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_‘l--.r J—m-— ".—-“, : -‘_- 4-—‘ 4 H . ‘ il PRTS ey o 2 L PO ) S -. o ;
‘ M Office of the Secretary of State Prowdence, Rl 02003-1335
S . 401,222 3040

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanvary I - March I+ Filing Fee: $50.00
{ FORM AMUST BE TYPED OR PRINTED IN BIACK)

1 Qorporaic 113 No. 2. Name of Corponition
89414 The Brixton Company
1 Stroet Ad) netpal Husiness f.'gﬁ' e Gt Srare . Zip
3 Cronkaven, Cou s Bavema bm | RT [" 93500
4. Business Phone No. 5. State of Incorpornition M) 6. 8IC Coxle
(oS a4s - o383 RHODE ISLAND 1286

7. Bricf Dyscription of the Chaructor of Hinsiness Condiclodd i Rhode Istand
TO PROVIDE CONSULTING, ADVISORY AND ASSET MANAGEMENT SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosigfent Name + Vice Preddent Nume
ﬁobw\‘ J. Pelerson—

¢ Strect Address

o ‘l—“s""uww CA—-

(.l .Smn’ 2 : City Stare Zip
O Mf\w— R % CLE S TN
.’mcrr'mr) Nnmr' : 1 Treasyor Name
0ne Qo rCl.bO\.f M- alene m. ’P?-"'WSL——__
Streer Adedress : Smw Add

pr ﬂ%aw\v‘(f\. r’ R\ |zm¢>?0¢°

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATI‘ACHMFAT) D FILL IN SPACES BFFORE USING ATTACHMENTS

Cuy Stevie

Dirccror Name : : Dirceror Name

Sireet Address Stroet Address

ity lsmr..- J zip City State Izrp
et L e : ettt sl
" Strent Adtelress Stroet Address

ciny State Zip City Surte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class’series Par Value Number of Shares Clasg/Senics Par \adie

1,000 $1.00 PAR VALUE \0 0 S SG e

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

I“ ‘l ” ‘ “ |” ‘ I‘ HI Under penalty of perjury, 1 declare and affiem that 1 have examined this report.

including any accompanying schedules and statemenis. and that all statements

, contajned herergare true and correct, {
File Date cﬂ) ! { I[ﬁ g \/I -@7—::—' /05/

Signature of Officer Date
Check No. [ O (

Gleme M. Podtro

0& Print or Type Name of Officer
R"“ f
| e Q
FOR SECRETARY OF STATE USE ONLY - SOV £ —
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE |
Qffice of the Secretary of State

\-@g_j’ Matthew A. Brown, Secretary of Siate
PROFIT CORPORATION ANNUAL REPORT

Filtug Period: January | - March 1 Filing Fee: $50.00
(FORAM MUST BE TYPED QR PRINTED IN BLACK)

-

Corporations Division

100 Nonth Malu Strovt
Providence. Rf 02904-1335
401.222.3040

JLANTATIONS

FOR THE YEAR _ X004

1. Corporare 1) No.

g4du

2 .\'aml:‘ of C’f"f"’"g":{ *l x_k_o . C@ w Dl n \l

Srare

0280

3 Streer Adidgess Principal fusiness Oﬂ‘ ice
é/\f QO\I v
4 h‘mmm Phone 1\0 5. State oflncarpumrron
148 o383 Rhode T

Cbt'%a mkﬂi\)‘t‘ﬂ\r\
Lslawd

6. 3IC Cexle

7286

(4o
7 8iricf Descriprion of the Charucier of Hinsiness Conducied in kbode Isiand
NSu bW
8. N.»\MBS AND ADDRESSES

1 Name

obhet T, Po tev s

OF )Hn OFFICERS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SNtroer Adel
3 vanberng &

! Strvet Addres

Hrector Name

r;«& " lmw@ — lz.' s ),.%O (" ?C‘ﬂy State ‘zq:
........... ‘\mncﬂ B P Trmsn o
g\zo e, £ T Pedevs nn : \/ﬂ t.Q/lA(-'__ VA ?Qi&f'sm
Sercet Address 1 Strovt Addross
SU vy an o loovee. SA me S abov ¢
ity Haie Zip Stare Zip

: Cily

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

¢ Director Name

(O FILL IN SPACES BEFORE USING ATTACHMENTS

Stroct Adidress

Street Adidress

Direetor Name

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

war-'or n\amo

Strewt Adetrexs

3 Strvet Addrrss

Ciry Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

TCity

State
-

o

11. SHARES ISSUED ("X" BOX FOR ATTACHM
ISSUED SHARES

Nevmhor of Sheres Clasg/Series Par Value

Number of Sharrs Class/Series Par Vilue

| ooo ‘ﬂ.m B v Valpa

LoO SA e 3G e

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

FILED

c',,:f,c::_ MAR 2 6 2004
By: By ’ r"’-‘f)

C 67?5 é‘/ 5':;

o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiem that 1 have examined this report,
including any accompanying schedules and statcments, and that all statcments

contai herein true and corre 5
Wina W A 3oy
Swnmu nf Officer Date

a \61/\@_. W -(DC,'Qf—f%-f\_—

Prinr or Type Name of Officer

1 e o Suhen
Title of Officer

Form 630 Rev. 1203



* Mathew A. Broswn, Secretary of Stare

b

w3, °, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
*  Office of the Secretary of State 401.222.3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .:)‘D—OB
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

f. Corporate 11} No 2 Namc of Corporation |
ga4id The Drixton L,ow\pchxl
3. Streer Address Principol Business Office Cirv SIGI,R Zip
3 Q,g(_a.r\ \OWKB___CDU 74 _Enw. ASX D~ A 0206
4. Business Phone No. . Siate of Incorporation ~3 6. 5IC Code
(4o} 245-0283 Rhode Tslaw d 7386
7. Brief Dexcription of the Character of Business Condctcd in Rhode isiond
Congul i wal

8. NAMES AND ADDRLSSESﬂF THE OFFICERS (X7 BOX FOR ATTACHMENT) [n] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name . Vice Presiclent Name

Robend T Perevgu :
Strvet Address : Street Address

2 Cronbern, O : ‘

Cirv Sare—d Zip ,City Sate Zip

Bavr. Yogtov A 02806
Seirmrory Name 2 @ c et e e e e TS G At Mame® © Tttt en oo

Robevt J. Petevsn~ - Yalome . Petevs o
Street Address . . Street Address
Sowe oo Oove. | Sowr 04 Obov

Cirv State Zip : Cine Seate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMMD D FILL IN SPACES BEFORE USINCATTACHMENTS

Director Name Dm'cm(rN
@\obq,«+ T . Pekerg o Olerie M. Ve terson
Sireet Addrese &m'fAddrm
S0y 0.0 Olopye . Same o above _ !

Cirv J Stote Zip «City Siaie Zip k
............................ B T AP e
Direcror Nome * Director Nome .~
Street Address +Strect Address e

. P
| City Mate | Zip :Cu,\' State Zf'p:

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J_ “T7, SHARFS ISSUED (X" BOX FOR ATTACHHENT) d-~_ 7
|!\lm~iORl?.1:DbHARhS HSSUED SHARES =" Rt
 Number of Shares Clasv/Series Par Value Number of Sharer Claxs/Serics P&r Value
|
L1000 %100 Pevr Yalus 1 00 Sl ScurmA_

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

Under penslty of perjury, | declare and affirm that | have examined

this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Dare FILED - Eaﬂ,u,;b’u AP =

4
Cheek No, MAR 26 200 Valene . Oeder g

FPrint or Tvpe Name of Officer
. By /717

SOR SECRETARY OF STATE usé/ouﬂf 4 Q{ % %“‘ Bl Teocuver

Iitle of Chlicer Form 630 1201



STATE OF RHODE ISLAN
uB., AND PROVIDENCE PLAN

Office of the Secretary of State

D
T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fec:

Filing Period: January 1-March 1+

(FORM MUST BE TYPED IN BLACK)

1. Corporale i) No. 2. Nasne of Corporation

ATIONS

Edward S, Inman, 111, Secrtary of State
Corporations Divitien

100 North Main Street. Providence, RT 02903-1335
401-222-3040

STO™

MEASE RIAD

550.00 INSTRUCTIONS

89414 The Brixton Company
3. Street Address Principal Business Office City State Zip
2 lrgnber., CF _/Z?//,,,;,A,,,, 2Z c2Fo
4. Business Phone No. 7 5. Siate of lncgrporation 6. S1C Code
RHODE ISLAND 7286

Yor/ 296 ¢8>

7. Bilef Descelption of the Chatacter of Buslness Conducted In Rhode Istand

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

President Name

faf(/f‘ v Pff‘f"f'w\

Street Address

2 (f:..«érr,.,

State

< F
yaa

City Zip
& l’//u? /’h
Secretary Name A

pdeop o7 JRhriron

Streel Address

F/3; 4'.49'»»:

State

f&mc

ity Zip

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

Director Name

fd‘g-rrr‘ v 2»4"4""-\

Street Address

& sy «boun
Ciry State Zip
Lvirector Name
Street Address
City Stare Zip

10. SHARES AUTHORIZED ("X” 80X FOR ATTACHMENT)
AUTHORIZFD SHARES
Nimnber of Shares

1,000 $1.00 PAR VALUE

Class/Series Par Value

FILL IN SPACES REFORE USING ATTACHMENTS

Vice Presldent Nome
Street Address
City

State Zip

O2d0 ¢

Treasurer Name

%/1""-? M- ﬁk/fﬂ\
—fﬂnt

Street Address

é/ ﬁé'uc

City Slare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
/&-/{ e % ﬂ /4 # e

& r‘_(‘n,-c_

Street Address

S e
Ciry State Zip
" Director Name
Street Address
City Stare Zip
11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
BSUTD SHARS
Number of Shares Class/Setles Par Value

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

Jaii

* 8 9 4 1 4
F-s 02,

File ate:
Check No.: /CD 6 .
ﬁ’_: ‘a/'_

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have exanuned
this report, including any accompanying schedules and statements, and
tained hereln are true and correct.

J-/:.a/z/.z_

nate /S
//Zé‘f//’ :./-_-/g'kr’f etq

Print or Type Name of Officer

/2(.//'{441/

Thte of Officer
o~ s

Farm 40 1210}



Coarporations Division

AND PROVIDENCE PLANTATIOQONS 100 North Main Strect, Providonce, RY 02903-1335

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK) -

401-222-3040

“STOP

.. PLEASE READD
INSTRGCTIONS

1. Corporate 11} No. 2. Narne of Carporation
89414 The Brixton Company
3. Street Address Principal Business Office City State Zip
3 C"ﬂuérrr7 Covrr ?ar//d;/m zz o280
4. Business Phone No. $. State of Incorporation 6. SIC Code
Yors /.2‘/:- o783 RHODE ISLAND 7286
7. Brief Description of the Character of Business Conducted in Rhode Island
Cortse //vr!} .
8. NAMES AND ADDRESSES“OF THE QFFICERS (X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
a—

Hober T JRhrsoa

Street Address | Streel Address
-? (/t'(ﬂ é€ rr-? A~
Clty State 2ip Ciry State Zip
-
Fopzun g Fom 2z o285

Secretary Name Treasurer Name

Velewe M. Febtrsan Valtrc 2. S2rkrsna
Street Address Street Address

J Crantd ervy CrF 7 Cranberr, CF
City State Zip Ciry Zau Zip

e rrin yiom 2 d28a¢ o257¢

/70/’//&//'& . ZZ

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

Director Name Director Name

&.{(r?‘ 1./-— %Sk/fﬂ’?

7 Craa ‘-(/‘/7 Cr

City State

_/?d,ﬂ,v/m LZ g
Voleue M. fefran

Street Address Street Address

2 Crtom Ke/’/sz/"

Streer Address Street Address
City State

Director Name

City Zip Cilty State
Z G rvm s P 2T d25TL
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ 50X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTI) SHARES
Number of Shares Class/Series - Par Value Number of Shares Class/Series
1,000 SHS $1.00 PAR VALUE /ﬁd.r‘/r, Ciarr A

Zip

Zip

Par Value

7 o

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

Under penalty of perjury, 1 declare and affirm that | have examined

* 8 9 l' 1 l' " this report, including any accompanying schedules and statements, and

that all staypments ¢édntained hereln are true and correct.
S ~lo O/
fite Date: /

. f e

. Jios

or=g

Check Neo.:

barr

g/
2‘- . ! Print or T}prﬁﬁr(:;{)‘fﬂ‘rj’ /0’4””1

THle of Officer

By: ‘ /
i
FOR SECRETARY OF STATE USE ONLY -: /Pﬁ&’z

From & 1740



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 ¢ Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 0 No, 2. Name of Co?orarron
89414 The Brixton Company
J. Street Address Principal Business Office Clry State 2ip
3 Cranber, C7 b2 rrins fom 2 Z g285¢
4. Business Phone No, 7 5. State of Incorporation 6. SIC Code

ym/o?qr_ 0753 RHODE ISLAKD 7286

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

Consvibng
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
205{/7" c/-:-. ?e/eﬁm o e
Street Address Street Address
.? (f’da {(’r C f ‘
City State 2p Cley State Zip
Darinsprm R Z g2 Poc ‘
Secretary Name o Treasurer Name )
Sooberr . JArrson, M{ e . 2/:/./(14
Street Address Street Address
7 Cran .4:”7 c/ 2 (rea Ler Z
City State 2ip City tate 2ip

ﬂr/m 2Z 02 FoL

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

Director Name Director Name

/&';-(//' J /?(kxfo"‘l //a,/(n e . ./é#/./o%
Street Address Streel Address
6’@‘\!‘(//7 C/' J (}ﬂﬂ 53/17 (/—

Clty, State ) 2ip Clty State 2ip

Grring Fon ZZ o280 ¢ Z;,,,,,,,;;h 2 Z 025 ¢
Director Name B Dlrector Name
Street Address Street Address
City State Zip City State Zlp
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Serles Par Velue Number of Shares Class/Serles Par Velue

1,000 SHS $1.00 PAR VALUE :
’ OO Share s L

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

m IR -

* 8 9 [’ 1 4 * Under penalty of perjury, | declarc and affirm that | have examined

this report, including any accompanying schedules and statements, and
Flle Date: fy//J /O CJ

talned hereln are ttue and correct.
Check No.: /A/Qj —
“oh et 7. FRArs a2
Ei - Print ot Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - /?/t rfﬁ'/e‘f 7‘

Title of Offlcer




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

1 AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street. Providence. R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 Srop
Filing Period: January 1-March'l « Flling Fee: $50.00 INSTRLC LHOAS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. o 2, Name gCorparamn et T - sesTEmm e
89414 The Brixton Company |
3. Street Address Principal Business Office Clry i State Zip -
' 2 Cran éerr-, c7. Za///n;;‘u-n : y o2 5e¢
* 4. Buslness Phone No. 5. ﬁaﬁ 86@%&%0 " 6. $IC Code -
. 7288
Yo,/ 295~ © P57
7. Brief Description of the Character of Business Conducted in Rhode Island ) - - - -
Cd/z.fa///}?f _ ] o o _
B. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS - __‘
. President Name — Vice President Name
fober - Pc/é’/ff/z ; Ao e
Street Address T Street Address - o
7 (’/‘a#ét/;v Cr _ , . .
_ City State Zip . City State “2ip
Darvmg b | L 9ZETC e N S oo oo
Secretary Name o Treasurer Name _
obep# o 2 e r s . Vaserme ). JZ Fervort _
Street Address Street Address o -
7 Cran éc’//7 ‘ CF. _J Cran jc//y_df' ]
City " State zip T Citw Stare Tzip
/5 @110 for £Z L A Lz o2 5O%
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)__ FILL IN SPACES BEFORE USING ATTACHMENTS — ~ 7]
Director Name _— « Disector Name
- fcber T R ACrsent : Sonrbrie . /gﬁ‘//m
Street Address Street Address -
S rera éc//y < F . . S Cran /5//7 [
ctry State _ zip T Chy Stare . 2ip
. 57&////:;/&!4 L LAE 0252 frpmsten | R Z.. . PETC
Director Name Director Name
|
Street Address Strect Address - -“l
City ' State Zip Ciey i State v Zip ) .[
t
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) - N 11. SHARES I_SSUF.I') (X" BOX FOR ATTACHMENT) ', T —.1‘
AUTHORGED SHARFS ) KSSUFD SHARFS
" Number of Shares Class/Series Par Value ' Number of Shares Y Class/Series v Par Value ‘
- ' o -
1,000 SHS $1.00 PAR VALUE '
’ $ SOD Shr LA G0
' ) _ - '

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
* 8 9 4 1 4 Under penalty of perjury, | declare and afflrm that I have examined
this report, including any accompanying schedules and statements, and
that all st entsLontaiped hereln are truc and correct.
File Date: \ /\ A /C\C\ /ﬁ / /
7 7 /18 /%%

Vd
Check No.; \ BN \ \o Dfe

" God / I @‘/ sm‘%i/ T /% s e

Ptint or Type Name of Officer
-
FOR SECRETARY OF STATE USE ONLY - /:/E J7 %ﬂ/:

Thie a? Officer




. STATE OF RHODE ISLAND
; -AAWD ' PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK)

1. C te ID No. 2 oratl
orerett ' bbata i Brixton Company
3. Street Address Principal Business Office
7 Craa éew; C#
4. Business Phone No.

5.
AHSBE St AND
Yor/ R~ 0387 .
7. Rrief Descriplion of the Character of Business Conducted in Rhade Island

Cemsus Fsz

James R. Langevin, Secretary of State
Corparations Division

100 North Main Streel, Providence, R! 02903-1335
’ 401-277-3040

S1TOP

'L} W% READ
INSIRLCTTIONS

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

President Nante / Jecre fer -
Pober T LSertriot

Street Address
? Cranm berry CF
2Z

State
b

Ciry

_/74/’///1; o

Secretary Name
\/‘é [

Zip

22 FIC

Street Address

City State Zip

Ciry State 2ip
F= reinty fom p g2E0c
“ 5 g
Vice President Name m;’f.//f/-

Crre 7. SR Crrom
/-~

/a

Street Address

Clty State Zip
5 Gprrety foprm. ZZ o250¢
Treasurer Neme
c/c (o P éd‘-’ [
Street Address
City State Zip

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

Director Nome

faée/r 7 /%)‘ﬂ:rm
S (ran A:n-.? £~

Street Address

City State Zip
gd//’/ﬂ)'/mt , X /2 Foe
Ditector Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Sertes

1,000 SHS $1.00 PAR VALUE

Nurnber of Shares Par Value

Director Name

lrewe 2. /&ﬁ'ﬂfm
Street Address

J C/‘dﬂ 4&//7 6‘%"

Clty State Zip
Ei///,ff/r... ”~ZAZ o2Foc

) Dlrector Neme

Street Address

Clty State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Series Par Value

740 o> & v

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

i

9 4

« 8 1 4

File Date:

Check No.:

o 1Gib

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and
taingd herein are true and correct.

AL
/6 ber? iz //Qéﬂ e

Print or Type Name of Qfficer

/nf TS, LewT

Title of Officer




STATE OfF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

-

£

PROFIT CORPORATION ANNUAL REPORT 1997

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

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

89414

2. Name of Corporation

The Brixton Company

3. Street Address Principal Business Office Cly State Z Zip
3 Cran ;c,,y CF. UG rren s fom ya o2 8¢
4. Business Phene No. 5. State of Incorporation 6. SIC Code '
Yor / 295~ 07T RHODE ISLAND 725¢
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Cm‘ru/ﬁ&/ et ol HAendl Lrrate M//trf n/(/ﬂft./
8. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)
Presidentt Name /ﬁ s -/wff . Wice Presldent Name / Tyﬁ QI vrt - {
Zdj(” £ 2 s an Viderie /A Aﬂﬁfm
Street Address Street Address
Crandery &F 72 Coronder.., CH
City Staie Zip City Jzu Zip
B carrrn g Loun rZ 02 89¢ 5’0/,,,,7/,“_ 2L g2&e¢
Secretary Name - Treasurer Name . ' " N oo oo
, Jee abooe Jre Aboe
Street Address Street Address
Crty State Zip Cliy Siate " zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrecror Name Directar Name
— -
[ chest . /€ J‘é”’fM Mn c M %/(/‘Jm )
Street Address Street Address
S Crin J/(rr-; 22 7 Can .{(//7 &
Cliy State Zip City Stare Zip
Farresnghon, R p2E0¢ E/,,,,;/,,,, 7 02 52¢
Director Name ’ Dltector Name ) .
Som e
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLIFY) SHARFS ISSUED SHARFS
Nunber of Shares Class/Series Par Value Nutnber of Shares Class/Serles Par Value
1,000 SHS $1.00 PAR VALUE Soo sAs oo 100

James R. Langevin, Secretary of State
Carpuraiions Divigion

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

STOP:

PLEASE READ
INSTHUCTITONS

BEIORI
COMPMITING
THIS HORM

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

T

I W 7 Racl
0Gy .
P \W

FOR SECRETARY OF STATE USE ONLY

Cheek No.:

By:

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

y3f0 o

Date ?

Lobe T~ ok erron

Print or Type Name of Officer

lﬁfﬁf/oéﬂfé

Thle of Officer




