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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fling Peviod: January I- March !« Filing Fee: $50.00
(FORM AHST BE TYPED OR PRINTED IN BLACK J

o apneete e N PR T A R LTI
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'TO MANUFACTURE AND DISTRIBUTE PLASTIC PRODUCTS - CAST ACRYLIC SHEET

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) _] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TA( HMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED) ("X~ BOX FOR ATTACHMENT) []

AL TR ALY ST ARES ISSLEDY SIIARDS

Nesierbnn of Moares Chrsa'Somns e Valie Nieredwr 0 Shenies [ ITSATYTIN I’m“;"m'm'

8,000 $.01 PAR VALUE 1000 Com Mo £p. 0/
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conprcitints L asion

e . _— ) . 100 Noh Mam Street
Office of the Secretary of State Provdence. RU2963-1335

A

. _:‘.\,_{{ T Matthew A. Brown, Scoretery of State 401 222 3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLIACK )

bocsrpeaate B N S Neipie of Ceaprration

67168 Optical Polymers Laboratory Corporation

3 Steut Address Princypel e (e . ()} State

200 Jeeclon St Paobuchet £ | 28¢0
N RIS Phene A, ) 5 Sfete u‘," ."m'.,qmmlmu g f"»"

Yol 732--0710 RHODF 151 AND .,18%‘&—""

7 B Desorptions of e Charaeier of Busones Canducted o1 Rhede Band

TO MANUFACTURE AND DISTRIBUTE PLASTIC PRODUCTS - CAST ACRYLIC SHEET
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Proeten .\mm-Le 0 r\a( L( F Do y\ad '( 0 Vie Presideni Name
\n.umrm Q_ du\ S’f Street Adedress
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. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI'ACH [] FILL IN SPACES BEFORE USING ATTACHMENTS

/l,
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10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D . 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUFIY SHARES
Nl of shares hetsnSeries far Value Nember of Shares Clase/Sertes Par Ve

8,000 $.01 PAR VALUE 1000 Chmmt OA Y

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

||” “” |||| m ”I ” Under penalty of perjury. 1 declare and affum that 1 have examined this report,
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STATE OF RHODE ISLAND
®. AND PROVIDENCE PLANTATIONS

(ftice uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BRE TYPED QR PRINTED [N BLACK)

1 Curporate 1D No. 2 Nume of Corporation

Edward 8. Inman, HI, Secretary of State
Corporattons Divsion

100 North Mawn Street, Providence. REO2903 1335

401-222-3040

67168 Optical Polymers Laboratory Corporation

3. Street Address Principal Business Opfice ’

,
e radie N

4. Business Phone No . .
; o o
e g g i

7 Bref Un(nprum of thcr( lwrm’r/-: ¢f Business Condusted in Rhode bstand

AT I A RS Y € lf

S State af nccrparation

RHODE ISLAND

Ly State Zip

Vo il po Codh v

b S Cade - L. /
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" (/\;_ ? l‘

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ pOX H‘JR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

IHrectar Namre
Street Address
iy State Zp
{Mrector Nume
Street Address
ity Stute Lip
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT)

ALUTTHORIZHD SHARES

Numbrs af Shares Chass SSeries Par Value

8,000 $.01 PAR VALUE

Lrirccrar Name
Streer Adidress
ity Stute Zip
Lhrector Nume
Serect Adidress

Cety Stare Lip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT),
ISSUEDY SEHARES
Sumber ¢f Sharees

sy /deries 1£" Vatlue
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jov U Covittinon 0.0 [ JRLE

o
o

This report must be signed in ink by cither the President, Vice President, Secretary, Assistanl Secretary, Treasurer, Receiver or Trustee
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Fdward 8, Inman, HI Seccetary of Stare
Carparaians [Ditsion

< STATE OF RHODE [SLAND

2N AND PROVIDEN CL PLANTATIONS FO0 Noreh Aain Sereer, Provedence. RE029035 1335
401-222-3040

Oftice af the s retary of Sate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

FORM MUST RE TYPLD IN BLACK)

I tlorporate 112 No 2 Nuanie of Catporation
67168 Optical Polymers Laboratory Corporation
3. Street Address Principal Rusiness Office Ciry Stare 2
200 WEEDEN 5T PAwTUCKE T R\ 0LB 60
4. Buneness Phone No 5. Stare of Incasporation 6 SiT Cnde

q01 | 723-0710 RHODE ISLAND A" 308 |

7 Bref Descnipricn of the Citarazter af Busiaess Comdusiod 10 Rhode [sdand

MANUFACTVEERL OF (AST AUUC SREET

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
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Tte weenew ST | |
OenTuCkAT R 02860 7 o &
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9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Derector Name Darector Nime

Strect Address Stree! Addres,

City State Zip iy Stitie Zip
Drector Name Ihrector Kamre

Street Adadress Street Adddresy

(1Y State Zip City Statr Zip

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

ALUTHORLATD SHARES LSUTD SHARES

Number of Shares lass shenes ar Valur Number of Shares Cliss/Series Par Value

8,000 $.01 PAR VALUE 000 (UMD db-Dl prt .\A e

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

* 6§ 71 6 8B % Under penalty of perjury, | declare and aftiem that | have examred

thas report including any accompanying schudules and statements, and
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AND PROVIDENCE PIANTATIONS 100 North Main Street, Providence RI03903-1335

"@ STATE OF RHODE ISLAND Carporations Division
Office of the Secretary of Slale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pertod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No. Name of Carporation
168 Opticu{ Polymers Laborstory Corporation
3 Street Address Principal Business Office city State Zip
00 wiehenr ST LT T & 0286 O
4. Business Phong No 5. State of Incorparalion o .S‘(' féf
RHODE ISLAND

Hol | 722-c07110

7 Brief Descerplion of the Character of Business Conducted in Rhode [stand

MARUFACKIRER,  F& CAST A@#ﬁug Stee T

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pressdent dame ) Vize Mresident Name
LeownrD DowApid
Street Address Street Adidress
200 WEEDEN ST
City Stute Zip ity Stute Zip
PDaworvcre T < 02860
Secrctary Namy Treastirer Nume
CNROTHIA Dour—\o \ O C P IA DDMP\OED
Street Address Street Address
260 WCEEDLL S 7,00 wWetony ST
ity Stale Zip State

Qromuce T R OLBED  PMuTVAET £ 2560

9. NAMES AND ADDRESSES OF THE DIRECTORS /"X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORFE. USING ATTACHMENTS

threctar Nume Director Name

Street Addeess Street Address

City Srate Fip Cafy Stare Zp
ire:tor Name Direvler Name

Streer Adadress Streed Address

Crly State g Lty State Zp

10. SHARES AUTHORIZED (-X- BOX FOR AITACHMENT) 11. SHARES ISSUEI) (X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUEL T SHARFS

Number of Sitares Ctass/Sernes Far Vaiue Numler of Shares Clirss Series Par Value

8,000 $.0% PAR VALUE ~ R
\ GO0 (ommnohs 00| pAC. JALE

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

*67168»

Under penalty of perjury, | declare and affuam that [ have examined
this report, mc]uding_larw accampanying schedules and statements, and

statements contdwed hecein are true and corrfet.
TS - 7
‘{:&Aﬂ/‘ / HER LN

. \ 92 L/Q‘J Signature A O ficer Date
(.hrtl.\n-_ - Cvp 'l-H ,A_ I’B[) r\)ADlD

. l_f_.'ll ot '.')pr .\un'r af Officer
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@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporarions Division
Office of the Secretary of State 100 North Main Street. Providence, R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

FORM MUST BE TYPELD) IN BLACK)

. Corparate 1) Ne. 2. Name of Corporatlon
67168 Optical Polymers Laboratory Corporation
3. Streer Address r’rlncrpal Business Office . City } Srate Zip
eeden  Stveet hwolockat R O2560
4. Husiness Pharre No. 3. State of Incorporation 6. SIC Code
ol / J37--0710 RHODE 1SLAND 1883
7 Brief Drsrrlpuan of the Character of Business (.onduaed in Rhode lsland

Manvfachrer ;f aoy /(, 5/)8&7—

8. NAMES AND ADDRESSES OF THE OFHCERS (=X* BOX FOR ATJ’A(.HWNI) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name %\ . * Vice President Name
Cynitoe M Donadio

3 -J'ff ress }00 U)C e d‘eﬂ 5’{‘ .lrrr ress
City pq/u) HC&(_?’— State Rl /lp gé D Clry Stare Zip

T A Omado T M Duped:

Sireet Address

000 \eedin ST 20 weedsr
“Pptvddat Ry B30 “olcke? ™ Kl D860

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

I.)irntor \ammr d_ F DDYL M(O Director Name
| 'Z?DO weeden ST o

City pa/o\) h)(/w State , 2Zip O}gb D city state Zip

Director Name Direclor Name

Streel Address Streer Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BUX FOR ATTAUHMENT} 11. SHARES ISSUED (<X~ BUX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

8,000 SHS $.01 PAR VALUE /00D Oﬂmmﬁﬂ 8‘0, 0/%6

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

ol e -

Under penalty of perjury, l declare and affirm that 1 have examined
* 6 7 1 6 8 *» this n. ort, including anv afcdmpanying schedules and statements. and

J//‘?/UC) that a staumt.n ue and correct. } ,
o 1)ot

eck N /5__')(29&_‘ signaturclgf Officer '>p - Dute !
Check No.- _ . iiL Uﬂj‘lﬁ leo

F < Printior Tvpe Name of Officer d,@
i L | Drt’Sf yut
FOR SECRETARY OF STATE USE ONLY -
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File Date: ___
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@ STATE OF RHODE ISLAND 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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I+ Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK}

I. Corparate 1) No. 2. Name of Carporation
' 67168 Opilcal Polymers Laboratory Corporation
© A Street Address Principal Husiness Office City Stare Zip

President Na

T Cynthia M Dareds O (f' nthia M Donadho
; ‘200 Weedin St " ”c;oo wieeden Jz‘

200 Weedsn Streel bawtucket Rl 0286 ©

4. Rusiness Phone Np 5 State of Incorporation 6. 81 Code

4o | 78& O710 RHODE ISLAND 1883

7 Brief Descriptiont of the Che Jrczrr of Rusiness Conducted in Rhode Istand

manutackrer of cast acrylic sheet
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR AHA(‘HM?&U FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mrevedent Nume

”anfh.a r - Donadio |

Strest Address Street Address 1

Q00 Weeden ST - )
N Pa,quucM“ "ok 02860 7

" Gteet R 2860 “Pawticket ™ R ozgw

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* K0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

' Directar Name Direclor Name

_Leonar A £ Donadew
00  Weeden St

Street Address

. City #UCAU State K Zip Owéo City Slale Lip t
i

: Dnrn tor Natne Director .\'um;‘ "
!
Strees Address Streer Address ’ i
P .
: ity Sture Zip ity Srare Zip
10. SHARES AUTHORIZED ¢“x* BOX FUR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
* Number of Shares Class/Senes Par Value Numbrer of Shares Class /Series Far Value

8,000 SHS $.01 PAR VALUE (000 Sharcs  /bmmon ;0/,@%[%

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

m (JHTMRIHTERN -

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

FILED

MAR 111989
By_(Clii=—"  (Cynthia M Donadio

rnng or T\p- Nun £ Offizer -

-~ sidonil
FOR SECRETARY OF STATE LSE ONLY - m

i’rur Gl U{rrrrr

statements contaiaed heren are true and correct.

U Donady) 3/1/59

Sigrrature §f Officer » Trate

File Date:

Check No..




. STATFE OF RHODE ISLAND james R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS © torporation Division
- Office of the Secretary of State 100 North Main Street, frovidence. RI 02903-1335

. - 4011-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: Japuary 1-March 1 » Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

1. Cosporate 1) No. 2 Nume of Corparanion
67168 Optical Polymers Laboratory Corporation
2 Street Address Principal Bysiness Office City, State Zip
14 eeden  OF Pod tvide f | 02860
4 Business Phone No 5. State of Incorparation 8. SIC Code
o1 - T23-0710 RHODE ISLAND 1883

7 Brict Descripion of the Character of Business Conducted in Rhode Iviand .

Mancfachorer of  plashe Sheets
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BUX FOR ATTACHMENT)

President Nume Vice President Name
CynTH g M Domvroro
Streer Address Street Address

204 Weeden St
Ciw Vaw ‘LV(JL‘Q/‘{/ State R{[ Lip O 186‘0 City State Zip

Secretan Namre Trédsurer Name
Steeet Addresy Street Address
Ly State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X~ BOX FOR ATTACHMENT!

Director Name Dirgctor Name

Cyotma M. Donadio Leonard € Do nadro

Stecel Addrens Street Address

M Weeden ST | Cud wleedon §4 |
City pw,) }\)(J(,e,‘r State ﬂ_f leO’)_,&’bo (.nrypw Ncu Sm:eK{ ZE L{Y’@D

Inrector Name Director Name

SMreel Address Street Address

Cily State 2ip City State Lip

10. SHARES AUTHORIZED (*X* BOX FUR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES W $SSUED SEARES

Number of Shares tlacs/Serres Far Value Number of Shares {lass/Series Pur Vulue

8,000 SHS $.01 PAR VALUE /00O mem $ 0.0/

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

S o -

- nder penalty of perjury, | declare and affirm that | have examined

1

this report, including any accompanying schedules and statements, and

that 4ll)statements contain erein are true and correct.

o 2029

" Date

File Date: \2 ‘ 2 Q‘\
Check No.: _ /Cif /_
v ___lbp

FOR SECRETARY OF STATE USE ONLY

Signat ‘ 3

C\,’f.\“ﬂ.'?} Donadio

Pt vr Type Xame of Officer
- President

Title ef Officer T




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Omrc of the Secretary of State

2.3

PROFIT CORPORATION ANNUAL REPORT

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

(FORM@RIGGE TYPED IN BLACK)

1. Corporate {1 No. 2 Name of Cerpurdlion

Optical Polymers Laboratory Corporatlon

James R Langevim, Svoretar) of Siale
Corporalions Division

100 North Main Sreet, Providence, R Q290U1-13135
401 277.3040

STOPR:
PELASE RITAD
INSTHE A TIONS

1997

REFORE
COMEPELTING
[RLIANER AN

3. Street Address Principal Business Office City . . State fip 02 8.6 Z)
«/ Weeoen STrect RHODE ISLAND Paviveket R 1883
% Hualntu Phore Nu, 5. State of Incorpmation A SIC Cade
dol . TAX-0T1 0
7. Brief Descniption of the Character of Business (Canducted i Rhade 1sland
Maonuv ﬁa\c oo

8. NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT)
President Nume . . Vice Presadent Name

C \/r\%\ﬁ M' Dwta dio
Street Address Street Address

Jd wWeedin Street
iy State Zp [1]% State Z1p

ﬁwbc-/ce,f‘ R | 02560

Secretary Name Treasurer Name
Street Address Street Address
ity State FATd ity State Qip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
iYirectar Name . ’ Director Namr

Cyn%not A Donadio
Street Address Streel Adidress

Al o WAL den S' f‘ree_‘/'

ity smrr Zip ity State Zip

Pow oo t 02560
Director Name Director Namme

[eonard d[ Donadfo

Strest Addrecs Street Adidress

24 weeden Sheef
Uity Stare Zip . ity State Zip

@Vw ke A | 02560

10. SHARES AUTHOQRIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUT1Y SHARES
Nummpgrﬁhs $-01 PAR v&wgnrs Par Value Number of Shures ClassfSenes Mar Value

This report must be

- *= 6 7T 1 6 B =

>3 97

- e —

FOR SECRETARY OF STATE USE ONLY

/000 Common b.of

M \ | I ’l Iﬂ President. Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Undee penalty of perjury, | declare and affirm that 1 have examined
this tepust, including any accompanying schedules and statements, and

1hat&

Cf[/u HiK /MM‘W(’O

frm! or Type Nawgg of Officer ¢

resiclent

are true and correct,

U{u\_, // /ﬁ\fwuziw 2 AS-77

Dite

atements contained her

Titte of Utficer



PRG,~ CORPORATION
ANNQRLREPORT

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

1 CORPORATE 1D NO

67168

State of Rhode Island and Providence Mantutions
Junes R. Langevin, Secretary of State
Cormormions Division
1)) North Main Sureel
Providence. Rhode Istand 02903.1335 « (4N1) 277.3040

1996
R

PLEASE TYPE OR PRINT IN BLACK INK.

2. MAME (F CORPORATION

Optical Polymers Laboratory Corporation

3. STREET ADDRESS AENIPAL BUSINESS OFFICE arr SIZTE 2P Cot
180 Weeden Street Pawtucket RI 02860
4 BUSINESS PHONE K2 ’ 5 SIATE OF RICORPORATION §. S/C CODE
(401) 722-0710 RHODE ISLAND %g%
18483
7 BRIEF DESCAIPTION OF THE CHRARACTER OF BUSWESS CONDUCTED IN RHODE ISLAND
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8. WAMES AND ADORESSES OF THE OFFICERS
PRESIDENT HAME . . VICE PRESIOENT 1IANE
Cynthia Donadio
STREET ADORESS STREET ADORESS
214 Weeden Street
ary STATE 2° COOE ‘ arr STATE P 00t
Pawtucket RI 02860
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SIREET ADIRESS " STREET ADDRESS
ary STATE ° CO0E oty U P COOE
9. HWAMES AND ADORESSES OF THE DIRECTORS
DRECTOR JAWE GRECTON NAME
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or SIATE " P COOE oy ’ ! STATE wPeooE
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OWECTOR KalE ' ORECTOR NAWE
STREET ADDRLSS STREET ADDRESS
ary SEATE P CO0E arr ' SIATE T beoDe
10. SHARES AUTKORIZED AND I1ISSUED
AUTHORIZED SHARES ISSUED SHARES )
NUMBER OF SHARES CLASS £ SERES PAR VALLE NUMBER OF SHARES CLASS / SERES PAR VALUE
8,000 SHS $.01 PAR VALUE /\W
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, mcludung any accompanying schedules and statements, and that
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File Date: )0/2/4 & &gnature OH.cer .- T - T
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For foreign entity, address and 1elephone number of principal office: (») Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business coodycted in Island;
Phone: ) man OrEr 817 QACrylé s
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PRESIDENT L STREET ADDRESS QTYSTATE
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o L ) — [X] Busiziess Corperation 1See RIGL Chaprer 7-1 1)
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Address amd Lelepiune of the pnnapal office of buviness entiy in Rhode ! m h/C k'e'f- R[ O 23 é 2-

[siand iProvide steet addeess - Not PO Boy)

_djﬂ KJ ead‘l N 5 rrgd B - Brief stzte: n:lbnlglac-&l;;;)zz[)fhumasxu \d;c&;\;u/:.lc [lind
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CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D............ R Annual Report for the year.... 2333 .
FirsT: The name of the corporation is.................... LoEEtioel Folvesve Laoavsiony Dopeoracion
Seconn: It is incorporated under the laws of ........ Khode  ( '5l ............................... SRS

THIRD:  Character of business, briefly stated, is........ MAUAL [‘ﬁC/f\*{‘Lm ..... d‘S{'ﬁbdtk ..........
..... o Plashe proded s

FourtH:  If foreign corporation, address of its principal office..................

Firth:  Business address in Rhode Island .. .4 ... IWeeden Shﬁem‘;PWh/Ck‘—"L,
KL 0182 -

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

........................................................................ Director

a(/fm’tll& ..... MDO/IOLCLD ........... Treasurer a'lq .......... WQ«edﬂ’f‘Sr. ...... DWI"JCh'QfRIOZ‘%Z-

SEVENTH:  Number of Shares authorized: Par Value
o7 siatement that

Oyethia M Donadco . secreary A4 woedenSE . Paufucket RY o362

shares are without
No of Shares Class Scnes par value

TOO0 COMﬂLU‘Y\ EAtD ‘é&O \
0CT 0 6 1393

Par Value
or statement that

ExGtiTH:  Number of Shares issued:
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[0CO Com mon Cort & | £ ol
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