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£ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisior

AMF)  Office of ihe Secretury of State » {‘;”0 North Mai Streer
L rovidence, Kf 029031 .
NQW Matthew A. Brown. Secretary of State 4012.?2.3%?‘3”
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 !
Filing Pertod: fandfary I - March }  «  Filiug Fee: $50.00 il

{ FORM MUST BE TYPED (R PRINTED IN AIACK)

1. Conpmnurte 12 N 2. Nante of Corpmnition T 7
128230 Carol S. Shaw, Inc
3. Strect Adedress Principal Business Office City Staie Zip
| 134 Canfield Avenue Warwick RI 02889
-1 Business Phonce No 5. Starc of Incorporation G. SIC Code '
737-9741 RHODE ISLAND
7. Bnef Doscripilon of the Charmcter of Business Conducted i Kirode sland
REAL ESTATE AGENT
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
FProstedent Name * Vice Presidont Name
Carol 5. Shaw John Shaw
Strvt Acdress + Siroet Address .
134 Canlfield Avenue ' 134 Canfield Avenue ”
Cin | Iy | E A e AT O .!.. ——
Secretary Name 1 Treasurer Name ||
John Shaw : Carol S. Sha -
Srreve Adelress ' Sireet Address '
134 Canfield Avenue : 134 Canfield Avenue .
iy State Zip s City Statn 2ip
: . |
Warwick RI 02889 : Warwick RI 02889 "
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS "
Direcior Nante 2 Dircctor Name 7 ;
Strvt Addiess & Strevt Adedress |
: i
Ciry 1.5‘”"0 i ] sz o : City State Zip :
s e IR Dl'ru::on\'amo |;
Strvet Address S Street Address
Ciry Srare Zip : Ciny Sterry Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT) D [
AUTHORIZED SITARES ISSUED SHARES -
Number of Sheres Cluse/serfes Far Value Numibor of Shares Cluss/Sertes Par Value E ¥ i -
1,000 NO PAR VALUE 1,000 NO PAR VALUE P
i
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee [

“l “‘ ““I “ “ll Linder penalty of perury, | declare and affirm that | have examined this repon]!

including any nccompanyingsc%ulcs and statements, and that all staiements)
confai crein afc lg'a‘h corfect, )
. D
ie bae O | A \O S pz'w ' -——\MK '
/ \‘/ q Singre of Officer 7 Date ' -
I
Check No. 25 Carol S. Shaw 2/28/05 |
By: 0 F) P;m or Tipe Name of Officer
- resident
FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State m_’ ﬁc‘:o"h Aain Sireet
Q—W Matthew A. Brown, Secrelary of State Promdemee R;gf‘;g;;.;jg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January 1. March 1 »  Filing Fee: $50.00°
(FORM AUST BE TYPFED OR PRINTED IN BLACK)

L. Corpmratie 11 No 2. Name of Corporation
128230 Carol 8. Shaw, Inc¢

3 Strect Address Prncipal Business Office City Staie Zip

87 Duncan Road Wanwick Rl 02886.
4. Business Phane Mo §. State of Incorpuration G. $IC Cixle

737-9741 RHODE |SLAND
7. Bricf Description of the Character of Business Conducted in Rhode lsiand

REAL ESTATE AGENT

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlons Name : Vice President Name

Carol S. Shaw John Shaw
Strevt Addrmss o Sireet Acldress

87 Duncan Road _ : 87 Duncan Road
Ciry State Zip : City Stare Z1ip

Warwick RI 02886 : Warwick RI 02886 ..

| Secretary Nane e ‘Tmmm'rNamp . C e AR P v 08 SELHH

John Shaw Carol S. Shaw
Strrvt Adedress T Strect Address

87 Duncan Road : 87 Duncan Road
City Staie Zip : Ciy State Zip

Warwick RI 02886 : Warwick Rl 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMEN
Pirector Nante ' : Dircctor Name
Street Address 1 Strvet Address
city lS:nro ] zip I ity State zp

ISR s rrresrisaersrrereenaiaaens .mmmr‘\nm“ ................. N PPN U S ecssasiessansasasanne

Strevt Address ¢ Strevt Adddress
City State Zip : City Sate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " "11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nimber of Shares Clase/Series Par Value Number of Shares Clase/Series Par Value

1,000 NO PAR VALUE 1,000 NO PAR VAUUE

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

HI“I} “l‘l Hlll lI“I ““l "m “I Under penalty of perjury. | declare and affirm that | have examined this report.
x 1 2 8 2 3 0 including any accompanying schedules and statements, and that al) statements
contaipey herein age true and cgrrect.
- N al
File Date ’b ’a Oq K M <<
\\ % B Signatre of Officer-  ~ ~ Date
Check No.
Cargl S, Shaw L 03/01/04
By: \ ( Print or Tipe Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 630 Rev. 1203



Edward 8. Inman, IT1, Secretary of State

STATE OF RHODE ISLAND Py .
~ rparations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Steet, Providence. Ri 02903-1335
Officé of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 s1op
Filing Period: January 1-March 1 » Filing Fec: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate I} No. 2. Name of Corporation

128230 Carol S. Shaw, Inc
3. Street Addrrﬁdpai Business Office City M“%;/ State Zip

e K /J ¢ s ORESF

4. Busj?nrzmo 0. 5. State of incarpotation &. SIC Codg é

737-7 '77// RHODE ISLAND

7. Brief Qepcription of the'CHaracter of Business Conducted in Rhade Isiand

ES AND ADDRESSES THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Mame Vice President Name
W VIS
Stre¥l Address Street
Cliy Statr Zip 2ip
L

) 20588 gdes . e DRefC

Secretary Name : Treasupsr Name ; i

Steeet Address Stre ress

NP S

Clty State Zip Clty State Zip

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

Director Name Director Nome

Street Address Street Address

Ciry N State Zip City Vs.-m Zip
Director Name o Director Name

Street Address Street Address

Ciry State Zip Clty State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (*x* BOX FOR ATTACHMENT!

AUTHORLZED SHARES BSUFD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Ctass/Serles Par Value

1,000 NO PAR VALUE /
/ op (Dnene N fo

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

"l || || ||| ||l Under penaity of perjury, 1 declarc and affirm that 1 have examined
*x 12 82

3 0 * this report, including any accompanying schedules and statements, and

3 7/ 03 that all zzlcmems contained heggln are true and correct.
File Date: . W g%/ /)/
U _% V2

/C).;.Z / Signature of Officer Date
Check No.: . & (f N
a. Ca @ J. g

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - /é’-‘(/../\/ﬂj ]

ﬂzof Oﬂlrnv
Lo form 630 12102




