v L Matthew A. Brown, Secretary of Sare
I3y STATE OF RHODE ISLAND * Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903- 1133
v b Qffice of the Secretary of Stale 907 222 3040
* .
v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January ! - March! o deg Fee 350 0o .

--

(FORM MUST BE TYPED IN BLACK) - - Ce ‘ o .
N (orpora.re D No, : 2 Name quorparanun R T T- IET T T e
37294 LUCIER & COMPANY, INC.
3 Street Address Principal Rusiness Office Cry State Zip
1208 ATWOOD AVENUE JO‘-{[\.SLON RI 02913
4 Business Phone No. T T VS Store uflr!?é?pr;rtr.'ru;lwh T T T T 6 SIC Code

4019461900 RHODE ISLAND 7658

7 Brief Descriprion of the Character of Business Conducted in Rhode Island CT T mrm - ' T
ACCOUNTING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACIMENT) [] FILL IN SPACES BEFORF LSING ATTACHMENTS —
President Name e Presdont Nums
Javid J. Lucler

Sireet Address ' ’ “ Streer Address
102 Cranber“y Te*race
G T T Stare T ;ZJpH'm oo oy T T Swe T ) i
Cranston Rhode Island .p2921 )
Secretory Nome ' - ' TN Irasurer Name tte ’
Street Address ’ Tt ’ T Swreer Address
_ o g T T s e e bt e s s s e e e Y
City T - C StareT T ] 'Z.'p S N <7 R _Swre ip L
X ' . L. v ' e ta . oy
i . . R ; A

5 NAMES AND wnRhebEs OF THE DlRECl’OR‘i X ab}' FORATTACHMENT) ] FILLTIN SPACES BEFORE USING ATTACHMENTS |
Director Name Director Name

Javid J. Lucier

Street Address - Street Address T oTmT T T T
S02 C anberry T errace

Cuy T ST T T T T I G, T e 2 -
ranston _Rhode Tsland - 02921 .

Directar Name ) . T Direcior Name

Street Address T T . Comme e Street /fdd!‘f‘.!: o - B T

Cury o T Seate T -z}p*-"'" o Cay 0T - ‘;\‘mw oo dip”

10. SHARES AUTHORIZED (X" 80X romrmcmfmn O 7 77711 SASRES ISSURR (%" ROX FOR 47T4CH HMENT i

AUTHORIZED SHARES _ ~ ISSUED SHARFS .

Nunber o_f Share: Class/Series Par Value \nmber of Shm-cs ( IawSenef Far Value

600 NO PAR VALUE ; QO Cﬂ;mfn [y N D T

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

fmm

Under penalty of perjury, | declare and aifirm that | have examined

thigreport, inchuding any accompanying schedules and statemnents,
*37294 DBC 01/10/05 09-29:27 AM* d hat all styfergents comained herein are true apd correct ~
File Date_ DZ : "2 L// —Oé—d 4“/"' / /b/é'S
: - ‘fqnumrv of ()}[]" er Date

N LS5
Check o, i David J. Lucner

EE < Pruwtor Tuoe Nawe of COfficer
Hy .
——— — Il Fresident
FOR SECRETARY OF STATE VSE ONLY Tie o ficer Torm 530 77T




s ‘E"??E STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporetions Drvision

Office of the Secretary of State

%& Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March ! ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

100 North Main Strevt
Providence, RI02003-11435

b Corporuie 1) No 2 Name of Corpeyrution
37294 LUCIER & COMPANY, INC,
3. Strove Adedress Princist Brginess Office Ciry Srere Zip
(305 fuood Grenve Tohoyfrr— L G219
4 Business Phone No. 5. State of Incomorulion 6 SIC Coxde
ol -94¢ -(400 . 2658

7 firicf Descrption of the Chamcrer of Businese Conductedd i1 Rivexde Istand
ACCOUNTING SERVICES.

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

Presidont Name
Dﬂ WJ- J:Stfl\ j-vu‘d»—.

: Vice President Name

Strees Addelres i Street Address

fod (aubes iy “Test el

ity State Lip Cuy Stnte Zip
Camstor~ l HI l 0A9af i

............................ D T T T L T T R T P T P T R T TR

Seoretary Nume 3 Troasurer Name
Stvet Address : Street Address
City State Zip H Clry Stare Zip

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

Directar Nam
’bu " J Jol qpk luu‘e -

L Director Name

Strovt Address ' * Stroet Adddress
fo2 { canlerry. T2 __
Cuy, Starte 7ip City Srate 2
,—-N '

i Y ] O S N DU N
Iurector Nane ¢ Direcior Name

Street Adledres b Street Address

ciy State Zip L City Staie Zip

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [~ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSUEN SHARES

Number of Shares Class/Series Par Value Nunther of Shares ClasvSeries Par Valre

600 NO PAR VALUE /00 Csvnn A o‘%a gf

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

““l ”N ml M |m | " |‘| Under penalty of perjury. 1 declare and affirm that I have examined this report,
AR

% Z2 7 9 0 including any accompanyi
Cd

Achedules and statements. and thayp all siiements
- = truc And gorrect.
File Dare j' /"O 7 o;_’) fe}

o

contai rei

) Signatiteg of Officer™ / © Date
Check No, 7 ; ; / kD c/ T

An Ve &S

8y: @‘- Print or Tyvpe Name of Officer
m A

FOR SECRETARY OF STATE USE ONLY
' Title of Officer

Form 630 Rev. 1203



; S'IAI OF RHODE ISLAND
] AND PROVIDhNCL PLANTATIONS
Mfice of the Secreaaiy of Siate

Edward S. Inman, 11, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January I1-March 1 « Filing Fee: §50.00

{FORA MUST BE YTED OR PRINTED IN BIACK)

1. Corparate it No. 2. Name of Corporation

31294 LUCIER & COMPANY, INC.
1. Streer Address Pr!nra’pa!lc:lnrss Nffice

1305 fwood Qreave

4. Business Phone No.

Hol ~946 ~{900

7. Brief Description of the Cltaracter of Business Conducted in Riode Island

ﬂccam(

5. State of incorporation

RHODE ISLAND

PLEASE RIAD
INSTRUCTTONS

8. NAMES AND AJI)RESSFS OTF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Nam
bDAva Taseeh Louear
Streel Address e
JoA CMuLqu { etamer
Ci State Zi
T (b T e " axal

Secretary Natne
Streel Address

Clty State Zip

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

{irector Name,
Dhed Tasiph Lociear

Streer Address
<o ool. C Ran Ld;

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)}
AUTHORIZFD SHARES

Nurmtbet of Shures Class/Series Par Velue

600 NO PAR VALUE

/u.chL- o
C.H)f ‘ {F‘ - (. ..r ‘,-" ‘,\ Wi Zip Y e : o 'b
: C(QRJL'“— 5' ’3:; R '"'"Od-q&" ""

City _J_D State Zip
Johastore R.T. o9 (9
6. SIC Cade
7658
Vice President Nume
Street Address
City State Zip
Treasurer Name
Street Address
City State Zip
{director Name
Street Address
R TR e .
i ’C‘J - o, ‘.f 'pb:\‘ L .
¥ Al ‘. - *
a‘-.:g:' LTS MDY i
Director Name
Streer Address
Cliy State 2ip
11. SHARES I1SSUED (°X* BOX FOR ATTACHMENT)
ASSUELY SHARES
Nurmber of Shares Class/Seties Par Value
|00 Commﬂ\- Cu/o er

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

w (N

* 3729 4 *

G U X
ne 01/
P

T
FOR SECRETARY OF STATF. USE ONLY

Under penalty of perjury, 1 declare and afflrm that 1 have examined
this report, including any accompanying schedules and staggments, and

that wcmgms contai herein are true and cofrect.
LJ

Sltmt ire of ()j'['rcr Bate
3_‘ velte

Pr.ln‘f’or T)vpr Nnmr of Officer

-] PM.M

thie of Offices
- Form (330 12002



Fdward . inman, Il Secretary of State
Corporntions Division

—ﬁ: STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Noreh Main Sireet. Providence, RI 02903-1335
401-222-3040

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: Januuary i-March 1« Filing Fce: 550.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
I Corporate 1) No. : 2. Name of Corporalion
37294 LUCIER & COMPANY, INC.

3. Street Address Principal Business Office City State Zip

1308 Atwood Avenue Johnston RI
4. Rusiness Fhone No. 5. Slate af Incorporalivn 6. $IC Code

401-946-1900 RHODE ISLAND 7658

7. Mrief Description of the Character of Business Conducled in Rhode fsiand

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

President Neme Vice President Name

David Joseph Lucier

Streel Address Street Address
102 Cranberry Terrace
it Stat Zi| Cit, Stale 25
" Cranston “ RI F 02921 Y ,
Secretary Name Treasurer Name
Street Address Stieet Address
Gity State zip Ciy Stare zip

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

Director Name Direcior Name
David Joseph Lucier
Street Address ' ' o ’ o Street Address
102 Cranberry Terrace
City " State . ..o, - Zip ity . State Zip
Cranston RI 02921
fitector Name ’ o ) T oo .Iilrrc.ror Namr
Street Address Street Adddress
City State 2ip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZT) SHARFS IRSUFD) SHARKS
Number of Shares Class/Seties Far Value Nirmber of Shares Class fSeries Par Value
600 NO PAR VALUE
100 Common W/0 Par

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

. - ' || |\ l . * - Aﬂ,.' * V N “ = M N -

* 3.7 2.9 4 * 4 N Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this regort including any ac mpanying schedulcs and statements, and

that herein are true and gorrect.
/=02
File Date:

Check No.: <y 3 f i mr-rre_‘;r orrcc/
v

07) [2

Pare

S

; L Prini o, Vae Newne of Officer
By:
FOR SECRETARY OF STATE USE ONLY - FAGEYs {48
Title of Officer
— - 4 I A



STATE OF RHODE ISLAND Carporations Division
, PLANT

AND PROVIDENCE ATIONS 100 North Main Streer, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1 ¢ Filing Fee: §50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No 2. Name of Corporation

37294 LUCIER & COMPANY, INC.

3. Street Address Principal Rusiness Office Cliy State Zip

1308 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation [} yg grgr

401-946-1900 RHODE I[SLAND

7. Reief Description of the Character of Rusiness Conducted in Rhode Istand

Accounting Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David Joseph Lucier
Stieer Address Street Address

102 Cranberry Terrace

Chty State Zip Ciry State Zip
Cranston RI 02921

Secretary Name Treasurer Name

Street Addriss 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 Director Name

David Joseph Lucier

Street Address Street Address

102 Cranberry ”Te;race . e O T
A R e R ¢ o * $ et B . CTes - [ ' e b PRSP S

City - = . o . State * : Ny Fip L VT Ciy - State_ . Zip K
Cranston “RI ' - 02921 v '

Disector Naine Director Name

Stieet Address Street Address

Clty State Zip City State Zip

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

AUTHORLIF1) SHARES CSUFD SHARFS

Number of Shares Class/Series Far Value Number of Shores Clasgs/Serles Par Value

600 SHS NO PAR VAL
100 Common W/0 Par

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

= (I -

* 3 7 2 9 4 % Under penalty of perjury, [ declare and affirm that | have examined

/ nying schedules and statements, and

in are true and co

2

File Date:
35 y‘j- D,’" ’
Check Neo.:
: D 4 h A YO
IL" L Pn’mgr ;;-pt Name of Uffreer”
Ry: ; .
-} President
FOR SECRETARY OF STATE USE ONLY 1

Title of Officer



STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Period: January 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corposate ID No. 2. Name of Cosporsation

37294 LUCIER & COMPANY, INC.

3. Street Address Principal Rusiness Qffice
I20§  Auood Denve__
§. State of Incorporation

4. Businegy Phane No.
(o) 246 -1900 RHODE ISLAND

7. Brief Desgription o{me Character o? Business Conducted in Rhode Isiand

CCoun " PRY{CCS
8. NAMES AND AD

President Na
bm—.}l J:,gq (1\ [ vurR

Steeet Address

~7
/et (k‘w‘:ﬂua_ /(um_ﬂ_.
State

City 2ip
GMJ LM) KL Odq &/
Srrmary Name
Street Address
City . l_ _ State . Z2ip

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

BERID TUSerd  Luciers

07 prpusELE 0y eI

CHpns on/ “er- 0272/

Director Nome
Street Address
Ciry State Zip

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

Number of Shares

600 SHS NO PAR VAL

Class/Series Par Value

RESSES OF THE OFFICERS (°X° 80X FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
40{-222-3040

City

J—aknsLJ SrTél—-

Vice President Name

Street Address

Clry Stare
Treasurer Name

Street Address

City State

Director Name
Street Address
Ciry St-n!r
Direclor Name
Street Address

Ciry State

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

Number of Shares

/c0

Class/Serles

Cgmmn«\_/

Zip

09919
6. SIC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zig

FILL TN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

/o Be_

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

WEME

lare and affirm that | have examined
* * ¢
3 7 2 9 l. ompanyling schedules and statements, and
d hereln are true and corrc t.
Fite Date: p n . 0 ?q
ATD (Po D t
Check No.: ' \ l l k "
Av Qe PJ\ Yo¥R \_
5 Print o pe Namr of Officer
¥
FOR SECRETARY OF STATE uy ESTATE - s ( A

Title of Officer



STATE OF RHODE 1§

@ AND PROVIDENCE P

. (fice of the Secretary of Stute

N

LAND
LANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Perlod: January 1-March ! ¢ Flling Fee: $50.00

(FORM MUST HE TYPED IN BLACK)
I Corporate D NoT . T
37294

3. Siree! Address Principal Rusiness

kYot a ﬂoﬁ::00¢ ﬂw—nuﬁ_._

4. Rusiness Phone No.

f’;{o i) 94¢ 1900

7. Bidef Descriptipn of the Character of Hg;inus Conducted in Rhode t1land

2. Name 5f Eorparation

LUCIER & COMPANY, INC.

& State of Incorporation

C‘OO“{W LR TP
8. NAMES AND ADDR

*‘D‘M <;L @JPPA Lumu_)

Streer Address

/oo ()G?*JLHL/%

L Ae—

Ciry Stat Zip

Ofﬁ'ﬁ! IG"J EQ 1. 00’*901-/
Sr(;rm:y Name : - e
Street Address
iy State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) 1* FILL IN SPACES B

Director Name,

- . - . . I

Street Address

Clty State Zip
Director Name

Street Address

Chiy State Zip

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

Number of Shares

600 SHS NO PAR VAL

Closs/Serles Par Value

SES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

e e ———_

James R. Langevin. Secretary of State
Corporetions Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

e SO 1. J,-. .-
- (:iri_;__ o Stare
J oh'mlwu I

RHODE ISLAND

Vice President Name

Street Address

City State
) Th'-a!urf-r Name )
Street Address
' City State
EFORE LJSING_ATTAC
. Director Name C . . - . .
e - )
Streer Address .-
e e emee .2 D
City State
e % s L L T N S R ]
Director Name
Street Address
City " State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 1
ESSUFI} SHARFES

Number of Shares

/00

Class/Series

Comm (>

6. 5IC Codr

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

HMENTS

P

Zip

7658

Par Value

cJ/o QD

STOP

M EASE READ
INSIRLA THONS

- e

[

- ——

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

WA
Mv( 9,99

File Date:
Check No.: g 5 é?
By: m

FOR SECRETARY OF STATE USE ONLY

| dectare and affirm that | have examined
accompanying schedules and statements, and

Print or’P-pe Nume of Officer /

A
| ey doe t

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

L Cossmale D No. 2. Name g éomr on

LUCIER COMPANY INC.

3. Street Address Principal Brulm:! Qfftce

/30% Q OOQL A\rfﬂdﬂ_

5. State o Into oraifon

James R.Langevin, Secretary of State
Carporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040
1998

STOP

PILASE READ
IASTRUC FIONY

City State Zip

Tohashne QT oA1g .

4. Ruslness Phone No. HHO ST AND 6. $IC Code
7658
> 946 -1900
7. Brief Desceiprion of the Chararrtr of Business Conducted In Rhode J'srand
¢ Coun ‘n‘l Smnn__g
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name .
ru'c!_ :SosepL_, }.ucm&_ Sdfme
Street Address Streer Address
/o (Jgnulxzpf ﬁm(e__
City JD Srate Cley State Zip
(Rawstos KR Ool%l /
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Cy Stote ' Zip
9. NAMES AND ADDRFSSES OF THE' DIRECTORS f<X- 80X FOR ATTACHMENT) L B X
Director Name ) " Dlrector Name ) ’ v T
Sdm e_

Street Address Street Address
ciry State Zip Chy "Stare Zip
Director Name Director Nome
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Nimber of Shares Class/Serits Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR VAL /

100 o e i /o ot

This report must be signed 1o fak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

\\!I\Iljl!llLII\IJ\I\IJI\H!II\\!II

File Date:

e 1%0 \\
. WP

FOR SECRETARY OF STATE USE ONLY

N

\
AN
DN

ignature of Omr/r

% CL :S o.sapj\luc\(’&
¢ Name of Office
RP.:;.'G!M-}_

Title of Officer

Date

Print or




STATE OF RHODE ISLAN D James R. Langevin, Secretary of State
¥ AND PROVI DENC LASATI O\IS q Corporations Division

100 North Main Street, Providence, RI 02963.1335

Office of the Secretary of State
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

Filing Period: January 1-March 1 » Filing Fee: $50.00 l.\‘.\'llt-lJc).',lmn.\‘S
(FORM MUST BE TYPED IN BLACK) NN oRa
1. Corporate 1D No. 2. Name of Corporation

37294 LUCIER & COMPANY, INC.

3. Street Address Principal Business Office City io State Zip
/30% ﬁ-lwooi A\Ifnue__. Jo ;'mS n_ f?l_ OQQ/?
4. Busingrs Phoxe No. $. State of Incorporation 6. SIC Code
4or) 946 -/900 RHODE ISLAND 7658
7. Brief Description of the Characier of Rusiness Conducted in Rhode Istand
cCountin \S(’RVI'CES :
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT) ! \

Vice President Name

M'Mﬁ; v Ci Jow PJ'\ l vere &_ Sd me__ ‘

Streel Address Street Address

oz Ceanbece / /mweca_

City (1 jv Stote 2} City State 2ip
rdnston. Ot |

Secrerary Name * Treasurer Nome

Streer Address Street Address

City State zip City ' State zZip

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

Director Neme tXirector Name
5 dme- A}on e
Street Address Street Address
City State Zip City State ' Zip
Direcior Nome ' ' ’ S Director Name
Streer Address Sireet Address
City State 7ip City State Zip

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

Numbers of Shares Classf5eries Par Value Number of Shares Class/Senes Par Value

600 SHS NO PAR VAL 100 (oenon Q’JI‘,MLQ‘,.

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

— I -
* 3 7 2 9 4 =

Under penalty of perjury, | declare and affirm that [ have examined
rt, Including any accompanying schedules and statements, and

alncd herein arg true and correct

e — 3397 o
J— ¢

Signatpre af()f,f' v Date

Check No.: l L‘IOS DAY,J— Ja-sepk [uae&—
Ry: [%19/ Print cppe Name o{ Omr:rL

FOR SECRETARY OF STATE USE ONLY - Resrgeny
Title of O)fficer




TNV WWRrVUnAILIVIN

1996

Siate of Khode Island and Providence Plantations
James R, Langevin, Secretary of State

‘ANNUAL REPORT Corporations Division
100 Nonh Main Street.
F“il‘lg Period: January 1-March 1 W Providence, Rhode Island 029031335 + (4013 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.
Imertum. | 2. NAME OF CORPORATION
1
! 37294 LUCIER & COMPANY, INC.
. 3mmbﬁssmm&mnﬂu R m\' .. | STATE T - P CO0E ]
] 30% ooc{ ﬂa_nue_ | | J-oj'mj'lofk_ KT . G919
s——— sﬂﬁuﬁmmmm _ A - ‘

Q? ‘cm 1900 *

RHODE ISLANDA:. -

OF THE CANUCTER OF BUSINESS CONDUCTED I RHODE [SLAND

ﬂOCOvn Lh?'mggepmw
] 7o Pt

PHES[BHM

Dﬂn erok

sm*rmwss STREET ADORESS
/o CRMJL(R& ’]/Repd._
ary I [*15d STATE P CO0E
L_Crdns L:m.- RT V24 |
SECRITARY NAME TREASURER NAME
“STREET ADDRESS STREET ADDRESS

i

G SN, , 2 TP 000E o - SRE T GOk

} oL e ! | . EUM{ RS | e ’ -:‘f‘:" PR ..-_--._...__‘_ . - .,

ST T . P . ==k RN B L BT & -1
 ———— s
ORECTOR NAME P — ; e - :

' ) A4 . K . Vo e

STREET ADORESS STREET ADORESS
oY STATE % COOE oY STATE P00t -

AUTHORIZED SHA.RES

ISSUED SHARES

CLAS3 / SAKS

HUMBER OF SHARES CLASS / SERES

600 SHS NO PAR VAL

/00 comn\a n_

This rep

T FURE L,

‘FlfeDate f / 3// 71’ _
o Véé? -
BY._ . C4O P

©__wiyerFor.Secrotary of State Usa Only..| . | .

ort must be SIGNED IN INK by either the

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

epqt, including g yacco
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and that

Print or Type Name of Officer

'pmstm'z'

H -

- - .

- —
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DETACH BOTTOM BEFORE RETURNING



AR IRR LY

Pavabile
NL'tJL'I.llj. vl Sty

PEEASE TYPL or PRINI
State ol Rihade Island and Providence Plhntations

|
Manch |

CORE L i

Olfice of The Secretary of State

100 Northy Matn Sircet
Movidence, Rhwede $shad 0280011435

AY1 277

Cutporae t __00 3 70’[7'/
.y H
,-I/»Gv-g,_ \_J- A_/—U_('(‘R-_

Nonw ol Business bntity {ep

—_ —— — _—— R |
Rz

Business vinty vrgeniecd wisler the Tiws of the Stae o Py 4=

S: 0419588

For foeergn ennty. address sl felephune number ol prvapal allice

Federal Taspayer Tdenntic aton Number, __U

P ‘_, i !

Adutess and telephoie o e principal olfice of besiness ey in Riode
Nt PO Bux)

[N [ hased Hernuoo B

Jahagtm (KL 0490

IBwd (Provide stcel aklzeas

Mo U401 Py 1700

TI1 NANES OF TH

— Al Repont Tos the v

e

TTHIZOFFICERS ARE;

010

45

Busomess by as (oheek ong),
11 Busimess Corporanan 4Sce RIGL Chapren 711
| L/('I“h.‘\\lurl:l] Serve Conporations (8ee RIGE Chapter 7.5 1)
I 1 Eomted Liabiluy Company (Sec RIGE T 160

Nawe, 1nleaad nianling adidzess of contagt persie 1o whom

crmnpntions iy be dacled ,) |
,'Dﬂ'fl(.i T Luairen [’_r':-f;’ﬂ'}__
f_‘ni__ _”_'."JG.'-\E{ LyinaC ) o

[0 N

e

Bt steinn ul iy Lh et nl Business cunducied i Bliode b,

H"oun‘\)i Py <) o

. L/g’iZZEL _

Phate o Qrualutication 1o du busiteess in Khocke IsLind Gl forcign cntity )

Date of Ovgonzauen | _

I i Ak e PRI SICT R ey 11 ETTse e T T T FKIZEEE
Do i S '/ F' ,
Av-d T fyeoral IO Iﬁ.ﬁulffl f Tewopcs { ean s, KT [INPAY]
L TRYIIN T TP & BT e TN T N i TLERITT Ay TaAn T T

T <im,

CUSTHIIAN UL HECURDN () : SEUKE TAKY of b v

RILINNIRTIIE RN

sl ZIE AN

T CH T b T K TR AR [ THEASTRTR T P (o -

ATHITT ADIRT §Y

AIELIEG T

I I, NAMIS OF THL;

DIRECTT ()RS S ARE:

ALY} ALUTNNIRYE I LAY ITETNNY sleazin
LR BTTEEER IR CHAMNTAL e
rakly STHELF ANy S [NIRTAY YT St

NUMBER OF SHARIES AUTHORIZED 411 Apphcuble)

NUMBER OF SHARES ISSUFD AND OUITSTANDING (1

Applu hile)

NUMHBER 60 NUMBER /100

: a
CLass () el TCLASS  gmen
SERIES SLRIES /

PARVALUEOR S PAR VALLL OR T
WITHOUT PAR oL .‘f.q.;.-' e WITHOUT AR &Q.;Ao;{“ R
. P P TR . —— e ———— e
a, M Zov'«v'\
Date ? ."/ R L B Iy, ﬂ / . ——— -
< .
Doy d I Loeeo, ——
IHINT R JY Nk Ol llll'l{ TR SKSNIN,
b £
TIIIIIIl)‘lIIIH\K.NI"(
Ferr N1 1AM

Y HI(.I\J\H D REG I\II RE: 13 OR RESIDIE NT AG ENT FOR '\['R\’Il_l' OF PROCESS:

I EASE NUII It Corporation Das chiangad s wegstered albee andion registered or resdent agent, Fueon % or Fann (LC 3 st ln. lilead

FILED
SEP 2 21995
] _(é/‘-;l-“{:q 42_.._



Y

RN RVORRI N ¢ PLEASE TYPE or PRINT ; iy File Annually

v able 5 e I .~ N
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Office of The Secretary of State o
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401-277-3040
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Corparate 11): - ! Annual Repon lur the year: 1954
DAVID J4. T e, INC

[
Namwe of Busjness lflll.ll)' _I:U 1ER,

Busmess bnuty s fcheck une

Busimess ey vrganteed under the Jaws ot the Staie ol |
! Business Comaation (See RIGL Chapier 7111
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unleed allice
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rung ree 3w - 1.:,::: mﬂ:;mﬁnbr:hmlzn

State of Rhode Jsland amd Providence Phnddions
CQpromamoNs pvsion Al osrs

PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... Owym_ Annual Report for the year.... 1993

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

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

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

SECcOND: It is incorporated under the laws of R I

THIRD:  Character of business, briefly stated, is | ﬂp / A LICE

..........

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

Fourts:  If foreign corporation, address of its principal office.

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

s e annes

SoxtH:  Names and addresses of jts directors and officers: . (Astach rider if necessary)
Name " Office Address (including pumber, strees, 2ip code)
MLYLD. T LUCIER D N2 CRAWEE £ty 7Eripce
S L Directar T (A7 /Vﬁf 7ﬁ/(/, KL 02(’2'/
R I i Diregtor’ T
....................... //’/ Prcﬁdcm s a4
...................... ’ //’ Vice President L 7
[/ ,
// ........................ Secretary A e
................... //// Treasurer ..// {/
SEVENTH: Number of Shares authorized: o s:.;:::mu
shares are without
No of Shares Class Series p A l D par value
Y, Con oy ) B2 ) ppre
. SEC'Y OF STATE
EIGHTH:  Number of Shares issued: “:;::‘:fm
shares are withow
No. of Shares Class . Senes par value
/0D LOmmg 1 / A PR

Datedé'/z'é/ 19 7

..... Phavc

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

(Report must be signed by an officer)

Form 31 1/8%




Fibg bec 33U WJ 3/[ b u;:::.w:.:u.., wimexd
??tutc of gﬁhﬂﬁe gjslmh a igruuihem;e ]pl l u,lx:ﬁ Y bot aiwd Masch 1nt

COKPORATIONS DIVISION

) L 100 NORTH MAIN STREET
: PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 003729 . o Annual Report for the year .. 1992, ...ooovovonins
FIRsT:  The name of the corporation is...... .DAVID J. LUCGIER, C,PA.. INC. . ... eaa... mevtmens s

SECOND: It is incorporated under the laws of Rhode Island

................................................................................................. LI TN YT

THikD:  Character of business, briefly stated, is

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

. - R .
- - e, i o N

and to provide related services which are not expressly contrary to law, as well as to provide

any.ather. legal service allowed and. permitted by, lav.of a certified public accountant firm

FourTh: If foreign corporation, address of its principal office. ... 1A, ..o v -

FIrtH:  Business address in Rhode Island ... 1308, .Atwaod Avenue,. . Johnston,R.1..02929. . ..o

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

SixTH:  Names and addresses of its directors and officers: (Auach nder if neccssary)
Neme Ollxe ‘ Adddreas {including puaber, siccl, up code)

JDavid J. Lucier . . . ... Director 102 Crandberry. Terrace,. Granston,R.1.02921...
.............................................. e DI0ECLOT
.......................................................................... Director
.David J. Lucier . . . .. President  .102.Crandberxy. Terrace,.Granston,R.1.02921
JDavid J. lucier ... Vice President ................. e s ssasianen
.David J. Lucier . . . ... SECrelary oo e e s essasessenn .
- DAVAd Ja JCIEE s Treasurer oo, et reseesseressaseesons

SevENTH: Number of Shares authorized: Par Value

Of slake nicad Wl

shascs arc wubowl -
Nu. of Shares Clas Serics par value

600 Common \’-E_B ‘LB \%gz' No par value

Pus Value
Of slaicmens thal
ahaits are without

EicuTH:  Number of Shares issued:

Nu. of Shares Claas Sene par valuc
—7
Dated....... TA Al 2pe 19 £ %

Tide... PRESIDENT

.................... .
....................................................................... YTITITY T

(Report must be signed by an officer)
Foim 3 /8%



Filing Fee $50.00

State of ﬁhuh;-ﬁslanh and Providence Plantations

To be filed annually between
January Ist and March 1st

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

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

FirsT:  The name of the corporation is... .DAV.ID.

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

THIRD:  Character of business briefly stated, is
provide related services which are

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

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

FIFTH:  Business address in Rhode Island . 1126 Hartford Ave.

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

not expressly contrary to law,
...................... permitted by Law of a certified

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

Annual Report for the year...... 1991 ..
A BUGTER LAy s INC O
Rhode. 1oland o
Pprovide accanting services to general lation and to

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

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

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

».Johnston, R.I. 02816

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

SIXTH: Names and addresses of its directors and officers: (Antach rider if necessary)
Name Office Address (including number, sureer, zip code)
.......... David J. Lucier . Director e A 120 Hartford Ave., Johnston,R.T
.......................................................................... Director
.......................................................................... Director
e David, J. Luciero President ... 1.126...lI.ar.I;.E.Qr.ri...&y.c.ﬁ......J.ths.t.o.n..R.. I
.......... David J. Lucier . . . .. . VicePresident . .
o R8vid J. Lucier oo Secretary .o, et et e
o RV S Lugdern Treasurer o O
. . . Par Value
SEVENTH: Number of Shares authorized: PAID o ot
' shaces are wathow
Na. of Shares Class Sercs par value
JAN 30 1991
600 common NP no par value
. : . Par Value
EGHTH:  Number of Shares issued: o .
shares are withowt
No. of Shares Class [Se par value

(Report must be signed by an officer)
Form 31 1/8%

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

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



.. To be hled annually between
PPN s J
Filing Fec 315,00 January 1st and March 1st

SState of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... .. SOEZ228 e Annual Report for the year ;5.2

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

FirsT:  The name of the corporation |§"..‘1'T,_ul{;:“ C

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofifice Address {including number, street, zip code}

DROID. T CUUER . Dieor MR CORRECHR L TELNAEE—

e e Director @’//;72/%/(1:42.42,/

......................................................................... Director

ﬂﬁy/ﬂ ...... T LUUEL . Presidemt ... ' //// ................................

............... / , Vice President ////

....... ,}, . SECTETATY //7

. ’ ..... OO 7 .............................. Treasurer ... // ....................................... 7 ....................................
SEVENTH:  Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class

V4 Iz 74 EA|D BEFIIFE..
- FEB 14 1990

EiGHTH:  Number of Shares issued: SEC'Y. OF STATE Par Value
or statement that
shares are without
par value

Vi P — AL S~

Na. of Shares Class Series

(Report must be signed by an officer)

Ferm 31 1485



) To be filed annually between
Filing fea: .
1ng §15.00 January 1st and March 1st

Btate of Rhode Island and Providence Hlantations
CE OF THE SECRETARY OF STATE 1989

0
‘bl\\fq Annual Report for the year .1 9q

FirsT>~The-ndne of the corporation is .. DAVID J. LUCTER, C.P.A.. INC.

SECOND: It is incorporated under the laws of "node Tsland ,
Lo provide accounting services to tl

THIRD: Character o : . s general population and to provide a
rclated{ servi tﬁ{nﬁhg%lgeﬁsdg)rﬁgryr%tsas d}’ 12

1ces w ontrarv to Ilaw, a§ WwWeEllTus to

provide any other legal service allowed and permitted by law of a certified

public accountant firm. S
-FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1126 Hartford Ave., Johnston, RI 02919

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
David J. Lucier Director 1126 Hartford Ave., Johngton, R1 02919
. Director
Director
JDavid J. Lucier President
David J. Lucier . Vice President ..~ . ... . .
Davad J. Lucier . Secretary
David J. Lycier Treasurer

(It additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Claas Series par value
600 common no par value
EiGHTH: Number of Shares issued: Par Value

or slatement that

shares are without
No. of Shares Class Serien par value

Dated: ... f’/’/*’ 1955 DAYIN.J.. LUCIER, C,.P.A., INC.. .

(Name of Corporstjon)

PAID - By...
FEB 10 ms Title .  President
(Report must be signed by an officer)
SEC'Y OF STATF

It the co r%ouhaﬂg:nﬁged its registered office and/or its registered agent,
Form %:ﬁﬂs e filed. Please contact Gorporation Division for information, 277-3040
00
e NIl TG OLTE
LSS

Fomm 31 11-02  31YLD 3V

Q3A1302Y







- To be filed annually between
Filing Fee $15.00 Januaryl and March 1st

State of Rhode Jsland and Providence ﬁlmﬁaﬁnna%(\

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANTD 020303

Cofporate ID....... “”7“" ................. e, Annual Report for the yearlgz" ...........................
FirsT: The name of the corporationis.................. BAVID T LUCIER sl bn INC
SeconD: It is incorporated under the laws of ... .l T s

Tuirp:  Character of business, briefly stated, is

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

FirTH: Business address in Rhode Island ... ////// (/4784 -

SixTH: Names and addresses of its direcbéj officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

MV T Ludek.. ... piecor 2. CREVBERY 7 EARBCE
.......................................................................... Director /(/QV/V57//%/ /—Z J27L)

.......................................................................... Director

.......................................................................... President

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

.......................................................................... Secretary

......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or stalement that

shares are without
No. of Shares Class Senes par value

L2 OO / )

EIGHTH: Number of Shares issued: PND Par Value

or satement that

'b “ \%%g shares are without

par value

. fd’f?/ﬁ/’/iﬂ J ,S:Q'Y oF gt A= oy .
Dated .. /,/;2‘9 ............... 1957 Z.al/» éé((/f/?/C/o/}/ffVé/

~NO of Shares Sery

{Name of Cor hon)

(Report must be signed by an officer) Titlc.‘._.ﬂ KAl

Form a1 /gy




Filing Fee $15.00

. State of Rhode Jsland and Providence Plantations

CORPORATIONS INVISION
270 WESTMINSTER MALL

To be filed annually between
January Ist and March 1st

PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. AT N Annual Report for the year......................... e
Firsm:  The name of the corporation is....................... PAVLD e LUGIER L DB A NG
SECOND: It is incorporated under the laws of ... shade. Ledand

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

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

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

............................................................................. THHS72H, B L2G, oo

SixTH: Names and addresses of its directors and officers:

Name Office

Director

Director

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

Director

President

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

Secretary

Treasurer

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

SEVENTH: Number of Shares authorized:

No. of Shares

&t

EIGHTH:

Clasy

COmm s W

Senes

PAID
FES 18 1988
/

Number of Shares issued:

No. of Shares Class

Cor72772077

{Name of Corporation)

(Report must be signed by an officer)

Form 31 ‘RS

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

(Atach rider if necessary)
Address (including number, street, zip code)

S ELEEA ' H L, L@/%Z .....................

Fomnwsrow R

o2

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

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

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

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

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

Par Valug

or statement thal

shares are without \
par value

v £47C

Par Value
or statement that
shares are without
par value

s




. To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name \ OfTice Address (including number, streel, zip code)
RALA . Director JMWQL&M@IOM/»‘
.......................................................................... Director
......................................................................... Director
Y, .
................................. / President //
/// ................................... Vice President ..o , .........................................................
.......................................................................... Secretary //
................................ /) Treasurer %
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies

par value

EiGHTH: Number of Shares issued: AN 2 0 1987 ;:, v,luch
or statement that
QEM — - shares are without
No. of Shares Class V OF STﬁTr

MAR 2 p ruy ot
o ZRag o,

ot f I3 U T UG ZRE

(.\‘aleroration)

Farm 31 4/8%



