B STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

706 Newth M Street

Y Office of the Secretary of State Providence, RI 02903-1333
':::‘;g@g:} Matthew A. Brown, Secretary of State o1 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1 Corporate ID No 2. Name of Corporation |
42303 Brown & Fischer Corporation ‘
R Sr:géAdggE?ﬁuﬁcgizﬁniesxst(rf-ﬁeceet Cigi:'ovidence Stare RI Zip 02903
4. B:r(r‘mf0011272_5050 5. State of Incorporation . SIC Code
RHODE ISL AND 1658

7. Brigf Lescription of the Character of Business Conducted in Rhode Iland

FINANCIAL AND ACCOUNTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: {“X” ROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dresident Name: Vice President Name
Nicholas Brown i Angela Fischer
Street Agdress MY |
"85 South Main Street P B EESth Main Street
City Stete Zip é city , Steite Zify
Prov1dence RI 02003 :  Providence RI 02903
. .’.(.L.‘.P.];”.). AL R LR verivarane PR FITTRTI . i MM Cresanenes P, ceedi
Angela Fi scher PN icholas Brown
788" 8outh Main Street "5 8uth Main Street
ity State Zip e State Zip
Providence RI 02903 ! Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Divector Name
Nicholas Brown : Angela Fischer
Street Addres 5f d
“'60"South Main Street ’ee?aﬁ Bouth Main Street
Cihy State Zip s City State Zip
Providence J RI J 02903 :  Providence RI 02903
s trerrarens L Bnec:'c'»"\mne Crerasaeearseens RN S Creeesaass [ OR PU rernnae crarens vereanan
Street Address t Street Address
city State Zip L chy Staie Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] BESH SHARES ISSUED (“X” BROX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
5,000 $1.00 PAR VALUE 300 51

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

' ,"m l !"I ” " " ” II Under penalty of perjury, T declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

!y

- LO]"IT.dlnLd heruq argnfrue ang correct.
/o2 y Iy %4, 2004
File Daie é "t)\&/_ /}\é’ " [

Check No. // qy @ Date

= / JU:( h()las Brown

5 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - / ’pR”.S | d€ﬂ+

Title of Officer

Form 630 Rev, 12/03



ANCLE,

s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secreiary of State
HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

100 North Main Streer
Providence, RI 02003-1335
Matthew A. Brown, Secretary of State 401.222 3040

1. Corporate ID No, 2. Name of Corporation
42303 Brown & Fischer Corporation
3. Street Address Principal Business Office City Staie Zip
bo S MAW _Shedt Providence Rl 029 63
4. Busiiess Phone No 3. State of Incorporation G. SIC Code
HOl- 37T&- 5050 RHODE ISLAND 7658

7. Brigf Description of the Character of Business Conducted i Rbode Kland
FINANCIAL AND ACCOUNTING SERVICES

8. NAMES AND ADDRESSES OF THE COFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - Vice President Name
Nichol?S  Brown  Angdas Hscher
Street Address D Street Addrer?
50 _S. Main 6+ | i SO S MAIN St .
City State . City State Zip
Peovidimer [T @A Leases Tronde T Teagqo3
Secretary Name : Treasurer Name
ANGeLr  FiacHeR P MICHOLAS BROWN
Street Adledress : Street Address
50 5. MAM sTREET {50 S. MAwW S
city State Zip Hrant State Zip

O ROVI DENCE RA ea0% I PRoVIDEMCE 4 ©24673

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

Director Name : Director Name
AMICHOLAS BROWD : ANGELA ASCHEK
Sireel Address t Street Address
50 O NAIN St P e0 S, MAIN S¢.
City Stexte Cin Siate Zip
Provipence LA Lerans  iProvipence . B |Toaqo3
Director Name ‘ Director Name
Sireel Address t Sireet Adddress
City State Zip 3 Clity Stete Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vale
5,000 $1.00 PAR VALUE BA00 B |

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

II’“ I’m III ’m m" ”l m Under penaity of perjury, I declare and affirm that [ have examined this report,

203 & lncludmﬂ any accompanying schedules and statements, and that al! statements

File Date FILED - \J lmmmm ’&/QQJOB

Check N []Ec 2 6 2003 Signarure of Officer Do
o NICHOLAS BROWAMN

QV\\‘\ \\’—Sép\j (bﬁ F\’.\ Print or Type Name of Officer

PRES\DENT

By:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Edoard . Taman, TIL Sectary of Sate

arporﬂtzam rvIsion
éf}igf FnFsngErPaF Sli r(c: E PLANTATIONS 100 Nareh Main Streer, Providence, R 02903-1335
_’ 401-222-3040

-

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
42303 Brown & Fischer Corporation
3. Street Address Principal Rusiness Office City State ) Zip
S0 Soumt o St Prowdono. 1 £2393
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Hol— 413~ o 50 RHODE ISLAND 7658

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

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

present Name Vice presdent Name
e NicHoLRS  BrRoy Y stmﬁi‘ﬁiséé"ﬁ FISCHER.

50 Seuymt Ml Shreet So S mamn SH
Y Pwdene U " o2a03  Powdewuo 61993
B et Ul M mm%—".:?mcm UML iria M
%0 S.MAN S 56 S Main S+
ty ate

Povdour 2900 Trouduso 2163

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATI‘ACI-IMENTS___

Director Name Director Name
Nicgolas  pRow M ANGELA FISLHErd
Street Address Street Address )
so S Mam G o £ e St
City State Zip City State Zip
P A 12903 v o ©2703
Director Name Director Name N
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARES - ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Pa;' Value
5,000 $1.00 PAR VALUE 260 1,60

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

I‘l " || "l Under penalty of perjury, I declare and affirm that I have examined

* * . . .
4 2 3 O 3 this report, including any accompanying schedules and statements, and

thot b seatementy contained horoin oo

/ Cj; ; C_:‘j e
T 2 Ll

Check No.:
A e Pertaun  0HLmpN
5 Print or Type Name of Officer
. —Jr‘ﬂ
FOR SECRETARY OF STATE USE ONLY - MSLM@L_’

Tetle of Officer
£ 5 Form 630 12102



PR YL W B T i R FR P A B T U I S W SN I I §

PR it
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. '

42303

3. Street Address Principal Business Office

50 Seceth MMan

4. Business Phone No. 5. State of Incorporation
Yo1- 213~ 5050 RHODE ISLAND

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

Fraanaal + Fewprding Sefirees

2. Name of Corporation

Brown & Fischer Corporation

ST

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

President Name

Nitholes  Bleuwn

Street Address
50 Sovth flam ST
City . State Zip
FRou pepee, RIL 02§03
Secretary Name
Tariusr UHLMAN
Street Address
5p Seotl [Meam S+
City . Srate zip
Feos ey ey Y &1 03963

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

Director Name

Michols  Beowd
Street Address

50 Sea+h ﬂ/}mn_ S

City State Zi

SR binee RT

Director Name

3. Caeren Brown

’ 02903

Street Address
gy Walyet Place
Y Brookewn T yp " 02vy5

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

5,000 $1.00 PAR VALUE

Class/Series Par Value

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

sTOP

FLEASE READ

INSTRUCTIONS

City State Zip

PRivpence RT 029603

6. $IC Code

7658

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

d . Garder Brown

Street Address

T¢ (palnT place

City State Zip
BROCK Lipe, JhA
Treastrer Name

PATRIUA UHMAN

Street Address

s Seoth prain S

City State Zip
PRoV:DENCY, Rr

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02yys

0x903

Street Address

City State Zip
Director Name

Street Address

City State Zip

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

ISSUED SHARES

Number of Shares Class/Series

200

Par Value

A

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

A

* 4 2 303 %

J- -

File Date:

Check Ne.:

By
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, inciuding any accompanving schedules and statements, and

tHhat gif statements contained herem are true and corroct.

1162

Signatyre of Officer Date

A

Print or Type Name of Officer

Secretat i

Title of Officer /
e 5

Farm 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

%W

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of CoEnratian

Corporations Division
100 North Main Street, Providence, RI G2903-1335
401-222-3040

sTOP

PLEASE REAL

INSTRUCTIONS

42303 Browuwn Fischer Corporation

3. Strect Address Principal Business Office - City State ' ) ’ Zip o

30 S MBIV STREET FRo wmwcé R/ ORIV 3
4. Business Phone No. 5. State of Incorporation 6. Si%gqﬁe

Yol- 277~ 5050 RHODE ISLAND
7. Brief D'es;:riprioﬁ of the Character of Business Conducted in Rhode Istand o h
FINBUCIRL. v AHeloin TING SERVIEES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

ANGELA B FISCHEK Nic#o#S BROWH
Streer Address Street Address )

50 8. MAW STREET 50 S. MAW/ sm:ﬁ

State Zip State

" orovIDEVCE 0250

R
s CHRTEAR BRowW

Street Address

1201 Pe_/wvsﬂw{i/wﬁ AVE  STE 43/
WASHING Tor) o * 2000

City

pC

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AITACHMENT)

‘Director Name

ANGELA B, FISCHEK

Street Address

50 S MmN ST

State
PROVIDE yCE- R
Director Nate

J. C#I?Té/f LBRowA

Street Address

ja01 PENVS yz.wslwﬂ /7V£ SV/ZE é;z/
City State
whsHineor O C "a000f

10. SHARES AUTHORIZED ("X * BOX FOR ATI‘ACHMENT)
AUTHORIZED SHARES

City

02903

Number of Shares Class/Senes Par Value

5,000 $1.00 PAR VALUE

ity

f%o VIDEWCE /AL %01?&5

Treastirer Name
Street Adudress
' state Cozip
FILL IN SPACES BEFORE USING ATTACHMENTS .

Dxrecror Name

NICHOLAS 1BROWA

] Street Address

&0 S MBIV CT

*.City State zip
/ﬂﬁow/aﬁxzcﬁ K /) WET-Tk
Director Name -
Street Address
ciy  State Zip
11.. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUEDSHARES
. Number af Shares ) ?Iass,fs_tfries Par V&iue
300 #/

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

JUB

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

/’ 2’ Lhal ail statements contained herein are true and correct.

File Date: / /

‘ _ /s Lon
/0 7 : Zi Date

Check No.: A B
: - _Anlela ﬁ'ﬁ cher”

R ' ; Printor Typd\’ame of Officer

v !

FOR SECRETARY OF STATE USE ONLY - i l rasident

' Title of Officer
Form 630 12/00



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

AND PROVIDENCE PLANTATIONS ' Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

+

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. .ng& 2. Name of Corporation )
OO HERETo 5 Brown + Hecher Corporation

3, Street Address Principal Business Qffice City State Zip
50 9. Main Streedt | /PfDVI‘dQﬂC.Q, RI 02903
4, Business Phone No. 5. State of Incorporation 6. SIC Code
HYpl~ A1A- 5050 Rhodae Island

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

Financlal+ Accounting Services Cede 7658
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 50X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Angela B. Fscher _WNicholas  Brown

Street Address treet Address

50 S. Main Stnget” 5o S -MuNn St
City State Zip City State Zip

Providence R} 623073 Providinu [2J) o403
Secretary Nante Treasurer Name

T Cartr Browem
Street Address Street Address

::-0\ Pannsy lvenia Pt Sule 21
State Zip City State Zip

WhShN\S"’m VO 2000Y

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

Director Name Director Name
Angels B. Wscher Nicholas Brown
Street Address Street Address
50 5 Mdn Shed” 50 S. Main Shuad
City State Zip City R State Zip
PoONGaras R4 029073 Trondenct 2] 02903
Director Name Director Name
d.-Coarler Brawun
Street Address Street Address
1aer Tennsylvanin AVt | Suike Lo
State pr City State Zip
\Na‘phmg-i-oﬂ DC 10004
10. SHARES AUTHORIZED (“X” BOX FOR ATFTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class fSeries Par Value Number of Shares Class /Series Par Value

fooo N 300 g

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

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

thit g

oy o B T R 3
T OTC LPuC aid Correct.

VT
File Date: {" ly‘w | . q /o o
Check No.: /0{0 /2 Signature of Officer Date

Nicholas Brown

B . AmF‘ Print or Type Name of Officer ‘
FOR SECRETARY OF STATE USE ONLY - VI (4 ’Pf' 251 d CﬂT

Title of Officer

Far A30 17196



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLA CK)

" 2. Name nfCorpora:ian

T Corparaze D No.
Brown & Fischer Corporation

42303
3. Street Address Principal Business Office
50 South Main Street

4 ‘Business Phone No. 5. State anncorpoféhz;r;_ ’

401-272-5050 RHODEISLAND

A Bnef Desmptmn of the Character of Business Conducted in Rhode Island
Accountlng Services

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

: Vzce Presxdenf Name

i President Name

Angela B. Flscher

Street Address
50 South Main Street

City - State Zip
Providence RI 02903

Secretary Name o
J. Carter Brown

"Street A;idress

' 50 South Main Street

cy State zpg
Providence RI 02903

9 NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Dm'cror Name

Dnector Name

Angela B. Fischer

Street Address

... 50 South Main Street

. Ciyy ' State Zip
‘Providence RI 02903

Director Name
Nicholas Brown

© Street Address

.50 South Main Street I

© City " State 28
Providence RI 2903

110, SHARES AUTHORIZED (-X* 5OX FOR ATTACHMENT)
 AUTIORTIDSIARS

! Nurmber of Shares CIass/Senes Par Vaiue

5000 SHS $1 00 PAR VAL

Clt]l

Street Address

ity

State Zip
7 Providence RI 02903
Director Nae ' e ' l
: f
Srreéf Addr;s:s o o T
state ) zip o

: Number of Shares

James R. Langevin, Secretary of State
Corporations Division

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

.Ci'.ty  State Zip
Providence RI 02903
I "6 SIC Code

7658

 FILL IN SPACES BEFORE USING ATTACHMENTS .

Nicholas Brown

Srreet Ada‘ress o :
50 South Valn Street ;

Sfare Zip !
Prov1dence RI 02903 |
Treasurer Name . o cea e
Angela B. Fischer
--SU’EEI Addresg o TToT ——m— ——
- 50 South Main Street
- city State T éip_ E—
Providence RI 02903

FII_.L IN SPACES BEFORE

J. Carter Brown

50 South Main Street

Ci'ass,"Serles

Par Val’ue

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

I

\E’*‘C\ 2344

File Date:
Check No.: \ O@g 6
By: ..jb t

FOR SECRETARY OF STATE USE ONLY

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

titat all statements contaned NEreln are lrue and corsect.

1/22/99

J Date

Print or Type Name of Officer
President

Title of Officer



STATE OF RHODE ISLAND

Office of the Secretary of State

.
+

-

+

{FORM MUST BE TYPED IN BLACK)

1. Corpegrate ID No. 2. Name of Corporation

+ND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January I1-March 1 ¢ Filing Fee: $50.00

James R.Langevin, Secretary of State
Corporations Division

I00 North Main Street, Providence, Rl 02903.1335
401-277.3040

42303 Brown & Fischer Corporation

3. Street Address Principal Business Office

50 S§. Main Street

4. Business Phone No.

(401) 272-5050

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

Accounting Services

5. State of Incorporation

Rhode Island

City State Zip
Providence RI 02903
&, SIC Code
7658

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

President Naime

Angela B. Fischer

Street Address

50 5. Main Street
City State Zip

Providence RI 02903

Secretary Name

J. Carter Brown

Street Address
50 S§. Main Street

City State Zip
Providence RI 02903

Vice President Name

Nicholas Brown
Street Address

50 §. Main S3treet
City State Zip

Providence RI 02903

Treasurer Name

Angela B. Fischer

Street Address
50 §. Main Street

City State Zip
Providence RI 02903

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

Director Name

Angela B. Fischer

Street Address
50 S. Main Street

City State Zip
Providence R1 02903

Director Nante

Nicholas Brown
Street Address

50 §. Main Street
City Srate Zip

Providence RI 02903
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORLIZED SHARES

Number of Shares Class/Series Par Value

5000 shs $1.00 Par Value

Director Name

Street A'.c[l&resspar ter Brown
50 5. Main Street

City State Zip
Providence RI 02903

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series Par Value

300 Common $1.00

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

Fite Date: a , ax &Z &
o IP M

FOR SECRETARY QF STATE USE ONLY

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

B e T I P T I e T gy T PR By
pdl dis 2LalOmenily COIIdInUG OUTURT A0 TTue atid Colivdd.

2/26/98

Date

Angela B. Fischer
Print or Type Name of Officer

- President

Title of Officer

Caran 21 19 /0K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+
A
.

v

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

(FORM MUST BE TYPED IN BLACK)
L Corpomte"ID Na.

42303
3. Street Address Principal Business Office

50 8. Main Street

4. Business Phone No.

(401) .272-5050

7. Brief Description of the Character G;f Business Conducted in Rhode isiand

2. Name of Corporation

Brown & Fischer Corporation

5. State of Incorporation

Accounting services

PROFIT CORPORATION ANNUAL REPORT 1997

city e

Providence

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name

Angela B. Fischer

Street Address

50 S, Main Street

City State

RT

Zip

Providence 02903

Secretary Name

J. Carter Brown
Street Address

50 S§. Main Street

City State

RI

Zip

Providence, . 02303

Vice President Name

Nicholas Brown

_ Street Address

50 S. Main Street
City

Providence.
Treasurer Name

Angela B. Fischer

Street Address

50 .S. Main Street
City

Providence .

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

Director Nome

Angela B, Fischer

Street Address

50. 8, Main Street

City State Zip
Providence RI 02903

Director Name

_Nicholas Brown

Street Address

.50 8. Main Street _

City State Zip
Providence RI - 02903

10, SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares

Class/Series Par Value

5000 SHS $1.00 PAR VAL

’ © Street Address

Director Narne

d._ Carter Brown
Street Address

50 S. Main Street
City

Providence

Director Nawme

City

ISSUED SHARES

: Number of Shares

300

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RT 02903-1335
401-277-3040

§ !
INSTRU )]

REEORE
COMPLETING
11114 |FORM

State zip
RI 02903
&. SIC Code
7658
Sfate zip
R 02903
State Zip
H 02903
State ka R ~
RL 02903
State le
Cfa..s‘.?‘/Seri;e; ) | }}'a'r .‘}.ah-[e- -
- Conmon $1.00

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

-

I

* *

504.97
oiner_ 09 |
P

FOR SECRETARY OF STATE USE ONLY

g

File Date:

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

this report, including any accompanying schedules and statements. and

that all statements contained herein are true and worrect.

Andela B. Fischer

Print or Type Name of Officer

President

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00
qceReoRATEDRO.
42303 Brown &
3. STREET ADDRESS PRINCIPAL BUSINESS OFFiCE ™™ = ™~ )
50 South Main Street

i BUSINESS PHONE NO

(401) 2725050

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSIVESS GONDUCTED IN RDDE ISLARD ™" ™~

Financial Services

o 8. NAM

FRESIDENT NARE
Angela B, Fischer
STREETADDRESS 7 T T
50 S. Main Street
e e e

: RI

(\ind
Providence
SECREVARY hame T
J. Carter Brown
STREETADDRESS ™~ T T T
50 5. Main Street
i
- Providence

TTUETATE
RI

DIRE

Angela B. Fischer

" 2. NAME OF CORPORATION —~

8. NAM

1996

. PLEASETYPE OR PRINT N BLACK INK.

Fischer Corporatiocn

ES AND ADDAESSES OF THE OFFIGERS

. ViDF PRESIDENT NaME "

. Nicholas Brown
. STAEET ADDRESS o

STREET ADDRESS

TTZRCODE T
02903 :
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ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GOS2 30T i

Annual Report for the year:

=1

BETA

Corporate ID:

, Bron & FiScher Sorooradion
Name of Corporation: .. o
Business entity organized under the laws of the State of: Rhode Island

For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[x ] Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e Brief statement of the character of business conducted in Rhode Island:
Phone: () o A Financlal Serwvices
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

50 South Main Street

Providence, RI 02903

Phons: ( 401) 272-5050

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Angela B. Fischer 50 South Main Street Providence, RI 02903
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Nicholas Brown 50 South Main Street Providence, RI 02903
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
J. Carter Brown 50 South Main Street Providence, RI 02903
TREASURER STREET ADDRESS CITY/STATE ZIF CODE
Angela B, Fischer 50 South Main Street Providence, RI 02903
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
Angela B. Fischer 50 South Main Street Providence, RI 02903
NAME STREET ADDRESS CITY/STATE ZIP CODE
Nicholas Brown 50 South Main Street Providence, RI 02903
NAME STREET ADDRESS CITY/STATE ZIP CODE
J. Carter Brown 50 South Main Street Providence, RI 02903

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares 5000 Class / Series  Common Number of Shares 300 Class / Series  Common

$1.00 par value $1.00 par value

Date T{Gu 2.4 . 19':{'5' By::ﬁm
Angela/B. Fischer

PR}Pwér{P& éﬂ)ﬁg OF OFFICER SIGNING

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.

Form 31 1/85

FILED
APR 2 5 1995

By ceddd) —




Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT ﬁ&%/ g4 f A Eile Annually

State of Rhode Island and Providence Plantations % a7
Office of The Secretary of State ’

LLC: Sept. I - Nov. ]
CORP: Jan. | - March |

160 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

o0aZL0S

pR=l=t
Annual Report for the year:

Corporate ID:

Erown & FigChar Corporation

Name of Business Entity:

Business entity organized under the laws of the State of: Rhode Island

Federal Taxpayer ldentification Numben

For foreign entity, address and 1elephone number of principal office:

Phone: £ )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.Q. Box):

50 South Main Street

Providence, RI 02903

Phone: £ 401 ) 272-5050

Business Entity is {check one):

[x ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom

communications may be directed:

Angefa B, Fischer

A0 South Main Strreet

Providence, RI 02903

Brief statement of the character of business conducted in Rhode Tsland:
Financial Services

NAADS
Date of Organization: et '5}// ?/f7 Kky

Date of Qualification to do business in Rhode Island (if foreign entity )

THE NAMES OF THE OFFICERS ARE:

[ ] CHIEF EXECUTIVE OFFICER (R @ PRESIDENT {Chech Onel KTREET ADDRESS CITY/STATE ZIF CODE
Angela B. Fischer 50 South Main Street Providence, RT (12903
D CHIEF OPERATING OFFICER OR R VICE PRESIDENT (Cheek Oney STREET ADDRESS CITY/STATE ZIPCODE
Nicholas Brosm 30 South Main Street Providence, RI 2903
[ CUSTODIAN OF RECORDS CR [x SECRETARY (Check Ones STREET ADDRESS CITYISTATE ZIP CODE
J. Carter Brown 50 South Main Straes Providence, RI 02903
H CHIEF FINANCIAL OFFICER OR E TREASURER 1Chech Cne) STREET ADDRESS = CITY/STATE ZIP CODE
Angela B, Fischer 50 South Main Street Providence, RI 02903
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE . ZiP CODE
Angela B. Fischer 50 South Main Street Providence, RT 02903
NAME STREET &DDRESS CITYISTATE ZIPCODE
Nicholas Brown 50 South Main Street Providence, RI 02903
NAME STREET ADDRESS CITY/STATE ZIP CODE
J. Carter Brown 50 South Main Street Providence, RI 02903

NUMBER OF SHARES AUTHORIZED {If Applicable) NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Appiicable)
V|
NUMBER %@%Qg NUMBER 300
CLASS Common CLASS Common
SERIES none SERIES none
PAR VALUE OR PAR VALUE OR
WITHOUT PAR  $1.00 par value WITHOUTPAR $1.00 par value
Duse 2 /7 = RNyl S
AngelaB. Fischer
PRINT OR TYPE NAME OF OFFICER SIGNING
President
TITLE OF OFFICER SIGNING
Form31  1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: [f the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

ANBELA FISCHER
=0 SOUTH MAIN SYREET
FROVIDENCE I 02203

FILED
APR 07 199

o /VEE



To be filed annually between

Filing Fee $50.00 J
anuary st and March 1st
State of Rhode Jslud and Providence Phantations
CORPORATIONS DIVISION e
100 NORTH MAIN STREET J w
PROVIDENCE, RHODE ISLAND 02903 }—D‘\E’-
N L

Corporate [D “LI/ Annual Report for the year......1 2

FirsT: The name of the corporation is.................... Evown. k. Fis

SECOND: It is incorporated under the laws of ... RHEODE. TSLAND oo
TarD:  Character of business, briefly stated, is...... to.engage. in. the investment and development of
real estate as well as any other lawful act or activity for which Corporations may
wosnehe organized. under. the. Rhode. Island.Business. Carporation.ACtae.. oo
Fourth:  If foreign corporation, address of its principal office..................ooooooocoeo

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............... Angela B. Fischer Director .20 8. Main. §t..,.Providence,.RL..02903 ...
Nicholas Brown ... Director e " I
...... J. Larter Brown  Director e 0
............... Angela B. Fischer  President 20,8, Main. St.,. Providence,..RL. 02903 ...
Nicholas Brown Vice President non L " " " "
J. Carter Brown Secretary "o " " " " 1
Angela B, Fischer Treasurer ] M e L

..........................................................................

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
8,000 Co P— -
? mon FPATD $1.00 par value
FEB 02 1533
Eiguta:  Number of Shares issued: 2 138 Par Value
s or statement that
CEECY CE DT shares are without
No. of Shares Class Series par valug
300 C
ommon $1.00 par value

(Report must be signed by an officer)

Form 31 185



! o [ : —
Filing Fee $50.00 UQ A a.s 7 CQ 5 \5 5 To be filed annually between

January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID Annual Report for the year

First:  The name of the corporation is........................ grnwns b ohiscners larmorallon
SEconD: It is incorporated under the laws of ... RHODE ISTLAND it
TuirD:  Character of business, briefly stated, is. £t0. engage in the investment and development of

real estate as well as any other lawful act or activity for which Corporations may
be organized under the Rhode Island Business. COrPOration.ACLa .o oo,

FourtH: If foreign corporation, address of its principal Office...........cc.cooovriieiiiiii e,
FirTH;  Business address in Rhode Istand ... 30. South. Main. Street,. . Providence, . RT.02903 ...
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... Angela B. Fischer . ... Director .20 8. Main St., Providence, RI 02903 .. . ..
....... Nicholas Brown. .. . ... Director o
....... J. Carter Brown .. . ... ... Director ST TSSO T
....... Angela B. Fischer. ... ... ... President ..20.5. Main St., Providence, RI 02903 ..
....... Nicholas Brown ... VicePresident B 0 0
....... J..Carter Brown. ... Secretary ettt M
....... Angela B..Fischer ... Treasurer e o
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Common PAID $1.00 par value
. . . Par Value
EicHuTH: Number ofShares 1ssued: SEClY OF STATE o slatem:nl hac
shares are without
No. of Shares Class Series par value
300 Common $1.00 par value
Dated. January 22, 19 92 BROWN & FISCHER CORPORATION

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



To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of Rhode Jaland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET ]
PROVIDENCE, RHODF ISLAND 02903 S.
Corporate ID........... CULZE0E Annual Report for the year ... 1333 . ...

FirsT: The name of the corporation is................Breen & Blschar. Gorgoradiom o,
Seconp: It is incorporated under the laws of ........................... RHODE ISLAND oo

TuirD:  Character of business, briefly stated, is.to, engage in the investment and development of
real estate as well as any other lawful act or activity for which Corporations may

.......................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal Office.........c....cooiviiiiiiieeeee e,
Firti:  Business address in Rhode Island ... 50 South Main Street, Providence.. RI. 02903 ...
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Angela B, Fischer . . .. . .. .. ... President ..20.8. Main Street, Providence, RI 02903 .
.......................................................................... VICE PIESIACI ..o e
..... Bernard A. McMahon, Jr. . . . .. .. Secretary .08, Main Street, Providence, RI 02903 .
..... Angela B, Fischer . . . . ... Treasurer ...20. 8. Main Street, Providence, RI 02903...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Common $1.00 par value
PAIn
Yy
EIGHTH: Number of Shares issued: N (els] Par Value
ot P or statement that
e ¥ O shares are without
No. of Shares Class Series ™~ é fos e par value
100 Common - $1.00 ar value
Dated........... January. 2o 19 .91 BROWN & FISCHER CORPORATION

(Report must be signed by an officer)

Form 3t 1/85



N To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plmbutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... 0042303 o Annual Report for the year............ 1990
FirsT:  The name of the corporation is............ BROWN & EISCHER CORPORATION . . . ... . .~
SECOND: It is incorporated under the laws of ... RHODE TSLAND. oo
THIRD: Character of business, briefly stated, is .£0. engage in the investment and development of

real estate as well as any other lawful act or activity for which Corporations may

.......................................................................................................................................................................................................

FourTH:  If foreign corporation, address of its principal Office...................oovoovooovso
FIFTH: Business address in Rhode Island ... 20 South Main Street, Providence, RI 02903
SIxTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (inctuding number, street, zip code)
.......................................................................... Dhrector
.......................................................................... Director
.......................................................................... Director
.Angela B. Fischer ... .. . . . President ... 20.85. Main Street, Providence, RI 02903
.......................................................................... Vice President
.Bernard A. McMahon, Jr. . Secretary ... 20 8. Main Street, Providence, RI 02903
.Angela B. Fischer ..~~~ Treasurer ... 20 8. Main Street, Providence, RI 02903
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
A P
i: p'..___d'ii-. !r--.E
8,000 Common $1.00 par value
443 1 0 1530
EIGHTH: Number of Shares issued: s g e s s Par Value
bR g NS S I A A or statement that
shares are without
No. of Shares Class Series par value
100 Common $1.00 par value
Dated......... Maxch 14, . ... ... 19 90 oo DROWN & FISCHER CORPORATION .~~~

la B, Fischer




B To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsld and Providence Plantations

CORPORATIONS DIVISION —
100 NORTH MAIN STREET D N
PROVIDENCE, RHODE ISLAND 02903 _
GOAZROE b
Corporate ID............... b .‘..T?....Tf‘..: ................................. Annual Report for the year...20 7 ...
P Erown & Fischer Corporation
FirsT: The name of the corporation is....................... B T O e
Seconp: It is incorporated under the laws of ............. Rhode Tsland e
THIRD: Character of business, briefly stated, is ..t9. engage in the investment and development of

.........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

......................................................

..........................................................................................................................................................................................................

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
......... Angela B. Fischer . . . . . . President w208, Main Street, Providence, RI 02903
.......................................................................... ViCe President ... ......oooooo oo
......... Bernard A. McMahon, Jr. . . . Secretary .20 8. Main Street, Providence, RI 02903
........ Angela B. Fischer .. ... ... Treasurer w208 Main. Street. Providence, RI. 02903 .

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
8,000 Common $1.00 par value
EIGHTH: Number of Shares issued: PAID o Slt:fe [‘;::ﬁem 1
a
shares are without
No. of Shares Class Series r ﬂ A R b ,' 9 8 9 par value
100 Common $1.00 par value

Dated.... February. 28, 19 .89

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



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

State of Rhode Jaland and Providence Plantutions .

- Filing Fee $15.00

L’
CORPORATIONS DIVISION _}
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate [D.............. BE30E e, Annual Report for the year.............................. Lt
FirsT: The name of the corporation is............... Browp, ¥ Fischer Darporation.
SECOND: It 15 incorporated under the 1aws Of ..o Bhedas dsland
TuiRD:  Character of business, briefly stated, is...t0. engage in the investment and development of

.......................................................................................................................................................................................................

FourTtH: If foreign corporation, address of its principal offiCe.................ooovooervomoeoeoeeoeooo
FIFTH:  Business address in Rhode Island ....30.South Main Street, Providence, RI 02903
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
SSUUTROPOIOR B 71 (v £+ OO OO
.......................................................................... Director
........... Angela B. Fischer. . . ..  President .20..8outh Main Street, Providence, RI. 02903
.......................................................................... Vice PIESIAENT ...t
........... Bernard. A. McMahon, Jr. . . . Secretary .20.5outh Main Street, Providence, RI. 02903
........... Angela B, Fischer .. ... . . . Treasurer .20.8quth Main Street, Providence, RI 02903
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Common $1.00 par value
. VL2
EiGHTH: Number of Shares issued: PF‘*E E Par Vatue
tement that
ks '\%@ are without
No. of Shares Class Series p LS AL par value
- T
100 Common gy O = $?‘% par valye
285G Y-
Dated... Februvary. ... 19 .88 . EROWN & FISCHER CORPORATION

(Name of Corporation)
\ : -
By.... kAN er Ay
Ange B. Fischer
(Report must be signed by an officer) Title... Exesident e

Form31 1/85



