* Matthew A. Brown, Secretary of State

» Corporations Division
: %TEPI?gviRggNDgEI%Iiﬁ]?r ATIONS 100 North Main Street, Providence, R.;aﬂfgg.;-; gig

A

& Office of the Secretary of State

T
PﬁOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March1 @ Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
124341 Premier Title & Escrow Company, Inc.
3. Street Address Principal Business Office City State Zip
165 SILVER LAKE AVENUE PROVIDENCE RI 02905-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019438566 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
PERFORM REAL ESTATE TITLE SERVICES

President Name— —— ——— - —— e e -, Vice President- Name — e e -
Janine M. Atamian . Janine M. Atamian

Street Address :SrreetAddress

165 Silver Lake + 165 Silver Lake

City FState 1Zip "City State ]Zip
PROVIDENCE RI 02909 . PROVIDENCE RI 02909
edrdiary Nams * * * %ttt e e N Tttt
Janine M. Atamian .Janine M. Atamian

Street Address * Street Address

165 Silver Lake .165 Silver Lake

City Zip *City State

PROVIDENCE 0250% . PROVIDENCE RI

N ESOF THE DIRECTORS /237 BOX FOR ATTACHMEND] L FILT, IN SEACESEBEFORE €

Dtrecror Name ,Direcior Name

Janine M, Atamian :

Street Address + Street Address

165 Silver Lake

City State Zip +City State Zip
PROVIDENCE RI | 02909 :

enicr Nt "t "”'““'“"“""'-'D;récrc';r}\rﬁmé".””””“””” e e m e
Street Address *Street Address

Ty Sate 7 T State y47)

| 10, SHARES AUTHORIZED. (X" BOX FORATTACHMEND) |1 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) |1 2
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 1000 Common NPV

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

QU

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*124341 DBC 08/ 'ojolf 10: 04 20 AM* and ﬂyfraf erein are true and correct.
File Dare % {f/j ‘.5//5/0.5'
. Date
eck No. < : :
e {?,‘;Q — 4%!‘4 Adnmiag
By ﬁ }? o ' . rint or Type Name g cer
FOR' SECRETARY OF STATE USE ONLY Dres !d@iu"

fitld of Officer Form 630 12/01




*

Yoy %, STATE OF RHODE ISLAND
“ﬁg # AND PROVIDENCE PLANTATIONS
4 X Office of the Secretary of State

o

Matthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Pravidence, RI 02903-1335

401.222.3040

. Nt »”
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee; $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
i 124341 Premier Title & Escrow Company, Inc.
l 3. Street Address Principal Business Office City State Zip
{ 165 Silver Lake Avenue Providence Rhode Island 02909
| 4. Business Phone No. 13. State of Incorporation 6. SIC Code
‘ 401-943-8566 | Rhode Island

I'7. Brief Description of the Character of Business Conducted in Rhode Island
J Perform Real Estate Title Services

e o aa e e,

"8 NAMES AND ADDRESSES OF THE OFFICERS LX " BOX . FOR ATTA CHMENT)_ O FILL IN SPACES BEFORE USING ATTACHMENTS _

President Name
!Janine M. Atamian

, Vice Bresident 1 Name
«.Janine M. Atamian

‘T Street Address . Street Address

1165 Silver Lake Avenue . 165 Silver Lake Avenue

t City | State Zip “City i State Zip

i Providence .Rhode Island 02909 .Provuience Rhode Island (025089

Sedretaty Name * T T Tt P e S I I I I A
gJanine M. Atamian .Janine M. Atamian

;. Street Address : Street Address

%165 Silver Lake Avenue .165 Silver Lake Avenue

:City State \Zip *City State iZip

;Providence Rhode Island {02909 .Providence Rhode Island |02909

[P e

‘o, NAMES AND ADDRESSES OF THE DIRECTORS (“X ” BOX FOR ATTACHMENT) D FILL N SPACES BEFORE USING ATTACHMENTS

| Director Name

iJanlne M. Atamian

[T—— R e ot A e g~ ) 7 A8 T R ST ol T T R e e e ]

Director Name
*Janine M. Atamian

| Street Address . Street Address

{165 Silver Lake Avenue . 165 Silver Lake Avenue

;Cizy o i State Zip -Cizy | State {Zip

i Providence JRhode Island 02909 ' Providence 'Rhode Island |02909
Direstor kg T B ‘D.rre‘rrc;r}\’ame ................. S
;Janine M. Atamian " Janine M. Atamian

; Street Address *Street Address

1165 Silver Lake Avenue 1165 Silver Lake Avenue

i‘ Ciy State [Zip ity State Zip

IProv1dence [Rhode Island |02909 'Providence Rhode Island 02909

10, SHARES AUTHORIZED ¢ (“x"soxmumcmmvn o
! AUTHORIZED SHARES

7. 11, SHARES ISSUED (“X”BOXFORATTACHMENT)DJ" TR

—_ R ISP Ao

{1SSUED SHARES

i { Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

{1000 Common No Par Value

|
;
l

1000 Common No Par

1
|
!

|

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

IEI

3o
Check No, ?)Ol ( 6
e Dé

FOR SECRETARY OF STATE USE ONLY

File Date

panying schedules and statements,
ted herein are true and correct.

ig’na!ur&ﬂ{,@ﬂi or ' Date '
(JanmeL
\Prinedr Typt Name of Officer

sident
fitle of Officer

Form 630 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . ro m:,ggc’:b:;’égggxge;
56— Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1-March1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaie 1D No. 2. Name of Corporation
124341 Premier Title & Escrow Company, Inc.
3. Street Address Principal Business Qffice City State Zip
165 SILVER LAKE AVENUE PROVIDENCE RI 02909
4. Business Phone No. 5, State of Incorporation G. SIC Code
401-943-8566 RHODE ISLAND
7. Brigf Description of the Character of Business Conduicted in Rbode Island
PERFORM REAL ESTATE TITLE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pr\?.fdelll Name. - N o é WC@ Pmst‘dmi«'\’an;ﬂ T ’ o o T ’ B
JANINE M. ATAMIAN, ESQ. { JANINE M. ATAMIAN, ESQ.
Street Acldress i Strect Address
162 SILVER LAKE AVENUE : 1% SILVER LAKE AVENUE
City State Zip : Cley State Zip
PROVIDENCE RI 02909 : PROVIDENCE RI 02909
-:S:e-c:;e.r;;’:l:;\};;’;‘;---.----..---.-.---.-- sassnsasussasssnsnsnnnusan ---...----------------.--...g-;;(;;;;;;;-{-\;‘;';;; -----------------------------------------------------------------------------
JANINE M, ATAMIAN JANINE M. ATAMIAN
Street Aeldress : Street Address
165 SILVER LAKE AVENUE 165 SILVER LAKE AVENUE
City State Zip E City State Zip
PROVIDENCE RI 02909 : PROVIDENCE RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name a 7 . ' ZDfrc\cforNamc - ' 7
JANINE M. ATAMIAN :
Street Address 3 Streer Address
165 SILVER LARE AVENUE :
City State Zip City State Zip
....... PROVIDENCE B 02809 esesssssssssssssssbusnsnesessss s ssssssessssmsssssssenees
Director Name Director Name
Street Address Strect Address
City State Zip . City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} " 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1000 COMMON NONE

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

=

File Date HECEg‘jED

are’and affirm that ! have examined this report,
#thedules and statements, and that all statements

7 [-1hY.

e

Check No. JAN 2 72004
BY. \‘UIO ng

By:

DS idind

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03




* * . ] Matthew A, Brown, Secretary of Staie

; Corporations Division
@ : i%%‘gl{)gvl}ggﬁgEliiAAmprATIONS 100 North Main Street, Providz:r?;e, RI02903-1335
& Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0?006
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i. Corporate ID No. 2. Name of Corporation
124341 Premier Title & Escrow Co., Inc
3. Street Address Principal Business Qffice City Stare Zip
165 Silver Lake Avenue Providence RI 02909
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019438566 Rhoe Island

7. Brief Description of the Character of Business Conducted in Rhode isiand
Real Estate Title and Closing Services.

55 NANVIS ANDADURIGSES OFLTHE QEFICERS 0 R QX EOR ATTACHMENT).] | I EIN SPAGES B E T ORE LA ING ATTAC MENES e o

President Name Vce President Name

Janine M. Atamian .Janlne M. Atamian

Street Address ' Street Address

165 Silver Lake Avenue « 165 Silver Lake Avenue

City [Stare Zip “Ciy State Zip

Providence RI 02809 + Providence RI 02909
.S‘eEre':m’yNa'me"""""""”""""‘""‘ﬂ‘rém'wér'l\f&nie"""""""""'
Janine M., Atamian .Janine M. Atamian

Street Address * Street Address

165 Silver Lake Avenue 165 silver Lake Avenue

City State Zip ‘City State Zip

Prov1dence RI 02909 . Providence RT 02909

9 : LORS X B0 FOR ATTACHMENT L FILL.
D:rectar Name JDirector Name

Janine M. Atamian .

Street Address - Street Address

165 Silver Lake Avenue

City State Zip “City State Zip
Providence RI 02909 N

D".ec':or Name- - L] - L] L | & S 4 & 5 W 8 & 2 & » E 4 ¥ a a L} L] L] . - ,‘D:re‘ctér -A]'am; L} L] LI ] LI I ] LI ] » LR I A - & - - A - s 9 ¥ LI | LI}
Street Address +Street Address

Ciy Jlate ‘ Zip ity State Zip

(EXZBOX FOR ATTACHMENT)

o jﬁﬁ*’ i
ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1000 Common No Par Value 1000 Common No Par Value

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

QLT

declare and affirm that I have examined
dpf accompanying schedules and statements,
6 contained herein are true and correct.

Date

ringar Type Name of Officer

Bl President

Title of Officer Form 630 i2/01

FOR« SECRETARY"OF STATE U85 ONLY !

[ LE Ha,




