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. STATE OF RHODE ISLAND
+.AND PROVIDENCE PLANTATIONS

:F@n
< +

Marthew A. Brown, Secretary of State
Carporations Division
100 North Main Strect, Providence, RI 02903-1335

e b Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January ] - Marcht | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
95359 Northeast Auto Recycling, Inc.
3. Streer Address Principal Business Office Ciry Seare Zip
PO BOX 1415 NCRTH SMITHFIELD RI 02896-
4. Bisiness Phone No. 3. State of Incorporation 6. 5iC Code
RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducted in Rhode [siand
TO CPERATE A JUNK YARD AND SALVAGE YARD.

8. NAMES ANDADDRESSES OF 113
President Name

Bradley LaFontaine

“X" BOX FOR ATTACHMEN

FILL, IN SPACIES BEPORF, USING ATTACHMENTS
Viee President Name
+ Bradley LaFontaine

Sireet Address Street Address

915 Sherman Farm Road . 915 Sherman Farm Road

Citv State Zip Ciry [Siate Zip
Harrisville RI 02830 . Harrisville RI 02830

Becrciamy Name * * * @ttt dUTTS Arasirir Nomet et e e JIRETTO L
Bradley LaFontaine .Bradley LaFontaine

Street Address * Street Address

915 Sherman Farm Road .915 Sherman Farm Road

Cinv Stare Zip *Cipy State Zip
Harrisville RI 02830 .Harrisville RI 02830

9. NAMES ANT ADDRESSES OF THE DIRECYORS (“X" BOX FOR ATTACHMENT) [T FILT. IN SPACES BEFORE USING ATIACIMENTS

Director Name . Dircetor Name
Bradley LaFontaine :
Sirect Address «Sireet Address
915 Sherman Farm Road . _
Citv Siate Zip City Siaie Zip
Harrisville RI 02830 :
.D:m;.‘(;r ‘I\'a;"l: e & % 8 8+ 8 « 8 & & & B 5 & 'R & F B2 & 4 4 s s b ..D}ﬂ‘.cfér :\‘t;m; «. s+ .- v ® . -
Street Address *Strect Address
ity Staic Zip :Crry State Lip
TR :-mmzﬂﬂJW BOX FOR ATIACHMENT) L1 1L SHARES ISSUED ("X BOX FOR ATTACHMENT) LY
AUTHGRIZED SHARES ISSUEI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Valve

500 COMM NO PAR VALUE

XTI

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

= (I

*95359 DBC 02/03/05 06:54:11 PM*
22 30O~

File Darg
Check No. jQﬂ 6’0
By: d‘f

FOR SECRETARY OF STATE USE ONLY

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

-,
& A A e

ﬂ/’” A
FATINCT % L et
© Signaildt of LAy gl Dare
Print or Tipe Name d&f Officer

PRESIDENT

Tule of Officer

Form 630 12/01



. . Marthew A. Brown, Sccretary of Stare

»

v % ' STATE OF RHODE ISLAND Corporaiions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 029031335
407222 3040

it Office of the Secretary of Siate
L] .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &‘-‘ﬁ_
Filing Period: January | - March 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BL{ICA')

\ T Corporate 1D No. T2 Name of Corporanon
, 95359 Nartheast Auto Recycling, Inc.
3. Sircel Address Principal Businest Oﬂ"ce"' T T T YT Gy T T - Srare Zip
PO BOX 1435 I;ORTH SMITHFIELD R1 02896-
4 Business Phome No. 3. Sare of !Egr;mrlon 6. SIC Code
RHODE ISLAND 8888

7. Brief Descripiion of the Character of Business Conducted in Rhode island
TO OPERATE A JUNK YARD AND SALVAUE YARD.

I 8. NAMES AND ADDRESSES OFTHE OFFICERS (*X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS -

P President Name “tice President “Nome
Bradley LaFontaine . Bradley LaFontaine
i.ﬁl;;;f Address :Smcuddrcu
. 915 Sherman Farm Road . 915 Sherman Farm Road
Gy T T e T T T T e T T T Wy - [Sare 1577
'Harrisville [RI 02830 ‘Harrisville RI 02830
!&_c.”_;ar.)l&‘;mé.............................merﬁme...................
Bradley LaFontaine ‘Bradley LaFontaine
Strcet Address * Sireet Address .
915 Sherman Farm Road .915 Sherman Farm Road
City R [ Zip “City Sate Zip ]
Harrisville RI 02830 “Harrisville RI 02830
+ 9. NAMES AND ADDRESSES QF THE DIRECTORS (X"Boxr()RATTAC.'.'ME,\'UC] F111«JN SPACES BEFORE USING ATTACHMENTS
i Direcior Name , Dircctor Name
}Bradley LaFontaine N
* Siecet Addiess . Siroct Address
}915 Sherman Farm Road '
'—Cln_ Siare 2Zip ~Ciny Siare 2ip
Harrisville RT 02830 :
R R R U I Djmm.”;\‘;m;................... e d e me e
Sireer Address «Street Address
ary - State Zip :Cif_l' State Zip
, 10 SII,\Rl-SAlJ'I HORIZED ("X BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) (] .
‘:\U'[_I_lORI/] ) SHARES ISSUED SHARES
 Mumber f Sharer Class/Series Par Value . [Number oj Shores _[_C!anﬂm‘i._r- ) Par Vaiue |
1500 COMM NO PAR VALUE 500 COMMON NCQ PAR
I
|

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

T . -

Under penalty of perjury, 1 declare and affirm that | have examincd
this report. including any accompanying schedules and statements,
and thg a!l stalcments contained herein arc true and correct.

*95359 DBC ?1/10 04 11:46:20 AM*
n;'-'iic Daig ':5' q LOL!

aeiro,_ A FHOF

e \S Frivdr lype Myﬁ{' ofom"
X ' Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tole of Officer Torm 636 1201




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

Office of the Secretary of Stare . . 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSIRL C 1IN
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporale 11} No. 2. Name of Corparation

85359 Northeast Auto Recycling, Inc.
X. Street Address Princlpal Business Offlce Ciry State Zip
PO Box 1435 N. Smithfield RI 02896

4. Rusiness Phone No. 3. State of Incorporation 6. SiC Code

RHODE ISLAND 8888

7. Rrlef Description of the Character of Ruslness Conducted in Rhode Istand
Operate a Junk yard and salvage vyard

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

Fresideni Name Vice Presidenl Name
Bradley LaFontaine Bradley LaFontaine
Street Address Street Address
915 Sherman Farm R4. 915 Sherman Farm Rd.
City State Zip City Stare Zip
Harrisville RI 02830 Harrisville RI 02830
Secretary Name " Treasurer Neme ' N
Bradley LaFontaine ‘Bradley LaFontaine
Street Addiess Street Address
915 Sherman Farm Rd. 915 Sherman Farm Rd.
City State #ip ity Stare Zip
Harrisville RI 02830 Harrisville _ RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOk ATTACHMENT) FILL IN SPACES BEFORE USING J\ﬂACHMé'\—F‘S
Director Name Director Naute
Bradley LaFontaine
Street Address Strcet Address
915 Sherman Farm Rd.
City , Sl;le Zip Clry State Zip
Harrisville RI 02830
IXrector Name Director Name
Street Address Street Address
City Stare Zip Clty State Zip
10. SHARES AUTHORIZEID (*X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)  _
AUTHORIZFD SHARES ESURL SHARS
Number of Shares Class/Serles Par Vatue . Number of Shares Class/Series Par Value
500 COMM NO PAR VALUE t -0-

| .

Edward §. tnman, HI, Secretary of Sere
Corporations DItliion

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

= (RN -

Under penalty of perjury, 1 declare and affirm that | have cxamined
*x 95359 *

3 2 D'B that all statements contalned heredn are true and correct.
File Date:

L

this report, including any accompanying schedules and statements, and

200 |
Check No.: ?\’(.;OW m@ﬁ?{;ﬁ—%ﬂlfﬂg

e A Officer
By:

FOR SECRETARY OF STATE USE ONIY - )p[[-{li'(/fﬂ /K/

e af Officer
= . Formi 630 2102



Edward 8. Inman, I, Seeretary of St‘

STATE OF RH Q DE _l SLAN [? = Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office af ihe Secictary of State $01.222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 s Filing Fee: §50.00

(FORM MUST RE TYPED IN BLACK)

- - .- e - - — . —_— -

1. Uarparate 11 No. 2, Name of Corporation
95359 Northeast Auto Recycling, Inc.
. Steeet Addeess Pedncipat Business Office City Sraie Zp
PO Box 1435 N. Smithfield RI 02896
4. Rusiness Phone No. S. State af tncorparation &. SIC Code

RHODE ISLAND 8888

7. Befef Desceiption of the Character of Ruviness Conducted In Rirade siind

Operate a Junk yard and salvage yard
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTAGHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

resident Name lurr President Namee
Bradley LaFontaine ¢ Bradley LaFontaine

Street Address s Streer Address
915 Sherman Farm R4d. : 915 Sherman Farm Rd.

Clry . R State ' Clty . . Stute Zip
Harrisville RI 02830 Harrisville RI 02830

S?(‘lﬂ't”)‘ Neamre . V T “ ) mmmmmmmmmmneeen ‘:-'I.'r};a'sur.r} -\'d‘lh’n‘ ) e . ’ B oo T
Bradley LaFontaine ! Bradley LaFontaine

Siteer Adidress t Street Adress
915 Sherman Farm RA4. ¢ 915 Sherman Farm Rd.

ity State 2ip  Chy State Zip
Harrisville RI 02830 _ i Harrisville RI 02830

9. NAMES AND ADDRE 5SES OF THE I)lRl ( IORS (=X* HOX FOR A?MLM\U,\T) FILL IN SPACES BE I-OR]:. USING AT!‘ACHMFNT&

Directar Name : I)irr{rm Name
Bradley LaFontaine

Street Auddress Steeet Address

915 Sherman Farm Rd. :

ity State Zip Gy Staie Aip
Harrisville RI . ..02830 .

Director Namne ) T Rirectar Name

Street Addresy " Street Adddress

Clty Stare Zip ity State Zip

10. SHARES A UTHORIZED (-x* ROX FOR ATIACHMENT) _" . 11. SHARES ISSUED (-x* HUX FOR 41'121_{3134}:7\'1_'}_,_ _

AUTHORIZED) SHARYS ST SHAKES

Number of Shares Clusc/Serles Por Value Nuwmher of Shates Clase/Serles Par Value
500 COMM NO PAR VALUE 0

- - - - - .= —, r—— — - -

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
p 8 y ry. Y

w (HANDR -

* 9 5 3 5§ 0 » Under penalty of perjury, 1 declare and affinin that | have examined
this report, Including any accompanying schedules and statements, and

j : Z that all statements contained hereln are true and correct.
. - 7

L6297
a, f"ﬁ , Typeé Name of irrr

Ry
FOR SECREVARY OF STATE USI, ONLY - ?&Cﬂﬁzf
He of Officer
<= 8

File Date:

Cheed No.:

Form 630 12001



STATE OF RHODE ISLAND
P

AND PROVIDENCE PLANTATIONS
Office of the Secretary af State

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN RLACK!)
1. Corporate 11 No.

95359
2. Street Address Privcipal Business Office

PO Box 1435

4. Rutiness Phone No.

2. Name of Corporation

5. Su.r!e of incorporation

RHODE ISLAND
7. Rrief Descriptian of the Character of Rusiness Conducted in Rhade fsland
Operate a Junk yard and salvage yard

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATIACHMENT)

President Name

Bradley LaFontaine

Steeer Address
915 Sherman Farm Road

Ciry State Zip
Harrisville RI 02830
Secrelory Name
Bradley LaFontaine
Street Address
915 Sherman Farm Road
City Staie Zp
Harrisville RI 02830

9. NAMES AND ADDRESSES OF THE DIRECTORS (*4* BOX FOR ATTACHMENT)

Director Nanp

Bradley LaFontaine
Steeet Addrews

915 Sherman Farm Rocad

City State Zlp
Harrisville RI 02830

Lirector Nawme

Streel Address

Chy State Zip

10. SHARUS AUTHORIZED (*X* BOX FOR ATFACHMENT}
AUTYIORIZET) SHARES
Par Value

Number of Shares lass/Serles

SO0 COMM KO PAR VALUE

Corparations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

PLYASE BRI
INSMIRUCTIONS

Northeast Auto Recycling, Inc.

City

N. Smithfield

Stare Zip

RI 02896

&. SIC Code

8888

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Bradley LaFontaine
Street Address
915 Sherman Farm Road

State Zip

RI

Chy
Harrisville
Treasurer Name
Bradley LaFontaine
Streel Aldees .
915 Sherman Farm Road
State 2ip
Harrisville RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Direetor Name

02830

City

02830

Street Address

City State Zip
Disecror Name
Street Address
City State Zip

10 SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFI) SHARES

Number of Shares

-0-

Clais/Serles Par Volue

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

I

* 95359«

/2

Check No. SCoFR S
. Q-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afiirm that [ have exam!ned
this report, Including any accompanying schedules and statements, and
puin are true and correct.

s contained

P10/

Darte

A
Print or Type Name mur

Be0dent

Thile of Officer

Foarmm 630 1200



' Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
401-222-3040

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} Ne. 2. Name of Corporation
95359 Northeast Auto Recycling, In¢c.
3. Street Address Principal Business Office Cley State Zip
16 Canal St, N. Smithfield RI 02830
4. Rusiness Phone No. 5. State of Incorporation 6. SiC Code

RHODE ISLAND 8888

7. Brief Description of the Character of Hustness Conducted in Rhode istand

Operate a Junk yard and salvage yard
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Prestdent Name
Bradley LaFontaine Bradley LaFontaine
Street Address Street Address
915 Sherman Farm Road 915 Sherman Farm Rcad
Clty State 21p Clty State Zip
Harrisville RI 02830 Harrisville RI 02830
Secrelary Name Treagurer Name
Bradley LaFontaine Bradley LaFontaine
Street Addresc Street Address
915 Shemman Farm Road 915 Sherman Farm Road
Clty State Zip City . . State Zip
Harrisville RI 02830 Harrisville RI 02830
LI DL B
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USIENG ATTACHMENTS
Director Name Directar Nome
Bradley LaFontaine
Street Address Street Address
915 Sherman Farm Road
City Stale Zip Chty Siate Zip
Harrisville RI 02830
Director Name Drector Name
Street Address Street Address
Chty State Zip Chy State ) Z2ip
10. SHARES AUTHORIZED (*X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)
AUTHORIZFT) SHARFS ISSURD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
500 COMM NO PAR VALUE -0-

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

" || ‘” Under penalty of perjury, | declare and afflrm that [ have examined
* 95359«

/ this report, inciuding any accompanying schedules and statements, and

n are true and correct.
3754 (.

@’{ Print or i)-pe Namyg'of Officer
By: /7
FOR SECRETARY OF STATE USE ONLY - A’KJ/C/(D{? _}(_

Titte of Officer

that all statements contalned h

File Date:

natute of Officer

Check Neo.:

Eare K10 12104



ANDPROVIDFNCEP,ANTNHONS Corparations Division

& STATE OF RHODE ISLAND James R. Lengevin. Sccretary of State
Office of the Secectary of Stare 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January 1-March 1+  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corperate 1D e 369 * Norheast Atto Recycling, Inc.
f{m;:h_rs;m;fpﬁﬂmu Office - 1 City State . Zip .
16 Canal St. N. Smithfield RI 02896
"4 Rusiness Phone No. ) ;—g-ﬁuﬁ 86@%%&“0 6. 5!%«0
'W;é;iﬁm-r;;mnrr af Business Conducted in RIro:fr island
Operate a junk yard and salvage yard _
8. NAMES AND ADDRESSES OF THE OFFICE RS (“X* BOX FOR ATTACHMENT) I_) FILL, IN SPACES REFORE USING ATTACHMENTS .. . 5 T ok,
President Name o Viee President Name
Bradley LaFontaine ‘ § Bradley ' LaFontaine
Srrrrl Address Streer Addiess
915 Sherman Farm Road : 915 Sherman Farm Road
K 'l Siate Zip ; iy Siale Zip
Harrisville | e Bloi....02830  : Harrisville ' | R 22830
Sfrrerar) Name i Treasurer Nome
Bradley LaFontaine : Bradley LaFontaine
S‘rrerl Address v Steeer Address
915 Sherman Farm Road i 915 Sherman Farm Rd.
Tﬂ-"—_m— State Zip P Chy | Stare Zip
Harrisville RI ! 02830 : Harrisville | RI 02830-
| 9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR Armcnumr) () FILL IN SPACES BEFORE USING ATTACHMENTS .-, - -« 5 924
Director Kome : IHiecior Name
Bradley LaFontaine ;
Street Address : Street Address
915 Sherman Farm Rd. :
ur; State Zip : Chiy ] State Zip
Harrisville | .. RI] SOOI st SN NS T S
Deector Nome ' Disector Name
[ Strect Address - : Street Address
City l State ) T Zip City State Zip
i ] :
10. SHARES AUTHORIZED ("X* FOX FOR ATTACHMENT) 1o x g 11 SHARES ISSUED 7*X" HOX FOR ATTACHMENTI.LY 7 v i 3 5 - va
| AUTHORIZED SHARIS (SSUELY SHARFS
Numlm afSlmrfJ Class fSeries Par Valye Number of Shares Class/Seties Par Value
500 COMM NO PAR VALUE
-0=

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

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

e e e this report, including any accompanyling schedules and statements, and

- ——
I W Ll aq . that all statementg contained bereln are truc and correct.

{  File Date: \ M l j
i P E - = 2 ;/.._
Check No.: M

Print or Type Nam/o[ Offices

By:
FOR SLCRETARY OF STATE USE ONLY . - P/’Pfﬁ///y ZL

Tiele of Offiier

Eases 30 19 402



= STATE OF RHODE ISLAND . James R. Langevin, Secrctary of State
' PLANT

AND PROVIDENCE ATIONS e Corporations Division
Office of the Secietary of State 100 North Main Sn?\r’i..}’rovidrncr R 02903-1335

. ) ‘ vt 401.277.3040

. - .- U'?
[ i .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Perlod: January J‘ -March'1 « Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation
—-95350__ | Northeast Auto_Recycling,. Inc. :
(3. Sireet Address Principal Rusiness Office { city State Zip
16 Canal St. ! 'N. Smithfield RY 02896
|~ 4. Business Fhone No. ' ' l S. Srare of Incorporation 6. SiC Code }
-——_! _RHODE ISLAND___ 8888 _|
7. Hrlefne:rri_prron of the Character of Rusiness Conducted In Rhode Itlang -
operate a junk yard and salvage yard
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT)
P:esidm( .\'nmr v Vice President Name
Bradley LaFontaine = __ : Bradley LaFontaine _
" Street Address S Street Address
[ _915_Sherman ¥Farm Road = _ _i 915 Sherman Farm Road
ity ime T Zip . City rSrurt Zip
. Harrisville | . RI.... i.....02830 . i  Harrisville | _ 2 S N 02830 ..
Secretary Name < Treasurer Name
_Bradley LaFontaine : Bradley LaFontaine
Street Address T Streel Address
915 _Sherman Farm Road : 915 Sherman Farm Road ]
City T Stare N Zip s Chy I Store Zip
Harrisville ! RI X 02830 : HarrJ.sv.Llle ' RI ! 02830
[ 9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X° BOX FOR ATMCHW-:\«T)_“
l')i.rrrrnr Name : : I)llfr!or Na Ig
Bradley LaFontaine : ley :LaFontaine
’-Sfl’ﬂ'! At‘frfl(l‘is_-_-_w-—_ - _F‘_—- ) -;2—_ ‘(; o ) i S Srrm‘ Address T - - ]
15 Sherman arm oa‘ 7 i 915 Sherman Farm Road ]
City [ Siate Yap T city [ State _]r_éip
Harrisville | RI | 02830 i Harriville [ RI {02830
Ditecior Name : fMrector Name
i .i'-rr-rrl A:ft;;;s Tt T T T ' Street Address
I‘l:y . I State - ;'Efpa_-__‘ § Gy \ State T Zip T
i ! : |
10_SHARES AUTHORIZED, (X" BOX FOR ATTACIMENT) @] 11 SHARES 1SSUEL_("X” BOX FOR ATIACHMENT) Ju]
AUTHIORIZET) SHARES ISSUFD) SUARES i
Niunher o!’ Shares Class/Series -~ ] Par \'alue Number o_fjharrs Clavs /Serles Par Volue _
_500 COMM NO_PAR VALUE — ~-0- -

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

‘ ‘II”I ml |“" "ul II“' ﬂ” ||” Under penalty of perjury, [ declare and afflrm that | have cxamined

—— this report, Including any accompanying schedules and stalements, and

- et wy v

' \‘\ { that ali statements contal herein are true and correct.
i File Dale; ‘-—> -
\ | S 35 J_
w % q 2 guafare of Offices
Check No.: . : P
| AR#A ‘;7 5 Y, '
' Print or Nasfe of Offices
b > . e
' FOR SECRETARY OF STATE USE ONLY [ - Pf@(‘LdEH
Ttle of Ofﬂrrr

e PR L . T4



