’

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Dirisic

. Office of 1he Secretary of Siate Prot 4;035';:0;;’ Og;gj'i?
‘"‘?—,\‘gﬁyfﬁ’ Malthiere: A. Brown, Secretary of State i 401 222 30-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January I - March' !« Flling Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No 2. Namoe of Corporation
3769 Francis L, Cassani & Sop Inc.
3. Street Address Princtpal Bustness Office City Statte — Zip
l0 (6RoVI \LT STREET Nowtty  PRovidens| RIT OXH
4. Business Phone Mo 5 State of Incorporation G. S5IC Code
Yot~ ’}&- SH96 RHODEISLAND 1880
7. Birtef Dexcription of ihe Chanicter of Business Conducted in Rbode Iland
CEMETERY LETTERING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEEORE USING ATTACHMENTS
Presidemt Name 2 Viee Prestdent Name
Midnael Qnesunt SR . P LisA  (assan,
Strevt Addrese ' 3 Street Address
io Cafovil\i & Qeet 10 Calovilly  STRECT
City State Zip Gy , Stare Zip
....... P%vd&ncﬁlm"-lonﬁﬁm%vdamlp\?-JOB%H
Scrmian Nnme 3 Trevisurer Name .
Lwee Cacgeni : Lish Gassan
Street Addres ‘ Street Address
'O CaRovilly,  meeT 10 (GRovilly STREeT
oy Stevie

. Ciy Stette

o, fov dence QT zmoaﬁo'-\ ém.?ﬂo\i\c\%i‘ R\ Z!!,CBQU‘J

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

IHrector Name : Director Name )

ool Cascan) 2w, L UsR  Gaesen
Street Adebres 4 3 Stroet Arfdress
10 (aeoNd\t - srdgeT 0 Cafo Ml STReeT - -
Ciry: . ) Stetter ~ zip . iy , T St - | Zip

. . M ]
wo. {2oidence | &V oa0d | e Randene [ RL ...
Director Name Director Neime
Non < : nong

Strovt Address t Stroet Address
iy Stae Zip City State Zip
10. SHARES AUTHORIZED ("X" ROX FOR ATTA CHMENT) D : 11. SHARES ISSUED (',\'l" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUEDD SHARES
Number of Shurex Clas/Senes Par \alue Number of Shans Cass/Series Par Value

600 NO PAR VALUE o No e avé

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

Fite Date ____A_l_aj_(-O—g-— Y f Officer = D
Signature of Officer e
Check N | 2 IR Lisa (assan

By: ) _B- Frins or Tipe Name of Ojiﬁr:fr
FOR SECRETARY OF STATE USE ONLY - \[ A ((‘ ?Q‘e’s i\ Mn [

Title of Officer

v, | declare and affirm that 1 have examined this repo
anyfng schedules and statements. and that all statemen




—— . e ———— - e e e —

s Marthew A. Brown, Secretary of State

* .

P&y °, STATE OF RHODE ISLAND A Corporations Division

) * AND PROVIDENCE PLANTATIONS 100 North Main Sect, Providence. RI 02903-1335

* + Office of the Secretary of Staie 401.222.3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 7 ® Filing Fee; $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
3769 Francis L. Cassani & Son, Inc.’
3. Street Address Principal Business Office City State Zip
10 CAROVILLI STREET NORTH PROVIDENCE RI 02904-04000
4. Business Phone No. 3. State of Incorporation 6 SIC Code
4017285496 RHODE 1SLAND 7880

7. Brief Description of the Character of Business Conducted in Rhode Islond
CEMETERY LETTERING

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X" BOX FOR ATTACHMENT), [ FILL_IN SPACES BEFORE USING ATTACHMENTS

- el

President Name \Vice Presidens Name

MICHAEL F. CASSANI « FRANCIS L. CASSANI

Strect Address = : Street Address

10 CAROVILLI STREET + 10 CAROVILLI STREET

City State Zip “City [Srate Zip 1
NORTH PROVIDENCE RI 02904 +» NORTH PROVIDENCE RI 02904

Becreiany Name = " 2ttt t e e e g e e e T
BONNIE CASSANI .BONNIE CASSANI

Sireet Address ) - * Street Address

33 LAFAYETTE STREET ) :33 LAFAYETTE STREET

City State Zip *City State Zip

PAWTUCKET RI 02860 : PAWTUCKET RI 02860

3. NAMES AND ADDRESSES OF THE DIRECTORS (*X” #OX FORATTACHMENT) L FILL_IN SPACES BEFORE, USING ATTACHMENTS

Direcior Name . Pirector Nome

MICHAEL F. CASSANI : BONNIE CASSANI

Street Address « Street Address

10 CAROVILLI STREET - 33 LAFAYETTE STREET

-Ci{\' [State Zip ~City - State Zip
NORTH PROVIDENCE RI 02904 : PAWTUCKET RI 02860

D ) LI I . T T T S S O Y I I I L I T B I T R T ] L

- ’ - 8 . L] . . .
Director Name * Director Name
B

FRANCIS L. CASSANI

Street Address *Street Address

10 CAROVILLI STEET _
Ciry State Zip Ly State Zip
NORTH PROVIDENCE RI 025904

10. SHARES AUTHORIZED ("X* BON FOR ATTACHMENT) [J 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
600 NO PAR VALUE 600 COMMON NO PAR

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

m (BN -
37 6 9

Under penalty of perjury, | declare and affirm that [ have examined

this repor, ding any accompanying schedules and statements,
*3769 DBC 02/19/04 10:30:31 AM* “/“‘ﬂ
File Due__ @ IA_L{ J‘ O“! /

Check No. Qg{) }

0
Mrchreze 7 CRLSAm

Lb X - Print or Iype Name of Ufficer
8y p — —~— ~
FOR SECRETARY OF STATE USE ONLY - ﬁ—l: S‘/Oz: )‘/I

Title of Officer Form 630 1201




-

L]
@ ‘e STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Stare
L ] .

Matihew A. Rrown, Secrciary of Siate
Corporations Division

100 North Muin Street. Providence, RI 02903-1335

. 407.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
*3769° c Francis L. Cassani & Son, Inc.

3. Street Address Principol Business Office City * State T
10 CAROVILLI STREET NORTH PROVIDENCE RI 02904-04000
4. Business Phone No. 5. State of incorporation 6. SIC Code
4017285496 RHODE ISLAND 7880

7. Brief Description of the Characier of Business Conducted in Rhode fsland
CEMETERY LETTERING

BANAMES AND ADDRLSS[:S OF THE OFFICERS (“\".BOX FOR ATTACHMENT'( FILLIN SPACES BEFORE USING ATTACHMENTS VR L

24t

President Name

. ee President Name

Michael Cassani . Francis L. Cassani

Streer Address : Sireer Address - N

i0 Carovilli Street « 10 Carovilli Street

City Stare Zip “Cay State [Zip
North Providence RI 02904 «North Providence |RI 02904
Bedreiay Name * * 0ttt et e T s S
Bonnie Cassani .Bonnie Cassani

Street Address * Street Address

33 Lafayette Street .33 Lafayette Street

City State Zip *Ciry Siate Zip
Pawtucket RI 02860 . Pawtucket RI 02860

9°NAMES AND ADDRESSES OF THE DIRE

Director Nume

Michael Cassani

ECTORS X" BOX FORATTACHMENT) D FILL_IN SPACLS BFFORF  USING ATTACHMENTS

,Director Name
*Bonnie Cassani

Sireer Address «Street Address

10 Carovilli Street ' 33 Lafayette Street

City [Siate [7p T T Ciy ’ T T T 1S Zip

North Providence RI 02904 ' Pawtucket RI 02860
.D:m:-ro.r‘.\la.”‘c....".. ..-'-...".'...."...D",‘:cl‘;r:v‘;m;.."‘.'.'..‘...-..' & 8 % 9 = B 4 e = ¥
Francis L. Cassani :

Strvet Address +Street Address

10 Carovilli Street

City . State Zip Ly Stare Zip

North Providence RI 02904 .

JOSSHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [] S et
AUTHORIZEDSHARES _.__lISSUED SHARES

Number of Shares Class/Series Par Yalue Number of Shares Class/Series Por Value

600 NO PAR VALUE 600 Common No Par

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

* 3 7 6 9
2]28/03:0314 31'3

**3769°

File Daig
Check No. a 7 (p
16%

v N §

FOR SECRETARY OF STATE USE ONLY

Under penalty of pcr]ury. 1 declarc :md offirm that | have examined

/;‘/chmEL

Print or Type Name of Ufficer

FPre< ol

fitie of Ojjicer

/T

Form 630 12/01



Corporations [ivirior

ﬁ 5 :l'AT E OF RHODE ISLAND Edward S. Inman, 1. Secreiary of Stat

S0, AND PROVIDENCE PLANTATIONS
~a Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March '} « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No. 2. Name of Corporalion
3769 Francis L. Cassani & Son, Inc.
3. Street Addeess Principal Business Office Ciy State
10 Carovilli 3t. Noerth rroviderce RI
4. Business Phone No. 5. State of Incosporation
471-728-5.36 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode istand

Cemetery Lettering

100 Noreth Main Sereet, Providence, RI 02903-133%

401-222.3041

sTOP

M1 AS RILWD
INSTRLC HTONS

Zip

02904

6. SIC Code

7880

8. NAMES AND ADDRESSES OF THE OFFICERS t*x* sox FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

<
[ %]
N
O
£

Zip
Jz 135,

Zip

02860

Zip

Par Value

President Name Vice President Name

Micn-el Cassani Prancis Cassani
Street Address Streel Address

sl = » .

10 Carovilii St. . 10 larovilli ot,
Cliy State Zip City State

N. rriovilersce RI 92224 .. N, srovideas ]I
Secretary Name Treasurer Name

Boanle C-cp. .18 « Boanle Ciscani
Street Address Swﬂ Address

33 sl 7 te Lt 33 Laf_rratte ot,
City State Zip Ciry State

o otizzt aI 22369 I A - il
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FO& ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

iz~ €’ Cassardi 2onnte Cissant
Street Address Street Address

10 Juruvilli s+, 33 Latarette 5t.
ity State Zip City State

N, rrovijernce nl 02304 | reantacqet Hl
tirecror Name Director Name

Fr.ncis J.ss s
Street Address Streel Address

1 3 Carovilli st, :
City State Zip City State

N. Proviicree ]I 02904
10. SHARES AUTHORIZED °X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (°x- Box FOUR ATTACHMENT)
AUTHORLTFT) SHARES ISSLITDY SHARFS
Niumber of Shores Class/Series Par Value Number of Shares Closs/Serles

600 NO PAR VALUE
| 630 Coicoa

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

* 3 7 6 9 % Under penalty of perjury, 1 declare and affizm that 1 have examined

this report, including any acco

ying schedules and statcments, and

5'2 2 :J . 9: 2 that aII stalgmye ts contained Aeresh are true and correct.

File Date:

Sf
Cheek No.: ‘:'Z'Cju O nfture o[ Off'(n

_W(/*/ /FS

,z £§ A SR

By: a(_/
-
FOR SECRETARY OF STATE USE ONLY _@ES‘LUE )‘J—f
ELIR ALY




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March T Fiting Fee: $50.00

(FORM MUST BE TYPE[} IN RLACK)
1. Corporate 1D No.

3769

"3 Street Address Principal Business Office

10 Jarovilli sS+sreet

4. Rusiness Phone No. 5. State of incosporation

LO15725-5L96 RHODE ISLAND

7. Brief Dfmfpr!ou of the Character of Business Conducted in Rhode Istand

2. Name of Corporation

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

President Name

Mich-el Ca-gani
Steeet Address
10 Carovilll s=reet
City State Zip
N. rroviierce RI 02904
Secretary Name
Bonnie Cussand
Street Address
33 Laf.yette street
City State Zip

riuticget RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Nowne

Fiicn=mel
Streer Address

L3 Carovilli s-or
Clty

cragani

eet
State Zip

we rroviderce dl

Director Name

N29J4
fraazis L. Cueguni
Street Address

10 Caroviili 3treet
City State Zip
N. rrovidence RI 02304
10. SHARES AUTHORIZED (<X~ ROX FOR AT TACHMENT)
AUTHORIZEL) SHARFS
Nurnber of Shares

Class/Serles far Value

600 SHS NO PAR VALUE

Corporations Divi.
100 North Main Street, Providence, RI 02903-1
401-222-3

*

Francis L. Cassani & Son, Inc.

City State Jip
Nortn Providerce RI 029234
6, SIC Code
7880

FILL IN SPACES BEFORE USING ATTACHMENTS

. Viee President Name

Fr:reis QJasseni

Street Address

10 Carovilli Street

State Zip

RI 02904

City

N. «sraovijence

Treasuser Name

Bornie Cassand
Stecet Address

33 iaf=zyette otreet
Ciry State Zip

£ wtic{et Al 32350
l-1l L IN SPACES BEI'ORI‘ USING ATTACHMENTS
Directer Name

Bonnie Jassani

Streel Address

33 L-f~yette Street

City State Zip
cnutucyet RI 02369

Ditector Namne

Street Address

City State Zip

11. SHARES ISSUED X~ 80X FoK ATTACHMENT)

ISSUTD SHARFS

Nuntber of Shares ClassfSeries far Volue
6500 Cornon No rar

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

IO

* 769 »

/a3

File Date:
Check No.- DZJ— : O
By:

FOR SECRETARY OF STATE USF. ONLY

Under penalty of perfury, | declare and affirm that | have examined
nving schedules and statements, and
ein are {rue and correct.

oz/QQ/N

Date/ «

0zl Chccnn)

Print of Type Name of Qfficery

REGOENT.

Siggfrture of Officer




@ STATE OF RHODE ISLAND Jw&fﬂ-unﬂzjn Semfﬂo'g{}
1 \ orporations Div

oAﬂI?iR,f S,fngfo,PoFsﬁE E PLANTATIONS 100 North Main Stree1, Providence, RF 02903-]
. 401-222-;

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

(FORM MUST BE TYPED IN BLACK)

P — -

1. Corporate 1D No. 2. Nn_r;-re‘of_Corporanon
3769 Francis L. Cassani & Son, Inc.
. 3. Street Address Prineipal Business Office Ciry State Zip
+ 10 Carovilli ST. North Providence RI 02904
' 4. Business Phone No. 5. State of Incorporation 6. SIC Code
i 401-728-5496 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducied In Rhode Istand
1

v R
B. NAMES AND ADDRESSES OF THE OFFICERS (X" HOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

* Presidemt Name Vice President Name

| Michael Cassani Francis Cassani
[ Streer Address Street Address
~ 10 Carovilli ST. 10 Carovilli ST.
, City State Zip City State 2ip
P Prov1dence RI 02904 'IN. Providence RI 02904

Secretary Nante Treasurer Name

Bonnie Cassani Bonnie Cassani

Streel Address Street Address

33 Lafayette ST. 33 Lafayette ST,
City State 2ip City State Zip
Pawtucket RI 02860 Pawtucket RY 02860

9. NAMES AND ADDRESSES OF THE DIRECT ORS ('X ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name LHrector Name

y Michael Cassani Bonnie Cassanl
Street Address o Street Address -
' 10 Carovilli ST. 33 Lafayette ST.
City State Zip Clry State Zip
N. Prov1dence RI 02904 Pawtucket RI 02860

Dlrfﬂor Vamr

Francis L. Cassani

Direcrar Name

Street Address Street Address
10 Carovilli ST.

“chy Stote zZip City State 2ip

N. Providence RI 02904

10 SHARES AUTHORIZED (°X* BOX FUR ATTACHMEN ) 11. SHARES ISSUELD (“x* BOX FOR ATTACHMENT]
1 AUTHOMZED SHARES " ISSUED SHARES
i Number of Shares Class/Series Par Value Number of Shares Class/Sertes Por Volue
’ 600 SHS NO PAR VALUE 600 common No Par

- - —_—

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

T -

* 37 6 9 * Under penaity of perjury, 1 declare and affirm that 1 have examined
this report, inctuding any accompanying schedules and statements, anc

that al) s ein are true and correct.
T2 ¢

s contained
-~

File Date: Q/Q f/ﬂ .
Check No.; QQ 6/7{7 Sigglatete of Officer Dete / 7

N e f<4NFL = (i?jg;qp/
Ry: Print of Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _&&L”F?L) ;




@ STATE OF RHODE ISLAND James R. Langevin, Secretarv of

AND PROVIDENCE PLANTATIONS Corporations Divi:
Office of the Secretary of State 100 North Main Streer, Providence. R1'00290j ;
. 407.22

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 41999
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

I. Cotporate 1D No. T Tz“.\ms?-dﬁwmunn
L ..3769 Francls L. Cassanl & Sen,Inc. . _ . _  ~~____ .~~~
3. Street Address Prln:lpa! Business Office , Cly , TSratr Zip
.10 Carovilli Sireet _ = _  __ |No, crovidence ' RI ____ | 02904
4. Business Phone No. , 3. State of Incorporation 6. SIC Code
. 728-5495 RHODE ISLAND e e i i) 7880
7. Brirfnrsmp:mn of tie Character of Business Conducted in Rhodr Islend
Ce;n.e very Lettering
N.-‘\Mtﬁ ANI) :\I)I)R} .SS]‘S Ol 'l HI OI H( l RS {(*X* BOX FOR ATIAC H\At,.\'?) ‘TFII L I‘\l SPACI-S BEFORE USING ATTACHMENTS :]
I'residrrrr Namr l ice Prrtid’rn! .\'amr
Michael F. Casgsesni o i Prancis L., Cssseni . ___ _
Street Address i Street Address
.10 Carovilli Street . - . i 10 Carovilli Street  _ .
Chiy State Zip ) : Cliy State I Zip
.Ne. rcrovidence ... . RI.. . ... 02904, .} .t\o.. Lravidence. LB .......1..0290%. ..
Secretary Name : : Treasirer Name
| Bonnle C3 sani i Bonnle Cassani . .
Street Address i Street Address
33 Lafayette averue i 33 Lafayette Avenue
City State " Zip . City | State | zip
rasitucget Al 02369 1 rautucket - 02860 .
. 9. \*}\M}S AND ADDRESSES OF THE l)lREC'I ORS (x- ROX FOR AJJALHM!.\'H FILL IN SPACF;S l}F_'_F_'Ql_{_l: USINC AT']'_ACHMF_NIS_ o .
Director Nante !Jirerror Name '
lilchael F, Jassani E rrarcis L., Cassani
l Street Address : Strcel Adddress
| 10 Sarovilli Street _ ) i 10 Jzrovilli 3Street s
City State Zip : City - State H Zip
~ : : i " . - Bl
JMo. rrovidence AL . ..0230% ..o, rrovide mce AL | z29c4
Director Name : Dirfrtor .\ame
Sonnie lasczn _ .2 S L
Street Address : Str«r Address
33 Lafayette Avenue _ B i ] L e
Ciry State Zip : City State T Zip
|_favtuczet _ al OdeO R . ! i
10 SHAR] S AUTHORIT}‘ [) {*X* ROX FOR ATTAC Hlﬁ-.\'TJ ) _ o I']. EI_'I_A_R'Ls_lf)l?_U_k,Pﬁ' BOX FOR A‘I"IACH’ME.\'T’)Q ]
AUTT‘IQRI?}DSIMR}‘, ISSUED SHARFS
_.\'umbrr of Shares Class/Series Par Value ] Number of Shares 't Class/Series ’ Pnr_Valur
600 SHS NO PAR VALUE . | 000 i oHs | N0 Fal

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

= I | -

Under penaity of perjury, [ declare and affirm that 1 have examinced
this report,
M 9 a qg erelg are true and correct.
File Dute, { ‘;/ / ‘; -
2 e/, /aa/f
@ q q 5/ ate
Check No.: - /.'-, :
Llrchar ORI
s (\% rint or Type Name of Qfficer
»

o o i
FOR SLCRETARY OF STATE USKE ONLY ——'&E-L/é‘f}vl

Titde"af A1Ffiene

panving schedules and statements, ar




——
.

STATE OF RHODE ISLAND . James R Langevin, Secretary o)
AND PROV!‘DENCE PLANTATIONS

Carporations pt
100 Norlh Main Street, Providence, Rl 02903

Offrce of the Secretary af State

401.277

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998’

Filing Pcriod: fanuvary 1-March 1 Fiting Fee: 3$50.00
(FORM MUsST BE TYPED IN BLACK)

r Corporate ID No. S P FA .\amr ofc'orpom!ion e vy ; o N = o
. [ " N . a Lre . va
f_’_ 3769 . R ’ Francls L. Cassanl & SOn, Inc.y 3‘ SRS A e g
3. Street Address .Pnnclpal Rusiness Oﬂ'rr i S C(ry R e s 1 Stare — L T TZip “toghd~ e
. i oF L
10 Carovilly Street North_Providence RI 02904
4. Business Phone No, TS State of incorporation _ —- T T 651 Code ——
Lo1- -7285496 RHODE ISLAND 7880
7. Brief Description of the Character o of Businesy Conducted in Rhode Jilana A - ) )

Monurent Letteri . .
L\A\ﬂ;s AND, ADIIRESSES OF T HE OFFICERS T~ 50X FOR ATTACHMENT)

T 1
President Name ¢ Vice President Narme
| Michael F, Cassani e Francid L., Cassani
Street Address v 3 Street Address e et S,
10 Carovilly Street N E 10 Carovilli Street
[ City * State Tzip _ E 1 State T o Zip -t
No. rfrovidence ., . BRI 202904 ing, Providence | HI,.............._..—[....0290.1#........
Srrrrrun .\amf 'neauurr Name
| Bonnie R, Cussani_ - _——— . .Bonn1e 1. _Cassani _
SmrrAu'dms 3 Street Address - - -
33 Lafaye te Street ) , 33 Lafayette Street
City Seate |r Zip | Stare H—',’ Zip™ =
. Pawtucket AI . 02850 -°awtuc¢et BRI . 02860
.9, NAMES AND AI)DR!;SSPS OF THE I)IRPCTORS (‘).‘BO)( FOR A1 OR ATTACHMENT) T T ‘
Director Name ’ iy mrrrmr Name B
Michael Cassani -rrarcis L. _Cassanj .
Street Address * T rme oo Strrn Address T e e e
10 carovilli Street o 10 Carovilly _Street
Ciry | State T Zip e """“T " State e ']'/..p o
|
s ion OVd€0CE LRI .0290k  iNo. frovidence e BT 102908
' Direrton Vo ¥ Directos Name . “reiriC 8 PO L2 Caeeicseteraen, AR S A
3onrnie RJ]. cassant .None
Street Address Tt s T Steeet Address - T - T - - .
33 Lafayette Street ! None
[ Ciry State - Taip— T Traws o v - T L Stdee T T T —— -
' : R
| Pawtuciet -.._ RI 02860 iNone |
10 SHARPS AU"I H ORIHD D ("X~ BOX FiIR R ATTAC HML.\':)‘G' 11" SHARES ISSUED (-4 nox FOR ATTACHMENT) &) ]
Lamuomrmsmm ISSUED SHARES
l Num!m of Shares 600 T CIau/SerIrs. com:'noxf‘" ;‘;7:: l_'lo par ' Number_-af_shar;;— -6‘0_0 — Fau/&rm Comm f Par Valu: no D&r
600 SHS NO PAR VALUE $
!
L] ¥ ————
This report must be signed in ink by either the President, Vice President, Secn(etarj/ Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of petjury, | declare and afiirm that | have examined

»
this report, Includlng any accomp
a 9& Gf B/ \ that all stat 1ty contained are true and correct.
File Date.

w2300\ \;\\\ GALL (denigfoofsr |

By (/p & \ 2 p{(\'ﬁﬁgr}w(]’ 0? SRL?

e
FOR SECRETARY OF STATE USE ONLY - F</ne

ng scheduies and statements, and




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

&

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: tanuary 1-March J Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK}
3. Cogupald No.
i 8769
I3 Street Address Priacipal Rusiness Office )

10 Zarovilli 3*%reet
. 4. Business Phone No.

41-724-5496

7. Brief Descriplion of the Character of Business Conducted In Ritode 1sland

+ Monument Letterirg

8. NAMES AND ADDRESSES OF THE OFFICERS ¢-x- BOX FOR ATTACHMENT?

President Name

Michael F.

Street Address

10 Carovilli street

cassani

City State Zip

.0, srov, Al 32904
Secretary Mame

Bd:nle 3, Cassani

Streel Addresy

33 Lafayette 3Street
Ciry State Zip

Fa,.tizget Rl 02360

) EZ??EﬁE‘ig“t‘f"ffﬁ’s—sa\niE-So.n, Inc.

* RHOOE(SEAND

lames R. Langevin, Seceetary of $i
Carporations Pivis

100 Xorth Main Steeet, Providence, Rl 02903-1.
40}-277.3

sSTOD:

PLEASE HEW
INSIRLUC 0

10K
CONPLY BN
VIS 1O

City

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT)

Iirector Name

wlensel o, Cassant

Street Address

10 Zarovilli Street

City Stote zp

N2, rrov, RI . 0230
Director Name

2arnie 3, Zasesari

, Streel Address

33 wafayette Street

Ciry State Zip
rayticket 31 22360
10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)
_ AUTHORIZFI) SHARFS

" Number of Shares Class/Serles

600 SHS NO PAR VALUE

Par Value

This report must be signed in ink by either the President, Vice P

3

I

- I

e _2-06:-")
Check No.: 9 9 ’ g Vi /
W/

FOR SECRETARY OF STATE USE ONLY

*

9

State Z-lp
North rroviderce RI 02904
5 ¥8é6™
" Vice President Name
iFrancis L. Cassari
Street Address
"13 Carovilli Street
- City State Zip
N2, rrov.. . AI 02924
Treasurer Name
3onnte d, Ca.sarni
Street Address
33 uafayette Street
Gity State Zip
ra-tacqet nl 02369
Pirector Namne ]
Frencis L, Cassant
" Streer Addiess
10 larovilli otreet
Ciry State Zip
L0. rcrov, ... . al 02904
Director Name
" Street Address
. Clty State Zip
" ISSUTL) SHARES ,./
" Number of Shares Class/Setles Par Vaiue
Lo ECommow Ma Pag

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanving schedules and statements, and
perein are true and correct.

2/ /5 /4)

Officer Date |

Aictorer A Gq.,gﬂuf

Print or Type Name of Officer ®

reqsrvT

Meis af Nffires

A

Signfture




PROF'T CORPORA‘HON | ' ) - - o ‘Slmc of Rhode Island a_nd Proridcrlcc Plantatior
ANNUAL REPORT 1996 ”@“ g ‘“f;gq?‘%mr;;prgm’: /st
_}\{W ivorth Main Street

Filing Period: January 1-March 1 Providence. Rhode Island 029031335 « (401) 277-30¢

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

3769 Francis L. Cassani & Son, Inc.
3. STREET ADDRESS PRINGIPAL BUSINESS OFFACE i STAIE TP GO0t
s{sgfsﬁ(n,-ﬁmf{ojfl\‘b f 5. SINE OF WOGRPORADGH _J?/d. pl?&l}/ GEVCL‘: QI sfc‘goqu
90['09\8" ;2{91; RHODE ISLAND rNe&go
/.@ﬁwzfm /) / LETTERING
.NAMES AND AUDRESSES OF THE OFFICERS ]
S Hrchnsr /2 (?csmw _ /’szls L. ﬂ RSSAML
_____/d @M’a wg):mm s7 i /o CRR U’“;:M! 57 - __
,W Ppoo-, RF 0aseY ,/0 Py RE Gage )
S Banir R SAgnm__ - Bowwz Cussavi
373 APFRAETTE ST+ 3 3 /ma)qycf—fg ff

P CO0E

0250 | Pawrveker | RE |

9. NA-MES AND ADDRESSES OF THE DIRECTORS
Y oRECIGR A T =Ty -

Michml [ C};g,gm N /’Rﬂ}uoswgﬁw
1o Chroylii) ST L9 Choving 7
,4/5 /’Rw,) /24: 0250‘-{ | Vs /0/-201)

M‘CTDR NAME . D@ECTCR RAME

Lownryis Ao Crsgrm

STREET ADDAESS ™ STREET ADORESS

33 ARFAYETIE ST

/—

STATE
| //),qo/fuck,"r L

e ———— e — 4 —

"BRECTON A

STREET ADORESS

m?&l7dl’§__

STATL fi gty an STATE - P COvE
i ﬁﬂ Wi RE JasLo -
L._____'__’ b_;—_'lﬂ SHARES Auruon_l'zzn AND ISSUED ]
T AUTHORIZED SHARES B ISSUED SHARES
HUWEER OF SHARES. CLASS 7 SERIES PAR VALLE MIMBER OF SHARES CLASS / SERES PAR YALLE
600 SHS NO PAR VALUE 6 Z o jf/a pﬂ}l

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer Flecelver or Trustee o -
- —— Pemememmsae gy me s e e oM _————— .. A4 L - .
' : S ARPRAE S R . Under penalty of pequry [dec!are and affirm that ! have examined th;
- oo T report including any accompanying-syhedules and statements, and th:
. ’ all statements co herem tie and correct

File Date: J/’ oL /QL('
Check No; 212 é 14 MZL_/‘/ _.)jﬂ—)-/'
K D ‘ kj\e : Print or Type Name of Officer
By: ’ . . B -4 /
’ For Secretary 6'1' State Use Only - _EE/«_.Z/_”_E_}JJ Q/_? .—CZ!_

Titla ~nf HWirar




State of Rhode Island and Providence Plantations
5 8 Olffice of The Secretary of State

100 Noith Main Street
Providefice, Rhode Island 02903-1335

/“) !
X a¥5=* 401-277-3040

ANNUAL REPOR’

Please Type or Prit

File Annually - Jan. 1 - March

Filing Fee $50.0

Make Checks Payable to: Secretary of Stat

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: _\.33_(93_ e e ——
Name of Corporation: _ _/:B_ﬂk}_!(_ [\_Cﬂ gfﬂg ’ 9§ Q/_g

Business enlity organized under the laws of the State of. .
For foreign entity, address and telephone number of principal office:

Phonc (qﬂl )jgxe fﬁ( __ ———

Address and telephone of the principal office of business entity in Rhode

Island (Provide sypeet address - Not P.O. Box)..
_ZF.O dﬂﬁpgzgu A
, RovlPEWME S, .

: C}&qo
Phone: (‘/01' ) Nde-597F

Annual Report for the year: } 9 qé_ —

M
Busipess Entity is (check one):

[ V| Business Corporation (Sce RIGL Chapier 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island;

| @L.fu: T ER / LETTERIMNCS T

THE NAMES OF THE OFFICERS ARE:;

i:mm W/C/MEL F_Cascani /T?’ ;ss/aaw:qu 5§70 ;4:{%; & fRov, RF 0:%:121
smmFﬂnm/s e Cpesawi /Om Fﬁﬁﬁgguu 575 ”””Iémf?!“"' Rf Mfdzm
WY /2 (",v s5RM) 33 mmn_rﬂ:' Hw: Eoy;?f RL 03a3¢0
_ THE NAMES OF THE DIRECTORS ARE? _ __

M(rhntz_ F. (hséﬂm /0

AROylILL) ST7 MorTh [PRrovs,

RL 089529

EET ADDRESS

A’/@WLL) ST, Moris /ﬁl‘;&*/) RE 03%"/

f’/-MIUCU L. (Rssams 40

" PowrE 28 ﬂﬁffﬂbz

CITY/STATE oo

33 AAFNE 1 AVE, PAwT, KL odecs

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARhS ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
(oo W pﬂ& Yaho E.
Date 4 tjp- 2 .19 7]/ By: ‘* 4 . ;
/ HiChn =, (HsSAm

PRINT OR TYPE NAME OF OFFICER SIGNING I 13 ¢ 1) 0/ T

Form31 148

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

FILED
MAR 0 1 1995

s HE #7017




R AT
[-dimsy Fiee 330020 PLEASE TYPE or PRINT : "1 Frie Annoally

F’.thl" ate dand : ovidence Ple oS 60 1EC Sepr 1-Nov ]
Setreroes of Sirie State of Rhode I1sland and Providence | ldnmnonaq ﬁ X CORP Jan. 1 - Marck 1

Office of The Secretary of State
100 North Main Street
Providence. Rhade [sland 02903 1335
401-277 3040

as
Corporate 113 1954 ‘

Annua! Report for the vear -
: = is N 1 C .
Name of Business Enusy franc 1 _L Cassani & .5\.1'\ | I_Tl

| Busimess Ealily 15 (cheen ong?
% Business Canparghion (See RIGEH Chaate: 7-1 8)
* Professionct Seevce Corpesatoe (See RIGL Chaptes 7-3 1)
 Lemned gty Compony (5ee RIGE T 263

RI

Busness ety srgazed undse the faws el the e o!

Feudveal Tavpasee Jerilicaton N zmber,

Far lerops ety adere s amd telenzene pesber of peacpel oflice |

Name, Litle aed maling add-ess et conlagi persor 1 whom

communicitions ey b directed

_— —_— o Hichagy, + CA.Y_.U?_W /’Mx.u‘f

—_— - 10 CRRowtiss ST
Phone: .. o . — | _thaTh Wcun.rg cased . .
Acdiess and teiepinone of the pnoaipal offoe o7 busmzss ennly i1 Rhode
Il (Prosde szect addeess Nt PO Boyy D Buelateenent of e chanacter ol bus.sess conduree: 0 Rivde [nlane:

/0 ChReviiay ST CLMETAR / LETTERING .

Hopiti Praviires, RE 62504

__ Dtz oi Gigas .fu-mW M

Plisre 40/ ) /) l 7. 5'1 i £ Date 0 Qua’iicahion o do business m Riwde [sland 1) forsigi entity ).

THENAMES OF IHP OFFICERS ARE:

TR R T e T Ao TS o
ﬁfﬁ?f.‘“k.].{:(.‘éA:‘?‘Q{ﬁ‘W /O_OMJMJJ.J §f_ﬂ/_é_pkﬂ\/,. /:b 0agey .

PR b G 10 Crponuis ST t_Popl, KE 421

Dadlie R Qusani 33 Lapppere ST bwr A 0dwio

_[}9M'JH; K Cﬁjjﬂ ) 33 ARERJETTE 57 prf Ry 03cls

THE NAMES OF THE IRECIORS ARE: ____~_ o

" Plichriy o CASCENT o CMMJNM“ 7° /(/L@&l/ RL éafoif __
L&M_A_Cwﬁm 16 Cagouite) 5T floe Ppovoy RE Ga5e

Bk R Cﬂf.sam_gl_Lnﬁﬂy]ﬁfAsﬁT Powi, RF 03660 .

NUMBER OF SIHTARES AL THORZLED .‘\i‘;?.l:.'._ll‘:(} | NUMBER OF SHARES ISSULD a\N.{.J.()UTTT:\NDI\;(II. il (\;l[ﬂf-:h:c‘l

NUMBER ‘éc} I NUMBER ‘.«JO

CLASS PRESNETET Cop s cLass axr Commow

SERIES SERILS

PAR VALULEOR PAR VALLE OR
WITHOUT PAR u//p WITHOLT PAR L‘//d
> . . N — ..
] <
[hate _"le‘jb 7] w7 L{

(RS T \rl EXYTETTETH IRw\\( -

l%mu,;_. .

IO LR MGS M

DESIGNATED REGISTERED OR RFSIDENT AG ENT FOR SERVICE QF PROCESS:

Pl l- ASE NOTE ke Corpatation fas chenged s regssteeed offive ardfor nepintered or seadent agent. Form Y ar Fora LLC 3 mosthe 2iled

MITHAEL F. CASSANI —
10 CAROVILLE STREET [/E&/
N FEOVIDENCE  RI 02304 o



- - —_—

- To be fifed annually between
Filing Fee $50.00 January Istand March ist

N State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SILAND 02903

Corporate ID.............. QOOEIES Annual Report for the year ... 1532
FirsT:  The name of the corporation i EEANEES L Lagsant & Son, Ing, ,

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

SeconD: Tt is incorporated under the laws of /eﬁﬂﬁf.j.dfu.b ......................................................
THIRD:  Character of business, briefly stated, is Cﬁ%Eﬂiﬂ/AETTER/Ué

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

FiFti:  Business address in Rhode lsland.../'QA..C)AM.WSLJ‘.‘gz.}...ﬂa&ﬁ{..pﬁ’é?u{ﬂg.f?fg?ﬁ.}.................‘

(Auach nider if necessary)

SixvH:  Names and addresses of its directors and officers:
Address (including number, sireet, 7ip code)

Name Oflice

L lhetrer F. CReshin. . Dincior, 6 ChRenhioSTy, Mo Py RE. 03504 ...
- . 0 . N o . -
Chapwcido b ossapl Director  .SAME Az BB

SEvENTH: Number of Shares authorized: Par Value
or statement that
shares are without

Senes par value

No. of Shores Class
(40 Copt fow W/[ 7 2 Wy RAVNVE

Rec'd & Fﬂed APR 1 9 1993%: Value

EiGHTH: Number of Shares issued:
or statement that
shares are without

no. of Shares Class Serics par velue

S lvh COHNeW “So frr VRLUR

Daed.... fdd= G 19 %3 /.:RAUQ;,..A.ér.,...C??‘ffﬁ.kzlf.‘t.gé.w-./.fﬂc_ ...........

{Namc of Corparation

(Renort most he cioned by an nfMicer) Title



P To he filed annually between
Filing Fee $50.00 January 1st and March 1st

 State of Rhode Jsland and Providence Flantutions

CORPORATIONS DIVISION
100 NORTH MAIN STRLET
PROVIDENCE, RHODE I1SLAND 02903

Corporate ID ... CRHRTRS Annuat Report f(yl'é year e

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

First:  The name of the corporationis.... ... ... Franciz L. Cazsani. i Scon. . Inc.

Seconn: It is incorporated under the laws of ... /?/féﬂ,ﬁ jjﬁ( RWE
THIRD:  Character of business, briefly stated, is . To E#ERRUE. MUMIUHMERTS.

Firti:  Business address in Rhode Island . /0. GAKOVU«A' 57 Kol k. pﬁﬁb‘/”ﬁ'ﬂ/mﬂj
B Tslame. . 02804 T

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (incluchng number. sireet. z1p code)
..... e it . Ditrector
......... e Director
.................................................................... Director e e e e
/f/@ME-L /‘ C)ﬁ 5§31‘J/ _ President /.0‘..0‘.!?0.*_4(4!..!,‘.&1 M. ‘.‘.91?4.!{ KRE 035eY..
Mrchrel 5 ‘.Cﬁ.ﬁ_ﬁﬂ.ﬁ/ﬂ’ ............. Vice President /0. CAROunL) 5T+ Lo, Faov, KL 02904
..&.O.M.Uf,/.m@ﬁs.ﬂ_t&/ .......................... Secretary 335—/”-'”)/.&775(412‘-%111 Kjé&lfd/ .....
Do CRSSAMI........... Treasurer 33[—”[)9/[5‘?7?&/40»)}4‘&/@/?{Oal;é/
SEVENTH:  Number of Shares authorized: o "uatfc Vif'nl:t‘lh“
sha;t-s are mthc;ut
No. of Shares Class Series par value
/60 CommMow %///nm UVALOE

({\)f4 PAID

S ) : ; P‘ Par Vali
EiGHTH:  Number of Shares 1ssued: “p/‘ MAR 17 1897 ‘;lf s:lrc m:n:c:hat
Shares are wathout
Na of Shares Class Seni . val
/60 Common SECYOF STATE

"J<7 PRR URLUE

Dated.. .. .

M/é) 199 -~ /L/UWC/S - @quﬁwﬁéow Fnes.

{Name of

(Report must be signed by an officer) Tule. /74



. : - To be filed annually between
Filing Fee $50.00 January Ist and March st

State of ﬁhnhe Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... O0R0ZZES Annual Report for the year........... 19230

FIRST: The name of the corporationis.................Erancis. .. . Cassani & Sov,. 106 .
P

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

SeEconD: It is incorporated under the laws of Z‘éf/d[)/; ?f P4 1.2
Tuirp:  Character of business, briefly stated, is oM OMER 1. LET TE [E./.(Iz.é ......................
Fourth:  If foreign corporation, address of its principal office... ...,

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

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

SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)

Name Office Address (including number, steeet, zip codc)
........................................................................ Director
.......................................................................... Director
DUFECIOT e et

f{/c&ﬁ/”}" £ Cﬂjfﬁw ............. President /0@/06?0’)4.!-\157ffaﬂﬂﬁ/;ﬁf:ﬁazﬁ"/
Arae S b CIESEND. . Vice President 18 CARO L) ST M. R L. 02501,

Boywyz . Casseu............. Sectetary 33, LAFAYETTE, [hul, RE. 02541
...ﬁau.ldf)i.....éﬂﬁ&‘?.w.’ ................... Treasurer BSAﬂFﬂ/ETTE/f?ﬂWIRfORf(/
SEVENTH: Number of Shares authorized: o st::; r\r:::cﬂul
shares are without
No. of Shares Class Series par value
/00 CoV NN U8 PRR URLVE
FAID
EiGHTH: Number of Shares issued: i %11 i99 . ::}re;::iem
- T shares are without
No. of Shares Class SE@"&( oOF STATF par value

/40 CoMHEV s FRR VRLE

Dated..,...,‘.......‘.v.,ﬂ!ﬁ..‘...?/ ........ 199/ FRANGES... G Cﬁsm;ﬂmow T,

. /-. @W ....................................

{Rennrt muct he cioned by an nfficar) Title p/)t’ /7 Py




Filing Fee $15.00

To be filed annually between
January Ist and March 1st

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

State of Rhode Jsland and Providence Plantations ol
¢

Corporate ID........... =5 S Annual Report for the year 1230
FirsT:  The name of the corporation is..... ............. Francis. o lassent. & o Scr, Do

............................................................................................................................... /
Seconn:  Itis incorporated under the laws of ....... RIL/OQE- ...... 4—’54&”0 ..............................................
THirD:  Character of business, briefly stated, is //J’JVf”IéVL T_ﬂ)SC/Z/ DTA/INS.
FourtH:  If foreign corporation, address of its principal Office. ..o
FirTh:  Business address in Rhode lsland/éc/qfqﬂ//<4/,57;?f;£7f HoRTH
VRovi0Ence, RHopE Jositnd Haged ...
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

/‘1/@/-‘4/5#/:* ...... CREANT ... Director

FRENC s L CASSAWL... Dicoos 10 CRROVILG ST Wo. Py KT 03504
Mornir K. CRSSANI. . Director 3348 peTrE ST (AT, RE Jak4o
Micarel [ CASSAN!  president /6. CAROUALD ST 6. LRovy RE. g8 .
FRANCIS o CRESANL.. Vice President 10 SBRowin ST W FROV; It cnged

./?aomm&./f‘.p ..... CRSSApd. ... Secretary

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

334atnyerre 57 PR, RE gagoy

Gdﬂ/ﬂlﬁﬁ(/r’fgﬂ/"f ........... Treasurer 3.5 _4AFA em':jf«ﬁ’ﬂwfjﬁj:aajay
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
par value

M//”M

No. of Shares Class Senes
s00 Mt A0/
COAM - FB‘
F
FEB 22 19%
AR CE N S ve
No. of Shares Class Senes

/00 comuMow

Number of Shares issued:

Par Value
or statement that
shares are without
par value

we //.?ﬂp

(Name of Corporatio
/= ’
By 4744 1. S 2> 7

Tillc.,..iﬁff/fo .........................................................

EiGHTH:

(Report must be signed by an officer)



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

Filing Fee 3$15.00

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

GOOZTRY ioos
Corporate ID.... ... ... .. Annual Report for the year ..~ ... .
o Francis L. Cassanl & Son, Inc.
FirsT: The name of the corporation is ' .

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

SEcoND: It is incorporated under the laws ofjﬂfféfﬂﬁlﬁf_ffﬁﬁﬂﬁ
THIRD:  Character of business, briefly stated, is. 70 . LRrovioE. C E/-/Efé‘/?/ ....................

+

............ CETTERIS.. SErRUIcESE

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

Fourth: If foreign corporation, address of its principal office

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

SixtH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)
Plrcirnin 5. .Cﬂffﬂﬂ S Director L0 CARdWIL 0 8T WMe [k dl’,k‘f oxseY

- f

ARANC/< . LCA‘SSANI Director /[f’Cﬂﬁéwhﬁir/ydwﬁp.ﬂl'j/&’d&fﬂ‘f
Lodwnir /0. QRSSRNI Diector [0 CARGLY. ST M. [, R DRG0y

/ﬁd@ﬂﬁiﬂqcp.ffﬂﬂf President Vi

FRAPC S i CRESANY.... Nice Presiden JO). CAReutier ST~ pro- Moo, BE 5238
Lopn. Ko CRSSAN .. Secreary IO AR L) _ET- o fhor. KA (2

K-‘)Oﬁjﬂ/ﬁ/e,(ﬂﬁﬁ'/’ﬂf ...... Treasurer /ﬁCW[// '.gf‘ A6 /? ‘. ,é’d'./&f;fd#

SEVENTH: Number of Shares authorized: Par Value

or statemnent that
shares are without
par value

Nz Comm:w Wo PR VALVE

No. of Shares Class Senies

FAILS

EiGHTH: Number of Shares issued: Par Value

ey ) or statement that
[' e B & 8 1q8q shares are without
No of Shares Class Series par value
io CprAMEN TNV OF ST fPR yRieE
£y

Daed /ide R 1999  [RANGs Lo CRSSEN! . SO, Foatc..

{IName of Corporation)

o FLLDY Gosans

(Report must be signed by an officer) Title.... 7™ A’Eg/pgnrf



o To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $!5.00

v 270 WESTMINSTER MALL
FPROVIDENCE. RHODE 1SLAND 024903

Corporate ID....... A7&% Annual Report for the year ... ... L
FirsT:  The name of the corporationis.... ... Eransrs oo MRsEanL B oSane tnno
SECOND: It is incorporated under the faws of ... .. . ... .. Enoda lelond o,

FourTn: If foreign corporation, address of its principal office............o
- - Mo Pz, KT
FiFTi:  Business address in Rhode Island /4. CR2oviiir. ST M. RV IEN S .Aﬁ.[r.'.gaﬁ#
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including numbser, street, zip code)

/7/CAR/:AFCn£5ﬁN/ ............... Director . Chkevidoo... SfIJO}ORWMOQde
FRap 15 b RSN Diewor 10, .QARovns ST Mo-fRat, ot 25 4Y
..édﬂ“fﬁ...ﬁv@f‘qg;ﬂ"v{., Director /0 ..... Cﬂ Répi/.l)\‘;fﬂ/a~/??wr/€f0afdlf

Attt o CHGSAL.............. Presidens 40 CRrouthl ST Mo [fRev, RE. Oagaf

Bazumﬁ/(’@lsfﬂw Secretary /8. () ﬂ/?dwli’§fﬂbﬁ%%,@/02f”£/
760MMEVC(€£§$AM; Treasurer ]003/&?&"40?’///5/%“"/@‘0‘274‘/

SEVENTH:  Number of Shares authorized: Par Value
or statertent that

shares are without
No. of Shares Class Senes par value

/6° COMHON PAID I vft AR VALCIS
MAR 02 1988

EIGHTH: Num f Shares i : Par Value
ber of S es issued o C'Y OF ST Ai E or statement that
)E shares are without

No. of Shares Class Series par value

/66 CorAMow ‘ fu/d //‘/0)? Loz,

A

Dated... ... /' A ’D..l) ............ 19 9%

(Report must be signed by an officer)



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_....3789... ... Annual Report for the year .. 1987 ... ...

Filing Fee $15.00

FirsT:  The name of the corporation is...... Francis L. Cassani. &.800,. I0C oo

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

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

Firrd:  Business address in Rhode TIsland /O@’ﬁé#"é!ﬂ’/yffﬁﬂ&éwﬁff‘*fj
S L10E Fogl aho, 0 R Foyf

............. R L O OO O PO TR URRTN

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

Ltbusss. b SASAA . Director (& CARGuHLL ST Mo ARy Moo
”/Mm&f@ff/‘wf Director /Jdc/?wmxsfﬁaz‘%wJRI
Aamene L Chssant... Dincor /0. ChRwrte) ST Soa, A
/0 M/GME /'@:{%W President /é@m/«,ﬁ;////f/«?m///éﬁ
FRAN s 4. LRGSR Vice President. /ﬂ@’/eawéé ST SR, JOT
éayz/jﬁ/l?c%ﬁfﬁyj Secretary /4@/«4///“)%/5«&4’();%?

Bowes R. (sshns tawea 1. @ﬁat/wﬁ"ﬂ/az%m/?f

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

Jéo Cosmon’ 1987 Lu/g/ﬂﬁ /ALOE

APR

Par Value
or staternent that
shares are without
No. of Shares Senies par value

7 a0 Cjﬁ/“v AR 1 7 198/ Cfe AR LALOE
SEC'Y OF STATE

44///, 19 £7 Lokt Lo (R0t ¥ Sonds ot

(Name of Corporation)

By%&/«/ﬁ@/ﬂ’ ....................................

(Report must be signed by an officer) Tlt]e/fgff/ﬂgﬁ ......................................................

EiGHTH: Number of Shares issued: PAID

Dated...” 7.




To be filed annually between
January 1st and March Ist

Stuate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTIER MALL
PROVIDENCE, RHODE 1SLAND 02903

Filing Fee $15.00

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

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

Thirp:  Character of business, briefly stated, is kooconduet the business. of monument

........1.n,sc.r.lp..t.io.n§..

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

e B090 € T8DANILC2G0R
Sixti:  Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number. street, zip code)
Franctla. L, .Zassard . Director 10. farevilif St., . North Providence, R.I.
Ylenael Fo Cassarl . . Director 10.Carovilly St., North Providence, R.I.
Bonnle B. Cassani ... ... Director 33 . Lavfavette Ave.,. Fawtucket, R,I.
Mignael F. Cassani oeerr... President 19.Carovilll St., lortn cfrovidence, R.I.
Yranclis L. Cassapl Vice President L& Carovilll St., Korth frovidence, R.I,
Bonnie R, Cassanmt . Secretary 33 Layfayette Ave,, Pawtucket, R,I,
Bornie R, Cassani . e, Treasurer 33 .Laviayette Ave., Pawtucket, R,I,
SEVENTH: Number of Shares authorized: Par Value |

No of Shares Class

or statement that
shares are without

Series par value
500 Cormon - 86 No Par Value
e ]
g FEB 151
EIGHTH:  Number of Shares issued: e Par Value
= '\ or stalement that
o~ shares are without
No. of Shares Class Senes par value
D
e .y
100 Common = fio Par Value
. (=]
Dated. Fetruary 3, ... 1986, =2
-
>
o
=

(Report must be signed by an officer)




To be filag annually between

Flling fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1985
FIRsT: The name of the corporation is Francis L. Cassanl & Son, Inc. .
....... ID #3769 e
SECOND: It is incorporated under the laws of . State of Rhode Island
THirD: Character of business, briefly stated, is to conduct the business .
...of. monument inseriptions. .. ... ..

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

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) .10 Carovilli_Street, North Providence, R.I. 02904

SixTH: Names and addresses of its directors and officers:

(Addrasses must Include street and number, i any)

Name Offce Addresa
Frangls. L. Cassanl . . . Director 10 Carovilll St., No. Prov,, R.I.
Michael F. Cassanl . . Director 10 Carov}lll St., No. Prov,, H.I.
Bonnie R. Cassanl_ ... .. Director 10 Carovilli St., No. Prov., R.I,
Michaal F. Cassani .. .. .. President 10 Carovilli St.,. Neo. Prov., R.I,
Francls L. Cassani ... ... Vice President 10 Carovilli S8t., No._ Prov., B.I.
sonnte R. Cassanl . . . . Secretary 10.Cargvilli 8t., No. Prov,., B.I.
2onnle R. Cassand... . . . Treasurer 10 Carovilli St,, No. Prov., H.I.

(it additlonal space fs nesdod, attach rider)
SEVENTH: Number of Shares authorized: op 3z Valug
r slntement that
shares are without
No. of Shares Class Series par value
100 COMMON without par value
EiGHTH: Number of Shares issued: . Par Value
or statement that
shares aro without
Neo. of Shares Class Series par value
600 COMMON without par value

Dated: ... Mareh.l, . .. EIQ,. 8s Francis. LJ/Cassani & Son, Inc.
= v tion)
: g £ )
%\ 3 By. - S bosam ..
g Title—. President . . o
= {Raport must be signed by an ollicer)
[=Ewld

P

= M0
If the corporation has chan(ed: ft5 registered olfice and/or its registered agent,
Form #9 must be filed. PleasBcontact Corporation Division for Inlormation. 277-3040
-

FORM 31 11.82

80°5T
g0°sT



Filing fee: $15.00

To be filed annually belween
January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984% .

FiIrsT: The hame of the corporation is .Francis L. Cassanl & Son,. Inc. .

LI # 3769

ECOND:

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

THIRD: Character of business, briefly stated, is . o corduct the business.

Cof monument inserintlonS.. ..o

FourTH:

If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island (blank reports will be mailed to this

address) 10 Carovilli Streeb, North Providence, R.I. 02904

S1xTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, il any)

Namo Office Address
Francis L. Cassani. . . Director 10 Carovilli St., No..
Michael F, Cassanl  Director 10 Carovillii St., No..
Bonnle R. Cassanl . Director .10 Carovilli St., No.
HMichael F. Cagsanl. . . President 10.Carovilli St., No...

Francis. L. Shssani ... .

Bonnie R, Cassani . . . Secretary .10 Carovilli St., No.

Vice President . 10 Carovilli St.,. HNo.

.Bennle R.. Cassanl ... ... Treasurer .10 Carovilli St., No.
(i additlonal space Is nooded, attach rider)

SEVENTH :
No. of Shares

100

Number of Shares authorized:

Class Serles

COMMON

EiGHTH: Number of Shares issued:

No. of Shares

600

Dated: _March

2rov., R.I.

Prov., R.I.
Prov., B.IL.
Prov.,R.I.

Prova,. A.L.
Prov., R.I.
Prov,, R.I.

Par Value
or atalement that
shares are withoot
par value

without par value

Par Velue
or statement that
shares arc without
par value

without par value

. ?ZA//%’.MW

President . ... ... . . ..

Prancis. L. Cassani & 3Son, Inc.

J

Clans Serien
<OMMON
o 1988
g {Name of Corpogftion)
-~
@
wn -
JX& 2 Tite &

—
(=]

(Report must be signed by an officer)

If the corporation has changed it
Form #9 must! be filed. Please cont

=
...
=
5t

o 313k

T2 TIT0

ered oftice and/or its registered agent,
orporation Divislon for intormation. 277-3040

Foam 31 .02

00°51
§0°5T



To be filed annually between

Filing fce. $15.00 January 1st and March 1st

State of Rhodr Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear {1483

First: The name of the corporation is F L, Camsant < Oon dna. .

SECOND: It is incorporated under the laws of ~Nhode Tsland

THIRD: Character of business, briefly stated, is Ofone e.nﬂrcwina _
Fourth: If foreign corporation, address of its principal office
FivTH: Business address in Rhiode Tsland (blank reports will be mailed to this

address) (O Carovilli Street, 1) Providismes [ RT O3y

SINTH: Names and addresses of its directors and officers:

(Addressas musl include street and number, if any)

Name O%ice Addre:s
fickod F Cadmaan Director 1O CGarovitlhe i, R Previchsve: T
“Honnid R Casman Direclor 10 Corovi ST, D froudane, R
Director
Licihae!l T Cussent President 10 Carovi =St L, PPOx--.d!.;.ﬂC;{‘ﬁI

Vice President

Tonnie R Cassan Secretary 1o cavovill S N Providencs [ RT
Toanie R ComTaan Treasurer O Carow S 0. Piov: duanes, KT

(1f additonal space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Velie
or statenient that
rhares are without

Ne. of Shaves Class Series par valea
oD Lo Tt

por VLl

FigHrH: Number of Shares issued: Par Vaiue
or statement that
ahares are without
No. af Shares Class Serien par value
100 "; g:nr va it
83 ..
Dated: A lanroh 7 19 53 F L Can=an 5300 Thne . .
Cet W {(Name of Cerporatizn)
(. O .
2 By uaneu K ALaooca
> »
; ,\(5%’5 = Jitle  SSee-/ Do
- + [4
\:\‘%‘L‘) ‘i\) e {3 {Repont must be signed by ar olhcer)
* H ~
: o
T =
If the ceorporation has changed its igrod oltice and/or its registered agent.
Form 28 must be tiled, Please contacgmoration Division for information. 277-3040
(=]
L

FoRM 1 1-.p2 L\:—



To be filed annually between

Filing fee: 515.00 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THF, SECRETARY OF STATE
Annual Report for the year Wr&T/7v%
Firsr:  The name of the corporation is . F L. Cas=an, =+ Son ,'Jl-nC‘,

SEcoND: It is incorporated under thelawsof Ruode Tslcnd

THIrD: Character of business, briefly stated, is Monu me r\'tIn-'SC.rfP‘h'(.mS

Fourrn: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 10 Carovilli =treet U. Pravidanes RI. 03904

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address

Franus L. CC,LS&OY\.I Director 1O Corovillo St 1. Prov.
Michael ¥ Cassan: Director 1O Carcuilli=t 4D frov -

RBonnie “R. Cassan Director 1O Cavevillist. w0 Prov-.

Michael F. Cassan! President lo Carovilli S&t., 0 Prov-

Vice President . P

RBonnie R . Cassan Sceretary O Carovitli ., 0 Proy..

“Bonni e R.Cassan; Treasurer L0 Carovilli ™., . Prov.

(It addilional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Por Velee
or statement that
shares are withou®

No.oof Shaves Class Series par valae

OO0 MAY 5 lgawHu.oui Por Vo L
o

EIGHTH: Number of Shares issued: Par Value

or statement that
skares are without

No. pf Shares Class Series nar value
OC 1l Wi Hd Lt ps.r va tue
XY
A%
. ez
Dated: -&;“c:a.rx - T 19189 F LhoCassan * Son Tne. .

{Name of Corpora'{i‘p\n)_
e .
By e ro o N ALavdans
. *
Title St /DA% .
o

{Report must be sigred by an officer)

» »

It the corporation has changed its registered office and@ @ registered agent,
Form #9 must be tiled. Piease contact Corporation Division !o(‘q‘igbrmation. 277-3040

b
Form 3% — 1361 -~



Filing fee: $15,00

FIRsT:

O

OF

F L. Lassan % 3Sen, Tne.

Pursuant to the provisions of Seetion 7.1.1-118 of the Genelal Lawb, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

SECOND:

THIRD:

O

To bo filed annually
between January st and March 1st

State nf Rhode Esland and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

It is incorporated under the laws of Rhode Tsland

The address of its registered office in Rhode Island is

1O Corbvilli Street, N.Provickencs [ R.T.. OSD%
and the name of its registered agent in Rhode Island at such address is
Michoel ¥ Cassan

ot

FIPTH:

JRTH:

The name of the corporation is F. k. Cassani + Jon, Tne.

If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated i3

Island, briefly stated, is mOnument in.sc.rip'h‘ms

SIXTH:

Name

Office

Frontis b.. Cossan Director
Michaoet F. Cassani Director
Bonnie R. Cassani Director

Director
Director
Director

wehoe! ¥ Cassani President

Vice President

Bonnie R Cassand Secretary
Bonnie R Cassani Treasurer

SEVENTH:

Farne

Number of
Skares_

10

LCO

Address
10 Carovilli 8, 1. frovidencs  RT
10 Corovitlist., B-Providenc T
\O coronth &, M. Providencs K

The character of the business in which it is actually engaged in Rhode

The names and respective addresses of its directors and officers are:

10 corovilli ., L.Providenca Ry

IO Coronth S, L. Proviolancs,RT
1© Corovillist., . Providenta;RY

The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,withinaclass,is:

Clgss

Common Stk

Series

Par Value per Share
oﬁ)S‘au"ncnt. that
rea are without
_+= Par Vajue

18006 Tsere v 1 Y6566



EiGHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shave
or Statement that

Number of Shares are without
Skares Clazs Beries __Par Value
100 Common Stock, Vo parvalue
Dated ¥Fedo |1 L1981 F L Cassani+ Son, Fnce.

(MNAME OF CGRPOAATION!

By AAewna X Lococars
e Seef Gruowo



O O

To be filed annually
between January 1st and March Ist

State of Khode Faland aud Providenee Blantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

FranMs b Casdan=+ S00 Toc ...
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Frantis k. Cassany
N 20N Ine ..

SECOND: It is incorporated under the laws of R kacke Teslaund

THiRD: The address of its registered office in Rhade Island is 1© Coxrowvill
Street, Kortn Provickencs T Rode Iontcuind G0

and the name of its registered agent in Rhode Island at such address is Miclicie |
P Cassani
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is .

Firri:  The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Ceyre—ery 19}1&&*;-;18

SixTH: The names and respective addresses of its direetors and officers are:
Name Office

Fonwd . Camsan Director
Michisel F. Cassawilr Dirvector

Address

1O Coa eviulnSl, K. v ickuxe

2onmie R.CGassan)  Director o o
Director
Director
: Director . A
Micioel ¥ Cossat President S "
Taneas h. QCKSS:U\} Vice President "
Bonnie ™R Cassail Secretary o
Eonnic TR Camssan Treasurer -

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Por Yaice per Share

or Statemer.t that
Number of 3 Shares are without
Shares Clnax —  Series Par Value
=3
O £ Wrowk (0 vaimL
C\ *
__J L]
("‘\ 4
= 4 \‘\g%n
- o 1 fa_ i
0 \hpv\
. - \ ~
L] : \
L ka4
—
A
3809 [ )
L O
=



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Kumber of Shares are without
Shares Class. Seriey __ ParVaige
o0 widteouet {80 vzl

Dated fofa/k L3 ,19 B0 Fraineinh . Cd smaitiion TG -

(NAIAE OF COAPCRAT.CN)

By S x e X, Lmroecad

Its “t.e /gfua,o ,



O e

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Franas bW Coassani+ Son Inc.. .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hercby submits the following annual report:

FIRST: The name of the corporationis Francis k. CamScin ~+
=on, Irag..

SECOND: It is incorporated under the laws of “RwodE T \aundd

THIRD: The address of its registered office in Rhode Island is 1 Cavovitli
Street, Ny frovicdnee R . T waa0¢. . ,
and the name of ite registered agent in Rhode Island at such address is klt h c\&,l 'T
Casmsan:

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is not apphicable.

FIFTH: The character of the business in which it ix actually engaged in Rhode
Island, briefly stated, is C‘,&‘rneﬂu‘T mona st '\\'l‘::SQ.(‘\'P“ﬁL'C)ﬂS

SixTH: The names and respective addresses of its directors and officers arve:
Name Office Addreas

Frantis k. Casnuail Director WO Carovith &, 0. Proy Tk
Michae! ¥ Comnmaan Director "
Bonnie. V. Cassan: Director

Director

Director

Divector S .
Licheel ¥, CasSan:  President o
Frandds k. Coussavu Vice President oo
"Tonn e R Cassan Seeretary . "

“Boanie R Caxman)  Treasurer

SevexTH: Theagpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par ¥oiue per Shnie
or Statement that

Number of & Shares are without
Shares Clasy Series Par Value
=]
o ® g

withouk ¢ valu e

AUGT 1979

/ 7
/i

Forn 37 JCM 17 T

19006 T ev vt Y9758
QOGLeoe-60% <.



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within g class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Shares Class Series Par Value )
{o ] oot pau‘ value

Dated 9(.(.,{.# 2O L1919 Franas L. Cashculiy Son Inc,

{MWAME GF CORPOAATION)

By Aot K. Loaotii.
Tts QLC/



