g T e ern .
=@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Digisi.

4
h Office of the Sccreteny of State 10 North At Stn
%) Wice of vof Providence, RI02903-13,

é\—{;“;:—‘i Matthew A. Browen, Secretany of Steite . 401,222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; fanuary |- March 1 v Filing Fee: $50.00
(FORM MUSY RE 1YDED R PRINTED IN BLACK)

I Coanue 1) Vo 2. Name of Corfroredion
33198 FIORE AND ASMUSSEN INCORPORATED
3 Sinvt Adedress Principal Buxiness Office ity Sterte Zip
125 WAYLAND PROVIDENCE RI 02906
1 fesiness Phoue Mo 5. State of Incosporatinn . SIC Cnde
401-351-7000 RHODE ISLAND 1858

7. Hrief Desciipion of the Charactor of Business Coneluctaet in Rhode st
TO PROVIDE PUBLIC ACCOUNTING SERVICES

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

President Name Vice Presidont Neinte
LUIGI T. FIORE : JOHN L. SPREMULLT
Strver Address  Stver Adefrrss
125 WAYLAND AVENUE : 37 PEERLESS STREET
ity Starie Zip 1 Cuy Stare Zifr
PROVIDENCE l RI l 02906 : CRANSTON RI ‘ 02910
VTMH"”. |""'-":u‘t"n~n- ...... I I TSR LIS BURIOSTTIPNINTI PR
JOHN L. SPREMULLT : LUIGI T. FIORE
Strovt Aclelress ‘ Strevt Adetress
37 PEERLESS STREET 125 WAYLAND AVENUE
| (‘”"CRANSTON Stene R1 |m,u 02910 ;C,‘f’ROVIDENCE |5mn- RI Zip 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
IHreetor Name Dinxtor Name
LUIGI T. FIORE i JOHN L. SPREMULLI
Street Adddrrss . : Strevt Address | . . B
125 WAYLAND AVENUE , - + .1 37 PEERLESS STREET ... i,
ity ' St Zin s City Stare ' Zip
PROVIDENCE * J” '“ﬁI"i"‘”ffozgoe : CRANSTON RI © 02910
B seeds s . R A IR RIS
NONE : : { NONE
Strevd Acteress Sireet Adedress
ey Steare Zip : City Sae zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] ) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUEI) SHARES
Neembxer of Shares Clasy/Nerfes Par Value Numhor of Shares Class/Series Per Vintue
5,000 COMM NO PAR VALUE 200 COMMON NPV

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

‘ ‘II II I| ” Il I‘I H I“ II Under penaliy of perjury. | declare and affirm that | have examined this repos

including any accompanying schedules and statements, and that all stiemen

comtained herein agerrue and correct
- /- > -
File Date /-2 o —_ // ?/ﬂ)
J’QQO Sisdheerttte of Officer A Inaie /
Check No,
LUIGI T. FIORE
By ’ C?,( Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - pRES IDENT
Tille of Officer

lI'orm 630 Rev. 12413



e e — . ——— . . -

STATE OF RHODE [SLAND ANID PROVIDENCE PLANTATIONS Corporutions Divisic

K 100 North M Stre
ice of the Secr '
Office of the Secretary of State Providence, Rl 0290313,

S
‘L@g}”ﬂ' Matthew A. Brown, Secretary of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtng Pertod; January 1 - March 1 » Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK)

1. Comrorate 1D No. 2. Name of Corporution
33198 FIORE AND ASMUSSEN INCORPORATED
3 Stroet Address Prinelpal Business Office City Staty Zip
125 WAYLAND AVENUE PROVIDENCE RI 02906
A. Business Phone No. 5 Staie of incorporation 6. SIC Code
401-351-7000 RHODE iSLAND 1658

7 Bruf Descnpiion of the Characior of Business Conducted it Rhodde Indend
TO FROVIDE PUBLIC ACCOUNTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdenr Name Vice Presideit Name
LUIGI T. FIORE i JOHN L. SPREMULLI
Street Adcdress * Strvor Adedress
125 WAYLAND AVENUE : 37 PEERLESS STREET
ity Sarte Zifr . Ciry [ State 24
PROVIDENCE RI l 02906 : CRANSTON RI ] 02910
Wrﬂan:\amc ...................................................... grrmmm‘\amp ............................................................................
JOHN L. SPREMULLI : LUIGI T. FIORE
Stroct Adedress : Strevt Address
37 PEERLESS STREET ! 125 WAYLAND AVENUE
City Srate . Zip : City Stare Zip
CRANSTON RI 02910 : PROVIDENCE l RI | 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AT'}”;!CHMENT) [:] FILL IN _§PACES BEFORE U_SINQ ATTACHMENTS }
Director Name : Director Name
LUIGI T. FIORE : JOHN L. SPREMULLI
Streer Address ¢ Strect Address
125 WAYLAND AVENUE i 37 PEERLESS STREET
Ciry State : Zip s Cuy Siare 2ip
PROVIDENCE" J " RI’ ] 02906 { CRANSTON RI 02910
i b e b
NONE : NONE
Street Acledrvess Streer Address
City State 2ip 1 City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O *
AUTHORIZED SHARES ISSUED SHARES
Nuemher of Shares Class/Senies Par Valte Number of Shares Class/Series Par \alue
5,000 COMM NO PAR VALUE 200 COMMON NPV

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

|| " 'I‘I I.l l“ m Under penalty of perjury, I declare and affirm 1hat | have examined this repor

* 32 1.9 R & including any accompanying schedulgs and staicmenis. and that all statemeni
File Date - ‘:i ’0 7 //aﬂ/p([
{ Dac’ 7

Check No. Lj— ’7/ C/

Luigi T. Fiore

By: @/— Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tiele of Officer

Form 630 Rev. 12403



Edward 8. Inman, HI, Secresary of Stat

STATE OF RHODE ISLA Corporntians Division

: AND PROVIDENCE PLA A'I IONS 100 North Main Street, Providence. R 02903-133:

U‘rﬁtf of the Secretary of State 401-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop

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

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Carporaiion

INSTRUCTIONS

e 33198 FIORE AND ASMUSSEN INCORPORATED
J .srmu zln:wtﬂ Prmdpbl Bu:inu%{m'g: .,‘;_' LTI T ____Qig_. ‘-,7_" State 2ip
; " "‘- u s.' . v : g :n o .. = L
SRR AR AND MAFENUE ' ERETER SASTERAVT ’b?:ﬁcz? ’»wk ‘”f" R A 096061 3’@2
4. Business Phone No. i '5.Stare- nfl'ncorpom:l'nn ~5 B h b, L ,..('n R i A : 't;” '{J, fél&-gvdc{?-’“ﬁk djee
401-351-7000 RHODE ISLAND 7658 =

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

TO PROVIDE PUBLIC ACCOUNTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

LUIGI T. FIORE

Street Address

125 WAYLAND AVENUE

< bROVIDENCE Sete 1 2 02906-4302

Srr;rrary Name
JOHN L. SPREMULLI
Steeet Address
37 PEERLESS STREET
Clry State Zip

CRANSTON RI 02910

Vice President Name

JOHN L. SPREMULLI

Street Address

37 PEERLESS AVENUE
City State zip
CRANSTON RI 02910
Treasuret Nar;tc . .
LUIGI T. FICRE
Street Address

125 WAYLAND AVENUE
City State Zip

PROVIDENCE RI 02906

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

Director Name

LUIGI T. FIORE

Street Address

125 WAYLAND AVENUE

City - State Zip

PROVIDENCE "~ RI ' 02906

IYirector Name

NONE

Street Address

City State Zlp

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIED SHARES
Number of Shares Class/Serles Par Value

5,000 COMM NO PAR VALUE

Directar Name

JOHN L. SPREMULLI

Street Address

37 PEERLESS STREET

City State Zip

CRANSTON ~ RI 02910

Director Nome
NONE

Stieet Address

Clty State Zip

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

SURT) SHARFS
Number of Shares Class/Series rar Value
210 COMMON NPV

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

m (LR

*x 33198 *

o 131033
. 54py

Lp

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have cxamined
this report, including any accompanying schedules and statements, and
that all statementsgontained herein are true and correct.

Luigi T. Fiore

Prinet or Type Name af Office

Bl rresident

Titte of Officer .
i S Fern 630 12002



STATE OF RHODE ISLAND S e, enent b
o AND PROVIDENCE PLANTATIONS 100 Novth Main Street, Providence, RI 02903-133:
Office of the Secretary of Stale §01-222.304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January 1-March'l1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLA(.'K{
1. Corporate 1) No. 2. Nawme of Corporation
33198 FIORE AND ASMUSSEN INCORPORATED

3. Street Address Principal Business Office City Sate Zip

125 WAYLAND AVENUE PROVIDENCE RI 02906-4302
4. Rusiness Phone No, §. State of incorporation & SIC Code

401-351-7000 RHODE ISLAND 7658

7. Brief Desceiption af the Character of Business Conducied in Rhode Island

TO PROVIDE PUBLIC ACCOUNTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Mame Vice President Name
LUIGI T FICRE JOHN L SPREMULLI
Street Address Street Address
125 WAYLAND AVENUE 37 PEERLESS STREET
City Stare Zip City Stare Zip
PROVIDENCE RL . 02906-4302  CRANSTON RX 02910
Secretary Name ' ’ ) - o ' -T.rrn,wrcr Name ’ ' ‘ - '
JOHN L SPREMULLI LUIGI T FIORE
Street Addresy Strpet Address
37 PEERLESS STREET 125 WAYLAND AVENUE
City State Zip City State Zip
CRANSTON RI 02910 PROVIDENCE RI 02906-4302
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS
tirecior Name Director Name
LUIGI T FIORE JOHN L SPREMULLI
Street Addresy Street Address

: :‘1'28 WKYIIEKD AVENUE 2 53:.:‘. "Ip ,,.,..,o E‘:'z:':;._'_ 1qt 37 ,‘I’E‘EZREES _.STI:: E;PA ., :p !d-. .;;-u._ ",t .,\l“.. j.,’.il;

b V) I A Mt .;q_..:.' S ?J\v
K‘Jxr:“ il X A 'Gls:nr(;-w'x:ﬂ g * m’”‘ i s -f-"-'-la“’

}}*‘. N B
s, ‘.‘7rp T i Cit ~, ' smie,

.’ 1 . ) . -F 4’-“1 _ g : ’t“'-o‘a * ’, -{ u'

PROVIDENCE RI® ' 0290624302 CRANSTON RI 02910
{Jireclor Name ' ' Direcior Name '

NONE NONE
Streel Address Street Ajddiess
City State Zip City State 2ip
10. SHARES AUTHORIZED (“X* R(X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZTD) SHARFS 1SSUTD ) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

5,000 COMM NO PAR VALUE
210 COMMON NPV

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

S -

* 33 1 9 8 * Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanyling schicdules and statements, and
/ _ Z ? J 2 that all statementy contalned herein are trug and correct.
File Date: - .y
Check No.: 5/3 '
& LUIGI T. FIORE

Print or Type Nare of Officer

By N PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Titte of Qfficer
= o- 2 BY Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLAN

Offtﬂ' of the Secectary of Stale

;ﬁ;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I1-March'} « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I No.

3198
3. Street Address Principal Business Office

125 WAYLAND AVENUE
4. Rusiness Plione No. $. State of Incosporation
401-351-7000 RHODE ISLAND

7. Brief Description of the Characler of Buslness Conducted in Rhode Istand

TO PROVIDE PUBLIC ACCOUNTING SERVICES

2. Name of Corparation

8. NAMES AND ADDRESSES OF THE OFFICERS {*X” BOX FOR ATTACHMENT)

President Name

LUIGI T.

Street Address

125 WAYLAND AVENUE

FIORE

City State Zip
PROVIDENCE RI 02906-4302
Secretary Name .
JOHN L. SPREMULLI

Street Address

37 PEERLESS STREET
Stare Zip

RT 02910

Clty

CRANSTON

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

Director Name

LUIGI T.

Street Addreess

125 WAYLAND. AVENUE -+ = - . 7

Stote e *zp

FIORE

City
PROVIDENCE

Director Name

NONE

Street Addiess

RI

Ciry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZEDY SHARES
Number nf Shases

5000 COM NO PAR VAL

Class/Series Par Value

.y - -

102906-4302

Corporations Divisic
100 North Mein Street, Providence, REN2903-13.
401-222-30-

STOP

PLEASE, READ
[NSTRUCTION

FIORE AND ASMUSSEN INCORPORATED

City
PROVIDENCE

State Zip

RI 02906-4302

‘425t

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JOHN L.

Street Address

37 PEERLESS STREET
State Zip

RI

SPREMULLI

City
CRANSTON

Treasurer Name

LUIGI T.

Street Address

125 WAYLAND AVENUE
City State Zip

PROVIDENCE RI 02906-43
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanme

JOHN L.

Street Address

02910

FIORE

SPREMULLI

.'37 PEERLESS STREET ~" ° ~ '

Ciry . Coa Stere T zip |
CRANSTON ‘RI 02910

Director Name
NONE

Street Address

City State Zip

11. SHARES ISSUED (*Xx* BUX FOR ATTACHMENT]

ISSUED SHARFS

Numper of Shares Class/Series Par Value
210 COMMON NPV

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

AU

*33198
FILED

cr penalty of perfury, | declate and affiem that | have examined
this report, including any accompanying schedules and statements, 21

that all statements contained herelp,are trpe and correct.
e . / /
m ‘ z &d
<88 v 7 ~/

File Dale:
IJAN 2 2 20“1 ereTuere of Cffices, Date
c""""’“"'———ay Tl P lsT LUIGI T. FIORE
. [ = Print or Type Name of Officer
y: -
FOR SECRETARY OF STATE USE ONLY - P RE S IDENT

Thle of Officer
Fannhl0 12



@ STATE OF RHODE ISLAND . James R. Langevin, Secietary of Sta

AND PROVIDENCE PLANTATIONS Corporations Divisl
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-13.
. 401.277-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: fanuary 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporale [0 No. 2. Name of Corporation
33198 FIORE AND ASMUSSEN INCORPORATED
3. Street Address Principol Business Office City State Zip
125 WAYLAND AVENUE DROVIDENCE RI 02906-4302
4. Husiness Phone No. §. State of Incarporation 8. SIC Code
401-351-7000 RHODE ISLAND 7658

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

TO PROVIDE PUBLIC ACOOUNTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice President Name
LUIGI T. FIORE JOHN 1. SPREMULLL
Street Address Street Address
125 WAYIAND AVENUE 37 PEERLESS STREET
Chty State Zlp City State Zip
PROVIDENCE RI 02906-4302 CRANSTON RI 02910
Secretary Name Treasurer Name ' o : ‘
JOHN L. SPREMIJLLI LUIGI T. FIORE
Street Address Street Address
37 PEERLESS STREET 125 WAVLAND AVENUE
Ciry State Zip City State Zip
CRANSTON R 02310 PROVIDENCE RI 02906-4302
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
IUIGI T. FIORE ) o EL. T TJOMN L. SPREMULEL:  x Ly~ oa geee
Streer Address ) ’ T - L R TSireet Address T , . Tt T T A
125 WAYLAND AVENUE ' 37 PEFRLESS STREET
City State Zip Clty Stete Zip
PROVIDENCE RI 02906-4302 CRANSTON RI 02910
Director Name o Director Nome
NONE NCONE
Street Address Street Address
City Stare Zip Ciry Stare Zip
10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZELY SHARES SSUED SHARFS
Number of Shares Class/Setles Par Valur Number of Shares Class/Series Par Value
5000 aaMMON NO PAR 210 camMoN NPV

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

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
that all statemcpts contalned herein aredrue and correct.

//3 /00
ATl o

Check No.:

& IUIGI 7. FIORE
Print or Type Name of Officer
By:
PRESIDENT
FOR SECRETARY OF STATE USE ONLY - -~ IDENT

Tirle of Officer

Forn 31 L



1. Corporare i1D No.
'

o o7 "NAMES AND ADDRESSES Of THF DIRECTORS {*X" BOX FOR ATTACHMENT) §

H Du‘tcwr Nam! ¢ y} {

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@I

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Pcriod: January }-March 1 -«
(FORM MUST RE TYPED IN BLACK)

2. Name of Corporation

James R. Langevin, Sccretary of Su

Corporations Divisi
100 North Main Street, Providence, RI 02903-13
401.222.30

Cliy State " zip

PROVIDENCE RI

33198 FIORE AND ASMUSSEN INCORPORATED
3. Street Address Principal Rusiness Office
125 WAYLAND AVENUE
4. Business Phonr No. 5. State of Incorporation
401-351-7000 RHODE ISLAND

2. Brlef Description of the Charactes of Business Conducted in Rhade istand

TO PROVIDE PUBLIC ACCOUNTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOK ATTACHMENT) (' FILLIN SPACES BEFORE USING ATTACHMENTS —_ _ ]

President Name

LUIGI T. FIORE
Street Address

125 WAYLAND AVENUE

City State pr
PROVIDENCE RI 02906

Srcrrmry Name ) . D eeee s
JOHN L. SPREMULLI

Street Add’r;;,
37 PEERLESS STREET

Cly State Zip
CRANSTON RI 02910

s o

l\;- 'f{l‘

" cny State Zip

'n‘ra:urrr i\'amr

. City . State r Zip

,‘,,‘,uv

Vice Prestdent Name

JOHN L. SPREMULLI
Street Address

37 PEERLESS STREET

CRANSTON =~ .~ RI

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

LUIGI T. FIORE

Steeet Address

125 WAYLAND AVENUE

n w e m—————

PROVIDENCE RI 02906
, FILL IN SPACES BEFORE USING ATTACHMENTS _

SPA( ]

Dfm'tor \'amf }' sy -C' b -
‘. “a

o-}-:.-q il ’,

to » » < * . ’“ ) . -» ' :‘" ' 't
- LUTGT A AFTORE el it L] PV 7 JOHN T, SPREMULL L Eﬁ?f______;ZlL_fﬂﬁlj
Street Address . Street Address
125 WAYLAND AVENUE 37 PEERLESS STREET
City State Zip City State Tyt T
PROVIDENCE ‘ RI 02906 CRANSTON RI 02910
Ditvcior Nams . . e e " pirector Nome N
NONE NONE - —
Street Address Street Address
{
City State Zip Clty State Zip

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

Number of Shares Class /Serles

5000 COM NO PAR VAL

Par Value

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) (,

a e ]

ISSUFTY SHARFES
1 Number of Shares Class/Serles Par Value
v 210 COMMON NPV

e

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

*

A

o 896,49
Halg

FOR SECRETARY OF STATE USE ONLY

8

Fite Date:

Under penalty of petjury, 1 declare and affirm that { have examined
this report, including any accompanying schedules and statements, anc
that all statements contalned hereln aee trupfand correct.

Do, 2 /25/9 5

SignaltlTe ef Officer Da

[viet ST Firop =

Print gr Type Name of Officer

fees

Thie of Officer

Earm 11 172 76,

A



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: )‘ammry 1-March 1

(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

James R. Langevin, Secretary of St ‘

Corporations Divis

100 North Maln Street, Providence, RI 02903-1:

401-277-3¢

1. Corporate ID Na. 2, Name of Corporation
33198 FIORE AND ASMUSSEN INCORPORATED
3. Street Address Principal Business Offlce City ] State Zip
125 WAYLAND AVENUE PROVIDENCE RI 02906
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
401-351-7000 RHODE ISLAND 7658
7. Betef Description of the Character of Business Conducted in Rhode Island
TO PROVIDE PUBLIC ACCOUNTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
LUIGI T. FIORE JOHN L. SPREMULLI
Streer Address Street Address
125 WAYLAND AVENUE 37 PEERLESS STREET
City State City State Zip
PROVIDENCE RI CRANSTON RI 02910
Secretary Name Treasurer Name T
JOHN L. SPREMULLI LUIGI T. FIORE
Street Address Street Address
37 PEERLESS STREET 125 WAYLAND AVENUE
Chy State Clry State Zip
CRANSTON RI PROVIDENCE RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) '
Director Name Director Name
LUIGI T. FIORE JOHN L. SPREMULLI
Street Address Street Address
125 WAYLAND AVENUE 37 PEERLESS STREET
City State Chey State Zip
PROVIDENCE RI CRANSTON RI 029190
Diirector Nome Ditector Name o ’ '
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) © 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES SSUTD SHARES .
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
5000 COM NO PAR VAL 210 COMMON NPV

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

) L ?.--i‘—.?,’-- . .y _.-.._.:.,-. ‘f-J PR

I | o

Under penalty of perjury, | declare and afflrm that [ have examined
\ this report, tncluding any accompanying schedules and statements, anc
File Dore: Q’\ \WX (\ AN M
#—#'_
g t’l Signature of Ofﬁur/ L Date
Check No.. \

LUIGI T. FIORE
By: I(}D

Print ot Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

that all statements contained hereln are true and correct.

BB rPreosioant

Thte of Officer




STATE OF RHODE ISLAND
%2« AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

33198

1. Street Address Principal Rusiness Office

125 Wayland Avenue

{. Business Phone No.

(401) 351-7000

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

2. Name of Corporation

5. State of incorporation

To provide public accounting services

RHODE ISLAND

James R.Langevin, Secretary of S.
Corporations Divis

100 North Main Steeet, Providence, Ri 02903-}.
401-277-3

STOP:
PLEAST BRI
INSTIUC 10

COMP| (4
FHIN FORAS

FIORE AND ASMUSSEN INCORPORATED

City State Zip
Providence RI 02908
6. SIC Codr
7658

8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ BOX FOR ATTACHMENT)

President Mame
Luigi T. Fiore
Sireet Address

125 Wayland AVenue

City State Zip
Providence RI 02906
Secretary Name '
John L. Spremulli
Strect Address
37 Peerless Street .
City State Zip
Cranston RI 02910

Vice President Nome

John L. Spremulli

Street Address

37 Peertéss Street

Cliy State Zip
Cranston RI

Treasurer Name

Luigi T. Fiore

02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)

- Director Name . L e
Luigi T. Fiore )

Street Address S
125 Wayland Avenue

City State Zip

Providence RI 02906

'Dlrrcror Narnc.

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (-x* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles

5000 COM NO PAR VAL

Par Value

Street Address
125 wayland AvVenue
Clry State Zip
Providence RI 02906
- o Dlrector Neme | S e et o e eiai e e e e meie e e a
John L. Spremulli
. Street Address L.
37 Peerless Street
City State ' Zip
Cranston RI 02910
Divector Name
Street Address
City State Zip
SYUED SHARES
Number of Shares Class/Serles Par Value
110 Common NPV

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

T

M9/
R

o et Pl

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

SignaTire of Offi

&74{'\2‘;;‘”‘/ __ {%«;/4 7

Zu//,;/ 7_ £ IORE.

Peint or Type Name of Officer

/R <

Title of Officer




e et e {

PROFIT COR pORATION State of Rhode Island .]'r:‘d l:t::;:icn:e Pl::::mﬁ
ANNUAL REPORT 1996 E@TX Jomes R, Langevin,Sreretaryof 5
= e

Corporatinns Division
100 North Main Strect

Filing Petiod: January 1-March 1 Providence. Rhode island 02903-1335 - (401)277.3

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
R oG T T ToRRRIG ™ = =~ T WBLACKINK. . —
1
33198 !t FIORE AND ASMUSSEN INCORPORATED
'3 STREET ADURESS PREVOPAL BUSINESS OFFICE TTaw T 7T sin ]'“'dooe e
125 Wayland Avenue i Providence ! RI | 02906
4 BUSINESS PHORE RO, V5 STATE OF C/CORPORATION * T T e ——
(401) 351-7000 i RHODE ISLAND ! 7658
7 W TSP O THE BAARATOR 7 BNE S G TED W SR BN : : -

.._._.To provide public accounting services, .
8. NAMES AND ADDRESSES 0OF THE OFFI_CERS

PRESIDENT NAYE R : ' WICL PRESIDENT AME. o -
—— Luigi T. Fiore l--John_L._Spremulli
STREET ADDRESS ,_STMETAMS .

125 Wayland Avenue .37 Peerless Street
o ] STAFE TF COOF o STATE T 2P Coot

Providence , RI 02906 ., Cranston RI | 02910
SECRETARY WAV TREASURER HAME —
- John L. Spremulli ! Luigi T. Fiore
’smtmnom Y STREET ADDRESS

37 Peerless Street + 125 Wayland Avenue
|anr ] STATE P COGE 1 GTY T SMIE JP CODE
'-—..Cranston __i_ _RI __ | 02920_ _ '____ Providenge ! RI I 02906 _ .

‘ 8. NAMES AND ADDRESSES OF THWE DIRECTORS ]
ORECTORNAME T T T troomo- " " DRECTOR NAME ‘ o ’ Tt e ’
I Luigi T. Fiore John_I,. Spremulli )
'SIREIADMSS usmmmnms
! 125 Wayland Avenue i 37 Peerless Street
Icm' SMIE {mm ory STATE 29 CODE
___Providence RI | 02906 i,__,Cranston RI 02910 -
DRECTORNNE™ ©~ T TT T T ’ JomECIOR AME T T
'STRf.ETAm STREET ADDRESS
i
arv | sTar P CO0E ar | STATE lmwos
l l n . b N Sy e - » —~ = ) -

__'__ _ T 16.'s_ﬂ'u’€s BUTHORIZED n'iuo_' r'ssu_e_u_ o _ - e
'  AUTHORIZED SHARES t ISSUED SHARES
! HUVEER OF SHARES CLASS / SERIES PRA VALLE L __ NIMBER OF SHARES CLASS / SERIES, PAR VALLE
E )
5000 COM NO PAR VAL 110 Common NPV

|

—_— . l

-

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and tha:
all statements containgd herein are lruz a orreg

File Date: &/ 3—’/ QU | - A e ———
Check No: &Q / ’/) Luigi T. Fiore
M Print o.r Type Name of Officer
By W L - President
Y

For Secretary of State Use On)

Title of Officer Date

MIETASL DATYAAE AP rrrrmem oo rom e one o o



R e s T vy Sl e - T e = ey

Stale of Rhode Island and Providence Plantations ANNUAL REPOR’
s e Office of The Secretary of State Please Type or Pri
100 North Main Strect File Annually - Jan. 1 - March

&% ¥y  Providence, Rhode Island 02903- 1335 Filing Fee $50.(
W 401-277-3040 Make Checks Payable to: Secretary of Sta

ALL ENTRIES Mj\]§TB}E F(EORIPLETED IN FULL OR THE FORM WILL BE RETURNED. )
QO E1 95

3395

Corporate 11): . - _Annual Report for the year; _

FICRE AND ASMUSSEN ITNCORFORATED
Name of Corporation: ______, ____. . e — e e e = e o e
Business cntitv organized under the laws of thc Smtc of: RH ODE.-I SLAND Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [ | Business Corporation (See RIGL Chapter 7-1.1)

e . — e e [X] Professional Service Comporation (See RIGL Chapler 7-5.1)

e Brief statement of the character of business conducted in Rhode Island:

Phane: { ) ) } i .- — - TO-PROVIDE.. PUBLIC.ACCOUNTING . _ ___ . _
Address and telephane of the principal office of business entity in Rhode SERVICES coee o — e e e m
Island (Provide street address - Not PO. Boxy: e e ————
--125_WAYLAND_AVENUE__. e N e e - _ -
—PROVIDENCE, _RI..02906 e e

Phone. (401 351-7000

e e e ——— i — _—— e _————

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY STATE ) 7P CODE
TUTGT T, FIORE 125 WAYLAND AVENIE ) PROVIDENCE, RI . 0
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIP CON
—JOHN T., SPREMINTLI 37 PEERLESS STREET —CRANSTON, RI . (02920
SECRETARY STREFT ADDRESS CITY/STATE Z1P CQUF
TREASURER STREET ADDRE3S CITY/STATE 7P CODF
_LUIGI T. .FIORE . . _.__u,___lMMLAND_AY.ENHE__ PROVIDENCE RI _ 02906
Yo P et THY. NAMI‘.S QF THE DIREC I'ORG ARE _be s
NAME .- ; ) - - STRELT ADDRESS - Iy STATE T 7IF CONE
UIGIJL_EIDRE___MJJAYLAND_MENHL__RBO\LIDENCE RI __029Q6
NAME STREET ADDRESS CITY/STATL 7IFP CODE
SPREMUOTLY 37 PEERLESS STREET __ _CRANSTON, RI 02920
NAME STREET ADDRESS CHIYRTATE ZIP CODE
] ) -
NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Nurnber of Shares Class / Series Number of Shares Class / Series
5,000 COMMON 110 COMMON
NPV NPV
/ - .
Date __ 51/ ) 995 _.ﬁ{ =
F IORE

oot e Y T B = fersident

TITLE OF OFHICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office and/or registered agent indicated below is incorrect, Form 9 must be filed,

6K IY(q
LUIGT T. FIORE I%A&I] i1/
125 WAYLAND GVENUE
EEOVIDENCE BT OXS0E

‘ MAR 2 2 1395
SECAETARY OF STATE



Fiiing Fee $50 00 PLEASE TYPE of PRINT File Annually

Payableto: State of Rhode Island and Providence Plantations LLC: Sepn. |« Now. |
Secrenary of Stale . - N CORP Jan. | - March |
Office of The Secretary of State
1K) Nefrih Main Street
Frovicdence, Rhode Tsland 02903- 1335
101 277 3040

. 0033135 G
Cosporate [D: . L 0 Lol e Annual Report for the year: L - —_

FIOFE AND ASMUSSEN INCORFORATED

Name of Business Entity:

Busingss Ennty s (check one)

Husiness erity orgarized under the laws of the Slale of. _Rho‘ie—ISland

e LX] Bus.ress Corporation (See RIGL Chapier 7-1 1)

ceral 1 d cat T . ‘e N .

Feceat Taxpayer ldentfication Number 3 : [ ] Professional Service Comporzbnn (See RIGL Cauper 7-5.1)
For fereigs enty, address and ieizphone namner of ponapal off.ce: [ ] Limred Liatiay Cempazy t3ee RIGL 7-16)

N/A

Nare. utle and ma:hag addess 0! conlact person 1 whom
conmunications may be direcied:
-- —- - Luigi T. Fiore

— . Managing Partner
125 Wayland Avenue
Providence, RI 02906

; N
Proze: 2L -

Addiess and telep=one of the pracipal effice of Jusness esty in Riede
[stard (Provide sirest addzess - Not PO, Box.

Briel statemen? o the chazaeter of Busiess conducted :n Rhode 15lund-
125 Waylané Avenue,Providence,RI 02306 To provide public accounting services.

Date of Orpamizabon _0_2/0 5/85

Phene 14011, 351-7000 s e - = e Dale of Quabficanon 16 do busisess in Rhede 1sland (if foiegn entity):”
e ‘ NAA L - - =
THE NAMES OF THF. OFFICERS ARE: o o

= CHILS INLCTO R OERIL R OR T ARSI NT Ok Oet) STREET ADTRIRS VTIYRTATY JIP OGO
. Luigi T. Fiore 125 Wayland Avenue Providence, RI 02906

L' THF OrERATING OTTKTR OR 0 VOT PRISIANT Cutd O o STRIET AODRERS it ATE . 7ISCOnE
John L. Spremulli 37 Peerless Street Cranston, RI 02920

MCUSTODIANGE RELOURDY OR Sy SECK!TARY Chpad Oeer  STRELT ADORFSS ' TITYIATE - 7 POk
' John L. Spremulli 37 Peerless Street Cranston, RI 02920

TTTIRR MINART AL 8RR THEASLRTR e e Ome B TS PUSLIET Tramraty "7 LFCOnt

Luigi. T, Fiore.._125.Wavland Avenue.._. _._Providence, RI___._02906 .
_THE NAMES OF THE DIRECTORS ARE.: - -

NAWE " SR ADLR: 8 CIasAETATE ) I CORE
Luigi T. Fiore 125 wWayland Avenue Providence, RI 02906
N - ) BIERC IR Ctymtane i ene
John L. Spremulli 37 Peerless Street Cranston, RI 02920

Sawik T Y STRELT ACDRESS CHYSATE . 7 v CanE
NUMBER OF SHARES AUTHORIZED (17 Applicable) NUMBER OF SHARES ISSUED AND OUTSTANINNG (If Applicable)
NUMBER 5,000 NUMBER 110

CLass  Common CLASS Comman

SERIES SERIES

PAR VALUE OR PAR VALUFE OR

WITHOUT PAR NPV WITHOUT PAR NPV

Date / &f .. I9_2£

Luigi T. Fiore

FRINT DR TYPD SAME CF CHFTCER SIS

Managing Partner o

TITLE 51 OFFCER S'CNING

Fom3y 1494

DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If ike Camperation has changed its registered oflice and/or resiered of resdent cgem, Forem 9 or Ferm LLC 3 must be filed.

LUIGI T. FIORE
125 WAVLAND AVENUE

FROY IDENLE FI GZa0& 2L n ‘c[(_ G



- e m ww warvira

January 1st and March 1st

tute of Mhode Jsland aud Providence Plantations
5 31 ! gJCORPORA'IIONS D?gsmru 1}5 / 7/ A 22¢7

100 NORTH MAIN STREET

- PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 0033138 . . Annual Report for the year..1993....cooocoorrnn..,
FirsT: The name of the corporation is...................... Fiore.and. Asmussen. Incorporated. ...
SECOND: It is incorporated under the laws of .........RBOAE. TSIANG. ....ccooioovvooovvr e

Tuirp:  Character of business, bricfly stated, is.......tQ. provide. public. aceounting. services.

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

Fourth: If foreign corporation, address of its principal QMICE....................cccvveeeccecveerneecenreresssesssessesssssssesssssssenenanns
Fir1H:  Dusiness address in Rhode Island.............. 12: Wayland Ave, Providence RI 02906
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Luigi T, Fiore === Dircctor 125 Wayland Ave, Providence RI 02906
. John E. Asmussen e Director .  Providence Pike, Slatersville RI 02876
e e Dircctor e e R eevereesreesiareeseenenen e
U Lulgl TWPFASEERT ¢ b e o125 Wayland Aver.: Broyidence RIV05906
John E. Asmussen Vice PresidentErOvidence Pike, Slatersville RI 02876
Eleanor F. Grieve oo Sccretary 187 Waterman Ave, Warwick RI 02889
John L. Spremulli Treasurer 37 Peerless sSt, Cranston RI 02920
SEVENTH: Number of Shares authorized: Par Valve
of slatement that
shares are without
No. of Shares Class Series par value
5,000 Common PAID NPV
EiGHTH: Number of Shares issued: FEB 12 1993 Par Value
or statement that
' shares are without
No. of Shares Class ScrigEc Y OF STATE par value
110 common NPV
Dated........ 5’3/ U 1993 ] Fiore and Asmussen Incorporated .. .

(Report must be signed by an officer)

Form 31 1/85



» To be filed annually between
Filing Fec $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

0033198 1992
Corporate ID.......ccocoooveoeroeee e Annual Report for the year........0.00 .o
FirsT: The name of the corporation is... F10re and Asmussen Incorporated .. ... . .
SEcOND: It is incorporated under the laws of . Rt0de Island
THIRD: Character of business, briefly stated, is t2..provide public accounting sexvigces..
Fourth: If foreign corporation, address of its principal offiCe...............ccooriericciicecncecensiennnns
FiFtH: Business address in Rhode Island ....... 125 Wayland Avenue, Providence RI 02906
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary
Name o ~ Office . _ Address (including number, street, zip code) .- - - - - o
Luigi T. Fiore . - ... Director ~ ..125 Wayland Ave, Providence .RIL: 02906
John E. ASMUSSen s Director. .. ..Providence Pike, Slatersville RI 02876
.......................................................................... Director
Luigl T. Fiore @ @ @ . President 125 Wayland Ave, Providence RI 02906
John E. Asmussen Vice President . Exovidence Pike, Slatersville RI 02876
Eleanor F. Grieve . .. Secretary  ..167 Waterman Ave, Warwick RI 02889
John L. Spremulli Treasurer .37 Peerless St, Cranston RI 02920
- I 5 . Par Val
SEVENTH: Number of Shares authorized: o su;m:;:m
h\ D shares are without
No. of Shares Class S&s ,l par value
o8 W
5,000 common ggﬁ ot P:‘E NPV
(o)1
. . fSh issued: SEO\\( T#%X 'Par Value
EiGHTH:  Number of Shares issued: A m Nt ooy vae
shares are without
No. of Shates Class Series par value
110 Common NPV
Dated J/5. 1994 ~ Fiore and hsnussen Incorporated

{Name ol Corporation)

By..... %M/JQ/)%(M .................................

{Report must be signed by an officer) Taitle........ /\%xc/.’.é/m(/j ............................................................

Form 31 1/85

'\;



To be filed annually between

Filing Fee $50.00 January lst and March Ist
o State of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ e Annual Report for the vear...... . 1938
FIrsT: * The namée of the corporation is.......... e L IORE AND AZMUSZEN INCORPORATED
SECOND: It is incorporated under the laws of ... Rhode Island

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 25p code)
JLuigi T. Fiore Director 125 Wavland Ave, Providnece. RI.02906..
.John E. Asmussen . Director Providedce Pike, Slatersville RI.02876
.......................................................................... Director
JLuigi T. Fiore .. .. . . President =~ 125 Wayland Ave, Providence RI 02906 .
.John E, Asmussen . Vice PresidenmtProvidence Pike, Slatersville RI. 02876
.Eleanor F. Grieve . Secretary 167 Waterman Ave, Warwick RI 02889
.Jehn L, Spremulli ... Treasurer 37 Peerless. St..Cranston RI.02920. ...

Par Value
or staternent that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Senes par value
QAL
5,000 Common . NPV
' 0N 26 199
EiIGHTH: Number of Shares issued: X R, Par Value
iHTH umber of Sha ed TEIY OR SUATT or statement that
shares are without
No. of Sharcs Class Series par value
110 Common NPV
/ a 0’/ Fiore and Asmussen Incorporated
Dated...........1/ Y197/ |

{Report must be signed by an officer)

Form 21 1/8§



e To be filed annually between
Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations 1/
CORPORATIONS DIVISION (‘/
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D....... 331098 e Annual Report for the year ..... 1930
FirsT: The name of the corporation i, Ftore and Asmussen Incorporated ... - == =000
SECOND: It is incorporated under the laws of ....... RROde IS 1and e
Tuirp:  Character of business, bricfly stated, is. £t0. provide public accounting services
FourTth: If foreign corporation, address of its principal office........... N oo
FirTH:  Business address in Rhode Island . 125 Wayland Avenue
....................................................................................... Providence RI 02906 oo
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
oobdigl T. Fiore ... Director . 125 Wayland Ave, Providence RI 02906

.......................................................................... Director  Providence Pike, Slatersville RI 02876

.......................................................................... Director
..puigi T. Fiore . President 125 Wayland Ave, Providence RI 02906
...... John E. Asmusscen . Vice PresidentProvidence Pike, Slatersville RI 02876
...... Eleanor F. Grieve  Sccretary 167 Waterman Ave, Warwick RI 02889
...... John L. Spremulli ——  Treasurer 37 Peerless St, Cranston RI 02920
SEvenTd:  Number of Shares authorized: Par Valve
or staiement that
shares are without
No. of Shares Class Series par value
5,000 Common S = NPV
1 J k\‘:—;\\
AT
EigiitH:  Number of Shares issued: ' : Par Value
. - or statement that
.- shares are without
No. of Shares Class Series par value
110 Common NPV
’r )
Dated..............coovooo. //??é .......... 19 /d Flore and Asmussen Incorporated .=~
(Name of Corpqmtion)
By..— %@mﬂﬁww .........................................

Form 31 1/8S

(Report must be signed by an officer) Title.............. 'J(’/&(/’Z{‘/}/ .........................................................



To be filed annually berween
January 1st and March 1st

State of Rhode Jsland and Providence Plantations ’a/’/

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.............. 33198 Annual Report for the year..... 1989 . . . . .

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

First: The name of the corporation is...... .. Fiore and Asmussen Incorporated

SEcOND: It is incorporated under the laws of ... Rhode Island

TirD:  Character of business, briefly stated, is...t0. Provide public accounting services.

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

Luigi T, Fiore . ... Dirctor 125 Wayland Ave, Providence RI 02906
John E. Asmussen . Director ~ 1274 Eddie Dowling Hwy, N. Smithfield RI
......................................................................... Director
Luigi T. Fiore . . President 125 Wayland Ave, Providence RI
John E. Asmussen . Vice President. 274 Eddie Dowling Ilwy, N. Smithfield RI
[Eleanor F. Grieve Secretary 167 Waterman Avenue, Warwick RI
John L. Spremulli . Treasurer 37 Peerless Street, Cranston RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No, of Shares Class Series par value
5000 Common NPV
PAID
. : . 1 Par Yal
Eighti:  Number of Shares issucd: FER 1b 1489 o Value
shares are without
No. of Shares Class SEIE“(:'V OF STA"'E par value
110 Common NPV
Dated............. 51/7 .................... 19 F/ Fiore and Asmussen Incorporated . . .

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




To be filed annually between

Filing Fee $15.00 | January Ist and March 1st
State of Rhode Jslod and Providence Plmtations
CORPORATIONS DIVISION

270 WESTMINSTER MALL -

PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ 33198 ....... ereernrsines ~ Annual Report for the year..... 1 988
FirsT:  The name of the corporation is..... [ 10L€ and Asmussen Incorporated
Seconp: It is incorporated under the laws of L BROge I8 LaAnd e

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbes, street, zip code)
_Luigi T. Fiore Director ~ 125 Wayland Ave, Providence RI 02906
.John E, Asmussen Director ~ 1274 Eddie Dowling Hwy, N. Smithfield RI
.......................................................................... Director
.Luigi T, Fiore .~ . President 125 Wayland Ave, Providence RI 02906
yjohn E. Asmussen =~ Vice President 1274 Eddie Dowling Hwy, N. Smithfield RI
.Eleanor F. Grieve Secretary 167 Waterman Ave, Warwick RI 02889
.Luigi T, Fiore .. === Treasurer 125 Wayland Ave, Providence RI 02906
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Senes par value
DAL
5,000 Common No Par Value
FES 24 1988 -
EiGHTH: Number of Shares issued: - Par Value
s Y OF Syl o1 statement that
P shares are without
No. of Shares Clasy Senes par value
110 Common - No Par Value
Dated........ooooeeeeeoeeeeoe 19 ...

(Report must be signed by an officer)



S To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate [D.......... . 345095 Annual Report for the year......................... L
FirsT: The name of the corporation is.................. K LOSE At aSnieisin EarneeomeaTed

LR B m e i

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

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

FiFTH:  Business address in Rhode Island ... 641 Killingly St., Johnsten, RI.. 02919, ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
A.Kﬁ.nne".ch...M...._..I...egna,.r?d,,...slr,...‘...... President 23 Farest. View.Dr.,.Cumberland,. RI...02864
.Allan R, Bowder ... . . Vice President ...179. West. Reach .Dr..,. Jamestown, RI. Q2835
........................................................................ Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wathout

No. of Shares Class Series par value
100 Common Stock PAID ’Q)%'\\_)\ No par value
N9~
- . : . [ " Par Value
EigutH:  Number of Shares issued: JAN 19 1988 §§Q s o Jor Value
shares are withoul
No. of Shares Class & F_'C'Y OF STATESN,-b QQ\\/ par ya]u(: t

Dated.......... January. i, ... 19 88. pl, Inc. .

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

(Report must be signed by an officer)
Form 31 1785



To be liled annually between
January 1st and March Ist

State of Rhode Island and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

* Fiiing Fee $15.00

Corporate ID ... ........... 33198 - Annual Report for the ycar1987
"FirsT:  The name of the corporation i R Fiore and Asmussen Incorporated =
Skconp: It is incorporated under the laws of ... Rode Island

THIRD:  Character of business, briefly stated, is ... tO. provide public accounting services.

Fourth:  If foreign corporation, address of its principal office. ...
FiFti:  Business address in Rhode Island ..........123 Wayland Avenue, Providence RI 02906
SixTH:  Names and addresses of its directors and officers: ‘ {Attach rider if necessary)
Name Office Address (including number, streel, 21p axde)
Luigi T. Fiore Director 125 Wayland Ave, Prov1dence RI 02906
John E Asmussen Ditector 1274 Eddie Dowling Hwy, N. Smithfield RI
......................................................................... Director
Luigi T. Fiore President 125 Wayland Avenue, Providence RI 02906
..... John E. Asmussen . Vice Presidentt274 Eddie Dowling Hwy, N. Smithfield RT
..... Eleandr F. Grieve .. Secreary 167 Waterman Avenue Warwick RI 02889
..... Lulgi T. Fiore ... Teasurer 123 Wayland Avenue, Providence RT 02906
SeventH:  Number of Shares authorized: Par Value
ur stalernent that
shares are withoul
No. of Shares Class Senies par value

5000 Common PA\D No Par Valuew ﬂ:“) E

EiGutH:  Number of Shares issued: e \6 \937 Par Vaiue

or statement that

shares are without
No. of Shares Class SEC‘Y OF sTbm i p;:n.-alur:
110 Common No Par Vvalue

Dated. ... -‘%7,— 19 7 TFiore and Asmussen Incorporated

(Namg of ('m[mr;iliunl

iore

(Report must be signed by an officer) Title. .. . President



To be filed annually betwesen

Filng fee: $15.00 January 1st and March 1st

State nf Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ID# 33198 1986

Annual Report for the year
Firsr: The name of the corporation is

Fiore and Asmussen Incorporated
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is t© provide public
accounting services

FourTH: If foreign corporation, address of its principal office

FIFrH: Business address in Rhode Island (blank reports will be mailed to this
address) -125 Wayland Avenue, Providence RI 02906

SIXTH: Names and addresses of its directors and officers:

{Addressas must Include streel and number, it any)

Name Office Address
Luigi T, Fiore Director 125 Wayland Ave, Providence RI.
John E. Asmussen Director 1274 Eddie Dowling Hwy, Woonsocket RI
Director
Luigi T. Fiore President 125 Wayland Ave, Providence RI.
John E. Asmussen Vice Presidentl247 Fddie Dowling Hwy, Woonsocket RI
Eleanor F. Grieve Secretary 167 Waterman Ave, Warwick RI
Luigi T. Fiore Treasurer 125 Wayland Ave, Providence RI

(It additional space is needed, attach nder) PAJD

SEVENTH: Number of ShareMARtED@izemkRs or oar Value
shares are without
No. of Shares C“‘.Q:f‘,'v NE STATE&rIes yar valae
5000 Common No Par Value
LIGHTH: Number of Sharcs issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
110 Common No Par Value
Dated : February 28 19 86 Fiore and Asmussen Incorporated

. P
' BY( “igi P FiorE :
“ﬂ“ 25 Title President

(Report must be signed by an officer)

If the corporation has changed ils registered olfice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FCRM 31 11.82



