e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Diviston

@ j Office of the Secretary of State . ],m;g:czozbégg;j’;_‘;
W Matthew A Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod. January 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporare 1D Mo 2. Mame of Corporaiion
83989 DUKE'S SALES & SERVICE, INC.
3. Street Address Principal Business Qffice City Siay, 2ip
1020 Hio whdne BIVE, st Syecuce [NV Baoy
4. Business Phong No. ' 5. State of Incorpormation v 6. $IC Code
SUFYT72-¥78/ NEW YORK : 0.

7 Bric/ Descriprion of the Characicr of Business Conducted (n Rbode fsland
CHEMICAL SEWER ROOT CONTROL.

8. NAMES AND ADDRESSES OF THE OFFICERS:”(“X~'AOX FOR ATTACHMENT) ~ 4[] FILL IN, SPACES BEFORE. USING ATTACHMENTS "%~
President Name i Vice President Name

Kevio Oute : Didhony Mhodavesds

Streer Address P Street Address 2

1030 Hijuatire Blud. (ks L 1020 Hitugihs BV e d

................................................................

Secrviary Name . : T 'or Name

C@Sjjf“ IACAASL me) J ﬁ JaolY , IS USRI Smﬁb ................... J ?3 ao

: {
Anthemy Modavedy i evin Diuke
Streer Address 4 T Street Address
h SN 0
City Stare 2ip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX.FOR ATTACHMENT) _[J.FiLL IN'SPACES BEFORE USING ATTACHMENTS ™77

Director Nam, E'D“mo'Nﬂmf - ve—. amem ——— e wt e ok %
k(’_,\h\/\ &L\C-e_ Hh‘{“\\«b’(\ Y n\d Mt\-&\Q

Stroet Address } Strecr Address J {
U : A .)
City ls.mc ] zip Gity Stare Zip
Birasesssasesenncsnsssnsnh e e, s TR
‘l *
Stroer Address : Strevt Address
Ciry Srate 2ip P Cuy State Zip

10. SHARES AUTHORIZED_(“X" BOX FOR ATTACHMENT)*[] ™™ ™ 1i7SilARes ISSUED"("X* BOX FORATTACHMEND) (47 '} o

" e —— - - —————— . e g

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
100 COMM $100.00 PAR VALUE A COm m an %o, oo

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

'II " ‘I II u I” 'II‘ Under penalty of perjury, I declare and affirm that | have examined this report,

*§3989°* including any gccompanying schedules and statements, and that all statements

c are lrue ang cormrec

File Date l‘ ;_’l_j ! &) g - L //79/3.(
Signanire of Officer Date

Check No. ’-7 3\ (a QO Q p

” ATl ] M3 00 £ O3
By: O A Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY m _i(’ <, 2

Title of Officer

Form 630 Rev. 12203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
100 North AMfain Street
Office of the Secretary of State

I/

] Providence, R 029031335
NQ—@L@.’} Matthew A. Brown, Secretary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: fanuary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L tomorate 1) No 2 Name of Corporation
83989 DUKE'S SALES & SERVICE, INC.
3. Street Address Pancipal Business Qffice Cuy Steree Lip
10 20 Hiondhe, (VO wecd Sufecuse Ay 1330
4. Rusiness Phaste No $. State of Incorporarion ~J G. SIC Code
31S-4Y73-Y7¢ NEW YORK 0
7. ingf Desenputon of the Charucter of Business Condricted in Rbode Island
CHEMICAL SEWER ROOT CONTROL.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidest Nange : tice President Name
Keun Duke B odhon;, Melaveyipla
Strovtr Acdedres i Street Address J
1080 Hiawate, Byvé., y WRoh i 103 Haewludro (ivE. Lixeb
oy Stare Zip : City Staie ! I Z rj)
...... Sﬂf&mw\\l\sﬁw Suranse L NS 300
Secretary Name : Trrmumr Notnee
HD‘H\MM Yo-Q0. Venda Kayin Duke
Street Addedross : Street Address
{0 90 Hiauvakyy five., blo-ib . 1030 Higwdha Bive, ((rs
& arv Sare C‘rlv Stare |
Srmnense N oy _ N4 REVY
. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTA CHH [] FILL IN SPACES BEFORE USING ATTACHMENTS
1irectnr Name + Dirceior ,\amc
Keuin ke : F\T\-&M VLV TN
Stroet Adelress + Street Address
(020 Hianatha Biva., Loesh : loge Hm wa Hhe B"LA (AR o
City Stare J Zip : iy lﬂnm ]
Symmar. . LIS L3004 SiBwe. A 1330
IJfrrcmr \ ne D.‘mcmr.\nme
Strovt Adkelross t Streer Adedress
Ciry Sinte Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
ALUTHORIZED SHARES ISSUED SHARES
Nnnthor of Shans Clas/Series Par Value Number of Shares Clasy/Sertes Par Value
00
100 COMM $100.00 PAR VALUE ) Coman 0y ~

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

| I“m mll U“I m“ m” ll" ”“ Under penalty of perjury. I declare and affirm that [ have examined this report.
%k 8 3 O 8 Q &

including any accompanying schedules ang statements. and that all siatements

File Date l - 3\0* L) L’\

eck No ’2‘ q—z—
Check o 7 g & ﬂﬂ'ﬁxﬂh w Ma o ven da
By: q——" Pnnr'or Tipe Nebme of Officer

.
FOR SECRETARY OF STATE USE ONLY - U\ 23 P(‘ES'((D((T_{‘

Title of Officer

Form 630 Rev, 12403



"STATE OF RHODE ISL
b, AND PROVIDENCE PL

Ottice af the Secrctary of State

AND
7 ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fec: $50.00

(FORM MUST BE TYPELD OR PRINTED IN BLATUK)

L. Corporate 1D Ny 2. Nume of Corporation

83989 DUKE'S SALES & SERVICE, INC.

3. sreeet Address Principal Businass Office

1020 Hioworna Bivd \J

4. Buxiness Phone No.

25 \L\'\z -3 NEW YORK

7 Bricf Description of the Character of Business Gonduzled in Rhode [stand

M\m'\c,'\gu\ Seuex Roor Conxrol
8. NAMES AND ADDR

resident Name

Kevin Duxe

Steeet Address

1020 Hiowe¥no Bivd W |

iy Stare A

Jycocuse Ny 13200

Secretary Nome

~ Antrony  Molowendoe

1020 Hiowadner 2\Wd \W

Cily State Zi

Dy rocuse Ny \320M

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

Director Name

Kevia DuXe

Street Adidress

1020 Hiowotha, Blvd W

ity Nruare Zp

S Yrocuse Ny

thrector Nume

\ 3204

Streer Address
City Skatr Zip

10. SHARES AUTHORIZED (*Xx~ BOX FOR ATTACHAMENT)
AUTHORZED SHARES

Number of Shares Clitss /Series

100 COMM $100.00 PAR VALUE

Pur Value

5 Stute of lncorporation

ESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

Edward S. Inman, 1, Secretary of Stae
Coarparanions [vision

100 North Man Streer, Providence. R 02903 1335
401-222-3040

sTOP

PLEASE RTAN

INSTRUCTIONS

Liry Stute Zip
S\)f&(‘.»&ﬁ. ™~ \) \320‘-\
0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

ArtYaony  Molowvendo
10z0 Hi&m‘\'\'\g RQwd W |

Sycoouse WY 3204

Frewsurer Nume

Kevin DuXe

Strect Address

Hiowore \vd W
Crty Stute Zip
Syvoouse Wy 3104
FILL IN SPACES BEFORF. USING ATTACHMENTS

iirecter Name

Arrnony  Madevenda,

Street Address

1020 Hiowoedra 3\l \J

aty Stale Zip
Syrocuse WY \320u

Durestur Name

Streel Address

ity Shate 7ip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
1SS1HL) SHARES
Number of Shares

Class/ Seres Par Vidue

7 Cpenonon

\o0%°

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

* 83989 *
Fite Date: / —-/:j-_: O 3 .
Tl 53

Check No.:

L

FOR SECRETARY QF STATE LSE ONLY

linder penalty of perjury, | declace and affirm that 1 have examined

(d?f

this report, including anv accompanying schedules and statements, and

nd correct.

that all statements catained herewn are tru
)
/ -
e

Signatuie of Officer 1200

Antrony Modavende.

Feing ot Iype Name u,’{)f,ﬁrrr

B\ ice Presdent

Title of ()fficer

CETRL L

Feon 630 12/92



Edward 8. Inman, 11, Secretary of Stare

'ﬁ‘ STATE OF RHODE ISLAND Corvamiions Droosion
AND PROVIDENCE PLANTATIONS torth Mo Sireet. Propidenrr _
“ﬂﬂ ()['ﬁ:‘r of the Secretury of State 100 North Main Street, Providemce, Rjﬁ?g;;ﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate i) No. 2. Nawne of Corporation
83989 DUKE'S SALES & SERVICE, INC.

3. Steeet Address Mrincipal Rusiness Office Clry State Zip

1020 Niowathe Bivd W. Syraous_;, Ny 1370
4. Rutiness Phane No. 5. State of lncorporation 6. $IC Cade

25 / H$I5 479 ) NEW YORK 0

7. Brief Desceiption of the Chusacter of Musiness Conducted in Rhode Island

Munie, ol Sewe,r 0ot Con%w)

8. VAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMFVT) FILL IN SPACES BEFORE USING ATTACHMENTS

SrreerAdd:KeY.)n DMHQ‘ Sireet Add ‘an)onx ma)o ‘I’Qﬂ da/
1020 Hiaw atha, Blvd W - 1020 Hiowothe Bivd W

State Zip City State Zip

Smeusb Y 13204 N ny 1830 4

Secret TreasureriName

ﬁmbOny Malovendo | evin Quke

Streer Address " Street Address

1020 Hjowathoe Rivd W 1020 Hipwokre Pivd W

State Zip State 2ip

ot Yy 13204 - Syrowse WY 13204

9. NAKES AND ADDRESSES OF TH TIRECTORS (“X~ BOX FOR ATTACHMENT) { FILL IN SPACES BEFORE USING ATTACHMENTS

Director Na . Director Name
evin Uuke
Street Address Street Address
1020 Hicwotres Dvd. W
City Stnte Zip Clty State Zip

Director N Director Name

QnﬁhOny Melavenda

Street Address

11020 H10wothe PBivd 1.

State Zip City State Zip

9 TO L3 Al )/ 39 Q4 .
R ATTACHMENT)

10. SHARES AUTHORIZED ("X~ gox F

Sﬂ%{ro S, N)/ 1‘?)904

Street Address

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFL) SHARFS ISSUED) SHARFS
Number of Shares Class/Series Par Value Number of Shares Cluss/Series ) Pur Vulue
100 COMM $100.00 PAR VALUE 0.7 0 20
' Omynon 100

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

w RN -

* 8 39 8 9 % Under penalty of perjury, | declare and afflem that | have examlned
this report, including any accompanying schedules and starements, and

/_ /L/-do'?_, that atements containcd hefein are true and correct.
File Daie: é? /fZ { J/Q/OCQ
&DZJ—_ }/d_ dv Sigmature of Offices TN Late

Check No- 2 Anthony  MoINYenda,

Print ar Type Name of dmfr:

Hy: -
FOR SECRETARY OF STATFE USE ONLY - \{ P

Tile of Qfficer
L L




e STATE OF RHODE ISLAND
TATIONS

L8B3, AND PROVIDENCE PLAD

h Office of the Secretary of Stale

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 Corposate [1) No,

83989

i Street Address Principal Busiress Office

1020 Hicwotre, 12 vol W.

4 Business Phone No. 5 Srate of Incorporanion

3 ]5/,;}_.7;,_ £7 81 NEW YORK

7 Bref Description of the Character of Business Condugted in Khade Isiand

mume{’g)oﬂ Swer Rret (bl

8. NAMES AND

President Nawge .

evin Vuke

Sireet Addres

1020 Niowatho P))fd. W

Urty Stare o
Syraeuse MY 18205
Secrelary Nan

Hrthsny Malaye nda,

020 Higwotre B1a )

2 Name of Corporation

DRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Corparations Division
100 North Main Street, Providence, R 02903-1335
i -222.3040

STOP

PLEASE REAY
INSTRUCTIHOINS

DUKE'S SALES & SERVICE, INC.

ey Stare

Syrocuse 71820+

Yy n

SIC ude

FIL]L IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

rthy Py Molayenda

Street Address

1020 Hiawatha, Bivd. W

“Syracuse Ng 13204

evin  Uke

Streal Adiires

1020 Hicwatne 2ivel.

Treasure

ity 5 State Zip Lty ] Stare Zap
rQouae . ) 3 20H OhJﬁBnan g 13304
9. NAMEJ AND ADDRESSES OF THE(PIRECTORS f*X- BOX FOR ATTACHMENT)  FILLIN SPAC&CBEFORE USING ATTACHMENTS
Detector Nar . Derector Name
evin Yuke
Strect Address . Streel Adidress
1020 Hhawatho, 121vd W -
ity Stale Jip by Stare Zip
S%raeus,o_ . 1320+
Irectgr N Ditres tne Name :__:- YL
7rthony [Tl avenda = Uy
Streel Address . Street Adudress o ‘: S
1020 Hiawatrne Dive W g
iy Stule g Cuy Suire s " _:, ~
OUrouse N 1320 E§ %
10. SHARHS AUTHORIZFD (X~ Box FOR {f1ACHMENT) [L SHARES ISSUED (X" HOX FOR ATTACHMENT) o (5, 1T
AUTHORLZELY SHARFS ISUED SHARFS i '_ :; <2
Number of Shares Class Senes Par Value Number of Shares fildss /Senes Q‘;rr Valine :
v —— m
T
104 (‘ammm /007 R ﬂommdn /0Q ¢

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

|

989 *

FILED
- JANTY 260

- e

By [ - - =

* 8 3

File Date: -

FOR SECRETARY OF STATE USZ ONLY

Under penalty of perjury, | dectace and affiem that 1 have examined

this report, ingluding anv accompanying schedules and statements, and

ts contaned heresn are true and correct.

’\“M cIbor

Sixnature of Ofticer {hite

_Anthon _IMo0vende.

Pent ot Ivpe Name of (Mfiver

Y J:GQ_VT_QSJ_(‘MIT};_—

Iitle of Ofticer




k)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L)

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

[FORM MUST BF TYPED IN BLACK)

1. Corporate I1) No.

83989

1. Stecet Address Principal Business Office

1028 Hiao the Blud (Wps

4 Business Phone Ko, S5 State of Incorporation

35-473-478/ NEW YORK

7. Brief Desceiption of the Characrer of Business Conducted o Rhode Istand

Vidnie 1pab sewer roct Ocwtrof
8. NAMES AND

President Name

Kevin Quke

Streel Address

wge Hiawathe Blod Wect

2. Name of Corporation

.

City Stare Zip
QU LLLSe vy o (3¢
Secret Name

ﬂﬂ Vata Uemfa,

Street Address

100 H a wathe Blud Wagt

ity State Zip

Suraeuse. Vi 13dcy
9. MAMES AND ADDRESSES OFAdHE DIRECTORS ("X " BOX FOR ATTACH

Director Name

Kevin Duke

Streel Address

Sume |
Caty Stare Zip
Dimm.r Nm.m ) )
, / :
H Gy Nedisrende
Streer Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLFD SHARES

Number of Shares

(00

Par Value

(o0

Ciass/Series

Comimon

.
-

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

ARG

*8 3989 *

//3«0__/_(.)0

File Date . _

Check No.: éd-)—?j fjé; 7_
g

By

FOR SECRETARY OF STATE USE ONLY

H)DRESSES OF THE OFFICERS (X~ BUX FOR ATTACHMENT)

James R. Langevin, Secretary of Stare
Coarporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

.

DUKE'S SALES & SERVICE, INC.

:Sﬂifm tuse /,% 1308

FILL IN SPACES BEFORE USING ATTACHMENTS

Tigthing Medoveace

Steeel Address

City Stare Zip
Treasurer Name
(W
v LLke
Street Address
Ciry Stare Zip

MENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Name

Street Address

City Stale Zip
1hirector Nume
Street Address
ity State Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
ESUED SHARES

Number of Shares Par Value

A

Class /Series

op
/00

=

»
Commior?
sident, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined
)anypsrhedulcs and statements, and
true and correct.

this repaort, invluding anyg
that all starfe

Stgnature of Offfcer Dute

.

Prent or Tvpe Nume of Officer

'1;|f.'c of lJ,’;‘I‘rr



S']ATL OF RHODE
AND PROVIDEN

Office of the Secretary of State

ISLAND
: PLANTATIONS

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne.

83689

3. Street Address Principal Business Office

/0RO 1A 4THA
4. Businegs.Lhone No. 3. State of fncorporation
3,"/5,_ Yo -428( NEW YORK

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

Munit; P4l Stwed.

2. Name of Corporation

N,

President Name

}(f:_V} W DwkE

Street Address

/Na/lmw AT A d/V_O 4

T SYLpeusE vy ) i0H

Hil 5o 0y MpLavEn DR
pJo /J/,W&WM 4)vo

S yhcusE Vo

W/
)70

9NA

| (Ff//n/ Dwa

Street Address

SANE A5 HOrvE

Chry State Zip

Dfrfn‘mr Namr

5”/7/# 74 ’47/4174 v EV I

Clry State Lip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

" AUTHORLIFTY SHARFS
.'-'umbfl: of Shares Class/Series Par Value
]
/09 LoMmpr 100

DUKE'S SALES & SERVICE, INC.

ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

. James R. Langevin, Secretary of State
Corporaiions Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOoP

PI3AS) READ
INSTRUECTIOINS

Twy W Wﬂsy

6. SIC Code

" Sy feuss

0T (o JTH7L

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) 1

—

FILL IN SPACES BEFORE USING ATTACHMENTS B

ice I(i ent | nmr ” 7 %ﬂg’ ‘/ E‘/‘/p4

Street Addrru ,
Cley State zip
Treasurer § :E-V W e e e .

/ Datt
Street Address
City

State Zip 1

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Street Address

LS
City State Zip !
Director Na‘me S e e
1
Stiert Address i
Clty " State Zip l
' t
- y %

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) R
SSUFDD SHARES !

Nitmber of Skates Class/Serless Par Volue
~
A Lomrarr /o2

— - - —_— e —— e e

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

* 8 3 9 8 9 »

03-726-09
AT
YO

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Check No.:

By:

nder penalty of perjury, 1 declare and afflrm that 1 have examined
Lthis report, including any accompanying schedules and statements, and
that all statpments contained hereln are true and correct.

j M‘-A{ /2

Signature of Officer Dute

A P LNE e

Ptint or Type Name of Qfficer

Titte of Officer




Fﬁq STATE OF RHODE ISLAND : James R, Langevin, Secietary of State

iy L Corporations [Division
o Q‘,ﬁ}:f ,[:,PSS,YJ,PO?STLE E PLANTATIONS 100 North Main s:rm,”mvrd:nu, amonzsvo;-ms

. oL 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Period: January 1-March 1 s Filing Fce: $50.00 INNTRECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

83989 DUKE'S SALES & SERVICE, INC.

3. Street Address Principal Rusiness Office

: City ' s Zip .
Jo RO H 19w ATHA 1TV 4 SIKACasE 7 I F707 V%
4. Bustness Phone No. $. State of incorporation 6. SIC Code
TS Y7 YY) NEW YORK
7. Brief Description of the Character of Business Conducted in Rhodp Island
OHem 1t 9t Stwex //207_ ConTn.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

Vice President Nante

Prestdent W%E*V//V Da,,;-/f' )ﬁ’}y 7_/,9/& /yy W){MVZ/VJJ

City Stare State

Settuse " Ay WTongay "CRSE Y T Sy sy

WV THo )y Wfepecwod iy, Dk e

Street Address

8D AN $Ti G & TG Y 2 TS %///_/)//
UGy usE " Y 7 “oydieyss” Y Jaer )

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name
NE VIV Duts
Street Address Street Address
SHaE A o
City State Zip Chy State Zip

Director Name

e T, |

Street Address Streel Address

City State Zip City ' State Zip

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

AUTHORIZED SHARES ESSUTD) SHARES

Number of Shares Cluss fSeries Par Volue Number of Shares Class/Series Par Value

/79 bwamfh i 0% fer X Conmpw P98 [90%

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

m (T | -
* 8 3 9 B 9 o«

Under penalty of perjury, ! declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

B— \ ’a\%\q % that all statements contained herein are truc and correct.
N

File Date:

PVEONNY el T
Check o. \ (p \\ AT ooy VEADA ////-

Print or Type Name of fiffices /
FOR SECRETARY OF STATE USE ONLY \ - V.

Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT 1997

Filtng Period: January 1-March' 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
83989

DUKE'S SALES & SERVICE, INC.

3. Street Address Principal Business Offlce

1030 HipwaTHE  L1vD W

4. Business Phgne No. 3. State of Incorporation
35 477-978) NEW YORK

7. Belef Description of the Char? of Busl-? Conducted in Rhode island

GEweR Koo7™ (o7t CowTdyr 7ol

Ciry

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

President Name

KEviw Du ¥~

Street Address

P30 A awnTes B8O &

Sydpease " wy 7 )T 50y

AT Moy S A DA
Street Address

1030 Hinawd THA GIVD
67#44”55 State ﬂ/'y z:p/j;()y

Ciry Chiy

City City

Street Address

SO Ty HenwsThy

James R. Langevin, Secretary of Stale
Corporations Diviston

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

STOP:

PLEASE LA
INSTRUCTIONS

RO
COMPLLIING
THIS TORM

State

SYRAC wsE WY T 009-13)

6. SIC Code

Vice President Name

ANTHorvt I ALBuE 2L

/0 Fo Hoipwsrand J100 &

Sydpsvse T Yy 1 TroY

Street Address

Treasurer Mame

/{/A:V//V Du £&
S

\9 1/.({)15 P 5{ State ”/ Z!p/y{;§y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ 80X FOR ATFACHMENT)

Director Name

Aeviw  DwlF
/%*/9«//97’#’»/ v o w

Streer Address

/0 do

Director Name

Street Address

City State Zip City State Zip
SylACuseE ™ 'y ) 22y
Divftl!of‘ Name - ‘ 7 ) - - Disectar Na;frr
BT Hory SR L e w0 H-
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