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% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

x

Ry, S
s,

o Office of the Secretary of State
-

AR T B

Maithew A. Brown, Sccretary of State
Corporations Division

100 North Mamn Sereer, Prowdence. RS 02963-1333
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

! (orporau 1D No
57265

3 Street Address Prncipal Busimess Office

| 357 PUTNAM PIKE

4. Business Phone Ao,

4012314022

2 Name of Carporaton

JOSEPH PASSARETTI, CPA INC

TS State of Incogo;a:}'c;n o

RHODE ISLAND

: 7 "Brief escription of the ¢ haracter of Business Conducted in Rhode fsland
i . ACCOUNTING AND TAX

resident Same
Joseph Passarett1
Sweet Address 77

1357 Putnam Pike

Cuy
Smithfield
S’e?re}r:;y'\'z;mé vty
Joseph Passaretti

Streer A‘ddmss

357 Putnam sze
i = —em

; Smithfield

v\‘ﬁ;\\

-2

EEI

‘-Jl“)ﬂ n,v 'i" s u,.\..p,.v) AL

t Dm’r. lor Name

{ Joseph Passarett]

;Crr) T Sware ;th l
SMITHFIELD | RI ' 029_17_ o “!
16. SIC Code
17658

b ﬁ_.“:*":.f]. 4 '33
Jhice President Name
. Joseph Passaretti

L,\ =,

" Street Address
. 357 Putnam Pike

|er- o :('rry !§(;r¢’ B B /1;) T ____';
102917 . Smithfield i RI 02917

A IOV I A B

.Joseph Passaretti

T T Sireet Address o oo o "“'“_"_-"_"__—i

357 Putnam Pike E

Zip (f!) (ap ;

02917 . Smithfield 5

ff ‘«’ ’.bj_u\:'t_aa/yu‘!‘u&‘:)}f’ﬂf .‘: ‘L ﬁ{;(f!‘:r’ ‘1?

Director Name
* Joseph Passaretti

FAUT HORIZED ’sHARFS

Sreet Address - " Sireet Address e

357 Putnam Pike 0357 Putnam Pike
WGy e ™™ T i “Cuty 3 Statte T A i :
'Smlthfleld JRI 102917 :Smithfield i RI 02917

Pirecis Vame P R T e e T e P
Street /?r-ldress - - - - T T *Streer Address T - -
.LTl;_-____ - Tare .- 7 :C";. R i Pt -

' 5 ﬂ?\‘! f J“:\ﬁ\i‘? mz’\'t
ISSUEE) SHARES

(N

\umber (J Shares

i 1.000 COMM NO PAR VALUE

( .'cm S‘errcs

Par Vulue

Ylass Series ]

Number of Shares

Par Valwe

S & o Q TN

!
|
|
i

This .repart must be .s:gned in ink by either the President, Vice President. Secretary, Assistant Secret tary, Treasurer. Receiver or Trustee

W

FILED

Fuie Da:e

( .'hecfz '.-\’q

By -
FOR SECRETARY OF STATF. USE ONLY

*57265 DBC 01/04/05 02:21:27. PM* B

Mg;a 01 20%",_\

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, mcluding any accompanying schedules and statements,
and that all statements contained herein are true and correct

Srgrfa!ﬁ?f/ﬂf Wr

RSene oo sGuesn
Frint ar ipe Name of Officer

Iz 7 7 Eyiy——

Tule of Officer

Form 630 12401



“a . Matthew A, Brown, Secretury of Stute

LI Corporationt Divisinn
\Aﬁ"( : ﬁg%g{fv%gggElsplc\ANNg‘,\T]()l\s 100 North Main Street, vaide:lf‘z, RIN29N3-1335
Wt 0 Office of the Seeretary of State 401.222.3040
4w »* -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 .
Filing Period: January I - March 1 ® Filing Fec: S50.00
(FORM MUST RE TYPED IN BLACK)
& Cnrmmre 11y No 2 ‘Name nf € nrpomrmn

57265 : JOSEPH PASSARFTTI CPA INC 5
j Sr"fef Awm‘j’ Pﬂﬂcl{)d’guj[ﬂei’{ Oﬂ-('f R B ;‘C‘]f‘}‘l”" h """"‘"'"‘""""""""‘g's.;,a’ré"‘““““““""""“"““"“gi‘f’&"”""""'""""""“"'“"_
' 357 PUTNAM PIKE  SMITHFIELD {RI : 02917
B B R e G
4012314022 . KHODE ISLAND 1 7658

7. Bnej’Dﬂcnprmn ofrhf Character ofBu.tmcn Conduete d m Fiwode fsland
" ACCOUNTING AND TAX

DDRESSESOETHEDIRICERS - soX FORATACHMENY T RN SPACKY GRFORE GRING ATTACIMENTS

;Prﬂrd:-nr}\vfc}ﬁfv VHice President Nome
‘Joseph Passarett1 Joseph Passarettl

-
o

e A e e e %dem' R e
;357 Putnam Plke . 357 Putnam Pike ;

Cuy 7 “City State Zip
‘Smithfield ‘RI nrety . 8mithfield iRI 02917 '

e e e e e e e T T 4 PO
Secretury Name

" Friasurer Name T :
fJOseph Passarettl i,Joseph Passarettl
3357 Putnam Pike ‘,-357 Putnam Pike

melthfleld

( lrv

iRI o .Smithfield
3 N ADBRESSES OR HMREC -  FORATTscivERD [
Director Name Jhevetor Nome
ch&.eph Passarett:. H
et Ao e
357 putnam Pike ’

O

Cuy St 7 e
‘Smithfield ‘RI . : :

R T T S, e e A s
: Director Name * Drrector Name

%C:rym T e T g Cooome ':Ciri-' oo Slm't Commmmm Z:p p

e hien .\-“i- phpcderety
AUTHORIZED SHARES | i o,
EN'f{lfxfaer u[ Sllqr;’.t Cluss/Series o

| Common

This report must be signed inink hy either thy- ¢ .1 .t Vice President, .S'e(}r'c'rary, Assistant Secretary, Treasurer, Receiver or Trustee

) -
5 7 2 6 5

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

*57265 DBC ‘1 29/03 03. 56 13 PM' ‘ and tl’nl all statements contained herein are truc and correct,
pievwe \LL3 03 ' Y 9/ 73

L R Date
Chock No,_ _\,{’}‘{ ‘ : »—76:0/?—’/ ,’4}_‘6} asl 7

% ) ’ o Frant or Type Name of Offtcer
8K, i . - ) —

. CoL - ) 3 < B
FOR SECRETARY OF STATE ISR ONLY n%ﬁﬂ% Form 6301701




b

’ ’ Matthew A. Brown, Secretury of State

s % STATE OF RHODE ISLAND , o Corporations Divisinn
8B+ AND PROVIDENCE PLANTATIONS 100 North Main Stroet, Providence, RI 12903-1335
W Y Office of the Secretary of State 4N1.222.3040

*

'S ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Periad: January | - March 1 ® Filing Fee: $50.00
(FORM M!JSTBE Tl'“' /] I'\ BLACK) et e
I (.nrpnmrr' D Mo i2 Name af arparahion
57265 JOSEPH PASSARETTI CF’A INC

« i .Slmﬂ “Address Pri u I }fmmu “ U_ﬂ?u" ?_Jn ,.,...,‘..r‘......,..,...t,.t,..,.....,...“..1.;9"” o iZy 7
;357 PUTNAM P1KE  SMITHFIELD iRI

) Brsthess Phone Nor

]

- 5. State of Incorporation

; 4012314022 : RHODE ISLAND

O

RN oS35 DR ARE BRI CRAS AR RO AT O B GH RETOR
resident f.lﬂlf

: Agég ("H’dn" f . (A{;"”H" "f&mm,_“ (n”d“‘ h d ‘” Rh"‘k ['l‘"u] DR T R R T B L PR SR TTRNYs
| Vice President Name

e & %wrwimmr”yy%%%
- Joseph Passaretti

ean b 0 e e S b g 3 S b S P O A 0 P O 1 £ Y, B i s 8 4 b
s‘m of Adelrest

. '!5‘7 Putnam Plke :
(Cuy g g fs:we e
’Smlthfield :RI 102917 .Smithfield gR: 02917 !
k] LY d L S T SR ST S ) fnl‘r‘:rr:r’.‘v”?;?l LA A S L R R S S A T T TS S R A .\ " A T 1’
Joqeph Passareui Joseph Passarett:. ) !
T Srmulddnu ;
357 Putnam P‘ke 357 Putnam P:Lke i

i

1

Joseph PBS‘m"C‘,.tl
S:rec'r Addmrs T '
357 “utnam P \fe

rroray e

|L"J iy e 7,'" e eaer s rer e ""W’(_m .
Smlthfleld

102917 .Smithfield
S e A A A ry—p,g« < A
FCTORS ROV EOR KT ERCHNEN T | I FRE

Directar Neme

gDrncror Nome
‘Joseph Passaretti . :
S"?f, Addn“t [ETTTR RPN .,.»i.;G};;:i‘z}}a;.:{{;»,..u.,..mw,...............4.._.”‘.........,.... A PR S
{357 Putnam Pike ) ' i
, T
‘Smithfield iRI 102917 \ P ;

R
: Director Name

[ I T S R S R T T 1 T A T T T S S S N T . B A

; ~Divctor Neme

1 "

e rreae i tp s aeiaanss e ppeae aialia cereer e napana gt varra e ra ittt ane ren by .. s .- ..,.,mw..,.-j
. Streer Address “Streer Address ;

Numhvr nj \hurrr

1 000 COMM NO F’AR VALUE No Par Value ’

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

Ry | -

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

'5?265 DBC‘UffG;; fj'za P:M'S and that all statements contained herein are truc and correct,

Fife Dxa . _ // Wg} |
£ Mo - ignefipl! of Officer "

Checl&a--@???r‘ - .&

i

Joseph Passarettl
Prant ar Iype Name of Officer

Bu___

- : e President
FOR SECRETARY OF STATE USE ONLY - T e




Edward 5. Inman, Il Secretary of Stace

STATE OF RHODE ISLAND Carporations Divtiron
AND PROVIDENCE PLANTATIONS 100 Noreh Man Sereet, Prowidence. RI02903-1335
Office of the Secrerary of State 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

! Corporate 1D No. 2 Name of Corparation
57265 JOSEPH PASSARETTI, CPA, INC.
3 Street Address Prencipal Business Office T City State Zip
351 Rormpin dee St 755 e o= Q23,7
4 Business Phone No, 5 Srate of Incorporation A, 5IC Code
Yo/ - 23/~ o=t RHODE ISLAND 7658

7 Bref Description of the Character of Business Conducted 1n Rhode fsland

e a7+ A4 + TFXES

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

President Nawmre Vice President Name

JOSELY SRS SAxETTS Tos el Tressaerr:

Street Address A Sreet Address

RS T Luraroees 2o R DS S G e /f SR

C"V, State lip Gy - Stuie Aip

Sopes ST e s A Oaars Copes FALS Ty Dag/™

Secrelary Name Treasurer Name

Joscly ,445.9% e 77 JOSE Ly /47-_9 C P & 77

Streer Address Street Address

A - ) : 357 a0 P A

City Stale Zip City ) State Z1p -

S 1 7 S G _~z <9/ Sserr TS CI D R 0% 9.7

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

Director Name Director Name

NEeRYr 774 //-.SS&’,,{ T

Stree! Address Street Address

2

257 Pusam et

Cy State Zip Crty Stare Zip

Sty 2= = Oxq,7

Director Name Director Name

Sireef Address Street Addiess

ity State Ty Ciiy State Zip

10. SHARES AUTHORIZED fx- ROY FOR 4.T'TA('.‘.'I.'/.‘.‘.-\"‘I'3__( ol 11. SHAUVES ISSUED /-X" BOX FOR ATTACHMINTI

AUTHORIZED SHARES ISSURLY SHARES ‘

Number of Shares Class/Sernes Par Value Number of Shares Class/feries Par Value
1,000 COMM NO PAR VALUE ij

C Oty G =7 A0 Lra

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

* 5 7 2 6 5 % ‘ Under penalty of perjury, | declare and atfiree that [ have examined
this repot, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

/- RR ol

Frle [ z
vle Date — - / - Q’% /«.—/J—O 2
épj S/‘_D) Pate
Check No - - .
a Wl LV L XL o
. Print or Tvpe Name af Officer
By. . —_—— .
FOR SECRETARY OF STATE LSE ONLY - .Péé: 5/&_6' - - J—

'?il.':.af Officer
TS Forn: 630 12iC)



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &£ @2/

Filing Period: January 1 - March 1

Filing Fee: §50.00

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PLFASE READ
INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Nome of Corporation

57265 JOSEPH PASSARETTI, CPA, INC.

Y Sereer Address Principal Business Office City Stote Zip

357 PUTNAM PIKE SMITHFIELD RI 02917
4. Buginess Phone No. 3. State of Incorporation 6. $1C Code
401-231-4022 Rhode Island 1658

7. Brief Description of the Character of Business Coaducted in Rhade Istand
Accounting and Tax

8. NAMES AND ADDRESSES OF THE OFFICERS ¢“x" 80X FOR ATTACHMENT)

j | FLLL N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Joseph Passaretti Joseph Passaretti

Street Address Street Address

36 Connors Farm Drive 36 Connors Farm Drive

City State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917
Secretary Nome Treasurer Name

Joseph Passaretti Joseph Passaretti

Street Address Street Address

36 Connors Farm Drive 36 Connors Farm Drive

City State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT) | | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Joseph Passaretti

Director Name

Street Address Street Address

36 Connors Farm Drive

City State Zip City Stare Zip
Smithfield RI 02917

Director Name Director Name

Smeer Address Street Address

Ciry State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT), | 11. SHARES ISSUED ¢x" 80X FOR ATTACHMENT) | } .
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Falue Number of Shares Class/Series Por Volue
1000 Common|No Par Value 500 Common No Par Value

This report must be signed in ink by cither the President, Vice Pres

.

FILED

i Fite Date: |
- JAN 2.4 2001 s
sy By—ler30] |

FOR SECRETARY OF STATE USE ONLY

STF RMZETEF 1

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perjury, | declare and affimm that [ have examined this report,

including any accompanying schedules and staternents, and that all statements
contained herein are true and correct.

f Offi

Date

01/21/01

-

Signa

Print ‘pe Name of Officer

Joseph Passaretti
Title of Officer

President

Form 630 [2/96



STATE OF RHODE ISLAND
AND PRGVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 » Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)
1. Corpurate I No.

2. Name of Corporation

57265 JOSEPH PASSARETTI, CPA, INC.
3. Street Address Principal Business Offize City State Zip
250 Pormrm P S ryhTel & R 0297
4. Business Phone No. . 5. Stare of Incorporation 6. SIC Code
go/-33/ —YoIn RHODE ISLAND 7658

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

Aceoun 7ind o AR CS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Josepy Aoac, 206 pr,

Vice President Name

TJos cpu /%_s S AAlr77

Street Address -

ch} Omnons /Atm LOLiJL 3C Consons 19A#7 A S
City Stare Zip iy State Zip
St EL S oz odq/7 ém JVASE TS AT 0RG,7

Secretary Name

Josep) rscAaer—r

Streer Address

30 Confloas At Zrive

Ciey State Lip

ComiztFiectd RIS 029 /7

Treasurer Name

Josersr s, s2a07n

Street Address

Bl (D77 Omy fJBder LA

City State Zip

S0 T Yo ORLG 7

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Director Name

Josenr focssuerr7

Streer Address

36 Conmons Lo e

Street Address

ctt State’ Zip Ciry State 2ip
Copirathiei d A2 CXW

Drector Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-Xx- B(}X FOR ATTACHMENT)

AUTHORIZED SHARES ESSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL .
St (W rfes 0 4P

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

u

nder penalty of perjury, | declare and affirm that [ have examined
* 57265 % ' '

this report, including any accompanying schedules and statements, and
File Date- /Zé)’(

that all statements cpadained herein are true and correct.
: /6_/2 [ 4/%)
Check No.: QO;Z'O - — :
&' . Print or Type Name of Officer

/
Date
B Ao

iele of Officer

By:

FOR SECRETARY OOF STATE USE ONLY

Form A30 12196



= STATF, OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: $50.00

Filing Period: January 1-March ]
(FORM MUST BE TYPED IN BLACK)
I. Corperate ID No.

57265

3. Street Address Principal Business Office

357 LPgafoerr 7 <

4 Business Phone No

dol-23/-4 oz1

7 Bref Desceiption of the Character of Business Conducted in Rhode Island

Accoirrial L 74w

2 Name of Corporation

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

. President Name

Sosepy  pssaae 4{;

Stearr Address

36 Caupas ?%:’L/h DA (AR
ity State 7ip
Cniruf s ¥ dgai
Secretary Name

Yoscwy fossmqcrm

Street Address

36 Curncan FRAn  LqdoR
City .. State

S 7t TET A 0417

9. NAMES AND ADDRESSES OF THE DIRECTORS (X * 80X FOR ATTACHMENT)

* Director Name

Tz T SBssrr e

Strect Address

36 Cormonm P O~

S Y 02417

Directar Name

Street Address
City , State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Seres Par Value

1,000 SHS COM NO PAR VAL

JOSEPH PASSARETTI, CPA, INC. o '

5 Stale of Incorporaltion

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, R 02903-1335
/ 401-222-3640

ity 5t | Zp ‘
S i 77 /5 o R e 9 ’7 .
' 6 SIC Code .

7658 ‘

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nanre

Jescmr  Arss mpt #70

|
Street Addtess ' o i
)
|
|

3G COrpar St ZpA*

ary State Zp

STt AT 162917
treasurer Name o |
Josco sy Zegomrns Adf i
Street Address |
357 s e , _ |
State pATS f

55/,9 a7 O G2
FILL IN SI’ACES BEFORE USING A'ITACHMENTS ’

Dtrector Name

Strect Address

City State czipo T T i
|
irector Name . . . e e e e .'
' '
Street Address -
;
. !
City Stute Zip {
' i
. e e 4
11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT}
ISSUED SHARES
Numbper of Shares Class/Series

Par Value H

SO SH Rt~ Q™ A -

i
| !

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

|
R
* 5 7 2 6 5

\ / A, /C\‘f\
D %\oq

FOR SECRETARY OF STATFE USF ONLY

File 1ats

Under penalty of perjury, | declare and affirm that [ have examined
this report. including anv accompanying schedules and statements, and
that all statements contained herern are true and correct.

_ ,/, G5
Irate
P'rint or Type Name of Officer

W il o

Titte af Officer

TOSEp I FETE 87 ETT7

Form 31 12/96



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

bl
:*@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: Ianuaryl March 1 « Filing Fee: $50.00

[FORM MUST BE TYPED IN BLA(.K)
1 Corparate iD No. : 2 Nume of Corporation

57265 JOSEPH PASSARETTI, CPA, INC.

i \}rrfr Address Pn_na;ml Business Office

3;5 7 uTHpm  LiKe
ustnrcss Phone No, 5 State of Incorparation
7y g2 RHODE ISLAND

7. Brief Description of the Character of Business Conducted v Rhode Istond

#CCOU&/}*}'-I’[ Y r sl =l

James R.Lunstv!n Secretary af State
Corperations Division
100 North Main Streg" Providence, RI 02903.1335
401-277-3040

.- "_1.-

T""_

.

Caty Stare Zip .
S0 74F7 CLO R C3q/7
6. SIC Code

7658

7R PR eOFNG TTO%

8. NAMES AND ADDRFESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presudent Name

SosEesy  frssgzerrr

Steeet Addrent

36 Qo ons Fram L€

ity State 2ip
C 2y 725 € oo R 0L Q17
Secretary Name

Joseof [lassseersr

Street Address

3G (Coumims franrs %‘:};/x_

City State

Qm;»'//f‘gza NSE @X q/7

Vice President Name

J0SELy [ D S2e8Tri

Streer Addrass

36 CGaspns Foritrrs e

City State Zip

Loy iy o v 7 & V4

Treasurer Name

Joscrsy ,ossmeasTT

Street Address

56 C‘UA’.}IL/U/‘LS /—M LW 1o’

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

lYirector Name

Josers /pscozer

Street Address

O T
City Zip

Director Name
Street Address

Crry State Zip
10. SHARES AUTHORIZED ¢“x- BOX FOR ATTACHMENT)
AUTHORLIEFD SHARES

Number of Shares Class/Sened

1,000 SHS COM NO PAR VAL

Par Value

Ao faa o ire

Ly Stare ) 7xp
Cwr 175 € Lo/ 3 039>
Durector Name

Street Address

Ciry State 7Zip

Ditrector .\‘éme

Street Address

City State Lip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

BSSUELY SHARES

Number af Shares Class /Series Par Value

099 Commaar 76 Fin

Verfo &

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

* 5 7 2 6 5 =«

2{)2,&

File IYare,
Check No - gl 3 O
iy. - uo

FOR SLCRETARY OF STATE USE QNLY

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

4%%% = deloz
ﬁ/z

Da!c
Prml or 1)-pf Name of Ofr'w

T £ ) O~

T8 of Officer

err?.




PROVIDENCE

STATE OF RHODE 1
AND

Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March |

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.

2. Name of C;rpomfbn

Filing Fee: $50.00

James R.Langevin, Secrelary of State

Corporations Division

100 North Main Street, Providence, R 02903.1335

401.277-3040

STOP:

IPLEASE REAL
(%

NSTHUCTIONS
LRI
COMPLLTING
THIS 1ORM

57265 JOSEPH PASSARETTI, CPA, INC.
3. Streer Address Principal Business Office T ’ Cir%- State Zi;p-
357 /05/7’/;4»7 /,&(_ §/,7;f:-y5}e// RT o4/
4. Business Phone No. $. Stare of Incorporation 6. 5IC Code
$0/ 23/ 22 RHODE ISLAND 7658
7. Brief Description of the Characler of Rusiness Conducted in Rhode Island .
P/,{/‘ C BCcOvrr" ny
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Tose Pry }4’—3’55491?777‘ G o wmea
Street Address Street Address
357 Aorwdm Ao
g State Zip City State Zip
%22 77T ES A RZ= Ot G127
Secretary Name Treasurer Name
SA vnae SAA
Streer Address Street Address
City State : Zip ' City Siate . Zip
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
3080y  FASSAaerr, S AmA
Streetl Address Street Address
157 A~ LTS A o3 //) JOA )
City Stare Zip Chry State Zip
ST PRy oA 917
Director Name Director Name
Streer Address Street Address N
Ciry State Zip Chy State Z;'p
10. SHARES AUTHORIZED AND ISSUED (°X* 50X FOR ATTACHMENT)
AUTHORIZFT) SHARES - SSUED SHARES ‘
Numnber of Shores Class/Series Par Value Number of Shares Class/Series Par Value
OMNOP AL
1,000 SHS C ARV /, oY Eommey i g vad

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

o (IR -
* 5 7 2 6 5 =

Under penalty of perjury, | declare and affirm that 1 have examined
this report, ipe
Check No.: l.)‘)\ \

G

FOR SECRETARY OF STATE USE ONLY

g any accompanying schedules and statements, and

contalned hereln are true and correct.

Fite Date;

Print or Type Name of Officer

At 5700

Thete of Officer

Covem ?r 17 10



PRQFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect

Providence. Rhode Island 02903-1335 - (401) 2773040

+ 1 COWORATE D H 2. NAME OF CORPDRETION o
I 57265 JOSEPH PASSARETTI, CPA, INC.
| 3 STREET ADDRLSS PRINCIPAL USI S5 OFFICE 1 STATE 7P CODE -
1359 Py A/ 4 1y 7493 i
r BUSINESS PRONE HO. 3 STATE OF DACORPORATION . 5. SIC CO0T .
RHODE ISLAND t
| Y91-2N~y oy | |_7¢s? ,
7 BAMF DESCRPTION OF THE CHARACTER OF BUSIVESS COPDUCHE D &1 RHODE SLAND -
L (pp A 1 _
L ¢ B NAMES AWD ADODRESSES | OF THE OFKFICERS A i
PRESIENT MAME ~ Tyt PRESEIENT RANE = |
Tosteprpr /94.;549/197?7' S |
STRELT ADURESS STREET ADDAESS
af(‘) Bda_173348 L !
| ST”E,— STATE | &P oot H
| ES m6no CL or97 | | | :
lszmn;\mwz . e - rmisam WANE -
lsmm'io'onm 1 STREET ADORESS
lL‘m' STATE IT?E‘M i [ siate TP CO0L
)
1:—- U w Wittt g W ——— — --L- — v ~ 4
D L IR unmsunn AODORESSES . OF THE DIRECTORS . ,
i‘ninicroﬁ'm — i ORECTOR KA - - -
i gw ' !
JSTREET ADORESS STREET ADORESS |
icmf SIATE TP CODE ' ar STATE 7P CODE 7
l e .- ® :l— TR T YAy - e T ittt Tt bt "
! i l
-STREET ADORESS T ;"mnmss '
: 4 :
| \ ]
oY T T'STATE TP CAOE § T — TSATE ab oot ;
i j
Gtk A . gl -_‘\:-J‘"n-m o T emm ey e DN TR CTEETRLN _"‘I". sl il g Ayt ! L.-JI
e ;:-" It 6 : -__10 SWARES AUTHORIZED AMNOD |ss'J'E'6-—' T’; e N = _*_'
o i AUTHORZED SHARES N ISSUED SHARES o
;_ MUMBER OF SHARES QLASS / SERTES PRA YALLE " WAUMBER OF SHARES CLASS / SERES PARVALLE |
o |
| .
} 1,000 SHS COM NO PAR VAL N l ) 060 Syanes C O Pt rM P |

e

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 | have examined this
report, including any acco edules and statements, and that
all statements

4-3-9¢

File Date:

T
Check No: 50b5 :Bji/l P /ﬁfﬁm
Print or Type Name of Officef
By:. ' ﬁ%’ﬁ}/fé g//7(

For Set.ratary of State Use Onty

Title of Officer
NDFTACH ROTTOM REFNRF RFETIIANING

Date

[al-TT L}

AANE



blare ot Rhode Island and Providence Plantations ANNUAL REPOR

Office of The Secretary of State Please Type or Pri.
100 North Main Street File Annually - Jan. 1 - March
Providence. Rhode Island 02903-1335 Filing Fee 8504
W 401-277-3040 Mauke Checks Payable to: Secretary of Sta
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
| """n': "y q:’
Corporate 1D: 0057265 Annual Report for the year: 1935

. . JOSEPH PASSARETTI, CPA, INC.
Name of Corporation:

Business enlity organized under the laws of the State of; X Hop€ X Slewn Businegsefntity is.(check ane).
For foreagn entity, address and telephone number of principal otfice: ( Business Corpuration {See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statemem of the character of bunness conducted in Rhudc Island;

Phone: { ) FRACTICE  QF W&t c Aecond/nis/s

Address and telephonc of the principal oflice of business entity in Rhode PREURATI 00/ V¥ THD., Ccrast 5‘5/'7/77-

Islani (Provide street address - Not 2.0, Box): AVE O hopnnts O TN AETURS
357 Persdy  Plicg KD K

S TH I Eeo ,RE CLIIT?

Phone; (#0/ ) 23/- Y02

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ' STREST ADDRESS CITYATATE P can

JOSELY  USSptE 7T, 36 Lo eRs_[ARNs DRive  SopimpFeco, por 0297
VICE: PRESIDERT STRELT ADDRFSS CITYATATE P Cen

_ Ss2s2 6 .
SECRETARY / STREET ADDRUSS CITYSTATE ZIk CONn
TREASURER / STRFET ADLRESS CRYDIATE 7P COn
- A " _THE NAMES OF THE DIRECTORS ARE:
NAML / ’ ' STREE] ADURESS - CITYSTATE 21P COn
NAMEE ' - [ ) o STREET ADDRESS LCHYSTATE N ZIPCOr
NAME ‘}- STREET ADDRESS CITYSTATE 2P COD
NUMBER OF SHARES AUTHORIZED (Rider may he altached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Numbcr of Shares Class / Series Number of Shares Class / Series
/000 et 0 I ;jeecO co:/ru””/ﬂ
, - [ &
Mo e ALt QL v

- [— —— rd /’/."—

Dalte _&Bf\/t 14 2 /y I ’7£ By: / » Pl
robesss: ~Pas rﬁfme-fr,

rawr/wﬁh NAME OF OFFICER SIGNING TPRES) O C'n_r_
Form 31195 Tyxiorusrlamsmm\u -

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

JOSEPH PASSARETTI FILED
305 A PUTNAM PIKE 4
SMITHFIELD RI 02217 MAY /2. 1985

72
By (i 7



Filing Fee $50.00
Payable to:
Secretary of Stile

100 North

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually

Providence, Rhade island 02903-1335

401-277-3040

yCorporate 1D: _

Name of Busmess Entity: __ .

LLC: Sept. 1 - Nov. 1
CORP: Jun | - Marcl
Main Street
Annual Report for the year: 13949
JOSEFH PASSARETTI, CFRA, ING.

Business entity organized under the laws of the State of: E_.é_

Federal Taxpayer Identification Numhe——

For foreign entity. address and 1elephone number of principal office:

Phone. (7 8/) 23/ ypa

Addies” nd lelephone of the principal office of business entity 1n Rhode
Islandg  yovide street address - Not P.Q. Box):

_ 352 Purmasdn Are
_ B izHACe RE

02912 .

Phone: (_S(Q_” 25 /"f' V_O..Z T

L5 CHIEN FXECUSIVT 01 TICLR 08

TR S5 N (Chenk Thm 1

vd

Husum s Entity is ((‘h('ck oned

| l—rﬂsincss Corporation (See R1G1. Chapter 7-1.1)
[ ] Professional Scrvice Corporatton (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (Se¢ RIGL 7-16)

Name. title and maihng address of contact person (o whom
communications may be directed:

ALITF
3572 Lumfdn (X«

Seep [THAZ CL o AE 019 /)
Brie( statement of the character of business conducted in Rhode Isfand;

Pt/ Bc ¢ Aee qs-.f_-t_T_T"}/

™ C oA

9/89 4// f 9 oo

BPrate of Qualificanion to do husiness in Rhode Island (f foicign eatity):

Date of Organization:

THE_ NAMES OF THE OFFICERS ARE:

STRLET ADORTSS CITSRTATE 21 CC
TS opar / e7ir_ R 0. BoX (7A)F Esmono  p£ 02919
U CmerorFRM NG ol TR R VICE n«mmm Ik gy STREET ADDRESS 7 T CrrysTATE FILI
7/
1 14 /1 I /7 o /
D CUSTOSIAN OF RECORDS OR  [&°31 LR ) ARY 1heol Ongs o SIRILI ADDALSS CITNISTATE 7w
2 v ) ) g
O Gl IS ARCIAL OFTICHR OR - BFPTREASURIR i€ 1w L Ong) RIRLE ) ADDRESY CTIYRIALE - P
14 o ¥ r } r/ 4
o . ] THI NAMES OF THE DIRECTQRS ARE: .
NAME STHLET ADIRCSS T U CnIVATATE It
NARIF, STRUTT ADDRESS - RIS A
NANIE . SIRFLL ADDRISS T CUIVISTAIL T e

NUMBER OF SHARES AUTHORIZED (If Apphicable)

NUMBLR /090
CLASS € 0472 7220~
SERIES

PAR VALUL OR
WITHOL TPAR

228
FILED

Dale _.

.
|4|\|r)Rn|Lﬁur'us‘mn NG
PN S Tl T

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Appllc.lhlc)

P

NUMBER 7€

| CLASS (e men
SERIES

, PARVALUE OR
WITHOUT PAR

MAR 0 1 1994

ey -5

Form 21 144

TITEE OF DFFICER SIGNING




N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

i CORPORATIONS DIVISION
100 NORTH MAIN STREE]
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... Annual Report for the year ... 1.
FIrsT: : ati AGEEH BALSARETT L CEA.L Ynel

SkcoNnD: It is incorporated under the laws of .

THIRD:  Character of business, bricfly stated, is Accounting and Tax Planning & Preparation.

3034 Putnam Pike, Esmond, RI 009917

FirtH:  Business address in Rhode Istand

SixTH:  Names and addresses of its directors and officers: { Attach rider if nccessary)
Name Office Address (including number, street, zip code)

............................................................... ........ Director
BUES, e s R DIreCtOr e
................................. e oo DiteCtOT
Joseph Passare_ttx President 113 Scenery Lane, Johnston, RI 02919
Joseph Passaretti Vice pre“demllfi Scenery Lane Johnston, RI 02919
Josepn Passaretti 113 Scenery Lane, Johnston, RI 02919
....................................... .. Secretary
Joseph Passaretti Treasurer 113 Scenery btane, Johnston, RI 02919

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

1000N0, of Shaies Class END . par value

o oF ST‘\T\:
EiGHTH:  Number of Shares issued: GECRET™ Par Valoe
3{( or statement that
L —,  shares are without
No. of Shares Class Series N P par value
T2

Dated}’EBRUAR‘Yl 5,1993 ............. 19 R T T Y e EET T TP

/
{Report must be signed by an officer) Title... £ 7 ./”-4‘5,/47 T T e e e

Form 31 1:8%



.. To be filed annually between
F
. iling Fec $50.00 . January 1st and March 1st
- Btate of Rhode Island and Providence Plantutions
. g/ l
CORPORATIONS DIVISION \[F’ rb
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID......... 5%5 ..................................... Annual Report for the year ........ 1992 .

FirsT:  The name of the corporation is....... JOSEPH PASSARETTI, CPA, INC

.
.............................................

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ... .the State of Rhode Island

THIRD: Character of business, briefly stated, is..tQ. Perform accounting and tax ...

.................................................................................................................................................................................................

..........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island 303 A Putnam Pike, Smithfield, RI 02917

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Attach nder if necessary)
Name Office Address (including number, street, np code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Joseph Passaretti President 113 Scenery Lane, Johnston, RI 02919
.......................................................................... VICE PTESIENT ..ot setstr et e eaes e st e eaeeesanee
.......................................................................... Secretary
Joseph Passaretti = Treasurer 113 Scenery Lanc, Johnston, RI 02917
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 common PAID no par
EigutH: Number of Shares issued: MAR 0 3 1392 Par Value
or statement that
v shares are withowt
No. of Shates Class SEC Y QeEmSTATE par value
100 common no par
Dated 2/& /o 19 .92, JOSEPH, PASSARETTL. CRA.ING+. oo

{Report must be signed by an officer)

Formr 31 1785

- r



L . . . To be filed annually between
Filing Fec $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantrtions

v CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. ... . . 55 == ‘Annual Report for the year L35l

FirsT:  The name of the corporation is

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)

Jesipd AAssereed ... Director ,.//.5.......S.Cma/.,.@a«,..1%.44.4.4..,%...4’&???.

................................................................... ...... Director
.......................................................................... Director
......................................................................... President
........................................................................ Vice President ...
.......................................................................... Secrctary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
of statemenl that
sharcs are without
No. of Shares Class Series par value
// —_—
/-//c/ & OrP77E -'“'2'.,-.: :
EIGHTH: Number of Shares issued: N sz/j/ /59, Par Value
C or statemeni that
AT shares are without
No. of Shares Class 'Scngs i par value

Dated...... j,j//’)“/ ............... 19 109{?”/'53

(Name of Corporation)
,‘!

/&— Yoot N

(Report must be signed by an officer) Til]e..fﬂﬁ%{ S

form 3* 84



- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE !SIAND 02903
Corporate ID........5 % <5% B Annual Report for the year .= "0 ..
FIrsT: The name of the corporation is..... ... S e A R e B
SeconD: It is incorporated under the laws of IO TP E e
THIRD: Character of business, briefly stated, is....... (el 02Tt e
Fourth:  If foreign corporation, address of its principal office. ..o

/
B - i o A
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Namc Office Address (including number, sireet, 2ip code) '
e, e, DUTeC OT e U
.......... e Diirector
.............................................. e Director e e e e e
AissakedZ ... President 1 DhnsTz o 22517
-
.................................................................... Vice President .. et e
.................................................................. Secretary
..................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Vatue
of statement that
. shares are withour
No. of Shares Class Series par value
a7 (oennme A ﬁd /514—-'
EiGHTH: Number of Shares issued: . 1419 Par Value
’ ﬂ]ﬂ’( i 4 ‘?76 or statement thal
PR shares are without
No. of Shares Class © T Sengst T A par value
< Ceenmgws of st o

J«O*,»/ﬁﬂ&-&ﬁ/r’/%/@,f/‘fa ..... SR

{Name of Corporation)

By )ﬂ@/%f‘r =TT S

P4
(Report must be signed by an officer) Tﬁle%&%‘%}“ ............... BT S O TPV OO

Form 3 1/8%



