Office of the Secretary of State )
Matthew A. Brown, Secretany of State

4%&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprrrustions Division

100 North Mutu Street
Providence. K 02%03-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Ffling Pertod: jaunary I - March 1« Filing Fee: $50.00
(FORAL MUST BE YYPED OR PRINTED IN RIACK)

{. Corpamite 11 No. 2. Neme of Corporation
67116 Ronald J. Resmini, Ltd. Law Offices
3 Steet Adddress Principal Bresiness Uffice . ciy State Zip
155 South Main St., Suite 400 Prov., RI 02903
4 Brsthess Phone No. 5 State of incorporsion 6. SIC Cixde
(401)751-8855 RHODE ISLAND 7617

7. Hetef Desenpnon of ihe Character of Business Conduicted in Rbode Island

Presidont Name

Rcnald J. Resmini

THE PRACTICE OF LAW AND ANY AND ALL OTHER RELATED SERVICES
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name

Ronald J. Resmini

Street Address

i Strvet Addross

fXrector Namie

Neone - Closed Corporation

155 South Main St., Suite 400 : Same
City State ll:p : rny state 2ip
W PEOY v b RI 02903 e eterernsrereerens SN
Seprpterny: Name : Tnasierer Name
| Ronald J. Resmini : Ronald J. Resmini
Stroet Address Sirvet Address
155 South Main St. , Suité 400 : Same
City Stare 2ip : Ciry Swate 2ip
Prov. RI 02903 :

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM.&!\T) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

X Dirvctor Name

Strvet Aclidress

+ Street Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]
AUAHORIZET SHAKRES

ity lsmu- J Zip City Staate Aip
ottt bertaetarrs S e T Ty T e PY PP PP PRI TSP TR TS P P T
Direclor Name Dtmcmr Neame
Stnvet Adefress 3 Street Addrrss
City State Zip 3 Ciny State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nreoeher of Sheres Clas/Sertes Far value

Number of Sheres ClassSertes Par Value

2,000 NO PAR VALUE

1,000 Common No Par

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

=

File Date F“;EB R /

Cheek No, MAR_E_&_?&DS_BI_& 9
By: f AL -

E———
FOR SECRETARY OF STATE USE ONLY

Under pcn:llly of perjury. | declare and aifirm that ) have examincd this report,
ccompanying schedules and statements, and that ali stalements

in are trugeapd co

W of Officer / / Date

4 - -
Ronald J. Resmini
Print ur Txpe Name of Qfficer

- President
Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of State
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January ! - March 1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Flling Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

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

2004

t. Corpamic D No

67116

2. Name of Corporation

Ronald J. Resmini, Ltd. Law Offices

3. Streer Adedress Principal Bustness Office

155 South Main St., Suite 400

Srate

RY

Zip
02903

Cuy
Prov.

4. Business Phone do. 5. State of Incorporation

(401)751-88555 n

6. SIC Cocle
1617

7. Bricf Descriprion of the Charucier of Business Conducted in Rhode Istand

THE PRACTICE OF LAW AND ANY AND ALL OTHER RELATED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ~ [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

1 Viee President Nanie

Ronald J. Resmini : Ronald J. Resmini

Strovt Addres 3 Stroet Address
155 South Main St., Suite 400 : Same
Ciy Srate Zip : Gy State Zip
v brove LB 102903 SSTRTUIUUR KOTSRS NN
Secretan: .\'amc' Treasurer Name
s opatd—d—HResmint “ﬁﬂ,}wj}é J—Resmint
155 South Main St., Suite 400 : Same

W proy SR T * 02903 ;o |S“"c a o

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

Directar Name

None - Closed Corporations

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Street Adddress

1 Stroct Address

iy JSmu.- J Zip Ciry ls:arr Zip
e 5.5‘;&.’;’.&.".’;’.‘: ......................................................... rresesenranaeeane
Strver Address Streel Address

City Stale Zip City Stare Zip

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

AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTAC}_IMENT) O
ISSUED SHARES

Nunthor of Shares Cleees/Series Par Value ANumber of Shares Class¥eries Par Value
2,000 NO PAR VALUE .
Fava¥al =t
1666 Comnror No-Par |

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

i

- BM*oHU

File Date
Check No. a% k-,\ Lg
By: %

FOR SECRETARY OF STATE USE ONLY

affirm that 1 have examined this report.
es and statements, and hat all statements

1/23/04

Daoie

Print or Tipe Name of Officer
President

Title of Officer

Form 630 Rev. 12703



N
N

STATE OF RHODE 1

AND PROVIDENCE
Office of the Secrelary of State

SLAND
PLANTATIONS

E

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March ! Filing Fce: $50.00

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

67116

3. Street Address Principal Business Office

155 South Main St. Suite 400

4. Business Phone No. 5. Staie of Incorporation
(401) 751-8855

7. Brief Description of the Character of Business Conducted In Rkode Island
Law Firm

2. Name of Corporation

Ronald J. Resmini, Ltd. Law Offices

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

Presldent Name

Ronald J. Resmini, Esq.
Street Address
155 South Main St. Suite 400
Ciry State 2ip
Providence RI 02903
Secretary Name .
Steeet Address
City State Zlp

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

Director Name

Street Address

City State Zip
Director Name
Street Address
Clty State 2ip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

2,000 NO PAR VALUE

Class/Serles Par Value

RHODE ISLAND

Edward S, Inman, 11, Secretary of State
Corporntions Divition

100 North Main Strees, Providence, RI 02903-1335
401-222.3040

STOP

“THEASE READ
IXSTRUCTIONS

Chty State Zip
Providence RI 02303
6. SIC Code
1617
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Streel Address
City State Zip
Treasuret Name
Street Address
Ciry State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Wirector Name
Street Address
City State Zip
bln:!or Name
Street Address
Cley State Zip
11. SHARES ISSUED {*X" BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shores Class/Series Par Value

(:bAAﬂﬂNJ /149 A%f

| 000

This report must be signed in ink by either the P'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

x 67116 %
le R7 03

Flle Date:

Check No.: Oé ’70 CI O
e

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examined
this report, Including any accompa g schedules and statements, and
e true and correct.

stajements contained herg

"Lty 73

Date

Prifit or Type Name of Oﬂ'rrJ

- President

Thile of Officer

v T Form 630 12002



STATE OF RHODE ISLAND

L3

tffice of the Secretary of State

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

Filing Period: January 1-March 1 o

(FORM MUST RE TYPED IN BLACK!}
1. Corparate ID No.

67116

3. Sureer Address Principal Business Office

155 South Main St.,

4. Husiness Phone No.

(401) 751-8855

7. Bilef Description of the Character of Business Conducted in Rhode island

Law Practice

2. Name of Corposation

Suite 400

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

Presidentt Name

Ronald J.

Street Address

Resmini

155 South Main Street, Suite 400
City State Zip
Providence RI 02903
Secretary Name
Ronald J. Resmini
Street Address
Same
Clty State lip

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

Director Name

None
Streer Address

City State Zip
Director Name
None
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

2,000 NO PAR VALUE

Class/Serles Par Value

AND PROVIDENCE PLANTATIONS

5. State of Incorporaiion

RHODE ISLAND

Edward 8. Inman, 111, Sccretary of Stace
Corporntions Divirion

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

STOP

_PLEASE READ
[NSTRUCTIONS

Ronald J. Resminl, Ltd. Law Offices

Starte

RI

City Zip

02903

6. $IC Code

7617

Providence

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ronald J. Resmini
Sireet Address

Same
City Stale Zip
'ﬂta.su.:rr N'amr
Ronald J. Resmini
Street Addiess
Same
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

None

Street Address

_Clry Srare Zip
" Director Name ’
None
Street Address
Clty State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED) SHARES
Number of Shares Class/Series Par Value
1,000 Common No Par

— rm b PRI P -

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

WU

* 67116 *
/- T O

Fite Date:

R Yo
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statemg, J
~ ,-yO G (

ontalned heréinf are true and correct.

Deint or Type Name of Officer

President
Thte of Officer
vt JI

Form 630 12/01



L2 AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

rﬂx STATE OF RHODE ISLAND

Corparations Division
100 North Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE vEaRr 2001 STOP

Filing Period: January 1-Marcht' 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation

PLEASE READ

INSTRUCTIONS

16 Ronald J. Resmini, Ltd. Law Offices

3. Street Address Principal Rusiness Office

155 South Main Street

4. Rusiness Phone No,

(401) 751-8855 RHODE

2. Beief Description of the Character of Business Conducted i Rhode Istand

Law PBractice

5. State of Incorporation

City Stare Zip
Providence ~ RI 02903
(i d

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Ronald J. Resmini
Street Address

155 South Main Street
Clty State Zip

Providence RI 02903

Secretary Name

Ronald J. Resmini

Street Address

Same
City State Zip

Vice Prestdent Nome

Ronald J. Resmini
Street Address

SAME
City State Zip

Treasurer Name

Ron;ld J. Resmini
Street Addr

£33

Same

. Chty . State Zip

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

Director Nome

Street Address NONE
Ciry State Zip
Director Neme ,
NONE
Street Address
City Stare Zip

10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT)
AUTHOREZFD SHARES

Number of Shares Class/Serles Par Value

2,000 SHS NO PAR VALUE

firectar Name

Streel Address NONE
Ciry State Zip
Director Name
NONE
Street Addrest
City Srare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUFIY SHARES
Number of Shares Class/Serles Par Value
1,000 Common No Par

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

m (O]

* 67116+

f”f‘ Date:

?
Check No.: OO ;-%
b =0

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
statements cont d herein are true and correct.,

Print or Type Name of Officer

-k President

Thie of Officer
Camu 430 1340



B~ STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of <he Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fanuary I-March 1 * Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. 2. Name of Corporation

67116 Resmini & Cantor, Ltd.
3. Street Address Principal Ruslness Office City
155 South Main Streect

4. Business Phone No. §. State of Incorporation

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

Stace

Frovidence

l.aw Practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name

Ronald J. Resmini Ronald J. Resmini
Street Address Street Address

i55 South Main ftreet _ . Sawke
City State Zlp Clty Stare

Providence RI 02903 Same

Secretary Name Treasurer Neme

Fcrald J. Resmrini - Ronald ¢. Resmini
Street Address Street Address

SAME o SAME
Clty State Zip City State

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

Director Name Director Name

James R. Langevin, Secretary of State

Corporations Division
100 North Main Street. Providence, Rl 02903-1335
401-222-3040

2ip

391 02903
6. $1C Code

7617

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

NONE NON-‘E:
Street Address Street Address
Cly . State Zip City State Zip
D!rfﬂ.ar Name Director Name
NONE NONE
- Street Address Street Address
Chty State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ) BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cless/Setles Par Value
2,000 SHS NO PAR VALUE 1000 Comnon No Par

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

JEHAIN

*x 67116
FILED

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

eln are true and correct.

that all ements contaln
%M/ ot L P e -
) & Dal”

File Date:
Check Na.: JAN 0 6 2000 W! of Officer
J {4 Eenald J. Resmini
8 By (/ & no ! g Print or Type Name of Offices minl
y:

FOR SECRETARY OF STATE USE ONLY

Precsident

Title of Officer



Filing Fec $30.00 - PLEASE TYPE or PRINT File Annualy
sc‘lt,hl;r\fnulb'u. State of Rhode Island and Providence Plantations LEC Seat |- Nov |
DELIC 3 wlie . © g .

T ’ Office of The Secretury of State
100 North Main Street
Providence. Rhode Island 02903 1335
401 277-3040

~00E7116

Corporate Ib): Annual Report for the year . . 1334

CORP- Jan. | March |

Name of Business Entity: RESMINI AND O'HARA, LTD.

. . . B Bustiess Ensity 15 (chezk onel
Business entily crzamzet under the 2w of the Siate of R1 I * yislehezko
. ; L [ Business Comparzion (See RIGL Chapter 35 1)
Feceral Tapajer deatificabion Nemier = [ x] Prolessional Service Corperation (See RIGL Chapter 7-3.1)
Fur foreige enkly. addigss and telephore number of anacpel oifice. [ ] Limsted Luabiliy Company <See RIGL7-16)
-

Natie, wile and mating adiress of cortact pezien o whom
Anmmunlcatmns may be diecied:

- = - = Ronald J. Resmioat/T.mouny 9. O'Have
- — 138 Sgerh Maln St - Sujre 400
Phenz ! M ; R Providence, Ri 62603

wephone of 15¢ prizcioal office o business entity in Rhode
Tslaad (Provide street addiess - Not P O Box).

Brief state:ment of the character of husiness conducted in Rhode Island:
Law pracrice

SYEYYL Y
_ _ Dale ut"Urg:.l'.:mliun'z_/gﬁf 2
Prase ! ) - Date of Quahification o do business 1o Rhuoe Is,ard (f foreign enuity ).
) _ ) THE .\'r\u‘.\lF,S-()F THE OFFICERS ARL: . ) .
=TT AT N EGICTR 08 [ FRES'OUST IChad Do) T CTREET ACORLSS LmATm I
Ronald J. Resmini, Fsq. 155 Seurh _Mawn St.. Prov.., RT 02303 .
CT THEF OFRATNG OFF.CLA DR Y VI PRESISUNT (0hert Gt STREFT ALDIARSS T IS ATE FEIER
. Timothy D. Q‘Mara, Fsg. 155 South Maio St. . Prov.. RI 02503 -
T LA TODIAN OF RECORDS (R ) 81 CulTak Y i ot STREES ADITRHSS Y STAIE 7.F (TR,
Turothy D. O'Hara. Fsq.. 155 South Main Sv.. Prov.. RI Q2903
T I PR ANCIAL CFFCTR 0% LE TREASJRE® iChe b T T RTREET ADDRESS CITYRTATH 2IF CODE
Ronald J. Resmini. Esg. 155 Sourh Main Sr.. Prov.., RI 02003
THE NAMES OF THE DIRECTORS ARE: )
NAME - ’ STRITT ADTRI b CiYaTatT TG
. ) . NfA —
by STREFT ADURESS LIS raTY ’ AR
LTy - STRT ¥ ADORYSS avETAE T Thpcooe
NUMBER OF SHARES AUTHORIZED (If Applcable) 54 gpp l NUMBER OF SHARES [SSUED AND QOUTSTANDING (1t Applicable)
SUMBER 20,000 NUMBER  20.000
CLASS Comman CTASS -
Common
SERIES SERIES
PAR VALUE OR PAR VALLE OR No Par Value
WITHOUT PAR No Par Value WITHOUT PAR
february 13, 94 Wﬁ :7/(/_4\*_
Date .. o mo— —19 ! 7z .
o VR T RONALD J. RESMINI., FSQ. e Al » £ &0/ 408
U e e e TRINT DR TP KAME OF DRFRCLR SISTNG . A
TR Tres ident, . Ve o fRomsy Hma n _
"o [l h-;’:_; TTEL 220 CHPTCER SILNNG

o l)l-f_SlG-.\L\'l'El)_RF.GiS'I'ERH[) OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE: I¥ the Corporanon has chenged 12 repictered office and/or registercd or resident agent. Form 9 or Form L1.C 3 must be fiicd

TIMOTHY ©O. O'HARA, ESEB.
155 SOUTH MAIN STREET, SUITE 400
FROVIDENCE RI 029053



— {;‘-{?,({{-';!'%, To be filed annually between
Filing Fee $50.00 /" January st and March Ist

State of Rhode Jsland and Providence Plantadions

CORPORATIONS BIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1S AND 02903

Corporate 1D Annual Report for the y(,ar“

FirsT: The name of the corporation is TIMOTHY D DUHARS el o

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

SECOND: It is incorporated under the laws of ... .[RNOJe Island e
Tuirp:  Character of business, briefly stated, is.. The practice of law and any and all
other related services. A professional corporation pursuant to RIGL 7-5-1
...................................................................................................................................... ---.---c-..o—---'A~~o--->o~o.~o.oo~¢<~~oo.o-..o-.o.-.-..oeut:.ooseq .
FourTH: If foreign corporation, address of its principal office............ N e
] . 15% South Main Street, SUite 400,
FieTH:  Bustness address in Rhode Island ... e
Providence, Rhode Island 02903
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Timothy D. O'Hara, Esq. . 84 Seymour S5St., Warren, Rhode Island
....................................................................... President
..... Timothy D. O'HAra, LSU.  4iee PIESIAEN oo oo e e
Timothy D. O'Hara, Esqg. Secretary " " !
LTimothy D. O'Haca, FsG..... Treasurer ... s SRR SOOI
SEVENTH:  Number of Shares authorized: Par Value
or statement that
‘ - shares are without
No. of $hares Class Series LR . par value
1000 vEn 03 553 Mo Par Value
v N T w
EIGHTH: Number of Shares issued: e . Par Value
or stalement that
shares are without
No. of Shares Class Series par value
1000 No par Value

Timothy D. O'lara Law Associates, Ltd.

(Report must be signed by an officer) Title”........... L Fneesy g N

Form 31 172y



