STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

p W Office of the Seccretary of State Pmm‘:;zo-r‘l;’cf;.’“;;)(gg;-‘?_;;;
h'L";é{é;” Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jannary I - March I« Filing Fee: $50.00
(FORM SIUST BE TYPED OR PRINTED IN BIACK)

1. Compormtte I1) No 2. Name of Corporation
18043 William C. Wilcox, Inc.
BT ook Daie BF %A shaway See p1 6%804-1601
4. Bustuess Phone No. 5. State of Incorporation 6. $IC Cxle
401-377-2479
RHODF IS1 AND 1880

7. fivief Descriprion of the Characier of Hustness Condcied i Rbode island
FINANCIAL SERVICES

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

Prestedent Name . t Vice Prestdons Narte
William C Wilcox :

Street Address Stroer Address
1 Brook Dale Dr :
&l 5 G § Z
Kshaway lmRI 1602804 1601 : " e I v
e SR SRR S R sy RPN AR SUUUOUURRUUIIINEY RUTRURURR
Julia P Wilcox : William C Wilcox
Stroer Addres : Strevel Address
1 Brook Dale Dr : 1 Brook Dale Dr
Ciry Sttie Stare

76: : Gty Zip
Ashawvay 2804-1601 : Ashaway 02804-1601
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name ¢ Irecior Name
William C Wilcox :
Strvet Address ; Street Address
1 Brook Dale Dr :
City Siate : Ciry State 2ip
Ashaway ]d§804 1601 | I
eI R RN TP rebrestieanians veerererenes D‘mm”vamc citataiaaiies N
Strvet Address : Strevt Address
Ciry State 2ip 5 ciyy Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrniher of Shares ClasvSeries Par Valie Number of Shares Class/Scries Par Value
1,000 NO PAR VALUE 100 No Par Value None

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

‘ ‘"N “ “ || I‘” ||‘ ‘w ‘I Under penalty of perjury, T declare and affirm that 1 have examined this report,

including any accompanying schedules and statements. and that all stalements

contained herein are true and correct.
o -
File Dare " j_SJ OD »Jﬂm C. o M 1/ 2/ 05
Q bqq Signaure of Officer ’ Date
Check No. - William C Wilcox
ori e N
By: \j_\l Print or Type Name of Officer
FOR SECRETARY OF STATE LSE ONLY - President
Title of Officer

Form 630 Rev. 12/03



> Office of the Secretary of State
-
W Matthew A. Brown, Secretary of Stare

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Dirisign
100 North Main Street
Providence, RI 02003-1335

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Period: January I - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
. Casporaie ID No. 2. Name of Comporation
18049 William C. Wilcox, Inc.
3. Street Address Principal Business Office Chiy Siale Zip
l Brook Dale Dr Ashaway RI N2804-1601
4. Bustness Phone No. 5. State of ucorporanon 6. SIC Codc
401-377-2479 RHODE ISLAND 7880

7. Bricf Descrprion of the Characior of Business Coudrcted In Rbode island
FINANCIAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT)

Presidens Name

William C Wilcox

: Vice Prosident Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address : Strect Address
1 Brook Dale Dr :
City State -le : Cuy Sterre Zip
....... AshawaleIlOZBM-lGOl
Secretary Name : Troasuner Name
Julia P Wilcox ; William C Wilcox
Street Address Strect Address
1 Brook Dale Dr : 1 Brook Dale Dr
City Srare Zip : City State Zip
Ashawvay RI 2804-160F { Ashaway RI L2804—1601

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

0 FILL IN SPACES BEFORE USING ATTACHMENTS

hrectar Name * Director Name
William C Wilcox :
Streer Address ¢ Strect Address
1 Brook Dale Dr :
City State Zip s Crty State Zip
Ashaway RI 2804-1601 - cererrenre s
Director Name : Dircctor Name
Sirver Address 3 Stroct Address
Ciy Stane Zip : City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0

"T11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES {SSUED SHARES
Numther of Shares (Tas/Sertes Par Value Number of Shares Clasy/Series Par Value
1,000 NO PAR VALUE 100 ¥o Par Value None

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

LN

File Date &LH l' D/I -
o)
e

FOR SECRETARY QF STATE USE ONLY

Check No.

By:

Under penalty of perjury. | declare and affirm that 1 have examined this repont.
including any accompanying schedules and statements, and that all statements
conlained herein are true and correct,

. u/.,@cq(‘
Signature of Officer

William C Wilcox
Print or Type Name of Officer
President
Titte of Officer

1/2/04

Date

Form 630 Rev. 12403



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

ATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Perlod: January I-March ! « Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare 1D No.
18049

3. Street Address Principal Business Office

1 Brook Dale Dr

4. Business Phone No. 5. State of Incorporation

401-377-2479 RHODE ISLAND

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

2. Name of Corporation
William C. Wilcox, Inc,

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

Peesident Nome

William C Wilcox
Street Address

1 Brook Dale Dr

City Stale

Ashaway RI
Secrerary Nome

Julia P Wilcox

Street Addreys
1 Brocok Dale Dr
Ciry State

Ashaway RI

07804-1601

Zip
02804-~1601

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX £OR '4TTACMM£NT)

Director Name

William C Wilcox
Street Address

1 Brook Dale Dr
City " State Zip
Ashaway, ¢! f. RI " 02804-1601

Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORZFT) SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

Edward S. Inman, I, Secretary of State
Corporations Ditision

100 North Main Streer, Providence, R 029031335
407-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Clty State Zip
Ashaway, -|I RI 02804-1601
6. SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
City State Zip
T‘.'en-sum .\;umr
William C Wilcox
Street Address
1 Brook Dale Dr
City State Zip
Ashaway, RI 02804-1601

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

Clry State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
! ISSUTD SHARFS

Par Value

NONE

Number of Shares

100
I

Class /Series

No Par Value

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

* 18049 %

File Date: /—\ /O' 03

a2 57 /()
Qe

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

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.

IR ) 1/9/03

y l-s
Signalure of Officer Date

William C Wilcox
Printt or Type Name of Officer

President

Titte of Officer
<> s

Form 630 12002



STATE OF RHODE ISLAND

z

Office of the Secretary of State

.
.

PR
Filing Period; January I-March | o
{FORM MUST BE TYPED IN BLACK)}
1. Corporare 1D No.

18049

3. Street Address Principal Business Office
1 Brook Dale Dr

4. Business Phone No.

401-377-24798

7. Brief Description of the Character of Rusiness Conducted in Rhode island

Financial Services

2. Name of Corporalien

William C. Wilcox, Inc.

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

President Name

Wiliiam C Wilcox

Street Address

AND PROVIDENCE PLANTATIONS
OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee:

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, Il Secretary of Siate
Corporations Division

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

sTOP

PLEASH READ

£50.00 INSTRLUTIONG

City
Ashaway

State

Zip
02804-1601

6. SIC Code

7880

R1

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

1 Brook Dale Dr
Ciry Ashaway Siate RI Zip02804_1601 _City State Zip
Sfrrfl&ly Name Trrashrrr Name
.Julia P Wilcox William C Wilcox
Street Address | Street Address
1 Brook Dale Dr 1 Brook Dale Dr
“ Ashaway " R1 '62804-1601  “Fshaway " RI 0%804-1601

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

Direceor Name

William C Wilcox
Street Address

1 Brook Dale Dr

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Clty State 4 Ciey State Zip
Ashaway RI 9804-1601 -

Director Name T ’ Dlrrrru;r Name

Streer Address Street Address

Criy Stare Zip Ciry State Zip

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

AUTHORIZFD SHARES BSULD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

100 No Par Value NONE

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

AL

* 1804 9 »

) )T~

File Date:
Check No.: Z 7 5
By:

FOR SECRETARY OF STATE USE ONLY

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

J/M@M 1/15/02

Sl‘(nalur:f-ﬂfﬁfrr Date

William € Wilcox

Print or Tvpe Name of Officer
President

e of Officer
T 5

Farm AT 12004



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Strect. Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. - ’ 2. Nome of Carporation

18049

3, Sireer Address Principal Business Office
1 Brook Dale Dr

4. Business Phone No.

401-377-2479

¢ Filing Fee: £§50.00

- e -

William C. Hilcox, Inc.

City

PLEASE REAIY

INSTRUCTIONS

R . —— — ————— ——— —— . — 8w .

State : ' Zip

Ashaway, RI : 02804

5. State of Incorporation

RHODE ISLAND

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

Financial Servi

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

Prestdent Name

William C Wilco

Street Address

1 Brook Dale Dr

ces

X

Clry Stare

Ashaway
S«rrtar} Vamr
Julia P Wilcox
" Strect Address

1 Brook Dale Dr
et Ashaway

RI

State

 Vice

S-rrrr: Address

2ip ity
1 02804

'nrasurrr Hamr

Street Address

82804

‘Y86 5130

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

State ' l?,r’p

caraiad raiwe PR s . ™ Coheeies 4 saes aas PR

William C Wilcox

1 Brook Dale Dr

State

ty ,Zip
Ashaway ‘ RI - 02804

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

Director Name

Director Nome

William C wWilcox
Street Address
. _1 Brook Dale Dr
State
Ashaway RI
Director Name - - e .
Street Address
chy State

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES

Number of Shares Class/Series

1000 NO PAR VAL

—— §— - —

-

: Steeet Ad‘drus-

Teiry

62804

.

: Director Na‘n;r-

- - . .- —_— o = — - - - - -

Street Address

“zip “city

11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)

“Staze i 2ip

im;msnms
Par Value 1i\'urnbu of Shares Cluss/Smcs Pa: Value
' 100 No Par Value- NONE

|
1

P

I ‘I |”"“" ‘N
* 18049 *

//

é%

File Date:
Check No.:
By:

FOR SECREYARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affiem that | have examined
this repornt, Including any accompanying schedules and stalements, and
that all statements contained herein are truc and correct.

e gihlenr 1/2/01

Signature of Officer Date
William C Wilcox

Print or Type Name of Officer
President

Title of Officer

Com #%4  1omn

[—

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



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Offtce of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

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

18049
3. Streer Addresi Principa) Business Office
1 Brook Dale Drive

4. Business Phone No.

401-377-2479

2. Brief Description of the Character of Business Conducied tn Rhode Isfand

Financial Services

" 2 Name of Corporation

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

Pmldenr Name

William €. Wilcox

Street Address
1 Brook Dale Dr

cey ” State Zip
Ashaway R.I. 02804

Secretary Name T verinen o sede we . .
Julia P. Wilcox

Street Address
1 Brook Dale Dr

CIW . ..‘fﬂlf( . pr
Ashaway R.T. 02804

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

Director Name

William €. Wilcox

Street Address

1 Brook Dale Dr

Clty State Zip
Ashaway R. T. 02804

Director Name o

Streer Address

city . ' State Zlp

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) .
AUTHORIZED $HARES
Number of Shares

Class /Series Par Vaiue

1000 NC PAR VAL

William C. Wilcox, Inc.

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-222-3040

City State Zip
Ashaway R. 1. 02804
6. SIC Code
7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Cley State Zip

Treasurer Mame

William C. Wilcox

Street Address
1 Brook Dale Dr

State ...

Zip
R.I. 02804
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Clty
Ashaway

Street Address
Clry State Zip
Director Name
Street Address
City State Zip

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

Number of Shares Class/Serles

100 - No Par Value

Par Value

NONE

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

* 1804 9 »

/ / lo /50
Chck o PP 9
e 2.

FOR SECRETARY OF STATE USE ONLY

File Date:

nder penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al) statements contained hereln are true and correct.

Lf/&éﬁay)«/ C. 44./4.—46-’

Signature of Officer Date

William C. Wilcox
Print ar Type Name of Officer

173/00

- President

Titte of Officer



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND ,
PLANTATIONS

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: january 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222-3040

sTOP

PLEASE READ
INSTRUTCTTONS

1. Corporate 1D No.

8049 i

2. Name of Corporation
Willam & Wilcox, Inc.

D

3. Street “Address Principal B_u.l;;!;u amt:

.1 Brook Dale Drive _ _

4. Business Phone No.

401-377-2479 i RHODE

5 st Sra:e of incors fomtion )

SLAND

City State Zip
Ashaway R.I. 02804
- 6. SIC Code

7. Brief Df!rrtp!lon ‘of the Character o of Business Conducted in Riode Istand
F1nanc1al Serv1ces

l8 'NAMES A AND ADDRESSES OF T THE OFFICERS (°x* BOX FOR ATTACHMENT)I FILL IN SPACES BEFORE US USlNG A'I'I'ACHMEN’IS

Pmidml Name

‘William C Wilcox

. Vice .l":uidmt Name

eventrtlocees

Street Address Street Address

1 Brook Dale Drlve

City T "Tstae T T : City State T 7ip
Ashavay “R.I. 02804

Julia P Wilcox iWilliam C Wilcox

Street Address i Street Address

1 Brook Dale Drlve i1 Brook Dale Drive

City | state - Zip Tciy State Zip
Ashaway i R.I. 02804 Ashaway R.I. 02804

9. NAMES AND ADDRESSES OF THF. DIRECTORS (X* BOX FOR ATTACHMENTH . FILL IN SPACES BEFORE USNG ATTACHMENTS

l)irrcmr Nam!

William € Wilcox

S
. Dlrrc!or Name

S.lrrfl Address
1 Brook Dale Drive

Strect Addresy

City | State | Zip T City State Zip
Ashawvay R.I. I 02804 :
Dirrc!orh‘ame" ..... T . L Vees :'BFRCWINOM.{ ..................... L P
Steeet Add;u: - - TrTTTTTTTT T 3 Street Address
City T State T Cly State

t
l

i Zip

1 Zip

10. SHARES AU'I HOR]?ED (‘x sox FOR A'I’TACHMENT)
AUTHORIZER SHARES

__11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) Ly _

-—— b e - —t

Num!m af Shares Class/Series

1000 NO PAFI VAL

SSUFDSHAR.FS
Par Value Number of Shares Class/Series Par Value
No Par Value NONE

100

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

* 1 8 0 4 9

g 99 |
Check No.: 9 , | .71
) [

FOR SECRETARY OF STATE USE ONLY

File Date:

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

_jk/éxﬁéé¢w/ C . apééhbf 0/%7%7

Signatuze of Officer

Date

William C Wilcox
Feint or Type Name of Officer

Prasident
Tiele of Officer




STATE QF RHQOQDE ISLAND - James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Offlce o] the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
\ H 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Period: January 1-March 1 » Filing Fee: $50.00 INVRLC TIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.

18049

2. Narme of Corporation

Willtam C. Wilcox, Inc.

3. Street Address Principal Bugsiness Office City ] State Zip
1 Brook Dale Dr Ashaway, R.I. R.I. 02804
4. Business Phone No, 5. State of Incorpotation 6. SIC Code
401-377-2479 RHODE ISLAND _ 7880
7. Brief Descriprion of the Character of Business Conducted in Rhode istand
Financial Services :
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)
President Name Vice Prejldent Name
WilliamC Wilcox
Street Address Street Address
1 Brook Dale Dr
Ciry State Zip Clty State Zip
Ashaway R.I. 02804
Secretary Nante Treasurer Name
Julia P Wilcos William C Wilcox
Streer Address Street Address
1 Brook Dale Dr 1 Brook Dale Dr
City State Zip City State Zip
Ashaway, R.I. 02804 Ashaway R.I. 02804
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Name
William C wilcox
Street Address Street Address
1 Brook Dale Dr
City State Zip Ciry State Zlp
Ashaway R.I. 02804
Director Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT}
AUTHORIZED) SHARES CSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1000 NO PAR VAL 100 No Par Value NONE

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

”"m “'” m“ ||m |‘|“ ‘I“ ‘"‘ Under penalty of perjury, 1 declare and affirm that 1 have examined
* 1qig0 4 9 . this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

File Date: ) .

o /,/JA/}::”V C. é/:&o( 1/12/98

Signature of Officer Date
Check No.: . . .
William C Wilcox

8 Print or Type Name of Offices

y:
FOR SECRETARY OF STATE USE ONLY - President

Thile of Officer



STATE OF RHODE ISLAND James R Langevln, Secretary of State
AND PROVI DENCE PLA NTAT[ONS Carporations Divisien
Office of the Secretary of State 100 North Main Street, Providence, Rl 0293g-;;35
. 401-277.2040

PROFIT CORPORATION ANNUAL REPORT 1997 Ol
Filing Period: January 1-March I Flling Fee: $50.00 l.\-\mr.l':"l{:_nxx
COMPMNING
(FORM MUST BE TYPED IN BLACK) (Hl:.'\ [ERLAN]
1. Carporate ID No. 2. Name of Carporauon- T T - -
18049 William C. Wilcox, Inc. ) _ i I
3. Street Address Principal Bustness Office City . ’ : State ' : Zip
1 Brook Dale Dr Ashaway . R.I.. -~ 02804 . .
4. Business Phone No. 5. State of Incorporation 6. SIC Code ¢
401-377-2479 RHODE ISLAND , 71880 i
7. Brief Description of the Character of Business Cornducted in Rhode Istand . ) I'
t
Financial Services . _—— - - - . - '
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) _ _ . .
President Name . Vice President Name
William C Wilcox ol - . o _
Street Address B ’ T Streer Address -
|
1 Brook Dale Dr N . i . _ |
City State Yaip T iy P state Tzip \
Ashaway R.I. 02804 : ;
Secretory ame " . . . et N T T T e b e
Julia P Wilcox ‘William C Wilcox
Street A-n'drm ’ : Streer Address - - -t Tt '
1 Brook Dale Dr 1 Brook Dale Dr
City State 2ip ‘ Clry State ) i Zip . '
Ashaway R.I. 02804 'Ashaway R.I. ' 02804 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR aTTACHMENT) ~ ~ ~ ~ 77 7=7 = = == === I
Director Nome + Director Name }
William C Wilcox
Street Address ’ h . Street Address - - - '
1 Brook Dale Dr ; J
Ciry State . Zip ' ‘: City ' Csee T T _I_?i;— T
Ashaway R.I. 02804 ‘ ' i
Director Name P . e . R © 4es ebbere aweo - e -T-Dor;;zro;.‘\;;m;u-- B T A
Street Address - Street Address i -7 T I
City State T zip ' City o State ’ ' : pr' .
10. SHARES AUTHORIZED AND ISSUED (-x* 50X FOR ATFACHMENT) I~ TTTT T o TTEem A 1
AUTHORLZED) SHARES ISSUTEI) SHARES . J
Nurnber of Shares Class /Series Par Value . Number of Shares TC!au/Sfrfﬂ ¢ Par Value
- o- - " - ° = . — 'f_ ° - 1
1000 NO PAR VAL -+ 100 No Par Value L NONE ;
- .. ' - - - -

. o

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

I -

Under penalty of perfury, ) declare and affirm that [ have examined
this repott, including any accompanying schedules and statements, and

\ q’r) that all statements contained herein are true and correct.

N - -

Fite Date: B:D J y :‘; . _L(/ Z 1/20/97
\ q Or-, / S_f(m:mrr of Offices —c = o : Dare

Check No.: \ 0 )

\Lﬁ) \Ssyj William C Wilcox

Print or Type Nome of Officer

By.

I .
FOR SECRETARY OF STATE USE ONLY E President
Title of Officer




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

PROFIT CORPORATION
ANNUAL REPORT

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

1996

&

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 M. 7. NANEE OF CORPORATION
) 18049 William C. Wilcox, Inc.
T STRERT ARSI AIPAL TISINESS OFFICE air TIATE
oo 1
"1 Brook Dale Dr Ashawa R.I. 02804
t Y !
U HORE Y T STATE O WiCORAORATGN 5 bCO0DE f
' RHODE ISLAND :
r 401-377-2479 7880 |
7GR DF STRIPIVN OF THE CRUAC TEA 67 BSumts3 SOMDUCTED W RRO0E KAid |
| Financial Services _ i
T T T T a'._iln'ﬁ-ss XL ADDRESSES OF THE OFFICERS T T T T T '
PRESOEMTME T T Tttt = - - T} VICE PRESIDENT NAME T otT T e !
; William C Wilcox i
‘STREET ADDRESS "~ ETReETADORESS
| 1 Brook Dale Dr ] !
aw ST g T {71 P 00t —
| Ashaway R.I. 02804 1 !
lSEUETARVMME A - TREASUREA NAME I
| Julia P Wilcox 1 William C Wilcox |
SHETATORESS SW!M
| 1 Brook Dale Dr 1 Brook Dale Dr
Icmr STATE TP OOGE 10’1‘\' T 1w g
I- Ashaway R.I. 02804 i___Ashaway R.I. 02804 ‘
— 9. HAMES AND ADORESSES OF THE DIRECTORS T
DIRECTOR HAME ™~ T s T s s -I DIRECTOR NARE — - = TTT T
' william C Wilcox
STREETADORESS STALET ALOMSS
I 1 Brook Dale Dr
i_ TTATE I Goe [*T] STATE iz v 4
: Ashaway R.I. 02804
lmcrmW‘ :hmmmm |
| '
STRET RO ?mﬁﬁmx —
)
:uw LI TP icw LiT\id pide i
I ——a ' sy =
) T - 10. SHARES AUTHORIZED A ﬁ'i"l's's-'_{n Tt T T ‘
B . AUTHORZEDSWRRES T om0 T 7T T lssueoswames 0 T T )
j MUMBER OF SHARES CLASS./ SERIES PARVALLE T HUWBER OF SHARES OLASS / SERCES PAR YALUE K
|
’ 1000 NO PAR VAL | 100 No Par Valde  NONE :

|

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

s

Under penalty of perjury, | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and that
all statamants contained herein are lrue and correct.

Letoilloirrr G c4AL£an(

File Date: 1 - Signature of Officer
W/ Print or Type Name of Officer
8y: O B President 1/2/96
For Secretary of State Usé Only Title of Offca, Date

. am e e % B N SR A e —— e b s R



State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March i
Providence, Rhode Island 02903- 1335 Filing Fee $50.00

RAG~* 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0015049 1995
Annual Report for the year:
William C. Wilcox, Inc.

Make Checks Payable to: Secretary of State

Corporate 1D:

Name of Corporation:
Business entity organized under the laws of the State of: _Rh0de Island  gyginess Entity is (check one):

For forcign entity, address and telephone number of principal office: XX} Busincss Corporation (Sce RIGL Chapter 7-1.))

‘ { ] Professional Scrvice Corporation {Sce RIGL Chapter 7-5.1)

Brief statement pf the chamcler.of business conducted in Rhode Island:
Financial Services

Phone: { )
Address and telcphone of the principal office of business entity in Rhode
Island {Provide street address - Not PO, Box):

—1 Brook_Dale_Dr
-Ashaway, R.I._ 02804

Phone: 401 ) 37?—24?9

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE . ZIPCODE

William C Wilcox 1 Brook Dale Dr Ashaway, R. I. 02804
VICE PRESIDENT STREET ADDRESS CITY/STATE 21r CODE,
SECRETARY STREET ADDRESS CITY/STATE ZIP CONE
Julia P Wilcox 1 Brook Dale Dr Ashaway, R, I. 02804
TREASURER STHEET ADDRESS CITY/STATE ZIPCODE
William C Wilcox 1 Brook Dale Dr Ashaway, R. 1. 02804
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 1P CODR
William C Wilcox 1 Brook Dale Dr Ashaway, R.I. 02804
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attachcd) NUMBER QF SHARES ISSUEL AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senies Number of Shares Class / Sertes

1000 No Par Value 100 No Par Value

Due __January 3, 1995 By: (A/-(%dw C ., u/:éu;,(

William C., Wilcox
PRINT 05 FEF AN @R QRFICER SIGNING

Form31 145 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered officc and/or registered agent indicated below is incorrect, Form 9 must be filed.

WILLIAM €. WILLCGR
1 ErROOK DALE DF.
ASHAKWAY RI 02304

FILED
JAN 41995
02 cd sy




S ELO 2T D

Filing Fee $50.00 PLEASE TYPE or PRINT File Annually

Payable to:
Secretary of Stae

State of Rhode Island and Providence Plantations

LIC: Sept. | - Nov. 1
CORP: Jan. | - March |

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

401-277-3040

0015013
Corporate [D:

Name of Business Entity:.

Annual Report {or the year:
william C. Wilcox, Inc.'

Business entity organized under the laws of the State of; BLO__.__de Island

Federal Taxpayer Identification !\'umbcrt#__.__

For forcign entity, address and telephone number of principal office:

Phone: d“"ol ) 3??_21“'?9

|
|

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

1 Brook Dale Dr

Ashaway, R. I. 02804

Phone: (4’01 ) 3??‘2}i29

T

Business Entity is (check onel:
{ X X Business Corporation (See RIGL Chapter 7-1.1)
{ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)
{ | Limited Liability Company (See RIGL 7-16)
Name. title and mailing address of contact persan o whom
cominunications may be directed:
Wwilliam C, Wilcox
1 Brook Dale Dr
Ashaway, R. 1. 02804

Brief statement of the character of business conducted in Rhode Island:
Financial Services

Date of Organization: 10/1/83

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

777 CHIEF EXECLTIVE OFFICER OR L PRESIDENT (Chech Oee) STREFT ADURESS CITY/STATE #1P COE

William C. Wilcox 1 Brook Dale Dr Ashaway, R. L. Q2!
h CHIEF OPERATING OFFICER OR U VICE PRESIDENT (Cnesk Ored STREET AURESS CIIYISTATE v 2P CODE

7 CUSTODIAN OF RECORDS OR (§) SWCRETARY ((heck Urc) STRFET ADDRESS CIIYISTATE aPCoDr
Julia P Wilcox 1 Brook Dale Dr Ashaway, R. I. 02804
O CHIEF EINANCIAL GFFICER OR ﬁ'ml'-ASURER (Cheok Ored STREET ADDRESS CITYSTATE ZIPCOBE
William C WilcoX 1 Prook Dale Dr Ashaway, R. L. 02 804—
_ THE NAMES OF THE DIRECTORS ARE: _
SAME STREET ADDRESS CITVATATE Zik CODE
_William C Wilcox 1 Brook Dale Dr Ashaway, R. I. 02804 _
NAME ‘ STRULT ADDRESS CITY/STATE AP COLE
SAME STREFT ADDRESS CITYRSTATE 7 COUE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 1000
CLASS No Par Value
SERIES

PAR VALUE OR No Par Value
WITHOUT PAR

T
|
4 —
| NUMBLR 100

|

s o par value 426 155

| SERIES —r. o -
ERIE _E0Y OO

PARVALUEOR No Par Value
WITHOUT PAR

- January 22 |, o4

By _ é-_/aéz_ﬂmi/__a_ _“ivé‘&‘ - [ —

e e = }

gr




e L q fﬁ To be filed annually between
Filing Fec $50.00 \ l‘ H January 1st and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... OOLZ043 Annual Report for the year...... 1322

FirsT:  The name of the corporation is............. William C. Wileox, Inc. .

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......... William C. Wilcox . .. .. . Director 1 Brook.Dale Dr, Ashaway, R..I. 02804
.......................................................................... Director
......................................................................... Director
.......... William C,. Wilcox . ... . President 1 Broeok.Dale Dr, Ashaway, R. I. 02804
.......................................................................... VICE PresidCnt oo
v JUE AR P WE L@ OR v oo Secretary 1--Brook-Dale Dr,-Ashaway, R L. 02804
ceen W1lliam. . G.. WilcoX.oooo Treasurer 1..Brook.Dale.Dr,. Ashaway,. R.. I.. 02804
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
1000 No Par Value PAID
JAN 2 2 1993
EIGHTH: Number of Shares issued: s:’;fc;’i"(cl "
or
SEC'Y OF STATE shares are without
No. of Shares Class Senes par value
100 No Par Value
Dated.......January 21 19 93.. William C., Wilcox Inc,

{Report must be signed by an officer)

Form 31 1785



Filin Feer $50.00 To be filed annually betwe T '
i o January tstand March st \

Stute of Rhode Jsland and Providence Plantations o4 /25, !‘

-
CORPORATIONS DIVISION - /
100 NORTH MAIN STREET ("_6[// 129
PROVIDENCE, RHODE ISLAND 02903

!

OHIRoAT Fla Tt
Corporate ID ... 2.0 Annual Report for the year._......... 55755 ...
FirsT:  The name of the corporation is..................c.coo.o.... wRillam oo, Wilcow, dinc.
SEconp: It is incorporated under the laws of ... Rhode. Island ...
THIRD:  Character of business, briefly stated, is.. Financial Serviees. ..o
Fourth:  If foreign corporation, address of its principal office....... N/A ..o

FirTi:  Business address in Rhode Island ... 1. Brook Dale Drive, Ashaway, R. I. 02804

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

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

........... William.C..Wilcax........ Director 1 Brook Dale.Dr,.Ashaway,..R.. 1, 02804,
.......................................................................... Director
.................................... PSRRI D 1 (/i (¢) §
........... William.C,. WilcoX............. President 1.Brook.Dale.Dr,. Ashaway,.R..I..02804.
.......................................................................... Vice President .o
S Julia P, Wilcox ... . Secretary 1. .Brook Dale Dr, Ashaway, R. I. 02804
........... William.C..Wileax.... .. Trcasurer  1..Brook.Dale.Dr,.Ashaway,. R.. L. 02804

SEVENTH:  Number of Shares authorized: Par Value

o1 stalement that
shares are without

No. of Shares Class Series par value
1000 No Par vValue PAID
JAN 3 p W82

EiGHTH: Number of Shares issued: Par Value
SEC'Y OF STATE or slalcmcn-! that
shares are without

Nu. of Shares Class Senes par value

100 No Par Value
Dated............... Janvary 22 . . 19 92.. ... William C. Wilcox, Inc. ... . .

(Report must be signed by an officer) Title... President

Form 31 1:85



R To be filed annually between
Filing Fee $50.00 January lst and March 1st

State of Rhode Jsland and Providence ﬁlm::ﬁ%

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID................ COLEOLT e Annual Report for the year ... 31991 ...
FiIrsT: The name of the corporation is............................. William.Co Wileoe, InC... e,
SEconD: It is incorporated under the laws of .............] Rhode Island ...,
Twiro:  Characler of business, briefly stated, is..... £inancial. SELVLCES oo
Fourth: If foreign corporation, address of its principal OffiCe.. ... oo,
FiFTH:  Business address in Rhode Island ... 1. Brook Dale Dr, Ashaway, R. I.. 02804
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
..... William.C. Wileox............ Director ..1..Broock.Dale.Dr,. Ashaway,..R...I..02804
.......................................................................... Director
.......................................................................... Director
..... William.C.. Wilcox............. President ..1.Braook.Dale.Dr,. Ashaway,.R...I.. 02804
.......................................................................... ViICE Presidnt ...........co.ooovivvieeceeeeeeeetee e eee e
..... Julia P. Wilcox .. . . .. . ... Secretary .1 Brook Dale Dr, Ashaway..R..l.. 02804
..... William.C.. Wileox........... . Treasurer ..‘.1...Br.ook..Da.l.e..Dr.....Asha.way.,...B......i......02804
SEVENTH: Number of Shares authorized: - Par Value
or statement that
shares are without

No. of Shares Class Serics par value

]
/
3 2, 9
1000 No Par Value ‘:\C‘ /,r'// 7
- Yo

EicHTH: Number of Shares issued: Co /;39 Par Value
@ / or statement that
)‘ shares are without

No. of Shares Class Serics ﬂ/}\ par value

100 No Par Value
Dated..........cccooooiii. 1/14/919 .. NILLIAM. G WILCOX INCoooeeeee)
{Name of Corporation)

(Report must be signed by an officer) Title. PERSAGENY oo

Form 31 /85



- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

. Btate of Rhode Island and Providence Piantations

CORPORATIONS DIVISION &
100 NORTH MAIN STREET
PROVIDENCE, RHODE, ISLAND 02903

Corporate [D......... S Keat: LN Annual Report for the year,. 7%
po po y

FirsT:  The name of the corporation is......................... Willizm o Wilcow, Inc,

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

SECOND: It is incorporated under the laws of .......... %&%/M ...........................................

THIRD:  Character of business, briefly stated, ls,;/aﬂ ................ - B vt
FOurRTH:  If foreign corporation, address of its principal Office...........o.ovovooooooooioeo

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
M@ﬂb ..... C u().c,&v/ Director /W@%Q&,MMM;W
DaTeCtOr e

DreCtOr e e

President /MQM&MMW/,/@
Vice President ..o
cx»/a/uév‘?( ............ Secretary /W@J&#Mw?,w
&/Mﬂm ...... C«jﬁéof' ............. Treasurer /M@%%MWW

SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class - Sericsg Y par value
:J"‘Uu 9 AIL
/ Joo /‘/O 54/4' ///44%0/%' IOOU_EQ{-J G+ 1990
T :"\l ’ -
EiGHTH:  Number of Shares issued: LY e o, SEC'Y OF STATE Pa Ve
¢ or statement that

shares are without
No. of Shares Class Series par value

/00 Ao e VALuE

(Report must be signed by an officer) Title...... 7 .W ....................................... S

Form31 1185



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate D WYIE0OEZ Annual Report for the year. 1757

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

FirsT:  The name of the corporation is William C. MWiloos, Ing.

SixTH: Names and addresses of its directors and officers: {Auach nider if necessary)
Name Office Address (including number, street, zip code)
él/béﬁmv"c“/bé"r’ ................... Director /W@MO«,MM:/&#
.......................................................................... Director
.......................................................................... Director
Lalilletin. o i by President /. Lovt Enbl n.. Gtlarstg Ll .
.......................................................................... Vice President

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

?&uﬁw /(J)xﬁmf ....................... Secretary /Bt Lol O, CtBuiirnn B .
Ujﬁé&r& Conidlleor Treasurer /Mﬁmpywéma@ﬁ

SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Senes par valug

/ 00O No Pan VALUE PAID
TEB @ 1999

EiGHTH: Number of Shares issued: Par Value

AECY OFe@F i

shares are without

No. of Shares Class Senes par vatue

/00 No PAr VALUE

Dated.............ooo A?é 190’? XL LA S NS 1lcO s EN

(Name of Corporation)

(Report must be signed by an officer) Title.. / l-d«(mg

Farm 31 1785

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



o To be filed annually between
Filing Fec $15.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations Qo

CORPORATIONS DIVISION a7
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.... ..o, Annual Report for the year
William C. Wilcox, Inc,

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

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

FIrsT: The name of the corporation is

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
i Name Office Address (including number, street, zip code)
d/s%@wc(z(/»éc@f Director L Lvorl nke ... Mm#..,m .....
.......................................................................... Director
.......................................................................... Director
(LZ[«%M:«CGJJW .......... President ../.M.&ﬂ:é..@m....@d.é.mu?tt:&r..;.zé.@ .......
.......................................................................... Vice President

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

QLL—QACLF((JM ............. Secretary /&MO@@Q«M&NH,K’p
AUZMC’J«.@:@( .......... Treasurer .../t 408 On. .. dééazw\:zyf;ﬂ

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series

par value
/000 No Foe VALUE PAID
EigHTH: Number of Shares issucd: FEB 25 W or :;re;::;ﬁha:
No. of Shares Class axGv OE |TAT Shﬂ;ga:r:amelmm
/00 No Par L/4lus
Dated..........ccoccoroovveovren )//7 1967 . (hmv?/cxfpf//fMCdecoxI/m .................

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 18049 o] Annual Report for the year ... 1987 ... ..
FirsT: The name of the corporation is...... William C. Wilcox, InG. ... . .

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip codc)
ijﬂé Director /MQ»&Q%MW&T@

Director

.......................................................................... Director

Midlliaie G i) e LA Dol D Ot by, RS

SEVENTH: Number of Shares authorized: Par Value
ot statement that

shares are without
No. of Shares Class Series par value

/00 No AR L4 LoD
JAN 30 1987

EiGHTH: Number of Shares issued: Par Value
SzCY OF STATE or statement that
e shares are withoul
No. of Shares Class Series par value 1%81

/OO N 1292 LALuE N 1

Dated....oo /AO 1947

VWAL S AN]

(Report must be signed by an officer) Title..... %4—4%4——?’ .......................................................

Form 31 1/85



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 18048 Annual Report for the year ... 1986
y

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

FirsT: The name of the corporation is....... William C. Wilcox, Inc.

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
OJ%C-%)M Director /MOzﬁ.On
.......................................................................... Director
.......................................................................... Director
\JLJA‘Q«&MWCM./M ......... President
.......................................................................... Vice President

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

%loﬁm. / (JJ ;.éc.g;( ........ Secretary ./ Lottt £l ...
&2&&4«-«\, o L’Jdéc«o;( . Treasurer / W 49@@&

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
/00D No LhrR ol rF
[
'-.-t
I
EiGHTH: Number of Shares issued: & Par Value
> or statement that
shares are without
No. of Shares Class Series

par value

/00 No SR J///’K‘“’

Dated.................

{Report must be signed by an officer)

Form31 1/85 "::7’



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantafions

CORPORATIONS DIVISION é’{’
270 WESTMINSTER MALIL, é',
PROVIDENCE. RHODE ISLAND 02903 ?

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

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

THIrRD:  Character of business, briefly stated, is W

eeertenaareen _.,.q,,&a/() .................... ’

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Director
Director
Director
President
.......................................................................... Vice President ...........c.oooo...ooiveooeieeoeeer oo
G /W ...... 7 AN Secretary
Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
L oo Y R Y.
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value

Dated......ooo 20019 L5

7K

(Report must be signed by an officer)

Form 31 1/8%



Filing feo: $15.00 January 1st snd March 15t

To be filed annually between %

Htate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annuai Report fortheyear . . . .7 .
FIRST: The name of the corporation is ... ... .. ..o o
e WRLIBLA. C. W 1o T v
SECOND: It is incorporated under the laws of . P//O DF Ifl/f/y)
THIRD: Character of business, briefly stated, is .

...... BookKEEL /NG v TAX. P/?z:/?»wAmoN

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
1 BRook pALE DR., ASHAISY, RT Olioy

SIXTH: Names and addresses of its directors and officers:

(Addresses must include stroet snd numbaer, If any)

Name Qffice Address
WIALIArN... C- Witcow Director 132008 PALE DL, FESN/ S v £ 5
. Director
. Director

W/U (AT CoArtcsy President 2 BEK00/C pote DR ASH Fulby, €5

. Vice President .
) dl/ﬁ p IWIECOX  Secretary /4?100( D/dé_ Df Jfé’dt&/f/’ 7x
WZZMMCM//J-M/ Treasurer / g ,Qoa// Mléiﬁj AS. Veloc a/4y, R

{If additionel space s neoded, attach rider)

SEVENTH: Number of Shares authorized: or sy Volue
shares are without
No. of Shares Class Serles par value
/000 YO AR VALus
EIGHTH: Number of Shares issued: or .ft’:&;’:r}gem“
shares are without
No. of Sharey Class Series par value
/00 o R ULl
Dated: ... LOENSY  Vkiisrg €. Wikcoy The
: {Name of Corponuo
3 N ,
BG . .- 3 Title M&‘ém’iz’
woooE
(Report must be signed by an officer)
= Axl+]

If the corporatlon has chir’lé'll@ilts registered office and/or its registered agent,
Form #9 must be flled. Please contact Corporation Division for Information. 277-3040
=

FORM 31 11.82

09°Si
00°51



