.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005

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

(FORM MUST Bf TYPED OR PRINTED IN BLACK}
1. Corporate D) No. 2. Nome of Corparation

127111 L.D.P., Inc.

Corporatiors Divisic
100 North Main Street, Providence, Rf 02903-133
401-222-30¢

STOP

PLEASE READ
ENSTRUCTIONS

3. Street Address Principal Rusiness Office City Stale Lip
999 Chalkstone Avenue Providence RI 02908
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 351 5700 RHODE ISLAND 6882

7. Brief Description of the Character of Business Conducted in Rhodr island

Consulting and Training

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

Vice President Name

President Name

Lucille DeClemente

Sireet Address

3890 Post Rd., Suite 5

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City State Zip City State Lip
Warwick, RI 02886

Secretary Nanre Treasurer Name

sygille DeClemente Lucidle DeClemente

3890 Post Rd., Suite 5 3890 Post Rd., Suite 5

City Store Zip City Stare Zip
Warwick RI 02886 Warwick RI 02886

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

Direclor Name

Director Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City State Zip Cly State Zip
Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1t SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLED S11ARFS BXUTT) S IARES
Number of Shores Class/Series Par Vulue Number of Shares Class/Serles Par Value
600 COMM NO PAR VALUE 100 Common No Par Value

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

l-")-af"

File Date:
Check No.: F L ‘ ‘L{
A

FOR SECRETARY OF STATE.USE ONLY

Under penalty of perjury, | declare and affiem that [ have examined
this repoit, Including any accompanying schedules and statements, and

that all statem contained herein are true and cotrect. / :

Date

Signdiure of Officer
Lucitle DeClemente

Peint or Type Name of Offlcer

Director
Titte of Offtcer
L~ TN 1

Forin 630 12102



= STATE ©@F RHODE ISLAND
3B, AND PROVIDENCE PLANTATIONS

b Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 10> No,

127111

3. Street Address Prlncipat Business Office

999 Chalkstone Avenue

4. Business Phone No. S. State of Incorporation
(401)351-5700 RHODE ISLAND

2. Brief Desceiption of the Clasocter of Business Conducted in Rhode istand

Consulting & Training

2. Name of Cerporation

L.D.P., Inc.

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

Presldent Name

Lucille DeClemente

Streer Address

3890 Post Rd., Suite 5

City State 7ip
Warwick 02886
Secretary Name . .
Srrt]:"gﬁrj't} le DEC]'emente
3890 Post Rd., Suite 5
Ci‘r State ZJP
Warwick RI 02886

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

Director Name

Street Address

Clty State ?.fp‘
Director Name
Street Address
City Stete 2p

10. SHARES AUTHORIZED (-x~ ROx FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shores

600 COMM NO PAR VALUE

Class/Serles Par Value

Edward §. Inman, 111, Secrerary of St.
Corpormtiors Drvisi

100 Nortly Main Streer, Providence, RI 02903-13.
401-222-30-

2004

INSTRUCTION,

iy Stare 2ip
Providence RI 02908
6. 3IC Code
6882

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Stieet Address

Ciy State Zip
Tu;nm.rr Namne
gg&i&e DeClemente
3890 Post Rd., Suite 5
City State Zip
Warwick RI 02886

FILL IN SPACES BREFORE USING A'I'l'AtHMEN’I‘S

Director Name

Streel Address

Ciry State iig
Director Name .

Street Address

City State Zip

11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)

ESSUTD SHARES
Numbet of Shares Class fSeties Par Value
100 Common No Par Value

Ihis report must be signed tn ink by cither the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

-
oo |7 0Y

Under penalty of perjury, | declare and affirm that ) have examined
this repart, including any accompanyling schedules and statements, and

that /Matcmcms contained herein are true and correct.
A

°€{%7€Z%Z

L/ZW Signature of Officer Dute !
Cheek No,: .
' Lucille DeClemente
R %& Trinl or Type Name of Officer
y: .
Presiden

FOR SECRETARY OF STATE USE ONLY - res de t

Titte of Officer

<> s Ferm 630 120101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()mcc of the Secresory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Flling Period: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2, Name of Corporation

121111 L.D.P, Inc.

3. Street Address Princlpal Business Offlce

999 Chalkstone Ave,

4. Rusiness Phone No.

(401) 351 5700

Etiquette school

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

President Name

Lucille DeClemente
Street Address

3890 Post Rd., Suite §

Ciry State Zip
Warwick, .. RI

Secretary Name

Lucille DeClemente
Street Address

3890 Post Rd., Suite 5

Ciry State Zip

Warwick

RI 0288
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)

Dlrector Name
Street Address
City | State - 2ip
Director Name
Steeet Address

Ciry State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT}
AUTHORLZED SHARES

Number of Shares

600 COMM NC PAR VALUE

Class/Series

Par Value

5. State of Incorporation

RHODE ISLAND

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

Edward S. Inman, 11, Secretary of St
Corporationy Divin

100 North Main Streer, Providence, R 02903-13:
401-222-30-

City State Zip
Providence RI 02908
6. SIC Code
6882

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streer Address

City State Zip
Treasurer Name

Lucille DeClemente

Street Address

3890 Post Rd., Suite 5

City State Zip

W
A% FILL Nsmcss BEFORE ulsznlvc AWACHMFD%’% 886

Director Name
Street Address
City State Zip
Director Name
Street Address

Clty State Zip

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

ISSUED SHARSS
_Number of Shares Class/Series Par Value
100 common no par valu

- - — . - -

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

m NN

3303
o SU3P
P

FOR SECRETARY OF STATE USE ONLY

Fite Date:

I 75/ f

enalty of perjury, | declare and afflem that | have cxamined
this repart, including any accompanylng schedules and statements, and
that all spatements contained hereln are true and correct.

/4 ’%0’5/;&3’

\gnatuse of Officer Darte

XUC/LK& De Cle e n/2

e Name of Officer

<X

Titte of Officer

-, Form 630 12002



