»

?ﬁ?fﬂ%? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comportations Division

\  Office of the Secretary of State prou “}gj “:”;;’ ; 2’;’; ; ‘:'3’3‘;'
&-(%:—Ié ‘Matthew A. Brownm, Secreiary of State ” “ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary 1 - March 1 o Filing Fce: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)}

1. Comorite (1 No. 2. Name of Corporation
132106 ~Bwight Metittanincorporated— b e P inc
3. Strovt Adddress Principal Bustress Qffice i State Zip
169 weybosst‘.‘\' Sheeey *H20¢ lgf‘ov\égmc'_ R\ 61903
4. Business Phong Ko, 5. State of incorporation G. SIC Code
RHODE ISLAND
7. Brief {5 BREV B B REFESSIONAT SERIEEE ANBEEIATED PRODUCTS IN THE AREAS OF MARKETING, COMMUNICATIONS AND
ADVERTISING .
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidest Name : Vice Preddent Namo
¢ :
Dw.c\\«\* M M‘ \\WV\ : S
Street Acldress + Sirvet Address
163 Weylossct Shveek ¥ 20% :
City State Zip L ity State 2Zip
. O :
...... Peovi s u_lmloz‘i?
ecrvlary Neme : Treasurer Name
Stroer Addness Stroet Address
Ciiy State Zip . City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: I('X' BOX FOR ATT;!CMMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccior Name : Director Namo
SO § o=
Strevt Addres ¢ Sircer Address
iy State Zip s Ciny State Zip
; BT P T E R E
P Lt cereves ..:...........................E.&m}af.ﬁa.mp N SRR ssereanseherecees Crereearesarerrearas

Strevt Adelress ¢ Stroct Address
Ciry I Stare 2ip  Chy Stare 2ip
10. SHARES AUTHORIZED ("X" 8OX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Classy/scrics Par Vil Number of Sharrs Class/Sortes Par Value

1,000 $1.00 PAR VALUE neNL

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

w (TR -

Undcr pcna!ty of perjury. 1 declare and affirm that | have examined this repon.
ampanying schedules and statements, and that all siatements

dhereid afe true and correct.
File Date = i £ D —— SW()@ "1"/ %/ 05 __

Check No, __DEJ'_QH 5———- L ﬂ\\k M%'\ \\

Print or Type Name of Officer

FOR SECRETARY OF STATE USTTONLY - Pfe-s J'J"M +

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

MR  Office of the Secretary of State . Provt ;ff;;":f ogggj’i'g‘;‘;
W Maltthew A, Brown, Secrctary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiitng Perfod: January | -March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corpraraie 1) No. 2. Name of Corporation
132705 Dwight McMillan Incorporated
3. Street Address Principal Busieess Qffice Chry Siare 2ip
156 6”/&&/}’\"(. Pfd\)'ucLov- X4 R | OZAOG
4. Bustuesy Phone No. 5. Srate of Incorporation 6. SIC Coxle
(doiN374-ol6f RHODE ISLAND 7286

7. Brief Descaption of the Chamcier of Business Conducted In Rbode Istand
TO PROVIDE PROFESSIONAL SERVICES AND RELATED PRODUCTS IN THE AREAS OF MARKETING, COMMUNICATIONS AND

ADVERTISING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {Q FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name i Vice Prasident Name
- c » :
Dw\q\l\*‘ Mef, \\0-Vl I AL
Strect Addrest ! Sireet Address
156 Evevelt Ave :
City State 2ip -3 Clry State 7ip
P(ausé,uvxc.c, l g\ l OZqOC; s, .
Secretary Name ¢ Treasurer Name
none iAoV
Stroet Adedree ¢ Street Address
e State Zip : Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name : Direcior Name
Streer Address * Sireer Addross
Ciy lSmrc .. } ]pr t ity Staie Zip
e e S RTITTIIN terseucerennrennne Dm-cmanm ) PP
Street Address : Stroet Adedress
Clty State Zip s Chy Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []  1t. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ‘
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Serves Par Value Number of Shares ClasvSeries Par Value
1,000 $1.00 PAR VALUE ning

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

m ||| HH ||| |‘| “ m “l' Under penalty of perjury, | declare and affirm that | have examined this report.

x 1 3 2 7 0 45 including any accompanying schedules and statements. and that all stements

aincd herein are true and comect,
File Date \@'/S’W M 3 ll\O:&
};{ﬂ Skeadfurelof Officer , Date
Check No. Oc‘ D ™ ‘1\,\\- (V\‘-h\ \\ "

By: &/ Print or Ty,:'re Name of Officer
B Precile~

Title of Officer

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 12203



