',_‘:‘% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS C{;;lfm'jm:f Divtsion
: : Y, ooy  Crates 10X Nonth Main Strect

(P Office of the Secretury of State Providonce. 81 020031335
Q("«“:' Matthew A. Browmn, Secretan, of State 4011.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: January 1 - March 1 o Filing Fee: $50.00
(FORA AUST BE TYPED OR PRINTED IN BIACK)

-

b Comarate 1) No 2. Netete af Coprnifon
128031 Ralph M., Ciunci & Co,
A Seer Address Principal Business Office ity ,.._Smi Zify
S Ceaberolle Read Owg 1 ok oo \ SENYTP
4. Husiness Phose No. 5 State of Incomoraiton G. SIC Coxle
S oS Qad R

7. Brief Description of the Character of Business Conductod In Rbode Idand
TO ENGAGE IN, MANAGE, CONDUCT AND OPERATE THE BUSINESS OF PROVIDING CEK’\.7IEL “uLi.w ACCOUNTING SERVICES

8. NIR&CH%%QHE%E&P%(R%%%?E§SA” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostlent Name * Vice President Name
\g‘._ \\Q L MC : xXnl
Strevt Add s + Street Address

20 1\\05% NS

Ciry ls” lz:p : Ciry Staie ‘ Zip
Croason L b\\ ...... ............... Y. Yo R STV RO evveeeeeeneee R
Kevretany Neme 1 Treisurer Name
M -
oL ; ot
Strent Acledross 1 Street Adidres
City Stane Zip ' Cigy State ztp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORFE. USING ATTACHMENTS

IHrecior Nume Dirvetor Netne

Strovt Add s Strvet Adilress

Cry J.s'mn' ] 7ip . cuy lSmm Zip
T Dlmcmr.\nme .............. N B S PSP N

Stryt Adelress Street Address

Cine State 2ip . iy Stare 2ipr

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 3 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ ~ l

ALTHORIZEDY SHARES ISSUEI} SHARES

Nerobuor of Sheres Class/Sertes Par Value Number of Sharrs Class‘Sertes Par Value

1,000 NO PAR VALUE \ 50 Connnd o X

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

‘" |“ II‘ m ‘ “ I‘ m “‘ Under penalty of perjury, | declare and affiem that | have examined this repon,

including any accompanying schedules and statements, and that all stalements
contained herein are true and comrect.

File Dare /= /)OS (Rc&.& \\C > \\'\\D'S

/3@ ~ Signature of Officer Pate
Check No. - E C
[Te Yl . e N
oy .
By E E < Print or Type Name of Officer
o
>
FOR SECRETARY OF STATE USE ONLY AL snd edk
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diniston

Q Qffice of the Secretary of State ‘ j,mwi,gg;:n:fc;ggg;s;;‘;;
'}t@—_f—fﬁ Mattbew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Efling Pertod: January I - March I o -Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

t. Corporale 1) No. 2 Name of Corporation
128031 Ralph M. Ciunci & Co.
3. Strovt Address Principal Hnstness Office Ciry Stare 2ip
M&E&_\u&&ﬁh‘h Voo W LOSRADING R @1 NNV
4. Business Phone No. 5. State of ncarpomtion 6. SIC Crxide
HOL-R ke \Qcd RHONE IS1 AND St

7. Brief Description af the Character of Business Conducted i Rhode Island
TO ENGAGE IN, MANAGE, CONDUCT AND OPERATE THE BUSINESS OF PROVIDING CERTIFIED PUBLIC ACCOUNTING SERVICES

8. NA &WI%BHP&%EW?H%?EE%Q‘E?& BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prostedennt Name + Vice Prostdent Name

33,25 S'_')Qmac\ C,QQ <§&~-°\JE.

Street Address T Strect Addrrss
215 Cewmerpne Rorr Buwe

City Sratte 1 le‘l' Siate J iy
Ak LR L XNV SN N S et
Secretary Name Treasrer Nante

N J&NE
Strect Addroess 3 Street Address
City Srate 2ip E City Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT:;CHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircetor Name . Pirccior Name

Strvet Adddress Stroet Address

City ISmm . , 7 J Zip Chy ls.'aro Zip
ISR PR R P D Y .Dfrmor.\'nér ....... S S R PO rererataianeaanens

Strovt Address E Sircrt Address

Clry Srate Zip City Siate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [_-_]

AUTHORIZED SHARES [SSUED SHARES

Neembwer of Shares Clasy/Serics Par Value Nrmber of Shares ClasvSertes Par \Value

1,000 NO PAR VALUE \oo Corncns N Vel

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

“‘ ‘ WI “"l ’I"l I““ “H’ Hll "l Under penalty of perjury. | declare and affirm that 1 have examined this report.
- #ﬁw—‘l_*

including any accompanying schedules and statements, and that all statements
contained herein are true and comect.

File Date ; m “L — ﬂl\‘lﬁb\"
1:[“ 0 5 Zﬂa I Signature &f Officer Date

Check No. LN M } Q
BVM' | - T Roaeew Wloaee - : -
By : Print or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY - ward 1nh

Nile of Qfficer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Flling Period: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corporate ID No. 2. Name of Corporation

128031 Ralph M. Ciunci & Co.

3. Sireet Address Principel Business Office
"3 C&n&n.)\\\!, oo Ut \OD

4. Business Phone No.

Hov- L&?

7. Reief Drsrrlpucn of the L

Accomios Lot SE R (CES

racter of Busmeu Conducted in Rhode [siand

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)

President Name

"Radgw

Street Addless

120 Vilasg Rue

drcma\:or\

Ylaoacs

State Zip

TR

Secretary Nome
Street Address
City State Zip

9. NAMES AND) ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATFACHMENT)

Director Nome
Street Address
Clry State . Zip
Director Name
Sireet Address

Ciry Stare Zip

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

MNumber of Shares Class/Series

1,000 NO PAR VALUE

5. State of Incarporation

RHODE ISLAND

Edward S. Inman, 11, Secretary of Suate

Corporations Division

100 North Main Street, [yovidence, RI 02903-1335

City State

Werine X TR\

Vice President Name
Street Address
City State
Treasurer Name
St

Street Addiess

City State

Director Name
Street Address
City Stare
Director Name
Street Address

Cliy State

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

Number of Shares Class/Serfes
\OO Comnon
) S . -

401-222-3040

ST0P

MLASE READ
INSTRUCTIONS

Zip

SN

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

NoVour

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

31«

* 1 2

Under penalty of petjury, 1 declare and affirm that | have cxamined

this report, including any accompanying schedules and statements, and

l . ((E 03 that all statements contained herein are true and correct.
File Date:
\ Mwm Wala

Signature of Officer Date

Check No.: s il . - “ . Lo

: E; ake W Q.muo

Print or Type Name of Officer

By:

-’?vu \Jenk

Mele of Officer -
-, 8 Form 630 12102

FOR SECRETARY OF STATE USE ONLY




