STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Diviston
100 North Aain Street

)

(N Providence, K 02903-1335
55" Matthew A. Brown, Secreiary of Se . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary 1 - March I o Filing Fec: $50.00
(FORM MUST 8BE TYPED OR PRINTED IN BIACK )
1. Comporate ID No. 2. Name of Corporntion
116249 Abraham and Company

3. Srreet Address Privcipal Busmess Office City Srate Zip

203 Concord Street, Suite 459 Pawtucket RI 02860
4 Business Phone No. 5. State of Incorparation 6. SIC Code

(401) 723-6587 RHODE ISLAND 1658

O B ERING € B R SERVIRES R R BB B uBLIC ACCOUNTANTS

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X~ BOX FOR ATTACHMENT)

Prusident Name ’

John J. Abraham

[] FILL IN SPACES BEFORE USING ATYACHMENTS
¢ Vice President Name

Street Adledress ¢ Strect Address
32 Arrowhead Avenue :
City lswc lz:p Ciry l Stare J 2ip
...RAxexsidde ... LU RL L 029135........... ISR SUUSTIRIUN PUSSURRORIN W e
Secretary Name » Treasurer Name
John J, Abraham : John J, Abraham
Street Addess s Sirect Address
32 Arrowhead Avenue i 32 Arrowhead Avenue
Cuy State Zth s Crey State Zip
Riverside ) RI 02915 _ : . Riverside . RI _ - 02915  _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Direcior Name
Stroet Address ¢ Stroer Address
City lsmm D ]le : Gy Is.aarc Zip
TSP PR eerneens Y SR easteneerrnnne o U B ererreeeaas rresrreaens N U
Street Address : Street Address
City Staie Zip : City Siate Zip

10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) [}~~~
AUTHORIZED SHARES

"11. SHARES ISSUED (X" BOX FOR ATTACIIMENT) [] T
ISSUED SHARES

Number of Share Class/Serics

Par Value

Number of Sbares Class’Series Par Value

4,000 NO PAR VALUE

1,000 No Par

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

IO

o2 I 5

File Date
Check No, &\Zﬂ— 7?
" 2.

FCR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined this rcport,
including any nccompanying schedutes and statements, and that all siatements
contained herein are gue and comecy.

John J. Abraham

Print ar Type Name of Officer
President

Title of Officer
Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

2.

Cormporations Diviston
100 North Main Streer

Providence, Rf 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perfodt January 1 - March 1« Filing Fee: $350.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I 1. Corporate 1) No. 2. Name of Comaration
' 116249 Abraham and Company
" 3. Srrevt Address Principal Business Office Cuy State Zip
203 Concord Street, Suite 459 Pawtucket R1L 02860
4. Business Phone No. 5. State of Incorporarion 6. S5iC Code
(401) 723-6587 7658

RHODE I1S| AND

7. Bricf Description of the Character of Business Conducted (n Rhade Isiand
RENDERING CORPQRATE SERVICES AS CERTIFIED PUBLIC ACCOUNTANTS

8. NAMES AND ADDRESSES Ol-' THE OFFICERS: ('X" BOX FO!I ATTACHHENT)
Prosvdent Name

ch Jmtdmr Namo
John J. Abraham

[:} FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address 1 Stroet Address

32 Arrowhead Avenue :
Cuy Siate Zip P Cuy State Zip
..... Riverside o R L 02905 e
Sccmm)v Name : Treasnrer Name
John J. Abraham John J. Abraham
Stroet Address Strocs Address
32 Arrowvhead Avenue : 32 Arrowhead Avenue
City State Zp 1 ciry Stare 2ip
Riverside RI 02915 :_ Riverside RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS ( X" BOX FOR ATI"ACHMENT)

Direcior Name Dtm:ror Name

_[O'FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address . Stroet Addross

City ‘ . .lSrare. ' ]le E(.'u‘ry State Zip

M b O evereerreennee .é.b.‘.n.'.m.’.mm
Stroet Address Street Adadress

City State 2ip ; City Stare Zip

'10. SHARES AUTHORIZED ("X~ BOX FOR Xiﬁcﬁﬁsﬁf O

ll SHARES ISSUFD ("X" .BOX FOR AﬁA CHMI-.NT)

-—

AUTHORIZED SHARES lSSU'ED SIMRFS
Number of Shares ClasvSertes Par Value Number of Shares Clase/Sertes Par Value
4,000 NO PAR VALUE 1,000 No Par

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

LA

x 1 162409

File Dare Dz N 3 - OL/
Check No, DZ'B[L/

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

John J. Abraham

‘Date

a-

FOR SECRETARY OF STATE USE ONLY

President

Print or Type Nome of Officer

Title of Officer

Form 630 Rev, 12403



Edward . Inman, lll.. Secretary of Seare

STATE OF RHODE ISLAND Corporatiors Divin
rpamnam rtnen
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Offtce of the Secretary of State , 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Fillng Period: Janruary I-March 1+  Filing Fee: 350.00 INRCCTIONS
{FORM MUST BE TYPED OR _ﬂnf_NTfD IN BLACK) .
1. Corpmatr IDNo. 2 Namr of Corporation
116248 + Abrahamand Company . - - e e
3. Street Address Principat Business Office . , Ctty lS:arf Tle t
203 Concord Street, Suite 231 - , Pawtucket i RI | 02860 o
' 4. Business Phone No. 5. Sn;u of‘fnt-arporaﬂ'o-n ' i 6. 5IC COd.f ’
(401) 723-6587 -, t . RHODEISLAND .. __...__ _ . . __ __ . l - e
7. Brief Description of the Character of Business Conducted in Rhode Istand ’ ’
' Rendering Services as Certified Public Accoundtants

8 NAMES AND ADDRFSS[:S OF THE OFFICI;RS (“X7 BOX FOR A’J’TACHMENT) 'w FILLIN SI’ACES BEFORE USING ATTACHMENTS

1 President Nome : Vice Praldrnr Name
J_obn J. Abraham . e e : None i . o e —————
Street Address t Street Address
32 Arrowhead Avenue :
| City T |State [pr i Tciy Istate [Zip
Riverside RI 02915 'L
de muBtbsbddsesssdnanars-nrensdun.- s an D L LEEE T LR LU TS T Py -cl---o.---- R L L N e R R R R R T L L T T T L T A
Srrrrtarr MName : Treasurer .\'amr
John J. Abraham : John J. Abraham
Street Address - ) o - “‘?’S—frr.ﬂ ;d‘d'ru;" ’ o - -
32 Arrowhead Avenue : 32 Arrowhead Avenue
City - Fstate rélp 2 City State zig o
| . -
Riverside f RI ¢ 02915 : Riverside RI g:: ?‘029_/13
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ 80X FOR ATTACHMENT)EFILL IN SPACES BEFORE USING AﬂACﬂﬂ:N’Q‘” Enj
Disector Nome : Director Name ) ‘5':3 ?ﬂ
: v,
None : o A
-—— em —— —_— e e e : — None ‘---.‘)._..,r:1 ) <~
Street Address + Street Address o ‘z:-n (2]
. : w [Ty (&O
1 —_ - A S . g A
Ciry , -. e -‘ ‘pr ECfrr State jﬂ; 23.:‘
i ’ ‘ "ﬂ om
bratEbeiate asbenger sensavesensdasas R R L R T TY P T Y L RN Y N T Y TRy e e s ey Sreresras s anre Rt
Ubirector Name T . : Director Name [
§ .
None ) —— e e _._None _ _ _ B —_— ]
lSrrnrAddrru . . e e et e e . Street Address
'cuy T 'State - Sz T T T T iewy T - Tstate T Tz T

. ! l

rlo SHARES AUTHORI?ED {*X* BOX FOR ATTACHMLNT) ﬂ _11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L)
[
]

AUTHORIZED SHARES _ BUEDSHARES _

Number of Shares o Clﬂ!!/Sft‘" ) Par l_’ciu_r | Nu_n_a?ﬂ_' of S_ha!ﬂ __‘-T'CfaulSm’ts qu_Vm'ue

4,000 NO PAR VALUE 1,000 No Par

a— e - - B . T S, ——— e - —_— —————

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

Und f

6 2 4 9 * nder penalty of perjury, | declare and affirm that | have examined
. - this report, including any accompanying schedules and statements, and
that all statements contained herein arc true and correct.

¢ ae'*ElLEU— ‘
File Date: ;;ﬂg {/13/2003
nature of Qfficer

. - -: Date

Check No.: L 03
m 13 20 John J. Abraham

ay: R\l (O b Né 5 Ef 5 R\D Print or Type Name of Officer
il

FOR SECRETARY OF STATE USE ONLY President

Titte of O
.er,f ,ﬂh‘rr Form 630 1202




Edward S. Inman, H1, Secretary of Stace

STATE OF RHODE ISLAND b
@ AND PROVIDENCE PLANTATIONS 100 North Main Strees. m».wc:r?z[;;‘m-é;s
Orﬁce of the Secretary of State 401-222-3040
PROFIT CORPORATION' ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January I-March ! « Filing Fee: $50.00 INSIRLT UMY
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Neo, 2. Neme of Corporation - TTTh T - -
116249 Abraham and Company
3. Street Address Principel Business Office Clty State Zip
203 Concord Street, Suite 231 Pawtucket RI 02860
4. Business Phone No. 5. Siate of Incorporation 6. $IC Code
(401)723-6587 RHODE ISLAND 7658

7. Brief Description of the Character of Business Conducted in Rhode island

Rendering services as Certified Public Accountants
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome * Vice President Name
John J, Abraham .
, Street Address ;Srrrrr Address
y 32 Arrowhead Avenue
City State "2p B “ciy | State 2ip
RiverSide RI 02915 . - . s - - . L s es ks . aay E
Srrrrrary Name b ’ s ’ ' * Treasurer Name
John J. Abraham . John J. Abraham )
| Street Addresy ’ - " Street Address
" 32 Arrowhead Avenue : 32 Arrowhead Avenue
/ Clty State ] 2ip L City State Zip
: ]
l Riverside RI .. 02915 __ i Riverside RI 1 02915
9. NAMES AND ADDRPSSES OF THE DIRFC1 ORS ("X* BOX FOR ATTACHMENT)  FELLIN SPACFS BFFORE. USING ATTACHMENI’S
[Dlrm‘or Namt : Dfrecrar Name
Street Address ?Sl}m Address :
City ; L{Sl;rc R S Tity ’ N "State T2p
P | . . \
L T S S beverrerenermiranesssstnnsias Veones
Director Name D!utror Name
Street Address o Esrmr Address
ity "State Tzip TCity State ‘zip
3 _ - - -
10. SHARES AUTHORIZED (*x“ 80X FOR ATTAC HME\'T) — ll SHARbS ISSUED {'x' nox FOR u M(.HMENT) o -
IAUTIDRIEDSHARFS MSM.RIS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
e e . . ’
4,000 NO PAR VALUE 1,000 . NO PAR

. j :

I . L —-

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

S -

* 1 162 4 % *» Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

O /S0

Fite Date: %— gz 2/3/03‘
/ —7}' Lﬂ ature of Officer - ) Dnre
Check No.:
John J. Abraham
g ak Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Pres ident

Tirte of Officer
<> 8 Ferm 630 12/01

1

)



