’ ; 100 North Main Streot
\ g Secr ~of State :
Office of the Secretary of State Providence. RI 02903-1333

%ﬁ’ﬂ Matthew A. Brown, Secretan: of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Peviod: January 1 - March ! o Fliing Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BIACK)

n"““fig!% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditfsion

1 Corporrtie 1N No. 2. Name of Coporaiion
104743 JOHN L. QUIGLEY, JR,, P.C.
3. Stroet Address Prineipal Business Office Cuty Sare Zip
215 Broadway Providence RI 02903
4 Businegs Phone Ao 5. State of Incomporation 6. 8iC Cie
212-3900 RHODE ISLAND 0
7 Brief Ixxeription of the Characior of Brisiness Conducied i Rivde Jcland
PRACTICE OF LAW.
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X'" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHUMENTS
f'resident Name : Vice President Name
John L. Quigley, Jr. ; Same
Stireet .4:6!«&5 s Stroet Address
Linden Road :
Ly Stare 2ip ; Cin Staie 7ip
....Barxrington j RL 1. 02800 e STSUSRRI RO
Secrciey Mante 2 Treaswrer Name
Same ; Same
Stroer Address 1 Stroet Acldress
Ciiv State Zip ' Cliy Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOK ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

MYravior Nanwe Director Name

Sreet Addedress Streed Address

Ly ] Staie l Zip Cin Siane Aip
TN SRS R e
st Adddna 3 Stnves Address

m Seire 2 Gy Stete Ay

10. SHARES AUTHORIZED ("X~ BOX FOR ATIACHMENT) D : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AL THORIZED SHARES X 1SSLTED SHARES

Mimber of Shans Class:Sorfes Par \alie Niember of Shares ClnssSeries Par Volue

1,000 NO PAR VALUE 100 common 0

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

Under penaliy of perjury, 1 declare and affirm that | have examined this repor.
including any accompanying schedules and statements. and that all statements

Y, contained herein are true and correel. / / .
File Date — ; 05 p/ /f‘/ [

02/?6 9 Sig,v;@_m’?()ﬂﬁcrr Date
ay S C" L - gu'/(/?, G

Check No,

Ry Print or,Tvpe Name of Officer = S

- (e
FOR SECRETARY OF STATE USE ONLY - // ;// /"

Tule of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND I’RO\']DF\CE PLANTATIONS Corporations Division

f Office of the Secretary of State pro; ,‘:‘,ﬁ;o;!bo‘z’;g;?;;;
&R— Matihew A. Brown, Secrelary of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Pertod: January I - March 1 e Filing Fee: $50.00

(FORAM MUST BE YYPED OR PRINTED IN BIACK)

1 Corporate 1D No. 2. Namce of Comportion
104743 JOHN L. QUIGLEY, JR,, P.C.
3. Sircet Address Principal Bustness Office ity State Zip
215 Broadway Providence RI 02903
4 Busiress PPhone No. 5. Siate of Incorporation G. SIC Code
272-3900 RHODE ISLAND 0

Bncj Desery émmr of the C’hamcwr of Business Condducied i1y Rhode Island

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

RACTICE OF LA

President Nane : Vice Prosident Namo
John L. Quigley, Jr. Same
Street Addrese + Street Address
59 Linden Road :
Ciry Staic Zip City State Zip
Barrington J RI l 02806 I
el n"fun e S L 8 e o R LR Cerbrrseseesasans
Same E Same
Strver Addroxe ‘ Stroet Address
City Staee Zify : Chry Stave Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A1TACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS
Droctar N

ame ¢ Drrvctor Name

Stroet Adelress

1 Strect Adedress

Ciry ‘Sm.'v ‘ Zip Loy I State Zip
e A LR T U A R R AR I s D
Strevt Addness b Sirvet Aditross

Cuy Stae Zip [ alt Srate Zip

10. SHARES AUTHORIZED (*“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (“X7™ BOX FOR ATTACHMENT) D

AUTHORIZFIY SHARFS 1SSUED SHARES

Munihor of Shares Clasc Seniey Har \pltee Number of Sheres Clasysertes Par Value

1,000 NO PAR VALUE 100 Common 0

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

|‘|| 'IH HI ‘H ”“ ‘ “I Under penalty of pequry, [ declare and affirm that | have examined this report,

x 1 0 4 7 4L T % including any accompanving schedules and statements, and that all statemenis

contained herein are true and correct. :

File Dare ;'\ 3\-\ 1 O k‘( % / /(/C‘é
S;,((au icer 7Da.rr

Check No, 9 S SO / o ¢ / o

Ly c‘, P e
& Print or Txpe Name of Officer
By i /
N
FOR SECRETARY OF STATE USE ONLY - - / £O)/ z

Title of Officer

Form 630 Rev. 12/03



- -

_ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

104743 JOHN L. QUIGLEY, JR., P.C,

3. Street Address Principol Business Office

215 Broadway

4. Buginess Phione No. 5. State of Incorporation
272-3900 RHODE ISLAND
7. Brief Description of the Charactes of Business Conducted In Rhode I5land
Legal Services

B. NAMELS AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name

John L. Quigley, Jr.

Street Address

59 Linden Road

City State Zip
Barrington RI 02806
Secretary Name
Same
Street Address
City Store Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BUX FOR ATTACNMENT)

[Hrector Name

Street Address

City State Zip
Lrirector Nome
Street Address
City Stale Zip

10. SHARES AUTHQRIZED (°X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number af Sharec

1,000 NO PAR VALUE

Class/Serles Par Value

——

100 North Aain Street, Providence, Ki U29U3-1335
401-222-3040

sTor

2003

PLESL READ
INSIRUC NS

City Stare Zip
Providence RI 02903
6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Same

Street Address

City Stare Zip
Treasurer Name
Same
Street Address
+ Chiy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Street Address

City State Zip

Dhiector Name

Steeet Address

City State zLip

11 SHARES ISSUED (*X* ROX FOR ATTACHMENT)

SUED SHARES

Number of Shores Class/Serles Par Value
100 common 0

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

I

* 10 4 7 4 3 %

File Date:
Check No.:
Y 3

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury, | declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hercin are true and correct.

J74/7/éz5
5E£§%TMW

Dale
Print or Type Name of Oﬂ‘(r’

¢ - QVfﬁ/c“) 727
[roformn

Nile of Officer
Lo

For 630 12002



Corporations Division

§ STATE OF RHODE ISLAND Edward 5. Inman, 11, Stm.'mr_y o[.?h_'ﬂr

AND PROVIDENCE PLANTATIONS 100 Norch Main Strees, Providence, RE 029031335

Ofﬁrr of the Secietary of State . . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOoP
Fiting Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate 1) No, 2. Name of Corporation - b

104743 JOHN L. QUIGLEY, JR,, P.C.
3. Street Address Principal Rusiness Office Clty Seare Zig
4 %Jiréu Hwnr .\aodway S, State of Incorporation Provi dence RI 6. 59 ;ogdro
272-390 RHODE ISLAND 0

7. Hrief Description of the Characier of Rusiness Conducted in Rhade Ivdand

al Services -
8, \A {ES AND ADDRESSES OF THE OFFICERS (X" ROX FOK ATTACHMENT!  FILL IN SPACES REFORE USING ATTACHMENTS

President Name " Vice Prestdent Karme
. .- SAME
st.P,str?.Rn L. Qu 1g le Y. Jr. * Sireer Adedtess
59 Linden Road S - ~
Cliy Staie T Zip ity State Zip
TIm wrwr s vary by RI 02806
H&‘-ﬂ.‘..-il\’ PSS N - D . - - -
Secretury Name Treasuter Name
SAME 1
Street Address - Srrrﬁ'%«m’g:
Ciry State Zip City State Zip

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

Director Name Director Name

Street Adiress Sireer Address

City Siate Zip Ciry State 2ip

Drrectnr Name Directur Name

Screer Address Streel Adddress

Clty State Zip City State Zip

10. SHARES AUTHORIZEDY (°X° KOX FOR AFTACHMENT) 11 SHARES 1SSUELY ("X BOX FUR ATTACHMENT

AUTVICRIZFD SITARFS [SSUED SHARFS

Numlwr of Shares Class/Setles Par Vitlue Number of Shores Class/Series Par Value

1,000 NO PAR VALUE \ o
~ A = 4-
fo¢C Common N

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

w VIO -

* 104 7 4 3 * Under penalty of perfury, 1 declare and affitm that | have examined

this report, including any accompanying schedules and statements, and
‘%)baﬂ that alf statements contained hetein are true and correct.
File Dote: ‘l // //// /C 2
— ] gq? Srwarruf{{ Officer Nate
Check No.: £ 4
Qﬂ /G M { - (//c‘/cg, I
Print or Type N of Of] cer
- S: . ¥pe Name fi

FOR SECRETARY OF STATE bSl* ONLY - //e///(,ﬁ i

Title of Officer
< 3 Form 630 12/01




= STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Offig of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED IN HLACK)
1. Corporate 1D Ne. 2. Name of Corporation

04743 JOHN L. QUIGLEY, JR., P.C.

3. Street Address Principal Business Qffice

roadway

215 B
4. Rustress Photte Xo,

7. Brief Description of the Characier of Business Conducted i Rhade isiand

Legal Services

5. Sh‘wr of Incorporation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

Clty State Zip
Providence RI }
)f( (o
7617

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

fresident Name

John L. Quigley, Jr.

Streer Address

59 Linden Road

City Siate Zip

Barrington RI 02806

Secretary Name

SAME

Street Address

City State Zip

Vice President Name

SAME
Strect Address
City Stale Zip
Teeasurer Name

SAME

Street Address

Cliy Stote Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“A* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Disectar Name
Stecet Address
City State Zip
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

ALUTHORIZED SHARES

Numlier of Shares Class[Series Par Value

1,000 NO PAR VALUE

Dlrector Nome

Street Adddress

Ciry Stute Zip

Pirecior Name

Streel Address

Cly State Zip

11. SHARES ISSULD {°X* BOX FUR ATTACHMENT)

ISSUED SHARES
Number of Shares Clats/Series Par Value
100 Common NONE

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

*1064743 %
SO RS

Fite Date:
Chieck No.; / :
Ry:

FOR SECRETARY OF STATF. USE ONLY

LY

Under penalty of perjury, 1 declare and afftrm that 1 have examined
this teport, Including any accompanying schedules and statements, and
that all statements contained herein a2re true and correct.

'//i2/f””ﬂff 10/22/01

Signature of W Date
Jehm Qg ey, JT.

- President

Titte of Officer
Form 630 J2/00



"STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

14

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January i-March 1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

I. Corparate 1) No, 2. Name of Corporation

104743 JOHN L. QUIGLEY, JR., P.C.

3. Street Address Principal Rustiness Office

215 Broadway

4. Business Phone Xa.

401-272-3900

7. Brief Desctiption of the Character of Business Conducted in Rhode fsland

Legal practice

5. State of Incorporation

RHODE ISLAND

City State Zip

Providence R.I. 02903

6. $IC Code

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne

John L. Quigley, Jr.

Street Addreas

59 Linden Road

Ciry State Zip

Barrington R.I. 02806

Secretary Name

Same

Street Address

City State Zip

Vice President Name
Same
Street Address
Chty Staee Zip
Treasurer Name
Same

Street Address

Chty State Zip

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

Director Name
Same

Streer Address

City Staie Zip
Ditector Namre

Street Address

Citw State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZED) SHARFS

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City State Zip

Drector Neme

Streer Address

City State Zip

11. SHARES ISSUELD (“X* BOX FOR ATFACHMENT)
SSUED SHARES

Numnber of Shares Cluss/Series 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

m RN

* 104 7 4 3 ¢
e oo /5 6o
Checs o il §
" ad.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

313/ <

et

Date

55 murﬂfﬂur
C Qf//‘%/‘(") ’ﬂ/

Print or Type Name of Office?
il / ey e

Title of Officer

Form 630 12196



