.% i STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporeuions Division

& _;\, | Office of the Secretary of State in‘.(;ggcl\’:“::,ég;r;;:ir-;g;
Q"L*\"' Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period. fanuary 1-March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BILACK)

1. Corpornte 1) Nov 2. Name of Corporation
112713 Law Office of Kathy J. Kushnir, P.C.
Pr ucfpnl feasing ce Cin Siaie 7!p
U m%(d/tawa(; Syeet Povdence |12 02902

4. Husiness Phoe Au §. State of Inconporation 6 SiC Code

"{O( - 4‘-{4 13 RHODE ISLAND. 7617

7. Birief tascriprion nf the Character of Bustness Conducted in Rbode Istand
TO PROVIDE LEGAL SERVICES

8. NAMES AVD ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHME:\'T) E] FILL IN SPACES BEFORE USING ATTACHMENTS

mw@n\[ J. Kushnir i ope.
wmm wgg t‘ &Cb\q nq‘e’ 6&\(@%’ Stroet Adiress
(.u_r%{ d&ta,' lsmrc ’{Z,\ 12;;) mo % gc,;y

..................................................................................................................................

Statie I Zip

............. SERSSPPRROPORD NORIOUOPOTOU

athy J. Kushniv WZQ%W J. Kashniv

| \.'m 4 Addresc .Nrm Addross

L %awe..

ity State Sate Zip

Zip : CII'}'

"9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATJ’ACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

. Direenle yvme : Direcior Nane
'K&ﬂw J. Cushacr -
Srevt Adidress t Stret Address
Fhme.

City State zip : City Siate 2ip
| S 2 5
e veseanee venres rerenediiarenriisiiisiiieiiniieniansie D!mc:or,\ame ....................................... sornens B PN
Strot Adciress I : Sirvet Address
' :
city ' Stanre Zip L Cay Srate zip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUET)Y SHARES
Nuptlxr of Shans ChuswSeries Far Value Number of Shares Cass/Serics Par Value
4,000 COMM $.01 PAR VALUE (o6 (ommon | P .0l
I

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assisiam Secretary, Treasurer. Receiver or Trustee

Hll || ‘I I‘ "“ “l ‘ll Under penalty of perjury. § declare and affirm that T have examined this report,

inqluding any ing schedules and statements, and that all \talcmcms
I-ED co cdiherdy ‘
Fite Dare F| ’-JD ( OS
MAR 0 7 905 ((Zb Signature ff Officer Date
Check No, { Ka'i \J Kushm v
. w v Print or Type :\’Jme of Officer
President”
FOR SECRETARY OF STATE USE ONLY - NSI 'em

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS
Office of the Secretary of Siate

Matthew A. Brown, Secretary of State -

PROFIT|CORPORATION ANNUAL REPORT FOR THE YEAR

Comorations Division

100 North Main Street
Providence, RI 02903-1335
401.222 3040

2004 .

Fliing Period: fanuary 1 - March !+  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)
L]

. Corpaorate 112 ANo. 2. Name of Corporation

112113 Law Office of Kathy J. Kushnir, P.C.
3 Strcet Address Pnnnmwusmm Office City State Zip
6300 "Iost Road N. Kingstown BRI 02852
4. Business Phors No. 5. Siate of incorporarion 6. SIC Code

401.225.9498 0

7617

7. Bricf Description of the Character of Business Conducted (n Rhode island
70 PROVIDE LEGAL SERVICES

8. NAMES AND "ADDRESSES OF THE OFFICERS: ('X BOX FOR ATTACHMFNT)

" [] FILUIN SPACES BEFORE USING ATTACHMENTS

Pres.fdcm Name : Vice Prmdmr Name

Kathy J. Kpshnir 5 none
Street Address f : Street Address

6300 IPost Road , :
Cuty | State Zip : Cliy State Zip

{

oo Ne Kingstown 1 BRI 02832, s sansees SSURUUORN RUTSUUPUTRUUURURUSRINY I et eeversaanes
Secrvtary Name . Troasurer Name

Kathy J. Kushnir § R
Sirver Address : s:n-c.»m-h”‘f g RUSIHHLL

same
Cary State Zip ' Gty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ~(“X" BOX FOR ATTACIIMENT)™_ (1) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name

Kathy JI. Kushnir :
Streer Address + Street Address

same :
Ciry ls:arc ‘ Zip Ciy Is:au- zip
et b b s .....Bf.m.c}é.r.’.\;';e. SRR S N
Streer Address l ¢ Stroet Address
Clty Stare 2ip : Clry State Zip

10. SHARES AUTHORIZED ("X~ BOX FORATTACHMENT) ™[]

“11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ISSUED SHARES
Number of Shares Class/Senes Par Value Nuether of Shares Class/Series Par Value
1
4,000 COMM $.01 PAR VALUE 1060 camman $_01

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

IHILIIL|HQIH,|\|U\[ l\\

n -cu-rlﬁ’

perjuryf 1 declare and affirm that | have examined thi
ompanying schcduics and swalements, ang that allfsiatements

File Date

S:gm}mne of X cer

!
!
l

Check Ne. H“! 3 n
[ \ hn ir
By: T IL' Print or Type Name of Gfficer
- President
Title of Officer

J
FOR SECRL'TARY OF STATE USE ONLY
I Form 630 Rev, 12/03



Edward 8. Inman, 111, Secresary of Stare

STATE OF RHODE ISLAND ST
@ AND PROVIDENCE PLANTATIONS 160 Mo Maim St Prowidens o 029001135
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Flling Perlod: January 1-March 1 =+ Filing Fee: §50.00 INSTRUETIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
112713 Law Office of Kathy J. Kushnir, P.C.
3. Street Address Principal Business Office City Stare Zip
6300 Post Road N. Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-225-9498 RHODE ISLAND 7617

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

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

President Name Vice President Name

Kathy J. Kushnir none

Street Address Street Address

6300 Post Road

City State Zip Clty - State Zip
N. Kingstown RI 02852

Secretary Neme Treasurer Mame

Rathy J. Kushnir Kathy J. Kushnir

Street Address i Street Address

same . same

Cilry Siate Zip City State Zip

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

Director Name Director Name
Kathy J. Kushnir
Sirect Address Street Address
same .
City State Zip Clty State Zip
Directot Name Director Name
Street Address Srreer Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT/ 11. SHARES ISSUED ({“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS BSSUED SHARES
Number of Shares Class/Series Par Velue Number of Shares Class [fSerles Par Value
4,000 COMM $.01 PAR VALUE
100 common $.01
. - . . — e e —m 8 W e m o e ¢ o e— - e e———— = —— - -

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

£ 11271 * Under penalty of perjury,fl declare and affirm that | have examined
3 this c)wfr‘t cluding any accompanying schedules and statements, and
stat

3 , q . 03 thayfall nts contbjned hcrcin are true and corject,

Fite Date: ‘ {Aj ){/l l . 3/ l /0%
l 0 7 7 st,gnaD: Y

hect o Kathy J Kushnir

8y: (Cp Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer
< s Form 830 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of Stare

¥

F

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fec: $50.00

Filing Period: January 1-March 1

(FORM MUST RE TYPED IN RLACK}
1. Cosparate 1D No,

1127113

3. Street Address Principai Business Office
6300 Post Road
4. Business Phone No.

401-225-9498

2. Nome of Corporation

ATIONS

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

Private law practice

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

[resident Name
Kathy J.

Street Address

6300 Post Road

Kushnir

Ciry State
N. Kingstown RI
Secretary Name
Kathy J. Kushnir
Street Address
same
Clty Stare Zip

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

Director Name

Kathy J. Kushnir
Street Address
Same
Clty State 2ip
Director Name
Street Address
Chty State Zip

10. SHARES }\UTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class/Series

4,000 COMM $.01 PAR VALUE

Z2lp
02852

DPar Value

Law Office of Kathy J. Kushnir, P.C.

5. State of incosparation

RHODE ISLAND

Edward S. Inman, II1. Secretary of State

Corporniions Division

100 North Main Sirver. Yovidence, RI 02903-1333

City State

North Kingstown RI

Vice President Name
nene

Street Address

Cilty State
) Treasurer Name
Kathy J. Kushnir
Street Addeess
Safe
City State

Director Name

Street Address

City State
Director Name
Street Address

’ City State

401-222-3040

STOP

PLEASE REAI}
INSTRUCTIONS

2ip
02852

6. SIC Code

7617

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

'l.l. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUEL SHARES
' Number of Shares Class/Serfes
100 common

Pas Value

$.01

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

N

713 *

* 112

5 /o2

File Date;
Check No.: /O‘j‘j-
By:

FOR SECRETARY OF STATE USE ONLY

.

Sigrirture of Jfr-‘:m

Kathy J. Kushnir

%21 (02

Date

Print or Type Narme of Officer
President

Titte of Officer
< S

Farm 30 1201



|
STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January i-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, Rf 02903.1335
401.222-3040

STOP

PLEASE READ
INSTRUC TIONS

R Corparalt M% No.

2713

.’Uﬁ?’%?#?@?"of Kathy J. Kushnir, P.C.

1 Sf:urﬂ.&&uu .Prmcfpaf Business Office o Tt/ T _(:Tfy— Tttt /" State . —];fp
63 OO Fost Road _ .M. Kingstown | ~RI _ _ 02852 i
4. Buginess Phonf No. N 5. R.Sﬁréar Jnrolpgrﬂrkﬁo 6. SIC Code
i
401-225-9498 v L .17
7. ﬁ.rfr{ Description of the Character of Butiness Conducted (n Rhode Island - T "
' law office
8 NAMES AELAEPB_EESES OF THE OPF[CERS ('X' BOX FOR ATTACHMENT) rFlLL IN SPACFS BEFORE UblNG A'ITACH\‘II'.NTS .
President Namr . Vm Prmdm: Namr
Kathy J. Kushnir : hone _ A
Street Address [ - - T - Srrm’ Addrrss -
6300 Post Rcad
’Ci:—y"' '—r T State Taip “'—‘—_—_—_H"‘c_fr}' - - State zip
{ N. Klngstown RI 02852 . :
IS((rftary Na:;:e“ apeheran g smsroubolonstsstiw sbiomtonnasst sabotatigaiabataitibbinat -.....; ,._”.n;,:m h;;"".... er sasreves e teanssecseapsessrrssbogbe impbanrees 1 armes ks
. . none . i _none R
| Street Address 5 Street Address —1
cin” - Isﬁie- - T2~ — T TTamy T state Zip -
! :
i T Pty Wt —': ——egua - ——J‘ ) - — 4
9 NA\‘{ES AND ADDRESSFS OF THE DIRECTORS (‘X' BOX FOR ATT_ACHMFNTJ | FILL lN_S_I’_AE@'._S_B_E_:[-:OB_E’._USI_N_G_A'll&_(_:lﬁlf_h_:’l's e
Dircrmr Numr . Director Nnmr
I Kathy J. Kushnir : none
* Street AddreuT cThT T - T T T T -r.ﬂ:—fr?)\dduu - -T =
6300 Post Road i
—————— - -

t T —'Sapr“. - 2i
Kingstoun I"R1 772852

P T T T

Clty
Sy

e cee trrenranereane Citarten
‘ Director Neme

none
I Street Address 1

s City State l Zip
*
teeedeerreenenenenetrenrenrpebemtsirr e annentetanaenanatotbantbenitatartharattersasrarsetertesrtettsabessaenersares

FETTSTFTY I

H Dlrmor Name
E none
¢ Street Address

e aa oy - -

—— = —

| city T istee Tzip™

T Cliy Vsrate

: ]

10 SHARES AUTHOR]ZED (’X BOX FOR ATTACHMFNT) !;!

1 SHARES ISSUED (-x- 80X FOR TTachmENTI 0T _ . ]

AUD'{OF.E}D S!b\.RB

ISSUED) SHARES

i e o a— = —

Far Vailue

I N‘u:nbrr .qrshn'm Class/Series o Par Veiur . l.\_'umbrr ofShﬂu o .___"i[‘ii”’.'”'.’_-_ __Pa.r t'al:e —
l ]

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

NI

* 112713«

f Q/%JM

FHe Date:

Under penalty of pegjury, [ declare and affiem that | have examined
thls orf,a includ!ir® any accompanying schedules and statemcents, andg
thpy bl stdgements Lontained heredn are true an correr

w— 2[27

t Signature pf Officer Bt
Check Ko.: ! / d I]a y £ " . "
I , Kathy J. Kushnir
s | /W [ Print or Type Name of Officer
- ‘ 4 | Fresident
FOR SECRETARY OF STATE USE ONLY : '
\ . Title of Officer

I :

Ernres A1 1740



Filing Fee: $50.00

ID Number DLLC 102913

1. The name of the limited liability company is:

GULATI ASSET MANAGEMENT LLC

To be filed annually between
September 1and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annuasl Report for the year 2000

2. The address of the principsl office of tha limited Sability company is:

350 SJOLC{L Ma:y S{r'ccj'

—P&w id’m:e

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: RAMESH J. GULATI

I
350 SOUTH MAIN STREET PROVIDENCE RI 02903

5. The current mailing address of the limitad liability company and the name or title of a person to whom communications

maybedirecmdare /Dﬂmé‘sl) \.J OLA }.A'A CFpP

350 S?)K\IA Main \S)'/Y‘GE)L

—Ppw;dmfe_ Dho J& I:[/Mo{

6. A brief statement of the charactay of the business in which the limited Ilablllty company is actually engaged in this

state: F TNANC R / ?Lﬁﬂw'ﬂl

Wl
7. |fthe limitad liability company has managers, the name and address of each m nggr of the limitad liability company

Name

Addrese

340 g) d—ﬁ [V )ain Q‘)Lrea,

%LJ ulat CFP

i

Damdlﬁg/aaﬂ[‘?/' 2000
o

FOR SECRETARY OF STATB USE ONLY

File Date: /) —Oﬂ/ -él/)
Check No.: /3G

AMF

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

QSSG"L meammmf LLC

Exact Name of Limitad Liabifity Company

By 4 J. @w/‘i# / /Pees:'a(mf'
C"ellhp &d “1 NN / Pﬂm&

K]
/‘Z / Form No, 632
y Revised 01/99




