* Matthew A. Brown, Sccretary of State

~&%w " STATE OF RHODE ISLAND Corporations Division
'Q + AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, Rf 02903-1335

.Q-L > Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) '

1. Corporare 1D No. 2. Name of Corporation
82260 BRAD SACCO CPA,LTD.
3 Street Address Principal Business Office City Sate 2ip
1001 RESERVOIR AVENUE CRANSTON RI 02910
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019420700 RHODE ISLAND 7658
7. Brief Description of the Character of Business Conducied in Rhode Island
PUBLIC ACCOUNTING AND CONSULTING SERVICES
8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACAMENT) [] FILL_IN SPACES BEFORT, USING ATTACHAERTS
President Name . Vice Presidens Name
Brad Sacco « Brad Sacco
Street Address :Sm'cl Address
35 Horizon Prive + 35 Horizon Drive
City TStoe Zip LCiry YSeare Zip
Cranston RI 02921 . Cranston RI 02921
Secreiory Name ~ * " Tttt Tttt e e et Tttt e BT
i1Brad Sacco .Brad Sacco
Streer Address * Sirees Address
35 Horizon Drive .35 Horizon Drive
City Seate 2ip “Ciry Siate Zip
Cranston RI 02921 .Cranston RI 02921
| 9. NAMES AND ADDRESSES OF THE DIRECTORS (2x”BOX FORATTACHMENT) (1 FILL IN SPACES BETORE USING ATTACHVENTS
Director Name . Director Name o] w2
o oM
Brad Sacco *None - O
Streer Address «Street Address [am) -,
. . . (:' e
35 Horizon Drive . N e
Ciry Stote Zip «Ciry Siate Zp=— il _.
Cranston RI 02921 : s Do
-Dfrcéro.r‘.vo;ne- ------- - 4w & o+ 0w wha e 0 e s e . '.D-‘ -ﬂ- .h'. e a2 ® v v s 0 vde v s 8 s s s e e s - ._,._“- » .-::qq.r"r
i ) recior iname e W C:‘
None . None N o
Strcet Address sStreet Address ~N -4
: v "
Cirv Siare | Zip Ly Sate Zip 1
| — . .
- 10.SHARES AUTUORIZED ("X"BOX FORATTACHMENT) [] _ 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) 1]
: AUTHORIZED SHARES . ISSUED SHARES
1 Number of Shores Class/Series Par Value Number of Shares Clasy/Series Par Value
1,000 COMM NO PAR VALUE 100 Common No Par

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secrelar o Treasurer. Receiver or Trustee
P i1 Y ¥. Y

g [T K
g8 2 2 6 0

Under penalty of perjury, I declare and affirm that 1 have cxamined
this report. including any accompanying schedules and statements,

*82260 DBC 11/1 ﬁi EEﬁ,M. and thatall s}alc ficnts contained herein are true and correct.
File Date -%" 6, L [l-r 8§03
Signature of Officer Date
Check No. “ov 2 1 Znns Brad SaCCO
By B! NE ): s\g% Print or 7{\1! Name of Ufficer
_— B President
FOR SECRETARY OF STATE USE ONLY C\N\ Tile of Officer Form 630 7201

\YIrR
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E ]

Manthew A, Brown, Secrctary of State

e, 5, STATE OF RHODE ISLAND - Corporations Division

@ +*AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

2.4 0 Office of the Secretary of State 401.222.3040
|

fraet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK) -t
T4 Corporate ID Na. 2. Name of Corporation
82260 BRAD SACCO CPA, LTD. .
3. Sireet Address Principol Business Office City State Zip
' 1001 RESERVOIR AVENUE CRANSTON RI 02910
4. Business Phone No. 3. Stote of Incorporation 6. SiC Code
4019420700 RHODE ISLAND 7658
7 Brief Descripiion of the Character of Business Conducted in Rhode Isiand
PUBLIC ACCQUNTING AND CONSULTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X” B0X FOR ATTACHMENT) L] FILL IN SPACES BEFORF, USING ATTACHMENTS
Presiden: Name . Fice President Name

1 Brad Sacco . Brad Sacco

. Streel Address Street Address

35 Horizon Drive . 35 Herizon Drive i
LC"rr;: T mm T 1Stare TN T T T “Ciy - State Zip

.Cranston RI 02921 . Cranston RI 102921

Secreiary Name =~ t Tttt e e e e e DT
Brad Sacco .Brad Sacco

Streert Address * Street Address

35 Horizon Drive .35 Horizon Drive

Ciry Siate Zip Ciy State Zip

Cranston RI 02921 . Cranston RI 02921

9. NAMES AND ADDRESSES OF THE, DIRECTORS, (X" BOX FOR ATTACHMENT) 1) FILL IN SPACES BEFORE USING ATTACHNMENTS
[Dimcfor Name LDirector Name

iBrad Sacco -

p—
* Streei Address . Street Address
'35 Horizon Drive R
rfr‘ry State Zip Ciry Stare Zip
Cranston RI 02921 i
-D;”E’o.r ﬂ;a;"; L ) .- = 8 LI - - p * » & & & & a's L N B L ) » s & = ..D;’!.c‘ér -Na'mtt . - ¢ # 4 4 9 9 e LI * + B & 9 @ * ® 4 2w oe P
Street Address *Street Address
[ L]
:Ciry Saie Zip Liry I State Zp
.o — : — —— S ——
10. SHAR_ES AU_:_].'_"Q_R‘I_ZED (X" BOX FOR ATTACHMENT) a 11. S_HARI'-'.S I§SUED {“X" BOX FQRATTACHMENT) a _ _
(AUTHORIZEDSHARES _ _ _ __ .- ... AISSUED SHARES —
-Number of Shares Class/Series Par lalue iWumber of Siunes Class/Yeries Par laluwe
: 100 Common No Par
/000 Comnon Mo fagn.

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

ILHINIE

Under penalty of perjury, 1 declare and affinn that 1 have examined
this report, including any accompanying schedules and statements,

*82260 DBC 12/29/03 10:38:45 AM* and IWC ts contained herein are truc and comect,

File Damj O /

oot A lt 417 4
ignature of Ufficer te
cretno___ /33003 Brad Sacco

Print or Type Name of Officer
By, e .
FOR SECRETARY OF STATE USE ONLY - PreS|dent

Title of Ujficer Form 630 1201
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vy %y STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siate
Corporations Division
100 North Man Sireet, Providence, RI 02903-1335

LM Office of the Secretary of State 401.222.3040

* 'TE Rd *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March I @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
11 Corporate 1D No. 12. Name of Corparaiton .
| *82260" | BRAD SACCO CPA, LTD. i
'3 Sireet Address Principal Business Office City State Zip |

1001 RESERVOIR AVENUE | CRANSTON RI 02910 E

1 4. Business Phone No. 3. Siare of Incorporanon 6. SIC Code i
© 4019420700 RHODE ISLAND 7658 ;
:' g Ef I%‘JA (13'8 I fhc C h%cr 8 z n Pt Icl'?adz ﬂ'-ff{ n&éhng’e Isfand 1]
I, e R ——, e —— e 1)

8 NAMES AND A])DRLSSES OF THE OFF[CERS f“X” BOX FOR ATTACHMENTJ E] FILL IN SPACF.S BEFORE LSING ATTACHMENTS

President Name ,Vice President Nome i

BRAD SACCO . BRAD SACCO
i Street Address " Streer Address ]
| 35 HORIZON DRIVE . 35 HORIZON DRIVE

C;ry [Srare 2 “Cuy ' State Zip :
! CRANSTON RI |02921 . CRANSTON | , !
Sccm!an’ Na.mé s 5 8 s 4 # e =2 r 8 e = u s la T R Y * . j"n:a;u'ér "va’?;c L I R N N L I Y D R N B T L TR B L ) - .I'
{BRAD SACCO .BRAD SACCO I
| Street Address  Street Address !
135 HORIZON DRIVE .35 HORIZON DRIVE i
' City State Zip "Cuy [ State 1Zip K
'CR_ANSTON RI ] 02921 . CRANSTON 'RI 102921 !

- ————n n ma w _ e - [

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR-AT-’-TA-CHMENTJ 0O FILL IN SPACES BEFORE, CSING AITACHMF\ Is

Director Nume , Director Name
*BRAD SACCO NONE

Streeit Address . Street Address

35 HORIZON DRIVE
'lCi:y State 1Zip -City 1State [Zip 1
| CRANSTON JRI } 02921 : i :
" Director Name * Director Name
: NONE * NONE !
| Streer Address *Street Address '
I Ciry State Zip :Cuy Stare Zip -
"10. SHARES AT THORIZED (“X"BOX FORATIACHMENT) [ L. SIl,mts"l‘:s-(_F—dr_'x:Ec_)l_FORATrAcmmfv'ﬁ_D T
I AL"I HORIZED SHARES |ISSUED SHARES !
:)_"umber of Shares Class/Series Par Value T Number of Shares ClassiSeries Far Vaiue _1'
:1,000 COMM NO PAR VALUE 100 COMMON NO PAR ;
| H
|
1

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

m—-

e (I

SIS
\2 083
o

FOR SECRETARY OF STATE USE ONLY

Check No.

* Slgnature of Officer

Under penalty of perjury, 1 declare and aftirm that | have examined
this report, including any accompanying schedules and statements,

and that all staterents contamed herein are true and comeet,
Za«&z;« 2-27-03

Date

BRAD SACCO

Print or Type Name of Officer

PRESIDENT

Title of Officer Form 630 12:01



STAT OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Uf,ﬁff of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST RE TYPED IN RLACK}
1. Corporate I} No.
82260
3. Streer Address Principal Business Office
1001 Reservoir Avenue
4. Rusiness Phone No.,
(401) 942-0700

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

Accounting

2. Name of Corporation

BRAD SACCO CPA, LTD.

S, State of Incorporation

RHODE ISLAND

Edward S, Inman, 1. Secretary of Stare
Corportions Division

100 North Main Sireer, Providence, RI 029031335
401-222-3040

STOP

PLEASE REALIY
INSTRLCTIONS

City State Zip
Cranston RI 02910

6. SIC Code

7658

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT} + FILL IN SPACES REFORE USING ATTACHMENTS

President Name

Brad Sacco
Street Address
35 Horizon Drive
City State Zip
Cranston RI
Sectetary Name o ’
Brad Sacco
Street Address
35 Horizon Drive
City State Zip

Cranston RI 02921

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

Ufrector Nome

Brad Sacco

Street Address

35 Horizon Drive

Ciey State Zip
Cranston . RI 02921

Director Name . . ) - : " N
None

Street Address

City State Zip

10. SHARES AUTHORIZED ("X* ROX FOR ATTACHMENT) 1
AUTHORIZED SHARSS
Number of Shares Class/Seties

1,000 COMM NO PAR VALUE

Par Value

- —— W a - f m—— -

02921

|
L

Vice President Name
Brad Sacco
" Street Address
35 Horizon Drive
“City State Zip
Cranston RI
" Treasurer Nene . ) s
Brad Sacco
s Street Addsess
35 Horizon Drive
Cirr State Zip
Cranston RI '
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Kame

None

Street Address

02921

02921

-.Cily ' ‘Stote Zip

hes PR L T LL T T TR T TN WPy B > sieee

) Iif.u:.lo; N-ame
None
Streer Address

'Cl:y State A

]l SHARES ISSUED (“x* RoX FOR A'J’TACHMFNTJ

&U}D SHARFS
lNumbrr of Shares Class/Serles Par Value
100 Common No Par

—em—— am = o ah = e e - — - - - -

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

IR

* 822 610 *
ol - ST

Fite Date:
3G 0>
Check No.;

FOR SECRETARY OF STATE USE ONLY

Under penatty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contatned herein are true and correct,
AM-’\,— z-2-02

Signature of Officer Date
Brad Sacco

Print or Type Name of Officer
President

TNtte of Officer
L I

Faree 430 12100

’



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

Corporations Division
100 North Main Street, Providence, Ri 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

{FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2. Name of Coxaralicm
82

40 BRAD SACCO CPA, LTD.

3. Street Address Principal Business Office
1001 Reservoir Avenue

4. Business Phone No.

(401} 942-0700 RHODE
7. Brief Description of the Character of Business Conducted In Rhode 1sland
Accounting

$. State of incorporation

PIFASE REAL)

INSTRECHONS

City State Zip

Cranston : RI 02910
o 11§

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

President Name
Brad Sacco
Street Address
35 Horizon Drive
Ciry State Zip
Cranston RI 02921
Secretary Name ' o

Brad Sacco
Street Address

35 Horizon  Drive
City State Zip

Cranston RI 02921

Vice President Name
Brad Sacco
Street Address
35 Horizon Drive
City State 2ip

Cranston . RI 02921

Treasurer Name . .

Brad Sacco

Street Address

35 Horizon Drive

City ' State zip

Cranston ~ RI . 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SFACES BEFORE USING ATTACHMENTS

Director Name

Brad Sacco
Street Address

35 Horizon Drive

City State ‘ Zip
Cranston RI 02921

Director Name .
None

Street Address

Clry Stare Zip

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

Nuntber of Shares Class/Seties Par Value

1,000 COMK NO PAR VALUE

Director Neme

None
Street Addres-l

I City State Zi;;.

Dfrrrlt;f Name

None
Street Address

City State . Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value

100 .. .~ Common No Par

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

w NI

* 82260~

Check No,:_MAR_Q_g_?ﬂ.mv
v By Y 308

e s

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and aflirm that | have examined ‘
this report, including any accompanying schedules and statements, and

that all talned herein are true and correct.
}// "0/
ﬁgfarwe of Officer Date

Brad Sacco
Print or Type Nawne of Officer

- President

Title of Officer

F o &2/ 17 AW



STATE OF RHODE |

SLAND James R. Langevin, Secretary of State
; AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Filing Period: January 1-March 1 +« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2gp0. .

1. Corporate 1D No. 2. Narte of Corporation
82260 BRAD SACCO CPA, LTD.
3. Street Address Principal Business Office Chy State Zip
1001 Reservoir Avenue Cranston RI 02910
4. Business Phone No. §. State of Incorporation 6. SIC Code
(401) 242-0700 RHODE ISLAND 7658
7. Brief Description of the Character of Business Conducted In Rhode Island
Accounting
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Brad Sacco Brad Sacco
Street Address . . Street Address .-
35 Horizon Drive 35 Horizon Drive
City State Zip Ciry State Zip
Cranston RI 02921 Cranston RI 02921
Secretary Name Treasurer Name
Brad Sacco Brad Sacco
Streer Address Street Address
35 Horizon Drive 35 Horizon Drive
City Stare Zip City Stare zip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Brad Sacco None
Streer Address Street Address
35 Horizon Drive
City State Zip City State Zip
Cranston RI - 02921
Director Name Director Name
None None
Street Address Street Address
Cirty Stare Zip Clty State Zip
10, SHARES AUTHORIZED (*x* B0oX FOR AT'TACHMEN;J') 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Clags/Series Par Value
1,000 SHS COM NO PAR 100 , Common No Par

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

II” m”lll‘ “ ‘lw || Under penalty of perjury, | declare and afiirm that [ have examined

* 8 2 2 6 0 * this report, including any accompanyling schedules and statements, and
. that all statements containced herein are true and correct.
Flie Date: — //f‘ /OO l
’ ‘7/ i SerSo0
/Sl‘ﬁnlurr of Oﬂ'it_f’rT Date

Check No.. J / q

> Brad Sacco
s Psint or Type Name of Officer

)

FOR SECRETARY OF STATE USE ONLY - __President

Tite of Officer



STATE OF RHODE ISLAND
M., AND PROVIDENCE PLANT

Uffice of the Secretury af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: Junuary I-March 1
(FORM MUST BE TYPED IN BLACK)

I (.‘m'po}urr D No.
82260

3. Sereer Address Principal Business Office
1001 Reservoir Avenue

4. Business Phone Na.

(401) 942-0700

Accounting

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

President Name
Brad Sacco
Street Address
35 Horizon Drive

City

| Stale Zip
Cranston RI
'itcrtmry .\r:mz
Brad Sacco
.S.rrrtr Address
35 Horizon Drlve
Gy T s T . zip
Cranston RI

!

City State Zip
Cranston RI
D.‘.r.t.c.h.’;l\.a-m; .................... deceer crra e mrerewn dovanas
None
}?EFEMZ )
City State T zip

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

fhractor Name

Brad Sacco

Street Address

35 Horizon Drivo

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT}

, AUTHORLELY SHARES

Number of Shares Clus/Seriss

1,000 SHS COM NO PAR

- . - — e —

ATIONS

*BHAD SKEED cpa, LTD.

" HHOBE T8 AND

7. Brief Dr:cripuon-of the Character of Business Conducted in Rhode Istand

Par Value

Jemes R. Langevin, Sccretary of State
Corporations Division

100 Narth Main Street, Providence, RI02903-1335
401.222-3040

M1ASL

INSTRUT

: Ciy CZip

Cranston 02910

6. Hréndr

_ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name |
Brad Sacco
§rrrt£ Address
35 Horizon Drlve

('J!)'
Cranston i

o Treasurer Name

Brad Sacco k

. Sate

......

Street Address ‘ T 7 1
35 Horlzon Drive

(,J!V

T'Stare
Cranston ’

02921

et

02921 RI

o Director Name
None

v Streer Address

IJlrrrIor Name s

: None

" Steeet Address
. City " State
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) ¢

ISU'LDSH.ARH

.\'umbn uf simres

100

Class/Serres ' Par Value

Common No Paf.

|
e -

I | | ) | ‘
'

b,

- - L e ——— r— [ —

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

* 8 2 2 6 0

46199
I
SO

FOR SECRETARY OF STATE USE ONLY

*

Fite Date

Check No.:

By.

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

.{/sz/_f/ T,

Signature of Officer

o~ /".5__;“7

Dailr

Brad Sacco

Print or Type Name of Officer

President
Title of Offlrrr




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATI
Offtce of the Secretary of State

@

LR

7 -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: Immary I-Marci 1
(FORM MUST BE TYPED IN BLA cx)

James R Langevin, Secretary of State
Corporations Division
100 Nosth Main Srreu. Providence, Rl 02903-1335
401.277-3040

ONS i

ﬁ.

1]

STOl.

TILLASK, READ-

INSTRUC
-~
1

TI0NS
N

F Cor rf iD
P10 Ho260 ] ‘BHAB %A(‘.’E’b CPA, LTD. .
;3 Streef Address Principat Business Ofﬂu Ciry l Stare pr—u- ' I
. 1001 Reservoir Avenue. . Cranston | RI 02910 )
; 4. Business Phone No. sﬁﬁ'ﬁﬁffgﬂmb I 8. s:c ?&fsa
v .401-942-0700 _ e L _ .. _
7 Hmf Description oflht Character of Buslness Candurlm' i Rhode .I'sl'nnd
I Accounting_
8. NAMES AVD ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)! —_—— —
President Name i Vice President Name
| Brad Sacco _ ! Brad Sacco
i. Street Addrru - T " : Srrrr-raddrru
t .35 Horizon._ Drive e i_35 Horizon ngye ]
City ! State T 2ip i ciy State Zip '
[ Cranston_ ... . LRI . . . .02921 _ _ & Cranston | RI =~ 102921 .
. S:m-tary Narme i Treasurer Name
|_ Brad Ssacco_ . : Brad Sacco ]
Street Address . . N : Street Addms .
l 35 _Horizon _Drive ‘ i 35_Horizon Drive
| State Zip i City Tstare zip
1€ St :
‘ Cranston RI 02921 ¢ Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) Tat o
Director Mame : Dlncwr Name
| _Brad_Sacco : None )
Street Address + Street Address
| . 35_Horizon _Drive_ _ .
Ciry State 2ip : ciy lsrm D)
...Cranston_ . .. . LRI .. ... l.02921 _ . TS NS RIS
Director Name Director Neme
..None ! None
Street Address } Street Address
. - —_ b - — .
city rsrm [ 2ip 2 city State 2ip
| - L I - hd -
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) \y. _ —_11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) R _
" AUTHORZEFD SHARES o ' _ISSUED SHARES _ .
! Number of Sham Clau/Srrles Par Value Number of Shares Class/Series Par Value
PRtk A e e ] Number of 3 u2 -
l 1,000 SHS COM NO PAR 100 common No Par
; [

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

» 8 2 2 6 0

-
i7s

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

\ \\ ? that all state s contained hereln are true and correct,
Fite Dare: \? } /Z\/\/
' 2/28/98
\ L‘ \ v anarurr of Officer” | Date

Check No.:

o J Brad Sacco
. (,\D \ Print or Type Name of Officer

Y .

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

AN

-



PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: $50.00 L1 O,
{FORM MUST BE TYPED IN BLACK) s i "’il"\‘('.
1. Enrporalf 12 Neo. ! 2.’?5::?6{ Eorpamrlon
| 82260 ' BRAD SACCOCPA, LTD.
"3 Su-rrt.dddres;;rrr;dpal Business 6{;1.". i —‘I‘élty 0T State ST T _—T Zip
|
E 1001_Reservoir Avenue - = — . . Cranston_ __ ! RI 02910
I 4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401) 942-0700 RHODE ISLAND 7658
7. Rrie{ Dfsrrl'pn'on of the Chararm of Bu:lnfu Ccmdurrtd in Rhode f:l;;:d- B -/ T T T e - - — --1
Accountlng
8 NAMES AND ADDRESSES OF THE OFFICFRS (°x* BO BOX FoOR ATTACHME!{T?_E_ L ——— _—
'f President Nome ch President Name
' Brad sacco i Brad Sacco_ .
* Street Address - : Strm Address .
+ 35 Horizon_ Drlve L o __1 35 Horizon Drive  _ e
cly State T zip : City State T?fp
Cranston ). RI _ ...0..02921 _ . Cranston . ...l..RI . . . ...02921 .
Sfrremry Name . Treasurer Name
Brad Sacco _ —.__ i Brad sacco
Street Address - . . . Srrrﬂ Address
35 Horizon Drive : 35_Horizon Drive__ _
City - 1 State | zip c-ry " Stare zip
_Cranston RI 02921 : Cranston ] _RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- sox FOR 4 A‘H"ACHHENT) i —_—
Director Name Dirtrwr Name
_ Brad Sacco o ENONE__ ——
Street Address N 3 Street Address : T
. 35 Horizon Drive _ :
City T state Zip s City | Stare | zip
cranston | ®r | 92920 i B N
Bt P YN o e é'b'l'r;ét'o; AR LRI
NONE __: NONE _ L .
Street Address . Street Address
cy T T see T T T T T T T T T Stale ‘ Z1p -
‘ : ! |
10 SHARES AUTHORIZED AND ISSUED (*X- 50X FOR ATTACHMENT) I _ - ]
AUTHORIZED SHARFS  ISSUFD SHARES
N"ﬂ”b" of Shares ClﬂSl/Srms Par Valur * Number of Shares cms/smn Par Value ]
phlpiienl : e e e e e~ s — - il
1,000 SHS COM NO PAR ] :

LAND
PLANTATIONS

STQTE OF RHODE IS

AND PROVIDENCE P
Office of (he Secretary of State

.

2

James R Langevin, Secretary of State)
Corporations Divislon
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

_EMIOO__ _— _{_Common i_NuPar__ L

}

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

SR
229

Check No.: ] r) Dg
P

FOR SECRETARY OF STATE USE ONLY

e

Under penalty of perjury, | declare and affirm that ) have ¢xamined
this report, tncluding any accompanying schedules and statements, and

Lhat all statements contalned hereln are true and correct.
%(L—é\w 7-28-%7

.(ip:amrf of Officer 7 Date

Brad Sacco
Print ar Type Name of Officer

Ty
e

President
Thie of Offlcer




PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Istand and Providence Plantations
James R. Langevin, Secretary af State
Corporations Division
100 Nonth Main Sireet
Providence, Rhode [sland {02903-1335 - (401) 277-3040

1996

)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 HO. 2. RAME OF CORPORATION —
822860 BRAD SACCO CPA, LTD.
' I SiREET ADDRESS PAVCIPA] BUSINESS OFFICE ey ;SIAIE TP Toot '
| 1001 RESERVOIR AVENUE CRANSTON, RI 02910 ‘|
T BSNESS PO W 5. STAFE GF FILORPGRATION T 5K CGObE !
| J RHODE ISLAND \
{ (401) 942-0700 7658 ‘
77 BREE R SCREFTION OF THE CRARACTE OF BUIIESS CORDUCITED b R0t 1SANT !
i-._u.. - BOCONTING
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME Tt =T T T T T T T T T ck PRESIDENT NAME ’ - !
! Brad sacco } Brad Sacco.
STEETADORESS { STRCET ADDRESS i
| 35 Horizon Drive * 35 Horizon Drive -
Oy STATE BFGO0E Bi¥ STt T LOD%
| Cranston, RI 02921 ' Cranston, RI 02921
SECRE TART NAME TREASURER HAME
i Brad Sacco Brad Sacco ,
STRLET ADIRESS , TR RO 1
| 35 Horizon Drive ! 35 Horizon Drive
ik 3734 O “EV E371id PR
| cranston, RI 02921 | cranston, RI 02921
T T T T T T T Ty TN AMES AND ADDRESSE S OF THE DIRECTORS ., T
DIRECTOR NAME - - - " T DVRECTOR NAME - = STt e !
| Brad Sacco ;
"SR DR S RS
l 35 Horizon Drive
|cmf STATE TP CODE arY SIATE TP OOGE
| Cranston, RI 02921
Ib-'nfcr'oﬁ' RAME ¥y CRECTOR NAME
i

STREET RO0RESS VeI ADDRESS ’
;un' 3713 F G0 e TaTE pixeod 1
] * . |

T T T T T "'sh.f R ES _g'_u_r_TEn | z'g'i?']'_i'd_i's_st'b"' STt T "_—__ ' J

AUTHORIZED SHARES " ISSUED SHARES
. HPIBER OF SHARES CLASS / SERES PARYALUE MUMEER OF SHARES CLASS 7 SERIES PAR VALLE ]
i _ |
! 1,000 SHS COM NO PAR i 100 Cammon NO Par |
| i! )
] ] "
i " |
[ A i
This report must be SIGNED IN INK by either the
. u President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee 2%

— 77/4/ QL 5
%

W/

For Socretory of Stoto Use Only

Check No:

By:

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

. all statements contained hgrein are true and carrect.
@(‘A&A

Signature of Officer

Brad Sacco
Print or Type Name of Officer

President 2/27/96
Title of Officer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT
i Office of The Secretary of State Please Type or Print

100 North Main Street File Annually — Jan. 1 - March 1
A Pravidence. Rhode Island 02903- 1335 Filing Fee $50.00
W 4(1-277-3040 Make Checks Payable to: Secretary of State

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

Corporate ID: ___Q00BZ2E0 Annual Report for the vear: 1595

Name of Corporation: ___ BEAD_SACCO_CRA, _LTD. i

Business entity organized under the laws of the State of: RhOde Is land Business Entity is (check one):

For foreign entity, address and telephone number of principal office; | X] Business Corporation {See RIGI. Chapter 7-1.1)

- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode Island:
Phone: { ) __Public aocountmg &

. _Consulting services

Address and telephone of the principal office of business entity in Rhode
Island (Provide sirect address - Not PO. Box):

_..1001_Reservoir_Avenue _
— Cranston,._Rhode_Island_ 02910
Phone: (_4 01 _._)_9_4 2=0700

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFET A[]l)—RLS'i CTIYASTATE ZiPCODE
. Brad Sacco - 35 Horizon Drive {uiansion Cranston, RI 02921

VICE PRESIDENT STREET ADDRFESS CITY!STATE ZIP CODE
Brad Sacco 35 Horizon Drive Cranston, RI 02921

SECRETARY STREET ADDRESS CITY/STATE Zip CODE
Brad Sacco 35 Horizon Drive Cranston, RI 02921

TREASIRER STREET ADDRESS CITY:STATE P CODE
Brad Sacco 35 Horizon Drive Cranston, RI 02921

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CiTY/STATE Z1IF CODE
Brad Sacco 35 Horizon Drive Cranston, RI 02921
NAME STREET ADDRESS CITYSTATE ZIPCODE
NAME STREET ADDRESS CITYATATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Senes
1000 Cammon 100 " Cammen

Date __February 24 193> By: 4—“‘/(' /%.A/\,\

Brad Sacco
PRINT OR g : ”. Eﬁﬁgﬂzg?c;-n SIGRING

Farm 31 1195 THLE OF OFFICER SIGNING

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

FILED
BRAD 54CCO MAR 0 2 1995

1001 RESERVOIR AVENUE ‘L
CRANSTON I 02910 By L p27®




