2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 315601 FILED
1. Entty Nare Feb 26, 2000 8:00 am
PRULESCO. INC. Secretary of State
02-26-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
541 PAWTUCKET AVE 541 PAWTUCKET AVE
PAWTUCKET RI 02860 PAWTUGKET RI 02860-6058
UUUNTIUVUU
F S AR AR AR RN
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
05-0314839 Not Applicable
Zip e .| Couniry - .z Country 5. Certificate of Stalus Desired O $8.75 additional
. - - R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streetl Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tfle if applicabls. {NOTE: Registered Agent signature requiréd when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi )
o . y \ paign Financing $5.00 May Be
Tax fllwng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Deiete TIE O Change [ Acdition
NAME COFFEY, ROBERT N NAME
sTReeT ADDRESS | 181 COWESETT GREEN DR. STREET ADDRESS
CITY-ST-2IP WARWICK, Rl 00000 CITY-87-7IP
TIILE viD [ Delete TITLE O Change [ Addition
NAME COFFEY, JACQUELYN R HAME
sTReeT aporess | 181 COWESETT GREEN DR STREET ADDRESS .
CIT(-51-2P WARWICK, R OITY-5T-T
TIMLE D L Delete TITLE [ Change ] Addition
NAME FIEDLER, WILLIAM . NAME
sTreer a0DRESS | & JEROME AVE STREET ADDRESS
CITY-ST-ZIP WARWICK Ri CITY-$7-2IP
TLE VsD [ Delete LE Tl change  [J Addition
NAME DOUMATO, GABRIEL NAME
street a00RESS | 64 ALUMNI AVENUE STREET ADDRESS
CITY-$T-2IP PROVIDENCE R CITY-ST-2IP
TITLE D O Delete e [ change [ Addition
NAME VIENS, ROBERT ) NAME
sTRect ADDRESS | 1269 NORTH ROAD STREET ADGHESS o BT
CITY-8T-2IP DAYVILLE CT omv-st-zP T T P
TIE O Detete ™+ L. S Oy crange [ Addition
- "“!é"" RN ii!J;%ME‘ZJ """ cno g e et
STREET ADDRESS . U § ,sirlgquD?nEss; IR
CITY-51-71P o { DR iR s e

13. | herely certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

focfnn fARY

SIGNATURE: e it Yoo Eabiet Doumato 3¥[00 o) 724~¢95Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (9/99}



