' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorp;;:f;o;s ?wgmr;

. ! ain Streel

& J\ Office of the Secretary of State Providence, K1 020031335
SR Matthew A. Brown, Secretary of State + 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporaie I3 No. 2. Name of Corporation.
66531 Tiff Britt, Inc. ,
3. Srreet ress Prineipal Business O, o&) . Sate Zip
‘ () AR oK RT 0J98Y
4. Business Phone No, ' 5. State of Incorporaiion G SIC Code
0i- " RHODE 1SLAND 8888

7. Bricf Description of ihe Charmater of Bustness Conducied in Rbode Island
TO ENGAGE IN PUBLIC AUCTION SALES FOR PROFIT AND TO DO BUSINESS IN ALL OTHER FORMS, BOTH FOREIGN AND

DOMESTIC . . . -
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS
Presideni Nare : Vice President Name

£05¢0 3R,

T Caignigl (Rodd o
City State ] Zp : Ciry Stue Zip
....... WARWICK ... /lelwﬁﬁ% ‘

: Sirvet Addross

i

M faigiies RA. :
L City State Z

Witk | YRT 09988

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

Dircctor Name . Director Name
Strees Address Strect Address
iy J.Staro ‘ Zip Oty State I?ip
S mr" s b R :';)'f'r;'c ':ArNamr ..............................................................................
Stroes Address Stroet Address
City State Zip . iy : Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] . 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUFIY SHARES
Numbor of Shares Class/Series Par Value Number of Shares CasySertes Par Value

1,000 COMM NO PAR VALUE

\\\50\\‘3-

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

‘ ‘l ||I I “ ‘ I' ’“ ’ “ Under penalty of perjury, [ declare and affirm that 1 have examined this repor.

including any accompanying schedules and statements, and thal all statements
Fite Dare F I L E D

contained_herein are teug and correct.
&__,, L \\ S\os
Check No. ___t:.ﬂ_z_z_.zms— o A px_}fcp

Siginiyire of Office Dare
b Prini or Type Name of Officer
v—— B Goy Sk
FOR SECRETARY OF STATE USE ONLY - -&d N N

Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
700 North Main Street

Qffice of the Secretary of State Providence, RI 02903-1335
Matthew A. Bmx:rn.Secretdrj: of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March i s  Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2 Name of Corpomn'on'
66531 Tiff Britt, Inc.
3 Sreer Addm.ﬁ-mc-par Business Offi City Siate Zip
17 (AiRViELY < RolD AR R, 093%%
4. Bustness Phone No. [4 5. State of Incorporation &. $IC Code
0]~ 46T~ 732 RHONE 1S1 AND 8888

7. Brief Description of the Characior of Business Conducted in Rhode Island
TO ENGAGE IN PUBLIC AUCTION SALES FOR PROFIT AND TO DO BUSINESS IN ALL OTHER FORMS, BOTH FOREIGN AND

M .
8. NATYEAND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ~ [] PILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name : Vice Prestdent Name
JosM  A.Fusco IR,
Sirver Address : Sireet Address
17 FRIRVIEW /Rgﬂ’\) :

State |7n’ : Clry State | Zip

“ onRwick IR

Secretary Name 1 Treasurer Name

ARLE N Fusw
\7 Faiuigw RoaP :

Ciry State, Tt Ciy State

WRAwick  PRE | 0988y

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

Sireet Address

2p

Director Name : : Dirvctor Name
Stroet Address Strect Address
ainy ls:au- ‘ Zip City State Zip
s senens s L s Dfrccrarn\ proseresesssessennsssn b e
Street Address Streer Address
Chry Staie Zip Ciry State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X~ BOX FOR ATYACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase/Serics Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE \‘\\_ %\}&

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

including any accompanying schedules and statements, and that all stalements
contained hercin are true and comect,

‘ m”‘ IHI‘ |H|| ‘"“ “m ‘m ‘m Under penalty of perjury, | declare and affirm that § have examined this report,
66 53—% :

Fite Date 0 37 Oq
Check No. X ) b

1{3\&33

Date

{ [p Print or Type Name of Officer

By: v

FOR SECRETARY OF STATE USE ONLY - FA.\.A 1 00\ V‘-\—t
Tile of Officer

Form 630 Rev. 1203



' ward S. Inman, I, Secrer, Sta
STATE OF RHODE ISLAND B S e, e oo
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02993-1335
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
66531 Tiff Britt, Inc.
3. Street Address Principal Business Office City State Zip
) [y a)
17 FRLRmEuJ RofD wAkcK RX 0BT
4. Business Phene 5, State of Incorporation §. SIC Code

L0 V1 KT 73D RHODE ISLAND o aees

7. Rrief Deseription of the Chatacter of Business Conducted in Rhode Island

ADMAUES A Aucdiony  RRUCES

8. NAMES AND ADDRESSES OF THE CFFICERS (*X* ROX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING A'ITAC_HM[.-:N'I;S_

President Name Vice President Name
Street Addrrsss.o Hw “ ‘?USQ O G‘ﬂ ) Street Address
| L7 tA R\m;w/\'eoﬂ’p
City Zip City State - 2ip
WARWIK R ORIT | e S
Secretary Name Treasurer Neme
PARNEVR  Fuseo -
Street Addre, F q | Street Address
'c:ry ,7 ﬂ ‘ R\)l r;s'rf':} aq? Zip “cuy State [ zip

tARwicK YT 09353

9. NAMES AND ADDRESSES OF THE DIRECTORS foxe BOX FOR ATTACHHENT) Flll II\ SPACES BEFORE USII'\G ATTACHMENTS

Dlrector Name Dlrfﬂw Ncmr
Street Address Street Address B
City State 2ip “city State i Zip
Director Neme ) *Pirector Nome Ty
Street Address Street Address
Ciry State Zip Clry State Zip
10. SHARES AUTHORIZED (*X* OX FOR ATTACHMENT) + 11. SHARES ISSUED (-X~'BOX FOR ATTACHMENT ¥~ —
AUTHORIZID SHARES , ISSUFD) SHARES
Number of Sheres Class/Serles Par Value , Number of Shares "Class/Series | Par Value
1,000 COMM NO PAR VALUE '

{ J DO\QR ! ;

- — - e ma—— - - ——

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

||H IH |I I‘ “ || Under penalty of perjury, 1 declare and affirm that | have examined

* *
6 6 531 thls report, including any accompanying schedules and statements, and
that all statements contained herein are truc and correct.

Flle Date: Q’)I/Q ’dd‘s

Check No.: 575

5V Print ot ﬁ’p« Neme of Officer
By:
FOR SECRETARY OF STATE USE ONLY - j&iSLp_s—“)‘\

Thtle of Officer
<= 3

Fern 630 12102



’

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

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

66531 Tiff Britt, Inc.

3 Streel Address Principal Butiness Office

A RVIEW /Roﬁp

4. Business Phone No 5. State of Incorporation

L40)-H6T- 0733 RHODE ISLAND

7. Brief Description of the Character of Business Conducred in Rhodr Island

Andiayes + Ruction SERUICES
B. NAMES AND? ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

* Vice Pressdent Name

Presrdent Name

JoHN AL fusco | TR. .

Street Address

17 FAIRVIEW -’Ron’p o

City State

whRwick R . 09%83%

Srrrrrar) ,\nm(

’Pﬂﬂlcm & Fusco

Street Addriss

17 FARUIEW  “RonD

City State /tp

LWARWIcK 493 0&3‘6 ?

5 Streel Address

Edward S. Inman, III, Secresary of Stare

. Corporttions Division

100 Noreh Mam Sereet, Providence. RI 02903-1335
401-222.3040

Stalc

AR oK RT. 098%%

6. SIC Code

8888

-FILL IN SPACES BEFORE USING ATTACHMENTS

State 2ip

< Treasuter Name

i Slreet Address

Stale tiip
|

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Streel Address

ity Srate Zip
Dircutor Name

Streer Address

City State Zip

10. SHARES AUTHORIZED /°X* BOX FOR ATTACHMENT}
AUTHORYEL SHARES

Numbper of Shares Class ferigs Par Value

1,000 COMM NO PAR VALUE

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

Drm tor Name

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT!
ISSUED SHARES

Nuwrher of Shares Class/Sertes IPar Value

: Director Name

* Street Address

State | Zip

Street Address

‘State 7ip

NoNE |

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

= A

* 6 653 1

Lo G

File Date:

Check No.o _

L T —— ‘

FOR SECRETARY OF STATE USE ONLY -

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

_alafes

Date

Print or Type Name of Officer

Then doat

b..

Titte of Officer
T S Form 630 12101




STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS
Qftice of the Secretary of State

+

(FORM MUST BE TYPED IN BLACK)
" 1. Corporare ID No 2. Name of Carporalion

66531 Tiff Britt, Inc.

3. Street Address Principal Business Office

17 FRuEw “RofD

4. Butiness Phone No

bo) ~ N7 ~( K38

7. Brief Description of the Character of Business Conducted in Rhode {sland

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1« Filing Fee: $50.00

5. State of Incarporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence. Rf 12903-1335
401-222-3040

:3098‘6"8'

b:)f\ﬂtu fQ/&‘( /R X
N TVT

 ANtIQvEs A Avction SKRVICES

-8, NAMES AND ADDRESSES OF THE OFFICERS (X" #0X FOR ATIACHMENT!  FILL IN SPACES BEFORF. USING ATTACHMENTS |

' Preswdent Name

oHN N . Fusco TR

1
| Sireel Address

T fRiaviRw Rorp,
WARWweK  RXT 0J88%

tv500

_ PARMIR
/Koﬂ’j)

17 PRI W
TLoMRuoick  RT 0985 %

: Street Address

“Stecet Address

City Stare Zip

. Vice President Name

- -t

ity State Zip

Treasurer Name

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

s Director Name

Street Address

: ity Stare Zip
' Bir'e.ri'ur ‘Name

: Street Address

ity State 2ig

10, SHARES AUTHORIZED (=X ROX FOR ATTACHMENT)
AUTHORLIZED SEHAREFS

Number of Shares Class/Series far Value

1,000 S5HS COM NC PAR VAL

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

31

* 6 65

Fite Dare: @l { !LO
3U |
[BR

FOR SECRETARY OF STATE USE ONLY

Check No o

By

Ihrector Name

‘Street Address
Director Name
. City State “2ip

- Number of Shares

W .. l..t i

P

) City State ' Zip

*Street Address

11, SHARES ISSUFEI (X" BOX FOR ATTACHMENT)
ISSLED SHARES

Class/Series | Par Value
R . i

Mo

Under penaity of perjury, | declare and affirm that 1 have cxamined

this repant, including any accompanying schedules and statements, and

that all statements contained hercin are 1rue and correct.

:T;)Lu !q !-‘—:/S(O

Print o Type Name of Officer

Titte of Officer

Form 630 1 2/00



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

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335

401.222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporetion
6531 TS Britt, Inc.
1. Street Address Principat Business Office T T City ' State ' Zip
T FRRJIRW. ./Raﬁ’p wAkwieK  CRI oa88%
4. Business Phone No

3. State o{lu:orporaﬂon 1 6. S5IC Code
RHODE ISLAND '

_40)- 467 -6732

7. Brief Drscriprion of the Character o{ Bustness Cond‘udfd In Rhode latand

LQURS Yation SER\!IUE o
A“E ND DDRESSI:Q Ol- H FFI OXFOR .ﬂTTACHMENTDF]LL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
- ToNN_A.fuseo, TR . | D
Street Address t Street Address :
__17_fa \R\)l 2)_RofP____ : |
Clry Staie le : Cuy State 2ip
Longeorclh. BT T e S
Sfrrelary Name ¢ Treasurer Name
aRlewE,_ L. fusea. . .1 | | 1

Street Address * Street Address :
|17 _FARKL /Rorfp R o

City State 2ip : Chey " State 1 {

1.
,,E\Bu)b XX P S
AMF DDRESSESIOK, m IDIREGTORSYIAPBOX: FORATTACHMENT) _sFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name

Street Address - 0 _' Street Address

City State U Z!p-'_. ' : Cley ' ' ~ State . Zip
OO NN NS S I e

Director Name Dirfnor Nﬂmf

Street Address T T SmﬂAddm.i

Cy ztp : cty " State 21p
FQS_H'ARES UTHORIZED R R G L QAR TTACHMENT) Ny - 11, SHARES ISSUED (-X* BOX FOR ATTACHMENT) "1 )

AUTHORIZED SHARES o BSUED SHARES

| Number of Shates Class/Serles Pear Value Number of Shares ‘ Class/Series Par Value

1,000 SHS COM NO PAR VAL

s T L R

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

Und | f

™ 6 6 5 3 1 » nder penalty of perjury, | declase and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

[ 7/ OO that all statements contained herein are true and correct.

File Date:

S 2 1]

Cheek No.:

@‘-— Print or Type Name of Officer

" ook
FOR SECRETARY OF STATE USE ONLY - QA £ )

Title of Officer

“:—\'u‘f\ | ] k ‘C( 25 ¢ 0O




STATE OF RHODE 1SLAND

L3

Office‘af the Secretary of Stete

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January I-March 1 o
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

40/-222-3040

STOP

PLEASE RLAD
IXSTRUC TN

1. Corporate 1D No.

66531

2. Name of Corporation

Tiff Britt, Inc.

__ff.O.\_‘ﬂOj_'CaZ\%l

3. Street Address Prindpal Business Qffice City State Zip
_17_Fhivitw RoaD whRwieX | RL 09388
4. Husiness Phone No. 5. State of Incorporation . 6. SIC Code
RHODE ISLAND 0000

AN

MBURS + Hue g
S AND ADDRESSES OF THE OFF

7. Brdef Description of the Character of Business Conducted In Rhode Istand

President Name

| JoMN_A._Fusto _IR.

; Vice President Name

Street Address

| 17_fAIRVIRW /?xom7

2 Street Address

Number of Shores

City Stane Clty State Zip
AR K A OB BT e
Srrrrrary Name F‘ : Treasurer Name
Stre Addrru i + Street Address
7 ?ﬂ,_a_\nw R
Cley State Zip i Clry State Zip
WARW o K | <RI 0d 8]
9. NAMES AND ADDRESSES OF THE, DIRLLTORS'('VB(L\ FOR Arracnumrlj ) FILL IN SPACES BEFORE USING ATTA 3
Director Name Dfrrnm Name
Street Address Street Address
Clry State Zip Clty State Zip
psasarssss s . Biraviospeseeesesraesrssenennsne et
Street Address h Street Address
City State I Zip Clty Srare Zip
10. SHARES AUTHORIZELD (°X” BOX FOR ATTACHMENT) (] 11. SHARES 1SSUED -x* 80X FOR ArrAcu.uENﬁu
AUTHORIZED SHARIS ISSUED SHARFS
Class/Serles Par Value Number of Shares Class/Series Par Volue

1,000 SHS COM NO PAR VAL

KON

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

I

! mD_- ] k?vw 20,949
Check No.: [Qq 56
By: -;D )

[ YOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, ) declare and atfirm that ) have examined
this report, Including any accompanying scheduics and statements, and
that all statements contained hereln are true and correct.

D«Q\——k‘?w.‘g:

Signarkre of Officer

Jo

ths\ﬁ 9

Date

25O

Print or Type Name of Officer

?‘.—sAJ AQQM’E‘

Tile of Officer



AND PROVIDENCE PLANTATIONS 3w Corporations Divislon
Office of the Secretary of State . 100 North Main Strhf Providence, RI 02903-1335
. '-.J. 401.277-3040

. . 3

@ STATE OQF RHODE ISLAND . James I'I,Langnln, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _"¥¥~ 1998 sToP

Filing Period: January i1-March 1 « Filing Fee: $350.00 INVERLY [IONS

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D 8%531 Zﬁ#g“mr'piﬁga'n

3. Street Address Principal Business Office Ciry Stat; Zip
)T ERiRuRW_Rorp — wikwiek __ RT laoses
usiness Phone No. 5. N 6. SIC Code
401467 (KIS - °

7 Brief Description of the Character of Business Conducted in Rhode marid

NOVES__3_Auetion SERVICE

8. NAMES AND ADDRESSES OF THE OH-‘Ichs {+X* BOY FOR ATTACHMENTIU] )

President Naome i Vice President Nome

| _Jolin__R._fuseo_ TR

Street Address

,arlj_“.\ﬂl‘ﬂ.\],\.ﬁw /Rsﬁg ' - ‘ ; s — =
oMk 1] OD88R. o I o

Secretory Neme Treasuser Name

Stree adﬁdrpe\}s‘ﬁME—L -—EUSQO
17 Rniuiew._ 3

City State ¢ Ciry State Zip

Wwe K [ RT 0@8@8’

[9_ NAMES AND ADDRESSES OF THE, DIRECTORS (“X* BOX FOR ATTACHMENTIC)

i Street Address

I Steeet Address

Director Name . Director Nemre

Street Address 1 Street Address

Clty State Zip Ciry State 2p
i .h.‘.’;‘.' ......... L R TN et sl e
Street Address Street Address

Clry State - Zip : Ciry Stare Zip

10, SHARES AUTHORIZED (-X- BOX FOR ATTACHMENTI G 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (o) _

AUTHORIZED) SHARFS ESUED SHARES

Number of Shares Class /Sertes Par Value Number of Shares Class/Sertes Par Value

1,000 SHS COM NO PAR VAL €

This report must be signed in 1ak by either the President, Vice President, S'ecrelary, Assistant Secretary, Treasurer, Receiver or Trustee

this report, Including any accompanying schedules and statements, and

%% that alt statements containcd hereln are true and correct.
Fite Date: \ § C‘Q’ 1 / 1
/,]" AG e £ ll l { 1%

Signatihg of Qfficgr . el Date
Check No.: 9\ U

3 VI'\IU B Cusco
8y: UO Print or Type Name of Ufficer

FOR SECRETARY OF STATE USE ONLY | - ‘DJA £ A \& € An, '\-

Tiele af'Of{icn

*

Under penalty of perjury, 1 declare and afflrm that [ have cxamined

o S—




AND"PROVIDENCE TATIONS Corporations Divislon
Office of the Secretavy of State 160 North Main Street, Providence, RI 02903-1335
. g

401-277-3040

.S_’.I;AT E OF RHODE ISLAND James R Langevin, Sccretary of State
@ PLAN

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Period: January 1-March 1 » Filing Fec: $50.00 NS LR NS
(FORM MUST BE TYPED IN BLACK) o
1. Corporate 1D Ne. 2. Name of Corporatlon

66531 Tiff Britt, Inc, _

3. Street Address Principal Business Offlce Stare Zip

17_FAIRVIEW “RoAD ARse K IR 09855

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

_ 401 -NGT T3 RHODE ISLAND -

7. Brief Description of the Character of Business Conducied in Rhode Istend

NIAUES 4 _Huedion SEQUICE
8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT) @]

President Name i Vice President Name

_Sodm_A._fusco__IR. |

Street Address ¢ Street Address

|7 €AsRUIELW_RorD : o

)

Ciry Ismr Zip : Clry Stqre Zip
AR e KR o LT xR I, e
Secretary Name : Treasurer Name e
_PARLENE k. _FuSco - : .
Stredt Address : Street Address
7 FRRVIEW_RoApP e |
City . State Zip . City State Zip
WARLss 0 K | RI 0985
|9. NAMES AND_L\_Q!)_RESSES OF THE DIREQ_TORSL{(’ 80X FOR ATTACHM'ENT)D .
Director Name . i Director Name
Street Addeess Street Address
City ' State Zip City State Zip
Braiat el s [T 'Dlrmar LR
Street Address Street Address
City State zip City State | Zip

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

AUTHORIZED SHARES | ISSUTID SHARES
Number of Shares ClassfSeries Par Value * Number of Shares Class/Seties [ Par Valur
1,000 SHS COM NO PAR VAL § O N E

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

o (HINTINIRIN ' -

« 6 & 5 3 Under penalty of perjury, | declare and afflem that | have examined
this report, Including any accompanyling schedules and statemenis, and

O S IQI 7 that all statements contained herein are true and correct.
AR ‘l ‘f\ 4™

File Date:
, 80@ (4 Date
Check No.: p' ' j"\\) H ’;._\_QLQ
- l (/ Print or Type Name of Qfficer
FOR SECRETARY OF STATE. USE ONLY - ARA |

Tle of Officer



ANNUAL REPO RT Comporations Division

100 Nonth Main Sireet
Providence. Rhode Island 02903-1335 » (401) 277-3040

RROFIT CORPORATION 1996 ,@g i f Rhode e ndProvidenc Pansions
s~

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINY IN BLACK INIL
1. CORPORATE D NO. 7. HANE OF CORPORATION
66531 Tiff Britt, Inc.

S TR ET ADORESS, PROOIPPL EUSINESS DFFIGE & STATE T GO0

17 _FaiuiEw  “RoaD WRRWeK  |TRT_ 199839
& BUSINLSS PHONE NO 5 STATE OF EVCORPORATION B

RHODE ISLAND

Ao\~ YT - (p K3 R385

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS COMDUCTED B RHDOE ISLAMD

Ny 4 HUo,tion SEQ\HG,E
8. NAMES AND ADDRESSES OF THNE OFFICERS

WZ)HO'QSHH A CuSCo SR,
17 FaiLAVEW “Rd.

STATE 5 COE 137 STATE P COE

&%‘W : K /R :I 0'49-8_% 8 TREASURER NAWE

_m@m@iglmg_ﬁmﬁp c& __

17 fARVIEW 7R

STATE P CO0E ary STATE P CODE

wikwieKl | RT 09RES

9. NAMES AND ADODRESSES OF THE DIRECTORS

STREET ADDRESS

OECTOR NAME ORRECTOR HAWE

STRELT ADDRLSS STREET ADIRESS

Cul STATE TF CoO% o STATE P 00K

POFECTON HAME TRECION AV

STREET ADURESS SR A0S

un SIAT, o Coot ICI-"' ISTA'E 1 £ G

[ 10, SHARES AUTHORIZED AND 1SSUED 1

AUTHORIZED SHARES ISSUED SHARES
HUMEER OF SHARES CQLASS / SERES PAR VALUE MWBER OF SHARES CLASS / SERES PAR VALLE
1,000 SHS COM NO PAR VAL ‘Q ONE_

}.000 SkS_rom NoPAR VAL

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penally of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
. . L all staternents contained herein are true and comecl.

File Date: o / A3 / b sm%%;‘ —‘k:l:uo“%‘—_

Check No: . /?Oé [ekhn A oSO 38

@ Print or Type Name of Officer
By:_ . - um (v i TALS DY \\A‘jla

| For Secr'elary of Ste Title of Officer Date

L —
—dmm e e s o e e Em TR L Emam S e 0S4
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