STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
Qffice of the Secretary of Steic Providence. RI 02903-1335

Matthew A. Broiwwn, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID Mo 2. Name of Corparation

43300 New England Management Consulting Services, Inc.
3. Street Address Principal Busivess Office City Steite Zip
2350 Post Road, Suite 102 Warwick RI 02886
4. Business Phone No. 5. State of Incorporation & 5IC Code
401-738-0010 RHODE ISLAND 5538

7. Brigt' Description of the Character of Business Conelucred in Rhode Island

ACCOUNTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name
Bernard A. Poirier Bernard A. Poirier
4380855t Road, Suite 102 485 Post Road, Suite 102
Warwick Js"ﬁfl lz“” 02886 " Warwick e ‘ 02886
------------- ] AssassnsiunRNIrars I tsssavden It uT IR AT RS RRAREERUN S ---cu------.-.--.--....a--uu!.--’:-.;;;..;’.‘;:c;’;;(:..---n-----uv-----u- rrRrsErrRS T T ITERIYREYIR YR YIOIS b terrerrerran bty ) -
Batnard A° Poirier " Bernard A. Poirier
¥586BESt Road, Suite 102 3860’ Post Road, Suite 102
Rrarwick IS’R’I ,Zw 02886 < Warwick |5"*’*’ RI IZ"P 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”.BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
%recmr.\’c mA' - t Director Name
ernard A. Poirier :

¢ Street Address

F4EE PSSt Road, Suite 102

5 State
Warwick J = J P (02886 i I”‘"‘ Z
s b ’Ds;ecro;'\m;ze ........................................... serrrssaliiiiiainiiniian
Street Address b Street Address
City Stete Zip s ity State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] ' 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SEHARES
Number of Shares Class/Series Par Value Number of Shares l Class/Series Par \itlue

2,000 NO PAR VALUE 2,000 NO PAR VALUE

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

IIJ” | III WI Il” "l” IIN ||' Under penalty of perjury, I declare and affirm that I have examined this report.

x 4 3 9 0 0 % including any accompanying schedules and statements, and that ail statements
. /gﬂined herein gre lr ecl.

File Date 4'- b ~0Y _ \ wafB Orttan— /‘;7/‘;)3/05

! S Signature of Officer Date”
Check No. 9 ka(—) o . Bernard A. Pairier 1/23/04
By Ql o . . o ; PFérgfd)éE}pe Name of Officer

' r ' —
FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 630 Rey. 12/03



