*y Matthew A, Brown, Secretary of State
Corporatinns Division

; % STATE OQF ND
ﬁ' * iND glgovl}gg.\?gﬁzl%i‘x:vmﬂol\ls 100 North Main Street, Providence, R: (ffggi;;j;

S8= ' Office of the Secretary of Stote
* -

teant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 @  Filing Fee: §20.00
(FORM MUST BFE TYPED OR PRINTED IN BLA CK)

. i~ Corparate 1D No. 2. Name of Corporaiion o
, 102796 CIRCUIT DRIVE DRAINAGE ASSOCIATION I
! }."State of Incorporation 4. Corporate address in Rhode fstand -Sireer Address Ciry Zip '
RHODE ISLAND 135 CIRCUIT DRIVE NORTH KINGSTOW| 02852- ]
. Foreign corporation. Enier principal office address City Saic Zip 1]
f 8. Bricf Description of the character of the affairs which are actually conducied in Rhode Island
, DEVELOP, OWN, OPERATE, REPAIR, REPLACE AND/OR MAINTAIN ACENTRAL DETENTION HOLDING POND LOCATED IN THE
. QUONSET-DAVISVILLE PORT & COMMERCE PARK, NORTH KINGSTOWN, RI.
7.NAMES AND ADDRESSES OF THE OFFICERS ("X” ROX FOR ATTACHMENT) (] FILL 1N SPACES REFORF, USING ATTACHMENTS
! President Name = St momm  Vice Prosident Nome ’ '
lJohn Donaldson : .Philip Hussey
¥ Street Addvess " Strvet Address
;211 Circuit Drive (201 Cireuit Drive
- City [Siate Zip ~City State TZip
iNorth Kingstown R1 02852 .North Kingstown RI 02852
Socrerory Nome * =~ r e e e BTN Trcasimer Name *C tt et s TN 0
|Matthew Wolfe - .Stanley Jarzombek
l Street Address * Stree! Address
135 Circuit Drive .181 Circuit Drive
f_Ciry Siate Zip :Cify State Zip
iNorth Kingstown RI 02852 -North Kingstown RI 02852
“8. NAMES AND ADDRESSES OF THE DIRECTORS r-%~ BOX FOR ATTA CHMENT) [0 FILL IN SPACES BEFORF. USING ATIRCHMENTS
_ _THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALLNOT BE LESS THAN THREE :@)-_Ri@fig-&ﬂ'
Direcsor Nome  Director Name E—" : ;‘: -
«Andrew Corsini *Jean Wolfe H "' ;
é Sircet Address : _:Sm:ﬂ Address 0o : e : :
1181 Circuit Drive .135 Circuit Drive > '_:J:' -
| City [Srate Zip “City Sate — [ s
'North Kingstown J RI 02852 ‘North Kingstown IRI o [02852.4
V‘D;n-}[a.,ﬁra;”c‘...'... L T R e L R S S °".'D},;ﬂé,;v‘;m;.""‘"""""‘(b' .:‘c_::‘rg-\.'.-q
| Bruce Northrup ‘Robert Mantia -~ m
|’s:rm Address “Sireer Address .
;201 Circuit Drive ©211 Circuit Drive
; City Siate Zip LCry Siare Zip
|North Kingstown RI l02852 ‘North Kingstown RI 02852
9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlire filing of Form 641 -R1.GL7.6.13/7.6.78 B
‘Agent” Nome ’ -t T 1 Addrocs '
‘Mark A. McSally .
.;!Jdm_ ) fCl’J‘_v IZr‘p
128 Caswell Street | Narragansett . 102882 |

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

0 2 9 &

7 Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statcments,

1

*102796 DNP mﬂbm PM* and that all giftements anntained hercin are true and comecy.
Frle Date Jf,/? f /o5~
JUN 0 2 mm Signaturefof Officer T8 Date 7
Check No, Johh Donaldson
By S : : E ;Es:! 3 Print or Type Name of Offtcer
By, .
. = B President
FOR SECRETARY OF STATE USE QNLY Ohm T O ———

NI



Y. Manthew A. Brown, Secretury of State

s+ STATE OF RHODE ISLAND Corporurinns Divisian
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 129031335
- Office of the Secretary of State ' 401.222 3040

i *
""t

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIA CK)

1. Corporate 1D No. 2. Nume of Corparation

102796 CIRCUIT DRIVE DRAINAGE ASSOCIATION

J. State of Incorporation 4. Corporate address in Rhode Island -Sreet Address Ciy Zip
RHODE ISLAND 135 CIRCUIT DRIVE NORTH KINGSTOW| 02852-
3. Foreign corperation: Enter principal office addrexs City Sate Zip

6. Brief Description of the charucter of the affairs which are actually conducied in Rhode Island

DEVELOP, OWN, OPERATE, REPAIR, REPLACE AND/OR MAINTAIN ACENTRAL DETENTION HOLDING POND LOCATRED IN THE
QUONSET-DAVISVILLE PORT & COMMERCE PARK, NORTH KINGSTOWN, RI.

) ‘!:%'_Ai'g_l_ljs AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACRMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS -

President Name _Vice President Name

John Donaldson .Bruce Northrup

Streer Address * Street Addrexs

211 Circuit Drive .201 Circuit Drive

City State Zip City State Hp
North Kingstown RI 02852 .North Kingstown RI 02852
Secrtaty Name = * © " ct ottt e e e DU R IV IRI IR I A
Matthew Wolfe .Stanley Jarzombek

Sereet Addresse Street Address

135 Circuit Drive .181 Circuit Prive

Cigy State Zip Ciy State Zip
North Kingstown RI 02852 - North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS [*X~ BOX FOR ATTACEMENT) L] FILL'IN SPACES BEFORE USING ATTACHMENTS T
a gt THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE GLRLG.L76-23° "

\Direcior Name Director Name
Dr. Norbert Klotz *Jean HWolfe
Sireet Address Sereet Address
181 Circuit Drive .135 Circuit Drive
City State lZip «City Stute Zip
North Kingstown RI 02852 .North Kingstown RI 02852
Direvtcr Nome © = "'t " e et T
Andrew Miller .Bob Mantia
Street Address -Sereet Address
201 Circuit Drive * 211 Circuit Drive
Ty Ve 77 Ty Staae Zp
North Kingstown RI ’02852 ‘North Kingstown RI 02852
0 m:mgrnnm_mnﬁmmmmmw
[Agent Name Address
Stanley Jarzombek 181 Circuit Drive
Addrexs City Zip
North Kingstown 02852

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

T -

F Under penalty of perjury, | declare and affirm that | have examined
“102796 DNP 04/12/04 04:44:42 PM"*

this report, including any accompanying schedules and statements,
pienne_1014 [ O] B Jossty— Q-309-0Y

)

and that all statements contained herein are true and conrect,

/
Signature of Officer ~ LS Date
Check No_ IO(q Bruce NorthrUp
. \b Prini or Type Nome of Officer
v N

Bl Vice President

FOR SECRETARY OF STATE USE ONLY T Oee

Formn 631 Rev. 6002




*
*

+ % STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
: s Office of the Secretary of State

* *

.".l

Manhew A. Brown, Sccretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation

102786 Circuit Orive Drainage Association

3. Srate of Incorparation 4. Corporate addrest in Rhode Island -Street Addrecs City Zip
Rhode Island 135 Circuit Drive N. Kingstown 02852
3. Fareign corparation: Enter principel office address City State Zip

6. Brief Description of the character of the offairs which are actually conducted in Rhode Itiand
Oporator of a drainage holding pond located in the Quenget Davisville Commerce Park, N. Kingstown RI

7. NAMES AND ADDRESSES OF THE, OFFICERS (“X° BOX FOR ATTA(.‘N’MI:‘NQ_D FILL IN SPACES BEFORF. USING ATTACHAMENTS

P’"ﬂd;"f Nome - . Vice President Name

John Donaldson -Bruce Northrup

Street Address “ Streer Addresr

211 Circuit Drive . 201 Circuit Drive

Ciry State Zip “City State Zip

N. Kingstown RI 02852 .N. Kingstown RI 02852
Seretaty Name = * " 0 @ v otm e e A0 T0E . CHreasurerName © 1 Tttt e e BT
Matthew Wolfe .Stanley Jarzombek

Street Address " Street Address

135 Circuit Drive 181 Circuit Drive

Ciry State Zip ‘City Srate Zip

N. Kingstown RI 02852 -N. Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) [0 PULLIN SPACES BEFORE USINC ATTACHMENTS
THE NUMBER OF DIREC TORS OF ADOMESTIC (RHODE ISLAND) CORPORATION wmﬂ_m B.RLG.L 7623

irectar Name :Dfn-cror Nome

Dr. Norbert Klotz -Jean Wolfe

Street Address :Smm Addrest n

181 Circuit Drive .135 Circuit Drive ZF o

City State Zip +City Srate bira T -3
N. Kingstown RI 02852 'N. Kingstown RI 02852 Sihm
.Din"er"-rka-n’; L L L . . * .‘D}”.‘.’o.’.ﬂn.m; L L T T .- . . . 8 L T 0:3_‘.:)-(':31-
Andrew Miller !Bob Mantia — o
Street Address ) ' Street Address ) ) r= L ‘T“n
201 Circuit Drive :211 Circuit Drive w r g o
City . State Zip Lty lym, 7ip 5 = ;
N. Kingstown RI 02852 ‘N. Kingstown RI 02852 = o)
‘9. REGISTERED AGENT IN RHODE ISLAND :D0 NOT ALTER- Changes require fliing of Form 641 .R1.CL 7613/ 1.6.78 o0
iAgent Name Address

Leo Charpentier 135 Circuit Drive
Address City Zip

North Kingstown 02852

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

7

m B

FILED

Check No. NQ! 03 2003
by By \ WO\ 1Gam

FOR SECRETARY OF STATE USE ONLY

File Dareg

Under penalty of perjury, I dectare and affirm that [ have examined
this report. including any accompanying schedules and statements,
and that all stalements contained herein are true and correct,

%{—-/ 10/20/03

i Date !

Signature of Officer

Bruce Northrup

Frint or Type Nome of Officer

Hl Vice President

Title of Officer Form 631 Rev. 602




Yo Manhew A. Brown, Secretary of Siate

% STATE OF RHODE ISLAND Corporations Division
¢ N
@ + AND PROVIDENCE PLANTATIONS 100 North Maia Street, Providence, Rigfzg_;;;.:;
* Office of the Secretary of State el

Teant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I - June 30 ® Filing Fee: §20.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. H

2. Name of Corporation
102796 Circuit Drive Drainage Association
3. State of Incorporation 4. Corporate address in Rhode fsland -Street Address City Zip
Rhode Island 135 Circuit Drive N. Kingstown 02852
3. Forelgn carporation: Enter principal office address City drate Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Isfand
Oporator of a drainage holding pond located in the Quonset Davisville Commerce Park, N. Kingstown RI

7. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

[ President Name Vice Pn'sidml Name

William Flanagan .Matthew Belotti

Street Address " Street Address

181 Circuit Drive .135 Circuit Drive

City State Zip _City Stare Zip

N. Kingstown RI 02852 .N. Kingstown RI 02852
Setreiaiy Name * * * ¢ 0ttt e T R T I IR
Bruce Northrup ‘William Flanagan

Street Address *Street Address

201 Circuit Drive 181 Circuit Drive

City State Zip “City State Zip

N. Kingstown RI 02852 +N. Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT} [] F1L1. IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).RLG.L 7-6-23

Director Name " Director Name "
Dr. Norbert Klotz -Leo Charpentier 2 ..‘-j
Srreer Address . Street Address - e
. . . . . \ . DIy
181 Circuit Drive '135 Circuit Drive o 5 ';.)
City State Zip -City State Zip S et
N. Kingstown RI 02852 'N. Kingstown RI 02852 ;_4 -
.D"-’!-c,oor Na;ne. ooooooo L T T O R .‘D;‘m.c";’ .Na-m-e + + 2 2 2 2 2 2V 4 s 4 % s 2 e 4 e . -‘c- s - ;\;"“ ‘:-“‘
Andrew Miller . Py €
. — 2t
Streer Addresy +Street Addrexs — =P
201 Circuit Drive = P
City Siare 7ip iy [Stare Zp
N. Kingstown RI 02852 X
9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requira ﬂllng of Form 641 -RJ.GL 7613/ 7-6-78 "
Agent Name Address
Leo Charpantier 135 Circuit Drive
Address City Zip
North Kingstown 02852

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

1.0 2 7 9 6 Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and staiements,
F I I E l , and that all statemenis contained herein are true and correct.
-
File Dat ,(Q/v\_, ' 74’7}" 10 /?0 /ﬂ
Nl lv ” 3 2003 Signature of Officer NS Date 7 4
Check Ne, d Bruce Northrup
y . v Frint or Type Name nf Officer

b
o L '
FOR SECRETARY OF STATE USE ONLY ® D’\ﬂ — 3 =

itle n icer Form 6 Rev. 6A)2

(.




*

. Maahew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 Northk Main Street, Providence. RI 02901-!33;
' Office of the Secretary of State 401.222.304

*ran?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

102796 Circuit Drive Drainage Association

3. Siate of Tneorparation 4. Corporate address in Rhode Island -Sieet Address City Zip
Rhode Island 135 Circuit Drive N. Kingstown 02852
3. Forelgn corporation: Enter principal office addrets City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Jsland
Operator of a drainage holding pond located in the Quoneat Davisville Commerce Park, N. Kingstown RI

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACRMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

[ President Name -

. Vice President Name
William Flanagan .Matthew Belotti
Strees Address * Street Address
181 Circuit Drive 135 Circuit Drive
Ciry State VZin "Ciy [Srare Zip
N. Kingstown RI 02852 .N. Kingstown RI 02852
Weiretay Mame = © * " "ttt e e e T T e e e et te e e e
Bruce Northrup William Flanagan
Street Address * Street Address
201 Circuit Drive .181 Circuit Drive
City State Zip “City State Zip
N. Kingstown RI 02852 .N. Kingstown RI 02852

8. NAMES AND ADDE:.ESSES OF THE DIRECTORS (“X™ ROX FOR ATTACHMENT) [ FILL. [N SPACES BEFORE USING ATTACUMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3).RLG.L 7-6-23

\Direcior Name

- Director Name
Dr. Norbert Klotz :Leo Charpentier . o
Street Address . Street Address é" C‘?l('_', _
181 Circuit Drive .135s Circuit Drive =7
Ciy Sraze Zip «City Stare Zig s R ",)
N. Kingstown RI 02852 ‘N. Kingstown 34 02852 25 (n
‘D.I:RZTO.F }"a;"'. + 4 e e oa s s s s e o & v v ala o I -.D;'m-c “;r ‘-Na'm; e + e e . e e e .‘.:1 L:-) 2
Andrew Miller : £, _i—n ,:g
Street Address . *Strees Address -y ]
201 Circuit Drive : —E ‘:’1_1"
Tity Strare Zip Loty Stare Zip C5 'r?‘“
N. Kingstown RI 02852 : [

:9. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fliing of Form 641 .RI.CL 7.6.13 7 7.6.78

Lgent Name Address
Leo Charpentier 135 Cirguit Drive
Address City Zip
North Kingstown 02852

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

?

m | m

Under penalty of perjury, | declare and afTiem that | have examined
this report, including any accompanying schedules and statements,

0 2 9 6
and that ail statements contained herein are irue and correct,

Fite Datg F"—ED ﬁ"\ %«p&—-——" lO/i‘o’/a}

1

Signature of Officer e Date
Check No,

Bruce Northrup

PR - 'Y\ AN \NS i PSS R V) P T5pe R o Ofce———=

1"]{' Oi Ujglfff

FOR SECRETARY OF STATE USE ONLY - : - b&_@&\m;%__
Form 63¥ Rev. 6/02



fu Manhew A. Brown, Secretary of State

', STATE OF RHODE ISLAND Corporailions Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 02903.1335
o Office of the Secretary of State 401.222.3040

tree®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: June 1 - June 30 ® Filing Fee: 520.00
FORM MUST BE TYPED OR PRINTED IN BILACK)

1. Corporate 1L} Nn. 2. Name of Corporation

102796 Circuit Orive Drainage Association

3. State of Incorporation 4. Corporale address in Rhnde Island -Streer Address City Zip
Rhode Island 135 Circuit Drive N. Kingstown 020852
3. Foreign comporation: Enter principal oﬁce address City State Zip

6. Brief Description of the character of the affairs whick are actually conducied in Rhode island
Operator of a drainage holding pond located in the Quonset bavisville Cammerce Park, N. Kingstown RI

7. NAMES AND) ADDRFESSES OF THE OFFICERS (X~ BOX FORATTACHMENT) | D FlLL, IN SPACES REFORE USING ATTACHMENTS

[ President Name Vice President Name

William Flanagan .Matthew Belotti

Street Address * Street Address

181 Circuit Drive 135 Circuit Drive

Ciry State Zip “Clty Stare Zip

N. Kingstown RI 02852 .N. Kingstown RI 02852
Seirciaty Name ~ " © 1ttt P Arcacuror Nams = " 0
Matthew Belotti ‘William Flanagan

Street Address * Street Address

135 Circuit Drive .181 Circuit Drive

City Srate Zip “Ciy State Zip

N. Kingsetown RI 02852 -N. Kingatown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS (X~ A0X FOR ATTACHMENT) |] FIl.L. IN SPACES BEFORE USING ATTACHMENTS
_l"HE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1G.L 7-6-23

\Director Name :Dirvcror Name = o 5 {,‘
. ) Rl
Dr. Norbert Klotz *Leo Charpentier < s
Fl o, LY
R
Sm-«.'ddd.mn . ‘ :SrrectAJJrus ‘ ‘ o ‘3‘_; <>
181 Circuit Drive .135 Circuit Drive e
City State Zip -Ciry Stare Zip .- i )
N. Kingstown RI 02852 .N. Kingstown RI 02g52 ey
Dot fome © T Tt S DmerNa'me“ I RIS P s )
-~ ot}
. =% 7,
Street Address =Street Address a" M
: [
City Staze Zip Lty State Zip

.9 REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 641 -R.LCL 7-6-13/ 1-6.78

WNM:: Addrexs
Leo Charpentier 135 Circuit Drive
Address City Zip
North Kingstown 02852

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

T 02 7 9 & Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
FI LE D nndltt_&a: all statements contained herein are truc and correct.
Fite Date /QA’\F W—_ 10/‘30/_4\
Stgnature of Ufficer Date
Check No. uov 03 2003 Bruce Nor‘lhrup
n ANEREY q

Print or Iype Name of Officer
FOR SECRETARY OF STATE USE ONLY

£
_

Vice President

Title of Officer Form 631 Rev. 6/02




*

% STATE OF RAODE ISLAND
* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

*
Q'."

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: June I - June 30 @® Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corpnration

102796 Circuit Drive Drainage Association

3. State of Incarporation 4. Corporote address in Rhnde Island -Street Address City Zip
Rhode Island 135 Circuit Drive N. Kingstown 02852
3. Forelgn corporation: Enter principal office address Crty Stare Zip

8. Brief Description of the character of the affairs which are actually conducted in Rhode Ivland
Operator of a drainage holding pond iocated in the Quonaot Daviaville Ccomerce Park, N. Kingstown RI

7. NAMES AND ADDRESSES OF THE OFFICERS CXZBOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

[ Prexident Name
William Flanagan

Vice President Name
.Leo Charpentier

Street Address " Street Address

18l Circuit Drive .135 Circuit Drive

City Srate 2ip _Ciry State 2ip

N. Kingstown RI1 02852 .N. Kingstown RI 02852
Secreraty Name * * @ttt t e e e e d T R A T T TR .
Leo Charpentier .Leo Charpentier

Street Address . Street Address

135 Circuit Drive .135 Circuit Drive

City State Zip :Ciry State Zip

N. Kingstown R1 02852 +N. Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS PX'BOXJ'ORATTA(.HM!'NDD FILL. IN SPACES BEFORE USING ATTACAMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) COWORAHOHWESS_M&MEE BIRLGL 76-23

'bnmdar Name

 Director Name ;,-"‘—" 3oy
Dr. Norbert Klotz - Samuel Lerch - t—'?a'?: -0
Street Address :Sn-re.' Address ) :}. j _'.: M ;
181 Circuit Drive 1135 Circuit Drive 2% N
City State Zip -Ciry Srate ..-le,'p - o =
N. Kingstown RI 02852 ‘N. K_mgstown RI 02852 a m
Divoetie Name © t et e LT ...._.D;”.c“;rw‘;m;. ‘f-g.)(:ch
Leo Charpentier X =+ iy
Street Address +Street Addresy C-'B - i:
135 Circuit Drive ’ o
City Stare Zip :Cr'ry State sap
N. Kingstown RI '02852 |

9. REGISTERED AGENT IN RHODE, ISLAND -DO NOT ALTER- Changes requliro filing of Form 841 -R.1.GY, 7-6-13 / 7-6-78

Yagent Name

Addrexs

Leo Charpentier 135 Circuit Drive

Address City Zip
North Kingstown 02852

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

mm (AN
1 0 2 7 9 6

File Da!ﬂﬁ‘v—eﬂm—

Check No. E ?E u ngﬁ? ;_’@43\

By,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declore and affirm that [ have examined

this report. including any accompanying schedules snd statements,
and that all statements contained herein are true and correct.

AD/\-'-\ 74»{%7—— fo/&‘o /g?
Signature of Officer v
Bruce Northrup

Print or Type Name of Officer

Vice President
file of Officer

Date

Form 63] Rev. 6/02



