1 1 3 2 4 3 % Under penalty of pesjury, ) declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statcmcnls contained hereln are true and correct.
3./ 62
Flle Date: ,2(/ . 0 ’
-
L]

Check No.: lo (JC)Q O/ 5"""“6 f Officer Date
- &q MCRaudy 0¢4

Trint or T)pr Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer 7
by Form Q30 17101



@, STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sirect. 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 I-March !« Filing Fee: $§50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corpomrion

113243 VFS FINANCING, INC.

3. Street AddresyTyincipal Bujiness Office Ci State Zip
0 RWEETiGY  URwe ‘owum SR TP 1)
4. B siness rh«-) /qu ([000 s DSE;:;{J*:‘;#EMHM ﬁ.ﬁﬁﬁa
7. Brief Descr prl of e Charactrr of Business, Copfugted in Rhodf mand
& 6 ANMUN 6

8. NAMES AND ADDRESS[S OF THE OFFIC[-.RS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

wu,\mv\ W W "Wt TRz
"y eyt R U vy v&we
/“’)vbmwum\ "ol UMty 0
Thtos W @D/MD 141 [ tloh \LRM@\L)
AR R ﬂﬁwé 10 WY U DRIVE
”’DMmu% "0 b0 f‘fmm\gﬂ ox "0)4 10

9. NAMES AND ADDRESSES OF THF DIRECTORS (X" BOX FOR ATTACHMENT)  FILLINS ES BEFORE USING ATTACHMENTS

6 MVW\W@M\;@, Q\vcfw\m DRVE

0 T O [ 1 mrbuw. Rl T
Vo ik -

Street Add:rn Streer Address

\6 RUNERY aﬁ"’)w@» ) .
TOMURY T ol )

10. SHARES AUTH 11, SHARES ISSUED (*X* 80X FOR ATTACHMENT)

AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE ) K

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

INIARIIE

-

* 11 Undcr penalty of perjury, | declare and affirm that [ have examined |
this report, including any accompanying schedules and statements, and
j‘_ /c92 - :) / that all statements contained hereln are true and correct.
Flle Date: 0'
/j 2(0 Cﬂ\ip 9 Signatite of Officer 3
Check No.;
> . _Mohiea

8 .. Puntor Type Name of Offjcer
y:

FOR SECRETARY OF STATE USE ONLY - ge/o— v ﬁ

Titte of Officer i




