223 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

10 Nowth Mam Steeet

(8B},  Office of the Secretary of State Providence. ki 02003-1335
'""\:-:":"-,J.::'l/ Matthew A. Broum. Secretary of State “ 401,222,3‘0.-10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Perfod: January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYI'ED OR PRINTED IN BIACK)

|

1. Carpurare 1) No 2. Nevme of Coporatfon

74539 JON BARRETT ASSOCIATES, INC.

l

A4 )f}ﬂ Addedrrss inw 5 1 e { l [ Smr?@/- mp & 94%2)
-4 !h AP, I'hom 5. State of incorporition . ] 0, SIC Cenle
L'L %'€£ 10 RHODE ISLAND 7286

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

7 Hn j l)«m "ﬁrm" g the Chamcter of Hilsiness Conducted in Rheede Island
E CONSULTING AND PROJECT MANAGEMENT FOR THE PURPOSE OF EVALUATING, COORDINATING & MANAGING SHIP &

YACHT CONSTRUCTION

P:p‘ghm Nerme 6 : : lfcr/f%ml Name
J pv] M A : ﬂ/ g

 Strovt Aderess

nyg .

et Lk Tosgdo. = ,.
Son W Dot s W el

’}a‘"?“adiu e S g G

State Zip

.................................. MesbedadntibrabEbbuass

7:[705 [ (.m g Zip, 2
9 NAMES ‘ND ArrFSSFS OF THE DIRECTORS: (‘X" BOX OQATTA HMENT) Fl[.l. IN SPA('ES BEFORE USING A‘ITJA(,HM INTS

)Irm' r— .S'm.'r' —

ur r ‘nee ! Ime:.'or Nesne

¢ Street Adedress

: City I Stester 2ip
NI AR S E et
Stnvet Adddress L Strevt Address
iy Siate Zi : Ciry Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTTIORIZED SHARES 1SSUED SHARES
Neeathor of Shares Clas/Serirs Par Lerlrer Niomher of Shares Class/Series Par Velne

8,000 NO PAR VALUE 100 NO AR

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

i .
‘ ‘II ‘II ““I “ H w || Under penalty of perjugy, 1 declare and afTirm that | have ¢xamined this repont,

including any a yln g hedules and statements, 'md that all siatements
contained hcr

- a

File e Lﬂ ! l u /o ;

Cheek N, ¢ S 7 MD;(\M f},{ rd“"’ /I)mr-

By D _ﬂr r Type Nnm af ()ﬂ' cer
1 M j

FOR SECRETARY OF STATE USE ONLY E

Title of Officer

Form 630 Rev. 12/)3



Office of the Secretary of Stale

Mattbew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March |
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: 350.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence, Ri 02903-1335
q401.222 3040

2004

1. Comorate I No.
14539

2 Name of Corporanian

JON BARRETT ASSOCIATES, INC

3. \'fmrAddrm Prm ! Busirness OﬂI CI(A/ S-'au-/(f Zip
Thamzs oL it X 54,
4. Hu:m b 1 No. $. Swate of Incorporation f o SIC Code
k?‘ } 6/4(0 327—@ RHODEISLAND 7286

7. Hriof Description of the Chamcier of Bustess Conductod i Rhode tstand

MARINE CONSULTING AND PROJECT MANAGEMENT FOR THE PURPOSE OF EVALUATING, COORDINATING & MANAGING SHIP &

8 NA“&“LBOMEQQN)F THE OFFICERS: (“X" BOX FOR ATTACHMENT)

: Vice Prostdent Name -

m Namne

Sop M. Daoett

U e

MNoN,

(] FILL IN SPACES BEFORE USING ATTACHMENTS
e

E

ﬂ’”?ﬁ/ (’L‘L[ﬁﬂ‘w 571

i Sireet Address

}ﬂﬂ#
Jon

E City

Tmayvﬂ"’amc M #

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

il ﬂad&mm 51,

2}7?“04(%@’//1(_ .

2ip

D

Cl’!_} ! State
9. NAMES

Vamr

Lmell-

D ADDRESSI:S OF THE DIRECTORS: (“X” BOX .FOR ATTAC MENT) ILL IN SPACES BEPORE USING A'I'TACHME:\ETS

: Director Name

Srarc

"DA§H)

77 ?rrss 0 d b 55mm:mrm
Liry SF. -
C.)n\j‘ﬂt 4 Iﬁ.ﬁw Zip Cr’:_v Staie i
st R Tods
Moot LKL 170360, T —
Strevt Adadross Stroet Address
Ciry Stare -th _ City State Zip

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

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

Nwnboer of Shares Clasvseries Par Value

Number of Shares

Clasy/Senes Par Value

8,000 NO PAR VALUE

(00

AMp K

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

b L & L O e

File Date E I I E i '
Clieck No. 'aH 2 1 eegq

By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of pcqury l declare and affirm that 1 have examined this report.
n¢luding any accom schedules and statements. and that all stalements

/5004

! Dafe

comnmcd herein

T\pc Namr af x icer ’

Title of o,mm

Form 630 Rev, 12/03



‘. STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
R .' Office of the Secretary of State

.
!11'

Matthew A. Brown, Sccretary of State
Corporanens Dhvision

100 North Main Street, Providence, RI 02903-1315
401 222 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

[ 1. Corporate 11 No. | 2. Mame of Corporation

, 74539 ! JON BARRETT ASSOCIATES INC.

3. Street Address Principol Busmt i ()j]' ice | (—:rry —"_.:Trale - Zip "

i 555 THAMES STREET !NEWPORT 'RI 02840

[ 4. Business Phone No. :5 State of incorpuration 6. $IC Code
4018468226 : RHODE ISLAND 72886

7. Brief Description of the Character of Business Conducied in Rhode Island

MARINE CONSULTING AND PROJECT MANAGEMENT FOR THE PURPOSE OF EVALUATING,

COORDINATING & MANAGING SHIP &

i

-YACHT . CONSTRUCTION

| President Name ™
Jon M Barrett

- +8:NAMES AND ADDRESSES OFTHE O Ol' l"lCl:.RS JX"-80X FOR ATTACHMENT)- D FILIZIN- SPACES-BEFORE-USINGATTAGHMENTS b G

Vce President Name
. NONE

Street Address : Strect Address

78 Catherine Street .

City i State Zip “Cy State |Zip
} Newport | RI | 02840 . ! |
Semmq’m.mé ........... R R IV I I SRR ARSI S SRICI OO
!Jen M Barrett .Jon M Barrett

Street Address * Street Address {
78 Catherine Street .78 Catherine Street

Citv ? State |Zip ‘Ciry ! State Zip

Newport PRI | 02740 . Newport ‘RI 02840

Direcior Name™

Jon M Barrett

9. \AMES AND ADDRLSS!' § OF THE, DIRECTORS (XL BOX FOR AT'MCHHhVT) D FILL'IN SPACI'S BEFORE USING ATTACHMENTS g2, =4 "]

Dm.'rrnr Name

.

Sireer Address o Sieeiddares T -

78 Catherine Strect

City [Srate Zip *City ’| State Zip
Neweort o fero o foasso
I!)m'r tor Name . me.wr Name

|

i

| Street Address - 'Srrrer Adidress

ciy State T T T :Cf(V T 1 State Zip T

VRO 11 SHARES ISSUED (“X” BOX FORATIACHMENT) O 0"5) o i ,TAI

AUTHOR[LI:DSHARIS tlSSUl’D SHARES
Number of Shares Class/Series Par Value Number of Shares Cluss/Series i Par Volue
1
i
l8 000 NO PAR VALUE 100 | | No Par

i
|

I j

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

*» 7 & 5 3 9

**74539* 1/30/031:36:26 PM*
2 C.)j
G2
pars

By 7 N
FOR SECRETARY OF STATE USE ONLY

File Darg

Check No.

Under penalty of perjury, T declare and affiem that | have examined
this report, including any accompanying schedules and statements,
and that all smtu-n nts contained herein are true ar cotrect.

A /[p lz

Sigdature of Officer tate

Jon M Barrett

Print or Type Nume of Officer

Pl President

Tele of Uffonr

Fomm 630 1290]



* : ) Edward 8. Inman, 111, Secretary of Stale

ot ‘. STATE OF RHODE ISLLAND Corporanons Division

» AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1315

oM 0 Office of the Secretary of State 901.222.3040
- -

Yran®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2,001
Filing Period: January I - March I ® Filing Fee: §50.00
(!'ORM MUST BE TYPED IN BLACK)

11 CorperuteDiNa.. | —m . A2 Nume of Comgasation

A AY L JJon. C @d__g& 1 A

l

L

‘_3, iree, egsHrincipal fusiness Office

o )

4 5 S'rare oqmrarén

/ w L=
isingss Phone :/"" } %J
_/Js?& WA ,__&flc;l __‘_G?_@
escripiion of the Charopmr of Business (.Zuc d 1n Rhodde ls!und iy

TState ‘__/ 30@\%_ " o
ST Fhosn

W&ﬂﬂﬂ_ 10 12eA Wlang

‘ .-s. NAMES AND-ADDRESSES OF-FHE-OFFIGERS: (X" f0X- mamamm [] FILL-YN SPACFS BEFORE usjc mmcnmvrs

on_ W Puiredt . _ﬂ__._. KON E
| ’76" _@ét_&l_@am éﬂ’ o :

9 "NAMES A} L IN smcr.s BEFORE USING ATTACHMENTS. . " i
or Neme

' T T.S;E;;e— Z:p «City Srate 2Zip

Ala W ..... ]-5”/0 g

VDirector N ) * Director Name

1 . ()

L . =

| Sireet Address -Street Adedress
N o - ..

i'n'ry_ J N 7T __".'Cmf ' T Sate 1 AL
} . . i Q - wr .

10 Sl[ARES AUTHORIZ.ED (“X" BOXI-'OR ATTACHMENT) D L . SllARLS ISSULD (“X"” BOX FORA’.’TACHHEND D -4: Nz

.AU ﬂ|0k[/FD SHARES _ R 1-1¥ o QIIAJ’[.S ) o=

LNumber of Shares Class/Serics Par Falue & * Number of Shares Cluss/Series Pyr Pa[ue € rr

F

NO pﬂﬂj /00 ,_,__/(/0/ K

|
] i

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

|
Under penalty of perjury, 1 declare and affirm that I have examined

this report, including any accompanying schedules and statements,
1 21l statements contained herein are true and correct.
“a 1A M | FO tn | o

File Darg 2 D EHUZ__— ?/MA

wrature of Officer - /Date
Check No. o . \/JJHE ﬁ ] 1 E rre—/
BK@-\L M \0 - |- e : rint or_1vpe Name of (Yficer

Blr" .'J v

FOR SECRETARY OF STATE USE ONLY 1 - _r%icj‘l

Title of Officer Form 630 12:0]

FILED




* Edward S. Inman, I, Secretary of State

3 ’ . .
% STATE OF RHODE ISLAND _ F.'orporafwns Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rjﬁgg;j{;jé

el Office of the Secretary of State
PR'(.)‘FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2_§ﬁL

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(I["?CJ‘?M MUSL)B:.;‘ TYPED JN,Bz‘zCﬁ;)W (j %

.@i“_; 1o 1 000 Lanedt . Klszoc /ades., .

R o o e (g
Y2 f&% Mg gem 6/«1{“

0X-FOR. ATTACHMI:Aé [ FILL-IN-SPAGES BEFORE-JSING ATTACHMENTS —————

Vice President NW -N g.

.Slrecr Address

. Director Name

Street Address b
1. : g
= ! 5 =T

I)Jrecmr Name > ~
Street Address +Street Address == P
. } chrn
b g X3 .
‘ , S S Iy T ]
Ciry State Zip LCiry State o
. i e
Pl e il e e

. 10, SHARES AUTnomzi:D (“X" BOX FOR ATTACHMENT) [J

l AUTHORIZED QHAREQ
| Number of Shares Class/Series Far Value

Srep Mo PAK | 100 A ;%{

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

. ll SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES ‘
Number of Shares Class/Series [ Par Vatue

Under penalty of perjury, I declare and affirm that [ have examined

J"'" ! l PN this report, including any accompanying schedules and statements,
= | statements contained herein are true and correct.

File Datg QFP 20 2002 7n Ul [}E 2 "I (‘HS j [éM ME/A/

v - LR

Check NO_B@M R PR :j,!ﬁ ;_\O;&Uﬂ‘LﬁA (‘]Mvrﬂ?‘/‘ =

R TR Print or Iypc Name Ujjrcer
By $ iy
J¥Aial 3t

FOR SECRETARY OF STATE USE ONLY mofaﬂ'ner Form 630 13701




L]
i J

‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

T 0 Office of the Secretary of State
-

PR'(.).IE'IT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Period: January I - March 1 @ Filing Fee: $50.00

Edward S. Inman, IIl, Secretary of Stote
Corporations Division

100 North Main Street, Providence, RI 31903-133%

401.222 3040
r L2000

(FORM MUST BE TYPED.IN BLACK)

;/&aw_-\rnuu [
3 Mddmu FS } ;

—-IZ Name o muoﬁ
pal Business Oﬂ' ce dfiﬁ G
(: 5 j {

DATHD

?TWMM%

 STNAMES! a\ND ) ADDRESSES OF,THE DIRECTORS+X; BOX FOR ATTACHMENT)

WEE

ry_/ggggggp_ O mﬂ"—nWmuaz)m USINGATTACHMENTS o S )
Vice President Nom

—NAMESA\'DADDRES E OFFHE OFFICERS, ("‘X"BOXFO.RA
, Street Address MDME’
S!are/ Ipr 2% Cr'ry State IZip
.. G yr ) RS W
TN asredf-

Wﬁ%

,FILCTIN SPACES BEFORE USING ATTACHMENTS

ne &1
ﬂiﬁﬁJﬁmm

. Director Name

o m%,
$t T %: .S!rurAddrm
r_ S-‘m'e /- Zr;p X State Zip
Mo Jdord-|" KT %%LMMWMMH. e
v - -, VI
Smreer Address *Street Address e
. o= X,
b In -":7
City Mate Zip SLary Siate Zip SICEAL
o I
. - ( 4
. - i - r 4 -r,.
_JOISHARES AUTHORIZED Y(“X™. 80X FOR ATIACHMENT) 20 4117 SHARES ISSUED (:X7 BOX FOR ATTACHMENT) | {m - m-—
{ AUTHORIZED SHARES ISSUED SHARES == e
Number of Shares Class/Series Par Value Number of Shares Class/Series =~ Par Valyé’:
/D SR
r e o e s rr— -

Qo0 MO AR

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

Under penalty of pedury, | declare end affimm that | have examined
this report, including any accompanying schedules and statements,
and th statements contained herein are lmy correct.

7227 A

.
FILED

SEP 20 201

File Datg
Hd[OE ¢ h 43¢ S Office? 7
nafurc of Office?” Date
Check No. B@M’.‘ ‘—éc\\"&‘lﬂ M { él-l"‘
5 2 l-'-”.] Sl Ly Jaid Prfnlca?pe Nome of :cer&_a-(-
X v[-‘d‘r’('-dtl\l “ (J‘J -&
FOR SECRETARY OF STATE USE ONLY ERYEME ’ - mm_g@? en Form 630 12001




Edweard S. Inman, 111, Secretary of State

, . '
- . % STATE OF RHODE ISLAND Corparations Division
.@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
T M . 401).222.3040

. " Office of the Secretary of State

PR'6F1T CORPORATION ANNUAL REPORT FOR THE YEAR z ?E
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

f [ £, Carmarate IN Nn [ 2. Nome rporar.lon a ”’ 5|
ﬁnclp ! Phsiness Office — @ 1T
g (aUlarine . |
bJSHy-522(.
7. 07“,”0" of the jgaracrer of 8u:7 Conducied in Rhode Islf}d

“City State Zip

LI I R I

_QY" Sr&ul:{,I- ZWQM&

_FILL IN SPACES BEFORE USING ATTACHMENTS

D:mcror Nome

e -
- ) e e
-Streel Address R
: T £
*City | State ¥4 Ty
) id) Yy
L] :D}"C’ar ~amé e W F = 4 @ 8 a2 e 3 w4 e e 4 v v s w « 4 8 :‘ {:-1‘ l"?:-s . s
£ o, b
X + 4 i —a__-__‘_
Street Address .Slme:Addmu ": ! ;' &
: =
City Sate Zip Lty State ap '
"10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES pii lSSUl-D SHARES
Number of Shares Class/Series FPar Volue Number of Shares Cluss/Series Par Volue

00D Mg | 1e0) Np R

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

Under penalty of perjury, | declare and offirm that 1 have examined
this report, including any accompanying schedules and slatcments,
and thatall statements contained herein are trug and coprect.

Pringar Type Name, of Officer -
[t o] L
PN R { f’S(é&ﬂ’E
Form 630 1201

FOR SECRETARY OF STATE USE om‘)\; R THle o Ufficer
Y Y,
IR LR A
e ':‘.:]‘t!'\.;-"‘-)

R L RN RS R



- _ )
s wvgen %, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

*  Office of the Secretary of State

*

x A v,
Tk =:F

I.,‘."

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Edward 8. Inman, 111, Secretary of State

100 North

Corparations Division
Main Street. Providence, RI 02903-1315
401.222.3040

72

ate il} No._, - ." Name u! Corporation,

___ = O

Aaeiq
U3 Sirer A4 rincipal Bus:hzs-b ice

Porcet

B\.Lfé d{\

ot

3o GreenOF-

7 ErJZ Description of e Characrer Business C rmducu' n

T 5 Sta neorp.

ode,_[s!and

: Name

LI e

_“ ..SA“FS AND. ADDRE 'S.OF-THE OFFICERS (“x-%x FOR ATTACHMEN:

WM{%W/tZé

, Fice President Name

: Noﬂg

FILL-IN-SPAGES-BEFORE- U%W(:ATT-AGH“EVTS —_—

1

i - h'f

| >J %ﬂ_@ rfgﬂ

Srr.-c! Address

T~ Joh agﬁf

Ci

fes

“

W%

.S-rarc

neg.rﬂf; Eme Z

Johns

's.m: nm,.—— _A/E_ %

State

"

0540

o€

‘l:p

coic.ngtlolooiolo

:
!
|

N Dunetr

AND ADDRL$SES OF ] THL DIRECTORS (“X" BOX FOR ATTACHMENTF

D250

LDirector Name

Imf@: 5%
FILL IN SPACES BEFORE USING ATTACHMENTS +,

EERB

. Street Address

.

er

Director ffame

KT Fozeio

City

« Director Name

1 Street Address

e Street Address

'-C-'?fy_ !Sra.re iz;p

| | |

[Ciy - ! State

i 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

ISSUED} SHARES

H 0.) -,
: ll SHARES ISSUED (“X”BOXFORATTACHHENT)B’; i rmg

= m

Number of Shares Class/Series Par Value

l‘-’umber of Skares

| Class/Series

e vw.é:

Joo0

WO PAR Ve

. 09%1/@/»@_

/@o_i

File Date SI P :! “ ;!"”;!

Check No. E”! .QQ-“Q ;g#n h! 1

By \
FOR SECRETARY QF STATE USE om:?

—" e

-

s

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

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
n are true and correct.

and that afl statements contained herei

Signature oj ()_,f]ucr

cn W

Da

) Qacr
Print or lvpe Name

Uﬂef
ot

o)

Tile of Officer

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDEN PLANTATIONS

Office of the Secretary of Srare

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March I » Filing Fec: $50.00
(FORM MUST RE TYPED IN BLACK)

I. Corparate I} No. 2. Name of Corparation
74539 JON BARRETT ASSOCIATES, INC.
3. Street Address Princlpat Business Office Cley
28 3¢ Geeen Sr - Po. dox 630 Ugu,oo,,.;—
4. Business Phone No. 5. State of Incorporation
Jo/- §4/E - Bé6o0 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand
rgoinve (odsTtwctionl MomT Csa-/mc__r,.ug
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}

Presidemt \'nmt " Vice Presldent Name

James R. Langevin, Secretary of State
Corparations Divislon

100 North Main Street, Providence, Rt 02903.1335
401-227.3040

STOP:

PLEASE READ
INSTHUETIONS

BLIORE
COMPLINING
FHIS FORM

State Zlp
RT 02840
6. S$IC Code
7286

Josd M. Baeesrl Somg  Jon M. Ea,e/ze‘ﬂ”‘

Street Address Streel Address
/8 Johw Sr - Fo Box 620 SHr P E
City State Zip Clty
Newpo nr RT 02840  SAmE
Secretary Name ‘ ’ Treasurer Name

State Zip

Ton t~7. BAceeiT Ton +1. BaereT

Street Address Streel Address
SAME Sams
City State Zip City
-  ad
S & SAm <
9, NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT)
Director Name Director Name

JOILJ M. RpeeeTT _ Mo we™

Street Address Street Address
/15 Jdonhn S7 ¢ Po Box 630
Ciry State Zip T Chy
Nepon EL  p2%/0 N
IJhtﬂm Name Birector Name U -
Abue owe

$treet Address Street Address

City State Zip Clty

10. SHARES AUTHORIZED AND ISSUED (“X° BOX FOR ATTACHMENT)

AUTHORIZED SHARES GSUED SHARES
Number of Shares Class /Serles Par Volue : Number of Shares
8,000 SHS NO PAR VALUE & W

Slaff ' Zip

Stare Zip ;
State Zip

Class/Series Par Value

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

m (IARTIRNTARIN
* 7 4 5 3 9 »

Under penalty of perjury, 1 declare and affiem that | have cxamined

this report, including any accompanying schedules and statetments, and

File Date: \ l%! Q /)

that all statements contained hereln are true and correct.

/3 a5 -

Check No.: % ‘ b U ’ ‘_':TWW

Jon) M. BrensT

Date

B W Print o Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - &(3/_0 ENT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhade Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Sireet
Providence. Rhode Tsland 02903-1335 ¢ (4013 277-3040

Y 22

PLEASE TYPE OR PRINT IN BLACK INK.

, 1. CORPORATE O ND. |2 NANE OF CORPORATION
‘ 74539 | JON BARRETT ASSOCIATES, INC.
. 5 TREET ADORESS PRVOPAL BISIVESS DFAE. T TSt ]sz
) - " .
FIB Jouy STeceT : Naop)ﬁ;r | T | OLEH0
ii.'ﬁ?s‘n?is“ﬁ'ﬁ'ﬁtm. ls STATE OF INCORPDRATION B 5C COok
RHODE ISLAND

, o1 €4?F ¥eeo J28¢
7. BRAEF OESCREPTION OF YHE TTHARACTER UF BISINESS COMDUCTED H RHOOE [SLARD
|
| Maewe Codsunan T
T B. HAMES AND ADDRESSES OF VHE OFFICERS T T
PRESIDENTNAME VCE PRESIDEN NAME
I Jon M. BaeaeT . :
STREET ADORESS SIRELT ADURESS
: SO
oy [ STATE TP CODE [714] ¥ STAIE TP COOE
| ! ' | |
SECRETARY RAME TREASURER HAME -
i
STREET ADORESS STREET ATDRESS
oY TSTALE 7 EOBE LG STATE TP OO0k

T T "7 9. NAMES AND ADDRESSES OF THE DIRECTORS - ,
ORECTORMAME ~ — ~ T T T Tr - == T © ORECTOR NAME - - - == -
) e w1, Boreeed T
STREET ADORESS STREET ADORESS 1
’cmr ' ST1ATE P COtE ary STATE P CODE .
P t . -
‘micmmuz DRECTOR NAWE "
STRIET AGGRESS SRITAOORS —~
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