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Gffice of the Secretary of State
o 2 )
o Mantbew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpoigtion.
JOO0 Nt Maii Strey
Progidenice, R 020013-1333

401,222 3040
FOR THE YEAR 2005

1. Curporate 11 Noo 2o Nane of Corporation

4. Business Phone No. 5. State of Incorporation

H3Y sY4Sy RHODE ISLAND

702 ALLIANCE FINANCE CORPORATION OF RHODE ISLAND
3 Street Address Frincipal Business Office City ‘ State Zip
232 \Wocten R noe Ceas Poideqen (Kt O 8y
5. SIC Code

6148

7. Bricf Description of the Character of Business Condiected in Rhode Island

INANCE CORPORATION FOR SMALL LOANS

President Name

Heiey D (?oé‘l-

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice President Name

Strver Adeross |

(9’{ gf\f\ wl oDy \()Y»

1 Street Address

Director Neme

(T\- o e

¢

iy Starte Zip City State Zip
Loss, Ssawdecea | G | e29 G TSSOSO NS S,
Secretery Name v Treasurer Name
PJ;f: acy ¢ Ko
Street Address | . 3 Street Address
ot on e :
L Sweevbees  fve :
City State Zifp L ity State Zip
E,B\S\’ (/' Qv gt u NS 224 }? :

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

] FILL IN SPACES BEFORE USING ATTACHMENTS

s Director Name

4

<

\-XC Do
i

Street Address

HWo Suneeir )O’-“\?.f‘ [e_

T Streer Address

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} [
AUTHORIZED SHARES

city Stare Zip L Ciny State Zip
-~ - :

[ .t f - - :

Gosr SovReney (= Q3314 =

Lhrector Noame 1+ Director Neme

Streot Address i Street Address

ity Sterte Zip s Ciry State Zip

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

Number of Shares Class Sertes Par Valre

Number of Shares Class/Series Par Yalue

10,000 $25.00 PAR VALUE

/oD -5'}‘3 o fi/a Féf’

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

T

S5O
Do

FOR SECRETARY OF STATE USE ONLY

ile Daie

Check No.

By:

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accoatpanying schedules and statements. and that all statements
contained herejaare true and

Sigrfnre Wter -

Print or Tvpe Name of Officer

Date

Title of Officer
Form 630 Rev, 12/03
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Office of the Secretary of State

= Matthew A. Brown, Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND ROVIDENCE PLANTATIONS

Corporationg Division
100 North Main Stregt
Providence, RI G2003-1335

401,222 3040
2004

T Congrorette 13 Nos, 2 Neme of Corporaiion

702

ALLIANCE FINANCE CORPORATION OF RHODE ISLAND

- Street Adebress Principal Business Gffice city State Zip
<32 & Gt ui ot (g gt R < &2G
4. Business Phone No. 3. Steve of ncorpoiation 6. SIC Code
5l e s
3y sY s ) RHODE 1S AND £148

T Braef Descriprion of the Character of Business Congucted (11 Bhode Island

FINANCE CORPORATION FOR SMALL LOANS

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

2 Vice Presideit Naue

Presidert Neny

’y}"f ﬂ ,20)

[T] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adcivess
s ey AWL o 5+

+ Street Adddress

city: State Zify Ciry Stete Zip
oeu 624/ Y
------------------------------------------- drerevraRaaraneaninann -un-------........-----n----.‘.----nn-:--.n--.-.....---n----a.-----u L R e L N T PRI I T
iecmmn Ny + Treasurer Nenoe
ﬁ}- //S - :

Street 4ficfrc 55 1 Streer Address

P 5&://\»/ ﬂ/?f v :
City State L ity State Zip

E-fnc g7 |osses™

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

Diirector Naye
A/»’Ay (’A‘; T

: Direcror Neme

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Al en

/G Seeed SIS0

1 Street Address

city J Starte J (‘m l Stevte Zipy
* <
B BTl L3905 N SRS IR N
Director Name D.-mdoi Neame
Streer Adelress i Street Addross
City State Zip L Oy Stare Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

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

Nuntber of Shares Class'Series Par Value

Number of Shares Cless Series Per Value

10,000 $25.00 PAR VALUE

Fhes §

ey e F

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

T

22509
Check No. { 3 8 C&
P

FOR SECRETARY OF STATE USE ONLY

File Daie

Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that all statements
contained hergaf are true and ecl.

/ {.7’ (’ 6"}-‘;’
Signﬁure of Pficer

r iy & (e

S
v

Date

Print or f\',ne Nanw’of Officer

See .

Title of Officer

Form 630 Rev. {2/03



STATE OF RHODE ISLAND Corporations Division

A N D PROVIDENCE PLANTATIONS 100 Noreh Main Streer, Providence, RI 02903-1335
Office of the Secretary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jod3 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUC 1TONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
702 Alliance Finance Corporation of Rhode Island
3. Street Address Principal Business Office City State Zip
245 Warren Avenue East Providence RI 02914
4. Business Phone No. 3. State of Incerporation &. SIC Code
401-434-5454 Rhode Island 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
Finance Corporation for small loans
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Henry D. Rose Henry D. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
Fast Providence RI 02814 Fast Providence RI 02914
Secretary Name Treasurer Name
Mary F. Rose Mary F. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RY 02914

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

Directar_Na Director Namte
£33

Street Address Street Add
Lo Sgeet I3rziai

city State 2ip City State Zip

Clsf Chow 13T g2%r8

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)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class /Series Par Value Number of Shares Class /Series Par Value
10,000 $25.00/shr 1376 $25.00/shr

j .
This report must be signed in ink by eitheFlﬁ-PEﬁnt, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m FEB 07 2003 =

-
k/w\ Under penalty of perjury, [ declare and affirm that I have cxamined
.,u—"-‘--"'-”—-q- - . . N
S 1 gl/l\\ ('Q this report, inclyding any accompanying schedules and statements, and
that all stater

A 7 O e L 2 e 7
w22y S
( i t Print or M{Mf%// %7/)%%_‘

By o
FOR SECRETARY OF STATE USE ONLY -

nty contained hyrein are true and correct.

Titie of Officer
= s Form 630 12/02



STATE OF RHODE ISLAND

Corporations Ditision

86, AND PROVIDENCE PLANTATIONS v M Soree, Erovido i
= O'ffz'ce of the Secretary of State 100 Norsh Main Street, Providence. Riaizjgg.ﬁég
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Joo2 sTOP

-y . rps PLEASE READ
Filing Period: January 1-March 1 + Filing Fee: $50.00 NS CITONS
(FORM MUST BE TYPED OR PRINTED TN BLACK]

1. Corporate ID No. 2. Name of Corporation
702 Alliance Finance Corporation of Rhode Isliand
3. Street Address Principal Business Office City State Zip
245 Warren Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-434-5454 Rhode Island 6148

7. Brief Description of the Character ef Business Conducted in Rhode Jsland

Finance Corporationfor small loans
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Henry D. Rose Henry D. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
Fast Providence RI 02014 East Providence RI 02914
Secretary Name Treasurer Name
Mary F. Rose Mary F. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914

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

Director Nam Director Name
% ny 7 %‘3 R

Street Address Street Address

C‘//a Slweet /2(2{4/&}

State Zip City State Zip
Fost Chew 137 42915
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)
AUTHORIZED SHARES ISSUED: SHARES
Number of Shares Class /Series Par Value Numiber of Shares Class/Series Par Value
10,000 $25.00/shr 1376 $25.00/shr

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

LED

_ FEB 07 2003 C
LMC— Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

: thar alt statemenes contain reip arc true and correct.
XN0T BNMY g
1:23\\\ /’»@7 7 T a/’/;'Azm £

File Date:

ate

Signature of Offic /
Check No.: _ ﬂ‘/‘,’ o &2 /

. t W\\ Print or Ty, z;; of Gfficer
; : 44{4- AL S5~

Title of Ofﬁcer'
e 5 Form 638 12102

FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND Corporations Division
é&N D 5, RSO VEI D Eﬁlitc E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
‘ffme of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR gool

Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
702 Alliance Finance Corporation of Rhode Island
3. Street Address Principal Business Office City State Zip
245 Warren Avenue East Providence RI 020914
4. Business Phone No. $. State of Incorperation 6. $IC Code
401-434-5454 Rhode Island 6148

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

Finance Corporation for small loans::s
8. NAMES AND ADDRESSES OF THE OFFICERS {"X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Henry D. Rose Henry D. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
Fast Providence RI 02914 East Providence RI 02914
Secretary Name Treasurer Name
Mary F. Rose Mary F. Rose
Street Address Street Address
65 Baldwin Street - 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914

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

Director Nam Directer Name
Gowry o Lose

Street’ Address Streer Address

So Swee ' 1212 160m

City State Zip City State Zip
East Doov  BL 02%15
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)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shates Class/Series Par Value
10,000 $25.00/shr 1376 $25.00/shr

This report must be signed in ink by either the F&ﬂ'i@E,ﬁce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

] FEB 07 2003 [ ]
By X »U.J\S\ Under penalty of perjury, [ declare and affirm that I have examined

this report, including any accompanying schedules and staternents, and

a\ ]’) ) 3 2\9\7\["—’ ‘hat ali statements o ntau%é-iﬂ are true and correct.

B Sl ¢

File Date: \ 9\2\\{ S f”—fiff/’ /,)Z;( J/?/’@j
ignature ¢

icer

Cheek No.: /méé/ﬂ”&&

VAN Frimt o7 feer

FOR SECRETARY OF STATE USE ONLY
Title of Officer /
5 Form G30 12402




STATE OF RHODE ISLAND Corporations Division
gf}igf gfsgrg,}r)r»)a?slig E PLANTATIONS 100 North Main Strees, Providence, RT 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o000 .

Filing Period: January 1-March I » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate [D No. 2. Name of Corporation
702 Alliance Finance Corporation of Rhode Island
3. Street Address Principal Business Office City State Zip
245 Warren Avenue East Providence RI 02914
4. Business Phone No, 5. State of Incorporation 6. $SIC Code
401-434-5454 Rhode Island 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
Finance corporation for small loans

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

President Name Vice President Name
Henry D. Rose Henry D. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Secretary Name Treasurer Name
Mary F. Rose Mary F. Rosec
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 EastuProvidence RI D2914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Na Director Name
/ 0 A (]’ ‘ 'Ko{ i S
Street Address . Strect Address
o Slweetf Bria
Cify State Zip City State Zip
e st (Pwo V5 03915
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)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 $25.00/shr 1376 $25.00/shr

This report must be signed in ink by either the PIEl‘hlE/B P'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FEB 07 2093

I B - I
y\-’% Under penalty of perjury, | declare and affirm that 1 have examined

3 \& 7L[ ? this report, Including any accompanying schedules and statements, and

o 9 ‘ 7.-(-13 that all kmuﬁnmb riltyy}{rm%rﬁ?nd COTTeCt,
\)—9\\\ ﬁnmwfgggézhyﬁf 7 et :ﬁ>/39424¢’;;
Check No.: d _/ ﬁ'ﬂ? 42324’

By K 'n - Print or Ty@ﬁ?‘gc; //g/(_-/

FOR SECRETARY OF STATE USE ONLY -
Title of Qfficer 4
T 5 Form 630 12/02




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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1394

Filing Period: January 1-March 1 » Filing Fee: $§50.00

STOP

PLLASL READ
INSTRUCTHTONS

(FORM MUST BE TYFED OR PRINTED TN BLACK)

1. Corporate ID No. 2. Name of Corporation
702 Alliance Finance Corporation of Rhode Island
3. Strect Address Principal Business Office City State Zip
245 Warren Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-434-5454 Rhode Island 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
Finance corporation forsmall loans

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

President Nare Vice President Name

Henry D. Rose Henry D. Rose
Street Address Street Address

65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip

East Providence RI 02914 East Providence RI 02914
Secretary Nawie Treasurer Name

Mary F. Rose Mary F. Rose
Street Address Street Address

65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip

East Providence RI 02914 East Providence RT 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS
Director Na Director Name

Street Address Street Address

Lo Siteet Bruad

’4?;7' ({l A?ZS'Z___

City State Zip City State Zip
Ceof Onov. Yy O25/(%
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)
AUTHOREZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 $25.00/share 1376 $25.00/shr

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

- FEB 07 2003 -
BY._MK__ Under penalty of perjury, I declare and affirm that [ have examined

3\ A’?q ? this report, including any accompanying schedules and statements, and
| that all stater ts contamed herein aggATue and correct,

File Date: 9‘;7 \UB / ﬂ/ -5

. \ )\);* ./,/<:uva§f e, a;;xg;;:szs
Check No.: Signature of Gpcer //@f? f/é(}m

L Z W B4

B k/ w\.\ Print—WﬂWﬂ/ W/(Iﬁ ~ .
y:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
e 5 Form 630 12/02



AND PROVIDENCE PLANTATIONS Corporasins i
) 100 North Marn Streer, Providence, RT 02903-1335
Cffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /9G¥ STOP

Filing Period: January 1-March 1 » Filing Fee: $50.00 e s

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

70K Alianea Bnaace Cocgmm\'\a\ of Rhode, iS\o.nc)

3. Street Address Principal Business Office City State Zip

345 Warcery Aicnve. Cosr Pendence Rx o9/ 4

4. Business Phone No. 5. State of Incorporation 6. SIC Code

Yor- Y24 -543Y l?}’):x& }s}cno) b/vF

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

-~
M6 o Cbr&om Yo Qe spacll Joeos
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

We oy D. Rose “}@ﬂ(\\l D. Kose

Street Address Street Address

LS @q\(iw{m Sdwey 1Y (5@\4\»\%\ SX«@’Y

City State Zip City State Zip
dosy Qeov. Ax oan Iy £asy Cosvye R 09914
Secretary Name Treasurer Name
m ey & Rose. Mary ¢ @Qosee
Street Address Street Address . N
‘;&’ G‘?)D\\b.‘.‘\ o~ Gé'\ LS 69‘\(‘\&0‘1 ©™ G,chee)y
City State Zip City State Zip
Lasx Qo Rx o Casy Pox. Rs 02514
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme Director Name
S ea i / ¢ Ros<
Street Address Street Address
//‘6 Sw(e* fa_)jﬂ't&,—"v
City State Zip City State Zip
st Poou RE O 3CG1 <
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)
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 125 oo P 1376 428 0o /6}\\'_'

FILED

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

FEB 07 2003
- sy e -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statega®nts contained herein are t and correct.

Fite Date: .?\' -% - )
| a2 AT ] /% & ff T e &
Check No.: \- 2\)\\'\ S"gﬁm"’yﬂ QJ/"’/” ﬂf/a,/éﬁélte 4‘_

M\_ 7. e Name ier
By: . t - ’ ;%7 ”%5/6——‘

FOR SECRETARY OF STATE USE ONLY

Titie of Officer
3 5 Form 630 12/02



Q1AL L WD RILWVLILD 1O LA LINNL James K. Langevin, Secretary af State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02963-1335
| 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 oS LOP:
Filing Period: January 1-March 1 + Filing Fee: §50.00 l.\'slnli:ll::)'}l{':«‘»‘\'s
(FORM MUST BE TYPED IN BLACK) \ ‘.’.‘i}L 'r'-l:_-:ﬂ:\\f'
1. Corporate ID No. 2. Name ¢f Corporation
702 ALLIANCE FINANCE CORPORATION OF RHODE ISLAND
3. Street Address Principal Business Office City State Zip
230 Warren Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 421-2881 RHODE ISLAND 6148

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

Loan and investment company
" 8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Henry D. Rose Henry D. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Secretary Name Treasurer Name
Mary F. Rose Henry bB. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State Zip
East Providence RI 02914 East Providence RY 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Henry D. Rose Mary F. Rose
Street Address Street Address
65 Baldwin Street 65 Baldwin Street
City State Zip City State zip )
East Providence RY 02914 East Providence RI 02914
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 SHS $25.00 PAR VAL 1,376 Common $25. 00

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

*x 7 0 2
this report, including any accompanying schedules and statements, and

41 9/‘) q 1 that all statements contained herein are (rue and correct
File Date: L | [ Y, -,
! (“Eﬁgwwi A Koz ﬁUC5 1751
5 Srgnature of Ofﬁs’er Dafe
Check No.:

7 Henry D. Rose
W Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President
. Title of Officer

*

Under penalty of perjury, i declare and affirm that 1 have examined

Form 31 12796



L] - gwwl ¥ N e’ Y W LY Y 2 RS RE EW I W l 330 .lames R. Lange‘_’in‘ Sccretar-)f ofsra[e
ANNUAL REPO RT Corporations Division
10{} North Main Street
Fllmg Period: January 1-March 1 Providence, Rhode Island 02903-1335 (4015 277-3040
Filing Fee: $50.00
PE.EASE TYPE OR PRINT IN_ BLAG!( INK_.V

1.CORPORATE TNO. "7 2 NAME OF CORPORATION

This report must be SIGNE
President, Vice President, Secretary, Assistant

Helb-Tb

File Date:
Check No: g S 7 3 3
By: : V%-‘lS/ -

For Secretary of State Use Only

DETACH BOTTCM BEFORE RETURNING

702 ALLIANCE FINANCE CORPORAT ION OF RHODE ISLAND
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE"~~~ 7 oy T T OSTATE 7IP CODE
230 Warren Avenue East Providence RI 02914
4. BUSINESS PHONE NO. ™~ 5. STATE OF INCGRPORATION ~ o e ’ 6.8CECODE T T
(401) 421-2881 RHODE ISLAND 6148
7. BRIEF BESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED INRHODE ISLANG ~ ~ 777~ 7777 =7 - T o
Loan and investment company
' ' 8. NAMES AND ADDRESSES OF THE OFFICERS
PHESIDENT Nawe o o VICE PRESIDENT MAME
Henry D Rose Henry D. Rose
STREET ADORESS ~~ 77T o - STREETADDRESS 7~ ~ -
65 Baldwm Street 65 Baldwin Street
oy TTTVemaE T 2PEpOE T T Coom T T STATE CTEHbCoDET T
East Providence RI 02914 _ East Providence _ RI 02914
SECRETARY NaME ~~ 77 ’ ' " TREASURER NAME T
Mary F. Rose Henry D. Rose
STHEETADDRESS T T e ' -_ .STREEIADBNES_S_ T -
65 Baldwin Street 65 Baldwin Street
) 1 ZiF ghgE T T 2 s\ S BGE
East Providence RI 02914 East Prowdence RI 02914
I et .. 8. NAMES AND ADDRESSES OF THE DIRECTORS - T
BIREGTOR NAME ™ T R 7 DIREGTORNAME 77 )
Henry D. Rose Mary F. Rose
‘STREE[ADDRESS o . - - T T --.7. STHEEIADEE—EES_h-” T T TR T T T T -
65 Baldwm Street 65 BaIdwm Street
oy T T o T USTATE B - v) T R T T T T T R e T -
East Provndence RI - 02914 East Prowdence RI 02914
DIRECTOR NAME - CLIYTTTTLT L P DIHECTQR NA_ME el LT e e - ta L LT T
STREET ADDRESS - o T T STREETADDRESS T T T T - -
Sy T T g PO T T T e 3 GiioE
':'_'i_:-b' SIIARES Auruonnzzn Aun |ss_'u£n:ww 7
- A"Tm“'z"’ 5""‘“53 e e e e '§§E§E§f‘£";‘§ S, “,7 . ‘
- Nuwssmopsires TS sees T et T T s ossosas, T hRAGE
10,000 Common $2500 S : 1 37_6_____"“‘“_‘ Qor__1_1_m0n $25.00

D IN INK by either the
Secretaty, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, inclucing any accompanying schedules and statements, and that
alf statements contained herein are true and correct

X Kow Oj\UM

Sighature of Offw@r
Henry D. Rose é//{ //ﬁé
Print or Type Name of Officer 7
President
Title of Officer Date

FORM 31 12/85

-



Statle of Khode Island and Frovideice S1antauoils IRIVAIYULAAs NI AN A

Office of The Secrelary of State Please Type or Print
100 North Main Strcet File Annually ~Jan. 1 - March §
K\/} Providence, Rlrode Island 02903-1335 Filing Fee $50.0C
% 401-277-3040 | ' Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 0000702 Annual Report for the year; 1_995
Name of Corporation: Alliance Finance Corporation of Rhode Tsland
Business entity organized under the laws of the State of: 2.1, Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [x ] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bref statement of the character of business conducted in Rhode Island:

Phone: (401 ) 43 8-2880
Address and telephone of the principal office of business cnlity in Rhode loan and Inysstment O ny

Island {Provide street address - Not P.O. Box):

230 WaTren Avenue

Phone: BOL 3 2880  421-2881

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . STREET ADDRESS CITY/STATE ) - ZOFCODE
, Henry D. Rose 65 Baldwin Street Fast Providence, R.I. 02914
VICE PRESIDENT STREET ADDRESS CTYISTATE ZIP CODE
SECRETARY STREET ADDRESS - CITY/STATE P CODE
Henry D. Rose 65 Baldwin Street East Providence, R, I, 02914
TR.E.ASURER . STREET ADDRESS CTY/STATE ZP CODE
Henry D. Pese 65 Baldwin Street Fast Providence, R,I, 02914
' THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIF CODE
Henry N, Eose A5 i
NAME . STREET ADDRESS OTY/STATE ZIP CODE
NAME - STREET ADDRESS CITYSSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) - | NUMBER OF SHARES ISS5UED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
10,000 common /mar $25,00 1376 common - par/ $25.00

Dac _ September 15, 1995 ByY/%L'W 2. Zfrd/‘/

Henry D, Rose
PRINT OR TYFE NAME OF OFFICE-R SIGNING PI'C Sldent

Fom 31 185 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE; If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Edwards & Ang

2700 H t l Trust T

Hovidence: 117 6B - FILED
y Steven Prignano -‘u:‘ SEP 1 8 '995

By _fe 4555¢




Filing Fee $30.00 PLEASE TYPE or PRINT File Annually

Payable to: State of Rhode Island and Providence Plantations cos Sept 1-Mov- 1

Secretary of State Office of The Secretary of State

100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040

2 o
Corporate I 0oo07o Annual Report for the year: 1859

ALLIANCE FINANCE CORFPORATION OF RHODE 1

Name of Business Entity:

) Busi . < onc):
Business entity organized under the laws of the State of: _Rhode Tsland usiness Entity is (check one)

[X] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayes Icenificaton Number:__ (N [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign entity, address and telephone number of principal office: [ 1 Limited Liability Company (See RIGL 7-16)
Name, title and mailing address of contact person to whom

communications rmay be directed:

ﬂmﬁ A Roer 230 wiennilos. 5t 183
Phone: ) eyvTsd

Address and telephone of the principal office of business entity in Rhode

Istand (Provide street address - Not P.0. Box): Brief statement of the character of business conducted in Rhode Island:
230 Warren Avenue Loan apd Tnvestment O anr

East Providence, R.I. 02914

Date of Organization: ___ 1328 ’//2//9’11(
Phone: ( 401) 421-2281 Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[ CHIEF EXECUTIVE OFFICER QR o B FRESIDENT (Check One) STREET ADDRESS CITY/STATE ZIF CODE
1dwin Street Eo¥t Drovidence B T AZO1A

CHIEF OPERATING OFFICER OR VICE PRESIDENT (Check One) STREET ADDRESS = CITYSTATE T i ' ZIP CODE

[J CUSTODIAN OF RECORDS GR X SECRETARY (Check One) STREET ADDRESS CITYISTATE ZIP CODE
He: D. Rose 65 Baldwin Strect East Providence, R.I. 02914

D CHIEF FINANCIAL GFFICER OR TREASURER {Check One} STREET ADDRESS CITY/STATE ZIP CODE

Eenry D, Pose £5 Baldwip Street EFeat Providence, R.T, 02914
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
Henry D. Rose 65 Baldwin Street Bast Providence, R.I. 02914

NAME STREET ADDRESS CITY!STATE ZiF CODE
NAME STREET ADDRESS CITY/STATE ZiF CORE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER 10 ,000 NUMBER 1, 376
CLASS Common CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUTPAR ~ 25.00 WITHOUTPAR  25.00
Daue __FebTuSTy 26 1094 By={—dw L ,Zﬁw

He « Rose

PRINT OR TYPE NAME OF OFFICER SIGNING
Presideny

TITLE QF OFFICER SIGNING

Form31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

[ ait]

row
HENRY D. ROSE
55 EALDWIN STREET ev_ngQ!'ZQ

o
Y

4

E. PROVIDENCE RI 02914 —

251hZ



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations 2727 s

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
Corporate ID s Report for the year
. I -

FIrsT:

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office _ Address (including number, street, zip code)

..................... Henry.D, Rose. . . . . Direétor ....05..Baldwin, Strest. East. Prov.,. R.I...02914..
.......................................................................... Director
......................................... RO B 1 (<'v: e s
..................... Henry D. Rose ... XPresident -..65 Baldwin Street, Fast. Providence, R.L..02914
.......................................................................... ViCE PIesident ..o
..................... flenry D. Rose  .........gSecretary ... Baldwin Street, East Providence, R.I. 02914
..................... H enry D. Rose . . . ... WTreasurer .......65...Bal.ci.win._Sbméb.,...Eaat...I?I:Q.viqug.,..R..l....0291h

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
10,000 Common $25.00
i
EiGHTH: Number of Shares issued: .. .. ParVale
e - ) or statement that
" Ghares are without
No. of Shares Class Series par value
1376 Common $25 .00
Dated.....Mareh .1y, 19 93.... Alliance Finance Corporation of Rhode Island
(Name of Corporation)
By....... Henry. D, Boae, Pres.......ooo

Form 3t 1/85

(Report must be signed by an officer) Tlth(@/wfﬂ&.Z:ﬁw‘gWM ..................



To be filed annualty between

Filing Fee $50.00 January 1st and March 1st
State of Rhyode Jsland and Providence Pantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. ISLAND 02903
Corporate ID........cooooooiooirmoietoiooeeeeeeeeee Annual Report for the year...... 1292 . . ...

FirsT: The name of the corporation is....Alliance Finance Corpoaration of Rhode Island

SeconD: It is incorporated under the laws of ............. Rhode Tsland )

TurD: Character of business, briefly stated, is............ Loan and investment company

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............ Henry..De.ROSE.......ccoeiocennnecn....... Director e £, Baldwin Street, Fast Providence, R.I.
.......................................................................... Director
.......................................................................... Director
........... Henvy. Do BOSE. ..o, President . 88, Baldwin Street, Fast Providence, R.I.
.......................................................................... VICE PIESIAEIIL ... et
............ Benry.De.BOSE. ... Secretary .00 Baldwin Street, East Providence, R
............ Henxy.. Dy BOEE.......coooonnn, Treasurer .65 Baldwin Street, Bast Providence, R.I.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withont
No. of Shares Class Series par value
10,000 Common 25,00

EicetH: Number of Shares issued: Par Value
_ or stalement that

shares are without

No. of Shares 7 Class Series par value
1,376 Common 25.00
Dated....... M0 5 . 19 .92 Allisnce FinancgeCorporation of Rhode Island

(Report must be signed by an officer)
Form 31 1/85



- To be filed annually between
Filing Fee $50.00 January st and March 1st

State of Rhode Island and Heovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID ... e Annual Report for the year....... 399 ..

FrrsT: The name of the corporation is.........411iance Finance Gorporation of Rhode Island ...
Seconp: It is incorporated under the laws of ... Bbede Teland

Tarz:  Character of business, briefly stated, is............. loan and investment company . ...

FourtH: If foreign corporation, address of its principal OffiCe ... e,

SxtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Henry T. Rose .. Director .. 65 Baldwin Street, Zast Providence, R.T.
WDHEBCLOT ettt ettt een
LDITECLOT ettt e et e

oo oDy Do Bose ... President <85 Baldwin. Sireet,. Bast. Providence,. R, IL,....-

O AT o0 3 Ta =) | OO
v BE0TY. Da BOSE. ., SECTERATY L £5. Beldwin.Street,. East. Providence,. R, L.
..... e AT D BOSE i, TrRASUIET ....5. Baldwin Street,. East Providence,. R.l...

Par Value
or statement that
shares are without

No. of Shares Class Series par value

10,000 Gommon 25.00

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

EiguTH: Number of Shares issued:

1,376 Common 25.00

Dated.... March 3. & on 19 .92

(Report must be signed by an officer)

Form 31 1/85






Filing Fee $15.00

To be filed annually between
January 1st and March 1st
Stute of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
i {.-. ‘- ‘-} “Fey .-:‘ TRy
Corporate ID............ Ak Annual Report for the year 190
FirsT: The name of the corporation is.................... ALLIANCE FINANCE CORPORATION OF RHODE 13l
SECOND: It is incorporated under the laws of Rhode Tsland
Ip

SixtH: Names and addresses of its directors and officers:
Name Office

(Attach rider if necessary)
Address (including number, street, zip code)
e Benry. D. . RoS€. ..o, Director .55 Baldwin. Street,. East. Providence, R.I. .
.......................................................................... Director
.......................................................................... Director
................ Benry . D. . ROBE......ccccovon.o....... President .65 Baldvin. Street,. Eaat. Providence, R.Il.
.......................................................................... ViICe President ........o.oovmmeeeeee oo
................ Benry Do ROS€ . Secretary  ....65.Baldwin Street, Bast Providence, Rel...
............... Henry.Da Roge............. Treasurer .......65..jga,ldw.j_.n..s;{-,ree.t,...E&gt...pmgidmcg,,,..R,;.,.._
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
i
10,000 Common PAID 25,00
MAR 1 6 1990
EIGHTH: Number of Shares issued: — Sl;ﬂtre Vah:em
1 - or men Al
SEC Y OF STAT' shares are without
No. of Shares Class Series par value
1,376 Common _ 25.00
Dated. 22g e oo 19 7¥

Alliance Finance.Corporation..of Rbode. Island
(Name of Corporation)

(Report must be signed by an officer)
Form 31 1785




To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION -
100 NORTH MAIN STREET {b\)

PROVIDENCE, RHODE ISLAND 02903 I

QOOQa707 19D
Corporate ID.......c..coccooverrerecrn. JRO Annual Report for the year.............ccccccooovv .

ALLIANCE FINANCE CORFORATION 0OF RROGE IS

FIRST: The name of the COTPOTAtION 1S ..........ccoiowuiiiiiie e ee oo eeeeemeeseeeee s ree s s et eoeeoee oo oo
SeEcoOND: It is incorporated under the laws of .................. Bhode Tsland ... . ...,
THIRD: Character of business, briefly stated, is.......1oan and investment company ... ===~
FourTH: If foreign corporation, address of its principal OffiCe......... oo oo

FIrTH:  Business address in Rhode Island ...... 230 Warren Avenue, East Providence, Rhode Island 02914

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... Henry D, Rose . ... Director ...565.Beldwin Street, FEast Providence, R.I. .
.......................................................................... Director
.......................................................................... Director
......... Hnery D. Rose ... President .85 Baldwin Street, Fast Providence, R.T,
.......................................................................... Vice President ..o
genry D. Rose Secretary 65 Baldwin Street, East Providence, R.I.
........ Henry D, Rose . .. . . ... . . . . Treasurer .65 Baldwin. Street, East. Providence, Rale. .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
10,000 Common X} 25.00
’ ?%ﬁu
RO
X
EiGHTH: Number of Shares issued: \'-‘P‘ . Par Value
¥ ,Cﬁv < of statement that
e T shares are without
No. of Shares Class Serifs: " par value
1,376 Common 25.00

(Report must be signed by an officer)

Form 31 1/85



%
- . To be filed annuaily between
Filing fee: $15.00 January 1st and March 1st

State of Riode fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

70 2. Annual Report for the year ... . ..1988 .
FmsT: The name of the corporation is .411iance Finance Corpoxation.of ..
ST -1 - =S -3 . T H O

SecoND: It is incorporated under thelawsof ... Bhode Jsland . .. ... ...

FourTH: If foreign corporation, address of its prineipal office ...

FirrH: Business address in Rhode Island (blank reports will be mailed to this
addresg) .....230 Warren Avenue, East Providence, Ehode Island 02914

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

e HOOXF- Do ROBE o, Director 65 Baldwin Street, East Providence, R.I.

.. Director
.. Director S
v HEREY Do ROBE ... President 65.Baldwin Street, Basi Providence, R.I.
.. Viee President ...
......... Henry. D..Rosge................. Secretary A.65,A:-Balduin..smet....E&st..hﬁridm.e.,. R.I.
......... Henry.D.. Rore. . Treasurer .65 _Baldwin Street, Fast Providence,. R.I,

Par Value
or statement that
shares are withont
par value

SEVENTH: Number of Shares authorized:

No. of Shares Clas  pNT £RE

10,000 Conmon 25,00

: i : Par Val
EIGHTH: Number of Shares issued: SEC'y Or AL

Serie§ TA TE shares are without

No. of Shares Class par value
b

1,376 Common 25,00

Dated: %4@1/3/ 19 f‘f A1liance Finance Corporation of Bhode Island

(Name of Corporation)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

Farm 31 — 10-81



Jn 22 15 39480



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland amd Providence Plantations
CORPORATIONS DIVISION
'7O ) 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate [D_ SHRGZI0 =~ | o Annual Report for the year.... 1387 ... ..

SEcOND: It is incorporated under the laws of ... .Ehode . I81and....ccoorie e,
THRD: Character of business, briefly stated, is......Loan And Investment . ==~~~
FourTtH: If foreign corporation, address of its principal office..........c.ccoovievirniminincieccce e
FirtH: Business address in Rhode Island .. 230 Warren Avenue, Fast Frovidence, Rhode. Island....
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e Benry De Rose L Director 65.Baldwin Street, Fast Prov., R.I, 02914
e brank D, Rose Director 99.Delvway Road, Fast. Prov.,.Ra.l...029%4....
.......................................................................... Director
e ENTY Do BOSS e President .65 Baldwin. Strest,. Bast. Frov,..R.I.02914. ..
.......................................................................... VICE PIESIAENL .......cooviiiecee e
................ Henry D. Rose  Secretary .05 Baldwin Steeet Fast Prov., R.I. 02914
................ Frank D, Rose ... Treasurer .99 Delway Rd. Fast Providence, R.I. 02914
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
10,000 Common 25

31987

Eicata:  Number of Shares issued: PAID MAt ‘ \ﬂﬂﬁ‘-’ Par Value
or statement that
shares are without

No. of Shares Class i &R 1 2 136[ Series par value
1376 Common
SEC'Y OF STATE 2
Dated..)2TM 10 19 87.. Alliance Finance Corporation of Rhede Island.....
{Name of Corporation)

By({a(y/ﬂ-? ..... -Gt S

{Report must be signed by an officer)

Form31 1/85



To be filed annually between

Filing Fee $15.00 ]
anuary Ist and March 1st
State of Rhode Jslaondy and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 702 .., Annual Report for the year....1986

FirsT: The name of the corporation is....... ALLIANCE FINANCE CORPORATION OF RHO

........ DE ISIAND oottt et
SecoND: It is incorporated under the laws of .............ooooooo..... Rhode Island
THiRD: Character of business, briefly stated, is........... Loan.and.. Investment..Company.......c.coooocovoervevnennn..
FourtH: If foreign corporation, address of its principal offiCe............ocoovvmooooooeeeeoeoeeeoooo
FirrH: Business address in Rhode Island ............... 230 Warren Avenue, East Providence, R.I, 02914
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
[ %)

..Jenry D, Rose o Director ... 65. Baldwin Street,. East Providence, R.I,

.xrank Dy ROSe o Director e 32, DElway Road,. East Providence, Rel,. ..

.......................................................................... Director

..... Honry.- Dy ROBE.ovrrcierrreenrerinienronnnnnnn. PTESIdENE e 9. Baddwin Street,. East Providence, R.I,

.......................................................................... ViICe PIESIAEIE ... et

..... Benzy. Do BOSE. ... Secretary .60 Baldvin Street, East Providence, R.I,

..... Fra.nk .Roge Treasurer 9§1)e1uayRoad,EastProvidence,R.I.
SEVENTH: Number of Shares authorized: Par Value

or statement that
. shares are without
No. of Shares Class Series par value
10,900 Common $25,00
AP
. -9 180
EIGHTH: Number of Shares issued: P-??‘ Par Value
TE or statemenf that
STA shares are withont
No. of Shares Class Sezgj\‘ . 0? par value
St
1376 Common $25.00
7 DatedW«f 1982 ... Alliance Finance.Corporation.of Rhode. lsland.

gy S

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March 1st

Filing fee: $15.00

State of Rhode Tsland ad Providenre Plantations /[ [)9/ /
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1985 .

Fiesr: The name of the corporation is .Alliance Finance Corporation .
of Rhode Island
SecoND: It is incorporated under the laws of .. Rhode Island
THIRD: Character of business, briefly stated, is . .Loar and investment company

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
% Governor Street, Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
..Henry D..Rose . ... Director 65.Baldwin Street, East Providence,R.
~Frank D. Rose._ .. . . .. Director 99 Delvay Road,___ EastProvldence, R.I.
Director
.Henry D. Bose .. ... President 65 Baldwin Shreet, East Prov. idence,R.

. Viee President oo e,
Henry.D.. Rose Secretary 65 Baldwin Street, East Providence, R.
~Frank. D. Rose ... Treasurer

99 Delway Road, East Providence, R.I.
(if additional space Is needed, attach rider) T

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
10,000 Common 25.00
EicHETH: Number of Shares issued: Par Value

or statement that
shares are without

Ne. of Shares Class Series par value
1,376 Common 25.00
Dated: 7%244}’ 19. &% Alliance Finance Corporation of Rhode

(Name of Corporation} “"Tsland

(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent,
Form #& must be filed, Please contact Corporation Division for information. 277-3040

FoRM 31 11.82



762

- To be filed annuaily between
Filing fee: $15.00 Jarnuary 1st and March 1st /

State of Rhode Islund and Peovidenrs Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984

FIrsT: The name of the corporation is . .
....Alliance Finance Corporatin of Rhode Island

SECOND: It is incorporated under the laws of = Ehode Island

THirD: Character of business, briefly stated, is

....boan ard Investment Company

FourTH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island
.3 Governor Street, FProvidence, Rhode Island

SiIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

..Henry D. Rose . .. . . Director 65 Baldwin Street, East Pro¥idence,R.I.
..Frank D. Bose . . . Director 99 Delway Road, East Providence, R.I.
e . Director e e e e et e
..Eenry D. Rose = President 65 Baldwin Street, East Providence, R.]
- Viee President ..o
..Henry D. Rose  Secretary 65 Baldwin Street, East Providence, R.I

..Erapk D, Rose . Treasurer 99 Delway Road, East Providence, R.I.
(If additionai space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
t;‘r statement_tfﬁmtt
shares are withou
No. of Shares Class Series par value
10,000 Common 25.00
EGHTH: Number of Shares issued: Par Value
ch Statement'ttl-}:att
shares are withouw
No. of Shares Class Series par value
1796 Common 25.00
Dated: May 9 3 84 Alliance Finance Corporation of R.I.
D T T T
. o ﬁ {Name of Corporation}
my ®5 17 3
.
k4
o
JUL 251984, 3
LA =t .
{Report must be signed by an officer)
=0

] - T .
if the corporation has chang@ %sr"regastered office and/or its registered agent,
Form #9 must be filed, Please Bntact Corporation Division for information. 277-3040
=

g

40 s

2]
ForM 31 11-82 .

=

=]



Filing fee:

To be filed annually between

$15.00 January 1st and March 1st

State of Rhode Island and Providence Pantations

FirsT:

SECOND:

THIRD:

FourTtH:

FiFTH:

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year.... 2983 ...

The name of the corporation is 411iance Finance Corporation of Rhode,

It is incorporated under the laws of . Rhode Islard .

Character of business, briefly stated, is _=0an and Investment Company

If foreign corporation, address of its prineipal office .

Business address in Rhode Island (blank reports will be mailed to this

address) ... 2 Governor Street, Providenge, Rhode Island 02906 .

SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
Name (Office Address
Henry D. Rose . . .. .. . Director 65 Baldwin Street, East Providence,R.I
Frank D. Rose . .. ... .. Director 99 Delway Road, East Providence, R.I.
. Director
Henry 2. Rose . President ©5 Baldwin Street, East Providence, R.

.~ Vice President ...

€2. Baldwir

Henry T. Rose .. .. Secretary

Frank D. Rose. Treasurer 99.Delway Road, Fast Providence, R.I.
(If addmonal space is needed attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withont
No. of Shares Clasg Series par value
10,000 Common 25.00
EicHTi: Number of Shares issued: Par Value
or statement that
shares are without
No, of Shares Class Series par value
1376 . Common 3 25.00
-3
Feb 8 @ Al nee
Dated: emarye ........................ 19 85 Alllapc.e Finance.- Corp@ratlon of. . Rhode

(Name of Cerporation)

Islard

wro 98

i - (Report must be signed by an officer)
» o’

If the corporation has changed its rega‘sngred office and/or its registered agent,
Form #9 must be filed. Please contact Gerp_gratlon Division for information. 277-3040

,_-_

FoRrm 231 11-B2

Baldwin Street, EastiProvidence,R.I



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982 . ..

FIRST: The name of the corporation is .Allisnce Finance Corporation of

SECOND: It is incorporated under thelawsof . Bbode Islapd

THIRD: Character of business, briefly stated, is .1oan and Investment Company
FourTH: If foreign corporation, address of its prineipal office . ... ...
FrrTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 5. Governor Street, Providence, Rhode Islard 02906 =

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Henry. Do -ROBE. .o  Director 62 Baldwin Street, East Providence, R.
Frank D. Bose TDirector 99 Delway Road, East Providence, R.I.
.. Director
_Herry D. Rose . . .. President 65 Baldwin Btreet, East Providence, RE.
- Vice President ...
.Benry D. Rose . . . ... Secretary 65 Baldwin Street, East Providence, R.
.Frank D. Rose . . Treasurer 99 Delvway Road, East Providence, R.I.
(If additional space is needed atiach rider}
SEVENTH: Number of Shares authorized: Par Value
e e it
No. of 8hares Class Series F par value
10,000 common 25.00
Eicard: Number of Shares issued: Par Value

or statement that

shares are without
No, of Shares Class Series par value

1376 common 25.00

Bile

Dated: ..o 19 . Alliance Finance Corporation of R.I.
(N éron&oi Corporation)

7 By ..... G od 4W

&\‘O

N = (Report must be signed by an officer)
L) >

If the corporation has changed its regustereq:o{fj'pe and/or its registered agent,
Form #9 must be filed. Please contact Corporatiun Ofwsnon for information, 277-3040

Form 31 — 10-81 Lane



To be filed annually
between January 1st and March 1st

State of Rhode Islnd and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
Alljance Finance Corporation of Rhode Island
3 _Governer Street, Providence, Rhode Island 02906

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned eorporation hereby submits the following annual report:

FirsT: The name of the corporation isilliance. Firance Corporation......
LOf Bhode I81and e

Filing fee: $15.00

Stconp: Itisincorporated under the laws of Rhode. Island . oo

TrIRD: The address of its registered office in Rhode Island is.. e
~.5..Governar. Street,. Providence, Rhode. Island

and the name of 1ts reg:lstered agent in Rhode Island at such addressis..
Henry D. Rose

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated s

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. Ioan and. Investment. Company... ..

SmxTH: Thenamesand respective addresses of its directors and officers are;

Name Office Address
Henry D. Rose  Director 65 Baldwin Street, East Providence,R.
_Frank D'. Rose et DiveECtOr .99 Delway Road, East Providence,R.J.
_Jesse Rogers e Divector 175.Orchard.Street, . East. Providence,R.
e Director
o Director
OSSR SAUORUONRURSURSR J )} o <) vi 15
~Herry. D. Rose....... President 65. BAxdwin Street, East Providence,B.I
S SOOUHORUOSOOI (4 (- ) a0 x =11 16 1) 04 AN
..Jesse. Rogers............Secretary 1‘75 Orchard Street Ea,st Pmndence R.I
..Frank D. Rose............ Treasurer 99.Delway Road,. Ezst Providence, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of 5 Shares are without
Shares Class t Series Par Value
Llass . . zarvaus
10,000 Common a1 . 25.00

JUN 23198
of

1
f
4
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
1535 Common 25.00
Dated..Mareh 12 19 8l _ Alliance Finance Corporation of Rhode Island

(NAME OF CORPORATION}




