., . Marthew A, Brown. Secretary of Sate

i * STATE OF RHODE ISLAND Corporotions Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903.1315

;A S Office of the Secretary of State 401.222.3040
®e Ty .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corporarte 1 No. 2. Name of Corporation
71510 ALAN M. BARNES, L.TD.
3. Sereet Address Principol Business Office City Sate Zip
67 Shore Drive Johnston RI 02919
4. Business Phone No. 5. Sate of Incorporation 6. SIC Code
4017236177 RHODE ISLAND 7617

7. Brief Description of the Character of Business Condncted in Rhode Islond
TO PROVIDE LEGAL SERVICES AS A PROFESSIONAL CORPORATION,

8. NAMES AND A ADDRESSES OETHE OFFICERS (-x™ BOX FORATTACHMENT) O FILL IN SPACES BEFORE USL\GAT‘]‘ACHHENTS , : ; !
President Nome | Vice President Nome

Alan M. Barnes .

Srreet Address "t Sireet Address

67 Shore Drive .

City Save [Zip "City Siote Zip

Johnston RI 102919
Seéreiady Nomé * e ‘Twmm R R e e e e o ..
Streer Address ° Strees Address

IScate Zip " Ciiy Store 2Zip

|Ca‘ry

{9 NAMES AND ADDRESSES OF 1HE DIRECTORS ("X" BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ALTACHMENTS RN |

! D:rrcrar Name , Directar Nome

Alan M. Barnes

[ Sircet Address :&n-et Address

|67 Shore Drive :

v Ciy: Sare Zip -City Sare Zip ]
Johnston JRI 02919 :

g A R I HIINII D:m}térko.m;................,..
[ .

[ Stroer Address Sereer Address

i'Cny Yate Zip Ty j Sare Zip

10, SHARES AUTHORIZED (X" BOX FORATTACHMENT) (13" .11, SHARES ISSUED ("X - BOX FOR ATTACHMENT)

1 AUTHORIZED SHARES ISSUED SHARES
lNlrmbtr of. Shares Number of Shares

Ty |fll ‘

Class/Series Par Vaiwe | Closs/Series Par Value

|3.000 NO PAR VALUE one no par

|

13

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

7 1 5 1 0

er penalty of perjury, | declare and affirm that | have examined

this rkport, including any accompanying schedules and statements,
*71510 DBC 02/05/05 03:05:41 PM* and thit all statements cogained herein are true and correct.
File Dotg et kj\ 3 /#//5

F‘EE.. Sigratire of O_ﬁcer Dare
Check No o _ ﬁr yrnesS
'
C“ MAR 1/ or [ype Name

By:

FOR SECRETARY OF STATE USE @4y .-

o

.-

n’ﬂ.’f!

rul

fitle of Officer

Form 630 1201



*
&«

‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

£
L,

Matthew A. Brown, Secretary of Sare

Corporotions Division

100 North Main Street. Providence. RI 02903-1335

& Office of the Secretary of State 404.222.3040
tes P '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ®  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporatc 1D Ne. 2. Name of Corporation
71510 ALAN M. BARNES, LTD.
3. Sireer Address Principal Business Office City Srare Zip
960 SMITHFIELD AVENUE LINCOLN RI 028665-
4. Business Phone No. 5. Stote of Incorporation 6. SIC Code
4017236177 RHODE ISLAND 7617

7. Brief Description of the Character of Business Condncted in Rhode Istand

TO PROVIDE LEGAL SERVICES AS A PROFESSIONAL CORPORATION.

President Nome
Alan M. Barnes

8. NAMES AND ANDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT), O FiLt N SPACES BEFORE

Hice President Name

USINGATTACHMENTS

- — et el

Streer Address * Street Address
ls'l Shore Drive .
Ciey Sate tip “Ciry Sate Zip
{ Johnston RI 02919 .
Weirciary Ngme © © © T 4 .. PR S . - "rréasiuér',\bmc T .o s
Street Address * Street Address
Ciny Sore Zip ‘Ciry Seare Zip
9 NAMES AND AI)DRLSQFS OF THE DIRECTORS (“x~ 80\ FORATTACHMENT) D Fll [. IN SPACES BEFORF USING ATIACH\ILNTS

] Dirccror Name

Ialan M. Barnes
1

,Director Name

| Streer Address < Sireer Address
:67 Shore Drive .
Ciy Seate Zip ~Ciry Stare 1Zip
Johnston RI 02919 )
'D frt;' [‘;r '{'a;"c‘ 1] * L I LI " * 2w & ¢ g LI * + 8 . & 4 0w > 4 . '- D}".cr ;” ;\'a'm; e % T £ & o+ 0 e s & 2 @ LI T L N IR ) - & & ¢ & a2 = I 4
Street Address +Streer Address
Cine State Zip iy Sate Zip

* 10. SHARES AUTHQRIZED (X" BOX FORATTACHMENT) (]
[Aumoal?rusmkes

n SIMRFQ ISSUTD ('). BO.\
I$SUED SHARbS

FORATTACHMENT) (]

. ]

Par Value

' ' Number of Shares Closs/Series

Number of Shares

Closs/Series

Par Yolue

;3.000 NO PAR VALUE

one

no par

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

7

*71510 DBC 02/09/04 05;35:48 PM”
File Date,

Check No. ql’) l [)

N o

FOR SECRETARY OF STATE USE ONLY

penalty of perjury. 1 declare and affirm that [ have examined
. including any accompanying schedules and statements.
y all stalements contained herein are true and correct.

3)ulot

Signarure of Officer
Alan M. Barnes

Daie

Frint or Ivpe Name of Officer

President

file of Ufficer

Form 630 12201



., Matthew A, Brown, Secretory of State

‘ ‘% STATE OF RHODE ISLAND Corporaticns Division
» AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence, RI 02903.1335
~ .o Office of the Secretary of State 401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate i No. 2 Name of Corporation
*71510° ALAN M. BARNES, LTD.
3. Street Address Principal Business Office City State Zip
960 SMITHFIELD AVENUE LINCOLN RI 02865-
4. Business Phone Na. 3. State of Incorporation 6. SIC Code
4017236177 RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted in Rbode Island
TO PROVIDE LEGAL SBRVICBS AS A PROFESSIONAL CORPORATION.

8. NAMFES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS i

" President Name l/nce ‘President Name

Alan M. Barnes .

Streer Address ' Street Address

PO Box 95 .

City State 2ip _City Stare Zip
Linceln RI 02865-0095 .

R R R I R I R R
JAlan M. Barnes

Street Address * Street Address
.PO Box 95
Ciry State Zip Cny State 2ip
. Lincoln RI 02865-0095
9 NAMES AND ADDRESSES OF TRE DIRECTORS (X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
 Directar Nome JDrector Name
Rlan M. Barnes :
Street Address - Street Address
PO Box 95 i
City erarc |er “Ciry [s:m Zip
Lincoln RI 02865 :
ety gl T .......................D:mn.”h‘;m;........ D
Street Address «Street Address

Ciry Stare |pr Ly State £ip

. 10. SHARES AUTHORIZED (Y™ BOX FOR ATTACHMENT) [ 11 SHARES ISSUED (*X” BOX FOR ATTACHMENT) [J

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
3.000 NO PAR VALUE one no par

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

* 7 1 5 1 0 = .
rt. inciuding any accompanying schedules and statements,

“*71510° 2!13F‘tED t allgtatements contained herein are truc and corr CL%Z
File Date ? ) ?

Check No. "AB 20 2003 ‘s'gﬂ“ o Oﬂ“m ﬁ e’ Daie”

By Bm_j—% H— Prinfor TP: W&m

' sy
FOR SECRETARY OF STATE USE ONLY e o Offcer

r penalty of perjury, | declare and affirm that [ have examined

Form 630 12'0]




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Nffice of the Secretury of State

i

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

510

3. Street Address Principal Business Office

2. Name of Corporatlon

ALAN M. BARNES, LTD.

;@lgnr §JUIITHFI ELD AVE. ’ §. State of Incorporation
(401)723-8177 RHODE ISLAND

7. Rrlef Description of the Character of Business Conducted in Rhode itiand

4, Busine’

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

President Nume

ALAN M. BARNES

Street Address

67 SHORE DR.

City State 2ip

JOHNSTON RI

Secretary Nome

ALAN M,

Street Address

02919

BARNES

City State Zip

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

Directer Name

ALAN M. BARNES

Street Address

67 SHORE DR.,

City ’ State Zip
JOHNSTON RI

Director Name

02919

Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Class/Serfes

MNurnber of Shares Par Value

3,000 NO PAR VALUE

Edward 8. Inptan, [l Secretary of State
Corparations Divisien

100 North Main Street, Providence, RE 02903-1335
401-222-3040

STOP

PLLASE. REALY
INFIRLCTIONS

City State Zip

LINCOLN RI 02865

6. SIC Code

7617

" FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

Streel Addreas

City State 2ip

- Treasurer Name

ALAN M. BARNES

Street Address

- City State Zip

FILL IN SPACES BEFORE USING ATTACHRMENTS

Director Name

Streel Address

City State Zip

. Director Name

"Strert Address

City State Zip

11. SHARES I1SSUED (*X" BOX FOR ATTACHMENT)

ESSUED SHARES
" Number of Shares Class/Series Par Value
one no par

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

* 7 15

S~ D50
331
By: a“’

FOR SECRETARY OF STATE USE ONLY

File Date:

\r penalty of perjury, ) declare and affirm that | have examined
rport, including any accompanying schedules and statements, and
] s tements contained herein are true and 7rrcct

27 -

Sixnature of Officer afe
Aion ) Koma™

Prispnr Type )\'rzof Off'r}

Ttte of Officer
Lo

Form 630 12/01



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence. RI 02903-1335
()ffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 'STOP
Filing Perlod: January i-March 1 + Flling Fee: $50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN BLACK)
L'CoTpo?ﬂf'm 3 T2 Name of Cmnrmn
! 71510 1 ALAN R:"BARNES, LTD.
3. Street Address Pr'fn}-fpnl Business Office ) STt Tm T T B C?ry T Tt T T --—'—"l-Sfare h T o EE:‘; - i 1
: ; ; . i - — i —— e
4. suunmg'r'éag N§.m1 thfield Avenue- T Smr 0 inro aration --+- Lincoln RI t GOS§68'16J$
" RHODE fSLAuo '
401 723 6177  __ . . . .. . T SR L
7. Brief Description of Ihr Character of Business Conducted in Rhode Island ’ |
-_ professional_. .legal_services ——-
. 8 \IAMES AND ADDRESSES OF THE OH'ICERS ('X BOX .FOR ATTACHMENTJ L F'ILL lN SPACES BEPORL USING ATTACHME.NTS - .
; Presldml Namr : Vuu Prurdmr Name l
: :
Ps""r"ddrﬁslan M.-BAINeS ——omcer: —orme ‘_—-_-gsmér-)ad:ru e - = {
| 60. Smithfield_Avenue
' ciy T 9 ' State CTmp T T E'c_rry - [s_:m B T
oo LANCO MM rsoaoe R srsenid 028655 ke ot o
Secretary Name . Tlfﬂﬂﬂ'ﬂ' Name -
Srrm'Addr;s-l - T o T . %VStrerr AFd:ru T
city - T YSee T Y T tay T T T T T et T T 'Tz.a';""" T
9 '\I_AMES AND ADDRESSFS OT THE DlRLCTOR? ("X* BOX FOR ATTACHMENT) I‘:I_LL IN SP_éCES BEEEOBL[_J_?_IEI_(;_A_T_TACHQIE\:TS .
Dfreﬂor Name : !)lrftror Narme 1
[Srrm Add:bﬁlan M. Barnes-- --— -—-- ot e T ;SrrmAddms l ] T
1 N
. p 5 .
Ve~ 960-Smi thfle},g‘Avenue {z,p T = T7ir
i : l
CXLY YT RN NS JI‘ AXEITE RNl ..Il‘.'l'l AR NE LY L) 'I.: LAY R R Y R RN N R RN YA R AL ) LEXY RN " - . . AL E RN L N L L NN Y AR L L N R R R
' Dfrrrtar Na;lftl ncoln R I 0 286 5 : Dlrrﬂor Namr
f t
Steet Addie” T "7 T TTTTTRT T T T T T Street Address - T /o
| .
bewy™ T T T e - [ze™ = 7 tem T T T '—”"[E}E}" T '*I'z:p"" T '_'{
! - - —_—— - - S et g _— p——— ! b - E l —--‘l
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) IE ‘11. SHARES | ISSUFD ('x BOX FOR ATTACHMENT) 01 .
" AUTHORIZFD SHARFS ] LWJEDSH.AR}S ) - . 1
l .\'umber of Shares C!ass/Scnes Par \’alw Numbrr o! Sharﬂ L _C101{{§Tt5 o J"ar- En-fuc &
- - e - - . - - J——— — S [P — —— g sgr—p— — e — ——p— . . —— J—

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

* 71510 % Under penalty of perjury, | declare and affirm that | have examined

contalned herein are true and correct,

2/ /0

“ Pate '

A-SO0-0/

File Date:

eck No.: {DZ?J‘ ’7/ Stgnature of Offices
o 2 Alan W Bawnes
By: §

i Print or Type Name tiﬁmm
FOR SECRETARY OF STATE USE ONLY - ! _'ij)m

fitle of Officer

o e b

Frmas A20 1780



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ_Q_Q_[]_
Filing Period: fanuary I-March1 s Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No.
71510 ALAN M. BARNES, LTD.

. 3. Stregt &ddrgéamrtpal Business Office
; Smithfield Avenue Box 95

" 4. Business Phone No.

2. Name of Corporation

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

$. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1333
401-222.3040

Ciry State Zip
Lincoln, RI 02865
6. SIC Code
7617

ofessional Corporation Providing Legal Services

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ 80x FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidegt Name
‘ Atian M. Barnes

HgE6 smithfield Ave., Box 95
ciyLincoln, StateR T 02865
Srntla.:f Na me .

Street Address

Cley State L2

Vice President Name

Street Address

Cley State Zip

Treasurer Nome

Street Address

Clty State zip

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

Director Name
Alan M. Barnes

. Street Address

960 Smlthfleld Avenue Box 95

State_ _ Zip
meoln, ~ RI 02865
Dll’frﬂ;l‘ Navr;; o o ' - h ‘
Street Address
City ' State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARES
! Number of Shares Class/Serles Par Value

3,000 SHS NO PAR VALUE

-— -

—— -

Director Name
Street Address
City State Zip
Director Name
Street Address

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS

Number of Shares Class/Sertes Par Value

1060

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

= U
* TAILeED *
File Da:e:—_mﬂ_e_%—

Check No.: ‘m%_

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that | have examined
thisyeport, inciuding any accompanying schedules and statements, and
that pl} statements contained hereln are true and correct.

N \__‘___/ 2b3/00

Stgnaleresf offrts " Date

Alan W /@@"”ﬂf

Print or '.I’)pe Mame of Officer
W Jrcdond

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REP
Fiting Period: January I-March | Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

James R. Langevin, Secretary of Siate
Corporaiions Division

100 North Main Street, Providence, R1 02903-1335
401-222-3040

sTOoP

T INEASE READ

ORT FOR THE YEAR 1999

INVIRUC TLONS

I Corporate 1D Ne. T2 Name of Eiarpara:lun

71510

e e e = ———

3. Street Address Principal Business Ofﬁcr—‘

|__895_Mendon_Road

4. Business Phone No,

334-5999

ALAN M. BARNES, LTD.
TS T T T T T oy - Stare Zip
Cumberland RI 02864
1°%. State of Incorporation 6. SIC Code -
RHODE ISLAND 7617

-7. .Brlr?l;;;f:i_p-l‘j;r:_o?t-hrclr_a;ﬂ_tr ;f.ﬂu;nr;;.c:or;duﬂtq ?q ;hodt Jifa-r;d

Professional legal service corporation, providing legal services
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name 1 Vice Prestdent Name
Alan M. Barnes :
Streqt Address - - - St Addrers
§4< " "Mendon Road :
City ’ FState - Zip t City State Zip
Cumberland l RI 02864 :
s B
Alan M. Barnes : Alan M. Barnes
Street Address _ Street Address o
i 895 Mendon Road : 895 Mendon Road
ci I's T= it 7
“Cumberland | i » 02864 : “®umberland Sate R » 02864
" 9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS y
Director Nome N * Director Name
lan M. Barnes :
Street Address -‘ . . Street Address
Mendon Road :
City [ State Tt Zip' L ' Clry State Zip
Cumberland ] R T 02864 ; ]l
.Bt.'.r;;‘;;.,;.;;.r........................ tesmaseasstrtrrnaanr rat sl ri ot nnantrstrrrntanstines .-.g.Bf.'.r.‘}‘.,;.!.‘,.n.';.‘...............-..... [IRTRITR™ aisliresirarennnrecaabitantbans
Street Address ' Street Address
Cliy T State Zip City State Zip
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L} 11, SHARES ISSUED (“x* BOX FOR ATTACHMENT) £ ] i
AUTHORIZFD SHARES SSUED SHARES
Wumber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
3,000 SHS NO PAR YALUE One Common No Par

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

T

oo N 2NAG
220\
D

FOR SECRETARY OF STATE USE ONLY

Check Ne.:

By:

nder pegalty of perjury, 1 deciare and affiem that 1 have examined

t, Including any accompanying schedules and statements, ond

that alf statements contalned herein are true and7ncct/
o< /71

Date

Signature of Officer

A/ﬂn 7] %a/ﬁff

Print or Type Name of Qfficer

,drz,.j 3 /(:7.

Titte of Officer




: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

fames R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, R 82903-133%
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 99§ stop
Flling Period: fanuary I-March 1+ Filing Fee: 350.00 INSIRUE [HONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation

71510 ALAN M. BARNES, L7TD.
3. Street Address Principal Rusiness Office City ) State Zip
895 Mendon Road Cumberland, RI 02864
4. Buslness Phone Ne. §. State of Incorporation 6. SIC Cude
334-5999 RHODE ISLAND - 7617

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

Professional legal service Corporation, provideing legal services.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Nome

ALAN M. BARNES

Streer Address

63 Countryside Drive
City State Zip

Cumberland, RI 02864

Secretary Name

ALAN M. BARNES
Street Address

63 Countryside Dr.
City State 2ip

Cumberland, RI 02864

Vice President Name

Street Address

Ciry State Zip

Treasuret Name

ALAN M. BARNES

Streer Address
63 Countryside Dr.

Ciey State Zip
Cumberland, RI 02864

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

Director Name

ATAN M. BARNES

Street Address

63 Countryside Dr.
City State Zip

Cumberland, RI Nn2864
Divector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Setles Par Value

3,000 SHS NO PAR VALUE

DHrector Neme

Street Address

City State Zip

Director Name

Street Address

City State 2lp

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

SSUED SHARES
Number of Shares Class/Series Par Value
One No Par

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

2 >

?h: W
Check No.: - 003"\3 . : .
.‘_h-'h ;‘l‘;a"
- s-f:: R :“,l
By U NPTV HEE
-

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, | declare and affirm that | have examined
this reprt, Including any accampanying schedules and statements, and

that alystatements contalned herein are true and/bply’? f

Signature of Officer 7 Dafe

ALAN M. BARNES,
Print or Type Name of Officer

B _ President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(J}_ﬁce of the Seceetary of State

¥

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

71610

2. Mame of Corporation

ALAN M. BARNES, LTD.

3. Steeet Address Princlpal Business Office
141 Power Road
4. Buginess Phone No. . Stote of Incotporation
728~8400 RHODE ISLAND

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

Professional Legal Service Corporation, providing

James R, Largevin, Secretary of Stute
Curporations Division

100 Nortl Maln Street, Providence, RI 02903-1335
401.277-3040

STOI™:

PLFASE RLAD
INSTRUCTIONS

BETORI
COMPLENING
THIS -ORM

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

President Name

ALAN M. BARNES

Street Address

63 Countryside Drive

Ciry Srare zip
Cumberland, R.I 02864

Secretary Name '
ALAN M. BARNES

Street Address
63 Countryside Drive

City State Zip

Cumberland, RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 0X FOR ATTACHMENT)

Director Name

ALAN M. BARNES

Strect Address
63 Countryside Drive

City State 2ip
Cumberland, R.I. 02864

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED AND 1SSUED (“x- BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Naumber of Shares Class/Series

3,000 SHS NO PAR VALUE

Par Value

City State Zip
Pawtucket, R.I. 02860
6. SIC Cade
7617
legal services
Vice President Name
Street Address
City State Zip
Tlmsu;ﬂ :\‘;:-r;r
ALAN M, BARRES
Street Address
63 Countryside Dr.
City Stare Zip
Cumberland, RI 02864
Director Name
Streer Aﬁdr:ss )
City " State ’ Zip !
Director Name .
Street Address
 Chy State Zip
ISSUFIY SHARFS
Number of Shares Class/Serles Par Value
One No Par

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

W

3.3.977
e 85
(P

FOR SECRETARY OF STATE USE ONLY

File Date:

UAder penyity of perjury, | declare and affirm that 1 have examined
s reportfincluding any accompanying schedules and statements, and
at all stfiements contained herein are truc and cor

/),

yﬁ;marure of (Mficer Date
ALAN M. BARNES
Print or Type Neume of Officer
Pres.
Tie of Officer




PROF'T CORPORATION 1 996 . State of Rhode Island and Providence Plantations

James R, Langevin, Secretary of State

ANNUA,L REPORT - Corporations Division

100 Nonth Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPGRATE 10 HO. 2. HAME OF CORPORATION. ;
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NAME - STREFET ADDRESS CITY/STATE 21 CODE,
NAME STRLET ADDRESS CITY/STATE ZIF CODE
o . . Lo _ . A
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
3,000 No Par Value

Date 62/2; 935 ___Q‘,zs/{:/- P751 }/ﬂ\“u’/

_BARNES

PRINT OR TYPF NAME QF OFFICER SIGNING Pres ldent

Form31 1795 TIILE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SE SERVICE OF PROCESS:
PI FASI: NOTE: If lhc registered office and/or registered agent indicated below s incorrect, Form 9 must be filed.

Vi
ALAN M. BARNES Qd:/(w(,

141 FOWER ROAD P
FARNTUCKET I OL8EO .ﬂ/ /3/93

did
v X




Filing Fee $50 00 PLEASE TYPE or PRINT File Anpeally
Pavzhle 1o 3 3 el . i w Pl . . LLC. Sent | - Nov i
Seereary of Stave State of Rhode Island and Providence Plantations CORP. Tan. | - March |

Office of The Secretary of State

100 North Main Street
Providence, Rhode Island 62903-1335
401 277 3040

=1 E
Corporate 1D 0071510 —. Annual Report for the vear: - _.

ALAN M. BARNES, LTD.

Name of Business Entity:

. . . i Business Eanty s (check one)
Business erlity orpzn:zed undes the laws of the Sile of- RT .. '

i ] Business Carporation (See RIGL Chapter 7-1.1}
-yl ~aw | Ao &g N B
Fedesa! Taxpayer leentiicaton Noamber — M Professionz] Service Corporation (See RIGL Chapler 7-5 13

For fore:gn entity, cddress and telephone number of prnzipal office: [} Lanied Liability Company (See RIGL 7-16)
Name, utle and mahng address of contact person to whom
cummunicalions may be directed:

Alan M. Barnes, Fsquire

141 Power Road

Phone ) . Pawtiucket Rhcodg Island 02860

Adéress and te.zphonc of e principal offce of business entity in Rhode
Island (Provide sireet address - No: PO Box)

Bricf statement of the character of business coaducied in Rhode Island:

141 Power Roag, - . Providing legal service & transact
othcr business which prof. coIps are
awtucket, ®hod ' N :
- P = L ccde Tsland 02860 —aHewod undor—the R I+G: L, -—mMmm
. Date of Orpameation; . 3/1/93
Phore L 401 274-4600 Date of Quabficzhon to do business in Rhade 1sland GF foreign entily)
- THE NAMES OF THE OFFICERS ARE: )
T CAFF LARCLTIVG (MFICLR OR o PRISIDENT Ok (et STRERT ADDRESS ) CITYATATY ZIFCONE
Alan M. Barres 165 Woodside Ave., Cumbcrland, RI
L THIL  GPZTaT %G OFFTI R IR o 0% PRISIDINT (0. b Ot T NTREET ADDRYSS ) CITVIRTATE ZIPCODE
Alan M, Barnes 165 wWoodside Ave., Cumberland, RT1
TY CUSTO0 AN OF RECORDS OR 1y SECRETART (Chen b Orws T T T SIRELT ADLRESS T CIYIATATE T i eung
Alan M. Barnes 165 Wnodside Ave., Cumberland, RI
T I FINASLIAL OFFCLR UR T TREASLRLR (Chics O, . STREET ARDRESS CTvsTatf Y T
Alan M. Rarnes 1645 Wondside Ave.. Cumherland, RT
. THE NAMES OF THE DIRECTORS ARE: )
NAMD 3TREET ADURESS CITYSTATE o,
Alan M. Barnes. 165 Woodside Ave., Cumberland, RI
SANE ’ T - STRTTS ADORISS " TS TAE " TrrconE
G ' - STREST ADDRENS TS ATE T P Qe

NUMBER OF SHARES AUTHORIZED (1 Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 3,000 NUMRBER

ClASS | crass FILED
SERIES {SERIES FEB 2 6 1994
PAR VALLE OR PAR VALLE OR By /7 Z ANFL,

WITHOUT PAR No Par value WITHOUT PAR

Date _ Al . .._._.IOCL By. Q/Q/ _M /.‘"‘“

Alan M. Barnes
PRINT (IR TP NAME OF GRFRC LR SIS ING

President
1550 O OFRICTR SISNING o

Form 3 1AM

"DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Corporation kas changed ils registered otfice and/or fegistered of resident wgent, Form 9 or Fonn LLC 3 must be {ited.

ALAN M. BARNES
saeast—otreer 141 pwcl £d .
PAWTUCKET RI 02360

R+ o




