. |
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (w/wf”w“tuwl

|
( | L0 Newth Aeidh Seeeelt
i 3 OfFice of the scoickar of Sterie Sl Merdig Str
’\/J . sFice of the Seciciarr of St Providunce. ki 02o0k 1 1 i'

SEERe Mattwew A, Brown, Scoretary of Stale 40 333,‘)04
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jauuary 1 - Mavch I » Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
bt adre [N 2o Namie of Corprirition
94201 CREANEY ASSOQCIATES, INC,
soNrerd edefeess 1'4‘,‘{.‘[:””{3 Hie U{ﬁcw ‘ ) ] Oy i — Stere R /{,n ) .
<s¢ HAwip dece fUel” 7170 | LD |atz
4 BBSiness Phegtes Nis // 3. Stette v fncorporation - o NI Coele - [F: L
K97 ¢9 RHODE |SLAND 5635 | Ui
T Ol Descrinnes of trve Cheractor of Brsiness Coondicted i Bhode fleneed il
TO ENGAGE iN THE BUSINESS OF A TRAVEL AGENCY. l!
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {:I FILL IN SPACES BEFORE USING ATTACHMENTS i
Prosgedinst Nain E Vice Prosidlent Maine Il
.. E -~ ) ‘ : I
piffery (26 anvey : !
serigt lefofress - . c/ 7 5 Tt Acbdroes
/D Z,L-"L"’C \/7/ 5/ : g
' Nedh . - Zifr I Steite ifs i
7)o L0 l 2N * I _________ :
R v R f&«?{[&é?"\lh' T ————
Y |
Street Adiefress 3 Stroet Address ‘
in l Seil A it Steiter Aip ‘

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

S rocrer N /‘-\ 5 Durector Naae

Stevet Aofobress //\ o Nireel Address

cin J Stk / Z r@/ i - ‘ State Zip o
s !
e I /S A, g.I.).I:7(.‘:‘;:);7..;;;’;}.“. ................................................................... SR S
Ntvet Adedress Strect Address
LN , STt Lip Lo Stete Zipn
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 11. SHARES I[SSUED (“X” BOX FOR ATYACHMENT) D .
AUTHORIZED SHARES ISSTED SHARES |
Nesofaer of sherres Sloass Siraes e Leidne Nunther of Shenres letss Serivs Par Lilne ”
C -0 e -
1,000 COMM NG PAR VALUE - : - -i
ri
‘1
This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee I

‘ ’"“I I'I II II I‘ i || Under penalty of perjury. [ declare and afficm that [ have examined this report.;:

meluding any accompanying schedules and statements. and that all statements
contained herein are true :md correct

fri toare kg {JZLLS o t/ é(,(/?;\/ Loy Ly (/ )4, ’2‘5" USF

. Stenare of Officer Derie i
Check No. L‘/ 7 I L’{
- ’ H/Jﬂj/c_’pn (fcwhm-u

e Dﬁ— o Pring or Tvpe Nene of Officer
N Ll s den t

Title of Offfcer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpordtioins Lirsion
v .  Coreiens .. .. , Foaed Notdy Vi Shoed
Office of the Secretery of Stetle Providesice. REG2903- 1435

Authew A Brown, Scoretary of State HI1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I . Filing Fee: $50.00
{FORM MCST BE TYPED OR PRINTED 1N BLACK)

FoCartmrate 1) No 2 Neime of Cenpraation

94201 CREANEY ASSOCIATES, INC.
St Addvess Principol Brsotess Office ity Stetle Zipy

gl e ; P 1 y L] ' . , -—""’ = - -

RS0 AR brneric i ()¢e TR N LA O A
4 Busiiess Phone Mo 3 Ntete of ncosprretion 6. 8IC Code
e ts o —
Yot YK YSE RHODE ISLAND 6635

Trief Descriptionr of the Charicter of Business Cordocied e Rbide Baird

TO ENGAGE IN THE BUSINESS OF A TRAVEL AGENCY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS

Hrosident Mome b Vice Presiclent Netie
Andile ey (REswe £ _
Strevt clddedress Dosbreet cldedress

(S Eoeweld CF

I Sete ] 2

Livvoarannvassirssrnsssnsrnersdereensiessrrrernnrccanainnas
SLUL’{:H] Netnte T Dreersierer Neihie
Strevt Addlioss Y Street cdedross
iy Setfe Air HRSSE et Zip

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

Drrecior Ngne Diirvctor Nene
Strvet Aderess L osireet Address
iy J Sterte IZ:;» Lin

Diirector Neome )muw Nernie

Strovl dedress o Street Address
e Sterie Zif L Stetter Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D . 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ALTHGRIZED SHARES ISSUEL SHARES
Nomber of Shares Cless Nerios Perr Vel Vuarhor of Sheares Clorss Sovies Pror Vel
R - T S
1,000 COMM NO PAR VALUE ey g - D - -

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

II”I ” l III IH ‘I‘I 'I‘ II‘ Under penalty of perjury. Fdeclare and affirm thuat I have examined this report,

* 9 4 2 0 1 * including any accompanying schedules and statements. and that all statements

contained heretn are true angd correct.

Fite Date O’ZA///)/&L/ /’rc:// Al egn (J).:a TIPS VAVA AR
% Siynanire of Officer 7 Dt
Check No. N

Kothleen (Cacsrify
Print or Type Nume of Officer

¢ \ .
FOR SECRETARY OF STATE USE ONLY - O LL r‘ P e
Title of Oficer

By:

Form 630 Rev. [2/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corperation

CREANEY ASSOCIATES, INC.

RAee

1. Corporate 1D No.

94201

3. Street Address Principal Business Office

8se Bl dneckk

4. Business Phone No. 5. State of Incorporation

Yor 849 89S ¢ RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

TRaye | Reenc

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Streethiﬁs+k \ € en C IZF: A f\e&_,/
St

eryi g EJ gt H State Zip
Moo LiZTow! [ OAS Y A

Secretary Name
Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip
Director Nume

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

Edward S. Inman, IIT, Secretary of Stare
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

sTOP

PLEASE READ
INSIRUCTHONS

Cify Stute Zip
M iDOLE TOWIA KT QALY 2
6. SIC Code b
6635

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Adidress

City State Zip
Directar Name

Street Address

City Stte Zip
11. SHARES ISSUED {(“X” BOX FOR ATTACHMENT)

ISSUED SHARES

Class/Series Par Value

& 2

Number of Shares

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

VIR

* 9 4 20 1 *

2.05-03

Check Nu'.: 8 8’, O
(Y

FOR SECRETARY OF STATE USE ONLY

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

that alf statements contained herein are true and correct,

Signature of Officer

Wadh leen C‘Z-if—}ﬂéb é

Print or Typi’ Nume of Officer '

f)fz s el
Title of Officer
5

ASE

Formi 630 12182



STATE OF RHODE IS .
AN D P RO VIDENCE P AT 106 North Main Strea, Providence, R 02903-133%
U.ff!uz of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corparate 11 No. 2. Name of Corporation

94201 CREANEY ASSOCIATES, INC.
3. Street Address Principal Business Office

DS O Ml onkc AUE P00 70 wn K- D28y

4. Business Phone No. 5. State of Incorporation 8. 81T Code

YO IEYTETS 6 RHODE {SLAND 6635

7. Brief Description of the Character of Business Conducted in Rhode Island

Full Scr JETe 7RAVC/ A& ency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

City State Zip

President Name

Aol le en ((&&An Lo

Street Address

/S‘/{?_(/{’FZ%H Sr

Street Address

City State Zip ity State Zip
-, . AL O824
A ZOYL T 2.
Secretary Name Treasirer Name
Street Address Street Address
State Zip

City Stute Zip City

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

Director Name Director Name

Streer Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City Stute Zip
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUELS SHARES
Number of Shares Cluss/Series Par Vulue Numther of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE
' J 000 Comm

NO PR Ugtue

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

m WEHRI -

* 9 4 2 D 1 * Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and vorrect.

N Ry -,
File Ec?tf/ ~ T A /y-——- /1 —
- Yabilon croeanecs /= /6 ¢ X

. 1/0 Qv/ Siélmﬂture of Officer 4 Date

Check Na,: )
7 RaThl FEn CRE A HWEY

Print ar Tvpe Name of Officer
Byr
¥ = - - s
FOR SECRETARY (F STATE USE ONLY - Pﬂ' LESiQeEn!
Title of Officer
ETES 5 Farm 6300 12/




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001 stor
Filing Period: January I-March 1 = Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1 comporate IR0 2 01 ZCREANEY ASSOCIATES, INC.
3. Street Address Principal Business Office City . State Zip

| 850 Aquidneck Ave | Middletown RI Q2842
4. Business Phone No, 5. ﬁtiﬁ)(s gycoing;ii:ﬂrhb 6. %{3;5?

401-849-8956
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Travel Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Kathleen Creaney

Street Address Street Address

15 Everett St.

city State Zip City State Zip
Middletown Ri 02842

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City . State Zip

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

Director Nume Director Name

Street Address Street Address
City State Zip City State Zip

Director Name Director Name

Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT)
AUTHCRIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
1,000 COMM NO PAR VALUE
1,000 comm no par

value

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

*9 4201 %

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

///CJ; that all statements contained herein are true and correct.
File Date: . (-\1 .
7 — / -
,: / ﬁd&ﬂf{’af Ll iy, Vil e >/ 4
02 a Signature of Officer / Date

Check No.:
? _ ,)b(.cl‘f'/: e ey (,REA//F/V
e :

Print or Type Name of Officer

By: 2
W e 0007

FOR SECRETARY OF STATE USE ONLY
Titie of Officer

Form 630 {2/00



Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R; 02903-1335

Office of the Secretary of State
n * 4 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ—Q—B—G— .

g STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Filing Period: January 1-March 1 = Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

L Corporate ID No. 2. Name of Corporation
_ CREANEY ASSOCIATES, INC.
3. Street Address Principal Business Office Citv State Zip
- ] . - . ‘
ES0 Pluonecs /7]»/'5 IO ETOWN Re ORSY 2
4. Business Phone No. 3. State of Incorporation 6, §IC Code
-
YOI EyFEGS L RHQDE ISLAND 6635
7. Brief Description of the Character of Business Conducted in Rirode Islan:

TrREl Héene

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¥ice Prestdent Name
HF)TH“LF:’/) Cﬂc.ﬁ}n v
Street Address Street Address
S Evece H St
ity State Zip City State Zip

MIPDL—ToUn 1T ORAEY A

Secretary Nume Treasurer Ndme

Street Address Streer Address
City State Zip City State Zip

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

Director Nuame Director Name

Street Address Street Adidress

City State Zip City State Zip

Director Nanie Director Name

Street Address Street Address

City Stuate Zip Ciry State Zig

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUI'HORIEb SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shures Class/Series Par Value
1,000 COMM NO PAR VALUE r/’/ 000 Coy o PRzl Aalle€.

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

Il“l ‘I“l I}I'I "IIl II‘I ’N ‘I‘ Under penalty of perjury, [ declare and affirm that [ have examined

* 9 4 2 1 * this report. including any accompanying schedules and statements, and
J 2000 thar all stasements contained heeeln are true and correct,
Fiie Date: AN 3 1 2 N —_ 7 = )
. leP Qmw 1= /90
7

Check No. >ZQ>2% C\ BEGRETAHY OF STATE Signature of Officer Date
H/) thleer /;dc-,i)m- o

Print or Tepe Name of Officer
By: @D)’“’
W Swnce [Presioeaz

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 12/96



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Carporations Division

, AND PROVIDENCE PLANTATIONS , _
Office ~F the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March ! ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nume of Corporation
94201 CREANEY ASSOCIATES, INC.
3. Street Adiress Principal Business Office ity State Zip
IS Rou Lorcce A< MMIHDLEmwa RL CATYE 2
4. Business Phone No. 3. State of Incorperation 6_ SIC Code -
Yol 49 €4 (G RHODE ISLAND GG 5SS

7. Brief Description of the Character of Business Conducted in Rhode Island

BUEL B fsEic
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS .

President Name Vice President Name

_K ATHLEE. ( peeo NE

Street Address

IS5 Fueee t St

Street Adidress

City Stale Zip City State Zip
WD oETown R i
Secretary Nawie Treasurcr Name
Street Adidress Street Address
City State Zip City State Zip
"9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS =~ #/% =¥
Director Nawme Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) R
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Chiss /Series Par Value Number of Shares Class /Series Par Value
1,000 COMM NO PAR VALUE \a O o ‘P%‘?\

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

T -

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

J that all statements contained herein are true and correct,
/= /7"
%

File Date: 4 i o 4 o - &7
ot TRy s J-'_.L}-," e 04 )

/ 7&3 Signature of Officer ; Date
Check No.- /_
. ' f\}/ K AT+t n L AEAeYSy
By: Amﬁ | (

Print or Type Name af Officer

f\
v . N
M e

Title of Officer

FOR SECRETARY OF STATE USE ONLY

204y ine



STATE OF RHODE ISLAND James R Langevim, Secretary of State
AND PROVIDENCE PLANTATIONS #E Corporatians Division

100 North Main Strr'.ie._?;'vaici'ence, Ri 02903-1335
401-277-3040

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 » Filing Fee: $506.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. ‘ 2. Name of Corporation
94201 CREANEY ASSOCIATES, INC.
3. Street Address Principal Business (ffice City State Zip 847
850 AQUIDNECK AVENUE MIDDLETOWN RT 02
4. Business Phone Ne. 5. State of Incorporation 6. SIC Code
401-849-8956 RHODE ISLAND 6635
7. Brief Description of the Character of Business Conducted in Rhode Istand
TRAVEL AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS {“X“ BOX FOR ATTACHMENT)
President Name Vice President Name
KATHLEEN CREANEY KATHLEEN CREANEY
Street Add 5, t
850 AQUIDNECK AVENUE RS
City Stute Zi City State Zip
MIDDLETOWN, RI b2842
Secrekary Nume Treasurer Name
KATHLEEN CREANEY KATHLEEN CREANEY
Street Adidress Street Address
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nure Director Name
Street Address Street Address
City State Zip City State Zip
Lirector Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clnss/Series Par Value Number of Shares Class/Series Par Value
100- comm no par

1,000 COMM NO PAR VALUE

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

' ‘!I“lll“‘ !mIzHl” !I|||1“|‘ I!Il Under penalty of perjury, [ declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: éQ _\j - ?X / 3 i ,_?E_
/L/ 5 7 Signdture of Officer
Check No.:

KATHLEEN CREANEY , PRESIDENT
mﬁ Print or Tvpe Name aof Officer

By
FOR SECRETARY QOF STATE USE ONLY -

Date

Title of Officer

Form 31 12/96



