e, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATTONS Corporations Division

- \ 100 North Main Strect
! Office of the Secretary of State I’mw’dencjt' RIG2903-1335

w Matthete A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 ¢ Filing Fee: $50.00
{FORM MUST BE Y'YPED OR PRINTED IN BLACK)

1. Corporaic 1) o, 2. Name of Corporation
103928 Sandra C. Cutting & Associates, Inc.
3. Streerd Adddress Privciped Bresiness Office Cly Stare Zip
R4 Salt Pond Reaed DS Lake fr2dd g, 02879
o Husiness Phone No, S. State of Incorponition G. $IC Cinde
Hol 189 71986 RHODEISLAND 1633

7. tricf Descriprion of the Characier of Dustricss Conducted in Rbode land
TO PROVIDE ACCOUNTING SERVICES, TAX PREPARATION SERVICES,TAX PLANNING SERVICES, FINANCIAL PLANNING AND

8. NARRNSINGSEREIRSSEGH RITE DAVR IR RANCERAL F3 ANB PROSENGFERYICERL, 1n sPACES BEFORE USING ATTACHMENTS

Prosidimt Neme

Sandr (. Cutting

: Vice Prusident Neame

Strevt Acdress . : Stroet Address

IH Robinspn St | :

ity Ste Zip City State Ztp
Nemogansett [ R |"ozee2 ™ ™ L
Seerotany Nome Treanirvr Name

Strvet Address ‘ Street Address

Crty State i ' City State Zip

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

IHrecior Nante . Pirector Name

Stroer Address Street Address

City ls:arr J 2ip city l Sute l?lp
T L 4004000

Strvet Address ' Strect Address

ciny State Zip City Starie Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 5 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

ALUTHORIZED SHARES 1SSUED SHARES

Nrembor uf Shars Cass/Scries Par Value Number of Shares Clasy'Series Par Value

1,000 NO PAR VALUE 1,000 No Far Valpe

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

v
‘ II }Il ml “l“ ml WI “‘ |“ ‘“‘ Under penalty of perjury. 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are truc and comect:

File Date /~ /q’OD—. &/nmd ﬁwm (
1gnanire o icer J aie
Check No b/ SRS o & Dutdm ’

dandra
E 2 c Print or Tipe Neune of Officer [y
B Prisident
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



Office of the Secretary of State
Matthew A. Brown, Sccretary of State

*&‘i"

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perifod. January I - March I ¢  <Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division
100 North Main Streot

Providence, RI 02903-1335%

401.222.3040

1. Corporate 10 No 2. Name of Corporation

103928 Sandra C. Cutting & Associates, Inc,

ési'/wt Asddarjs Pdﬁu!ﬁumrm (}?md 2)5 CWWME

Siate

Frold /1)

Zip
O2879

4 Busincss Phone No. . Sraie of hicorpuration

oy T789- T98b RHODE ISLAND

6. SIC Code

1633

7. BP{chl.ldscpﬁfmn of the Charucier of Business Conducied (n Rbode Island

ADVISINGSERVICES, SECURITIES AND INSURANCE SALES AND BROKERINGSER
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)

andm:r Narm-

OVIDE ACCOUNTING SERVICES, TAX PREPARATION SERVICES,TAX PLANNING SERVICES, FINANCIAL PLANNING AND

CES.
FILL IN SPACES BEFORE USII\G A’ITACHME‘&TS

¢ Vice President Name
e & Lty 9 NpnEE

Stroet Address

4 Salt @nd_f?md DS

: Street Address

(i’i)af(ﬁf‘ eld rm R lzm £©2879 “

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

Secretary .\amc & [I[/L { r//n q Treasurer Name

ooooooooooooooooooo

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

Stroet Addrrss © Stroet Address

Some.

Sandra ( 4 Wt jf
Same.

City State Zip : Gy

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

State

[T FILLIN SPACES BEFORE USING ATTACHMENTS

zp

Dirccior Name < Director Name _
NONE : Api
Street Addrvss : Street Address
Cily l.ﬂaw ‘ Zip City l Stare Zip
st £ i s
Strevt Address ¢ Streen Address
City State Zip « City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ™ 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [J
AUTHORIZED $HARES ISSUED SHARES
Number of Sbares Class/Series Par Valice Number of Shares Clasg/Serics Far Value
1,000 NO PAR VALUE 1000 b Far Valpe

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

‘I ” m ”l ” Under penalty of perjury, | declare and affirm that T have examined this report,
* 1 ] 3@ 2 R * including any accompanying schedules and statements, and that all statements

coniained herein true and cormrect.

File Date L-_k 5, DL« ’SM

AM.('

f/ ?/0‘/

/‘i ’)é/ Signature
Check No. !D j} K S

andra

of Oﬂicer

Uu/m g

Dare

¥ g

(e
FOR SECRETARY OF STATE USE ONLY -

By: %‘ L, Pr};nr or Type Name of Officer

Sld_ﬁ’nf‘

Title of Officer

Form 630 Rev. 1203



Edward S, Inman, 11, Secretary of Stare

STATE OF RHODE ISLAND Comoreron ison
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Flling Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
103928 Sandra C. Cutting & Associates, Inc.
3. Street Address Principal Business Office City State 2lp
a4 Sif Pond Road  Surte DS Wakebield R 02879
4. Buslness Phone No, 5. Staie of incorporatipn 8. SIC Code
Hor 789 795k RHODE ISLAND 7633

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

Tax Preparetion d Fnpancal Services

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

President Name Vice President Name

Sandra d. C'wH/ry none

Street Addun Street Address

14 Robinson St.

City State Zip City Stare Zip
Narragansetf R 02652
Secretary Name . Treasurer Nome
SAmE SAmE
Street Address Street Address
Chty State Zip City State Zip I

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

Director Name Director Name
Street Address Street Address
City ) State Zip Ciry State Zip
. A
Director Nome Director Name
Street Address Street Address
Ciry State Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUEL) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE -
' Worr O - nohe N Par valye,

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

= AR .

Under penalty of perjury, 1 declare and affirm that [ have examined
* 103928«
this zeport. Including any accompanying schedules and statements, and

5 ’ I OS that all statements contained hefein are true and correct.
Fil Date: W élbé[l/“( /3003

Check Ne.: 5 83(\) 5‘3”"“‘" of Officer 7[] Date
o | 2 Ol Jma
By: \ (Up Print or T)'pr Name of Officer

FOR SECRETARY OF STATE USE ONLY - ; /’?-'5143}7. /

Thle of Officer
-y s Forin 630 12002




STATE OF RHODE

AND PROVIDENCE
Dffice of the Secretary of State

ISLAND
PLANTATIONS

ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cotporate ID No,

103928

3. Street Address Principal Business Office

24 Salt Pond Read Svite D-5

4. Rusiness Phane No. 5. Stale of Incorporation

Moy 789- 798¢ RHODE ISLAND

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

Ta.x

2. Name of Carporation

Sandra C. Cutting & Associates, Inc.

President Name

Sandra ( é)u%/fnj

Street Address
14 Robinson  Streef

Chry State

/Varra;j ansett Rl
Same 4s Pres.

“0agsq

Streer Address

Chy State Zip

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

Dliector Name

firector Name

Non¢

Street Address

Yy State Zip

Plrrr.’o: Name

pMone

Street Address
Clry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shores Class/Series Par Value

1,000 NO PAR VALUE

Edward 8. Inman, II, Secrecary of State
Corporntions Division

100 Nerth Main Steret, Providence, RI02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State Zip
Wakelteld Rl 02 8879
8. 5IC Code
7633

Przpa.ra.r’{w:/ Financral Sarvices and Business (}onsu/z‘mj
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Same as [Zres .

Street Address

City Srate Zip
Trrarsurfr Name ' .
Same  as  [Fes

Street Address

Chy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

one

Street Addiess
City Stare Zip
Director Narte

Street Address

Ciry State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

[SSUEIL) SHARFS

Par Value

No Par valoe

Number of Shares Class/Series

I{efols]

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

* 1039 28 +

/)T 02

File Date:
Check No.: Z Q y
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are tzue and correct.

Slldtme i 15/01

iate

Signature of Offices { / .
Prosidert - Sandre (. [utiin 9

Priat or Type Name of Officer

Titte of Officer

— Camm £20 1 1M



AND PROVIDENCE PLAN

Office of the*Secretary of State

= STATE OF RHODE ISLAN
ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1l -«

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

103928

3. Street Address Principal Business Office

A Salt Pened Rd D-5

4. Rusiness Phone No.

4o/ 784 19%b

7. Brief Description of the Character of Business Conducted in Riode [siand

TAX [9rgruzlszﬂDfL

2. Name of Corporation

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

President Name

Sandre. & Cut h‘{'zj

_ 14 Robinsen 557‘

ﬂ./a,rr ﬂan{)eﬁ' R
SAme

‘02854

Street Address

Ciry Stare Zip

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

Director Name

Same a5 fes.
Street Address
City State 2ip
{Hrector Name
Street Address

City State Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Sireet, Providence, R 02903-1335
401.222.3040

STOP

PLEASE READ
INSTRLCTIONS

Sandra C. Cutting & Associates, Inc.

City State Z2ip
wakelreld R 03879
" 7633

FILL IN SPACES BREFORE USING ATTACHMENTS

Vice President Name
Smp ap  Pres

Street Address
City State Zip
Treasurér Name

Street Address

Clry State Zip

FILL IN SPACES BEFORE USING ATI'ACHMEN’IS

Director Name

Street Address

“Cuy State Zip

Director Name

Street Address

Ciey State - Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

ISSUFD SUARES
Number of Shates Class fSertes Par Value
1,000 NO par valve Ao Pa.r VdIUC.

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

*103928*

0243/

Ch.«k No.: ﬁ‘g /

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and alfirm that ) have examined

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

Savpra @uﬂmc 1/31/0/

Signature of Officer Da;‘

Sandre & da.Hul? a

v Print or Type Name of Officer

Bl Dres.

Title of Officer



STATE OF RHODE ISLAND
AND-PROVIDENCE PLANTATIONS

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 « Filing Fee: 550.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation

James R Langevin, Secretary of State
Corporations Division

100 North Moln Street, Providence, RI 02903-1333
404-222:3040

103928 Sandra C. Cutting & Associates, Inc.

3. Street Address Principal Business Office

34 Salt Pond Rd D-6

4. Business Phone No,

Ho 1849 19906

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

Tox Preparation + Fnancial

5. State of Incorporation

RHODE ISLAND

Servites

Cley State 2ip

R\ 028179

6. 5IC Code

7033

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

President Name
Sandre. . Cutting
Street Address ’ '

4  Robinson St

City State Zip

Narrag - Ri pAR82
Secretary Ni'rﬁ' T ’ ’ '
SAME A  Pres.
Street Address
Ciry State Zip

Vice President Name

None
Street Addresy
City State Zip
Treasurer Name
SAME ap FPres

Street Address

City State 2ip

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

Dlrector Name
Same as Pres.
Street Address
City State Zip
Director Name =~ 777
Street Address

Chty State 2ip

10, SHABES AUTHORIZED {(°X* BOX FOR ATTACHMENT)
AUTHORIZTD SHARES

Number of Shares . Class/Series Par Value

1,000 NO PAR VALUE

Director Name
Steeet Address
City State Zip
Dtrector Name
Street Address
Clty State ' zip

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

SSUED SHARES
Number of Shares Class/Series Par Vatue
1660 . no par velve

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

* 103928+
Fte Date S8 /00
NI
O

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, I declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
that ali statements contained hereln are true and correct.

Sumdat Lime 2- 2% 2e00

Signature of Officer Date

J
President - Sandra (. Cutiing
J

Print or Type Name of Officer

Bl President

Title of Officer



