Office of the Secretary of State
Matthew A. Browm, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fjanuary 1 - March 1
(FORM MUST RE TYPED OOR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE P

Corporations fiviston

100 North Main Street
Providence, Rf 02903-1335
401.222 3040

LANTATIONS

2004

2. Name of Corporation

VAT

F+ R MODUVLAR MouvgRS

LA .

3. Sireet Address Prncipal Business Office

Ma, S r

Cily

HopE

BT 0183/

4, fusiness Phono No.

Ol £3& pg0H "B

5. SIC Code

LelAur

Htopr
7 Bricf Description of the Character of Busmess Conduciod in Rhode Isiand

JWE hatulan %@msds?mm;
[FREEMAL DAL/ ARE

Prostdent Name

EhuPmeYT
ACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Nanre

Dririctor Name

FREEPSY DEWAAE

Sireor Ad;’mh ;/' Sirvet Addres
L
(.rn /14 / lsra fo Crrv State zip
RE..... 100243 |
Y JBE L0282 S N—— A—
Sireet Address A Stroet Addross
City Staie Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTJ!CHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Street Address

[Ma ST

: Stroet Adddress

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City H o Stare C‘rry State 2ip
oe ThL. Tl |
ATOPE LB LS A e —
Stroet Address Street Address
Cuy State Zip City State zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nutnber nf Shares Class/Sertes Par Value

Nunther of Shares Class/Series Par Value

Lo ofly, uaﬂy

Moy

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

FILED

cu,\ SEP 0 3 2004
By: BYl&' \{ \( UU‘

FOR SECRETARY OF STATE USE ONLY

President, Secretary, Assislant Secretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, | declare and affirm that | have examined this repert.
including any accompanying schedutes and statements. and that all statemenis
contained herein are true and co

Sighature of Officer

FRespry  DEwAE

Print or Type Name of Officer

Tirle'of Officer
Form 630 Rev. 12/03



- STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Offie of the Seceetary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate I No, 2. Name of Corporation

68095 F & R Modular Movers Inc.
3. Streer Addre/sﬁ'dndpal Business Office

ALV ST

4. Business Phone No.

Ho| A e-pioy

7. Brief Description of the Character o ¢33 Comlacied In Rhode Island

. Staie of Incorperation

RHODE ISLAND

Edward S. Inman, 1], Secretary of State
Corporntions Division

100 North Main Street, Providence, R 029031335
401-222-3040

sTOP

PLEASE REAI}

INNTRUECTIONY

“Hpr RT3/

Move Jhpifpa Homay / s 1L e RS [ LGwipmerT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACNMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

_FREEMsU DEVARe

Mmoo,
(Fop£ AL 431

SAM £

City State 2ip

Ciry

Streer Address

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

Director Name

Street Address FR C_bu—MA l/ D 5_4'/ /g A g—j
/ MA'J R/Srarr C 7
/710/%" |

‘AL
Director Name

Cley

Zip
02£3/
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT)
AUTHOREZET) SHARES
Number of Shares

4,000 NO PAR VALUE

ClassfSerles Par Value

6. 5IC Code
6638

Vice President Name

SAME
Street Address
Clhiy Stnte Zip
Treasurer Name

r g M f.p‘

Street Address 5
Clty State Zip
Director Name
Street Address
Ciry State Zip
Director Name
Street Address
Ciry State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value

MOl =

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

= (LM

* 68095 »
Fite Dare:/_ /O i 05

Check No.: // 7<9
A

FOR SECRETARY OF STATE USF ONLY

By:

ooy

nder penalty of perjury, 1 declare and affirm that ! have examined
this report, including any accompanying schedules and statements, and
that all statements contained hgfe\n are true and coue7

A {
E':Zf of Offices 4| _&LW f::'_f [ ﬂ.—-—3
FREEMAy  DEW AL

Prifit o} '})»pr Name of Officer

Thite of Officer !
- T Form 630 12002



~N

STATE OF RHODE ISLAN et o/
AND PROVIDENCE PLANT N”ONS 100 North Main Sereer, Providence, R 02903-1335
Office of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Perlod: January 1-March'1 < Filing Fee: $50.00 / INSTRLCTIONS
(FORM MUST BE TYPPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
68095 F & R Modular Movers Inc.
3. Street Address Principal RBusiness Office Chiy State Zip
1 Main Street Hope RI 02816
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Cade
(401) 828-0804 RHODE ISLAND 6638

7. Brief Descriprion of the (haracter of Rusiness Conducted in Rhoile Istand
Haul / move modular homes/ trailers/ equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name Vice P'resident Name
Freeman Deware None
Steeet Address Street Address

15 Metro Dreve

City State Zip City State Zip
Coventry RI 02816
Secretary Name ’ v o o .Trrasur}:.ﬂumr B

Freeman Deware Freeman Deware
Street Address Street Address

15 Metro Drive 15 Metro Drive

City State ip Clty State 2
Coventry RI 02816 Coventry RI 62816
3, NAMES AND ADDRI:'.S.SES OF THE DIRECTORS (“x* BOX FOR AT‘M(,;HME.'-'T) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {Yirector .\'am_f

None None
Street Address Street Address
ity Stare Zip City State Zip
Director Name ‘ T ' I).lrramb.\'nmr
None None

Streer Address Street Address

Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT}

AUTHORLTED SHARFS SSUTD) S1ARFS

Number of Shares ’ Class/Series Par Valne Number of Shares Class/Series Par Value

4,000 NO PAR VALUE None

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

* 6 8 0 9 5 * Under penalty of petjury, 1 declare and affirm that ) have examined

this report, Including any accompanying schedules and statements, and
that all statements contained hereipare true and cosrect

Fite Date: ‘3 i \ \ /Qa..)-/

\q% Signalure of (Jﬂ'rrr Datel

Check No.: }: 3 : -—

Al A, U/ P /,7/42
FEmAl  Dewrbes

( ¥ Peint or Type Name yf Of['rn
By: Om

FOR SECRETARY OF STATE USE ONLY -

Titté of €, ﬁrrr




AND PROVIDENCE PLANTATIONS

()[ﬁrf of ihe Secretary of State

@ STATE OF RHODE ISLAND

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. Corporate 1) No. 2. '-'arm of Carperation
F

odular Movers Inc.

3. Sireet Address Prlnclpal 2uunus Office

4, Businm Phone No.

Ho) & F 050

7. Brief D);rw Claracier of Bus{rcss unduclfd for Rhadr Island

§. State of Incorporation

RHODE ISLAND

Corpurations Division
100 North Main Streer. Providence, R102903-1335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

V282
“888%

C“%{)P;“' Srate/?I

8. NAMES AND ADDRESSES OF THE OFF]CERS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

“Romiw Legecy

Streer drm

S2 TAFT mﬁfﬁtt?:
CovEVTR Y RE 0240

Secielary Name

_ROBIV  AEROUY
L3 TArI o7

CiryC 0 l/#__urrz{ State R Z

9. NAMES AND AD

Ditector Name

Street Address

City

Drector Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Vulue

4,000 SHS NO PAR VALUE

"0 816

RESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name —_
O WE

Street Address
Clry State Zip

Treasurer

KoB/U LEROLY

Street Address

s TaPr ST

CIEOVENTR Y RE “vaklb

Director Name

2 E782%¢

Streel Address

City " Zip
Director Name
Street Address

Clty State Zip

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

ISSUFD SHARES

Number of Shares Class/Serles Par Value

}9/ No (ar—

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

*680095 *

s

Flle Date:
Check No.: Ol‘/{—/j

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this repont, Including any accompanying schedules and statements, and

that a]] statements contained herein are true and correct.
D gD GDAA/

Signature of Officer Date

Print or Type Name of Officer

THie of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate iD No.

68095

3. Street Address Principal Business Qffice

Ve n Stredt P o X 0

4. Business Phone No.
Yoi- foP-of oY

7. Brief Description of the Character of Business Conducted in Rhode Istand

Ha| thodvlaer

2. Name of Corporation

Pr%l‘g‘zrhlam
Lero '
Street Address

=) chﬁ% \5‘1"
Cd\/@w—"r*d
:‘:?flo.r‘\ L@f?:u}(

SR Taty SJ“T'
(o Jers:

Cilty

Zip
O/ 6

Dicector Nome

rMon €
Street Address
City State Zip
Dﬁecw: Name
Lon e
Strest Address
Clry State 2ip

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

Ciass/Series Par Value

4,000 5HS NO PAR VALUE

F & R Modular Movers Inc.
3. State of Incorporetion
RHODE ISLAND

MmE-s
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

D36

9. NAMES AND ADJ(@SES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

James R. Langevin, Secreicry of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City State

Ho e 0563/

6. SIC Codr
6638

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
20 ONK

Streel Address

City Seate Zip

2 Lerous
o2 Tadtr St
? G)uow{i% Y RrT Cafse

FILL IN SPATES BEFORE USING ATTACHMENTS

Director Name
oL

Treasurer Name .
A 20 b1

Street Address

Street Address
Clty State Zip
Director Name
A oAl
Street Address

Clty State Zip

11. SHARES ISSUED {*Xx* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class /Series Par Value

o e e

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

* 6 8095 *

(O
Fite Date; P A ‘ }\\r)\‘kﬁ_\
MAR () 2 2008 >
o QrECY G LTATE Q

FOFR SECRETARY OF S$TATE USE QHLY

Under penaity of perjury, | dectare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

/P70

M
Stynature of Offlcer Date

F-Qo"‘)n"\ chot«_f

Print or Type Name of Officer

Tile of officer



AND PROVIDENCFE PLANTATIONS ) Corporations Division
Uftice af the Secretarv of Stale 100 North Man Street, Providence, RT 02903-11335
. 101-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST HE TYPFD IN BLACK)

I Corporate ID No 2. \mmrﬂ 1poralion
68095 Modular Movers Inc.

- 3 Street Address Pruncipal Business Office Crty _ Aate Zip

| Main Street Fo BGox /.)0 e o Ve OSTF/

o) s - of0y * HHOBETSIK akb

7. Boef Description of the Character of Business Conducted 1n Rhndr Idand

/'/C,\uhi Modolar~ f]-DW\C%)
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
I’:rsgl:.n.l Name Vice President Name
l\ L._) ¢ ™\ | @™o /L) oM €
Streer Add!:ls Street Address
. - RN ‘p'f“ § / .
ciy State Zip City State Zip

Coventm, & O §/¢

SecLetary Nume

< o I’> n Lerouwy B ﬁoé ¥ (_.Q/\OL,k Ve

Street Address Street Addrru

S Taft St 5a Tefr St

© Ciy, Stute ip City State . Fip.

COvzfrf Vi OI67 (s (OJentre (1 O F/ é>

9. NAMES AND A RF.SSES OF THE DIRECTORS ("X* BUX FOR ATTACHMENT)  FILL IN SPA€ES BEFORE USING ATTACHMENTS

threctar Nume Diteceor Nume /{/
Street Address /(_) Street Address

! . : . . — ¥
City Stare Jip ity State Zip .

L]
Director .Num-e t Mirector Name : ’ /I/. ’ v e ’
Streer Address / m Steeet Adidress ’ B
Cizy Stare Zip City Stare ) le. )
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) j
AUTHORLZE Y SHARES ISSUED SHARES
Number of Shares Class/Seriey far Vaiue Number of Shares Class/Series Par Value
4,000 SHS NO PAR VALUE V ~ _e

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

this report, including any accompanying schedules and statemnents, and

« 6 8 0
that all statements contained herein are trye and correct.
(\ w . J%
File Date __. - / 1
..__L?E.(" (ko FI6/13
/m blﬂldllﬂ'? Officer Nate
Chack Noo- | .. R

T - J\D.fxlmr\ Lerocey
By (% Priut ot Type Name nf Officer /(‘

~ L [hes [
FUR SECRETARY OF STATE USE ONLY - 4 /.\'( ot L ”Q f.\

Title of Gtficer

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




STATE OF RHODE | SLAND . James R. Langevin, Secretary of Staie
' PLANT

L, AND pROVlDENCE ATIONS - . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 029031-1335
\ . t 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1QQ8 .
Filing Pcriod: January I-March 1 o Flling Fce: $50.00

(FORM MUST BE TYPED IN RLACK)

I. Corporate 1) No. 2. Name of Corporation
68095 F & R Modular Movers Inc. ]
3. Street Address Principat Business Office . Ciry Stare Zip
L onodn Street (Po pex o)  Honse R O >3/
4. Business Phone No. 5. State of Incorporation 4. SIC Code

C‘/o /) dRE-OF0Y RHODE ISLAND 8638

. Rrlef Description of the Character of Business Conducted in Rhode Iiand

Hecwl ™odu lar o Mmes

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT}

s Ob N Lerous F" Fee man Deldare
53 Taf4 St 15 Metro Drve
Qoﬁl/ér\h—‘ Sff ﬂb@,ﬁ/é :WC%L/@'[\T,\ . - Ri- ”Z;c) &/6
A3obi Lecouws T Rl Lerou
O Tadlt Sm;g‘f" | L O '{‘:aff S+ .

2ip
Coventr AT 235§/6 Co vcp,-ﬁ&, YCava O3 /6
9. NAMES AND ADDRESSES OF THE DIRECTORS (*Xx* BoX FOR ATTACHMENT)

Director Name Director Name

JJ O A on e

Street Address Street Address

City State Zip Clty State 2Zip

Director Name Director Nome

Joneg | N oON &
Street Address Street Address

Chty Stare Zip City State Zip

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

AUTHORIZETY SHARES ISSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Volue
4,000 SHS NO PAR VALUE /) onée

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
that all statements contained herein are true and correct.

File ate: 149 ' );Z A/ N VAR 4T

Wl Signature of Officer " Dare
Check No.: .

thJm n e pux
By: ({O Print orvlypr Name of Officer

FOR SECRETARY OF STATE USE ONLY - f“Ne s, é@fj\ !

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secsetary of State

E

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March |

Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation

68095 F & R Modular Movers Inc.
3. srrr.r: Address Principal Rusiness Office
| Medn St .0, Pox /2D

4. Rusiness Phone No. 3. State of Incorporation

YO0 —FQd & 0Fo & RHODE ISLAND

7. Brlef Description of the Character of Business Condugted in Rhode Istand

Heu g o dolar HD tMMEAD
8. NAMES AND AD

President Name

s’%? b‘. ™ Lero ALK
BT S
Ciry State Zip
(o ch_ﬁ—xa/_ g DA/

Secretor ome

Street Address (\ Ler\o
So. ekt St

Coverdp— T

City

DO/

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTAC

Director Name

PEENS

Street Address

City State Zip
Director Name

Street Address M M

Clty State Zip

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

Number of Shares Class/Series

4,000 SHS NO PAR VALUE

Par Value

James R. Langevln, Secretary of Siate
Corparations Divistan

100 North Maln Street, Providence, R 02903-13335
401-277-3040

COMPEENING
THIN TR

City

Ho pe

State

6. 51 Code

6638

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

Vice President Name

’f—/ree_mw\ b e e

Street Address

15 Mhetro Drive
COVCD‘\TCr*j_ Cans

' OEV/b
ﬁzo\o"r\ L—@‘ou;;
TCL‘PF Jr

Street Address
State m

Cov SNt
HMENT)
Dieector Name

* City Zip

257 L

Alan e

Street Address

City State Zip
' Hrector Name )
Ao A
Street Address
Chy Staie Zip
ISSUTD SHARES
Number of Shares Class/Serles Par Value

M O oA

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

* 6 8 0 9 5 =

oo 027
e 1Y
w__ LIP

FOR SECRETARY OF STATE USF ONLY

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

el nrr O 105/

Signature of Officer Date

Wobia Lerouwy

Print or Type Name of Officer

Cresi e nt

Tule of Officer




A

P

F State of Rhode Island and Providence Plantations
F‘ 'T CORPORAT|ON ] 996 Jomes R. Langevin, Secretary of State
i 'A - Corporations Division
ANN L REPORT 100 North Main Sircet
- d 1-March 1 % Providence. Rhode Island 02903. 1335 « (401) 277-304¢
Fiting Period: January 1-Marc
Filing Fee: $50.00 1
PLEASE TYPE OR PRINT IN BLACK INK. — — -
|-,'COﬁATEDNO. 'sz-vfo'r 'mm" nl'l-)‘.‘-cl-_ e
68095 | F & R Modular Movers Inc o e L
37 STRET AQDRESS PR USRS OFRE T T & St T T
32 ! | _
’ -y
| Moo St | Ho,g_e Y O3/
LTEUDES PHINE 10, _ W‘s STATE OF NCORPORATIH 76 S CODE o T
‘ ' RHODE ISLAND L6338
(Yo1) 528~ oFoy | .

7 GRIEFXSCAPTION OF T CHARACTER OF BUSINTSS CONDUGTED Y RIODE (SLAITD

Hewol Modoleyr HomMme o

—rTT 8. NAMES AND ADORESSES OF THE orLLE'ElTE'_ T ___;A """"
T s o o oTm T T T “&MMMWE P ’ -

"o bin_ (@0 usx i _Freemen  Decyare

FAE RESS 1Smﬂ'."fA.l:lmisﬁ'n.__

"o Tafr St 'S metro Or

SIAT 2P CUOE

e VENT - LT o>-8/C Tm COV@I‘:' |

—— x

2T "os/s,

- " .. TREASURER NAME
SE CRETAY NANE { g Le/\O
- Raba Lerouwx - 2o bi o >,
s.fﬁ-E-ﬁmt-ﬁ d . _{sn!ﬂms
] ‘ -
"u T3 TP CO0E ‘:01\' I' STATE P Cook
o7 e ‘ o -
g *"""‘“_'“‘l'_'_'_r_ifﬁ'm’i’iEsses OF THE OIRECTORS ~ — =
luRECTmME P s — . — - ‘MCIW HAME
+GTREET AIDRESS :lsm
&Y STRTE 2P Co%K i"“ STt o oo
| I -
uhE-Elm"lME Is ORECTON HAME
[]
STREET ARESS -| STREET ADDRESS i
l —— e B T e g Ty T .}T-—A -reaT or Loue ;
iz | 4 »
- i ERTY SHARES AUTWORIZED AND ISSUED @ T h
AUTHORIZED SHARES . ISSUED SHARES ]
T UMBERIE QWIS CLASS / SERIES PAR VALUE g NUVBER F SHARES CLASS / SERIES PR VALE —
__.__4,000 SHS NO PAR VALUE 000 _sus .
i
1
. i |
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 that
l al statements contained herein are true and correct,

FieDate: 2 X G- 644 ; M/—%s&

Signature of Officer

Check No: , . Eob;(\ Lerou "

Print or Type Name of Officer

& For Secretary of State Use Only : . EM-—Q—Q‘-L"/—\-T—_————J/&:ZS@_

Title nf Difirar -




State of Rhode Island and Providence Plantations
3 Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903- 1335

401-277-3040

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan, 1 - March |

Filing Fee $50.00

Make Checks Payable w: Secrctary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

£R309E
Corporate 1D: ___ _P_O.'f,o I

Annual Report for the year:

Name of Corporation: _ _. _
Business entitv argamized under the I.ms of lhc §t e of:

For foreign entity. address and telephone number of prmup.:] office:

- Ao A

Phone: (_ )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O Box)
88l Tio6Gue”

o COVET L S m @_—!—

1395

F & F’ Modular MDVF"T‘S I\'\C

Bu\lHCSs Lnulv 18 (chcck one):
[ LA Business Corporation (Sce RIGL Chapter 7-1.1)
{ | Professional Service Corporation {See RIGL Chapter 7-5.13

Brief statement of the character of business conducted in Rhode Istand:

_Trans P Frhon ofmedolec

_Homeo . -

Phone: _(_1,(?.4._ __5‘93’ — O_STQ}_(_ —— — — ——— _: i_ R ______“_-__- ———m
] ,, - " THE NAMES OF THE. OFFICERS ARE: - ,
PRESIDENT STREFT ADDRESS CITY/STATE 7IF CODE
) [O* n  Lecous S5 Teft St Q_)_m# , OI<¥7b
\- |L| Pl RE SIDENT STREET ADDRESS CITYSTATE ZIPCODE
fj’é eman )Cw&r-& /5 Meée++o br—. Coven¥r, AL QA ¢
SECRETARY STREET ADDRESS CITY/STATE d 7P CODE
TRFASURZR STREET a\l)l-)Ri-S.‘i - CITY/STATE 717 CODE
_ ‘ THE NAMES OF THF DIRECTORS ARF B } o
NAME STREET ADDRESS CITY/ISTATE ZIF CODE
SAME ’ W /}7@)(;“‘99 . CITY-STATE ZZFCONE
NAME ' B 7 sTreEr ADRESS CITYISTATE T 717 CODE

NUMBER OF SHARES AUTHORIZED (Rider ma) he auachcd)

NUMBER OF SHARLS ISSUED AND OUTSTANDING (Rider may be attached)

\umhcr of Shares Class 7 Series

1/000 (.\)f\—fxou‘{-’ ()o.r’ velw @
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