STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Claporations Divasion

N e R 108 Newthy Mernr Steet
Offtce of the Secretary of Stele Prnacdoneo. 11 020051 485

Matthew A. Broun, \(u(mn of Stele 41t 222 10

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: Januwary 1 - March | . Filing Fee: $50.00
(FORM MUNT BE TYPED OR PRINTED IN BIACK)
Pt arante B Ao SN Of Eatr battinn

82178 Solutions, Inc.
5ot Address Prncipel fisciess Offie O Staee Aifr
/8 C?(/Oé“voa.ud' Lorng Lt e Conpron| LT 02437
o Mt oo A8y, v Nl r,f}mru?w,uuum v 1 5 Canie
Ol 35U (4> RHODE ISLAND 7286

Tl HROMOTE ARG HEAGH BINESE Yo INBRIBUALE AND GROUPS

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

Iespedent Ngon : Liee Prosndent Name
- v E -~
Clizobe . Crinney : Scrrt
Sivegt Arlhoss d’ L Street Acfdres

/5 c?ua[,voﬂs»f/u_ow-é—

[ h Mt s ' Cuy Stetier L
AR .'m Nevme 5 Treasurer Nanie
St AN~ 2 . 8

Secrd Aefefrosa i Ntrvet vicdedrone
: »

iy |.'\'.'«.*l't' A T . 2 | Sierte Zip
: 1

9. NAMES AND ADDRESSFS OF THE DIRECTORS: (“X” BOX FOR AT'I}.I(.'HM}:':'\"T) D FILL IN SPACES HEFORE USING ATTACHMENTS

Jureet o N S ety Newme

CI;TW‘)‘\/\ Z. Chinnty ool
Nt Aehirese d’ 3 Nireer Addresy
T lvigvonget lore

Stk A E iy l Sterter [Z-,':

G »He L,,,ﬂ,«m]m 92830

F et Nepre

: )uw fnr \rmh

1 o4 L ok

Ntovt clebidress 3 Sreet Adddress
i L Sterfe L s iy Steticr Zis
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [: ) T1. SHARES ISSUED ("X" HOX FOR ATTACHMENT) [:
AUTTIOR 2L SIHHAR LS 1SSUEL SHARES
Noazher of Mares Cless ones Peir Vigdeee Ny of Shares Claas Serncs For Vaiue
100 NO PAR VALUE
0L

Thus report must be sigoed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer. Recewver or Trustee

= ([T e B

Linder penalty of perjury, ©declare and aftinm that | have examined this report,
including any accompanying schedules and statements, and that all stateents

F‘LbD cuntained herein are true and correct.
File Daze -—MAK t_é__zﬂw__ &J '\(/I ¥4 i/ ﬂ] 3 - /‘_/ 'Or

Scenatu®af Officer Dute

Pring o Tvpe Name of Officer

Lheek Mo _By. J/" g/f z&sb-(/'/\f-\ f f/-‘ /'l(‘)f‘leg

3%

€ AT
FOR SECRETARY OF STATE USE ONLY - 4 w ! 0/&}"'\ ‘f-

Title of (fficer

Form 6 Rev. 12:02



Ry STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

s-f\— ) Qffice of the Secretary of State Providence. Rl 029031335
I Maithew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January 1 - March 1« Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED [N BLACK)

I Coporie 1D No. 2. Name of Comporation
82178 Solutions, Inc.
3 Streer Au’dn'\.s Principed Busmes Office City Sate Zip
/S Cl\’ Jf ve s LT Lt Z.:#/Q(._‘-;&v,"n,-\ ﬁj: 05530
4 Bustnes ."bfr!ft* AY] 5. State of Incomration . 6. SIC Cudo
D)W 3 ey AN RHQDE ISLAND 7284

7 Brcf Dcsm[mn-r uf the Character of Business Condrcted in Rbode Idand
TO PROMOTE AND TEACH FITNESS TO INDIVIDUALS AND GROUPS

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

Iresident Name : Vice Prosident Name
Soirmi e Fhinnpg 4ol ST

Strvet Adidress | J t Streer Adidress

15 G v it ] :

iy State Zip L Cuy Srate Zip
lCemgton) R Lessay i e e
Socmun \amc : Trmsurr-r .\'anrc

Stroet Addedrss : Street Address

City State Zip $ City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR A'IT:!CHHENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Dm-cy'r Name - : Direcior Name
. ' R . 7 :
YLD~y @ J//ﬂ;.ﬂﬂL-] }—/,‘,{2( : /’TO/LZ
Strvet Addrrss »j i Stret Address
—— - .
/Y Quore 0 gyr liped :
oy J State Zip : City State Zip
Lottt oo o] R T O>X3 )
Director Name : Dln'cmr Namc
ZYOF \-Q._ ey
Strvet Aclidress S Strovt Address
Cy Sate Zip : Cley: Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ R R SHARES [SSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nupihor of Shares Clas/Series Par Value Nember of Shares ClasvSeries Par Value
100 NO PAR VALUE )7 0 K

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

m l.lNl "II’ HI“ “m ‘l“ lm Under penalty of perjury, | declare and affirm that T have examined this report,
*+ 8 2 1 7 8 »_

cumamcd herein are true and corrcct

including any accompanying schedules and statements. and that sll staicments

File Date 3]!9 ' O\’j P Mf‘)’mz—-ﬁ’/)}ﬂ,\ Hz ;o 3-5 -G
’ S,[ ([; Kignature af Officer j Date
Check No,
s ZJ"’./A/!(: ‘N iy s Y /'//?LL
By Q\ . Print or Type Nume of Officer
" ra '._‘ - —

. B V.o
FOR SECRETARY OF STATE USE ONLY Title of Officer

Form 630 Rev, 12403



Fdward 8. Inman, IIl. Secretary of Stace

STATE OF RHODE ISLAND - Corparations Division
3 » AND PROVIDE N CE PLANTATIONS 100 North Man Streer, Providence, RI 02903-1335
(Hfice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March I = Filing Fee: $50.00

(FORM MUST BE TYPEED R PRINTED IN BLACAY

1 Corporate ID No, 2. Name of Corporation
82178 Solutions, Inc.
3. Street Address Princpal Business Office city State Lip
2 ' (&N
/5 Buofognstt it L1110 Comphon 02437
4. Business Phane Wy, 5. State of Incarporarion 6. SIC Code

Y01-035- b2 RHODE ISLAND 7286

7. Hnef Descnption of the Chatacler of Business Conducted in Rhode Istand

fersonet Trarinim) Ot A Fnisn Passn s b

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ HOX FOR ATTACHMENT)  FILE IN SPACES BEFORE USING ATFACHMENTS

President Name Vice President Name
6 onmnys € Ha 2L Ser—=&
Street Address Streed Adidres
Vg d Vo }../0 ~ Let L2
ity State — Zip City Stute Zip
.
Lttt (omptp A Ri- 0o¥ 37
Sccrefury Name Treasuser Name
C ol L R -
Street Address Street Address
City Stare Lip ey State Zip

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

Iirector Name Director Name
BonnieHatl O R
Street Addrest Street Address
15 @vopuonset Lora
ity ) State Zip City State Zip
i+l C,OM’JOA e L 0¥ 3D
Ihrectar Name inrector Name
~ 0 e - o o,
Streel Address Streer Address
tan Stare sip City Stare Zip
10. SHARES AUTHORIZED (~x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ALTHORIZLD SHARES ISSUTTY SHARES
Number of Shares Class/Seres far Value Number of Shares Class/Series Par Value
100 NO PAR VALUE -~ o~

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

= T ' -

* Linder penalty of perjury, [ declare and affirm that | have examined
8 2 1 7 8 * this report, including any accompanying schedules and statements, and
that 4l statements contained herein are true and correct.

' 2
O 7r).. et e 03
/ 39 f__ o nﬂpwlw of Offizes Tt

Check Nooo
ot € MAoo

Print ar Type ,\'n-n.nf af Olficer
By @ e Z
FOR SECRFIARY OF STATE LSE ONLY - &E, Y o .g.-r—__. s ————— _

Title af Offfcer
e 3 Fere 630 1202




ez STATE OF RHODE ISLAND
; AND PROVIDENCE PLANTATIONS

{(fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN RLACK)

I, Corporale 1D No. 2. Name of Corporation

82178 Solutions, Inc.

3. Streer Adiiress Principal Business Office

b5 C?uoa'uo AseF Lo~

4. Business Phone N

Yo1-635-440>

7. Bnef Description of the Character of Business Conducted In Riode Islend

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, HI, Secretary of State
Corporntions Divivien

100 North Main Strees, Providmee, RI 02903-1335
401-222.3040

STOP

PEEASE READ
INSTRUCTIONS

City State Zip
Litt e Conmpromn L 02¥27
6. SIC Coilr
7286

/e/.ro/ad YA 0L O S Ao ol At ~tro :lrc.,v—'nz—;ﬁ

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

President Name

/30/7"?!.‘2- Heo X

Street Address

/5 @JO‘;,VOM Lot

Cliy State Z

Lt Compdo~ RT

Secretary Name

ip
O¥377
S:Dz/w-——-&__

Street Address

Ciry State Zip

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

{irector Name

ZO""N’"’; e H‘-/E/(

Street Address

/S Quoyp o nbedt” Loee

City : Stare Zip
Li+He Cdm‘oabn y (A 0 >¥37)
[Yirectar Name

o -4 =
Street Address

Clty State 2ip

10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT!}
AUTHOREZTD) SHARFS
Numbper of Shares

100 NO PAR VALUE

Class/Seties Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiden! Name

Scrr—u

Street Address
City Stote 2ip

Treasurer Noawme

S or—e

Street Address

Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

— O R

Street Address
City State Zip

Director Name

PLE e

Street Address

City State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSUTETY SHARES
Niunber of Shares

Class/Serirs e Value

1o =

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

+82178*

S0z

Flle Date:

L30 /
Chech No.:
By

FOR SECRETARY OF STATE USE ONLY

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

o Yol 2-25-0D

Signature of Offices Lrte

Bonare Hacl

Print or Type Nawme of Officer

B FesiocnT

Tiile of Officer

AT L FIA WAL



= SI\TF OF RHODE ISLAND
. ARD PROVIDENCE PLANTATIONS

Offce of the Sccretary of Stute

- ¢

Filing Period: January 1-March 1 o

{FORM MUST BE TYPFD IN BLACK)

Filing Fee: $50.00

Corporations Division
100 North Mam Street, Providence, REO2903-1335
40]-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ OO .

1 Carparate 11 No

215§

3 Street Addreess Prircipal Business tffice

/5 Quog ve nset Lane

4. Business Mhone No.

Ao1-655 -4+ L2

7 Enet Desonplion of the Character of Business Conducred in Rhode Isiand

Fitness Tf%tm'\j

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
Ao L ChangGr Qecuny,;
p(mu’lv Elitaben Pk,nne

Prestdent Name

BOnn}L Ha-“

Street Address

s &uo‘ﬁvonLUf/—Ohn N

ity Stare Zp

Litfle Comcy-}vﬁ L

Secretury Namre

’301’) Nnie /‘/ﬂ//

Sreel Address
Cy CW State Zip

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

Peector Nume

Bomnnaie Hall
Street Address
Q.-

Cify SWS‘“" Zip

Director Name
Street Address

Lty

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

Nwmber of Shares Class/Sevies

/100 Ave Paralve

Par Value

Solvtreons,/nc.

5. State of Incorparation

ity T Seare 2ip

LitFleCompton RL O2¥372-111 ¢

6 S nde

7286

FILL IN SPACES BEFORE USING ATTACHMENTS

Vi President Name

’EO NI Hﬂ« //
Street Address
< W

City State 2ip

02031-1tto

Treasurer Nante

Lornnie Hdﬂ

Street Address

-
Cily SW State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Iirecrar Name
Steeet Adddress
City State 2ip
[Hirector Same
Strect Adidresy

Cuty Stale Zip

11. SHARES ISSUED (=X~ 80X FOR ATTACHMENT)
ISSL KLY SHARES
ffar Virlue

Number of Shares ClassfSeriey

Ar 0o~

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

[0 Hd L0 h

Frle Date _ JA 1 0 U[” e

Check vo - ___BY. &%ﬁ%ﬁ 31v r;:.J:
w, Jd3At3

FOR SECKETARY OF STATE USE ONLY

'f
A
A

i Bomnie Hafl . __

Under penalty of perjury, 1 declare and affirm that | have examined
this report, indudimg any accompanving schedules and statements, and

Ay anes .

Gl i!J, that ali statements contaned herein are true and correct,
= él;rmlurf of {Hficer {latr

J tl vy

Frent e Tepe Name af Offices

m /esven

Title of ()fficer



AND PROVIDENCE N Corporations Division
Office of !heRStcrtmry of Srar(e: ATIONS 100 North Main Street. Providence, Rf 02903-133%

401-222-3040

@ S_:TATE OF RHODE ISLAND James R. Langevin, Secretary of State
: PLANT

Filing Period: January I-March I » Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST BE TYPED IN BLACK)

1. Corporete 1D No, 2. Name of Corporation
82178 Solutions, Inc.
J. Street Address Principai Business Office City Stute Zip
1S Quoguonset Lane. Lithl e Compton RI- 03%3-1u0
4 Rusiness Phone No, 5. Stale of Incorporation 6. SIC Code

Ho01-35s-4 110 RHODE ISLAND 7286

7 Brief Deseniphion of the {haracter of Business Conducted in Rhode Island

Salo v Marefal Conscitrn
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice President Naime

Elicabe P. P/ﬂl‘nnaz EliLatth ¥ fhinnuév

Street Address Streer Address

1S Qubeg o nditt Lot o L

City &- State Zip City ‘S 0 State Zip
Lttt Coppran R 02¥37-1110

Secretary Ndme Treasurer Name

Eli2etthn /. (?Ainne,g_ G 1 zetarfn . ﬂ;l'ulnn-c}
Streer Address Streer Address
City ) 0Ww 2_— i S C

Mate Zip City State Zip

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

Ditector Name Director Name

EI'LW"W\/ pAJ‘AAC_:’_ —

L—
Street Address Streel Address //
City S M Zip Cuty State Zip
Irirector Name 7 {urector Name -
— —_ /—
Street Address / Steeel Address /-
City State Zip City - State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) . 11. SHARES ISSUED (-x° BUX FOR ATTACHMENT)
AUTHORLZFD SHARES ISSUED SHARES
Xumber of Shares Class/Series ar Value Number of Shares Class/Senes Par Value
100 NO PAR VALUE S0~

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

“ |‘ |”I‘ || ““ “ Linder penalty of perjury, ! declare and affirm that I have examined

* 8 2 ‘| 7 8 * this report, Including any accompanying schedules and statements, and

///l/ ) that all statements contained herein are true and correct.
_ O ( z
File Date. - - mzﬁ_ @Z)""""\ j"'_?"DD

(,/A/O Stgnztu f Officer C—)-- Date
Check No.: . .
( L Fl:'za\.be_-}'k F. yk.ﬂr\t_\.{

C},L_ Frnt or fype Name of (J:l'fica «J

By:

FOR SECREFARY OF STATE USE ONLY - & LS ol g~ r

Title uf Officer




STATE OF RHODE 1SLAND James R. Langevin, Secretary of State
g AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 160 North Main Streei, Providence, Rl 323373;;3;

. 401.277-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 2 s1op
Filing Period: January 1-March ] + Filing Fee: $50.00 INSTRULCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No. 2. Nome of Corporation '
218 Sol uhonc b .
3. Street Address Principal Ausiness Office / ciy State Zip
11t Potfersviile Lo Litt/e Comppon KL 0py3 7
4. Business Mhone No. 3. State of Incorporation 8. SIC Code

Hol (535 47D f - 7280

2. i'fl Description of the Character of Business Conducted in Rhode Island

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

President Nome Vice President Name

Elrzobethn &. f/ﬁz'nﬂeg SCpr~—R_

Streel Addre ¢ Street Address
11f Po+ersville R
City State Zip City Stare Zip
l ——
Secretary Name ) Treasurer Name
ScrriR_ SCr—R
Street Address Street Address
Ciry - State Zip City State Zip

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

firector Name Director Name

=l 2 ate / ﬁf\ L~ e
Street Address Street Address

City State Zip City State Zip
[Heector Name ' ' Director Name

Street Address Street Address

Ciry State Zip Clty State Zip

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

AUTHORLZFD SHARFS. ISSUETY SHARES

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

/00 /0 por el O

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

Under penalty of perjury, I declare and afflrm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements containcd herein are true and correct.

File Date: pA!D \rqu‘a}\ S-é,-{é; 7y .f\ QE ﬁl_‘ L'_.'\ ‘7"99"7%

[l " ignatureler Offices Date
Check No.: Jl;l 2 7 {L’qn _—r
o — Elizo betf L, ' iRy
. QEpe oy w-J- B Print or Type Name of Officer 5§
y: — )

ﬁf%:(/@m’f-

Tile of Officer

FOR SECRETARY OF STATE USE ONLY -




; STATE OF RH O 1§ LAND . James fl.‘Langrvln, Secretary of State
2. AND PROVIDEN CE PLANTATIONS - Corporatians Division
Office af the Secretary of State 100 Nerth Matn Street, Providence, RI 02903-7335

. . ‘. 401-277.3040

.o

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Narme of Cotporgtion
82178 Solutlons, Inc. ,

3. Street Address Principal Business Office City State Zip
inbotlosvilie Rt LAH1e Compdon £L OD>F 3

4. Rusiness Phone No. 5, s:m of.rnro l”rI:”Aml,\l b 6.°5IC Code
Hol -635-4120

7. Brief Description of the Character of Business Conducted in Rhode mm;d

Sel oo an .-/m.«;fk-e,—ﬁ,,} Cons wlhng

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

President Name Vice President Name

Elizabeha &, /Atﬂﬂ@.a C o S

Street Addepss Street Address

111 Pottersille Rl

City State Zip City State Zip
L"#/_Q__Coﬂ.‘f-f\:/ﬁ L1 0;83-7

Secretary Name Treasurer Name

SO 2. S o~

Street Address Street Address

City State Zip . City State 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 30).( FOR ATTACHMENT)

Director Namne Director Neme

E lizabetr / /Im - EJ

Street Address Street Address

SAME

City State Zip City State Zip
Director Nome ' Direcior Name

Street Address Street Address

Chty State Zip City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUHORIZFT) SHARFS SSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value

/OO0 /I/oé)o/valuz— /0 — “—

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

Under penalty of perjury, 1 deciare and aflirm that [ have examined

this report, Including any accompanying schedules and statements, and
Q? that all statements contained hercin are true and correct.

— Q G wiihl .
File Dale; - . . ‘1\ i ]
N S Cb %\ \\-.. Slxnaruﬁf)fomtfr (, ﬁ_’ - \ /D;? 0 C7 gl
Check No.: 9 \l‘ E/la&b@"f‘l-\ f. p},,nn(,_._’
By: \,/u \"f \ Print or Type Name of Officer J

FOR $ECRETARY OF STATE USE ONLY - j/’ﬁ,&'i 0/(7”" 7+

THie of Officer




STATE OF RAODE ISLAND
AND I"MROVIDENCE PLANTATIONS

James R.Langevin, Secretary of State
Lotparations Division

Office of the Sectetary of State 100 North Maln Street, Providence, Rl (12903-13135

PROFIT CORPORATION ANNUAL REPORT 1997
Fiting Period: January 1-March ) « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1) No. 2. Name of Corporation
82178 Solutions, Inc.
3. Street Address Principal Business Office Clty
111 JQDTTEKJWLL.E R 040 Lirree ComeTo~
4. Business Phone No. 5. State of Incorporation
HOr - (354171 RHODE ISLAND

7. Brief Description of 1he Character of Business Conducted In Rhode Istand

SALES Avo MARKET v Conrs vinga T
8. NAMES AN ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice President Name
Ecizqagert £ Chinvaey SAME

Street Address Street Address

111 fo T7ERSVILLE Roao

City Siore Zip City

Lirre€ Compror LI 03831

Seceetary Name Treasurer Name
SamcE SAME

Street Addiess Street Address

Ciry Stare Zip City

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

Director Name Director Name
ELi12486T 7. Ert invmeS

Streer Address Street Address

S AmE

Chry State Zip Cry

Director Name Directar Namte
Street Address Street Address
Ciry State 2lp City

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT}

AUTHORIZFI) SHARFS ISSUKT) SHARFS
Number of Shores Class /Serles Par Value Number of Shares
—8,000-5HS 846000 RAR VAL ecoled
- ED /0
/00 SHARES NONE

401-277-3040

[ ll\1| [N ll\la
THIS HORM

State Zip
rI 035370
6. SIC Code

7286

Srare Zip
State Zip
State Zip
State Zip
Class/Seiles rar Value

-

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

T

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

this report, including any accompanying schedules and statements, and

ulf%,/qﬂr

that ali statements contained herein are true and correct.

I
Check No.: ng

S&_ﬁf_{,ﬁz‘/\/ﬂ?hﬁ (-2 -97

Date

FLi12A8ETH 7. f/—fm/nff“/

A {(1 D Print or Type Nawme of Offices
IS

FOR SECRETARY OF STATE USE ONLY - /Kt’j /0 En"Y

Tile of Officer



PROF'T COR pORAT|ON 1 996 State of Rhade 1sland and Providence Plantations

lames R. Langevin, Secretary of State

AN NUAL R EPORT Curpt‘)r:niom. D:vj.sioﬁ

_ 100 North Main Sireet
Filing Period: January 1-March 1 Q):F Providence, Rhode Island (02903-1335 « (301) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D N0, TTUTUY wag of corpomanion - -
82178 } Solutions, Inc.
3 STREET ADDRESS PRINCIPAL BUSIMESS OFACE oY STATE BN - - S
35 Eostview O e LitHeComptonl R (0283)
4 BUSINESS PHONE ND 5 STATE OF WCORPORATION - 6 SCo00E - -
|L{0/“055—‘o)~33l RHODE ISLAND {

? BRIEF DESCRIPTION OF THE CHARMCTER OF BUSINESS COMDUC TED N RMOOE ESLAND .-
!%M—haldmp,ﬁ,%/\.ﬁf‘@_d&ru:'mf&/&f/(’e YCJ" In T or Co YV re S

A ———— - el — e el e d L - e ——— ] -—-—-‘ - — s e ——— - “+
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