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‘s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
& (ffice of the Secretary of State

.
v e

S
Yaaat

Matthew A. Brown, Sccretary of State
Corporauons Division

100 Narth Matn Street, Providence, RI 02903-1335
4012222040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o
1. Corporate 1D No. .2, Nume of Corporation
116614 Chamberiand & Company, Lid.
3 S(r'n:etAddftss?hncipalﬁusinms Office o o
607 GREAT ROAD
4. Business Phone No.
4017651235
"7 Brief Description of the Character of Butiness Conducted i Rhode fstand ~
. SMALL BUSINBSS ACCOUNTING AND TAX SERVICES,
- PREPARATION.
"8 NAMES'AND
* Presiclent Name
Robert N. Chamberland

" Street Address

'6C7 Great Road

N. Smithfield "RI 02896
Secretary Name ’ ' A
Robert N. Chamberland

Seet Address T
607 Great Road

Cliry S State -"le

N. Smithfield ‘RI 02896

Director Name
Robert N. Chamberland

Street Address
607 GCreat Road

Caty Tsate T ap

N. Smithfield ‘RI ‘02896
Director Name o o
Street Address
Cuy -State Zip

19, SHARES AUTHORIZED. £X» 80X FORATTACHMENT [0~
AUTHORIZED $HARES '

Number of Shanes Class/Series '

1,000 NO PAR VALUE

3. Swate of Incorporation

RHODE ISLAND

FPINANCIAL SERVICES,

Par Value T

iy’ State Zp T
. NORTH SMITHFIELD  RI - 02896-
e T i P

PAYROLL SERVICES AND PERSONAL INCOME TAX

 ADDRESSES OF THE OFFICERS. (X" BOX FOR ATIACHMENT [ #111.-IN SPACES BKFORE USING A1TACHMENTS - © -

Vice President Name

. Robert N. Chamberland

" Street Address
607 Great Road
e T Srate” hp
N. Smithfield RI -02896
" Treasurer Name ’ ’
Robert N. Chamberland
SwreetAddress
607 Great Road
oy ST Stare Zp
N. Smithfield ‘RI 102896

Director Name

" Streer Address

o State B R
Direcior Name
“Street Address
ey " State CZp
11, SHARES ISSUED (X" BOX FORATIACAMEND D) -
ISSUED SHARES )
Number of Shares  ClassSeries - Par Value
1G0 Common NPV

This report must be signed in ink by either the President, Vice President, Secrer-a-:-'y, Assistant Secretary, Treasurer, Receiver or Trustee

T

*116614 DBC 02’?/05 05:03:4‘} P
File Daie - f)\Z-ﬁc - 05

Check No, / A 79 . ’7’ :
By: fa’(

FOR SECRETARY OOF STATE USE ONLY

Under penalty of penury, 1 declare end affirm that T have examined
this report, including any accompanying schedules and statements,

and that gl state cnisco?taincd .
///% //// 2/35/05"

Signature of Offtcer Date /7

b ool (Mt o Litnd

i'rint r Iype Nume of Officer

s, dpd™

file of Officer

Form 630 12°01
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%, STATE OF RHODE ISLAND
'@ » AND PROVIDENCE PLANTATIONS
et b Office of the Secretary of State

Matthew A. Brown, Sccrctary of State
Corporations Division

100 North Main Street, Providence, R/ 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.60
(FORM MUST BE TYPE_I?_IN BLACK)

- - — - p——

Name of Carporanon

2
116614 I Chambedand & Company, Ltd.

, 60'7 GREAT ROAD

State
RI

1City
jNORTH SMITHFIELD

Zip
02896-

' 4. Brsiness Phone No.
4017651235

[5 State of incorporation
RHODE ISLAND

6. SIC Code

7. Brief 1 Descnprmn of the Character of B Buginess Conducied in Rhode island

SMALL BUSINESS ACCOUNTING AND TAX SERVICES, FINANCIAL SERVICES, PAYROLL SERVICES AND PBRSONAL INCOME TAX

PREPARATIO

-

[}

8. NAMES AN D ADDRESSES OF THE OFFICERS (“x" Box FOR ATTACHMENT) D FILL IN smc&s BE.I-ORE Uswc A'l'h\CIthNTS.

Prurdem Name

Robert N Chamberl and

Vice President Name |
_Robert N. Chamberland

Sircet Address T Streei Address i
607 Great Road . 607 Great Road :
Ciy {.Sraic B Zip City Stale ]Zip :
. N. Smlthfleld | RI 02896 .N. Smithfield RI 02896 i
Secretary Namé B T A Y I
Robert Chamberland "Robert N. Chamberland !
" Street Addrrss Street Address )
607 Great Road .607 Great Road !
cy T T T " Sate TZip “City State Zip !
N. Smithfield \RI |0289_6 -N. Smithfield RI 102896 .

9. NAMES AND ADDRFSSLS OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL IN N 'SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name i
Robert N. Chamberland . _J
“Sireet Address - . Sireet Address - |
607 Great Road . 4'
Cﬁ;. TTTT T iS;a-l:- Zip City 'Sfate (Zp -
N. Smlthfleld IRI 02896 !
Director Name . 3 N R IR I
. 1
g T “Sireer Address T
Ciy T T Sigte” “Zip :Crry [ Siate Zip —:
t . ]
] —e L S SV e —— ot ——e .
10. SHARES AUTHO.R_IZED (X" BOX FORATTACHMENT) ] _ 11. SHARES ISSUED ("x" BOX FOR ATTACHMENT) D _ .
AUTHORIZED SHARES _ e L {ISSUED SHARES e
Number of Shares Cla.u/Smcs Par Value Number of Shares | Cluss/Series Par Volue !
e Splihindl —— e ! |
1,000 NO PAR VALUE 100 Common NPV :
1
! | .

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

11 6 6 1 &

*116614 DBC r2!31103 02:07:51 PM*
File Datg ’%_’ SJOEL

Check No. DO \ gg Ob
me N

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and stalements,

and that all statements contained herejn e and correct.
DI Ll d 2 Joeter

Signature of Officer

Lolieal  CHAmben /M

Frint or Type Nome of Gfficer

| ﬂ&& a.:{l €xd

Tille of Olficer

Form 630 12401



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Fdward 8. Inman, 111, Secroary of Stace
Corpornrions Division

100 North Main Streer, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate [D No. 2. Name of Corporation

116614 Chamberiand & Company, Ltd.

3. Street Address Principal Business Office

607 Great Road

4. Busineys Phone No.

401-765-1235

7. Hrlef Description of the Character of Business Conducted (n Rhode [sland

S. State of Incorporaiion

RHODE ISLAND

PLEASE READ
INSTHUCTIONS

City State Zip
N. Smithfield RI 02896
6. 5IC Code

Accounting and bookkeeping services, financial services andS?ersonal tax preparation

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACE

President Neme

Robert N. Chamberland

Street Address

607 Great Road

City State Zip

N. Smithfield RI 02894

Secretary Nome

Robert Chamberland

Street Address

607 Great Road
City State Zip

N. Smithfield R1 02896

EFORE USING ATTACHMENTS
Vice President Name

Robert N. Chamberland

Street Address

607 Great Road
Clty State Zip

N. Smithfield -~ BRI . - 02896

Treasurer Name

Robert N. Chamberland

Street Address

607 Great Road
Clty State 2lp

N. Smithfield R1 02896

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

Director Name

Robert N..Chamberland

Street Address

607 Great Road -
Clty . State Zip

N. Smithfield ~ RI © 02896

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)
AUTHORIED SHARES

MNumber of Shares Class/Series Par Vatue

1,000 NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Streer Address

Clty Stote Zfp

11. SHARES ISSUED ("x* B0X FOR ATTACHMENT)

ISSUED SIHARFS
Number of Shares Class/Serles Par Value
100 Common NPV

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

m ([N

* 116614 %

| S.o2/-05

Check No.: J33Q
2.

FOR SECRETARY OF STATE USE ONLY

By:

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

that all state cmsWue and correct.
Aj/ %3 /?/43

Si(mrmrf of Officer Date

i folen] (LB fenliin it

P:inr or Type Name of Officer

W e de g

“Title of Officer
oy I Forn G300 12002



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I1-March 1 + Filing Fee: $50.00

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

116614

3. Street Address Principal Business Office

607 GREAT ROAD

4. Business Phone No. 5. State of Incosporation

401/765-123% RHODE ISLAND

2. Brief Description of the Chatacter of Rusiness Conducted In Rhode I5land

2. Name of Corperation

Chamberiand & Company, Ltd.

‘NO. SMITHFIELD

Edward §. Inman, 111, Secrerary of Stace
Corpomtions Divirion

100 North Main Street, Prowdence, RE 02003-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Clty State Zip

RI 02896

6. 5IC Code

ACCOUNTING & BOOKKEEPING SERVICES, FINANCIAL SERVICES & PERSONAL TAX PREPARATION

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

President Name

RCBERT N. CHAMBERLAND

Street Address

100 ANN DRIVE _
City State Zip

F. GREENWICH RT o288 |
Secretary Name

ROBERT N. CHAMBERLAND
Sireer Address

100 ANN DRIVE
City State Zip

E. GREENWICH RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}

MHrector Name

ROBERT N. CHAMBERLAND

Street Address

100 ANN DRIVE
Cly Stare - _ *2ip
E. GREENWICH RI™ 02818
Director Name
Street Address
City Stare Zip

10. SHARES AU'i'HORIZEl) {“X~ BOX FOR ATTACHMENT)
AUTHORLTED SHARES
rar vaiue

Number of Shares Class/Serles

1,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

ROBERT N. CHAMBERLAND

Street Address

100 ANN DRIVE
City Srare Zip

B. GREENWICH,6 .  RI

Treasurer Nome

ROBERT N. CHAMBERLAND

Streer Address

100 ANN DRIVE
Ciry State Zip

E. GREENWICH RI 028)8
FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Neme

02818

Street Address

_Cly Stote Zip

Director Name

Streel Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

[SSLAT) SHARES
* Number of Shares Class/Series Par Value
100 NPV

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

MUY

* 116614 *
o?-a28_¢ 2.

File Date:
S 5.2/
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

thtW ye and cotrect,

01/ 20 /o
Signature of Officer

Date / /

Print or Type Name of Officer

Title of Officer

< ) Form 630 1210}



