2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000779 . Feb 01, 2001 8:00 am
1. Ently Name | Secretary of State

0531

CR2E034 (10/00)

. RG & SONS, INC.
O.AHLBORG & NS, 02-01-2001 90120 043 ***150.00
Principal Place of Business Mailing Address
48 MOLTER STREET : 48 MOLTER STREET
GRANSTON RI 02910 CRANSTON RI 02810 U U U 1 z 1 q q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber (50006250 Applied For
' Not Applicabla
Zip Country Zip Country - ; . _$8.75 Acditional .. |-
e A o - e - 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptatle)
T I A X Tl
1201 HAYS STREET F
TALLAHASSEE FL 32301-2525
City FL Zip Code
o ———— f =
Signature, typed or printed name of registered agant thabla. L {NOTE: Registered Agent signature required when reinstating) GATE v
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iectlon Campmgn inancing O $5.00 May Be
¥ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CcT 1 petete THTLE O] Change [ Addition
NAME AHLBORG, RICHARD W NAME
sTReeT ADoRess | 124 WAMPANOAG ROAD STREET ADDRESS
orv-st-ze | EAST GREENWICH Rt 02818 cny-gy-2p
me PD [ Delete TITLE O change [ Addition
NAME AHLBORG, GLENN R ' NAME
STREET ADDRESS | 85 MILLS FARM ROAD STREET ADDRESS
cn-s1-20 ) NORTH KINGSTOWN RI 02852 Criv-s1-2IP
T L o T T o TME T o - Clcrange T Addition
NAME AHLBORG, ERIC S NAME
STREET ADDRESS | B0 WESTFORD AVE. STREET ADORESS
orv-st-zr | WARWICK Ri 02889 GITY-ST-ZIP
THLE [ i Belets TLE s . CkCtange [ Addition
e AHLBORG, NANCY B e Npney 4. GEEI P
stReet aD0RESS | 124 WAMPANOQAG ROAD STREET ADDRESS Vidlet Dvive
CITY-ST-2IP EAST GREENWICH RI 02818 CITY-ST-ZIP randtes n RT ﬂl?.?-—o
TITLE T Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ petete e [ Clenge L[] Addilion
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or sypty ahieporl 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
o;the cgrporation ornthe g 2 ernpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attag |

SIGNATURE:

VM et L 27 A
& UR E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTON Daytime Phane #




