AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March [ o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L. Corporate ID No. 2. Name of Corporation

125900 Joseph Schechtman & Associates, Inc.

3. Street Address Prmapal Busmessﬁ?ce

4. Business Phone No.

oy 2458 3y -

7. BnefDescnptwn of the Character of Business Conducted in Rhode Isiand

ConS otgat o Tndi (]ddtt‘?a Schasl Is -"0

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATI‘AC

President Name

osep h g(j{e@'f/ﬂM

Street Ad’dress

27 Al'!?d(in /gdad/

City State Zip

BavCing oA Ps?

Secretary Name

ol boa

Streer Address

City State Zip

" 5. State of Incorporation

RHODE ISLAND

Edward S. Fnman, HT, Secretary of State
Carporations Division

100 North Main Sereet, Providence, B 02903-1335
401-222-3040

City State_ _— Zip é

PY(e ncﬁmt/ L 0220

6. 5/C Code

wyHElias

ENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer Name

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NOPARVALUE (g, Dor

Class/Series Par Value

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED ("X” ROX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

| 00 CO\WM -

Class/Series Par Value

U gt

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

m {{RONNG

* 125900 *

File Date: Q—/“ S, D =

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

natty of perfury, I declare and affirm that ¢ have examined
this report, including any accompanying schedules and statemeats, and
thar all statements contained herein are true and correct.

Sl =il

ure of Officer Dute

deseyh Schechtman

Print or Type Name of Qfficer
[ ] ’*(z ves  dewl

Title of Officer

e 5 Form 630 12/02



