o ®  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS %fi’mf’iv:s ?ﬂ;ﬂfw;
North Main 5t
Q > Office of the Secretary of State Providence. R1 02;0_ ; ];;5
'Q-@’S}-/J Matthew A. Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Period: January I-March 1 » Filing Fee: $5000
(FORM MUST RE TYPED OR PRINTED IN RIACK}

1. Comporaie 1) No. 2. Name of Corporation
116047 The Quinlan Companies, Inc.
3 Streer ddress Principal Business Office City Srate Zip
125 Ernest Street Providence RI 02905
4. Bustness Phone No. 5. State of Incorpomition 6. SIC Code
401-461-5353 RHODE SLAND 7880

7. Bricf Descr) ,{Ama of the Character of Business Conducted in Rbode Istand
STORAGE OF BUSINESS AND MEDICAL RECORDS AND THE PURCHASE OF ITEMS CONTAINING SILVER AND THE SALVAGING AND
SALE OF THAT SILVER
8. NAMES AND ADDRESSES OF THE QFFICERS: “x" BOX FOR AITA(‘HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice Prestdent Name
Lissa Quinlan :
Stroet Address Streer Address
125 Ernest Street :
Ciry SMate -z:;o Ciry Sware Zip
....... Erovidence... I. RI....... [02905 ’ et

secretary Name

Nicole Quinlan

Trousterdr Name
Nicole Quinlan

beresiimaias

Street Addness ' Street Address
125 Ernest Street : 125 Ernest Street
ity Stene Zip : : Giry State Zip
Providence RI 02905 E Providence RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane ¢ IHrector Name
Strect Address : ) 3 Streer Address
Ciy . l..fmu' e ‘44{2‘ v s Cuy lSmrc 2ip
TR [TTTRTT S crrnes sreeeeeeles : D!m::on\ame ......... Crerateeaas PPN PN Chveserersrrnsriarerans .
Stroct Address i Stroet Address
City Stare Zip : City Staie Zip
10. SHARES AUTHORIZED (*X" BOX FOR A]'TACHM!:NT) [:] BTN SHARES ISSUED (“X" BOX FOR ATTACHMENT} 0
AUTHORIZED SHARES ISSUED SHARES
Neomber of Shares ClassiSeries Par Value Nimbor of Shares Class/Series Par Value
8,000 NO PAR VALUE No Par 100 No Par

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

l"’“ II NI II II U IM' II HI Under penalty of perjury. | declare and affirm that I have examined this report,

including any accompanying schegules and statements. and that all statements

herein are true and co 1/4/@,

/ Date

File Date ? - ? - OS—
ire of Officer

Check Ne. / 5 2’ &1?
Nicole Quinlan

By: 5 Eé Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - —ﬁﬂt‘_r.e-!'.ax.)d_’l‘.:.ea.sm o
Title of Officer

Form 630 Rev. 1203



—_—

5= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporutions Division
100 North Main Street

J\_ Office of the Secretary of Siate Providence, RI 02903-1335
= Matthew A, Brown, Secretary of State | 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod; January I'- March 1« Filing Fee: $50.00
(FORAM AUST BE TYPED OR PRINTED IN ALACK)
1. Corparate 1D No. 2. Name of Corporation
116047 The Quinlan Companies, Inc.
3. Street Address Principal Business Offiee City Staie Zip
125 Ernest Street Providencee RI 02905
4. Business Phone Na S. Siate of Incorporation 6 SIC Code
401-461-5353 RHODE 1S1 AND i)

7. 8rief Descnpuon of the Character of Business Conducicd i Rhode Istand

STORAGE OF BUSINESS AND MEDICAL RECORDS AND THE PURCHASE OF ITEMS CONTAINING SILVER AND THE SALVAGING AND
E .
8. Ni\hﬁeg' Agsm&lsgﬁg()l‘ THE OFFICERS:_ (“X" BOX FOR ATTAC}::A!ENT) D_F!&L lN_SﬁPAE!‘;S EEFORE USING QTT{\CHMENTS

President Name

Lissa Quinlan

: Vice President Name

Streer Address

+ Strect Address

12> Ernest Street ;

Ciry State Zip City State Zip
.Providence . |RL . ....102%5 . TSN NUSTR S ceEeabee e rons
Seerctary Name : Tragurer Name

Nicole Quinlan i Nicole Quinlan

S dddi L d

TEFSA En:nest Street : !T'égd ﬁnest Street

ity State Zip Chty State Zip

Providence RI 02905 : Providence RI 02905

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

Dircctor Name

! Dtrector Name

Street Address

: Stroer Address

Criy ) lsmrc ‘er gcuy lSrmr- Zip

f)mvror.\'amr ..................... Y P [ N Dm-crorNamc
Street Address Street Address

Ciry State -Z!p City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) []~ ~

" 11."SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSU_E-D SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sores Par Vahie
No Par 100 No Par

8,000 NO PAR VALUE

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

1 1 6047

Y

Fite Date !\- AN~0oM
2627
Qo

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

hat 1 have examined this report,
statements, and that all stalements

14061

Date

including any

cory i
‘gfg‘n m‘a’f Officer
Nicole Quinlan

Print or Tvpe Name of Officer

Secretary/Treasurer
Title of Officer

Fonn 630 Rev. 1203



STATE OF RHODE ISLAND

@ AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fce: $50.00

Filing Period: fanuary 1-March 1

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate 1D No,
116047

3. Street Address Principel Busimess Office

125 Ernest Street

4. Business Phone No.

(401) 461-5353

7. Brief Description of the Charocter of Business Conducted In Rhode Isiond

Storage of Business and Medical Records

2. Name of Corparalion

8. NAMES AND ADDRESSIS OF THE OFFICERS (°X* ROX FOR ATTACHMENT)

President Name

Lissa Quinlan

Street Address

125 Ernest Street

City State Zip
Providence RI 02905
Secretary Name

Nicele Quinlan

Street Address

125 Ernest Street

City State Zip
Providence RI 02905

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

Director Name

Street Address

City State " Zip
{e .

Direcror Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

8,000 NO PAR VALUE

Class/Serles Par Value

No Par

5. State of Incorporation

RHODE ISLAND

Edward §. Inman, 1], Secretary of State
Corperations Division

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

STOP

PLEASE READ
INSTRECIIONS

The Quinlan Companies, Inc.

Chty State 2ip
Providence RI 02905
5. SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
Clty State Zip
Treasnier Name .
Nicole Qainla
Streer Address
125 Ernest Street
City State Zip
Providence RI 02905
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clry State Zip
Director N-cmr
Sereet Address
Ciey State Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class/Serles Par Value
100 No Par

- . - . - - . . -

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

IR

* 116047 *
ol . K5 OF

Fite Date:
oo
Check No.:

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, I deciarc and affirm that 1 have examined
this report, including any accy ying schedules and statements, and

WN/ ein are true and cosreqt.

2y
L Siffature of Officer '

Date
Nicole Quinlan
Print or Type Name of Officer

Secretary/Treasurer
Atte of Officer
g 3

Form (30 12/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office iJf the Secretary of State

ATIONS

L)

Filing Perlod: January 1-March I = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cosporate ID No.

116047

3. Street Address Principal Rusiness Office

2. Name of Corporation

The Quinlan Companies, Inc.

125 Ernes& Street

4. Business Phone ! $. State of Incorporation
(401) 461-5353 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
Storage of Business & Medical Records

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACIHMENT)

President Name

Lissa Quinlan

Street Address
125 Ernest Street

City State Zip
Providence R1 02905
Secretary Name ' T
Nicole Quinlan

Strect Address

125 Ernest Street

City Stare Zip
Providence RI 02905

9. NAMES AND ADDRESSES OF THE DMRECTORS (“X* BOX FOR ATTACHMENT)

Direetor Name

Street Address

City State Zip
Disector Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

8,000 NO PAR VALUE

Class/Setles Par Value

No Par

Edward S. Inman. HI, Secrerary of State

Corporations Division

100 North Main Sireet. Providence. RE02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

City
Providence

Stare

RI

Vice President Name
Street Address

City State

Treasurer Neme

Nicole Quinlan
Street Address

125 Ernest Street
City

Providence

State

RI

Director Name

Street Address

City State
Director Name

Street Address

Ciry State

11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
ISSUED SHAKES
Number of Shares

100

Class/Serles

PR B - . -

401-222-3040

STOP

PLEASE READ
INSTRUCTIUNS

Zip
02905

6. 5I1C Code

7880

F1LL IN SPACES BEFORE USING ATTACHMENTS

Zip

zip

02905

FILL IN SPACES BEFORE USING ATTACHMENTS

2Zip

Zip

Par Value

NoPar

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

IR

* 1160467 *

weome I3[0 2
Check No.: /. 3’ 9/3'6,
AL

FOR SECRETARY OF STATE USE ONLY

By:

that 1 have examined

schedules and stotements, and
are true and correct.

Kl P )

ture of (fficer

Date

icole Quinlan-Secretary-Treasurer

Frint or Type Name of Officer

Title of Officer
<> 5

Form 630 12101



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Siate ) 401-222-30410
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q00| STOP?

PLEASE RLADT l
INSTRECHIONS

Filing Period: January 1-March' ! + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK!}

porate 1D No. 12. .Namt of Corporation
oUF [T Soudan Cowpantes T

"Surehrdrus Principal Business (ffice CrrI> State o Lip
RS I s Vreey o WL Ocs”
4. Business Phone No. 5 State of Jncorp\arah’on & 6. SIC Code
Yo SRS R Vol Lolan 1800

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

6\0'-2\:;_2_ JK_{-\‘-)\_)\\\.«Q_.‘; ] \MﬂthnL \?yrng\& I

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACAMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS .. . : i

President Nume Vice Presdent Name

\_\ 553 Qu'\b\_\}}..'(\

Street Address

Street Address
2S5 cred A\

City |Smre 2ip City

[stace Zip

—_—

Ve QL 0905

Secretary Name

Teeasurer Name

Q"\“Lv\ﬂ OL “m RVAY | \r\_\_( h'\ g O\ S \'&V\,
Sireet Addrrss Streel Address P
\3 > & \Mj :)—sr - \ ’bxg- C':rxu_"_‘-_.\_ 5\\

Oy N tState Zep

City .'-m:;_
S | R 2305 | Yrov

_____ 2T 05 |

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

irector Name V Drrector Name

Streer Address Street Address

1

jCty State 1 Zip

Cy State

N
ol

Nurector Name Director Nome

Stree? Addreess Sireet Address '

_ |

City Stute Zip o Stare ' 2ip !

| | s

1
10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D |
{ AUTHORLZFI) SHARES INSUED SHARES l
Number of Shures t'lass/Series Far Value Numeer of Shares Ciass/Series Par Value

T
'

%\(m Wo Yac i VOO nWo Par

1

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

1rm that | have examined
A schedules and statements, and

Tl

Date

+
File Date: E uI-E.D__.—

Check No.: (
,
l [QL)L O.)\'\ N —_ Dy, /ﬁu-_(_
' Frine gt Jvpe Name of Officer
i By _ B ' P
! ;.
| FOR SECRETARY OF SIATE USE ONLY - "3 - \_AfLL ~f

Iitle of (ficer



