g

s STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Coparntions Division
’ s Avsmgors , . R F0Hr NOrGr preann Seree
)i Office of the secretary of State Pmvidence. REO2003-13 15

' <
‘&:-: ':.‘:',g)_:'/ Matthew: A. Brown, Secretary of Stafe 4ur.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janwary I -March 1 o Filing Fee: $50.00
(FORAS ALUST BE IYPED OR PRINTED IN BIACK)

boCurpormie 1) N, 2. Nevme of Craprotiion
53158 James 4. Clarke, Inc.
S Stnvet Addvess Prisecipal Hrsises Offce iy Steate Zip .
10 Goyseir AUEMiE QS Tan/ ?Z— A9 4o
! Brstiess fone No. S. Stente of Micorporation . SIC Cewder
43/-99Y3 -a RHODE ISLAND 8953

7 bnef R{hs‘(n‘ it af the ¢haracter of Bsines Conducted in Rhde Fland

EPAIRING OF AUTOMOBILES AND LIGHT TRUCKS

B. NAMES AND ADDRESSES OF TRHE QFFICERS: (X" BOX FOR AITACHMENT) D FILL IN SPACES REFORF, USING ATTACHMENTS
Frostudentt Neemygr : \ice Prestdent Name

Jomes 7). Clagre :
T Sireet Addddrs

Streevt Addedress

34 héﬁffmw Huent e s
ity Are Zip s Ciy Stetle Zip
'y ;Aa‘?y_s ro,,/ J- “P_’r' J ’02?330 ° l I it

.............................................................................. R I I I T T T I P PR T T PP PP RIS

Nexv vl Nume 3 Trovesuerer Neamie
=
Nt Al v Strvet Adedre
iy Sitte Zip HEATH Steire zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X7 BOX FOR ATTACHAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Durveteor Neme Dlrecter Name
Moot Adefress ' Sl Adedss
Cfy J.\'m.'n J Zip oy I.“mn' iy
reee \“ s b d s [P u.m‘." n;-.\'mm' ..............................................................................
Strevd Addefnns Stnuvt Addefress
£y ‘ Stente Zipr Ciry Sterie Zipy
10. SHARES AUTHORIZED ("X7™ BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATFACHMINT) D
ALTTIORIZED SHARES 1SSLED SHARES
Nrvohyer of Sherns CAasSenes Per Value Nuemibner of Shers CleissrSmntes Far Valiee

1,000 NO PAR VALUE /a0 /14'/,;,{'/4 n

This report must be signed in ink by cither the President. Viee President. Scerctary, Assistant Sceretary, Treasurer, Receiver or Trusiee

‘“ I| IH“ IHI' “ || ‘l“ l“’ L qfer penalty off

S S T
) C%/Zf Siglature of W Date
(@’%

declare and affirm that T have examined this repornt,

File Bate __

Check N, ? 1
i James Clorge
v Print grdipe Name of Qfficer

I PES INEWT

Title of Officer

IFOR SECRETARY OF STATE USE UNLY

Form 630 Rev. 12403



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

&-‘@\g){;j‘ Matthetn A. Browun, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod. fanuary I - March ] »
(FORM MUST BE TYPED OF PRINTED IN RIACK}

Filtng Fee: $50.00

Comporations Division

100 North Muain Strevt
Prodedence, R 02903-1335
401.222. 3040

2004

I Conprornire 113 No 2 Name of Corporation

53158 James A, Clarke, Inc.

3 \mw Arln’n-u ncipel Busine (J% (fgC ﬁ)
cmse# Ve ronsion

R |"oagao

4 mmm'« Phaove No S Stare of lncorporation

$o/-94Y3~balo o

6 SicC Codde

8453

7 firief Descrtption of the (hamcter of Brestiess Conducted In khode I\‘ir;;ns

REPAIRING OF AUTOMOBILES AND LIGHT TRUCKS
8. NAMES AND ADDRESSES OF THE OFFLCERS: ("X" BOX FOR ATTACHMENT)
Prsideat Mme

James 4. Clarte

{ Viep Prectdent Nanw

{] FILLIN SPACES BEFORE USING ATTACHMENTS

+ Stroct Address

Smw Adddross No_ﬂ/) mar) /4//1?

a7} St P4 . Ciry State Zip
.. C’frwsfw .......... /A LT R ]
secreteny Ny M ?rrumrrr Neame
Street Adltiness s Sirect Adedress
Zip L Cuy Srate Zip

City | Stete

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

IMAsctor Neome 1 Director Name

[ FnL N se

ACES BEFORE USING ATTACHMENTS

Nt Address 2 Street Addness

ity l.\‘fmv ‘ Zip : Cin l State Zip

.-’3}’-1.(:;':'- :\-{-';'-,: -------------------------------------------------------------------- ..-.--.--:-;)-J;;;;:,;‘.'{:;’;;‘: ------------------------------------------------------------------------------
Stroet Addefross Stroet Address
i Steuse At _ ity Stare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [}

ALATIORIZED SHARES ISSUGED SHARES

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

Nromher af Shares ClasSerks Par Value Nnpher of Shans

ClasNerics Par Value

1,000 NO PAR VALUE

/00

o Farlblud

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

= AT

.I.CI

File Date J’S‘“}IIOL{

nalure of Officer

Check Mo g‘ ){G&

FOR SECRETARY OF STATE USE ONLY

Dare

;[amp.s 4. Clorte

] }‘ Frini or Tvpe Name of Officer
4 i .

] /Oresm/enf

Tile of Officer

Form 630 Rev, 1201



: . Fdward S. Inman, 111, Secretary of State
STATE OF RHODE ISLAND e e ovon st
AND PROVIDENCE PLANTATIONS 100 Norsh Main Street, Providence, Ri 02903-1335
Office of the Seceetary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOoP
Filing Period: January 1-March 1 o Filing Fee: §50.00 INSTRUT TN
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID Na. 2. Name of Corporation
53158 James A. Clarke, Inc.
3. Street Addresgalrincipal Business Offic Cip Zip
/0 Ganset! 4’2008 G‘a/»‘fbn 2/ O A944
4. Rusiness Phane No, S. State of Incorporation 6. S1C Code

‘/ O/~ Q¥3- 070 RHODE ISLAND 8953

;E Descelption ofrl'rr Clraraﬂrr of HuJi 55 Conducped in Ritode Infand

B. NAMES AN]) ADI)RLSSES OF THE OFFICERS {“X* BOX FOR AYTACHMENT!  FILL IN SPACES BEFORE USING ATYACHMENTS

Presideny hane Vice 'resident Kame
James 4 Clarke
Street Addr;? : ‘ % ,) % Streer Address

Cily C' Stat Zip Ciry State 2ip
ransten "L 043930

Secretary Name Treasurer Nawe

Street Address Street Address

City State Zip City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kamne [direcior Name

Street Addreds Strect Address

Cley State Zip City State Zip
Director Neune Director Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORIZETY SHARES ISSUELY SHARFS

Mirmber of Shares Class/Sertes Far Value Ninber of Shmr; Claca/Series I'ar Value

1,000 NO PAR VALUE . JOO /%/gr'é[w

-——-— - - - —

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

= {HHIDIN -

* 53158 * Under penalty of perfury, I declare and affirm that | have cxamined
cluding any accompanying schedules and statements, and

(_/ % c? O 3 emcntsyx c%comct

302 Z, isnatnre o, Offm Date

Check No.: é’[
2. e.s 9 arfe
Print or Typr .\'amr uf (4] rrrr

f\‘.?SI n

Title of Ofﬂ(rr

this report,
that all

File Date:

Ay:
FOR SECRETARY OF STATE USE ONLY

Ferm (30 12092



S '.['A']' E OF RHODE ISLAND Edward S. lnman, 11, Secretary of State
) - . . Corporations [ivisian
@ {,\N D 1; RO Vi D ENC l:- PLANTATIONS 100 Nortly Main Streer. Providence, RF 029031335
[fice af the Secretary of State . N 401-222-3040
. -

+ -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror

Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUTTIONS
{FORM MUST RE TYPLDY IN BLACK)
1. Larparaie 1) No. 2. Newne of Curpiration
53154 James A. Clarke, Inc.
3 Stecet Adidresy Principal Husiness COffice ity State Zip
/0 Ganselt Huenue lranston %L 03942
4. Rusiness Plione No. 5. State of Incorporation &SI Code
RHODE ISLAND 8953
7. Descriptiop of the Clttracter of Rusiness Candocted in Ritode 1eand Lf‘ Z_
eoarn %/aaszm s anol (T Tracf
8. INAMES AND AUDRESSES OF THE OFFICERS {“X* ROXN FOR ATTACIHIMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice 'resident Name

James A Clarke

Street Addeess

34 a 72/)/7)4 n/ 4M'-’f)ue

Street Address

C“Z’ State Zip d Giry State Zip
CransTon 0293

Srrrrr:;a.\:ﬁt ) o o Treasurer Name -

Streer Address V Street Adidress

Cly State zip ity State Zlp

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

PHeedtar Nyggme Drector Name

James A Clarse

Street Address

ity 31./ /% ﬂ/’})}@ﬁz 4MU€ Zip ey State Zip
Cranston T 03994

{directar Name Director Name

Street Address

Streel Address Stieet Address
City Stale Aip City Sture Zip
10. SHARES AUTHQRILZED (°X" HOX FOR ATTACHMENT) . 11. SHARES ISSULL (“X* BOX FOR ATTACHMENT)
AUTHORZFD SUARFS " ESLID SHARKS
Nunber of Shases Class/Serles rar Voine ;.\'umhﬂ nf Shares Class/Seeles Far Valne
1,000 NO PAR VALUE -/ No A, Lh/,
' ! a0 0 far
L}

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

m (AN

* 5§ 3 15 8§ * Under
HAtateme tain rekn are true and corr

o2 F02 (r) //é//og

OZ, j 3 O Siglature of Officer Date

Llreck No.: I
Vi James A _Clarte.
’-&U Piint or Tvpe Name of Offices

Hy:
FOR SECRETARY OF STATE USE ONLY - _Ceas_/_degf

Titte of Officer
e Ferm 630 12004

and affirm that { have examined
anying schedules and statements, and

Fite Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

P,IIIOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Ffting Period: january 1-March 1 + Filing Fee: §50.00

FORM MUST BE TYPLD IN RLACK)
1. Corporate 112 No. 2, Name af Uprporailon

53158 James A. Clarke, Inc.
3. Street Addigss Principal Business yffice
/0 Gansel %«z 7€

4. Rusiness Phone No. 5. State of fncorporation

ﬁﬂﬂ/ P44 - 6070 . RHODE ISLAND

)n(rf_pllon of the Character of Ruslness Canducted in Rhode hhmd

Corporations Division
100 North Main Strect, Providence. R 02903-1335
401.222-3040

STOP

PLYASE RLAD
ENVIRLT TTONS

P asron WZa wy 9
8953

8. NAMES AND AI)ZRPS%OP THE OFFICERS ("X* BOX FOR ATTACHMENT?  FILLIN SPACES BEFORE USING ATTACHMENTS

ﬁm 4 Clagse
G5 B ry e

m@%/sza// N 7

Secretary Name

(744

7y

Street Address

Staie Zip

City

9. NAMLES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR AYTACHMENT)

Directar Name™

Smes A L repe

Gy bz oo Alyerive "‘

City State l@‘-—
w570 D3940
Director Nawme
Street Address
City Staie Jip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SUARFS
Par Value

Nuthber of Shares ClassfSerles

1000 NO PAR VAL !

Number of Shares

Vice President Neme

Streel Address

Cly Sture Zip
LIS

Treasurer Name

Strect Address

Crry Stale Zip

FILL IN SPACES BEFORE USING ATFACHMENTS

IHrector Name

Streel Adidress

City State Zip
Director Name
Street Address
Ciry State Zip
11. SHARES ISSUED (X° BOX FOR ATTACHMENT)
" SSUI S RS
Class/Seeles far Vatue

/1/0 far /Q&(é

/00

- L

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

* 53158+
Y70/
18007
4.

FOR SECRETARY OF STATE USF ONLY

Flle Date:

Check No.:

B)':

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are truc and corréet,

Signature of Officer Date

- James A Clazwe

. Pringor Type Name of Offtcer
B [cs wenr

Ttie of Officer

Farm 630 12000



STATE OF RHODE I

SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANT

ATIONS Corporations Divisien

" Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January }1-March'} ¢ Fillng Fec: $50.00

“(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 7. Name of Corparation
53158 James A. Clarke, Inc.
3. Street Address Principal Rusiness Qffice City State 2ip
10 Lag@y Huenue Cranston # e
4. Business Phone No, 5. State of Incorporation &. SIC Code

40/- G444 - L3870 RHODE ISLAND 8953

BE?I Description afrhr ¢ hruarl'fr of :l‘nrs: (.ondutwr fu Rhpde Island

V2e7; w7 /7’)0 /73
ES ANI l)l)Rl:SSPS OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

PHHM ej 4 ﬂ/affe Vice President Name
Sfffﬂ' Address Sirect Address
//oﬁfman Henee

(.lryg State Zip ity State Zip
s7 = 0494

Sfrrr!a{;'(f'a,rZr ﬁ ' ’ ' ” Treasurer Name

Streel Address Street Addresa

City State Alp City State Zip

9. 'NAMES AND ADDRLESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Japes 4 Clarte o
5 hotnan HAvenue

Cuypmnj Z'O/) | __?Z mg 292/ City State 2ip

Ditector Name tMrectnr Name

Street Address Street Address

Chy State Zip ity State 2ip

10. SHARES AUTHORIZED (*x* AUX FOR ATTACHMENT) 11. SHARES ISSUEID (-X* KOX FOR ATTACHMENT)

AUTHOHIZFD SHARES ESSURD) SHARES

Numbetr of Shares Class/Setles Far Value Number of Shares Class/Sestes Par Value

1000 NO PAR VAL /G0 ' /%,gr% Y

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

“H “ I“IH || IH || Under penalty of perjury, | declare and affirm that | heve examined

* 5 3 1 58 this report, Including any accompanying schedules and statements, and

that statements containegrherein are true and correct.
» 3/1/00 o
e Date: A // m&

}@& Sl.tr_::gy.\of Offlrrr Date

Check No.: / -~ 4 / _
Ao AES L ARk
Print or Type Name of Officer
By
FOR SECRETARY OF STATE USF ONLY - /4& SDENT ~ -

T1d of Officer

Form 630 12196



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

L2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
£50.00

Filing Period: January 1-March ) « Filing Fee:

(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secrctary of State

Corporations Division

. 100 North Main Street, Pravidence, Rf 02903-1335
401-222-3040

f. Corparate 1) No, 1 2. Name of Carparation

|

53158 ! James A Clarko. Inc,
2. Steet A-;E;g Prfnrfpaf Husiness Office T v Clia State Zip
| /0 LaoselT HuEme.. ... . Cawsron LRI EVEY
4. Ruslness Mhone No. —_'_5 State nfhlrorpomrron &. SIC Code
_Yol- 99200 70 . RHODEISLAND — 8953
rfl)ﬂmprmn of the Charucter nf Musinrss (‘mldnrrrd in Rhode isiand
jg 1L i0G /Mﬁ?db’_/f&
5 A\’I) DDRP&SF9 Ol' 'I HF OH-I('FIH (‘X‘ BOX FOR ATTACHMENT) DI"ILL IN SPACES BEFORE, USING ATTACHMENTS -~ = 'v |
J‘rr)rd urnr : Viee P'retident Name
lomes. A _Craese. B :
[ Strer Adn'rru i Strect Address
//OFF/}? Dy SFUYEDLLE :
|rp ) ; 7 : Chy [ stare zip
RANSTON .. I;I N L N R
Srrrtlar; Name : T.vmsurrr Nurmte
Streer A'M’-;;;— D Tt T ' Street Address ;’
_ . —— S }
Ciry j State : zip P Ciry I State Zip

|

Disggtor Name
_54@%1_4 Ceners
)L,éﬁﬁmé?n{ _ __/—,7%«.- Were

(9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” 80X FOK ATIACHMENT) o FILL IN SPACES BEFORE USING ATTACHMENTS” ..

v Director Namre
.
.

:-S;'rr.r? ;a‘-a‘-.vru

Niembher of Shares

slau? pr 1 Ciy State Zlp
- W in 1
( waa'v NS ﬂe?f%;&.... O SOOI OOV AR
Dieector Name l)hrrmr .\nmr
Sireet address ) L Strecr Address
iy - - ¥ State RETE T el State Zip
' ' :
i 1 i
lO._‘SHARES AU1’[{OR]ZE]) (‘.}" BOX FO)}{T:I‘ACH.\!E.\'T) ‘Ij 11. SHARLS ISSUED (“X* BOX FOR ATIHCH.\{B.\"I‘)-‘Q 7 : N
AUTHORIZEYY SHARFS ISSUEL} SHARFS
Class/Seties Par Value Nimber of Shares Clave/Series Par Value

1000 NO PAR VAL

/0a

/)é_%f.%a UE

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

I

L e T L - —

mhﬁdqa
089
D

i FOR SECRETARY OF STATE USE ONLY ’ . i

IF Flle Date:
]
i

Check No.:

|
By:

thit rcpou

that aII atc ontalned herein are true and correct.

Jéﬁﬁ;y_

4/ oexe

e Name af Officer

ESINENT

Title of Officer

Print &

Foarn 31 12200



STATE OF RHODE 1 S,LA ND James R. Lgngrvhl, Secretary of State
LA

NTATIONS . Corporations Division
1'00 North Main S!reﬂ‘. Providence, Rl 02903-1335

401-277-3040

AND PROVIDENCE
"@” (Jffnrr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pecriod: January 1-March 1 o Filling Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
). Corporale 1) No amr of Co:po
53158 James A, dfarke, Inc.

3, Streer Adddsess Principal Busingss Qffice City 5 — Zip
10 Ganserr A (PponisTon w@ a 2930

o (‘/O// G432 - (B 70 'RHOOE 8 UAND 1 %fs3

2. Hilef Description of the Character of Business Canducted in Rhode Istand

FEppiging of furommBr&s
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

Peestdent Name Vice President Name
Sames R Closse
Steeet Address Street Address

34 Heremoan Hue
Ciy Zip City State 2ip
C ganisTon BT 89990 _ | -

Sccretury Nowe " Treasurer Nome
Street Address " Streel Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR A‘I'J‘ACHA!E.\"'J")

1Yirector Nunte Dircetar Neme
James A Clarke
Street Address Street Address
34 thee man Aus :
City Stute Zip Cirty State Lip
Cransmon RT d2ao
Director Name Director Name
Street Address Street Address
Cly Staie Zip City State 7ip
10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTVIORLFTY SHARES (SSUFLY SHARES
Nuinbe: of Shares ClassfSeries Far Value Number of Shares Class/Series Par Value
1000 NO PAR VAL A
{27 64 Vowe

This report must be slgucd in ink by either the President, Vice Prcsndcm Secretary, Assmant Secrctary, ’lrcasurer Reccwer or Trustee

I

.".‘.‘i'- L oo

L(’ E S
K e LR . Lo 1S . .

Under penalty of perjury, | declare and afflrm that | have examined
this report, including Agy accompanying schedules and statements, and
Ined herein are true and correct,

D -ba% T/ 2/, 2/

6q 7&\ \ Sl nature of Officer o Dafe
Cleek No.-
jZm4:.3. A _Lrnxye

5 (/D \\-\\ Print or Type Name of Qfficer
y:

FOR SICRETARY OF STATE USE ONLY - pﬂl_—':‘j i0ENT
Title of Officer




STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

-‘_J
PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary I-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

1. Carporate 1} No. 2. Nawe of Corporation

kX 5rr§r?1§:haus Peincipal Rustness OfﬁrrJames A. Clarke' Inc.

10 Bowssrr Hve

4. Rusinest Phone No.

(ol) 943 - 4o 70

1. Belef Description of the Uharacter of Business Conducted in Rhode |8

ZPUR OF HuTomeBiLe S
8. NAMLS AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Newne Viee President Ndme
Jomes 4. Claewe

Street Adidress

B4 fheeman e

Chy State Zip City
CransTon 94974
Secretary Name

GZ’W»V&?GM

3. Stute of lncorporation

RHODE ISLAND

Street Address

Treasurer Name

Street Address Street Address

City State Zip Cliy

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

Director Name Ditecror Xame

James 1 Claers

Street Adhidress

4 Foeemaw Hos

City Sture Zip T City

Crarson B G4940

Director Nome

Sireet Address

- IMsector Name

Mreet Address . Sreeer Address

City State Lip City

10. SHARES AUTHORIZED AND ISSUED (*X* ROX FOR ATTACHMENT]
AUTHORIZED SHANS ' ISUED SHARES

Par Volue . Number of Shores

/806

Number of Shares Class/Series

1000 NO PAR VAL

James R. Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence, R 02903-1315
401-2727-3040

STOI™

PEEASE BE A
RS Y RN IBANY
HITHHIE

CONMPED TN
LIS 1O

State Zip
/
K B394¢
6. SIC Code
8953
State Zip
State Zip
State Z2ip
State Zip
Classt/Serics Par Valne

o Fg Vhius

-

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

M
3139'] "

all statements contal

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

hereln are true and correct,

A-/0-97

Daie

File Date:
6%@ Sigrcure of_(-)-ﬂ'i—{fr_
Check No.: 4 f -
1(/}3 INES 12414
Print or Type Nome of Officer
Ay _p .
FOR SECRETARY OF STATE USE ONLY - _ﬁgjj_ﬂ_&‘”"

Title of Officer

Forn 41 12796



PP-)FIT-CORPORATION 1996

ANWUAL REPORT

Filing Period: January 1-March 1

g

State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
Corporutions Division
100 Nonh Main Sireer

Providence. Rhode Island 02903-1335 « (401} 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
[ CORPCRATE © 1D 2 NARTE OF CORPORAIIOH 7
53158 James A. Clarke, Inc.
3. SIREET ADDAESS EX oy EYATE TF O
, —777 _—
! /o 6 ANSET] /405 @?44/57'0-1‘ - C Sl

T K CO0E
cf_’zog_____y

;‘. BUSIMESS PHONE 1. 5 STATE OF SLOAPORMIY
RHODE ISLAND
dol- $YR ~Go 70 :
¥ BREF DESCRPIIN OF BUSEIESS CONIUCTED m}mont LR

Tepaic oF Auromobifes

B. NAMES A D AD DRESSES OF THE OF ICERS .
IPH.ESE)BH NAMETT T T T T T T T R —T T T WOE PRESIGENTIMGE .~ T e A
SRS ﬂ Ct arxe
STRET RO TRESS STAEET ADDAESS
! L4 AéFF/?) Ay /006'
r STATE TP GO oy STATE P CO0E
Cranston 7 0AFIY
b&ﬁrﬁw& TREASUAER IAMS
lswm AOURESS STRLET ADDRESS
Wi 3774 TF T arv 4733 b1 eV o
%.'iamss AND ADDRESSES OF THE DIRECTORS -
DIRECTORN NaE ™ o ot s T T T DIRECIOR hawt T - - - 1
~TAES ﬂ C LARME
STREFT ADDRESS STREET ADDRESS
P /i  Cala s Do 194’ Fvaé
CTATE 9 Lo o STAIE 71 COUE
Qu,unw e L2920
B CidR 1oE ' YA
|
rsm R AR
I
- , SYATE TP GO0t [ 1\ SIaTe Tw CO0E
[ T "id_"snanzs AUTHORIZED AND ISSUED ]
L P— - — — - — ———————— e J—— . —— e e e —— —— - ——— -
AUTHORIZED SHARES ISSUED SHARES
T WAIVEER OF SHARES OLASS / SERTES PARVALLE WUV EER OF SHARES TLASS 1 SERTES PAR VALUE
1000 NO PAR VAL Yy - O PR INLHE
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: d’/;),l/q&

Check No: 0 L/ *S\é‘ 7

Ve e/ I

For Secrctory of State Use Only

U er penalty of perjury,
, including any ac

all @me 15&3-

grn and affirm that | have examined this
j) schedules and statements, and that
2 true and correct,

Sig ture of Officer

ngs 4 QUM’VC:'

p{GS tAENT

Print or Type Name of Officer

8-1E-94,_

Title of Officer
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Date
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State of Rhode Island and Providence Planiations - ANNUAL REPORT

'2,“ Office of The Secretary of State .Please Type or Print
100 North Main Street File Anpually - Jan. t - March |
Providence, Rhode [sland 02903-1335 ' Filing Fee $50.04}
W 401-277-3010 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00531558 _ 1935
Corporate 1D: Annuai Report for the year:

James A. £larke, Inc.
Name of Corporation:

Business entity orgamzed under the laws of the State of: E Business Entty is (check one):
For foreign entity, address and telephone number of principal office: [ A1 Business Corporanon (See RIGL Chapter 7-1.1)
- Professional Service Corporation (See RIGL. Chapter 7-5.1)
No7T FAALI1CABLE L ervwe Corparon (See R Chop
t . . . .
' . . » . Brief statement of the character of business conducted in Rhode lsl‘y \
Phone: ¢ [ . - @/Off‘ou“fon 0/1 ?(f/?f/_@/{ Yo /290 £90 %
Address and telephone of the poneip \] nlﬂu, ()i business entity in Rhode
Istand (Provide sireet address - Not PO. Box):™ /Y-O/a—(’j’ &(( S90S 5
10 Ganserr LVE '
Capnsron | OITH0
Phone: ¢ ‘r‘W' ) C?«-(g ‘G)O?Q
THE NAMES OF THE OFFICERS ARE: ) B
TRESIDENT - - STREET ADDRISS TCITYATATE T ircony
Tames B C LARKE o Hberman Kve CMZ(L, ?_2_ 6930
VIO PRESIDENT STRECT ADDRISS CITYS1ATE 2P CODE
STCRETARY R ’ ’ STRERT ADDRLSS s o sTATE ’ P
TREASUKER T ’ T T STREDT ADDRESS T CIYSIAM, i 710D
THE .\AMl'b OF THE l)IRF( TORS AR[" _ o
NAME ‘ STREEL ADDRESS CIIVISTATE 7P e
James ) Coarne T IVt i e Cogeysront } 0930
NAME STREET ATIRESS CHYSTATE Zreant
NANME o - T STRLET ADDRESS T CITYSTATE Z0PCODE,
NUMBER OF SHARES AUTHORIZED (Rider may be altuchied) J NULMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series ) . Number of She ires Class .’ Serics
/, 000 "‘*/"_ ygels) — / —

i

!

‘ -
. -

;;1l-c | ?//b | 19 ?»5/\ L 4(@4 ///Vﬂ// .
PRI TR AUE S o r)|1(|Rg|(,\ . ﬁé_.S/_(Sg‘ ﬁ_f)jf-—

So'm 31 1495 TITLE OF NETICER Sl(l\l\b
_ DESIGNATED REGISTERED AGENT FOR sﬁ;_’y;c_r;_ OF PROCESS:

PLEASE NOTE: H the registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

JAMES A CLARKE FgLEm

%4 HOFFMAN AVE .
CRANSTON FI 02220 OCY 0 .. 1995

WGl ol



L

[9lng Fee $501K) PLEASE TYPE or PRING ’;l e ) Trie Aacualiy
Payarle - Slale of Rhode Island and Providence Plantations BIE Sepe 5o |
Scorclay of Seite . . . CORP Jan | - Murch i

Office of The Secretary of Stae

1K) North M Street
Provadence. Rhode Tsland 02903 1335
401-277-3040

Cormporate 11y __ . A o cee———— Armuab Report Tor the vear,

Name of Rusiziess Entis 3MEs AL Clarks, Inc.

H TN [ iy s e B

Baseess enny cizamged under the Taws ot the Skee o m ZJW i ! RERRL
- . . m I Bovress CorporchoniSee RICL Chapier 721 1)

beateral Tanpayes feenn@izaton Namtwy — — 1| Prolessional Semvace Carporaton (See RIGL Chaplee 74 1)

Fer fnrm{;n erl v addiess and iclepoeng rosher af panapal vl | I Lo Lizbaliny Conpany (See RIGE 710
A/Of. /?a)aél-cab/e ’ Naine, Dl amd el adress ol contagt peeson o whem

OIS sy l\ct evled,
= _Jomes A Llacke  fres
S —_— — .84 HalPman /Jue .
Phone & 0 | . __Crang_to_oﬁ_uﬂ 4A0 ——

Adiress cmlieteahase el e porceal olioe uf basines ec v an Rieile - . _ —
[shizdd tPrevade <treet adadeess - Nat POy Boyg

B d staterent of B chancaer ul ousiness copd.cted o Rhiody Islaed

— 10 Banset A B} CZ LTOMOBICE . BEPA _
Cranston_ RI_oa930
Dateal ()wlnu o) ]/ /&:)q

Phose, 1_4_0_1'_) Ql.‘la - (&L}_Zo ’ ;_._____- A t I)l C qu ‘.':‘lmn tes |1nhm n\tA n Kbz Is and Gl e i i ¢ nlll)

7

—_ —_—
THE NAMES OF THE OFFICERS ARE:

L.\lﬁfﬂ.\.h T e e ..:\-\ - T
Gade . %4 He¥man.. Qm_ﬁrmhn ?__0999‘

IR TIOR S SR il (NTRE YR g1t

SN TR

UKD ! Al T ARY i sk O ASETHE RRTL] (TR [ E-YRY ]| iRy

e s g ;j 1RSSR 2 Coed Do ’ I RIS AR
i} THE NAMES OF THE DIRECTORS ARE: _
\\\" 31 BN PR \\ [SRARIN R | FA N L H
Jam‘:_‘; A { éartfe . 3y Hgﬂlma.o_ﬂue . cr‘anﬁmn —*BT" 02930
NIALUT M NS \H whfrain
Ay f T SIRLL A R f |:\"\/|‘ _____ TS BETR
NUMBLER OF SHARES AUTHORZED (Ir ;\|\p| wable) ] NUMBER OF SHARES ISSUEDR AND OUTSTANDING OF Applicable)

NUMBIER | OOD NUMBER iOO

Ul AKS — CLARS — . ;J

-,

GrRIES SERIGE — FEB 04 1994

PAK ¥ ALUE OR L PAR VALUE OR SECY of
STAT
WITHOUT PAR 45 VITHOUT PAR e
WTHOTPAR Ohares aure Lenthad fAr sare withowt _pacyalue

e _.csz[)wa,w_,w_‘?*{_ by (JM ﬁﬂ\ e

’re.

il e LONAML T T LR N N - = [

ne,.ﬂdanf e

AN SR ING

Four 3 "

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 11 ke Corpeeratron has changad s regesiered ot lice wndion repsiered o eesdens agens. Fern: 9 e: Ferm LLE 1 mes e lileg.

JOMES 4 CLARRE
4 HOFFMAN 4avE
CRAKITEN RI GEeZo



To be filed annually between

2/}%07/‘7

Filing Fee 550.00 J
anuary 1st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 Al
Corporate ID. .. OQB2/2L . oo Annual Report for the year......... ”’3 ....................
FirsT: The name of the corporation is........ Jﬁmco /Q ( CRRKE ... LDDC oo,
Seconn:  Itis incorporated under the laws of .. f f Y o B V)
THIRD:  Character of business, bricfly stated, is.. Qz)eroix on..0F . General... Qa/‘é/??o/w/e
............................. Reor. BRAASLIESS st s
FourtH: If foreign corporation, address of its principal offi ce,._./l/ff.f.,./.?ff.‘.’t...&cf?dé{. .................................
FirTH:  Business address in Rhode Island......./0Q..... g9ﬂ$€/7/¢//£4/0¢" ...............................................
......................................................................................... @st,.m.o{.. L ORIBE.ooo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip eode)

Tomes A Coansé. . Diccor A4 oecmod e, Coanston £T.03930

Sccretary

Treasurer

SEVENTH:  Number of Shares authorized: Par Valuc
or statemenl that
shares are without

No. of Shares Class Serics par value

/, 000 —_ | — Shares Qre LOmwour
PSS fow Volue

eI : . 19?]3 Par Value
EiGutH: Number of Shares issued: MAY 2 b o Dor Value
«== shares are without

No of Shares Class SC”“SEC'Y OF ST‘B‘-k L par value

/00

(Report must be signed by an officer)



P Ly
- . gZ> j To be filed annually between
Filing Fee §5m)0 g January Ist and March 1st

: State of Rhode Jsland and Providence Plantations

CORPORATIONS DVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANIY 02903

Corporate ID............. LLAEEELGE R Annual Report for the year. ... 1255 L
FirsT: The name of the corporationis.......... e dammEs AL Dlarke . DG
Seconn: It is incorporated under the laws of ... ﬁfééﬁ ..... L BEPAE e
Tirp:  Character of business, bricfly stated, is o P PERA TS M

FourTH: If forcign corporation, address of its principal office........... /707”/20/"&10%845 ................

Firti:  Business address in Rhode Island /04”4’5«"7‘7' ................................................................................

........................................................................................ Chromsropy  SRZ  CAIAD. oo

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel. zip eode)

Director FH forrman (Frenne ﬂ’ﬂms 2 /QZ' ORI o

eSO A s AR S Caeiaiaamnens A A B A

Secretary
Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
/000 —_— _ * 5-/11_2;-\—_; &P é“’z/)/g.\-z-
o’
PR oo vRs &
EigaTH: Number of Shares issued: Par Value

or statement thas
sharcs are without
No of Sharcs Class Scrics par value

/00 - - \_S’Ad:‘rr_r _o-, ﬂ/iéauz‘-
LR yrRLvE

{Report must be signed by an officer) itle. ... ﬁgﬁ:b?ﬂf .............................................

Form 1™ */95



e e 7S 7/5 To be filed annually between
Filing Fee §5000 z5 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE 1SLAND 02%)3

Corporate ID... ... HU=ziss Annual Report for the year ........ AFRE
FirsT: The name of the corporation is...........ccccoeeerrer.. James AL Clavkes, INT. o,
SrconD: It is incorporated under the laws of ... ﬁHOIwIS‘-""D ........................................................
Tuirp: Character of business, briefly stated, is............ Operht'mﬂ ...... 0{ ..................................................

............................. 4ntf¢|cw't°r~w)°l’t"'dﬁa-)vrbl“'"tw
FourTtH: If foreign corporation, address of its prmncipal office............ Ner Brecicages
Firri:  Business address in Rhode Island .......Z2 . &7 il fﬂ'ﬂ’&'ﬂ’“ e

.............. e Lrpasrry RT o930
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary}

Name Office Address (including number, street, zip code)
—
..... ‘ \//""Esﬁ(oéi?‘%ﬁ' Director
......................................................................... Director
Director
/77 f LarEsE President
s Vice President
Secretary
Treasurer .. T e T e
SEveNTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Pl s - SHrvss Aes wWZTHOrT
! A YRLAE
EiGHTH: Number of Shares issued: . g Par Value
or slatement that
) shares are without
No. of Shares Class Senes par value
SO _ — SHRA2ETS fre w/THoer

FRx rAcuE

Dated 1A T &) w9 . Tomes. A Ligepe Twe,

{Name 'lf Corporation)

(Report must be signed by an officer)

Fcrm 31 1/8%



. (Y 4 jf? To be filed annually between
Filing Fee $50.00 2 January Ist and March 1st

o State of Rhode Jsland and Providence Hlamtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. COS3ISE Annual Report for the year............ 1290 ..
First:  The name of the corporation is.................. JAmes A C‘-"“"f, ..... Twe,
SEcoND: It is incorporated under the laws of ... pHODEISLHND ..............................................
THirn:  Character of business, briefly stated, ts.............. Q.Gw..\:..\'?.f.\..-.t;..‘f.“? .\1..‘...9.:1’7 ............................................

eneral avCemehile rrpair business

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

Fourti:  If foreign corporation, address of its principal office............ NorT . QPPHCJHH,E .....................
FiFti:  Business address in Rhode Island ........ je.. 0‘"‘ -~€TTQV‘-'~'W=' .................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, a1p code)
Aones A Cormre Ditector 34 Aborrmar Hrevue, Cravszon REIIH0

SEVENTH: Number of Shares authonzed: Par Valuc
or statement that

shares are without

No._of Shares Class Series par value
I, 000 — vt — Shovrs are witheeT
‘Q-?f%‘- PAR ypLu&
_ \fP

EiguTH: Number of Shares issued: o Par Value
. : or statement that
w shares are without

No. of Shares Class Series par value

e —_— —_ IHARET pese WITH o0

FRAR yne &

Daed J O\ 1992

(Report must be signed hy an officer)

Form 2* */85



Filing Fee $50.00 To be filed annually between

January 1lst and March lst

2846 j@-

State of Rhode Island and Providence Plantations
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

431
Corporate ID: 0045437 Annual Report for the year:t;igglrv
First: The name of the corporation is: CLARK & COOMBS COMPANY
Second: It is incorporated under the laws of Rhode Island.
Third: Character of business, briefly stated, is: Jewelry
manufacture.

Fourth: If foreign corporation, address of its principal office:

Fifth: Business address in Rhode Island: 162 Clifford St.,
Providence, Rhode Island 02903.

Sixth: Names and addresses of its directors and officers:

Name, Office and Address (including number, street, zip code)

Vito Carneglia, Director, 162 Clifford St., Providence, RI_02903
James P. Wise, Director, 162 Clifford St., Providence, RI 02903

Vito Carneqlia, President, 162 Clifford St., Providence, RI 02903
James P. Wise, Vice President, 162 Clifford St., Providence, RI 02303
James P. Wise, Secretary, 162 Clifford St., Providence, RI 02903

Vito Carneqlia, Treasurer, 162 Clifford St., Providence, RI 029503

Seventh: Number of Shares Authorized Par Value
or statement that
No. of Shares Class Series shares are without

par value

75,000 Common No Par Value
Eighth: Number of Shares issued: Par Value

or statement that

No. of Shares Class Series shares are without

par value

55,140 Common No Par Value
~D
: DECO2 1)
Dated: /J// /9~L , 1992 c & COOMBS COMPANY 2 32
77 SECY OF STATE
By: WD Vo e

/ Vice Prescolnl

{Report must be signed by an cfficer)

Form 31 1/85



