M Matthew A, Brown, Secretary of State

-

e, o STATE OF RHODE ISLAND Corporations Diviston
s; * AND PROVIDENCE PLANTATIONS 100 North Main Sareet, Providence. RI 02903-1335
A 401.222.3040

‘i Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)

Cérparéfe DN, :2 Name of Corporation
64717 | Barbara Sokoloff Associates, Inc.

3, Sireet Addross Principal Business Office ~ T Gy i S T "mp g
101 A DYER STREET : PROVIDENCE IRI 1 02903 '

4. Business Phone No. 5. State of Incorparation T T {6 SIC Code
4014550550 f RHODE ISLAND anss

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE BUSINESS COF PLANNING, CONSULTING AND OTHER ADVISORY SERVICES.

______ —— e ————— Cm————— - — — it oy

8. VA \‘IES A\'D ADDRESSES OF THE OFFICERS {"Y” BOX FOR ATTACHMENT) E] FIL[ lN SP:\CF.S BEFORE USING ATTACHMENTS

Presideni Name Vice President Name
Barbara Sokoloff . Herbert Rakatansky, M.D.
Strcet Address Fr&memddre.ss -t
101A Dyer Street . 101A Dyer Street
ciy O TTTTTTT "_?Siai& - '_“—‘;'Z'rj:""" T o T T T T S T ’ "l'sz___ -
Providence i RI 102903 . Providence RI o 02903
Secrciary Name T e ER T Tmmm N Tt .. B
Barbara Sokoloff . Barbara Sokoloff
Sreet Address e 0T TOTTTITIEIT T T  Sirver Address s T
101A Dyer Street . 101A Dyer Street
Ciy " Swote A 7 - Ciy Sae T Zip
Providence }RI 02903 - Providence , RL | 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR. ,:mcmmvn O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name _Director Name
NONE :
Street Address . Street Address h
Ciy 1 Stare Zip «City yState Zip
5 | ' |
Dfmao',. ﬁ{am‘. ------ ® o+ 4 e & 4 1 m e 4 a s @ LI T R TR T T B S ) D!mc‘;ér:\a.m; L Y P - =
Sircet Address . T - Sm‘u Address
‘City l’Smre }zfp :Crry is,a;e Zip
10. SHARES AUTT!B?{I_ZF—[; X" Bb&?En'?ﬁicm&ﬁ—Dm:::_ 11. SHARES ISSUED (X" BOX FOR RATTACHMEND O - )
AUTHOR]Z.ED S}'IARLS [bSUED SHARES
Number _g’ Shares C!a.;:/Se_ries Par Value Number of Shares |Class/Series Par Valve »
8.000 COMM $1.00 PAR VALUE 100 i COMMON NO PAR VALUE
|
|

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

Under penalty of perjury, | declare and affirm that [ have examined
this rcport, including any accompanying schedules and statements,
and lha} all statements con@j hercin are true and correct.

3/13,05

‘64717 DBC 01/10/05 12:45:00 PM*
File Dat L S

.Signamm of Officer [/ fvare [
Check vo__ 0\ £{ b Barbara Sokoloff
. % Print or Type Name of Officer
‘ . President

FOR SECRETARY OF STATE USE ONLY Titeof Offcer Form 530 1201




TRy ‘
v % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

s Office of the Secretary of State

Maithew A. Brown, Secreiary of State
Corporations Division

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

n"*’*t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: §50.00
fFORM MUST BE TYPED IN BLACK)

! Corporate ID Ne. 2 Name of Corporation
64717 Barbara Sokoloff Associates, Inc.

3. Street Address Principal Business Gffice City State Zip
101 A DYER STREET PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014550550 RHODE ISLAND 7286

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE BUSINESS OF PLANNING,

»

Barbara Sokoloff

.

CONSULTING AND OTHER ADVISORY SERVICES.

O O R PO AT

” A M i) 3 T » thaiic e e S AR I Y
FILE IN JEACES BERORE USINGATTACHMENTS 1 3 IS5

Vice President Name

Herbert Rakatansky, M.D.

Streer Address " Sireet Address

101A Dyer Street . 101A Dyer Street

City | State [Zip “City Siate Zip
Providence l RI 02903 - Providence RI J 02903
SedreiayName © 1ttt e e e AT Dreaswrer Nome® * 11t e e ar e N O .
Barbara Sokoleff .

Street Address ‘ " Street Address

101A Dyer Street .

City

Director Nam,

Director Name .

NONE :

Streer Address + Street Address

City J&m Zip +City State JZIp
b;’tao}ha.n;..“ . « o & . s o ols o ¢ 2 2 a o = ‘..-.D.”?}r?"-.Na.’n; -------- e = 8 & % ? & &+ % o .- . » ..
Street AQAresS .. | o e e e emmiermen e meemnm e POORELAdDESS el . . e e e = e
City ; Siate Zip

HIE SEARESAUTHORIZE DI SRR IR
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Niumber of Shares Class/Series Par Value

8,000 COMM $1.00 PAR VALUE 100 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice Pres

D

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examin
this report, including any accompanying schedules and statements,
and that gll statements containgd herein are true and correct.

'Y

ture of Officer

Barbara Sokoloff

Prmt or Type Name of Officer

President

Title of Ufficer Form 630 12:01



L Edward 8. Inman, 111, Secretary of State

‘9 W STATE OF RHODE ISLAND Corporations Division
:@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
SaBF [ Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BRLACK)

I. Corporate 1D Nu. 2. Name uf Corporation
‘B4717" Barbara Sokoloff Associates, Inc.
3. Sireet Address Principal Business Office City State Zip
101 A DYER STREET PROVIDENCE RI 02903
4. Buxiness Phone No 3. State of Incorporation 6. SIC Code
4014550550 RHODE ISLAND 7286

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE BUSINESS OF PLANNING, CONSULTING AND OTHER ADVISORY SERVICES. I

.8, .S AND ADDRESSES OF THE: X7 BOX FOR ATTACHMENT):[] FILL;IN SPACES BEFORE;
President Nome , Vice President Nome

Barbara Sokoloff . Herbert Rakatansky, M.D.

Street Address _ Street Address

101A Dyer Street . 101A Dyer Street

City Store Zip “City State Zip

Providence RI 02903 :Providence RI 02903

Selriiary Name * * 0 07Tttt e e e e b Nme e e b e
Barbara Sokoloff .

Streer Address * Street Address

101A Dyer Street )

City State Zip “City

Providence RI 02903 .

FS TN AMESAND ADDRESSES OF THE DIRECTORS e PO For G T Tl

Director Neme .Director Name

NONE

Street Address +Street Address

City l State Zip -City State }/.rp
TR Lo N S ETTY PR
Streer Address «Streer Address

City iSmre lz:p iy Stafe Zip

:10.SHARES A ZED (- : ¥111  SHARES ISSUED (“X7 BOX.:FOR ATTACHMENT) | ] 18
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE 100 COMMON $1.00

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

| |!|‘ IJ“H | I|| |I|l!||'| ’;II\ |!,|] Under penalty of perjury, I declare and affirm that | have examined

& 7
this report, inciuding any accompanying schedules and statements,

-

:64717‘.11/5/0212:01:49'P!M’_-: P
' 0y

P S (p
File Date CEE

Signature of U Dwgb, /

,'.“.",vn; P PR S
> ..t..‘.._"-.,-*. =' s

Check No__"

15 ig i Barbara Sokoloff

] -
R

Lo Print or Type Name of Officer

- - Bl President

FOR'SECRETARY OF STATE USE ONLY T3] Offcer T
. - 2l




Fdward S. Inman, HL. Secrerary of State

STA'] E 0 F RH O D E I S I l D Corpomitons Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335
" Qffice of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January I-March 1 « Filing Fee: $50.00 ,\ﬂgbum\‘g
(FORM MUST RE TYPED IN BLACK)
1. Corporaie 1D No. 2. Name of Carporation
64717 Barbara Sokoloff Associates, inc.

3. Street Address Principal Business Office ity State Zip

101 A Dyer Street Providence RI 02903
4. Husiness Phone No. 5. State of Incorporation 6. SIC Code

(401) 455-0550 RHODE ISLAND 7286

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

To engage in the business of planning, consulting and other advisory services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Barbara Sokoloff Patricia K. Walker
Street Address Street Address
101A Dyer Street 101 A Dyer Street
Clty State Zip City State Zip
Providence RI 02903 Providence RI ‘ 02903
Secretary Name ' Treasurer Neame
Barbara Sokoloff ‘ ~ Barbara Sokoloff
Street Address Street Address
Same as above Same as above
Ciry Stare Zip City State Zip

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

Directar Name Director Name
None
Street Address Street Address
City State 2ip ’ "y Stare 2ip
Director Narme ) Director Namne
Street Address « Street Address
City State Zip Cly State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)}
AUTHORIZE) SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value . Number of Shares ClussfSerles Par Valice

8,000 COMM $1.00 PAR VA
s Lue 100 Common $1.00

— —

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

wm LR -

* 6 4 7 1 7 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

that allgtatements contained Iercln are true a d corrcct
File Date: ! l ) ! O ﬁ J / )
! &W_L i 2 I 2y B

Signature of Officer D'_rr
Check o a9
ke Barbara Soko]off
By: '@'ﬁ’ Print or T)'p.r Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer
T 4 Fevm 630 12/01



Carporations Division

wm STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State

LI

Filing Period: January 1-March J « Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation '
84717 Barbara Sokoloff Asscciates, Inc.
3. Street Address Principal Business Office City State
101 A Dyer Street : Providence RI
4. Business Phone No. 5. State of Incorporation

(401) 455-0550 RHODE ISLAND

7. Brief Description of the Character of Buslness Conducted In Rhode Isiand

To engage in the business of planning, consulting and other advisory services.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

401-222-3040

STOP

PLLASE READ
INSTRLUTIONS

Zip

02903
“1ou¢

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

President Name . Vice President Name
Barbara Sokoloff Patricia K. Walker
Street Actdress Street Address
101 A Dyer Street 101 A Dyer Street
City Siate Zip Clty State
Providence RI 02903 Providence RI
Secretary Name Tredsurer Name
Barbara Sokoloff Barbara Sokoloff
Street Address Streel Addiess
Same as above Same as above
Clty State Zip City ) State

Zip

02903

Zip

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

Director Name Uirector Name
None
Street Address Street Address
City ‘ State Zip " City " state
Director Name ' Director Name
Street Address Street Address
City State 2ip City Seare
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS SUED SHARES
Nuenher of Shares Class/Series Par Value Number of Shares Class/Series

8,000 COMM $1.00 PAR VALUE
100 Common

Zip

Zip

Par Value

$1.00

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

* 6 4 7 1 7 * Under penaity of perjury, I declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

FI 1 poaoee . . . that al} statements contain erejn are tfue nd orrccl
Pl a2y, : -
Fife Date: LED j 3 fa)
/ /

Check No.: SEP O 4 2001 : . Signature of Officer

. ERERE Barbara Sokoloff
By By ! té': t (0 7 ' 3 ot ) I Print or Type Name of Qfficer

FOR SECRETARY OF STATE USE ONLY [h/ - E PrCS|dent

Ttte of Officer

Frmme £3A 1N



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
PLANT

C rq Division

gf}ﬁe[if ErrR SgrngPo?SEE E TATIONS 100 North Main Streer, vaidgz: ;;%?90;-1335

' 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 (STOr

Perrwg vews
INVIRLEITONS

Filing Period: January 1-March' 1 « Filing Fee: $50.00

{FORM MUST BE TYPED [N BLACK)

1. Corporare iD No. 2. Name of Corporalion

4717 Barbara Sokoloff Associates, Inc.

3. Street Address Principal Rusiness Offlce

101A Dyer Street

4. Buiiness Phone No.

(401) 455-0550

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

5. State of Incorporation

RHODE ISLAND

City State Zip
Providence Rl 02903
&. SIC Code
7286

To engage in the business of planning, consulting and other advisory services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Barbara Sokoloff
Street Address
101A Dyer Street
City State 2ip

Providence RI 02903

Secretary Name

Barbara Sokoloff

Street Address

Same as above

Cly ' State 2ip

Vice President Name

Patricia K. Walker

Street Address

101A Dyer Street
City State Zip
Providence Ri 02903
Treasurer Narme
Barbara Sokoloff

Street Address

Same as above
City State Z2ip

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

Director Name
None
Street Address
Chey Stare 2ip
Director Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

8,000 SHS COm $1.00 PAR V

This report must be sigoned In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Recelver or Trustee

w IR0

* 64 717

File Date; ’77/ ,'3 l / }OO <
—— AR}
By: NSO

FOR SECRETARY Of STATE USE ONLY v

- _President

Director Name

Street Address

City State Zip
Director Name

Street Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSSUED SHARFS

Number of Shares Class/Serles Par Value

100 . - Common $1.00

Under penalty of perjuiy, | declare and affirm that | have examined

thls report, including a

that il statements cont

ccompanying schedules and statements, and

d ereln are truc.and correct.
/ 7/4:‘/,.—

Signature of Officer

Barhara Sokaloff

Print or Type Name of Officer

Tiele of Officer



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

Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-1335
. J01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

Filing Period: fanuary i-March 1« Filing Fce: $50.00 |£I\I|‘1:t':7:|’:]\’5
(FORM MUST BE TYPED IN BLACK}
1. Corporate [D No. 2. Name of Corporation
64717 Barbara Sokolotf Assoclates, Inc.

3. Street Address Principal Rusiness Office Clty State Zip

101 A Dyer Street Providence RI 02903
4. Rusiness Phone No. 5. Srate of Incotporation 6. SIC Code

(401) 455-0550 RHODE ISLAND 7288

7. Brief Description of the Character of Business Conducted in Rhode Island - |
To engage in the business of planning, consultlng and other advisory services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Barbara Sokoloff Patricia K. Walker
Street Address Street Address
101 A Dyer Street 101 A Dyer Street
City State Zip Ciy State zip
Providence RI 02903. Providence RI 02903 »
Secretary Name Tmuum Namz ’ ' ' o o
Barbara Sokoloff Barbara Sokoloff :
Street Address Street Address - -
101 A Dyer Street 101 A Dyer Street '
Clty State Zip City State ’ Zip ,
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Neme
None
Street Address Streer Address
City State zip City State 2ip N *
Director Hfmrc Director Kame oo
Street Addresy . Street Address 1
City State Zip City State Zip
10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS BSUFD SHARFS
)
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 SHS COM $1.00 PARV 100 Common $1.00

- - PR S .

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

SO -

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

File Date: ——F!-EE-B——-——
Sighdture of Officer

fy : ! Date
e JUN-30-1859 Barbara Sokoloff l f/
By: Rﬁ)hﬁ 11/ { : &Zl Print or Type Name of Officer

FOR SECRETARY OESfTE USE ONLY - President
Tiete of Officer




AND PROVIDENCE ATIONS Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

STATE OF RHODE ISLAND James R. Langevin, Secretary of Ntate
: PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STO0P
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate iD No, 2. Name of Corporation
84717 Barbara Sokoloff Assoclates, Inc,

3. Street Address Principal Business Office Ciry State Zip

101 A Dyer Street Providence R1I 02903
4. Business Phone No, 5. State of Incorporation 6. $IC Code

401-455-0550 RHODE ISLAND 7286

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

To engage in the business of planning, consulting and other advisory services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Barbara Sokoloff
Streel Address Street Address
101 A Dyer Street i
City State Zip Cley State Zip
Providence R1 02903
Secretary Name Treasurer Neme
Barbara Sokoloff Barbara Sokoloff
Street Address Street Address
101 A Dyer Street 101 A Dyer Street
City ) State Zip City State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Director Name Director Name
None
Streer Address Street Address
Citv State 2ip Ciry State Zip
Dreector Name Director Name
Steeet Address Street Address
Ciry State 2p City State 2ip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {x- BOX-FOR ATTACHMENT)
AUTHORIZFD) SHARFS ‘ ESSUELY SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
8,000 SHS COM $1.00 PAR V 100 _ Common $1.00

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

m {0 U -

nder penalty of perjury, [ declare and affirm that |1 have examined
this report, including any accompanylng schedules and statements, and

’2/ (// y that Ml statements con ed hereln are truc and correct.
File Date: 9’ q /

3/0/19
Cheek No.: &//) (( Signature of Officer Date?

Barbara Sokoloff
Preint o:}ye Name of Officer

FOR SECRETARY OF STATF, USE ONLY/ -

res vy
Tile of Officer




@ STATE OF RHODE ISLAND James R.Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

HEFORE
COMPLENING.

[FORM MUST BE TYPED IN BLACK) THIS FORM
1. Corporate 1D No. 2. Name of Corporarton
64717 Barbara Sokoloff Associates, Inc.
3. Street Address Principal Business Office City State Zip
101 A Dyer Street Providence RI 02903
o+ Rusiness Phone No. 5. State of Incorporation 6. SIC Code
404-655-0550 RHODE ISLAND 7286

7. Brief Description of the Characier of Business Conducted In Rhode Island

To engage in the business of planning, consulting and other advisory services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name Vice President Name
Barbara Sokoloff
Street Address Street Address
iI01 A Dyer Street
City State Zip Clry Siate Zip
Providence, Rhode Island 02903
Secretary Name Treasurer Name
Barbara Sokoloff Barbara Sokoloff
Streer Address Street Address
101 A Dyer Street 181 A DyersStreet
Ciry State 2ip Clty State Zip
Poovidence Rhode Island 02903 Providence Rhode Island 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
None
Street Address Street Address
City Stare Zip City State Zip
Director Name Dilrector Name
Street Address Street Address B
Ciry State Zip Ciry State Zlp

10. SHARES AUTHORIZED AND 1SSUED (-X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS [SSUEL SHARES
Number of Shares Class/Serles Far Value Number of Shares Class/Series Par Value
8,000 SHS COM $1.00 PAR V 100 Common $1.00

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

- I -

Under penalty of perjury, [ declare and aflirm that [ have examined

this report, including any accompanying schedules and statements, and
é/ 7 that all statements coglalned heeein are true and correct.
File Date: ? ,Q] S/}dl‘i 7
] /

Sf;nntwr of Omtﬂ Dare
Check No.: .
0" Barbara Sokoloff, Pre51dent
s / Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONL\' -

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00
1. CORPORATE G NG

064717

State of Rhode 1sland snd Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Street
Providence. Rhode Island 02903-1335 + (401} 277-3040

1996

PLEASE TYPE OR PRINT [N BLACK INX.

- g

g

iBarbara Sokoloff Associates, Inc.

3, STREEY ADDRESS PATICIPAL BUSIIESS OFACE Yoy 3wk ‘Efﬁoe
fol eA” S& ' ‘ :
,Providence . RI 102903 .
4 GUsNESSOME NG T T T T STATE G vcoaedRaTRM , B LobE —
401-455-0550 ' Rhode Island ’7286 '
7. GREF QESCREPTIGH OF THE CHARACTER OF BUSINESS CONDUCTED W RHODE ISLANG .
To engage in the business of planning, consulting and advisory services ___ _ _ _ __ N
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME ’ _l'dtxmomruni : ST : ’ : |
Barbara Sokoloff .
SIREET ADDRESS — ~ STREET ADORESS '
39—GrangeStreat 01 A bye/ S+t
oy’ . T SIATE "ap Cooe ar v STATE T DPGocE
Providence RI ;02903 |
. —— . N— 1 P, i . o —— l -l
SECRETARY HAME TREASURER NAME o
‘Barbara Sokoloff Barbara Sokoloff j
STREET ADDRESS SIAEET ADORESS
50-grengeStreet /o/ A Dyen ST 99 Oranpgebrreet /07 A DYeR STXeel” I
oy [\ 4 e ot B = “$TATE 8P COUE
‘Providence iRI 102903 ‘Providence [R1 |02903 !
T ' "Te. NAMES AND ADDAESSES OF TWE DIRECTORS
DERECTOR NAME - ORECTOR NAME  — - - T - T T .
None
STREET ADORESS STREET ADORESS ;
L]
Ly [swe ToFaee M S Rt 1
e ; , .. ] L .
ORECTOR NAME AECTOR NAME
(STREET KDORESS o STREYADORESS - !
oTy TSIATE T Tk Ty l STATE Imcuns \
[ L] N
AT A e Ay e T TR e TE Tt e T TP .l .. .. ' —— -
10. SHARES AUTHORIZED AND ISSUED ]
AUTHORIZED SHARES { ISSUED SHARES
WUMBER (F SHARES CLASS / SERES PERVALUE M MUMBER OF SHARES \ CLASS / SERES PAR VALUE -
- ; )
8,000 Common 51.00 100 { Common $1.00 )
\ v
| .'
- ‘ ; '
IS ki

File Date:
Check No:

By:

For Secretory of State Use Only

o/

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and alfirm that | have examined this
report, including any accompanying-schedules and statements, and that
all staigments contained herein W

|gnaiure of OHiicer

Barbara Sokoloff
Print or Type Name of Officer

-2 1=
| $5Y4
RARCS

President
Title of OHicer




State of Rhode Island and Providence Plantations ANNUAL REPORT

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

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

Corporate 1D: 064717 Annual Report for the year: 1995

Name of Corporation: Barbara Sokeloff Associates, Inc.
Business entity organized under the laws of the State of ___Rhode Island Business Entity is {(check one):
For foreign entity, address and telephone number of principal office: | X ] Business Corporation (See RIGL Chapter 7-1.1)

[ 1Professional Service Corporation {See RIGL Chapter 7-5.1)

Phone.,
Address and telephone of the principal office of business entity in Rhode Brief statement of the character of business conducted in Rhode Island
Island (Provide street address - Not PO, Box):
99 Orange Street 10 enpage in the business of planning, consulting and advisory
Providence, RI 02903 services

P'hone: {401} 455-0550

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
Barbara Sokoloff 99 Crange Stect Providence, Rl 02903
VICE PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Barbara Sokoloff 99 Orange Street Providence, Rl (02903
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Barbara Sokoloff 99 Orange Street Providence, RI 02903

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
None
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
8,000 Common 100 Common

Date 3 ]/ { 1995 _ /é%,q., Xd/u Mﬂ

I'II'LF QOF OFFICER SIGNING

Barbara Sokoloff
PRINT OR TYPE NAME OF OFFICER SIGNING

lht la 9’% President

ITILE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS.

PLEASE NOTE: Il the registeredofficer and/or registered agent indicated below is incorrect, Form 9 must be fled,
¥ DOCTCYIASOKOLOFF.ARI




Fring Fee S50 00 PLEASE TYPE or PRINT File Annug;ly

Puyatle to. State of Rhode Island and Providence Plantations LLC Sept. | - Nov ¢
Seliviary ot slnle . , N CORP. Jaz |- Marzh )
Ofice of The Secretary of State
100 North Maln Street
Providence. Rhade Island 02903- 1335
401-277-3040

0064717 1994
Corpuzate 1D: . Annual Report for the year

Barbara SokCloff AssoCiates, InC.
Name of Business Entitv: e - _

Business Enlity 1t (check aned:

Husinzss exiily oigamzed under the Lows of the Stac of Rhode Is Land
I'x ] Business Corpatatior: {See RIGL Chapter 7-1.1)
] Professionz Service Corpezat.on 1 8ee RIGE Chapres 7-5 1)

For foreign eatey, aodress and 1e'eghone namber of aracipal office: ! [ ] Limued Liabiity Comgany (See RIGL 7-10}

Federal Taspaver ldenbification Nutber . _

Namc, brie and mating address of contact persea o waom
communizaions may be direcrea:
- Constance A. Huwes

. - - .One 0Qld Stone Scuare
Phone | ) o Providence, Rhode Island 02903

Adcress ane te’epbore of the prone:par oftice of business eanty i Rhode
Tsland (Provizde sirzet address - Net PO Box!

Briel statenent of the charcter of business condected in Rhode 1sland

99 Orange Strect o ; To engage in tie business of plenning,
Providence, Rhode Island 02903 consulting and advisory services

Date of Orgznization June 20, 1991

#hone: £ 401 ) 455-0550 v Date of Quabitication to do business i Rhede Island (f forespn entity):

_ . THE NAMES OF TI"{ OFFICERS ARE: N
T AT LTI O K TR R R PHL8.DENT 10k Ot TS TRLET ADTAESS TCivsran : P ChT

Barbara Sokoloff 99 Orage SEIEQI. ILLOVAGQHCE._RM.QR_LS.LEFM Q02803

T ORI FOFERATING (RIKCLR IR (] VICE PIEMSENT [(heck et STREET AOIHY 717 GO,

T CCRTODIAN (F RELOROS OR 7% SICRITARY Chees g STREFT AIDRESS T Ty STATL T FEIOR
Barbara_Sokoloff . ._99 Qrange Street, Pr_oy_;_;l_qm__‘__,_mlodc J;;,L,md 02903 .

— ltr INANTIAL 8 THTRCR ﬂ TREASCRE X (ML W<l ATREET ADDVESS CITY ™S ik COM:

_ Barbara_Sokolofl .99 Crvgnpp Strvoct, Providence, 3kode Islaad 02903 0 .
‘ ] THE NAMES OF THE DIRECTORS ARE: . .

NahE STRSET AR SS €Ty NTATL LIFCODF

NanE ’ - T AL ET ADDRIGS T TN ETATE ’ PEIGE S

Smi - -7 STREET ADURESS T GmsTATE " TP reny

NUMBER OF SH;\RFS AUTHORIZED (If(\pphu. ble) NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Apphczhle)

NU\lBi R 8.000 NUMBER 100

CLASS Common CLASS Common

SERIES SERIES

pARVALLEOR $1.00 PAR VALUEOR $1.00

WITHOUT PAR l WITHOUT PAR

Date _—3/_7. —_ 'y 9 By é’bﬂzﬁ/ s
_ Barba .- 4
PRINC OR TY8 SAME OF OVFICE R SKANING
President . e—

TCOF CHPCTR UGN ING

DF:‘S[(_;N,\'!'I-T[) REGISTERED OR _I_{ESII)I'L.\’IT AGENT FOR SERVICE OF PR()CESS:-
PLEASE NOTE: I# tae Corporatien has coanged us registered ! f:ce aud/or registezes or resident agent, Form 9 or Form LLC 3 neust be filed

FILED
CONSTANCE A, HOWES

ONE OLD STONE SQUARE MAR { 0_'199f
FROVIDENCE RI 02903 /
LS

By
/C//(/‘



Filing Fee $50.00 To be filed annually between
January ist and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street
Providence, Rhode Island 02%03

Corporate 1D 0064717 Annual Report for year 1993

FIRST: The name of the corporation is Barbara Sckoloff Aesociates, Inc,

SECOND: It is incorporated under the laws of Rhode Igiand

THIRD: Character of business, bricfly stated, is to engage in the business of
planning, consulting and advisQry gerviceg,

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 39 Orange Street, Providepce, Rhode
Igiand 02903

SIXTH: Names and addresees of ite directors and officers: (Attach rider if
necessary)
Name Office Address (including number, street, z:p code)
None Director
Director
Directer
Barbara Sqkoloff President 39 Qrange Street, Providence, RI 02903
Barbara Sokoloff Secretary 99 Orange Stregt, Providence, RI 02903
Barbara Sokoloff Treasurer Providen RI 29¢
SEVENTH: HNumber of Sharee authorized: Par value or gtatement
that shares are with-
No. of Shares Class Series out par value
8,000 Commoen -- 51.00 Par valuec
EIGHTH: Number of Shares iesued: Par value or statement
that sharxes are with-
No. of Shares Class Series out par value
100 Common -- $1.00 Par Value
Dozod Mewil 7 1e02 Sprbopx Coioasil Jogneiates, Iac,

{Name of Corporation}

By, éj&bﬁa«w W/!

Barbara Sokoloff f}cf"

(Repecrt must be signed by cfficer) Title__Pregjdent

WPPAR/96
Ak
PG FlG o qriz {)
818 V., A
\\Q 4\%.‘.\



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street
Providence, Rhode Island 02903

Corporate ID_ 0064717 Anj;7d Report for year 1992
FIRST: The name of the corporation is Barbara Sokoloff Assoclates, Inc,

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, i1s to engage in the business of
planninr, consylting and advigory services,

FOURTH: 1If forelgn corporation, address of its principal office N/A

FIFTH: Buainess address in Rhode Island 66 Pavilljon Avepue, Providence, Rhodg
Island 02905

SIXTH: Namea and addresses of its directors and officers: (Attach rider If
necessary)

Rame Office Address (including number, street, zip ct
None Director
Director
Director
Barbara Sokoloff Preasident 66 Pavillion Ave,, Providence, RI 02905
Barbara Sokoloff Secretary 66 _Pavillion Ave,, Providence, RI 02905
Barbara Sckoloff Treasurer 66 Pavillion Ave,, Providence, RI 02905
SEVENTH: Rumber of Shares authorized: Par value or statement
that shares are with-
No. of Shares Class Serles out par value
8,000 Common -~ $1.00 Par Value

EIGHTH: Number of Shares issued: Par value or statement

that shares are with-

Heo. of Shares . | Class . _ Serles out par value- -- .

100 Common - $1,00 Par Value

.
Dated 1992
(Namq of Corporatgu /

Barbara Sololoff

(Report must be signed by officer) Title_ President

2210F

Rec'd & Flla¢  1AY 11 160}

" y3s



