ND

LA
LANTATIONS

s~ STATE OF RHODE 1§
@ AND PROVIDENCE P
Office of the Secretary of Stare

-

PROFIT CORPORATION ANN

Filing Period: January 1-March 1 Flilng Fce: $50.00

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

2. Name of Corporation
755?9?( T P Boioers , T
3. Street Address Plincipal Business Office

City
693 Somerter /%enae,

%‘JIT m
4. Business Phone No. $. State of Incorporation

() s—-éd3) Rhode Lstanp

7. Brlef Description of the Character of Business Conducted in Rhode Isiand

? . '
Gc?n eral (on Mac7ing @M 17C55
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Fe e/ cha 7>

ﬂcwmﬁ
693 Semerser enue

L]

Street Address Street Address

UAL REPORT FOR THE YEAR IS~ .

,-,é 73 Jdmcr‘de/; /ﬁemz@
City taote

lames R. Langevin, Secrctary of State
Cotporations Division

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

State

N4

Zip

IR 280

6. 5IC Code

Z

T hemas  Polehrar

City Stare Zip Zip
~Torn fom, ez 85930 T fony A3 PEY
Secretary Name Treasurer Name )
T hamas  Pelolar- Themas — Peleha
Street Address Street Address
693 Somerser Arenvne £93 Samerset /%e”a.e.,
City State 2ip City State Zip
ﬁnm, I8 293 Taon #e N v 8297
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}
Director Name Director Name
Thomas — felehast
Street Addreys Street Address
A 93 Somerser- /%fnae__
Ciry Sfate Zip City State Zip
%)4 =) 7 820D
Director Name / 7 Direcror Name
Street Address Street Address
City Stare Zip Clty State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZYD SHARES ISSUFID SHARES
Number of Shares Class/Sesies Par Volue Number of Shares Class/Serles Par Value
éd@ ‘;f/@ &,”a-és-e. éé@ Cﬂoaﬂrmm f[‘@

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

Assistant Secretary, Treasurer, Receiver or Trustee

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

,/ L/0S

4 Sstay

o _ 41

Signature tffzf—W
77@5.5" f’@ cho 7-

Date

HE

By

Priat or Type Name of Officer

¥OR SECRETARY OF STATE USE ONLY - I’D S rlom F—

Title of Officer




*

&

« STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
. K Office of the Secretary of State
*eaat”
PROFIT CORPORATION ANN
Filing Period: January 1 - March 1 @ Filing Fee
(FORM MUST BE TYPED IN BLACK)

: $50.

Matthew A, Brown, Secretary of State
Corporations Division

1060 North Main Streer, Providence, RI 02903-1135
401.222.3040

UAL REPORT FOR THE YEAR 2004

00

1. Corporate ID No. |2. Name of Corporation
75294 T.P. Builders, Inc.

1. Street Address Principal Business Office
6931 SOMERSET AVENUE

City
TAUNTON

Srate Zip

02780-

4. Business Phone No.
(401) 965-6631

3. State of incorporation

RHODE ISLAND

6. 5IC Code
414

TO OPERATE A GENERAL CONTRACTING BUSINESS.

THOMAS PELCHAT

7. Brief Description of the Character of Business Conductod in Rhode Istond

LE(CL 1IN SPACES BRE ORE TS ING AT TACHME NS

Vice Prrs:denr Name

'I'HO‘dAS PELCHAT

Streer Address : Street Address

£93 SOMERSET AVENUE . 693 SOMERSET AVENUE

City Stare Zip “City State Zip
TAUNTON MA 02780 . TAUNTON MA 02780

b«mary?vdmé ...... N S DA PRV * asurer Mame® t e R RN .

THOMAS PELCHAT . THOMAS PELCHAT

Street Address * Street Address

693 SOMERSET AVENUE . 693 SOMERSET AVENUE

City Stare 2ip *City Seate Zip

TAUNTON MA 02780 . TAUNTON MA 02780
YNAN D ADDRES X2 : N

Direcior Name  Director Name

THOMAS PELCHAT X

Streer Address . Street Address

693 SOMERSET AVENUE :

City State Zip *City State Zip

TAUNTON MA 02780 :

A e e N e R Y I .

Street Address +Street Address

Ciry Srate :Crry State Zip

: LESHARES JSSUED OG5 OX ORI CHYE VDR I
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 $1.00 PAR VALUE 600 COMMON $1.00

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

[

75294 DBC 01/28/04 08:48:58 AM*

Y

Chock No.

By,
FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer. Receiver or Trustee

THO Aévo ELCHAT

Prini or Type Name of Officer

PRESIDENT

Form 630 12/0)



DQIAIL U KRHUDLE ISLAND - James R.Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /3 stor
Fillng Period: January 1-March 1 o Fillng Fee: $50.00 |.\'$'1‘uu:||[:.{'s

(FORM MUST BETYPED IN BLACK)
1. Corporate ID No, 2. Name of Corpotation

7532 7 F 5Uf70€fb’) T

3. Street Address 21rm‘pal Business Office

City State Zip
(’) T 3 50/” "y o 4 L2 2
: . 2 rl {2 7 / .
4. Business Phone No. /ﬁj 5. State of incorporation 7‘-/"1'4){:”1 ! /'/f 6. S%:’:
(528°) $1a- 0295 Khode  T5lapy Y)Y
7. Brief Description of the Character of Business Conducted in Rhode istan
<l ks A y -

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 50X FOR ATTACHMENT) ’
President Name Vice President Name

T hernes  Befehpt
Street Addiress . Street Address .-
693 Somersof /ﬁ/,t’mteJ — 5 o
City

Stare Zip Ciry “State : Zp

Taun tm , . //fl IF I

Secretary Name Treasurer Name

-

Street Address wﬂﬁ —_— Street Address é _ d/yxcﬂ - ’
City e zip City : State Zip

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

Director Name Director Name
77?M?a§ lolol 1+
Street Address Street Address
695 Somerser  Aepue.
City 1are Zip City State - Zip

Tk A4 . BB

Director Name Divector Name

Street Address ’ Street Addrest

City ' Stare Zip ciry State zip -
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT} -

AUTHORIZED SHARES SSUTTY SHARFS

Nurnber of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

é & CJ/”/%?:’] f/ V5] é 78] /’é’m/’?dr? "7‘ -
This repost must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
1Ny ts contained herein are true and correct,

_ 03
File Date: / / / /,/ 3
] [ Cc L/ q " Sigaature of o> Dote 2

Cheek Noo: —
T s Rodofur
p Print or Type Name of Officer
By: /)
4 B
FOR SECRETARY OF STATE USE ONLY - 3 ol

THle of Officer




:@ STATE OF RHODE ISLAND

| AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Cotparations Division

100 North Main Steeet, Providence, RI 02903.1335
+401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J2ag sTOP

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

L4
(FORM MUST BE TYPED IN BLACK)

1. Corporate 11 No. 2. Mame of Corporation

QJJ?% 7’/] Jox./dat’b'/ .,

3. Street Address Principal Bustness Office

93 ::)/d/’fﬂ".fé??" /)Qéme/

4. Husiness Phone No.

@RZ ) 200 -ca1 95

7. Brief Dukrffr!an of the Character of Business Conducted in Rhode Istand

en R o

5. State of Incorporation

Phocls 235Laus

PLEASE READ
INSTHLECTIONS

Clry . State Zip
e 1 82 92
asad Fy A,
4 : 6. 5IC Code

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

President Name

Thopas /@’/('A"/

Streer Address

éiﬁ b/cjrffﬁf“&;# //44-1'442/

Clty State Zip

“Bon iz y A O 72

Secretary Name

Street Address —
Serma
——

Cly ale Zip

Vice President Name

Streer Address (_\5‘ -
W—'

e T e w

Treasurer Mame

Street Address SM -

City State 2ip’

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

Director Name

ﬂm«é :ﬂé/cgﬁlr

Street Address

£73 Ja?rer.';ef %emw/

Ciry State 2ip

74—()/:76;7 , S G203
Director Name

Street Address

Clty State Zip

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

Number of Sharey Class/Series Par Value

é@ Gif)fﬂ;a);) ‘3&/ P

Disector Name

Street Address

City State Zip
Director Kame

Street Address

Clry State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT} -

ISSUEID) SHARFS

Number of Shares Class/Series Par Value

b Gormod E A

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

ST O

Check No,: //3},9

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
ding any accompanying schedules and statements, and
ts contained hercin are true and correct,

Z Yooz
Sighattit of m Date
77’:{")7.’(!4) /a/‘—/af

Print or Type Name of Qfficer

o -

Title of Officer




P!

1AL UP KDULE IDLANL
AND PROVIDENCE PLANTATIONS

. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT F

OR THE YEAR 2%/

James R Langevin, Secretary of State
Corparations Division
100 North Maln Street, Providence, RI 02903-1335
401-277.3040

Filing Period: January 1-March'] » Fillng Fee: $50.00 -
(FORM MUST BE TYPED IN BLACK)

1 Corperate 1D No. 2. Name of Corperation

7529y 7:F Boilues
. .,
3. Street Address Petnclpal Butiness Offfce / I‘d Clry State Zip
£93  Sonmers eF  rewe Teaon £, A IR DD
4. Rusiness Phone No. 3. State of Incorporation 6. SIC Code
(52%) 222~ 2525 oK)y
7. Brief Description of the Character of Business Conducted In Rhode Islarid
Cortpac o

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

President Name Vice President Name

%aaf pf’/c’éa‘/"

Street Address Street Address 5~

é 75 SMer;;t-"/— /%Je»m.ez T

City State Zip Clty State Zip
“Taonton A D278 ~52Y

Secretary Nome ’ Treasurer Name

Steeet Addresy Street Address —_

S B

City State - Zip Clty State Zip

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

IMrecter Name Director Name

ﬁmmg @%44 7

Street Address Steeet Address
£33 SomeRset~ Pobrie |

City State Zip City Staie 2ip
Tach ks, 227D 527

Director Name Director Name

Street Address Street Address

City State Zip Clry State Zip

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

AUTHORIZE]) SHARES ISSUTFT) SHARES

Number of Shares Closs/Series Par Value Number of Shares " Class/Series " “Par Value
é %) (Ziﬂ#’tfoy >f/ o B> ﬂdm/wc»; >/ A P,

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

JO-/F-0 7

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have examincd
this ort, including any accompanying schedules and statements, and
tiar all stagenféng$ contained hereln are true and correct,

File Date: //jaz—‘s’ 0/6/67’2/
Check Neo.: @(y ﬂMﬂ-f ,4’/4’,‘4#%

Print : Type Nawne of Officer
b

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS Carporations Divisien
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

401.277.2040

Eg STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o .

Filing Perlod: January 1-March 1 « Filing Fee: $50.00
(FORM MUST 8E TYPED IN BLACK)

1. Corporale 1D No. L‘ 2. Name of Corporation
?’5”9”0] 7 f’o -30;@5 ) Lo,

3. Street Address Principel Business (ffice Clty Stare Zip
693 Lomersetr /ﬂaeyue.« 720 Yon o 90750
4. Business Phane No. 3. State of Incarporation } 6. SIC Code

@79 é29-26 22 RT oWy

7. Hrief Bi?uon of the Character of Business Conducied in Rhode stand

mRac ol

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

President Name Vice President Name
Thamas 70 e/cha 7
Stieet Address Street Address 2 —
. ———
693 Somerse)~ Feyue <
City State Zip Cirty State Zip

Tawn for,, A7 2202

Secretary Name

-— e ™
Street Address 5 DE Street Address =
— #

City State Zip City State 2ip

Treasurer Name

9. NAMES AND ADDRESSES QF THE DIRECTORS (°X~ 80X FOR ATTACHMENT)

Drirector Neme Director Name

Street Address ; W b Street Address
Clty % State Zip City State Zip

Director Nome Director Name

Street Address Street Address

City State Zip Ciey State Zip

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

AUTHORIZFTY SHARES (SSUED SHARES

Niumber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

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

Under penalty of perjury, 1 declare and affirm that | have examined
this zeport, including any accompanying schedules and statements, and
that al ontained herein are true and correct,

tte

Fite Date: o A ! L\O alTh

pory \D"’ v e -
'a Signalu:mth Date
Check No.: g M f 8 E"‘ﬂﬂ @
Tl [P J j : é ‘ _ﬁ
. Print or Type Name of Officer
8y: TN [Ty

ol m 7
FOR SECRETARY OF STATE USE ONLY S A/ .

Thie of Officer




AND PROVIDENCE PLANTAT]O\JS

E diAlEL UF KRUUE IDLAND
Ofﬂ(f of the Secretary of State

..’

P

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Filing Period: January 1-March1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1 (_orpar\iri HJgo q

3. Street Adidress Prfnnpal Rusiness Office

693 jﬁer;eé %PW«A/

4 Businm Phom'

(797 ) 429-24 23

7. Brief Description of the Character of Business Conducied tn Rhode Istand

O 1A i

2. Name of Corporation

7’/0 ﬂu:/g},ej} L.z

$. State of Incarporation

ode  Zist wed

lames R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 029031335
401-272-3040

EAR /99 .

City State Zip
TR Herrr A J2 752
f 7 s /ﬁ 6. 5IC Code

oy

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

President Name

7 égmf o lchat

é 93 Somedet /%/etme/

State Zip

’f?)dﬂ 7o, “ G259
Secretary Name

Street Address éaﬂ"’-é

City /ﬁ Zip

Vice President Name

Street Address

Tome

i

City State Zip
Treasurer Name

Street Address

S e

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

Director Name

Street Address

2T

City %« 2ip

Director Name
Street Address
City ’ Stote Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares

Class/Series Par Value

City Stare Zip

Director Name

Street Address

City State 4T
- {Mrector Name

Streer Address

City State Zip

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

ISSUED> SHARFS
Number of Shares Class/Series " Par Value
) /&M/ﬂ@ A i)

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

WA 49,99
16109

FOR SECRETARY OF STATF USE ONLY

File Date:

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
ontalned herein are true and correct.

24555

Signarure of OffRer & Date

Thezas Loz

Print or Type Name of Officer

. A -

Title of Officer

-r



@ STATE OF RHODE [ISLAN D . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-131$

401-277.3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /g STOP

PLIASE. RE
Filing Period: January 1-March'1 e« Flling Fee: $50.00 l.\':nl:L'(:l:ul(:.l\‘,s
{FORM MUST BE TYPED IN BLACK)
1. Cerporate 1D No. 2. Name of Corporation
Y5 244 TP Booes, Tue
3. Street Address Principat Business Office f/ﬂff 5 / ‘ City State Zip
-
693 Somersct Aevuwe. Z'—Mm, A QX752
4. Busitess Phone No. $. State of incorporation 6. SIC Code
(L) 225 - 0 g5 RT- Y7k 4
7. Brief Desceiption of the Character of Business Conducted in Rhode Island
("97? TRac fo— ,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT)
President Name Vice Presldent Name
-7.1041_?‘5. . ’prﬂl/&A’ﬂ'T L S N - -t ] - #oa e ' * I
Street Address Street Address )/ '
693 Senerse Fodrece. ,__—i;:‘—’f(
Clty Seaue Zip Clty Seate Zip
oSy . 2 IR DY
Secretary Name Treasurer Name
Street Address 5@/?412 Street Address ' 'j )
——'_‘f—/ W
City State Zip ciry ate ’ C Zip

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

Hrector Name Director Nawme

T
Street Address fjﬁb'/ Street Address

Cliy State Zip City State 2ip
Director Name ' ' Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X~ 80X FUR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES . ISSUFD SHARES

Number of Shares Clast/Serles ) Par Vaolue Number of Shares Class/Sertes Par vVolue

é@ /0/ ””75}7 #AQ élv é@ &/Z’ﬂfa” )?L/m Ax._.

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

Under penalty of perjuty, I declare and affirm that | have examined
this report, iné g any accompanying schedules and statements, and
that ali ‘ﬁ ty/contained hereln are true and correct,

- A

Fite Date: 5\‘ d‘

A %/97
\ b S ‘T"\, Signature of Officks = Date
Check No.: .
Thomas Kefohay
. bo Print or Type Name of Officer
y:
FOR SECRETARY OF STATF. USE ONLY - -

Ttle of Offlcer




SEALL U KHOUODE ISLAND
:@ AND PROVIDENCE PLANTATIQNS
«Office of the Secretary of State y

PROFIT CORPORATION ANNUAL

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

{FORM MUST BE TYPED IN BLACK!}
2. Name of Corporotion

‘-C""""/""gf 5’" | q { 7P Builtoe s ) T,

3. Steeet Address Principot Rusiness Office

239 /4466'// Street

4. Business Phone No. 5. S1ate of Incorposation

G29) Z22 -da95 Rz

7 Brief Description of the Character of Business Conducted In Rhode Istand
?
(Oon 5120 nevy

James R. Langevin, Secretary of State
fCotparations Division

100 Northh Main Street, Providence, RI 02903-1315
401.277.3040

REPORT 1997

ING

TS TOIM

Chty State Zip
)D/bé’/d@/;c@ /Ql‘_ Vo ) D0 é
d 6. SIC Code

av¥

8. NAMES AND ADDRESSES OF THE OFFICERS (“x- 80X FOR ATTACHMENT)

Prestdent Name

-Tlowq 3

Pel ol &=
Street Address

é%” -55‘»;9( Ser—

oy

City Siate Zip
Texomtes, o 277
Secretary Name
Street Address
O
City —-"‘"‘Tgr-:/ Zip

Vice President Name

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- 80x FOR AﬁACﬁMENT)

Dicector Name

Streer Address

City State Zip
o g

Uicecior Naeme //"'

Street Address ‘

Ciry State Zip

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

Number of Shares

b

Class/Serles Par Volue

2/ &

(b’!mrcy)

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

o DDA}
e 10425
ST

FOR SECRETARY OF STATE USE ONLY

——
City Stare Zip
Treasurer Name
Street Address (_,_5- m
e

Clry Stare Zip
Director Name
Street Address

CCity State Zip
Disector Name
Streer Address
City Staie Zip
BSUED SHARES
Number of Shares Class fSeries Par Value

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this rcport/,mclu_dln?any accompanying schedules and statements, and

that all slaﬁu/"nts cdntained herein are true and correct.
P \ 2 - {

Signature of Ofm—’- Date I

Docspen _ Aok

Print or Type Nasne of Officer

L

Title of Officet




PROFIT CORPORATON
ANNUAL REPORT

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

1996

1. CORPORATE 10 NO.

529

. PLEASE TYPE OR PRINT IN BLACK INK.

zu‘if mlczwa%u_t (:,ﬁa,g,s / I}‘l_k_‘.

State of Rhode )sland and Providence Plantations
James R. Langevin, Secretary of Stare
Corporations Division
100 Nosth Main Street
Providence. Rhode Island 02903-1335 » (401) 277-3040

£

ey

3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE ~ ~ & T STATE 7P CODE
} i
339 fueere S Veaovdene L 0290,
e——— —— . ——— - e mp— . . ¢ - . « ,..__ - - P - e— 1 —
4 BUSINESS PHONE N 5. STATE OF INCORPORATION 6. SIC CODE
($08) aa-0an¢ R.T 04"/?/
7. BAIEF DESCAIPTION OF THE CHARACTER OF BUSINESS CONDULTED IN RHODE ISLAND ’ -
I C i
; oM Ve ror™ -
" —— = - - e R = . - . - . -—— .- . .- - — v R AET RV
8. NAMES AHWND ADDRESSES OF THE OFFICERS
[PRESIDENT Aame VICE PRESIDENT KAME ot T o T 1
LT homns  Peecpmar b D e i
Ismsn ADDRESS STREET ADDRESS ot
P
'._('i_?_j__j.o_m.f?@_s.@/______. /& |
iCITY STATE 2P CODE ]cmr . STATE ‘!zlp CODE
T v | M4~ oo ; |
“— - o)
isecnmm HAME , TREASURER HAME
L Same_ | SHmE
STREET ADDRESS STREET ADDRESS
’ J
ey T STATE - 2P CODE ‘cm« STATE 2P CODE
i
e — A — * s = . —. - .- B e R T Sy T — — = e g
. 8. NAMES AND ADODRESSES OF THE DIRELTORS . T
DIRECTOR Nam - - : DIRECTOR NaME —
ONF_ '
STREET ADORESS STREET ADORESS
ciTY [STATE | 2P CODE icm' STATE ZIP CODE
| | .
| DIRECTOR NAME DIRECTOR NAME
]
- |
STREET ADDRESS STREET ADDRESS 1
oy TsTate +21P CODE oy STATE 1 2IP CODE
I |
) 0. SHARES AUTHORIZED AND I1SSUED T 1
—RUTHORIZED SHARES ~ l ISSUED SHARES
[ NUMBER OF SHARES o CUASS/SERIES T _ PARVALUE 1 HUMBER OF SHARES CLASS / SERIES PAR VALUE

[_‘Q_’fff‘fou _ 3_/ . 09

o —

! le DO
i

- .

& 00 Lomrist) $/' 0&

|
R

This report must be SIGNED IN INK by either the

:.‘ File Date: . 4[{S/CfCﬂ—
01¢

I Check No:
By: . l
For Secrétary of State Use Only

President, Vice President, Secretary, Assistant Secretary,

Treasurer, Receiver or Trustee

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

and/that all slitewherein are true and correct.

Shnature of Olicer I

Thomsea Peccasr

Print or Type Name of Oficer

’?FES,%E‘N]/

Title of Officer

Date

P g —




Filing Fee 350.00 PLEASE TYPE or PRINT File Annually
;jir"::lq“r;”“”mc State of Rhode Island and Providence Plantations {[O(Rl,sﬁ 'I'_'\\‘,';I‘__:l :
Office of The Secretary of State , T

100 North Main Street
Providence, Rhode Island 02803- 1345
401-277-3040

Corporate ID- 7 539 )'{ Annual Report for the year; ]9 75

n 5
Name of Business Entity: TP "-5‘-"/-0@&6 e

Business entity orgamzed under the laws of the State (lf?jr_._ Business Entity is (check one):
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