-

327 STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS C{;rmmf;rmsnfrr:vmn

) P > 10X} Northy Meria Stroet

-l7(Wqu¢uumqum Providence. REO2X03-1535

\Q_’,_;}_/ Matthere A. Browa. Secretary of State 101.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Jannary I - March 1 o Fillug Fee: $50.00
{ FORM ATUST BE IYPED OR PRINTED IN BIACK)

1. Corparaie 1) No 2. Name of Corporation
12017 MONEYWATCHLTD
3 Stner Adedress Principal Brsthies Office ity Staty Zip
400 Reservoir Avenue Suite 3C Providence RI 02907
4. Husiness Phone M. $. State of Incorparniion 6. 8IC Cude
(401) 941-2020 RHODE [SLAND 1286
T Brtef Pxscriprinn of ihe Ohercter of Bustiess Condiectod i Rhode Istaid
CONSUMER AND BUSINESS FINANCIAL CONSULTING SERVICES
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presilent Nane * Vice Prosideni Name
Anthony A. Coia : NONE
Street Acddress i Street Address
400 Reservoir Avenue Suite 3C :
Cary State Zip i Gy State Zip
Providence RI 02907 :
ﬁ{n H") PYAARt i g ’m‘\;‘w'r"'\;,;';‘:" [EXTEYTTER) . seey .
Beverly F. Coia ; Anthony A. Coia
St Address 3 Stroet Adddress
400 Reservoir Avenue Suite 3C § 400 Reservoir Avenue Suite 3C
i State Zip ' ity Sicrte i
Providence RI 02907 : Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direetor Numo ¢ Dirveior Name
Anthony A, Coia : Beverly F. Coia
Strevt Addedress < Street Adddress
400 Reservoir Avenue Suite 3C : 400 Reservoir Avenue Suite 3C
city Steite Zip s Gy Stane Zip
Providence RI 02907 : Providence RI 02907
.r)mrror \mm' ¢ Director Name
Stevet Acledress ? Street Adedress
Ciey State 2ip : Ciry Stale Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SITARES
Number of shares s Senves Par Vulue Nunther of Shans Clerss/Series Par Vudno
2,000 COMM NO PAR VALUE NONE 20 NONE NONE

This report must be signed in ink by cither the President. Vice President. Secrelary, Assisiam Secretary, Treasurcr, Receiver or Trustee

‘ ‘I‘ II )l ‘ “ |“ ‘ll' Underpenaliy d pcqury(f@m andafiirm that I have examined this report.

ncluding any actom nying & ul s and statcments. and that all stalcments
? I I:E D conlnmcd hcn:l arc fruc and ¢ mcc
File Date MAY 1R ']nnq \"(_‘} ) ;2; v)b, r\ZU 5/17/05

- - Yrgu&rm’ ofOﬂ'c

K e‘L Paie
Check No. yiulb]
B! e Anthony A, Coia

By Print or Type Nume of Officer

FOR SECRETARY OF STATE USE ONLY - Pres ld ent
Title of Officer

Form 630 Rev. 12703



Office of 1he Secretary of Staie
.":’-:-'i;ﬁ Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod January 1 - March ] o
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDEMCE PLANTATIONS

Corporations {Yivision

100 North Main Streel
Providence, RE02%)4-1335
«“01.222.3040

2004

1. Cnrporate 1) No. 2 Name of Corporasion

12017 MONEYWATCH LTD
3 Streer Address Principal Busmess Office City Steite Zip
400 Reservoir Avenue Suite 2B Providence RI 02907
4. Business Phone N, 5. Staie of incorporation 6. SIC Cexle
RHOOF [SLAND 7286

7 Bricf Description of the Character of Brsiiess Conducted in Rhode Island
CONSUMER AND BUSINESS FINANCIAL CONSULTING SERVICES

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

Prestddent Name

Anthony A, Coia

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

NONE

Street Addddress

400 Reservoir Avenue  Suite 2B

3 Street Adlress

Cuy State Zip City State Zip
...Providence | Bl 02007 eeeeeeeseereeeeee b e N
Secretare Name Treasurer Nanic
Beverly F. Coia : Anthony A. Coia
Strver Adddress Stroee Address
400 Reservoir Avenue Suite 2B 400 Reservoir Avenuve  Suite 2B
ity Srare 2ip ; iy Steite Zip
Providence RI 02907 Providence RI 02907

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

Direcror Name

Anthony A. Coia

[J FILL IN SPACES BEFORE USING ATTACHMENTS

: Pircetor Name

Beverly F. Coia

: Stroet Address

Stroet Address
400 Reservoir Avenue  Suite 2B 400 Reservoir Avenue Suite 2B
Ciiy Siate Zip : City Stute Zip
Providence RI 02907 :  Providence RI 02907
Directar Name : Direetor Name
Strvet Adidress ¢ Strovt Address
Gy Srate 2ip L Chy State Zip

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

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

Nuamhor of Shares Clss/Senes far Yalue

Number of Shares Clase/Seriex Par Value

2,000 COMM NO PAR VALUE NONE

20 NONE NONE

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

QMY
FIES

Check No. FEB 1 8 2004

By W\ gm

FOR SECRETARY OF STATE USE ONLY

File Date

Under pcn:lltyﬂf‘p-.:rjury. [ dechire Mnd affirmn that | have examined this report,
includlﬁg any acco panying/schcdtllcs/auﬁ statements, and that all statcments
cofiained herein dre true and corregh

S illdorn, \FEA 2/12/04
Signmur/ of Officer e Date
Anthony A. Goia
Print or Type Namne of Officer
President
Tule of Officer

Form 630 Rev. 12403



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

Edward 8. Inman, 11, Secretary of State
Corperations {ision

100 Nerth 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

(FORAS MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I} No. 2. Name of Corposation

12017 MONEYWATCH LTD

3. Sireet Address Principal Business Office
400 Reservoir Avenue Suite 2B

4. Business Phone No.

(401) 941-2020

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

5. State of Incorparation

RHODE ISLAND

*TLEASE READY
INSTRUCTIONS

Consumer and Business Financial Consulting Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Anthony A. Coia
Steeer Address
400 Reservoir Avenue Suite 2B
City State Zip
Providence RI 02907
Secretary Name
Beverly F. Coia
Street Address
400 Reservoir Avenue Suite 2B
Clty State Zip

Providence RI 02907

City State Zip
Providence RI 02907
6. 5IC Code
7286
Vice President Name
NONE
Street Address
Ciry Stale Zip
T-'rasr;rrr Name
Anthony A. Coia
Street Address
400 Reservoir Avenue Suite 2B
City State Zip
Providence RI 02907

9. NAMES AND ADDRESSES QF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL INSPACES BEFORE USING ATTACHMENTS

Director Name
Anthony A. Coia
Street Address
400 Reservoir Avenue Suite 2B

City . State ) Zip
Providence - . RI. 02907
Director Name ) . .
NONE

Strect Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORLZFD) SHARFS

Number of Shores Class/Series Par Ve
2,000 COMM NO PAR VALUE NONE

Director Name
Beverly F. Coia
Street Address

400 Reservoir Avenue Suite 2B

City . State 2ip
Providence RI 02907
Director Name
NONE
Street Address
City State Zip

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

SSUFD SHARES
Number of Shores Class/Series Par Value
20 NONE NONE

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

= (IR0

* 12017 *

VLY
Check No.: fﬂﬁ?]

LT 2 5 l

FOR SECRETARY OF STATF USE ONLY

Under_penalty of perjury, Ldeclare and affirm that [ bave examined
1ls repaort, lncludlng(an/yaccompanyirl /schedules and statements, and
that all statementseontained herfin-are true and correct.

o

Slllepn | SO g 2/7/03

s.-,uaZr of Officer frte
nthony A. Coia

Print or Type Name of Officer

President

Thte of Officer -
- Ferar 630 12102




STATE OF RHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Secretary of State
Cerporations Division
100 North Main Sireet, Providence. R 02903-1335

O.fﬁn- of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor

Filing Period: January I-March 1«  Flling Fee: $50.00

(FORM MUST #IE TYPED IN BLACK)
. Corporate i) No.

12017 MONEYWATCHLTD

3. Street Address Principal Business Office
372 Pontiac AVenue

4. Business Phone No.

(401) 941-2020

7. Brlef Description of the Chraracter of Business Conducled in Rhode Isinnd

2. Name of Corporation

5. State of Incarporation

RHODE ISLAND

INSTRUCTIONS

Clry Staile Zip
Cranston RI 02910

&, SIC Cade

7286

Consumer and Business Financial Consulting Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Anthony A. Coia
Street Address
372 Pontiac Avenue
City State Zip
Cranston RI 02910
Secretary Name

Beverly F. Coia

Steeet Address
372 Pontiac Avenue
City Stare ZLip

Cranston RI 02910

Vice President Name
NONE

Street Address
City State Zip

Treasurer Name

Anthony A, Coia

Street Address .
372 Pontiac Avenue

City Starte

Zip
Cranston RI1 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Nome
Anthony A. Coia
Street Address

372 Pontiac Avenue

Clty State Lip
Cranston RI 02910
Directar Name ' '
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares Class/Sertes Pfar Value

2,000 COMM NO PAR VALUE NONE

{director Name

Beverly F. Coia
Street Address

372 Pontiac Avenue

City Stair zip
Cranston RI 02910
Director Name
NONE
Street Address
ity State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
ISSUTE) SHARES

Number of Shares Class/Sertes Par Value

20 NONE NONE

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

m DAY

* 12017 *

File Date: {9— 7/_' D ’/ [ j——
N

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and alfirm that | have examincd

2/12/02

Signature of Officer ( Date

Anthony A. Coia

Print ar Type Name of Officer

i President

Title of Officer
< s Form 630 12101



STATE OF RHODE I1SLAND
g% AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

Corparetions Division
100 North Main Sirect, Providence, R 029003-1335
401.222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Januvary 1-March'l + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate H.; ré'o. 2. Name of Corporation

017 MONEYWATCH LTOD

3. Street Address Principal Business Office
372 Pontiac Avenue

4. Business Phane No.

(401) 941-2020

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

S, Stare of Incorporation

RHODE ISLAND

PLEASE REAL}
INSTRECTIONS

City State C2ip

RI 02910

“¥28%

Cranston

Consumer and Business Financial Consulting Services

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

President Name

Anthony A. Coia

Street Address
372 Pontiac Avenue

Ciry State Xp
Cranston RI 02910
Secretary Nome
Beverly F. Coia
Street Address
372 Pontiac Avenue
City State Zip
Cranston RI 02910

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

Director Name
Anthony A. Coia

Street Address .
372 Pontiac Avenue

City State Zip
Cranston RI 02910
{isectar Nume
NONE
Street Address
Chy State Zip

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

NONE

Number of Shares

2000 SHS NO PAR COM

Class/Series

’ ‘Ciry

FILL IN SPACES BEFORE USINd ATTACHMENTS
Vice President Name

NONE

Street Address

City State Zig

Treasurer Name
Anthony A, Coia
Streer Address
372 Pontiac Avenue
State

Zip
Cranston : RI 02910
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Beverly F. Coia

Street Address .
. 372 Pontiac Avenue

Clty

State 2ip
Cranston RI 02910
Director Name ’
NONE

. Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Cioss/Series Par Value

20 NONE NONE

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

*12017*

2,

File Date:
Clhreck No.: Q/O (4

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and afflzm that 1 have examined
1l Including any a chedules and statements, and
that all staigr rue and correct.

2/12/01
Sl'grmt{.-re of Officer / h Date
Anthoty A. Coia
Pilut o Type Name of Officer
President
Title of Officer

[ —y V]



STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK!
1. Cerporate 1D No. 2. Name of Corporation
12047 MONEYWATCH LTD
3. Street Address Principal Business Offlce
372 Pontiac Avenue

4. Business Phone No. 5. State of Incorparation
(401) 941-2020 RHODE ISLAND

7. Beief Description of the Character of Rusiness Conducted in Rhode island

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 029031335
401-222-3040

STOP:

PEEASITRF A
INNERLL TS

City State Zip
Cranston RI 02910
é. SIC Code
7286

Consumer and Business Financial Consulting Services

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

President Name

Anthony A. Coia

Street Address
372 Pontiac Avenue

City State Zip
Cranston RI 02910
Secretary Neme ' ’
Beverly F. Coia
Street Address
372 Pontiac Avenue
Cley State Zip
Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT}

Director Name

Anthony A. Coia

Street Address
372 Pontiac Avenue
City State Zip
Cranston RI 02910
Director Name
Street Address
ciry State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORLIED SHAREFS
Nurmber of Shares Class/Serles Par Value
2000 SHS NO PAR COM NONE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE

Street Address

Chry State Zip

Treasurer Name

Anthony A. Coia

Street Address

372 Pontiac Avenue
State Zip

Cranston RI 02910
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

City

Beverly F. Coia

Street Address

372 Pontiac Avenue

city Stare Zip
Cranston RI 02910
Director Name
_Street Address
Clty State Zip
11, SHARES [SSUED {“x~ 80X FOR ATTACHMENT)
[SSUFD SHARFS
Number of Shares Class/Serles Par Volue
20 NONE NONE

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

* 12017 »

eondl/ 1 2/0 O

Under penalty of perfury, | declaze and afflrm that | have examined
this repo . chedules and statements, and
true and correct,

2/14/00

< Sl;nnru(r of Officer ‘//' Date
: - .
Check No.: (—j‘% An thony A. (oia
5 &_ Print or Type Name of Officer
y - President
FOR SECRETARY OF STATE USE ONLY

Title of Offlcer



= STATE OF RHODE I1SLAND James R. Langevin, Scerctary of State
@ AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
L 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March'1 + Filing Fee: $§50.00
{(FORM MUST BE TYPED IN BLACK)}

. L Corporate 1D No, 2. Name of Corporation
12017 MONEVYWATEH LTD
3. Street Address Principal Business Office City State Zip
372 Pontiac Avenue Cranston RI 02910
4. Business Phone No. 5. Slarr of Incorparation 6. SIC Codr
E (SLAND 72686

(401) 941-2020

7. Brief Description of the Chatocter of Business Conducted in Rhade {stand
Consumer and Business Financial Consulting Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome ;
Anthony A, Coia NONE i
Street Address Street Address
400 Narragansett Parkway East-D3
City State Zip Cley, State Zip '
Warwick RI 02888
Slrrr!ary Name o ' ' o T:mwrff.\'nmr T
Beverly F. Coia Anthony A. Coia
Streer Address . Street Address ' -
400 Narragansett Parkway East-D3 400 Narragansett Parkway East-DB
City - ’ State Zip City State Zig o B -
Warwick RI 02888 Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Anthony A. Coia Beverly F. Coia
Street Address Street Address
400 Narragansett Parkway East-D3 ‘ 400 Narragansett Parkway East- D3
Cily State Zip City State Zip .
Warwick . RI 02888 Warwick RE 02888
Oirevror Nowe A e Director Name Ceere eamee e v b mes eirs e e 4 4araeseeseiesessanssssanans
NONE NONE
Steeet Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* ROX FOR ATTACHMENT)
AUTHORIZFD) SHARES [SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
2000 SHS NO PAR COM NONE 20 NONE NONE

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

*+ 1 2 0 1 7 Undor-penalty of perfusy, | declare and affirm that [ have examined
(hts report, iheluding az&c?ynpa ing schedules and statements, and
M &5 qq that all starépents conlalned
File Date: ?—L% )

are true and coreect.
i

4 - w2 2/23/99
3 6@ Signature of Qfficer F— Pate
Check No.: .
e Anthony{A. Coia
qD Print or Type Name of Officer
By: & .
o - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



= STATE OF RHODE 1
., AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

SLAND
PLANTATIONS

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, M'rovidence, RI 02903-1335%
401.277-3040

1998

STOP
i DIT A5, REAY
Filing Period: January'1-March I + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. o204 ) No. MONEYAWATGH LTD - .
3. Stseet Address Principal Business Office Chy State Zip
372 Pontiac Avenue Cranston RI 02910
4. Business Phone No. s RHODEJBIAND 6. TPBB e
(401) 941-2020
7. Brief Descriplion of the Characier of Buslaess Conducted in Rhode Isfand
Consumer and Business Financial Consulting Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Anthony A. Coia NONE
Street Address Street Address
370 Pontiac Avenue
Chry State Zip Ciry . State Zip
Cranston RI 02910
Secretary Name Treasurer Name
Beverly F. Coia Anthony A. Coia
. Street Address - - - - Street Address . -~
370 Pontiac Avenue 370 Pontiac Avenue
City Stale Zip Clty State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Ditector Name Directar Name
Anthony A. Coia Beverly F. Coia
Street Address Street Address
370 Pontiac Avenue 370 Pontiac Avenue
Ciry Stare 2ip Clty State Zip
Cranston RI 02910 Cranston RI 02910
Director Name ' Ditector Name o . o
NONE NONE
Street Address Streel Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X° BOX FOR ATTACHMENT}
AUTHORIED) SHARES ISSUFD) SHARFS
Number of Shares Class/Series far Velue Number of Shares Class/Sevles Par Value

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

2 0

(I
o BNIE N\

*

1 7

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

this report, including any panypg schedules and statements, and

at all3ratempents conrdined he re true and correct.
¢

S 4

CZZ;LLAﬂﬂ__ 2/11/98

s Dote

{lgnat‘rrf of Officer

By:

g0l O\
W SN

Anthony A. Coia

Print or Type Name of ()mr)f

¥OR SECHETARY OF STATE USE ONLY

President
Titte of Officer

-



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
! LANTATIONS

-

Fillng Period: fanuary 1-March 1 + Filing Fec: $50.00

[FORM MUST BE TYPED IN BLACK)
1. Corparate [1) No.

12017

2. Name of Corporation

MONEYWATCH LTD

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secretary of Siate
Corporations Divivion

100 North Maoin Streei, Providence, RI 02903-1335
4(N-277-3040

1tk
COMPLETING
THIS FURM

3. Street Address Principal Business Office Chry Siate Zip
372 Pontiac Avenue Cranston RI 02910
4. Busintess Phone No. $. Stale of incorporation 6. $IC Code
(401) 941-2020 RHODE ISLAND 7286

2. Brief Desceiption of the Character of Business Conducted in Rhode Island

Consumer and Business Financial Consulting Services
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}

President Name

Anthony A. Coia

Street Address
370 Pontiac Avenue

Clty State Zip
Cranston RI 02910
Secretary Name
Beverly F. Coia
Street Address
370 Pontiac Avenue
City State Zip
Cranston RI 02910

. Vice President Name

NONE
Sireet Address

Clty State Zip

Treasurer Name

Anthony A. Coia

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

Director Name

Anthony A. Coia
Street Addeess

370 Pontiac Avenue

City State Zip
Cranston RI 02910

Ditector Name -
NONE

. Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS
Number of Shares

2000 SHS NO PAR COM

Class/Series Par Value

NONE

Street Address
370 Pontiac Avenue
City State Zip
Cranston RI 02910
Director Nome
Beverly F. Coia
Street Address
370 Pontiac Avenue
City Staie Zip
Cranston RI 02910
Director Name '
NONE
Street Address
Clty State Zip
ISSUTID SHARES
Number of Shores Class/Serles Par Value
20 NONE NONE

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

ISR

S

Check No.: L‘ qu |‘\K“ ;
. WP | W

FOR SECRETARY OF STATE USE ONV

ndcer penalty of perjury, | declare and afflrm that [ have examined
this report. Including any accompanying schedules and statements, and

% con ercizZire true and correct.
1/14/97

Slgm}‘hrrr of Qfficer - Date
Anthony A.\Coia

Print o Type Name of Offices
President

Title of Officer




PROFIT COHPUHAT'ON 1996 : MMAE OF KT 153N aNg rrovigence rianipnons

James R. Langevin, Secrctary of State

ANNUAL REPORT Corporaions Diviston
100 North Main Street
Filing Period: January 1-March 1 W Pravidence, Rhode Island  02903-1335 - (401) 277-3080

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

— ——— - ———— e AT AR e W A ——— e W - e r—

1. CORPORATE 1D 0 "2 HANE OF CORPORATION
12017 . MONEYWATCH LTD

3 STREET ADORESS PRINGIPML BUINESS OFPICE = T T T T T Ty Sw T T T Tuecooe T T
372 Pontiac Avenue _ Cranston X RI © 02910

4 BUSINESS PHOE WO, !5.51&1{0! DNOORPORANGY "6, SIC ConE
(401) 941-2020 i RHODE ISLAND ! 7286

i e e oy s————— s = s e o L
7. BRIEF DESCRIPIION OF THE CHARACTER OF BUSIHESS CONDUCTED | RHODE GLAND

Consumer Financial Consulting Services

8. HAMES AND ADDRESSES OF THE OFFIGCERS s e A
PRESIDENT NAME ' VICE PRESIDENT NAME :
Anthony A. Coia ' NONE
STREET ADDAESS STREET ADDAESS 1
370 Pontiac Avenue . _ . _
any B TSTATE TP CO0E ary STATE " D 000t
... Cranston , RI - (02910 . ) ‘ ,
SECRETARY NAME TREASURER NAME T
__Beverly F. Coia .. Anthony A, Coia
STREET ADDRESS STREET ADDRESS
370 Pontiac Avenue . 370 Pontiac Avenue
Gy STATE TP CO0E an STATE TP COOE
Cranston 1\ RI__ ! o010 - Cramston . RL 4 0910
T ST 9. NAMES AND ADDRESSES OF THE DIRECTORS !
DRECTORMAME ~ T T T T . - T T T DRICTON NAME ot T ) -
__Anthony A. Coia _____ Beverly F. Coia
STREET ADURESS STREET ADDRESS
(113 STATE Imwu& oY T STATE TR Co0E
Cranston . RI . 02910 Cranston ‘ RI 1 02910
DRECTOR NAME ' DRECION HANE N
NONE _ _ _NONE
Seidoges ™ - smamewss T T T —
o™ | STRIE - ;z'ﬁcons . 'uw Isms "mmns- -
T T 18, SHARES AUTHORIZED AND ISSUED ' o
AUTHORIZED SHARES _ SSUED SHARES
MTMBER OF SHARES CLASS / SERIES PAR YALUE HATMBER OF SHARES N {IASS / SIRES N PAR YALLE
2000 SHS NO PAR COM ____NONE 20 ! NONE — » NONE
! .
I 1]
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under Ity of perjury, | decjare and affirm that | have examined this

regert, incldding any accorppdnyin dules and statements, and that
all’statgmerfts cotaineg rirdeland correct.

File Date: 2*/ / 6/ ? 6 Signalufe of Officer
Print or Type Name of Officer

By: C/jp President 2/15/9%

For Secretary of State Use Only Title of Officer Date

PETASL DIATYAMD ORCATIE AETHIDMIRA e Rl I R

i



State of Rhode Island and Providence Plantations ANNUAIL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payabie to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

QoL1RGLT . i3=s
Corporate 1D: — Annual Report for the year; _ - UV
. MONEYRATCIH LTD
Name of Corporation: . __ - e . e
Business entity organized under the laws of the State of: RI._ Business Entity is (check one):
For foreign entity. address and telephone number of principal office: [ X1 Business Corporation (See RIGL Chaper 7-1.1)

S [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

— _ Brief statement of the character of business conducled in Rhode Tstand;
Phone: (_W,.m)_.____________ . et e 12 e _.
Address and telephone of the principal office of business entity 1n Rhode _Financial Fitness_and_Business_Consultant _

Island (Provide street ac.idrcss - Not PQ. Box):
372 _Pontiac Avenue

__Cranston, RI__02910

i’hnnc: (_LOJ-IQZ"]- 7202_0_ —_

THE NAMFS OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE,
" Anthony A. Coia 370 Pontiac Avenue Cranston, RI 02910
\ |C1. PRI SIDENT STREET AI)I)R!’SS: L‘l"l\’rSTr\TE ZIPFCODF
__Julie A. Krajewski Same as above .
SECRETARY STREET ADDRESS CITYISTATE FALIN ST
Beverly F. Coia Same as above
TREASURER STREFT ADDRESS CITYRTATE 7P CONE
Anthony A. Coia _ Same as above A
o o THE NAMES OF THE DIRECTORS AREF:
NAME, - STREET ADBDRESS - CITYSRTATE ZIPCODE
_ Anthony A, Coia 370 Pontiac Avenue Cranston, RI 02910
Nawe T T STREET AUDRESS T T T CmYsTATE 71 CODE
Beverly F. Coia Same as above
SAME STREET ADDRESS T CITYISTATE 71 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) MJ\‘IBPR OF SHARES ISSUED AND QUTSTANDING (Rider may be attachcd)
Number of Shares Class / Serics | Number of ‘ﬁh.m:s Class / Series
2000 --/-- 20 -/~
ys
=2
~
Date Febmar.y_ _1’ 1995 ¥:

PRINT OR TYPE NAME G OFFJCER SIGNING

_PreSLdent

Form 31 1/55 TITLE OF GFFICE RSI(J\I\G/

PLEASE NOTE- [t the rezistered nfﬁu. andfor rcy.\tcrcd agent md]mtui below is incorrect. Form 9 must be filed.

:ihNTHf.'Ji“;’ &, £0IA F“—ED

I72 PONTIAC AVENUE
» *%Tc-u PRI CES10 FEB 21995
> 3400




Piling Fee 350,00 PLEASE TYPE or PRINY File Annually

2“’:‘::"1_:‘:]. Cote State of Rhode Island and Providence Plantations EIO(;{:‘J'__‘; ]|- '\;_‘;"rLL |
Secrell TSl . Maret
' Office of The Secretary of State
100 Nerth Main Street
Providence. Rhode Island 02003-1335
401-2727-3040

Q012017 e
Corporate 1D ! Annual Report for the year: .. 1924

MONEYWATCH LTD

Name of Business Entiry:

R.T. Business Eanty 1s (checs one)

Business enuly ofganized uace: e laws of the Siate of
{X 1 Busiess Comornion (See RIGL Chapler 7-1 1)

Fedetal Taxpayer ldeznficauon Number. | ] Protessional Service Corporzhon (See RIGL Chaptee 7-5 1
For foreign exuity. aderess and teleprone aumder of pancipal olfice : [ ] Lirnted Liaziity Company (See RIGL 7 16)

Name. tite and mailing adJdress at costact person 1o whom

corrmumeations may be direcled
—— Anthony A. Coia, President

_— Moneywatch Ltd
o 372 Pontiac Avenue
Cranston, R1 02910

Address ard lelsphone of the prscipal ofhice of business enuty :a Rhode
[sland Provice sireet address - Nat P.O. Bos)

Bref siatement of ithe characier of business condizeted o Rhode 1sland.

372 Pontiac Avenue ) L Financial Fitness and Business  Consultant
Cranston, Rl 02910

. . _ Date of Orgarazation 10/_20/81
Phone. ! 401 ) 941-2020 ) Date of Quaiification 2o do business in Rhode 1sland Of foreign entity )
o ' THE NAMES OF THE OFFICERS ARE: L
P TORRFENMCT IV E G kR O ) PRESIDTINT (Cores Ooe; STRITT AGDREMS CITVATATE yir Cas
Anthony A. Coia 370 Pontiac Avenuc Cranston, RI 02910
O owrtr oFrAATNL R CRR T [~ C¥ RISIDENT 1Chet Orer STREET AZDRESS CTYSTATE 217 CODE
Julie A. Krajewski _ sane as above o B
T CUSTODIAK OF RECORDS GR [ SFURCTARY (0 ek One: STREET ADDRESS Ciyntat rcoo.
Reverly F. Coia same as above ) - ——
PV iFF FNASCAL OFRUER (R X RLASLRE G ICheck Gney STREET ALAIRESS CITYATATE TP CODE,
Antnheny A, Coia ~__=ame¢ ag ahove
B THE NAMES OF THE DIRECTORS ARE: _ .
SAME SYRIET 0,0R7GS CIMY STATE AP COE
Anthony A, Coia 370 Pontiac Avenue Cranston, RI (2910
Saar o - TTREFT ACDRESS ’ T RN AT iR Sy
Beverly F. Coia same as above
ang - CTREET ADORENS CITYSTATY, 2P rOng
NUMBER OF SHARES AUTHORIZED (1f Apphicabls) NUMBER OF SHARES 1SSUED AND QOUTSTANDING (1 Apphcable)
NUMBER 2000 NUMBER 20
CLASS == | CLASS -
SERIES - . SERIES -
PAR VALUF OR PAR VALUE OR

No par value

WITHOLT PAR WITHOLT PAR

Dace February 21, 0%

Anthony A. Coxa

President

TITLE C2F DFFICER SIGN™SCG

PRINT OR TYPE NAMELIF (BRI ER 1";\:«,

Fam1' 154

DESIGNATED REGISTERFI) OR RESIDENT AGENT FOR SERVICE OF PROCESS: _
PLEASE NOTE. 11 ihe Corpnration Bas changed us repistered affice anclor registered or resident agent, Form 9 ar Forr 1L # must be hiled

ANTIIONY A, COIA B/j( %

372 PONTIAC AVENUE

CRENSTON FI 02310 %



o Tao be liled annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION AT pop
100 NORTH MAIN STREET 57{;i22{ V/ﬁ%%::’/
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... OOLZOLT o Annual Report for the year ... 19I3. ...
First: The name of the corporationis ... MONEYWATCH - LT e
Stconp: [t is incorporated under the laws of ... Rhode Island
THirD:  Character of business, briefly stated, is.........] Financial Consultant .~~~
FourTh: If foreign corporation, address of its principal office. ..o
Fiets:  Business address in Rhode Island ... 372 Pontiac Avenue Cranston, RI 02910
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addrcss (including number, sireet, 2ip code)
........... Anthony A. Coia ~ Diector 370 Pontiac Avenue Cranston, RI 02910
........... feverly F. Coia Director L..same as above
e DITBCROT e
............ Anthony A. Coia . President L..same as above
............ Julie A, Krajewski vice President ...same as above . .
............ Beverly F. Cola .. .. .. .. Secretary . Sameasabove
............ Anthony A. Cofa .. Treasurer . S8R as above
SEVENTH:  Number of Shares authorized: Par Value
or sialement that
shares are without
Nov of Shares Class Scries par value
2000 -- -—- No par value
PAID
EiciitH:  Number of Shares issued: FEB 2 31993 Par Value
or statement that
' shares are withowt
Na. of Shares Class Series SEC Y OF STATE par value
20 - --

No par value

(Report must be signed by an officer)

Foemn Y RS

——— | e i Y At i = e ——



To be filed annually between

Filing Fec $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 0012017 ... Annual Report for the year ........... 1992 .
First: The name of the corporation is.............. Lo Moneywateh Ltd e,
SeconD: It is incorporated under the 1aws of ..o Rhode Island
TuirD:  Character of business, briefly stated, 1S ... Financial Consultant =~~~
Fourtd: If foreign corporation, address of its principal OffiCe. ..o

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip code)
L Anthony A. Coda . ... Director 21.Gedar. Pond. Drive.. Warwick,. BL.. 02886 .. ..
...... Beverly F. Coia . ... ......... Director BTN -1 11 == L= T 101 14 =SSOSO
.......................................................................... Director
..... Anthony A. Cola precident  .....same.as.above . ...
LoJulie A, Krajewski...... e Vice President ... 370 Pontiac. Avenue.. Cranston, RI.. 02886......
...... Beverly F, Coia  ~~~  Secretary .27 Cedar Pond Drive Warwick, RI 02886
..... Anthony A, Coia Treasurer .27 Cedar Pond Drive Warwick, RI 02886
SEVENTH:  Number of Shares authorized: 0\‘\ Par Value
or stalement that
’\ shares are without
No. of Shares Class Series ,\6 par value
2000 - -- % REHP No par value
: D’b S e A
EigHTH: Number of Shares issued: Par Value
. or statement (hat
SR YT 272 shares are without
No. of Shares Class Senes par value
20 -- -- No par value

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

(Report must be signed by an officer)

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

Feo~ 31 1485



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.._.............! COLE0RT Annual Report for the year............. e T
First: The name of the corporationis.................... AGHEYWATCH LTS e
SecoND: It is incorporated under the laws of ..., Rhode Island
TuirD:  Character of business, bricfly stated, is............... Financial Consultant ... .. . . . .
FourtH: If foreign corporation, address of its principal office................cii e,
Firri:  Business address in Rhode Island ... 372. Pontiac. Avenue,. Cranston, R.I. 02910 . .. .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)
27 Cedar Pond Drive

............... Anthony A. Coia . ... Director NMarwick, R.I. 02886

............... Beverxly.F..Goia.............. Director e BAME L AS ROV ..t

.......................................................................... Director

............... Anthony A. Cola ... President

............... Julie A. Cola o Vice President oo e,

............... Beverly F. Coia . .. ... Seccretary

............... Anthony A. Coia  Treasurer e ettt ettt e
SEVENTH: Number of Shares authorized: P Par Value

(& ﬁ//\ of statement that

. [ shares are without

3 & &
Nao. of Shares Class Sc%:l‘ ‘\'fd, par value
O &
2000 - - "~ ._9/ No par value
Z

23

Par Value
or statement that
shares are without

EiGHTH: Number of Shares issued:

No.of Shares Class Senes par value
20 -- -- No par value
Dated...... February 26, . 1995 ] Moneywa
(Nan\(()f“a;;x:anon)(
. > “ va .’ Sk ‘L
p/ By o W“d)\! ......................................................
President
(Report must be signed by an officer) Title............. ) _den ...................................................................

fcrm 31 1:85% /



To be liled annually between
January 1st and March Ist

Stute of Rhyode Jsland and Providence Plantations  HT—

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... CELZOAT e Annual Report for the year 1Z3C .
FirsT: The name of the corporation is................... MY AT IH L TR s

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

SeconD: It is incorporated under the laws of ... .l D2l
TuirD: Character of business, briefly stated, is.............. Financial Consultant ..
FourtH: If foreign corporation, address of its princtpal OffiCe. ..o
FiFTH:  Business address in Rhode Island 20 Gleaner Chapel Road, North Scituate, R.I. 028537

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office 20 Glean%dgrc&qgcpl;gifg ?&r}ngcd sireet, 21p code)

Anthony A. Coia Director North Scituate, R.I.

Beverly F. Coia Director same as above
.......................................................................... Director
... Aothony A. Coia President ... e et et
....Julie A, Coia . VICE PIESIACNY ... oo ees s s,
... Beverly F. Coia . Secretary ... e
.......... Anthony A. Coia . . .. Treasurer e e e

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Senes par value

2000 - - No par value
N ' -\\
AR
EIGHTH: Number of Shares 1ssued: . . . Par Value
£y Lol or statement that
Ay e shares are without
No of Shares Class Sents- . par value
20 - 7-{-:-' No par value
Dated,... [SPrvary 22. .. 1999 .
(Report must be signed by an officer) Title............... s Soicetsod VY

Form 31 1/85



Filing Fec $15.00 To be filed annually between

January tst and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION /
100 NORTH MAIN STREET .
PROVIDENCE. RHODE ISLAND 02903 /
1017 T Tt
Corporate ID............ l.'...i.i...“.?u‘..: ................................... Annual Report for the year.. "7 7.4
. MIREYWATOH LTD

FirsT: The name of the corporation is.................... e T e
Seconp: 1t is incorporated under the laws of ... Rhode IS1and @ e
THiRD:  Character of business, briefly stated, is Financial Consultant

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
20 Gleaner Chapel Road
............ Anthony A. Coia .. . .. ... Director L.North Scituwate, Rel.. ...
........... Beverly F. Coia ... ....Director LLSAME. AS ADOVE e
............. ettt ettt e, ITECEOT
.....pnthony A. Coia .. .. .. President e et oot ettt
Julie A. Coia oo Vice President .0 ettt et e
....peverly F. Coia . . ... ... Sccretary e e ettt et
. ....pnthony A. Coia . . . ... Treasurer " "

SEVENTH: Number of Shares authorized:

Par Value
or statement that
] shares are without
No. of Shares Class g 2 Series par value
-
2000 - LT a5 - No par value
S - -G
D o Y
. U T7
EiGHTH: Number of Shares 1ssued: i e v Par Value
] [T =] or statement that
» (o= shares are without
No. of Shares Class -\ € Series par value
4
20 - - No par value
Dated.............. February 23 19 89

{Report must be signed by an officer)

Ferm 31 1785



Filing Fee $15.00

To be filed annually between

January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLLAND 02903

Corporate ID.......... 23007 s Annual Report for the year
FirsT: The name of the corporation 1s...........cc..cooo.ce.. MOINE YA LD

I e

SECOND: It is incorporated under the laws of

THirp:  Character of business, briefly stated, is

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:

(Attach nder if necessary)

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

no par value

Name Office Address (including number, street, z1p code)
) 20 Gleaner Chapel Road
.......... Anthony A. Cola Director _North Scituate, R.I.
.. Beverly F, Cola . Director ~ .Same as above .
.......................................................................... Director
.......... Anthony A. Coia President
.......... Julie A. Coia . . VicePresident .. o
.......... Beverly F. Coia .~ Secretary e e e
.......... Anthony A. Cola  Treasurer ..
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
2000 —— _—
. my 4 4
Ewgutii:  Number of Shares issued: A Par Value

No. of Shares Class
20 _
Dated.......... Fepruary 16 19 .88

(Report must be signed by an officer)

form* 1784

FEB 29 1988

TEY R STARE

ar statement that
shares are withaut
par value

no par value




To be filed annually between

Filing Fee $15.00
January I'st and March 1st
State of Rhode Jslmd and Providence Plantations
CORPORATIONS DIVISION
27O WESTMINSTER MALL
PROVIDENCE, RHODFE ISLAND 02903
Corporate ID..... 12087 .. .. ... . Annual Report for the year... 1987.......................
FirsT:  The name of the corporation is...... MONEXWATCH LI .. . oo,
SeconD: It is incorporated under the laws of ... Rhede Island.. ...
Tuirp:  Character of bustiness, bricfly stated, is.............. Financial Consultant = = e
FourtH:  If foreign corporation, address of its principal OffiCe...................coocovieieeee e,
FIFTH:  Business address in Rhode Island . RR? BOx 748 North Scitvate, R.I. 02857
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Offce Gleaner cﬁ%"é‘é‘f inf{l&dén nu%%'lg“#g pcode)
..Anthony A. cola . Director ..RR1 Box 748 No. Scituate, R.I.
Beverly F. Cola o Director ... SamC as above
.......................................................................... Director
Anth A. Coia . " "
Y e O e President e
Julie A. Coia Vice President "
........ Beverly F. Coia Secretary ettt
........ AnthonyACOla Treasurer
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
2000 -- - no par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class _ Series par value
20 - -- no par value
. L]
MAR % 0 ENTD
Dated January 12 19 87 Moneywatch Ltd

(Report, mst be signed by an officer)

Form3* /85



To be filed annually between

Filing Fee $15.00 A .
January 1st and March 1st
State of Rhode Jaland and Providence Plantations
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate [D..... 33087 ... Annual Report for the year .. 1986 .. ...
FirsT: The name of the corporation is......... MONEYWATCH .LID ..o
SecoND: It is incorporated under the laws of ..................... JRhode Istand. o,
THirD: Character of business, briefly stated, i$................... Financial Consultant
Fourth: If foreign corporation, address of its principal office. ...
FIFTH; Business address in Rhode Island... RR1 Box 748 North Scituate, R.I. 02857
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 21p code)
. Gleaner Chapel Road Pole #6
..... Anthony A. Cola . Director ...RR1 Box 748 No. Scituate, R.I. =
Beverly F. Coia Director same as above
.......................................................................... Director
...... Anthony A. Coia . President et
...... Julic A. Coia . Vice President ...
.......... Beverly F. Coia . Secretary e e e ettt
.......... Anthony A. Coia L Treasurer .o e
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Serics par value

2000 -- PAID -- no par value
wak 27 we5  APR 031986 P vabe

EIGHTH: Number of Shares issued: o Valoe
or stalemen A
a SEr'Y NF STATE _ %' shares are without
ass Series

No. of Shares par value

20 -- - ‘ no par value
Dated.... 20 35Y T 1988 i L ———
{Nant® of Corporaydn)
-/
YRV 2
A

(Report must be signed by an officer) Title.................; F r fbldcn e e e

Form 30 18y /

i



Ta be filed annually between
January Ist and March Ist
State of Rhode Jsland amd Providence Plamtutions

CORPORATIONS DIVISION \
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

2017

Filing Fee $15.00

ST

Corporate ID..} Annual Report for the year .

First: The name of the corporation is.... MONEYWATCH L

SecoxD: It is incorporated under the laws of ...............BRode Island o e

Tikp:  Character of business, briefly stated, is...... Financial Consultanz

FiFtH:  Business address in Rhode Island .. .RR)..Box. 748  Marth Scituate, R.I. 02857

Sixtd:  Names and addresses of its directors and officers: {Attach rider if necessary)
Kame Office Address (including number, street, ap onde)
. Gleaner Chapel Road Pole # 6
Anthony A. Cola .. Director _RR1 30x 748 No. Scituate R.I.

Beverly F. Coia Dicector ... Same as above o

.. Director

_Anthony A. Coia  Ppresident

. Vice President .........ocooovovcvicecincen e, sttt

JBeverly I'. CO13 Secretary ... s vttt oo

. Coia
L Anthony A. TO13  Treasurer e ettt

SeEVENTH: Number of Shares authorized: Par Value

of suatement that
shares are wathout
No. of Shares Clas Semes par value

2000 -- -- no par value

of statermnent that
thares are withont
No. of Shases Class Senes par value

EiGHTH: Number of Shares issued: Far Valoe

20 - - no par value

Dated . . February 6. g 85

{Report must be signed by an officer)

Foerm 31 1788

qI%¥d G8/L2/20

MOTETWATCH LID

ANTHONY A, COIA

PR2 887

HORTH SCITUATE RI
62857

T00VS600
A3H3
LTl

060°ST
06°ST



To be liled annually belween

Filing fep: $15.00 Janvary 1st and March 1st

State of Bhode Islaud aud Providenre JPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year D dPES
FirsT: The name of the corporation is.... M.O..h...-ey..w. atch Ltd. .
SEcoND: It is incorporated under the laws of .. R/: ode Isla nd
THIRD: Character of business, briefly stated, is . F inoon.ct a_./

................ Consuwltant .

FourtH: If foreign corporation, address of its principal office

FrrrH: Business address in Rhode Island

RR.1..Box 748 Nornth Scituate R.I onesy

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

Name Office Address / Rd Pole #,,
An f}:‘o.h..y....A..,‘.,.C.0‘.!.-‘9: Director gi‘%ela’ noe; ‘rcsfhs’mlj‘l% Scituale, R.L
B.C.,kd&h.[)z,uﬁ.,,, C o i o Director St .  a s.. oo bov.e
. Director

f} A 7"}70 ny A» ..... Co 1.0 President O AT _'_f .

. Vice President . ...

- ]
Beve r:/..y.,,.,f-.’ ..Cora. Secretary et e et e
. /
.Ah]"ban)//}JCOIOL. Treasurer T “ '
(i addltional space is necded, attach rider)
SEVENTH: Number of Shares authorized: Par Valoe
. s%ra ::: l: ;ne":t lthh o.t:t
No. of Shares Claes Series par value
Qo000 ‘ — — ho par vo_/u.t
. ; . Par Val
EiGHTH: Number of Shares issued: or ooy Value
shares are without
Ne. of Shares Class Series: par value
2.0 — n__ h o P o r VO-/ A2

Aﬁm/lle 19.8Y. 8 one )/ wotch. Lrd .

JUL 121984 Tiue..é,,h.f, 5nd~e-n+
ar’ﬂo ‘\(Ro‘gort must be signed by an officer)

*

it the corporation has changed its registered 'ofm:d and/or its regisiered agent,
Form ¥9 must be filed. Please contact Corporntlon leslon for information. 277-3040

(=]
—_—

FORM 31 11.02



Filing fee: $15.00

To be fied annually botween
January 1st and March 1st

State of Rhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear [/ 9 &3 .
First: The name of the corporation is . Men *’)’ wo-Te h LD

SeconD: It is incorporated under the laws of Rhede I<leaad

THIRD: Character of business, briefly stated, is Fina-nec, e/ Lonsvltant

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address)‘ RR1 [Bex 79 % North Soirwete RIL pssy

SIXTH: Names and addresses of itg directors and officers:

{Addresses must include street and number, it any)

Name Office
. /} i th :‘»h/v A Cei ¢ Director
Rever /)/ F Ceoice . Director
Director
/‘\ hithe hy A C ot oo President

Vice President

Bever !y F Cote Secretary
Anithony & Coic. . Treasurer

{It additlonal space I3 noeded, attach rider)

GrLedane r-ddr(‘_-,“hg.,PP.{ Rd Pc’ et
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