STATE OF RHODE -[SLAND AND PROVIDENCE PLANTATIONS Carporations Division

. . 1600 Newth Main Street
Office of the Secretar: of State
/f f ) f Providence. R 02903-71335

Matthew A. Brown, Sccretary of Staie 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1o Corprette [ No 2 Name of Corporation
136501 Nelson & Co., CPA, Ltd.
3 X”‘{grg(6!"-[.‘{];‘?13]_?;6]1:‘;6’, ﬁgig-_\‘:i()fjm(’ C,'Jf iverton Slﬁ(]]: Z;po 5878
4. Business Phone No. 5. State of Incorporation G, SIC Code
401-625-5222 RHODE ISLAND 7658

7 Brict Duseription of the Character of Business Conducted in Rhode Rland
TO PERFORM ACCOUNTING AND RELATED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} EI FILL IN SPACES BEFORE USING ATTACHMENTS

President Neame s Vice President Name

Richard Nelson

Street Adetress 2 Street Address
Reed Rcad :

City Sterte Zip ¢ Cily . Stexte Zip

Dartmouth MA 02747 :
Wbt tdsererentersanasanans [ETTTETTTIRY A PPUP NN vaeveivarnsarsaadiasanirinstiiais tarerraseanas Bausnessonnasraaa brereranarranas [ETTTITY FPPPpo L thas
Secietary Name 2 Treasurer Name

Richard Nelson i Richard Nelsocn
Street Adctress Streer Address

same as above i  same as above
city State Zip City State Zip

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

Director Neme Director Name
Richard Nelson :
Stieet Address 5 Strest Adedress
same as above :
City ]&'rrrc ] Zify State Zity
Dmcro;\ame ................. D .. TP O vees .
Sticet Address 1 Streef Adedress
City State Zip : City Steate Zipy
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares ClassSeries Par Value Number of Shares Cletss Series FPar Vaive
8,000 NO PAR VALUE 1,000 Common no par

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

'IIlII I III ” | | || I’ II‘ Under penaity of perjury, [ deciare and affirm that 1 have examined this report,

*138501* including any accompanying schedules and statements. and that all statements
Wnd correct.
Fite Dare 2 B ’ i /€;<é§Qf“
Signature of Officer Date

Check No. @éf%ﬁ? Richard Nelson

By C?L Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - : President
Tirle of Officer

Form 630 Rev. 12/03



