'm‘"% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Dicisi
100 North Main Stre
Providence, RI 02903-13;

*—.—:ﬁ Matthrewr A. Browen, Secretary of State 401.222 30+
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary 1 -Mavch 1 e Filing Fee: $50.00 '
(FORM 8UST BE TYPED OR PRINTED IN BIACK)
I Curporate 1) No. 2. Xame of Corpomiton
129933 ALPHA ASSOCIATES, LTD.

3. Street Adkdress Principal Busiiess Qffice Cty Siate Zipy

35 Rocky Hollow Road East Greenwich RI 02818
4. Businesc Phone No. 5. State of Incorporation 6. $IC Code

884-8506 RHODE ISLAND

7. Brief 1xcription of the Character of Bustrness Coneieterd 11 Rivoede Isla

TO CONDUCT LAND SURVEYS AND RELATED ACTIVITIES ON IMPROVED AND UNIMPROVED PARCELS OF REAL ESTATE

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

President Nanwe
James J. Reddington

D FILL IN SPACES HEFORE USING ATTACHMENTS
: Vice Prestdent Name

Strovt Adidress

16 Mia Court

. Street Address

iy St Zip s City State Zip
Warwick l RI l 02886 H I
R S TS 9 SOSUORIROT RPN vererererreeseanens
James J. Reddington : James J. Reddington
Strect Address s Stroor Address
16 Mia Court 16 Mia Court
Ciry State 2ip : City Stette Zip
Warwick RI ’ 02886 Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMI:’NT)

INrector Namie

James J. Reddington

D FILL IN SPACES BEFOREF USING ATTACHMENTS
E Dirretor Name

Strvet Addrgsc

16]Mia Court

¢ Stroet Adedress

i Stette Zip : City Stare Zip
Warwick RI 02886 :

Iercmr \amr- : Director Name

Stroer Address t Stroet Address

Crev Steites 2ip s iy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZLD SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
ISSUED SHARES

Number of Shares ClassSeries Par Value

Number of Shares Class/Series Par Value

500 NO PAR VALUE

100 Common None

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

AVACAITATIRRN

o —Flust:a—?f %

Check No. _MAR‘S'O_ZU

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affinm that | have examined this repo
including any accompanying schedules and staternents. and that all statemen

J Reddington
Print ar Type Name of Officer

President

Tala a8 DTl



STATE OF RHODE ISLAND AND PROVIDENCE

Corparations Ditnsf
100 North Main Str.

PLANTATIONS

) Office of the Secretary of State Providence, &1 02903.13
Matthew A. Brown, Secretary of State 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 - March 1 e Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)
I Corporaic i) No. 2 Name of Corporation
129933 ALPHA ASSOCIATES, LTD.
3 Sireet Adedvese Principad Rusties Office Ciry . Stare Zip
35 Rocky Hollow Road East Greenwich RI 02818
4 Business P'hose No 5. State of Incorporution G. $IC Codle
884-8506 RHODE ISLAND.

7 Brief Desenption of the Character of Business Conducred in Rbode fddand
TO CONDUCT LAND SURVEYS AND RELATED ACTIVITIES ON IMPRO

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTAC!.IMENT)

Prosidlent Name

James J. Reddington

VED AND UNIMPROVED PARCELS OF REAL ESTATE

E] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nanie

Siroct Address i Street Address

16 Mia Court :
City State Zip ' Cily Staie Zip
Harwick, JRI .............. 102836 ........ b e ’ ....................... S FRRY
Secrotary Name i Treastrer Name

James J. Reddington i James J. Reddington
Stroet Address ‘ Street Addross

16 Mia Court : 16 Mia Court
iy State Zip s Gty State Zip

Warwick RI 02886 Warwick RI | 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT‘;CHMENT)

{J FILL IN SPACES BEFORE USING ATYACHMENTS

Direcior Name : Dircetor Name
James J. Reddington :
Streer Address ¢ Street Addrose
16 Mia Court :
City State Zip : ity Srare Zip
LoMarwick e dWRI 02886, .
Director Name t Dirccior Name
Street Addrese : Street Address
Cliy [siare Zip LCmy Siate Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Clas/Serfes Par Vaine

500 NO PAR VALUE

100 Common None

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

I}
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FOR SECRETARY OF STATE USE ONLY

g X T %
-

r4

Chrek Na.

By:

Under penalty of perjury, 1 declare and affirm that 1 have examined this rep
including any accompanying schedules and statements, and that all siateme
hined hegsin gep true and correct.

Al

Dare

James J. Reddington
Prini or Tipe Name of Officer

President

-

e



