PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fec: $50.00

Filing Periad: January 1 - March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
:-\-_..‘:@,{;_ﬂ, Matthew A. Browen, Secretary of Siate

Providence. kI 02903-133

2005

[
Camporations Divisior
100 Nowthy Meine St

101.222 304/
|

-
f——r—

1. Corporate 12 No.

2. Name of Corponlion

108540 Deck Financial Advisory Services, Inc.
4. Stroet Adedress Prinetpal Busivess Office City Sutte Zip i |
63 Sockanosset Crossroads, Unit 2C Cranston RT 02920 - =
4. Business Phone No. 5. Sute of Incomparaiion 6. SIC Code \
401-781-1040 RHODE ISLAND 0. | fE

7. Brief Descn
TOR

I'r(':rirh'ru Newie

Clifford J.

Deck

he CF rr of 11 Conelucied in Rhode tslavd
N%’g;{'FINﬁ{;l’g‘l’l(\‘l’.u{lN“S“L;f;}m(‘:,!fi“iﬂ\lé'STMENT RETIREMENT, ANDESTATE PLANNING SERVICES.

: Wa I’rm'dcnf .\amr'

None

Streer Address

63 Sockanosset Crossroads, Unit 2C

3 Strect Address

. L i
— | I-""‘,"f'__ 3 I i : Ciry State Zip |- i
O try e ! AT ..........‘..‘..........g.f&;mm‘\mm T TR
Clifford J. Deck ! Clifford J. Deck
Street Address ‘ Stroet Address '
63 Sockanosset Crossroads, Unit 2C i 63 Sockanosset Crossroads, Unit 2¢ | I
ciny '.\‘mm Zip : Cuy Siate Zip i -|
Cranston RI 02920 i Cranston RI 02920 !
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACH\IB 3
Hirector Namge + Director Name . g H’
None : None i ”
Strovt Adedress * Street Address l l
_. . N
<in J State J Zip iy State P I i
e - rererrree e bbeesennnnns rorereenraias ..............::.b.l.r;;}a.’.‘;;;';:... ............. veereebevi, vererveeeeneeenn
: , i
None None coi
Stroet Addnss U Siret Addrms : :
: : Sl
ity Staie Zip Ciry State Zip | g |
b ,
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] ] : l &l
AUTHORIZED SHARES ISSUED SHARES S 'l
! § i 1 X
Numder of Shares Clase/Sertes Par Value Numbxer of Sheres Classeries Fear Vidlue ' ! : :
|.‘ I .
8,000 COMM NG PAR VALUE i
100 Common No Par o
|
.y s - . I . . . . !
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrctary. Treasurcr. Receiver or Trustee |
’ |
Under penalty of perjury. ) declare and affirm that | have examined thu p:ﬁ
including any accompanying schedules and statements, and that al :la Inen T
contnde herein are truc and correct. : !
rievae __ 2 A 08 J—"ﬂ M))(\/) Lih— 2 o) I il
19 A
v Signainre of O, : B
Check No. / / 7 /O ! / bue '
> Clifford J. Deck ;
By Print or Type Name of Officer !
FOR SECRETARY OF STATE LSE ONLY - President | l | I
Title of Officer e
Form 630 Rcé |z!03 | l ¥
| :




; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1} Office of the Secretary of State Prou ;?Sc‘;o;f 5;;3;‘?;‘;
\’Q:gﬁ:ﬁ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: fanuary 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporaie 1D No. 2. Name of Corporation
108540 Deck Financial Advisory Services, Inc.
3 Street Address Principal Business Offfce City State Zip
63 Sockanosset Crossroads, Unit 2C Cranston RI 02920
4. Business Phone No 5. State of Incorporation 6. $IC Code
7. Brief Doscription of the Character of Business Conducted in Rbodr island
TO RENDER FINANCIAL, INSURANCE, INVESTMENT, RETIREMENT, ANDESTATE PLANNING SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} E] FILL IN SPACES BEFORE USING ATTACHMENTS .
President pame : Vice Srosident Nama
Clifford J. Deck ! None
Stroer Address : Stroer Address
63 Sockanosset Crossroads, Unit 2C :
City Stale Zip s Cly Stare Zip
Lcranston L RELLLB2920 e USSR RO VPPN RO N
Secrotary Name : Treasurer Narme
Clifford J. Deck :Clifford J. Deck
Stroet Acldress * Strect Address
63 Sockanosset Crossrcads, Unit 2C ! 63 Sockanosset Crossroads, Unit 2C
City State Zip ' Cily Srate Zip
Cranston RI 02920 ! Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US[N(i ATTACHMENTS
Direcior Name : Direcior Name
None ‘ None
Street Address i Street Address
Chiy ls.'au- I Zip : Ciry IS‘m.'c Zip
e b P R T Dim“m‘\'am ........... Cerrserses R RN vevvanessberionriiarrirninas creaeens
None : None
Streot Acledress i Strect Addres
City State 21p L Cuy State Zipy
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT. [:] TR SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nrmber of Sharvs Clasy/Senics Par Yahwe Niember of Shares Clasv3Sertes Par Value
8,000 COMM NO PAR VALUE 100 Common No Par

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

m u” H “ |H“ | |1| “ ‘I‘ Under penalty of perjury. 1 declare and affirm that [ have examined this repon.
*

* 1 0 8 85 4 0 incl?@-‘ny accompanying schedules and statements, and that all statements
fhed

cont erein are jrue and correct.
.. -
File Date l-‘-"'.'; EIVED w i /2'/}7‘{
e

JAN ? 8 2004 Signature ofOﬂ?ctI(_}\} U Dat

Check No. 7 A Clifford J. Deck
By e 1 { ,1 Print or Type Name of Officer
3 ) il
Presi
FOR SECRETARY OF STATE USE ONLY - =s2 d ent
Title of Officer

Form 630 Rev. 12/03



Edward S, Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401.222.3040

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-Marchk'1 + Fllling Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 113 No. 2. Name of Corporation *

108540 Deck Financial Advisory Services, Inc.

3. Street Address Principal Business Office City State Zip

63 Sockanosset Crossroads, Unit 2C Cranston RI 02920

4. Business Phone No. $. Siate of tmcorporation 6. 5IC Code

;401} 781-1040 RHODE ISLAND 0

8rief Description of the Character of Business Conducted in Rhode Istand

To render financial, insurance, investment, retlrement and estate plannlng services

and all activities indidental thereto; and for ¥ other lawful 0ses.. .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A AC MENTS
" President Name . ’ Vice President Name ' '~ ' ) "
Clifford J. Deck None

Street Address Street Address

93 Sockanosset Crossroads, Unit 2C

ity State Zip City State Zip

Cranston . RI 02920 .

Secretary Name Treasurer Name

Clifford J. Deck ) L . Clifford J. Deck

Street Address . Street Address

63 Sockanosset Crossroads, Unit 2C 63 Sockanosset Crossroads, Unit 2C
City State 2ip Cley Staie Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X”* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None ' None

Streer Address Street Address

City State Zip City State Zip

Director Name ' o T Director Name

None None

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT)}

AUTHORIZED SHARES ISSUED SHARFS

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

8,000 COMM NO PAR VALUE
100 Common No Par

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

I -

* Under penalty of perjury, 1 declare and affirm that T have examined
1 0 8 5 {0 0 * this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: &/’Y/u‘b J"é’f\_ﬂmu’ L"Z//IU/O}
/ D W Slgnatire of orrut\)l\) U Date

Check No.:
W Cli€fard 3
' / Print or ﬁpe Namné of Offfeer beck
By, _ N
FOR SECRETARY OF STATE USE ONLY Q)\J/ - President
Title of Officer

3y 8 Forus 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March 'l + Filing Fee: $50.00

(FORM MUST BE TYPFD IN BIACJ\)
). Corporate 1D No.,

108540

2. Name of Cerporation

Deck Financial Advisory Services, Inc.

3. S1reet Address Principal Rusiness Office Clty

63 Sockanosset Crossroads, Unit 2C Cranston
4. Business Phone No. 5. State of incorparation

(401) 781-1040 RHODE ISLAND

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

To render financial, insurance, investment,retirement,

Edward 8. Inman, I, Secreiary of Stase
Corporations Division

100 North Main Street, Providence. R 02903-1335
401-222-3040

sTOP

PLEASE REALD
INSTRUCTIONS

State Zip

02920

6. $IC Code
6130
and estate planning service:

RI

s 20 ALN lﬁafr},d‘ﬁ%ﬁe&jﬁ_dﬂﬂﬁ? b SRR M SRS TR :ﬁ??ac%&%u% BHAEE AR AR ——
President Name Vice Prestdent Name
Clifford J, Deck None
Street Address Streel Address
63 Sockanosset Crossroads, Unit 2C
Cly Srate Zlp City State Zip
Cranston RI 02920 i
Secrerary Name Treasures Name
Clifford J. Deck Clifford J. Deck
Street Address Street Address
63 Sockanosset Crossroads, Unit 2C 63 Sockanosset Crossroads, Unit 2C
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920

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

Director Name " Director Name

None
Street Address

None
Street Address

City State Zip Clty

Diseetor Name ' Dr'rrrrnr Name
None . None

Street Address Sireer Address

City Stote Zip City

10. SHARES AUTHORIZED (*Xx" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Numnber of Shares

[SSUEL) SHARFS

Class/Series Par Value Number of Shares

8,000 COMM NO PAR VALUE
100

—— — — - - - —

FILL IN SPACES BEFORE USING ATTACHMENTS

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

State Zip

Stare 2ip

Class/Series Par Value
No Par

Common

—_ -

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

IHNNRA

* 1 085 40 *

Under penalty of perjury, { declare and afflrm that | have examined

this report, including any accompanying schedules and statements, and

11 statements contained herein are true and correct.

W Jech

2114Jov

J. chk

a rj /

;L”C\/ O ;k "
File Date: r
l 0 \{ (] Signature of Offife
Check No.: C l i ffO
(& !
By \C/ W\ Print or Type Name of Officer

FOR SECRETARY OF SYATE USE ONLY President

Title of Offlcer
-y, 5

Earw £30 12/



.

£

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Perfod: Januwary 1-March'1

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

108540
3. Streer Address Principal Business Office

63 Sockanosset Crossroads,
4. Business Phone No. 5. State of incorporation

(401) 781-1040 RHODE ISLAND

7. Brief Description of the Character of Business Conducted 1n Rhiode island

Filing Fee: $50.00

2. Name of Corporation

lInit 2C

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE. READ
INSIRUCTIONS

Deck Financial Advisory Services, Inc.

Clty
Cranston

State 2ip

RI 02920

. Gii“ﬁ"

To render financial, insurance, investment, retirement, and estate planning services, and all

8. ﬁiﬁ&%ﬁ&ﬁﬁﬁﬁ&? %gtgkjﬁrll’.eg? ﬁ%kx@ﬁ_ggbgaj

President Name

Clifford J. Deck
Street Address
63 Sockangsset Crossroads, Unit 2C
' State Zip
Cranston RI

Secretary Name

Clifford J. DEck

Street Address

City

02920

63 Sockanosset Crossroads, Unit 2C
City State Zip
Cranston RI 02920

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

Director Name

None

Street Address

City State Zip
Director Name
None
Streer Address
City State Zip

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

Number of Shares Class/Serles

8,000 COMM NO PAR VALUE

frar Value

other lawfu QPU-%J
ACUMENTL _ FILLIN SPACES BEFORE USING ATTACHMENTS

Vice President Name

one

Street Address

Clty State Zip

Tetasurer Name

Clifford J. Deck
Streer Address

63 Sockanosset Crossroads, 1nit 2C
State Zip

Cranston . | RI

Chty

02920
FILL IN SPACES BEFORE USING ATFACHMENTS

Drrector Name

None

Street Address

State B Zip

Ciyy
Director Nanrr.
None
Street Address
Cly State 2ip

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

Number of Shares Class/Series Par Value

100 Common No Par

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

IO

* 108540 «*

2/ 7

Fite Date:

/o7
Check No.:
By: a‘_/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
atements contained herein arc true and correct.

2 [ Jo)
Da!r/ /

Cllfford J\/Deck

Print or Type Name of Office:
President

Thle of Officer




STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

.
*.

SLAND
PLANT

&

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. T 7 2. Name of Corporation

3. Street Add!rgggrélgar Buslness Office

63 Sockanosset Crossroads, Unit 2C
4. ABusiness Phone No. 5. State of Incorparation
(401} 781-1040

7. Brief Deseription of the Chardetgr o
To render tinancia

Business Conducted In Rhode fBanpn E ISLAND

insurance,

" President Name

Clifford J. Deck

Street Address

63 Sockanosset Crossroads, Unit 2C
Ciry Zip
Cranston _02920

Secretary Name

Clifford J. Deck

Street Address

63 Sockanosset Crossroads, Unit 2C
City State Zip

Cranston

State

RI

RI 02920

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

Director Name

NONE

Street Address

City State Zip

Dtucro'r. Name

NONE

Street Address

Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARES
Number of Shares

Class/Series Par Valuve

B,000 CONM NO PAR VALUE

Deck Financial Advisaory Services, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence. R 02903-1313
401.222-3040

stor

LA READ
INSTRLC HONS

2006

State Zip

02920

6. SIC Code

Cranston RI

rende 1 nan investment, retirement, and estate planning services, and all
activities incidental thereto; and for any "other lawfui
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

urposes.
F[LL IN SPACE,S BEFORE USING A"ITACHMENTS

Vice Presldent Name

NONE

Street Address

Ciey State Zip

Treasurer Narmte

Clifford J. Deck

Street Address

63 Sockanosset Crossroads, Unit 2C
City Stote

Cranston RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE

Street Address

2ip
02920

Clty State Zip

Drector Nome

NONE

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

Class/Series Par Value

100 Common No Par

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

il U

*108540*
/1 oo

File Date:

Check No.: / O O 9_’
O

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that atements contained herein are true and correct.
/I\"OM/ 2/1foe
Y

Date / /

Sigrature of Ofﬂrfr

Clifford J. Deck

Print or Type Name of Offlcer

Prasident
Title of Officer




