"1“3""- M ~ ;.
S X STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corportious Dir st
100 North Mabn Street

L ice of the Secretear of Sto
R \» Q/ﬁu f 2 Secrtan j faie Providence. R 02903-1435
- -_;‘,'ﬁ‘,-uf; Mattherw A, Brown, Scecrefary of Steate i $001.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Alaveh | . Fiting Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

I Corparaie 1) No. 2o Name of Curponiivn
103923 BARRETT VALUATION SERVICES, INC.
. Street Adddrexe Prvepal Bessoes Office Cine State Aifr
771 Reservoir Avenue Cranston . RI 02910
1 Hustnes Phone Mo 8. Stare of ircarportion 6. SIC Cixler
(401) 942-0900 RHODE ISLAND 7286
7 hetey Il*rr! i ré[!hr Cherrvector of Hrosoress Comductend i Rl foleaned
BUS NES VALUATION SERVICES, BUSINESS CONSULTING.
8. NAMES AND) ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frestelens Neane * 17ce Prsident Name
John J. Barrett, Jr. : None,
Strvet Adldress ¢ Strect Adidress
771 Reservoir &vehue :
iy Stetde 21y L iy State aip
Cranston RI 02910 :
'j;;_‘r":f;;’_:‘:;\'.’;;];:, ------------ Sevrderrrrdrerranana ittt r At e sdr1isessseessensraa ...oogoof]:‘:'l;;f;;;oro\:‘;’;;r:n-- --------- L e PN
John J. Barrett, Jr. : John J. Barrett, Jr.
Sty Adddress + Strevt Addross
771 Reservoir Avenue : 771 Reservoir Avenue
[AT:S Seite Zip : Ciy Mate Zipy
Cranston RI 02910 : Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
1Pctor Nume s Director Name
None, :
Mrevt Adidnne 1 Strect Addnss
Gty l.&’mrr J i sy I.s‘mm 2ip
Pt b S N mnwm‘\mm‘ .......................... N PPN reraraeians
Nrevt Addness : Sireet Address
citr Sinte Zip T Crry Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT) D
ALTIIORIZLD SILARES ISSUIED SHARES
Nrmber of Shans ClresSontes Far \alne Niomher of Shares asxSeries Peer Vishue
1,000 NO PAR VALUE 100 N/A No Par Valueg

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Sceretary, Treasurer. Receiver or Trusice

\II I‘ ‘ I“ II‘II | IH Under penalty of perjury, 1 declare and affirm that | have examined this repon.

*103923¢ including any accompanying schedules and statements, and that all siatements
comam n arg true-dhd correct. L
y‘: ?‘ / ) — / ] ) -
File Date ElLED ) 4 “"’l "/ // 3 <

l @.{ Saguarf e of Officer ‘g Date
Cm&m.___JHAR_ﬂlliq/§ John J. Barrett, Jr.

By Print or Type Name of Officer
i ‘ President

FOR SECRETARY OF STATII USE ONLY -
Title of Officer

=

Form 630 Rev. | 203



o

.% STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS

Corpareiions Division
100 North Meain Street

p \ Office of the Secretary of State Providence. R 020031335
W Matthew: A. Brown. Secreiary of Stare 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtng Peviod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 11 No. 2. Name of Corporation
103923 BARRETT VALUATION SERVICES, INC.
3. Street Address Principal Busimess Office ity State Zip
171 Reservoir Avepne Cranston RI 02910

4 Bustness Phoie No. 5. State of corporation

942-0900 RHODE 1SL AND

G. SIC Coxde

1286

7 Brief Description of the Chamcrer of Business Conducted in Rhode Bland
BUSINESS VALUATION SERVICES, BUSINESS CONSULTING.

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

Presiclent Name

John J. Barrett , Jr..

¢ Vice Presiconr Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

None

Streer Address
771 Reservoir Avenue

i Street Address

Clry Sraic -an ﬂ City Sturte Zip
Cranston RI 02910 :

Secretary Name . + Treasurer Nune
John J. Barrett, Jr. : John J. Barrett, Jr.

Street Advdress 3 Street Address
771 Reservoir Avenue : 771 Reservoir Avenue

Ciny State Zip : City State 2ip
Cranston RI 02910 Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Name

None.

{“X" BOX FOR ATTACHMENT)

: Dircctor Namre

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address

T Sirect Address

Ciry J State I ZIp _ City l State lZIp

bl verreeanes R G ceavas D ] Ceserbnaiiresanane
Street Address Stroer Add'ress
City State Zip Ciry Stare Zip

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

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSURD SHARES

Numhor of Sharcs ClassSeries Par Value

Nrnther of Shares Class/Scnes Par \alue

1,000 NC PAR VALUE

100 N/A No Par Valu

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

IR
Al |

Check No. / (//@ .Z)

FOR SECRETARY OF STATE USE ONLY

File Daie

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanymg schedules and statements. and that all stalements

A f 2-/0~of

/-Slglla.fltrt qf()ﬂ‘rrr Date
John J, Barrett.

JI.

Print or Type Name of Officer

President
Tirle of Officer

Fonm 630 Rev. 12/03



STAHiOFRHODEISIL
3%, AND PROVIDENCE PLA ATHJNb

(ffsce uf the Secretaey vf State

FEdward S. Inman, [ Secretary of State
Corparaniony Diruson

10U Noarth Mame Street, Provdence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 C STOP:

Filing Period: Jamuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTLED IN BLACK)

1 Corporate 1) Mo, 2. Name of Corporation

103923 BARRETT VALUATION SERVICES, INC.

3 Street Adudress Principal Business Office

771 RESERVOIR AVENUE

4. Bustness Phone No,

(401> 942-0900

5 Stute of incerporation

\ PEEASE READ
INSTRUCTIONS

City State Zip

CRANSTON RI 02910

&, 850 Cosde

7286

7 Brief Descrtphion of the Character of Ausiness Conducled in Riade [3und %?Elsﬁggs VALUATION SERVICES AND
OF AL UAVFLL BUSTIESS PERMITTED UNDER. INCORPORATION, STATUTES, - > M0 TASKTIO

K. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name

JOHN J. BARRETT., R,

Street Addresy

771 RESERVOIR AVENUE

City Stute Lip

CRANSTON RI 02910

Secrelary Name

JOHN J. BARRETT. .R.

Street Address

/71 RESERVOIR AVENUE

ity State Lip

CRANSTON RI 02910

Vire President Name

NONE.,

Street Address
ity State Zip

Treasurer Numre

JOHN J. BARRETT, R,

Street Address

771 RESERVOIR AVENUE

City Stirle 2ip

CRANSTON RI 02310

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

Director Name
NONE.,
Sireel Address
iy Stale Zip
Director Name

street Address

iy Stite Zip

10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Clss/Series Par Value

1,000 NO PAR VALUE

Ditectur Name
Street Address
ity State Zip
Ihrector Name
Street Address

City State fip

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

Number of Shares (lass /Series Par Vulue

100 N/A NO PR VALLE

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

AR

* 10392 3

- Y03

fiie Date: 7 _—
-
/55
Check No, a/ . - -
Ry: . —

FOHR SECRETARY OF STATE USE ONLY

B PRESIDENT

Under penalty of petjury, 1declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that alk statements mudauud herein ¢ ‘!rg true and correvt,

7
7/2'/7{/ ’67’(_/] /Z" é (’/'

Sng’mturr of (Jffurr Date

¢ JOHN J. BARRETT, J

Print or Type ernr uf Officer

Titte af Officer
T Feram 630 122

l



=~ STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of Siute

Edward 5, Inman, H1, Secretary of State
Cerporations Divisien

100 North Mnin Streer, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 “STOP

Fiting Period: fanwary 1-March 1 o  Filing Fee: §50.00

(FORN MUST BE TYPED IN RLACK)

L. Corporate i1) No. 2. Nume of Corparation

103923 BARRETT VALUATION SERVICES, INC.

3. Street Aditress Principal Rusiness Office
771 Reservoir Avenue

4. Business Phone No.

(401) 942-0900

$. State of Lncorposation

RHODE ISLAND

*PLEASE REAJ).

' NSTRUCTIONS

City State

Zip
Cranston R1 02910

6. SIC Code

7286

7. heief Descripilon of the Character of Business Conducted in Rhode Istand B s i ness Yalu ati og services and consulti ng { and
tte u

transaction of anv/all lawful businéss pecrmi

under Incorporation st tes.

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

President Nome

John E. Barrett, Jr.
Street Address

771 Reservoir Avenue

“Cranston State RI ke 02910
Secretury Name
John E. Barrett, Jr.
Street Address
771 Reservoir Avenue
Chiy Stute Zip
Cranston R1 02210

Vice President Name
None,
Street Address

City Stote Zip

Treasurer Nome
John E. Barrett, Jr.
Street Address
771 Reservoir Avenue
City Stute Zip

Cranston RI1 02910

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

Directaor Name
None.
Street Address
City State Zip
Director Name

Street Acidress

City State Zlp

10. SHARES AUTHORIZEY (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Numher of Shares Class/Sesies Par Vitlue

1,000 NO PAR VALUE

{rector Name

Street Addirss

Cliy State Zip

Drector None

Streel Address

City Stale Zip

11. SHARES ISSUEID) {“X~ BOX FOR ATTACHMENT}

[SSUFDD SHARES
Number of Shares Class/Serles Par Value
100 N/A No Par Value

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

L

* 10392 3«
Fite Date: 0& -(‘\Z )7‘ d 2—-

Check Mo /0'2’\-5 9

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 statements contained herein are true and correct.

2 f;%wzj;é, 3-20-02

5 mru.:o{ Officer Date
John E. Barrett, Jr.
Print or Type Name of Officer

-
[l

- President

Title of Offtcer

Py, € Fuce £30 AL



STATEOF&HiODEISlAND
AND PROVIDENCE PLANTATIONS

Office of 1he Secrelary of Stale

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

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 'STOP

Filing Period: January I-March' ] + Filing Fee: $50.00

H I'EL\SF READ,
INSTRUCTIONS

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

103923

3. Street Address Principal Business Office
771 Reservoir Avenue
4. Business Phone No,

(401) 942-0900

7. Brief Description of the Characier of Business Conducied in Rhode Island

2. Name of Coiporation

BARRETT VALUATION SERVICES, INC.

City State

Cranston _ R1 p029lﬂ

5. Slc-m of tncerporation 6. SI (Code
7286

RHODE ISLAND

Business valuation services and consu!ting, and
the transaction of anyf/all lawful business permitted under incorporation statutes.

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

President Name Vice President Name

John E. Barrett, Jr. Neone.

Streer Address Street Address

771 Reservoir Avenue

City State Zip Clty State Zip
Cranston RI 02910

Secrelary Nome ‘ Treasurer Name

John E. Barrett, IJr. John E. Barrett, Jr.

Street Address Streel Address

771 Reservoir Avenue 771 Reservoir Avenue

City State Zip . CHy State Zip
Cranston RI 02910 Cranston ‘ RI1 02910

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

Ditectar Name

None.
Street Address

Director Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Cley State Zip City State Zip
Director Name Direcror Name
Steeet Address Steeet Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) = -
AUTHORIZED SHARES ESSUTD SHARES
Number of Shares Clats/Serles Par Value Number of Shares Class/Series Par Valee
1,000 NG PAR VALUE 100 N/A No Par Value

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

* 103923+

j-z%é’—@/

rorp
P

Lad

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and
that all stalements contalned herein are true and correct,

File Date: '7,; %if%‘ 3._25 -,&/
d lignature of Off s Do
Check No. // yé/. ignature of Officer / te
22 John E. Barrett, Jr.
8 Print or Type Name of Officer
'S

FOR SECRETARY OF STATE USFE ONLY

President

TNtle of Officer

Lo £30  tamn



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED !N BLACK)

1. Corporate ID No. ' 2 Name of Corporation

James R, Langevin, Secretary of State
Corporations Division

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

R

103923 " BARRETT VALUATION SERVICES, INC.

3. S-!ur! Address Principal Business Offce
771 Reservoir Avenue

4. Business Phone No.

(u01) 942-0900

5. State of Incorporation

RHODE ISLAND

Clty State Zip

Cranston RI 02910

6. $IC Code
7236

7 Brief Description of the Charactes of Briiness Conducted in Rhode Island Business valuat ion services an d consultin B and
the transaction of any/al! lawful business permitted under incorporation statutes

8. NAMES AND ADDRESSES OF THE OFFICERS {“X° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
John E. Barrett, Ir.
Street Address
771 Reservoir Avenue
City State Zip
CRanston RI 02910
Secretary Name
John E. Barrett, Jr.
Street Address
771 Reservoir Avenue
Clty State Zip

Cranston RI 02910

Vice President Name

None.
Street Address

Clty Stare Zip

Treasurer Name

John E. Barrett, Jr.

Street Address

771 Reservoir Avenue
City State Zip

Cranston R1 02910

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

Director Name
None.
Street Address

City State 2ip
firector Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

Chlry State Zip

Direcior Name

Streel Address

Ciry State Zip

11. SHARES 1SSUED (-x~ HOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Series Par Value
100 N/A No Par Value

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

* 103923

2
Fite Date: R . \
Fin gy o \’—Q\J&
Check No.:
™y
By: HLU (Of‘ '}AT

FOR SECRETARY OF STATE USE ONLY

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

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

Sy, S hre?f,  2A—5-00
enarure of Officer 7/ Date

John E. Barrett, Jr.
Print or Type Name of Officer

7,

! President

Thte of Officer



