=2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ,Cga"fm':m;f ?n;mmr

) ' : ‘on trect
& ) Office of the Secretary of State o d‘,”a"o o 02;(;;_ 13“;5
\—w\:‘-‘g:,_—;; Matthcw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Per}bd: Janvary I - March | o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Comporate 11 No. 2. Name of Comoration

89148 Andorra,inc.

3. Stpeet Address Priveipal Business Qffice City Suxre Zip

2090 May R4 Tiverdon R.I. |03578
4. Business Pbone No. S. Stute of Incorporntion 6. $1C Cocle

Hol- 624-2393 RHODE 1SLAND 2246

7. Brief Descriprion of the Charricier of Business Conduciod tn Rbode fsland

Prosident Name

B fcbad }ggbeﬁl U.J3.12=

TO BUILD, CONSTRUCT, FIT, EQUIP, FURNISH, OWN, PURCHASE,CHARTER, USE, OPERATE AND NAVIGATE BOATS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presidemt Namo

L Aope.

Street Address

A0F0 Mainv RA

1 Street Address

ciny

T, ,d tr‘ToN I.Smrc R ) I—;

Sevrviary Name
RopevT Wale

+ Troasyrer Name

ichard  Rober] Walz

R Chard
Y9 Main [,

* Street Address ﬂ J’
/

Strevt Address
City State

TiyerTon PRI 038728

riverTor

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

. Q030 Main .
o1 (‘02878

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name : Dirvetog Name
MNONVE oNE
Street Address

: Sircet Address

10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) |
AUTHORIZED SHARES

Cit) lsr;'uc I Zip ciry I Swate IZQD
gt e s el s
NONE . NONE
Sercer Agn/’}} Street agé/
City L Srare Zip Ciity Siate Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUEN SHARES

Nitmber of Shrres Clasy/Series Par Value

Number of Shares Clasy/Series Par Value

1,000 NO PAR VALUE

VONE

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

File Duie l I l ED._—
Check No, ____FE B I 8 2“95

Ry:

Il

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affiom that | have examined this repon,
including any accompanying schedules and statements, and that all statements

comainzzmn a.rc true and confcl.gf Mﬁl ?//{/@5‘

Signature of Officer Date

Richprd Rober7 Walz.

Print or Type Name of Officer

Presi e

Titte of Officer

Form 630 Rev. 1203



" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Strect
Providence, RI 02903-1335

“’l“@:}” Matthew A. Brown, Sccretary of State 4071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1 Corporare 1D No. 2. Name of Corporaiion
89148 Andorra,inc.
3 Sirevt Address Principal Business Office . Cily e State
2090 MOARG oo o TNOON o R e | D28 Eovsal
4. Business Phone No. '_, . . 5 Sfarcof!ncorpomrrqx s L-'- VA Ten ‘ \,4 ‘x\ﬁ___-""‘ ‘u,l' % e 6 SIC Code toTay o] 53
o arpda| Sl sl ,s"“ TR S a7
Lol 24~ 2-7.‘13 a;‘f*.; A R UODE ISUAND. e o "“& |

7 Bricf Dexcription of the Charmcier of Husiness Conducted in Rbode Istand

TO BUILD, CONSTRUCT, FIT, EQUIP, FURNISH, OWN, PURCHASE,CHARTER, USE, OPERATE AND NAVIGATE BOATS.

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

TivexN ton RT

----------------------------------------------------------------

&trt-'ar)u\ameayd P_omv‘{' V\&d/l

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

President Name ¢ Vice Pimdcnmame
Richard Robert Walz NoNg
Stroet Address + Streer Address
2040 Main Rd ;
City Sware City Seate

Tm:m Name

_ Ricinard_Ropert nplz.

ooooooo

Stroet Address

2090 Mamn P4

Srm-: Address

2oqo MaW Qd

" Twevton | RT  [om7y

__T AR

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

s

‘2578

"FILL IN SPACES BEFORE USING ATTACHMENTS

10" SHARES AUTHORIZED ™ (“X" BOX FOR ATTACHMENT) ™ (T

“11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) (]

Director Name + Dircctor Name .
NONE NONE
Street Address s : Stroet Address
Ciy o |sase Zip City State Zip
i "
mmmmam mressessmeessnbuene e di sy D‘ rm'orName ..............................................................................
NONE NONE
Streer Address i Street Address
Gty State Zip 1 City State Zp

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clasy/Serics Par Value Number of Shares Class/Series Par value
1,000 NO PAR VALUE NONE

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

= (TN
- *+ 8 Q@ 1 4 B &
riepee 2./ 30O

Check No. /32 ’7

., . @ " ” .

FOR SECRETARY OF STATE USE ONLY

L

8y

Under penalty of perjury, 1 declare and affirm that I have examined this report,
. including any sccompanying schedules and statements, and that all statements

conta

rein are true and ¢o

-

Z?M R-/3-064

Signature \of Officer

Richard R

Walz

Print or Type Name of Qfficer

President

Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

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

(FORM MUST BE TYPED OR PRINTED IN EMCA‘O

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, I, Secretary of Stase
Corparations Division

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

STOP

PLEASE READY

INSTRUCTIONS

i Corporate ID No.

T S |

y 3 Streer Addreu Prfndpni Buslms Office

. 2. Name of Coryom!lon
Andorra,Inc,

REAX X

- b l m Zd agla L ~
RO M R e
4 Bu:lnns Phane No. B AP e an i -ck?‘\:.l 5, Srarc ofl'ncorpamrfon -“

-
R A NN -

S Y0) Y - 22_%_4

7. Brief Ducrfp:lﬁn of the Choracter of Business Conducted ln Rhcd: Istand

meLe, o

¥ ¥ RHODE ISLAND’ *;

CI!y Zip
4/.‘2-’44'1\'-5{.1 Oa%‘, 8 —_—
- ey n o
*i' R A ey R
- W ¥ 3 s,
. e teli b 4 2246 _.5_‘_.._.-_

hid
8 NAMES AND ADDRESSES OF THh CF RS {*x* BOX FOR ATTA(.HMFN?)_LFILL IN SPACES BEFORE USING ATTACHMENTS

" R Rebert Wolz. ___I
QA0 _Madn _Ad-

’W@ekm RS

Cny

........... 1oas78

Vice President Name
o Nope .

Srrrﬂ Addrul
' Ztp

Th'asurrr Name

Richard. Rebert _Walz
k.

Srmr Address

___DAo_Main__

5 o

0873

Director Name

cavaa

. None ..

\9 NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT} EFILL IN SPACES BEFORE USING A‘ITACINENI‘S

Richord. . Rebeet Walz_
-_&Oqo Main__ L4,

’Wc;&m S? “08%71%

< Director Name

Nor.\e/

Street Address ! Street Address
¢ :
City .o “State - . —Izip 1 City ‘Sme lzrp 1
oot ] L M ) .
.D.i;’.‘.r;;--N-ﬂ.;n-“..M ----------- tetd lr.-o.--qn-..--n-ol-.l-l-- ol-l..IO.olo.olooolonol'onon!:Do;'o‘tl;Ir Nﬂ-;"" .M %o )esasribocnssnngrincnese . e d - e XX LX) ]
’Stm! Address . Tt T TT T T _.'._wm Addr;u— -
i — e e = — - —- -y e—— :
l Ciry {sme i 2ip 3 Cley [state Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D_________ 11. SHARES ISSUED (-Xx* BOX FOR ATTACHMENT) Ll )
AUTHORIZED SHARES —- ESUED SHARES
Nwr_:bfr_af Shares C__l.ai:/.ir_d_u . Far !’_ﬂ!l_rt_ Hun{bﬂ: qf Shares _(_Il_a‘ulSrLin l Per Value
1,000 NO PAR VALUE NOT\Q,

- e r— ar—

M '.cU

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

8 *

S x89 148
o 4] 03 i
ChdHo.:_* \3 (} ; -
P

FOR SECRETARY OF STATE USE ONLY

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

Sifnaturd of Officer
+

Print or Type Name of Qfficer

Precdent

Title of Officer
<>

Ferm 630 12002



.STATE OF RHODE IS LAND Edward S. Inman, {11, Secretary of Stare

Corporarions Division

AND PROVIDENCE PLANTATIONS 100 North Main Seeet, Drovidenen, R1 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Perlod: January 1-March 1 + Flling Fee: $50.00 INSTRUCEIONS

- (FORM MUST BE TYPED IN BLACK)

'rlui.orporate 1D Na. “’., v -‘ . 2. Namo o{Corpomrfon
I S eat Ve - -
72 89148 w-»..-*-i'- g‘f Py, ;,'J" 'Andorra Inc ’—"aﬁ- _‘_:c_:f: - et aae
3 Street Addresy Pflmlpnl Buiiness Office - 5N !;L" ’ 'u ‘A-' ﬂy‘ ,J, ‘,.. i ..._)‘.,., ,cs:.m et r a np. V., . ruoh
l "«?'V o ﬂf-. g e
8090 _Main fI__ - UERS 77 Ve AR A S O 978
4. Business Phone No, 5. State of Incorporation rarer 'U 1~ ‘; 6. 5IC Codr’iT“ !‘1[
Al | J .
Hol~6249Y—2329 RHODE ISLAND 246 7

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

Commevcla,l FIfAlN

L e D

P:rsldrnl Namr er President Nnme

Richord_RoberT Wsfz___ NN@
$020 Mai R,

City State

j‘!u'PFTO/\J... 7 R.I...

!ary Name

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

Hichard _RoberT—wale__ -fophard_RoberT>Wslr

2040 /Mg R %o?o Mairv [,

o Clty Srare

State 7\ p lZip .
Jiveron I 1o :

Tb’U or o/ ~. 08@72

9. NAMES AND ADDRESSES OF THE DthCTORS {"X* BOX FOR ATTACHMENT) LF[LL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name g_. H Dmcror Name

Street Address Smtr Address

Cliy . 'Sm!r E . Zip ity Tseate C o {Zip
e i e AR A H
R l I v e H

Director Ncme ' Dlrrtrar Name

SJONE_ | - NowE

s Street Address

Cley Tstate Zip ICiry [State 2ip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) L= . 11. SHARES ISSUED (-X7 BOX FOR ATTACHMENT) LS
AUTHORIZED SHARES SSUED SHARES

Number of Shares Class /Serles Par Value Number of Shares 'Cqulsmn Par Volue

1,000 NO PAR VALUE NoNE

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

- |||| T -

* 8 9 1 4 8 % Undcr penalty of perjury, 1 declare and affirm that | have examined
e v —— o —— this report, Including any accompanying schedules and statements, and
/ 2z - &cg-' I that all statements contalned hereln are true and correct.
File Date: ‘ - a
. ' T SOrD T Shedture S Officer
n Check No.: L | .———,
2 Q(c,})arc( Kobey] wa lb,
8 | Frint or Type Name of Omm
y: v
! ?
FOR SECRETARY OF STATE USE ONLY I - - residea
Title of Officer
T T e e e —~d -<> s Form 630 1201



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sirect. Providence, R1 02903-7335%
Office of the Secretary of State 401-222-3040

*
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Fillng Period: January 1-March 1 « Filing Fee: $50.00 IMTRLCTION
{FORM MUST BF TYPED IN BLACK)

1 Ct;rpohmrTIDNm - T T "2 HamrofCorp'nrarfén e
; 89148 Andorra,lnc.
. 3. Street Address Principal Business Office "Cuy ’ T Tstate ’

00 Mam RS i TEre | RT L0987_8_-
+ 4. Business Phone No. ]5 State nf]'nrnrpamtlon

| 40/-(294-9993 " RHODE ISLAND. ] k1Y

R e e e = ~ ——————
[ 7. Brief Description of the Character of Business Conducted in Rhode Island

i Comm?rual Fichin e
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT] o FILL IN SPACES BEFORE USING ATTACHMENTS _ ]

o — o — = A

Pmldenr Nome ! Wrr medm.' Namt
Richard RoberT MWalzw _ .. . L Nepreo —— e o ]
|Srrr¢: Address ' :Sl"tl Address
$070 Main Rd . S ]
'Srart zip E State Zip
Tweten QT (oamg i o I T
Secretary Name -Tmu rer Name
Rrehard RoborT Walz - . Rilord Roberr__ Walz |
Srmr Address E Street Addressy
90%0__ Main R4 3090 Mars . _Rd.
Clry State Tstate
Frueron  (TRE  "09378  “Juerten AT
9. NAMES AND ADbRESSES OF THF. DIRECTORS "x- HOX FOR ATJ”ACHW:NTJ ;: FILL IN SPACES BEFORE USING ATTACHMENTS —
E)_fr;r_!ar-h‘;;. T T TTr -_“_:.Df_l"rrror Name T TTmTmme e o7
AN Mo - _
Street Address . . .Sum Address v . .
- - —t — —— p— " —— r1'1'r .-‘,..;.l b - A EL ——— : e k.
Ciry T Tsare - ’[zrp Eciy T Vstate Zip
L i l .
L T T Y P Y T XL T .:;J.nn ey -nn.. .....-.I.............-.-A..........-.E---.-...--..u.....-....”..---.----.. R LTI .-.oh-a-o..-.n-.....:.-....
Director Name .+ V7 : Director Name

Ao i

— -——— p— —_—
T Street Addrfu

/UoNt‘iL' o

. e - . . - - 4 e = e
Street Address

--n sdgeneie

o —— - P - e - = — r—— ———— e e

ciy “Stafe Tzip TTiaiy TN T T L7 =
, |

'10_SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 13 11" SHARES ISSUED (X" ROX FOR ATTACHMENT) LJ

roreyiils T e

Numbr_ro!-Shnru T ] C;;;s/;e;iu_ T Pat Valut’—. - - Number o{Sha:s T —r&fa—uis.r:(—s" T .

Par Value

s _ . - ; &

WO/U e~

= __I_-,__.__ .

'4,000 SHS NO PAR VALUE

- m w e - - . - — - e bmaomt i

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

* B 9 1 4 8 * Under penalty of perjury, 1 declare and affirm that | have examined
. - ) . . this report, Including any accompanying schedules and statements, and
aﬁ that all_statements contained hercin are true and correct.
File Deole: /
/ -.Sl;namr of Officer Date . r
Check No.: . .
20 . Rickard  RoborT U)a?/.‘z__ '
. i Print or Type Name of Officer
y: ﬂ
» T '
FOR SECRETARY OF STATE USE ONLY -; FMGIJ Lo -
! te of Officer
]



A OVIDENCE PL TATIONS Corporations Division
OfyceDof :};eR&t:re:aerof State AN 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED !N BLACK)

1. Corporate 1) No. "2 Name of ofCorporaﬂnrr :
9148 " Andorra,lnc.
3. Street Address Frincipal HBustness Office T L chy . State 2ip
%070 Main Ié T iverTon AL 023873
| 4- Business Phone No. S. State of Incorporation 5. SIC Code

z,/o; 69‘{ «3_4333 RHODE ISLAND

2. Brief Description of the Churdcter of Business Conducted in Rhode Isiand

Commercia! Finbish + LobsTes F;"j/n'/?

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

President Name Vice President Name
5 ﬁdldf/"\ﬂl"L RoberT (Walz | g d/aJONe
treet Address treet Address
_0%0 Maim RE
Clry : l state : Zip City State Zlp
TwerTen G RE 03878
Secretary Name Treasurer Name
&?Gnarcl—__)_q_abev‘r Wal=_ ' QtfuhEr‘A Reberm (Wal=
Streer Address , Street Address .
| 3090 Moy R . Y090 Main Rd
City State Fdl T Cly State

TlU\m—To/v _! R '_P03‘378 . TiverTen R 2’252.878

9. NAMES AND ADDRESSES OF THE DIRF(_,TORS {-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
None o Nore
srrm Addrﬂs Street Address
F—— - .- h—— e .- o, L. . .
City —|Smc | Zip Ciry State Zip
....................................... OOTRON SU S
Director Name . Director Name
_NonNe o S Nore
' Street Address . Streer Address
| ciy T T sate T | 7ip - ciy State Zip
!
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUFI) SHARES
Number of Shnres Class/Scrfes Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE
. I _ - . NoNe

- b -

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

* 8 9 1 4 8 * Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

2/: 74/00 that all statements contained hereln are true and correct.

Fite Date: - * W ,{ [l o
Check No.s Lj_?/ S_ignarur: of Officer ) 0 Date /
“ T Rehard RobesT  Walo

. Print or Type Name of Omm'
y:

- ' Ae T~
FOR SECRETARY OF $TATE USE ONLY _ pre6¢ BN

Thle of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secrctory of State
Corporations Division

gﬂl;]cleDof rI:nR Sgr}i:r?o?srirs E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335%
. ' 401-222-3040

o )
ESTOP

PLEASE REW),
INVTRLOT IO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1+ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate [D Ne, * 2. Name of Corposation
89148 JI_Am:lt:wl'a Jine, .
3. Street Address Pringipat Business Oﬂ'ce T City State fd ;
e
|___J090__/main_ R _ | T1verdor R 0878__
4. Business Phone No. S State of 1 !nrorfomrlon ) 6. SIC Code
401 Hf}‘ - ;;95 RHODE SLAND 2248

7. Rrief Drsnipr!on of the haracte f Business ‘Canducted In. Rhodf hslond

_(ommerdal_ _and. any_otther_ L&nl tird_lawbol_enderprise

8 NAMES AND ADDRESSES OP [E OFFICERS (“X~ 80X FOR ATI‘A(.HVPNT)_LLHLL IN SPACES BEFORE USING ATT, CHMENTS

Prcsldenr Name i Vice President Name

___Richard_§_Welz TH ' - d:ﬁidmd { Walz TIT

[ “Street A ress i Street Addres

_209%6_man D____ __ . 090 MaiN_BD
City State _[ Zip i_% l State Zip

... R..... 02878, Lecton. 1. Rl.....1.00876. .
Secretary Name : Treasurer Neme
| __Soame as_abnt_ f S ao_ Ao,

Street Address ‘ Street Address

City State 2ip - : Ciry State : Zip -

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

Director Name . Director Name .
NBIVS NIW e ;
Street Address ) i Street Address .
L
Ciry Stare Zip : Ciry State Zip
: '
Birectos Namrrersssnsrnesensssnestadins i eninisnnsnsnnd i m’ T RRAIER IR IR LI R LU PLL A § ..........
Street Address T i Street Address T i
City State Zip : Clry State Zip T.
10. SHARES AUTHORIZED ("X * 80X FOR ATTACHMENT) L) 11 SHARES ISSUED (“X* 80X FOR ATTACHMENTm_
AUTHORZED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
. [}
1,000 SHS NO PAR VALUE N 3 .
1

This report must be signed in ink by el;her the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
|

t 8 91 4 8 » Under penalty of perjury, 1 declare and affirm that I have examlned

T e e . this report,_including any aili npanylng schedules and stalemems and

e MM0199 Cg‘M% Jac

1 )
Iu 36 — S'JMo 0 Darr
l Check No.: . \‘
By m Print b rn&lajmyrjofofﬁrnber‘{- WF}J/

FOR SECRETARY OF STATE USE ONLY ! D {
Title of Offider




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

AND PROVIDENCE PLANTATIONS Corporattans Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277.3040
OV
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /778 stor
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRLE S I0XY
{FORM MUST BE TYPED IN BLA('K)
1. Corporate 1) No. 2. Name of Corporation = - 0 ’ _T - : - "

2793 ANclorra/I}uc,

3. Street Address Principal Business Office L City ’ ) State T Zip :
rd
o070 Man Ad. | TiverTon) /QI OAL7g
4 Business Phone No. . 8. State of Incorporation 6. SIC Code

“6/-639-399 R PE Ts/famd 339

7. Brief Description of the Character of BusinessTonducted in Rhode Island

Commelcial l]:l L .
B. NAMFES AND ADDRESSES OF THE OFFICERS f‘X B FOR ATTACHMENT) t T )

President Name . Vice President Name

Kichard P Wak. . Hechyd R, Walks

. Street Address 5rmr Address

PoTo Mav Rd ; Same.

City State ' Zip * City ‘State vZig T T

Tverton. . AT, 0387?

Secretary Name Th'nsum Name ™

 Kihard RiWalee /1’ hard R Walse
68«/%59/ Lo S —— '

City State o " 2ip i Ciry Sfalt Yz

_ | i
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENTY =7 777 ot

; Director Name - Director Name T '
' None . o Mewe
, Street Address * Street Address T T T i
' City o T Stare T T D Zip T T TN ey . T TSsiste 7 ] zie
. . i
taemar i sen e s . - . - L] . : :
Director Name ! Tt T Y Ditrector Name T TTTT ST s s e *
Aorne | oL No e
Streer Address T Street Address - M
. '
i City T sate ’ Zip TOUTT Yy " T Tswaee” T Zip :
. : : |
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) —  ° “ 7" 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) ™~
. AUTHORIZED SHARES 1SSUEL) SHARES :
. Number af Sham (.frm/Scrirs Par VaIur Humber or Shares ' f‘lassfsmes l Par Value H
. . - —- . - i
1

[,000 5&5 Ao Pa;\ UValve AVore. /UMG’— : /_UMJ&

I
4

= - — — ——— i e -

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

Under penalty of perjury, I declare and afflrm that I have examined
this report, including any accompanylng schedules and statements, and

7 thﬁté statements contained hereln are true and correct.
File Date: BLCO 85‘ HC‘ SI Z g
Check No.: 9\ W)}(}g IR a3hl i 4 4o ltfv re of Officer

JUVLT 4L 117 ELREY A ) '
, )W Ga I"ﬂ .‘?m:w Type Name of Officer
¥ ¥

FOR SECRETARY OF STATE LSE ONLY ph‘."ﬁ -/ C/C—‘"\/ ;
Title of Ofﬁ’ttr




S TAT E O F RH O D E IS LA ND James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatians Divislon
Office of the Secretary of State 100 North Maln Street, Providence, R 02903-1315

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 Stor:
Filing Perlod: January 1-March I » Flling Fee: $50.00 l\\ll:‘:lll:!llt:',,\\
(FORM MUST BE TYPED IN BLACK) CONIPNL NG,

THITS bOts

1. Corporate 1D No. 2. M}of Corporctfan

o NDORRA , INC

3 Stree, Addrm Prl‘ncipal Bus!nru Oma :Srarr le
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