S"TATE OF RHODE ISLAND James R. Langevin, Secretary of Stat.
@ PLANT

. Corporetions Divisio
for:,Do I ,I_:,R 52,X},P,E Sl:i E E ATIONS 100 North Main Street, Providence, RF 02903-133;

401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000-
Filing Period: January I1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o
1. Corporate ID No. 2. Name of Corporation T
3. Smn-der-r.?s 2:;{12;:_53;15"; Ofﬁ:‘fc ORONA CORP. ’ City Stote Zip )
| 9 MEADOWSITE.——. ... . ... .. LINCOLN RI 02405
4. Business Phone No. ) [5. State of Incorporation 6. $IC Code
(401) '728-0475 | 5538
7. Brief Description of the Character of Business Conﬂ'uﬂed in Rhode IBnHPD E ISLAND
INVESTMENTS INCLUDING REAL ESTATE e L
MES AND ARDDRESSES OF THE OFFICERS (-X- 80X FOR A _IACHUENT) ,.JFII,L INSPACES BEFORE US]]\G ATTACHMENTS __
President Name . Viee President Name
| YESENIA OQUENDO . __ = _ .. . . ... | f — FER4YANDO_OQUENDQ
Street Address : Street Addm:
| 9 _MEADOWSITE____ . - ..} 9 __meadowsite
City State Zip - Ctey State Zip
......... Lracony - ..l..RL......l..02865 _ : _LINCOLN . .. Rl _ . . 02865
Secretary Name Treasurer Name
YESENIA OQUENDO _ : FERNANDO L. OQUENDO
Streer Address : Street Address
| 9 MEADOWSITE_ . . __. .. : 9 MEADOWSITE
Clty State ]'pr L Clry Srate < 2ip
'LINCOLN RI 02865 : _ LINCOLN RI 028__1,5 .
9. NAMES AND ADDRESSES OF THE_DIRECTQRS (+X* ROX FOR ATIACHMENT) . FILL TN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Name
YESENIA OQUENDO o FERNANDO L. OQUENDO
Street Address o ot s Street Address
9 . _ MEADQWSITE . 9. 'MEADOWSITE
City State ZJ;:  City Stote 2ip
.................. LINCOLN | RI . . 1.028ls . . i  Lincoln . .. . RL. 02865
Drirector Name < Director Name
NONE o : NONE
Street Address * Street Address
City State T }.2;; City " Stare - Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTAGHMENT) | . _ _ 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT) ' .
Ammmmm_ . _ . . SSUED SHARES .
Number of Shares e Class /Serles o Pa_r i:arw_ ] Number of Shates Cless/Series Par Value
| 1,000_COMM_NO_PAR VALUE___ 200 COMMON NO PAR VALU!
. 1,

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

“”I mll ‘I“l I‘l“ ‘ml |“| “I Under penalty of perjury, 1 declare and affirm that 1 have examined

— * 9 8 Q7 6 * this report, including any accompanylng schedules and statements, and

£/77 oo
055G
YESENIA OQUEND

a( Pt or Type Name of Officer

b e PRESIDENT

FOR SECRETARY OF STATE USE ONLY
Tiete of Offlcer

atements contain

File Date:

Check No.:

- ELELY ¥



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Lengevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1+ Filing Fec: $50.00
(FORM MUST BE TYPED IN BIACK)
1. Corporate 1D No. 2. ‘arporqtign
e enre CBHONR E8Rp.
2. Street Address Principal Business Office City State Zip *
9 AIKEN STREET PAWTUCKET RI 02861
4. Business I*hone No. s, Sﬁﬁ&ﬁgr}igwﬂo 6. SIC Code
401-725-4000 EXT. 11
7. Brief Description of the Character of Business Conducted in Rhode Island
INVESTMENTS INCLUDING REAL ESTATE _
. NAMIES AND A -SSE : . OFFICE (“X* BOX FOR ATTACHMENT) A !
President Name Vice President Name '
YESENIA_OQUENDO ! FERNANO L. OQUENDO
Street Address Street Address
| 9_AIKEN_STREET_ : 9 ATKEN STREET
City T State T Zip : Ciry . - T State Zn.
PAWTUCKET ...l 3 SN A 02861 . i PAWTUCKET I RI I 02861
Sr'r;é:-én:;f S LR LR L L L R L L TR R L LI
| YESENIA _OQUENDO : FERNANDO L. OQUENDO
Street Address Street Address
9 AIKEN _STREET : 9 AIKEN STREET
City - State Zip : Chy State Zip
PAWTUCKET RI 02861 ! PAWTUCKET RI 02861
. NAMES_AND ADDRESSES OF THE DIRECTORS ("X? BOX FOR ATTACHMENT) D___ A 3 - USL A e B
Director Nemr Mrector Name
| YESENIA OQUENDO § FERNANDO L. OQUENDO
Street Address : Street Address
9_AIKEN STREET { 9 ATKEN STREET
iy T State Zip T Ciy State Zip
PAWTUCKET | RI 02861 : PAWTUCKET | RI [ 02861
TR et R R R R .d‘.'.r T R R R S S LRI UL IR
Street Address Street Address
NONE : NONE
Cliy State Zip Clry State 2ip
i TD ("X~ BON FOR ATTACHMINT) L] AT TS x" 20% For ATTACHMERT) )
AUTHORIZFD SHARFS ESUTD SHARFS
Number of Shares Class/Series Par Value Number of Shares Cfais/k!rs Far Value
LUE
1,000 COMM NO PAR VA 200 COMMON  NO PAR VALUE

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

¢

8 9 7 6 «»

B it e |

*

—— - e a3 e

; Fite Date: ﬁdb %\OQ
' \ 26

Checl No.: '
By: .

I
FOR SECREYARY 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

tha

correct, .

1l statements con@hcrcln are true and

YESENIA OQUENDO

dl‘f ;

Peint or Type Name of Officer
PRESIDENT

Title of Officer

Farm 31 12/96



