*. . Marthew A. Brown, Secretary of State
v, STATE OF RHODE ISLAND Corporonons Division
@ + AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615
=N b Office of the Secretary of Siate 401.222.3040
*
fagpet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - Marcir 1 ®  Filing Fee: $50.00

* in accordance with R1GL 7-1.2-130M¢). eoch corporation failing or refusing 16 file Uy annael reperi within thirty {10} days after ihe fms prescribed by law R4 G.L r12 I”}{rlﬂ} B sebiect co & peralty fee of 51508
i. Corporate 1D No 2. Name of Corporarion

84878 Precision Line, Inc.
J. Street Address Principal Business Office Ciry ’ Seate Zip

118 Berkeley Street EAST PROVIDENCE RI 02914-
4. Butiness Phone No. 3. Srate of Incorporation ' T ' o T

4015730561 RHODE ISLAND

6. Brief Descripnon of the Character of Business Condncied in Rhode Istand
GENERAL BUSINESS OF REAL ESTATE ACQUISITION INVESTMENT, DEVELOPMENT, CONSTRUCTION, AND SALE.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMEN?) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kimberly A. Flowers
Sircer Address ’ ’
118 Berkeley Street

Vice President Name
Kimberly A. Flowers

. Street Address

118 Berkeley Street

City " State Zip 'Cr‘r; B ’ ’ . ) —Zr‘p

East Providence RI 02914 East Prov1dence RI 02914
Seerciary Nome - Treasurer Nome ' ’ ' ' e
Kimberly A. Flowers Kimberly A. Flowers

Streer Address T T T Sreer Address - -
118 Berkeley Street .118 Berkeley Street

City State " Zip Cy T C . Sare )

East Providence RI 02914 East Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRLCTORS {“X"HOX FORATTACHMENT) (O FILL IN S?ACES BEFORE USING ATTACHMENTS

Director Name Director Nome

Kimberly A. Flowers

Street Address Srreet Address

118 Berkley Street

Ciyy ' Sterte ' zZp City T siate Zip
East Providence RI 02914

Drrector Nome ) Djrfr[br Na’me o t i )
Street Address Street Address )

Ciry ’ Siate Zip ' Cy ™ Y S T Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES
Number of Shares

9. SHARES AUTHORIZED (“X" BOX FOR ATTACUMENT) [
AUTHORIZED SHARES -
Number of Shores Par Valve Par Value

Class/Series ) Class/Series

8.000 $1.00 PAR VALUE 100 A 1.00

- e - - R e e e m

TAls repost must he esecuted on bekalf of rhe corporation by an setharited represeatative If the corporation 1t in the bandt of 0 receiver or rruties. I report mudt be execuied on behalf of ke ratpacation by the recelver ot tranter.

8 4 8 7 8

Under penalty of perjury, | declare anet 2Minn that § have examined
this report. including any accompa:ving schedules and statenents,

mﬁmg: 16 PM* and that all statements contained hezin are irue and correct.
File Da!
Check NO_BW%ML BERLY A LOWERS
AN 7T Frivor TgpeRome of Officer
H I PRESIDENT
FOR SECRETARY QF STATE USE ONLY N "/‘I—T}f_e _ijfC" Form 630 12705




T . Manhew A. Brown, Secretary of Sate

sy %, STATE OF RHODE ISLAND Corporations Drviston

T@v * AND PROVI:DE(:)NCE plfj\NTA-n()NS 100 North Main Sreet, Providence, Ri 02903-1335

8 Office of the Secretary.of State 401.222.3040
ALY *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED INBLACK)

I. Corporate 1D No. 2. Name of Corporaiion
84878 Precision Line, In¢.
| 3 Sereer Address Principal Business Office City State Zp
17 CITY VIEW AVENUE EAST PROVIDENCE RI 02914-
4. Business Phone No. 3. State of Incorporanon 6. SIC Code
4015730561 RHODE ISLAND 2881

7. Brief Description of the Characrer of Business Conducted in fhode Tslond
LASER REPAIRS, SALES & SERVICE

-NAMES AND ATIACHHENT)
'?‘“Q:’:'T%f’"}: 5 , Vice President Fhl/::;e RPALES BEEORE ALTAC .
KIMBERLY A. FLOWERS - KIMBERLY A. FLOWERS
Street Address * Street Address
17 CITY VIEW AVENUE .17 CITY VIEW AVENUE
Ciry Seate Zip City Sate Zip
EAST PROVIDENCE RI 02914 - EAST PROVIDENCE RI 02914
Secreiany Name © * 0ttt s e e e ISR Ariasurer Mame ' ©* ctt e ESTT0 0L
KIMBERLY A. FLOWERS :KIMBERLY A. FLOWERS
Street Address * Street Addregs
17 CITY VIEW AVENUE :17 CITY VIEW AVENUE
City State Zip *City
EAST PROVIDENCE RI 02514 :EAST PROVIDENCE
IEINAMES A RD R DD RESSES OFT HEIDT BOX FORATTICHMEN
Direcior Neme Director Name
KIMBERLY A. FLOWERS _
Sreet Address ‘ . Serect Address .
17 CITY VIEW AVENUE e .- . .
Crry ‘ ~ [Sare le’ : ‘ C, Ciy = | Srare . Zip
EAST PROVIDENCE  |RI ' |02914 ; U T ’
Diretsce Name © 1 v P i R AR SEREEEELEERREE vee e d o R
Strect Address -Street Address

Ciy

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Valee
8,000 $1.00 PAR VALUE 100 A 1.00

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

. -

Under penalty of perjury, I declare and affirm that § have examined
this report, including any accompanying schedules and statements,
| stat incd herei true and oL
*34878 DBC 02’14104_ 02:11:40 PM* and that all statements contained herein are true and comre

;F'Ierafe % } 5 f DU‘
Check No. 9 L{,}B’

(q Frint or Tipe Name of Officer
3T

PRESIDENT

fitie of Uffrcer Form 630 120}

o I
FOR SECRETARY OF STATE USE ONLY




*

Edword S. Inman, H1, Sccretory of Stote

[
£ % STATE OF RHODE ISLAND Corporations Division
# AND PROVIDENCE PLANTATIONS - 100 North Main Street, Providence, Ri 02903-13153
: o Office of the Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 @  Filing Fee: $50.00
(FORM MUST BRE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
‘84878° ' Precision Line, Inc,
3. Street Address Principal Business Qffice City Sate Zip
17 CITY VIEW AVENUE EAST PROVIDENCE RI 02914-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4015730561 RHODE ISLAND 2881

7. Bne Description %[ the Character of b‘tumrss Conducted in Rhode Island
R REPAIR SALES & SERVIC

NAMES AND ADDRESSES OF THE OFFICERS (#x* BQX FORATTACHMENT) D F1i.1, IN SPACES BEFORE USING ATTACHMENTS

resident Name Vice President Name

KIMBERLY A. FLOWERS . KIMBERLY A. FLOWERS

Street Address  Strcer Address

17 CITY VIEW AVENUE «17 CITY VIEW AVENUE

City [State [Zip Cuy Seare 1Zip

E. PROVIDENCE RI 02914 -E. PROVIDENCE RI 02914

A P R R TR AR T T

KIMBERLY A. FLOWERS .KIMBERLY A. FLOWERS

Street Address * Street Address

17 CITY VIEW AVENUE .17 CITY VIEW AVENUE

City State Zip *Ciry State Zip

E. PROVIDENCE RI 02914 . E. PROVIDENCE RI 02914
Y RICNAMES AND ADDRESSES OF TH D]REQIOR§ (XLBOX FORATTACH M 'S BE '
N9F r 2l Figd o R are ST o iramri g B T
iy el e " TV g TR A B

Street Address -Srre:f Address

17 CITY VIEW AVENUE :

City [State Zip «City State JZJp

E. PROVIDENCE RI 02914 i

Diestcr Nome Tt R D R R R R

Strect Address :S trect Address

City State Zip :C'Hy Siate p

10. SHARES AUTHORIZED ¢“X" BOX FOR ATTACHMENT) ﬂ‘ i 11. SHARES ISSLED (“X™ BOX FOR ATTACHMENT} -

AUTHORIZED SHARES ISSUED SHARES

Number of Sharcs Class/Serics Har Value Number of Shares Cluss/Series Par Value

8,000 $1.00 PAR VALUE 100 A 1.00

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

W A -

Undcr penaity of perjury, [ declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

*84878 W1I17{034:4 -39 PM*
File Darc;é‘“/()‘ &)

Signatere of Gfficer Dote :
onckre___ 02 G 2 KIMBERLY A. FLOWERS
- a/‘ Print or Type Name of Ufficer

Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12/01




STATE OF RHODE
AND PROVIDENCE
Office of the Secretary of State

ISLAND
PLANTATIONS

.8

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Cotporate 11} Ne,

34878

3. Strect Address Prinrlpnl Rusiness Office

Cify Vit Avawoe

4, le!hrru f‘honc No 5. State of Incerporation

573-0%6/ RHODE ISLAND

7. Rrief Description of the Character of Business Conducted hf Rirode Istand

Ansen Smutc:_

2. Name of Corporation

Precision Line, Inc.

Ql.gmn.s s S
8. NAMES AND ADDRESSES OF THF OP TCERS (*X* ROX FOR ATTACHMENT)

President Name

s K;‘;\Lg_n‘?; A F/MOMS

17 Gy hew Mo

City State 2ip
£ P, ~E

Secretary Name

Kunbenly R. Fluoens

Streer Address

17 C\ly Vicw RVE

Chty State Zip

€. Ruw. nr 0y

039!)/

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

{Yiretior Name

K«ml:;u(f A. Flawens

Street Address

s oarloly Vigw ML 7 ot W0,
LCity - -, State. o9 -, /n'p -| e
e A’ AT 7 o3y

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares

8,000 $1.00 PAR VALUE

Class/Series Par Value

Fdward S, Inman, 11, Secretary of State
Corporations [ivision

100 North Main Streat. Providence, R 02903-1335
401.222-3040

SToP

PLLASE READ
INSTRUCTIONS

City State 2lp
Eney fov xr 0391y
&. SIC Code
2881

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pretident Name

zunLU\.{f f. F/owz.n-s

Street Address

17 Cly Vigw Roe

City State Zip
Easy Puv. L

Treasurer Name

Ksm&enly H. Fhugas

Street Address

1 Cn’-y New Roe

Ciry State 2ip

gae Aw. 0397y
FILL IN SPACES REFORE USING ATTACHMENTS
Director Mame

03491y

Street Address

t-.o — - - e o
R | ,*: ;.smf. B
Director Nome
Sireel Address
City Stare Zip
11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
LU SHARES
Number of Shares Class/Series Par Value
1060 A 900

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

* 84878 *
S T2

Fite Date:
Check No_: /q :
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have expmined
this report, including any accompanying schedules and siatements, and
lhat all statements contained hercin are true and correct,

7%_/.4 B o x 350 C/j
Signature of Officer i)ate

KlmLtn {s/ R. FA!\)ULS

Pritef or Type Nime of Uff{ 4

RLLS L AJ__U_

Title of Officer

P )

Loma £IA 130



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
£50.00

Filing Period: January 1-March1 + Filing Fee:

(FORM MUST BE TYPED IN RLACK}
1. Cerporate 1D No.

84878

3. Street Address Principal Business : Office

/’7 C"*U Ui Plenu =

4, Bu;mrss Phone No.

H73- 0500

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

L mgec @LPmu x Sales\ Serv.a

2. Name of Corporation
Precision Line, Ingc.

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

President Neme

imbedty QA

Street Address

17 Civy Vew QuUENOE

City State

Flouels

Ease PRou. AT "4
K\mber\j . Flovels

Street Address

17 Cidy \Geu AJenuE
City - State Zip
BAST VYA, X GG iy

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

Director Name

RKimberly Clowels

\? (A‘\j \)\QU QU\:_N

.Cuy ',, . Sm N {_ - ”"
LI A VA U

Director Name
Steeet Address

City Staie

Zp

10. SHARES AUTHORIZED {(°x" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Sharet Class/Series

8,000 $1.00 PAR VALUE

Par Vahee

5. State of Incorpotation

RHODE ISLAND

it

Corporations Division
100 North Main Sircet, Pravidence, RI 02903-1335
401-222-3040

sT0P

PLEASE READ
INSTRUCTIONY

City
[CALTRY

State

A

Zip

oA\

6. SIC Gode
2881

?@\ Od; L\&ﬂ.t

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

\’T\mber\j A, Towvels

Street Address
V7 Cdy \ew BOUE

Clty Stare Zip
SAST PRov I O 1M
Tr%m:::\;xr\\j ay F\OLM s

17 CAg Ges  SusmuE

C‘Em W, M(}:x "”();c,,q

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Stieet Address

P oA R S LR R LA o -4
LN L N vk P + PR 4
v cay "ol T L L Sae® LTV, E'P ” 1
g e T A RO r.on
a .- : Ly
Director Name
Streer Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Volue

«ﬁ/OO

\ Qo A

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

* 8 4 87 8 *

/2L

File Date:
Check No.: /w 9
by s

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and allirm that { have examined
this report, including any accompanying schedules and statements, and
that aII statcments contained hereln are true and correct.

%% AL BZL X /o]0,

Signature of Officer Dafe
Tiovers

'ﬁm"\ger\j g

Print or Type Name of Officer

?ﬂfs\ g_&ﬂt\)‘(

TNtte of Officer




STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
AB_ AND PROVIDENCE PLANTATIONS Corporatrans Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13135
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

FORM MUST BE TYPED IN BLACK)

I Corporatr 1D No. 2. Namre of Corporation
€48 /8 Peetioion Line. Tac
3 Street Address Principal Bumrrss Otfice City State Zp
T Cly Niew  Prews €nst Poovideve. Qhude Thwnd ORTY
4. Business Phone No S. State of Incarporation 6. $IC Code

573—054,\ Trode Tslewn /880

7. Bricf Deszripnion of the Character of Business Conducted in Rhede Island

Lacer, Rethir | Seles . SERWICE

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

President Name Vice President Name

h\mbtf\ Q. Yo s \'{\Y‘\h(\j 6. Floues
Street Address Street Address

17 Gy New Aepor 17 Q& Vo Puenoe
ity State Zip City State Zip
QOJ\ JU\L( A QOAG 1Y TAST ?omalmg_ QE 02.9¢

Sttrrmry Name Treasurer Name

Wimboecly B Flowers, Km\\w-\j Q. Flouwers
Streer Addiess Streel Address

l7 C \‘j \] Ve R\J”-NU | \7 C.(\-j \] 1€) R\]Q_n\_)c__

City | Smte Lip City State Zip

L.Pes Y Rowdexe X O 1y Eﬁu Rove JW\(L Ax 6L9ryY
9. NAMES AND ADDR‘E.SSFS OFTHE? DIRECTORST°x* aox FOR Mznwumr) el ‘- R L PR S
DNirector Name i . .- o4 Iarector \vamt L . “) ) " ' ' e

K\mb«\ o o vels
szm-r Address Street Address

7 C \\J Vew BIVENUE

Liry State ZLip City Srate Zip
EAST auu\ Jm; (<x OLG s
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIFL? SHARFS ISRUFIY SHARES
Nummher of Shiires Class/Series Par Valur Number of Shares Class/Series Par Value

B0 A F 100 /00 A ’/_ ole

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

@Am/c L IPEN _()
I L

Under penalty of perjury, | declare and aifirm that | have examined
this report, Including any accompanying schedules and statements, and

/O_, that all swm contained herein are true and correct.
Fife Date: @ — e — ‘MO? ﬂw é//ﬁ‘b

/Wf Sngnurur' of ()f{'rtr {rate

reck No,: [ .
ot firbely A Flovens
. a_/(.f Pring or fype Name of Ufficer

Ve

e &
FOR SECRETARY OF STATE USE ONLY - ‘R §_‘ J{'\J-\-

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
;@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Sectetary of State 100 Narth Main Street, Providence, RI 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 INSTRUG TN
{FORM MUST BE TYPED IN BLACK)
2 Corgporate 112 No, 2. Name of Corparation - T
) " 84878 - Preclsion Llne, Inc. : CoTEITIITR L, T T
3. Streer Address Principal Buunru Off?rr ’ ooT ' City T -'-‘ - o ‘Starr o _-.—.—-_-. ,| ?!-;- “"— i—' '
. |
4 Constitution Street Bristol R.I. 02809
4. Business Phone No. $. State of Incorporation 6. SIC Code l
RHODE ISLAND 2881
7. Brief Deseription of the Character of Rusiness Conducted in Rhode Istand
Service And Sell Laser Equipment . D e - 4
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} «  FILL IN SPACES BEFORE USING ATTACHMENTS _ 4
FPrestdent Name Vice President Name
Kimberly Ann Flowers Kimberly Ann Flowers
Street Address Street Address
4 Constitution Street 4 Constitution Street
, City State Zip City State Zip
Bristol RI 02809 Bristol . RI . ..02809 ..
Secretary Nome Treasutes Name
'
) Street Address T Street Address T
| .
i City Stare . Zip City State ' Z-’p- -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BoX FoR ATTACHMENT) T FILL IN SPACES BEFORE USING ATIA(:HMENT‘S . '_- }
{isector Name Director Name
Kimberly Ann Flowers . .- —
Street Address Streer Address
4 Constitution Street -
ciry Stare Zip Clty " State Zip
; 02809 . e e e e
D\mcg §J’n§ tol RI Director Name
Street Address Street Address ' . 1
City State zip City Srare 2ip - 1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x” BOX FOR ATTACHMENT)Y,  _ ~ ~ j
AUTHORIZED SHARES ) " msui SaRss
Number of Shares Class/Series Par Value Number of Shates Class/Series Par Value
8,000 SHS $1.00 PAR VALUE | 00
100 *

—— . - — o — ——— ——

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

S -

Under penalty of perjury, | declare and aftirm that | have ¢examined
this rcport, including any accompanying schedules and statements, and

9? that all statements contained herein are true and correct.
Flie Date: \5_0? ,7 ‘7& \i / i / /
" O LA I\ /7%
Signatqre of Of

J\ .I
Check No.: / / C‘p 0 wer {ate
Mlm\aﬁllu Q ?lOLQEJS
By: )é} m f Prlnf or Type Nume of U)ﬂﬁ'f
FOR SECRETARY OF STATE USE ONLY - ¥ 05, d £ \r\'b

Title of Otficer

F




‘ S lATE OF RHODE ISLAND James R. Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS %« Corporations Division
Office of the Secretary of State 100 North Main Slrrc‘t;-l’rovldrnrf, RI 02903-13353

. 401-277-3040
. e

Flling Period: January 1-March ]} « Filing Fee: $50.00
{FORM MUST BE TYPED [N BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_9_9_8 .

1. Corprorate 40> No. -t 2. Name of Corposation
84878 Proclsion Line, Inc.
3. Street Address Principal Business Office City State Zip
4 Constitution Street Bristol RI 02809
4. RBusiness Phone No.  * 3. State of Incorporation 6. SIC Code
401~253-7229 RHODE ISLAND 2881

7. Rrief Description af the Characier of Rusiness Conducted in Rhode Island
Repair and sales of surveying equipment and related.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Kimberly A. Flowers Kimberly A. Flowers
Street Address Street Address
4 Constitution Street 4 Constitution Street
Ciry State Zip Clty State Zip
. Bristol RI 02809 Bristol R1 _ 02809 .
Secretary Name Treasurer Namte
Kimberly A. Flowers Kimberly A. Flowers
Streel Address Street Address
4 Constitution Street ' 4 Constitution Street
City State Zip City State Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X° BOX FOR ATTACHMENT)
Director Name Director Name
Kinmberly A. Flowers N/A
Street Address Street Address
4 Constitution Street
City State Zip City State Zip
Bristol RI 02809
Director Name Directer Name
. N/A N/A
Streel Address Street Address
clip State zip city ' State zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLWZED SHARFS [SSUFD SHARFS
Number of Shares Class/Sevies Par Value Number of Sharey Class/Series Par Value

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

m U -
+ 8 & 8 7 8 = '

Under penalty of perfury, [ declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
q ; 9 . that all statements contained hercin are true and correct,
File Date: 9/2/98
\ ; ] ; Signature of Officer Date
Check No.:
Kimberly A. Flowers
Print or Type Nume of Officer
Ry S
FOR SECRETARY OF STATE USE ONLY - President.

Title of O L]
O A A b M. A



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS
N Office of the Secretary of State

.

P

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

(FURM MUST BE TYPED IN BLACK)
1 Carpz.arure ID Na. 2. Name of Corporation
84878 Precision Line, Inc.
3. Street Address Principal Business Office City

4 Constitution Street

4. Business Phane No. $. Stare of Incorporation

401-253-7229 RHODE ISLAND

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

Repair and sales of precision instruments used in land surveying,
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT?

President Nume

Kimberly Ann Flowers

Street Address

4 Constitution Street

City State Zip City

Bristol RI 02809
Sceretary Name Neasurer Name
SAME SAME

Street Address

Bristol

Vice President Name

Streer Address

Street Address
City Stare Zip Ciry

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

Directar Nume

Kimberly Ann Flowers

Street Address
4 Constitution Street

City State Zip Crty

Bristol RI 02809

Directaor Name

Director Name .

Street Address

Director Name

Street Address Street Address

City Srate Zip City

10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)
ALTTHORIZED SHARES LSSUAHDY SHARES

Number of Shares Numbper of Shares

8,000 SHS $1.00 PAR VALUE 200

tlass/Series Par Value

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

m (DR

* B & 8 7 8 =+

James R. Langevin, Scoretury of Stale

Corperations Divisian

100 North Main Street, Providence, RE02903.133S

State

RI

State

State

State

Stare

Class/Sertes

One Class

4012273040

STOP:

.

PLEANE READ

INSTRECTIORNS
181 EAYE

COMPILLEING
FHS O

2ip

02809

6. SIC Conde

2881

Zip

Lip

Zip

Zip

Par Valiee

$1.00

Receiver or Trustee

Under penalty of perjury, | declare and affinm that [ have examined

this repoert, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

File Date:

Signature of b,rm ot

Check No.; 1 3 ’ 3 R
o L

FOR SECRETARY OF STATE USE ONLY -

2afar WO

PFeint ¢r Type Name of f)ffir,

Faws g

1-7-%7

Date

Plawg®s
|

Title ef Officer



PROFIT CORPORAT'ON 1996 State of Rhade Island and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corpurations Division
100 North Main Sureet
Filing Period: January 1-March 1 X% brovidence. Rhode Ishand 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D HO 2. NAME OF CORPDRARY o
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