-— -

B SIATE = . AUVIVENCE FLANTATIONS Corporutions Diusion
Office of the Secretary of State Pmm’j’c(’)r?c‘;,bf’;b og;:)’j"’]’j"‘;;
Matthew A, Brown, Secrerary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

. Corporare 1) No. 2. Name of Corporation
65527 Parker Group, Inc.
3 Strevg Address Principal Business Qffice City Staue Zip
200 WEST ExchANGE Srterr | Povingnee | £x 032903
4. Business Phone No. 5. Statc of Incorporartion 6. SIC Cocle
“40/- 272.- /<)0 RHODE iSLAND 7260

7. fintef Description of the Charicter of Business Gondvcied in Khode fsland
PUBLIC RELATIONS AND MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D PILL IN SPACES BEFORE USING ATTACHMENTS

f‘rt-sidmﬁunw } Vice Prcident Name
Stroet Address i Stroct Address

A LowDew

Ci State 2 il State Zip
Pownveeer Moz [oageo T P S
Seerctary Name : Treasurer Nume e

Mices Ppryce T : Mites Pheyese T
Street Addross 1 Stroet Address

b Lopwde K- i b Lowden X
City Siate Zip : Ciry, Siate
028Lb0 | Pawtvceer

Zip

PoTvUceT Qs

9. NAMES AND ADDRESSES OF THE, DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USIN_G-A'ITACI?A\:&TS

Iirecror Name : Director Name
MiLeS Ppfyeg TL .
Streer Addresy 1 Street Address

Al Ldwpen &

City State Zip ity State Zip
- : H
LOwekeT | &s L 0<% IS SRS U
Director Name : Director Name
Strvet Adiedress : Street Address
Citv State 2ip : City Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Neurhor of Sheres Class/Series Par Value Niumher of Shares Class/Sertes Par Value

8,000 NO PAR VALUE 100 Common) | Kb Pac

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

I ul lI | Iu lI” II’ “I Under penalty of perjury. [ declare and affirm that | have cxamined this repon,

including any accompanying schedules and statements. and that ail statlements
contained herein arg true and correct.

File Dare 2-({—0%” AL, ?)W‘-p_t, 2//!0/05/

Signature of Officer Date
Check No. ’%‘—} q \ I\A l LE,S P]}ﬂm (_ ]Tr

o %-— Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY P ‘ {X @_rr
Title of Officer

Form 630 Rev, 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Office of the Secretary of State providonce. B1 029031335

o Matthew A. Brown, Sccretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fliing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

! Corparaie 1) No. 2. Name of Corporatton
65527 Parker Group, Inc.
3 Srreer Address Principal Business Office City Siare Zip
300 WEST EXCHANGE STREET PRovibencs &L 02903
4. Husiness Phane Mo, 5. State of Incorporation 6. SIC Code
% |- a:] o~ ‘g \O RHODE ISLAND 7260

7 Brief Descripiion of the Characier of Bustnest Conducted in Rhode Istand
PUBLIC RELATIONS AND MARKETING

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

President Name Vice President Name
MILES PRRkER I NONnE

Street Address : Street Address

A LowDEN STREET

Gy ate — i State Z
Lo S AN G EX:- W N —
Secrvran: Name : Droasurer Ngme

MiLeS Paeet TL i MilES PARKERTL
Strvet Address + Stroet Address

SAME L Same
Clry State

Zip ' City State Zip

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

Pirecior Name ! Director Name
Mites Pplyef T .
Streer Address 3 Street Address

A, LOWDEN STREET

iy, Srate Zip City Stare Ztp
..... CPewrucker ] RE L0380
- Dirccior Name + Direcior Name

Strevt Address i Stroet Address

Clry State Zip : Ciry Staie Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Class/Series Par Valie Number of Shares ClasvSeries Par Value

8,000 NO PAR VALUE 1 0 0 COM MO N NO Pf)&

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

“lH IH‘ I"I Ilm ‘” N “I Under penalty of perjury, I declare and affirm that T have examined this repon,

w—b—5 5 including any accompanying schedules and siatements, and that all staternents

contained herein trug and corrcct
File Date ‘LL('SO(IO@ P ';-aﬁ—

Signature of Officer Date

Check No. (5(5 §§i MILE,S PP‘QIC% W

By g’s‘., Print ar Tepe Name of Officer
wermeror B (esioent

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12003



Edward S, Inman, I, Secretary of Stare

STATE OF RHODE ISLAND A
@ AND PROVIDENCE PLANTATIONS 100 Nowb Mnin Soee, roviint B et
Office, of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-March |+ Filing Fee: $50.00 INSTRLETION
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate D No. 2. Name of Corporation B -7 - T T - )
65527 Parker Group, Inc. ]
3. Street Address Princlpal Business Office . Chy State Zip
300 WEST EXCHANGE ST PRovideNCE “Ac 02903
4. Business Phone Na. 5. State of Incorparation 6. 5IC Code
Hol- 212 110 RHODE ISLAND 7260

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

Po Buc RELATIONS & MARKET|NG

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

President Nante Vice President Name
MiLes Paexee TL No Ve
Street Address ’ Street Address

AW Lowhew STheeT .

City State Zip City State Zip
Pty CLeT T 03,0
Secretary Name T?rea.mrrr Name
MiLes PpRyxee TL MlesS PP«LL:.K g
Street Address Street Address
Al LowDEN STRLET . Alb Lowben STLeer
Cilty State Zip City State Zip

PrwTuCKeET BT 03860 ~ PpuwotuckeT Re - 0RO

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

firector Neme Director Name |

MILES PAlve R 1L

Street Address " Street Address

City

*b Lowhen STK&E. [

© State . Zip City "stare zip

Prvtucker - KD - 03860

Director Name Divector Name """

Streer Address Steeet Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) o 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) '
AUTHORIZED SHARFS " ISSUTD SHARES
Number of Shares Class/Serles Par Value ' Number of Sheres Class/Series FPar Yolue
1 f
8,000 NO PAR VALUE v 100 CoMmon) Mo PAR
l |

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

" ”“I I“I IN HII |I‘ Under penalty of perjury, [ declare and affirm that I have examined

* 52 7 * this report, including any accompanyling schedules and statements, and

( ! '7 O 2 that all statements contained herein are true and correct.

File Date: W pa A/L'lv‘/l \ /l 5 ‘ 03
@ Stgnature of Officer Date

e Mies PageeR I

oy UP Print of Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PCP-S DEJT

Tte of Officer
é 5fﬁ Form G30 J 2102



Edward S, Inman, 111, Secretary of State

STATE OF RHODE ISLAND o S S
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sToP
Flling Period: January 1-March 1 s  Filing Fec: $50.00 INSTRLUCTIONS
(FORM MUST BE TYFED IN BLACK}
1. Corporate ID No. 2. Name of Corgoratton . . .~ T~ - - - -
65527 Parker Group, Inc. .
3. Street Address Principel Business Office City State Zip
200 WEST EXCHANGE ST PROVIDENCE AT 03403 -
4. Buslness Phone No. 3. State of Incorporation . 6. SIC Code
Yoi- 212- 1810 RHODE ISLAND 7260

7. Brlef Description of the Character of Business Conducted in Rhode 1stand

PusnCRELATIONS § MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice President Name
MiLES PaRve . TL - Nowe
Sireet Addresy Street Address
Mo LOWDEN SReET
City State 7] Cit State Zi
PrwTUCKET T R " 023LO r P
Secretary Name ot R ) o V.rﬂ'ra;urer Nan're C " ) 7 T
Street Addra,;q l L£S pA KQ& ,ﬂ- :Srrnt Addre.uM \ LES PMKé L -uL
L Al lownen STlEET _ Al Lowhen HeeeT
ity tale .i State

PO T WL DAO  : Photuker  RE "Dagu0

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIA(,HMFN’T) ' FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

MiLES PARvee T
Street Address Street Address

Ao LowDEN STReeT
Clty State Zip Ciey State Zip

PawtyCeer |, TR, . 0d80 .
Director Name Director Name
Street Address Street Address
City State Zip ' City State Zip
10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT) ©  _~ ~ 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT) | )
AUTHORLZED SHARES ;SUH)S}MRI-S
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 NO PAR VALUE ‘ ' O 0
Common NO pPag.

- — — b - - - e v e — - - a

- - - . - - - _

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

w IR -

* § 55 2 7 * Under penalty of perjury, | declare and affitm that [ have examined
this report, Including any accompanying schedules and statements, and

-.2/ that all statements contained herein are true and correct.
5 24 2l 5} 0%
._j/éc . Signature of Officer Date ! 1

Check No.:
; Mites Pogyeg I
C?/(_. Print or Type Name of (fficer

8y:
FOR SECRETARY OF STATE USE ONLY - /PK-E hY D ENT

Thle of Officer
L S P £30 A

File Date:




STATE OF RHODE I

S
AND PROVIDENCE P
Office of the Secretary of Siate

LAND
LANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: fanuary 1-March1 + Filing Fee: $50.00

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

65527

3. Street Address Principal Business Office

200 wast Exchenqr Street

4. Business Phone No.

Hol- a13- 150

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

Pushic velahons dai mackah

2. Narte of Corparation
Parker Group, Inc.

5. State of Incorporation

RHODE ISLAND

Corporarions Division
100 North Main Strees, Providence, RI 029031335
401-222-3040

STOP

PLEASE READ)
INSTRUCTIONS

State Z

RL

Ciry ip
Provideace 02903

i

ne
8. NAMES AND ADDRESSES OF THE OFFICERS (*x- 8(;) FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Miles Parker L

Street Address

AL lowdea Sﬁtrub
qcpaw’fv(.\u.*'

Secretary Name

 Mes Prrker T
AL Lowdea S Street .

CHLPM Cha t R

Zip

04860

p 02300

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

Director Name

Miles Parkse

Street Address

2 Lowden

It
et

City State 2Zip
lwhaut Rt 03360

Director Name

Street Address

City State Zip

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

Number of Shares Par Value

8,000 NO PAR VALUE

Clags/Series

Vice President Name

NoNE

Streel Address

State

City Zip

Treasurer Name

S Mﬂ” Packer TL
AL howden Street
State Z

. ‘P
Pashucket R 02860
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

“City State Zip

Direcror Nome

Street Address

Ciry State Zip

11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

SSUED SHAKES

Numbper of Shares Class/Setles Par Value
100 Common No par

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

* 6 5

Y310
T AL,
(pr—

FOR SECRETARY OF STATE USE ONLY

2 7 *

File Date: \

T

Under penalty of perjury, ) declare and alfirm that | have examined
this report. including any accompanying schedules and statements, and
that ail statements contalned hercin are true and correct.

YW, Yondpe, T a0y
Signature of Officer ¥ v

Mites fagxee T
Print or Type Name of Officer

__Peesipent

Title of Officer

frate




AND PROVIDENCE PLANTATIONS Corporations Division
Offtce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277.3040

g STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AC00
Filing Perlod: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporatlon
bssan PARKER Group, INC.
3. Street Address Princlpal Business Offlce Ciy Seate Zip
200 WEST EXCHANGE STRECT PRoV IDENCE At 024903
4. Business Phong No. §. State of Incorporation 6. $IC Code
(4o1) 212-1510 RHODE TSLAND 12L0

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

PutLic LELATIons AN  MALLETING

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

President Name Vice President Name

MILES PaRel L NONE
Street Address Street Address

Al LOWDEN STRELT
City State Zip Clry State Zip
PAaw TV eT L 0OA3L0.

Secretary Naome Treasurer Name

Mites Paewed 1L MiLeS Paexer, UL
Street Address Street Address

Al Lowderm STREET Al Lowben STREET
Clty Siate Zip City State Zip

PASTU (LET & 03a3L0 PAWTUCKET Rx 02960

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

Director Name Director Name
MiLEs PARKe L T
Street Address Street Address
216 LoWwDEN STREET
City State Zip Cley State Zip
PrwTv ceT  RT OO
Director Name Director Name
Street Address ’ Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHOREED SHARES (SSUED SHARES
Number of Shaves Class/Serles Par Value Number of Shares Class/Setles Par Value
000 SHS  Po PAL VALLE (00 Common o PAL

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

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

P A | D that 21l statements contained herein are true and correct.
Fite Date: JUN '2 2 zl‘jﬂﬁ' M PQ/\ AQM = 5/3|JOO
Signature of Officer Date

Check No.:

SECY OF STA%:G& Miles Ppegee T

By: \‘l‘;\ﬂﬂﬁl* Print orlgpr Name of Officer
FOR SECRETARY OF STATE USE ONLY - RES IDLWT

Title of Officer




AND PROVIDENCE PLANTATIONS Corporatiens Division
Office of the Secretary of State 100 Narth Maln Street, Providence, Rl 02903:1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 siop
Filing Period: January 1-March 1« Flling Fee: $50.00 INSIRLETIONS
(FORM MUST BE TYPED IN BLACK!)
1. Corporate D) No. 2. Name of Corporation - T - - -
(L5521 PARKER GﬂouP TNC.
3. Streer Address Principal Business Office ciy State 2Zip
200 WEST EXCHANGE STREET PROV (D ENCE. “RT 02903
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401 213 1510 RHODE  TSLAND 1260

7. Brief Description of the Character of Bustness Conducted In Rhode Isiond

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

President Name Vice President Name
MwES PARkEP, TIL | NonE.
Street Address Streel Address
Al Lowden STREET
City State Zip Clty State Zip
PAwTy CreT I 03360
Secretary Nome ’ Treasurer Name ot
MILES PARxER “IL MiLES P/mu.,a ‘mj
Street Address + Street Address
AL LowNEN STREET Al LowDER  STREET
Chy State Zip City Stare Zip
PrutuckeT RC 0RO  ° PAWTUCKET kT 03360
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Neme Director Name
MILES Pageel T
Street Address " Street Address
Al LOWDEQ STREET
City State Zip City " State Zip
PAwTUCke T gT 023L0
Disector Name ‘ ot Director Name
Street Address Street Address
Cly Seate Zip City State Zip
10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Velue Nurnber of Shares Class/Series Par Value
BOCO SHS  NO PAR VAWE oo Common MO PAL

-~ - - - . - - ——— . -—

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

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

P A | D that all statements contained hereln are true and correct.
b JUNZ Z 7000 Ao Pc.,.,la n i 5-31-60
Check No.: Signature of Officer Date
SECY GF STM@\L% MItES PARKEA TIT
8y: 0 )L\ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - PRESIDENST

Thle of Officer



Si‘ATE OF RHODE ISLAND . James R. Langevin, Secretary of State

X AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Mainr Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Flling Perlod: January 1-March'1 « Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
65527 . Parker Group, Inc.
3. Streer Address Principal Bustness Office Ciey Stare Zlp
300 West Exchange Street Providence RI 02903
4. Business Phone No. $. State of Incorporalion 6. SIC Code
(401) 272-1510 Rhode Island _ 7260

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

Public relations and marketing
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Miles Parker, III None

Street Address Street Address
216 Lowden Street

Clty State Zip Cley State Zip
Pawtucket RI 02860

Secretary Name Treasurer Name
Miles Parker, III Miles Parker, III

Street Address Street Address
216 Lowden Street 216 Lowden Street

City State Zip City Stare Zip
Pawtucket RI 02860 Pawtucket RI 02860

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

Direclor Name Director Name
Miles Parker, III

Street Address Street Address
216 Lowden Street

Ciry State Zip - Clty " State 2ip
Pawtucket RI 02860

Director Name Director Name

Street Address Streer Address

Ciey State Zip Cly State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {"x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS [SSUED SHARES

Number of Shares Class/Series Par Yalue Number of Shares Clasy/Series Par Value
8000 SHS NO PAR VALUE 100 Common No par

*

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

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

/’ﬂ_@ﬂj that all statements contained herein are true and correct.
File Date: Lt { fW‘q P ‘ —— 1/{9/? g

\\

: Signature of Officer Dare
Check No.: {)]q% .] l.L,ES ?ﬁRQWER

By: \(;lp

Print or Type Name of Officer

\\’
L f — - —
FOR SECRETARY OF STATE USE ONLY \ - ’Pﬁ"" 549 ¢

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIQONS Ca:rporations Division

. Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 1o
Filing Perlod: January 1-March 1} +» Filing Fce: $50.00 S o
fFORM MUST BE TYPED IN BLACK) ‘ II'I::.E[I 'UIR','\\;('
1. Corporate 1D Me. 2. Name of Corporation
65527 Parker Group, Inc.

3. Street Address Princlpal Rusiness Office City State Zip

300 West Exchange Street Providence RI 02903
4. Business Mhone No. 3. State of Incorporation 6. SIC Code

(401) 751-1510 RHODE ISLAND 7260

2. Brief Description of the Character of Business Conducted In Rhode Island

public relations and marketing
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name Vice President Narme
Miles Parker, III None
Street Address Street Address
216 Lowden Street
Cley State Zip Clry State Zip
Pawtucket RI 02860 _
Secretary Name Treasurer Name
Miles Parker, III Miles Parker, III
Street Addeess Street Addiess
216 Lowden Street 216 Lowden Street
City State Zip Ciry Srate 2ip
Pawtucket RI 02860 Pawtucket RL 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X° BOX FOR ATTACHMENT)
Director Name Director Name
Miles Parker, III
Sireet Address Streel Address
216 Lowden Street _
City Stare 21p ’ City State Zip
Pawtucket RI 02860
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

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

I -

Under penalty of perjury, 1 dectare and alfirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are truc and correct,

Fite Date: Q"I/{ L(/47 rhfbj-‘fa PM\K\M s j./ fq/f 7
Sigratare of Officer Dare
Check No.: Qlédg—__ ;}WILES Pne‘,\—ea

M Pript or Type Name of Officer
)

- AT
FOR SECRETARY OF STATE USE ONLY - | Q ! 2L
Title of Officer




PROFIT COR PORATION 1 996 Stute of Rhode Island and Providence Plantations

ANNUAL REPORT

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street

Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040

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

1. CORPORATE 10 NO. 2 HAME OF CORPORATION .
' 1
: 65527 Parker Group, Inc. )

3 STAEET ADDARESS PROVIPAL BUSETESS CFFITE g TIATE frgeiy 1
'é( WAarren AUE_ EHST ?{20\/_ RI o2914 :
' s
4 BLETPESS PHONE WO, S SIATE OF WCORPORATION 6. SIC CODE 1

—_ - \

'O~ Y3 LSS RHODE ISLAND 7260 l

:?.WUWGMWNWMDNWM‘D .
| BuUsS/invESS - TO - BUSIAMESS PUALIC RELATIONS + WRiTivg

T T T T T T T T a . NAMES AND ADDRESSES OF THE OFFICERS T T e

PRESIDENT HAME T o - T o ) h - ,vummm - - - - - - T i
| ™Mices D PARITER I
216 Llowozr ST ]

o STATE 7P CODE oY SIATE TP CODE
f ?A WT UK ET R I oxLF6O ! !
SECRETARY NAME " TREASURER HANE )
l SAmE :

STREET ADORESS _‘STRKTMSS
| | !

IU'TY STATE TP CODE 15“ STATE P CODE
- 9. NAMES AND ADORESSES OF THE CIRECTORS T —'l

DRECTORNMME .~ ~— = — == 7=7 e T DIRECTOR NAME i _ s T T 1
| SAME
|mms = STREET ADDAESS,

: L
iﬂ'l'\' STATE P CO0E :GT\' STATE P CODE
ORECTOR OeE | BRECTOn vt

|
e |
:smmms STREET ADUFESS
i |
iarv AL TP CO0E ;rn 713 TP COE

ST T T T T T TN s H ARES AUTHORIZ Ej_n'u Ej'lné _{u E0 N ) T ]
AUTHORIZED SHARES 1 ISSUED SHARES
[ PAMBER OF SHARES CLASS / SERES PAR VALUE NUMEBER OF SHARES CLASS / SERES PAR VALLE i
¥
carmnmon/ 9 2
A .

| 8000 SHS NO PAR VALUE . /d0 4T ocC it JALue
| 1

b
| i
{ i

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

Under penalty of perjury, | declare and afiirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contalned herein are true and correct,

F‘rleDat;: | ;ngqb YWWLa 0. Yo he. =

Signature of Officer

Check No: 1328/ o ) . "W ies S D. ?ﬂféy;f@ i

Print or Type Name of Qfficer

2/7/5¢

By: @ - ?,e ESINENT
For Secretary of State-Uge Only Title of Qfficer

Date



DLl Ul 1NV JOIGIIA CAbitd & 4 W Pttt & sbtasttsnersany

B Office of The Secretary of Slale Please Type or Print
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