'-';"""5% S1ATTE H L I g 1 pJ NeE P AT I Conporations 1Divisien
=i ke = STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS m s

|
 Corrontor sy i f tortes 100 North Main Strect; |}
K ) Office af ihe Secretary of St Providence. Ki 02903-13351 !
“\—Qﬁ,‘ﬁ Mattherw A, Browen. Scerctary of State 401.222 3044, |,
X - I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary | - March | o Filing Fee: $50.00 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)
L Conprerie 11> Noo. 2 Name of Corporation Ii
93689 Carter Bros. Inc. |
3. St Adelress Privciped Basiness Office i State Zip I,I
£ A ou'n SX Poscmoe | wx o ssh . |

4. Busivess Phome Mo, S State of Incomuonation - G SK Code

4O\~ 50 - Y376 RHODE ISI AND 232 |'

7. et Desciynion of the Chamctr of Business Coneducted in Rbode Island

TO PROVIDE GENERAL HEATING AND PLUMBING SERVICES.

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

Prestedont Naoe : Vice President Name
P : .
vevan Cary ; \’\_w w~ Cave -~ |
Strvet Ar!dmss Srm’: Adeness

bbb W S Lanzgl W quR | ‘l
|

Dasbeg ["hx = T A
Kocrctgry Yeame : i
m\o\.{ A o N ron Cac - |

Strent Adelrrss Sm-c-r Address ‘
|
i
I

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

WY laucol \% W\ agve LS Lanc el BN\ auR
@D&Smag oo Oaysd PS03 |§é—r &;).s»gﬁ !

. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR AT'I'ACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Aip

Iirector Neawe i s tirpeior Nunre ol
H i :l
» LR}
Street Acledress 3 Sireer Adedrrss o
"
City J State J Zip s Cay State Zp At
. l).'nrmr \(mu- ............. siaseresnndiicniiiii e e . f}:mcm.r..\hmr: ............................................................... ‘
Srrvet Addiess oSt Address '
ity Strene “ip s Cuy St #ip
i ;
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) E] 1
AUTHORIZED SHHARES ISSUED SHARES H
Nuntbxer of Shers ClaseSertis Par Value Nrembwer of Shares Class/Senies Par Volhue ! | N
s |
8,000 NO PAR VALUE : O D
}

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

”" ‘I II ” | I ‘| H“‘ Under penaity of perjury, | declare and affinn thau Fhave examined this rcpurl

|mlud|ng any accompanying schedules and statements, and that all SIalcmem

ntamed herein are Jrue yrecl.
File Dare /- 028 O5” PN :t &W \~go- ‘-JS—Y

|
. e Sranr ere oof Officer Dute :
e ’ “233 2 Aed L Q ARTE |

Print or Tipe Name of Officer

FFOR SECRETARY OF STATE USE ONLY - ‘S’( < / If g 0 ) U( M

Tile of Offider

Ay:

Form 630 Rev. 1203 1] ”



e . - . = "]
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A, Brown, Secreiary of State

Compaorations Dirision
100 North Main Street
Providence. Rl 02903- 1335

‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: Jamiary 1 - March I e  Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1 Corporaie 1D No 2 Name of Carporation
93689 Carter Bros. Inc.
3. Sirevt Address Principal Ausiness Office City Srae, Zip,.,
/YA Mun St fas ¢oc RT OAESS
4. Business Phone No 5. State of Incorporation iy 6. SIC Cocle
Y0~ 5687572 RHODE ISLAND 22

7. Brief Description of the Churacter of Bustness Canducied in Kbode Island
TO PROVIDE GENERAL HEATING AND PLUMBING SERVICES.

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

President Name

hkven (g aer

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President ,\’arm:
- Keun Cars

Strees Address

Kb Kd

Tr Laue B_G72

TThen 1

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

L Cir

froe M ST

T Corp L. Cprreie

----------------------------

"

Street Address Lﬂ_’ﬁe / M 2/ H/{

E Street Address

TS Lowirel Wit Ove

IAYT
Ty 706(_() wab .'m?’. T

TONEST

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

Director Name

g Chiy, Stent Zip

- Fogeons e ONYT
[J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nume

Strert Address

: Sirver Address

City ]Smre l Zip City Stare Zip

BRI R ST Dm oozt
Street Address Siroet Adedress
Cry State Zip City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
ISSUED SHARES

Number of Shares Clas/Series Far Value

Number of Shares Clas/Serns Par Value

8,000 NO PAR VALUE

Ny LAV

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

x 9 3 689

Lol S
. -

e, M
File Date e
*
N
(% 'Jl ner .
Chrck_)\'o, 3 O L.
By:

FOR SECRETARY OF STATE USE ONL!

— W %%\@

Under penalty of pejury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staements

confaingd hercin are trug, and ect.
GG -0y
Date
Crory € 1

Signatyte of Officer

Al L

Print or Tvpe Name of Officer

NGy wr oy

Title of Officer

Form 630 Rev, 12403



STATE OF RHODF ISLAND
B8, AND PROVIDENCE PLANTATIONS

()”ur af QE Secretaty of Stale

l’ROl]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: Junuary 1-March 1 o Filing Fee: §50.00

(FORM MUST BF TYPED QR PRINTLD IN BIACK)

1. Corporate 1) No. 2. Kame of Cnrporahion

93689 Carter Bros. Inc,

1. Steeet Address Principai Business Office

/ff }9 m(»\'h S‘r

+ Rusiess Phone No.

HOl - Db ¥-HlInk

7 Beief Descripteon of the Character nr Ihumm Conducted i Rirode sland

Fuel ovj P/rve,'{

3 State of Incorparation

RHODE ISLAND
eV Vi L Qg

Fdward 8. Inman, I, Secresary of State
Corporasions Division

100 North Marn Street. Promidence, R 02903-1335
§01-222-3040

sTOP

P'LEASE READ
INSTRLOCTIONS

State - Lip _
R SYRRE
4. SIC Code

232

m”P as aa

nirellah oy

8. NAMES AND Al)l)RF.SSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

P'resident Name

S \ﬁ!{\/@r\ (_u\ﬂmf
UoS ik L

M:rf;:_. Zip
\3(,@@0\

Secretury Name
Co { GJ\ (2

Streer Addrass

o3 Lo rel NN Age

thaty State Zip

Cocsusoy _E GLEA

o= SEN N

Vice President Nanre

evin Cacer

Streel Adddress

< Lauce! L

(:if'pu&k)\) C() .‘ihrrm
Treagurer Name '

are Carsy .
ey Lowr et |
(?Ck 3 L;_)Cﬁj srare\)—l ?rpolgbc*?

RSP

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

Ihrectar Name

Streel Address

Lty State Zip
Director Name

Streer Address

iy State Zip
10. SHARES AUTHORIZED X- BOX FOR ATTACHMENT?

AUTHKWUZED SHARES

Number of Shares Class/Series Pur Value

8,000 NO PAR VALUE

Director Name
Streel Addeess
City State Zip
Direstor Name
Street Address

Caly Stare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSLEDD SHARES

Nwmnber of Shares Class /Series Far Value

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

= LD

* 93689 «
Frle Date: L—' L’ 0«)

Cheek Ny, a&

By -

FOR SEURETARY OF STATE LUSE QONLY

B vTcealeror

LUnder penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thdt all statements containe rein are true and carrect,

\... ~f C \’,-\ \_ (Q(\P
e AN > St .

Sigarire of Officer ' Nate

Cace L C_&Hfr’

Frne e Type Name of Officer

Title of Officer _
KT Femaig 12492



e e e = ——

_ e — - —p——— -

AND PROVIDENCE PTANTRITONS

Office of the Secretary of State

=3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

93689

3. Street Addiess Principal Business Office

(88 MAlN STreer # 4

4. Business Phone No. 5. State of Incorporation

Yot~ SB-4376 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode island

Foel Sales 4 Service

2. Name of Corporation

Carter Bros. Inc.

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

President Nome

STeverny C:l rTev:
Street Address
4os Kni b Poecl
City State Zip
?aSCoa.c_:! ‘ | (&= - O0aps9g

Sceretary Name

Cara Ca rTer
Street Addeess
Aitl Rve

/RS Lavrel

Ciry Stare 2ip
i QsCo6a. ‘2(.-'

9. NAMES AND Al

Dlrector Name

STeyven

Steeet Address

cir 465 kN; blc .E!zr‘on ‘9 21
Pascong RT . oassy

firector Name

OE89

./?:t. A

Street Address
City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS

Number of Shares

8,000 NO PAR VALUE

Class fSeries Par Value

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

JNHHA

* 9 3689 «

L R2 O

Vil Cu (Xt~

Flle Date:

AT 7 s
Check No.:
Sy: L &/

FOR SECRETARY OF STATE USE ONLY

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

MY

o |

100 North Main Streer, Provdence. R 02903733
401-222-3040

sTOP

PLEASE REAL
INSTRULCTIONS

Clty State Zip
F%scoa.a er 02859
6. SIC Codde
232

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Kevin Charrer

Sheet Address
/RS Kaorel Hotif /qVLA

City State Zip
| 25(‘04::) I - OgEG

Treasuser Name

. C-' ARRA (Zx ey
Steeer Address

/25 Kavrel -Lfll Qe

City Stote 2ip
FQSCoa. RT o288
FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name

Kevin Carvren
Street Address

s Kaveel Hilf /Quc.

City State
Rr

Thsconq

Dltector Name

oass'ﬁ

Streer Address
Ciry Stare Zip

11. SHARES ISSUED (*x- gox OB ATTACHMENT)
GSUED SHARES
Numnber of Shares

Class/Series Pur Value

K000 No tar

Tecasurer, Receiver or Trustee

Under penalty of perjury, ) declase and affirm that [ have examined
this rcpmslnf!? ing any accompanying schedules and statements, and
th 7{:“ st ICnts containcd hereln are true and correct.

on e Y (’(m%\ (~/5=9a

yr of Officet Date

b ]rm: or Type Name of O)fficer
—
HEASY
Thie of Uffices

i ] r




"@(‘ STATE OF RHODE ISLAND Corporations Division

A%, ANDY PROVIDENCE PLANTATIQNS 100 North Main Street, Providence, RI 02903-1335

Office of the Yecretary of State 401-222-3040
[ , 2001 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 101
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRE CTHONS
(FORM MUST BE TYPEDY IN BLACK)
hoere g% 689 “Carfer”t¥0s. Inc.
3 Street Address Principat Business Office City State Zip B

4% A Mpin STRexT usco ey Rr O8N

4. Rusiness Phone No. s h’ﬂb”ﬂg’mf'ﬁ*ﬂn 6. Slr'zi'st

565 4376
7. Brief Description of the Chdracter of Business Conducted in Rhode Island
' ; : N
Oic Heat Sclen & Service
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Streer ;I:eu e”\ Oﬂ Q’TQX-_ Street Addr/ri eV l N CCLT’T@Y

Hos Kaides  Rea D C1as haweet Kl Qe

ity ?a SC Dacj State u Zip oag_g? | City ?alxm ﬂ State Q‘L Zip Da Sg('i
ik e Elks “COhna” (brrer

Streer Address Street Address

o Bon 1923 /RS Aaviel Hit  fue
ity Stare Zip iy State Lip
Tohnston Rr 029/ '-Qucoa 9 R 03837
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name Director Name

STevem quwer- - Kesine Codew

Stree! Addeess Street Address

Hos Kui bbﬁ Roce O s /RS 4czgwc( Hile A/c, z
Padcea R 09KSS | hégcoczc . Rr o288 G
9 <9 . .,

Iisectar Name Director Name

ity

Street Address Street Address
City State Zip ity State Zip
'
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATIACHMENT)
AUTHORZED SHARES ISSUED) SHANES
Nurmber of Shares Class/Seres Par Vaiue Number of Shares Class/Series frar Value

8,000 NO PAR VALUE .
00D A Mo pcpr

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

= I -

* 9 3 6 8 9 * Under penalty of perjury, I declare and affirm that I have examined
this repart, including any accompanying schedules and statements, and

72 (——/ that all statements contained hprein are true and cnnc:_cl‘
. Cara £ (giten 1ds-0l
P Signature of (Officer Date

Check No. __ __L‘iz; e ——— S ! QS O _L/ . Qa (-\-—P (

Print or Type Name ¢f Officer

[ - ——- - —
FOR SECRETARY OOF STATF UiSE ONLY -: i ‘.O_(i\\ \] { p / Lo —

File Date- . _ |

Title of Officer

ro €A gamn



S'.I‘ATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
@ PLANT

AND PROVIDEN i Corporations Division
Office of the 52““"), of Slar(e: E ATIONS 100 North Main Street, Providence, RI (02903-1335
. 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March'1 « Fllng Fee: $50.00
(FORM MUST BE TYPED IN BLACK) '
1. Corporate 1D No. 2. Name of Carporation
Carter Bros. Inc.
3. Street Address Principal Business Office cuy_> State Zip
Hos  HAnihh R d Fasceay  RE 02X'S
4. Business Phone No. 5. State of incorporation 6. SIC Code

LO) - 56X - LJ 57 RHODE ISLAND 232

7. Brief Description of the Characrter of Business (.undurlfd in Rhode Istand

DinmbiAg  aund AR ng SEYViLE Qune SN GRR o

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

President Neme Vice President Name

705 Knibb Rd ' LS Laursl W (v

bc\gt,um') "DCI_ OLY ST IDOKSU\JCV T 252,5'{5‘7

Secretary Nan Treas Name

Wit W arg L Cacver
P8 2oy 1913% TN Lavr| R @V

State

c'f}'ov\mj 13- TN W 5144 9‘"@@&@0 g s’%_,j; m 2K

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING A‘I'I'ACHMENI’S

Director Name Director Name

Street Address Street Address

Clry State Zip Clty Siate . Zip

Director Name Disector Name

Street Address Street Address

Ciry Stare Zip City Siate ' zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

AUTHOREZED SHARFS SSUTTY SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE AMeone SO A yri o

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

||“I Wll ”m I‘Hl H“I lIH “} Under penalty of perjury, 1 declare and affirm that [ have examined

3 6 8 9 W this report, Including any accompanying schedules and statements, and

J/z /C)C) 1 | statements contalne rein are true and correct.

File Date: - erzﬂ /Cj./\-\_(/\ Oz _ ;2 &) ,_CD
/C):)/ Signapfeof Officer Cﬂ ( Date

Check No.; Ca{‘ & L _\_‘( (_
s & < s Print or Type Name of Officer
y:
g . A
FOR SECRETARY OF STATE USE ONLY - (‘-f" 2R -

Tile of Officer



C“ﬁ'ohn J }/b A Stare .-) —l— Zip 0()\?/ 7 paS (/O(g Srarng—l/ :71;- a-((S'ﬁ '

@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Division
Ofﬁr( of the Secretary of State l 0 100 North Main Strect, Providence, RlﬁZggg-;;Jg
401-222-30¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pertod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation T T T - -
93889 Carter Bros. Inc, |

3. Street Address Princlpat Business Offlce City State Zip N - —, ,
HO6 Knibb T Pacwoas " Yook ST
¥. Rusiness Phone No, 5. State of Incorporation 8. 51C Code f

LHO - S - Y270 RHODE ISLAND 232

7. Brief Description of the Characler of Rusiness Conducted in Rhode Istand

Plumpdin & and Hearng

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) »,_ FILL IN SPACES BEFORE USING ATTACHMENTS | ) i
President Name Vice President Name . —

sxeven T Caryer Kevin T Cavser |
Slreet Address Street Address .
H0S kbbb Rd &S Laurel Hn qve

State City

Pascooy  TRIT Toxgd Pastog) R TogyS)
R NI Y P N T _ Lev in Cqme/
A Box 1923 IR Laure/ HIl dAVR

T)’m.llu!r Norhe

1

9. NAMES AND ADDRESSES OF THE DIRECTORS (+X* BOX FOR ATTACHMENT) ~ FILL iN SPACES BEFORE USING ATTACHMENTS ~ =~ * =7

T Skven 3§ Carve, T aving T Caryer E
405 kn/op 27 RS Ladre) 1 QVR

State Zip

Pusnay “AL OMST fuscoss | RE lpush

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

Lirector Name {Mrector Name

hllam~ €71 ' o
T% By [993Y | .

Street Address

Clty

Ciry State Zip ] ’ Clty State ’ ’ Zip
Johndton T T0929(9
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENTIT .
AUTHORDFD SHARFS (SSUED) SHARES NN,
Number of Shares Class/Serles Par Value Numbes of Shares Cluss/Seties Par Value I
8,000 NO PAR VALUE I

— - P . ¢ — r— —— = o -

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

m TR -
* 9 3 6 8 9 = ‘

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

that all statements contalned h Q are true and correct.
Fite Date: [ WMJ 8’ qq M,;\)/ J/\_—/‘d/ : 5 / 5-7‘
Check No.. [ gg@ Signatuté o,r ot Date
' Q0 "oy i Caryr

8 I‘rfn: or ‘Qpr Name ofQfficer
y:

FOAR SECRETARY OF STATE USE ONLY - (‘Q\ ‘ d € n+ [ T-"?LU \//'P‘/

Tl!lr o[ Ofﬂcﬂ




STATE OF RHODE ISLAND
B2, AND PROVIDENCE PLANTATIONS
(ffice qf the Secretary of State

’ .

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March ] Fillng Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corporation

93689 Carter Bros, inc.

3. Street Addresy P:indpm’ Rusiness Office City

Y05 Libh  RomD

4. Business Phone No. §. State of Incorporation

ot -SEP - 43 D6 RHODE ISLAND

7. Brlef Description of the Chardcter of Business Conducted in Rhode Island

%MB/'N 7 :::;
8. NAMES AND ADDRESSES OF THE OFFICERS (x* 80X FO.R ATTAC 7

President Name

STeven CarZe,.
405 Anips  A2d .
Aisc.os 2L paprs

Secretary Name f ? Treasurer Nampe

Strect Address

7 Ay

wftl!dvv: 9()

foo /7y S

Streer Address

City /
’_._—\
Olips Jor
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}

Director Name Director Name

Street Address Streer Address

City Q /A. State Zip Clty

Director Name Director Name

Street Address

Street Address

City | State . Zip City

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

AUTHORIZFR) SHARES ISSUED SHARES
Number of Shares Closs/Series Par Value Number of Shares
8,000 NO PAR VALUE

V=l e Nar

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

295C0 /76,

James R. Langevin, Secretary of State

L Cosparations Division

100 Nerth Main S:rcu, Providence, Rl 02903-1335
e 401-277-3040
e

sSTOP

PLIASE READ
INSTRLCTIONY

State Zip

2L oL G
8. 5IC Code

O3 A

Ry = " fmz‘fs«z.
Leve 25-(. /444\‘: Clan

Prors TAE bupSs

Copntsr .

4nma?ﬁﬁ%éw%~
KT o5 5,5 lcr’/%iswa? “zp-

LFE S

State Zip

State Zip

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

Class/Series Par Value

Commery NPV

Assistant Secretary, Treasurer, Recciver or Trustee

\
File Date:

i

Check No.:

N\ 08 .

m WU

FOR SECRETARY OF STATE USE ONLY

ITAN \OUA\

Under penalty of perjury, | declare and affirm that | have examined
this ceport, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

o L2-3/-9 7

whatnre Af Officer Date

SEocss (Wtle,

Pitnt pnType Name of O::rrtr
J: p‘sl 2 -—-—-‘|  ——— - . - “-..--._.-—- il

THte of Officer




