STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corprratons Dunsion

3 100 North Main Streer
’ e Secre ) " !
Office of the Secretary of Siate Providemce. & 079031335

Matthew A. Brown, Secretary of Siate 401 222 3040

PROFIT CORPOPATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - Marcb 1 o Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN RIACK )

1. Curporate 10 N 2 Neeme of Corporaiion
143817 ADAMS AND ASSOCIATES, INC.
3 Stroot Addvess Priocipei Busraess Qtfice Cuy State Zip
(0395 Thobte T Bl keno Ny FI521
4 Brsoiess Phote No 5 Siate of Incoiporanan 6 SIC Code
775 - 348 -0 900 NEVADA F750

7 Brwef Desonapnes he Character of RBucinoss Condiicted 1y Rhode Island
P RATE RESIDENTAL VSl THANING BA&i s FOR THE U.S. DEPARTMENT OF LABOR

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prescient Name } Vice Presudent Name

Koy M Aeps { Leshe  Co. Adems

Street Address 3 Streel Address

(0395 Devde R Bhed 039 Dsvdle R Z

: Cuy Srate

------------------

. Treasurer Name

sL//M//ﬁm O Tt L e/ T Abresr

Stree! Address E Street Address

[ Last Frrst Sheelt Foss | j0395 Dbt B Tled,

Lty Stare Gy State 71

= Sy [P saso,

3. NAMES ANIY ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director N : Direxior Name

X?’X A A s _ Aﬁ fe é 44‘_/{/375 '

L0395 Lrus T S, 0395 St A EAA
v Stare Zip . Pluy State Zip
AP . Uty Teos=z, Wi

: /Cd/j//zz‘m 7 77/;7077577 ?K‘/A/’?f/ _'2_2_;”/'
/" Eist Lt Sheed Fosps U5 Dol K Bl

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

Gty Staite e : . Stare Zip -
Ao /% §95C/) i o Wy FIS52/

10. SHARES ALTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O]
AUTHORIZFI) SHARES ISSUED SHARES
Number of Shares Cigsy/Senes Par Value Niember of Shares Class/Serwes Par Valne

25,000 $1.00 PAR VALUE -

oyd T 07/
d -

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

'II I. ’ ‘ |'||| I} I“ |I II' Under penalty of perjury, 1 declare and affirm that I have examined this report,

"143817* including any accompanying schedules and statements, and that all statemnents
conaipad herein nd gorrect, : )
File Date I‘H )C . /2{2?0%

S _
' | 3 ) ,Sl'igitimre of O,?”zcrr Dat
Check No \" q ﬂ"/ S D1 / v /(/;—fgm

By lA . Print or Tvpe Name of Officer
S .. - e —
FOR SECRETARY OF STATE USE ONLY - / LEHES S E
Title of Officer

Form 630 Rev. 12/02



