FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham .

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000000414 (3)

1. Corporation Name

INSO PROVIDENCE CORPORATION

O 0

Frincipal Place of Businoss Mailing Address
ONE RICHMOND SOUARE ONE RICHMOND SQUARE
PROVIDENCE RI 02806 PROVIDENCE RI 02906
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiea
01/28/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
5 299 Yromenade ] 299 PromenadL 05-0446838 Not Applicable
Suito. Apl ¥, etc Suile, ApL. #, ot it
vito, Apt ¥, et L— uile, ApL #, otc 5. Certificate of Status Desirad [ $8.75 aaditional
22 27 Fes Required
Cip'- Stato Cily & State 8. Eleclion Campaign Financing $5.00 Ma
- J . y Be
23] Trov Oenc CM#H__Q ‘ _ |za) Frondence 2\ Trust Fund Contribution O Added to Feos
Zip Cauniry 2 Countr 8. This corparation owes or has paid the curreni year Intangible
m 02 q D 8 ?E] u‘ﬁA 29 02 QO 3 30 (-L Personal Properly Tax due June 30. I::| Yas [ no
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE m ROAD B2 Streel Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
85| Zip Code

84| City FL
11, Pursuani to Iho provisions of Sochons 637 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of Ghanging its registerod

oftice or rogistered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of diroctors. | hereby aceept the appointment as registered
agent. 1 am familar with, and accepl tha abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Stgnatrg fypaod o punticd puire OF cagisiered agoent angd the it applcatile INCHTE Ragistored Agenl signalure requirad whon reinstating) DAIE

12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP ] DfLete 11TTLE [Tchange [ Addition

RAME VANA-PAXHIA, STEVEN R 1.2 NAME

steeet anpress | 67 MT VERNON ST, E 1.3 STREET ADDRESS

CiNY-51- 2P BOSTON MA 14 CITY-51. 2

TLE DVP ) oELeTE 21TILE [ Jchange T[] Addition

NAME MANSFIELD, KiRBY A 22 NAME

st anoress | 71 B SOUTH RD 23 STREET ADDRESS

LTy -S1-2P PEPPERELL MA . . 2 4THY-ST-2P

TITCE DS T otLete I1TME T change ] Addition

NAME HILL, BRUCE G 37 NAME

sice1aporess | 103 SPY PONE PKWY 33 STREFT ADDRESS

oy -§1- 2% ARLINGTON MA 34 CY-5T- 2P

TIRE T T DELETE S1NNE [T change [ Addition

HAME SAVAGE, BETTY J 4.2 NAME

smeeranpeess | 18 SMITH AVE 43 STREET ADDRESS

Ty -S1-21p LEXINGTON MA 4ACITY-5T-2P

e VW [Jonere 51TINLE [ change [ Addition

NaMf NORDER, SCOTT 6.2 NAME

stueer apoeess | 7221 QRCHARD 5.3 STREET ADDRESS

Ciry-81-7 DOWNERS GROVE IL B 54 CIIY-ST-2F

TILE [J oeLete 61TIILE [ Change [ Asdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2 6.4 CITY-5T- 2P

14. | heraby cerlify that the information suppliod with this himg doos nol qualily for the exemplion stated in Section 118.07(3)i}. Flonda Statutes. | further certify that the information

indicated on Ihis annual roport or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of Ihe cotporation or the receivar or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad. or on an aftachment with an address

SIGNATURE: Zfﬂlér AT

CR2E034 (10/97)



