STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Lo Jienion

. . . L Nt Mon Street
L Office af the Secretenn of Steie )
. )y /’f v I/ el / leit Provecdence. REG2005-1347
I -4\;\’.4';/’/

{ioth Matthew A. Brown, Secrctary of Stare A1 222 Aaf)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MEUST BE TYPED Off PRINTED IN RIACK)

t ey naerne {13 N 2 Neme oS et
12416 Dufour & Schmitt, Ltd,
poMbech Aeys Pangvd Bresmess Gilae e Stene s
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S Prnorsprun o e Clecie of Meaoieas Contdncied o kbegde [ad

TO FURNISH PUBLIC ACCOUNTING SERVICES TO THE PUBLIC.
i 8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frresadent Neoue E Vi Presiedent deemie

A i RobenZ . SchniTT

» Nrver Adedress
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oy Nhiler S g(.‘l.’ll Nate Pl

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

e ier Naoe s Tvechn Neste
; NONVE : Mo e
| Strone Addefs (xe E steet Asdfeltoss
, L J Seil¢h J s E N l.\‘l’n’l‘:‘ lZ.‘p
| Batregtor Nepner T U'H‘t'(‘.'-'lf.\'ri!?!c’
Nerver Aetidee E Sirent Addefross
[ors ! Ntetter aip L Stziter Aifr
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [_,
A THORIZEDY SEARES ISSULY SEARES
Noendwer <t SEares £ Serre oo e Nombor of Sirres et 'Series Par Velee

600 NO PAR VALUE oo Comman Ao [Phe l/ﬂédé

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Seeretary, Treasurer, Recewer or Trusiee

‘ Hlm I“‘I H‘H “I‘ I| | I” ‘I“ Under penalty of perjuey, T dectare and alfiam that [ bave exanuned this report,

*72478" mcluding any accompanying schedules and statements, and that all stulements
contained herem are true and conuect.

Fite Date _"’:'2 ’ 3 %) - //1769{.1/,{ /2 D“'/M ol -5

. \rL'!Na-'u/rrj Ufj!u ' Darie
Chieck No. 36)3 Co
T o T Hosén m. Dn—/auﬂt«

-
(’L Proyor Tvpe Neowe of Cficer

siddenT
Tithe of Odficer

ey

[FOR SLCRETARY OF STATE USE ONLY -
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STATE OF RHODE [STAND AND PROVIDENCE
Office uf the Secretary of State

Bt o,
At

RO
BT

Matthew A. Broun, Secretan of Suite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1
( FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

I)LAI\"I'A'I']()‘\IS Canprraienis Ditisan
100 Nenth Maior Street
Provdence. REGIGGE 1335

404 222 3040

2004

It 10 N HONmne op Cenfanadion

72476 Dufour & Schmitt, Ltd.

3o Nteech Addelress P el Biriodess ffice

50 Exchange Terrace, Suite 310

Cin
Providence

S

I47dl
RI 02903

W festoas Phose No T Miete of fccrpeoration

401-754-7154 RHODE 1SL AND

G OSH Ceele

71658

T Mraf Peeription of the Chevaste of Biesoress Ceadngied v Rhede Wed

TO FURNISH PUBLIC ACCOUNTING SERVICES TO THE PUBLIC.

Presiddent Nome

Roger M. Dufour

B. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

.
¢ Lpee Presidont Naowe

Robert J. Schmitt

Sreet Acdedress

Exchange Terrace. Suite 310

Stroet Adibiss

: Same

[SE1 Stovie

Pravidence.....ocoeee.

N oredans Name

Robert 1. Schmitt

Loy Ste

.
B T T

y Treciaierer Noung

. Roger M. Dufour

T

Spreedt Addre s

S st Acdresd
H

SAme

]

Sterier A

Proecto Name

None

9. NAMES AND ADDRESSES OF THF DIRECTORS: ("X” BOX FOR ATTACHMENT}

s cin Siate £
H
H

D FILL IN SPACES BEFORE LUSING ATTACHMENTS

 Deector Name

Stieer Aebdress

5 Sreet Adedross

L
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Diregter Nepo
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10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Loy Stale Ay

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) G
[SSUED SHHARES

r

Nevondner of Shires s ericy Par “ailue

Nemier of Shares i Sernn Far Valie

600 NO PAR VALUE

T

100 Common No Par VAlu

This report must be signed in ink by ¢ither the President, Vice P
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FOR SECRETARY OF STATE USE ONLY

Frie Dare

By

resident. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. 1 declare and afficn that I have examined s report.
ncluding any accompanying schedules and statements, and that all stuements
contuined herem are true and correct.

/- R0

e

raflere of Officer

Roger M. Dufour

Prait or Type Name of Officer

President
Title of Officer

Farm 630 Rev 12403



K AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E STATE OF RHODE [SLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: Januuary 1-Murch'l + Filing Fee: $50.00

(FORNE MUST BE FYTED OR PRINTFD 1N BLACK;
1. Carparale 1) No.

72476 Dufour & Schmitt, Ltd.

3. Street Address Principal Business Office
50 Exchange Terrace, suite 310

4 Rusinmess Phone No.
401-754-7154
7. Brie! Description of the Character of Business Conducted 1n Rhode Island

Certified Public Accountant Service

2. Name¢ of Curporation

4 State of Incorporation

RHODE ISLAND

Fdward S. Inman, I, Secretary of State
Corpornions Lieiston

100 North Main Street, Providence. RI 029031335
401.222-3040

Uiy State Zip
Providence RI 02903

A SIC Uode

7658

8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ Box FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Roger M. Dufour

Street Addresy

50 Exchange Terrace, Suite 310

City Stute Zi

Providence RI ! 02903

Secretary Name

Robert J. Schmitt

Street Address
same

Cety Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATI'ACHMENIS

Drrector Name
none
Street Address
ity State Zip
Drrector Name

Streel Address

ity State Zip

10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHURIZET} SHARFS

Number of Shares tlass/Seres Par Value

600 NO PAR VALUE

Vice Presudent Name

Robert J. Schmitt
Street Address
same

City State lip

Treasurer Name
Roger M. Dufour

Stree! Adidress R

same

Crty State Zip

CA..’
= s
inrecror Name -

o= o
[

Street Address
cuy Stute Zap
{hrectar Name
Street Adudsess

ity State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUETY SHARES

Number of Shures Cluss/Series PFar Value

100 Common No Par Value

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

= (JNRIEIIO

* 72 4 7 6 %

I l 10\ 03

By:

FOR SECRETARY OF STATE USE ONLY

Lnder penalty of perjury, [ declare and affirm that 1 have examined
this report, ancluding any accompanying schedules and statements, and
that all statements contained herein are trae and correct.

M@«M.__ /-F-03
Signatidd o Officer Ihite

Bogea_m. Dn ga_mb

Frint a: Tvpe Name of Officer

THie af Officer

S Fana 630 13792



= STATE OF RHODE 1SLAND
L8, AND PROVIDENCE PLANTATIONS

ST \Mliee of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST BE TYPED IN RLACK)

1 Oarparate (D No,

72476

1 Street Address Prncipal Business (ffize

50 Exchange Terrace, Suite 310

4 Busipesy Phione No 5. Srate af Incorporaticn

401-453-0550 Rhode Island

7 Keret Desenption af the Characler of Rusiiess Conducted in Rliode Island

Certified Public Accountant service

2 Nume of Corporation

Dufour & Schmitt, LTD

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

President Name

Roger M. Dufour

Stree! Address

50 Exchange Terrace, Suite 310

Stafe Zip

RI 02903

il

Providence

Secretary Name
Rob Schmitt

Strect Address

Same

ity Mate Zip

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

heectoe Nane

None
Street Adidress
City Srate Zip
1directur Name
Mreef Address
[ State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT;
ALTTHORLIED SHARES
Number af Shares

Cluss/ Srres Par Value

600 SHS NO PAR VALUE

Edward 8. Inman, I, Secreiary of Stare
Corperations {iasson

100 North Afan Strees, Providence, REG2903-1335
4011.222- 3040

sTOP

FLEASE READ
INSTRUCTIONS

ity Stite Zip

Providence RI 02903

& SKICode

7658

FIL1. IN SPACES BEFORF. USING ATTACHMENTS

Vice Prestden) Namne

Robert Schmitt

Street Adidress

same
Cay State Lip
Treasurer Nane
Roger M. Dufour
Street Address
Same
ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Stecet Address

ity State Zip
ineectar Nume .

Strest Addresy

ity Mate Lip

11. SHARES ISSUEIDD) /"X~ BOX FOR ATTACHMENT)
BSURY SHARES

Numher of Shares Class/Series Par Vilue

100 Commnon No Par Value

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

wwtladloa

LM $9
™A

Cheek No - _

By

FOR SECRETARY OF STATL USE ONLY -

Under peralty of perjury, | declare and affirm that [ have exarmined
ts report.ancluding any accompanyving schedules and statements, and

that all statements contained herein are true and correct,

A ST

!Jn}r

. s P
Vopa  TH L e
-~

.'il-(r.nlufr of ();"r?;'rr (./
Roger M. Dufour

Pt ar Ivpe Nunze of Officer
President

Title af Offie: -

e . - PRV TN




STATE OF RHODE {SLAND
OB, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK!}

1. Corparate 1D No.
72476

3. Street Address Princlpal Business Office .
Exchange Terrace, Suite 310

2. Name of Corperation

Phone No.

S lE58 %0550

7. Beief Description of the Character of Rusiness Conducted in Rhode Istand

Certified Public Accountant service

5. State of incorporation

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

President Name

Roger M. Dufour

Streer Address

50 Exchange Terrace Suite 310

Ciry State 2ip
Providence RI 02903

Sectetary Name ' ‘
Rob Schmitt

Streer Addreess
Same

City State Zip

RHODE ISLAND

Corparations Division
100 North Main Street. Providence, RI 02003-1335
401-222-3040

STOP

FLEASE READ
INSTRUCTIONS

EagurRxNx xRt emeexddx  Dufour & Schmitt, LTD

City .
Providence

State Zip

RI 02903

ity

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert Schmitt

Street Address

Same
Clty Seate Zip
Treasuier Newme
Roger M. Cufour
Stree! Address
Same
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None

Street Address

Clly State Zip
Director Name
Street Address
City V State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class /Series Par Valur

600 SHS NO PAR VALUE

fHsector Name

Street Address

Clry State Zip

Director Name

Street Address

City State Zip

7 11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
SSUTD SHARES
Nimber of Shases Class/Series Par Value
100 Common No Par Value

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

AN

* 7247 6 *

Flie Date: E:::‘:—E‘?‘:}
Chect No. MAR 01 2001
f 0
Br: By L C)f/

FOR SECRETARY OF STATE USE ONLY

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

s 2oz - 2-29-0/
;?:nfal ¢ of Officer D - Date

Roger M. Dufour

Print or Type Name of Officer

President
Thle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. il

{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No.
73476

3. Strect Address Principal Business Office

One Citizens Plaza, Suite 830

€. Business Phone No.

(401) 751-7154

7. Brief Descniption of the Character of Business Conducted in Rhode fsland

Accounting Services

2. Name of Carporatign

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

Roger M. Dufour, Ltd.

5. Stale of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip

Providence RI 02903

6. SIC Code
7658

8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ BOX rOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Roger M. Dufour

Streer Address

One Citizens Plaza, Suite 830

ity State Zip

Providence RI 02903

Secretary Name

Ro;er M. Dufour

Streer Address

Clty Srate Zip

Vice President Nume
none
Street Address
City State Zip
Treasurer Name
Roger M. Dufour

Street Address

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address
City Srate Zip

10. SHARES AUTHORIZED (-X~ BOX FOR A'rm:Hm:N"r)
AUTHQRIZED SHARFS

Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

Director Name

Street Address

City State Zip

iirector Name

Street Address

Caty State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUEL) SHARES
Numbher of Shares lass/ Series Par Velue
100 common no per value

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

m  IWRR

* 72476 *

\%/gc\ /49

L G

FOPR SLCRETARY OF STATE USE ONLY

- President

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

-, o 2-29-F5
Srgoal of (ficer Pate

Roger M. Dufour

Prinro_r‘.';pr‘.:'amt o-f (_'Jfﬂrrr

Title of Qfficer



STATE OF RHODE |

SLAND James R. Langevin, Secrctary of State

AND PROVIDEN ANTATIONS Corporations Division

" Office of the Secretary of Srul(e: EPL Tl 100 North Main Street, Providence, Ri 02903-1335
. 401-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corparate iD No. 2. Name of Corporation - -

72476 Roger M. Dufour, Ltd. I
3. Streer Address Principal Business Office. City . Stale Zlp )
One Citizens Plaza, Suite 830 Providence RI 02903 '
4, Ausiness Plione No. 5. State of incosposation 6. 5IC Code
7517154 ) RHODE ISLAND 7658

" 2. Brief Description of the Character of Rusiness Conducted in Rhode Island
. ACC.OUTItlUg Services

1
. |
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS \
President Neme Vice President Name ,
Roger M. Dufour none
Street Address Street Address
One Citizens Plaza, Suite 830 .
Ciry State Zip City State Zip l
Providence RI 02903 )
Secretary Name . ‘ Treasurer VNa.n.'r.r ) . 3
Roger M. Dufour Roger M. Dufour i
. Streel Address Streel Address l
same same I
City State zip oy " State 20p i _
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Director Name Director Name 1
none
. Street Address ' Streer Address l
" cry State Zip ' Cly State Zip - |
Giecter Name ‘ . C eeter Mo . v e !
!
Street Address Street Address 1
City State Zlp Clty Store " Zip '
]
.. . i
10. SHARES AUTHORIZED (*x* 8DX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) :
AUTHORZED SHARES (SSUED SHARES !
Number of Shares Class/Serfes Par Valur Number of Shares Class/Series Par Vatue |
600 SHS NO PAR VALUE 100 common no par value:

1
*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
t 7 2 & 7 6 Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanylng schedules and statements, and
! Q ] QQ that all statements contained herein are true and correct.
File Date: ‘,A.A \‘ E

Check No_: (/ Oi?? O 6 ) ;ﬁ o['o%j Rt ﬁ_“iﬂo- Y4

/C // Roger M. Dufour
5 / { ] 4 Print or Type Name of Officer
y: j
v President
FOR SECRETARY OF $TATE USE QONLY - d
Title of Officer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN ATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARJ_QQB

Filing Period: January I-March 1« Fillng Fee: §50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate I No. 2. Kame of Corporation

72478 Roger M. Dufour, Ltd.

3. Street Address Principat Business Office

One Citizens Plaza, Suite 830

4. Businrss Phone No. 5. State of Incorporation

751-7154 RHODE ISLAND

7. Rrlef Desctipiian of the Character of Rusiness Conducied in Rhode mand
Accounting services

James R. Langevin, Secietary of State
Corparations Division

100 North Main Street, Peovidence, RI 02903.1335
401-277-3040

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

President Name
Roger M. Dufour
Street Address

One Citizens Plaza, Suite 830

Cliy State Zip

Providence RI 02903

Secretary Name

Roger M. Dufour

Street Address

same
Chiy Stote Cozip

9. NAMES AND A-DDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Direcror Name
neone
Street Address
Ciry State Zip
Direcior Name
Steget Address

Clty State Zlp

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZELY SHARFS

Nummber of Shares Class/Series Par Value

600 SHS NO PAR VALUE

City State 2ip
Providence RI 02903
&, SIC Code
7658
Vice President Name
none
Street Address
City State Zip
Treasurer Name
Roger M. Dufour
Street Address
same
Clty Stare Zip
Director Name
Streel Address
City State Zip
Divector Nn'mf
Street Address
Chry State Zip
11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
[SSUEDY SHARES
Number of Shares Class/Serles Par Velue
100 common no par value

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

= (R
| Mf@ § o

B VENN
o\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that ! have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

@a, 27 ’MW [(-R7-7F
Steratuld of Officer Nale

Roger M. Dufour
Print o1 Type Name of Offices . .

- President

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Seceelary of 5"rfr!r
AND PROV] DENCE I’I ANTAI‘IONS ) Carporations Divisian
Ofﬂre of tihe Secretary of State 100 Noteh Main Street, Providence, RI 029031335

4M-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March } + Filing Fee: $50.00

S
BUHORE,

COMPLETING
{FORM MUST BE TYPED IN BLACK!) THIS 1ORM
1. Corparate 1L No, 2. Name of Cotparation ’
72476 Roger M. Dufour, Ltd.

3. Street Address Principal Business Office City State Zip

One Citizens Plaza, Suite 830 Providence RL 02903
4. Business Phone No. 5. State of Incorporation 6. S1C Code

751-7154 RHODE ISLAND 7658

7. Beief Description of the Character of Business Conducted in Rhode Istand

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

Presidentt Name Vice President Name
Roger M. Dufour none
Street Address Street Address
One Citizens Plaza, Suite 830
City State Zip City State Zip
Providence RI 02903
Secretary Name ‘ ' Treasurer Name
Roger M. Dufour Roger M.Dufour
Street Address Street Address
same same
City Stare Zip City State Zip

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

Director Name Director Name
None
Street Address _ Street Addsess
City ' State Zip City State Lip
Director Name ' Director Name
Steeet Address Street Acdress
Cliy State Zip Clty Stace Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORLZEL) SHARFS ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Seties Par Value
600 SHS NO PAR VALUE 100 Common No par value

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

= -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and siatements, and

l [1] q (I that all statements contained heceln are true and correct.

Flle Date: 7 _—m ’ /_/ 7 _ ?7

lAD b Sithagfe of Offices Date
Check Neo.:

Roger M. Dufour

W \\& Print or Type Name of Uffices
o . President
FOR SECRETARY OF STATE USE ONLY

Tirle of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode [sland and Providence Plantations
James R, Langevin, Secrefary of State
Corporations Division
100 Nonh Main Strect
Providence. Rhode [sland 02903-1335 « (401) 277-3040

NG

1. CORPORATE 10 MO Iz.hiuwmmm -
t
72476 Roger M. Dufour, Ltd.

. L]
* 3. STREET ADORESS PRINCIPYL. BUSINESS QFFAICE

ian- STAIE T " P CODE
One Citizens_Plaza,_Suite 830 ' Providence . RI 02903 ___ .
4 BUSIVESS PHONE HO 5. STATE OF WCORPORATION 6 S CODE
| RHODE ISLAND 7653
:&QMQ%EM%wmmmwmm - -
I‘ Accounting services - — - —— - - — J
~ B. NAMES AND ADDRESSES OF THE OFFICERS J
PRESIOENT HAME nTm— - - T T wamsogmww’ 0 T T T T Tt - '
Roger M. Dufour '
STREET ADDRESS STREET ADORESS l
One Citizens Plaza, Suite 830 '
oTY STATE 7P CO0E ary SIATE P Co0E !
. Providence RI 02903 |
SECRETARY RAME TREASURER HAME B
Roger M. Dufour Roger M. Dufour !
STREET ADDRESS STREET ADDRESS [
| sSame same !
oy STATE 2P CO0E oy SIARE P Co0E *
' 5 9 WNAMES AND ADDRESSES OF THE DIRECTORS ~ ""_:J
DIRECTOR NAME DWRECTOR NAME i
o none }
STREET ADDRESS STREET ADDRESS
oy STATE o CO0E an STAIE P CO0E
DRECTOR HAME DRECTOR NAME
STREET ADDRESS STREET ADORESS
| . |
oTy BIATE P CODE ary STATE TP CO0E
CoTTT T T V0. SWARES AUTHORIZED ANWD ISSUED . - o
AUTHORIZED SHARES ISSUED SHARES
__ NUMBER OF SHARES CLASS 7 SERES PAR VALUE MUMBER OF SHARES CLASS / SERIES PARVALLE §
}
600 SHS NO PAR VALUE Nyn 2 .
-—

This report must be SIGNED IN INK by either the

wone QIODJRL
e 1100
i

For Secretary of State Use Only

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and aftirm that | have examined this
repont, including any accompanying schedules and statements, and that
all stataments contained herein are true and correct.

SiQn re of Officer

Rc:%er_M._Dquur
Pnint or Type Name of Officer

President
Title of Officer

rebruary_2 , 1996

Date




State of Rhode Island and Providence Plantations (})L)‘} v 777 9’\9 ANNUAL REPORT

- %> Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence. Rhade [sland 02903-1335 oot Filing Fee 350.00
401-277-3040 ) Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,
0072476 1395
Cormporate ID: Annual Repon for the year:

Roger M, Dusour, Lid.
Name of Corporation:

Business enuty organized under the laws of the Stae oft  RI Business Entity is (check onc):
For foreign entity, address and telephone number of principal office; [ | Business Corporation (See RIGL Chapter 7-1.1)
N/A fxx} Professional Service Corporation (See RIGL. Chapter 7-5 1)

Brief statemient of the character of business conducted in Rhode Island:
Phone- { } accounting services
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO, Box):
One Citizens Plaza, Suite 830

Providence, RI 02903

Phone: ( 401) 751=715%4

THE NAMES OF THE OFFICERS ARE: _

PRESIDENT STREFT ADDRESS CITYATATE T arconk

_Roger M. Dufour One Citizens Plaza, Suite 830 Providence, RI 02903
VICK PRESIDENT STRELT ADDRESS T T drymTage - Z1F CODE
SECHETARY T T T T STREET ADDRESS CITYSTATE 71P Coul

Roger M. Dufour same
TREASURER ) STREFT ADDRESS CIYISTATE ZIPCUDE

Roger M. Dufour same

) THE NAMES OF THE DIRECTORS ARE:
NAME STRLET ADDRESS CITYiSTATE ZIPCODE
NAME B - STREET ADDRESS T T T nvisTATE ZiF CODE
NAME - STREET ADDRESS T T T vRTATE 7P CODE,
NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)
Number of Sharu Class / Sunu. Number of Shares Class / Senes
600 common No par value

Date February 19 _95_ By: /,?M 277 . \/—/&/ -
Rngeﬂb{ Dufour
PRINT CPPEEPIR Y FICER STGNING

Form 31 135 T F OF OF l?f.l R SIGNING
' DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

PALL PLOURDE
ONE CITIZENS FLAZA, SUITE &30
FROVIDENCE RI Q022053



Finng Frp S50 (4} PLEASE TYPE or PRINT File Arnually

:‘ﬂ’c";“”‘mll: State of Rhode Island and Providence Plantations tl(;m,"']"m L \i?;rlr ,
o Qffice of The Secretary of State ' T
100 Narth Main Stiect
Providence, Rhode Island 02903-1335
401-277-3040

. 0072976 . 1994
Coporate 1 _____ . . Anpual Report tor the year:

Fog2r M. Dufour, Lid.

Name ot Business Entty

Buwness Enuty ox reheck one).

Business enuty cegamized uiader e laws of (e Satzor _ RL
) . . __ [ 7 Business Corporation (See RIGL Chagter 741 1)
Federai Teapeyer ldeialaoton Number e [ %k Professional Service Corporatzosn (See RIGL Chapier 7 3 1)
For foreign ennty, address ond telephose aumber of priac:pa; office: [ 1 Looned Ligbiduy Company iSee RIGL 7-i6)

Name. utle and manbng 2adress of conzact peisen 10 whom

vonmumcanions may be directed:

—_— Paul Plourde, FEsq.
: -

_—. — Plourcde_& Leonard, ltd,
o o One (itizens Plaza, Suite 830

o -
Acdress and telephiee of 1226 poincipal of oo of busness enaly 7 Rhode Providence, RT 02903

. S de s 1 :
Islanc: tProvade street atddress - Not PO Box) Brief statemen: of the characier of business conducied in Rhode Juand.
One Cit izenq Plaza, Suite 830

s | accounting services
Provicenc‘e R 02903

Date l‘fOr;:.:r::?::llon._Mg}r 51993

Phoyme | 401 ! 751-7154 Dase of Quabhication 1o do business e Rhode [sland G foreign ennty):

THE NAMES OF THE OFFICERS ARE: T

Tk B A L N LR CRR TR REL GENT Wtk G STAEET ATAIRISS CITA AT ATF I COst
Roger M. Dufour (ne Citizens Plaza, Suite 830, Prov., RI 02903
(VI F GIRATING o TICRR O6 L wi e FRESIZU ST (Fn ok e s CTREET ALIDKESS TS TATE ’ T avcon
T3 ConPRMAN Gt REL GRDS 0¥ SR ARY [(he kel wTac R Apoeiss vy aTamy T IO,
Roger M, Dufour One Citizens Plaza. Suite 830, Prov., RI N2903
L, CILE i N YNTIAL OF % ER CR o) TRPASURER Dy Oeee Y 3 T PRIV HI TN rteATaY: 7P COm
Roper M. Dufour One Citizens Plaza, Suite 830, Prov., Rl 02903
. . THE NAMES OF THE, DIRECTORS ARE: o
NawE ATREET wTIDHE 5% CoTxSTATE FA TN s
wr ot STREIT AZDUESS TN iaTe ToreconE
s T STUEET ADIRESS T YRTATE - 10 Const,
NUMBER OF SHARES ALTHORIZED (I Appicatle) NUMBER OF SHARES IS5UED AND QUTSTANDING (11 Apphivaklel
NUMBER 600 i NUEMBER
CLASS Common Stock CLASS
SERIES | SERIES SV €.
Ame.
PARYAILFOR Without Par Value PAR VALLE OR
WITHOUT PAR WITHOUT PAR

Roger M, Dufour, Ltd.

Date February 3 w98 @a._&z‘_alﬁdﬂuf-/ ; . —_

5 EFS ‘Rl\r}(ioh’r\a\ _)”I““‘\(Qkfaﬁ_.

sidew N
|' U ] b 1"‘ TITLE GF GF BI0T R SRS NG
Fomdl e LJ

'}\ Qx\_m\l-& ’vb\/}

. DE SI(.E\;\T RI'( ISTERED OR RESIDENT AGENT FOR SERVICE OF PRO{ ESS:
PLEASE NOTE II h Curporanon has changed ws tegistered oftice andfor regastered of resident agent. Foim @ or Form LLC 2 must e Dled

FAUL PLOURDE
ONE CITIZENS FLAZA, SUITE &30
FROVIDENCE I 02303



