42,;_,-_-,
Otfice of the sec retan of Stage
Mattherw A. Brown, Secivtry aof Sterte

l’ROFlF CORPORATION ANNUAI REP

Filing Period: January I - March | Filing Fee: $50.00
CEORM MUST BE TYPED OR PRINTED IN BLACK)

ORT

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Conpyarestiars i i
T Noweth Ve s
Prowdenice. I G295 1

A 20 %

FOR THE YEAR 2005

I Coearate (1) No

62988

SO N of Canferettion

ALMEIDA PLUMBING, HEATING & AIR, INC.

IMBIN

B. NAMES AND ADDRESSES OF THE OFFICERS: (X~

Presvdent Neonig

lfred E. Almeida,

PLUMBING AND HEATING COMPARY

III

BOX FOR AITA CHMENT)

.
Ve Presdent Ngme

DOStcet Ak dpese Provcygses Brsness ri“ i Sttter 2
15C Lark Industrial Parkway Smithfield, RI 02828
T Bistiiess Phoge N 5 Nlete of Icartmration O MGk
949-0040 RHODE ISLAND 232
T Maef Py of the ¢F ciree gy cielirciod or Plugde Weogd

L] FILL IN SPACES BEFORE USING ATTACHMENTS

Alfred E, Almeida, III

Strevt Acdifres,

4 Ridge Road

LOSteer Adedress

94 Ridge Road

o R J,.'p : oy I Stette JZI{J
~Smithfield.... e R d 02907 Smithfield I 82917
Sereran Mg . : .i‘ruhmu Neeme
1fred E. Almeida, T1IT Alfred E, Almeida. III
Megvt sl e LMoot ddees
4 Ridge Road . 94 Ridge Road
I o Staue Aii ' [NT1% Stette par
Smithfield RI 02917 Smithficld RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT) l_] FILL IN SPACES BEFORE USING ATTACHMENTS
Inreckr e SIRroues Nanre
Alfred E. Almeida, III :
sreet Addehiess D Street Address
94 Ridge Road :
s Steits 2 D ean State i
Smithfield RI 02917 |
-.',.);J.(.(.I.”.’. ‘\l”” ....................................... [EXTTITYITY R Ly PP .“,’:”'r\m" ................... PPN P . e tereleiiiiiiiiiiee i, beerenne.
SOt Ak fress E Streest Acledsony
(NI Shiter o . cary Mthe Zip

10. SHARES AUTHORIZED {("X" BOX FOR ATTACHMENT) l:l
AUTHORIZED SHARES

11. SHARES ISSUED ("X
ISSUTL SHARES

"BOX FOR ATTA CHMENT) [

Neokhaer of Sk fdetcs S Fas et

Numbner of Sheres CletsvSenes Lar Veidvie

200 NO PAR VALUE

200 Common None

‘Fhis report must be signed in ink by cither the President, Vice P

LR

TFED

— — —MAR-2-2 2005

et
Cm

File Date _

——

Cheek o _

B _ - -

FOR SECRETARY OF STATE NSE ONDLY

resident. Seeretary, Assistan Secretary, Tre

asurer, Receiver or Trusiee

Under penalty of perjury. [ declare and affinm that | have exanined this report,
mncluding any accompanying schedules and statements, and that all stemengs

contained herein agd porreet.
KZ%Z:// 3/46/43f
4

7 A
Nignabere of Officer Derier

Alfred E. Almeida, III

Pringor Tope Name of Officer
President
title oof Officer

Form 60 Rev, 13413



BOSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprarations Dis

. . . . 100 Newth M Sn

Olfice vf the Secretary of State ot dence. #1000 |
. e, XS ]
"‘?--{-'3,?':—_—"" Matthew A. Brown, Secreteny of Staie d0r 222 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periad: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

fotoapaaare 15 No S N o Cengraration
62988 ALMEIDA PLUMBING, HEATING & AIR., INC,
SNt Adidress Frandapt Bisoness Offue [ State i
15C LARK INDUSTRIAL PARKWAY SMITHFIELD RI 02828
4 Busiies Phene N 3 Mate of fncoipeation: 0 SIC Crade
401- RHODF 1S1 AND 232

L lSret Desevipinat Gf the ¢ fuaeies vof Brostvess Conndaetod 1y Khodle ficirel

PLUMBING AND HEATING COMPANY

B. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS

Prosudent Noae e Prostdent Name

ALFRED E. ALMEIDA, III ALFRED E. ALMEIDA, III

street Adiiree

D Street Acddvess

94 RIDGE ROAD i 94 RIDGE ROAD
ri S ap Ly Stcle 2
SMITHF IELD J RI J’ 02917 i "SMITHFIELD I RI J’02917
0-\-‘;-'-(.":"-’-'-\-[-';'-': ----------------------------------------------------------- terrase besssans {E--,’-’-r-(;:.;:-;‘--\:;,;:t: ---------------------------------- Sasnassa #enrarederrrrsssanssssttignrrrrnes-
ALFRED E. ALMEIDA, III ! ALFRED E. ALMEIDA, III
Strect Agddcdress ; Sreet Acdedress
94 RIDGE ROAD : "94"RIDGE ROAD
[t Sere o s Cuy Ntaate sip
SMITHFIELD ‘ RI |f 02917 i SMITHFIELD " RI ! 02917

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

Iohree por Xame E {rector Neme

OFFICERS

Stivet Aefddres L Street Addrea

e J.\mre- ] Ay Ty l.\‘rrm- Zip
. " ;n.‘:...'.- I \” - e d resrrnes trereneeriaiiis st e e : U” ” 1 - \wm .....................................................................
Strevt Adddress D Stecs Adidiess
oy Starte Fa0 s Cary Sette A
10. SHARES AUTHORIZED (~X" BOX FOR ATTACHMENT) E ) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Seentber af Shegs ClasaeSerx Fer vidae Neember st Sheres CleeasSernen Peer Uideege
200 NO PAR VALUE 100 COMMON NO PAR VALU

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

"“I ll’ I ”m I’I l'l l“ "' Under penalty ol perjury. 1 dectare and affirm that 1 bave exarnined this repor

9 8 8 % icluding any accompanyingsachedules and statements, and that all slatement

contained hgeein arg
File Date ___ l }_-QD ()_L\ _ )

PRI

DO [ l '7 k’l; Sidtargte of Ogricer Baie
Check No .

. - — — 0 — ALFRED E. ALMEIDA, III
Ry S ( Proncir Type Nume of Officer
ST Yy e B  °RESIDENT
FOR SECRETARY OF STATE USE ONTY

Terle of Oticer

Forn: 630 Rev 12403



PROFIT CORPORATION

FiNng Perind: January 1-March | Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Cotporate ID No,

62988

3. Steeet Address Principat Busluess Office

15 LARK INDUSTRIAL BLVD.

4. Business Phone No.

2. Namre of Corporation

ALMEIDA PLUMBING SYSTEMS, INC.

5. State of incorporation

RHODE ISLAND

7. Brief Description of the Churacter of Business Conducted In Rhode lsiand

PLUMBING & HEATING OONTRACTING

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

President Name

ALFRED E. ALMEIDA III

Street Address

94 RIDGE ROAD

City State Zip
SMITHFIELD RI 02917
Secretary Name

ALFRED E. AIMEIDA III

Steeet Adidress

94 RIDGE ROAD

City State 2ip
SMITHFIELD RI 02917

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

Hrecior Name

OFFICERS

Street Address

City State Zip
Pirector Name
Street Address
City State Zip

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

Number of Shures

200 NO PAR VALUE

Class/Series

aoMMOoN

Par Vatue

NO PAR

This report must be signed in ink by cither the President, Vice I’

NN

* 298 8 «

/9-03
/653
7

—

e

Fite Dare:

Check No.:

ANNUAL REPORT FOR THE YEAR _ 2003

Clty State Zip
GREENVILLE RI 02828
A SIC Cade
232
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
ALFRED E, ALMEIDA III
Streel Address
94 RIDGE ROAD
Ciry Stale Zip
SMITHFIELD RI 02917
Treasurer Name
ALFRED E. AIMEYDA IIIX
Street Address
94 RIDGE ROAD
Cley State Zip
SMITHFIELD RI 02917
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume
Strect Address
Clty State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
(SSU¥Z) SHARFS
Number of Shares Class/Serles Par Vulue
100 COMMON NO PAR

resident, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustes

Inder penalty of perjury, | declare and affirm that | have examined
this report, includingany accompanying schedules and statements, and
taided herejyf are true and correct.

®= _ 03/01/03

Date

—ALFRFD_E, AIMETDA TTI

Print or Typs Name of Officet




STATE OF RHODE ISLAND Edward 8. tnman, 1l1. Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Mamn Street. Providence. RI02903-1332
40-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March | e Filing Fee $50 00

{FORM MUST BE TYPED IN BIACK)

1. Corporate 1D No. 2 Name of Corporanon
62988 Almeida Plumbing Systems, I[nc.
3. Streer Address Principal Busmess Office Cily State Zip
15C Lark Industrial Parkway Smithficld RI 02828
i Business Phone No. 5 Stte of Incorporation 6 SIC Code
(401) 949-0040 RHODE ISLAND 232

T Brief Descripion of the Charocter of Business Conducted wi Rhode Islimd I’lumbing and hcaring service

8. NAMES AND ADDRESSES OF THE OFFICFRS (X' BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

FPresudent Name Vice President Name
Alfred E. Almeida, 111
Street Adidress Streel Address

94 Ridge Road

City State Zip City State 2ip
Smithfield RI 02917

Scerctary Name Treasurer Nante

Strvet Address Street Address

City State Zip Cry State Zip

9 VAMLS AND ADDRI‘?SFS’ OF THE DIRECTOR (x 80X roR aTraciaenT FILL IN SPACES BEFORE USING ATTACHMENTS

IJfrﬂ 10r, .Mrme : : . . threcior Name

Street Address Street Address

Cry Stute Lip City Ntate Zip

Iurector Name Irector Name

Street Ackfress Street Ackdress

Cny Starte lip Crty Srate Zip
10 SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11, SHARES ISSUED =xiv BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClisvSertes Par Value Nunther of Shares Class/Senes Par Valwe
200 no par value none

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any acmmpanyinb schedules and statements,

]
[_{ I . Oj and that all statements g d hergin arc trug ang correct.
File Dare : .

Check No.- q ’7 e . WW%/};:"/[ /4/”1(!44?

, m FPrnr or hpc Name of Ufficer
b J—
ess 4{ en ‘)L

OR SFCRETARY OF STATE USE ONLY 7rﬂenj()fﬁrrr




STATE OF
AND

Office of the Secretary of Stute

RHODE ISLAND

PROVIDENCE PLANTATIONS

L 2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 »  Filing Fee: $50.00
FORM MUST HE TYPEIDY IN BLACKT
I UCerporale 1} No 2 Nume of Corpotaimn

62988 ALMEIDA PLUMBING SYSTEMS, INC.

i Mreet Addeess Pancipai Busaeess Dffice

1SC  Logc T P\\wk\

4 Husiness "hone No, 5. Mtaic of ncorporation

YO Auq.coM0 RHODE ISLAND

7 Brr:,r Descriplion af the Charucrer af Huaness Canducted in Rhode Istund

RIS AT A W ST

President Name

s_F\l\“(ir-ccl €. Nmexd&, find
feel Address

AN Ry Roe

iy

Sm \ \:‘h‘i\\ (’_\C\

Secretary Name

sr.m- aip

o 047

Street Address

iy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" HOX FOR ATTACHMENT}

Director Name

Srreer Addrese

iy Stare Zip
Dhrector Name

Ntreet Address

City Stute Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)

AUFTHORIZED SHARSS

Nunther of Sharex

200 NO PAR VALUE

Class/Serirs Par Vidus

SES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

U R SO "N r-mq-"rf‘e-v;;-- -

Fdward 8. Inman, HI. Secretary of Stan
Corporations Drviring

H0G Noreh Main Streer. Provadence, RE02903-1 33!
404 222 304¢

sToP

2002

PLEASE READ
INSTRUCIONS

[ State

Srmk‘\{\eld OQBJB

A SI6 Coide

232

&

FILL IN SPACES BEFORE USING ATTACHMENTS

Urre President MName

Mrect Addeess

Cuty Stale Zip
freasurer Neme

Streel Address

ity Skate Zip

FILL IN SPACLES BEFORE USING ATTACHMENTS

_dhrectar Name

Sheest Adidrese

Ciry State Zip
Director Noune

Steeet Address

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

INSUFTY SHARES

Number of Shares Cliss/Series Par Value

none

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

T

* 62988 «

Frle Dare __ _. —_—
Check Na: . /(:_)/'-j?/— -

FOR SECHETARY OF STATE GSE ONLY

Under penalty of perjuey, Fdeclare and atfirm that § have exanined

. id
thas report, incuding any grtompanying schedules and statements, and
and correct

/ }?/ o/
pae &7

jin are tru

- =

/&’«/ [ ﬁ/yl wl/ =

f'rint er Type Name of Qfficer

/Oft «-"5/[/-’*’1//'
Titfe nf Of

,_‘&.‘-1 5

Faom 030 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office uf the Sccrctary of state

®

".".%.4

PROFIT CORPORATION ANNUAL REP

Filing Period: fanuary 1-March 1 Filing Fee: 350.00

(FORM MUST BE TYPED IN RLACK)

Corparations Divis
100 North Man Street. Prevadence, RE02903-1
J01.222-3

ORT F

OR THE YEAR 20\

Vi Cnrpma}( i Ne 2 Name ¢f Corporatipn

C.L\me,\ A o Q\C:j

gu\’i feone  LAae,

J Sereet Address Principal fiusiness Gffice | Ciry h) |Smr ' Zip
\Se., oS X AL ’\?\(w\_% l%m'\“v‘f\g'—ie_\d R 0} 0253y
14 Business Phone No. |5 State of Incorporadion 6. SIC Cade
Nov- A=A - oo Toe Qo>

7. Brief Lescnption of the Charaster of Business Conducied in Rhode Island

Q\r_x * o Comn Panm U

B. NAMES AND ADDRESSES OF TRE OFFICERS (*X* BOX FOR AVTACH

MENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

Vice Peesident Name
——

President Name
% . Q\m-gr-x d O E {L

| Street Address

Street Adidress

DNSre o
‘ O Q.:\A,qae QQCLé

ity Siar Zip it 131ate |z;,,
S Se 1d LT O Z9\1 |
| ezeerary Nonne i Treasnier Kawme
| e —
b |
i Sireet Address UStreer airess
|
Cuv IStare Zip |f;|u- ‘State Zip

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

A i S
CHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

' Cirector Name

I

"heector Name

———

s Street Address

Mueet Address

Cin Sate Zip Cry "State - 2ip
I . '
. | | i
| Diercter Name Director Nome ;—;2" .
! e et Tl
' i N >l
Stree! Addiess Street adidress e _:,r = o)
> e
Din sy
Crtv State i fip Guy Siate = |Z'f,h n
! ) — i --
i : - l N 2 Ty —_—
j10. SHARES AUTHORIZED (“X* BOX FOR AITACHMENT) 0 11. SHARES ISSUED (-X* BOX FOR ATTACHMENGL TD 7
L AUTHORIZED SHARES ISSUFD SHARES — -~

i Number of Shares iC-’mwSt:ln Par Value

Classy Series

Nuther of Shares [ s l‘f’}l!;%)lur

&

d—

©

— 200Ky pse v)

+

This report must be signed in ink by either the President, Vice

FiLE

- I‘ﬁ y
T e
| S § ;"!,; ':S l"
[ S / f{f’]
| File Date | - = [‘
- !
i :J r.’f N e !
Check No.: [ -
Qi it
| dajony, o
| By -

FOR SECRFTARY OF STATE USE ONLY

JUN 07 2001

By_ )1 .
o

President, Secretary, Assistant Secreiary. Treasurer, Receiver or Truste

D
I

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
here:mn dare true and correct.

flicelsz 5li2fo

FOffcer Dite

_ AJZMm_ef% V7] el
Proet gr Type Same of Officer
 fimidond _

Title of Qff:r et

that all statemen:s contan

g AoV



STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

Office of the Secectary of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR D000

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

fFORM MUST BE TYPED IN BLACK)

Corporations Divis
100 Narth Main Sirect. Provadence. R 029031
404-222.3t

&

L1 Copocaie 12 No.

6K -

N
T3 Sreeer Address Principat Bustness Office

\aC bage rd. Pleum

*2 Name of Corporation

City

S \H-A-\c\cl |

Zip

Qtaf"

4. Business Phone Ne Tts. State of incorporation

UB1-SJg-ooyn T

6. $IC Cude

O RLY-N

7 Brief Dascuntion of the Character nf Business Condusted 1t Rnode fsland

Plo “
[8. NAMES AND ADDRESSES OF THE OFFICERS (-X- 29X FOR TTTaCAENT) OFILL TN SPACES BEFORE USING ATTACHMENTS

Viresedent Name

L AN\Yteed £ Aiewnn TIT

Vice Mresadent Name

Street Address

vafreet Addeess

LAy Rode. Woad
Cin Jg State 12p Cry 1Staie 2ip
1

Senvinheld | OF | 0aa |
i Sevretiey Navee v Tecasurer Nume
| e———
R — J—
Steeet Address Strect Addeers
rl-"-' j3tate Zip V Cuty 1Stare 2ip

~

i9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

'
Durecter Name
e

P Derector Name
i

— b=

j Mreet Address
'

Streel Address

i Py
i o]
- ; ] -t = A
RaLY State LA Cuty Staie Zip [
i . o ‘:3
o , S I Col Sy
CDhector Name Directar Name RS
| = 3
e, - L
i L .
1 2 L —
X Steeet Adidress Streer Address ro T
1 L
. X o T
| saev State 1Zip Cuty Stte e i Zip; L)
| -
T
I | . =

[10. SHARES AGTHORIZED (X~ BOX FOR ATTACHMENT) O

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

i MITHORZED SEARES

IASURDY SKARFS

PNanker of Shares Class/Seties Par Valie

Number of Shares IWChiss FAeries iI‘ar Vaize

! -—-—-—-____‘\

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

FiLED

\ H- Y

| File Date By‘l@-giL
| T 5 Aw’()/

‘ Check Noo .

| b f

YOR SECRETARY QF STATE USE ONIY

Under penalty of perjury. | declare and affitm that [ have examined
this report, mcleding any accompanyving scheduies and stasements, anc

that aii statements,copffained herein are true and correct.

Print o T'rpe Nome of Gificer

_ A_’J/ _ .“4»/'

Title of Qfficer
Form A5



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

(Hfice of the Secrctary of State

D
TATIONS

.}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR a9

Filing Period: fanuary I1-March 1 « Filing Fee: $50.00

‘FORM MUST BE TYPED IN BLACK)

Corporanons Divis
100 North Main Streetr. Providence, R 02903-1.
S071-222-3

PLLASE REA

INSTRUCTIO

i lorporate ID No.

~C (G

2. Name of Corpuration

11 ﬂurrl Address Principal Batiness (fficr

4. Butingys Phone No

\oC  bavh., 1od Pkwy

I an v

| Cary jSate

'Smuwhkeld R

FAT

Caf 2P

T3 sto1e of incorporation

U1-S49- 6840 L 1ne

6 SIC Code

G ™A,

7 Hrief Descrption of the Chatacter of lusingss Cenducted i Khode 1sland

Pls +Wig ©B0u

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) DIFILL IN SPACES BEFORE USING ATTACHMENTS

Peesiclent Name

Vice President Name
—

Q\‘Ir“t.d 8 (\\me i m

5“(‘! Address

AU Redce. roui

Stree! Adudress

ALY Stair Qg City Stirie R
amm\h eM §~3 02917

Secretar: Name Treasiest Nane
— ————
| Sireet Address Strees Address - a
[ |State Zip Cuy iSldlf 12

1
9. I\A\iES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT) CIFILL IN SPACES BEFORE Usmc ATTACHMI-:WS

. ') rnfc ; Name

! Dnrr. tor Nams

! —t,

e
. ! —— e —— — —
;‘-“-:'rrr! Address Street Address
i
[T State ' Zip City Stute "2
% i —— —— —
| hrector Xame lnm- tor Nome
I JR——
1 == - - | -
i Streer sddress Steeer Address
I
_ _ =S
1C:in iState Zip Zuy \Seate - 2 c? ™
; | ! ~hooor
. 1 I L) . i —
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) 10 Lo
*AUTHORZED SIHLAES. * SUED SHARES i L
i Number of Shares s/ Series Par Vaine " Number of Miares Clasy S Seres }-‘i."u: Vatiue | -
[ S— —_— L34 - i
| | -
| —— 1 Ryl 7 1
| = [

I _ - =1 L
| =
i ' — ™

1

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

FIiLED
JUN 07 2001

n i -
WM
File Dare: _ _.
f._ )
-0
Cheek Na.: _. I I3 .
D iiim.
A I I B
RS TN
By .

v YOR SECRLTARY OF 5iATE USE ONLY

Under peraity of periury, [ declare and affirm that | have examined
this report, including any accompanying scredules and statements. and
that all statemenss

‘_}mua
."rmr er Type \nmr of (J"’—;

,m-v,f(f

ned herein are tpue and correct.

ooy e



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State

®

Carporations Divis
100 Narth Muain Streer, Prowvidence, RIO2903-.

401.222-3t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \QS¥
Filing Peri_od: January I-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK) /4

! Corparete ID Na

3 Streer ,&-‘ss Proncipar pusiness Nffice

2. Name of Corporanon

Alneita P\\ SL‘A’RX\-A

VoC Lexk el Py

_3hC
ﬁvaeld

'Srate

L

Zip

0a3%a¢

4. Busmess Phone No. 1S Vstate uf Incorporation

|
__401-949_o64o L T nc,
7 Brigf Descnplicn of tke Character of Busimeys Cenduocted i Ritode lsland

6 SH Code

1Ba™na

Ply. +HYC  Compeany

8. NAMES'AND ADDRESSES OF THE OFFICERSA(*X~ 80X FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

m&m ™

« Vice President Name

e z. R\ﬁ\e\ c&{\
QATA% Rocel .

!
i Street Address

L Cuy

|a|'l|f Jin i EICH] 4
i
. i
S :\.;\.X\—Q‘ olet | e O3\ | _ i
Secrebiary Nawme | Treasmrer Name
et ———
CSireer Adidress | Strrer Adidress
. !
7 !
i Sate ! Jip ity Stale A

: 1 — .
|9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* ROX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACH\‘[ENTS

VErecier Name
e
i

'I)-rer or Name

e

i-.s};"r Addreys

Street Address

]
Cinv

R Slate 1Z:p Ciry State 4

I ' :

L ! i | v i _

I Deector Nanie 1 Director Name

i _— : . ==

| 1 1o 1

I - - H —_ ..
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