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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005

Filing Period: January I - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
\2-40 §3 Voxcco e .
3. Streer Address Principal Business Office Ciry State Zip
ST3  Soudn S Ve Oyidoin | o 0w o S
4. Business Phone No. 3. Srate of Incorporation 6. SIC Code
Fe0-119-N87® Conne™ cux Yy S
7. Brief Description of the Character of Business Conducted in Rhode Island
SaALS, Sexuv (R yeghxs 4 Y WAN Sy Lo UWL YL and SOMoa) Bt e (ne §

! ;_.;};;\Qt}!-:rs . AND ADDRESSES OF THE OFFICERS 7Y B0X FOR ATTACHMENT) L) FILL IN SPACES BEFQRE USING ATTACHMENTS
resident Name

- ,Vice President Name
LouaS) & peNivo
Street Address

— i,

 Streer Address

331 Cigo weosd Lo .
Ciry hd State Zip ~Ciry State Zip
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Secreary Nems * " 0ttt R A S Aasiree Mame® * * ¢ttt oo
Dongsa A. PeNivo . Tohwa £, Devva Venduia
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\LA Chyacn Doy DY M BoowieNed Tty e
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GQJ\'\V\ o DLA N N CRNANG SVA e 0L\ 39
9 NAMES AND ) ADDRESSES OF THE DIRECTORS. 7°x~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE, . USING ATTACHMENTS =
Direcror Name JDircctor Name
Loudy & DeNtuo .
Street Address «Street Address
3131 b gewosd . )
City _ - State 2ip “City State Zip
N5 Iown, -y O wo I .
Diectar Mame At e O DL Direetor Nemy * Tt el B
Dovena B, DeNTve . Joma . . De g Nenw>uve
Streer Address Sireer Address
\10 Chocw S\ DY L SN Wooe Dy O
City Sare Zip .City State e Zip
Belin e~ Owa I D GaiNSuu oy Dt 3N
10. SHARES AUTHORIZED (X7 BOX FORATTACHMENT) [0 - > ''\11. SHARES ISSUED [ BOXFORATTACHMENTY] ™
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 comm 9O par VoAUt U\ o (O ™WA ¥so

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 cxamined
this repont, including?any eccompanying schedules and statements,

and that all statements contained heregn are true and correct,
oo Z[22 /05 Y A Piglor

" Swgnond® gl Officer Date
Check No. L3 g LYo CNANO

rint or Type Name &f Officer
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\-‘mﬁ' Matthew A. Brawn, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March ]« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)

L. Corpomite 11 No 2 Nitnwe off Carporarion
129085 Dattco, Inc.
3. Street Address Privcipal Buswess Office City Stare Zip
I3 Soudvw\ S N L Uvidoiw o 0wO3H\
4. Business Phone Mo, 5. State of hicorparation 6. SIC Code
PO - LA -y} CONNECTICUT MY

7. 8rief Duscrpion of the Character of fusiness Condrcred in Rbodde idand
SALES, SERVICE, REPAIR AND BODY WORK FOR COMMUNITY AND SCHOOL BUS VEHICLES

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

Prisiclemt Name Y Vice Prisident Name
Lousd B, DaVive ;
Street Addrrss 3 Stroet Address
3L € dgrowood NN :
City Stare Zip : Cay Srte Zip
ttneindyon L f—..:s' ........ CA A S I AT
Secreteny S disn e L LR T rm;s.“m’ g
Street Address : t Streer Addross
L\ C\ovw Sweyp DY P9\ Wocwle el iy sy
iy State Zip ' Cuy Srawe Zip
NEXAINTN C 5 O0wo 3N P GO NTN D =< 0w 430
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircetor Name
Louis &, Devive :
Strect Adddrexs 3 Sirvet Address
23 € &,q fowos d Y- :
iy Srare Zip : City State Zip
st ngyen L e L eee 3N i
Director Name 1 Pirector Nane
Vownarnd B Ve NVive : Tovwe €. Denva N ewnsuves
Stroct Address 3 Sirevt Addedrexs
V1R C\ocy- Sy Vv - SN Yuewv\wy RNy Cy -
City Srare Zip : Cuy Sate Zip
%Q,(\:v\ Y O 30 : P Gro\Sw X O X 31
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares (lassSerfes Par Value Nunther of Shares Class/Serfes Par Valie
1,000 COMM $50.00 PAR VALUE W4 o LO v $so

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

"‘I ‘l I.I Im ‘l || ‘m Under penaliy jury. [ declarc and affirm that | have examined this report,

x 1.2 9 0. 8 § including a panying schedules and statements. and that all statements
tﬂ.Jﬂ are Irue and corre
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