. ) ‘ Marthew A, Rrown, Secreiary of Stase

= » '3 STATE OF RHODE 1ISLAND ’ Corporatians Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1315

LMY Office of the Secretary of State . 401.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

| 1. Corporate 1D No. 12 Name of Corpuration
| 73183 l James R. Moden, Inc.
i Sireel Address Principat Business Office ciy 1State Zip '
32 JANE LANE BRISTOL |RI 02809 |
'[4. Business Phone No. S Stare of Incorporation T 6 SIC Cade -—-’
' 4012532653 " RHODE 1SLAND 18888 !
. 7" Brief Description " of the Chor Character of Business Conducted in i Rhede Teland T T T T T TR T T e ' N
'lCONSULTING WORK IN THR FIELD OF MATEBRIALS AND ENERGY SOURCES
'"s NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) 0 HLI. IN SPACFS BEFORE USING ATTACHMENTS
Pms:dcm Name " Vice President Name
IJAMr,S R MODEN .
i_.S‘mer Address ’ " Sireer Address
132 JANE LANE .
rC‘rry [ State "Zip ~City TState 1Zip |
| BRISTOL | RI 02809 . | ‘
'Secmmy}s’:;m;""”' S T s e amet T T Tt e e e ey
|EVELYN J MODEN .
Streer Address :Srrre! Address
32 JANE LANE .
City Siate Zip *Ciry State Zip
BRISTOL RI 02809 .
[9 AMES AND ADDRESSP.S OFT HE DIREC'I ‘ORS (/X7 BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMF\TS —
Dm:crar Name , Director Name
!JAMES R MODEN )
| Street Address :Sm-er Address |
L32 JANE LANE : __J
,Ciry 'State Zip ~City | State Zip ’
BRISTOL RI 02809 : i E
'.D;'?;Joor&a;"e..o--.c.do«-ocu-‘no-..- --..-.Dlrec‘ar’va-m;-.----n-'.-..-q..o.. ------- L
I
iS:rcfl Address Sm'er Address
! Ciry Siate iz"p :C tty i Siate 2ip .
{10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)_ a L1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O ‘
- AUTHORIZED SHARES ISSUED SHARES
|Number of Shares ClossiSeries Par Value Number of Shares Class/Series Par Yalue
l100 NO PAR VALUE 100 COMMON NPV
L.
|
| 1
I i

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, i declare and affim that | have examined
this repont, including any accompanying schedules and siatements,

*73183 DBC Oﬂwmg AM® hat all statements gagtained herein are true and correct.
) o
./ ~ W) 23 é 0 /o5
A

File Darg
MAR T 9 I0r- ID QDO (natire of Offcer Dare 7
Check N i JAMES R MODE
.By W) Print or Tvpe Nome of Officer
iy == Jl PRESIDENT

FOR SECRETARY OF STATE USE ONLY T o Offcer v—— TR




. B ;.
£ & 7“33' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoratlons Ditision

p 3 Office of the Secretary of State . mw.{{,:: ;;o::)og;';;iﬁ;
N Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Curporate 1) No. 2. Name of Carporation
73183 James R. Moden, Inc.
3. Strvet Adedrese Privcipal Business Office City State 2ip
32 Jane Lane Bristol R.I. 2809

4 Business Phone No. 5. State of ncorporation 6. SIC Cixle

é@[ -253-2 655 RHODE 151 AND ARRR

7. Brief Description of the Character of Business Canducted in Rhode Istand
CONSULTING WORK IN THE FIELD OF MATERIALS AND ENERGY SOURCES

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

President Name - Viee Prestdent Nante
James R, Moden ! James R. Moden
Strret Address : Streer Address
32 Jane Lane i 32 Jane Lane
ity Stare Zip P City Staie Zin
............... Sristol. J 102309. Bristol ... R,IL2809

o L Wogen T e
et Ad{rr_r;: JNE AIA/LE | trect Address

EefS‘fN—- "2/ ['oze09

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

Stare i

IXrector Name < Director Name
James R. Moden : OA;/E-
Stroet Adddress i Stroet Address
32 Jane Lane :
City Stare Zip 3 City Sate Zip
Bristol ] R.I. 02809
Uaanses e b B LSS R ceees mmﬂm e i AR . e s
/ \[0/\1’ E ; O/\f £
Stroct Address i Streer Address
it State Zip - ity State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) g " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Claw/Sertes Par Value Number of Shares Clasy/Senies Par Value
100 NO PAR VALUE 100 COMmMoON NPV

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

IIM Iul ‘m |‘| MI m m‘ Under penaity of perjury, | declore and affirm that | have examined this repont,

* 7 T 1 Q T 4 including any accompanying schedules and statemenis. and that all stalements
L - T A" 4

File Dare % a (34‘ WWI»J 03/011/ o4

Print or Tupe Name of Officer

ot 1 P -— 4.
=]
FOR SECRETARY OF STATE USE ONLY - CESIDIEE

Title of Officer

Senature of Officer ’Date
- \\? ﬁg) hmgs B /Wop/-/\/

By:

Form 630 Rev. 1203



— STATE OF RHODE [SLAND
. AND PROVIDENCE PLANTATIONS

Offrce af the Secretury of State

Fdward S, Inman, HI. Secreiary of Stare
Corparations Diuzen

100 Norch Main Streer, Providence. REO2903 1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: fanuary 1-March 1 » Filing Fee: $550.00

(IORN MUST BE TVPED OR PRINTED iN BLACK)
I Carporate i) No.

73183 James R. Moden, Inc.

. Street Address Principal Business Office

2. Name of Corporation

32 Jane Lane

4. Business Phone No,

7. Rrief Description of the ¢haruceer of Business Conducted in Rhode Isiund

5. State of Incorporation

RHODE ISLAND

PLLASE READ
INSTRUE TIONS

consultinawork in the field of materials and energy sources
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

James R. Moden

Streel Address

32 Jane Lane
City State Zip

Bristol R.I. (2809
Secretary Name

Strcet Address

ity State 7ip

City Sture Zip
Bristol R.I. 02809
A 3N Cade
8888
Vice Mresident Name
Robert D. Moden
Street Address
125 Birch Swamp RAd.
ary State Zip
Warren R.I. 02885

Treasurer Name

Street Address

ity State Zip

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

fYrectar Name

James R. Moden
Streel Address

32 Jane Lane
ity State Ztp

Bristol R.I. 02809

[Yirector Name
Street Address

riry State Lip

10. SHARES AUTHORIZED (°X* BOX FUR ATTACHMENT)
AUTHORLTFD SHARFS

Number of Shares {lass/Series Par Value

100 NO PAR VALUE

{Yirector Name

Street Address

City Srate Zip

[rector Name

Street Address

City State Zip

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

ESSUEDY SELARFS
Number of Skhares Class/Series Par Vilue
100 common NPV

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

w (UL

* 73183 %

File Date: '-?"- L/—O 3
SO/

Cheek Noo —

FOR SECRETARY OF STATE USE ONLY

W v

Under penalty of perjury, | declare and affiem that T have examined
this report, including any accompanying schedules and statements, and
herern are true EHU,RU”('("I.

LN A %ﬁjﬁ ;_/9_3_
amzs B Mo,

all statements con

1iite of Officer

T Facor 230 1220



.
STATE OF RHODE ISLAND
¢ AND PROVIDENCE PLANTATIONS

Office of the Secretary uf State

A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perivd: January I-March 1+ Filing Fee: $50.00

RURM MUST BE FYPEDY IN BLACK?
1. Corporate {1 Mo,

73183

1. Street Address Prncipad Rusiness Office

32 Jane Lane

4 Business Phone Na,

2. Name of Corporalion

James R, Moden, Inc.

S 8tare of fncerparation

RHODE ISLAND

7 Bnef Description of the Character of Business Condacted in Rhode Islant

Edward 5. Inman, 11, Secretary of Staee
Corporations [irision

100 Narth Mamn Streer. Providence, R 02903-1335
401.222-3040

sTOP

PLIASE READ

INSIRUCTIONS

consulting work in the field of materials and energy sources

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

I'tesrdent Name

James R. Moden

Street Address

32 Jane Lane

Cilw State Zip
Bristol R.I. 02809
Seceetury Nanie

Steeet Address

ity State Zip

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

Director Name

James R.

Street Adiiress

Moden

32 Jane Lane

sty Shire Lup

Bristol R.I. 02809

Bieector Name
Mreet Address

Cin Stare Zap

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT!}
AUTHORIZEL FSHARES
Par Vafue

Nomiber of Shdrss Cluss/ocrtes

100 NO PAR VALUE

ity Stire Zip
Bristol R.I. 02809
& SIC oy
8888
XHLL IN SPACES BEFORE USING ATTACHMENTS
Vice Presudens Name
Robert'D. Moden
Streel Address
125 Birch Swamp RAd.
ity State Zip
Warren R.I. 02885

Treasurer Name

Sreet Address

iy State lip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directur Name

Street Address

ity State Zip

{rrecior Name

Staeel Adideess

<y Stule i

11, SHARES ISSULD ("X" BOX FOR ATTACHMENT)

LSSUED SHARES

Par Value

NPV

Nunther of Shares Chitss i Series

100 common

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

HITRIAH

* 73183«

B o D2

File Date .. ——
1V <

Cheek Na.: A_/ /-7, 7

. 2?1(_,

TOR SECKRETARY OF STATE USE ONLY

Under penalty of perjury, 1 dectare and affiem that | have exammed
this report, including any accompanying schedules and statements, and

gll statements ¢

gaiged herein are true md carrect.
/02
i ur; n,' (J"nrr 1 ate
'.'mr \r wie of ff_f,n rr

| /_’,)_65_5_/13#/‘[7_ -
fitd o Otficer




Attachment: Jameé R. Moden, Inc.
Corporate 1D No. 73183

8. Names and addresses of the officers
Vice President: Kenneth J. Moden

Street Address: 116 Benefit St.
City: Greene State: Rl Zip: 02827



e STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Sevretary nf Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

I Corporate {1 No. 2 Name of Corparation

73183 James R. Moden, Inc.

3. Streer Address Principul Business Office
32 Jane Lane

4. Business Phone No.

7 Brref Descrighian of the Characler af Rusiness Conducted in Rhade Island

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Muain Street, Providenge, RIE02903-1335
401-222-3040

Ciry Stute Zip
Bristol R.I. 02809
& NMEC Code
88388

consulting work in the field of materials and energx s%Erg%§
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FUR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President Name

James R, Moden

Street Address

32 Jane Lane

Caty State Zip
Bristol R.I. 02809
Secrefary Name

Street A ddrt.ss

Ciry State Zip

Viee Prosident Nume

Kenneth J,., Moden

Street Address

XRXXBXRENXRNARRxRExxx> Mather Ave,
Jip

City State

WXKKA&N CranstonR.I.

Treasurer Name

Street Address

City State Zip

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

Director Name

James R. Moden

Streer Address

32 Jane Lane
Cry State Zip

Bristol R.I. 02809

Darestor N
Street Address

ity Stare Zip

H). SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT)
AUTHORIZER SHARES

Number of Skares (lass/Senes Par Value

100 NO PAR VALUE

Director Name
Sreeet Address
E,‘uy State Zip
Directar Nwmne
Sirest Address
ity State Zip

11. SHARES ISSUED X~ BOX FOR ATTACHMENT)

LSSUEY SHARES
Nunther of Shares Cfass/Series Par Vatiee
100 common NPV

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

= (LIE

* 73183«
B-/4-0(

File Date: __ .

| (o770
(heck Na.: . emm
fiy: ’-(?-/LT

FOR SECRETARY OF STATE LSE ONLY

B e pen

inder penalty of perjury, | declase and affirm that | have examined
report, including any accompanying schedules and statements, and

that]all statemenisygOr 1ed herein arestoue and correct,
m 0.3/:% /
- ’ o A

('tﬁmmrrr of Officer ‘ i . l).;{c
Llﬂnhfs 22)/byﬂéfVU{

Prsit or Type Name of (Mfficer

Ttle of Ofjicer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS : _ Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1315

LT e - s ' 404-222-3040.

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FOIRM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Nuame of Corporation
73183 James R. Moden, Inc.
3. Streel Address Principal Bustness Qffice iy State Zip
32 Jane lane Bristol R.,I. 02809
4. Business Phorts No 5. State of Incorporation 6. SIC Cude
(401) 253-2653 RHODE ISLAND

7. Brief Description of the Character of Business Conducred in Rirode hiland

Consulting work in the field of materials and energy sounces
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

James R. Moden Kenneth J. Mod
Street Address Stres! Address 5"‘;00 e/??;sr Ep #/09

32 Jane Lane 126-BirehSwamp—TRd.
City Stal i) City " N Zi
iy Stare ip mE; 62&&'””06” lale ip 02818
Bristol R.I. 02809 Marren. R.I. 028685
Secrerary Name Treasurer Name
Street Address Street Address
City ’ State Zip ity State Zip

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

Director Name Daeector Name
James R. Moden
Streel Address Street Address
32 Jane Lane
City Stare Zip Giry State Zip
Bristol R.I. 02809
Director Name Director Name
Street Address Street Address
City Sate Zip City State Zig
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
ALTHORIZED SIHARES SUELY SHARES
Number of Shares Class/senes Par Vaiue Number of Shares Class/Series Par Value
100 NO PAR VALUE
100 common NPV

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

“ ||| “ “ ‘l || Under penalty of perjury, | declare and affirm that 1 have examined
*73183%*

this report, including any accompanying schedules and statements, and
File Date: . ... . d / 00

11 statements contajaed herein are true'and correct.
ﬂ ) yx-s
/949 '
Check No.- f

ture Gf Officer

James K

A/ﬁ [ Peint or Doge Name of Officer

By, _ .. __ A L S L X — ————"
T [ ] PESIDEN]
FOR SECRETARY OF STATE USE ONLY R Y LN —_ .

Title of Officer



STAT® OF RHODE [SLAND James R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS Corporations Division
T Office of the Secretary of Stale 100 North Main Street, Providence. RI12903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I1-March 1 = Filing Fee: $50.00

(FOKM MUST BE TYPED IN BLACK)

1. Corparate 1) No. 2 Name of Cgpppeag 1o
73183 James H. Moden, Inc. :
. Steeer Address Panoipatl Businett Office City Stale Zip_ )
3% JaQe Lane Bristol R.I. 02809
4 Rusiness Phane No

" HHOBE §LAND “ oo
(401) 253-2653

7 Briet Deseniption of the tharaiter of Rusiness Conducted e Rirode [sland

Consulting work in the field of materials and energy sources :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

]
e e

President Name Vice President Name .
i
) Mgames R. Moden Kenﬁeth J. Moden . ‘ o -
Street ress SMreef Address
2 JanvE LAanvE ’
32 Jane Lane :
v Stute Zip ity — State Zip
) CRRSTO - 02803 I
Bristol R.I. 02809 Warrer R.I. ... . .. 92885 _ . .
Secretary Name Treasurer Name !
| '
v Streel Address Street Address o
, City State i ‘ . oy Stare . ./,:.p

Dreectar Name fhrector Name

!

) |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS = ' ‘4

I

I

James R. Moden

b} Strect Address Street Address

i
32 Jane Lane: Ce o

ity State Zip ity State Zip
. ]
Bristol. . R.I. 02809 . . Co it e eer reneeeeee e e s
{irector Nume {hrector Name !
;
Strest Address Street Address - o !
!
ity ‘ Stute Zip City Sture Zip . |
|
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} 4 S f
. AUTHORIED SHARKS T ISSURI SHARES !
Number ot Shares Clase s/ Senes Pur Value Number nf Shares Class/senes . "ar Value i

100 NO PAR VALUE
100 , common NPV

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

o
_._\)\M&/U 044

e % Print or Tvpe Nene of Officer

FOR SECRETARY OF STATE L'SE ONLY - /@&gj})f_‘.ﬂ} o

Titde of (Mficer

*

Under penalty of perjury, 1 Jdeclare and affirm that 1 have examined
this report. including any accompanving schedules and statenients, and

all statements contained herein are true am]\mrrcct
/27

v

fenature of QOfficer




AND PROVIDENCE PLANTATIONS . Corparations Drvssiom

(Mfice of the Secretary of State 100 North Main Sfrut Prouu‘en:r RI 02903-1335

F@; STATFE OF RH ODE ISLAND James R. Langevin, Sccretary of State
ANT1

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

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

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1) No. 2. Name of Corporation
73183 James R. Moden, Inc.
3. Streel Address Principal Business Offlee Ciry State Zip
32 Jane Lane Bristol R.I. 02809
4. Bustness Prone No, $. State of Incorporation 6 SIC Code
(401) 253-2653 RHODE ISLAND

7. Brief Descuptian of the Character of Business Conducted in Rhode Island

Consulting work in the field of materials and energy sources
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
James R. Moden Kenneth J. Moden
Streel Address S:rtel Address
2JanNe LaNE
32 Jane lLane 425—Brrch—5wamp—Rd*
ity - State 2ip Cily Bel < TOL. Stare Zip 018 09
Bristol R.I. 02809 Warren R.T. 928685
Secrctary Name Treasurer Name
Street Address Street Address
raty Stare Zip City Slate Zip

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

1)irector Name Director Name
James R. Moden

Strect Address Steeer Address
32 Jane Lane .

Ciry State Zip Crty State Zip
Bristol R.I. 02809

Director Name | ’ Direclor Name

Street Address Sreeer Address

ity Srate Zip Ciry Stare Zip

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

ALTHORLTHD SHARES 1SSUED SHARES

Number of Shares Cldss/Seres Par Value Number af Shares Clags /Series Par Vatue
100 NO PAR VALUE 100 Common NPV

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

I ‘Ilm l"II lllll ”"‘ ‘I'II ll“ ‘II’ . Under penalty of perjury, | declare and affirm that I have examined
« 7 3 1 8 3 = ‘ f

this report, including any accompanying schedules and statements, and

I QB \J\ that all statements contained herein are true and correct.

File Date: —

Vyedon) 21 /21/96
Check No - Sgfature of fficer Date
o UI)\ ;é ames K MovEn/ o
Ay Print ar Type Name of Ufficer

FOR SECRETARY OF STATE USE ONLY - - J_@ELS /[D_f;_/l/‘f — e

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
R F AND PROVIDENCE PLANTATIONS . o l(.'urpunuimn Division
Office of the Secretary of State D0 North Muain Strect, Providence, R 02903-1335
. 401-277. 3040

PROFIT CORPORATION ANNUAL REPORT 1997 DTO0P:

Filing Periad: January I-March I = Filing Fee: $50.00 SRS
{FORM MUST BE TYPED IN BLACK) \ (I]I::I\Irlull:;\l('
1. Corporate 1) No. 2. Name of Corparalion

73183 James R. Moden, Inc.
3. Street Address Principal Business Office Lty State Zip

32 Jane Lane Bristol R.I. 02809
4. Rusiness Phone No. 5 State of Incorporation &, SIC Code

(401) 253-2653 RHODE ISLAND

7 Beief Description of the Chasacter of Busotess Conducted ae Rhode [sland
Consultiny work in the field of materials and energy sources
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice I'resident Name
James R Moden Kenneth J Moden _
Street Address Street Address 354 T ower Hill Road
32 Jane Lane XXX0BH xgh DeRnm Rex
Crty State Lip Uity N. Kin gs ton State Zip O 2 8 S 2
Bristol R.I. 02809 Wax XX R.I. PRH85
Secretiary Name Ireasurer Name
Street Address Strest Address
Criy State Zip City state Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Name {irector Name
James R Moden

Street Address Streel Addesss
32 Jane Lane

City State Zip City Stale Zip
Bristol R.I. 02809

Director Name Director Name

Sircel Address Street Address

Lty Stale Zig Caty State Zip

10. SHARES AUTHORIZED AND ISSUED ("X - BUX FOR ATTACHMENT)

AL THORLZEL SHARES ISSUELY SHARES
Number of Shares Llass/Serees Par Value Number of Shares Class/Series Fur Value
100 NO PAR VALUE 100 common NPV

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

m  (RINEATATIN -
* 7 3 1 8 3 «

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 true and correct.

File Date: _/2' ‘LZ 9/7
Chech No.oo o . . 0 ——. _ e — —-M
DE
Print st Tvpe Name of Officer
By

FOR SECRETARY OF STATE USE ONLY - } _ﬁE_S/D‘ A/:

Irf-'r af Qfficer




State of Rhode 1s1and and Providence Plantations
James R. Langevin, Secretary of State

PROFIT CORPORATION 1996

ANNUAL REPORT " Corporations Division
. ' _ 100 North Main Street
Filing Period: January 1-March 1 .. T Providence, Rhode Isiand 029031335 « (401) 277-3040

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

——  mm— - - - -

1. CORPORATE 10 MO, 2. KAME OF CORPORATION
73183 . James R. Moden, Inc.
3 STREET ADDRESS PRINOPAL BUSINESS OFFICE - T T an Ismc Tecope T T T
) 1
f 32 Jane Lane 1 Bristol | RI 02809
4 BUSINESS PHOME NO. ™V 5 STATE OF HCORPORATION ascwoe"“ N

(401) 253-2653
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSIHESS CONDUCTED ¥ FHODE ISLAND

RHODE ISLAND

g???

—

Consulting work in the field of materials and energy sources '

-

———— — v— g — - -’

r'u E OFFICERS

8. NﬂIIES AHIJ IDDRESSES OF

PRESIDENT NAME

1' James R. Moden

- e A WA e —— ey

* VICE PRESIDENT NAME
Xenneth J. Moden

SN L R 4

STREET ADDRESS | STREET ADDRESS 5# 7-“’53. /'/ILL RC{ i
l 32 Jane Lane _ —— ey
'unr . SIATE 2P COE cmrA/a r“ ﬁ”&sml/ Isws mmszeé-z_’ X
¢« Bristol RI 02809 M 82885
SECRETATY AML T‘R‘M HAE ™ ==
STREET ORESS STREET ADDRESS =
]
I(;mr 7 swre P O ary STATE P G0E -~
t
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