vt » STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
e ? ,' Office of the Secretary of State

Matthew A, Brown, Sccretury of Siate
Corporutions Division

1800 North Main Street, Providence, RI02903-13145
1. 222 3040

PROFI[CORPORATHMVANNUALREPORTFOR]}HBYEARE@Ei___

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate i) No.” '2 Name of Carporation

88390

3 Streer Adiress Prmmpaf Busmen Office
50 PARK ROW WEST,

4 Business Phane No.
4C14532950

; VIEIRA & DIGIANFILIPPO LTD.
’ 'C[ry _S.I’H!c T 7!‘[‘)“ i
SUITE 111 PROVIDENCE | RI 102903
55. State of Incorporation 6 SIC Code
RHODE ISLAND 7617

A

7 Brief D'c-'rrr'n,u):'rbr'}-bj’fl?e—ChrJrarrrr of Rusiness Conducted m Rhode fsland
CONDUCTING THE PR.ACTICE OP LAW ONLY THROU‘GB PERSONS QUJ\LIPIED TO PRACTICE LAW IN THE STATE OF RHODE

8 was ANDY, Am)ﬁl

......

President Name
Joseph Di Glant1¢1opo

o B N -
VA S

LHice Pmsdenr Name
- Stephen J. DiGianfilippo

Streer Address

45 Laurel wWeood Drive

" Street Address
.45 Laurel Wood Drive

Cuv - 1 Stute T ity State T

ast Greenwich IRI 02818 - East Greenwich | Rz 02818
Secrerary Name © 'ttt e e 00T . rgasurer Name © vt e e e DUET0E
.,o.;eph D1G1ant11moo .Daniel J. Vieira )
Street A ddre a1 i * Street Address —
45 Laurcl wOod Drive .35 Luke Street
Cry T T Sare - ;er “City State ) -7*." -
Fast Greerwich | :ZI Wrentham 02C93

9. NAMES AND ADDRESSE R

Director Nome

BEEORFIUSING "i'rAcmn:\ Y |

.Dxrecmr hame

Joseph Dlg1anf1110po ‘Daniel J. Vieira

Street Address T :Srreef Address T T o

45> Laurel Wood Drive '35 Luke Street ;
Ciry 7 | State 1Zip “City imnw tZip ;
sast Sreemvich RL. om0 renchan M 2093,
Director Name Dxrecmr Name

Stephen 5. DiGianfilippo . :
Sf:"l'.'.e‘f A(’t"hfﬁ"“ o '.S‘fll’fl Add’tj: T T e e
45 lLaurel Wood Drive .

Cuy T T T Srare Zip iy TState " "Zip e oo
Zast Greenwich IRI 102818 : | '

10: SHARES AUTHORIZE 2ORATLACE
r’\UTHORlZED‘%HARE’% o

ORATTACHMENT) [ ¢ i"' W2y g

ISSUED SHARES

\um n'ur of Shnrc_: Par Value

Cluss/Series

Number of Shares

1.000 COMM NO PAR VALUE

\ClassiSeries " Par lialue _
1 1 ! - =

100 Commen

'No Par value '
] :

!
l

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretar . Treasurer, Receiver or Trustec
g £ ) ry, bd

T

File Darg D/ 95/[ O ‘(
Check No, % O‘}g q
Y

FOR SECRETARY OF STATE USE ONLY

Undcr pt.nalry of pcryury, I declare and afﬁrm that I have examined

/osﬂ

Durg/

il é
’ﬁgnan ﬂ:c
eph DIG/ ;ﬁ‘ﬁ:po

Print ar Type Name of Officer

President
Tile of Officer

Foan 6301291



*

;,_@ Y

L]
l‘.‘t

PROFIT CORPORATION A
Filing Period: January 1 - March ] @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

" STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State

Edward 5. Inman, HI, Secretary of State
Coarporations Division

100 North Main Street, Providence, RS 07903-1335
401.222,3040

NNUAL REPORT FOR THE YEAR 2004

{. Corporate ID No. T3 Wai;iex;f Corporation

*98390" VIEIRA & DIGIANFILIPPO LTD.

L e —— .

3. Sireet Address Frincipal Busimess Ofce
g S50 PARK ROW WEST, SUITE 11

4 Business Phone No. - 3. State of Incorporation
4014532700 RHODE ISLAND

C‘U State Zi_ﬁ :
PROVIDENCE ‘RI 02803 ;
+6. SIC Code
| 7617

N e .

LAND

e~ —— - — ——— e

I§ NPT S i 1 AL - AL L Tt e e W Lot = = ; TR, o L TY Ty T KT - (b o :
BNAMESAND A DRE SRER ORI O CE RN B oo R E e T A CES BT DRE NG K TR N S Tea e st
. President Name . Vice President Nome :,
IJoseph DiGianfilippo .Daniel J. Vieira i
| Street Addréss T~ T - - o f&rcer Address :
'45 Laurel Wood Drive . 35 Luke Street i
Cif‘;. T 'S.'a!e IZIP _Cu'y - "Sla!a [_Zl-p T “--:
. East Greenwich RI 02818 . Wrentham MA 02093
Secretary Name ~* Tttt e e e e VU0 oL Treasurer Name® " 1ttt e oo S ISTTU 000 |
‘Joseph DiGianfilippo .Daniel J. Vieira :
Srru; kddm.n : Street Address \
: 45 Laurel Wood Drive .35 Luke Street i
Gy T e IR “City State 7 T
iEast Greenwich . Wrentham RI | 02093 !
o A PO AW i e s o - . n > . T D 4 521
5 WAMESEND R SRS IS BRITE FORTTTG NREACES BEY HYER]
I Director Nome JDirector Name

'Joseph DiGianfilippo *Daniel J, Vieira

 Street Address - -Street Address 1
i43 Laurel Wood Drive '35 Luke Street |
iy T e B ¥ Cly Sate Zp T :
‘East Greenwich RI i 02818 " Wrentham r.l*'m 02093
' Director Name 1t e TS0 Dot Neme Tt T ST !
- Street Address - EE e S Address - - l
| : s
iy T - 1 Siate iz;p Ty State Zp 1
. . i N :
L PAEME T b S e 47 i~ P T el AN Lk 5] N RPREL e,

- AR A O K o Bk R A A ] S SHARESIS |
'AUTHORIZEDSHARES _ ISSUED SHARES ;
| Number of Shares Class/Series Far Vaive Number of Shares Class/Series Par Volue
*1,000 COMM NO PAR VALUE 300 Common No Par Value !

|
[
]
| !

This repé;r must be signed in ink by either the President, Vice Pr

(T

FieDae_[ =1 ="
Check No. 2,')/ 1 7—‘{'

By
FOR SECRETARY OF STATE USE ONLY

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ity of perjury, 1 declare and affirm that [ have ex,

Under‘ﬁe}'a amined
this rep? including any aécompanying schedules and statements,
,/ d that all s/ta(ements /6 ained herein are trie and correct.
Lo/ / / 1-4~04
Slgnam[é of Offictr / Date
Z
Josep}ygf Clafi4TTppo
Print or ppe Name of Officer
President

ENJE 0; UEF cer

Form 63012701



«&k= . STATE OF RHODE ISLAND
s; + AND PROVIDENCE PLANTATIONS
A .' Office of the Secretary of State

q..'

PROFIT CORPORATION A

Edward 8. Inman, 111, Secretury of State
Corporations Division

100 North Main Sireet. Providence, R 02903-1315
401.222 3040

NNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYPED IN BLACK)

. Corparare iDNo. "2, Name of Corporation
] *98390° ! VIEIRA & DIGIANFILIPPO

T e e —— -

LTO.

i 3. Smeet Address Principal Basiness Office City Stare TZr’p ,
' 50 PARK ROW WEST, SUITE 100 PROVIDENCE RI 02903
' Business Phone No. 3. State of incorperation 6. SIC Code

401 453 2950 RHODE ISLAND 7617

R R R A R A

PgRSONS QUALIPIED TO_ PRACTICE_LAW._IN THE_ STATE_OF-RHODE

ISLAND.

J
!
— e
8. NAMES AND ADDRE?SES OF THE OFFICERS (“X" BOX FORAWACHMEND D l’-'lLL IV SPACF.S BEFORF UQING A’I'TACH“FNTS !
'Prcs:d'em Nome Vice President Name I
i . Joseph D161anf111ppo .Daniel J. Vieira __i
, Street Address “Street Address i
145 Laurel Wood Drive . 35 Luke Street f
+ City FSiare 1 Zip Ciy State :Zr'p '
 East Greenwich  !RI 02818 -Wrentham MA 102093 l
Secreraty Name © 1Tttt e s . .............._},m.mb’;’.wm ...... P e e e e e
Loseph DiGianfilippo .Daniel J. Vieira |
'Sm:'ﬂ Address B * Sircet Address - ﬂl
45 Laurel Wood Drive .35 Luke Street \
'611;"__ - T Sare ~—tZr'p “City - o “Tsiare ;Zatp’- ) T -—1
|East Greenwich JRI 1_02818 . Wrentham IRI 02093 f
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FORATTACHMEND D F‘ILL IN SPACES BEFORE USINGATI'ACH\TFN'IS -
| Dircctor Nume , Director Ngme i
LJoseph DiGianfilippo “*Daniel J. Vieira
" Streer Address . Street Address - -1
145 Laurel Wood Drive : 35 Luke Street !
Ciy T State iZip “City Y Srarte ;Zip '
| East Greenwich jRI 02818 *Wrentham MA -02093 i
:‘Dim;;fo.r ;\,ar‘"; L I 1 . T s 4 4 L L e T R S I 4 . .ID; m.ﬂ;, ;V alm; LI T I ] L T BT I e ) . * o 4 T v o g4 . v 9 -I‘
: . i
- Sreet Addvess T T T T T e e «Siréér Address [
, . i
Tity Siate 7 City State v Zip
: [ i \ l _1,
P SO e e e e .
10. SHARES AUTHORIZED (“l\"‘ BO)\'FORATTACIIMENT) D 11, SHARES IQSUED ("X"HOXFORATTACHMEVDD i
AUTHORIZEDSHARES ISSUFD SIIARES
Number of .S‘harm' CIas.;/Sedﬂ Par Value ‘Numbcr of Shares Class/Series Par Value
I ’ : - s
1 000 COMM NO PAR VALUE 300 Common "No Par value f
L _— i _ : — ’
: I
’» 1

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

I

**98390° 1/15/031.‘22?33 P

File Dute |4
Check No. ’ q q 7 b
ST

FOR SECRETARY OF STATE USE ONLY

. Receiver or Trustee

Under pcnalty ofpcrjury I declare and affinm that ) have examined
this re luding any accompanying schedules and statements,
that all stkemen$ Lontained herein are true and correct,

2\ / , ~2-u%
Sigdature o Officer, Date
Josﬁrny%nfiuppo

Pgitir or Tvpe Bume of Officer

Secretary
Tirie of Offrcer

Form 630 12/0]
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ERS T T ROV TO TN C T T TANTATTIUNS
et ()fﬁce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporote [D No.
98390

3. Street Address Principal Business Office

50 Park Row West, Suite loo
4. Business Phone No.

(401) 453=2700
7. Belef Description of the Character of Rusiness Conducted In Rirode t3land

General Practice of Law

2. Name of Carporation

VIEIRA & DIGIANFILIPPO LTD.

S. State of Incorposation

RHODE ISLAND

100 North Main Streer, Providence, R 02903-1335
401-222.3040

_ 2002

STOP

PLEASE READ
INSTRUCTIONS

City
Providence

State Zip

RI 02903

6. SIL Caode

1617

8. N&M*iﬁhﬂL&DﬂRES&ESOEJIHL0£H££R$JJLJQ&RNHH%«HH#Hﬁk—#ﬁiﬂNﬂPAfE&BFFORETBHWTIITKCHMFNTS

President Name
Joseph DiGianfilippo

Street Address

45 Laurel Wood Drive

ity State Zip
East Greenwich R.I. 0281&
Secretery Name
Joseph DiGianfilippo
Street Address
45 Laurel Wood Drive
Clry State Zip
East Greenwich R.I. 02814

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

Drecter Name

Joseph DiGilanfilippo

Street Address

45 Laurel Wood Drive

Clty Siate Zip
East Greenwich R.I. 02814

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTVHORIZED SHARFS
Number of Shores Class/Series

1,000 COMM NO PAR VALUE

Par Value

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

RN

* 98390 *
ol -37-0

File Date:
Check No.: /\53 Co 2-’
Ry:

FOR SECRETARY OF STATE USE ONLY

Vice President Name

Daniel J. Vieira

Street Address

35 Luke Street
Ciry

Wrentham

State

MA

Zip
02093

Treasurer Name

Daniel J, Vieira

Streer Address

35 Luke Street
City State Zip
Wrentham MA 02093
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Daniel J. Vieira

Street Address

35 Luke Street

Ciry State Zip
Wrentham MA 02093
Direcior Name
Street Addiess
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD) SHARES
Number of Shares Class/Series I'ar Value
300 Common No Par Value
, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
1 1atemcms contained herein are true and correct.

IEIRA ANFILIPPC LTD.
240 L
Signat ff'rrr Date
J sepp/y ianfilippo, President

Pringre Type .)/mr of Officer

Title of Officer
$ Form G30 1216}




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Offrre of the Secretary of State

Corporations Division
100 North Main Stecer, Providence, RE02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D’ No. * 2. Nawme of Corporation

98390 VIEIRA & DIGIANFILIPPO LTD.

3. Street Addvess Principal Rusiness Office
50 Park Row West, Suite 100
4. Buslaess Phone No.
(401) 453-2700
7. Brief Description of the Character of Business Conducted In Rhode Istand
General Practice of Law

5. Staie of Incorpesation

RHODE ISLAND

PLEASE READ

INSTRUCTIONS

Ciry . State 2ip
Providence RI 02903
6. SIC Code
7617

—BNAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph DiGianfilippo

Steeet Address
45 Laurel Wood Drive

City State Zlp

East Greenwich RI1

Secretary Nome

Joseph DiGianfilippo

Street Address

45 Laurel Wood Drive
State Rl P 02818

02818

“East Greenwich

Vice President Kame

Daniel J. Vicira
Street Address

50 Park Row West

“brovidence, R - § 02903
Treasurer Name
Daniel J. Vieira
50 Park Row West
“Providence, . Swe R Zie 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

*"J8dEBh DiGianfilippo

sredfdegure] Wood Drive
oy East Greenwich RI 02818

State Zip
Director Name
Streer Address

Clty State Zip

10. SHARES AUTHORIZED {-X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class/Setles Par Value

1,000 COMM NO PAR VALUE

Dpyanyet]. Vieira
sudBask Row West

' & Providence, o RI \ 02903
ty

State Zip

Director Name

Street Address

City State Zip

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

BSSUFL) SHARFS
Number of Shares Class/Series Par Valye
200 Common No par value

-

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

* 390«
A o?_/
File Date:
/2307
Check No..
| Jc

FOR SECRETARY OQF STATE USE ONLY

tnalty of perjury, | declare and affirm that | have examined
report, ifcluding any accompanying schedules and statements, and

hat all stpfements, conzdined ¢in are true and cor, ect./
A //,7/ 727

tnre of ; . V/

/ h Qggnﬁhppo /

///r Nnm?ffrm
I'QS_I ent

Tifle of Officer




James R. Langevin, Secretary of State
Corporations Division

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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 o Fillng Fee: §50.00

[FORM MUST BE TYPED IN RLACK)
i. Corporate I3 No.

98390

2. Name of Corporation

CRAVEN VIEIRA & DIGIANFILIPPO P.C.

3. Street Address Principol Rusiness Office City State Zip
50 Park Row West, Suite 100 Providence RI 02903
4. Business Phone No. 5, State of Incorgoration 6. $IC Code
(401) 453-2700 RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted in Rhode Island
General Practice of Law

. _B..NAMESAMDADDRESSES.OF-H{R—ORHCRRS—EMGWGMHH—HLH N-SPACESHEFOREUSING ATTACHMENTS

President Name

Joseph DiGianfilippo

Strcet Address

45 Laurel Wood Drive
City State Zip

East Greenwich _ RI 02818

Secretary Name

Joseph DiGilanfilippo

Street Address

50 Park Row West
City State Zip

East Greenwith RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 50x FOR ATTACHMENT)

Director Name
Joseph DiGianfilippo

Street Address
45 Laurel Wood Drive

Ciry State Zip
East Greenwich RI

Director Name

02818

Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Setles Par Value

1,000 COMR NO PAR VALUE No Par Value

Vice President Name

Danfel J. Vieira

Street Address

10 Otis Street
City State Zip

Wrentham MA 02093

Treasuser Name

Daniel J. Vieira

Street Address

10 Otis Street
City State Zip

Wrentham ‘ MA 02093
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Daniel J. Vieira

Street Address

10 Otis Street

City Seate ;:-: Zlp D
i Bs
Wrentham MA =020
Dlreclor Name o _.: ;‘.’l f":}.
g ﬁ <>
Street Address (W) s M
w red T
o il |'n
City State 3;_-@" Yer o
- —-d =
11. SHARES ISSUED (°x* 80X FOR ATTACHMENT) = m
1SSUFD) SHARFS
Number of Shares Clags/Series Par Value

300 . . Common No Par Value

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

MM

| fLED ° 0"
W e

Check No.:

L o)

FOR SECRETARY OF $TATE USFE ONLY

Under penalty of perjury, | dectare and affirm that 1 have examined
this repbey, intluding any accmpanying schedules and statements, and
that all statgments contained hereln are true and correct.

4 ;’) J 2/

lp:arur:of Omfn L P Dat/
Joseph,DiGilanfilippo, Presidént

e Print or T,\'!'f/"'""’f of Officer

Tine of Offlcer



SIALE UF KHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION

Flling Period: January 1-March 1

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

98380
3. Street Address Principal Business Office
50 Park Row West
4. Rusiness Phone No.
401-453-2700
7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand
Law firm

—8. NAMES AND ADDRESSES OF THE-OFEIGERS {4¥4-B6
President Name

Joseph DiGianfilippo

Street Address

45 Laurel Wood
City

East Greenwich
.;'(rtrmry Name

Joseph DiGianfilippo

Street Address

45 Laurel Wood
City

2. Name of Corporation

5. State of Ing

State

RI

Zip

02818

State

RI

Zip

East Greenwich 02818

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

Director Name

Joseph DiGianfilippo
Street Address

45 Laurel Wood

Ciry State Zip
East Greenwich RI 02818
Director Name ’
Daniel J. Vieira

Street Address

10 Otis Street

Clry Stare 2ip
Wrentham MA nN2093

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

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

Par Value

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

T

;1 . ZB A
File Date: f
FEB 10 1339
Check No.: AR T Y — M
S;’ L Vo= - -
By: ¥

FOR SECRETARY OF STATE USE ONLY

ANNUAL REPORT FOR TH
Filing Fee: $50.00

RHODE ISLAND

James R. Langevin, Secretary of State
Corparations Division

100 Narth Main Street, Providence, R 02903-13315
401.222-3040

E YEAR 1999

GIANNINI CRAVEN LEACH VIEIRA & DIGIANFILIPPO P.C.

City State Zip
Providence RI 02903
orporation 6. SIC Code
7617

ORATTACHHENT —FILLIN SPACES B ACHMENTS -

Vice President Nome

Robert E. Craven
Street Address

25 Highland Road

City State Zip
Saunderstown  RI 0274
+ Treasurer Name
Daniel J. Vieira
" Street Address
10 Otis Street
Cley ' " State Zip
Wrentham MA

02093
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Robert E, Craven
) Street Address

25 Highland Road

City State 2
Saunderstown RI 02874
Director Name © © 1 e e ol 0T
Street Address
City State 2ip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
ISSLFD SHARES
Number of Shares Class/Series Par Value
300 No Par Value

Common

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affiem that | have examined
,-1his repo \lncluding any decompanylng schedules and statements, and
~that ail statements contafned herein are true and correct.

- ";?(Ofﬁrﬂ /
JgSeph DiGfanfilippo

int ot Type Nume ’,’/Umcer
- President
Thtte of Officer

A

Date

1-15-99




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

James R._Langevin, Secretary of State
Corporations Division
10 North Main Street, Providence, RI 02903-1335
401.277-3040

1998 sToP
—_— PLLASY. READ
Filing Period: January 1-March I » Filing Fee: $50.00 |.\'5'u:u:||m\
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation
98390 GIANNINI CRAVEN LEACH VIEIRA & DIGIANFILIPPO P.C.
3. Street Address Principal Ausiness Offlce Ciry ) Stare Zip
50 Park Row West Providence RI 02903
4. Business Phone No. S. State of incorporation 6. $IC Code
(401) 453-2700 Rhode Island 7617
7. Brief Description of the Character of Business Conducted in Rhode fstand
Law Firm
J..MAMBS.AND-ADDRB-SSSS-OF—THE—OFHGERS X~ BOXFORATTACITMENT?
President Name Vice Presidentt Name
Joseph DiGianfilippo Robert E. Craven
Streer Address ) Street Address
45 Laurel Wood 25 Highland Roaq
City State Zip City State Zip
East Greenwich RI 02818 Sanderstown RI 02874
Secretary Name Preasurer Name
Anthony A. Giannint Jr. Daniel J. Vieira
Street Address Street Address
112 Village Drive 10 Otis Street
City State Zip City State Zip
East Providence, RI 02915 Wrentham MA 02093
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) '
Director Name Director Name
Anthony A. Giannini, Jr. Robert E. Craven
Steeet Address " Streer Address
112 Village Drive 25 Highland Road
Clry Stace Zip Clty State Zip
East Providence RI 02915 Saunderstown RI 02874
Lrector Name Director Name '
Daniel J. Vieira Joseph DiGianfilippo
Street Address Street Address
10 Otis Street 45 Laurel Wood
City State 2ip Ciry State Zip
Wrentham MA 02093 East Greenwich RI 02818
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Class/Serles Par Valur Number of Shares Class/Series Par Value
1000 Common No Par Value 1000 Common No Par Value

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

File Date: (&(// 7/9/
owanes Y DT

AL
Jate DiGianf{

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and afiirm that [ have examined

7, 6-12-98

{{/V Date

Psint or Type Name of Officer

- President

Tile of Officer




