> %* STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS : (“oa:mm'omowuan

. . 1 Mair ”

| e o e sty of St B S

%’Fﬂ'l Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary | - March I o Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK)

1. Garporite 1) Ir\"(J. 2. Name of Corportition
63813 J. McGwin & Associates, Inc.
3. Sircvt Adddress Principal Busigess Office Ciry State P Zip
412 Chuniey D Tl Bugfouin |__ R 028§
4. Bustness Phone No. 5. State of Incompontion 6. SIC Code
%] $99- 750 > RHODE ISLAND 1286

7. Bricf Dxseription of ihe Charucter of Business Condricied in Rbexle Istand
OPERATION SYSTEMS AND FINANCIAL CONSULTANTS.

8. NAMES A.\il) ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL 1N SPACES BEFORE USING ATTACHMENTS

anm'l e . Vice Prosident Name

(\I/D;M/oz-‘, E /ﬂéé«)rv\ "\}V

Street Address Sireet Address

(Some as  fier<) .
Cay State lxip §C|'ry Siate Zp

i H
................. TR R L LI T LR I R R Y TR PR S PP TP PP ""'"'""""'"""""'t"' tsssenesssssuessassnsanscnssasssssdennacncescnstssccscersasrseradinianneriianiianrisrasanrery
See Name Toesasuzer Narme
ilodpa., |y k/‘é&w“’é -"\//&tﬂé’s . ﬂ(CéuJ(\b\ ; ; ud
.S‘rrd-f Acdddress .S‘m'!f Address .
[ 6a/m& a3 aéavéi) f Afaﬂwmﬁﬂéﬁc.)

Clry Stetie Zip : (.‘ Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR 4T'I'ACHM'ENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

nir?;mmqmv Direcior Name
s E. et |

Strret Address | : Street Address
(Bume as ééd)"e) -
ity l State J Zip L city Suaie Zip
R R R R corener .Dlmcrar.\nmc B 8 SR S
Strevt Addross i Strovt Address
City Sterte Zip s Gty State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 0
!
AUTHORIZED SHARES ISSUED SHARES
| Number of $Shars ClasvSeries Par Value Number of Shares Class/Scries Par Value
Lo iGN LT O SO
1,000 §.10 PAR VALUE /000 210 el
, Pav Vdlg
7

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

| 3 of pcrjul declare and affirm that | have examined this repont,

; ‘ ~ 0 /
File Date 02 023 S’- J/A// [~ (
/057 4-7 , Siguawg of Officer — \ Bate
Check No. k’W ) 3\
s L. Mo N
By: ’a/( Print or Type Name of Officer = 4
FOR IS!ECR!?TA RY OF STATE USE ONLY - ?’-65} o,e“’q
Title of Officer

| Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dtvision

\ - Office of the Secreiary of State Pro M;gg;;b}r;b;;ggﬁg?;
ggn.. Matthew A. Brown, Secretary of State ] l 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perfod: January I - March I«  Filing Fee: $50.00
(FORAM MUST BE TYPED OR FRINTED IN BLACK)

{. Corporare 1i2 No. 2. Name of Corporation
63813 J. McGwin & Associates, Inc,
3. Sireer Address Principal Business Office City y\ / Stare Q I ] —
/) YNNCLy \{ 1y f510h D58 7
4. fusiness Phone No. (] 5. Siate of Incorporation v 0 6. SIC Code
qoi  F¥Y Yoo~ RHODE S| AND 1286

7. Brief Description of the Characier of Business Conducted tn Rbhode Island
OPERATION SYSTEMS AND FINANCIAL CONSULTANTS.

8. NAMES AND ADDRESSES OF THE OPFICERS: ("X” BOX FOR ATTACHMENT)™ [] FILL IN SPACES BEFORE USING ATTACHMENTS ~~
I’r?std‘guma.mg : Vice President Name

--\\cﬂ/wtﬁib e Beoriag SWMW
Gy  atrrl_ :

Stare

Stroet Address .
City |v lsmre | Zip : Clry Zip

R T N ternteaneiirrerrasaaye ceteettisietetasaaees bedesssusaiibbritttasssstesiiias drareras T TTPPPrT TP

Sﬁ:mmn W‘——.a/{[m C' 5 M Tmamn:tam\}r—"'\ MW-/

Strvct Address | ; Street Address
o e d/ém : é«&mn—(_z <24 Qé.ﬂr-c

City T State Zip : City State

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS _
Dircctor Name + Dlrector Name

Street Aderess 4 ! Street Address

Ciy ls:am J Zip T City [ Siare Izrp
s s nfm/ ..... vrvererrerdearensnnnee R P b verererrreres
Streer Address N t Stroes Address

City State Zip i City State Zip

10. smnns AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ~ "I1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHQRIZED SHARF.S ISSUED SHARES

Number of Shares Class/Sertes Par Vahie Number of Shares ClassSeres Far \aiue

1,000 $.10 PAR VALUE 52‘7 /0

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

"“l H‘I “N “HH‘I“ “HI“ jugy, fc and affirm that 1 have examined this repon,
* &6 2 ? 13 & i i d Wing sghedules and statemenis, and that all glatemyhts
File Daie M W ﬂ/

/M ignature of Officpr v/barr/ 4
Check No. d M( o
By: 6‘ ) Pm\’ame of Offi ctg

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
' Form 630 Rev. 1203




. ! Edward 8. Inmar. 111, Secretary of State

STATE OF RHODE ISLAND s A

s . rporttions Division

@ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Ri 02903-1335
401.222-3040

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
t. Corporate lli Ne. 2, Name of Cerporation

63813 J. McGwin & Associates, Inc.

1. Street Address Principal Business Offic

412 Chin Kok lduﬁcfcw e ?3.25‘5’1 F

4. Buslnm Phone No §. State of Incorporation 6. SIC Code

0/ %({ l{y > RHODE ISLAND | 7286

7. Belef Dr:c:iEHon ofshe Character of Busjpess Conducted In Rhod: rsrnnd

Ntess CeorPr-

8. NAM AND ADDRESSES OF THE FICERS ('X' BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
fi s - WeGeren A

L(( ;:”wl W W@é/ .:ta? Clg\— Zip crr:vr ) Staze 2
L. lﬁngn‘aw KL CO2P§ I~ '

idla 1. MeGwin T ames R e Gw »u}?\r

Street Address ) Street Add:m

g ., Gwd. .,

9. NAMES AND ADDRESSES OF THE DIRECTORS {'X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

M\'Y&ma«s . Welron «\Y IR e Wie rovin

city

Street Address Street Address
City W@D Zip City é A?.?Wl é Zip
Dlsector Name Director Name ' o )
Street Address ! Street Address
Ciry Stare Zip Ciry Stete Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) .
AUTHORLZFT) SHARES SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 $.10 PAR VALUE J Vo by .40

+ . - - — - — s . . - - . P —

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

* Under penalty of perjury, | declare and affirm that | have examined
6 3 8 1 3 * ctuding any accompanying schedules and statements, and
File Dnrr C’ 0 3

ed hetein are true and correct,
&=
7 D . j"narurr of\ffece Date
Check No.: D\
! &‘ e Type/Name of Of] rrr:
\.Mﬁ / ‘ i_ﬂgéﬂmf'
Thié of Officer

<> S Farn 630 1202

BY:

FOR SECRETARY OF STATE USE ONLY




’ . A - .‘ ' I ’ S
STATE OF RHODE ISLAND i/
4 AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January }-March ] + Filing Fee: $50.00 INSTRUCT IONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation
63813 J. McGwin & Assoclates, Inc.

3. Street Address Peinclpgl Business Office Ciry State Zip

s ey Pod W igtrwn  RE 028552
4. Ausiness Plione No. 5. State of Incorporalion 6. SIC Code

Hor  4g4 tso>~ RHODE ISLAND 7286

7. Brief Descelption of the Character of Business Conducted in Rhade Island

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

PT Name [ Vice President Name

Street Address Street Address

City é ‘ State Zip City Slate Zip
Seci AT Name - \ - ' ﬂfusWr . -
QM [mafnow dowmes e as
Street Address ' Street Address
W .

City State Chy State Zip

9. NAMES ;\NI) ADDRESSES OF THE DIRECTORS (*A° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ! Director Name
Street Address Wﬂ\.‘/ Street Address

Ciry State Zip Cley State Zip
iMrector Neme ' ’ ' ' " Dlrector Nome

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x~ 80X FOR ATTACHMENT)

AUTHORLTFI) SHARFS LSSURT) SHARES

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

1,000 $.10 PAR VALUE N{

SV

+ . - ¢ e —— R PR - -

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

* 6§ 381 3 % Under penalty of perjury, I declare and affiem that | have examined

port, including any accompanying schedules and statements, and
Oz Sl

ents gpntalned herein are true and corsect.

Fite Date: @7 3/
OZ/;J Sixnature of Officer %) GDnil[
Check Ne.: .
3 We &6 o
ay: C/‘—’ Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - @5 ld M

Ttte of Officer
L TN Form Q30 12/04




STATE OF RHODE ISLAND
AND PROVIDENCE PLA 1TNHONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2001

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

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

63813

3. Street Address Principal Rusiness Office

Y12 CHIMNEY kock. DEVE

4. Business Phane No. 5. State of Incorporation

ﬁ/w) %4-4@7_ RHODE ISLAND

7. Brief Description of the Choracter of Business Conducted In Rhode {sland

OFERTIONS SUSTEMS CorhRUTANIS

2. Name of Corporatlon

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

President N‘ame

TiNIA L. AMcepm)

Street Address

AR CHIMNEY e . DL

City State

M. bvesoun R

Sfcrﬂary Naeme

TUIR L AGLOIN)

Street Address

/m. CHIMNEY Reck=2pe. )
W NG R o285

02855~

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

Director Name

Tirsa K, Mcewm

Street Address

_H0-CHimkiey Rock 2€. )
N, KineSroaN BT 285>~

Director Name
Street Address

Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORITFD SHARFS

Number of Shares

1,000 SHS $.10 PAR VAL

Class/Series far Valur

- -

* Number of Shares

Corporations Division
100 North Main Streer, Providence, R1 02903-1335
404-222-3040

STOP

FLEASE READ

INSTRUCTIONS

J. McGwin & Associates, Inc.

N, KW6Sromn

Srqr? 2ip ’ &5’

6. SIC Cade
72846

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name

Streer Address

City State Zip

FILL IN SP;\CF,S BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

Director Name
Street Address

City State " zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARES
Class/Serles

2ol .10

Par Value

s

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

I

*63813%
w20 /

Fite Date:

I88/
Check Na.:
. Q.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ dectare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

rf 1. Mo

Print or Type Name of Officer

AESIDENT

Titte of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
. Corpaorations Division
éfrr:LDo, ,I:,,R SQ,Y,‘,[,POFSI:E E PLANTATIONS 100 North Main Streer, Provldc;ce. R; 02903-1335
: 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOL.
Filing Peﬂad: January 1-March1 + Flling Fee: $50.00 INMERLE U
(FORM MUST BE TYPED IN BLACK) \ .
1. Corporete 1D No. -TZ Name of Corpotation - -
63813 J. McGuwin & Associates, inc. .
[ 3. Sereet Addrelu Prrncfpar Business Omrr T T Tt et Citr ) Slan ' - ; Zi’p -
U clamied Fick DAie W Koo | R osz

5. State of Inforpamrlon 6 SIC Code
7286

. suu(nn ;ho%"é‘['z/?og\ RHODE ISLAND .

2. Brief Durrlplf the Chatacter of Business 2onduﬂrd in Rhode Istand

OFEEATIONS SYSTEU S A:vo ﬁvﬂwm. cwwmw

‘—qn-—-—-—i
8 NAMES AND ADDRESSES 0]‘ THE OFHCERS (“X* BOX FOR ATTACHMENT) LHLL IN SPACES BEFORE USING 'ATTACHMENTS

—_— § e —

i Vice President Name

—

—— s e ——

Pruldml' Mnm'

Tarar 4. Meowi) P

Stréer Address T Street Address

4/2 _CHiraNeq Kotk K.

‘cuy ns:m ' zip Tieny - “Tswate . T T T TzpTT
L]

N KNpsowN_. L R 1 OR882. i

LEEEEE R ] PR R EEY )
1 Treasurer Name

“Sectetery Nmr,(“n A uc @) g U _ s e -
“Hia Gurmey Roce. 2. ;

C

. City > State

V. Knesown | Re Iopgsa. | N

]
!
o .._-___._;___._-.._J

f r—————— e b =t m o mam e mm r— - o — - “[Z-lp -- - -

{
t
|

- I n .
| . :
: 10_SHARES TAUTHORIZED (“%- ROX FOR ATTACHMENTJ D 11 “SHARES ISSUED ("X~ BOX FOK ATTACHMENT) L] —— *“

AUTHORIZED SHARES Lsums:m

_—— == —— —— —— —— ————— - r—— e — p—————— -

Number of Sham Class/Series Par Value . Numbn of Sham ]Claulsmu Par Valut 1

9. NAMES 'AND”ADDRESSES OF THE DIRECTORS (k- 80X Foﬁmcnuengﬁ FILL IN SPACES BEFORE USING ATTACHMENTS "
| "Director Nar : . Director Name
| o”un; /UcémJ T
Street Address i t Street Address ‘
city H is |pr Tt TanT YT T s T T T T T - -
: ]
K. Mhpsawn [Re L oM .} S S
l Directar Name DI:rc:or Name'
x;sr.-'re"r Address - "_' ’ T Street Address T Tem T T ==
i e - :
! JE— - - — . e e e —— . e = — —= - . ——— . .- l
city State | 2p -, Cly State T zip

—— - ——— = = e e et 2} ———t A 4w e —— —

| 1,000]sHs $-10 PAR VAL | o8 _lgommo |_§ﬁ’ /0

I . —— ————— . A
1 ' : j

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

w [N -

* * Under penalty of perjury, I declare and affirm that 1 have examined
6 3813
e, . this report, in¢luding any accompanying schedules and statements, and

//g,?’ _ : that all statements contained hereln are true and cotrect.

Fite Date: .
J5%] S
' W rtusre of Officer
Check No.:
b TULA L MeGuwp)
By - mmﬁ' Type Name of Officer
FOR SECRETARY OF STATE USE ONLY . * - ﬁes wew

. . Tte of Officer




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

QOffice af the Secretary of State ’ 100 North Main Street, Providence, RI 2903-1335
. 401-222-3040
»
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOoP
Filing Period: January I-March 1 » Flling Fee: $50.00 INSTRLETION
{FORM MUST BE TYPED IN BLACK)
' L Corporate 1D No. .~ "= T 7 "2, Name of Corporation -
‘ 83813 J. McGwin & Associates, Inc.
s 3. Street Address Principal Business Office T cny * State [ zip -
W19 Cttimmey e DEE Abe MS@@M A’r 01515,2
4. Business Phone No. 5. State of Incorporation ) 6 SIC Code T

" () B - YG02 - RHODE ISLAND o | 7286

P +
7. Brlef Description of the Characler of Business Conducted in Rhode Istand

ONELATION SASTEAS COMSULTANITS

B, NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR AT‘TACHVENT} " FILLIN SI’ACES BEFORE USINC A'l'_I'ACH“EVTS

President '\Iame * Vice President Name
TtiR L. MeBuwn) L e
Street Address ‘ Street Address
412 ey Fock DCwE
Cley ' State zip - T rtonw T TYstare T T T 7T "”Tz:;""'_' ToTTT T
M ASIOON . R OB b O N oo
Secretary Name s Treasurer Name
TuLl 4 Mcéunt) i
v Street Address’ T Street Address
A2 CHmVES kbt Dwe 5
chy State i T T ey TTTTT T ""'"_'Ts?are' T T T, T T
. eSO - (7862 % )
9. NAMES AND ADDRESSLS OF THE DIRECTORS {°X" BOX F .FOR ATTACHMENT) _E_J‘ILL N SPACl-.s BEI-ORE USING ATI‘ACHMENTS _J
Director hamr Dfrecwr Name
T L. Mewm) N .
S:reer Address | * Street Address

| Y2 ! e oewe _
W twesoudd R Ooksa-

Director’ Hmm . o TN Divector Name

¥ - - - - - —_——— e — — - —
Street Address . Street Address

[ . - . - - - -  —- . - n -
City State Zip . Clty State — Zip

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

AUTHORIZED) SHARFS mjmm
Number o{Sha:m Class/Sertes Par Value _ ’ t Number of Sha:ﬂ ' o _LCInu/itrlﬂ - [ Par Value ]
1,000 SHS $.10 PAR VAL commod/ ) : W l
, t/.M oo PO
J I

n
T

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

o {JHITRIRTNMITN -

* 6 3 8 1 Undcr penalty of perjury, J declare and affirm that | have examined
this report, includtng any accompanying schedules and statements, and
that all stazements contained herein are true and correct,

File Date: ?Q\Q 2 \qq .

! /
Check No.: 2’\, %Zol ' . iture of Officer ate
B Sb ' / Print or Type Narme of Officer
y:
FOR SECRETARY OF STATE USE ONLY - ﬂf&f/ﬁéﬁ/f

Title of Officer




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

AND PROVIDENCE PLANTATIONS - Corporations Diviston
offlff of the Secretary of State 100 North Maln S¢eeet,. Providence, Ri 02903-1335
‘ . . S 401.277.3040

# h

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Periad: fanuary 1-March [ Filing Fee: $50.00
) .

{FORM MUST BE TYPED IN BLACK}

"1 Corporare 10 No, _[ 2. Name of Corporation ,
! 63813 U McGwIn &Aaaoclates. Ine.
I 3. Street Addres Principal Business Oﬂ“re—— o T _—_:*afyﬁ_-——‘ — ' Sla:e ) mi Elp_ -
4y \cHimaes Rk Dhive .\ Moerd MUBSTIWU | R 02&5.% B
4. Business Ihone No. 5. State of !nco:pomuon 6. $IC Code
i (o) 8eH-Heo RHODE ISLAND —[ 7288
| FA Br!e.fDur:J;;ﬂ;anm (;‘Erarrcr of Bu:lngs-?onducred in Rhode ufand T T T T/ o TTT -
| OfeanionS SUSTEUS AMD FIIAVCAL  CONSULTAIIRS
8. NAM NAMES AND ADDRESSES OF THE OFFICERS ("X’ BOX FOR ATTACHMENT) L] _
| President ham: * Vice President Name
L Tuun L MeGwil) : _ ]
, Street Address | i Street Address
412 CHIMKES. ROL.DEYE ]
i Ty Stat '] Zip ey [ state T zip
. 1
W hesowd ., |'Re . lopess T R RO ,
Secretary Name i Treasurer Neme
STULTA A /Ucévu/u : . —
' Street Address | : Streer Address ) _1
4/1 Ql/mué/ ek DRVE - | o
Staig. 1 zip s Chy State l 2ip
l U hbsown) | Rr 02882~ |
9. NA\IES[AND }\DDRESSES OF THI: DIRECTORS {*X* BOX FOR AT'I‘ACHMENT)Q_ i . " —
Director Name : Director Name
SUbin_L. MeCuwn) ? — e
Streer Address s Street Address
I lc#/mUé/ RerDove |
! city t City State T zip
N, kneSown | “??J:‘ I 5’2&50/ - I ‘
l e L T R T ;.B;;'}.f;.r.;;;;; ........... PORPOTIPIN SEPN PP ST RPTPTN
| :
Street ;M'drﬁs. T T T T o -T ; SmerAMmu Tt T T T
!
i Ciy Stote {zp ; ciy l State Zip -
| |
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 3 | nem.11. SHARES ISSUED (X~ BOX FOR ATTACHMENTIQD, o~
AUTHORZFDSHARES e _(SSURD SHARES e e
1 !Ju:be'!:f_srrr;i_ Class/Serles Par Value Number of Shares ]5132/5nfes : _Par Value —
! 1,000 SHS $.10 PAR VAL .
_Jow  mmod Y0 er2, Commoed)__|_ %, /0

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

m A §

nder penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

AR A s e A
5 ‘ ]5 C} g that all statements contained herein are true and correct,
File Dare; . . ' ‘
¢ ¥ Y, L7 ) ‘3//0/?8
67 2 @ ‘v ture o( om“, D ”
Check No.:

IW X\\ A\ YO A L M)

. Print ar Type Name of Qfficer
'y

FOR SECRETARY OF STATE USE ONLY N H FIQESLQEWJ?'

. Thie of Officer

oy ey et




I
STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

..(}, .l|tr a’ the Secretary of State

’ .
4

James R. Langevin, Secretary of State

Corporations Division

108 North Main Street, Providence, Rl 02903.1335

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
L3
1. Corporate ID No. 2. Name of Corporation

93813 J. McGwin & Associates, Inc.

3. Street Addruls Princlpal Business Office
412 Chimney Rock Drive
4. Business Phone No. 5. State of Incorporation
RHODE ISLAND

(401), 884-4802

7. Brief Description of the Character of Busimess Conducted in Rirode Island

Operations Systems and Financial Consultants .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)}

President Nome

Julia L, McGwin

Street Address '

412 Chimney Rock Drive
+

City State Zip

N. Kingstown RI 02852
i

Secretary Nome

Julia L. McGwin

Street Address '

412 Chimney Rock Drive

City J State Zip
N, Kingstown RI 02852

Treasurer Name

City State

N. Kingstown RI

Vice President Name
Street Address

Clty State

+ Street Address

City " State

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

Director Name '

Julia L. MceGwin

*
Streer Address

412 Chimney Rock Drive

Clty ¢ State Zip

N, Kingstown RI 02852

Directot Nam('

]
Street Address

City State Zip

10. SHARE.S AUTHORIZED AND ISSUED (“X" BOX FOR ATTACHMENT} _

AUTHORGZFD) SHARFS
1]
Number of Shares

1,000 SHS $.10 PAR VAL

Class/Series Par Value

e

- - —_— - - - — I e e ]

- Director h"amfl. '

Director Name

Street Address

Clty State

Street Address

| City State

[SSUFD) SHARFS

Number of Shares Class/5Series

None

401-277-3040

STOD:

PEEASE READ
INSIRUE THONS

IV YORL
COMPMLTING
1 HIS TORM

Zip

02852

6. SIC Code

7286 |
)

" Zip

Zip

T Zip

Zip

Par Value i

-

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

3

m TN

3 8

3497

e 200\
ZZANY

FOR SECRETARY OF STATE USE ONLY

1 *

Under penalty of perfury, I declare and alfirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct,

2/14/97

Julia L. McGwin

Nate

Print or Type Name of Officer

- President

Title of Officer



PROFIT CORPORATON
ANNUAL REPORT

Filing Period: January 1—March 1
Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
i Corporations Division
W 100 North Main Street

= Providence, Rhode Island (02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT (N BLACK INK.

2 NAME OF COAPOAATION

1 CORPORATE ID h&
=0460T46

J, McGwin & Associates, Inc,

3 STREET ADDRESS PRISCIPAL BUSINESS OFFICE crry STATE ZIPCOJE

412 Chimney Rock Drive N. Kingstown RI 02852
4 BUSINESS P<ONE VD 5. STATE OF INCORPORATION & SIC CODE

(401) 884-4802 Rhode' Island 7286
7 SRIEF DESCRIPTIDN OF THE CHARACTER OF BUSINESS CONDJCTED IN AHODE SLAND

Operation Systems and Financial Consultants

8. NAMES AND AOORESSES OF THE DFFICERS

PRESIDENT NAME VICE PRESIDENT NAME

Julia L. McGwin
STREET ADDRESS STREET ADDRESS

412 Chimney Rock Drive
cY STATE 7P CODE CITy STATE ZIP CODE

N. Kingstown RI (02852
SECRETARY NAME TREASUREQ RAVE

Julia L. McGwin
STREET ADDRESS STREET ADDRESS

412 Chimney Rock Drive
CITy STATE 1P CODE CITY STATE ZiP COOE

N. Kingstown RI 02852

i 9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR NAME [ DIRECTOR NAME

Julia L. McCwin
STREET ADDRESS STREET ADDRESS

!

412 Chimney Rock Drive
cTY ! STATE P CODE oy STATE 21P COOE

N. Kingstown RI 02852
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
cIry STATE 2IP CODE ciry STATE 2IP CODE

10. SHARES AUTHORIZED AND 1SSVED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SER'ES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
1,000 Common 5,10 1,000 Conmon $.10

This report must ba SIGNED IN INK by either the

File Date:

?/13//14 B
Check No: . 300S :

By: A(_/

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

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

WSS
Slarﬁmre of Officer

Julia L, McGwin
Print or Type Name of Officer

President 8/22/96

Title of Officer Date
FORM 31 12m5




[ _ .
State of Rhode Island and Providence Plantations ANNUAL REPORT
gmp | Office of The Secretary of State Please Type or Print

pas
‘ | 100 North Main Street File Annually — Jan. | - March |
t, Providence. Rhode Island 02803-1335 Filing FFee $50.00
401-277-3040 Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0083312 . 19985
Corporate(lID: _ __ _ . Annual Report for the year: _________ _

J. MCGwin & AsscCiates, InC.
Name of Corporation:

Business entity organized under the laws of the State of: 3 Ql\ﬁ&L_—I'Sla'“é Rusiness Entity is (check one):
For foreign entity. address and telephane number of principal office: [“1 Business Corporation (See RIGL Chapter 7-1.1)
—_ b - [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

_— Bricf statement of the character of business conducted in Rhode [sland:

Phone; ) e 0_Rmgapd m_ol|_aspects_o! the business__
Address and telephone of the pnncipal office of business entity :1n Rhode &Y o __consultin _(‘ai‘v I“C\udlﬂ bq wnet—
Island (I’rovrtdc street address - Not PO, Box): ‘Cl_yw aed ._,_.0@ v o jl-f:* Luan? —
Hig_ C,himnc Kol TP S iwanc od_Couswidia, —
Ho "‘“’Li,(“’b,‘b‘i own XL 02883 TTo_ewgese_in_@m _Mhrec_act of_ach m}__pw_
— Whiel_cexpenations _niag Ve clgenited_uudor
Phone: LYCH ) SBY - «¥0 - S “H e_ﬂu.de_..LsIu.d _3%:4055 __éa{faa ectiov_Ret
) THE NAMES OF THE OYFICERS ARE:
PRESIDENT ) o T STREET ADDRESS CITY/STATE ZIP CODF
————
i -
~tBwen We Guotn (Setme o Obovd)

VICE PRESTDENT STREET ADDRESS CTYISTATE ZIF CODE
SFCRETARY ) STREET ALIIRESS CTIY/STATE ZIP CODE
— = ‘Q____L_bt(«éc-o TN 5@ g aas Oy Q\
TREASURER STREET ADDRESS CilY/STATE 2P CODE

I . -

Quey W T (:DM Qs < boy C)

t . THE NAMES OF THE DIRECTORS ARE:
NAME ! STRFET ADDRESS CITY/STATE ZIF CODE

‘\Bawes Me Guoiw (Saume &5 Qpand .
NAME H STREET ADDRERS CITYISTATE ./ 2P CODE
NAME ’ STREET ADDRESS CITYISTATE 77 CODE

!
NUUMBFR OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Serics

/00 COl einerin /650 / [\ 30 e Cin

Q/QST/}S/ Ar— By: M( )(\/

1
Date !
l owds Mcduin
PRINTUR TYPL NAME OF (JFTILI SN
i o=l e }’ ]*rcasu.f:w‘-
Fem 31 55 oD 7

I DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 15 incorrect, Form Y must be filed.

JAMES ML GWIN -/’P Jfﬁfd *r‘m'm q Al D

4
12 ROAD C T+ ol Fetlowo \ ona
NORTH SCITUATE RI 02557 SIa e i




Filing Fee $5%0.00 PL
Pavible

Secretary of Slate

Office of
- ' e
Providence.

GOB 2815

Corpuorate 1D

State of Rhode Island and Providence Pl.mntmnq

51

EASE TYPE or PRINT Fre Annuuly

LLC Sept | - Nov |

nh

|
' o CORP Lan 1 - March )
The Secretary of State ‘k s ” *
1 North Main Street
Rhode Island 02903-1335
401 277 3040
1994

Annual Report for the year: ...

Name of Business Entity:

J. McGwin & AsSSoCiates, IncC.

Busincss ennity orgamized under the laws of the State af _Q_ L__
Federal Taspaver Ideanficat.on Number

Fer foreign entuy, address and relephone numaer ol prirc:pal office:

Business Eclily is {check one):

©#] Busicess Corporanion (See RIGL Chapier 7-L 1)
5 2278 | | Professional Service Corporauon (See RIGL Chapter 7-3.1}
[ ] Limned Liabiiity Company (See RIGL 7 16)

Name, uite and mathing address of contact person o whom

compunicanons may be direcled:

N7 & Wcé’tulb’\ mYY

- 4-7/;;__“ ’s/¢@

Phone: :’/0;__).

12 Remd O
T

Acdress axd Ielephone of the prizeipal office of business cauty in Rhode
Island (Provide street address Net PO, Boa).

N Sope beeanip
OXEST)

Brief statement of the character of business conducted 1n Rhode Tsland'

Tz 2N -

i Read__ <o

__ U St oo I

/"/’4 R & ?ﬁ}"f <

/ {;_(_)5/ .-v/"é_f;._

Phonc Mw "//é;

oA 57

Date of Crgamzztion: —

Daze of Quanfication 1o do business 1n Rhode Islund (i fareign entity)

THF. NAMES OF THE OFFICERS ARE:

T OWFECTTRE i vR o [PPRISIIENT Catt e STRLET ADRESS " CrstATE 2 CO0E
o i oo A 13 Read & N-Sectedfe RT QpEr7

TCHIEE OFFRATING nnum)e [ vt PESIDINT Capk O STREFT ADGRESS CITYSTATE ZiP CDE

U LiyToviassi RECGROY X [oF STORTIARY Loach (s STRiET ALEMERY ) GRS 2P COUT
~uliqg b Welola 12 Road ¢ M. Seitus e, Pfcgggz
[Jes v iNaRcAL DT Hlf)ﬂ o REASLRER 1w e STREFT ALDRESS n'm'r«" FIFCOTE

k_"v“ << [’ . “.L eI _‘\ Y B & crm M {leve i
o THE NAMES OF THFE_ DIRECTORS ARFE:

\-\\.ﬂ 8T KllIAllll b3 CITYSTATE Z.PCIDE
\MLL@‘ B - UL Gor ot vo Yo Cmﬂe s _a beve ) S

NaAME STRITT ADTRISS (‘"‘Y-‘STA (3 FAlEa s 318

=\ (_,(/{.\ [«% \—\ U\/\ (/(94._4_) tuv ((_)Clvng =y qé’l"l'ﬂ \

SAME STRY TS ADGRESS CITVATATY 7IPCO0E

NUMBER OF SHARES AUTHORIZED (I Applicable)

NUMBER OF SHARES ISSUED AND OLTSTANDING (1f Applicable)

NUMBER /Gro-‘() -5/1.@/\124
CLASS {)’\Q/ é/(;w
SERIES

PAR VALLE OR
WITHOLT PAR

($e10) g thaw

oS rs W
/S

Dae

Fornl ‘A4

NUMBER
CLASS
SERIES

PAR VALLE OR

WITHOUT P / . [\
By \ i
# 771?wu" &@omm

P RINT e NAME G OFHCER $ GRING

(@3¢

JIILL UF CHFICER S.UNING

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

JAMES MC GWIN
12 ROAD C
NORTH SCITUATE RI 0EG57

PLEASE NOTE: I the Corporation has chazsged its regisiered ofhce andfor registered or resident agent, Foem 9 or Form LLC 2 must be Nled

A

oy

————



N To be filed annually between
Filing Fee $50.00 January 1st and l}‘la;ch 1st
State of Rhode Jsland and Trovidence Plantadions 557 wne

CORPORATIONS DIVISION
100 NORTH MAIN STRELET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID

FIRST:

Seconn: It is incorporated under the laws of Rhoc{e—ﬁlauui ....................................................
":I‘HIRD: Character of business, bricfly stated, is.....: ) VL5U~H’W\ ’Tm\ﬂlv\& ..........................

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

FirTH:  Business address in Rhode Istand ... I‘Q‘QQQ&: .......... e

NeovBa Sevhuote L (25377

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {inclucing number, street, zip cxde)

_\T&w&es ...... i l’u((a‘”“’\,]\r Director Pra’ﬁ/ﬁeslQQcadCbUShMelif

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

.......................................................................... Secretary

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

.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Senes par value
. [)O 4 e AL WO b
/¢ ces PAID $alO
FIGHTH: Number of Shares issued: MAR 0 1 1993 Par Value
or statement that
H re withoul
No. of Shares Class : SECSYUOF STATE har;sa: \"alu: t
7) -
/éﬁz DM -= ﬁ‘; /O

Datcc|(9<95/ 1973 e Uels o fisseciates, T

(Report must be signed by an officer)

Form 31 | 1/85




- _ To be filed annuaily between
Filing ¥'ce $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION % 4 A
100 NORTH MAIN STREET w0
PROVIDENCE, RHODF. ISLAND 02903 9
Corporate ID............... IS LT e, Annual Report for the year......... LR,

‘IRsT:  The name of the corporation is.................. . .J. . HcSwin. & Associatsn.  Inc. .

|SECOND: It is incorporated under the laws of .. XWL. szifw%(g ¥ | HH@“‘“\‘“‘ESX El‘«'/ti-ﬂ

d?,vL
TIIIRD Character of busincss, bncfly stated, ls"vlocﬂ 50 .,&;udﬂ MJE{Q M
TOLRTH If foreign corporation, address of its principal office..................ccoo 8 ...............
......... '
TIFTH Business address in Rhode Island ]O’?@Cmd Fauy MOT#C Suda, C RJ— .u)SS' T
| s
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
| Name Office Address (including number, street, z1p code)
....... Nawes. . WMc bzt Director /JQM&[UW%‘%G«M&,QFQ&?
.......................................................................... Director
.......... I’ Director
o —— -— ™
~\emes | M cCGroan. President ... /& QO::-A ...... o fddfﬂ%m‘w?faﬁﬁ
7 OIET Y
............................................................... Vice President ... ... e,
'\-\U" ............. L\ ‘‘‘‘‘ Wc(no ............... Secretary e @CX&L <. M?‘fQ&\ S ‘W& Rg&_?
\X&“"eﬁ ...... tMCMW“ ........... Treasurer /9 ..... @3 OC!CI\(W”SCMGBIU‘?“S 7
SEVEN'I'H: Number of Shares authorized: Par Value
) or statement that
1 - shares are withput
" No. of Shares Class Series par value
} V2 LolmacD e 210
; DALID
1 . 1 . o ar Value
F.IGIITH. Number of Shares issued: AR 02 1592 o Value
_ shares are without
| No of Shares Class Sey EC\{ GF STAT E par value
. jevD Lommon e

(Report must be signed by an officer)

For= 31 | i85



