STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Diviston

Office of the Secretury of State qu.-‘r’!z(-):?c‘:o::) Ug;g;‘;'::;
Q\q@—ﬁ Matthern A. Brown, Sccretary of State 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March |« Filiug Fee: $50.00
(FORM NUST BE TYPED OR PRINTED IN BIACK)

1. Curporriie 1) N, 2. Name of Corportion
110505 NARRAGANSETT TRANSLATIONS & INTERPRETING, INC
4 Strectdgl I'ringipal Fyisi mj_()ﬂ'] o Staie Zin
IZE4ST thienve Patekel—[" g) |02 3
1. Bysjnest Phone Nn. $. Srate of Incortriration ! 6. SIC Code
‘ 7271222 RHODE IS! AND 7880
7. Hrf(‘{ |'rm £f}r(' CWamcter of Business Coneluciod in Rhode tland
GAG IN THE BUSINESS OF INTERPRETATION AND TRANSLATION.

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

a3 LA 0de £ D e MOER—

&"W""QMM 0 MoRRM— T GLpx wms/

CORNSTAN [T RN 6260 f.'ﬁ’ ....... S| R 1OZD

ST Sy
=X 13 bexpinwpél Sr

i Stet Ir‘

9. NAXTES AND ADDRESSES OF THE DIRECTORS (8. 4 L\S bATTAC}Iﬁ NT) é% SPACES B kFORE USING ATTACHMENTS
Efpng I MoPRR—
Street Address ?) [ % % $_’( 1 Stroes Address

1 . .

Ciry N Zip Gty State p
CAMSONL. L sak

L ANSTON LR 2 S S U RS
Strovt Adefross i Street Address

iy State Zip S Ciy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nasiber of Shares ClasySertes Par Value Nuother of Shares Oasg/Sories Par Value

300 NO PAR VALUE AOD X O

e 72

This report must be signed in ink by cither the President, Vice President, Secrctary, Assistanl Secretary, Treasurer, Receiver or Trusiee

|| || ||‘ IH II I} “‘ Under pcnaliy of perjury, [ declare and affirm that | have examined this repont,

ay accompanying schedules and sialements. and th tnll Jiements
File Date OZ’/‘— C'b-

conla gein are true and Agorre
§i M Date
s FL “EEEDRE 4. Mo R m_

By Print or Ty [cgr ?irme ;i@ﬁ r
. - . , \

FOR SECRETARY OF STATE USE ONLY
nrlclf Officer

Fonn 630 Rev, 1203



Sus5TATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divtsiost

Office of the Secretary of State ‘ 2 m'i:(gﬂ ;n:fog;g}'?;;
Matthew A. Brown, Sccretary of State ) 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March !+ Filing Fee: $50.00
(FORAM MUST BRYYTED OR PRINTED IV BLACK)

1. Corporaie ID No. 2. Name of Corporation
110505 NARRAGANSETT TRANSLATIONS & INTERPRETING, INC
3. Stroet Addrt'w Principal Bustness (ffice Cu; State Zip s
o qQuewe- Ruwhock e[ 12\ 02867

4 Hutmm Pbon 5. State of Incorporvtion 6. SIC Codde

Lf() IM 1772 IZZZ‘ RHODE ISLAND. 7880

7. Bricf Deseription of the Characicr of Business Conduciod in Rbode Island
TO ENGAGE IN THE BUSINESS OF INTERPRETATION AND TRANSLATION,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nant : Viee Proesident Name

| o 3
Street Aa’dm \& lémﬂr g‘t/' E Sireet Address ‘ /

City (’fy m’\ Srate \ l?:p IZIp
..\.‘\.:.;';fan rRdst ﬁ P VU . A T /ST vearnarrsnnadierarieisrereireresiennnn
Stroet Address :

Zip s cuy State Zip

iy I/(PWW

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

vecior Name 3 Director Name

Street Adldress : Strect Address

City i Clty Zip

.................................................................................. LT T s O T T T T PR P Py YR T TV PL PYPTP YO PR PPPPRTIPRPEED

Dircctor Nanie Dnrccror Name

Street Address : Stroer Address

City State Zip L Cty State 2ip

10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) [] ' " 11. SHARES ISSUED f'X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Neember of Shares Qass/Sertes Par Vaiue Number of Shares ClasySertes Par value
300 NO PAR VALUE 005 ares jsSued O

v Ao00

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

‘ ‘“H‘ “l“ HIU I‘m ‘lHl “m “ “) Un nalty of penjury. | dccl. and affirm that 1 have examined this report.
" . .

g any 2ccompanying :md statements. and that all staicments

herein are jrue an
File Date /’ :f‘}/?;;‘/o 47/ /%
0 Signgture of Oﬂ' cer Date
Check No. & é A W\ D R \2 [4—
By &Q anl:ﬁ(z ﬁer — .
FOR SECRETARY QF STATE USE ONLY - H\)

Title of Officer

Form 630 Rev. 12103



Edward S, Inman, 11, Secretary of Stare

STATE OF RHODE ISLAND A
@ AND PROVIDENCE PLANTATIONS 100 Nort Main S, P R 0390311335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1op
Filing Period: January 1-March 1+ Filing Fee: $50.00 ENSTHUCTIONS
{FORM AMUST BE T'YJ"E_'D OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation '
110505 NARRAGANSETT TRANSLATIONS & INTERPRETING, INC ‘
3 StrrrrAdd:m Pr!n:fpal Brysiness Omfr I'ty Siate Zip
Qe VYawty 2 0280 .

€. Business Phom No 5. State of Incorporation 6. SIC Code

Hol ‘7?,7, -\222 RHODE ISLAND 7880

7. Brief Desceiption of the Cheracter of Business Conducted In Rhode Istand

orec lm\-e/()rc\w\ \4 \mg\«lno«\

8. NAMES AND ADDRESSES OFTHE OFFICERS (“X™ BOX FOR AT rACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name % &\,V\AVO\. WOV‘ g Vice I'resident Nome

Street Address \ ?) l Q\ ﬁf\aﬂ\ &Q,(‘ & \'- Street Address
City % S h\\ Stare (L\ Zip 62 6 [ 0 . City smeg—’ W \_/Z.'r_.-—-—

Secretary Name Treasurer Name
Street Address % W Street Address
Clty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x~ BOX FOR ATTACHMENT} * FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome
Street Address . Street Address
City 9~ ate ‘ ) V City State Zip
Director ﬁnmt - T \\}\/ Director Name . o

Street Address Street Address

Ciry State Zip Clty State Zip
- ' . .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) ~
AUTHOREED) SHARFS [SSUFDD SHARES
Nirmber of Shares Class/Serles Par Value . Number of Shares Class /Series Por Value
300 NO PAR VALUE | (&5

R e - - - - —— ——

- oy m— —r . - & - — = e ——

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

m [T -

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

* 1105005 *

“ } 8 OB tha(alf statements cont ein are true and correct.
. -
Fite Date: QT’ M@_

ao L’l q Sf_gn-ﬁl.r'n of Officer Pate
Check No.:

P Cavpey [ WMorRS-
8y Print or Type Name of Ofrce:

FOR SECRETARY OF STATE USE ONLY - PQ.ECI DM’(

Ttie of-m"r

L - Form 630 12002



»

< STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January I-March I « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. '

-

2. Name of Corporation

Edward 8. Inman, I, Secreary of Stare
Corpormtions Pivision

100 North Main Strect, Providence. Rf 62903-1335
401-222-3040

2002 STOP

PEASE READ

INSFRUCTIONS

110505 NARRAGANSETT TRANSLATIONS & INTERPRETING, INC

3. Street Addeess Prfn(‘lpnf Business F‘rr

adeﬂue,

4. Businns Phone No.,

7. Brief frésc
Wt Y ING @Lv;;;

8. NAMES AND ADDRESSES OF THE OFFICE
President Namyp

Sondan. A Morre

Street Address

L1 Alesondor =1
%Aé\an\ P\ 6 02210

Secretary Name

Street Address

5. State of fncorporation

m m'%g:f:f H"’.J"Cor'du ed iy Rhode ma::r;iz‘sé::? p md

(*x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

Rulucker R 023w

6. 3IC Code

7880

Vice President Name

Streel Address

City Zip
Treasnrer Name

Streer Address

Clty Srate Zip

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

Direceor Neme
Sireet Adidress
Ciry . St - W Xip
Director Name
Street Address

Clry State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series frar Value

300 NO PAR VALUE

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
{ ISSUED SIIARFS
lNumber of Shares Class/Series Par Value

. NEVE-

e .

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

m  ANRHND

£110505
[~ /77-OL
/5a2
D

Flle Date:

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

B Diciin
Thid of Officer '
< 3

Under penalty of perjury, | declare and affitm that [ have examlined
this report, Including any accompanying schedules and statements, and

iy bz

ufe o Vate

Saanety /) /W) RR/}-

Print or Type Name of Ofﬂrtr

Form 630 12101



AND PROVIDENCE PLANTATIONS

Office of ¢he Secretory of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN RLACK)
L Corpamrr{ri b‘osoS

3. Street Address Pri'nrtpa.' Bursiness

F’ﬂ«
32 East Ruenve
LB Businm Phone No.,

015224222

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

TRANS I8 TIoNS ¢ INTEL-

8. NAMES AND ADDRESSES OF THE OQFFICERS (°Xx° BOX FOR ATTACHMENT)

President Name

ndm X M orv

Street Address

o Lomebn wl”
S50 €.

City Sra\: Zip

62410

Street Address

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

Director Name

Street Address

e

Clty State Zip
Olrector Name

Street Addresy

A

City State Zip

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

300 NO PAR VALUE

Class/Series Par Value

*RHOBE“TEC KD

131 Alexander— Street

C"paw bucker &2\

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

sToP

2001

PLEASE READE
INSIRUCTIUNS

NXHRAEAHEE T TRANSLATIONS & INTERPRETING, INC

State Zip
02800
6. 5IC Code

7380

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidest Name

Street Address

City

g@tm -

Stete Zip

Teeasurer Name

Street Address

City

¢_

State L Zp

FILL IN SPACES BEFORE USING ATTACHMENTS l

Director Name

Street Address

‘Eny

Street Address

N o=

State Zip
Dlrrﬂur‘ Namf. - M}/
State Zip

Chy

11. SHARES ISSUED (°Xx" BOX FOR ATTACHMENT)
SSUFD SHARFS

Number of Shares

Class/Series Par Value

NONE

- - - - - P

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

JI

00/
[

*11

FH!-Dafr: a ’a
l

[

Check No.:

%

By:
FOR SECRETARY OF STATE USF ONLY

S

Under penalty of perjury, | declafe and affirm that | have examined
this report, Including any accompanying schedules and statements, and
tained herein are true apd correct.

%@w_ 22/0/

Slgnalurr of Oﬂ'rﬂ ate

SAVDRE A MOERA——

Print or Type Name of Officer

LRESIDE T

TInd of Officer

hat slatemcms [

Farm A30 1200



