L

¥Ry, STATE OF RHODE ISLAND

Marthew A. Brown, Sceretary of State
Corporations Division

@ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335
“i-w-'} S Office of the Secresary of State 401.222.3040
tepe? !
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BIACK)
I. Corporaie 10 No. 2. Name of Corporation
100509 | Eagle Consulting Group, Inc.
3, Srreet Address Principal Business ffice City Sate Zip
4 JOYCEGLEN STREET WARWICK RI 02886-
4. Bisiness Phone No. 3. Stare of Incorporation 6. SIC Code
4018846569 RHODE ISLAND 7288

7. Brief Description of the Character of Business Conducted in Rhode Island
BUSINESS CONSULTING SERVICES,

INCLUDING ACCOUNTING SERVICES.

8. NAMESAND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

&

President Nome . Vice President Name

Dean A. Burxdon ..

Srreet Address : Street Address

4 JOYCEGLEN STREET .

Ciy [Sare [Zip “City Sate Zp

Warwick RI 02886 .
Stém'rar'yNJmE""""""'""""""""%aﬁuir'N?nﬁz"""'""""""
Dean A. Burdon ‘Dean A. Burdon

Sireet Address * Streer Address

4 JOYCEGLEN STREET :4 JOYCEGLEN STREET

City Sate Zip *Ciry Sate Zip

Warwick RI 02886 . Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS. (*X~ BOX FOR ATTACHMENT) [ FILL_LN SPACES BEFORE, USING ATTACHMENTS

Director Name ., Director Name

None :

Street Address « Street Address

City State Zip City Siate Zip

N R R AR RS WU D
Street Address +Street Address

Ciry Male :Crry Starte Zig

.

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [

11. SHARES ISSUED (“N™ BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES

1SSUED SHARES

Number of Shares Clasy/Series Par Value

Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE

1000 Common $.01 Par

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

m [T

*100509 DBC 02/14/05 04:04:15 PM*

File Datg F" EI)
Check No. EEB 2 8 288. ,( 5{
‘ ——

8 .
FOR S[ECRE’!X%’

Under penalty of perjury. | declare and affinn that | have cxamined
this repert, including any accompanying schedules and stotements,
and that all statements contained herein are true and comect.

4. B

Signature of Officer

.Dé'fla) ﬂ &RO&»}

Print or Iipe Name of Officer

ﬁ&j:ﬂ&d i
Title of Ufficer

2/6/0S

Date

Form 630 12701




*. Marthew A. Beown, Secretary of Siate

~fsm ', STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
»{.-0-9 * Officc of the Secretary of State 401.222.3040

0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*100508° Eagle Consulting Group, Inc.

3. Streer Address Principol Business Office City 1 Starte Zip B
4 Joyceglen Street Warwick RI 02886 '

4. Business Phone No. 3. State of Incorporation 8. SIC Code
(401)884-6569 RHODE ISLAND 7286

7. Brief Description of the Characier of Business Conducted in Rhode fsiand
BUSINESS CONSULTING SERVICES, INCLUDING ACCOUNTING SERVICES.

, 8. NAMES AND ADDRFSSES  OF THE OFFICERS (X" BOX FOR. ATTACHMENT) O FILL IN SPACFS BFFORE USINGATTACHMENTS

Pm.ridem Name ™~ Vice President Nome
Dean A. Burdon
Srreer Address : 'S!mer Address -
4 Joyceglen Street . I
City Y Stare Zip _City State Zip i
Warwick RI 02886 . l
Secreiamy Nome * * =@t e e OV ﬂ_mmmymc'
Dean A. Burdon .Dean A. Burdon 4;
Street Address - " Strcet Address -
4 Joyceglen Street .4 Joyceglen Street
City State Zip Ciy State Zip
Warwick RI 02886 - Warwick RI 02886 J
1 9. NAMFS r\N_D ADDRFSSFS OF THE DIRFCTORS ("X”BOXFORATTACHMEND D FILL N SPACES BEFORF USIVGA’!’TACHMFI\TS j
Director Name . Direcior Name
NONE ‘
Street Address T . Streer Address
Ciry Seate Zip o ~City State Zip
Divettoe e * Dfmmwme |
" 1
Street Address -Streel Address I
. ’ i
Ciry State Zip ity Siare 2ip 1
10 SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D ___ 1).SHARES JSSUED (“x"aoxmuﬂacmwﬁn.u . _1
[AUTHORIZED SHARES liSSUED SHARES 1
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
8.000 $.01 PAR VALUE 1,000 Common $.01
i

nmuuuymyuumryumrum -

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

*+100509° Uzmenrw and that al) statcments contained herein are true and cormect.
File Datg %&. % ‘ﬂ‘ttl 7’/7 O'/

i ”AR O 2 2[]04 Signature of Officer Date

Check No, _ . Dean A. Burdon
WM Print or Type Mame of Officer
8 : .
£ I President
FOR SECRETARY OF STATE USE ONLY

Title of Officer Farm 630 12101




., Matthew A. Rrown, Secretary of Siate

. . STATE OF RHODE ISLAND . Forpararioru Division
.+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1135
.gl? 0 Office of the Secretary of State 401,222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1 1. Corporate ID No. 2. Name of Corporation
“100509* Eagle Consulting Group., Inc,
3. Street Address Principal Business Qffice City State Zip
4 Joyceglen Street Warwick RI 02886

4 Business Phone No. 5 State of incorporation 6. SIC Code
{401)884-6569 RHODE {SLAND 7286

7. Brief Descripiion of the Choracter of Business Canducted in Rhode Islond
BUSINESS CONSULTING SERVICES, INCLUDING ACCOUNTING SERVICES.

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

"President Name = “Vice President Name -
|Dean A. Burdon .

f Sircet Address ! Street Address

i4 Joyceglen Street .

| City State Zip _City Stare Zip

Warwick RI 02886 .

Bedrtiary Nome * * * 0t M ey
jDean A. Burdon ‘Dean A. Burdon

| Streer Address Street Address

|4 Joyceglen Street .4 Joyceglen Street

G S 7 iy Saie 7

|Warwick ‘RI 02886 . Warwick RI 02886
"'§_NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name JDirector Nome

NONE :

1 Sireet Address « Sireer Address

| :

 City | Stare Zip «City Siate 'ij

 Director Name * Direcior Neme

i Street Address : Street Address

Lcny Jtate |z;p Lty Scate Zip

10, SH.—\RES AUTHORIZED ("!_EQ.\ FORATT4C!I;1!ELVD- [:] - _ l_l_Sllf_\_l!E:’S ISSUED ("X” BOX FOR ATTA CHM:_‘..'N_D_[:]
AUTHORIZED SHARES HISSUED SHARES
 Number of Shares Class/Scries Por Valie | Number of Shares Class/Series Par Value

—_—— - —_—— —_——

i
18,000 $.01 PAR VALUE 1,000 Common 501
L
|

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

_ I =
+ 1. 0 0 5 0 9 »

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

**100509* 1!27/032'19:?0 PM*

File Datg 9”’.7 03 . / 0&1~Z— 1/’5,%)3

’ Signanre of Gfficer Dare
O
Check No. } 9\' / Deaﬂ A Burdon

Q& Print or Type Name of Officer
By:

S " B President
FOR SECRETARY OF STATE USE O} Yie of Officer Form 63073701




Edward 8. Inman, I1. Secrecary of State
Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence, RI 02903-1335
40i-222-3040

@- STATE OF RHODE ISLAND

Office of the Secretasry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stop
Filing Perlod: January i-March ! + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corparate I No. ) 2. Name of Corperation o
100509 Eagle Consulting Group, Inc.

3. Street Address Principal Business Office cit . State Zip

P.0. Box 1634 East Greenwich 02818
4. Business Phone No, 5. State of Incosporation 8. SIC Code

(401) 884-6569

7. Brief Description of the Character of Business (Za_ndu:[rd in Rhode [stand . .
Business consu ting services, Inc udmg accounting services.

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

President Name Vice President Name
Dean A. Burdon

Street Address " Street Address
P.O. Box 1634

City State Zip Clty State Zip
East Greenwich RI 02818 .

Secretary Name Treasuter Name
Dean A. Burdon Dean A. Burdon

Street Address Street Address
P.O. Box 1634 P.O. Box 1634

City State Zip Clty State Zip
East Greenwich Rl 02818 East Greenwich RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

mﬁBNE' Dicector Name

Street Address Street Address

City State Zip Ciry State Zip

Director Name ' Y ’ o Director Name

Street Address Street Address

City State Zip .Cr'ry State ' Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)

AUTHORLZFD SHARES SUFD) SHARFS

Number of Shores Class/Serfes Par Value Number of Shares Class /fSerires Par Value
8,000 $.01 Par Value | 1,000 Common $.01 Par

- - - - — - —— - . - - - —

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

Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: Q \7 |Oa‘ /ﬁﬂ-— 4 BWZ- LA/OZ-

Sigm':rure of Officer e
Check No.: \ \ 7 %
Dean A. Burdon
Ay: ﬁ‘% Peint ar Type Ngnf of Officer
FOR SECRETARY OF STATE USE ONLY - ccretary

Thtie of Officer
LT Farm #3012



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

;@ STATE OF RHODE ISLAND

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

{FORM MUST BE TYPED IN RLACK)
1. Corporate I No.

100509

3. Street Address Principal Business Office

P.O. Box 1634

2. Name of Corporation

4 RAusiness Phone No. 5. State of fncorporation

ode Island

(401) 884-6569

7._Beief Pescription of the Chpracter of Buginess Conducted [n Rhode Istand

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Street, Providence, RF 029031335
401-222-3040

STOP

M EASL READ
ISSTRUCTIONS

Eagle Consulting Group, Inc.

City State Zip
East Greenwich RI 02818
6. SIC Code
“7286

usiness consulling services, inclu mg accounlmg services.

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}

President Name

Dean A. Burdon
Street Address

P.O. Box 1634

Ciry State Zip
East Greenwich RI 02818
Secretary Name
Dean A. Burdon
Street Address
P.O.Box 1634
City Stare Zip
East Greenwich RI 02818

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

Dir 4
NENE
Street Address
Ciry Stale Zip
Director Name

Street Address

Clty State 2Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Serles

8,000 $.01 Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Ciley State ' 2ip

Treasurer Name

Dean A. Burdon

Street Address

P.O. Box 1634

City State Zip .

East Greenwich Rl (02818
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Stote Zip

Dhmo;r Name

Street Address

Chy State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)}

ISSUED SHARES
Number of Shares Class/5eries Pat Value
1,000 Common $.01 Par

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

FRIEED
FRER 907201
Check No.: _m_eg/_ﬂ_?_.a—

By: C;///

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penaity of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
that al/atcmenls contalned hereln are true and correct.

4 8%& Z/ILAI

Signature of Officer Date

Dean A. Burdon

Print or Type Name of Officer

I Secrctary

Titte of Officer

Fe—. #£%n  ramn



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

401-222-3040

x S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March'1 ¢ Flling Fec: $50.00

(FORM MUST BE TYPED IN FLACK]
1. Corporate tD No. 2. Name of Corposation
100509 Eagle Consulting Group, Inc.

3. Street Address Peincipal Business Ofﬂ(r

P.O Box 1634 £3st Greenwich "1 02418
B SR 1984385

rief.Descri uon of the ({'baracrfr of Buslness Condycted in Rhode Island
usmes sul Ing SErvices, mncluding accountmg Services.

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

ean A. Burdon

Street Address Street Address

P.O. Box 1634

City State " 2p City State 2ip
East Greenwich Rl 02818 '

Strrt!a:y Hamt T ’ ’ - ’ Treodurer Name

Dean A. Burdon Dean A. Burdon

Sireet Address Street Address

P.O. Box 1634 P.O. Box 1634

City State Zip Clty . State Zip
East Greenwich RI 02818 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

NONE

Street Address ' Street Address

City State 2ip City Stale Zip
Dlm‘tnr Ha;nf Torommerrr ) ’ Director Name

Street Address Street Address

Chy . ' State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT}
AUTHORLIED SHARES BSUED SHARES

Number af Shares Class/Serles Par Value Number of Shares Class fSerles Par Value

8,000 $.01 PAR VALUE 1,000 Common $.01 Par

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

* 1 0 0 5 0 9 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

thal all statements containegd herein are true and ¢orr
File Dare: 0?-%3 _.w ﬂ 6 / 700
‘,_Ut\_
/053 Signature of Officer Date
Check No.:

Dean A. Burdon
m/- Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - Secretary

Title of Officer



@J

STATE OF RHODE ISLAND _
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January i-March 1

(FORM MUST BE TYPED IN BLACK)

Filiug Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strcet, Providence, RI 02903.1335
401-222-3040

STOP.

PLEASE REATY

INSTRUCTTIONS

'-rCarporatr 1D No.

100509

2. Name of Corporation

Eagle Consulting

Group, Inc.

3]i!r6 Aﬁrm Pigf ‘Business Office

‘Bast Greenwich R

?%w

“4ot<38%°6369

s

State of Incorporation

RHODE ISLAND

ﬁﬁgg Code
|

7B ETre b shRu g S AR STl 48 nting services.

“NONE"

t 4
8 “"NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR AT mcuusm_ﬂ_l.l. IN SPACES BEFORE USING ATTACHMENTS - N
I' drnr An . Vice President Name
‘ Burdon :
Street Address E Street Address
P.O.Box 1634 :
“ciy ) State [ city Stare | Zip
East Greenwich RI 02818 N
.3;;;;;;;’:xr;.’;; ooooooooooooooooooooooo leessbonabBosobrtotdodornndtodotobbbosnynonessancppoponns é'};;;;;’r;;"‘};';"' oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
Dean A. Burdon . .+ Dean A. Burdon
?m: Address ' Street Address . .
P.O. Box 1634 : P.O. Box 1634 ot :
it . State Zip i Che ] ] Stare 1 2 :
Fast Greenwich 02818 : ‘East Greenwich RI P2§ 18 .
9. NAM ES‘_'KI}IDQ\_Q;)_R_;;_SEE}:QF_T_H_E_ 'DIRECTORS (“X* BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS_ ~_ ¥

+ Director Name

Street Address

s Street Address

f.
C.l!y State Zip City State Zip
Birecio i s eesesss b s "mmm"”""m".""E.BI’:':};;J;-!'\';:";:‘: ....................................................................... Prasaes
_ : 4
Street Address ¢ Street Address N
ciy State I Zip T iy Siate Zip
10. SHARES AUTHORIZED (*x* BOX FOK Ai‘fACﬂMﬁNT)_Q’_ i 15, SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1] D
1+ AUTHORIZED) SHARES SSUED SHARFS
Number of Shares Clogs/Sertes Par Value Mumber of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 1,000 | Common $.01 Par *

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

10 0 5 0 9

Tt b e

By:

*

-

File Date: _E‘.LE

Check No ; _%8_9{_'33‘
Bﬂm ;

A el b g elertelearne

/Ofi

n
L = 4

FOR SECRETAR

-

TR e

— -

ATE USE ONLY

H

[}

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and |

} that all statements contained herein are true and correct.
i
i L ) Ll s
Signature of Officer " Date .
' Dean A. Burdon v
( Print gr Type Neme of Officer 1 ‘
! - . | Secretary )
| ' Titte of Officer



