-
-

. ' STATE OF RHODE ISLAND
@ + AND PROVIDENCE, PLANTATIONS

o (Xfice of the Secretary ol State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January |- March | ®  Filing Fee: 350,00
(FORM MUST BE TYPED IN BLACK)

! Corporate 112 No 2. Name of Corporation

84988 RGN SALES. INC.
1 Street Address Prncipal Business Office
I

6 CEEZSTNUT STREET
4 Pusingst Phone No £ State aof Incorporation

AC182E62460 RHODE ISLAND

£ Brigt Beseripton of the Charavter of Business Condeted i Rhode Istamd
ENGAGE IN THE BUSINESS OF WHOLESALE SALES.

Oty

Matthew A. Brown, Secreury of Mote
Carporations Drasion

100 North Main Street Providence, R102903-1338
401232 206H0

" Srate Zp
CCOVENTRY RI 0286
& S0 Cade
2634

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT; [] FILL IN S8PACES BEFORE USING ATTACHMENTS

President Name
Righard Gabriel Nasseney
Nreet Address

6 Chestnut Street

iy Seare Zp
Coventry RY 028L€
Sezrerary Name

Famela M. Smith

Streer dddress

6 Chestnut Street

Cinye State 2y
Coventry RZ G28l6

Veew Presudent Name
Mone
Streer Adddress

iy Saute i

Treasurer Nante

Richard Gabriel Nasseney

Srrect Address

5 Chestnul Street

O Sare Dp
Coventry RT 52516

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

{recior Name
Richard Cabriel Nasseney
Street dddress

6 Chestnul Street

Cry Stote Zip
Joventry 2T 02816
Directar Name

Nore

Strver Address

City State Zp

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
AUTIORIZED SHARES
Sumber af Shares

{ClasgSeries Par Valne

500 COMM NO PAR VALUE

Cuy

Directaor Name
None
Sereet Address

Sterte Jip

Divertor Name
None
Sueet Address

Crty State Zip

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSCED SHARES
Number of Shares

(lass/Series Par value

11 Conmon No Far

Thus veport must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or [rustee

|

*84988 DBC 02{14/05 11:39.:24 AM®
Frle Dai

.l

4

ise FEB 28 opps 7
By By’ /C‘/) -~

FOR SECRETARY OF STATE USE ONEY

L'nder penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and ‘tkj'n all statements ¢ ml-«u.sc:i kerein are true and correct.

.

SiRatre of Officer 1

Pamela M. Smith

Pront or Tpe vame of Dfer

Secretary
Tale of Officer

Foan 6l 1240




-
-

aese: o STATE OF RHODE [ISLAND'
+ AND PROVIDENCE PLANTATIONS
* Qffice of the Secretary of State

-

Manthew A, Brown, Secreiary of State
Corporaiions Division

100 North Main Street, Providence. R} 02903-1333
401,222 3040

H]

L=
Wy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Period: January 1 - March I ® Filing Fee: $50.00
(F ORM MUST BE TYPED IN Bl A CK)

I Carpom:e 1D 'No. T 2 Wame ¢ of Corpamrron

R 2004

84988 . RGN Sa!es Inc.
-3 Street Address Prmcfpa! Bu:mru Oﬂ'cc i "— - City R = 15; U T !
6 Chestnut Street: Coventry -RI ‘02816
.. - dm e omae - e et a4 ke m———— e e imrw e - e
4 Business Phone No. 3 Swieofi of lncorporanon lé $IC Cade
401-826-2460 : Rhode Island }2634

7. Brief Dfsr;ipfion af the Charar.r.fr.af Business Conducted in Rhode fsland
ENGAGR IN THE BUSINEBSS OF WHOLESALE SALES

8 NAMES AND ADDRESSES OF THE OFFICERS, (X" BOX FOR ATTACBMENT) L) FILL IN SPACES BEFORE GSING ATTACHMENTS _ 1
President Name . Vice President Name

Richard Gabr1e1 Nasseney + None '
Street Address o Tt T ':'S‘n?&'ZB&rE'ss' T et '
6 Chestnut Stireet

City ST T ke T T T e T T Gy j Sate g )

- Coventry RI 02816 I 1

Secretary Namé ’.P(.Lme.\.ﬂ-' .......... SO e, 'bmum B A T
,Pat«n-e-a.-a r-‘l Smlth "Richard Gabriel Nasseney

S'r!rﬂAddre.u h ToTTTTm T T e S:;fwr.lddm: v

6 Chestnut Street .6 Chestnut Street

ciy' T T T T T T Sae e T oy T T See T T T ;'zs'p' T |
‘Coventry RI | 02816 . Coventry ‘RI 102816 :

|-

9. NAMES AND ADDRESSES OF THE DlRECTORS (“X7.BOX.FOR ATTACHMENT),[] FILU, IN SPACES BEFORE USING ATTACAMENTS h__:_

-
s
Director Name . Director Name

Richard Gabnel Nasseney " None

Street Addrrss - - Sieei Address T T T T T T e )
6 Chestnut Street

Ciry T T TS T T T """”c';a.““ T Siate TZip Tt
Coventry RL L jo2816 . e e Yoo
Director Name Drrm.‘tar Name

None ' None

S"'ﬂ‘l’Add’?.” Tt T ommmm o T -_-‘.gli'f.-'.t.faidd-f.l.:..u-“‘— o T oTrTTmmEm e

Ciry T T T T R Sdare |z;p Ty Ystate Zip o

el

!’“""-ff-l- - -
) 10. SHARES AUTHORIZED ("‘("BOX FORAT'J'ACHMEND -U ll SI{ARBS leUED ("X"BOX FORATTACHMENT)D e o,
AUT!!OREZEDSHARI‘S e, o ISSUED SHARF.S e e
Number of Skan': Class/Saries Par Volue 'Number of Shares hrf'lau/&rrrs |Par Value
T T e AL [N Thuhgipsutvol S e
500 COMM NO PAR VALUE V11 Common , No Par

|

SR S
[

]

This re})‘or;‘musi_be s:g_ncd in ink E;El!ire; the President, Vice Pres
9 8 8

File Dote___2 ’l 20 IO"{
918
By: l?\ )

FOR SECRETARY OF STATE USE ONLY

Check No

ident, Secretary, Assistant Secreiary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
nd THatall staiements contained herein are true and correct.

Signd

of Officer
Pamela M. Smit

Print or Type Name of Officer

Secretary
Tutle of Ufficer

Form 630 12:0t



I . . Edward S. Inman, 1. Secretary of State
S I ;‘X I L .() F R }{ () D I" l 5 L f\ .\J [-) (:."r‘pgrd{“]nj {rtazeon

o A \ D PROVIDE l\ CE PLANTATIONS 100 North Mam Streer. Provadence, RI02%03-1335
Office of the Secretary of State 5012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 +» Filing Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BIACKS

T {orporate 1) No. 2. Name of Corporation
84988 RGN SALES, INC,
3. Steeet Address Pringipal Business Offtce (WY State Zip
6 Chestnut Street Coventry RI 02816
J. Businssy Phone No. S State of Incorporanion &SI ode
401-826-2460 RHODE ISLAND 2634

7. Briet Description of the Character of Rusimesy Conducted 1n Rhode [slund

to engage in the business of wholesale sales and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Preaident Name Vize President Name
Richard Gabriel Nasseney None
Street Address Steeet Address
6 Chestnut St.
iy Mate Zip ity State Zip
Coventry RI 02816
Secrelary Nume Treasurer Name
Patricia M. Smith Richard Gabricl Nassaney
Street Adudiess Street Addeess
6 Chestnut St. & Chestnut St.
City State Zip ity State Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name Iicector Name
Richard Gabriel Nassaney One Director
Street Address Streer Address
6 Chestmut St.
Cily State Zip Crty Shate Zip
Coventry RI 01816
Ditector Name Dareltor Name
Street Address Stieet Address
Ciew State Zrp iy Stare Zip
16. SHARES AUTHQRIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLIZELY SHARES LSSUE SHARES
Number of Shares ffJuss/Sr;iﬂ Par Vishee Numbher of Shares Class/Sertes Par Value
500 COMM NO PAR VALUE 11 Common No Par

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

* 8 4 9 *

Under penalty of perjury, I declare and afirrm that [ have examined
this report, indluding any accompanving schedules and statements, and

9 | -:-D 1L batts “’“'i’f;l-‘ containg pein a{u jrue and correct,
File Dare, \ ‘—) - _ -

L,,

hpul 4

Pamela M. Smith

Print or Type \clrne uf Officer

Bvi . .. —_
FOR SECRETARY OF STATE USE ONLY - Secretary e -

Title af Officer
s Farm 630 12402

——

fficer
Check No.:

% 83




A8 STATE OF RHODE ISLAND S
BB AND PROVIDENCE PLANTATIONS ;

w ) : L0 Noeth M Steees, P'ror rdence, REOZ9U3 13145
Oftrce of e Secretary of Statr

{01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN HLACKS

i Corporate 1Y No. 2 Nume of Cwmporaton
84988 RGN SALES, INC.
1 SMrect siddvess Proncipal Besness Offize Gty Stute Zip

4 GHC'Hegl(ﬁ.ueru.eet 3 Stvie nf beorporation CO\cntry RI h().vz.& Lﬁ
RHODE ISLAND 2634

7 4‘[},1123@6;42460 Character of Business Conducted e Rhesde Bland
8.0 eMgageNn treinusisrsoofimhelesals rales-and Any Wik DYSIDGIS 1N SPACES BEFORE USING ATTACHMENTS

Prexident Name Vice Presadent Name
sRivhard Gabriel Nassaney PINIO IO

('-r6 Chestnut Strec[ Stute Zip iy State Zip

\lrr@ﬁ&"m}f RI 0281 6 Trcasurer Name
su@gieta M. Smith sRighaed Gabriel Nassancy

“6 Chestnut Strect frate ar & Chestnut Strect State p

9. SAVEAND ADDRESSES OF TRE DIRECTORRBY6#OX FOR ATTACHYESONENFTH. IN SPACES BEFRE USING ATTACHMEORE 16

Director Name Iirector Name

"Ritiatd Gabricl Nassaney sidnaddirector
¢ l")6 ChESanI SerEl Stute Lip City Stale Zip

“”’QDWﬂll’y R] 028] 6 Director Name

se@nggBirector sdngirector
ity Stite Zip £ty State Zp
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENTS 11. SHARES ISSUED /=X~ BOX FOR ATTACHMENT)
AUTHORLZIY SHARLS NSUTIYSHARLS
Nutither of Shares INELXYATTIIS Par Value Neunbar of Shares Class/ Serres Par Value
500 COMM NO PAR VALUE
11 common No Par Value

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

* B 4 9 8 8 » Under penaity of perjury, | declare and altiem that | have examined
this repurt, including any accompanying schedules and statements, and
L"Z. —-\j_‘/O Q that all stayemegts contained herein gre true and correct,

DIAOT o

File Dale

/

Check Na.:

(D Proni ur Type Name af Uffices
fiv: — .. T
F{HR SECRETARY OF STATE Lk ONLY - E_QQ. M N

Title of Officer \
PO . \. e A WA




STATE OF RHODFE ISLAND
C0R. AND PROVIDENCE PLANTATIONS

Ofdice of the Scorctury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March i e« Filing Fee:

{FORM MUST BE TYPED IN BLACK?
I Corpurate 113 No. 2. N of Corporation

84988 RGN SALES, INC.

S Street Addeess Principal Business O fice

6 Chestnut Street

4. Rusiness Phone No

401-826-2460

7o Hnef Descripteon of the Charadler of Busness Canducted i Rhode Istand

$. State of lncorparation

RHODE ISLAND

Caorparations Drviston
100 Norih Main Streer, Providence, RFN2903.1335

ity Mate Zip

Coventry RI 02816

404-222-3040

STOP

PIEASE READ

INSTRLTTTUNS

1319

to engage in the business of wholesale sales and any lawful busincss
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prescdent Name
Richard Gabriel Nassaney

Street Adddress

6 Chestnut Street

ity Stafe 7ip

Coventry RI 02816

Secretury Name

Pamela M. Smith

Street Address

6 Chestnut Street

iy State Zip

Coventry RI 02816

Viee Presndent Name
NONE

Streer Adtdress
ity Staate Zip

Treasurer Name

Richard Gabriel Nassancy

Sreef Address

6 Chestnut Strect

(WY Stute Zip

Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS X" #0X FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Xame

Richard Gabriel Nassaney

Street dddress
6 Chestnut Street
ity stare Zip
Coventry RI 02816
Deteclor Name
One Director
Street Adidrrss

City State Zip

10. SHARES AUTHORIZED (X" BOX FOx ATTACHMENT?
ALTHORIE L) SHARFS
Number of Shares Llass yeries Par Valur

P

SO0 SHS COMM NO PAR VALUE

Director Name

One Director

Street Address
Ciry Srate Zip

LHrector Name
One Director
Strect Address

Crty State g

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
WSSUED SHARES

NumEer of Shares ClasssSenes Far Value

11 common

No Par Value

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

m (R

* 84988 *
FILED

onr,  FEB 07 2001
By d@;ﬂ/@

FOR SECAETARY OF STATE USE ONLY

er penalty of perpury. | deciare and affirm that | have examined

this report, (moluding anv accompanying schedeles and statements. and

ﬂd[l’nlt’l’lt& contaimed herein are true and correct,

. Ao

SI‘an o' Officer Ihits

QmQ\Q_ AW SYX\\\\'\"S

Preeeet ar Tvpe Name of Officer

Il Sec.reian;\)

Title of t3ifiges

wooolelm



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

2.3

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. . Name of Corporation
84

2
988 RGN SALES, INC.

1. Steeet Address Principal Business Office

6 Chestnut Street
4. Business Phone No 5. State of Incarpararion

401-826-2460 RHODE ISLAND

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

James R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
404-222-3040

City Stute Zip
Coventry RI 02816
§. 5IC Code
2634

to engage in the business of wholesale sales and any lawful business

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

President Name

Richard Gabriel Nassaney

Street Address

6 Chestnut Street

City State " Zip
Coventry RI 02816
Secretary Name

Pamela M. Smith

Street Address

6 Chestnut Street

City State Zip

Coventry RI (02816

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

Director Name
Richard Gabriel Nassaney

Street Address

6 Chestnut Street

Ci State £
(‘foventry RI 05816
iyrector digme

ne Larector
Streer Address
City Stare Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

SOD SHS COMM NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE

Street Address
City Matr Zip

T}fF;ur(r Name .

Richard Gabriel Nassaney

Street Address

6 Chestnut Street

City State Zip

Coventry RI 02816
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
One Director

Streer Address
City State Zip
Bmtazdamr
n¢ Lhrector
Sireet Address

City State 2ip

11. SHARES ISSUED 7-X" BOX FOR ATTACHMENT)
LSSUELD SHARES

Nurmbér of SHares Par Value

No Par Value

Class/Sertes

11 common

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

m RN

* 84 988 «*

oo DS 22 SO
Check No . __wg?‘y

Z/t—.

By:

FOR SECRETARY OF STATE USLE ONLY -

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
herein are true and cotrect.

ﬂ'ﬁ-a_t_aWjatemems contal
Wi~ gg{/g/mz)
/d, Vi, gm} /'[)

Frnt or Type Name of }E‘,’h‘rr

Setre cuff_ .

Title of Officer



STATE OF RHODE ISLAND
L2y AN PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

FHling Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Cerporate ID '&"4988 z'ﬁgﬁogﬂfgé?mc-

3. Streer Address Principal Business Office
Coventry RI

HChestontStreet S MYO0E TETAND
7401{782@\72ﬂ90w Characres of Business Conducted in Rhode {stand

] d lawful business
st_ckmim)t%gﬁg}ess of wholesale sales and any

ES OF THE OFFICERS (X BOX FOR ATTACHMENT)
Vice President Name

NONE

Street Address

Ciry State

Prestdent Name

Ric, }rd Gabriel Nassaney

FILL IN SPACES BEFORE USING ATTACHMENTS

James R. Langevin, Secretary of State

Corpurations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLLAS READ

INSTRLETIENS

Zip
02816
6. S!&m

Céf ChCStnut Street State Zip Clty State Zip
Srggxm RI 028 1 6 Treasurer Name '
: Richard Gabriel Nassaney )
Strﬂmﬁla M Smjth Street Address
treet -
ci§ Chestnut Street State Zip (nghCSUlUI S State zZip
Coventry. RI 02816
9 GOVGBEXND ADDRESSES OF THE DIRECTOIRSH s0x FOR ATTACHMINY "HLL IN SPACES BEFORE USING ATTACHMENTS ]
Ditector Name Director Name .
. : One Director L'
s:Bc'?hﬁﬁd Gabne] Nassaﬂey Street Address
C'é CheStnUt Street State Zip City State Zip
R 02816 .. L
Dirgrgr‘{&egsry Director Name '
One Director One Director -
Streer Addeess Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ({°Xx* BOX *OR ATTACHMENT)
AUTHORIZED SHARFS (SSUTT) SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Pas Value _
500 SHS COMM NO PAR VALUE ) common No Par Value

— -

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

8

* 8 4 9 8 *

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

File Date:

1

1906

Lm L‘ \ qq that all s)al('mcms contained herein are true and correct.
Y : -
)3:;: of Officer

\'\\Q\f\ (\’\ ﬁu\ﬁ\ &-\z\

Print o1 Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Offices

I f}{ztﬁ*&ﬂi



STATE OF RHODE ISLAND
38 "AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SO\O\C6
Filing Period; January 1-March' 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1 Corperate [D No 2. Name of Corporation

84988 RGN SALES, INC.

James R Langevin, Secretary nf State
Carparatiyns Division

100 Narth Main Steeet, Providence, RI 02903-1335
401.277-3040

3. Street Addeess Principal Rusiness Office [&1]% State Zip
6 Chestnut Street Coventry RI 02816
4 Business 'hone No. §. State of Incarporation 6. SIC Code
401-826-2460 RHODE ISLAND 2634

7. Brief Descriptron of the Character of Business Conducted in Ritode Island

Engage in the business of wholesale sales and any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Richard Gabriel Nassaney
Street Address
6 Chestnut Street

Caty Stare Zip

Coventry RI 02816

Secretary Nante

Pamela M. Smith
Ntreer Address
6 Chestnut Street

<ty State Zip

Coventry RI 02816

Vice President Name

NONE

Street Address
City State Zip

Treasurtr Name

Richard Gabriel Nassaney

Street Adidress
6 Chestnut Street

City Stare Zip

Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT)

Duector Name

Richard Gabriel Nassaney

Street Address
6 Chestnut Street

Uity State Zip
Coventry RI 02816

Direstor Neme
One Director Only--Named Above

Streer Address
iy Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT}
ALTHORIZFD SHARES

Nurther of Shares (lass/Series Par Value

500 SHS COMM NO PAR VALUE

Diraclor Name

One Director Only

Street Address
ity State Jip

Dircctor Name
One Director Only--Named Above

Street Address
ity State Zip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ISSUEL SHARES

Nuraber of Shares Class/Series Par Value

21 Common No Par Value

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

File Date. . .. . \j-—/g: 99
/N3G

f*r'—m;—

FOR SECRETARY OF STATE USE ONLY

W o7

Under penalty of perjury, | declate and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

) e S TE

Signature of Officer Date

) charp A4 /'-_’-'/~/

Print ar Tvpe Name of Ufficer

Title uf Qfficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of State

"
@f

-_'I.

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-Marth }1

Filing Fee: £50.00

(FORM MUST BE TYPED IN RLACK)
I. Corporate ID No.

84988

3. Street Addr s}’rlndpnl ;lnru [8]) 12

o Chesinu.

4. Business Phone No. 5. State of Incorporation

YOI - Bdlo-o4iad RHODE ISLAND

7 Rri;{ Desceiption of fhrS(vamrffr of Business Condurlrd in Rhode istand

2. Name of Corporation

RGN SALES, INC.

X( J\T QL)F

NowrudocTurers

8. NAMES AND ADDRESSES OF THE OFFI

Tiond 0. Nassonie

Street Add'rm

Lo . J\anA \brwﬁ

ooty TRT 0B

me«,\a, . Jh’\\ \9\'\

477 Eost < \;\p\ e, brwé
Dc)E) Lo

mﬁu’ejﬂ’r AL
9. NAMES AND

Director Name

WK

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED AND 1SSUED (*X* BOX FOR Amcnm.vr))(
AUTHORIZED SHARFS

Number of Shares ‘ a)
§00 SHS COMM NO PAR VALUE

Clavs/Series Par Value

DDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

?]‘Cl’\m'c\ % Nﬂﬁfd‘ma‘-f

James R. Langevin, Secretary of State
Corparations Divislon

100 North Main Street, Providence, RI 02903-1335%
401-277-3040

I‘ISI-\r\ﬂ!T:\I’

INSTRLUE TIONS
KLEeIR)

CONPELTING
LIS FOWEND

Cowntrq  "AT. Bowe
25;;

Repre< cenTalies

$ ("X* BOX FOR ATTACHMENT)

Vice Pr, ldrru N'amr

e

S:m: A dn'rfu

T T\ane
DL’ \'\ (e

'nm rer Nnmr

l(L O

Street Addrm .

| = |am

. Naszoney
Drive

State

o 2‘;')3!2‘!(6
N{lﬁ/ﬁMQL

WDFNC

City, State ’ - Zip
- -l R
LDU& (o l f L{ Fr L L&l e
Director Mame
Street Address
City State Zip
Direclor Name
7 Street Address
City State Zip
SSUFD SHARES ‘OO
Number of Shares Class/Series Par Value

8%

=

oo MGt 5

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

* 8 4 % 8 8B

319‘?’7

0
(P / il

FOR SECRETARY OF STATE USE 0(11.’(

Under penalty of perjury, | declare and affirm thai | have examined
this report, including any accompanylng schedules and statements, and
" that all stafements contained hee@ln afe true and correct,

~

’_\504*{\9 \e ML 611'1\H’\

I"mrr or Type Name of Oﬂlru

AT ST

Title of Officer
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PROF'T CORPORA'HON 1 996 State of Rhode Island and Providence Plantalions

James R. Langevin, Secretary of State

AN NUAL REPORT Corporations [Jivision
N _ 100 North Main Sireet
Filing Period: January 1-March 1 tQ.T_-'F Providence, Rhode Island 02903-1335 = (401) 277.3040
*Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 HO, 2. HAME OF CORPORATION )
84988 RGN SALES, INC.
3 STREET ADDRESS PRINCIPAL BUISINE 55 OF FICE T anr T - STATE P CODE
6 Chestnut Street Coventry R.I. 02816
+ BUSINESS PHONE NO. S STATE OF INCDRPORATION & SC CO0E
401-826-2460 RHODE ISLAND 2634

7. BREF DESCRIFTION OF THE CHARACTER OF BUSINESS CONDUCTED 14 RHODE ISUARD —

HVAC/R Wholesale

8. MAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NAME YICE PRESIDENT NAME
Richard G. Nassaney N/A
STREETADORESS — . . T T T T Tt —/—— T STREET ADDRESS - -=°- - - -
3 Peninsula Court
orr T sae . T 7T pecom T oW’ - T - STATE woooe T
]
Coventry . R.I. 02816 :_ '
scoReTARYNAME. T T T T T o T— e om T TREASURER HAME - -
Pamela M. Smith Richard G. Nassaney
STREET ADORESS T STREET ADORESS — ~ - -~
47 East Shore Drive 3 Peninsula Court
oy T 7 T T T T e P CO0E T T T T T e T T Tt T T T i
Coventry R.1. ' 02816 Coventry R.T. + 02816
: 9. WAMES ANOD ADODRESSES OF THE DIRECTORS
DRECTOR NAME CORECTOR HAME - - -
N/A
STRELT ADORESS - - = ~  SIREET ADDRESS -0 =
o T STATE 2> Y - 117 ' ¥ stare Torcooe T T T
|
- — — ‘.— —_— - er———. *—  ® - - - ————— i = e — -
ORECTOR NAME ™ OWECTOR NAME
Sfﬂfﬂms‘ ’ - ) - s T * —_ T STREET ADDRESS | - TT -
- L - £ A STRIE T T Tewee T T T T

+

- fa— - - - [ — — - - -— —— —_ - - - ow-r - e - -~ —— - -

10. SHARES AUTHORVZIED AND ISSUED

- vem = = ume PUTHORZEOSHARES - e SVEDSHARES ;
MUMBER OF SHARES LLQASISRES T MRGLK | MREROCSNS L OUSSISIRES T AWK
500 SHS COMM NO PAR VALUE 100 NPV
. e——— = . -

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, INZTd, wq schedulgs and statements, and that
all statements/c i i thye apd %o;g:t)

File Date: 3/’/7é Signahgaqt O v =

Check No: c/(/g PAMELA M. SMITH

Print or Type Name of Officer
By: Q@ I SECRETARY 2/28/96

For Secretary of State Use Only Title of Officer Date




