aiten S'I'/\TE QF R[ 1ODE ISLAN[) . Matthew A, Brown, Sedreteor: of Mok

Candoiarerieennts £ diguninnd
AND PROVIDENCE PLANTATIONS i Rt
Office of the Secretary of State Providence. RIG2G04 2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2005 R
Filing Pertod. fanuary I - March ]« Filing Fee: $50.00* ‘

* In accordance with R1LG.L 7-1.2-1501(¢), eack corporation fatling or refusing to file its annual report within thirty (30) days afler the time prescribed by
law (RIGL 7.1.2.1501(c&d)} Is subject to a penalty fee of $25.00

I Conprarate 1 No 2 Name of Comporation
61275 Cahoone, Inc.

3 Swreet Address Princyxd Busiies Office iy Stetle A

29 Post Road Westerly RI D2891-2606
P Husonns Phose No § State uof Incorpuration

401.596.6333 Rhode Island
O flraef Deserygaeon af the Character of Business Cordiacted i Rbode stand

Real Estate Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X" BOX FOR A'I'IA(.HMENT) [:] FILL IN SPACES BEFORE LISING ATTACHMENTS
Proosadent Same : Viee Preswdent Namg

James E. Cahoone :
Strect Adedress : Street Address

29 Post Road i
iy State Zip oy Stute A
Westerly RI _]02891 2606 :

\N.’w“n oo vestesaies vesressessianarseasssioradhrotnnnces 1essensensrnns E..?.;“.‘;;“r”nm.m ........ R T r LT I T T TR AT T LT TT T OIpuRRY NP

James E. Cahoone : James E. Cahoone
St Address * Street Address s

29 Post Road i 29 Post Road :
it Steire Zip : Ciry State '/xp
Westerly RI 02891-2606 : Waesterly RI 02891-2606
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMI:NT) E] FILL IN SPACES BEFORE USING AT[ACHMI' NTS
Iirecter Name T Dwroctor Name .oy

James E. Cahoone : -
Sirvet Address _ Strvet Address [

29 Post Road : o)
¢y Staite Zip s Caty Stan O Y
Westerly Rl 102891-2606 L b,
fhrecrr Nae le!Cl'Jr \um;l
Sreer Agdedress 5 Street Addrny
ity Stoite Zip ; City Stane A
9. SHARES AUTHORIZED (“X" ROX FOR AITACHMENT) D ) 10. SHARES ISSUED ({“X" BOX FOR ATTACHMENT) E]
ALTHOSIZED SHARLES I$SUED SHARES
NMronber of Shares Cluss/Sertes Par Vaiye Number of Shares Clasy'Serus Par vrilne
500 Common No Par 500 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must he executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, Tdeclare and affinn that [ rave exanuacd tis regoert,

including .u.mmpdn)mL A€dulgs and statements. and hat ail stieiments
. JAN 18 2006
Check No

. Bymi’)_}bﬂ

Fite Dare_

January 17, 2006
Date

James E. Cahoone

Print or Tvpe Nume

President

FOR SECRETARY QF STATE USE ONLY m -
Title

Forn: 63 Rew 1 2/08



AND PROVIDENCE PIANTATIONS T

Office of the Secretary of State Pregidence, RESIWN0G 2005
401222 50

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

* In accordance with R1G.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
low (RIGL T-1.2:1501(c&d)) is subject ta a penalty fee af $25.00.

$oCintanctie Y N S A of Codoranion

61275 Cahoone, Inc.

A vt

}1.ti§=!;”;ri;,b{ STATE OF RHODE ISLAND Matthew A, Brown, Scociar of st

T Meeet Address Prinegsad Buyiess Offee i St sip
29 Post Road Westerly RI 02891-2606
< Hustress Phone Au

5 Staie of hicorporanon

401.586.6333 Rhode Island

G Bred Doesenption of the Character of Busivtess Conducted in Rhode biland

Real Estale Agency

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Peosadent Neone - Vice Presidens Name

James E. Cahoone

Nrveer Adedress % Street Adedress

29 Post Road

v Stan: L City Steiter L

Westerly lm 102891-2606 I J
e e DSTDLED Tretrertesanerdrrerrnrenareesaennnnnns RUUTORTRRIRRN RO e

« Treasurer Name

: James E. Cahoone
¢ Streer Addresy

: 29 Post Road

James E. Cahoone

Moroeer Adedrens

29 Post Road
iy Sane 2 l [41)] Stanwe Zip

Westerly RI 02891-2606 : Westerly RI 02891-2606
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1o tur Name

D Divctor Name r;-::\ -
James E. Cahoone : € .
sieed Acdidress ; Strevt Adefross .:-'_
29 Post Road : -
ity Starte Zip s Cuty State i s
Westerly RI 02891-2606 SN VOIS A e,
Iurector Name ¢ Director Name -
: wro
Strevt Ackdresy : Strecr Addresy LCE
[ Staite PA7) E CHy State A
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E] ’ 10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:
AVTHORIZLED SHARES ISSUED SHARES
Number of Sheves Cles s Serien Far Value Number of Shures Clagi'senes Por Value
500 Common No Par 500 Common No Par

This report must be executed on behalf of the corporalion by an authorized representanve, If the corporation 1s 10 the hands of a receiver or restey,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty

qury, Fdeclare and affiem that T have examined s renorr,
cs ppd stateinerts, and that ol sacinens

FILED
Check Na. ) lJAN 1 8 2_006

. BRI

FOR SECRETARY OF STATE USE UNI.YM - PreSIdent

Title

File Dhate

January 17, 2006

Deate

James E. Cahoone

Print or Type Name

Form 030 Rev 12705



i, STATE OF RUODE ISLAND Mattbew A. Brown, Secretan wof Sude
: CIPHradtions Fig 1ais

AND PROVIDENCE PLANTATIONS § 1t Kreer 3,

CUMETE Office of the Secretary of State Provedence RE02304-261 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003 e

Filing Perlod: January 1 - March I« Filing Fee: $50.00%
I gccordance with RIGL 712 150i(e), cach corporation fa

Hing or refusing to file its annual report within thirty (30) deys after the time prescribed by
lan (RIGL 7.1 2-1500(céd)) is stibject to a penalty fee of $25.00

boCepurate 1) Mo 2 Namwe of Corporation

61275 Cahoone, Inc.
ASeet Adedress Proveil Busonss Office ity State i

29 Post Road Westerly RI 02891-2606
A fusinesy fhone No

5 State of Incorporation

401.586.6333 Rhode Island

O Hrwf Lescrgitton of the Character of Busness Conducted o Rhode Istnd

Real Estate Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"

Preswdent Nanme

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
s Vice President Name

James E. Cahoone
Strver Adidreess E Strewr Address
29 Post Reoad :
[BNE Steite Zap : ity Srate A
Westerly [Ru 102891 -2606 , J
P e, RORUURRSIINY bioretatiibotvbORIURIIIN PPN PO UUTRTUUUSTS SRR

: 7r( mur:r \mm:

James E. Cahoone :James E. Cahoone
Strect Adedrins

29 Post Road
Cuy

Westerly

E Street Addrey
;29 Post Road

Staty zin : (‘ ity State ,le

RI 02891-2606 : Westerly ’ RI 02891-2606
8. NAMES AND ADDRFSSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Nanie : s Director Name

James E. Cahoone i

Strver Address § Streer Address ]
: ht4 -
29 Post Road : .,
cany Stette Zip Sy State N
Westerly RI 102891-2606 : : et 2t ORI
LDireurar Name { Director Name I
Srrvet Adddring D osreer Address -
! WD
e Steue Z Sy State i
(0 o U} it (,3
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSLED SHARES
NmIer of Sheres Cless Series Par Value Nuniher of Shares ClasSenes P'ur ‘it
500 Common No Par 500 Common No Par

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date _1 8_20{].5__
James E. Cahoone

Check Na, __ B x ff f E!
Print or Type Name

FOR SECRETARY OF STATE USE ONI; - PreSld ent

Tile

January 17, 2006

Daie

fForm 6.4 Rey 12:05



s STATE OF RHODE ISLAND
| AND PROVIDENCE PLANTATIONS
* ;-:bf Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March1 »

Filing Fee: $50.00*

Matthew A. Brown, Secretun
Cengin

of slte
vertasinds I osieny
P W Reer se
Procdevce, RED2004-2015

401 222 3040

2002

* In accordance with R1GL 7.1.2.1501(e), cack corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by

law (R1GL 7-1.2-1501(c&d)) is subject 1o a penalty fee of $25.00.

T Coprorate 1D Nu 2 Name of Corporation

61275 Cahoone, Inc.

3 Mreet Addvess Pancypal Biomess Offce

29 Post Road

iy

Westerly

Srane

RI

ALifs
02891-2606

oMtusoiess Phane No 5 State of Incorporaiion

401.596.6333 Rhode Island

G Href Descriphon of tee Character of Bisainess Conducted e Bhode land

Real Estate Agency

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestedent Neeme

James E. Cahoone

Vice Provident Name

Steet Address

29 Post Road

Street Address

ity Sraf aip : Ciy State Al
Westerly RI 02891-2606 :
P LR B vensereseasaens PTYP v R el Y B P

James E. Cahocne

i James E. Cahoone

Sreer Address

29 Post Road

t Street Address

: 29 Post Road

Srenie

RI

City

Westerly

Zip

02891-2606

|

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR AT'I'ACHMENT) [J FILL IN SPACES BEFORE USlgG ATTA(.HMI:NT“;

iy war Neime

E City

| Westerly

Dn rector Navie

State

RI

~ip

02891-2606

James E. Cahoone ; .‘:_,

Steved Achdrean : Street Addrins —_

29 Post Road : .

iy Stan Aip LGy Stute 2

Westerly RI 02891-2606 5 o0 R
Dovctor Mame t Director Name r~ :

St Adefrons $ Street Adedress

[4%] Stater Zip SCn St 7

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []
AUTHORIZLD SHARES

10. SHARES ISSUED (“X*
ISSUED SHARES

BOX FOR ATTACHMENT) ()

Numlxer of Shares Clersy/Series Par Value

Number uf Shares

CluseSeries Petr Vet

500 Common No Par

500

Common No Par

Thys report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or trusiee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

FILED

Check No ‘ 'JAN 18 2006 )
__ B B

FOR SECRETARY OF STATE USE ossm

A —g

File Dure

B

James E. Cahoone

. Ddeclare and affirm that | have examired 1hi< report,
i nd statements, and that all stilements

Die

Print or Tvpe Name

President

Title

Ferm 6 Rov 12705



« STATE OF RHODE ISLAND
AND PROVIDFENCE PLANTATIONS

Oftice auf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST HE TYPED IN BLACK)
1 Corporare [T} No.

64275

F Street Address Principal Rusiness Office

19 PoST RoAD

4. Buuness Phone No. 5 State ¢f Imorporation

ol 494 -633) RHODE ISLAND

7. Brivf Descriphion of the Character vf Business Condugted 1 Rhade Island

REAL ESTATE H&mq

2 Name of Carpuration

Cahoone, Inc.

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

Presulent Name

Wmes £, CaHoome
Street Address
170 WEATHeLVAN¥E RoAOQ
city State Zip
6OUTR KINGS Town! RY 01974
Sverelary Name
Street Address
Ciiy Stute Zip

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

Wirector Naamie

MMES £ CAHoowvE

Street Address

170 WeATHERV ANE ROAD

Stute Zip

R\

City:
SOVTH IKIvasTows

{irector Name

62677

Street Address

Cuy Stafte lip
10. SHARLES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AURTHORLIZEL SHARES

Number of Shares

500 NO PAR VALUE

Class/Sengs Par Velue

i Iy

Corporations Division
100 North Man Srreet, Providence, REN2003-1335
401.222-3030

Cuty State Zi

WESTERLY R ©231|

*¥524

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address

ity Stare Jip

Treusurer Name

MMES £ ( AloorE

Street Address

170 WEATHERVAne R0AQD
iy P
SO0UTM KIVESTowA R 0l¢ 79
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

State

Street Address

Srate Zip
Durector Name
Slreel Adidress
iy State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

L8SLIED SHARES
Number of Shares Cluss/Series Pur Value
Sov Comagy Yo PAR

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

IR

* 6127 5 *
290
e 9L

FOR SECRETARY OF YiATE USE ONLY

Fide Date:

mined

d gffirm that 1 have e

Under pe

Ity of perjury, 1 declare
’ stagements, and
:t.

£ schedules an
re true and coft

o ()

jAMéS 5 (/;WoonL

PUsS.

litle rr Qificer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

.

Filing Period: January 1-March !+ Filing Fee: 550.00

[FORM MUST BE TYPFD IN BLACK)
. Carporate /1) No

61275

3. Street Address Principal Business Office

29 Post RoADd

4 Business Phone No 5. State of Incorporation

Yoy~ S96- 6333 RHODE ISLAND

7. Brief Description of the Chatacler of Business Conducted in Rhode lstand

REAL ESHATE Réermcy

2. Name of Curpordtion

Cahoone, Inc.

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

President Name

JAMES E
Street Address
170 WEATWERVAYE RoAD

State Zip

Ri

LAdOOVE

City

S0vtH KivksTow

Secretary Numce

»2379

Street Address

City State 2:p

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

{irector Name

JAMgs [k,

Streer Address

170 WE&ATHeRUANME RQOAD

State Zip

R)

CAoONVE

ity
SOCVTA RiViSTowa

Director Name

02479

Street Address

City State lip

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

Par Velue

Number of Shares Cluss fSeries

S00 SHS NO PAR VAL

PROFH‘CORPORATKHJANNUALREPORTI(HITHEYEARZOOO

James R. Longevin, Secretary of State
Corporations Division

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

City

WESTE RLY

State 2ip

K 0289 |

6. S51C Code

5520

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

Steeer Address

ity State Zip
Treasurer Name
JAMES £ CAHOOWE
Street Address
170 WEATWERVANVE ROAD
City Stare Zip
SOVTH  KINESTowa R oL879
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume ’
Srreer Address
City State Zip
Director Name
Street Address
ity State Zip
11. SHARES ISSUED (X BOX FUR ATTACHMENT}
BSUTL) SHARES
Numbper of Shares Class/Series Par Value

Soo e P

comaoi/

.

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

* 61275

-2-co.

Check No.- ‘ 9‘3(}(? ) -
By: .. .. ’qu —_

FUR SECRETARY UF STATE USE OUNLY

nder penalty of perjury, I declarecand affirm that 1 have examined
this report. including any accompanying schedules and statements, and

that all Atatements contajned her arc fue and correct.
}fk T/ 760

ture of (""l"irrr Uﬂlt

[T £ Catoogi.
S,

Title rf ()f'u er




AND PROVIDENCE PLANTATI Corporations Division
Office of the Seeretary of Slar? ! ¥ ONS 100 North Main Strect. Providence, RI 0290131335

401-222-3040

@ STATE OF RHODE ISLAND James R, Langevin, Secrctory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST RE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corparation
81275 JCahoone, Ine. e e i e e
3, Strest Address Principat Business Office ’ CU Ty e M R T e Zp T4
A9 st Ref Ly gj/é’/(//V . eI 0289/
4. Business Phone No. S, State of Incorporation 6. 51 Code
Z/é' / 5‘76 A 23 2 RHODE ISLAND , 5520

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

ERI  Cs/H/E SHhles 7w

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

. President Name Vice President Name

NS & CAoore TAHE E Cpbons

Tr neptrsevene e T wesieeeie o

- Cily State State Zip

20l Kigstn RS- 0207ty b 1S oze s

+ Secretary Namre

T £ (Rt e (e

Street Address Street Address

My W e 1) st tsrre Ko

o1t Kt - S T0alys Dokl Koo T028%

9. NAMES AND ADDRESSES, OF THE DIRECTORS (X 30X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~ - .

' Dlrectar Name Director Nome

Street Address ’ Street Address

Ciry Stute Zip . Chiy _ State Zip !
. . . e

Director Name Director Name
; .
i Street Address Stieet Address .
L}

City State Zip City State Zip

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

AUTHORIZFD) SHARFS SSURDY SHARES
- Number of Shares Class/Series Par Value Nuwmber of Shares Class/Seties Par Value

500 SHS NO PAR VAL

20, mo -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 7 .5 Under penalty of perjury, ) declare and affirm that § have examined
this tepont, including any accompanying schedules and statements, and

1 2

Sigigre of Officer Dare
«gga es & OB #e

Print or Tvpe Name of Officer .
| e
FOHR SECRETARY OF STATE USE ONLY

Title of Offecer




AND DROVIDENCE PLANTATIONS Gorporations Division

Coreice of the Secretary of Stale 100 North Main Street, Providence, RI 02903.1335
. 401.272-3040

: ﬂ@- STATE OF RHODE ISLAND James R.Langevin, Secretary of State
)_a x

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

(FORM MUST BE TYPED IN BLACK)
I Corporate (1) 5%275 2canr of ('nr nmrén

i Sm-rr Adu‘rrn r’rmr-,ul Rustness Office ' ' City .Sra(e- r4

AI ST R 7z /é/p/y Rr "2 5

4. Businesy Phone No 54 3 ! 6. SIC grzo
( 0 ) 5 &3 33 HHODE'REAND %
7 Brie) Description of the Character of Business Conducted in Rhode lland

TER/!  ESAHE  Sips gy S s 0S

8. NAMES AND ADDRESSES OF THE QFFICERS {-X" BOX FOR ATTACHMENT)

Frestdens \umr Vize Presndent Name
) JRes  O8AOIE. TN % CRFOONE
Streer Address Street Address

X s el 22T 10 WAL 1 e
3 /(//)?5 /ZD&U/’? Vi 0/3 77 jy/,/// &< %/(JM /( </ ‘2./?4(;/ 7

Secretary Nam Treasurer Ndme

TG5O E I Es B4

Street Adidress Sreer Address

L) AR e NP

State

24 ppssiwn S 02879 244 Ingsiom RS D275
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FOR ATTACHMENT) ., .

{directar Name « Director \umt

75 O

Stheet Address

S WO e A
Chinjossovn ™ Rt P2I75

Director Nunfe

Strect Address

city State Qp

Director Nane

Street Asddress Street Address

City State Lip City State Lip

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

AUTHORIZED SHARES ST SHARFS

Nuniber of Shares Class/Series Par Value Number of Shares Class/ Series Par Value
500 SHS NO PAR VAL 0

This report must be signed in ink by either the Dresident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I g ) ) ary

= & 1 2 7 5 =
this u-pmt cluding any accompanying snhcduln and statements, and
5 a 7 q ?_ lhat all ] emtnts tontaj,qed here r rtuc and correct
A Y .
Fule Date: _. - L - 3 ﬁ
0760 v & Litore /%

‘.{:arurc of Uffrrr Date

mj T - L TAMES _E (PHons.

Frust or Ivpe Nume of t’lf."crr

FOR SECKETARY OF STATE U'SE ONLY - /(%Lﬁ

Title ar Officer

Under pcnalty of petjury, | declare and afirrm that 1 have examined

t'heck No .




STATE OF RHODE ISLAND
288 AND PROVIDENCE PLANTATIONS

Office™f the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1

Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK}
i Corporate jD No,

61276

1. Streef Address Principal Business Office

G757 |
é@/} 596 -6333 * RHODE ISLAND

2. Heief Descnption af the Charaster of Butivess Conducted in Rhode [stand

B ESARTE SAe

2 Nume of Cotpuration

Cahoone, Inc.

James R. Langevin, Sevectury of State
Corporafions Thvivon

100 North Main Street, Providence, R 02901.1435
$01-277-3040

STOP:
PLEASL 1LAD
IS RUCTIHINS

[IRERII{H
COMPIETING
IS FORNT

Stute

~RIL

ity

bkes fer s 0289/

6 SIC Cade

5520
AL AP

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

Presudent Nume

TaNS £ Ay ?

Streer Adiress

LI e igye A,

State Zip
Sttt A stwr L 82879

JANES F CAMIE

Streed Address

/7 Wfﬁ%/{/ﬂ//e
S ST o289

Cily

Viee President Nomre

Tpes £ CaoIe

Streel Address

JTO  UICRSRCULE

: Stute Zip
S & P ava OZ§ 77
Treasurer Name

TANE  f. A E
L/PHANIE L1527 €

State

.7

Cityr

. Streer Address

/70
v 8K

Zip

52377

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

Drrector Name

Streer Address

ity State Zip
iYirectar Name
Street Address
City $tate Lip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZEDY SHARFS

Number of Shares

500 SHS NO PAR VAL

Cluss/ Serres Par Value

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

(IFANTHTEDA
447

File Date:
Chech Ny - 5 9_0 /)
. - W _ _

FOR SECRETARY QF STATE USE ONLY

fhractor Nume
Street Address
Crty Stare Zip
Inrectar Name
Streer Address
Crry

Stare Zp

(SSUTFEY SHARES

Numther of Shares

SO0

Class/ Series Far Value

o
i
sident, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have examined
this report, indduding any accompanying schedules and statements, amd

Date

S THNES £ CRAFlprE

Print wr vpe Nawme of Ottizer

Titte of €ficer

that all statempents contained here

.‘lﬁpdimr nf Ciffizer




PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Comorations Division
N g 100 North Main Street

Providence, Rhode Island 02903-1335% « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO 2. NAME OFf CORPORATION

. 006/875 LARS00ne  Z/7C.

!‘&S'Tﬁ'e'érAnmzssmmcwnausmtssoﬁlc'i AR .

07 FORIALY ST
4 BUSINESS PHOME RO
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