STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Matn Street

Qffice of the Secretary of Stete vosiddenee 1,
S“:ff'go:ﬁ Matthere A. Brown, Secretary of Siaie provdense R;gfj.}???;-;iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Jamwary 1 - March [« Flling Fee: $50.00

(FORAM MUST BE IYPED OR PRINTED IN BRLACK)

1. Corporate 1) No. 2 Name of Comporartion
59457 ROM Development Corp.
3 Strpet Adedress rigeipal Brisings Office Ciry, Stette Zip
] ga liia burn e ﬂo w ”‘“’P" Rl 02¢vo
4, Bustiess Phone o, § Stute of corporation 6. SIC Coxle
40)- 9¢6- 6008 RHODE ISLAND 2675

7. Brief Description of the Characier of Business Conducted in Rbode Istand
AGENT ARRANGING FOR BUYING AND SELLING ON FEE OR COMMISION OF COMPOSITE MATERIALS AND EQUIPMENT

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR A]"TA('MMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

I’N‘sﬁhﬂayw 0 . ! . § Vice fm,w),c
T L S w,.ém e 2 ;"”““‘“"”“
' 0N eam

Mza 2 N i T Y PP
m P’ f-r Steate L, ﬂp‘mo

Zip (.rn State
9. N;\MFS AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTAC.' I‘NT) FlLl IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Direcior Name
chaat 0 Miare = -

State , zip

IR P T r IR RS LI TS

Sireet Adedriss + Street Address
Swois Dume Row
ity Stare ) : City State Zip
At Wpiet” l [/ ‘ 0250 l
" hrector Name i Dirvetor Name
Strvet Adedress i Strevt Adidress
Ciry Stevte Zip ; Ciy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTTIORIZED SHAKRES ISSUED SHARES
Number of Shans Class/Senics Par Velie Numbcer of Shares Class/Sertes Par value

2,000 COMM NO PAR VALUE [0°© Com 7z

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

‘ ‘I‘ I‘ ‘ I‘II u ||| " Under penaity of perjury. 1 declare and affirm that [ have examined this report,

including any accompanying schedules and stalements, and thar all statements

~ containcd herein are true agd Lopreet.
File Date 97’ /a3 m%)m'?—’ %’/ 9 S'
(3

Siggaryre of Qfficer Date
Check No. _Q /Q _gf

By @ Print or Type Namj Officer
’ L
reg

Title of Qfficer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporatfons Division

) Office of the Secretary of Staie Prouif{'gﬁc:to:f ;2{;3;31’;’:;‘;
W Matthew A. Brown, Sccretary of Siaie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod: January | - Marcehr 1 o Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparaie ID No 2 Namie of Corporation

59457 ROM Development Corp.

3. Streer Address Prmclpn! Rusiness Omc:- ciy Sate Zip
meRow /V(w#orr A/ JIFvo

4. Rusiness Phone No. $. Stare of Incorporation 6. SIC Code

Y0/ 8Ye- 4003 BUODE 1SLAND 2525

7. Brief Descnprion of the Character of Bustness Conducted in Rbhaode Isiand
AGENT ARRANGING FOR BUYING AND SELLING ON FEE OR COMMISION OF COMPOSITE MATERIALS AND EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING A’IT:;\CHMENTS

Prestdagy Name : Vice President Name
erd O '/Zta ro Min
Street Address . Street Address
: City ISm:c Zip
T f e e b
WYL W A O are
Street Address : Smw Address .
/2L Sunn burne Koo
City State 2ip

Crw w 0 ﬂ. ‘S.'aw ﬂl 0)?¢6

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHJ!ENT) [:] FILL IN SPACES BEFORE 1 USING ATTACHMENTS

DirectgmyName : Direeior Name
R icherd O lleaya : —

Sireot Address : Strovr Addrrss

_Ai_.imhlmfau)

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

Direetor f\amv e — : Director Name
E ——
Street Adderess 3 Stroet Adtress
Cy Stare Zip s Clry Seare zip
| 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Senies Par Value Number of Shares Clags/Serfes Par Value

2,000 COMM NO PAR VALUE /000 Com yav/e)

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

“'I ”“ Im m‘ "Hl ||l Under penatty of perjury, | declare and affirm that | have examined this repont,

including any accompanying schedules and statements, and that all statements

File Date a ag 07 comwlmc;‘g/m:ﬂ“*“—‘i 2/2 S/W

Signatiere of Officer Date
Cheek No. (ﬂaq;; ;gg :6 vl d /16”4' r

’ Ip Print gr Tipe Name of Officer
” Hesident

T v
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, [II, Secretary of State

STATE OF RHODE ISLAND Corvomtions Divsi
@ AND PROVIDENCE PLANTATIONS 100 Noreh Main Sireet, fbuidmz‘;f’gymj-‘;;;;

nfﬁtr.af the Seceetary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne, " 2. Name of Corporation

59457 ROM Development Corp.

3. Steeet Address Principal Business Office State 2ip

130 Swinbume Row “Newpwr 24 RTTS

4. Business Phone No. $. State of Incorporation 6. 5IC Code

‘/0/"8‘(6’6 0038 RHODE ISLAND 2679

Aﬁrkf nfplion o,( the Character of Huslmu Ca, ducmi in Rhode filand

ﬁ' :m/l W*Mgg Covrmiss ™
MES AND ADDR SE F THL OFFI ("X~ BOX HM T) FILLINSPAC FORE NG ATTACHMFN'IS
Pre.

ent \‘ame Vice President Nnmc

Stm—r Addé!lw 0 []e
S(..Ul nb J ng:‘ ROQ-) zip City State Zip
)/t wpert (2] 0o B

Secretary Na t/ ?m‘m Name 0 ’
Street Ad{euu

Surcer Address

/3:. Swin burmo o

City ' State Zip State zip

[ ¥ 0/Fv0

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR AT‘TACHMEN‘I) ﬁll\‘ SPACES BEFORE USING ATTACHMENTS

Bt 07 onre e

Street Addr Street Address

uy jw,n éu’qlfr)mﬁod zip City T State T zp '
MewpeT™ 1 JUT

Street Addreds

Director Name Director Name

f
Street Address Sireet Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARFS
Number of Shores Class fSeries Par Value Number of Shares Class fSerles Par Value

2,000 COMM NO PAR VALUE

/006 (om  Ap

- mmm A . . ‘- -— - L - — ———

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

u

* 5 9 4 5 7 * nder penalty of perjury, | declare and afflrm that ) have examined
this report, Including any accompanying schedules and statements, and

, . ab] 03 that all statements contained herein are true and correct.

Flle Date: ' ) m // / b/ U
] \6 ,7 r]; Si n!wr of Officer M—L%;?’/
Clreck No.: W E | Ch a ri 0 ! z.(qm

Print or Type Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY - _&[LLAMII

Title of Officer
[y~ Form 630 12002




Edward 8. Inman, I, Secretary of State

STATE OF RHODE ISLAND Corpormtions Division
s AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence, RI 020031335
Office of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToL
Filing Period: January I1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation
59457 ROM Development Corp,
3. Streer Address Principal Business Qffice Clty State Zip
A3l Senn bvrne Row New porT 2/ O28 ¢y,
4. Business Phoill No. 5. State of Incorporation &. 5IC Code

/- 8¥¢- oo RHODE ISLAND 2675

T Arief Description of the Character of Businpss Conducrrd in Rhode Island

it Lo andyy.cy J om e n— Cam;fmm.éa.w & Composr & M*?”\
INAMES AND ADDRESSE ’lHl- OFF} S (°x- aox TTACHYENT)  FILL IN SPACES BEFORE UGI ATTACHMENTS

Vice President Name

jb?c/wfa( O MNeara )4

Stre Addru: Street Addeess

/3(‘, Swin v/ Ude Row .
3 /1/ (;a/,doﬂ" R/ Yo
r V4L Acﬁu"’ 0 "7 cara

Street

/26 Stwinbvmo Loy

Cily Stare Zip City Stare Zip
MNew port- 24 I35y

9. NAMFS AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Dire am Hrector Name

thar & O] eaw e e

Streer r./drru Street Address

426 Swin fo ) o

Clty State 2ip

Street Address

State Zip City State Zip
Divector Ham/ ' C btrrrm: .\'amr““ ) ' ‘__
m—" p—— - :':? o (¥e]
Qo
Streer Address Street Address — o2
cc") aa NS ey
R ) Bt
5.‘3 gl N
Chy State . Zip Chty State c'top >3 ’(")
1. I'm
. £ o=
10. SHARES AUTHORIZEID (X~ BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) : T~ :;
~ [
AUTHORIZID SHARES ISSUED SHARES =, '_-:f -y
Number of Shares Class fSeries Par Value Number of Shares Class/Series C.‘_"; Par.}f‘ahn
r M .

2,000 COMM NO PAR VALUE m
/0G0 Com A

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

* 5 9 4 5 7 = Under penalty of perfury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

F LE D that all statements contained herein are true and coreect.

Flle Date: . \.
JANT6 2002 ATt 3/

Check No.: . 0 '/7
By (T O &4 ?5 tud 0] earn—

By: or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - - _M—.

Thie of Officer
o~

F— s LA T T



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAaRr 2001

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

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

59457

3. Street Address Principal Business Office

4 ﬂh? Phﬁ/ﬂﬁuwv @U 5. St I )
40"7, é’% Loo8 RHODE. TSLAND

7. Brief Drmlprron of the Character of usfrm Conducted in Rhode Island
wt 4—)’(//1 0N

8 NAMES AND h OF Tl ICERS ("X /80X FORY
Preside, ame
K hard F 0 /701?-/
Street A drf.u
200 ﬁm Whay Fos)

s,,,,,,./erW Kz

U wrbeth 0 /7.&(2-/
Ej Swars /.uk&a)

State Zip

¥

2. Name of Corporation

ROM Developnent Corp.

City

C"’/l)w ot Yo

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHMENT)

Dm’;z;m ad F. O /7.&”—"‘

Streel ARdress

\ébﬁ _)’wam N/Sf:/f‘ 201.-.)2'?
/0 2/ 99V o

Director iwme

Streer Address

City State Zlp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series

2,000 SHS COM NO PAR VAL

Par Value

Corpurations Division
100 North Main Street, Providence, R 12903-1335
401-222-3040

STOP

PLYASE READ
INSTRUCTIONS

Clry Stare Zlp

vswpnr R/ ﬂéz‘g?}/o
6‘% 4

”7 C’dmmnf"wéoﬁ; Q ik Mzl + SD"M
TTACHMENT) FILL IN SPACES BEFORE USI G ATTACHMENTS

Vice President Nome

. Street AddTess

Ciry State Zip

" Rifard £ 0 Floon
3oL Swnns ldhor€1lsD

City - State Zip
Lwpt— gy oo
FILL [N SPACES BEFORE USING ATTACHMENTS

Director Nnme

—_—
* Street Address
City State Zip
Director Narme
e ————
Strect Address
City State Zip

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

Number of Shores

7006

Class/Setles

Com)

Par Value

AJO

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

AR

* 5 9 4 7 *
’/zo/

CJr::ck No.: q qu

FOR SECRETARY OF STATE USE ONLY

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

TN T~ hale
Sig, re.of Officer 0 Date
: j?_l_céad/_ﬂ [Tt awa—
Pristfor Type Name of Officer

/(fllﬁ_fu/

) Tim'of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. S 2. Name of Corporation
%3’457 ROM geve opment Corp.

B S Wi burae Rowd

#. Business Phone No.
%rir{ﬂtlmpr on of the Character of Business Conducted in Rhode Island

8 D AD

President Nam ’. (AQ/ 4 0 '/me)

Street Address

30, Swans Whave Pow

Nuwport R “orsyo

Secrerary Nam

Tame

Street Address

City + State Zip

5. State of Incorparation

%/_8(/6 "6008 RHODE ISLAND

James R. Langevin, Secreiary of Stote
Corporations Division

100 North Maoin Street, Providence. Rf 02903-1335
401-222-3040

Rt RU 02800
- ¥e ¥

ﬁMf ""t‘"r;? raw maferials invelving inngvafive proceses withy in ‘ﬂu.(,’onpm'h; Ind«
SMNAMES E

SSES OF THE OFFICERS ("X~ BOX FgR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ,

Vice President Name

Street Address
City State 2ip
Treasurer Name

6&/” <

Street Address

Clty State Zip

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

T chard O Meaws)

Street Address

30l Swans Wharf-Row

City Stare Zip
Wpert R

Director Name

028¥Y0

Street Address
Clry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

2,000 SHS COM NO PAR VAL

—— p— — c .

Direcior Name

Street Address

City State Zip

Director Name

Street Address
Cilty State Zip
11, SHARES ISSUED {“x~ BOX FOR ATTACHMENT)

ISSUFD SHARFS
Class/Serles Par Yalue

Com 70

Number of Shores

/000

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

59457«

weome 1= 10-00
Check No.: kgfkj 7
By: ﬂ mr

FQR SEFRFTARY OF STATE USE ONLY

Undcr penalty of perjury, f declare and affirm that | have examlned
this repert, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

AT Aot —Jan 7 20w

Signglure of Officer Date
* [
ﬁgcﬁ rd O ZZ}W
Print br Type Neme of Officer

- ﬁa,'$w

Title of Officer



S :I‘AT E OF RHODE ISLA James R. Langevin, Secretary of State
@ AND PROVIDENCE PLA AT]ONS Corparations Division

Office of the Secretary of State 100 North Main Streel, Providence, R 02903-1335
. ’ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Fillng Period: January I-March'l + Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1 1. Corporate ID No. 7 "72. Name of Corporation -
' 59457 ROM Developmont Corp

* 3. Strfﬂ Addms I‘rtnn’pal Rusiness Office "1 Siare

| Swinbvrne Row- BmP -:ICWW/;O# TRt

'y, Bus ness F'hrmr Ne. 5. Stare or;nro:foracfon , 8- SIC Code "'g(
"
L)

| H0/-8Y6- 6003 RHODE ISLAND LR o

7. Bri rDucrfp!ron of the Character of Bumms Conducted in Rhode Island Uf“ " “(, )

| Agent bpkering #r/n/roaoﬁwmmvbﬁwﬂmmx rishred 4

8. MES AND ADDRES OF THE OFFICERS {(“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Drlidmrﬂamr ‘

!mﬁ'ﬁmbd F OlewraJr None—

stredkt Address T Sweet address T T T

)} Stute Strun T

| State Zip . Ci.'y

"g’“"”‘"’”’ LHNH o3ey
“Kidhark F. O HearTr. __ fybtrh a Mearae |

— -

[

ma o mmmn mEmEER a2 mris g e m—————— e ———

. State . i <ip

{ Street Addrns T Strvet Addres
| 44’/»%4‘047‘/«-‘-' o m_ﬂaﬁ,ﬂmr

' ("lr;o , Siate . Zip Srnre - . Zip

L forfrmovie NH 078¢/ %rf,rmovﬂ\ | MK - 0980 /

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR A? MCHMghT) FILL IN SPACES BEFORE USING A'ITACHHENTS

. Direclar Name, . Director Namr -4
Bhard F O Mtara Jr. . 0 — |
! Street Address : Street Address
I S :
) Stabe SNeet
| Ciny State 2ip : City . State Izm
i M :
- fortsmath  NH. 086/ oo e S
i, Director Name : ! Director Name
Jf Street Address e T ’ o Street Address - - T T
cry 0T T T Tstarne ) : 2 T ’ coy T T T T Tstae T T T T T T T
| | : - :
- . . . . U S S
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) I T
« AUTHORLIZED SHARES lSSUH)SW\Rﬁ ) _ ] L
. Number of Sheres Class/Series Par Value Numbr: ofSlmfs rlm/Snm L Par Vafur
Lo . . . . . 1 e e Gl VT - e
| .
- 2,000 SHS COM NO PAR VAL - .
oo . ..1 _ /000... ... Com S ”0.._--_
! . , .
— — — e — - . e e o — —_ 4 L : )

This report must be signed In ink by cither the President, Vice Prestdent, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee
* 5 9 4 5 7 « Under penalty of perjury, 1 declace and affirm that | have examined
this report, Including any accompanying schedules and statemenits, and

/ 5\ 9 ? that all statements contalned hereln ace true and correct.

File Dase: W ‘{“(_)Ma——«‘{/ //b/?c

Check N 3 / y/ / 5“’@' of Officer Date
“heck No.: 2}

y : .'(_SL»' S £ OFT 2 I~
8y Am IC‘ / &‘/ Print or Type Namf:f_;)mm

FOR SECRETARY OF STATE USE ONLY - e rede T
Thte of Officer




@ STA TE OF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS it Cosporations Diviston
Office of the Secretary of State 100 North Maln Street; Providence, R 02903-1335

401-277-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOoP
Filing Period: fanuary 1-March I » Filing Fee: $50.00 INSTRLETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. © 2. Name of Corporation
§9457 ROM Development Corp.
3. Street Address Principal Businpss Offlce City State Zip
/3 4 Swin Avmo Row -3BMP Newport RI 0J18Yo
LB Businm Phone No. 5. Stﬁgggoigtﬂiho 6. SIC Céoéi’s
& 6008 A

(rirf Drsmprfon af the Character of Business Conducrrd tn Riode [3land

Onsvttant introdveiny (novehve processes amrdresouvees Yo Yo rinfrrect plashics markef
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
Vice President Nome

“Lhied F 0 thara Tr o

Street Address Street Address

Y40/ Fate f’frwf sz'v‘/

State Clty Srate Zip

Pgrfsmouﬁ NH “03801 .
é(3ﬁb(1‘4 0 fecurn | ?fdaan[ F 07:4:/5- Jr.

Street Addres Streer Address

Jbhat sy Yos State Shut vsvY

State Zip State Zip

City
Paf f! mouth NH 0380/ /%ff;mau# NI - 0280
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director, ame

Clry

Director Name

str tAddr a,d F ﬂ /ZWW Jr Street Add,
Y/ f‘wf ¢ St uroy .

Ciry State Zip City Srate . Zip
larkmoth N 0380/ B
Director Name Direcrot Name
p—— m
Street Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) . 11. SHARES ISSUED {*x- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUTD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series . Par Value
2,000 SHS COM NO PAR VAL

1000 CoH NO

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

I | -
* T »

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

P
/)C ,(/7 & that all statements contained herein are true and correct.

'y

Flle Date:

Chreck No.: _) B‘K/ “ \ Signat r: of Officer
07 N\ chard_F. 0 [orn Ty,

By J Print or Type Nn:nc of Officer

FOR SECRETARY OF STATE USE ONLY \ - Pff(l ({P ot

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office,of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Pcriod: fanuary }1-March'1 « Flling Fee: $50.00

1997

{FORM MUST BE TYPED IN RLACK)
I. Corporale 1) No.

59457

3. Street Address Principal Buslness Office

,glv Swinburne

4. Business Phone No. §. State of incorporation

Yo/ 8YL Loo B RHODE ISLAND

7. Brief Descrlption of the Character of Business Conducted in Rhode Istand

Con u/hn

8. NAMES AND AD‘JRFSSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

" Rithard F O Tear o, Jr
Yo Mute SHut #USDY

P Stare Zip Clry
or fsmouth NH 0380/
Sectetary Name

2/1 abeth O '/7(0./:«./
40/5\%& Srur & USDY

State Zip

C%rfs mou#; }\//4 0380 Cmﬂn’fs mo ufi

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

Director N“m'?lda,d F 0 'mé,a ‘J} Director Name
o1 Mate Prut skcy

State Zip Ciry

Vd'rfsm ou‘)% NH 01280/

Director Name

2. Name of Corporation

ROM Development Corp.
Row - BFP

City

N(ui fa‘f'

Vice President Name
Street Address Street Address
Clty
ﬂ'flasmr

Street Addiess Street Address

Street Address

"Directar Name
Street Address Street Address

City State Zip City

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

AUTHORIZED SHARES BSUFL) SUARFS
Number of Shares Class/Series Par Vatue Number of Shares
2,000 SHS COM NO PAR VAL

/000

James R. Langevin, Secretary of State
Ceorporations Division

100 North Maln Street, Providence, RI 029031335
401.222.3040

STOP::

PELASE RIEAD
INSERUC TIONS
I FORE

COMPLETING
THIS FORM

* Store Zip
R 1 02840
6. SIC Code
2675
Siate Zip

!(f)aro( 7( 0 %zz,fa \})"
Yoy State Sect s UDY

State Zip

NH 69801

State Zip
Stare Zip
Class/Series Par Vatue

Com NO

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

T

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

this report, Including any accompanying schedules and statements, and

e 113941 ,‘i

that all statements contained herein are true and correct.

WF@M Taou

/
Check No.: l S

FOR SECRETARY OF STATE USE ONLY

Sl;ntmrrr of Oﬁ'(rr

Prigg or Ty,

\a 4 of Ofﬂﬂ'l’
' 5 rZ‘;

20Uacy 57

_dm.ra\'r r.

e of ()Mam



State of Rhode Island and Providence Mantations
James R. Lungevin, Secretary of State
Corpanations Division
100 North Main Street
Providence, Rhode island 02903-1335 « (401) 2773040

PROF!T CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK [NK,
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