Y N Matthew A. Brown, Sccretary of State

wo"%ee % STATE QOF RHODE ISLAND Corporations Division
s« AND PROVIDENCE PLANTATIONS 101} Noreh Mam Street. Providence, R 02903-1335

. . Office of the Secretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLAC, K)

I Corparaie 1D No 2. Nume of Corporation
43797 East Bay Manufacturers, Inc.
X Streer Addresy Proncipal Business Office ' ’ .City State Zip
400 Franklin Street .Bristol RI 02809
4. Business Phone No 5. State of Incorparation 6 SIC Code
401-254-2960 RI 1099
7 Hrief Description of the Choracter of Busiess Conducted in Rhode Island
Mfg.
8. NAMES AND ADDRESSES OF THE OFFIGERS (“X7BOX FORATTACAMEND [ JFILL ANISPRGES BEFORE USING ATTAGHMENTS
President Name "Vice President Name
Louis Victorino Louis Victorino
Street Address Streer Address '
400 Frankiin Street 400 Franklin Street
City State T iy City ’ State Zip
Bristol RI 02809 Bristol _RI 02809
Secretary Name ) Treasurer Name ' ' ' ’
Louis Victorino Louis Victorino
Street Address i &’_Ft;t’! Ad&:ﬂ’ﬁ T ) B i
400 Franklin Street 400 Franklin Street
Cin State Zip . Cuty State . Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (™x* BOX FORATTACRMENT) [ FILL YN SPACES BEFORE USING ATTACEMENTS
Director Name Director Name
None None
Streer Addrese Street Address
City State Zp -City State Zip
Direcior Nume Director Name
None ~None
Strovt Address Streer Address
Cary Stare Zip City State Zip

10. SHARES AUTHORIZED. (X" BOXFORATTAIMEND T 1 = .. ) 1:SHARESISSTED (Y3 BOX FORATTACHMEND]

e e ' Al
ALTHORIZED SHARES N _ _ ISSUED SHARES _
Number of Shares Cluss/Series Par Value . Number of Shares 1 Cluss/Seres Par Value
. Lo oo C CL et
1000 Comm no par value 0 i

1

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

7?9
this repgyt, including any accompanying schedules and statements,

1l statements gontained herein are true and correct,
Fule Datg J O [ Z /O 6 W (0 -q ‘()S

voignature of Officer . Date
Cheek No o A2 i :U'{S \),-‘(1_\,.0{\“0

D A Print or Tvpe Name of Officer

4 Under penalty of perjury. 1 declare and affirm that [ have cxamined

&

3

By ,
e e o (es1Qe Y
FOR SECRETARY OF STATE USE ONLY Tile of Olficer

Form 630 12:01




S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

N

Office of the Secretary cf State

Matthew A. Brown, Secretary of Staie

>

y
bl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Period: January 1 - March 1 o
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fec: $50.00

Corpurations Division
100 North Muin Srroet
Providence. Rf 02903-1335

401 222 3040
2004

1. Comworate J1) No

43797

2. Name of Corpomition

ACCU-TEK, INC.

1

3. Strect Address Principal Bustness Qffice

HOO Srankliy, ST

Sraie

RT

C”-‘E)( (Stel

7p
03¥03

4. Rusiness Phone No. 5. Staie of Incomoration

ADRS DA U() RHODE |S| AND

6. SIC Cocle
1099

7 firtef Descprion of the Charcitor of Business Conducted in Rhode istand
MANUFACTURING

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

President Name

Lis Vicroaring

(0 FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice Prestdent Name
NS

Strect Address 1 Street Address

RO Crankhn St ;
City 6 . Siate 2 s Ciry State 2ip
Oratel. "az "oages.. e S B
Seeretany Name : Treasurer Name

SGme Saime

Street Adidress 3 Streer Addres
Cinv State 2ip ' City State Zip

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

Prector Name

Nope

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

None

Street Addrese

¢ Street Address

City J.&‘m:r ‘ Zip 2 Ciny Israrc Zip
P AR USRS E'!-)Imcmr i cveeas
NJone ONQ
Stroet Adidress i Stroer Address
City State Zip s City State Zip

10. SHARES AUTHORIZED (X" BOX FOR AITACHMENT) [
AUTHORIZED SHARES

11. SHARES )SSUED (“X"° BOX FOR ATTACHMENT) [}
ISSUED SHARES

Number of Shar ClassSeries Par \ale

Number of Shares Clne/Sories Par Value

1,000 NO PAR VALUE

N one_

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

U

* 4 2 7 9Q 7 %
File Date ] BOO L/
Check No ?O L‘ 9

1

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
¥ accompanving schedules and statements, and thau ali statements

\‘\Q\C] ~o4

Date

VLS \/I-Cfm’fﬂ()

Print ar Type Name of Officer

p(es“\d.m‘\‘

Titie of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Pcriod: January I-March 1 o+ Fili

{FORM MUST BE TYPED OR PRINTED IN BLACKD

1. Corporate 1} No. 2. Name of Corporation
N~ 83797 ACCUTEKINC. < ey -,
r3, Sfrm Address Principal Brufntss Office . .oy .
. B Tranthin St YTorar TN
#. Business Mhone No. 5. State of Incorporation
A5 57 1aH0 RHODE ISLAND

ng Fec: $50.00

7. Brief Description of the Chatacter of Business Conducied in Rhode Island

NE4.

.Cil)'

3

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

President Name

Lovis \Jicfort Ny

Streer Address

DNoo Crankliin St -
“Oriste) R

Secrelary Name

Lovis Vitrorino

Streer Address

Moo Sranklin St

State

“é)(\'s o) 0¥

Zip

028

Zip
Ong 0

Edward 5. Inman, 11, Secretary of Stare
Corportions Division

100 North Maw Street, Providence, Rf 02903-1335
401-222-3040

. - - — .

A . State. ’ 'le ) . ST
ristol - R 03899
6. SIC Code

1099

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lours Wictering

Street

Clty

Address

100 Svanklin St-

Pristol TR "odgos

Tieasuier Neme

L—(})\‘S \}iL'\'br{m

Street

Ciry

Address

oo Srtanklin $t.

State Zip

(D11 +o) R, ONRO]

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

Director Name

Zip

Nong_

Zip

Nong

Far Vatue

None
Steeet Addml\/
OnR,
Clty State
Vo WOKL
Dicector Name
IV onse
Street Address
\VIVE
City State
ONDL Nore
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORLZTI) SHARES
Nurmnber of Shates Class/Series
1,000 NO PAR VALUE

{irector Name

Street

City

Mone

Address

l\/O(\g\ 3 Z1
\Vore_ Nong NJohe

Director Name

Street

Ccity

N oa

Adifrets

Vonre

State Zip

NJore Nons_ | NJoNe
11. SHARES ISSUED (~x- BOX FOR ATTACHMENT)
SSUF1) SHARES

Number of Shares Class/Series Par Value

None

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

m AN

* 43797«
o2 -2 X OF

¥ile Date:
Y37
Check No.:
O
By:

FOR SECRETARY OF STATFE USE ONLY

nder penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and

yalemcms coptained hereln are true and correct.
Ly é/W QA )-03

l.ﬂgrmrurf of Officer Date

_I:omg.h_c_’r_or Xavs

Print or Type Name of Qfficer

P(eslén,n‘\'

THe of Officer Forn 630 12102
@, [ el




z

STATE OF RHODE ISLAND ‘ e e
b, AND PROVIDENCE PLA NTATIONS 100 North Aain Street, Providence. RI 02903-1335
401.222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Fiting Perlod: January 1-March 1 Filing Fee: $50.00 PSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No. '2. Kame of Carporation N . . i
43797 ACCU-TEK, INC. :
3. Strcet Addrecs Principal Business Office ' T ' ciy . State " zip
HoO Cranlllin St Briste) AL Oa?oﬁ
4. Business Phone No, 3. State of Incorporation 6. SIC Cade

. &1\0\ 35 d-\d40 RHODE ISLAND 1099

Descslption of the Character of Business Conducted it Rhode Isiand

Sob  shop

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* KOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pregldent Name Vice President Name

ovis Nierory oo - Lovis Vicverieo

L0 Croglclin - St L D00 Syankling sk

s '%\{'\.‘:‘\'o\ R 03R08 ‘ 'T (55"_5.“‘\ RT ‘03900,
Srmwm\ais Vicerorino SHM%S Loyl Vfc‘\'orir\o

- LKoo g{‘c:gn\cs\r;a”f\ St o Hoo Cranlching ST

City State Zip
an‘.s‘rb\ RL OAROY . (f)r:‘sﬁ'o\ _ P\‘L OXRR04

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Adduess N O‘\L Streer Address

City Stale Zip City State Zip

Director Name ' Ditector Neamne

Street Address N Street Address

Chy State Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X ROX FOR ATTACHMENT!

AUTY KORIFD SHARFS 1 ISSUTT SHARES

Number of Shares Class/Serfes Par Value ' Number of Shates Class/Serles Par Value
1,000 NO PAR VALUE

‘\)Or\e_ '

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

* 4 3 7 90 7 x Under penalty of perjury, [ declare and affirm that 1 have examined
this report. including any accompanying schedules and statements, and

/,_ y:_o 9 that all statements contained herein are true and coreect.

File Date:
g Z ;,fé'z//wa[D \-6-o >
,7’6/;5)2' 9 Signature of Officer I {ate
Check No.; L ' \} ' .
O _l~puis [CYOri O
- Print or Type Name of Officer

FOR SEGRETARY OF STATE USE ONLY - __(_C,S_l_dm*\
Title of Officer
< 8 Ferm 630 12001




STATEL

OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offirc of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Pcriad: January |-March 1 »

(FORM MUST BE TYPED IN BLACK)
1 1. Corporate 1} No, . 2 Name of Corporation

43797 ACCU TEK, INC"'

"3 Street Address Principal Rusiness fjmrf . e

Ny Seanllin ST

4, Business Phone No.

LAD\ A5 D5-1340

fef r) cription of the Character of Business Conducied lir Rhode fstand

WNE . Com Do
8, NAMLES AND Al

Prestdent Xame

L ovis Vicrariny

Street Address

Wod Cranklin St

Clry State Zip

b\'i.&f\'o\ T

Secretary Name

AV

Streel Address

City State Zip

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

Birector Name

\NEIS &

Street Address'

City Stare 2ip
Directar Name

S\J onI_
Street Addeess

City Siate Zip

10. SHARES AUTHORIZED (+x* ROX FOR ATTACHMENT)
AUTHORIZF) SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

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

* 4 3797

1/3

File Date:
Check No.:
By:

FOR SECREYARY OF STATE USE ONLY

3. State of Incorporation

RHODE ISLAND

Qdgoy

i‘ (‘l!)

Corporations Division
100 North Main Street. Providence, R 02903-1335

401-222.3040

sTor

LS READ

INSIRECTIONS

- -
* e s T M o we

" '..- rs.""."
Q)r\s-m\ PR *O&Sc\cg

6. $IC Codr ’
1099

"‘...' el Pty - . R -

DRESSES OF Tm:'zml ICERS (“N* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

G VDN

Streel Addresy
City State Zip
Treacurer Name

SNt
Strect Address

City State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS
Diteclor Name

N ons

Sreeet Address

m TN

ity State Zip

Director Name

NOM

Streel Adidress
City State Zip

11, SHARES ISSULD (*X* ROX FOR ATTACHMENT)
SUED SHARES

Number of Shares Class/Series Par Value

N o nac

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

this report, including any accompanying schedules and statements, and

tatements cgntained herein are true and correct.

ignature of Officet 7 Date

Louis Vi Y,

Print or Type Name of Office:

Title of Officer



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

Corporations Division
éf}ielzr :I::fR s&ﬁiﬂ%sﬁf E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
1. Cerporate 1D No. 2. Name of Corporation ) .. FIs -

43797 - ACCU-TEK, INC., . * ) T

3. Street Address Principal Business Office State

oo FrOm\C\ in St | " 3 ris \'o‘\ PM'.C O&,%QCl

4. Business Phone No. S. State of Incorporation 6. SIC Code

L -\ 10 RHODE ISLAND 1099
7. Bevrt Des pt!on of lhr Chararm of Business Conducted in Rhode Istand
8. NAMES AND ADD&SSI:S OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

' Prestdent Name Vice Prestdent Name
Iy ] Ay
Uts 1 CHor 100 <$S v

Street Address Street Address

UPd Feanklin Sk Sq

City State Zip City State 2ip

Drstol . AT 0380% Same.  Same SO

Secretary Kame Treasurer Name

T 5G e Sa vy
, Steeet Address Street Address
TR : Sa
Clry State Zip City State Zip
SQWL Sare SSme SQme San=_  Sapme_

9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

NO N\ 0\ O DA
Street Address Street Address

\'\0(\1.,
Ciry State Zip City State Zip

N\ N DN NO DL

Director Name Director Name

NO MR NONQ_

Streer Address Street Address

City State Zip Clty Stete Zip

10. SHARES AUTHORIZED (*X* 50X FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Clasgs/Serles Par Value

1,000 SHS NO PAR VAL O\ O DN

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

|| |“‘ N H I‘I‘ Under penalty of perjury, [ declare and affirm that [ have examlined

* 4 37 9 7 «x this report. Including any accompanying schedules and statements, and

that al] tements contalned hereln are true and correct.
Flie Date: y /?"Q/) DJ

7z %/M 3! \ l 0()
Check No.: /) 2/ 7 f’xnaturr of Officer
“ ‘_/’}m)f Loyis \J \ C{'Dr‘ln()

Pr@ar Type Name of O{ﬂcer

Title of Officer i

By:
FOR SECRETARY OF STATE USE ONLY -




S 'i‘AT [,' OF RHODE ISLAND James R. Langevin, Secrciary of State
AND PROVIDENCE PLANTATIONS ‘ Corporations Division
f State 100 North Main Street, Providence, RE 029031335

Office af the Secretary o

401-222-3040

. 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

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

I. Cotporate 1) No, 2. Name of torpara:lon
43797 ACCU-TEK INC. - LT : i
[ 3. Sireer Address f‘rinrlpm’ Husiness Oﬂ'r( ) T ST e o Cig - 7 state [ Zip - )
RO Tronklin  SY- 1 Bristol I Ry 03806
4. Business Phone No. 3. Stale of Incarporation 6. $IC Code
[-\D\ 3\55“\6\%0 RHODE ISLAND L 1099

{ Desetiption of the Character of Business Conducted in Rhode Istand

m _\C\\ VL Sh o

B. NAMES AND ADDRESSES OF THE OFFIOERS (*x* AOX FOR ATTACHMENT) !I"]l.l IN SPACES BEFORE USING ATTACHMENTS .1;"'_-‘.-:'-\,

President Name

i Vice President Name

e OVLS Victorino -is‘l—;gvn's Victoino o
LA Sankling St A0 Srankling ST
ity tale : Curv SMM Zip

Prastol. . R 035300).. SB0sxe)l L AT

rere Ny (RTTTT ORI P-4 LT oo ereaen
Secretary Name ¢ Treasurer Name

‘—O\)\S \/1(10(‘1(\0 L—OU\S \f\crom(\o

Street Address Snrrr Address ST TT T

Loo  Svanklin 5‘\'~ ' b0 CremiCling S%

State State | 2ip

6“54@\ KT OXRBOG ,:@)ﬁﬁﬂ'o 1 Oa\%___ﬁ

9 NAMES AND ADDRLSSI:S OF THE I)IRI*(.TORS ('V‘ BOX FOR ATTACHMENT) DFILL IN SPACES BEFORE USING ATTACHMENTS

mrmor Name (\/ T Direetor Name
o N : N\ ot

Steeet Address . Street Address -

Ciy State zip B T city T Stare ITzip

BiSSar ieiars teiiiies s o en seeiiis e ses 6 aeeiiieesresseseeesenntnaaens verebunniissesesennns reenrnas e [l
Pirector Nane . Dw(ror .‘\amr

Vone N ope

Streer Addseess T Street Addeess

Ciry State C Zip : : cuy |smc | 2ip ) 1
[ [}
T U : 1
10._ SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] _ 11 SHARES ISSUED (*X* ROX FOK ATTACHMENT) l ) *
AUTHORZE Y SHARFS [SSUTTY SELARES
Number of Shares Class/Serles Par Value Numbet of Shutes Class/Setles : Par Value
1,000 SHS NO PAR VAL
| PN ONR ' - -
e — L . L

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

I -

7 9 7 = Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

X that allsJatements contained hereln are true and correct.
Fite Date; v-\% i 9 //W ? 21O
Check No.: ,7/ L/X

itnature of Olfrrr Date
Loms  Vic Yoring
Am p Print pa Tvpe Nome of Officer e
Hy:
FOR SECRETARY OF STATE USE ONLY - Cest dﬁ/\. 1’

Tie of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK}
I. Corporate ID No. " 2. Name of Corporation

43797 ACCU-TEK, INC.

3. Street Address Principal Business Office

‘ HL}OP? \F(Q\\\C\H\ St
Q—\o\) 3RS 1340

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

e I,

5. State of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Carporations Division

100 Nearthr Main Street, Providence, RI 02903-1335
. 401.277-3040

city ' Stare 2ip
Bristo) RT _Oa809
1089

8. NAMES AND ADDRESSES 3F THE OFFICERS {*X* BOX FOR ATTACHMENT) )

President Name
Street Add \) i > \} T\C*O‘--\“O
Qoo Tranklin - SY-
City State
Bristel =
Secretary Name
Lo vis  Vicdorino
Street Address
Loo  Sranllin St
City State
Briss

SENon

KL 'Pos},?ocl

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

Director Name

N on

Street Address

City State 2Zip

Director Name

NJ oo

Street Address
City Stare Zip

10. SHARES AUTHOQRIZED (“X- #OX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Series Pat Velue

1,000 SHS NO PAR VAL

, City

. Treasurer Name

* Vice President Name

Louis \)ic‘cOr ind
Crankl lsm N
Dnstsl . RT

o Street Address

L\oo

2lp

Ga80g
uis \)‘\ﬁorgr\o

Rop  Sranklin St

City State Zip

Brists) R1 0809

Director Kame

ONAL

Street Address

ity State 2ip
Director ;\‘ﬂm(

Street MDM{s O (\L

Cliy State Zip
11, SHARES 1SSUED ("X ROX FOR ATTACHMENT!

ISSUFD SHARES

Nwmber of Shares

Vot

Class/Serles Par Value

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

I
* 4 3 7T 9 7T =

el
cerser (097
Youla

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ dectare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
talcmcms7naincd herein are true and coreect.

Yoy >\

L ouis Victorion

Print or Type Name of Officer

B OCresionk

Title of Qfficer



@ AND PROVIDENCE

Office of the Secretasy of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March !

(FORM MUST BE TYPED IN nucu
r) Cmporau JD No

+—a3

3. Street A?d-m PrIndpa! Busfnru Oﬂ"c

OO CSvoan¥lin

4. Business Phone No,

Moy) as3-000

S.

7. Brief Description of the Character of Business Conducted in Rirode Isia

achire S hop .

STATE OF RHODE ISL
PL

— — _
2. Name of Corporation

~ACCU-TEK, INC, +-.

ND
NTATIONS

James R. Langevin, Sceretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277.3040

A
A

STOP:

. .
PLEASE |EAD
INSEREC NS
womn

CONPLL TN,
[RLIRNRRTAY]

* Filing Fee: $50.00

B. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80x FOR ATTACHMENT}

President Name

Lovis Vic%o yine

Street Address
Loo Cranklin S4
Stare

Cilty
Ayristol QL

Secretary Name

Lovis Victorino

Street Address

Hoo  Cranklin St

City State
6 1S40\ T

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

Director Name

None

Street Address

City State
firector Name

Street Address

Ciry State

10. SHARES AUTHORIZED AND ISSUED (*x* ROX FOR ATTACHMENT)

AUTHORLZFL) SHARFS
Number of Shares Class/Series
1,000 SHS NO PAR VAL

__'Cuy“\.u"* ‘ ";;;—;i T State o . '7..!;.- - ' {
Bristol AL OaR0g
S. Srate of Incorporation 6. Sit; Code
IJODE ISLAND 1099
Vice President Nom,
\J 1ClomnG
- Street Addms
Hoo qunt\ in S+
Zip Cit State Zip
03805 é)r\s +o) AL CaToYy
Treasuret Name
Lovis Victorino
Street Address
uoo  Eranklin St
Zip City Stute Zip
03809 (ris Aol 02809
Director Name
Streer Address
Zip Cley State Zip
[isector Name ‘
Street Address
Zip Cliy State Zip
. ISSUED SHARFS
Par Vaiue Number of Shares Class/Series Par Value

No e

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

2144

File Date;

T

Under penalty of perjuey, | dectare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that

| statements contained herein are true and correct.

%{a

Cheek No.:

1997

Date

/et ¢ ]
Signature of Officer

Lovis  \Jicxoriap

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

(') CesSi Aot

Title of Officer




PROF'T CORPORAT'ON l 996 . State of Rhode Island and Providence Plantations

. James R. Langevin, Secretary of State
ANN UAL R EPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Isiand 02903-1335 - (401) 277-30:0

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1, CORPORATE 15 40, L o] LNARLOF CORPORATIGN e . vr e mmem e
43797« .- | . ACCU-TEK,'INC. . . T LR S
3 STREET ADORESS FReNEoAL BUSIESS OFFIE w——t =

Y 4 ATE ¥ CDOE

Dristol AT O 8A

LoO Cranklin Sy

4. BESESS FOVE D, 5 STATE OF (NCORPORATTON
Lol 283 ~1390 RHODE ISLAND \oqq
7 BUEF DE SOUPTION OF THE GHARALTER OF BUSSVESS COVGICTED 1 RFODE BLAD

\“(\%\’\'\N— S\’\Op

WAMES AND ADODRESSES OF THE OFFICERS

PRESIDENT HAWE ['VICE PRESIDENT HAMSE

Louis. VicAoriad - Sama.
STREET ADDRESS STREET ADDRESS

W00 Scanklin S _
(*1p] . STATE v CODE ony STATE P C0DE

A S¥ol A OB OY
SECRETARY NAME TREASURER NAME
S QOR_ S QIR

STREET ADORESS STREE I FDDRESS
anr S1ATE Ir Cobé QTy STATE P COOE

9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR MAVE [Oref 10 HAhes

MOV LA
STREET STREET ADORESS
oY SIATE P CODE any STATE FapdvinT] -
DIRECT OR NAME DIRECTOR HAWE
[STREET ADDRESS - STREET ADDRESS
aty STALE P CO0E oy STATE P CODE

- — — - preg— = — ———
[ 10. SHARES AUTHORIZED AND ISSUED ]

AUTHORLZED SHARES {SSUED SHARES
HIMBER OF SHARES CLASS / SEREES PARVALLE HUWBER OF SHARES LLASS 1 SERES PAR VALLE
1,000 SHS NO PAR VAL (\JO N

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
repont, ingluding any accompanying schedutes and statements, and that

. R all statefignts contained heyin are true and cormect.
File Date: 3/ 2’/ 76 §i9na1dr% T T

cer
Check No: 6272 7 .)::O\).U—“—-_\)A(.:&Or_i_{)o
Cﬁ Print or Type Name of Officer
By B Ocown 3-)-a,
For Secretary of State Uso Only Title of Cfficer Date

PPN A AT ML PP e sen s e s b



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

100 North Main Street

Providence. Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

‘ Qo ETAy _ L 19=5
Corporate ID: . . ST e Annual Report for the vear: - __

i ACCU~-TER, INT, ~ : .
Name of Corporation: N oL '

Busingss entity organized under the laws of the Suate of: R I
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[)\j Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-3.1)

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

Nadnive SNoep - m(jh

Phone: ‘f )
Address and telephone ol the principal affice of business entity in Rhexde
Island (Provide street address - Not PO Box):

Roo © f‘ar\\n\ St
ristol & 08
Phane: Lb\ ) a SS \&‘-\O

THE NAMES OF THE OFFICERS ARE;

PRESIDENT STREET ARDRRLSS

CLOYSTALL Z2IF CODE
_Loou; S \icrorind RCC Trankling S+, @)rtbtcz R o 805!_
VICE PRESIDENT STREF T ADDRESS CIVATATE 71 CObE
W 1B " v
SECRETARY ' STREE] ADDRISS CITYSTATE ZIPCODE
" » \Y »
TREASURER ) ’ ’ $IRELT ADDRESS CITYATATE ZIP CODE
Y
\ e W A
. ) _ 'IHI'. NAMES OF Tl" DIRE LT()RS ARFE: . . B
WANME STRI l T ADDRESS CIIYATATE 2 COs
NAMI STRFET ADDRESS CIVSTATE T TR conE
NaM. - ‘ STREET ADDRISS CITYISTATE T " ot

NUMBER OF SHARES ALUTHORIZED (Rider mav bz attuched)

1000

- NUMBER OF SHARES 1SSUED AND QUTSTANDING LR]d"r may be atl u.heﬂﬁ\

Number of Shares

(82610

Class / Sertes Number nf Sharu

~G

Class f Series

ﬁm Ut

Pk \MlR]‘l!\\\“ [s]] r)HI(!R\I( NING ‘
EE:SIQ%

TITLE DF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: IF the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

Date \- \] 9&

Form3- 145

ﬁ;ﬁ’ LS00 A7



Filing Fee Saton - PLEASE TYPE or PRINT File Annwatly
Tvable 1 N - . . L Nayv
L‘ n':':ﬂ' :;“ﬂ | State of Rhode Island and Providence Plantations EI(J(;I?T: I| \;1“r : .
Secretans o) Stae et e - . a1 - March
Office of The Secretany of State
150 North Main Streel
Providence. Rhode Island 029031335
. A01-277-30:40
Q0453737 ) 1993 B
Corporate 113 - v Rl R /\lll!ll;l! Fslup(gr_t for the year: _ e p 2
. Lo ACCU-TEK, ING.. - ' )
Name of Bisitess Entitie N
Hus e ss By s ook ong
Bustiess enlity orgarszed woder the laws of the St ol RI - R s Eat s funeck une)

. - X% Buaness Carporation (See RIGL Chepler 7-1 1)
Federal Tuvpaver ldenihicanien Nu'::hc-— [
For foreign ey, saldress wnd telephone number ! poseip

N7A

3 Professienn! Serviee Corporation (See RIGL Chapier 7.8 N
| Luriied Laabily Compuny (See RIGE 7-06)

Name. uile and ninting address of contact poron e whum

communicihens niay be direvied

- - _ Louls vieroring
- —dccu-rek, Tnc... _
Prome 2. 0 PO Rox 145

RI 02333

Bl sletement of the charasier of basicess cesdocted o Rbaode [sland

Bristel,

Acdress amd telephoaze of the pescipal ellice of buozes certy m Rhude
Not Py Houy

I Jand (Prowide street wdds
Accu-Tex, Inc..
50 Magnolia St . |
12809

st

Macalacturing job shop

Bras:isl, R1

e - A0L 253-1240

Date ol Giganieatiun July \g;tq %'J
Daze ol Qualiheaion ide busmess in Bhuacte Iskimd af 1arg;

_N/[A

g ity )

.
:-l e I.\'l'U—;i\l'f:IIi'.TR'N :xl'!(l.\llll\l -(‘!w.lfh- SINELT ATDREAS -0 i'l‘.‘l\'-; oot
N ¥ . - .. [ ]
. Louis Yicin:zing 50 Magnolia §t. Brastoi, RT 072809
-3 [ B L BATINVG A" b = AL LRSS N kel N STRELT AT IDRESS VAT VAR i
_Sane as anuve .. o
J USRI RILUCCR 1 0 5 NOTHDUARY Uhek ke AL EBR Y} I ST [FERTRYI % NS HLE
__Same as ahove — . e
m SHU - IINANCYAL Y K MU m vl LR M T ) SE T AD R AN moaansaan FAL

Samae aq shave

LTRSS T}

A AN RYUTRI NN s
NAML SLRIET ATIREAS Caly N TA AL ¥
ERtY] - ENEERETES o s ST

NUMBLR OF SHARES AUTHORIZED (1 Applicasics NUMBER OF SHARES ISSUED AND OL 'TST:\\'DI:\'Q QA A~phoahley

NueMBER 1 00 O NUMBER be =7
! 1 S e
i S R
CLASS CLASS vebo
y ar v Cl\ v & M Iy,
SERIES Ne P SERIES B e
PAR VALLL OR PAR VALUE OR
WITHOUT PAR WITHOUT PAR
Dae L/24 w_Q4 By % ////éé{’ﬂ
__Lours Viceorinog _ _
FRINIOR TY R SAN T O] GATT0T R A ONING
President
TILE - T HOTR S CN N
Formn it 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

M EASE ROFE 1 the Corponciion has chasged 1 sesteres of fue andfor regasteres on resident agent. Fonm 9 or Form LLEC 3 neuse be ed

COREEN & YICTORINO
T RITER FD, F O EOX 145
ERISTOL RTI O=ZfO%



. To be filed annually between
Filing Fee $50. y
tling Fee $50.00 January 1st and March 1st

State of Rhade Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREE]
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

T I Annual Report for the year

e e e e eiaas

Ty

Sixtu:  Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including sumber, street, 7ip code)

........ e Diirector
....................... e Diirector
ISR e e DIRCCIOT e
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Louls.Victorino.. ... .. President ~2Q Magnolia . St. PO . Rox 143 Bristol, RI
............ (Michael Bradburyv VieePresident..". . .. " . vooomoow e
. Michael Bradbury . Secretary ] S R . ] e, "
......... Lokonds Victoring... .. ... Treasurer " " ! iy iy " N "

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No of Shares Class Series par value

EigHTH:  Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class ﬁm / 6 Series par value

Dated.. . March L, ... .19 .93 Accu-Tek, Tnc,

<<<<<<<< A T T |

P {Report must be signed by an officer)
CoE F#"’ 1185



ling F To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
: 100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

oy
LT
LR

Corporate ID...._ . =< Annual Report for the year ........................
ACCU-TEE, INC.

FirsT:  The name of the COTPOrAtion s ... T e e
e e e e e e e e et e e e e ae e ae e e, [SETRRUR S SO ) ”""
SrcoND:  Itis incorporated under the laws of ... Rhode Island ...~~~ |
TuirD:  Character of business, briefly stated, is.... Machine Shop. .. .
Fourti:  If foreign corporation, address of its principal office..............cccccccoooovvvoo

........................................................................................ PO_BOX 145 . Bristol, RE. 02809 . ... .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................... e Dhirector
........... e Diirector
e e, DITEC O e
....... bouis Victorimo . . President .. 50 Magnolia St. Bristol, RL 02809
....... Michael Bradbury . VicePresident .. 50 Magnolia St. Bristol, RT 02809
....... Doreen Victorino .. . . ... Secrctary w20 Magnalia. St Bristol, RI_ 02809
....... oreen Victorino . Treasurer ... 50 Magnolia St. Bristol, RI . 02809
SeEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 PA!D no par value
EiGHTH: Number of Shares issued: JAN 0d 1991 Par Value
or statcment that
No. of Shares Class ﬁEClY OF STATE Sharc:a:r:ar:cthnm
Dated..................... 1=2-..... 19 .91. ... ACCU_TEK,INC ...........................................................

(Report must be signed by an officer) Title..‘.x_a.(_mt\% .........................................................
Form 3% 1184



Filing Fee $15.00

To be filed annually between
January Ist and March Tst

r o~ State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH{ MAIN STREET

PROVIDENCE. RHODE ISLAND 02903

Corporate ID

FIRST:

FIFTH
Sixrn:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Address {including number, street, 7ip code)
e e SOOI . Director e
........ e e Director e e e
..... Dircctor
.............. LOGTS VICTORINO . President  ...4 HEZEKTAH DR.. WARREN. RI 02885

............................................................... ... Secretary
............. DOREEN _VICIQRING. ... ... Treasurer

SEVENTH:  Number of Shares authorized:

No. of Shares Class

1000 &
EiGHTH:  Number of Shares issued:

No of Shares Class

(Report must be signed by an officer)

Poo~ 31 1485

....... !},HAHEZEKJ.AH».D,R..”.H..HAR‘REN‘,‘..RIA.,.,,O.Z8‘85

....‘...4.Al{EZ.EKI.AH.‘.D.R..A.,‘.‘.IJAR.R.EH.,...RI.A.‘..OZ.BBS .....

Par Value
or staternent that
shares are without
Series par value

PALS

. no par value
MAR v 1o

Par Value
or statement that
|5 Iy TR .
R i AR AL shares are without
Senes par value

ACCU- TFK INC.




- To be filed annually between
Filing Fee S15.00 ; January st and March Ist

L o~ State of Rhode Jsland and 'jﬂrumhem:e Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 0043797 Annual Report for the year 1989

FiRsT:  The name of the corporallon 15,..'..“.".\.9,(;..[.]....&[.13.5 .....I..f‘.lf. ......... ST T S TR A

FiFTH: Business address in Rhode Island ... .07 GOQRING.AVE. . BRISTOL,. RI..02809

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

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Offrce Address (including number, street, zip code)
................................................... e Director
.................. e v .. Director
................. e DiRECLOT
.............. LOUIS . VICTORINQ............ ... President .......,.....li....HEZ.EKI.AH...D.R“4.‘....WARREN..,.,,R.I.....‘0.2.8.85
.............. MICHAEL .BRADBURY............ Vice President w02, CAPTAINS .CIR...TIVERTON, RID2878
............. DOREEN._ VICTORINO ... Secrelary v B HEZEKIAIL. DR.. .. W VARREN,. . RI1..02885..
............. DOREEN. . VICTOQRINO......... Treasurer ...........A.,.I-I.EZ.E.K.I_M{..‘D.R,........NARREN,...RIv...028.85._.
SEVENTH: Number of Shares authorized: . Par Value
or statement thal
shares are without
No. of Shares Class Senes par valur
1000 : no par value
PA'D
EiGHTH:  Number of Shares issued: AT 5 Ly Pac Value
or staterent that
e shares are without
No of Shares Class T e T i, par value
Dated................ 1-18. .. 19 9. . ACCU=TEK,..INC. ... SO

(Name of Corporation)

(Report must be signed by an officer)

Forn 31 85



led annual tween
Filine Fee $15.00 To be filed annually berwe

January 1stand March ist
State of Rhode Jsland and Providence Blantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate [D. ALy

FirsT:  The name of the corporation is

Seconn: It is incorporated under the laws of ... B BT ceckhefe dedang

THirD:  Character of business, briefly stated, 1s AT RACTUAT I, G JAADIIT S BARDS, AND NG Taiisan

RS w.-.ani_, -

AWY LAWRUL BU3INNSS FOR WilltH O0HPGHATIONS FAY BRE Ct. AATHED UMDER R ZH0DS 15LAND

QY v

:Lu.L:f.-‘_;-.)b COHICBATICON nol,
FoURTH:  If foreign corporation, address of its principal office

Firra: - Business address in Rhode Island LT Xeder nd, Irnistel, BT.0280%

SIXTH:  Names and addresses of its dircctors and officers:

{Artach nder if necessary)
Name Office

Address Gincluding rumber, streel, np eede)

e e e Director

e e e Director

.......... e i Director

. T Fater 4. 3ristol, 2I 0?80
WOuLs Victerine President (r‘ 9 ..................................

lehaes My dradbany. Vice President !

Someen . Victor:no
. ..Zereen i, Wietorino Secretary

Cosweon L. Vicnoring. ... Treasurer e e

SEVENTH:  Number of Shares authorized: Par Value

ar siatement that

shares are withpor
No.of Skares Class

. P\K‘ D par value
©,000 Common ro ¥

Lo Yar YValue
JAN 26 1988 N

EiGHTH:  Number of Shares issued: cEC'Y. OF eTnTE ) g Par Value

or §tatemerl tha

. ] shares azc withous
No.of Shares tass Seriex PR SJ par value
R "'. )
16¢ cormmon - g Par value

Dated. Jamzzy Q5 49 88 RS-l Lab.

. {Narrc 0( Cnrporalu'n‘

: B “'-‘-_J_;ll
(Report must be signed by an officer) Title, 25 ~= "

Form 31 iRy



