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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

B
NON-PROFIT CORPORATION

Corporate ID Number DNP-101993 Annual Report for the year 2002

1. The name of the corporation is PRO VALUES INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 60 AUSTIN AVENUE GREENVILLE. R|
02828

and the name of its registered agent in this state at that address is JUAN SABADELL

4. The character of the affairs which it is actually conductmg in Rhode Islandg, briefly stated, is lu duncle
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5 Ifa forelgn corporation, the address of its principal office in the state or other jurisdiction under the taws of which it is
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6. Corporate address in Rhode Island o.& © () - (Gch IACMAQ’\,L ‘\Jnufr (..M 305 -
?20 wlewe, R 029073

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
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Filing Fee: $20.00 To be filed annually during
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-101993 Annual Report for the year 2001
1. The name of the corporationis PRO VALUES INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The addrass of the registered office of the corporation in this state is 60 AUSTIN AVENUE GREENVILLE, RI
02828
and the name of its registared agent in this state at that address is JUAN SABADELL
4. The character of the affairs which itis actually conducting in Rhode lsland briefly stated, is Tc youmde
eliguwe ovlitodh gnd oduis L " )
5 Ifa fo;Joign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Islsrd_ Dol Crws . fea 960 W Lychonar Uvedt,
. J
Saile 305-2  Howdena  RL 03903

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3.)

NAME OFFICE ADDRESS
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_}UC\‘M ga‘oﬁw Treasurer 68% Qi‘umlml$ a-),M : thwd ,10"/ 105G Y

Dated: O@,/ﬂ\l /b | Under penaity of perjury, | declare and affirm that! have examined this
f [

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.
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STATE OF RHODE ISLAND AND PROVIOENCE PLANTATIONS
Office of the Secretary of State

Corporations Div.sion

100 North Main Street Providence, Rhode !sland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporats 1D Number DNP- 101993 Annual Raportforthe year 2000

1.

2. The state or other jurisdiction under the lawe of which itis incorporeted is RHODE ISLAND

The name of the corporation is PRO VALUES INC.

The address of the ragisterad office of the corporation in this state is _60 AUSTIN AVENUE GREENVILLE, RI
02828
and the name of its registered agent in this state at that address is JUAN SABADELL

4. The character of the affairs which itis actually conducting in Rhade lsland, briefly stated, is =+ ' relsqiows
Qutreadh s d edumcodyon on Tre Cotholic Chwel’s Fead. £ped ard vlaeos
S I|fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laww of which itis
incorporated is
8. Corporata address in Rhode Isiand D An €L SToNE €Es¢ . Db W, E)r(,[«w;“ Shreet,
Suye f05-2 , {rovilesc e f RT pa%o3 i
7. Names and addrasses of its diractors and officers: (In compliance with 7-6-23 of the R.LG.L. 1956, as amanded, the
number of directors of a domestic (Rhode Island)] corporation shall not be less thep tree {(3J
NAME OFFICE ADDRESS
ANTRoNY BAnnoN Director 393 Dersy Avenvue prance €T OLYD
AN THowy SAiLL €RES Director - SF2 Cowumeu M;‘iu{ T}r;z:wma‘ NY (0394
JuaN SABAOEL Director 28Y Columbus AveNue Thyanwsoo, Ny o35y
ANTHNY BANNs A President 233 QERBY AVENUE peaNeE CT" 0641
ANTHONY FAILLERES  Vice-President 452 Cocum Gus AVENLE, THoRwwes) Y (931
JuAn SABADELL Secretary VY Cntumbus AVENUE T RN wo>0 WY (059
Tuany Sasapeth Treasurer S84 Cotumgus AUENUE ThRNwos) , WY (0379
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report, including sny sccompanying schedules and statemants, and that
all statsments contained hersin are trus and comect,

Ll Pav s e

*

E xact Na f Corporation
FOR SBCRETARY OF STATE USE ONL. By %72&%

File Date: Cﬂ//’ Tite S €cRE Tﬁ'&r /T’(&E’ﬂ‘ju RZR
/DA (Report must be signed by an officer)
Check No.;
Form No. 831
B)’: a«. _ Revizad W
—a—
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-101993 Annual Report forthe year 1999

1. The name of the corporation is PRO VALUES INC.

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the registered office of the corparation in this state is__ 60 AUSTIN AVENUE GREENVILLE, RI
02828

and the name of its registered agent in this state at that address is JUAN SABADELL

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is o £rev.da Vel Srowg
Outrtodch ond cducahsn onq The Cabratic Chwh 1‘-64-0‘\1\'\14_ Aed vedise,

3 Ifaforeign corporation, the address of its principal office in the state or other junsdlction under the laws of which it is

© N

incorporated is
6. Corporate address in Rhode Island DAN €L STO!JE' Eu., 260 W (.KCL-MMSM
Suite 20§-2, Previleace, QT Qaj0z

7. Names and addresses of its directors and oﬁ" cers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
AvThony Ganvvon  Director $3 RossoTro Dg| V€, HAMIEN CT D64/
AvThowY B#icceses Director 53 KastoTTo Dewe, Ham DEN, T 06517
TUAN SA&p0ELL Director £2 KosioTrn Daive, HAMOEN ci” 0651y
AN ThonY Bawwon  President $3 Roscotro DAWE Hie DEN, T O65/Y
ANTanY Baiceass Vice-President _ €2 Kussorro  D&I\VE, Ham OEN cT 0651y
JuanN SABADELL Secretary $3 Rossarrd DRIVE, HAMOELA{ cT 06SiY
Juan SasadELL Treasurer €3 KossoTrd OR\WE, HAmDEN, cT 06514
Dated.: Under penalty of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and statements, and that
ali statements contained herein are true and correct.
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