100 North Alain Streot

f'%% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporations Division

i Office of the Secretary of State outddence. e
\h\-"?@’éﬁ Matthew A. Brown, Secreiary of State rovdne R;gf??g;;g;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporale 1D No. 2. Neme of Corporation
98110 PETRARCA AND McGAIR, INC.
4. Strver Addres Principel Business €ffice Clty State Zip
797 BALD HILL ROAD WARWICK RI1 02886
1. Bustness Phone No. 5. Swute of hicorporation 6. $1C Code
401-821-1330 RHODE ISLAND 7617
7 Dricf Description of the Character of Business Conduciod in Rhode Isiand
RENDERING LEGAL SERVICES, LEGAL ADVICE SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X"™ BOX FOR AﬁACHMf:‘;\'T) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicles Name : \Teo Prosidesy Name
JOSEPH J. MCGAIR : JOSEPH J. MCGAIR
Street Addross + Stroet Adedrrss
797 BALD HILL ROAD i 797 BALD HILL ROAD
oy Stare Zip : City Sterte Zip
WARWICK RI 028‘86 i WARWICK RI 02886
':;;:’;:I;"';‘::\';l;’;"“"““““'""”" FresENRR AT e ranrrer e edmornrrnbrrndd ----.--------CE--T-;(;;S-;‘-';;-;\:‘;;,;‘: -----------------------------------------------------------------------------
JOSEPH J. MCGAIR : JOSEPH J. MCGAIR
Stroer Adedress Strect Address
797 BALD HILL ROAD : 797 BALD HILL ROAD
Cuy Statte 2ip : Giry State #ip
WARWICK RI 02886 : WARWICK RI 02886
9, NAMES AND) ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrectar Name 3 Dirvetor Name
JOSEPH J. MCGAIR :
Strvet Adddrise i Street Address
797 BALD HILL ROAD
iy Stare Zip + City Stare Zip
| WARWICK 52 S 102886 s e ssasms s
et b e _ . E s .
Mrovr Addedress ) ' Street Addness
City Sterte Zip ' Ciry Siare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHAMENT) E] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZEL} SHARES ISSUED SHARES
Ntember of Shares . tnsgsertes Puar Value Numiber of Shares Cas/Series Pur Volue
1,000 NO PAR VALUE 200 COMMON NO PAR

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

‘ }n“l || ‘I m” “Il |I “Il Under penalty of perjury. | declare and affirm that | have examincd this report.

By:

‘08110° including any accompanying schedules and stalements, and that all statements
a? ‘5/ containg( hercin aff: yruc and cormeyt’
File Date / / / A2 { / Lg/ D&
é a l Sr’gnamW Officer i/ [ Dak
Check No. d

JOSEPH J. MCGAIR

’ & . Frint or Type Name of Officer
- PRESIDENT

Title wf Officer

FOR SECRETARY OF STATE USE ONLY

Ferm 630 Rev, 12/03



STATE OF RHODE [SLAND
Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

Corporaitons Division
100 North Main Strect
Providence, RI 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 *  Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corporaie I No, 2. Name of Corporation
98110 PETRARCA AND McGAIR, INC.
3 Stroet Address Principal Bustness Office City State Zip
797 BALD HILL ROAD WARWICK RI 02886
4. Husiness Phone No, 5. Siate of hicorporation 6. SIC Code
401-821-1330 RHODE ISLAND 7617

7. Bricf Description of the Character of Busimiess Conducted in Rhode Island
RENDERING LEGAL SERVICES, LEGAL ADVICE SERVICES.

President Name

8. NA.MES AND ADDRESSES OF THE CFFICERS: (X" BOX FQR :‘ITAC””EJ\,I.—)
: Vice Prosident Name

O FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

JOSEPH J, MCGAIR

JOSEPH J. MCGAIR JOSEPH J. MCGAIR
Street Address Stroet Addross
797 BALD HILL ROAD 797 BALD HILL ROAD
Ciry Mtate Zlp ECr'ry State Zip
...... WARWIGK .. | . RL ....1.02886 .. . WARWICK | . RI__......02886 ...
Secrviary Nane Treasurer Name
JOSEPH J. MCGAIR JOSEPH J. MCGAIR
Street Acddress Stroct Address
797 BALD HILL ROAD 797 BALD HILL ROAD
Cuty State Zip 3 Chy Srate 2ip
WARWICK RI 02886 i WARWICK RI 02886

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

! Director Name

() FILL IN SPACES BEFORE USING ATTACHMENTS

: Street Address

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

Streer Acldress
797 BALD HILL ROAD :
Ciry State 2ip tCity - Stetre Zip
...... WARKICK oo R L QRBBGcnrnsnsncnscnb
PHrector Name + Drecior Name
Stroct Address : Sireet Addross
Ciry Stare Zip : City Sate 2ip

""11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares ClasssSerics Par Vatue Number of Shares Class/Sencs Par value
1,000 NO PAR VALUE 200 COMMON NO PAR

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

0:9-09
Check No. L{ ? 7
[

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
mcludmi any accompanying schedules and statemenis. and that all statements

containgd herein are true and comggt,
f P //é? O

Sagnamr I Officer i Dare
J OSEPH J. MCGAIR
Print or Type Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

i ;ig'rmﬁ OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 » Filing Fce: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Mame of Corporation

98110 PETRARCA AND McGAIR, INC.

3. Street Address Principal Business Office

797 BALD HILL ROAD

4. Business Phone No.

821-1330

7. Brief Description of the Character of Business Conducted (n Rhode Island

LAW OFFICE AND PRACTICE

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

Prestdent Name

JOSEPH J. MCGAIR

Street Address

797 BALD HILL ROAD

City State Zip

WARWICK RI 02886
Secretary Name

JOSEPH J. MCGAIR
Streer Address

797 BALD HILL ROAD
City State Zip

WARWICK RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

Director Name

JOSEPH J. MCGAIR

Street Address

797 BALD HILL ROAD

Chty Stare T Zip

WARWICK ~  RI

Dlrector Name

02886

Street Address

Clty State Zip

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

Number of Shares Class /Serles

1,000 NO PAR VALUE

S. State of Incorporation

RHODE ISLAND

Edward S. Inman, HI, Secrvsary of State
Corporarions Division

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

STOP

P1EASE READ
INSERLCTIONS

Clty State Zip
WARWICK RI 02886
6. SIC Code
7617
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
JOSEPH J. MCGAIR
Street Address
797 BALD HILL ROAD
Ciry State Zip
WARWICK RI 02886
Treasurer Name ' -
JOSEPH J. MCGAIR
_ Street Address
797 BALD HILL ROAD
City State Zip
WARWICK RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City State Zip
Disector Name
Street Address
City State Zip
11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
SURD) SHARES
Number of Shares Class/Series 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

IR

003
(01
P

FOR SECRETARY OF STATE USE ONLY

Flle Date:

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

this rep, Including any accompanying schedules and statements, and
that atf sttements contained herein are true and correct.

/\’ l’ v !0 5
Signature Mficer Date

JOS J. MCGAIR

FPrint or Type Name of Officer
PRESIDENT

Title of Officer
<> 8

Forn 630 12002



Edward S. Inman, 111, Secretary of Stare

STATE OF RHODE ISLAND A
Carporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

O.fﬂct of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March ! + Flling Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1 Carpcwr_t D No. -

—— — — —— At m— e e t— a mme o e . ———— —— . e

2. Name of Co.rpamlion

98110 ' PETRARCA AND McGAIR, INC.
i 3. Street Address Principal Business Om:e. ) ! Ciry '—- Esrare 'pr
797 BALD HILL ROAD ‘ WARWICK .. RI ' 02886 l
1 4. Butiness Phoane No. . 3. State of Incorporation | 8. SIC Code
821-1330 RHODE ISLAND L

7. Brief Description of the Character of Business Conducted in Rhode 1siand

LAW OFFICE AND PRACTICE L ) N
#. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT} ¢ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome * Vice President Name
JOSEPH J. MCGAIR : - JOSEPH J. MCGAIR '
Street Address “.Srrur Address '
797 BALD HILL ROAD " 797 BALD HILL ROAD
City ;Sla!r ' Zip ' i City State Zip
WARWICK.... ...... W BRI . .....02886 . . WARWICK.. ... . RI........02886 !
Secretary Name S Preasurer Name
JOSEPH J. MCGAIR t JOSEPH J. MCGAIR
Street Addresy ) - ’ - Sireer Address : ;
797 BALD HILL. ROAD - 797 BALD HILL ROAD i
oy Istate “aip i ity T State C g
WARWICK ~_RI 02886 - WARWICK RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS '
Director Name  Director Name . i
JOSEPH J. MCGAIR
Street Addresy ) Street Address
797 BALD HILL ROAD
City State Zip city Stare “zip
WARWICK ,. LRI L L 02886. ... . . -
Director Name Director Name
Street Address ) " Street Address
City State Zip : Ciry State :le l

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) " 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) _

AUTHORIZFT) SHARFS ISSUED SHARFS
) Number of Shares Class/Serles Par Value Number of Shares . Class/Serles : Par Value
1,000 NO PAR VALUE 200 COMMON NO PAR
) - i

i

—_— — —_—— - b —

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

(L

-
*98110

Flle Date: 1 /%Da/
1 |}
68?’ } SigntQird of Officer ¥ Date /
Check No.: g

J H J. MCGAIR

—
Print or Type Name of Officer
Ry: 07%/

- PRESIDENT

Titte of Officer
a2 5 Farm 630 1 2/01

accompanying schedules and statements, and
ned hereigare true and coreect.

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period; Jannary 1-March 1 + Filing Fee: $50.00

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

98110
3. Streer Address Principal Business Qffice

797 BALD HILL ROAD

4. Bugsinesy Phone No, 5. State of Incorporation
821-1330 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode istand

LAW OFFICE PRACTICE

2, Name of Corporation

PETRARCA AND McGAIR, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)

President Name

JOSEPH J. MCGAIR

Street Address

797 BALD HILL ROAD
Ciey

WARWICK

Secietary Name

JOSEPH J.MCGAIR

Street Address

797 BALD HILL ROAD

Clty

WARWICK

Stare Zip

RI 02886

State Zip

RI 02886

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

Director Name

JOSEPH J. MCGAIR

Street Address

797 BALD HILL ROAD

City State Zip
WARWICK RI 02886

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {~X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 NO PAR VALUE

Corporartions Division
100 North Main Street, Providence, Rf 02903-1335
401-222-3040

City State Zip
WARWICK RI 02886
6. SIC Code
7617

_FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JOSEPH J. HCGAIR

Street Address

797 BALD HILL ROAD
Ciry

WARWICK

Treasurer Name

JOSEPH J.MCGAIR

Street Address

797 BALD HILL ROAD

Clty

WARWICK

State

RI

Zip

02886

State Zip

} RI. 02886
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address

City Srate 2ip

Director Name
Street Address

City State Zig

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
SSUFI) SHARES
Class/Serles

Number of Shares 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,

0

* 98 11 *
02/

File Date:
Check No.: d-’(/ /
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, | declare and affirm that | have examined
this repost, Including any accompanying schedules and statements, and
that 2]l stateynegis contained heretn are true and correct. ’

z,ézéy/;,/

7 U/rr

T~

Signalure of rrL/
JOSE MCGAIR

Peint or Type Kame of Officer
PRESIDENT

Titte of Officer




STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I8 Corporar-r iD No. 2. Nnme;f Cnr;or:lfon

' 98110 PETRARCA AND McGAIR, INC.
' 3, Street Addreu Principal Business Office
797 Bald Hill Road
| 4. Business Phone No. - " S. State of fncorporation
821-1330

RHODE ISLAND

]
! ) - .

7. Brief Description of the Character of Business Conducted in Rhode islend
| law office practice

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222.3040

« Clty State

Zlp
Warwick RI 02886
6. $iC Code
7617

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

President Name

Joseph J. McGair

' Streel Address

797 Bald Hill Rd4.

City - State 2ip
Warwick RI 02886
ietary Nt e s o
' Joseph J. McGair
) Street Address
797 Bald Hill Rd.
" Clty State Zip

Warwick RI 02886

Vice President Name

Joseph J. McGair

Street Address

797 Bald Hill Rd.

Cley . State Zip
Warwick RI 02886

Treasurer Name

Joseph J. McGair

Street Address
797 Bald Hill Rd.
Clty State Zip

Warwick RI 02886

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

Director Name

Joseph J. McGair

, Street Address

- 797 Bald Hill R4.
City , State “zip

Warwick  , RI_ 02886
D!rtrlar N‘arne b ™ ' ‘

Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARFS
Number of Shares Class/Serles DPar Value

1,000 NO PAR VALUE

-— - —— o — -— - -

Director Name

Street Address

City State Zip

' Director Name

Street Address

Ciey State Zip

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

SWED SHARES
Number of Shares Class/fSertes Par Yalue
200 ' commen no par

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

S

* 9811 *

e =2 l\%[ e ©
4507

T
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, | declare and affirm that | have examined
cluding -ﬁ&y accompanyling schedules and statements, and
rnts ccmal d hereln ar ue and correct.

Mo ;J'Y_[od

Date

that all §

Signature of QMg .

Joseph J. McGair
Print or Type Name of Officer

- President

Title of Officer



STATE OF RHODE ISLAND
'AND. PROVIDENCE PLANT

Office of the Secretary of State

Filing Period: January 1-March 1 =
{FORM MUST BE TYPED IN BLACK)

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fec: §50.00

James R. Langevin, Secrciary of State
Corporations Division

100 Norch Main Streer. Providence, R 02903-1335
401-222-3040

.

STOP

I"LEASE HEALY
INSTRUCTHIONY

13
1. Cotporate ID No. Z. Name of Corporation

88110 PETHARCA AND McGAIR, INC

3. Streer Address Princlpal Business Ofﬂce

797 Bald Hill Road

élty : State Zip 1
Warwick RI 02886

4. Business Phone No.

821-1330

5. Sl‘atr of Inforr

oration

6. SIC Code
76817

7. Belef Description of the Character of Buslness Conducted In Rhode Isiond
law office practice

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS 7 ©

President Name

Joseph J. McGair

:‘ Vice President Name

Joseph J. McGair ‘

Street Address

797 Bald Hill Road

¢ Streer Address i '

797 Bald Hill Road

FETY YN

City State Zip Clty State | Zip
Warwick . RI 02886 Warwick , RI - 02886
-‘.s;;;e-;‘-;):-N-;-";;---..-..---o------..-.. @espssdspsnpursassssmsghesatavebonrnsnssssenrionse ----4--:: nrasur"”;-"-‘-'--- ssbevbbnsesdetisnre --‘--------------------------- Besrsssssssss e tnepessssea
Joseph J, McGair :__Joseph _J. McGair ~
Steeet Address - . i Street Address .
797 Bald Hill Road 797 _Bald_Hill Road
City : State ztp : City State I Zip \
Warwick . RI 02886 ! HWarwick RI | 02886

"9TNAMES AND, ADDRESSES OF THE DIRECTORS, (-X- AOX FOR ATTACHMENT)

Directer Name

Joseph J. McGair

LA

FILL IN SPACES BEFORE USING ATTACHMENTS____..
E Director Neme

4 i
H .

.

Street Address

797 Bald Hill Recad

* Street Address

Cly * : " [ stare \ Zip
Wanuck 1 RI

Director Neme

02886

...................................... Feoteannsnsesnrassassarssrsliasnrssarnensesiossaseranatsotossasrsesisanrassesissssrsnarrisrsrsssborarsassarsesssernssrsanssssslosnrsensinsasessassraisnnes

: Cly - '1Srare | zip
!

H
. Director Name N

Street Address

. Street Address

Clty State Zip : City State Zlp
- . | : : . . .
1110. SHARES AUTHORIZED (:X* BOX FOR ATTACHMENTI Y &, | 11" SHARES ISSUED (“X- BOX FOR ATTACHMENT) LY MR
AUTHORIZFD SHARES SSUED SHARFS !
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Yalue ‘i,

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

- !llIgl\l\|||||\|IHIINIIHI|

ST
o 27949
* (\fzﬁ 1]

B I T P

FOR SECRETARY OF STATE USE ONLY "

Nt IR,

. '

1

Bl

Under penally of perjury, 1 declare and affirm that [ have examined t

companying sgiedules and slatcmcms. and*
and correct. .

2 (26 (?9

Signature of OCZ\ Date
Jos . McGair

Print or Type Name of Officer

3 President
Thle of Officer

-

W a .  dyilgelinrs o

—



STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corperations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335%
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation ’ ’ T -
98110 PETRARCA AND McGAIR, INC.
3. Street Address Princlpal Business Office City State 2ip
797 Bald Hill Road Warwick R.I. 02886
1 4, Business Phone No. , 5. State of incorporation 6. 5iC Code
821-1330 Rhode Island 7617

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

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

President Name Vice President Name
Joseph J. McGair Louis A. Petrarca, Jr.
Street Address Street Address
797 Bald Hill Road 797 Bald Hill Read
City State 2ip " Cey State Zip -
Warwick RI 02886 . Warwick RI 02886
Secretary Name T Treasurer Name ’ ! oo
Joseph J. McGair Joseph J. McGair
Street Address Street Address
797 Bald Hill Road " 797 Bald Hill Road
Clty State Zip . Clty State  Zip
Warwick RI 02886 ‘Warwick . RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) N ' =
Director Nome Direcror Name
Joseph J. McGair Louis A. Petrarca, Jr.
Street Addiess Street Address '
797 Bald Hill Road 797 Bald Hill Road
City State Zip City - Srate Zlp
Warwick RI 02886 Warwick RI 02886
Director Name : ' Direcior Name E e V.
Street Address Street Address
City State Zlp Ctty State 2ip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORZED SHARES + ISSUFD SHARES '
Number of Shares Class/Serles Par Value " Number of Shares Class/Sertes Par Value
]
1,000 common no par ) 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, 1 declare and affirm that [ have examined
this rep Including amy accompanying schedules and statements, and

/5// that aff stat¥ments co ned herein are true a orrect,
FHe Date: Q’, L @/ /\ / oA
QG&L/C/ Py~ 7 A J\ T~
Cheek No.: Jos p M Gair /)/g I?g/
s n/é Pritt or Mamr of Officer ] o7

¥ /d

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Frme 31 17 404



