f‘% STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
Offtec of the Secretary of Sire

}'5—7"" Matthew A. Browen, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

-

2005

Corporations Livisio,
SO0 Nl Ve Sty

Providence, RI 0203-1335

401.222 3041,

Filing Peviod: Jannary 1 - March 1 Filing Fee: $50.00
CFORM ASLST RE YYPED OR PRINTED IN HIACK)

I Conprontiv ) Vo,

94264

2. Namw of Gonparation

Geret A. Dubois, M.D,, Inc.

R. NAMES AND ADDRESSES OF THE OFPICERS: (*X" BOX FOR AT?KCHMHNT)
President Name

Geret A. DuBois, MD

Vice Presiedent Neome

NONE

. Spvet Addre Peincipel Bresnsess Oftce *Maili ng Address: PO Box | cur Steete Zip
330 Cottage Street L., Pawt., RI 02861 Pawtucket RI 02860
4. Busies Phane Ao 5. State of fncanporation 6. SIC Cexde
723-8300 RHODE [SLAND 9217
7 Hnef I)m'rfém'm: of the (hetrncter of Busives Conducred in kbode Fslenad
TO RENDER MEDICAL SERVICES AS ORTHOPEDIC PHYSICIANS AND SURGEONS.

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Aeebres

330 Cottape Street

* Strovt Adedress

10. SHARES AUTHORIZED {("X" BOX FOR ATTACHMENT) D
ALTTIORIZED SHARES

11. SMARES ISSUED (~X" HOX FOR A?THC‘I.IMI:':
ISSLED SITARES

ity J.s‘ taie J 2y Cin Staater 2ip
wo..PaWtucket ) ORI | ...02860., i e weeeeen et bere e L et
NP Aciane s Treasurce Name
Ceret A, DuBois. MD R Ceret A. DuBois, MD -
Sovvt Aededrss + Strevt Acld e
330 Cottage Street 330 Cottage Street
ity l State #ip : Ciny Stetre Zip
Pawtucket RI 02860 Pawtucket RI ‘ 02860
9. NAMES AND ADDRESSES OF THE DMRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SP:\CI_-:S HF.F()RI_Z USING ATTACHMENTS
1iroctor N L Direvtor N
NONE :
Stoevt Adidnse T Sirevt Adednoss
o J‘S'm.'r.- J Zip : Gy ‘ Sate Zip
e LTI AR PS rerieaes N . L R T TP PP SITPUR FSTOTOUPIR OO
Atvent Aedefress Syt Addnss
Cuy Srate Zi : iy State zap

1) 0

Numbier of Shen~ (e Series Par Value Nemther of Shares ClssiNertes

Par Value

100 COMM NO PAR VALUE

50 COMMON

NO PAR VALUE

=

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

AT

e J|IOLOS_

perjury, [ declare and affirm
accompanying schedules ay

Under penalty
including a

A1 1 have examined this repon,
ements, and that all statemems

,///5’/09"

/S(i,ef‘r:mfr of Officer ~

e __O2FK

Dn[r

Geret A. DuBois MD
" (0 Pring or Type Name of Officer
'y Al
- President
SR SECRITARY OFF STATE USE OXLY
FUR SECRETARY OF STATE USE ONLY Title of Offcer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
25 Matthewe A. Brown, Sccromn of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January |- Mareh 1 o Filing Feoe: 550.00)
(FORM MUST BE TYPED OR PRINTED IN RLACK)

=3

2004

Corporaltions Itsio

100 Norrh Mean Stree
Providlence. R 02903-133!
401,222 304¢

1. Corparate {1 No

94264

2 Nome of Corporation

Geret A. Dubois, M.D., Inc.

3 Stroct Address Progeipe! Brasomess Office
330 Cottage Street

(Mailing address - PO Box | Cur
L - Pawt.,, RI 02861) Pawtucket

Stare

RI

7ip
02860

4. Busines Mhone No

723-8300 RHODE ISLAND

3. State of Incorporarion

G SIC Cote

9217

7 Bricf Deseniption of the Charviceer of Bustuess Conducted in Rhode Fand
TO RENDER MEDICAL SERVICES AS ORTHOPEDIC PHYSICIANS AND SURGEONS.

8. E\AMPS AND ADDRFSS!:S Ol- THl- O}FICHIS ("A ROX FOR ATIA('HM!::\'T)

D FILLIN SPACES BLFORE USING AT’IALHM!‘;\TS

f 'r:«mfenf ,\mm‘ Vice Prosident Name

Geret A. DuBois, MD NONE
Stroet Addresc + Stroet Addres
330 Cottage Street
&in J Stare l/fp : Ciry St l Zip
....... Pawtucker ...l RL.. . S I NS S

Secreteny: Ny

Geret A. DuBois, MD

Tnﬂm ror Name

Geret A. DuBois, MD

Strewt Adedrpes Srru'r Adldrosx
330 Cottage Street 330 Cottage Street

ity Stare 2ip . Gy Suare Zip
Pawtucket RI 02860 Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR Arr,irfmmr)

Dirvctor Ny

NONE

0 FinL N sPaCES BEFORE USING ATTACHMENTS

I)fnunr Nenme

et Adednss

+ Stroet Adefress

Dinviur Name

D.'rt'cmr Nebare

Strvet Avlefrss

* Stroet Advdress

iy Sate Zipy

TGy State 2

10. SIMRI‘S AU'IHORI?I l) ("A BOA JOR AT‘IA('HMI-:\'?) [j
AUTHORIZED $11ARTS

— 11 SHARES ISSUED (™

'no.\ rokT‘??"mM’r; [j" T
ISSGED SHARES

el of Shares Clasv/Senies Par Vahie

Nissnhwer of Shares Cluse/Series Par Valie

100 COMM NO PAR VALUE

50 COMMON NO PAR VALUE

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

MWIITHR

2904
Cheel: No. { bfc{ Cf
P

FOR SECRETARY OF STATE USE ONLY

File Dare

Under penalty of pefjury. ! declarc and affiem that | have examined this report,
including any.efompanying schedules and stmements. and tl7ll staterpents

in are true ar%z
 Signature of offi

teretr 4 Duors
Print g Tipe Nume n] Officer
N

Title of Officer

IJm

Form 630 Rev. 12703



Edward S. Inman, HI Seeretary of Staee
Carparations Dizasion

STATE OF RHODE ISLAND

ey AND PROV IDENCE P LANTATIO NS 100 Noreh Mun Streer, Providence. R 02903 1335
401-222- 3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

FOPM AMUST BF FYFED OR PRINTED IN RIACK)

1. Carporare 1) No. 2. Name of Cotporation
94264 Geret A, Dubois, M.D,, Inc.

3 Street Adifress P'rsncipal Rucness Office iy Stire Lip '
330 Cottage Street Pawtucket . RI 02860

4. Husiness Phone No. S, State of tncarporation A SIC Codde
723-8300 RHODE ISLAND 9217

7 Bnef Descriphon of the Character of Husiness Conducted i Rhode Island

Orthopedic medical practice, . i
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80x rog ATTACHMENT)  FILL IN SPACES BFFORE USING ATTACHMENTS

Président Nawe Vece Presidemt Namy
Geret A. DuBois, MD NONE |
Streed Addeess Steeet Address
330 Cottage Street w
ity State Zip Ly Mate Zip
Pawtucket RT nz2860 e . o
Secrctary Name Treasurer Naee i
Geret 4, DuBois, MD " Geret A. DuBois, MD !
Street Address Streer Address
330 Cottage Street 330 Cottage Street I
Ciry State Zip Ciry State Zip ’
Pawtucket RI 02860 Pawtucket RI o 02860 J
9. NAMES AND ADDRESSES OF THE DIRECTORS (+x- BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING AFTTACHMENTS
Ditector Name Aherectar Name
NONE
Stroet Addeess Strect Aditiess
Ciy - State : Lip Ciny State Jip
Directar Name ‘ ’ lh.r,—;lm Nume T ' - ’ ' :
Stcet Address Sreel Addrese ’ I
Cry SMate 7 Ciy State Lfip
)
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT 1. SHARES ISSUED (x- nox fok arpacusenss ™~ ) -
AUTHORIZED SpHARES ISSUITYSHARES .1
Number of Shares Clais/Series Par Value CNumber of Shares Clavs fSeries Par Value {
. | o .
100 COMM NO PAR VALUE T | COMMON NO PAR VALUE l
—_————e - _—— e _ —_——— - 4

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

S -

2 6 4 * dudmg any accomqany, : ¢ and statements, and

L ) T 2/982
Henature of Gfficer tfare .
éﬁfez.é&_ D_U Lgég_/kd o

FOR SECRETARY OF S1ATE Uis! ONLY -

el Type Name o

Weof Officer T T T T — ——— — —
'93".;,,- 5" Form 635 2002
hi ¥ Y




Edward S. Inman, 11, Secreary of State

* :’A JE OF RH O l.) E ] SLA N D . Correrations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
. Office of the Secretary of State 401.222-3040
) -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 sSror
Filing Period: lanuary 1-March 1 Filing Fee: $50.00 INSTRUC HINS
(FORM MUST RE TVYPED IN BLACK)
1 Caspoate 1) Xo. 2. Name of Larporation — -
94264 Geret A. Dubois, M.D,, Inc.
3. Street Addtess Principat Rustness Office ’ City State Zip
407 East Avenue, Oak Hill Place Pawtucket RI 02860
4. Business Phone No. 3. State of Incorporation 6. SIC Code
723-8300 RHODE ISLAND s217

7. Beief Description of the Churacier of Business Conducted In Rirode Island

Orthopedic medical practice . . - . .
B. NAMES AND ADDRESSES OF THE 0!"FICI_"..RS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
Geret A. DuBois, MD ) : NONE
Street Address v Street Address
407 East Avenue, Oak Hill Place :
Ciry State Zip | City State Zip
- Pawtucket RT o 02860... ... . . . R e e
Sectetary Name s Treasieree Name
Geret A, DuBois, MD : Geret A. DuBois, MD
Street Address " Steeet Address
407 East Avenue, Oak Hill Place 407 East Avenue, 0Oak Hill Place
Clye Siare Zip ,Ciy Stare Zip
Pawtucket R1 02860 " Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE I)lRliC'l’ORS_' *X* BOX FOR AT'_IH&'I)"MH.\'T} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Direcror Name
NONE .
Street Address Sireer Addeess
City State Zip ity State Zip
Ditector Nanme oo o Birector Nowe
Stroet Adtidress L Street Addsess
Ciry Stare xip .'(.‘Iry State Zip
10. SHARES AUTHORIZED {*X* BOX FOR A?'I}i(:imr:.\-';'l ' ' 1. SHARES ISSUED (X7 BOX FOR ATTACHMENT)
AUTHORIZED) SHARKS O SARFS
Number of Shares Class fSeries fet Vatue l.\‘umhrr of Shares Class/Series far Value
100 COMM NO PAR VALUE : ‘ 50 COMMON NO PAR VALUE

d

'his report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  JUHHARID -

4 2 é 4 Under penalty of ppdfury, 1 deciare and rm that I have examined
Ing any accompan schedules and statements, and
ate true and correct.

ttis report, inch
that all state

. & o 2.
File Date: &/(

A// 7 2 . SigAatuse uf ()fﬁ;r _I')orej
Cheek Vo :

Geret A. DuBois
&_ Prind ar Type Name of Officer
Ay:
FOR SECRETARY OF STATE USE ONLY - Pre S ident
Tile of Offices
e s Form 630 12101



AND PROVIDENCE P LANTATIONS 100 North Main Street, Providence. RI 02903-3:
Office of the Secretary of State 401-222.304

@ STATE OF R HODE ISLAND ‘ Corparations Divisic

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

I"L1ASE RIAD
Filing Period: Tanuvary I-March ] Filing Fee: $50.00 INSTRUETTIONS
(FORM SIUST BE TYPED IN RLACK)
I. Corporate 1) No. 2. Name of Corporation
94264 Geret K2“Bubats, M.D., Inc.

3. Stecet Addrers Principal Rustness Office Ciy State Lip

407 East Avenue, 0Oak Hill Place : Pawtucket RI 02860
4. Rusiness Phone No. . State of Incorporation . 6 yGéan'

RHOBE TSLAND
723-8300

7. Belef Description of the Charaeter of Rusiness Conducied in Ritode Istand

Orthopedic medical practice .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTAGHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Nome Vice President Name
Geret A, DuBois, MD NONE

Street Addrest - Steeet Address
407 East Avenue, Oak Hill Place

Clry Stare zip City Stote Zip
Pawtucket RI 02860

Secretary Name Treasurer Name
Geret A. DuBois, MD _ Geret A. DuBois, MD

Street Addresc Street Address
407 East Avenue, Oak Hill Place 407 East Avenue, Oak Hill Place

Clry State Aip iy . Srate Zip
Pawtucket RI 02860 Pawtucket RI . 02840

9. NAMES AND ADDRESSES OF THE MRECTORS (*x* nox rox ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name Ditector Name
NONE

Street Addeess T Steeei Adiiresy

ity Staie 7ip City State Zip

Birector Name Director Name

Streer Address Street Address

Cuy Stare Zip City Stare Zip

10. SHARES AUTHORIZED (*x- BOXN FOR ATTACHMENT) 1. SHARES ISSUED (-x* poX rOR ATTACHMENT)

AUTHIORUET) SHARES ESUFD SHAWS

Nunber of Shares Class/Series Far Vatue Number of Shares Clasc/Series Par Value
100 NO PAR VALUE COMMON 50 COMMON NO PAR VALUE

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

- i -

Under penaity of perfury, I declare and affiem that 1 have examined
uding any accompanying schedules and statcments, and
ments contained her true and correct.

j"/j'O/ that all sta /
3379 Lot

i Tbeger A boBois

= Peint or Type Name of Officer

this repornt, |

Fite Dare:

Hy:

FOR SECRETARY OF STATE USE ONLY -l =
Tirle of Officer

Mo d %A ¢m wvm



Corporations Divisic
g{fl;iel?;r ,I:,,ng,y,a],,n OFSI:T,E E T1o N S 100 North Main Sireei, Providence, RI 02903-13
401-222-304

STATE OF RHODE ISLAND James R. Langevin, Secretary of Sta
@ PLANTA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: lanuary 1-March * Filing Fece: §50.00
(FORM MUST HE TYPED IN BLACK)

"1 Corporate 13 x T T T2, Name of Carporays —
oporate %z§66 M"% i”mbmbois, N, D., Inc.
: J. Street Address Principal Business Offlce Clty Stare Zip
. 407 East Avenue, Oak Hill Place Pawtucket RI 02860
. . Business Phone No. . Smrr of Incorporation é. as f«rr
HODE TSLAND
' 723-8300 '
7 Brief Description of the Character of Bustness Conducted in Rhode tsland
{ OrthOpedlc med1ca1 Practice
8. \':\\ﬁ' S_ AND r\l)l)RI"SSI“S OF THI‘ OF PICP R‘; ex- BOA FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
:Prrsid‘rrrr Nome Vite President Name
| Geret A. DuBois, MD NONE
Streer Address Street Address
407 East Avenue, Oak Hill Place
City State Zip Cliy State Zip
JPawtucker ... . RI . 02860
Sfrn-r.w; Name Trensurer Name
Geret A. DuBois, MD Geret A. DuBois, MD
Street Address Street Address
407 East Avenue, Oak Hill Place 407 East Avenue, Oak Hill Place
: City Stase Zip City State 2ip
| . Pawtucket RI 02860 Pawtucket RI 02860

9. NAMES AND AI)I)RL&.SES OF T HE DIRECTORS (-x- #ox Fok ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Nome

NONE
Streer Address

Ditector Name

Street Addresy

city Stale Zip Ciry State Zip
Dlm'u;r Name Director Name

!

| Street Address Street Address

. City State Zip Chy State Zip

l

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

AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Series Tar Valire Number of Shares Class/Series Par Value
’ 100 NO PAR VALUE COMMON 50 COMMON NO PAR VALUE

- e——— e

Lt ——

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

i -

Under penalty o perfury, ) declare and affirm that ) have examined
this report, Ingfuding any accompa § ghedules and statements, and

that all statgfments contalned in rue and corgect,
Fhe Dase: D?/g/ad ' //' //Z/M
D?& /j Mmr"f of Officer Date

Check No.:
22«# Geret A. DuBois, MD
8 Frint or Type Name of Officer
»
FUR SECRETARY OF STATE USE ONLY - Eresident

Title of Offtcer



SIATE OF RHODE ISLAND

3@3{!

Office of the Seceetary of State

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of Sta

Corporations Divisic

100 North Main Streer. Providence. RI 02903-13:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: lanuary 1-March 1 -«
{FORM MUST RE TYPED IN RLACK)

Filing Fee: $50.00

407-222-304

\amr nf Corpo muon

eret A.

I. Corporate 1) No. ]

(3. Street Addr Address !‘rinrl;ml Huushess t}f,ﬂrr

ubols, M.D., Inc.

_407 East Avenue, Oak Hill Place

Y Business I‘hom No.

City

Pawtucket

State

RI

Zip

02860

723-8300

l " RHODEAND

" 75419

Tﬂrlrf Descripiion af the (Cliarocter of Rusiness Conducted in Rhodr is

Orthopedic medical practice

fond

B. NAMLS

AND ADDRESSES OF THE OFFIGERS (X~ 80X FOR 7 ucmmmﬁm L IN SPACES BEFORE USING ATTACHMENTS <

President Nawe

Geret A, . _DuBois, MD

Street Addrens -

v Vice President Name
H

NONE

m,:fﬂ e “—.l

_407_East Avenue, Oak Hill Place

. Steeet Address

Ditector Name

{*X* BOX FOR AJMLHME\T? i I FILL IN SPACES BEFORE USING ATTACHMENTS . ©.¢

[Cin I State Zip : City | State Zip
...Pawtucket A RILL02860 OOt F VOO SRS
Secretary Name Trramrfr J\'ame

Geret A. DuBois, MD ! Geret A. DuBois, MD
'a'l'rfrl Addtess i Street Address

407 East Avenue, Oak Hill PLace : 407 East_ Avenue, Oak Hill Place
City Slate le : Ciry State Zip

Pawtucket RI 02860 ! Pawtucket RI 02860
9. NAMES M\'l) .-\I)I)RPSSFS QF THE DIREC -TORS

v Mrector Name

- NONE_ - :
Street Address 1 Street Address
-(._lf; : e I State . | Zip : City Stale Zip
.;).I.’.r}.'&;.s..n.’;.r.... . ree EETITTR teereiines trererrrnaanad ..Z.HJ'-J-!;'}&;.I'\';;?;;P."“ LT O SR
Street Addiess T : Sireet Address .
chy T 7T - T “’ Stale ' Zip TChy State Zip
10. SHARES AUTHORIZED ('x BOX FOR ATTACHMENT) |} 11. SHARLS ISSURI) ("X~ 80X FOR ATEACHMENTIE ] 7
AUTHORI?H) SHARES LSSUELY SHARLS
.\umbrr of Shares e Class /Setics Par Vatue Number of Shares crm(smu Par Value
100 NO PAR VALUE COMMON 50 COMMON NO PAR

VALUE

[}

This report must be signed in jnk by cither the p

MR

-

resident, Vice President, Secretary, Assistant Secretary,

Treasurer, Receiver or Trustee

Undc-r penalty of perjury, 1 declare and affirm that | have cxamined

this report, tn

File Date:

UMMJQI a4

[ T T T e e e i e -
!
i
'
|
[}
1

2 7/ 2 //f)/ﬁé’ -
‘ q uu S!_marwr afoﬂ‘m Dyfe I 7 1
Check No; . N
&@ t:eﬁz:r_LDu_@ﬁ_& _ .
" By Print or Type Nome of (ficer

FOR SECRETARY OF STATE USE ONLY T

- EE P | g

Title nf Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

.

LS

v

PROFIT CORPORATION ANNUAL RE[’ORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: lanuary 1-March ]
(FORM MUST RE TYPED IN BI.A('.K)

James R Lanzrvln, Secretary of Stat
i Carparations Divisio.
100 .\'arth Maln Slrefl Providence, Rl 02903.133.

401-277.304.

sTOP
ILEASL RLARY
[XSTRUCTIONS

T Corporate 1D Ko~ 7T i 2 Rame of Corporation B Tt
84264 Geret A, Dubols, M. D., Inc.
3. Srr'Ml'Addrrs‘s‘ -mari,;at Hmlr:rs-s_ﬂ-fﬂrr ’ - T 'c.u,_ TooTT T -~-§rh:ﬂc T —ZTp_- . -
. _ 407 East Avenue, Oak Hill Place .. .. Pawtucket =~ _| ~RI e 02860
. ¥ Ausiness Phone No 3. State of Incorpg mrlnu \ 6., SIC Code
‘ , nuob f§ | .
723-8300 o i . 9217 o,
7. Belef Drsmprmn n{rhr Character of Business Condneted in Rhadr fﬂ'and
- . ...Qrthopedic medical practice N . . U
8 N)\\lh\ AVD I\I)DR[‘SSFS OF THE OFFIFFRS (')k 80X fUR A?FACHMF\'T) .| _ o
President Name ' Vice President Nome
.. . Geret A. DuBois, MD . __i_ NONE e e i
Street Address : Street Address
407 East Avenue, Oak Hill Place _ I . A . e
Ciy " State - #ip I Chy | State P zip :
ceereeenn o RAWEUCKEE . RI 023601 .................. ot
‘ Srrrrlau Name ! Treasurer Name \ i
_ Geret A. DuBois, MD .Geret A. DuBl#s, MD _ e e 1
Street Adudress i Siceet Address :
.. 407 East Avenue, QOak Hill Place i 407 East Avenue, Oak Hill Place !
City . State ' Zip : Chy State 21;: :
M 1
Pawtucket  _ _RI 02860 Pawtucket _.__RI 02860 »
9 \'A\H'S AND ADI)RPSQFS 0] THE DIRF(,TORS f"( BOoX I-OR A'J"MCH\!E\'T)
Direcior Name ' Dlsector Name |
. ]
. JNONE__ o __ . . . . - e . !
Strcet Address  Streer Addrr!s :
Cil); " State : Fap ’ E (‘:iiy ------- S}ﬂl; ) - Z.fp- i B
. ! .
.............................................. . U . . ..‘......i...............AA...A......‘
l)nrrrrm Name : Director Name i
Street Al‘fdl(’!‘! ‘ - N -5-‘-3}';?' A.d;f-l’ss_ T/ et - B ':
ity - Sare zip ey T Stee T T T TN
: f t
. i I o .
"10. SHARES AU“IHORI?I»[) ('A ‘ROX FOR ANACH\{E.\T) J1_SHARES ISSUED (“X* BOX FOR ATTACHMENT) ) o .
' _AUTHORIZED SHARKS TSSUTD) SHARES '
— e e e — T e e e . — ¢ e -
. .\‘umhrr of err; CIau/Snm Par Value Number of Shares crm/sﬂm o ' Par hlfu( ey
ey stidnibbing R, - e — e = '
100 NO PAR VALUE COMMON i v
e M 30 ____II CﬁQTfﬂjO_N_-____PO '0_PAR VALUE .
! . J
. } ;

This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee

T

Al

File 1ate:
2SNC O\
Check No.: \
o \
. FOHR SECRETARY OF STATE USE ONLY \

\,

Under penalty of pel‘
this report, Incl d 8 any accompanyi
that all state s contained h

: and correct.

ty, | dectare and affirm that 1 have examined
dules and statements, and

3-2-1§

Signduce of Officer Date

Geeet A Dotris

Print or Type Name of Officer
b

"1‘(‘_'—3- S e

Titte of Offices

Feoee M4 4% rms



