S ‘g“:ﬁ? STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS

b\ Office of the Secretary of State

<§:"—(‘ )/ Matthew: A, Ihrm i, Secretan: of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2005

Cenpordtions 1irtxion

10 North Main Strevt
Prodedence, R 02003-1338
401.222.3040

Fittng Peviod: January 1 - March 1« Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

P tanpnrie 11 No. & Navre of Cortastetton
80872 Compass Group International, inc.
A Stovt Adebris Prncipedd e Office City Stetrer Zip
10 Burnside Street Bristol R.I. 02809
A4 R Phone N 5. Stene of Incorporatton 6. 8ie Cocle
401 253-7500 RHODE ISLAND 2634

7 Ifli:jb\'s'z'nemfma of the Charmcter af Budiese Condcied in Rhoede Blaned
SALES REPRESENTATION

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

Proseedent Neone 1 Vice Prsident Nenee
William L. Mayer i William J. Taylor 111
Steved Aedelvisa - Ntrovg Adedypexs N
0 Burnside Street : 16 Burnside Street
oy . Stetle -pr : i R Sterfe Zifs
Bristol R.I. 02809 i Bristol R.I. 02809
o mn N S R TR IR verdr rebeaas :. Yrers s ssessssssss s enedins i
Marie Ferreira :  William L. Mayer
Nt Aefelisx -; Strvvd Aelednyns
10 Burnside Street : 10 Burnside Street
ity Stride A1 ' (AR Xavie Zip
Bristol R.T. 02809 i Bristol R.1. 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihaxctor Neone LR Name
Sivvdt Jadeinss ¢ Strovt Adelress
L l,fmru J'/Jp i l.s'mn- lzrp
g ).'m e :\.}.’ s LT TN R et : mj " mr.\umr RRCRIEEIILRIII LA N T trrereresianaieinas
st oelefross ) b Stevt Arddnss
Luy Stve Lip s City State Zip
10, SHARES AUTHORIZED ("X~ BOX FOK ATTACHMENT) D EETH SHARES ISSUED (°X~ BOX FOR Ah};lCIi.il'ﬁa\'T) D
AUTHORIZED SIEARES [SSLED SHARES
Numdwer of Shoes Clax/Serles far Vidlue Nt of Shaes Clas/Senes Par Ve
8,000 $1.00 PAR VALUE 1,000

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

= AR

Under penalty of perjury. | declare and affinn that [ have examined this repon,

*90872* mcluding any accompanying schedules and statements. and that all stuteinents

conlained hercin are true

File Dae __&_]_15_/_05__ //M//a«/ﬁ

and correct.

2/14/2005

Signatre of Officer

Check Ner O William L. Mayer

Date

0 O ﬁ Print or Tipe Name of Officer
v . J

- President
FOR SECRITARY OIF STATE USE ONLY
Tile of Officer

Porm 630 Rev, 12100



Z % STATE OF RHODE ISIAND AND PROVIDENCE PLA\‘1ATIONS Comporations Dunsion

-') Office of the Secretary of Siate Prov 7;‘?(:03101333;?;;;
Matthew A. Broum, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jansiary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I¥ BLACK)

1. Carporate (2 No, 2. Name of Corpomittan
90872 Compass Group International Inc.
3. Strevet Adedress Princtperd Hiviness Office ity Stenre Zip
10 Burnside Street Bristol R.T. 02809
4. Business Phone No 5. State of hicorpnation 0. SIC Gl
401 253-7500 RHODF 1SI AND 2634
7. Bricf Deseriprion of the tharacter of Bustiess Conducicd i Rhede ffand
SALES REPRESENTATION
8. NAMES 'AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR AITACHMENT) ~_(JFILLiN SPACES BEFORE USING ATTACHMENTS
med« 1k N 1 Wice !’rﬂfdr'ul Namoe
William L. Mayer i William J. Taylor 111
Strver Adldress s Street Adidress
10 Burnside Street : 10 Burnside Street
ity . Steare Zip s Cry . Steue:
Bristol J R.I. l 02809 i Bristol R.1 l 02809
:\.‘:‘:‘.‘:r.“.’-:l.:\.’;';';;‘ ------------------------------------- ; -------------------------------------- g--?:’;:r;;r.‘;;‘;-‘.\;!;';;‘: -----------------------------------------------------------------------------
Marie Ferreira i William L. Mayer
Strovt Addnise s Streer Adidress
10 Burnside Street , i 10 Burnside Street
City ] State 2 t iy Stare Zip
Bristol R.T1. 02809 i Bristol R.I. 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ~ () FILLIN SPACES BEFORE USING ATTACHMENTS _
Birvclur None : Dirvetor Name
Strvvt Addehross ¢ Strovt Address
ity Jsrnn- I Zip ' : Ciy I State Zip
AL SRR R SO OPOTRTOROE 5 el
Strvel Acedress 1 Strveer Addres
City | Sterie Zip LGy State 2
}10. SHARES AUTHORIZED (“X~ BOX ron ATTACHMENT) (1~ '_ 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ —
AUTHORIZED SHARES [&ilIH) SHARFES
Nunther of Shanes Claw/Serex Par Lalue Aumber of Shans Class/Sertes Par Value
8,000 $1.00 PAR VALUE 1,000 none

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

H”‘ “| Im l'm ||“ ““ ’ll Under penalty of perjury. | declare and affirm that | have examined this repon.,

*+ 9 0 8 2 2 including any accompanying schedules and statements, and that all statements
conlained hercin are truc and correct.

File Date __CR ‘Q..h! 0\[ s ?7/ e
ignanire of Qfficer ‘ Dor
Cherk No, _m_g?)%x Signarire of Office "

Iyfrigepar 4. S IASES

P I% Print or Type Name of Officer
i A
Rrsipear
FOR SECRETARY QF STATE USE ONLY - / usedd?
Tule of Officer

Form 630 Rev. 12403



2, AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAS AMUST RE TYTED OR PRINTED IN BIACK)
1. Corporale 1D No.

90872

1. Steeet Adddress Principat Ruciness Office

10 BURNSIDE STREET

4. Rosluess Phane No.

401 253-7500

7. Relef Desciiption of the Claracter of Rusiness Conducted in Rhnde Island

SALES REPRESENTATION

2. Name of Corperation

Compass Group International, Inc.

B. NAMES ANI) ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Mretident Nome

William L. Mayer

Street Address

10 Burnside Street

City Bristo] Staie R,I ] Zip 02809
Secretary Name
Marie Ferreira
Streer Address
10 Burnside Street
Chy State Zip
Bristol R.T. 02809

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

Director Name

Street Address

Ciry State Zip
Disector Name
Street Addiess
Clry State Zip

10. SHARES AUTHORIZED (*X- BOX FOR ATFACHMENT)
AUTHORDZEY SHARES
Class/Serles

Nunther af Shares 'ar Value

8,000 $1.00 PAR VALUE

5. State of lnearparation

RHODE ISLAND

Edward 8. Inman, 11, Secvetary of State
Corporaions Division

100 North Main Street, Providence, R 02903- 1333
401-222-3040

City State Aip
BRISTOL R.1. 02809
6. SIC Code
2634
FILL IN SPACES BEFORE USING ATTACHMENTS -
Viee President Name
William J. Taylor, 111
Street Addiess
10 Burnside Street
Clity Stute Zip
Bristol R.T. 02809
Treavurer Name
William L. Mayer
Street Addreess
10 Burnside Street
ity Stale Zip
Bristol R.I. 02809

FILL IN SPACES BEFORE USING ATTACHMENTS

IYirectar Name

Street Address

chy State Zip
Ditector Note
Steeet Address
Cliy State Aip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

" INSUM) SHARSS
Number of Shaves Class/Series I'ar Vatue
1,000 NONE

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

HEIFN

*x9 0872 *

2654

Chech \o 00 (/?ﬁ 7

IOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that t have examined
this report, including any accompanytng schedules and statements, and
that all statemients conlalned hereln are true and correct.

plller [ fopei 2~ [§-03
Sigratuie of Officer Dale

William L. Mayer

Print or Type Name of Officer
President

Thie of Officer
<o s

Form 630 120102



Ecward 8. Inman, I Secreian of Siaie

. STATL OF RHODE ISLAND Compituons i i
B AND PROVIDENCE PLANTATIONS 130 Moot Moum Stegt. Prordemes 160 03905355

(e of the Secrcture of Ktat J01 2225040

PROFIT CORPORATION ANNUAL REPORT FOR THE YCEAR _ 2002

Filing Period; Jannary I-March 1 ¢ Fiting Fee: 35000

(PORN MUST BE UYIPED IN (#LACKS
todwepirate 1D Na &N s el o
90872 Compass Group international, Inc.
toatcet JLress Privespal Busiess 08z e finr Sty S
10 BURNSIDE STREET BRISTOL R.T. (02809
4 Msiess Phone N S Mute of xcerpoiaficns ‘ 6 N el

401 253-7500 RHODE ISLAND 2634

7 Bncp Description ef the Chavtagter of Brseecss Cowdiets o Rinsde Bhaond

SALES REPRESENTATION
8. NAMES AND ADDRESSES OF THE OFFICERS °X” BON FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

SI‘F¥CLiAM L. MAYER f”Q;IEYEHHS. TAYLOR 111

IM:IS”EURNSIDE STREET wgbwgﬂhnsros STREET

;' BRISTOL o R.1. : 02809 ffﬁRI:jOL 'hmp.x. hbzeog
J‘Tgégfk FERREIRA “;;j[;;g L. MAYER

Mm.;6IEURNSIDE STREET A“{dhEUﬁNSIDE STREET

o oare ” s it -

BRISTOL R.1. 02809 BRISTOL RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS X7 ROX FOR ATFACHMENT) FILL IN SPACFES BEFORE USING ATTACHMENTS

Phe: Jhee Naane Thrector Ngne

Meerl Aihderss steces Adidiess

L Shube Lap iy Sty Z:p
Hirevhie Nanre - fivector Nae

Mreet Addnoa Sireer ddees

[ Ntud- A I Shale s

10. SHARES AUTHORIZED (=X= BOX FOR ATTACHMEN {1 11, SHARES ISSUED 77X° 50X 1OR ATTACHMENT)

AU THORIZED SidARI S ISSLISHARES

Nubes af Nivares Chavs s Netiee AT WTITTS Nounher ¢ Shaies A Series P Value

8,000 $1.00 PAR VALUE - 1,000 NONE

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

* 9 0 8 7 2 * Under penalty of perjury, T dedase and affism that | have examined

this reportinchuding any accompanying schedules and statements, and

{/’\‘7 _ // . 0 2 thal al] statements contained herem are true and ¢orrect.,
File Date: —————————— Y,
o CTEAE _ Lgita~ //7%% L~Ee2

Siguatare af Gifices Date
Chedd Noo e e ——— . .
77 William L. Mayer
C—/{- font o Thpie Nanie of ll_!'ri('g-y___- T - -

Wy . i
' _ ] President

IO SLCRETARY OF STALL GSIAONLY

tirte of ffacer

s Farps i3] 1240



X
Offree of the Sectetary of Stofe

b S iATTE OF RITODE ISLASLD Cogumini <ov 1o
LA AND PROVIDENCE PLANTATIONS J0 Nowelt Muin Street, Providence, R 03V03.1338
AR 411.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sior

Filing Peri.ml: Janwary 1-March 1« Filing Fee: 550.00 INSTRUCTIONS

(FORM MUST BE IVIED N BLACK)

Iy (.'urpuru.'r' H) Na - 2. Nuwie of (“|.lru‘u.¢.'|-_m Tt : ’ T T T B
90872 COMPASS GRO!UP INTERNATIONAL, INC. o -

3 Street Adedresy Peorcipal Nusiness Office ety VAt Zip

|__P.0. BOX 360 - 10 BURNSIDE STREET | BrIsTOL 1 _RJ. | 02809 _

A4, Husoiesy hore No. SNl of dnparper. |l| - . Si0 1 adr
401 253-7500 J_ RHODE ISLAND | 2634

7 Baef Descuption af the Character ll,l' Hieviness Comdue tod ta fdende 3land

SALES REPRESENTATION

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATIACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS . R
Mresnlent Nume Viee Presufent Nuwe

.JILLIAM L. MAYER WILLIAM J. TAYLOR 111
Street Adidress ) - i Y Addeen

BOX 360 - 10 BUR@SIDE STREET L i BOX 360 - 10 BURNSIDE STREET
iy 16tase sip |r Hy Ry Zip

BRISTOL | R.IL 02809 . BRISTOL | R.I. 02809
Secretary Nawe T T "-rllr et N T ]

MARIE FERREIRA N | WILLIAM L. MAYER |
Seeet ;hfdr(n PSfrect Adidiene

BOX 360 - 10 BURNSIDE STREET i BOX 360 - 10 BURNSIDE STREET
(1) e :/'.l‘ T tify ’ :Sh;lr -_-;IP

BRISTOL - RUTL ! 02809 BRISTOL i R. [. I 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS 145~ n0x 108 AracisienT) TIFILL IN SPACES BEFORE USING ATIACHMENTS ~ - |
Durector Nume fJ.. o .\,. mn
Street Address - T T T 7 TN e T T T T T
-f.‘-lly I\‘lul’r ’ s - ) l..rfy ' !‘.rm ” Zip

| - . - o N ] .

Ieceetor Name Thitector Nunig
-,\'l'l'rfl ,\.Mrr,u - o - _-_—‘_”I:ll ” .'l |\‘___ T - B T
ity Stare Zrpe - i - Stute Zip
I(T SHARES AU'I'HORIZTIIE-I‘)M('X' ROX FOR AT!::}_(_,'_HMEN]‘_'). D o ' 11 .§I_IARF,S- i-ﬁf;ijlil) (=X~ HOX FOR /‘I'J'I}‘ICH.\;ENT) 0 B
ALMVIOQRIZTIY SHAIRLS _ e SINSULDISHARLS o _

8,000 1 00 1,000 NONE 1.00

Ihis repoart must be signed in ink by cither the President, Vice Presadent, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | dechice and affiem that | have examined
- - this cepacl, inciuding any accompanying schedules and statements, and
Flle Dale: /Q.\—
—
Check Nooo Lo 3 R

that ol statements coatained hereny are ttue and correct,
G‘ ‘h}ﬁ
fy: . .-

e

William L. Mayer

.'.'m‘ " IHf M of Offioce

- Pres1dent o o

Ttk nf Offiee

.l e 7= 290l

FOR SECRETARY OF STATE USE ONLY




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLA Corporations Division
Office of the Secretary of State NTATIONS 100 North Main Strees, Providence, Rf 029031333

401-222-3040

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

{FORM MUST RE TYPED IN RLACK}

i. Corporale 1D No. 2. Name of Corparation
90872 Compass Group International, Inc.
3. Street Address Princlipal Rusiness Office City State Zip
10 BURNSIDE STREET - P.0. BOX 360 BRISTOL R.T. 02809
4. Business Phone Xo. 5. State of incorporation 6. 5IC Code
401 253-7500 RHODE ISLAND 2634

2. Brief Description of the Chatacter of Buslness Conducied in Rhode [sland
SALES REPRESENTATION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice 'resident Name
{ILLIAM L. MAYER WILLIAM J. TAYLOR III
Street Address Street Address
10 BURNSIDE STREET 10 BURNSIDE STREET
City State Zip City State Zip
BRISTOL R.I. 02809 BRISTOL R.T. 02809
Secretary Name ' Treasurer Name
MARIE FERREIRA WILLIAM L. MAYER
Street Addressy Street Address
10 BURNSIDE STREET 10 BURNSIDE STREET
Clty State Zip City Stare Zip
BRISTOL R.T. 02809 BRISTOL R.T. 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip Clty Staie 2ip
Director Name ' Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED ("x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZFD) SHARFS BSSUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares . Class fSerles Par Value
8,000 SHS $1.00 PAR VALUE 1,000 _ NONE $1.00

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

w (MR -

*x Q087 2 % Under penalty of perjury, | declare and affirm that | have ¢examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

File Date: q s W{%ﬂ' ,ﬁ@(j / —-’Z{"w
) (: z \J\—[\ ignature of Officer Date
Check No.:

/{4 1pen L fABs e

5 Gw Print or Type Neme of Officer
y:

FOR SECRLTARY OF S5TATE USE OLY - /,‘,fg”‘i 1-

Tirte of Officer

Form 830 12196



STATE OF RHODE ISLAND James R. Langevin, Secreary of State
b AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Seceetary of State 100 North Main Strect, Providence, RI 029031335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I1-March 1 =  Filing Fee: $§50.00
[FORM MUST HE TYPED IN BLAUK)
I (.'orrl.;:m; 1 No. 2. Neme of (.'oq-mmrl;! T
i 80872 Compass Group International, Inc.
X Street Address Princlpal Business Office " Clty ' " State ) T 71}'— - .1
10 BURNSIDE STREET BRISTOL RI . 02809
4. Husinesy Phone No. S. State of incorparation - 6. Sit Cale
401 253-7500 RHODE ISLAND 2634
7. Biief Deseription of the Churacter of Rusiness Condncted in Rhode tstand ’ T
SALES REPRESENTATION
8. NAMES AND ADDRESSES OF THE OFFICERS (*X° ROX FOR ATTACHMENT) (g FILL IN SPACES BEFORE USING ATTACHMENTS o B R
President Xame ) E Vice President Name
WILLIAM L. MAYER : WILLIAM J. TAYLOR II1
Steect Adidres § Sweer Addeess T T T i
10 BURNSIDE STREET : 10 BURNSIDE STREET
i State Zip T T T iy T Stare © zip T T
BRISTOL RI 02809 BRISTOL RI 1 02809
;;f‘(if;;i, '\‘-a:;‘;n e . . wRl . B RS dmAEEr v g.:’;;:;j-u-,;-;.l\..l;';;' --------------------- bod: . bear s e ssatsrrane bossssssnnissssnstbtosssnsass
MARTE FERREIRA i WILLIAM L. MAYER L
| Sireet Addren 3 Mrect Addiess
10 BURNSIDE STREET 10 BURNSIDE STREET
H - . oy — ——
City Stat zi Dl stal . 2y
"BRISTOL " ORI ? 02809 . BRISTOL " RI | 02809
[[9. NAMES AND,ADDRESSES OF THE DIRECTORS ("X~ ROX FOR ATTACHMENT) L FILL 1N SPACES BEFORE, USING ATTACHMENTS -~ 2.+
Disector Name ' E Deector Name
Strect Addiess . Street Addreess T -
[ City State Zip j City Stute - pr- b
erren eeen e e e e e eeressereneeenn, e sverereisereaerenrrraereterenerens betretoteeettnteeestonnacnens | SOOI
Dlrector Nume . Director Name
Street Address b .T: Street Address Tt - )
city State Zip Chy " State R
1
10, SHARLS AUTHORIZED (*X* 80X FOR ATIACHMENT) L] 11" SHARES 1SSUED ("X~ 50X FOR ATTACIMERT) L : A"
AUTHORIZID) SHAKES ESSUEID SHARES
Number of Shares Class/Setles Par Vulue Number of Sham. ) Class/Seties ’ Par Value . ‘*
' . | . e —_ - .- - -]
8,000 SHS $1.00 PAR VALUE 1,000 NONE N $1.00
- 4 - t. - . —— . - - — ——

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

W -

* Under penalty of perjury, | declate and affirm that | have examined
. this report, including any accompanying schedules and siatcments, and
File Dute: ’ a \kq q

f , 5 vy _ _ 8
Check No.: _.___._mﬂﬂa - s_ré'"'{f/“’ Reer 74?9‘4 < 2‘1" 7

Ui lbinpry Lo fA FUEX
J& Fristt or Type Name of Officer
By : s

VOR SECHETARY OF STATE USE ONLY -

that all statements contained hereln are true and correct.

Thir of (ffices

Farm 2} 12794



@ STATE OF RHODE ISLAND James R. Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS - Corporations Division
Office of the Secectary.of State 100 North Main Street, Providence, Ri 02903-1338
i 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

ol e 72 “Compass Group International, Inc.
3. Streer Addiess Principal Business Office City Stote Zip
10 BURNSIDE STREET BRISTOL RI 02809

0 * HHGHE FSEAND 5 Bl

2. Riief t)rsrrgmon of the Character o ‘Fim\hms Condueted in Rhode itarid

SALES REPRESENTATION
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHM‘;:'NT)
President Name Vice President Nome
WILLIAM L. MAYER : WELLIAM J. TAYLOR III
Streer Address Streer Address
10 BURNSIDE STREET 10 BURNSIDE STREET
iy Staie 21 City State ]
" BRISTOL "R *02809 ¥ BRISTOL " ORI 02809
Sectetary Name l Treasurer Name 7
MARIE FERREIRA WILLIAM L. MAYER
Stieet Address Street Address
10 BURNSIDE STREET 10 BURNSIDE STREET
ity BRISTOL State RI Zip 02809 ity BR] STOL State R[ . ?‘52809
9. NAMES AND ADDRLESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
1director Name Heector Name
Street Address Street Addres
ity Stare Aip City Srate Zip
Dlrector Name Director Name
Streel Address Streel Address
Cin: State Zip Clry State ’ Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT SHARES SUTD) SHARES
Number of Shares Class/Seties Par Value Nurnber of Shares Class/Series Par Value
8,000 SHS $1.00 PAR VALUE 1,000 NONE $1.00

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

T - -

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

this report, Including any accompanying schedules and statements, and
_ . q g that all statements contained herein are true and correct,
File Daie: \ &7~
LA, % [~ L5
] \6 Signature of Offlcer 4 Date ¥
Check No.:

William L Mayer

\ u/) \ \\\ Pried 01 Tvpe Kame of Offlces
By: 1!

FOR SECRETARY OF STATE USE ONLY - Pres 1 dent
Thte of Officer

 mr arm oam e



STATE OF RHODE ISLAND
“AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

fames R Langevin, Secietary of Stare
Carporations [Yivisian
100 North Maln Street, Providence, RI 02903-1335
4$01.272.3040

STOP:
LN HEAD

Filing Period: January 1-March 1+ Filing Fee: $50.00 I G
(FORM MUST RE TVPER IN HLACK) ‘ ‘lll\i‘ll\ll'nllz\\il.
1. Cotporate I No. 2. Name af Carparation

90872 Compass Group International, Inc.
3. Street Address Principal Rusiness Office City State Zip

10 BURNSIDE STREET BRISTOL RI 02809
4. Business Plone No. $. State of Incarporatinn 6. 81C Code

401 253-7500 RHODE ISLAND 2634

7. Rrief Description aof the Characler of Rusiness Conducted in Rhode Island

SALES REPRESENTATION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ ROX FOR ATTACHMENT)

President Name
WILLIAM L. MAYER
Streer Address

10 BURNSIDE STREET

Vice Presidentt Namne

WILLIAM J. TAYLOR 111

Streer Address

10 BURNSIDE STREET

City State Zip City Stare 2ip
BRISTOL 02809 BRISTOL RI 02809
Secretary Name Treasurer .\';rmf
MARIE FERREIRA WILLTAM L. MAYER
Street Address Streel Address 7
10 BURNSIDE STREET 10 BURNSIDE STREET .
ity State Aip Cley State Zip
BRISTOL RI 02809 BRISTOL 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT)
Director Name Ditector Name
Streer Address Street Address
City Slate Zip - iy State Zip
[Hrectart Name Director Neame
Street Addresy . Steeet Address
City State Zip City State - Zip ‘
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDTED) SHARFS [SSUTI) SHARFS
Number of Shares Class/Series Par Valie Number of Shares Class/Seties Par Valur
8,000 SHS $1.00 PAR VALUE 1,000 NONE $1.00

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

m (L0IRION -
* 9 0 8 7 2 «»

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

s Y7 ST T

Check No.: . .

W/I]/[ William . _Mayer
F Print or Type Name of Officer
Ry: ’/

FOR SECHE1ARY OF STATE USE ONLY - p ress dent
Title of Officer

Fargm A 122964



