-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coafiaettionrs Envision

o - i - Ferr Ntk Mernny Street
{ NE 2 5ecrefary Stette
Yiice of the Secretary: of St Providence. &1 029931335

Matthew A. Brown, Secretary of Sare A 222 3400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20056
Fiting Period: January - March [ o Filing Fee: $50.(0)
(FORM MUST BE IYPED OR PRINTED IN BILACK)

7 CuonTenrcier W5 No 2 Netoner il Corpunentiuon
43281 JOE DYNASTY RESCURCES INC.
4 st Addres Pran .'_rwnl."lir(_\.‘.‘.'-',\‘\' fiffice (a7} Mty . 2
709 METACOM AVE RRISTOL. RI ozsoq
Mgy e No . 5 N j IIIL':JI}MI(I.’.‘UH 6 SIC e
(Ho) 2531179 RHODE (SLAND 7658

Atinef Preacrspiioan Sibe T ter o o Bresantoene ol seed e Whende INened
CCdUNTING AND BOOKKEEPING SERVICES

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

Prowedent Nae . Vteer Prosicdent Neune
PATRICIA A. JOE i ALEXANDER H. JoE
Sovect Aefefreas E Nevver Acedresa

|78 ToOulSSET RD ] 78 ToUISSET RD

e Sene A ' [T H St Zip -
WARREN l R} 1 0282, WARREN | R\ O2ETS
--\-{-\-,;;;;’::'-‘-;':,-!: ------ R N T TR P I . nnn.ooogoo’-;r:(;:,l'.r:’:l,l\::’-".‘-nnnlcooooooo.oooooooo treerrasssrnsttrrtasrrastrrasdisssrissinnarrnerrannenanyy

Sty Aok fross : Areot Achdress
oo Mt i i(.}u' Nl zip

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

e jor Neaoie H Ihrector Nooje
H

Strevt Sddre Street Adlefring

(@5 J Sl ‘ l41d E [81ed l Sterte 2
””‘”).r\””" ......... R R N R T T T R TTT R UmpRR PP AP ”"””."'”"“.”.”"i.,:).,;:,:;..,:‘._;':,.,:,::“"”““.””““.“ L P
Sttt At E Srevt Aelelross

€ State i souy Sk i

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X”" ROX FOR ATTACHMENT) [_

ViOHORIZEDY SHARES ISSUED SHARES

Nreinbier of Sharee [ /2T TN S Valie Nremdrer of Sheeres ClasSernes Feer Vititn

5,000 NO PAR VALUE C NPV NONE

This report must he signed in ink hy ¢ither the President. Yice President, Secretary, Assistant Secretary, Treasurer, Recerver or Trustee

’ “IN' ‘ ” | ”II ml m HI| Unider penally of perjury, | declare and affion that [have examined this repor,

including any accompanying schedudes and statentests, and that all statements
contaned heren are tnue and correct.

File Date  __ _/;/_Q_' 0_{ —_ %A_/ ﬁﬂl& /-’L/S—-
QZ ,7/ Stenatire of Officer Date

Check No.

2-_. — — PATRICIA A JGE

It Pt ar Tvpe Name of Officer

I'OR SECRETARY OF STATEL USTE ONLY - PQ B I ] I

Hide of Officer

Fornt 630 Rev, | 203



“592‘;? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporasions Division

. . 100 Nurth Main Street
Office of the Secretary of State providence, RI 02903-1335

Matthew A. Brown, Sccretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1+ Filing Fee: $50.00
( FORM MUST BE TYPED QR PRINTED IN BLACK)

t Corparare 1) No. 2. Name of Corporation
43281 JOE DYNASTY RESQURCES INC.
3 Strevt Adddross Principal Business Qffice City State Zip
709 METACOM AVE BRISTOL RT 02801
4 Busimess Phone No. ( Y Ol) 5. State of bicorporation 6. SIC Coxde
253-1179 RHODE ISLAND 1658

7. Brief Desenption of the Charmcter of Business Condriciod in Rhode ldland
ACCOUNTING AND BOOKKEEPING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (°X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name 1 Vice Prostdent Namoe

PATRICIA A. JOE . ALEXANDER H. JCE
N8 TouisseT RD ""Y7%¥ TouissET RD

WARREN 1“”R:r_ l 028¥S {"WARREN |5"’"R:: 02885
B DTS P SR Akt o
Street Address % Srroer Address
City Stare Zip City State 2ip

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

Direcinr Name l}m-cror Name
Strevt Address Strect Address
Ciy ls.'au- I Zip City State l?_!p
SR E————— e SRR S
Strver Address ' Street Address
cuy Stare Zip City Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clast/Series Par Vaiue Number of Shares Cass/Series Par Valne
5,000 NO PAR VALUE c NPV NONE

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

||H| ||‘ ml ‘I ‘I‘ I‘ ||’ Under penalty of perjury. I declarc and affirm that I have examined this report,

x 4L 2 2 2 1 % including any accompanying schedules and stalements. and that ali staiements

) contained herein are true and comrect.
File Date g ao ! O&!

R Signature of Officer
Check No. LQ x } l P A J
ATRICIA . JOE
By: I& . Print or Type Name of Officer
PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, HI, Sceretary of State

STATE OF RH 0 D I.‘ ISLAN D - . Corparations [vision
2%, AND PROVIDENCE PLANTATIONS 100 Narth Main Strect, Providence, RI 02903-1335
* Office of the Scecretary of Stale 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP
Filing Period: January 1-March I+ Filing Fee: $50.00 ENSTRL 1IN
(FORAS MUST BE TYPED OR PRINTFD IN BIACKY
1. Corporate 1D No. 2. Name of Corporation
43281 JOE DYNASTY RESOURCES INC.
3. Srreet Address Principol Business Office City State Zip
709 METAROM AVE BRISTOL- R 02809
4. Business Phone No. 5 Statr of Incorperation 6 SiC Code
(Hor) 283-1179 RHODE ISLAND 7658

7. Brief Descnption of the Character of Business Conducted in Rhade hiond

ACCOUNTING AND ROCKKEEPING SERNICES Td INCLUDE MORTGALES AND YARIOLS FRVANCIAL. SVES
8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
PRTRICIA A. JoE ALEXANDER. H. JoE
Street Address Street Adidress
178 TouwsseT RD I7% TouisseT RD
[ Stat ¥4 cin State P
" WARREN R ’ 62885 " WARREN "R 62855
Secretary Name Treasurcr Name
Street Address Streel Addeess
city State Zip City State Zip

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

Director Name [Yirectar Name

Stroet Address Stree! Address

City Stare Zip City State Zip

Director Name Directar Name

Street Address Street Adidress

iy Stale Lip City Stare Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUEID (~X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFIY SHARFS

Number of Shares Cluss/Serees Pur Value Number of Shares Class/Setres Par Velue
5,000 NO PAR VALUE C NPV NONME

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

= -

* nder penaity of perjury, | derlare and affirm that | have examined
4 3281« N ncludi ‘ .
this report, including any accompanying schedules and statements, and

\ l 7\05 that all statements contained heremn are true and cotrect
File Date: . _ R "
- ) { 18/03
((% renature of Officer o f)-ur ! T
Check Neo: .

W b PATRICIA a. . .33

Peint ar Fype Name of Offices
Hy-

' . Bl FresibenT

FOR SECRETARY OF STATE USE ONLY -
Tette of Officer
ATH, § Farm 630y 12707




@STA'I OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

. Office of the Secretary of State

Fdward 8. Inman, 11, Secretazy of State
Carporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: January }-March 1+ Filing Fce: $50.00

(FORM MUST RE TYPE) IN BLACK)

I. Corporate 1) No, 2. Name of Corporation

43281 JOE DYNASTY RESOURCES INC.

3. Street Address Principal Rusiness Office

709 METACOM AVE

4. Buslness Phone Ko,

(401) 253-1179

7. Brief Desceipiion of the Character of Business Conducted in Rhode Istand

5. Stute of Incarporation

RHODE ISLAND

PLEASE READ

INSTRUCTIONS

City State Zip
BRISTOL RI 02809
6. SIC Code

7658

ACCOUNTING AND BOOKKEEPING SERVICES TO INCLUDE MORTGAGE AND VARICUS FINANCIAL SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

PATRICIA A. JOE

Street Address

178 TOUISSET RD

iy State Zip
WARREN . RI 02885
Secretury Name

Street Address

City Stote Zip

Vice Mresident Name

ALEXANDER H. JOE

Streer Address

P O BOX 5109
City Stare fLip
NEWPORT RI 02841,

Treasurer Name

Street Address

Clty State Zip

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

tirecior Name
Sireet Addiess
City State Zip
Ditector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT!
AUTHORIZID SHARFS

Number af Shares Class/Series Par Value

. D
5,000 NG PAR VALUE c NPV

IMrector Name
Street Address
City State Zip
Direcior Nume
Strect Address

City State Zip

11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)
ISSUFL) SHARFS
Number of Shares Class/Serles Far Value

NONE

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

m I

* 4 328

File Date: #jo i 02’

Check No.: 79—6&
e

FOR SECRETARY OF S5TATE USE ONLY

Ry: -

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

ﬁ / ’%’@/

Signature of Officer Pate

PATRICIA A. JOE

Print or Tvpe Name of Officer

B PreEsInENt

Tirle of Officer



R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE 1
AND PROVIDENCE

Jffice of the Secretary of State

SLAND
PLANTATIONS

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

{FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Muin Street, Providence, R 02903-1335
401-222-3040

2001

STOP

PEF ASE RLAD
INSTRLCTIONS

T

1. Corpourate 1D No. |2. Name of Corporation
13781 | JOE TYNASTY RESOURCES INC
3 Street Address Prancipal Business _() ﬁsf City State Zip
709 METACOM g BRISTOL RI 07809
&. SIC Code

(401) 253-1179 RHODE

+. Business Plions No. r State of Incorporation

ISLAND

7658

8. NAMES AND ADDRESSES OF THE OFFICERS ("X - BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

7. Brief Description of the Character of Business Conducled in Rhode {siand

ACCOUNTING AND BOOKKEEPING SERVICES

i'revident Name

Vice President Nawme

PATRICIA A. JOE ALEXANDER H. JOE
Sireet Ad'!;tss Streel Address
0 BOX 5109m 0 BOX 5109
City State Zip ity Stair rip
NEWPORT RI 02841 NEWPORT RI 02809
Secretary Name Treasurer Name
Stree! Address Streer Address
Ciry Stare 2Zip Caty \State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AITACHMENT) IJFILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Vikreclor Mame

tStrect Addess

Street Adidress

City iState Zip City is:m 2ip
?Jrrectnr Nume IDrector Name o
‘SIrcd Address Street Address
I

[913% IState Zip City Stute 2ip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) O 11. SHARES ISSUED (-x* Box FOR ATrAcHMENT) T
ALTHORIZED SHAKES } 1S5UED) SHARES

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

5000 C NPy NONE

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

’ TS O

° File Date:

; —
! TOD

| Check No.:

‘ 2

1

FOR SECRETARY OF STATE USE ONLY

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

statements gantaindd herein are true and correct.
l -

¥.29-01

Date

AN Al

XANDER H. JOF
Print gr Type Nam)‘q{‘ offi

o VICE PRES“Iﬁ:EWT/

Title af OO-rr




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

Office of the Secretary of State 100 North Maln Street, Providence, R} 02903.1335
. 401-227-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED [N ALACK)

I. Corporate 112 No. 2. Name of Corporation
0043281 JOE DYNASTY RESOURCES INC
3. Street Address Principal Rusiaess Office ci State P4 L
209 METACOM AVE BrRISTOL ~ 292809
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 253-1179 RHODE ISLAND 7658
7. Brief Desciiption of the Character of Business Conducted in Rhode Island
ACCOUNTING AND BOOKKEEPING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Name Vice President Name
PATRICIA A. JOE ) ALEXANDER H. JOE
Street Address Street Address
P. 0. BOX 5109 P 0. BOX 5109
Chty State Zip Ciry ' State Zip
NEWPORT RI 02841 NEWPORT 02841
Secretary Name Treasurer Name
Street Address Street Address
Ciry State Zip Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Directar Name Ditector Name
Street Address Street Address
Cley State Zip City State Zip
Director Name Direclor Name
Street Address Street Address
City State 2Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORDED SHARES BSUTD SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Seties Par Value
5000 C NPV NONE

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

Under penalty of perjury, | declare and afilrm that [ have examined
this report. including any accompanyling schedules and statements, and

_jy?/ that all statements conrained herein are true and correct.
Fite Date: 00 "’
e Date &/é/ﬂ?)

Signatugf of Officer Datel
Check No.; (Ojél) AL ANDER&'{ . J0¥

‘ @‘_ Print or Type Name of Offictrmm /"
Br - VICE PRESIDENT

Ttle of Officer

FOR SECRETARY OF STATE USE ONLY




ok S TAT E OF RHODE 1 SLAND - James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Cosporations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

: 401-277-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

0043281 JOE DYNASTY RESQURCES INC
3. Street Address Principal Business Office Citv ] State Zip

709 METACOM AVE BRISTOL RI 02809-1533
4. Business Phone No. 5. State of incorporation 6. SIC Code

(401) 253-1179 RHODE ISLAND 7658

7. Brief Desceiption of the Character of Business Conducted in Rhode {sland

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

President Name Vice President Name
PATRICIA A. JOE ALEXANDER H. JOE

Street Address Street Address
P. 0. BOX 5109 P. 0. BOX 5109

City State Zi] City State Zip
NEWPORT RI 02841 NEWPORT 02841

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Director Name Director Narne

Street Address Srreet Address

City State Zip City State 2ip

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)

AUTHORIZID) SHARFS ISSUEL) SHARFS

Number of Shares Class/Setles Par Value Numbpber of Shares Class/Series Par Value
5000 C NPV NONE

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

Under penalty of perjury, T declare and affirm thai [ have examined
this report, including any accompanying schedules and statements, and

»(7/ 99 that all statements contalned hereln are true and correct.

- - -

File Date: \5 ; Ez; ; .o &-‘/@—L \_J//;-'?
ignature of Officer //

Check No.: 15 QQ PATRI C 1A A. JOE Date

12 TRESHENT

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE OF RHODE ISLAND
8B, AND PROVIDENCE PLANT

Qffice of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR%

Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporgte {£) Nep. 2. Neme of Corporailon
0854281 JOE DYNASTY RESOURCES INC

3. Street Address Principal Business Office City State
709 METACOM AVE BRISTOL RI

4 Business Phone No. 5. State of incorporation

(401) 253-1179 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode [sland

ACCOUNTING AND BOOKKEEPING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name

PATRICIA JOE

Street Address

Vice President Name

ALEXANDER JOE

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 0290313358

401-277-3040

sTOP

IEASL READ
INSERUCTIONS

02809-1533

6. SIC Code

7658

Street Addiess
BOX 5109 0. BOX 5109
City Srate Zip City State Zip
NEWPORT RI 02841 NEWPORT RI 02841
Secretary Name Treasurer Name
Streel Address Street Address
Clry State Zip Clry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS {*Xx* BOX FOR ATTACHMENT)
[Director Name Director Name
Streel Address Street Address
City State Zip City State T 2p
Director Name Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUFD SHARFS
Mumber of Shares Class/fSerles Par Value Number of Shares Class/Setles Par Value
5000 C NPV NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee
a ’ Under penalty of perjury, | declare and afflem that | Have examined

this report, including any accompanylng schedules and statements, and

that all statements cgntainegd herein are true and correct.
o
Mr)&«.a&- / ‘,’)‘A! Y

File Date.
b L Signaturefof Officer T Bote
Check 0. 343 \\\\\ﬂ_\ ALEXANDRR JOE \
N

Frint or Type Name of Office
VICE PRESIDENT

Title of Offices

[P

FOR SECRETARY OF STATE. USE ONLY

~ _




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

AND PROVIDENCE PLANTATIONS Corporations Division
(Jffcr of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S1Or:
Filing Period: january 1-Marcht I+ Filing Fee: $50.00 I
(FORM MUST BE TYPED IN BLACK) RS
1. Corporate 1D No. 2. Name of Corporation

0043281 JOE DYNASTY RESQURCES INC
3. Steeet Address Principal Business Office City State Zip

709 METACOM AVE BRISTOL RI 02809-1533
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code

(401) 253-1179 RHODE ISLAND 7658

7. Bricf Description of the Character of Business Condncted In Rhode Isiand
ACCOUNTING AND BOOKKEEPING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice Prestdent Name
PATRICIA JOE ALEXANDER JOE
Street Address Streel Addressy
P. 0. BOX 5109 P. 0. BOX 5109
City State Zip City State Zip
NEWPORT RI 02841 NEWPORT RI 02841
Secretary Name Treasurer Name ’
Street Address | Street Address
Cilty State Zip Ciry State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

Director Name Director Name
Street Address Street Address
City Stare Zip Ciry State Jip
Director Name 7 Directer Name
Stieet Address Street Address
City State Zip City State Zip

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

AUTHORWZTD SHARES SSUED SHARES
Number of Shares Class/Sesfes Par Velue Number of Shares Class fSetles Par Value
5000 C NPV NONE

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

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

File Date: 4 /\R/Q —\ m | %%7
Check No.: B 6 h Signature of Officer Dk 7

PATRICIA A. JOE
( ﬁ ;) ‘ 5 f‘ k.a Print or Type Name of Officer
” PRES IDENT

FOR SECRETARY OF STATT. USE ONLY -

Titie of Officer



PROFIT COR Po RATON State o[' Rhode Island n__"d I?mvidence P‘:‘a?mium
ANNUAL REPORT 1996 e b

- QQ 5:’;* 100 North Main Street
ang Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277. 3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.
1 CORPCRATE 12 NC ? NAME 07 COA3JRANIN
0043 2E1 JOE DYNASTY RESOQURCES INC
3 STREET ADIRESS PRIYC PA. BUSINESS OFFICE (Wi d STAE 2IP CODE
709 MeETACOM AVE BRISTOL RI 02809
4 BUSINESS PHOYE MO 5 STATE CF NCORPDRATION 6 SIG CODE
(401) 253-1t79 RHODE 1SLAND 758

7 BREF DESCRIPTION CF T~£ CHARACTEA CF BLS'NESS COMDLCTED !N R-0DE ISLAND

ACCOUNTING, SERVICES

8. NAMES AND ADORESSES OF THE DODFFICERS

PRESIDENT MAKE YICE PAES'DENT NAME
PATRICIA JOE ALEXANDER o
S"FEIT ADCGRESS STRZET ADDRESS
PO. Bax 5109 PO.RBeX Sl09
CITY STATE 2IPCODE CTY STATE 2IP CO0E
NEWRDET g0 &} 0O2.8 41| NEWRRT RT 0284
SECRETAAY NAWE TREASURER hAME
STREET ADZRESS . STREET ACORESS
ciy STATE 2IPCCDE CTY TATF ZIP CODE

9. NAMES AND ADDRESSES 0F THE DIRECTDRS

D.RECT(OR KAMF DIAECTOR NAME
S°REET ADDRESS STREET ADDRESS
CITY STATE 2IP CODE CITY STATE ZIP CO0E
DIRECTOR %AYE JIRECTOA NAME
STREET ACTRESS STREET ADDRESS
cITY Stats ZIP CODE CImy STATE 2IP CODE
10. SHARES AUTHORIZED AND I $SUED
AUTHORIZED SHARES ISSUED SHARES
KUMBEA 07 S~ARES CLASS /SER.ES PAR VALUE KoY 3ER 07 SHARES CLASS 7 SERIES SAR VALUE
5000 C NO PAR VALLE NONE

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: 5/30 gé fz ) ﬁ

Signature of Officer Iy

Check No: L/ 7 ‘7Z _j}_"/)f '/'/C'/(/,? / .

. Print or Type Name of Officer
By: le—~

For Secretary of State Use Only / - ’E’fj;aé‘//% 5/2 4/9 (o

[, Title of Officer 7 Date




- L
- atn e - —ma, A B e waw den s e e vt b ey e s S

ANNUAL REPORT

State of Rhode Island and Providence Plantations
¥ B Office of The Secretary of State Plcase Type or Print

100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Scecretary of Stale

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

g
Corporate 1D: (_)_QH :328 I : Annual Report for the year: __ ...__.I_ ! Ci 4

Name of Corporation: . JO_.E..‘D\/NASTY RESOURCES INC .
Business entity organized under the laws of the State of: ‘R HODE ISLAND  Business Enlity is (check one):
For foreign entity, address and telephone number of principul office: ™| Business Corporation (See RIGL Chapter 7-1.1)

— — e [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

e o ) Bric? statement of the characier of business conducted in Rhode Island:
Phone: L. D INDIVIDUAL  AND_ BUSINESS TAX PREPARATION
Address and telephone of the principal office of business eatity in Rhode
Island (Provide street address - Not P.O. Box}:
709. METACOM\_AVE
BrRisToL, R1_02809

Phone: (20816791331 .

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS ~ + . CITY/STATE 2P CODE
PATRICIA A. JoE P 0. 8ox 51094 NEWPRT RT O2%4 )
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
Avexanper M JoE 709 METACOM AVE RRrisToL R T 02%09
SECRETARY STREET ADDRESS CITYISTATE ZIP CUDE
TREASURER STREET AGDRESS CITYSTATE ZiP CODE
ALEXANDER. M JOE 709 MeTAcom AvE BeisTL T OZ564
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADURESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITY/STATE 2P CODE
NAME STREET ADDRESS QOTYSTATE ZIP CUDE
NUMBER OF SHARES AUTHORIZED (Rider may be atlached; NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be altached)
Number of Shares Class / Series Number of Shares Class / Senies
5000 C ,ZS

Paaricia, A f.k.-i:‘.
RIS EK l\llw OLHICEK SIGNING

Form 31 188 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the rc_gislcrcd office and/or regisiered ugent indicated below is incorrect, Form 9 must be filed.

FILED
MAY ¢ 4 1995

Yo



Filing Fee $S0.00 PLEASE TYPE or PRINT File Annuzlly

Pavabicto State of Rhode Island and Providence Plantations LIC. Sept 2 - Nov ]
Secretany of State

y g CORP. Jan. | - March |
Office of The Secretany of State " o
100 North Mam Street
Providence, Rhode Island 02903-1335
401-277 3040

Coauznl
Corporate 1D, ... _ o e ; oo Annual Report for the year:
JOE DYNASTY RESOURCES INT.

P
g
w
£

Name of Business Eanity:

Business Entity 1s (check oney
%] Business Corporation (8ce RIGL Chapter 7 1 1)
——r= i » 1 Profesaional Service Corparanon (See RIGL Chapler 7-5.1
For foreigr entny, addeess and 1elephane munber of prnzipal office [ ] Limited Dabitiny Company (See RIGL 7-i6)

Husiness eauty orgamized ender the laws of the Stae of ._&I

Federa: Tavpaver ldennfication Number.

Name, itle end mathng address of contact peron to whom
commumsalions mzy be direcled

_ALexanper | oE

Phone. ) . _— 6 -Bge S109 _ o
Address and welephane of the pancipal ofTice of busincss entity 1n Rhokle _N@UP_O&T‘ RI_ OZ‘K—L*J

g Baray- et o 0 i .
Island {Provide street adress hot PO, Bow). RHriel stalement of the charscter af business cozducied o Rhode [<land:

709 METACOM AVE — ACCOUNTING. SERVICES
_RRisTDL ., R! 02%09

—_ e e — Date of Qrganizanon: 7 /, ]q‘]

Phone. | HD! i ZS 3-I I'I‘? Date of Quaniicaiios o do business e Rhode [sland G foreign entity)

THE NAMES OF THE OFFICERS ARE;

TONE NI E GG 08 L PRES TS 10 Oar STREET AR AN CnvATate 7RO,
PATRICIA  JoE P.O.BaX 5109 NEWPORT, RL O2%8HI

O cmér omrana crneer ox G YR FUESIIEST 0o P STREET ADGRFSS rvaiaty T FIF O
ALEXANDER. JoB PO. BsX 5109 NEWPORT, RI o284l

L) CLSTOMAN UF RECERIN UM [ SLURETARY 1Ch: e T NTRITT ALLRESS Fivaran ZIPCOn

['] CHIEE FINANCIAL OSTRTR OR | TREASL LR (Cac L Ovey SMRLL T ALDRESS CTYETATY ZIF CONE
— _ " THE NAMES OF THE DIRECTORS ARF: " _

NAME STRELT ALDRESS CrivSTATE PO,
NONE

NAME - STREFT ADURLSS ’ CITYRTATE T TZecton

Nar : S RELT ADTRISS Tirvarane FIF C LAY

NUMBER OF SHARES ALTHORIZED (If Applicatle) NUMBER OF SHARES 1SSUED AND OLTSTANDING 4T r\ppl cable)

NUMBER E000 ’ Nl,.\ml‘R

CLASS C CLASS

SERIES SERIES

PAR VALLE OR NO PAR. vAUE PAR VALLE OR

WITHOUT PAR WITHOLT PAR

Bate | MAecH 0 ;ﬁlpa»-ﬂum

A it}
R YR ALEXANDER. A

LT TRINT OR 1Y NAME OF THCER SICNING

Vel
- ViCE PRESIDENT

L 4
ik i ) e
‘? Q,Q'L‘,L * 35 TITLE (2F C2F) O3 R SIGNING

DESIGNATED RFGISTFERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: N
PLEASE NOTE. If the Corparation has changed ity resistezed oftiee anido: registered o resident agent. Forns 9 or Form LLC 3 must be filed

Formdr




To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID0043281 .............................. Annual Report for the year'qq_?: ...................
FirsT: The name of the corporation is.... 10E DynaAsTY  Resouveces, we
SECOND: It is incorporated under the laws of ... RHODE IStAND

THIRD: Character of business, briefly stated, is..... !NDIVIDUAL. AND COMMERCIAL ACCOUNTING

........................................................................................................................................................................................................
...................................................................................

..........................................................................................................................................................................................................

FIFTH: Business address in Rhode Island .. /O9 . METACOM AVE | BRiSTOL, R). 02809 . ...
Sixtn:  Names and addresses of its directors and officers: {(Auach rider if necessary)
Name Office Address (including sumber, street, zip code)

.......................................................................... Director
.......................................................................... Director
....................................................................... Director
..... PreiA AL JOE  President 109 Memcom Ave, BrismL, R) 02809
CAexaoee H. dos Vice President .. 71 METACOM AvE, BrISTOL, Rl 02809
.......................................................................... Secretary
..... Acexasoee H. doe  preagurer Il _McTAcom AVE, BRISTOL, RI 02809

SEVENTH: Number of Shares authorized: Par Value

or staterment that
shares are without

No. of Shares Class Series par value
5000 C NO PAE VALIE
. s AVD
EiGHTH: Number of Shares issued: P A o3 < Ef.r V:“icmt
“ \ o ’} sm:rs ::: :1 oul
~ No. of Shares Class h?“ 'l Series TEN \:T ™ par valu;h l
O >y oF STA D0
Dated......... Arei. 17 1993 o Dymnasy Resececss ve

(Name of Corpgration} 2 A

(Report must be signed by an officer) ' VICE PrEs



. o To be filed annually between
Filing Fee $50.00 January st and March 1st
State of Rhode Fsland and Providence Phantations

CORPORATIONS DIVISION O
100 NORTH MAIN STRELT : pfé’ >
PROVIDENCE. RHODE ISLAND 02903 %
Corporate ID.. ... ... LR Annual Report for the year. ... 1525
FIRsT:  The name of the corporation B8 e S YRS TN BESOLSOES T

SecoND: It is incorporated under the laws of RHODE )StAND

THIRD:  Character of business, bricfly stated, is

PREFARATION

..................................................................................

.......................................................................................................................................................................................................

Six1H:  Names and addresses of its directors and officers: (Attach rider if necessarv)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
............................................. Director e
............ PATRICA . JOE  President POBO}(E'm“a‘j%(&Tﬁlo?ng\
........... ALEXANDER. B JOE | Vice President. 709 METACOM AVE, BRISTOL, R\ 6 250F]
.................................................. e SECTELATY
RO ALeXAnDER . ot Treasurer 709 METACON AVE, BRISTOL R 02T

SEVENTH:  Number of Shares authorized: Par Vaiue

or stalement that

P A 1D shares are without

No. of Shares Class Series par value
Y& 678 - FEB2 6 1992 NO PAR VALUE
SEC'Y OF STATE
EIGHTH:  Number of Shares issued: Par Value
or statcment that
shares are without
No. of Shares Class Seriey par value
, 257 FE3eunid/ 1942, JOET DYNASTY RESSLECED | ING
Dated............ <21 hebiativneddi So9igss 2 DIt A L et O el AU SOOI
(Name ol C%
oy U
By ........... /(/ ................................ Lt(v—-/ ..................
{Report must be signed by an officer) Title.... \/ICE F}ZE_‘EDG-N

Fosm 31 1:85




WIS i LTI [y e g gy o ETG
AT Gt MR AL AVAISP N PRRACNINERE Y |7 off 1110 - A RGBT g ST O AR el b o v e e o =

- To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plardations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate ID......ccee GOAZZEYL f\o Annual Report for the year ... d 73 e
FirsT: The name of the corporation o JoE DYNAZTY. RESOURCESD ING.

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of....... KROOE 1AL e

TuirD: Character of business, briefly stated, is ... 2N RN A R i s e

DI AT N e AR

..........................................................................

................................................................................................................................

..................

....................................................................................................................................................................

(Attach rider if necessary)

Sixte;  Names and addresses of its directors and officers:
Address (including number, street, zip code)

Name ) Office
.......................................................................... Director
ST STV OR PO PR R SorS DHIECIOT  ooeeevereeessseress s b siesis s ssar s e s e R AR a0
.......................................................................... Director
__PATRICIA A, d0E President 5°B°7°ENBWD,EM'TP“N‘°€NCER'°ZQS
..... ALWNDE@HJC‘E Vice President 5°3°‘/°ENBWDAEWW'DE“ER‘°ZQ‘5
.......................................................................... Secretary
..... Auxpioee H. 3ot Treasurer 50 Beynery. BIYD, SAST ARoIDENCE . B! noqiS
SEvenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
LA
PAID
EigatH: Number of Shares issued: MAR 04 1991 Par Value
of statement that
—nt -~ shares are witho
NoofSwis ¢ ——— Cas— - “GGY OF STATE e




- : To be filed annually between
Filing Fee $15.00 January 15t and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........ 4%zt Annual Report for the year 1527
FirsT:  The name of the corporation is.................. IHE DYMASTY BESOURCES NG
SeCOND: It is incorporated under the laws of ... RHODE _[siAnn

THirD:  Character of business, briefly stated, is....../¥2/V/DUAL AND BUSmESS NeomsE TAX
PREFACATION .

..........................................................................................................................................................................................................

..............................................................

...................................................................................

..........................................................................................................................................................................................................

................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office - Address (including number, strect, zip code)
.......................................................................... Director
................................................ SOPPRNUSORIRO B [~ v (4 ¢
.......................................................................... Director
frreen A JoE President .20 Boydend Buvn,  £4ST Provienee, R 029/5
JAeemdex | 4. Je€ Vice President .50 _Boyoen Bumb, £AT Aeovidenee, R e2g/g
.......................................................................... Secretary
Atexanvore }. Jog Tre 50 Bovden Eivd, Sasr Avroevce, R ozeye—-
......................................................................... asurer

SEVENTH:  Number of Shares authorized: Par Vatue
P A !D ouutcmcng that
N ¥ shares ate without
No. of Shares Class Series par value
00w < MAR 0 21990 & PAE VALVE

aricry. OF STATE
Eiguti:  Number of Shares 1ssued:

Par Value
or statement that

shares are without
No of Shares Class . par value

............................................................

(Report must be signed .by én ;)fﬁccr)

Form 3t 188



To be til lly bet
Filing Fee $15.00 0 be tiled annually between

January 1st and March Ist
State of Rhode Jsland and Providence Plmtations ’

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. T Annual Report for the year =

B T T L L E T T PO

FirsT:  The name of the corporationis...........JGE DYNASTY BESOURGES . INC.

FIFTH: Business address in Rhode Island .« 42, Liapelere/

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
......................................................................... Dairector

....................................................................................................

....Tfez/zaf.é/.d......z?’.;...x/e.c:.......,......Presidem ...... &.4....209/0(9 B/A/cr/ et f st 05—
AP eng 2. A ~lo e Vice President Jffnfecz:az,afwa

......................................................................... Secretary
e, Treasurer e
SEVENTH:  Number of Shares authorized: o= Par Value
of statement that
shares are without
No. of Shares Class Series par value
S0 a MO AR VALLE
EiGHTH: Number of Shares issued: ¢ Par Value
or statement that
shares are without
No. of Shares Class Senes P par value
ALD
Dated...... W2E 19 &7 Joe Dyni /f\’./?sﬂvwc o Lac. .
(Name ol Cofporation)

{(Report must be signed by an officer)

Form 31 1/8%



N To be filed annually between
Filing Fee §15.00 January Ist and March 1st

N ( State uf Rhode Jsland and Providence Plmtations

- CORPORATIONS DIVISION
4 270 WESTMINSTER MALL
;7 PROVIDENCE. RHODE ISLAND 02903
& 7957 /G54
Corporate ID ... /7/ 32‘?/ ..................................... Annual Report for the year...7 72 /7 /’;%/

FIRsT: The name of the corporation is... YO& DNASTY K¢ sourcct S e,

....................................................................................................................

..........................................................................................................................................................................

...............................................................................................................
...................................................

.........................................................

........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FirTH: Business address in Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name

7//

................. e D D P Y

.................................................................................................................

(Attach rider if necessary)

Office Address (including number, sreet, zip code)

... Director

....................................................................................................

... Director

.......................................................................

e A Jog
Auripen, B Jo€

T

Aexaripen. Ho Joe

SEVENTH: Number of Sham authonized;

No of Shares

5000

Class

EiGuTH: Number of Sharé isued'

No. of Shares ' Gls
O e et

— -

(Report must be signed hyan Bfﬁccr)

13 1B

... President

.....................................................................................................

Director

....................................................................................................

50 Bovnin Buup, £, Frev D€, Rl 52475

. ) / /77

. Vice President ” .....................................................................

o SECTRMIY e

H H

... Treasurer ”
Par Valoe
or statement that
shares are without

Senes par valoe

NO PAL VALUE

ph¥

o8
wad™ e,
el ar EX par valoe
(-

g\\

B

-
Joe  DynAsTy ’e"SH’FM %Jw,}

.............................................................................

(Name of Corporation) v { 3

ot Comonion o, 195%
Byg/f"‘-—‘({’#4¢—ﬂ'—..; ...... J/ I ....... YT e rreeresssntannarernranrtennsnnnsriss
Title..../RESIDEN T

...................................................................................................



