L4
.

. 'y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

e,

Motthew A. Brown, Secretary of Stare

Corporations Division

100 North Main Street, Providence, RI 02903-1335

LM Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BRI ACK)
VI, Corporare 1D No. 2. Name of Corporation
99910 INVESTIGATIVE SERVICES, INC.
3. Streer Address Principal Business Office City Srate Zip
111 AIRPORT ROAD WARWICK RI 02889
4. Business Phone No. 5. Sate of Incorporotion 6. SIC Code
4017329800 RHODE ISLAND 7914

7. Brief Description of the Character of Business Conchixcted In Rhode Istand

TO PERFORM PRIVATE INVESTIGATIVE SERVICES POR BUSINESSES ANDPRIVATE INDIVIDUALS.

President Nome ™

, Vice President Name

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X” 80X FORATTACHMENT) d FILL_IN SPACES BEFORE USING ATTACHMENTS

David G. Mink . Same

Streel Address me.'cf Address

111 Airport Road .

City ate Zip City State Zip

Warwick RI 02889 .

Secreiaty Nome * © 1ttt ottt e el Fecasurer Name® ="ttt el
Same ' Same

Sreer Address ' Strect Address

City Seate Zip “City Seate Zip

[ 9. NAMES ANDJ&DDRESSLS OF THE DIRECTORS (X" BOX FORATTACHMEM) D FILL IN SPACES BEFORE, USING AT’MCII\{PE‘S

Director Nome Drrrdor Name PR

None * None- T

Srreet Address JSircet Address L L. L -- EEIE

Ciry I Srare Zip -City State Zip
I N R L . ........D:m.m.”:\ram...... e e e D
Street Address -S-rrrﬂ Address

G e 7 Ty Sare Zp

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ ¥ 11. SHARES ISSUED (“X™ BOX FORATTACHMENT) [J . -
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Closs/Series Par Valie Number of Shares Class/Series Par Valne

1,000 NO PAR VALUE

None

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

T

*99910 DBC 0411?11?2.‘ 17 PM*

Under penalty of perjury, [ declare and affirm that | have cxomined
this report. including any accompanying schedules ond statements,
and that all statcments contained herein arc truc and correct.

oo HILE e =
Signanre of Officer Daic

cnctne___APR 08 2005 _(4e8D David G. Mink

By By Ub - Frint or Type Name of Officer

B President

FOR SECRETARY QF STATE USE ONLY Tile o] Officer

Form 630 1201




*. Marthew A. Brown, Secretary of State

cs2e, °, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
M=t b Office of the Secretary of State ) 401.222.3040

‘aee?®

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 {D No. 2. Name of Corporation
99910 INVESTIGATIVE SERVICES, INC.
3. Street Address Principal Business Office Ciry Stare Zip
111 AIRPORT ROAD WARWICK RI 02885
4. Business Phone No. 3. Sare of Incorporation 6. SIC Code
4017329800 RHODE ISLAND 7914

7. Brief Description of the Charecter of Business Conducred in Rhode Island
TO PERFORM PRIVATE INVESTIGATIVE SERVICES POR BUSINESSES ANDPRIVATE INDIVIDUALS.

8. NAMES AND ADDRESSEG OF THE OFFICERS (X BOX rORArrAUIMENn D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenit Name™ Vice Presidenmt Nome

David G. Mink .Same

Street Address " Srcer Address

111 Airport Road

City [Siate Zip “Ciry Sarc Zip

Warwick RI 02889 .

Secreiary Name © * * e P I C Mrasurr Name e e e e e
Same ,Same

Street Address ' Sireer Address

City Srare Zip :Ciry Srare Zip

9. NAMES AND ADDRI&.SSFS OF THE DIRECTORS (“X" 80X FORATTACHM!:NQ‘U FILL_IN SPACES BEFORE. USING ATTACHMENTS

Director Nome - - JDirector Name e .
None * None T
Street Address . Streer Address
Ciry c o Sare [Zp -City i | Sore .. Zip
. L * . ‘.4
b;rrbo-rkaln,toooooo'.: o. ------ e ¢ 2l v = 8 v = = '.....D'”darNMt-.".'..'....."... .l.-:l-.--
None ) * None
Srreer Address ’ Streer Address
City Naic | Zip :C ty Stare Zip
"10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ﬁ ‘ 1). SHARES ISSUED (“X" BOX FOR ATTACHMENT) ﬁ R
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Mimber of Shores Class/Series Par Value
1,000 NO PAR VALUE None

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, 1 declare and offirm that | have examined
this report, including any accompanying schedules and statements.,
and that all statements coplained herein are wrue and correat,

7/ ;/.W/

*99910 OBC 01/21/04 03:28:10 PM*
Fite Date__\ =~ ‘1-’1,~o U

. Signarure of Ufficer Date
crecimo____ 510D C David G. Mink
ro- ' 1 Print or Type Name of (fficer
. S .
. : Il President
FOR SECRETARY OF STATE USE ONLY

fitle of Officer Form 630 1201




Edward 5, Inman, 111, decreiary of dtate

STATE OF RHODE ISLAND A
. Corporations Division
@ D PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI02903-1335
Uffice o{_Hre Secrerafy of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Pcriod: January 1-March 1 ¢ Flling Fee: §50.00 INTRLCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate I No. 2. Name of Corporation
99910 INVESTIGATIVE SERVICES, INC.
3. Street Address P"Kﬂ Rusiness Office 02 aA MM{ State g ?w@%ﬁ
4. Business Plho\m No. 0 5. State of Incorparation 6. SIC Code

dov 722 *%Ub RHODE ISLAND 7914

7. Brief Dr:r.rfprl'arr of the Character af Huslnus Condudrd in Rhode Island

“Lvwvest

8. NAMES AND ADDRESSES O HE OFFICERS ('X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prrs% (A /w M K Vice President Hamr&a
Street Address Street Address
I A Puﬂ’
c“b\MA/‘/K .Snrm_Z ztp@ggc’ City State Zip
Secretary Nome 8 Treasurer Name
0 ynA_ . ?’)"e

Street Address Street Address

Clty State Zip City State Zip

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

Director Name A/Or\J\ Director Name MM

Street Address Street Address

City ~ o Staee Zip City State Zip

Director Name A/M ’ ) Dlrector Name /{/OY\L

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORZID) SHARES ISSUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Velue
1,000 NO PAR VALUE

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

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

*
9 9 9 1 0 * this teport, Including any accompanying schedules and statements, and
L{ ’ 8’ O?) b hereln are true and correct,
e Dat t 9 ‘QCO'?
File Date: !
>
S / 2 Date
Check No.:

P

I"rinr or?r Nante og cer
FOR SECRETARY OF STATE USE ONLY -

Title of Uﬂ'lcrr

Ferm 630 12002



AND PROVIDENCE PLANTAT]ONS
O[Tcr of the Secretary of State

@ STATE OF RHODE ISLAND

»

PROFIT CORPOf{ATION ANNUAL REPORT FOR THE YEAR

Filing Pcriod: January 1-March 1« Filing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK)
t. Corporate |1} Na,

99910 INVESTIGATIVE SERVICES, INC.

3. Street Adudress Principal Business Office

U R e 1)
929 9§00

7. Brief Dt:criprlon oJ the Character of Rus!nn: Conducted in Rhode Istand

TN Vesst @oé on S

8. NAMES AND ADDRESSES

T Dovid Mimg

" Aqaud
mrwm

Secretary Nome

2. Name of Carporation

Sanmy

City State Zip

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR IATTACHMENT) ‘

Director Name

AL

Clry State ' Zip

Streer Address

Director Name N M

Street Address

City Stote Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Seties Par Value

“his report must be signed in ink by cither the President, Vice President, Secretary,

wm IR

* 9 9910 «

15152
N

e

FOR SECRETARY OF STATE USE ONLY

5. State of Incosporation

RHODE ISLAND

THE OFFICERS (“X* BOX FOR ATTACHMENT)

_ Vice President Name gb,
Stare Zip
Y CIEEY

Treasurer Name

Edward S, Inman. I, Secrvary of Stare
Corporations Division

100 North Main Street, Providence. RI §2903-1335
401-222-3040

STOP

_ 2002

PLEASE READ
INSIRLCTIONS

6. SIC Code

7914

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City State Zip

City State Zip

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name /(/ M

Street Address

City Siate Zip
-Dlnrrw Name ' M
" Street Address ‘

City State Zip

11. SHARES iss UED (*X* BOX FOR ATTACHMENT)
(SUTLY SHARES
Number of Shages,

Class/Series Par Value

pr——— = e e ™

- -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

"o M

Print or Type N of Qfficer

m Qi chovd

Titte of Officer
<> S Form 630 1204




STATE OF RHODE ISLAND Corparations Division
PLA

AND PROVIDENCE NTATIONS 100 North Main Street, Providence, Ri 02903-1335
Office of the Seccetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 2001 sToP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK)
. Corporate 1D No ame rparation -
heorert 199910 GACESFUERTIVE SERVICES, INC.
3. Sireet Address Principal Business Office m City State Zip
L AYead LU i e o5
4. Business Phanr No. LR Srurr of Incorporation % ?6 f%"

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Ishmd ‘94— \ o
st on S

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

President Na . Vice President Name
Davi inK - me
Strm Addms q ,2// Street Address
w W State Zip F C‘E City State Zip
Secretary Ncmff ; S Treasurer Name g ;L o

Street Addrdss ~ Streer Address
City State Zip City State tZip

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

Director Name M Director Name W

Street Address . Street Address

City State zip City o T T State ' C zip

Director Name /z/ ’ ' ’ ' Director Name /[/M i

Street Address Streer Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS SSUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE W

 —— - - -—

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

= [IRILE -

* 99 9 1 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements. and

// tha tatement credn are true and correct,
Fite Date: /U / gj_ y{g% /‘/E
JZj ('/ i Trr of Officer Date

a‘— L pe Wasme of Officer
By: r M/
FOR SECRETARY OF S5TATE USE ONLY - . l/ /IZQS:}

Thtle of Officer

Check Ne.:

Form 630 1200



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-222.3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D No. ’ 2. Name of Corporation
99910 INVESTIGATIVE SERVICES, INC.
3. Streer Address Principal Business Office City State Zip
fl}u!Tneﬁijp Road 5. State of Incarporation waMCk RI Q%ﬁ&gdr
RHODE ISLAND 7914
7. Bri'f[JL')sch:gon PﬁpCQamrm of Business Conducted In Rhode Isiand
Investigations
I?VAQSR' %?ﬂ% QBDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
.SrIr)raﬂ‘:! «gtsle nk Speél%gﬂp lnk
cny 111 Airpqrf, Road 215 ey 111 Adrport Rogg, 2tp
“ill Warwtek T-e¢ . TRExtie .. 02889 .. Warwick-. RI. - . 02889
Secretady \'amr I Treasirer Name
Syngaguyl nk I?ﬂr\r’fl.ﬂ(;dr?{ui nk
ity 111 Az.rporsE1 "Road 2t oty 111 Airport Roag 21p
Warwick . 88 i
9. NAMES AND ADDRESSES %]i: THE D[RECTOQ? (‘z\;2 BOX FOR ATI'ACHMEE?‘F‘JIIS}S.W SPACES BEF’BLE USING ATTACHMEWBg
Director Name Director Name
.Stml‘ li Dk Street Adﬂgpe
Clty 111 portﬁraﬁoad Zip Clty State Zip
Warwick . .. RI.. . .02889".
Director Name Director Name
None one
Street Address Strect Address
Ciy State Zip Clry State Zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) ’ 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFD SHARES
Number of $hares . Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE
None

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

= NN -

Under penalty of perjury, | declare and affirm that | have examined
* 999 10 * this report, Including any accompanying schedules and statements, and

j/Q/OO true and correct.
oS 7/
i Dayid Mink

PJ?T)IPC Name of Officer
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

File Date:

Wlure of Officer
Check No.:

-, PAY L PV



| 111_Airport Road

- A AV v AN R A R L A Rl b LY A7

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. .
“« .t

PROFIT CORPORATION ANNUAL RE
Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) '

= ——

B Y

Carporations Division
100 Narth Main Street, Providence, Ri (12903-1335
401-222-3040

L T A R VI PP

STOP

PORT FOR THE YEAR 1999

PLEASE READ
INVIRUCTIONS

17 Corporate 1D No, "2. Name of Corporation

99910

1 3. Srree.r ;d;iress Prina}al Husiness Office

111 _Airgort Road. .

4. Rusiness Phone No r M Sinrr of Inrorforaudn

(401) 732-9800 RHODE

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

.Investigations _ _ .
8 NAMES AND ADDRESSES OF THE OFF]CFRS (‘X' BOX FOR ATTACHMENT) ﬂ'ILL lN SPACES BEFORE USING A'ITACHMENTS o
President Name 3 Vice President Name T - ‘

David G._Mink. . :David G. Mink _ __ __  _ _ L
Street Address 1 Street Address
111 Airport Road _ I111 _Airport. Road —_— — e 4
City State v Zip o . City Stete Zip
Warwick...... S W RIL ........02_889._.............'-{ar.uick..................... .....R.I....................[02889 ...............
Secietary Nome . Treosurer Nome
-David_G.. Mink. ] - e s ———David . G. Mink. .. _ __ . _____ _ |
Sireet Address i Streer Address

11lil_Airport.Road R ) i e .
“Ciry P State , 2ip 1‘;]‘1 Airport Road State —‘|'71p

!

_Warwick. R - 02889 . Warw1ck___ e RI___ 02889 SR

9 NAMES AND ADDRESSES OF THE DIRECTORS (‘X' BOX FOR ATTACHM.ENT)_[LFILLINSPACES BEFOREESJIE J\_TTA(;_I:I_MENI'S _

thclar Name

Payid; G. Mink-

Clry State Zip

MWacwick ... ... WRILLL 02889
Director Name

Street A :m- -0 T
’ Clt; -7 I state . Zip. -

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) "o
AUTHORZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Serics Par Value

- —— p—

INVESTIGATIVE SERVICES, INC.

SLAND

) ?Slrtrr NJQN;E -

- = =

T City T staze 'lqu' T
' Warwick. .. .. .. L. __RI __. 02889 __
e i e = s I 7914- —

+ Director Name

e e e b m— ——— ey e

fey T “'Tﬁéu’ T [7-; .
L RN Ry P T Mevvavonsarasssrrrtntastrttsnsabuassriritrans LSRR LY

¥ Divector Name
- srlﬂg F

- t..C."r_..

1e53

- — mme—— m— . tmmas A e e

State Zip

bner—emar v~ 4 eemaw smeg.

11. SHARFS ISSUED ('X' BOX FOR ATTACHME"JT) i
| SSUED SHARES

e e = w— —

- -_—— ., e m ———— —— .
Number of Shares * Class/Series Par Value
- - - - -1 - - —_— - 4 -——— - -
|
NONE
. . J— p— -— - - 1. - — —— S — — - —-— __1

This report must be signed in ink by either the President, Vice

TR
1199

Check N;.: l (J? g'b'
8y: ?/{P

FOR SECRETARY OF STATE USE ONLY

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
are true and correct,

tatements containgd h

—Stgnaihee of Qfficer

Bavid G

Mink
. Prinf o Typé Name of Officer

- _President

Title of Officer

Forim 31 12/96




