GRS STATE OF RHODE ISLAND AND ProvipeNcE PLANTATIONS Conporaituns Dirtsit

. .\ 100 North At Stre
Office of the Se cretary of State Providence, RI 0290313

2 , .
.;,f{)ﬁ Matthew A. Broum, Secretary of State 401.222 30-

PROFIT CORPORATION ANNUA L REPORT FOR THE YEAR 2005
Filing Period: Januwary I-March 1 o Filing Feo: $50.00
(FORM MUST I IYPED OR PRINTED 1N #iA x)

1. Corpmoreete 1) No 2 Nerme of Corpontion
138460 Thielsch Group, [nc.
3 Mrvet Adehess Pvineipal Busiress Office City State Aip
195 Frances Avenue Cranston RI 02910-2211
. Bustuess Phose No 3. State of fecomonttinn 6. SIC Code
(401) 467-6454 RHODE ISLAND
7 ricf Deseriprion of the Character of Husiness Corefircioed ivy Rhode Istetndd
TO OWN, HOLD, BUY, SELL, PLEDGE OR OTHERWISE DEAL IN TANGIBLE AND INTANGIBLE PROPERTY OF EVERY NATURE
8. Na U TRBVEB SRIAPING STREK, SECURTIES, MEpRERS WP PRORRHABILTY SOVOONESIO REALIN TR E A Renments
I'ro<telentt Nedoner $ liee Prosidean Name
Thomas Lent : Peter Kennefick
Street Adedres DSt Adedrese
195 Frances Avenue : 195 Frances Avenue
inye State Zip < Ciry Staie Zip
Cranston 1 RI 102910-2211 : Cranston ’ RI 102910—2211
o:\:;-r.t:r;‘-‘-‘: :\‘-(;;;“', --------------------------------------------------------------------------- g- -7:,-];;;;,;;,;4,.\:{;,:;‘: -----------------------------------------------------------------------------
Deborah Slotpole ! Thomas Lent
Street Aeledrpse : Steet Addefresy
Bl Westerly Road : 195 Frances Avenue
(A70 State Zip ' ity Stette zip
Weston MA 02193 ! Cranston RI 02910-2211
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX LOR A?TACHMHNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirverer Name s Direetor Name
Thomas Lent ! Deborah Slotpole
Stvt Addednos §Street Adedres
16 Mohawk Trail i 81 Westerly Road
rine Siate Zip : Ciy Steater Zip
L Westfield . JNJ ................. J07090West°n .................... l ......... M IP..%}.?..? ...............
Divvcror Nepoe $ Director N
St Adelevse Strvet Adedress
i Siare: Zip : Ciry State Zip
10. SHARES AUTHORIZED (X" HBOX FOR ATTACHMENT) ) " i1, SHARES ISSUED (*X" BOX FOR ATTACHMJ! 7 [
ALTTTORIZED STIARES ISSUED SHARES
Nember of Shans ClasSenes Par Viilue Arumber of Shares Class/Serics Far Vutue
10,000,000 $.01 PAR VALUE 1,000,000

This report must be signed in ink by cither 1he President, Vice President, Secretary, Assistam Sccretary. Treasurer, Receiver or Trusiee

il |||

any accompanyiig schedules and statements. and thay all statements
File fate Z’ ’ 7 O ‘D 2 - l O:

d co,
lo QY32 cugiire of Officer Dute
Cherd: N, . };4‘?"4: A A e ) (

By a(_ Lring or Type Name of Officer
| - i 10
FOR SECRIETARY OF §TATE USEEOXNLY - < r
Tirle of Officer

Form 630 Rev. 12403



