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s oanevt Address
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10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) |
NTHORIZLD STARFS

Neeteer

Lo Aips

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) U]
[SSL7ED SHARES

Nooines of Nhzon iy FPeer Viddie

Neemther of Shares [ TTISATRIIEN e Vadue

600 NO PAR VALUE

O

Fhis report must be signed in ink by cither the President, Vice Presidemt, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee
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inchuding any accompanying schedules and statements, and that all stwements

continned heren arg true and u)m.;[
g, AN T g // /5 /05
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/"?\’T'w of Officer
/jcohn Ddurgess

Prost on fipe Name of Officer !

Vice-President
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Form 630 Rev. 1203



%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Ditision

A _)\J Office of the Secretary of State. Pron w’,ffc':o:!b ég;g;i’;;‘;
\-/W Muatthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January |- March ] o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No, 2 Name of Comoration
. JERRY LANE ASSOCIATES, INC,
. Strvet Address Principal Bustiess Office Cuy State Zip
JERRY AN Ne Kimygsmu ™ K1 02 &5
4. fingirness Phone No. 5. State of Incorporadion 6. S1C Code
40]*?K' S 3¢ R SLAND 7880

LA 4 Laaal

7. finef Descripiton of the Character of Husiness Conduciod in Rhode Flane
WORK RELATED TO FENCES, GUARDRAILS, PLAYGROUND EQUIPMENT,SITE FURNISHINGS.

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

Prosident Name : Vice Prestdent Name

: Gd-m'/ dy  ISURCE<S \Tfﬁy M. Kuge =SS

:t?/‘;mxfé RRY f:\ﬂwg _ 59:?‘; W\T' ey S"ff"'(u -

QJ rKf\NCrS"Z’wAJ llﬂllpﬁa?b_} !TJ K(NGWoww A A~ ] 0252
'0:7:'%:1.) W, Buesess SMC%;T( L. _Bureess

39 W\Em_g Lane 39 3&6&_\/ fANe

(Alil Kinerown - £ zw@ 2ES ATK:%S' nwwn _ sWIQ/ Zmﬁﬂ-ﬁ%

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X' BOX FOR AJTACHMFNT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS

Director Mame
M / B Alo pye

Dfmcror Name

Street Address Street Address
Ciry J State ] Zip Ciry |Srar(' Zip
p e B S B . ”m“ s g
Strvet Adedress Street Addross
city State zZip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares ClasSertes Far Value Nienber of Shares Clasy/series Par Valfue
600 NO PAR VALUE - —

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

m” lm m ||| “‘ IH Under penalty of perjury. 1 declare and affirm that 1 have examined this repont.
— 2 O o O o

including any accompanying schedules and statements, and that alk statements
contained herein are true and comect.

File Date Tt m-:'l'"\

‘ ‘J—; a? v “J Signature of Officer

e G20 gnut, \ Gail L, Buggess
By: O\rl,) Prini or Tupe Name of Officer

| FOR sséym‘xm BFSTATE USE ONLY - PA ES(DENT

Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
) b AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

I’ROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March |+ Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTED IN BIACK)
1. Corporate [T} No.

72988 JERRY LANE ASSOCIATES, INC.

3. streer Adidress Principal Business Office

57 x72:‘£/&7/ LAVE

4. Businress Phone No.

Yoy 985 ~5.37%

7 Rreef Description of the Character of Business Conducted in Rhade Istand

2. Name of Corparation

5. State of (neorparation

RHODE ISLAND

Edward S. Inman, ITL. Secretary of Stase
Corporations [hnsion

100 North Main Sireet. Providence. RF 07903.1335
401.222-3040

Ciry State Zip
Mo K ING-STOW K ORISR
& SIC ade
7880

FUBMSH & /STRLL FENCE @ume DRAI- pMVSrﬂuaruﬁes F SITE FurpiSmibgs
8. NAMES AND ADDRESSES OF THE OFFICERS /*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name

Gail L. Purcess
Street Address
J9 Jerpy bhve
City State Zip

N Kivesrown R OIS 2

Secretury Name

TorttS ). Puk6-csS

Street Address
I \TERR [ ANE

Ciry State Lip

N.Kivestoov R 0285

Vice President Name

TJowrn (0. PugeeSss

Street Address

£ JERR y A
Gty State Lip
N. K 1m¢stoawn K| LSS 2

Treasurer Name )

Sail L. Bureess
Streer Address

39 Jerry Appe
City Stare Zip

N.XIN6STouu R 0255 2

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR AITACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Garl L. Furgess

Streer Addeess

J9 (JERR y Aane
Caty State Zip
N Kinesrpw R 0APS 2
irector Name
Street Address
Cary State Lip

10. SHARES AUTHORIZED (“X* ROX FOK ATIACHMENT)
AUTHORIZED SHARES

Niuunber of Shares

600 NO PAR VALUE

Class/Sertes Par Value

[rectur Name

Jorrv . Burgeess

Street Address

F9 O'EAAy LA Koz

Ciry State lip

ﬂ/- Kinestown R ORES &L
heector Name
Street Address
Ciry Srage Zip
11. SHARES ISSUED ("X~ BOX FOR ATFACHMENT)
| ISUEL) SHARES
Number of Shares Class/Series Par Vitlue

- — NoA/s

This report must be signed in ink by either the President, Vice President, Sccretar r Assistant Secretary, Treasurer, Receiver or Trustee
p g ¥ ¥ ary

= (N

* 7 2

File Date: __. ?AQ -
Check No,- g[ \t D‘ \{ ;
O e

Hy:

FOR SECRETARY OF STATE USE ONLY

der penalty of periury, [ declare and athinm that [ have examuned
thes repart, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

bl Z Beng .;/ 7// 03

Signature of Oificer Dute

Gall A _Ruesess

trun ar {ype Name of Offizer

JPKESLD_E_N i i -

Title uf Officer R .
S Formue 630 1202




blr\ll OF RHODE I LAND
AND PROVIDENCE PLANTATIONS

OFfree of The Seceetars of Stife

PROFIT CORPORATION ANNUAL

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

EORM MUST BE TYPED IN RLACKT
1 Corparale i) Ne.

72988

3. Steeet Address Pancipai Business Uffice

SP JEA&/ Lawe

4. Husrriess Phone No S5 State of Incosparaiion

Y- 955 ~6- 318 RHODE ISLAND

7 Buef Desciprion of the Character of Business Condugted e Ricde daland

2. Name nf Corpesarton

JERRY LANE ASSOCIATES, INC,

REPORT FOR THE

Fdward S. Inman, HI. Secretary of State
Corparatang Lhsion

100 Noeth Main Street, Provedence. 8 029031335
4001-222-3040

STOP

PLEASE READ

YEAR 2002

INSTRUCTIONS

iy Stale zip
P L NesrTw R OdPs 2
B SHC Cade
7880

Fernas Gupespee Sre FURLPRSHING f)/-ﬁ}/ STREGTY RS

8. NAMES AND ADDRESSES OF THE OFFICERS ("X ° HOX FOR ATTAC HMENT)

feesident Nume

Gl L. Bureesg

Sreel Address

39 Tewef fane

iy Maie Zip

M. Kivesrow n R 2852

Secrelary Name

Tsxr W, EMG—’ESS

Street Aderss

S cﬁ&)/

iy

N, tf"-’a—S TEW A

State Zip

K Cagsy

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

Disector Nanre

@44'[ L. Burcess

Street Address

& u Ji‘ﬂy L ﬂsrm L

m/v &m@srawﬁ) K1 © S 2
Mreet Address
City State up

10. SHARES AUTHORIZED (X" BOX EOR ATTACHMENT)
AUTHORLZED SHARES
Par Valne

Number of Shares rotasy/ Series

600 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pressdent Name

Ternv Bl pa s

37 Jeery Lare

iy Sate 2ap

N. ff&&‘s-mwn R { od¥5a
Treasurer Nane
Gad L. Sureess
Streed Arfdrr\s
39 Jere Y LAne
Cuy State Z1p
. Evesrown LI 02r52

FILL IN SPACES BFFORE USING ATTACHMENTS

Irector Name

To#n W. PBuesess

Steeel Addudress

39 \72:,43,/ J

iy Sate Z2ip

N Aivgseoay RI 52852

Dieector Namr
Strasl Adddress

Giny Stare Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES
Far Value

Number af Shares Class/Series

=0 — Mo MOL/E

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

A

*x 729

L5/ o
AAAG
B

FOR SECKETARY OF $TATE UsE ONLY

Fite Date- __

Check Noooo_

Under peralty of peruey, | declare and affirm that 1 have examined
this repart, including any acvompanying schedules and statements, and
that all statements contained herein are trae and correct.

bl X duﬁc& _kafor
Sedaature of Officer Dade

Gl L 3 URE&ess

I'eint o frpe Name of DffCer

? ReESHewr . _
Title of Officer

e




AND PROVIDENCE PLANTATIONS 100 North Mun Stever. Providence. RE02903-1335

"@' STATE OF RHODE ISLAND Corporations Division
ol UHnl af the Secretary of Stale 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

M1 ASE REAJ2

Filing Period: January I-March'1 o Filing Fee: $50.00 INSTRUET NS

(FORM MUST RE TYPED IN BLACK)
I Curporate 11 No. 2. Name of Cerpurafion

72988 JERRY LANE ASSQCIATES, INC.
1. Street Address Prncpal Busimess Office Citv State Zip
F9 J'éeﬁ./ LAne N . Kinesrow a R I 028 >
4 Business Phane No

§ State of Drorparation 6. e}ra(ajar
N - T3 Y RHODE ISLAND
Hol -8 &5 -5 37
7 Bref Descnption of the Character of Business Comdus ted in Rhade Island

fFuknised o JNSTALL FEA/(_‘G/ GUARD ARty SITE FURNISHINGS AND ﬁ_ﬂyéﬂauu D L‘@U/P.
8. NAMES AND ADDRESSES OF THE QFFICERS (-X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resident Neone
L. Bursess Jorn ). BurGess
Streer Adidress Street Addeess

39 \/Cﬁe\/ ,lmua— KL J’c}zﬂy Lanve

ity State Zip ry Mate Zip
N KINGST puu i) K 0+&S N K G sTow 0 g L OIS
Secretary Name Treasurer Name
Gail L. Buegess Jorrn W. Byréess
Strect Address Mreet Address
59 J:afa{ L#nuz 34 JE?&y L ane
City State Zip City Stace Zip
N KNG sTow v RI 021852 N K INGsTown RI 0285
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Duector Name thrector Name
None< A0 M=
Street Address Streel Adhiress
(1)) Stare 2ip iy State Zip
{hrector Nume Director Name
Mone NopeE
Streef Address Street Address
Crty State Zip ity State lip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
ALTTHORLZFIY SHARFS ISSUZED SHARES
Number of Shdres Class fSeries Par Value Number of Shares Clast/Sertes Par Value

600 SHS NO PAR VALUE

NoNg

I'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee

* 729 8 8 » Under penalty of perjury, 1 declare and affirm that | have ¢xamined
this report, including any accampanying schedules and statements. and

L>Z/2 : that all statements contained herewn are true and correct.

b e by - Ll 05"_&% a2l

: ) é,/( /J_- Stynuture al (Ktcer fate
Cheok No . —_ - ..
(il L. Bureess

’C)/L i Pooer ar Tepe Naone u,’ Officer
B - P’
FOR SECRETARY OF STATE USE ONLY -; __1RQwpewvT _

Titte of Officer




- ._-.”ATE OF RHODE ISLAND James R. Langevin, Secretary of State
:E-:\.’D PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133%
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
72988 JERRY LANE ASSOCIATES, INC.
3. Street Aridrf:-{’:hlu'pal Business (Mfice Crey State Lip
39 Jerry /,we- JKinG sTown KL OIS L
4. Rusiness Phone No, 5. Sate of Incorporation 6 SIC Code
HO) - 885 - 5314 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted 1n Rhode Island

FURNISH of ToSTaLL FENLE GuAKDRbe) ?Lﬂ)/GKOUUL') EQUp. + SUTE  [Furnis #1pes
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT!  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
C"J'H l} L BLLRGéSLS \ﬁlf,u ) BLL&G—L:‘SS
Ntreer Address Streel Adiress
@9 Jerey Lane 37 Jewy have
Ciry State Zip City State Zip
N Kioe srown R T 0385 N.Kiesrown KT prree
Secretury Nare Treusurer Nume
G’ﬁ” L-, Buuecrcss Jotr o W BLLKG-Esj
Street Address Streer Address
J9 Gsmy Lane S99 ¢ 7ceay /-m‘ue
City State 2ip Crty State Zip
P K e sTomn RI 02453  NKiNesToww RI Or&s0
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
powe Mo ne
Street Address Steeet Address
City Stare Lip Ciry State Jip
Director Name ’ ' Director Kame
Street Address Street Address
City State Zip City State 2ip”
10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (X* BUX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUEDY SHARES
Number of Skares Class/Seties Par Value Nummber of Shares Class/Series Par Value

600 SHS NO PAR VALUE /V()NC’

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

] -

* * Under penalty of perjury, | declare and affirm that | have examined
7 2 8 8 this repon, including any accompanying schedules and statements, and

/ /2 /(J O that all statements contained herein are true and correct.
LA S

File Date; - _{; é . %

e b CQC/Q A Signature of (‘J{f-?:rr ‘ @‘% /(I;!\'Jﬂ/l?;2 7/?q
Chek No.. | _ . ) _— _GH— { ,' ?u._ﬁ =55
. C-/L__ Print ¢r Type Name of Officer

¥:

FOR SECRETARY OF STATE USE ONLY - ] ‘Bgfs theny

Fitle of Officer




E STA TE OF RHODE ISLAND \ James R. Langevin. Sccrctary of State

‘ AND PROVIDENCE PLANTATION Carporations Division
Office of the Secretary of State N ONS 100 North Main Strect, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00 I

(FORM MUST BE TYPED IN BLACK)

I 1. Corporale ID No. 2. Name of Corporation K
| 72088 JERRY LANE ASSOCIATES, INC.
" 3. Street Address Principal Rusiness Office city State Zip
39 Jeery Aawes }N, KNGS TDWwo A OIESA
4. Business Phone No. 5. Stote of Incorporation 6. 5IC Code
NOI ~§§5 'b’\?7¢ RHODE ISLAND-' B 7880
7. Brief Description of the Cha!acrr'r of Business Copducted in Rirode Island . v -
?MwMML, W‘J"‘“@P/&M“’W“’W‘”M‘W
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name Vice President Name 1
S G“A]I L. Bugtess S Jotn W) Busggess |
treet Address Steeet Address
JF9 J@M)/ Lane Py J@?—éy A AN
LGy State Zip Clty State Zip i
N Kimgsrowno K| 02%53. . NKinesman . R(. . 02852 |
Secretary Name Treasurer Name
Gri| k- "Burgess |\ Tomo W. Buresess .
Street Address Street Address B
— ' '
39 Jerry [pwe 5 Jarmery Lapes |
. City State Zip City State 2ip |

 N.Ki0sS70000 £l 0388 > N Kiwesowy . £ 052

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) {  FILL IN SPACES BEFORE USING ATTACHMENTS ~ "
+ Director Name Director Name
— l
. No W& 1 Rone
Street Address Steeer Address
. ‘ S
, City State Zip City State Zip
L]
_.. f)ir;.rior Name ' Director Name T T T e e
'
. Street Address Street Address
ci ' 1
Ly State Zip City State Zip .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT) (T~ T 1
| AUTHORITI) SHARFS ISSUED SHARES
I Number of Shares Class/Serles Pur Valure f Numbet of Shares Class/Serles * Par Value l
600 SHS NO PAR VALUE _
| NONE ;
- _ - - - ¢ — ——— e

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

I -

Under penalty of perjury, | declare and affirm that | have cxamincd
this report, including any accompany!ing schedules and statements, and

(\ l k a}\) q‘a that all statements contained hereln are true and correct.
File Date: \N - ( /4/?9
g ~

1 7%.4& X 1541/: 0hd 5
m SigMature of Officer Date
Check No.; LY . .
° U | Cor L. RuURLesS

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - _;_7&5}_1_1){_ Syl

e of Officer




AND PROVIDENCE PLANTATIONS iy Cosporations Division
Office of thy Secretary of Siate 100 North Maln .srr?ct Providence, RI 02903-1335

401-277.3040

@ STATE OF RHODE ISLAND . fames R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Period: January 1-March 1 » Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
72988 JERRY LANE ASSOCIATES, INC.
3. Street Address Principat Rusiness Office City State Zip _
A Jerey Fae DK wesown R 00459
4. Business Phornte No. 5. State of Incorporation 6. SIC Code
Yp|-88S -5 30 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted in Rhode filand

/%/VCJ: @uf‘?ﬁoﬁﬂ!L Pxﬁ G-RrounA Edu;p o SITE FURNISHIPGS
8. NAMES AND ADDRESSES OF T OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Neame
4// L /56(/!84553 JoHn W BuURl-eS3
Steeet Address Street Address
39 J‘cmey LAne - 39 Jerry LAne
Clty State Zip Ciry State Zip
N, Kinestoww  RI 02652 N.Kiwesroww Ry 02853
Secretary Name Treasurer Name
Jorv W- Burbess , Gail L. Bursess
Street Address ) Street Address
39 JeErRY Lave K 39 Jerry [fawve
City State Zip  Chy State Zip 9,53
N. Kings roe 1 Rl DAYS N. K1 Hg-sroww Rl o
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
A N .. Nove
Street Address . Street Address
City State Zip City State Zip
Director Xamg Director Hdmr‘ :
NONE popE
Steeet Address Street Addressy
City . State 2ip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ' 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHOREDFD SHARES INSUED SHARES
Numbet of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VALUE Mope SAoneE

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

m R -

* 7 2 90 8B 8 » Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

«-33 Q g that all statements contained hereln are true and correct.
3 .
File Date

RN Al Ao lusger.  glooks
By \ (jp \“\\\ Prﬁf}n{pfvam:éw.omczg YREESS

i ——
FOR SECRETARY OF STATE USE ONLY \ j - ;: RES IPETY T

Title of Officer




STHTE .OF RHODE ISLAN
2 AN“b PROVIDENCE PLAN
Offire of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate I} No.

72588
3. Street Address Principal Business Office

39 JTerry LANE

4. Business Phone No. 5. State o Inmrimmnon

Hol-§ES -5 37 RHODE

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

2. Name of Corporation

JERRY LANE ASSOCIATES, INC.

SLAND

James R Langevin, Secrelary of State
Corporations Division

10Q North Main Stieet, Providence, R 02903-1335
401-277-3040

THIS 1ORA

Fente, GuarpRAIL, PLAYGRouND EALIL - SITE FuRNISHINGS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Gail + Buregess
Street Address
39 Jerey Lane N, K

City State Zip
N Ko s mow n RT 03852
Srr:'emry Name o

Jonn W. Burgsess
Street Address

39 Jer Ry Lane
Clty State Zip
N. K NGsTow 2 RI OAEs?2

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

Mrecter Nome

NoNE
Street Address
City Siate Zip
Dicector Name
Street Address
City Stare Zip

10. SHARES ‘AUTHORIZED AND JSSUED (“x* BROX FOR ATTACHMENT)
AUTHORIZED) SHARES

Numbher of Shares Class/Serles

600 SHS NO PAR VALUE

Par Value

None

City Stare 2ip
MosrH k:uc,srowm RI ogfy2
6. SIC Code
7880
Vice President Name
JoHas W Roreess
Street Address
39 Jerry hane
. City State Zlp
n. Kfu&STowu_ R I 06352
T}e:;tu:er Name ’ ’
Gail L, Burcess
Street Address
39 Jerr Y L Aver
Clty State Zip ¢s
> 2
N, Kivgsmpwny R I 03Es:
Direcrer Nante ‘
NowE
Street Address
Cly State Zip
Director Nome
Street Address
City State Zip
TSUED) SHARFS
Number of Shares Class/Serles Par Value

NoNeE NI vege

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