. Maithew A. Brown, Sccreiary of State
wwooe %, STATE OF RHODE ISLAND Corporatians Division
« AND PROVIDENCE PLANTATIONS 100 Noreh Main Sircet, Providence. Rl 02903-1335

. Office of the Secretary of State 401.222.3040

!
LR}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i Corporate 1D No. 2. Name of Corporation

130644 Sean Conway, [nc.
3. Strect Address Principal Business Office Cin Stare Zip

3941 Main Road Tiverton RI 02878
4. Business Phone No. 5. State of Incorporation 6 SIC Code

(401) 624-8222 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istund
CONSULTING AND THE PROVISION OF PERSONAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BON FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Proesident Name
Sean Conway

Street Address

3941 Main Road

City Srate Zip
Tiverton RI 02878

Secretany Name
Elizabeth Kinnane

Street Address

3941 Main Reoad

Citv Stare Zip
Tiverton RI 02878

Iiee President Name
Elizabeth Kinnane

Sircer Address

3941 Main Road
Ciry Srate Zip
Tiverton RI 02878

Treasurer Name
Sean Conway

Street Adedress

3941 Main Road
Ciy State Zip
Tiverton RI 02878

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Strect Address

Cinv State Zip
Director Name

Strcer Address

Citv State Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES
Aumber of Shares Class/Scries Par lalie

2.000 COMM NO PAR VALUE

Dircctor Name

Strect Address

City Starte Zip
Dirccrar Name

Strect Addrext

Ciry Stote Zip

H. SHARES ISSUED (X" BON FOR ATTACHMENT) [

1ISSUED SHARES
Number of Shares Cluss/Serivs Par Valwe

100 No par value

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

T

*130644 DBC 01/29/04 10:26:39 AM*
File Dar,

Check No FEB 1 8 Eggﬁ

8 0
FOR sscns‘mﬁ&ﬁ i X .ﬂ.'ﬁ"

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

S@W 25 o4

Signatire of Officer I Daie
Sean Conway

Print or T Nome of Officer

B President

Tale o Oyicer Form 630 12401



