., Matthew A. Brown, Secrciary of Siaze

*1.., % STATE OF RHODE ISLAND Corporations Division
h + AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335

LM Office of the Secretary of State €01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1-March 1 ®  Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation

70605 GOLDMAN FINANCIAL SERVICES, INC.

3. Sireer Address Principal Business Office City Seare Zip

§ BLACKSTONE VALLEY PLACE, SUITE 206 LINCOLN RI 02B865-
4. Busincss Phone No. 5. Stare of Incorporation 6. SIC Code

RHODE ISLAND 7880

7. Brief Description of the Characier of Business Conducied i Rhode Istand

TO INVEST AND HOLD STOCK IN CORPORATIONS, PARTNERSHIPS ANDOTHER BUSINESS VENTURES.

8 NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) | ] FTLL [N SPACES BEFORE USING ATTACHMENTS
[ President Name , Wice Prcsid::n-;w

Richard P. Goldman .

Street Address Smeet Address

& Blackstone Valley Place, Suite 206 . None

City State Zip City State Zip
Lincoln RI 02865 .

Richard P. Goldman _Richard P. Goldman

Street Address * Street Address

6 Blackstone Valley Place, Suite 206 .6 Blackstone Valley Place, Suite 206

Citv Stare 2ip *City State Zip
Lincoln RI 02865 . Lincoln RI 02865
-—T————'——'———-—— v ' m - - T .
_i%%amieéﬂgA_gDRESSES OF THE DIREQ!QQ (X" BOX FORATJ:%?LI::}L}!N!‘,JM‘ FILI IN SPACES BEFORE USING ATTACHMENTYS
Richard P. Goldman : None

Streer Address . Street Address

6 Blackstone Valley Place, Suite 206 .

Ciry State Zip City State Zip
Lincoln RI l 02865 .
A R D'mwrmm
None I . Neone

Street Address -Sereet Address

Tiry Siaire Ipr Ry Toore 7p
710, SHARES AUTHORIZED (‘.\'r'soxFORATrACHMENnﬁ 11. SHARES nssm-:o(*x"noxromrnammqﬂ' L ..
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Claxs/Series Par Yolue Number of Shares Class/Series Par Value
200 NO PAR VALUE 100 Common No Par

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

- (RN -

Under penalty of perjury, 1 declare and affiem that | have examincd
this report, including any sccompanying schedules and statcments,
*70605 DBC 01/24/05 12:27:51 PM° and that all statcments conlained herein arc truc and correct.

File Dasg % ‘l )—5!’ 0 { '—%C_:_l %{/
- . Sige Officer te -

Check No.__ oo s o qA ?Y }C—- qg[ \u él%% Goldman 7

. L t (ﬂ\/{— { Frint or Tvpe Nume of Officer

: I President

FOR SECRETARY OF STATE USE ONLY Tile o Officer

Form 630 1201




Marnthew A. Brown, Secreiary of State

., % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence., R:(?fgg;.;;i;

=+ Office of the Secretary of Siate
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE T}'PED IN BLACK)

1. Corporate 1D No. i 2. Name of Corporation
70605 | Goldman Financial Services, Inc.
3 Streei Address Principal Business Office - R T - State - “Zip i
. 6 Blackstone Valley Place, Suite 206 Lincoln 1RI 02865
_'.;'. Business Phone No. 3. State aflr;c-t;q—mmnon - T TN T T T T T6SIC Code

I None Rhode Island | 7880

7. Brief Description of the Character of Business Conducted in Rhode Island - =
. TO INVEST AND HOLD STOCK IN CORPORATIONS, PARTNERSHIPS ANDOTHER BUSINESS VENTURES

-~_m= - oty

8 NAMES AND ADDRESSES OF THF OFFICERS (“X" OX FORATTACHMEN‘D E] Fll L IN. SPACES BFFORF US]NG A’I'TACII‘HFVTS R

President Name ™ Vice ‘President Name
.Richard P. Goldman . None

Sireet Address ) T "fs:mrAdJrE.Er T /T i
_6 Blackstone Valley Place, Suite 206 .
cn T State [Zip “Ciry ’ State T T Mmp T T
- Lincoln RI 02865 . i i .
Seoretary Noms © Tt A e et e e . .
"Richard P. Goldman ‘Richard P. Goldman
Streer Address “Sireet Adaress
‘6 Blackstone Valley Place, Suite 206 "6 Blackstone Valley Place, Suite 206
Cffy‘ - SIGM le T 'CII}' S’m’!‘ T -_‘MTZTP- ...... - T
"Lincoln RI 02865 " Lincoln _J_RI _Lozsss .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX roum&ifﬁENnD FILL IN SPACES BEFORE USING G ATTACAMENTS -~
] Director Name Din':cror Naome
‘Richard P Goldman * None

Sﬂ'l.’cl AMJ’ T T T T T T e _'-‘-_--SI.EC-'.“J-JTUS T - - )

6 Blackstone Valley Place, Suite 206 ;

‘Ciy State [Zip <Ciy Sae T Tzp 7T
Lincoln  fmx . joames 0

Dirccror Name * Director Name

None i ‘ None

Strcet Address’ - ~Stroel Address ST s T e e
"c}:y T Siate TZip :Ciry T “TSare” ettt "erjﬁ T

1 i : ' - .

10, SHARES AUTHORIZED (X" 50X FOR ATTACHMEND O . . “"I 11, SHARFS ISSUED B BoxFoRaTIaCRMEND O T T
AUTHORI?EDSHARES e e e ISSUED SEIARES e ———

.Numbcr ofSham Class/Series Par Vaive L“'""'““_’é”ﬁ’f’_,___._ o (.Ia.wbem-.s . f‘_af_f’mue

» []
8,000 NO PAR VALUE { 100 | Common iNo Par
T
i

e o ;

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

DN -

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,

F ,E J——— and that all state grein are true and correct,
File Daig ke - - );/%/
JUH 23 zoud nanire of O pgT
Check Mo y Rlchar P. dman
By { :“ SY\ O Print or Type Nmrrer
By f :) :
Bl President
FOR SECRETARY OF STATE USE oMLy C o O AT




Edward S. Inman, HT, Secretary of State

STATE OF RHODE‘ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State §01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fillng Perlod: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
70605 GOLDMAN FINANCIAL SERVICES, INC.
3. Streer Address Principal Business Office Cley Stare Zip
6 Blackstone Valley Place, Suite 206 Lincoln RI 02865
4. Businesy Phone No. S. State of Incorporation &. SIC Code
None

RHODE ISLAND 7880

2. Brief Dejcription of the Character of Business Condurted in Rhode Istand , ,
To invest and hold stock in corporation and other business ventures

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

President Neme Vice President Name
Richard Goldman None
Street Address Street Address
6 Blackstone Valley Place, Suite 206
Chty State Zip City State Zip
Lincoln RI 02865
Secretary Name Treasurer Narte
Richard Goldman Richard Goldman
Smg Ag 1] . Street Address ,
ackstone Valley Place, Suite 206 6 Blackstone Valley Place, Suite 206
“fincoln S RI 02865 “Pincoln ¥ ORI " 02865 '

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

Director Name Directer Name
Richard Goldman None

Street Address Street Address
6 Blackstone Valley Place, Suite 206

City T Store ’ : Zip Ciry State Zip
Lincoln . . RI 02865

IHreector Name ' Director Nome
None Nene

Street Addresy Streer Address

Chliy Stale 2ip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)

AUTHORIFT) SHARES SUED SHARES

Number of Shares Closs fSeries far Value Number of Shares Class/Series Par Value
200 NO PAR VALUE » 200 Common © No Par

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

* Under penalty of perjury, | declare and affirm that ! have examined
706 05« this report, including any accompanying schedules and statements, and

[‘ 5 03 that all statements contalned hereln are true and correct.
File Date: ﬂ .
’ (f?zgi)%z::> 6)’;;/{;

aq q g' Kp}utu Officer Date ¢
Check No.-

Récvhard Goldman, President

R ( (/P Print or Type Name of Qfficer
v

FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
<=2 8 Formt 630 12002



Edward 8. Inman, 11, Secretary of State

AND PROVIDENCE PLANTATIONS 100 Norch Main Street, Providence, R 02903-1335
0 flce of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January }-March'1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) '
1. Corporate 1D No. 2. Name of Corporation )
70605 Goldman Financial Services, Inc.

3. Street Address Principal Rusiness Office Ciry State Zip

6 Blackstone Valley Place, Suite 206 Lincoln RI 02865
4. Rusiness home No. 5. State of Incerporation 6. SIC Code

Rhode Island
7. Beief Description of the Character of Business Cenducied in Riode [siand
to invest and hold stock in corporation and other business ventures

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}  FILL INSPACES BEFORE USING ATTACHMENTS

President Name " Wice President Name
Richard Goldman NONE
Street Address Street Address
6 Blackstone Valley Place, Suite 206
City State Zip Ciry State Zip
Lincoln RI 02865
Secretary Name ' . ' Treasurer Neme
Richard Goldman Richard Goldman
Street Addiess Street Address
6 Blackstone Valley Place, Suite 206 6 Blackstone Valley Place, Suite 206
City State Zip City State Zip
Lincoln RI 02865 - Lincoln 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Name Director Name
Richard Goldman NONE
Street Address Street Address
6 Blackstone Valley Place, Sulte 206
City State Zip Cly State Zip
Lincoln RI 02865
Directar Nome ) C " Director Name '
NONE NONE
Street Address : Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) 11. SHARES {SSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZFT) SHARES ISSUED SHARES
Numbher of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1
200 No Par Value 200 common No Par Val

1
i

- —_ ——— o - - . - - . - -

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

Under penalty of pecjury, [ declace and afflrm that 1 have examined
this teport, Including any accompanying schedules and statements, and

L{ /q Og that all cnts contalned herein are true and gorrect.
File Date: - /\,__ V/%V

dgﬂ L/ Signatyre of Officer Date

Check No.: . -
_Z,Jﬁbﬂ[d_(zddmjmﬂ

5 u - Print or Type Name of Office:

¥: ;) .

FOR SECRETARY OF SYATE USE ONLY - ri_,s { d&Yl t

Thtle of Officer
[ ] Form 630 12/01




AND PROVIDENCE ATIONS 100 Norih Main Street, Providence, RI 02903-1315

, STATE OF RHODE ISLAND Corporations Division
PLANT
Office of the Secreiary of Stote 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Period: January I-March 1 ¢ Filling Fee: $50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK) ) )
1 comporete 046605 2 QBTONKE FENANCIAL SERVICES, INC.
3. Street Address Principat Business Office Ciry State Zip
100 Hoffman Avenue Cranston RI 02920
4. Business Phorte No, 5. Hc”too EMTD aLrl n“D a. Sfdso
401-944-7061

7. Brief Description of the Cliaracter of Business Conducted In Rhode Isiand

to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Carole Fields Goldman NONE
Street Address Street Address
100 Hoffman Avenue
City State Zip Chy State Zip
Cranston Rl 02920
Secretary Name . Treasurer Name
Carole Fields Goldman , Carole Fields Goldman
Street Address Street Address
100 Hoffman Avenue 100 Hoffman Avenue
Ciry Srate 2ip Ciry State Zip
Cranston , RI 02920 Cranston : 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Neme
Carole Fields Goldman o One Director
Street Address Street Address
100 Hoffman Avenue L
City State Zip * City Siate Zip
Cranston RI 02920 L .
Director Name ’ Director Name
One Director One Director
Street Address Street Address
City State Zip . Clty 7 State Zip
10. SHARES AUTHORIZED (*X- 80X FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS ISUED STIARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Irar Value
200 NO PAR VALUE
200 common No Par Value

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

m  MIETAN -

* 70605 » Under penalty of perjury, 1 declare and afflrm that ) have cxamined
this report, Including any accompanying schedules and statements, and

{.// / that all statements contained herein are true correct.
Fite Date: £~ 0?, PO/ H

7 8 /b Sigrature of Officer Date
Check No.:
By: v, ' iﬁ" Nome of Office
> RSP -
FOR SECRETARY OF STATE USE ONLY

Ntle of Officer

Camu kN 13000



STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARQQOQOO

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

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

70605

2. Name of Corporation

3. Street Address Principal Business Qffice
100 Hoffman Avenue

4. Business Phone No. 5. State of Incorporation
401-944-7061 RHODE ISLAND

7. Reief Description of the Character of Business Conducted in Rhode Istand

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903.1335
401-277-3040

GOLDMAN FINANCIAL SERVICES, INC.

to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Carole Fields Goldman

Streer Address

100 Hoffman Avenue
Ciry

Cranston

Secretary Name

Carole Fields Goldman
Street Address

100 Hoffman Avenue
City
Cranston

State

Zip
RI 02920

State Zip

RI 02920

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

Director Name

Carole Fields Goldman

Streel Address

100 Hoffman Avenue

State

C"éranston RI 920

I, ror N,
tirector

Street Address

Clty State Zip
10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT)
AUTHORLITED SHARFS

Number of Shares

200 NO PAR VALUE

Class/Series Pdar Value

City State 2ip

Cranston RI 02920
6. SIC Code
7880

Vice President Name

Street Address

ity Stare Zip

Treasurer Nar;-:f.

Carole Fields Goldman

Street Address

100 Hoffman Avenue

Ciry State 2ip

Cranston RI 02920

Director Name

One Director

Street Address

Ciry State 2ip

o
ne Ditector

Sireet Address

Chry State Zip

11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)

ISSUED SHARFS

Number of Shares Class/Series Par Value

200 common No Par Value

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

L
FILED

FHe Date: _AUG_g_g_Zﬂﬂﬂ___nU ”l uh I
By 2219 ,
o _—

r

Check No.;

By:

FOR SECRETARY OF STATE USE ONLY

~l\‘1.- Iy ol irac \;‘3

{]df\!'iu :}:

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

ﬂthat all statements contained hereln are ¢ d corgect.

M
o
/

) Signature of Officer

Cacole Fredels Goldman

Print or Type Name of Officer

ré.‘i;'/[dn“fL

Tite of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

N Oﬂ'ce of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \AA9 sTop

Filing Period: January I-March 1 « Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

PLEASE READ
INSIRLCIIONS

70605 GOLDMAN FINANCIAL SERVICES, INC.
3. Street Address Principal Business Office , Ciey State Zip
100 Hoffman Avenue Cranston RI 02920
4. Business Phone No. 5. State of Incorporation §. SIC Code
401-944-7061 RHODE ISLAND 7880

7. Beief Description of the Character of Business Conducted in Rhode isiand

to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENTI K

President Name

Carole Fields Goldman

Street Addeess

100 Hoffman Avenue

City State © Zip
Cranston Rl 02920
Secretary Name

Carole Fields Goldman

Street Address

100 Hoffman Avenue

cly  State zZip

Cranston RI 02920

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

Director Name
Carole Fields Goldman
Street Address

100 Hoffman Avenue

City State

Zt
Cranston RI 02920

Director J;'amf

One Director

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

200 NO PAR VALUE

Viee President Name
Street Address

Cley State Zip

Treasurer Namr

Carole Fields Goldman
Street Address
100 Hoffman Avenue
City State Zip
Cranston RI 02920

IHrector Name
One Director
Street Address
City State Zip
.D!-u'rtm Name o ’
One Director

Streer Address

Clty State Zip

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

ISSUFD SHARES
Number of Shares ClassfSeries Par Value
200 common No Par Value

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

|
FILED

o UL 20 1999
Check No.: By &/ 0))0-];_;#

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that ali statements contalned hereln are true and_correct.

_9 PCLJ J-&-97

Signature of Officer Date

cﬁ.r.o {z_ F 70/6{6\-\&4

Print or Type Name of Officer

- ; re ‘;;-I'/ﬂt\ T

Thle of Officer




ATTACHMENT TO 1999 ANNUAL REPORT

NAME OF CORPQRATION: Goldman Financial Services, Inc.
CORPORATE ID: 70805

Additional Officer:

Assistant Secretary:

Richard W. Zacks
123 Dyer Street
Providence, R| 02903



AND PROVIDENCE NTATIONS Corporations Division
Office of the Secretary of State 100 North Mafn Street, Providence, Ri 02903-1335

. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR lé'qz .

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

Filing Perlod: January 1-March'1 « Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporote 1) No. 2. Narme of Corporation
70605 Goldman Financial Services, Inc.
3. Streer Address Principal Business Office Clty State Zip
6 Blackstone Valley Place, Suite 206 Lincoln Rhode Island (02865
4. Rusiness Phane No. 5. State of Incorporation &. SIC Code
(401)-33%-2323 Rhode Island 7880

7. Brief Description of the Character of Buslness Conducted in Rhode istond
to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Carole Fields Goldman

Street Address Street Address
100 Hoffman Avenue, Unit 14

City State Zip City State Zip
Cranston RI 02920

Secrerary Name . T)'m:urlcr Name
Carole Fields Goldman Carole Fields Goldman

Streel Address Street Address
100 Hoffman Avenue, Unit 14 100 Hoffman Avenue, Unit 14

City State Zip " ciry State 2ip
Cranston RI 02920 Cranston RI 02920

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

Director Name Director Name
Carole Fields Goldman

Street Address Streer Address
100 Hoffman Avenue, Unit 14

JCity State 2ip City State 2ip
Cranston RI 02920

Director Name - . Dl!r‘trar Name

Street Address Street Address

City State Zip City State Zip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT/ 11. SHARES ISSUED {“Xx~ 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUFD SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
200 Common/No Par Value 200 Common No Par Value

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

- Richard W. Zacks, 123 Dyer Street, Providence, RI 02903 -
Under penalty of perjury, | declare and affirm that | have ¢cxamincd
this report, Including any accompanying schedules and statements, and

FELED that all statements contained herein are true and correct.
File Date: JON 5 41998 &/umiﬂ@% 6-2Y-9§

Slgnature of Officer Date
Check No.: , al ]
W L8 5o ] Carole Fields Goldman
By Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Title of Qfficer



AND PROVIDENCE PLANTATIONS Corporations Nivision
Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335

. 401.277-3040

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

.
-

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 + Filing Fee: $50.00 RIS
{FORM MUST BE TYPED IN BLACK) AT T
.1 Corp;ﬂ; 1D No. ) 2. Name of Corporation ‘
70605 Goldman Financial Services, Inc.
3. Street Address Principal Rusiness Office Ciry State Zip
6 Blackstone Valley Place, Suite 206 Lincoln Rhode Island 02865
' 4. Business Phone No, 3. State of Incorporation 6. SIC Code
(401)-334-2323 Rhode Island 7880
7. Brief Description of the Character of Business Conducted in Rhode Island
to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)
' President Name Vice President Neme
| Carole Fields Goldman
] Street Address . Street Address
+ 100 Hoffman Avenue, Unit 14
" City State Zip City State Zip
Cranston RI 02920
Mrf!cw Narnr C ' ' U Treasurer Name
Carole Fields Goldman Carole Fields Goldman
Street Address Street Address .
100 Hoffman Avenue, Unit 14 100 Hoffman Avenue, Unit 14
ciy State zip city State Zip
Cranston RI 02920 Cranston R1 02920
9. NAMES AND ADDRESSES Oi? THE DIRECTORS ("X BOX FOR ATTACHMENT) -
Directar Name Director Name
Carole Fields Goldman
Street Address Street Address
P 100 Hoffman Avenue, Unit 14
Chy State Zip City State Zlp
Cranston R1 02920
Dh;r:d; Name C ' ’ Direcror Name
Street Address Street Address
City State Zip City Stare Zip
10, SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
. AUTHORIZED SHARFS (SSUED SHARES
l Number of Shares Class/Seties Par Value Nusmber of Shores Class/Series Par Value
200 Common/No Par Value 200 Common No Par Value

This repou’must ,.blf_s'g“ed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
:Désigﬁhted Registered Agent:

-
j._ R1c-§rd W. Zacks, 123 Dyer Street, Providence, RI 02903 -
>
_ = Under penalty of perjury, | declare and affirm that | have examined
Wl cn
<> ia} this report, including any accompanying schedules and statements, and
by o that alt stalcmems contalned hereln are true and correct.
Fite Date: a —_— T
9 o 997 __ ,PUWD [R=[7-F
" & nec i)
Check No.;

Signature of Offices Date
/&5—4,3 Carole 7: éo [Ana

5 Pring or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - G ""'c’”/‘< 7/

Titte of Officer




PF{OF'T CORPORATON - - Stute ol;l':::ie Isl::dc:innd I:er:r\;i::llenc: Plz;ltations
ANNUAL REPORT 1996 James R, Longerin Secvetaryof St

"ﬁ fl:d 100 North Main Street
Filing Perlod: January 1-March 1 ) Providence. Rhode Island 02903-1335 « (401} 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 WO. 2. NAME Of CORPORATION

70605 Goldman Financial Services, Inc.
3 STREET ADORESS PRINCIPAL BUSINESS OFFICE ey STATE 1P CODE

6 Blackstone Valley Place, Suite 206 Lincoln Rhode Island 02865
4 BUSINESS PHOKE ND., 5. STATE OF ICORPORATION & SIC CODE
(401)-334-2323 Rhode Island 7880

1. BRIEF OESCAIPTION OF THE CHARACTER OF BUSINESS CONDUCTED I RHOOE ISLAND
to invest and hold stock in corporations, partnerships and other business ventures
8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NAME
Carole Fields Goldman I

STREET ADDRESS STREET ADORESS
100 Hoffman Avenue, Unit 14

STATE 2IP CODE cmy STATE 2P LODE

Cranston RI 02920

SECRETARY NAME TREASURER NAME
Carole Fields Goldman Carole Fields Goldman

STREET ADDRESS STREET ADDRESS
100 Hoffman Avenue, Unit 14 100 Hoffman Avenue, Unit 14

CITY STATE 7IP COOE ey STATE ZIP COOE
Cranston R1 02920 Cranston RI 02920

9. KAMES AND ADDRESSES OF THE DODIRECTORS

JIRECTOR NAME DIRECTOR NAME
Carole Fields Goldman

STREET ADDAESS STREET ADORESS
100 Hoffman Avenue, Unit l4

ity STATE 71P CODE ey STATE 2IP COOE
Cranston RI1 02920

DIRECTOR NAME OIRECTOR NAME

STALET ADORESS STREET ADDRESS

oy STATE 1P CODE ciry STATE 21P CODE

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERIES PAR VALUE Fl LED&NBER OF SHARES CLASS / SERIES PAR VALUE
200 Common/No Par Value Common/No Par Value

DEC 1 T \99:
By m:]f?g LS2.

Designated Registered Agent:
Richard W. Zacks, 123 Dyer Street, Proyi e 02903
’ This report musl%e §|’é¥3€6 tN I%JIK by ‘etiher the
- President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that all slatements conlained hegemn are true and correct.

File Date: ’.Bn HU 00 8 ” :B[]

Signature of Officer

Cheack No: NI 2"\)' IU?
ILIVLT 40 5 8¥iEH339% { Lrs /&_ ;: D/[mm
JA1303Y ' Print or Type Name of Officer '
By, ad -d -
For Secratary of State Uso Only I - (/'47‘4"‘!/’47/ /A 7__4_7

- . e e Title of Officer Date
FORM A1 12/95



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

100 North Main Street

Providence, RI 02903-1335

ANNUAL REPORT

Please Type or Print

File Annually-Jan. 1 - March 1
Filing Fee $50.00

401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
Corporate [D: 70605 Annual Report for the year: 1995
Name of Corporation. Goldman Financial Services, Inc.

Business Entity 1s {check one):
[X ) Business Corporation (See RIGL Chapter 7-1.1)

Business entity organized under the laws of the State of: RI

For Foreign enlity, address and iclephene number of [ ] Professional Service Corporation {See RIGL Chapter 7-
principal office: N/A .1
Phone: N/A Brief statement of the character of business conducted in

Rhode Island:
Address and telephone of the principal office of
business entity in Rhode Island (Provide strect
address-Not P.O. Box):
1463 Narragansett Boulevard, Cranston, RI 02905

Phone: 401-781-3140

to invest and hold stock in corporations,
partnerships and other business ventures

THE NAMES OF THE OFFICERS ARE:

President Street Address City/State Zip Code
Carole Fields Goldman, 1463 Narragansett Boulevard, Cranston, RI 02905

Assistant Sccretary Street Address City/State Zip Code
Richard W. Zacks, 123 Dyer Street, Providence, RI 02903

Sccretary Street Address City/Statc Zip Code
Carole Fields Goldman, 1463 Narragansett Boulevard, Cranston, RI 02905

Treasurer Strect Address City/State Zip Code

Carole Fields Goldman, 1463 Narragansett Boulevard, Cranston, RI 02905

THE NAMES OF THE DIRECTORS ARE:

Name Street Address City/State Zip Code
Carole Fields Goldman, 1463 Narragansett Boulevard, Cranston, RI 02905
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
NUMBER OF SHARES AUTHORIZED (Rider mav be attached) ! NIMRFR OF SHARES OUTSTANDING (Rider may be attached)
Number of Shares Clasy/Senes Number of Shares Class/Series
200 Common/No Par Value 200 Common/No Par Value

o

. 3

Date jo— |F- Q5 ?\\,'@‘\K By { arcel A =0l &

D
Form 31 1795 QQ:\ L3 45\ PRINT OR TYPE NAME OF OFFICER SIGNING

¥ T Precdent
& 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.
Richard W. Zacks, 123 Dyer Street, Providence, R1 02903



Fiting Fee $50:00) PLEASE TYPE or PRINT File Annually
Payable to. State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nav |

Secrelary of Slale

CORP Jan. | - March |

Office of The Secretary of State

100 North Maln Strect
Providence. Rhode Island 02103- 1345
401 277-3040

70605
Comporate - = .. . ...

Name of Business Entity

1994
Annual Report for the year I e

Goldman Financial Services, Inc.

Busmness entity organized under the laws of the Stateof

Federa! Taxpayer ldenvfication Number [

For foreign entity, address and te.ephone number of principal office:
N/h

Prone: )

Address and ieiephore of the pnnzipal office of busine<s entity in Rhode
Island {Pmv:de streel address - Not PO, Box)
1463 Narragansett Boulevard

Cranston, RI 02905

(401 781-3140

Business Eruty is (check one):

| y

! [X ] Business Corporation (See RIGL Chaprer 7:1 1)
[ ] Professional Servide Cérporation (See RIGH Chapter 7-5.1)
[ ] Limned Liability Company (See RIGL. 7-16}

Name, Utle and mailing address of cortact person to whom

communszattons may be duected
Richard W. Zacks, Esq.

Winograd, Shine & Zacks, P.C.
123 Dyer Street

’Pro_v_i._dcgcc, RI 02903
!

Bnef statement of the character of business ¢onducted in Rhode Island.
to invest and hoid stock in corpora ions,

partnerships and other nusmcqs vcntures

Date of Organization Decemoer 14' 1992 -

Date of Quahfication 1o do business in Rhode Island (f foreign entity ):

Phane | N/R
T P ™ THENAMES OF THE. OFFICERS ARE: o _
TTCHISF EXECCTTYT QIR R OB R PRESIDENT (e Ot NTRLET ADURESS CrYaTAIr P CEDE
Carole Fields Goldman, 1461 Narragansett Blvd,, Cranston, RI 02905
AT TRERCCR R R RKAR YR IRFAOGETRRARER | STREET ALURESS CITASTATE, - TP CODE
sst, Sccretary: Richard W. Zacks, 123 Dyer Street, Providence, RI 02903
O clsionav oF RecoRDS CR . ECRETARY (D e Dwe: ATKEET ASDRESS CITVATATE ’ APCODE
Carole Fields Goldman, 1463 Narragansett Blvd., Cranston, RI 02905
T CHEF ERANCIAL CHHUER OR | Lo REASURER ICM0S Unr ) SIREET ADDREAS CTIYATATE - P LUK
Ca*ole Fields Goldran, 1463 Narragansett Blvd., Cranston, RI 02905
- THE NAMES OF THE DIRECTORS ARE: ] .
Nawy STREET AU RFSS CiYnTATY 21 Conn
arole Ple‘d-a Goldman, 1463 Narragansett Blvd., Cranston, RI 02905
wasy STREET ADCRISS T T omATay - 70 COOF
NAME STREFT ALDRESS ('I'ITJ‘)'[.;‘T‘F. . AP COLE

NUMBER OF SHARES AUTHORIZED (If Applicable)

. NUMBER OF SHARES ISSUERD AND QUTSTANDING (If Applicable)

NUMi;rR ?00
CLASS comron
SERIES

No Par Value
PAR VALLE OR
WITHOUT PAR

SUMBER 200

CLASS cornmon
SERIES

No Par Valuce
PAR VALUE OR

WITHOUT PAR

Date \‘RS’O\SIQ b _Clganu&-.— MA‘L&L

PRINT OR TYPE NAME CF Ur'Hl'il \l[.\l'lG

'/rcs,,/pn'f_'__ . -

TITLE OF OFFILE R SIGNING

Fom 3t 154

DESIGNATED RF(_-]ST!' RED OR RES[D[' NT AGENT FOR SERVICE OF PROCFSS:

I’LL \&l: NOTFE. If the Corporation has changed sis registered effice andfor registered or resident agent. Form 9 or Form LLC 3 mast be filed.

Richard W, 7Zacks

123 Dyer Street
Providence, RI 02903

L0 o1/



To be filed annuaily between
January Ist and March [st

Stute of Rhode Jsland and Providence Plantutions sy

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID......0070605 Annuat Report for the year ...1993
FIRsT: The name of the COrporation is..................c.... 921210 COrporation e
Seconp: It is incorporated under the laws of ... Rhode Island @ e
TuirD:  Character of business, briefly stated, js. to invest and hold stock in corporations,

partnerships, and other business ventures

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

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

FiFTH: Business address in Rhode Island .G/© Richard W. Zacks, Esq., 123 Dyer Street,

Providence, Rhode Island 02903

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessarv)
’ Name Office Address (including number, street, zip code}
Carole Fields Goldman Director 1463 Narragansett Blvd., Cranston, RI
e snierisenns DITECOT i essaresrierse s sasaseaseasecse v bss s cass s seesenasts s st ssen e nresns
.......................................................................... Director
Larole Fields Goldman President  ..1463 Narragansett Blvd., Cranston, RI
......................................................................... VICE PreSIARIIl oottt e,
.Carole Fields Goldman Secreta ..1463 Narragansett Blvd., Cranston, RI
Richard 'W. Zacks Asst.rgec. 123 Dyer Street, Providence, RI
.Carole Fields Goldman Treasuter ... 1463 Narragansett Blvd., Cranston, RI
SEVENTH: Number of Shares authonzed: Par Value
or statement that
. shares are without
No. of Shares Class Senes par value
200 Common PAID No par value
s FEB 2 3 1993
EiGHTH: Number of Shares issued: ' o s‘:ér:::“f Tt
SEC Y OF STATE shares are wathout
No. of Shares Class Series par value
200 Common i'c mar value
Dated........ccoooooioee. 19 93 921210 Corporation. .. ...
President

(Report must pe signed by an officer) T o e e e ettt e e



