* Matthew A. Brown, Secretury of Siate
Corporutions Divestsn

witdsw, %, STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS 114} North Main Streel. Providence, Rfr?ffgz;;;;

w Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPFD J'N BLACK)

-4 Carparate ID No
10952

2 Name of Corporation

3 Street Address Principal .Baumen Oﬁ?ce e

. .82 BUTLER AV"'NUE #3

"4 Business Phone No.
- 4015213886

3 State of Incorporation

g _ 2
. PROVIDENCE ‘RI 102506
I e e ST
: RHODE ISLAND 7658

-7 ‘Brief Description of the Churatter of Business Conducted in ‘Rhode Istand
- ACCONTING AND TAX SERVICES FOR INDIVIDUALS AND BUSINESSES

8. NAMES AND ADDRESSES OF
President Nume
E. DAVID ?APAZTAN

REUPEICER

Y SHACES BEFORE GSING KEPACHUENTS

N Vce Pm"dt’nr Name
H. DAVID PAPAZIAN

Serces Addrees o T Sveet Addrexs T )
.82 BUTLER AVENUE, £3 . 182 BUTL:.R I\VENUE #3
G T T e T T T i T istae T ;7ip o
PQOV;D;\IC}: RI . 02906 - PROVIDENCE . RI 02906
Secretury Nume T ooy Trenmrrr Nume ~ I S
H. DAVID DAPAZ AN H DAVID PAPA&IAN
et i OO IOOOUPTP P ereer P e
182 BUTLER AVENUE, #2 BUTLER AVENUE, #3 :
PROVIDENCE ‘RI . 02906 PROVTDFNCE : 162906

9, NAMES ANDADDRBSSES OF THE MIRECTOR

Dhirecior Nume
. DAVID ?APAZIAN
“Street Addross

18? R'JTLE'Q AVENUE #3

c m fS:are

PROVIDENCE ‘RI

Direcior Nume

Streer Address

Cine S e . .Eslar.e..... e

AIJTHOR[?E‘D SEL'@R
\"umhf'r r;j '!hurﬂ

100 NO PAR VALUE

(,Ium)e raﬂ

OSING ATTACRMENTS

D:rermr Name

02906 % :
o Director Name T oo
“‘.‘rlmér Address B
i iy :S‘u}r'e" [T e

1SSUED SHAR’Q\.,.M, .
."u-nh-r :fSFm'P'

Pur Yalue (‘hu-rﬁwrrr s CPar Value

100 : 'NO PAR VALLE -

This r'epér;i must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[

*10952 DBC 01/03/05 06-19:43 PM*

Fite Dutg ) ! X ! Qs

¢ '.ﬁcm_& Na. ‘a\ :5 O 8
W)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinm that [ have examned
this report, including any accampanying schedules and stalements,
and that all statemenls contained herein are true and correct,

#Bmo(,/@pa/;mc) /-3-05

Signature of Gfficer Date

H. DAVID PAF’AZIAN

Print or Type Name of Officer

Bl PRESIDENT

Form 630 124101

Title of Ufﬁ(‘t:r




*

! *
sy, STATE OF RHODE ISLAND
8B + AND PROVIDENCE 'PLANTATIONS
=it 0 Office of the Secretory of Siate

b ®

Fiting Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i1, Corporgte 1D No,

i 10852 i H. DAVID PAPAZIAN, |

NC.

}2', Namenanrmrarinn

Manthew A. Brawn, Secreiury of Siure
Corporatinns Divicion

100 North Muin Sireel, Prvidence, REN29N3.1315
aNt222 3040

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

S

i 3. Streer Adkdress Principal Bicrinew Office
{182 BUTLER AVENUE #3

S

i Ciy :
i 02906

iSsare
! PROVIDENCE '

‘RI

?;.‘;quineu Phone No. i 5. Swute of Incorporution
£ 401-521-3886 : RHODE ISLAND

77 Bricf Descripsion of the Character of Business Conducied in Rhode fiand ~~

- cernemesresonmni
i6 SIC Code :
17658 §

: ACCOUNTING AND TAX SERVICES POR INDIVIDUALS AND BUSINESSES.

R SN

H

T b N Y

YAMESAND ADDRESSES OF THE OFFICERS N HON FOR AT LACHMENT) L1 FILL AN SPACES BEFORE USING ATTACHMENTS o 5o i

CProtident Name . Vice President Nome -
'H. DAVID PAPAZIAN “H. DAVID PAPAZIAN :
{Tirvel Address “Sweet Addres I
182 BUTLER AVENUE #3 . 182 BUTLER AVENUE #3 }

: PROVIDENCE
Beérerary Weimb
‘H. DAVID PAPAZIAN
s
182 BUTLER AVENUE #3
g
{ PROVIDENCE iRI 02906

* Tréusurer Nume ™
T Street Addvesy

- PROVIDENCE

ow o a s e

"H. DAVID PAPAZIAN

1182 BUTLER AVENUE #3
S
. PROVIDENCE {RI i 02906

SO NAMESAND ADDRESSES OF THE DIREGTORS ¥ T AON EOR

. Direcror Nume
‘H. DAVID PAPAZIAN
e
1182 BUTLER AVENUE #3
P
i PROVIDENCE iRI

N S e e
: Dirveinr Namme

iZip
{02906

N

VAT IACHMENT L]

ORI

PN SPACES BEFORE USING ATTACHMENTS » ki
\ Director Nume )

’

:S‘I»k;j.x.‘.’%;;..,..,.....,....4“..»-'»7‘-7-..‘.mu.......:A..‘..u.........,.....‘...N.,...N.,..N reensabemrientnn ]

.

. : H
.. P A

~ Director Nome

.

;lsllrr:e: Address

«Street Addrest

Crrv ;Smle :Zip

Lity Sture

AR R s AR AT L B RN S AT e

N .
: : .
T RCE ¥ S AT T N T e A g R TR M ALy e T AT A e A
: THORIZED X" BOX FOR STIGMENTA et 33

RARES SUBH RS RoR ORI IR T 20

 AUTHORIZED SHARES

{ISSUED SHARES

Class/Series Par Volue

: Miunber of Shurex

100 NO PAR VALUE

.

T Mumber of Shams (Clues/Series :Par Vulue :
fee ~4o>4~>4~>4~>>o~l0~l4oh>l~>o~>4o~lo~o>~~>o>l0vooohh»o?4o~l|v & B R L LI T I R LT E T TP P

100 'NO PAR VALUE

1
i
i
t :

¥
i
H

This report must be signed in ink by either the President, Vice President, Sécretbry, Assistant SecreraryTreamrerRecewerorTruwee

ma (AN
10 ¢ 5§ 2

Undcr penalty of penury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

and that all stalements conlained herein are true and correct.
N Qaudd Q,DW /-/12-04
Signuture of Officer 7/ Date

H. DAVID PAPAZIAN

Print or Type Nume of Cijicer

PRESIDENT

futie of Uffrcer

Form 630 (241



Edward S, Inman, 11, Secretary of State

STA'I‘E 0}‘ RHQDE ]SLAN’I_? . Cor;;gmn'aijm}fon
“AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1+ Filing Fee: 550.00 INSTRUETIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation
10952 H. DAVID PAPAZIAN, INC. ]
3. Street Address Principal Business Office Clty State . Zip
182 BurLER AVENUE, #3 Provivence R I 02904
4. Business Phone No. 5. Stote of Incorporation &. SIC Code
40/-52/-388¢ RHODE ISLAND 7658

7. Brief Description of the Character of Business Conducted In Rhode island
ACCcoUNTING AND TAX SERVICES FOR INOIVIOURLS AND BUS/NESSES
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

H DAVIO [PAPAZIAN H OANID PAPAZIAN
Streeir Address " Street Address
18 BurteErR AVE, #.3 /183 BurtER AVE, #-3
City Stare Zip Ciry, State Zip
PROVIOENCE R Z OR906 PROVIOENCE ~RZI 02906
Secretary Name Treasurer jIVamc ) T ’
H. DAVIO PAPAZIAN H. 0AVIO /PAPAZIAN
Street Address Street Address
/18] BuTLtER AVE, #3 /18 Burier AVE, #3
City State Zip City State Zip
ProvivENCE R I 02906 PROVIDENCE R 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ =
Director Name Dlrecror Name
H. 0AvIO PAPAZIAN
Street Address Street Address
183 BUTLER AVE, R 3 _
City U State 2ip Clry State 2ip
FRoviOENcE. @ . RL |, 0a906
Director Name " ' v e T ’ Dire'c.!.or Name
Street Address Street Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED) HARFS GSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
100 NO PAR VALUE /00 NO PAR VALUE

- — — e, - - — — - ——— —— -— . -

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

I -

Under penalty of perjury, | declare and affirm that | have examined
* 1095 2 * this report, including any accompanytng schedules and statements, and

1 . }l 03 that all statements co%@d herein are true and correct.
File Date: . . ) ‘
H. David FPAPAZIAN

s (D Print or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - /OR ESIOEN r :

Title of Officer
-y, 8 Farm 630 1202

Check No.:




AND PROVIDENCE PLANTATIONS _ 'CorpommmDmnon

= STATE OF RHODE ISLAND Edward S. Inman, i1, Sem"myo[.s:fm
100 North Main Street, Providence. Rf 02903-1335

Qffice of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January 1-March 1 « Filing Fee: §50.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1L No.

2. Name (-J[ E’_‘orp;r_cﬁfon ——— —
|

. 10852 . H.DAVID PAPAZIAN, INC. _ ) o
:3. Street Address P:fn(l,;al Bmlnﬂs‘afﬁ{_r ) T - T ‘ City ' ‘Sl'ﬂ.l( i tZip - '
101 Pratt St. ! Providence ! RI *02906 |
#. Rusiness Phone No,” ) ' ‘:SA State oflnéo;pomuon ' ) ’ "6, SIC Gode :
, 401-521-3886 | RHODE ISLAND 7658 ‘
. 7 BdefDﬂrrpron of the Characle: afBu!lrms Conducled In R.'wdf u!and ST T mem o - T o ‘
: Accountlng and tax serv1ces for individuals and businesses. 1
B” NAMES AND ADDRESSES OF THE OFFICERS (X" 70X FOR ATTACHMENT) (s FILL iN SPACES BEFORE USING ATTACHMENTS,
! President Name Vm President Name
{ H. David Papazian : H. David Papazian
Street Address - - T - T T T Sneet Addeess . T T Tt T
! 101 Pratt St. 101 Pratt st
{ : "
ey T T Tstate - "[‘z‘ T TGy T T T TTstee T T Tz:“" '
Prov1dence | RI '02906 : Providence { RI 32906
P R e s s .'nLL}Ln}ﬁJ.;e
H. David Papazian . H. David Papazian f
SHH!Adﬁ!ul__‘ R T T T - -Str;e;Add;s-.q— - - B T ’ i
! 101 Pratt St. i 101 pratt st.
- = T, = - -  _— T - - ey i N
Ciy TStat —TZip Tciy State_ ZIp
Prov1dence | RI 02906 i Providence | RI | 02906
9 NAMFS AND ADDRESSES OF THE DIRFCTORS {"X* BOX FOR ATTACHMENT) | FILL IN smcss BEFORE USING ATTACHMENTS )
Dirertar Namr _'mm'lor Name
H. David Papazian : :
,SrrurAd#rf-!; ) T T T T ot - ) "ISm:r :d.drrn ) : - - T i
101 Pratt St. :
ciy T Vstate .7 T TT g o T T T T T sl - Yzip
Providence, i RI . .- 02906 : !
tererrergtacatatn b e adad b e -.....“....'.- O T Y S atce emeanterEsisatastistitas sl rie e a it L beiea seeeenies . . .
Divector Name et ! v ) DI:eﬂor Namr :
‘ 1
.Sfrnfnddms -t - TTThr e ’ ) *Srrrf; Address T _
oy : T state T Tz o '%Eny ) - © T stace J2ip
I I : Cm e 1 .- I —_——
10. SHARhs_ﬁt_Jlgomzw (X" BOX FOR ATTACHMENT) Lo 11. SHARES ISSUED _(“X* BOX FOR ATTACHMENT) — - l
AUTHORIZED SHARFS mm)amfs ) . '
Number of Shares Class/Series Far Value _ Number of Shares i Class/Setles i _;Par Value
100 NO PAR VALUE 100 ' 'no par val .
- . . . - - ——— — . - . ¥ » - ]
' . 7 :
! -

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

w (UMY -

* 109 5 2 * Under penalty of perjury, [ declare ang affitm that | have cxamined
this report, including any accompanying schedules and statements, and
that all stalemems contained hercin are true and correct.

/P S

File Ddate

’ AL /08 "0~
Check No.: JO/Q Slgna!urc ofOﬂ'lcn Date

&_, H Davrd PAPAZ/AA/

. Print or Typr Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - pﬁés /JENT

Title of Officer
- 3 Form 630 1201




AND PROVIDENCE P TATIONS
Office of the Secretary of State

. -STATE OF RHODE ISLAND
LAN

PR

(FORM MUST BE TYPED IN BLACK)

1 Coperare 10 M WDAGIT FReazian, 1NC.

3. Street Address Principat Business Office
101 Pratt St.

4. Buslness Phone No.

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

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I« Filing Fee: §50.00

$. State of Incotporation

401-521-3886 RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

Ciry ' State Zip
Providence — RI 02906
114

Accounting and tax services for individuals and businesses.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name
H. David Papazian
Street Address

101 Pratt St.

City State

Zip
Providence RI 02906
Secretary Name - '
H. David Papazian
Streer Address

101 Pratt St.

City State Zip

Providence RI 02906

Vice President Name
H. David Papazian
Street Address

101 Pratt St.

City ' State Zip

Providence RI 02906
Treasurer Name o e ) . ’

H. David Papazian

Street Address

101 Pratt St.

City State Zip

Providence ' RI 02906

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

Director Name
H. David Papazian
Street Addresy

101 Pratt St.

City State Zip

Providence RI 02906

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS
Number of Shares Class/Seties Par Value

100 SHS NO PAR VAL

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

*10952

//)0

File Date: Q
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Direcior Name

Street Address

City State 2ip
Director Name

Street Address

Cley State Zip

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

BSUED SHARES
Number of Shares Class/Series Par Value
100 no par val

Under penzlty of perjury, [ declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

STOP

I'LEASE READ
INSTRUC IONS

H_&Jﬂd_giaagm_/ 1/efof

Signature of Oﬂ-Tffr_ ) Date

H. David PAPAZIAN

Peint or Type Name of Offices

Bl PresioEnT .

Mtle of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1 tarparnr: 1D No,
18952

k¥ 631 PAPAZIAN, INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

3. Street Address Princlpal Business Office City . State Zip
Providence RI 02906
L 101 Pratt St. i
4. Business Phone No. - - §. Srate of Incorporation 6. ¢
401-521-3886  S6eE" s (314
7. Brief Description of the Character of Business Conducted tn Rhode {stand
e : : - Accounting and tax services for individuals and businesses.

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

Peesident Nome

H. David Papazian
101 Pratt St.

City Stare Zip

Street Address

Providence N RI 02906_

Secretary Name ’
H. David Papazian
Street Address
101 Pratt Stv
City State Zip

Providence RI 02906

Vice President Name

H. David Papazian
Street Address

101 Pratt St.

ciry State 2ip
Providence RI 02906
Treasurer Name
H. David Papazian
Street Address
101 Pratt St.

Chy State Zip

Providence R1 02906

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

Director Name

H. David Papazian

Street Address

101 Pratt St.

Clhy ' State

Zip
Prov1dence RI 02906

Directar Name
Street Address

City ' " State Zip

10. SHARES AUTHORIZED (‘X'.BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Velue

100 SHS NO PAR VAL

Director Name
Street Address
Ciry State Zip
Director Name
Street Address
City Srate Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shates Class/Sertes Par Volue

100 ' no par val

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

* 10952+

Flie Date: / £ ’ﬂd’qg
Check No.: ;7( jjy
la

FOR SECRETARY OF STATL USE ONLY

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

A Haum’ 4001)022//'}77) /d-18-99

ngnaturf of Officer Date

H Dawn PapazianN

Print or Type Name of Officer

Wl PResieEnT

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS . Corporations Divisian
Office of the Secretary of State 100 North Mein Street. Providence, Ri 02903-1315
- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTHONS
(FORM MUST BE TYPED IN BLACKJ
1. Corporate 1D Ng._ T2 Name of Corporation
10952 "H.DAVID PAPAZIAN, INC,
3. Steeet Addeess Principal Basiness Office T - Tciy State Zip ‘
101_PRATT_ST. ... _ _ | PROVIDENCE RI _02906
4. Business Phone No. .S Sla!r of incorporation 6. SIC Code
401 521-3886 | HHODE SLAND 7658 |
7. Brlef Dﬂcﬁprfon of the Character of Busmus Condurtrd I Rhodf Isfand ' \
ACCOUNTING AND TAX SERV_ICES FOR INDIVIDUALS AND BUSINESSES
' 8. NAMES AND_ ADDRI:.SS!:S OF _THE OFFICERS-(-'X?BOX FOk AT ATTACHMEI\T) I ;FILL IN SPACES BEFORE USING ATTACHMENTS N
President Namc Vfrr President Name
H. DAVID PAPAZIAN H. DAVID PAPAZIAN
Street Address 3 Street Addresy
101 PRATT ST: 101 PRATT ST.
City Fseate T T Teny [ state T zig
PROVIDENCE I RI 02906 ! PROVIDENCE | RI ' 02906
mmmrmm. mameame ................................................................................
H. DAVID .PAPAZIAN l : _H. DAVID PAPAZIAN
Street Address s Street Addrm
101_PRATT_ST. : 101 _PRATT ST.
City ‘ i State Zip 3 City State 1 2ip
1 PROVIDENCE | R1I 02906 : PROVIDENCE RI 02906
9. NAMES AND ADDRESSES (OF THE DIRECTORS ('X' BOX FOR ATTACHMENT)} ! FILL IN SPACES BEFORE USING ATTACHMENTS o
Dlrrﬂor Name ., g . + Director Name
_ H. DAVID_PAPAZIAN :
Street Address . I Street Address
101 PRATT ST. : .
City | State 1 zZip : City State [ zip
PROVIDENCE R1I 02906 :
.Bl.r‘."‘;;;.'h."ﬂ;;’.' --------------------------------------------------------------------- ""”"'";"B;r;;_;;;}:,;};"’ --------------------------------------------------------------------------------
Street Address - o : Street Address
city st [z  City State Zip
_‘l(_lSl-_b_\RESAU;I'l-!ORIZED [*x* 8OX FOR ATTAC_HA:{{;ET_)_E_ . 11. SHARES IS§UED (“x~ BOX FOR ATTACHMENT) . *
AUTHORLZED SHARES . I, _ ISSUFD SHARES _
Number of Shares Clasu’Sfﬁu — Par Value Number of Shares CJa:r{S:r.‘u Par Value
100 SHS NO PAR VAL ' 100 no par val

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

o {JIUUIMTRTATR -
+ 1. 0 9 5 2 =

Under penalty of perjury, | declare and affirm that | have cxamined
. this report, including any accompanylng schedules and statements, and
/ / 9 9 . that oll statements contalned herein are true and correct.

—L /2/24
o o3 sil—&r%#‘d‘gf 41“&7[—7@‘&‘

H DAVID PAPAZ/A N

By: A /7’] F Print or Type Name of Offices .
FOR SECRETARY OF STATE USE ONLY - PRES/ OE N f

Thie of Offtcer

Flie Date:

Check No.:




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . 100 North Main Street, Providence, RI 02903-1135
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. Name of Corporation
{0952 _ H DAVIIS PAPAZIAN, INC.
3. Street Address Principal Business Office City e State Zip 0
| 101 PRATT ST. PROVIDENCE ‘ RI ¢ 2906.
4. Business Phone No. S. State of Incorporation 6. SIC Code
401-521-3886 RHODE [SLAND 7658
7. Brief Description of the Character of Business Conducted in Rhodt fitand ’
ACCOUNTING & TAX SERVICES FOR INDIVIDUALS AND BUSINESSES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
H. DAVID PAPAZIAN H. DAVID PAPAZIAN
Street Address ’ Street Address
101 PRATT ST. 101 PRATT ST.
Chy State Zip “city State 2ip
PROVIDENCE RI 02906 PROVIDENCE RI 029086
Secretary Name . Treasurer Name ’ a T -
H. DAVID PAPAZIAN ) H. DAVID PAPAZIAN
Street Address Street Address
101 PRATT ST. . 101 PRATT ST.
City State Zip Ciry State Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT)
Director Name Director Name
H. DAVID PAPAZIAN
Street Address Sereet Address
101 PRATT ST. _
City State Zip Ciey State Zip
PROVIDENCE RI L 02906, . :
Director Name Director Name
Street Address Street Address
City State Zip Cliy State '+ Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles . Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL 100 NO PAR VAL

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

- HII\IH\IHIIMI\I\IIIHIHIH!I\ -

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

this report, including any accompanying schedules and statements, and
g that all statements contained hereln arc true and correct.
Fite Date: q k ‘\

Qggm ) /[4 / 98
a\L\’)f:)( \ Stgnature af Officer

et G H._ DANID PAPAZIAN
i 'D Print or Type Name of Officer

By:

F:;F. SECRETARY OF S5TATE USE ONLY - - pRESIOEU 7—'

Title of Officer



STATE OF RHODE I[SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office’ of the Secretary of State 100 Nosth Main Street, Providence, RI 02903-1335
» . 4(1-272-3040
PROFIT CORPORATION ANNUAL REPORT 1997 AR
Filing Period: January 1-March 1 o Filing Fee: $50.00 NS O
{(FORM MUST BE TYPED IN BLACK) ' ‘ ll‘lvlis'lllinll:.'\\l!“
1. Corporate 1D No. 2. Name of Corporation
10952 H. DAVID PAPAZIAN, INC.
3. Street Address Principal Business Office City State Zip
104 -PRATT ST. PROVIDENCE RI 02906
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-521-3886 RHODE ISLAND 7658

7. Brlef Description of the Character of Business Conducted in Rhode Iyland

ACCOUNTING &LTAX SERVICES FOR INDIVIDUALS AND BUSINESSES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)

President Name . Vice President Name
H. DAVID PAPAZIAN H. DAVID PAPAZIAN

Street Address Streer Address
101 PRATT ST. 101 PRATT ST.

City State Zip City State Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906

Secretary Namr- ’ ’ ' Treasures lNa;'nf o R T -
H. DAVID PAPAZIAN H. DAVID PAPAZIAN

Street Address Street Address
101 PRATT ST. 101 PRATT ST.

City State Zip . Ciry Stote Zip
PROVIDENCE RI 02906 PROVIDENCE 02906

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

Director Name Director Name
H. DAVID PAPAZIAN

Street Address Street Address
101 PRATT ST. j

City State Zip ' city Stete Zip
PROVIDENCE RI 02906

Director Name C C T s Director Name

Street Address Street Address

City State Zip Ciry State Zip

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

AUTHORIZED SHARES [SSUFI) SHARFS

Number of Shares Class/Serles Par Value Number of Shares C!a:sls\-n'rs. Par Vaiue

100 SHS NO PAR VAL 100 SHS NO PAR VAL

*

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 1 0 9 5 2 Under penalty of peejury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

I/ ./) that all statements contalned herch:l are true and correct.
-7 bl Lypegon (317

Signature of Officer Date
Check No.:

H _DAavid PAPAZIAN
By: p/WL Print or Type Name of Officer

FOR SECRETARY OF STA;E USE ONLY - PRES/ogNT

Thtle of fficer




100 North Main Sireet
Pravidence, Rhode Island 02903-1335 « (401) 277-3040

PHUF'] UUH PUHAIIUN l 996 . alae Ul‘l:’:::l;l:ﬁzze?;lnﬂ ;‘:ﬁ:;uenc;;l::malmns
s R, ‘in, ary of State

ANNUAL REPORT @3 Copoion Onisin

Filing Pe}iod: January 1-March 1 &5

fFiling Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D KO, 2. NAME OF CORPORATION
10952 H. DAVID PAPAZIAN, INC.
ﬁrﬁnmm BUSMESS OFPCE ' TSIE TP CO0E
/O/ PRAU ST i /?QOWDENCE I /Q[ ! oL706
' BISHTSS PRE W 5. STATE OF BOORPORATION 16 SiC coot

. H401-521- 3886 RHODE ISLAND l 2458

7. BRTEF DESCAIPTION OF THE CHARACTER OF BUSINESS CONDUCTED Il RHODE ISLANT

i Heccovnring o 7AX SERUICES /708 [n0/vIovALS Aup QuSIvESSES

)
) ®. NAMES AND ADDRESSES OF THE OFFICERS ' ;
WW-E VICE PRESIOENT HAME :
| H. DtN/D /Oﬂmzmn/ W H.DAavip PAP/} z/ml/ 1
STREET ADORESS ! smtrrm
f 101 Prarr ST. ; 107 Pearr ST !
STATE — P CO0E STATE TP ODOE I
"Pro VIOENCE, RL J2706 ﬂ/eawosmcE R/ 02906 J
s:mmmm 'Y TREASURER HAME 1
. H. Davip &Pﬁzmﬂ) | . DARYVID Pﬁﬂﬁ Z/ﬁl/ 5
swmanwss + STREET ADDRESS .
; 10/ IOAQI?TT' ST \ /0/ /OIQQTT' ST .
i STATE STATE P COOE I
P;e aonfUCE R I 72 764 P&owogrucE R/ 23906 |
______“_;;"_{.M EL.E‘NI'LUDF;ESSES oF AT.H-E_IIIREG‘_LE_RS ) -'—_’:"‘;
UWWM"E 1 DIRECTOR NAME
V. Davip //}P/) 2/ AN { !
| 10/ PRATT ST | |
STATE TP COUE. o SIATE TP CODE 1
'PROWDENCE R/ ad2906 i
DRECTOR NAVE H’Eﬁam‘ﬁme ﬁ
! e ‘
:sminmm i]smmm 1
1
oy STATE P CODE ary TS P CotE )
{ b | S
T T ']'ﬁ'_shn'neé_']_ﬁ'r i_hnlzs?_i_ﬁn fséusn o T B c7
R . s -
' HUMBER OF SHARES CLASS / SERIES PAR VALLE i HUMBER OF SURES CLASS / SERES PAR VALUE
100 SHS NO PAR VAL _100_Sus . Mo Phae VAL ;
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and afirm that | have examined this
repart, including any accompanying schedules and statements, and that
all statements contained herein are true and comrect,

e 9 & D typagm./

Check No: ?g} o . /L/ DAVID PHP/]Z/HA/

, Print or Type Namae of Officer r/{
By 5 PRES/0E T | 5/ 9y
For Secretary of State Use Only Title of Officer 1 V" pate

A SN P R AL S B PR EE e S e RS P08




State of Rhode Island and Providence Plantations
g Office of The Secretary of State

100 North Main Street

Providence, Rhode island 02903-1335

401-277-3040

O™ 2051 ¥ ANNUAL REPORT
Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

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

0G103%2
Corporate ID: __

Annual Report for the year:

. H. DAVIC PARPAZIAN,
Name of Corporation:

INC.

1338

Rusiness entity organized under the laws of the Stateof: A/
For foreign entity, address and telephone number of principal office:

Phone: )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):
1ol _PRA rr__SE_m
___PRONIOENC E, R/ _0R706

Phone: (40/) &R/ 3884 -

Business Entity 15 (check one):
[ ] Business Corporation (See RIGL Chapter 7-1.1)
[X| Professional Service Corporation (See RIGL Chapter 7-5.1)

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

_TO_LROMIOE _LROFESS/IONRL_HeccooNT/AG
_ANO_THAX_S. ERVICES 70 _BUISINESS
e ANMO _INOINIOURLS.

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS

10/ [RATT ST

__/{ Oavid  Papnziar

¥ICE PRESIDENT

H OaviDd  FaenziaN

STREET ADDRESS

10t FRarr ST

CITY/STATE ZIP CODE

CITYISTATE v 2P COODE

RoVIDENCE R/ o2 906

SECRETARY STREET ADDRESS

M. Davio Parazian

CINVISTATE 7 ZIPCOLE

100 ARRTT ST fRovidEn ek R/ 2906
CITY/STATE 2

TREASURER STREET ADDRESS

ZIPCORE

M Oavio ParAziar/ s0r frerr ST /o VIOENCE, R/ o290 G
_ THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE ZIP CODE
A QR0 pﬁpﬂ 2/A N yx-7s SfrAarr S7 /ofeowoé'mcé' RS o908
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME ST R-l‘ FT ADDRESS CITYASTATE ZiPOODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Numberof Shares /@ @ Class / Series Common/ Number of Shares /@ @ Class / Series ¢ aMtAfON’
e TAN0ART 33 1098~ v A Daud [pagiarns L
M, DAvID__PAPR214A]

PRINT OR TYPE NAME OF OFFICER SIGNING ‘p
CRESINENT

FCrm 31 195

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICP OF PROCESS:

PI EASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed.

H. DAVID FAROGZIAN
1461 PRATT STREET
FROVIDENGE rI Gz

Tk}
o

o]



L - .

B T O W o g . POEEr -

Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annually
LLC: Scpl. | - Nov. |
CORP: Jan. 1 - March |

Office of The Secretary of State

100 North Malin Street
Providence. Rhode Island 02903-1335
401-277-3040

0010

1¢]
iyt

2

Corporate 1D:

Annual Report for the year:

Name of Business Entity:

1994

M. DOVID PAPAZIAN, INC.

RI

Business entity organized under the laws of the State of:
Federa) Taxpayer Identification Numbcrz_!__

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

Phone: J

Address and telephone of the principal office of busincss entity in Rhode
1sland (Provide street address - Not P.O. Box):
101 PRATT ST.

PROVIDENCE, RI

02906 —

phone: 01 ) 521-3886

P

Business Entity is (check one):
i ] Business Corporation (Sec RIGL Chapter 7-1.1)
(X | Professional Service Corporation (Sce RIGL Chapter 7-3.1)
[ 1 Limited Laability Company (Sece RIGL 7-16}

Name. title and mailing address of contact person o whom
communications may be directed:

H. DAVID PAPAZIAN, PRESIDENT
101 PRATT ST.
PROVIDENCE, RI 02906

Bricl statement of the character of business conducted in Rhode Island:

TO PROVIDE PROFESSIONAL ACCOUNTING
AND TAX SERVICES TO BUSINESS AND
10/1/79 INDIVIDUALS

Date of Organization:

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

THE NAMES OF THE OFFICERS ARE:

B CHIEF EXECUTIVE OFFICER OR [@ PRESIDENT {Chech. One)

STREET ADDRESS CITY/STATE 7IP CODE
H. DAVID PAPAZIAN 101 PRATT ST. PROVIDENCE, RI1 02906
T CHIEF OPERATING OFFICER OR [ VICE PRESIDENT (Check One) STREET ADDRESS CITY/STATE 73¢ CODE
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
T CUSTODIAN OF RECORDS OR [ SECRETARY {Check One) STREET ADDRESS CITY/STATE 7IP CODE
n n n
TJ CHVEF FINANCIAL OFTICER OR LK TREASURER {Check Oine) STRELT ADDRESS CITYRTATE ZIF CODE
n n n
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRISS CITYISTATE 7JF CODE
H. DAVID PAPAZIAN 101 PRATT ST. PROVIDENCE, RI 02906
NAME STREET ADDRESS CITYRSTATE ZiP CODE
NAME STREET ADDRESS CITY/STATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (If Appticable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 100
CLASS COMMON
SERIES

PAR VALUE OR

WITHOUT PAR NO PAR VALUE

NUMBER 100
CL.ASS COMMON
SERIES

PAR VALUE OR

WITHOUT PAR NO PAR VALUE

cve A . Qa4

. & Oaindl /Q;nczaazn%/ /421xﬂ




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

= State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET 6
PROVIDENCE, RHODFE ISLAND 02903 l7

Corporate ID............. QQLOSBZ %t/ Annual Report for the year.... 1993 ... ..
FirsT:  The name of the corporation is.................. Ho. .. CAVID . PORAZIAN, . INCovovoooooeo

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

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

ANOQ. T AR SERVICHS. .. T0. BUSINESS.. . ANO . LNOINIOUALS..........ooooocooo
FourTH: If foreign corporation, address of its principal OffiCe...............c.o.ovooooivooeerooeeeeeeoecoeoee
Firti:  Business address in Rhode Island.A.Z.G./...../.'/T)&A.Z.'.Z'....SZ?...:......./?&QMMENCEJ../e‘,z:...do? Y04
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofiice Address {including number, street, zip code)}
H. DAL LAPAZIAN............ Dicctor 491 PRATL..ST... [RaNtbENC £, A L0250
.......................................................................... Director
.......................................................................... Director

.......................... / crereeeeiieeeeon . YiCe President l/
.......................... / Secretary /
.......................... L/ Treasurer ’/
SEVENTH:  Number of Shares authorized: o S'l;aifu:::ﬁm
shares are without
No. of Shares Class Series par value
. PAID
/0 CoMMON NO PAR VRLUE
FEB 02 1523
N e . o i - Par Value
EiGHTH: Number of Shares issued: SECY OF STATE e vate
shares are withou
No. of Shares Clasy Series par \'alu:: l
/00 Common/ ~No PRR VALUE
Dated FEB. fyooo. 1923 ... H. DAO. FOPAZIAN, ING........

(Name of Corporation)

By#;@mﬁwgzﬁm) .......................................

(Report must be signed by an officer) Title . PRESIDEN 7/

Form A1 188



4 To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

- 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 12003 as
Corporate ID...................... DOLOSEZ ﬁ C Annual Report for the year............ LR
FIrsT: The name of the corporation is.............cccoo.ccoeeo..... H.o L DAVID EARAZIAN NG
Seconn: It is incorporated under the laws of o RHOOE T SLAND oo

THIRD:  Character of business, briefly stated, is.. 7.0.. LRONV/ID & PROFESSIONA L. ASKQUNMTING. .
e AND TAX SERNICES.. . T-0.. BUSINESS  ANL [NOINIDUALSS . ...,

FourtH: If foreign corporation, address of its principal office

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
HoDavin. Papaziand . Director  LOL..FRALT. T2 LROVDENCE. R E. Q3906
.......................................................................... Director
.......................................................................... Director

......................................................................... VICE President ... e,
v v
.......................................................................... Secretary
.......................... '/ Treasurer /
SEVENTH: Number of Shares authorized: ATy Par Value
* of stalement that
shares are without
No, of Shares Class Series 7L 1 i “Q'O;' par value
100 ComMoN s ey NO PRR NALUE
A OERTATE

EiGHTH: Number of Shares issued: Par Value
or stalement that
shares arg without

No. of Shares Class Senies par value

/00 Commo A/ Ng PAR \ALYE

Dated. S ANURRY 9, 19 9.

{Report must be signed by an officer)

Form 31 1/6%



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

- Filing Fee $50.00

Corporate ID...................00LQ2E2 Annual Report for the year............. R=1="% DU
FIRsT: The name of the corporation is...........ccccccoooo.o..0. H - DAVIE- FARAZIAN - TNG e oererennnens
SECOND: It is incorporated under the laws of .. AHOOE ZSLAND e,
THIRD:  Character of business, briefly siated, is..70. LROV/IOE PROFESSIONAL ACCOUNTING. ...

AND TAX SERVICES 70 QUSINESS ANO INOIVIDURLS .

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
M QAVID PAPAZIAN Ditector ~ ./0/.(PRAT T ST. - [ROVIENCE, R/ 02506
.......................................................................... Director
.......................................................................... Director
H.0Av0 PAPAZIAN President 0/ PRATI ST~ PROIQENCE, R/ 03906 .
.......................... '/ e NGB PEESICNY e e,
/
.......................................................................... Secretary '/
v
.......................................................................... Treasurer '/
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par vatue
/00 COMM&{Q NO PAR VALUE
T oo v w0l
EIGHTH:  Number of Shares issued: o~ O P;‘ﬁ’ Par Value
W 5" oY OF 81 ATE of statement that
hd O? - shares are without
No. of Shares Class - G‘{ ies par value
~ %
/00 COMMO/\/ MNO PAR VALUE
Dated.......... JAN. A8, 19 9/

(Report must be signed by an officer)

Form 31 /8%



To be filed annually between

Filing Fee $15.00
January st and March Ist
State of Rhode Jsland and Providence Plmtutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... N Annual Report for the year 127%
FirsT: The name of the corporation is...............H. ZAVID FAPAZIAN, INC.

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
..... #.DAVID LAPAZIAN. . Direcor 19/ PRATT..ST..: [ RONIENCE, R/ 03304
.......................................................................... Director
.......................................................................... Director
H.DAVD. LAaLAZIAN. ........... President  /QL.[RATL. ST [ROVIDENCE, R 92390¢
.......................... / Vice President V/
/ ........................................... Secretary ., / ...............................................
v -

.................... et eereeresiere e, TTRASUTET

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

No. of Shares Class Senes par value
/00 CoOMMON NO PAR VALUE
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
/00 COMMON NO PAR VALUE
Dated... £ &8 1990, ... H.DAvID [APAZIAN, INC
{Name of Corporation)
By . A ) auni @f)agmu ..................................

(Report must be signed by an officer) Title........ /0 RES/ DENT

Form31 1/8%



To be filed annually between

Filing Fec $15.00 J
anuary 1st and March Jst
State of Rhode Island and Providence Pladations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. COLOREE e Annual Report for the year .LZ57
FirsT: The name of the corporation is...................... Ho BAVID FARACIAN. INC.
Seconp: It is incorporated under the laws of ... /REQCAE. L SLAND e
THIRD:  Character of business, briefly stated, is.... PR.ON/OE. ACCOUNTING ANO TAK . .

SixTH: Names and addresses of its directors and officers: (Autach nder if necessary)
Name Ofice Address (including number, street, zip code)

...... H DAVID  [PAPAZIAN.. . Diector /0L PRATT. ST LROVUDENCE, R 1. 2R90L
.......................................................................... Director
......................................................................... Director
DA LBPRAZIAN....... President /0L FRATCT..ST - /ROUDENCE, R £ 9270¢
........ SAME AS. ABIUVE ... Vice President ... SADE..AS. ABONVE. oo
—m——AME SECTEATY oo, Y A L=
............. oS OIE s TICASUTET oo s BLTTL e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
/00 . NO PARR <CommMon NO PAR VALUE
Ny

. : ' Par Valu
EigarH:  Number of Shares issued: ? Eﬁ fl 1‘3%9 o o valse
_ . _r shares are without

No. of Shares Class Sc‘g:se(x1 OF 31 ATE par valoc

iele AO PAR COmmor NG PAR VALVE

...................................... 4. ...19.87

(Report must be signed by an officer)

Ferr 31 /RS



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. LIS s Annual Report forthe year ... L

FirsT: The name of the corporation is............cccc.......! M BaMER Eana L A ENE
SECOND: It is incorporated under the laws of .............cocooooivoee, EARATR R TP ¢ O
THIRD:  Character of business, briefly stated, is... PRONIDE  AGCOUNTING  ANS  TA% .

SERNICES T0O BUSINESSES AND INOIVIOUALS

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

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

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

SMULING.  ADORESS. I 0. BOX 3368 WAILAND. SQUARE. . [RIMOENCE, £/ . 02906 ). .
SixTH: Names and addresses of its directors and officers: (Atiach rider if necessary)
Name Office Address (including number, street, zip code)
. DAIO PAPAZIAN. . ... Director L9/ LRATT. ST (RAINIDENCE, R.L. . O2306
.......................................................................... Director
.......................................................................... Director
..... H. DAL FRERZIAN. . President 104 {RATT. ST FROVIBENCE. R L. 92904,
S AN AS  RBOVE. ... Vice President ............... SEME. A AEONE ..o,
.................... SBME e SeCTERATY L V-7 - A
.................... SAmE o Treasurer . Y ~ 7 <X 2P
SEVENTH: Number of Shares authonized: o s};a;;:::cma.
No. of Shares Class RALID sw;ifﬂhw
/00 No PAR Common) JAN 26 1988 No for Viozoe

QECY. OF STATE .0,
N D Par Value
or stalement that

EiGHTH: Number of Shares issued:

o shares ate without
No. of Shares Class Series L \\) par value
. b
/00 No Far Common) ~ WNo far Varv&

Datedcﬂwwya$ 19 8. A Davo Faeazian, Zvc

{Report must be signed by an officer)

Form 31 1/8%



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

State of Rhode Island and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02303

Corporate ID...... 300952, ..o, Annual Report for the year... 1987..................
FirsT:  The name of the corporation is......H...DAVID. PAPAZIAN,. INC

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

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

Seconp: It is incorporated under the laws of ........................ Bhode Island... ...,
THIRD:  Character of business, briefly stated, is....PROVIAE...AC:CO()N.UNG..AN.&...Z'ﬁ)& ......................
.............. SERVICES. . .TO.. BUSINESSES AN AMOUMIDUBAS ... oo

FourtH: If foreign corporation, address of its principal office

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

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

FiFTH:  Business address in Rhode Island ../ Q/. . FRATT. STo. . FROVIDENGE,, R-.4... 02904 ..

SUING .. ABORESS..2.R.0. BOX.BBbS.- WALAND. SQAUARE =. PROVIDENCE, R 1.A3306. )
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, steeet, zip code)
A DANID. PAPAZIAN.............. Ditector  ./Q/. PRATT..ST...FRONIVENCE, R.1..ARI0¢
.......................................................................... Director
.......................................................................... Director
H.DANLD. ParaziAN President /QL PRATL. ST [RONIDENGE, R.). 0250
....... SAME. . AS. . RBOUE.............. Vice President ........ SAME..AS. REONE ...
.............. Y-V~ Secretary Y~/ £ 7 =S
............... SO oo Treasurer RIS Y Y/ =S
SEVENTH: Number of Shares authorized: o s’;‘tili’n‘i‘m,.
shares are without
No. of Shares Class , Series par valoe
/00 NO PAR COMMOIHA!D' e NO PAR VALUE

EicutH: Number of Shares issued: MAR 24 ]987 Par Value

or statement that
shares are without

FEB v u 1987

No. of Shares Class SEC y OF STA Series par value
/00 NO PAR CoMMON NGO PAR VALUE
D ed..f,ahm:a{. 2f..3 19 £7. DANID. LALAZIAN,..ING...
a ! (Namt{)f Corporation} A

v = e, / ..........................
(Report must be signed by an officer) Title.... /OM ..........................................................

Form 31 1/858



To be filed annually between
January Ist and March 1st

SState of Rhode Jslmd amd Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........10952 Annual Report for the year... 1986 . ...

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

Filing Fee $15.00

Firs: The name of the corporation is........ H.... - DAVID PAPAZT AN, INC . oo,
SEcOND: It is incorporated under the laws of .......................... Rhede Teland . .
THirD:  Character of business, briefly stated, is.... 7Q... £RAV/OE . LRVECSION P
e S CCHITL G IR THX... SERUCES.. T O ELRUNS.. MO, (O OLEES ..o

FourTH: If foreign corporation, address of its principal OffiCe..................coooviveveciceceee e eese s

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

FiFmi:  Business address in Rhode Istand . /483, iz TER S .OBECH Moo
................................................................................... M. LROUOEMGE, RLOIDK ...

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

DR, FRPAZIAN. ... Dirtector /6/5 CUTTERS GIRES - . LR EMGE R 1

0790
.......................................................................... Director 0 {/

..................................... [OOSR B 111 (s

M BUL_LROGUOL........ Presitens. 148 LUTTERS Gttant- b Loweant s Ao
................. SEME . A4S ABNE . Vice President ...... SANE. AS. ALGOVE ...

.................. SOBCo I 0370y SRR Y. LA
................... 5'4'/’7“:/ Treasurer Sﬂm&

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

shares are without
No. of Shares Class Series par value

/00 o Far Common) NO PAR (ALVE

FEB 2 2 1986 Par Value

. or statement that
shares are without
Sees ¢

EiGHTH: Number of Shares issued:

98/90/20

No. of Shares Class

/00 NG FAR &J/%W/l/ / Mo Far VALVE

par value

2 2 DAUD. Lrerun, M.

{Name of Corporation)

By ?VJ(OW /ﬂ

"HC]

T60¥9T00

(Report must be signed by an officer)

Form 31 /S

00257
oc;,—:-',r



To be filed annually between

Fillng fes: $15.00 January 1st and March 1st

State of Rhode Island and Hrowvideure Flantations ? 57
OFFICE OF THE SECRETARY OF STATE / 0

Annual Report for the year .. /985 ..
FirsT: The name of the corporation is /7. ZAv/0 SASA ZIAN, LN .

SECOND: It is incorporated under the laws of  A400& LSano .
THIRD: Character of business, briefly stated, is . 7C. FROVAOE LROEESS/YAL
D ACCOUNTING. AND TAX. SERVICES . TO BUSINESSES AMD INOIVIOURLS

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
N 8 CgﬂgRSG EN - No FROVIDENCE, R T a,z?of/
address) FRHERBRSRE L T R AT Rt P ot e

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
H DAVIO [APAZIAN Director (48 CurrER’S GREEN - N [RoVIOENCE,
. s
. Director
Director

H DAVIO FAPRZIAN . President /48 (LrrERS GREEN A//?Qowm °Z
H 0avi0 fArmzan)  Vice President YBCrTERS GREGV M, /o RocancE R L
/. Do) Fopnzinn) Secretary 1Y BCOTTERS GREEN- N@ow&&m:é‘ 2L
A.DBui0 .//0‘?.«0/42/#4./ . .. Treasurer /Y8 CurTERS LRESN - /\//QO\’/DM 4 Z.

(It edditional spaco Is neaeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares ere without
No. of Shares Class Series par value
/00 CoMmMon NO FPAR VAro&E
E1GHTH: Number of Shares issued: Par Value
2311;: :et-? l:rrr:!e rv‘:i f}hhnnu:t
No. of Shares Class Serles [;ar value
/00 cCoMmMor) No FAR NRALUE
Dated: MAR. / = 19845 A DAvID. @mz/,«;w, /..
(Name of_Corporation} .
- By?'/ﬁma;f/ 2PN ...
oy MAK ; )
., ppeBive® Tive FRESIOENT ©

(Report must be signed by an officer)

it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORM 31 11.82



Fillng lea: $15 To be liled annually belween
iling leo: $15.00 January 1st and March 1st

State of Bhode Island and Providener Pluntations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1989 . . .

FirsT: The name of the corporation is..H. DAVID Papazian, Inc. .. ..

Seconp: It is incorporated under the laws of . Rwong LswanNDp . ..
THIRD: Character of business, briefly stated, is .70 PROWOE PROFESSIONAL
AcCOUNTING AND . TAX _SERNIGCES. . 7O BUSINESSES AND INONIOUALS......

FourtH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island
A2 WEYBoSSET ST = [ ROVIDENCE, R./. 02703

SIXTH: Names and addresses of its directors and officers:

(Agdresses must include stree! and number, If any)

Name Office Address
LH.DAvIO _Papazian ... Director 331 Mors ST-- AeT. 37 - Psowaema, R. 1.
. Director
H- OAviO PAPAZIAN . . . . President 331 HorE ST.- APT. 37 - fRouvioENCE, R
H-.Oavio FaPA2iAN. ... . Vice President 33/.4orE Sr-APT 37 ProvioencE, R4
At DAviD _PAPAZIAN . . Secretary _,.33/._Hoﬁe.,-.Sz.".:Aer...??;.@owaezvce,A‘! /
LH 08D [RaziaN.. . Treasurer 33/ %/"E,.-S‘Z?.,:A{’EB?r.lgovxa.ﬂ;ﬁ,ce, AL/
(It eddltional space i3 needod anach rider)
SEVENTH: Number of Shares authorized; Par Value
or statement that
shares are without
No. of Shares Class Series par value
[a]e] COMMON NO PAR VALUE
EIGHTH: Number of Shares issued: Par Value
or alotement that
shares are without
No. of Shares Class Seriey par value
/oo CoMmon/ Neo FPar VaukE
by
g4
Dated: JAn. 27 . .19 8%, ol DAVID [aPaziAN, Ing.
L (Nnme of Corporatio}
I e
M P By H Oeutt W
[
m Title ./ RESIOENT -...
s ? (Report must be signed by an officer)

It the corporetion has cmm@q its registered office and/or its registered agent,
Form #9 must be flied. Plaase:contacl Corporation Divlsion for information, 277-3040

L
—

Foms 31 1).82



. en: To be filad annually botwoen
Filing fes: $15.00 January 1st and March 1st

SHtate of Rhode Island aud Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 . .

FirsT: The name of the corporationis H David PAPAZIF\N, g

SECOND: It is incorporated under the laws of Ruooge lsianD
THIRD: Character of business, briefly stated, is To PRovibE  PROEESSIONAL
L ACCOUNTING AND TARN SERVICES. TO FIRMS AND INDINIDUALS -

FouRTH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 33| Hope Sr.- Aer. @37 - Provicénce, R. | 02906

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any}

Namo Office Address
14 Davio PAPARLZIAN Director 331 HOPE ST ~APFT.37T- PROVICENGE R,
Director
Director
H Dauio Papazian President 334 Hore Sr. - ART.37T- ququNcEI R LT
H. oaad Papazian Vice President 33! Hore Si.: APr. 3&17- PROWDE.NCL:./ R.1.
H. Daxt 0 Paeazian Secretary 33 HOPEST. - Apr 37- )‘Qﬂowm:ts'c:.E‘f R./
H._DM_\_Q”_B\PM_W\; ‘ . Treasurer 331 Hore ST.-Arr 37 ‘PROWQENCE, R/

(It additional space s needed, attach rider)

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

shares are without

No. of Shares Class Series par value
Tolo COMMON MNo Pag VAWE
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par volue
100 COMMOﬂ No Par Common
3
Dated: Jowe 23 19 wag ~ H bdavia Parazia N, e -

(Name of Corporat

ro"

o
JUL1 1983 =2 By@' WPW _________
h
> ;Tltle Presinent
f@ h _?: (Report must be signed by an officer}

It the corporation has changed |tb"re@ered office and/or its registered agent,

Form #9 must be filed, Please con!aeb(‘kpporahon Diviston for information, 277-3040
=

j==d
—

Fonru 31 11.02



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Htate of Rhode Lsland and Providence Plantations
OFFICE OFF THE SECRETARY OF STATE

Annual Report for the year . 1982

FIRsT: The name of the corporation is.. H. David Papazian, Inc.

SECOND: It is incorporated under thelawsof  Rhode Island

THIRD: Character of business, briefly stated, is Te rrovide professiponal

accounting and tax services to firms and irdividuals.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island {(blank reports will be mailed to this
address) . ... 331 Hope St. - Apt. 37 - Providence, R.I. (2906

SIXTH: Names and addresses of its directors and officers:

(Addreases must include stree! and number, if any}

Name Office Address
_H., David Papazian . Director 331 Hope St. - Apt. 37 - Providence,
R.I.
Director .
Director : o
_H. David Papazian President 331 Hope 5t. - Apt. 37 - Providence,
R.I.
.Hi.David Papazian . Vice President 331 Eope Si. - Apt. 37 - pngv,, 3.I.
~ H. David Papazian Secretary 331 Hope St. - Apt. 37 - Prov., R.I.
H. David Papazian Treasurer 331 Hope 5t. - Apt. 37 - Prov., R.I.
(r! additional space is neoded, attach ridar}
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common No Par Value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1GC Common N} Par Zommon
~
82 .
Dated: .. _Jan. 23, 19 82 H. David Papazian, Inc. -

{Nome o!( orporation} -

Bngmpﬁ/f;&/@ ,,,,,,,

n e
JAN 26 1982 Title . ... Pres. , :: pd S
P@n {Report mﬁst be signed tgl rfl tticer)

’l.

If the corporation has changed its. registered office and/or its regislg:eq.:agenl,
Form #9 must be filed. Please contact Corporation Division for inrormaliog@-amo

Fors 31 — 181 -~



3 3
To he filed qnnuclly
Filing fee:; $15.00 botween January 1st and March st

Stute of Bhode Island and Providener Plantadions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

M DAvD. PAPAZIAN, ENG..

Pursuant to the provisions of Section 7.1.1- 118 of the (xcneral Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is 7. DAy0 FAPA AN, ING:

SECOND: It is incorporated under the laws of RwonEz ZLS5LAND

THIRD: The address of its registered office in Rhode Island is
321 Hore . 5T..- ProvidEncE ,R-T..02706C
and the name of its registered agent in Rhode Island at such address is
4. DANID FPAPAZIAN oo

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FiPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is 70 FRONIQE. FPROFESSONAL ACCOUNTING
SERVICE . TO. FIRMS  AND _TMNOINIQUALS

SIXTH: 'The names and respective addresses of its directors and officers are:

Name Offica Addresa
H-Davin FParazian _Director 33/ Hoss ST. - FRovivcwes R T .02%%
Director g
. Director
Director
. Director
. . _Director o o
H Davin PAPAZ/AN . President  3al HorE ST, /p»eowofsrvcéf £ T 0290
H DAvio PAPAZIAN Vice President 34/ /o s7, Ffeovmfmfﬂ . 0290k
H- OAVID FAaPAZIAN Secretary 33/ Hors ST, /QROWDCNCE AL 029566
H DAvId PAPAZAN Treasurer 33/ HorE ST, ﬁeowamas T casos

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
ar Statement that

Number of ? Sharea are without
Shares Class Serizs Par Value
[=)
/00 Common) 8l No AR Vacy&

FEB 251381

/f/ﬁ

Ferm 31 DLOHC

1006l - piYITEL
Oog[....su;....



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Kimber of Shares are withoat
Shures Class Series Par Value
/o0 Commo i/ ~No Far Vacus
Dated ~=8fwar~y 9 19 8/ D4V ﬁ?ﬂﬂzo&/\; TS, ..

(NAME OF CCRFORATION)

W ecidord



O O
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
OF

~ H. DAVID PAPAZIAN, INC.
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation ig... He DAVID PAPAZIAN, INC. =

SECOND: Itisincorporated under the laws of  Rhode 1sland = = = =

THIRD: The addressof its registered office in Rhode Islandis. .. ...
.321. Hope. Street., .Providence, Rhode. Island. 02906

and the name of ita registered agent in Rhode Island at such address is .
. H. David Papazian = =

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirrHE: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is to provide professional accounting service to. .
to firms and individuals,

SixTH: Thenamesand respective addresses of its directors and officers are:

Nams Office Address
H. DAVID PAPAZIAN Director 321 Hope St,. Providence. R.I. 02906
,,,,, e Director
. Director
,,,,,,,,,,,, . Director
.. Director
H. DAVID PAPAZIAN. . . ..President 321 Hope St,, Providence, R.I. 02906
H. DAVID PAPAZIAN Vice President 321 Hope St. . Providence, RI 02906
H. DAVID PAPAZIAN. . . Secretary 321 Hape St. Providence,. RI 02906
H. DAVID PAPAZIAN . Treasurer 321 Hope St. . Providence, R.I. 02906

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par valueof shares, shares without par value, and series, if any, within a class, is:

1 Par Value per Share
or Statement that
Number of cla Shares ure without
Shares Class - Series Par Value
LI
100 Common No Par Value

,
GLlt
.

OO G ereri ¥
00% e =r-60%
.;E?D

FORM 31 33% 8.73



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
. Shares Class Series Par Value
100 Common No, Par Value
T AR
Dated Pebruare 2 1980 . . .H. DAVID. PAPAZIAN, INC.

{NAMFE. OF CORPORATION)

By.’%/gmfgag@ﬂ

Is President



