f)ﬂir’cv of the Secretary ({f‘\“rum

< m,‘) —" Matthetw A. Brown, Secretar of State

7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporettiens Diision

160 Nowth Meaine Strect
Provedence, REOG2UKN 135345
401 222 040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periad: Jannary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I oCerpenene 1) N 2O Name oS Gt
109064 ACS Auxiliaries Group, Inc, ™
3ONfeer Al el n"l'llfe‘r',f-(lf Hrpaonets Offece iy Sterte i
100 Roddy Avenue Attleboro MA 02703-7951
A Hesoness Fhooe N, S shte of Tucagxmation £ K1 el
508-399-6400 DELAWARE 1399

T Hneliscnplio e Charagior of isigss Costdi ted e Rlswie flad

TO HOLD REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

roswdet Neie

Thomas K. Breslin

* -
s Aree Proselion Name

Samuel A. Hamacher

Sttt Aclefress

B0l AEC Drive

3 Stver Addres

7701 Forsyth Blvd., Suite 600

(o] Sa Fa’y s Ln Stette Zipr
oed Dale TRl 60RO G St Louwis | Mo | 63105 .
AT L LU TURRARNS I ST eririsen et shennans ! feseeheotien Civrenes

Nancy L. Biggins William L. Willhite

srec Adhibiess 3 Steeet Acledress

7701 Forsyth Blvd., Suite 600 7701 Forsyth Blvd., Suite 600

N Mezie A (a1 Merle i

St. Louis MO 63105 St. Louis MO 63105

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [_J FILL IN SPACES BEFORE USING ATTACHMENTS

Dnecnr Noeer

Bart A. Aitken

E Ihreetor Xepme
.

Samuel A. Hamacher

Staet | ebefrens

5 Stovt Acldress

7701 Forsyth Blvd., Suite 600

i 7701 Forsyth Blvd., Suite 600

i Sttt 2 ot Sictl 21
WS Louts MO b 63105 ... Lo Stelleuds e MO 63105...,
Freecton Nesgre !)u:'(.'m Nevaner
William L. Willhite
Seroet S eichiine é Strend eledefrass
7701 Forsyth Blvd., Suite 600
o St A Loy Ntz Fdid
5t. Louis MO 63105

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) |}

AUTHORTZL D SHLAKES

11. SHARES ISSUED} ("X" BOX FOR ATTACHMENT) E]
SNUED SHARES

Nesadsn < f N Gl /Serun Ferr Vil

Nrermpheer -nf_\hurm‘ s Senes Petr Verlyie

1,000 $.01 PAR VALUE

100 $.01

This repart must be signed in ink by cither the President, Vice President, Secretary. Assistant Secrelary, Treasurer. Receiver or Trustee
g ) h )

= WA

*109064°*
e FILED
vy FEB 280 \QBOQ

-

He _By_ e

FOR SECRETARY OF STATE USE ONLY

g

Under pemalty of perpury, [declare and affinm that T have examined this report,
including any accompunying xchedules and statements, and that all stalememts

comfined hierem gresfue afd) correct,
<
4,.’/},‘(/{«() TP fmp i h:z_,'?// /

Stetghre r:_r!dfru ' J 7 Date

Nancy L. Biggins
Prost or Tepe Name of Officer

- Secretary

Fette of Otficer

Form 620 Rev 12703



*. Marthew A. Brown, Sccretary of State

i . STATE OF RHODE ISLAND ‘ Corporations Division
+«+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
.' Office of the Secretary of State 401.222.3040

-
Y e

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
109064 ACS Auxiliaries Group, Inc.
3. Strect Address Principal Business Office City Stare Zip
100 Roddy Avenue Attleboro MA 02703-7951
4. Business Phone No. 5. State of Incorparation 6. SIC Code
508-399-6400 DELAWARE

7. Brief Description of the Characiter of Business Conducted in Rhode Islond
to bold real estate and engage in any lawful activity for which & corporation may be formed

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

President Name Vice President Name

Thomas K. Breslin Samuel A. Hamacher

Streer Address Serect Address

B01 AEC Drive 7701 Forsyth Blvd., Suite 600

Ciry State Zip City State Zip
Wood Dale IL 60191 St. Louis MO 63105
Secretary Name Treasurcr Name

Nancy L. Biggins William L. Willhite

Street Address Strect Address

7701 Forsyth Blvd., Suite &00 7701 Forsyth Blvd., Suite 600

Ciry State Zip City Stote Zip

St. Louis MO 63105 St. Louis MO 63105
9. NAMES AND ADDRESSES OF THE DIRECTORS (4X" BOX FOR ATTACHMEND O FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccror Name Director Name

Bart A. Aitken Samuel A. Hamacher

Street Address Sireet Address

7701 Forsyth Blvd., Suite 600 7701 Forsyth Blvd., Suite 600

City State Zip Ciry State Zip

St. Louis MO 63105 St. Louis MO 63105
Director Name Direcior Name

William L. Willhite

Stree: Address Streer Address

7701 Forsyth Blvd., Suite 600

Ciy State Zip Ciry State Zip

St. Louis MO 63105

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUF.D (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serics Pur Volue Number of Shares Class/Series Par Value
1,000 $.01 PAR VALUE 100 $.01

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

W -

Under penaity of perjury. | declarc and affirm that | have examined
this regort, including any accompany‘ g schedules and statements,

nd 1t all statements contagficd hegéin are true and cormect,
File Darg g ! (-}O!Ok'! . /é;[
. Signdqure of Oﬂr&'f L)" Dure Yy
cnetvo__| T8 o 6‘\c;: L. B|gg|ns

l ?5 Frint or Type Name of Ufficer
' Secretary

Title of Offreer Form 630 12401

- I
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDFNCF PLANTATIONS
/s

Office of the Secretury o

l‘g-’_‘!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAS MUST BFE TYPED OR PRINTED TN BLACK)
I Corparate 1) No.

103064

3 Street Address Principal Business Office

130 Roddy Avenue

4 Business Phone No S, State of Incorpotation

508-399-6400 DELAWARE

7 Brief Desceiption of the Character of Rusirness Conducted in Rhode Island

2. Name of Corporation

ACS Auxiliaries Group, In¢,

to hold real estate & engage in any lawful act or activity for which a corporation may be formec
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)

President Name

Thomas K. Breslin

Steeet Address

801 AEC Drive

ity State Zip

Wood Dale IL 60191

Secretary Name

Nancy L. Biggins

Streer Address

7701 Forsyth Blvd., Suite 600

State Zip

MO 63101

City

St. Louis

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

Director Nume

Bart A. Aitken

Streel Address

7701 Forsyth Blvd., Suite 600

State 21p

MO

iy
St. Louis

Duegitur Name

William L. Willhite

Street Address

7701 Forsyth Blvd., Suite 600,

Stare Lip

St. Louis MO 63105
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMFNT)

AUTHORLZ D SHARES

63105

ity

Number of Skares

1,000 $.01 PAR VALUE

Cluss/Series Par Valur

100

Edward S. Inman, I, Secretary of Swate
Corporations Divyton

10 Narth Main Strees, Providence. RI 02903-1335
401 222-3040

Ciky Mare 2ip
Attleboro MA 02703-7951
6. SHT Caode

FILL IN SPACES BEFORFE USING A

Vice President Name

ACHMENTS

Samuel A. Hamacher
Street Adidress

rZ?OI Forsyth Blvd.3r§uite 600

Zip
St. Louis MO 63105
Treaswrer Nume
William L. Willhite
Street Address
7701 Forsyth Blvd., Suite 600
City State Zip
St. Louis MO 63101

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Samuel A. Hamacher

Stree! Address

7701 Forsyth Blvd., Suite 600

Ciry State Zip
St. Louis MO 63105
Ditectar Name
None
Mreel Addreess
ity State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUTEDY SHARES
Numbrer of Shares

{lass/Series Far Value

$.01

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

MK

* 1090 6 4 *

- 9‘4 05’3@

FOR SECRETARY OF STATE LSE ONLY

File Date

(Check No.:

Ry.

Under clare and affirm that 1 have examined

this report, inclwding any accompanying schedules and statements, and

penalty of perpury, | de

statements contained herej

\76244444«5/

Siinatimey! ()f,"d’j

that a are [Rl](‘ and correct.

/"”K&‘——'H-; E/-070QF

Date

Nancy 1., Biggins
Prnt or Type Name of Officer

Secretary

Title of Gfficer
30

Farn 130 12002

n\



STATE OF RHODE ISLAND-
298, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Januwary 1-March 1 = Filing Fee: $50.00

FORM MUST BE TYPEDY IN BLAUK)

1 Curpurate Y No 2 Name of Corparation

109064 ACS Auxiliaries Group, Inc,

A sircet Adiress Principat Rusiness Office
100 Roddy Ave.

4. Rustniess Mhone No,

/. Brief Description of the Chara ter of Business Conducted in Rode 1land

5 Stale of bcorporation

508 399 6400 DELAWARE

Edward 8. Inman, HI. Secretary of Staze

3 Corporations [hirinen
Jan 18 2002 100 Norths Mazn Street, Providence. kI 02903-1335
401 222 3040

Tity Statr Lip
S. Attleboro MA 02703-7951
6. SIC Code
1999

To hold real estate and to engage in any lawful act or activity for which a corporation may be formed.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FELL IN SPACES BEFORF, USING ATTACHMENTS

President Name

Thomas K. Breslin
Steeet Address

801 AEC Dr.

Crty State Zip

Wood Dale IL 60191
Secretury Nume

Elizabeth V. Bowling
Streel Address

7701 Forsyth Blvd, #600

{ih State Zip

St. Louis MO 63105

Vice President Name
William L. Willhite

Street Addresy

7701 Farsyth Blvd. #600
City Stale Zip

St. Louis MO 63105

Treasurer Name
William L. Willhite

Street Adidresc

AS ABOVE

ity State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FO& ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name

Bart A, Aitken
Steeet Adidress

7701 Forsyth Blvd. #600
Uity State Zip

5t. Louis MO 63105
Dircctas Name

William A, Schmalz
Strect Address

7701 Forsyth Blvd. #600
ity Stute Zip

St. Louis MO 63105
10. SHARES AUTHORIZED (X~ BOX FOR ATTACUMENT)
AUTTHORIZED SHARES

Number of Shares (luss fSeries Par Valuwe

1,000 $.01 PAR VALUE

{hrector Name
Samuel A, Hamacher
Street Address
7701 Forsyth Blvd. #600
Liry State Zip
St. Louis MO 63105
Threctar Name
William L. Willhite

Street Address

7701 Forsyth Blvd. #600

Caty State Lip
St. Louis MO 63105
11. SHARES ISSUED ¢“x* BOX FOR ..—i'J‘MCHM}-‘N‘I')
BSUIFDY SHARFS
Number of Shures Clavs/Sertes Par Value
100 N/A $0.01

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

m

* 1090 6 4 *

of 240-0 2

kile Date

Chech Na., _LC‘O.’Z }} /
a.

B

FOHR SECRETARY OF S{ATE USE OKLY

- Secretary

Under penalty of perjury, | declare and affirm that ! have examined
this report, including any accompanving schedules and statements, and
that atl stategnents contay

Hpid &

Seghhtnre (I(J,'.'i'n‘r

Elizabeth V., Bowling

Prnt cr Type Name of Officer

herein are true and coreect,
’

01/ %/ /02

Daie

Fitte of Officer T
- -

-1
PR



AND PROVIDENCE P NTATIQNS 100 North Main Street, Providence, RI02903-1335

@ STATE OF RHODE ISLAND g, Corporations Division
R LANT '
Offtce of The Sectetary af State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPELY IN BLACK)

t Carporate 1D No. 2. Name of Corporation

109064 Cumbérland.Acquisition Corporation (d/b/a ACS Corporation)
3 Street Addeesy Pringipal Business Office City State fip

100 Roddy Ave. S. Attleboro MA 02703-7951
4 Rusiness hones Na, S State of Incorparation 6. SIC Code

508 399 6400 Delaware 1999

7. Brief Description of the { haracter of Business Conducted in Rhade Istund
To hold real estate and engage in any lawful activity for which a corporation -may be formed.

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

President Name Vice President Name

Thomas K. Breslin Samuel A. Hamacher
Sireel Address Steeet Address

80! AEC Dr. 7701 Forsyth Blvd., #600
Cify State Zip City Slate Zup

Wood Dale IL 60191 St. Louis MO 63105
Secterary Narmme Treasnrer Name

Elizabeth V. Bowling William L, Willhite
Street Address Street Address

7701 Forsyth Blvd., #600 7701 Forsyth Blvd., #600
ity State Zip City Stare Jip

St. Louis MO 63105 St. Louis MO 63105
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Thrector Name Direstor Name

Bart A. Aitken Samuel A, Hamacher
Sereer Address Streel Adidress

7701 Forsyth Blvd., #600 7701 Forsyth Blvd., #600
ity State i Ciry Stare Zip

St. Louis MO 63105 St. Louis MO 63105
IYirector Name Lhirector Name

William A. Schmalz William L. Willhite
Streer Addres Shrect Addeess

7701 Forsyth Blvd., #600 7701 Forsyth Blvd., #600
tky Stutr Fip ity State Zip

St. Louis MO 63105 St. Louis MO 63105
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARLS ISSUED (X~ BOX FOR ATTACHMENT)
AUTHCHRLIZED SHARES ISSUTFD SHARFS
Number of Shares 1 ] 000 Class/Senes N/A Par Value $ . 01 Number of Shares 100 Cluss/Series N/A M Vatue $ . 01

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

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

Z that all statements ('Gm herewy are true and correct.
i

__ February 6, 2001

s 3C.% ,\'-g.:.'uu uf“.'fir_.'_ ’ Date
Check Noo _/\9 e

Fle Date

U Elizabeth V. Bowling

b_’ I‘rml:.r;r Type Name of Ufficer
By . R

RETARY (1F STATE IE ol v - - Secretary
FOR SECRETARY OF STATFE USE ONLY . —
Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Period: January I-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

ATIONS

S Y James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

JAN -5 2000

Illllllll

109064 Cusberliand Acquisition Corporation

3. Street Address Principal Business Office

100 Roddy Ave.

4. Business Phone No,

508-399-6400

7. Brief Description of the Character of Husiness Conducted in Rhode fstand

5. State of Incorporation

DELAWARE

Clty State
S. Attleboro MA

6. $IC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Bruce L. Freeman
Streer Address

801 AEC Dr.

City Srate Zip
Wood Dale IL 60191

Secretary Name

William A. Schmalz

Streer Address

7701 Forsyth Blvd., #600

Citv State Zip

St. Louis MO 63105

Vice President Name

William L, Willhite

Street Address

7701 Forsyth Blvd., #600

City State Zip
St. Louis MO 63105

Treasurer Nume

William L. Willhite

Streer Address
as above

ity State Zip
as above

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Bart A. Aitken

Street Address

7701 Forsyth Blvd., #600

Cly State Zip

St. Louis MO 63105
Director Name

William A, Schmalz
Srreet Address

7701 Forsyth Blvd., #600

cuy State Zi

p
St. Louis MO 63105

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shures Class/Series Par Vdlue

1,000 $.01 PAR VALUE common

Directar Name

Samuel A. Hamacher

Street Address

7701 Forsyth Blvd., #600

City State Z

ip
St. Louis MO 63105

Director Name

William L. Willhite

Sreet Address

7701 Forsyth Blvd., #600

City Stare

Zip
5t. Louis MO 63105

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT}
ISSUED SHARES

Number of Shares Class/Series Par Value

100 common $.01

Zip
02703-7951

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

“ m II “ ‘l I\ ‘I‘ll Under penalty of perjury, | declare and affirm that | have examined

* 1 0 9 0 6 ll * this report, including any accompanying schedules and statements, and

5 : ; that ail statements conta hereln are true and correct.
-~ Y ] .f/
File Date: . . C" O f’ "

1/6/00

/_32 /‘/yy Signature df Officer / Date
et ) Elizabeth V. Bowling
.} @‘_ Pring or Type Name of Officer
Y .

_ - Assistant Secretary

FOR SECRETARY OF $TATE USE ONLY _——
Tiete of Officer




