» Martthew A. Brown, Secretary of State

-

ey STATE OF RHODE ISLAND Corporations Division
E 1 AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RJ 02903-1335
‘' Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED JNBLAC.O

1. Corporate 1D No. 2. Name of Corporation
88809 HORAN & COMPANY, LTD.
3. Street Address Principal Business Office City State Zp
46 HOLLEY STREET, PO BOX 150 WAKEFIELD RHODE ISLAND 02880
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-783-1040 RHODE ISLAND 7658

7. Brief Descripiion of the Character of Business Conducted in Rhode Jsland
CERTIFIED PUBLIC ACCOUNTING FIRM

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

- ban

[ Presidens Name . “Vice President Name

William T. Horan . Robert C. Golden

Street Address :&‘nemd‘ﬁm

46 Holley Street, P.QO. Box 150 .12 Penny Lane

City State {Zip “City [Sate Zip

wWakefield RI 02880 . Wakefield RI 02880

Recreiaty Name * = @ttt A Ariasurir Mame® =t cc e O o
Robert C. Golden ‘William T. Horan

Street Address * Streer Address

12 Penny Lane .46 Holley Street, P.0O. Box 150

Cliy Sate ‘ Zip ‘City Sate Zip

Wakefield RI 02880 . Wakefield RI 02880

'9 . NAMES AND ADDRESSES OF THE DIRECTORS CX'BOXFORAWACHMENDD FILL_IN SPACES BEFORE USINGATTACHMENTS® - _
Dzm:wr Name , Director Name

William T. Horan *Robert €. Golden

Streer Address ~Sreer Addrexs

46 Holley Street, P.O. Box 150 112 Penny Lane

City Sierte Zip “City Sate [Zip

Wakefield RI 02880 :Wakefield RI 02880

R R R I N R A E IR
Street Addresy Streer Aadress

Cily Nate Zip :Cfly State 2ap

- 10, SHARES AUTHORIZED (“X7 BOX FORATTACHMENT) [0, " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [, .

PPy

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vafue Number of Shares Class/Series Par Value
600 NO PAR VALUE 125 No Par

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

[T -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
- - and that all statements contained hercin are true and correct.

File Date 3!1\*’ I(\S I Do ZM’{/SZ%A—-}MAV //,A!J

Signanure of Officer ~
Check No. \B\;q AKoserr . Greoen <
o m Print or Type Name of Officer

B Scccerney

FOR SECRETARY OF STATE USE ONLY e s

Form 630 120




L2

. Matthew A, Brown, Scerctary of State

5 * AND Corporarions Division
:qu : i'll\‘;}‘;)'l‘%[?gv}ﬁ)lg}?g E] ?:’IL ANTATIONS 100 North Main Sireer. Providence, R 02903-1335
M=t Office of the Secretary of State €01.222.3040

L3 []

Pli(.).FlT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
88809 HORAN & COMPANY, LTD.
J. Street Address Principal Business Office City State Zip
46 Holley Street, PO Box 150 Wakefield RI 02880
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4017831040 Rhode Island 7658

7. Brief Description of the Charocter of Business Condwucted In Rhode Islond
Ca:ﬁ!?g’fhmflic nccuunfting Firm

| 3. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT] | | FILL_IN SPACES BEFORE USTNG ATTACHMENTS
Bresldent Nome ,Vice President Name

William T. Horan . Robert C. Golden

Soeer Address :Smmlda‘rm

46 Holley Street - P.O. Box 150 .+ 12 Penny Lane

City State Zip :Cily State Zip
Wakefield RI 02880 « Wakefield RI 02880
Bereiary Name * * 000ttt e e e e ST A LI AP
Robert Golden ‘William T. Horan

Street Address * Street Address

12 Penny Lane .46 Holley Street - P.O. Box 150

Ciry State Zip ~City Stare Zip
Wakefield RI 02880 . Wakefield RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEN FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Name - Dircctor Name

William T. Horan . Robert Golden

Smrect Address « Streer Address

46 Holley Street - P.O. Box 150 .12 Penny Lane

City - Stare Zip «City State Zip
Wakefield RI 02880 ! Wakefield RI 02880
Divctor Mame © Tt T et e L SR
Streer Address *Street Address

Ciry Tiate [Zp T Siate Zap

"10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) L.« . IT.SHARES (SSUED X" BOX FOR ATTACHMENT T
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Vajue
600 NOPAR VALUE 125 No Par

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

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

F' I E D and that all statements contained herein are Lrue and correct.
HtoonT (f2t/oy

APR 2 9 200‘ Signarure of Officer e

Cheek Yyelt AM 1~ HoRp
g By Pnnt or Type Name of Officer

" e
FOR SECRETARY OF STATE USE ONLY B Ares/oEN)

Tiile of Officer Form 630 12/




» Matthew A. Brown, Secreiary of State

*

i J Corporations Division
g mTEﬂ?gvl}gg?gé SPLALAI:}}AHONS 100 North Main Siveet, Providence. RI 029031335
LN Office of the Secretary of State 401.222.3040

‘o LY N ¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR M
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporarion
*88809* HORAN & COMPANY, LTD.
3. Streer Address Principal Business Office City State Zip
46 HOLLEY STREET, PO BOX 150 WAKEFIELD RI1 02880
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017831040 RHODE ISLAND 7658
e T e e
8. NAMES AND ADDRESSES OF THE OFF1 . ("X" BOX FORATTACHMENT) | ]| F11.L. IN SPACES BEFORE USING ATTACHMENTS
t Neme , Vice President Name
William T. Horan - Robert C. Golden
Street Address :Srrca' Address
46 Holley Street-P.0O. Box 150 .12 Penny Lane
City State Zip City State Zip
Wakefield RI 02880 . Wakefield RI 02880
Seireioiy Ngme * * * "1ttt e e  Maturbr Nade T Tttt rrrreresseandi e
Robert C. Golden ‘William T. Horan
Sereer Address * Strect Address
12 Penny Lane .46 Holley Street-P.O. Box 150
Ciy Srate Zip *City Stare Zip
Wakefield RI 02880 . Wakefield RI 02880
9. NAMES AND ADDRESSES OFR THE D S_(“X7 BOX FOR ATTACHME, IN SPACES BEFORE USING ATTACHME
Director Name ,Director Name
William T. Horan . Robert C. Golden
Street Address + Street Address
46 Holley Street-P.O. Box 150 .12 Penny Lane
City State Zip *Ciry State Zip
Wakefield RI 02880 . Wakefield RI 02880
P R IR S R R A R R R I
Street Address *Street Address
Ciy Sraie Zp Ty Siatc 7P
10. SH AUTBORIZED" ("X~ BOX FOR ATTACHMENT) L] . . 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) L1, .« e
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vahre
600 NO PAR VALUE 125 No Par

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

m M -

Under penalty of perjury, 1 declare and affirm that | have examined
Prm T this report, including uny accompanying schedules and statements,
*R8BOS DBC1I23’0312:01 50 PM* ] Y] ’( 0 4 200 and that all statcments contained herein are true and comect.
File Darg y .' ” 3 %M (ﬂ%— //}—!%_3
~¥ ﬂ%‘ Signanre of Officer Dfe 7

I.¥:24 C GOL;’)(H

By, k;/é//g - rint or Type Nume of Officer

Check No.

FOR SECRETARY OF STATE USE ONLY m:%%ﬂﬁ C’fefm £,

Form 630 1201




= STATLE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: January I-March 1+ FiHing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corperalion

88809 HORAN & COMPANY, LTD.

3. Street Address Principal Business Office City Sturte

46 tolley Street - P.0. Box 150 Wakefield R

4. Business Phone No, $. Siate of lucasporation

401-783-10¢0 RHODE ISLAND
7. Rrief Description of the Characler of Business Conducred in Rhode Isiand
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name Vice President Name

Willian T. Horan Robert C. Golden

Street Address Street Address

46 tolley Street - P.O. Box 130 12 Paxy lane

City State Zip City State
Wakefield RI 02880 Wakefield RL
Secretary Name a ' Treasurer Name
Robert C. Golden William T. Horan

Street Address Streel Address

12 Pervy Lane 46 Wolley Street - P.O. Box 150

' City State Zip City Stare
Wakefield RI (2880 Wakefield RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Pirector Name Director Name

Willian T. Horan Robert C. Golden

Street Address Street Address

46 tolley Street - P.O. Box 150 12 Pery lane

City State Zip , City State
Direclor Name o Director Name '
Steeet Address

Street Addresy

City State Zip City State

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)- 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFT) SHARFS
Number of Shares Class/Serfes Par Valuve Number of Shares Class/Series
600 NO PAR VALUE

125

Edward S. Inman, 11, Secretary of State

Corporeions Division

100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ

INSTRLCTIONS

Zip

02830

6. $IC Code

7658

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

(02830

FILL IN SPACES BEFORE. USING ATTACHMENTS

Zig

Zip

Par Value

No Par

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

* 8 8809 «

Under penalty of perjury, 1 declare and affiem that | have examined

this report. including any accompanying schedules and statements, and

M-25-07

that all statements contained herein are true and correct.

File Date: %M&’ 4% //ZJ’A’-@
Sigrature of Officer 7 Date’
Check No.: 3 /g/
Robert C. Golden
8y: '/ém P Psint or Type Naee of Officer
FOR SECRETARY OF STATE USE ONLY - Secretary

Title of Officer
5

Ferm 6300 1201



AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 62903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Perlod: January I1-March ! « Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Name of Corporation
88809 HORAN & COMPANY, LTD,

3. Street Address Principal Business Office Clry State Zip

46 Holley Street - P.O. Box 130 Wakefield RI 02880
4. Rusinesy Phone No. §. State of Incorparation é. yggoér

7. Rrief Description of the Character of Buslness Conducted in Rhode Istand

Certified public accounting firm.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William T. Horan Robert C. Golden
Street Address Street Address
46 Holley Street - P.O. Box 12 Penny Lane
City State Zip Clty State Zip
Wakefield RI 02880 Wakefield ~ RT - 02879
Secretary Name Treasurer Name
Robert C. Golden William T. Horan
Street Address Street Address
12 Penny Lane 46 Holley Street - P.0. Box 150
city ' State Zip City . State Zip
Wakefield RI 02879 Wakefield . RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
William T. Horan Robert C. Golden .
. S:rm Address = e - . Street Address L .
{ 46 Holley Street - P O Box 150 12 Penny Lane _ .
, City State” Ilp Cley State Zip
Wakefield RI1 02880 _ Wakefield RI 02879
Director Name Director Name
Street Address Streer Address
Chiy State Zip Clty State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES [SSUED (<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR 125 No Par

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

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 correct.
/; 7 Jﬁa/

Fil¢ Date: 2 “—/ 02’/9/
(9 C /O Signaiure of Officer ; Date
Robert C. Golden

. M < i Print or Type Name of Officer
I

]
FOR SECRETARY OF STATE USE ONI.{/ -! SecrEtary
Title of Officer

Check No.:

Farm AN 12/00



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Fec: $50.00

Filing Period: January 1-March'l «

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne.” 2. Namt of Corporation

88809 HORAN & COMPANY, LTD.

3. Street Address Principal Business Office

46 Holley Street - P.0. Box 150

4. Business Phone No.

(401) 783-1040

7. Brief Description of the Character of Business Conducted in Rhode Island
Certified public accounting firm.

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

President Name

William T. Horan

Street Address

45 Holley Street - P.O. Box 150

City State zip

Wakefield ORI 02880

Secretary Name

Robert C. Golden

Street Address

65 Mayflower Drive

City State Zip

Cranston RI 02905

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

Director Name

'i:’\ wllh.am.;.lumﬂoranﬂ -qaj.»h #--fsqr'wﬁv‘“ﬂ LI PN L Robe;t C “Goldenﬁ A T S Py
§

f~%"\{ﬁr¥'“?
; L

rrntAddren f' W #‘ '1"'{. " ,‘v‘_

- 46 Holley Street - P 0. Box 150*

-

City State 2ip
Wakefield RI 02880

Director Name oo ’

Street Address

City State zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Serles Par Velue

600 SHS NO PAR

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Wakefield RI 02880
6. S$IC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Robert C. Golden
' Street Address
65 Mayflower Drive
Cliy State Zip
Cranston RI 02905
Treagurer Name
William T. Horan
Street Address
46 Holley Street - P.0. Box 150
cCity State Zip
Wakefield RI 02880
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Y - l
\,\.. ¢§mez,\mm_ ,‘,f"‘ i ,C_;_‘;g:’&,.‘v"rl.f t" -:-*‘:'E' " - J:“vu
55 Mayflower: Drive ! RS ide g
City State T T 7 TazipT

Cranston RI 02905

Director Name

"V" -

Street Address

City State Zip

11. SHARES ISSUED {*Xx* BOX FOR ATTACHMENT)

} ISSUED SHARES
Number of Shares Class/Series Par Value
125 No Par

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

.* 8880 9.*

R
Check No.: M&R 2 9 me
. D;@Q:@M

E ONLY

FOR SECRETARY OF STAT

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

/Z r&c/ / A’Zé/a.-a //Z’»ZWMJ

Signature of Officer

Robert C. Golden

Print or Type Name of Officer
Secretary
Tule of Officer

Larm AN 12104



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 1999 sToP
Fiting Period: January 1-March 1 « Filing Fee: $50.00 INSTRUE TIONS
{FORM MUST BE TYPED IN BLACK)
'-J_,-C."orpomlr i No. T2 Name o of Corpor;-uon .
888089 ] HORAN & COMPANY, LTD. - I
3 Srrrfr Adduu Prfnclpal Busfnf.u Ofﬁrt ) - - E.:Hy - - State - "-_ Zip ]
46 Holley Street -.P.0."Box 130 _ | Wakefield | _RI | 02880___
"¢ Bustness Phone No. 5. State of rnrorpomllon 8. SIC Code
(1&01) 783 1040 RHODE ISLAND 7858
7. Brief Durrfprlon of the Chararur of Busl:u;_Ca;du-nﬂTin'_Rhndc istand — T - - _;
Certified public_accounting firm. :
B NAMES AND ADDRESSES OF THE OFFICERS ('X‘ BOX FOR ATTACHMFNT)EFILL IN SPACES BEFORE USING ATTACHMENTS . }j
Pmidrnr Name i Vice President Name s
William T. Horan _ __  __ . _ _ : Robert C. Golden _
Street Address i Steet Address T
. ]
| 46_Holley Street - P.O. Box 150 _ 65 Mayflower Drive __ __ ___ _ ___ ___ .
City State Zip : City State Zip '
MWakefield . .. L.RL_. . .. 02830CranStONIRI 02905, ..
Secreldry Name i+ Treosurer Name
| Robert C. Golden L : William T._Horan i
Street Address t Street Address
_65 Mayflower Drive L . 46 Holley Street - P.0._Box 150
Cuy lsnm v ] 2ip : City Stare Zip 4
Cranston i RI . 02905 ! Wakefield | RI 02880
‘ 9. N-AMFS AND-.ADDRE.SSES OI- THE @RBC‘TQRW){ BOX POR-A’J’TACPL\{EN =;Fl I SPACES BEFOR!" USING ATTACHMENI‘S X
“Dlrn:lor Namt’ - o -‘}' ‘F e . 'd\‘ P 2 IS B0 BN vy il & t.. oy "Dintmr Nnmr- wymaiie 'd"‘ A ".’.‘ R -.-1'#.‘ '
e A RPPRR OP IR A ":\..ZJ:':.:""L RR R : o Mie ." Y o A "A e ‘b“ )
William T. Horan * 54 %87 rerf e 2B e ober C Golden " S !
“Street Address ' Srmr Address l
_46 Holley Street - P.0. Box 150 L P 65_Mayflower Drive '
Clly l State Zip : City State Zip '
Makefield | RL | 02880 .} Cramston ... | RL_... [0205 _ 1
Director Name - . Dirrﬂar Name ' i

— . ems ———

Street Address Streer Address

sevesdrrenvacda coes

Ciry T state - TE’ ciy State Zip
| b : 4
10. SHARES AUTHORIZED ('.x BOX FOR ATTACHMENT) i H 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT) L4
I AUTHORIZFD SHARFS ISSUED) SHARES
| Number ofShu:n Clnulsmn Par Vatue Number of Shares Class/Series Par Value N
600 SHS NO PAR ! .
S g 2 — No Par____ !
|
1
¥
This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
. {
|

Under penalty of perfury, 1 declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

+ 8 8 8 0 9

l w [9 QC? —— i —— . that all statements contained herein are true and correct. '
7‘_4‘?‘.0“‘ a'b — s e 0 %/ﬁ&t/ /;/Méo‘b ‘oo /4?//5"} -

1
et e e s e ﬂ')? . Slgnanrre of Officer Ddre
Check No.: - : - T e e e saseans . [,

i mmm e D “iz- - .-._ _-. -“Robert C. Golden.. . w7 I .
' Peint or Type Name of Officer : -

By:

FOR SECRETARY OF STATE USE ONLY ' SecrEtary

Mtle of Officer

Foaven 71 17104



STATE OF RHODE 1
AND PROVIDENCE

Office of tiie Secretary of State

SLAND
PLANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK)
I Carpo}alf 1D No.

88809

3. Street Address Principal Business Office

46 Holley Street - P.0. Box 150

4. Business Phone No. 5. State of Incorporation

-(401) 783-1040

7. Brief Descripiion of the Character of Business Conducted tn Rhode Isladd
Certified public accounting firm.

" 2. Name of Corporation

HORAN & COMPANY, LTD.

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Mala Steeet, Providence, RI 02903-133§
.o 401-277-3040

City

Wakefield

State Zip

02880

6. SIC Code
‘7658

RI

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

President Name

William T. Horan

Street Address
46 Holley Street ~ P.O. Box 150
City State Zip
Wakefield RI 02880
Secretary Name '
Robert C. Golden
Streer Address
65 Mayflower Drive
Clty State Zip
Cranston RI 02905

Vice President Name

Robert C. Golden '

Street Address

65 Mayflower Drive
Clty State

Cranston RI

Treasurer Nome

William T. Horan
Street Addresy

46 Holley Street - P.O. Box 150

Ciry State Zip

Wakefield RI 02880

Zip

02905

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

Mrector Neme

William T. Horan
Street Address

46 Holley Street - P.0. Box 150

Clty Stare Zip
Wakefield RI 02880

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

600 SHS NO PAR

Director Name

Robert C. Golden

Street Address

65 Mayflower Drive
. Cley State

Cranston RI

Directer Name

Zip

02905

Street Address

City State Zlp
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
BSULD SHARES

Nurmber of Shares

125

Class/Serles Par Value

No Par

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

T

5 93-9%

Fite Date: [
oy

Check No.: ) 8 3‘—‘) \ -

[P

FOR SECRETARY OF STATE USE ONLY

N
N

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

o 7 A 2/3/74
Signature of Officer Date’
William T. Horan
Print or Type Nome of Officer

III “Seeretary- &?@Uéééﬂd?yéfi%ﬂk72¢2,

Titte of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

James R Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903-133§
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STop:
Filing Period: January I-March 1 + Filing Fee: $50.00 NS
(FORM MUST BE TYPED IN BLACK} ) (lll"l“!\‘ll'nllz..\\;ﬁ
1. Corparate I No. 2. Name of Corporation T
88809 HORAN & COMPANY, LTD.
3. Street Address Principal Business Office City State Zip
46 Holley Street - P.0. Box 150 - Wakefield RI 02880
. 4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 783-1040 RHODE ISLAND 7658
7. Brief Description of the Character of Rusiness Conducted In Rhode Island
Certified public accounting firm.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
William T. Horan Robert C. Golden
Street Address Streer Addresy
46 Holley Street - P.0. Box 150 65 Mayflower Drive
City Stote Zip City Stare Zip
Wakefleld RI 02880 Cranston RI 02905
.Sfﬂ'ﬂa!y Mame o Treasurer Name-
Robert C. Golden William T. Horan
Street Address Street Address
65 Mayflower Drive 46 Holley Street - P.0. Box 150
Ciry State Zip City State Zip
Cranston RI 02905 Wakefield RI 02880
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directot Name
William T. Horan Robert C. Golden
Street Actdress Street Address
46 Holley Street - P.0. Box 150 65 Mayflower Drive
City State Zip Clty State Zip
Wakefield RI 02880 Cranston RI 02905
Directar Name ' Director Name
Streer Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED AND 1SSUED (*Xx* ROX FOR ATTACHMENT)
AUTHORIZED SMARES SUED SHARES
Number of Shares Class/Series Par Value Numther of Shares Class/Serles Par Value
600 SHS NO PAR 125 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
this report, Including any accompanying schedules and statements, and

F'LED that all statements contained hereln are true and correct,

File Date: :ﬁM’ ﬂ/—/m‘.a z;/g,;/;?

MAR 2 b 19 Signature of Officer

d(bﬂ-ﬂ

Check No.:

w ! E‘D z t s Frint ar Type Name of Qfficer
By: —

FOR SECRETARY OF STATE USE ONLY - Secretary

Roprar C. Goroenr

THie of Officer



