Marthew A. Brown, Sccretary of State

*
e, °, STATE OF RHODE ISLAND Corporations Division
‘ + AND PROVIDENCE, PLANTATIONS 100 North Main Street, Providence. Rf 029031315

LU Office of the Secreiary of State 401.222.3040

‘aput * ,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pcriod: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No., 2. Name of Corporation

83070 C.D21, Inc.

3. Street Address Principal Business Office Ciry State Zip

69 ROGERS AVENUE EAST PROVIDENCE RI 02915

4. Business Phone No. 3. State of Incorporation 6. SIC Code

4014330815 RHODE ISLAND 7286

7. Brief Description of the Character of Business Conducted in Rhode [sland

BUSINESS CONSULTING AND DEVELOPMENT AND FOR ANY OTHE LAWFUL PURPOSE.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHAMENT) [] FILL, 1N SPACES BEFORE USING ATTACHMENTS !
President Name “Vice Presideni Name

RALPH C. MARCIANO +RALPH C. MARCIANO

Streer Address  Streer Address

69 ROGERS AVENUE + 69 ROGERS AVENUE

Ciry Stare Zip City State Zip

EAST PROVIDENCE RI 02915 - EAST PROVIDENCE ' RI }02915
Becrorary Name © © 0t T e e et Sttt e e T
|RALBE €. MARCIANO "RALPH C. MARCIANO
’;ccr Address * Strect Address

69 ROGERS AVENUE .69 ROGERS AVENUE

Cin State Zip ‘Cuy [State Zip

EAST PROVIDENCF IRI 02915 . EAST PROVIDENCE 'RI ’02915

Director Name

- Director Name

9. \'AML‘; AN z\l)l)llESQl‘.S OF THE 1)|RLC10RS (X7 BOX FOR ATTACHMENT) E] l-ll l IN S \CI'S BEFORE USING ATTACHMENTS

RALPH C. MARCIANO '

Street Adedress - +Street Address .

69 ROGERS AVENUE

City ~ [Stare Zip +City Stare Zip
EAST PROVIDENCE RI 02915

---------- P L R I R L T e T L T S T T I R Y ) R R T T T S S Y
Director Name * Director Name

Street Address +Street Adedress

City Seate | Zip Ciy Siate Zip

10. SHARES AUTHORIZED ("X BOXN FOR ATTACHME r\"l) D 11. SHARES ISSUED (“X*" ROX FORATTACHMEJ\'Q_D
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Scries Far Falue Number of Shares Class/Series Par Vaine
1,500 COMM NO PAR VALUE 100 COMMON NO PAR

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

NN

"83070 DBC 12/27{04 11:06:08 AM*
File Daig 2 | i O S i

Check No. ( (DC? O
B 1A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any accom

and!h/ahl tatemgnis comam

nymg schedules and statcments,
herein are true and gorrec

By

Y4
“=Slgpadire of Officer
RALPH C.

Uale

ARCIANO

Print or Type Name of Officer

Bl PRESIDENT

Tule of Ufficer

Form 630 12/01



*

. STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
: +

Marthew A. Brown, Sccretary of Stat:
Corporations Divisie
100 North Main Sireet. Providence, RI 02903-133

* Office of the Secretary of Staie 401.222.304
s [T
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
83070 C.0.2., Inc.
3. Street Address Principal Business Office City Srate Zip
69 ROGERS AVENUE EAST PROVIDENCE RI 02915
4. Business Phone No. 3. State of incorporation 6. SIC Code
4014330815 RHODE ISLAND 7286

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

BUSINESS CONSULTING AND DEVELOPMENT AND FQR ANY OTHE LAWFUL PURPCSE.

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) [ FILL. IN SPACES BEFORE USING ATTACHMENTS -]
resigeni Name ,Viee President Nome
Ralph C. Marciano . Ralph C. Marciano
Strcet Address _ Sireet Address
69 Rogers Avenue - 69 Rogers Avenue
City State Zip ~City State Zip
East Providence RI 02915 . East Prov1dence RI 02915
Sccreiary Nome * * 7 7 Tttt e IS R I I A AP A PRI .
Ralph C. Marcianc "Ralph C. Marciano
Street Address * Street Address
69 Rogers Avenue .69 Rogers Avenue
Ciry State Zip *Ciny State Zip
East Providence RI 02915 . East Providence RI 02915%
9, NAMES AND ADDRESSES OF THE, DIRECTORS (“X” BUX FOR ATTACHMENT) ] FILL, IN SPACES BEFORFE, USING ATTACHMENTS ]
Dircctor Namge , Directar Name
Ralph C. Marciano .
Strcet Address - Street Address = o
69 Rogers Avenue : e
City State Zip ~City State r— } Z-:'P”
East Providence RI 02915 : o
.D;rrz-ro.r;\fa;n‘; L I L T R R T L I R I I e A ) ..D;m.c’;r;&amt ------------- . . o-:‘ . e .- l'.: "+ 8 s s
w -
: Lr=] B &
Street Address *Street Address —_— ST
. :; _-4.
Ciny State I Zip Ciry State — Zip:
. =
10. SHARES AUTHORIZED (X" 80X FORATTACHMENT) U 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)U C ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Falve
& 100 common no par
/0 Commen po

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

& 3 0 7 0

FILED

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

A “G 1 2 200‘ this report4rcluding any accompanying schcdulcs and statements,

*83070 DBC 12/30/03 09:36:25 AM* and tha latc nts contained hcru ¢ and comect.

File Datg__ By—EF—Mb ”/V

‘:. 003 gnature of})ﬂ' cor Date

Check Ne. L‘\\ Ralph C. Marciano
. Print or Type :\'amc of Officer

v :
FOR SECRETARY OF STATE USE ONLY - T"Prrr?rilrrd,?nt

mee &£70 1520



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.3

.

Filing Period: January 1-March 1T

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

83070

3. Street Address Principal Business Office
69 Rogers Avenue

4. Business Phone No,

(401) 433-0815

7. Brief Description of the Chasacter of Business Condiicted In Rhode Island

2. Name of Corporation

C.D.2), Inc.

5. State of Incorparation

RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

INMSTRLOCTIONG

Business consulting and development and for any other lawful purpose,

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

President Nome

Ralph C. Marciano
Street Address

69 Rogers Avenue

City Stale Zip
East Providence RI 02915
Secretary Name
Ralph C. Marciano
Street Address
69 Rogers Avenue
City State Zip
East Providence RI 02915

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

Dicector Name

Ralph C. Marciano

Street Adidress

69 Rogers Avenue

Ciry State Zip
East Providence RI 02915
Director Name
Street Address
Ciry Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Sharey Class/Series far Yailue
1,500 COMM NO PAR VALUE

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

* 83070 %

ooV 03
v OIS 3S
\P

FOR SECRETARY OF STATE. USE ONLY

iy State Zip
East Providence RI 02815
6. SIC Code
7286
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Ralph C. Marciano
Street Address
69 Rogers Avenue
City State Zip
East Providence RI 02915
Treasurer Name ' et
Ralph C. Marciano
Street Address ’
69 Rogers Avenue
City State Zip
East Providence RI 02915
FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name
Street Address
City Stare Zip
Director Nome 0Ty
Street Address
City State Yip
11. SHARES ISSUED (°X“ BOX FOR ATTACHMENT)
SSUFT) SHARFS
Number of Shares Clagss/Series Par Value
100 common no par

Edward 5. Inman, 11, Seevetary of State
Corporations Divition

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

STOP

PLEAM RLW)

. -

[ ymia-0
r T Qfficer

Ralph C. Marc{f;o

Print 0r Type Name of Officer
President

Title of Officer
<> S

Form 630 12102

%
1
-



&

STATE OF RHODE ISLAND

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 o

{(FORM MUST BE TYPED IN BLACK)
1. Corparate 11 No.

83070

2 Name of Corporation

C.D.2), Inc.

AND PROVIDENCE PLANTATIONS

Fdward S, Inman, HI. Secretary of Sate
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

PLLASL READ

INSTRUCTTONS

3. Strect Address Principal Buciness Office Cly State Zip
69 Rogers Avenue E. Providence RI 02915
4. Business Phone No. 5. State of Incorporation 8. SIC Code
(401) 433-0815 RHODE ISLAND 7286
7. Brief Description of the Character of Business Conducted in Rhode Istand
Business consulting and development and for any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (X K0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vize President Name
Ralph C. Marciano ! Ralph C. Marciano
Street Address i Street Address
69 Rogers Avenue 69 Rogers Avenue
City State ‘Zip City State Zip
E. Providence RI 02915 " E. Providence RI 02915
Secretary Name T - Treasuter Name
Ralph C. Marciano Ralph C. Marciano
Street Address Street Aditress
69 Rogers Avenue 69 Rogers Avenue
City State Zip City State Zip
E. Providence RI 02915 E. Providence R1 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name Iitector Name
Ralph C. Marciano
Steel Address Street Address
69 Rogers Avenue
City State Zip City State Zip
E. Providence RI 02915
Director Newne e ’ Director Nawe
Mreet Address Street Address
Cliy Stare Zip ' City State Zip
10. SHARES AUTHORIZED (X ROX FOR ATTACHMENT)  , 11. SHARES ISSUED (-X* HOX FOR ATTACHMENT)
AUTHORZED SHARES ' SSUED SHARES
Number af Shares Class/Series ftar Value Number of Shares Closs/Serles Par Value
1,500 COMM NO PAR VALUE 100 Common No Par
!
|
_— [ S, - . . -

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

IR

* 83070

File Date: Og/’
Check Neo.: ! 58@ 5
By: ] 5___4—‘

FQR SECRETARY OF STATE USFE ONLY

alfirm that | have examined
ying schedules and statements, and

In are true and correct.

// f{/&coa

SignateeeoT Officer
Ralph C. Marcidno
Print or Type Name of Officer

Date

President
Title of Officer
<> 3

Form 630 1 201



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

.
.

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March I« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

STOP

PLEASE READ
INSIRLATIONS

1. Corporate 1) No,

; 83070

(3. Streer Address Principal Rusiness Office

2. Name of Corporation -

c.p.2.1, Inc.

69 Rogers Avenue
4. Business Phone No . State of Incorporation

(401) 433-0815 RHODE ISLAND

7 Rrief Description of the Character of Business Conducted in Rhode Island

Business consulting and development and for any other lawful purpose.
B. NAMES AND ADDRESSES OF THI QFFICERS (°X* BOX FOR ATEACIMENT?

President Name

Ralph C. Marciano
Street Address

69 Rogers Avenue

City State Zip
E. Providence RI 02915
Secretary Name ’
Ralph C. Marciano
Street Addeéss
69 Rogers Avenue
City Stare Zip
E. Providence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENTY

Disector Nunte

Ralph C. Marciano
Street Address

69 Rogers Avenue

City State Zip
E. Providence RI 02915 |
Direcior Nume
Street Address
City Stare Zip

10. SHARES AUTHORIZED (°X* BOX FUR ATTACHMENT)
AUTHORIZEDY SHARFS
Number of Shares

1,500

Class/Serles

SHS NO PAR COMM

Par Yalue

“City State Zip

02915 i
“ YR

E. Providence RI

Fll 1. IN SPACES B['.H)Rl' Ubl\(‘ A'l IACHM} ’\'TS
i Vice Mesident Name !
! Ralph C. Marciano !

s Street Address

69 Rogers Avenue

Citv Stare Zip
E. Providence RI .. 02915
Treasurer Name
Ralph C. Marciano
Streel Address
69 Rogers Avenue
Chiy State Zip
E. Providence RI 02915
FILL IN SPACES BEFORE USING A'I'TACI"!M_H_.\TS
firector Name
Street Address
«Clty State Zip
?Dj"ﬂm, xar"( LER Y TN N LN - mew. ®ec . g8 wr=0e ade & . -
L Streel Address
: City State Zip
11, SHARES ISSUED (X" BOX FUR ATTACHMENT) ) ;
1SSUED SHARES
Number of Shares Cluss/Series Par Vaiue
100 Common No Par

- _— ——— .

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

A

* 8 3070 «
L0 p

File Dutc: /
Chieck No.: a/\-,
By

FOR SECRETARY QF STAIE USE ONLY

1crein are truc and?/
tgnature of Officer
Ralph C, rciano

Print or Type .Vam{of Officer

President
Title of Officer

Cawme £10 747



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Pcried: January 1-March 1 «

(FORM MUST BE TYPED IN BLACK)

] 1. Corporate iD No. - 2. Nome of Corpararion
83070

€C.0.2.1, Inc.

{3 Streer Address Principal Business Office
]
, 69 Rogers Avenue

(4. Business Phone No.

(401) 433-0815

| 7. Brief Description of the Character of Business Conducted In Rhode island

ATIONS

3. State of Incarporation

RHODE ISLAND

James R. Langevin, Secretary of Siote
Corporations Division

100 North Main Street, Providence, Rf (029031335
- 401-222-3040

City
East Providence

Stare Zip
RI

02915

8. SIC Code
7286

I Business consulting and any other lawful purpose

8 NA\AP& ANIY ADDRESSES OF T m OPFICFRS ('\ BOX FOR ATTACHMENT)

President Name

Ralph C. Marciano
I Streer Address
y 69 Rogers Avenue
City

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ralph C. Marciano
Street Address

69 Rogers Avenue

State Zip Clry State Zip
East Providence RI 02915 East Providence R1 02915
Secretary Name Treasurer Name
Ralph C, Marciano Ralph C. Marciano
Street Address Streer Address
69 Rogers Avenue 69 Rogers Avenue
City State Zip Ciry State Zip
East Providence RI 02915 East Providence 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Ralph C. Marciano
j Street Address Street Address
63 Rogers Avenue
iy State Zip City State zip
East Providence R1 02915
Dlre:rnr Noeme ’ ” : . Director Name
'sum Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ,\rracri,\{ﬁ.\-"rg 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
_ AUTHORIZFD) SHARFS ISSUED SHARES
rh—‘ul':'r!m' of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,500 SHS KO PAR COMN
] 100 common no par

L. —

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

* 83070~

1/13 /00

File Date:
. /A OO
Check No.:
Do
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report

ding any gccompanying schedules and statements, and

ed hereln are true and correct
STipature of Officer
Ralph C. reiano

" Lok 3 /%
Print or Type Name of Officer

Date
- President

Thile of Offices




| @?

STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State
4

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fee: §50.00

{FORM MUST RE TYPED IN BLACK)

James R. Langevin, Sccrcmg' of State
Corporauons Division

100 North Main Street, Providence, Ri 03903-1335
40/%222-3040

STOP .

37‘” Sk HE LM
I\\'l Nl.('?lll\\

ORT FOR THE YEAR 1999

1. Corporate ID Ko.

83070

2. Name of Corporation

C.D.2, Inc.

3. Street Addrrss-rrinripat ﬂus.fn;s Bfﬁt-e

)

69 Rogers Avenue

Zip

b— .. 2T LT aa
4. Rusiness Phone Ne.

Clty State
East Providence Ri 02915
5. State of Inéa;;;d;n;rmn - 6. 5IC Code )
RHODE ISLAND 7286

7. Brief Ducrrprmn af the Characier of Antiness Cony Conducted in “Rhode Island
Business consulting and any other lawful purpose

8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ HOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Ralph C. Harcmano

Street Address

69 Rogers Avenue

Ciny .
East Providence

D R TR R T

’ Sate T T T Zi
RI
Secretary Name ’

Ralph C. Marciano

Srrm Ad‘zhess

l)rrr(ror Name
Ralph C.

Marciano
Sir«f Add;ru ' ’

— et ma e e w

69 Rogers Avenue

: Vice President Narne ®
Ralph C. Marciano -
t Street Address
€9 Rogers Aveaue
Zip - T City - State “Tip = I
02915 : East Providence Ri 02915 ,

69 Rogeré Avenue ¢ 69 Rogers Avenue "
e : T state : T};; T ¥ ciy B T T T Zip —f T

East Providence RI( ; 02915 : East Providence RI | 0291?

. 9. NAMES AND p\I)I)RI'SSH (OF THE DIRECTORS (X~ ROX FOR ATTACHMENT) "+ FILL, IN SPACES RRFORE USING ATTACAMENTS v

-:—Srr"r Addrr!! '

Trra;unr \amr

Ralph C. Marciano

e —————— e —— . &

Streel Address

: Dlrrrtor Murr

.
13
.

a

city , State ) vz T T ey sae T#p
East Providence RI 02915 : L
------ R T P A, Breerany B B T P S T TI T
Directar Name 1 Director Name ]
L.‘;‘rrr.rr :(ddn.u - . Srrrfl Address Thr T Tt -
[ciy T T T T State “Tzi T Cin State Zip
L. N M 4
10. SHARES AUTHORIZED ("X BOX FOR ATTAGHMENT) UJ 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES tswmqums
4 Number of Shares Class/Sﬂiu Tar Value Pnumb" of Sha:u Class/Seties Par Value
1,500 SHS NO PAR ? COMM 100 Common no par

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

I

Ftle Date:
' Check No.: / Qéﬁ / 0‘-/
By (%

FOR SECRETARY OF STATE USE ONLY

lare and affirm that [ have cxamiflcd
schedules and stnlcmcrrts, and

L/-—_.h'?—(%
/

- SterMTire o Oficer ©

Ralph C. Marciano
Peint or Type Name of Officer

e

/

President
Title of Officer

sl



STATE OF RHODE ISLAND

L3

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: 350.00

Filing Pcriod: January I-March 1+
(FORM MUST BF TYPED IN BLAC.L)

AND PROVIDENCE PLANTATIONS T

James R. Langevin, Secretary of State
Corporations Division
100 North Main Sl‘rdz TProvidence, RI 02903-1335

-__,_k 401-277.3040

PLEASL REAY

INSTRUCNIONS

e Corpomrr iD No. T2 Name of Carporatinn

83070 C.D.2.l, Inc.
3. Street Address Principal Rusiness Qffice : - -_C_ir)- - l_:m-"- - i—;'n,; ’
69 Rogers Avenue ) . East Providence ' RI _ 02915 '
. 4. RBusiness Phone No. 5. State of fncos oration 6. SIC Code
RHODE (’SLAND 7286 .

7. Brief Description of the Character of Rusiness Cum'fuﬂed in Rhode Ix;;dd - o “ . '
Business consulting and any other lawful purpose. j
8. NAMES AND AI)I)RES.SM OFT HE OFFICE RS ('x an FOR ATTACHMENT) o _ .
President Name ! Vlcr President Name }
Ralph C. Marciano ¢ Ralph C. Marciano _
Strert Address L Streer Address 3
69 Rogers Avenue :69 Rogers Avenue :
City State Zip - Chy . State Z2ip
East Providence RI 02915 East Providence . (RL. ..., ... ...02915
Seceetary Name Ti'msunr Nare
Ralph €. Marciano ‘Ralph C. Marciano i
Street Address . Street Address
69 Rogers Avenue 69 Rogers Avenue
Clry State Zip . Chy State Zip
East Providence RI 02915 East Providence RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
firector Nume Director Name
Ralph C. Marciano
Streer Address - Street Address
69 Rogers Avenue
City State Zip . Ciry State Zip
East Provxdence .RI 02915
mrrrm: Aamr ) o B ) .: 6"(:.:0! N‘a'mr T
Streel Address Streer Address
Ciry State Zip : City " Stote Zip
10. SHARES AUT llORI/I-D (*X* BOX FOR ATTAC: MMENT) ) o SHARES IS'Sl'J-EI):'(j';\: BOX FOR A'I'I'A(_Z:HMENT-') o
AUTHORIZED SHARES ! ssUmD sares _
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,500 SHS NO PAR COMM 100 :éommon 'no par .

m o o ar—- - - cre mm e

| . 1
.

B -

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

L
0974/

LA AL
e\ C\\J

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
ip any accompanying schedules and statements, and
eln are true and correct.

L =1y-57

Date

P et

narurf a,r Ofﬁrfr
ave CM«.{]

Print ar T)v,‘r &cmejﬂ'tﬂ
ﬁe.& ) Q/u-;f

Title of Officer




STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS

.Office of the Secretary of State

K

PROFIT CORPORATION ANNUAL
Flling Period: January I-March | Filing Fee: $50.00

REPORT 1997

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations [ivision

100 Narth Main Street, Providence, RI 02903-1335
401-277.3040

STOP:

'L S KD
INSERL C TN

[HEERII]]
CONMPLLTINGG
FES 16RN

1. Corporate 1D No. " 2. Name of Corporation
83070

, €.D.2J, Inc.
F—J.;umddress i‘rlndpn! Busfnr;O(;u - T -rCi-ly ” 1 State - -T}ip T 1
69 Rogers Avenue East Providence I RI . 02915
-4. Business Phone No. S. State of Incorparation - ) - b 6.. SIC Code ]
» RHODE ISLAND 1 7286
Ta:ll.;f-ﬂfscrfprfon of the Character of Business Conducted in Ri-lod-r fsland -t ) ‘ b
Business consulting and any other lawful purpose. _J
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 50X FOR ATTACHMENT) i
President Name i Vice President Name
Ralph C. Marciano iRalph C. Marciano
Sl;r.r.; Address ) ?Strut Address B B -
69 Rogers Avenue ;69 Rogers Avenue |
City State Zip TGty Stute Zip
East Providence R1 02915 ‘East Providence RI 02915 ‘
e aa T T e v .. e iy N T e e e e T
Ralph C. Marciano *Ralph C. Marciano !
[ Street Address : Street Address ,
69 Rogers Avenue .69 Rogers Avenue \
Clty State 2ip . City State Zip )
East Providence RI 02915 ‘East Providence RI 02915
"9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) T B ) .
tirector Nume : Director Name
Ralph C. Marciano _ '
r Street Address :’ Street Address i |
69 Rogers Avenue . '
City Stare 2ip Chiy State Zip |
East Providence RI 02915 : |
B T A T R T e eee e et wieens ot reesertsbeenerantins ve srens . e e |
Street Address é Street Address l
Ciry Tstate € zip ' City ¥ 5iate Zip |
10 SHARES AUTHORIZED AND ISSUED) (X7 ROX FOR ATTACHENT) oy — _;J
| AUTHORIZED SHARES N ) L imrms:um e e
_a\'umbrr of Shores Class/Seties Par Value 5 Number of Shares } _ “lCian/Srrirs . R Par Wlfuf .
1,500 SHS NO PAR COMM 100 { common no par
L - - - [ 5 - -+ - - drs e L -

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

+ 8 3 0 7 0 =

Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanving schedules and statements, and

ein are true and correct.

nls contained |
27, y -y7-
4{, (ot 2-~/2-%7

Mnl47
1150

7 /‘/ Date
Cf areiano

FOR SECRETARY OF STATE USE ONLY

File Date: &
Signature ofArficer
Check No.: 1/\[;\\- ’
. 3 W P .
. W\ \' dpr Name of Pfficer
Iy
\
’ i “‘; es e

en‘f

Tiete of Officer



pROFl]‘ CORPORA'HON l 996 State of Rhode Island and Providence Plantations

< James R. Langevin, Secretary of State
ANNUAL REPORT Corporanons Division
LK North Main Street
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