RI SOS Filing Number: 200807192740 Date: 01/30/2008 4:00 PM

State of Rhode Island
and Providence Plantatians
Office of the Secrelary of St

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale
Carparations IXvision

748 W Kiver Street
Providence, BRF 02004-2615
407.222 3040

2008

Filing Period; fanuary 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK
* In gccordance with RIG.L 7-1.2-1501(e), ench corporation failing or refusing to file its annual veport within thivty (30) days after the time prescribed by

tare (REGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

b Conparcie 11 Ne. 2 Neme of Cooration
66090 Barrett & Company
A Street Adelicsy Principal Business Office ity Steate pe/d]
42 Weybosset Street Providence Ri 02903

4. Hsniess Phone No. 3. Swite of mconporation

351-1000 RHODE ISLAND

G. firiel Desceibiion of the Characier of Busirness Condiiciod i Rbode Iland

Presiedeni Nome

W. Lincoin Massop, Jr.

INVESTMENTS, SECURITIES, BROKERAGE BUSINESS, INCLUDING PURCHASE AND SALE OF MARKETABLE SECURITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BGX: FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Vice Pvesident Name

i Wilson G. Saville, Il

Nreed Adifress

42 Weybosset Street

1 Street Addvess

: 42 Weybosset Street

City Sterte il
Providence RI 02903

Feledd v el

Wilson &, Saville, I

i Ciy Stcele Aifr
: Providence RI 02903
1 Treasure

: Wilson G. Saville, 11

AN

Stveet Adelvess

42 Weybosset Street

E Street deldress

42 Weyhosset Street

Ciry Starte

Providence RI

Zip

02903

Edrvctor Nege

W. Lincoln Mossop, Jr.

' ity
: Providence RI
8. NAMES AND ADDRESSES OF THE TMRECTORS: ("X” BOX FOR ATTACHMENT) ]:" FILL IN SPACES BEFORE USING ATTACHMENTS
 Iractor N

: Wilson G. Saville, 1|

Mate Zip

02903

oot Address

b Street ddefress

9. SHARES AUTHORIZED ("X~ BOX FOR ATTACIIMENT) { ]
AUTHORIZLL SHARES

42 Weybosset Street : 42 Weybosset Street

i Stertc ip : ('ii]; Mete Zip
.Providence Rl ! 02903 ... fProvidence . [RI 02903
Livecior Naine i Lairecror Name

vt Acfefress E Strvet Acdifress

ity Stater Zip s Cily State i

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSULL SHARES — THIS SECTION MUST BE COMPLETED

Nupibwer of Shares Cletss/Series Far Yalue

Number of Shares

ClassSeriey Far Vulue

1,000 NO PAR VALUE

244 COMMOCN NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. I the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver ar trustee,

FILED
creck o _ JAN-30-2008
vy 5— |G -

FOR SECRLETARY OF STATE USE ONLY

File Date

19551-27-223265

Under penalty of perjury, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained kergin are true and correct,

Ui f S 5>
Signarure Duare
WILSOQ S Snvitay &

Frint or Type Name

M DL Fcivr,

Tirle

Form 630 Rev. 12/06
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