,

-
i3 % STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

WERELN Office of the Secretary of State

*

Manthew A. Brown, Secrerury nf Stute
Corparutinns Divicinn

1) Narth Muain Sireet, Providence, RI 029031135
41).222.3040

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

(FORM MUST BE TYPED IN RI
. 1. Carporate ID No,

113828

| CAPITOL CORPORATE SERVICES, INC.

"§ Sireei Addrexs Principol Butfnr.“ Office
'~ B00 BRAZOS STE. 1100

Stute
TX

Gy

Zip
{ AUSTIN

{78701

4 Butiness Phone No. T
512-474-8377

5 NAMES ANDRDBRBSSES OF

" President Nume

; CHERYL M ROBERTS

“Serwes Address
800 BRAZOS STE

Cin T
AUSTIN

Secretary Nume ™

1100

g
L TX

P

JOHN H ROBINSON

.s.mr Addrgu
800 BRAZOS STE 1100

g
frx

Tt

Ciy
AUSTIN

ook

: brrtcrnr Nume
CHERYL M ROBERTS
‘Sireet Addrexs

800 ERAZOS STE 1100
Cin
-AUSTIN
“Director Nume

PTX

N W

: 5. Stote of Incorporotinn
! TEXAS

"7 Brief Dexcription nf the Churacter of Business Conducted in Rhode Tsland "7 mmmmmmmmm—m—m—mnmmmm—m—mmmm—m——m——m
TO PROVIDE REGISTERED AGENT SBRVICES

GRS R o BRI

g
{78701

i 8701

N AMESAND ADDRESSES OF THE DIRECIO R BV F ok AFTACHMBRTY I FULT TN SPACES BEFORE USING ATTACHRORT

Slarf :

F

i6. SIC Code
. 7880

e i A R ey

_____________________ [ NSI “CEZSBEFOREUS[NG?\'ITACMENT E
Vice President Nume
JOHN H ROBINSON
800 BRAZOS STE
CIQ' .

- AUSTIN
. Muc‘urﬁr‘N’aﬂ:—c' oo R
CHERYL M ROBERTS

.800 BRAZOS STE

‘Cr!y -

. AUSTIN

1100

i TX

_ 78701

PR T T A

I IR

1100
e
ity

A A AN L 02 0T LM R Sk LA B

Zip

$78701
& vt

_Director Name

JOHN H ROBINSON

’ 800 BRAZOS STE
. Cuy et

" AUSTIN

Dirrcmr Nume ’

1100 ‘
g

P

Vh‘ft‘l_.d.u.pu,,,,u,‘ P
. ]

' AUTHORIZED SHARES

ISSUED SHARES

Numhor nfShun't

1000 COMM NO PAR VALUE

Clurz/_‘.‘e_ricc

Par Vulie Par Vulue

{ Number of Shares ;
f
i

Clnerﬁn

: 100 NPV

This repart must he ngned in ink by either the President, Vice Preﬂa’enf Secretary, Assistant Secrerm'y, Treasurer, Rccewer or Trustee

[

FILED

MAR 0 3 2005 019
By By I/i%-__

FOR SECRETARY OF STATE USE ONLY

File Date

Cheek No.

-

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

Signoti

3 yrcer
Tl—l—«\ M. Qaﬂmsoh

Print ar fype Nome of Officer
Nies loRg—",s D eERT
Form 630 12401

Tile of Gfjicer




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

/ Office of the Secretary of State ” .j,m Norh Matn Strect

) rovidence, 003-1335

Q‘HW Matthew A. Brown, Sccretary of State . R‘;giﬂz:;mo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

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

. Corprorate {12 No. 2. Name of Corporation
113828 CAPITOL CORPORATE SERVICES, INC.
3. Strvet Address Principal Brestuess Office City Srate 2ip
Qoo Brazos Sk lloo D ustin lexas 1870]
4. Business Phone No. 3. Stare of Incarporation G. SIC Coxte
513-414. €317 TEXAS 7880

7 Hnef Desernption of the Characier g Business Conducred in Rbode Istand

TO PROVIDE REGISTERED AGENT SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX _FOF_Z ATTACH.‘!ENT) ) D FILL_IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice President Name
Cherul ™M Rolerks i Tohn H Robinson
Sirvet Address ! Strom Address

‘o 11OD : 800 Arazos Sk 1100

City i : City State Zip
o Peshn, I TR pusen [T e
Sccrt:ﬂ)- Name ‘ Treasurer Name
John Y. Rehinsen . (nerul N Roberts
Street Address : Stroet Address
2ip f City State Zip

Cuy ‘ Sttt

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~
Dircetor Name 3 Director Name

Chnerul N, Koberts . Johv W Robinson
Stroet Address ™~ Siroet Address
D00 Byroros 4k WoO . @00 Brazos Ak 10D
iy State Zip City Sate Zip
........ Aosnn. L D6 M%7 Boshin 10 MgTe
Direcior Name : Dircctor Name
Street Acledress . Strevt Address
Cuy Sterte 2ip Crty Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] T SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]~
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Sorics Par Value Number of Shares Class/Serics Far Value
1,000 COMM NO PAR VALUE 100 nl ¥ NPY

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

‘ ““I' “m H“I M“ mll “N ‘W Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

# ' E g E 8 2 R % ding any acco ing schedules and statements, and that all statements

MAR O 1 ZUU‘ Sigrdture of Officer 7) — Date
hY

File Date

Check No. f 'r N L .
—m ~JoHA) [NomimSen
Print or Tupe Name of Officér

By:
H B A S
FOR SECRETARY OF STATE USE ONLY - \} ‘C‘E— {)R E:S 1\@-!\3 l
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March ] s Filing Fee: $50.00

{FORA MUST BE TYTED OR PRINTED IN BLACK)

1. Cerporate 1D No. 2. Name of Corporation
113828

3. Street Address Principal Business Qffice

800 Brazos Ste.

4. Business Phone No. 5. State of Incorporation
512-474-8377 TEXAS

7. Brief Description of the Character of Business Conducted in Rhode [siand
Registered agent services

1100

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

President Name
Cheryl M. Roberts

Street Address

800 Brazos Ste. 1100

State

TX

City Zip

Austin 78701

Secretary Name

John H. Roblnson

Street Address

800 Brazos Ste.
City

Austin

1100

State Zip

X 78701

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

Disector Name

Cheryl M..Roberts

Street Address

800 Brazos Ste. 1100~
Cley State - Zip
Austin X 78701
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Sertes Par Velue

1,000 COMM NO PAR VALUE

CAPITOL CORPORATE SERVICES, INC.

Edward S. Inman, {1, Secretary of State
Corporations Divisien

100 North Main Street, Providence, RI 029031335
401-222-3040

STOP

I'LEASE READ
INSTRUCTIONS

City State Zip
Austin TX sngZOI
7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
John H. Robinson
Street Address

800 Brazos Ste. 1100
City State Zip
Austin X 78701
ﬁrasu'm' Name ) o
Cheryl M. Roberts
Street Address
800 Brazos Ste. 1100
LChty State Zip
Austin TX 78701

FILL IN SPACES BEFORE USING ATFTACHMENTS
Dicector Name

John H.

Street Address

Robinson

_ 800 Brazos Ste. 1100

City State Zig

Austin | TX 78701... .

Director Name

Street Address

City State 2tp

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

ISSUED SHARFS

Number of Shares Class/Serles Par Value

100 N/& no par value

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

* 113828«

224 [0?

Check .N'o..: D Oﬁg;\
By éﬁ}ﬂ\\‘"

FOR SECRETARY OF STATE USE ONLY

guclare and affirm that § have examined

pmpanying schedules and statements, and

dAHTzein are true and correct.
e
"‘-"/‘—‘_‘""‘ 2-21-03

SIgna,.yf of Officer m "Date
~\fat++3 ‘ PABYLY,

Print or Type Name ofomrcr

\Nice

Title of Officer
> 3

Q‘? ESIDELT

Fonin 630 12102



STATE OF RHODE ISLAND
X AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January }-March' ] + Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No.

113828

3. Sireet Address Principal Business Office

800 Brazps Ste lloo

4. Business Phone No.

51a-474-83717 TEXAS

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

Aegistered HAgent Servites

2. Name of Corporation

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

President Kame

Cl'le_rgl M. Roberts

Street Address
800 Brazos Stelloo

City State Zip

Austin  TX 78701
m’yrmJ-bhn I—/ Robinsen

Street Address
oo Prazos Stelloo
Zip
78701

Ciry A—US .i_' n Store ‘T'x

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

" Cheryl M. Roberts

Street Address

Bo0 Brazos Ste /100

Clty State Zip

Avshn  TX

Director Name
Streer Address

City State zZip

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

Number of Shares ClassfSeries

1,000 COMM NO PAR VALUE

Par Value

CAPITOL CORPORATE SERVICES, INC.

5. State of Incorporation

78707 |

Fdward 8. Inman, IIL Secretary of State
Corporatiens Division

100 Nerth Main Streer, Providence. Ri 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Ciry State Zip
Avstin 7X 78701
6. SIC Code
7680

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JTJohn H. Robiason

Street Address

goo Brazos Ste 1100

A Usﬁ " Siate —’—x | Z-.p.7g7o ;

Treasiirer Name

C,herq/ M. Roberts

Street Address

800 Brozos Sk /oo

City State Zip

Aushn 7YX 78701

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

John #H. Robinson
Street Address
800 Brazos Ite oo

City State Zip

Rostin  TY 72€701

Director Name

Ciry

Street Address

Ciry State Zip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

LSSUFI) SHARES
Number of Shares Class/Seties Par Value
(00 N /A wibhout
par vajoe

[ . . . —

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

x113828*

ol 25 -ag .

File Dare:

IS5
Check No.: ‘:j-OQJ
Ay a‘—

FOR SECRETARY OF STATE USE ONLY

i \hee

Under penalty of pecjury, | dectare and afflem that )1 have examined
this report, including any accompanying schedules and statements, and
rein are true and correct.

ﬂ‘--’ (Gfenaen N 2-2)- 02

Signature of € Date

U;-h‘n) ﬁl@dﬁl\)&'cr\\

Print or Type Name of Officer

£ES |1 Vi

Thle of Offfcer
—n g, Farm £30 521



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate I{)rgaza

3. Street Address Principal Business Office
800 Brazos, Suite 1100
Nor e o | - -
4. Business Phone No.

512-474-8377

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

To orovide registered agent services

. jfaétfﬁfgforwraffan

Corporations Division
100 North Main Street, Providence, RI 92903-1335
404-222-3040

2 iXBIF6(UBRPORATE SERVICES, INC.

Ciry State Zip
Austin ‘ Texas 78701
6. SIC Code
7880

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

President Name

Cheryl M. Roberts

Street Address
800 Brazos Ste. 1100
Ciiy State Zip

Austin TX 78701

Secierary Name

John H. Robinson

Street Address

800 Brazos Ste. 1100

City State Zip

Austin TX - 78701

Vice Presldent Name

John H. Robinson

Street Address
800 Brazos Ste. 1100

Cliy Siate Zip
Austin TX 78701

Treasurer Name

Cheryl M. Roberts

Street Address

800 Brazos Ste. 1100

City  State Zip
Austin X 78701

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

Ditector Name

Cheryl M. Robert

Street Address .

800 Brazos Ste, 1100

Clry State Zip

Austin X 78701

Director Neme
Street Address

City State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares ClassfSeries Par Value

1,000 COMM KO PAR VALUE

Director Name

John H. Robinson

Streer Address

800 Brazos Ste. 1100

ff:'iry ’ State zip

Austin - TX - 78701

Director Name

Street Addresy

Ciry State Zlp

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

ISSUFD) SHARES
Number of Shares Cinss!ﬁﬂn Par Value
100 n/a without
par value

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

*113828#

Elle Date: F'LED

cvene___FEB 12 2001
By & 00773 10

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perfury, 1 declare and afflrm that | have examined
y accompanying schedules and statements, and
ined hereln are true and correct.

2-%-0|

k‘ Duate

N V4120 ﬁLEIA)SbAJ
. [ Print or Type Name bf Officer

} 7
natyfe of Officer

B Vi Rreshenr

* Title of Officer

[y S T L L asl



