STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Clnfpuarcnions s

. : . F14H0 Newrtdhy ey Sy
3 (X fice ef the Secretary of 8 4 .

. , (llec e e Secretan: of State Providence. K O2503-13

' Matthew A. Browen, Scorotar of State 1222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - March ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINVED IN RIACK)

I n"mr)- reric M) An < Nawe of (}vl]’,nru.’;r.l:
91490 R. Arnold & Sons Construction, Inc
Soamreet dbdress Poaral Busiees. Glfice it Sterre: — A
L/ Loop L N, K g Jxem r<d IAZS2
oirnieess flhons Ny 3. Sietie aof incea ot 0 SIG Code
70/'399" 2833 RHODEISLAND. k7

Sy Pasen oy 'j 1o Chara, 1y o Bttty Conprdo feed i eyt e

——TO ENGAGE IN-THE BUSINESS-OF-CREATING AND-INSTALLING-CONGRETE FOUNDATIONS—— - : -
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ ROX FOR ATTACHAME \'7) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Ireosident \mm

IW,/«K@@)" /< [Tenonn T LAME_
o L00p \0”
T Lomsbam | RL  eovia i L

oOSEreCE Ackheeis
.

\.U-.' 1= Nitne Vo Aianier Naine

R M -
AR AN : ML

Seewdt clefdress L/) LN — 2 Sert Avfedress =
care | Mot i’y HEET Shae Zip
9. NAMES AND ADDRESSES OF THFE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL [N SPACES BFEFORE USING ATTACHMENTS
Fatrec oo Neinge ' Foeres far N

A : N
Nt sldelre s “ N E Stew? Seleiresy s

fecton Neyue E Inector Neanie

Sevet o P S oSt Adedrens

v Stetie i ey NHite 2y

10. SHARES AUTHORIZED {("X" BOX FOR ATTACHMENT) j ) 11, SHARES ISSLUED ("X" BOX FOR ATTACHMENT) ﬂ
AUTHORIAED sEEARES IS F1) SEARES

Nusihsor of Sherres 0 NTes Par Valne Nl oof Sharres lassoSertes Peer \itliee

100 NO PAR VALUE [0 Shares, fo 0r L8O,

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

‘ ’Il”l ‘m ”‘“ |I‘H ‘Im |IH ’I“ Under penalty of penuey, | declare and affirm that 1 have examined this repe

inchuding any+ nd that all statemer
File Date _t ILEU -
S ; of U,l,'u or

. ‘ —,7.’()5—
e —EEB 082G Aol Ao
8 A% can e

4 <4 ?‘é ;
FOR SECRETARY OF STATE USE ONLY - / J\Qh/ ¢

Title r:."' Officer

Forin 630 Rev, 124)2



Office of the Secretary of State
Matthere A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March }
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Comorations Divisio

100 North Main Strov
Providence, Rf 02003-133
401.222.304

2094

L. Corpurare 11) No

2720

2. Name of Corporation

3. Stroet Adedress Privicipal Business Office

o LODL p,

Arnow o Sons_ (npeclion T

Cily Srare

Y |Toagca

Z(JJCAFO/CO

4. Bustaess Phorne No.

Z0)-29Y-7833

5 Stette of fico

G, 3IC Crele

37

ration

4o0r

fZ’ceno

7. anf chnpum e Character of Bustiess Conducied in Rbode Istand

I CEI0enVTAT T 77

8. NAMES AND ADDRESSES OF THE OFFICERS:
President Name

ﬁ{dr Commeecror— C

BOX FOR AT'I'ACHMENT)

OAE, Aueﬁ

D FILL IN SPACES BEFORE USING ATTACHHENTS
} Viee Prosidens Name

Strown Addefress /? g : Stecet Address

o&RersY (Drnow T :
Cuy State Zip 1 Ciry State Zify
Ct/fa/dfcvco AR L0385 L I VR
Mrnwr::) Namie : Treasurcr Name

L Q Loop I E b Arme

Stroe Adddress Sircer Address
ity Starte Zip ' Ciry Srate Zip

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

Director Name

[j FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircctor Name

done. Jome_
Street Address Stroet Address
City lmw ‘ Zip City State lz:‘p
e SN, S— S e S R S
Street Adelress Stroor Address
Clry State Zip City Sate Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) E]

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

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares Class/Serics Par Value Mumber of Sheres Clase/Serivs Par Value
1 o 2
/90 Ao _[rr Yntve /9 Mo LARE YAt

This report musi be signed in ink by either the President.

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury, I declare and affirm that 1 have cxamined this repor
and that all statemen

including any accompanying schedules and statemep
Loy containgg p /
Y -
File Date j)!’ U\‘l hn‘ 1o P »
L_}J- () - Signature of Officer Date
Check No,
. /655/6?“ K Nrencco Ty
Ay: LW“ o Beee T e Print geJvpe Name oij]'r.‘er
: b re
FOR SECRETARY OF STATE USE ONLY - /é &6@
Title of Officer

Form 630 Rev. 12403



n---w,n YY)

e ALY

LTINS,

W STATE O RHODE 1SLAND S e
5 AND P RO VIDE 1\ CE PLANTATIONS 100 North Main Steeer. ['rovidence. R 02903133
<t Office uf the Secretary of Stale 401.022-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORNS MUSNT BE TYPED OR PRINTED [N BIACKS

I Corporate ID No. 2. Name of Corporation
91490 R. Arnold & Sons Construction, Inc.
1 Streer Address Principal Business (ffice ) ity Srate /np
/57 BEACH ST Wik raro AT 0TS
4. Rusinress Phone No, S. Stute of Incorporation 6. 3 Cude

Y0/~ 39Y-7533 RHODE ISLAND 34

7 Brief Descrption of the Character of Rusiness Cunducted in Rhode lutang

! e 7) N
Lol 1oL~ am) Light —Cammercm ~Cordeoc o —-

8. NAMES AND ADDRESSES OF THE QFFICERS {“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume /% ’ 7_ ﬁ ﬂfﬂm V_z 'T-‘n.r."fﬂldrrr! Name &?ma
)59 Beaow 67

ity State 7 Lip iy Stute Zip
(i Feeo £ o5
Secretary Name Treasurer Name
SPme S/ne
Streel Addeess Streer Address
City State Zip ey State Zip

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

Director Name Directar Name

Street Address Street Adidress
ety State Zip ity State Zip
Director Name Director Name
Slone Aoxe
Street Address Strect Adidress
City State Lip Crry Srate Zip
10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ B(IX FUR ATTACHMENT)
AUTHORLZD SHARES INSUTED SHARES
Number of Shares Class/Series Far Value Nuniber uf Shares Cluass/Series Irar Valiee

100 NO PAR VALUE JJO SI8es 10 Fre yaly@

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

I| I'I m I'I II II II‘ Und i crjury, | declare and affirm that | have examned

cr penalty of perju
*
2149 0 = this report, including any accompanying sc

Fiie Dater M)—/C}a B tha
j7/ “'/wmrur— o] Officer

Check No.o- . . - , g j 2 ﬁ;gf' jé 'J \7;&
% Peink o0 Tope \urw of (J'_rlur o T
Ber | _. F
FOR SECRETARY OF STATE UUSE ONLY - R /9 M —— - — -
Title of Officer

. S Y

sdules and statements, am

and correct,

(=903

. {ure

faoon 039 202



SI‘A TE OF RHODE ISLAND Edward 8, Inman, I Secretary of Sta:
& ne . NN T pru, Ce Corporations D isio

E; ) . :
Ty :} N D ‘ IJ Rbo VID Lgr\ ( E PLANTATIONS 100 North Mun Streer, Provedence. RI 029031 33
' .”l(! of l te Secrefary of State J01 222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sToP

PLEASE READ

Filing Period: January I-March | » Filing Fee: §50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1) Na, 2. Name of Corporation
91430 R. Arnold & Sons Construction, Inc.
3 Mreet Address Princpal Bustuess Office iy Stute ~— Zip —
-5 0 2 Cercx Feed) Y QREER
Lo 7 YeacH
4 Kusiness Phane 8o

S. Mate of Incarporation 6 SIC Codr

G0/-2A9Y 78533 RHODE ISLAND 34

7 Bref f)n;rg;ﬁn] the Character of Buappsg Comibrected 1y RBirode fylped . —

QS & Lk et C’&GV}E’OC?):?CM @ S0

8. NAMES AND ADDRESSES OF THE FICERS {*X* BOX FOR ATTACHMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

Vize Pressdent Name

esident Nanie O 5 /‘? 1@/&’//0'(\0 VE (5’7/74 e

Mreet Address Street Address

A5 9 AZeacy &

r.‘r’rrdj Sare d:b . iy State Zip
i FTHED youm FF5R
Secretury Name Treusurer Name '
SAME Sne
Streel Adifress Strect Address
ity State Zip ay Slate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<x* BOX FOUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcror Name Q

Streel Address Street Address

City State Tip iy State 21p
Direstor Neine - I lilrtlh" Nante
Vo da JIANE
Street Acldress Street Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (“X - BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORLED SHARES ISSUED SHARES
Number of Shaves Class/Serigs Par Vaiue Number of Shares Class/Scerres Par Valie
100 NO FAR VALUE

100 RIS g2 PR JYUP

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

* 9 14 9 0 * Under penalty of perjury, 1 declare and affirm that | have examined

-/ O-0 2

Fite rater . ____ _

this report, including any aceempanyving schedules and statements. and
$ e and vorrect.

SEOR

flute

tatre of Officer

ek = Lol K Sl O T

Pt or Tvpe Name of Officer
W _— . /D
{e ,[«Zg%
FOR SECRETARY OF $1475 LSE ONLY - _.L/’_é‘ S = — e — —_ — -

Title of Offieer




+STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

fHfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

I. Corporale 1) Nao, 2. Name of Corpuration

e g e, o b

Carporations Divisi
100 North Main Streer. Providence, REN2903-15
401-222-30

1490 R. Arnold & Sons Construction, Inc.

3. Street Address Principal Business Office

/89 dieack ST

4. Bm'"f“!’_"'gr;o_ 9 9(‘./"-' 75;83

L Arnef fedenption of the Character @f Buuness Conducted_tn Rhode fstind

&AQ#DEU RL

S State af Incorparaticn

RHODE ISLAND

Zip —
PSR
6 SIC Cade

34

K s 0eT7oc

Qé&w¢ é&ﬂﬂ%ﬂ%ﬂ_cgy@ﬁﬂ&472»7-~ R

8. NAMES AND ADDRESSES OF THE OQFFICERS (+X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

N padr I S TR

Street Address

/59 dfeack IV

City State Zip

LN CxFHGE 27 ORSEA

Secretary Name
Strect Address

S/tme.

City Starz Zip

Vice Presudent Name

Streer Address

Oty State fip
Treasurer Name

Street Addrru. Mﬂe

City Stutr Zip

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

Ihrector Name

A€

Streel Address
ity Stare £ip

Director Name

A NE

Street Address
City Stute Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
ALTHORLZED SHARES

Numbper of Shares

100 NO PAR VALUE

Clasy/Serics Par Value

Director Name

7N E

Street Address

r("ir) State Zip

Director Name

7 on €

Street Address

City State Zip

11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
WSSUFDY SHARES

Number of Shares Llassssertes Par Value

SO0 S5 A B

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

m  (HRIUYY

* 91 4

A -2-0 ¢

o /375

- v __._:a:. - S

Hy:

File Lhate:

FOR SECRETARY OF STATE USE ONLY

B Yoot

nalty of perjury, [ decliare and affirm that | have examined
this report, including anv accompanving schedules and statements, a1
that al

aternents goptained rwrcm dTQ trugnd correct

FRE0/

Dute

Signature of Officer

s

o R P L

Peng ar Tvpe Name of Officet

Titte of Officer



STATE OF RHODE 1

SLAND James R. Langevin, Secretary of Sta

ND PROV Corporations Divisii
OA{ﬁu of the sgmal,POFSI:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-13;
. 401-222-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 3 2. Name of Corporation
91490 R. Arnold & Sons Concrete Forms, Inc.
3. Street Address Principal Business Office City State Zip
— .,
BEEH ST (e xFORD RT7T~  OrESA
4. Bustness Phane No, S. State of Incorporailon 6. SIC Code

Yo, R95- Y657 RHODE ISLAND 34

L Brtef Deseription of the Character of Business Condutted in Rhode istond

S TIRL @ LAY  CommegciBl. CoNnS gery
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presldeni Name Vice President Name
Smmer — . .
BT & oo 7 S8 me
Street Address Street Address
/52 BLesersy S
City State - 2lp Clty Slate Zip
(exrere0 L. OASSA
Secretary Name Treasuret Neme
SR SEaMme.
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direclor Name

Streer Address ”O/&e' Streer Address

Ciey State Zip City State Zip
Director Name - Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) ‘ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLIFT) SHARFS ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value

100 SHS NO PAR VALUE .
/00 S o AV v

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

I -

Under penalty of perfury, | declare and affirm that 1 have examined

* 914 9 0+ 1his report, including any accompanying schedules and statements, 2
F' i r , nd correct.
i ! |
File Date: H LE_D UU‘ hig S ! ! Z L‘E’ 6‘27"00
[ - Dat

Chetk No.: AR 2 7 200 e Y T ,l“]? . ' /Q 7

73 ENNY ERETOFSN NS s < OIEE}" ) S

w / é (J T A S Print ;;—T)'pr Name of Officer hd

by: dhiavzg

FOR SECRETARY OF STATF. USF ONLY - z /18’6/06” l

Thie of Officer




.

STATE OF RHODE |

AND PROVIDENCE
Cffice of the Secretary of State

@

.
’

Z,
=

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE I'YPED IN BLACK)
t Corporate I No.
- 61018
1 Street Address Principal Business Office
873 Warwick Avenue
4. Business Phone No. § State of Incorporation

401. 467, 8588 RHODE ISLAND

7 Brief Descoption of the Character of Rusiness Conducted rr Rhode Island

2. Nume of Carporetion

AEQRX TECHNOLOGIES, LTD.

James R. Langevin, Secretary of St
Corporations Divist
100 North Main Street, Providence, Rl 02903-13

401-222-30

Cily
Warwick

State Zip

02888-3645

6. SIC Code

To operate a business dealing with all aspects of water purification treatment., B o
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX £OR ATTACHMENT)

President Name

Edward P, Dunn

Street Address

873 Warwick Avenue
City '

- State Zip
Warwick RI 02888
Secretary Num't '
John Appleton
Street Address
873 Warwick Avenue
City Stare Zip
Warwick RI 02888

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

Director Name

Street Address

City

State Zip
Lirector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (-x”" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2,000 SHS NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme
John R. Dunn
Street Address

873 Warwick Avenue
City

State Zip
Warwick RI 02888
Treasurer Name
John R, Dunn
Street Address
873 Warwick Avenue R
City State e Zpn ‘..
. . ]
Warwick RT R 02888 -5
FILL IN SPACES BEFORE USING A'ITACHMENTS DR
[irecror Name ": L?_
= AR
o <
Streel Address U; .- I
h =2y " C.D
City State ::zip . "_‘:
~=2 P
L
Director Name
Street Address
City State Zip
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
1SSURLY SHARFS
Number of Shares Class /Series Par Vaiue

400 Common No Par Value

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

ML

* 61018+

File Darte: ja 2,

Check No: K& D 2 i .2&{3_0_’@5..___
T [

By:

[ ar—,

FOR SECRETARY OF STATE USE ONLY

declare and affirm that | have examined
this report, including any accompanying schedules and statements, an
t all statements ¢

nder penalty of perjury, 1

ained herein are true and correct.

) A 7/2741

Date

Signature of Officer
cdpiarp P
Prnt ar Type Name of Ufficer

pQ Sahet v

Hrie of Off':rr

NI X




ey e e e s e e e ee e e e
PTG TS CX BRI 0 (LI PP -5 A —doani 2 A

STATE OF RHODE ISLAND James R. Langevin, Secretary of St
J R Corporations Divisi.

gf}:}ul?:f ErRSQJXJrPu%SIiE . PLANTATIONS 100 North Main Street, Providence, RI 02903-13
. 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March ] o Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK}

Iy Corporar; iD Na. 2. Name of Corporation
91480 R. Arnold & Sons Concrete Forms, inc.
3. Street Address Principal Business Office Clty Stute
/70 RO La. N.K g wrl /E.Z
4. Business Phone No, Smugfnroriamrwn 6. SIC Cade

10/-F5~ 9227

ief Descelprion of the Character of Business Condugted in Rhode Istand

ISCE10n T & Liohl (@St 5 Zo/rs??euc%

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _}
President Vice President Name
éﬁ ey /S \D /éfc?/?mo 7x e
" Strebt Address Street Address Sﬁ
Jdo  SEvows Lane .
City State 2_’_. Zip City * State 2ip
WK /< DRSS~ | N |
Secretary Name ) o 'n"}ca;!u;r .\.la-mr ’ D
" A : > S
| Street Address . ‘5/4. Street Address > 4
, City - . State zip city State " zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATVACHMENTS R
Director Name . Director Name /7 /7 E’
1 S!rmddd:r;; l Street Address
\ City ’ State Zip ) Cley State Zip
i Director Name. ’ o T T Y U Director Kame T T T v
L None.. JJorn @
. Street Address Street Address
!
' Cliy - State Zip " Gity " State 2ip
' :
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) ) 11. SHARES' ISSUED (X" BOX FOR ATTACHMENT) 1 1
AUTHORIZED SHARFS " ISSUFD SHARES
' Number of Shares Class/fSeries Par Value ’ Number of Shares Clags/Serles far Value
b 100 SHS NO PAR VALUE

je0 S#5 b e rLoe.

»~

L4

I Cm

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
*+ 91 4 90 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
1ein are trie and correct.

\ that all statements cont
wh 94,99 .

Check No.: U { f O ( Slgnatute of Officer Date
o gV R ﬂ@?oa) vz
By, &O ¥iint or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - ’/27/‘6 Seneny
Nitte of Officer




:@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of 5t

AND PROVIDENCE PLANTATIONS Corporations Divis
Office vf the Secretasy of State 100 North Main Street, Providence, RI 02903.13
. $01-277-3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 1998

PLLAS REN
Filing Period: January 1-March 1 o Filing Fec: $50.00 INSTRECTIO)
(FORM MUST BE TYPED IN HLACK)
1. Cosporate 1D Ko 2. Name of Corperation
91490 R. Arnold & Sons Concrete Forms, inc.

3. Street Address Princigal Business Offfce City State 2ip

/90 ARRD LNV NEKmswn BRI COSER
4. Business Phone No, 5. State of Incotporation 6. SIC Code

YO/ - 8L o ?89,7 RHODE ISLAND 0034

7. Rrief Description of the Character of Business Conducted in Rhode Island

' (XCTE. G #GIRIL CFe)E Foum &3 Jihs @ TUER [ 7=~ RUE 17858 VT PO
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Nam Vice President Name

A I PRenocy T TR,

Street Address Street Address

V40 ARedy I
/Y A//gfsqu RV %5

Secretary Name Treasurer Name

/Vare._ Hlon e

Street Address Street Address

City State Zip . Clty State 2Zip

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

Direceor Name . Director Name

/23&%[?‘ A ﬁwg@ T JSVenre_

Street Address Streer Address

/90 Al Ly

Ciry i State —— Zip City Stare Zip
—

Directar Name ' Director Name

[V orte. A ome—
Street Address Street Address
City State Zip Cilty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITTD) SHARFS SUTD SHARES
Number of Shares Class/Secles Par Vaiue Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE e

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

L —  m

* Under penalty of pecjury, ) declare and affism that | have cxamined
this report. including any accompanying schedules and statements, and

et VO A AR

wre of Officer™ S Date

l W \\\ 226&6’7'/5 Slenay e

Print ar Type Name of Officer it
Ry:

FOR SECRETARY OF STATE USE ONLY \ - Vs ;S Hg /Ofcﬁj

Thie of Officer

Check No.:




e ne e e g [, . B —
e s | TP W YT I VLA SN NI W ¥ d P
’ L PN SO e m

STAT E OF R H O D E IS LAN D lames R. Langevtn, Secretary of Stat
AND PROVIDENCE PLANTATIONS Corporations Divisio
Office of the Secretary of State 100 Narth Main Street, Providence, R 02903.131
. J01-277.304

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

COMPLETING
{FORM MUST RE TYPED IN BLACK) THIS FORM
1. Corporate 11> No. 2. Name of Corpornti

S0 /4;' /7080 > Svrs (onerdre }5%

3. Street Rddress Principal Business Office Stare

/0 ROl L Wiimston ~RIE 33582
W— '

4. Businesy Phone No. 5. Stare of Incorporation 6. SIC Code

Yor-88Y PRR7 AT coR¢Y

7. Brief Desceiption of the Charocter of Business Conducted in Rhode Istand -
o 9AYZ G A% V=, YIS F————
Vet 0 EXiin @ZW???ZTZ@W P AT

8. NAMES AND ADDRESSES OF THE\) FICERS (<X~ BOX FOR ATTACHMENT)

President Namne S Vice President Name
Aaseer K Memg Tr G

Street Address Strest Address

[of]] /Z/d ﬁ//%_) & 2 Ci 5 Zi
SV %ﬁ?’@w =7 s |

Secretary Name Treasurer Name

SV gms

Street Address Street Address
Ciry State Zip Ciry State Zlp

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

Director Name Director Name
Aagoer & Mornsa /3

Street Address Streer Address

/0 et Lr

City State T\ Zip City State Zip
L4

///{/fjmﬁ or Tagsz

Director Nome, Ditector Name

Street Address Street Address
Ciry State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEI) SHARFS

Number of Shares Cluss/Serles Par Valie Number of Shares Class/Setles Par Value

00 Mo I /00 fo
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, including any accompanying schedules and statements, and

; ents contained herein arg beyp COrreCt.
File Date: 7 ; / §/ q -) zz/my %—‘_9/"

that al
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Title of Offlcer




