it STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporarions Iivision
¥ ﬂfn’rn I'[[-uv Crrvrmprestrsems Comem HX) Nanh Maine Steeng
nevg e ofikn Searctary of Sine Providence, Rl 029031335
b*’- Matthew A. Brown, Sccretary of State 401.222 304}
i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 1y
Fiting Pertod: January 1 - March | . Fiting Fee: $50.00 | | "
(FORM MUST BE TYPED OR PRINTED 1N BIACK) 0ol |
1. Corporate 11 Mo, 2 Numeof Corpomltgn “ | ' l v
5851 Daniel J. Rubiang, CPA, Inc.
3. Sireet Address Principal Busines Office City Stare Zip
1 Greepville RI 02828
4. Business Phone No 5. Siate of Incorporation 6. $IC Code
401-949-2600 RHONE 151 AND 1638 r

2. it Description of the Chamcter of Bustinss Condticted (n Rbode fsfand
ACCOUNTING FIRM

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ HOX FOR ATTA(‘HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name s Vice President Nome ) i
Daniel J. Rubiano i Daniel J. Rubiano i M
Strvet Adddress 1 Strovt Address o | f NI
Four Oakwood Circle : Four Oakwood Circle i
Cuy Starte 2ip s City Sate Zip R
Greenville RI 02828 : Greenville RI 02828 ;
5};;;:,;;,—3;\:(;;,;;- .................... vdhirissiiaass Sscbecstorncacduercacrrriisnstirrriasias . u(-.f':t:{.l;l.‘;;'-’-\.a.’;p.. .................. LTI TTTYTPITPPRYSTITTPPRPPIey N shesesesnens I--l :
Daniel J. Rubiano ! Daniel J. Rubiano '
Sireet Address + Streer Adedress
Four Oakwood Circle . Four Oakwood Circle
iy State #ip : cny Sterte Zip Py
Greenville RI 02828 . Greenville RI 02828 |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) D FILL EIN SPACES BEPORE USING ATTACHME? S i Ve
Diroctar Neeme ¢ Director Namc | [ t i
i iano : f
Street Addnss i Street Address | |1
Four QOakwood Circle :
Ciry Starie : Zip P Cay State 2ip
....... Greenvilde Ll BRI 02828 e b .
{Xrector Name 1 Director Name
Strves Address b Street Addess
: o]
City St Zip PCuy State Zip " | ‘ ’ ‘ "
: : di
10. SHARES AUTHORIZED ("X~ BOX FOR AITTACHMENT) [] " 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [} |- o
AUTHORIZED SHARES ISSUED SHARES :
Niumber of Shares Cluss/series Par Value Number of Shargs Clas/Sertes Par \alue |
I
1,000 NO PAR VALUE 100 Common No Par Valug
HE
! 1

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary. Treasurer, Receiver or Trusu!:c I ] .

r
1

P
Under penalty of perjury, [ declare and alfirm that | have cxamincd this cporl,

mcludmg any accompa ing schedules and smtcmcnls i at all staigments

File Date 2 - \ b\ﬁcr 2’// 6/0q
N
Check No. Cg’jb
Daniel J. Rubiano
8y ‘I[ -\_/4 Print or Type Name of Officer o .
FOR SECRETARY OF STATE USE ONLY - — (53’; sident —
ifie cer

|

Form 630 Rev
t




Office of the Secretary of State
ey
QZW Matthew A, Brown, Secretary of Sate

STATE OF RHOPE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perivd. January 1 -March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporate 1D No. 2. Name of Corpormition
5851 Daniel J. Rubiano, CPA, Inc.

3. Streer Address Principal Business Qffice Ciry Stale Zip

26 Albian Boad Lincoln RI 02865
4. Bustness Phone No. 5. Siate of Incorporation 6. $IC Cocle

401-334-1150 RHQODE |SLAND 1658

7. Briof Description of the Cbaracter of Business Conducted in Rbode Island
ACCOUNTING FIRM

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AT!ACHMENT)

President Name : Vice Presiden Name
Daniel J. Rubiang Danfel Rubiana
Sireet Address : Street Address
Four Qakwood Circle Four Oakwood Circile
Clty State lzrp : Gity State Iz:p
Greenville. ...l RI..vd.. 02828............. i..Greenville.........l.. RL.oveerrnreasihean. 02828-.ccenvenn.
Secreiary Name Treasurer Name
Danjel J. Rubiano - Daniel J. Rubiana
Street Address : Stroet Address
Four Oakwood Circle Four Oakwood Circle i
City Stare Zip : Cﬂy State Zip
Greenville RI 02828 . Greenville. 2828

. RI 0
{1} FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]

, Dhrecror Name ! Ptrocror Name
Danjel J, Rubiang :
Streer Acldress 3 Street Address
Four Oakwood Cjircle
Ciry lSrau- J Zip Ciry Siare Zip
WGreenville. .. L RI.coiecndinnn, D2B2B....iiiheeiicieeececerceesnneb b
Diroctor Name ¢ Dirccior Name
Street Adedress i Streer Address
City [ srare Zip : Ciry Staie Zip

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

AUTHORIZED SHARES 1SSUED SHARES
Aumber of Shares Clasy/Series Par Vaiue Numbor of Shares Clasy/Series Par Value
1,000 NO PAR VAL
: UE 1400 Common Mo Par Valu

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

=l

* § B 5 1 %

Under penaity of perjury. | declare and affirm that | have examined this report,
1nc|udmg any accompanying Schkd

d smlcmcms and that all statemems

/ tained hcn:m ru and cofre .
File Date —02‘ - O j\w J /1/15- JZ/y/g';
- s;}‘:mm"'af Officer V Date
Check No. (oD A
@_A Daniel J. Bubhiano
By: Print or Type Name aof Officer
B president
FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form 630 Rev. 12/03



) - w . In ' Secretary of
@ STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of Suae

. . Corporariors Division
AND PROVIDENCE PLANTATIONS 100 Norsh Main Sereer, Providence, RI 029031335
Office of the Secretary of State

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sior
Fillng Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
5851 Daniel J. Rubiano, CPA, Inc.

3. Street Address Principat Business Office City State Zip

26 Albion Road Lincoln RI 02865
4. Butiness Phone No. 5. State of Incorporation 6. SIC Code

401-334-1150 RHODE ISLAND 7658

7. Brief Description of the Chardcter of Business Conducted in Rhode [stand

Accounting Firm
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
Daniel J. Rubiano Daniel J. Rubiano
Street Address Street Address
Four Oakwood Circle Four Oakwood Circle
Clty State Zip City State Zip
Greenville ] RI 02828 Greenville . RI 02828
Secretary Name Treasurer Name
Daniel J. Rubiano Daniel J. Rubiano
Street Address Streel Address
Four Oakwood Circile Four Oakwood Circle
City State Zip City State Zip
Greenville RI 02828 Greenville RI . 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Neme Dlrector Name
Daniel J. Rubiano . .
Sireet Address Street Address
Four Oakwood Circle
Ciey Stote Zip City State Zip
Greenville RI 02828 _
Ditector Name ' Director Name
Street Address Street Addresy
Ciy State 2ip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT) _
AUTHORIED SHARES * SSUED SHARES
Number of Sheres Class/Serles Par Value Number of Shares Class/Serles Far Value

1,000 NO PAR VALUE 100 Common No Par Value

- - . - - - = - - . - - —— — 4

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

= 0N -

* Under penalty of perjury, [ declare and affirm that 1 have examined
5851+ this report, Including any accompanying schedules and statements, and

that all statements comained herein are true and corcect.
File Date: _ ' @ P /Lq/
—FILED /? st 03
o) Signatire of Oﬂi(t Date
Check No.: _—M 4 037

Daniel J. Rubiano

By: ) By') N B‘,‘% (3-;\ ' 3 ! ! Ei Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - presldent

Tiile of O
{;f Jﬂ‘" Form 630 12102




Corporatiors [Diussion
. ATIONS 100 North Main Seet, Providence, RI 02903-1335
401-222-3040

w STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretary of Suate
PLANT

AND PROVIDENCE
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March 1 » Filing Fee: §50.00 INSTRUC 0N
{FORM MUST HE TYPED N BLACK)
i Corporate l0 No. ~ 2. Name of Corporalion s ) - )

5851 Daniel J. Rubiang, CPA, Inc
3. Street Address Principal Business Office Ciry State lip

1900 Mineral Spring Avenue North Providence RI 02904
4. Rusiness hone No. 5. State of Incorporation &, SIC Code

(401) 353-9111 RHODE ISLAND 7658

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

Accounting Firm
8. NAMES AND ADDRESSES OF THE QFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Daniel J. Rubiano Daniel J. Rubiano
Sireet Address " Street Address
Four Oakwood Circle ‘ Four Oakwood Circle
City State Zip City Stare Zip
Greenville RI =~ 02828 Greenville | RI . 02828
Secretary Name Treasures Nome
Daniel J. Rubiano Daniel J. Rubiano
Street Address Street Address
Four QOakwood Circle Four Oakwood Circle
City State Zip City Srate Zip
Greenville RI 02828 . Greenville . RI , 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name " Director Name
Daniel J. Rubiano
Street Address Street Address
Four Oakwood  Circle :
Clry 'Sralr Zip *Clty State 2ip
. Greenville '+ .. .RI .. ..o2828 . | . . .
Director Name ' B o ' Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) * - ) . 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT} |
AUTHORIZEL SHARFS " SSUED SHARES
Number of Shares Class fSerdes Par Volue | Number of Shares Class/Serles Par \falue
1,000 NO PAR VALUE |
) 100 Common No Par Value
o R S

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

* 5 B § 1 * Under penalty of perjury, [ declare and affirm that ]| have examined
this report, including any accompanying schedules and statements, and

/, /’ 4ty and cotrect.
Fite Date: j O 2’ / Aﬂb ). 50' ey
Clreck No.: é /0 / ! Date
ﬂ 7 Danie ! T Ruhioano
By: &' Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - &f._s_l_dg_ﬂ_-t

Tle of Officer
Lo SO Favew £30 1301




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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 10 No.

5851
3. Street Address Principal Business Office

1900 Mineral Spring Avenue

4. Rusiness Phone No. 5. Stare of Incorporation

401-353-9111 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode istand

Accounting Firm

2. Name of Corporation

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

President Name

Daniel J.

Street Address
Four Oakwood Circle

Rubiano

Clty State Zip
Greenville RI 02828

Secretary Name o "
Daniel J. Rubiano

Street Address
Four Oakwood Circle

City State Zip
Greenville RI 02828

9. NAMES AND ADDRESSES OF THE l)lhECTORS {"X* BOX FOR ATTACHMENT)

Director Name

Daniel J.
Street Address

Four Oakwood Circle
City State Zip

Greenville = ~RI

Director Name

Rubiano

02828

Street Address
City State Zip

1). SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shates Class /Series

1,000 NO PAR VALUE

Par Value

Corporations Division

100 North Main Strect, Providence, R 02903-1335

Danfel J. Rubiano, CPA, Inc.

Clty State
North Providence RI

Vice President Name

Daniel J. Rubiano
Street Address

Four Oakwood Circle
City State

Greenville RI

Treasurer Name

DAniel J. Rubiano

Street Address

Four Qakwood Circle
City ] State

Greenville RI

Ditector Name

_Street Addiess

C Gy ' Stare

Director Na-m‘f
Streer Address

City State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
(SSUFDD) SHARFS

Number of Shares Class/Series

100 Common

401-222-3040

I"LEASE R AD

INSTRUCTIONS

Zip
02904
V63

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02828

Zip

02828

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip ‘

Zip

Par Value

No Par Value

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

79
ZE
Q.

FOR SECRETARY OF STATE USE ONLY

5

8 51+

File Date:

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

that atl statements co

-

ned herein are true and correct.

v

i/zs’/Zou I

SighaTIPT of Office

Daniel J. Rubiano

Date

A Print or Type Name of Officer

President

Tile of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.
5851

3. Street Address Principal Business OffTce

1900 Mineral Spring Avenue

4. Business Phone No. 5. Stote of incorporation

(401) 353-9111 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode Istand

Accounting Firm

2. Neme of Corporation

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

President Nome

Daniel J. Rubiano

Street Address

Four Oakwood Circle
Clty State Zip

Greenville RI 02828

Secretary Name

Daniel J. Rubiano
Streer Address

Four Qakwood Circle
City State 2ip

Greenville RI 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS *x" BOX FOR ATTACHMENT)

Director Name

Daniel J. Rubiano

Street Address
Four Qakwood Circle
Ciry State Zip
Greenville RI 02828
Dlrector Name '
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED $SHARFS
Number of Shares

Class/Series Par Value

1,000 NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Stree1, Providence, RI 02903-1335
401.222-3040

Danfel J. Rubiano, CPA, Inc.

Clty Stare Zip
North Providence RI 02904
&. SIC Code
74658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Daniel J. Rubiano

Street Address

Four Oakwood Circle

City State Zip

Greenville RI 02828

Treasurer Name
Daniel J. Rubiano
Street Address
Four Qakwood Circle
City State Zip

Greenville RI 02828
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

City State Zip

Director Name

Strect Address

City Stote Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

HNH

#5851 %
/- T-00

File Date:
Check No.: f% /
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that | have ¢xamined
this ceport. Including any accompanying schedules and statements, and

Danjiel J. Rubiapo
Print or Type Name of Officer

President
Thte of Officer




. STATE OF RHODE ISLAN
' AND PROVIDENCE PLAN
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March ] -«

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

5851

3. Street Address Principal Business Office

2. Name of Corperation

1900 Mineral Spring Avenue

4. Business Phone No.

401-353-9111

Daniel J.

James R. Langevin, Secretary of State

ATIONS

Corporations Division

100 North Maln Street, Providence, RI 02903-1335

1999
Filing Fee: $50.00
Rubiano, CPA, Inc.
Clry . State
North Providence RI

5. State of Incorporation

Rhode Island

7. Brief Description of the Character of Business Conducted In Rhode [stand

CPA Firm

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

President Name
Daniel J. Rubiano
Street Address
4 Oakwood Circle
City State
Greenville RI

Secretary Name

Daniel J. Rubiano
Street Address

4 QOakwood Circle

Cley State

Greenville RI

Vice President Name

Daniel J. Rubiano

Street Address

4 Oakwood Circle
Zip Clry State

02828 Greenville RI

‘ﬂ'rasurf: Name

Daniel J. Rubiano
Street Address

4 Oakwood Circle
Zip Clyy State

02828 Greenville RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}

Director Name

Daniel J. Rubiano

Street Address

4 Oakwood Circle
City State

Greenville RI
Dlrector Name

Street Address

City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHOREZED SHARES

Number of Shares Class/Series

1000 Common

Direceor Name
" Street Address

2ip City ' State

02828,

Ditecror Neme
Street Address

Zip City State

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUED SHARFS

Par Value Number of Shares

Class/Series

0 100 Common

401-277-3040

STOP

P 1ASE READ
INSTRUC TN

Zip

02904

6, $IC Code

7658

Zip

02828

Zip

Zip

Par Value

0

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

A PDAID

File Date: \J .
nan

Check No.: 3 ‘_\l gﬁdgg\@

By: = -

1int or Type Name of O(fim

FOR SECRETARY OF STATE USE ONLY

nm‘rQ

Under penatty of perjury, | deciare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

@U\ mwO (@«"93‘0(9

TRIEof Officer



*AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1898

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate IL) No.

Filing Fee: $50.00

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division
100 North Matn Streel, Pravidence, RI 02903-133§
401-277-3040

5851 Daniel J. Rubiano, Inc.
3. Street Address Principal Business Office iy State Zip
1900 Mineral Spring Avenue North Providence RI 02904
4. Business Phome No. 3. State of Incorporation 6. SIC Code
401-353-9111 Rhode Island 7658
7. Hrief Description of the Character of Bustness Conducted In Rhode island
CPA Firm
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}
President Name Vice President Name
Daniel J. Rubiano Daniel J. Rubiano
Street Addiess Street Address
4 Oakwood Circle 4 Oakwood Circle
City State Zip Ciy State Zip
Greenville RI 02828 Greenville RI 02828
Secretary Name Treasurer Name ‘ T
Daniel J. Rubiano Daniel J. Rubiano
Street Address Street Address
4 Oakwood Circle 4 Oakwood Circle
City State Zip City State Zip
Greenville RI 02828 Greenville RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Dlirector Name Director Name
Daniel J. Rubiano
Street Address Street Address
4 Oakwood Circle
City State Zip chy State Zip
Greenville RI 02828
Director Name ’ Director Name
Streer Address Street Address
City Stote Zip Ciry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES GSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1000 Common 0 100 Common 0

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

Under penalty of perjury, | declare and affirm that | have examined
thls repon including any accompanying schedules and statements, and

]
ﬁ \ , O talcmen contain
Flfe Date; : " £ \R'" T rrot “\ j

P 511543 g‘ﬂb
Check No.: }LUO 9\9\

are true and correct.

p,,u 7-37-49

Sr;nnrurr o( Oﬂ':rr "' Date
i _ Donel . QML,({ND Rrosy e ns
Seeo . . Print or Type Name of Officer )

By: Co. [

: - i
FOR SECRETARY OF STATE USE ONLY \ &P < ._(‘Q' o~
Title of Officer




- ———— 4 e e -

AND PROVIDENCE PLA NTAT[ONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-277-3040

@ STATE OF RHODE | SLAND James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 00
Fillng Period: January 1-March 1 -« Filing Fee: £50.00 } ’IY\llilfl":il::le\
{FORM MUST BE TYPED IN BLACK) R

1 1. Corporate ID No. 2. Name of Corporation

1 5851 ' Daniel J. Rubiano CPA, Inc.

. 3 Steeer Adrheu Principal Buslnm Office ’ i (.Ir—f I - I‘Sr-nr_r' - - - -Zip T

{1920 1Ay e et %()mmg Avemue _tNoce @mu.olencg_ R & - |oFod
4 Bu:lmu Phone No. 5 State of Incorpomuan 6. 51C Code I

I “0l- 253-G ! RHODE ISLAND 7658
, 7. Brief Description of the Chasacter of Business Conducted fn Rhodf mand toT oot T - - B 1

ccou~+uN a.-cl Tenx (PNLC‘Q\CQ i

8. NAI NAMES 'AND ‘ADDRESSES gF THE OFFICERS (*x- " BOX FOR ATTACHMEN’U A — ‘
l“rrsI l Name : Vice President Nante

antel <1 @u‘owwo_# ‘____j_ EaNtQ[ :rleu-i')tuwo —

Street Address L Street Address '

L U _Oad wocdl Qiecle 4 _Oakewood Clecle |

City Stare ‘ Zip T (‘uy T -Sme zip T
Gereanulile,,.} . 235 102828 | Greenuille | @F  loz2g23
Secretary Name casurer Name
H \
'b el :{ @ng G )Dou\u@_ _J. (eu—latou’\ic) .
Street Addrm  Street Address
L{,_OaKwoa& Cy rc( e ‘___C{ Oatwoooﬁ CL\PC./(‘Q g
Cir Snm State
6(‘€’QN\JI'( e l 028528 éreemu [ e ] | ey o IOZB?_Z
9. NAMES AND ADDRESSES OF THF DIRECTORS (*x* BOX FOR A'ITACHMENT)_L‘ - _ |
Director Name ; Director Nante
bam e \ ‘I . (auJo". (LN_,_D o . _ )
Street Addrm _ Street Address
et N Qb«.u faYw) & C,\ r-c_( e___ o L o
,s:arr [ 2ip ; City !'smu [ zip
C«Z reenwille ). RFE lo2sey oo
: U!rrrlor Name : Director Name
b . m e e — U S - —_— —— e
Srreet Adduu Street Address
}ﬁf; --" T Tsme” T Tyt T T -:_Clry_h - ’ [state T T 7p -
¥ ] i
. - . J
10, SHARES AUTHORIZED AND lSSUbD (x* gt_)‘x FOR ATTACHMENT) i ]
AUTHORIZED SHARES i o } ESUED SHARES L e t
Number arsham ‘ . C;::ss;'.irrlu T Pas V?ulur _ T Number af Shnrﬂ_ - _ | Clgs_s/_Serm. —— ﬂ V:I:_e o l
I 10°°N0PARVAL e e e el L IO_O .. I_Co_mnuo_mh __“3.3 ‘_)C_k_tualkg
| A

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

I -

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

l y/ 4 /7 lhat all state, ts qopfdined herein are true and correct.
File Date: { ) , - ; _ q 17

,}0 0 ‘), Sl(rmlurt of U{{lu Date
Check No.: 4 .

Dou\u Q_( S @u\[::‘ anN ¢
R {)/(]/t/—‘ Print or Type Name of Officer
¥
- - + ~ A
FOR SECRETARY OF STATE USE ONLY - . (P o~ Sy CQ <. N-{

Titie of Officer




PHU"' | COUOK PUHATIUN . . 1996— o _ “mavtc ol Khode 1sland and Providence Plantations

ANNUAL REPORT

James R. Langevin, Secretary of State

Corpomutions Division

100 Nonh Main Street
Filing Period: January 1-March 1 W Providence, Rhode [sland (29031335 « (401} 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D W0, |2 NAE OF CoRPORATION
5851 ; Daniel J. Rubiano, CPA, Inc.
3. STREET AGURESS PRIVGIPAL BASIESS OTFICE ary SIATE T2 CO0E
1920 M ineral %prtr\lé[ Avenug, Suite 19 Uorthn Prouidence e 0z2Fo¢Y
4 SRS PN, S SIATE OF (NCORPORATION B S GOk
i Hol-353-9I11] RHODE ISLAND 7653

|- BAIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED 4 RHO0E ISLAND
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Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. 1 - March 1
e¥%) , Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
DOLEESY 13495
Comorate I1); _______ Annual Report for the ycar: ————
) i Dani2l J. Rubiava, CRA, Inc.
Name of Corporation: _ _
Business entity organized under the laws of the State of: @\""(9"2 3;?1“_'"/( Business Entity is (check one):
For torelg,n entity, address and telephone number of principal office: ' [ 1 Business Corporation (See RIGL Chapter 7-1.1)
_Max () p i a bo! (e [><T Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of husiness conducted in Rhode Island:
Phone: { ) . _Pa.C.co».@i.‘l..."‘_a_ﬂr:d__,,Tmrﬂ-@m-c-‘(:.ﬁ.ae-
Address and telephone of the principal office of business entity in Rhode
Island (Provide street addrus Not PO. Box):

1920 M\ Ne cal deim g Ryernue, Guree (9

_Not - Crou GEQ cce, B&E 0290y

Phone: L YO ) ) 35 = _9_”;

THE NAMES OF THE OFFICERS ARE:

PRESINENT SIREET ADDRESS CITY/STATE ZIP CODE
PDa it e\ T Rublaws o L C\-eurU\'\'QAJON sb»}u{’ Nt@f‘o\f'. [}2:- O 29/
YICE PRESIDENT STREET ADDRESS CITY/STATE 7 P CODF
‘Dar\'\-.e( j@kb}aﬂ O YH a‘x".ar M%\JGN D cive Mot @f‘()\mﬂ?'{?\ [ 029! {
SECRETARY STRERT ADDRESS CHY/STATE ZIPCODE
\Va Me( T Lubian o H Clea e Meadln Delve  Moren Prau d’ence, T o029y
TREASURER STREET ADDRESS CITY/STATE 3P CODE

T arel F Rubtam g 4 llenc Meadow Dietve  Novth Pyt fencs R 029/
THE NAMES OF THE DIRECTORS ARF: J

NAME STREET ADDRFSS CITYSTATE 2P CODE:
—
\Do.(‘\u?..( ~ - Qﬂ&z\;a{“ O L C—[eo.r Me_gcgow T)m\uf Mnﬁ%kﬁﬂ&\iﬁﬂ&%ﬁ_o_(ﬂL
RAME SIREET ADDRESS CITY/STATE 7 CODE
NAME STREFT ADURESS CITYISTATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he artached)
Y
Number of Shares Class / Series Number of Shares Class / Series
1000 Glp ces C_OW\MON {00 éLawg Lomwmo A

e Sy T w5 Doerel I Lubonofeaden

PRINT OR TYPE NAME QF OFF]

Fomal 15 TITLE OF OFHICER SIGNING
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Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE OR PRINT
State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

File Annually
LLC:Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

Providence, Rhode Island 02903-1335

Corporate 1D:_ 0005851

401-277-3040

Annual Report for the Year: 1994

Name of Business Entity:_Daniel J. Rubiano, CPA, Inc.

Business entity organized under the
laws of the State of:_Rhode Island

Federal Taxpayer Identification Number:‘_

For foreign entity, address and telephone
number of principal office:

Phone: (401) 3539111

Address and telephone of the principal office of business
entity in Rhode Island (Provide street address -

Not P.Q. Box):

1920 Mineral Spring Ave., Suite 19

North Providence, RI 02911

Phone: (401} 353-9111

Business Entity is (check one):
[ ] Business Corporation (See RIGL Chapter 7-1.1)

{ X ] Professional Service Corporation (See RIGL Chapter 7-5.1)
( ] Limited Liability Company (See RIGL 7-16)

Narpe, title and mailing address of contact person to whom
communications may be direcled:

Daniel J. Rubiano

4 Clear Meadow Dnive

North Providence, R1_ 02911

Brief statement of the character of business conducted in Rhode Island:
Accounting and tax practice.

Date of Organization: May 28, 1987

Date of Qualification to do business in Rhode lsland (if foreign entity):
Not applicable

THE NAMES OF THE OFFICERS ARE:

OChief Executive Officer or I{Presidenl (Check One) Street Address City/State Zip Code
Daniel J. Rubiano 4 Clear Meadow Drive, N. Providence, RI_029]1
& Vice President (Check One) Street Address City/State Zip Code

OChief Operating Officer or
Daniel J. Rubiano

4 Clear Meadow Drive, N. Providence, Rl 0291}

& Secretary (Check One)
Daniel J. Rubiano

OCustodian of Records or

Street Address City/State Zip Code

4 Clear Meadow Drive, N. Providence, Rl 02911

o Treasurer (Check One)
Daniel J. Rubiano

oChief Financial Officer or

Street Address City/State Zip Code

4 Clear Meadow Drive, N. Providence, RI 02911

THE NAMES OF THE DIRECTORS ARE:

Street Address City/State Zip Code

Name

Daniel J. Rubiano 4 Clear Meadow Dnive, N. Providene, Ri_02911

Name Street Address City/State Zip Code
Name Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED (If Applicable)
Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (if

NUMBER 1,000

NUMBER 100

v, o
i




- o e : . C - - To be filed annually between
Filing Fee $50.00 January st and March 1st

e State of Rhode Jsland and Providence Plantations

’ CONTOMNEIOS Y
PROVIDENCE, RHODE ISI.ANPUZ‘)OJ %7

Corporate [D.... ... TR . Annual Report for the year..... 1333 ..
FirsT:  The name of the corporation is................... Damiel JBublzac. SEAL oo
SECOND: It is incorporated under the laws of ............... @""AQIS(GNJ .........................................
Turp:  Character of business, briefly stated, is L=, r&}?bm{@do\%c,‘\ccouh&h&

............. N R e O & S
Fourtn: If foreign corporation, address of its principal office................. N /‘A' .................................................
Firri:  Business address in Rhode lsland\qzom&\\Nem[SPP\\N A—Ue"‘*ﬁ)g'fﬁ (7

....................................................................................... N ©Crosidence, @3 0290y
SIXTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (including number, street, zip code)
bQNs‘%\I@\&.‘c\P&J‘O Director . S C-(Q“-"‘weawlﬂw ...... ",N'P"‘WJR'I‘
.......................................................................... Director
.......................................................................... Director
DQ"‘Q(I@‘-thND ....... President L&C((&CLPN AOw “,N'P”“Jpl

Panre T Lubtanmo. . Vi President qC(eme%Jow‘Pr,NPMU;e;
.......... Mf%\jwzaﬁd Secretary Ltc(ﬁ.a.«— YO PR f‘iN'PPGuPJ
D‘M"\&\ ..... :‘r'%}a“‘o Treasurer L{'qe&waBFJN-ﬁﬂ\'Jm .

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Clase Series par value
(000 Commen PAID Mo @clalue
FEB 03 1993
SECYOFSTATE  , favie |

shares are without

No. of Shares ’ (W Class (' 9 G Y~ Series par value
N Pd-( \}& (\Le_

EIGHTH: Number of Shares issued:

Dated... ... l-.292- 195 amrel T Rublane, (PA, Tac,

...........................................................................

(Report must be signed by an officer) Title....... @W ................................... e

Form 31 1:935



L A . . — .. «+=o== - .= — - Tobe filed annually between
Filing Fec $50.00 January 1st and March st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID................ QROSESY Annual Report for the year ... LI
FIrsT:  The name of the cOrporation is..............cccoovvov... Daniel J. Rubiano, CPA, inc.
Skconn: It is incorporated under the laws of ........ @\""“Q“’—-jc’(“"'o( ...................................................
Tuirp:  Character of business, briefly stated, is......... cea '\:-{VWQ“"{*N—*”&- ..........

B comakheg ek TTONOEEO N
FourtH: If foreign corporation, address of its principal office.......... N/[q’ ...........................................................
FirtH:  Business address in Rhode lsland....,\..‘l.Z.».Q........V‘.‘\.?.m.ﬁ‘m.(......S’.?.!f.\..t'.a....AS.,Q.N.‘&-,?,.;..5.&&.\7.&.@.!9

........................................................................................ Nert WV rootdewce, BT  0290¢/ .
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)

.................... etmre . DITECLOT

.......................................................................... Director

.......................................................................... Director

Vamsel . Kb Yamy. ... President ‘4C\ea#w“{ﬁe“m“\”’e)N(\)“Gﬂeioz‘?"i’

.............. oY Yice President

............... e M, SecTEtATY

.............. M M., L TEASUTET

Par Value
or statement {hat

SEVENTH:  Number of Shares authorized;

\ shares are without

No. of Shares {00 O Class CD A MAN é\‘ot L Series dd A\ par value

s & O Qo e Volme
%
2 .
\‘@} Sy
. . & )

EiGHTH:  Number of Shares issued: N Par Valuc
heg N or statement that
2 S N shares are without

No. of Shares Class Qg,'-’ Senes par value

Dated............. 2/‘!/ .................. 1992 Dosiel I WCublane, cPH, Fxc.

{Report must be signed by an officer)

Fo'm 31 1:35



- : To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Providence Plantrtions

" Filing Fee $50.00

CORPORATIONS DIVISION '
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903 5
Corporate ID........c......... QO0SEGL . Annual Report for the year.........~ S
FirRsT: The name of the corporation is..................c........... Canial..J. . .Rubiano, CRA, . LnG v ...
SEcOND: It is incorporated under the laws of .......... RBOdR T8AaNA et

TuiRD:  Character of business, briefly stated, is....Certified Public Accountant Practice

.............................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and oi"ﬁcers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)

Damiel J. Rubiano .. . ... Director f!..,C.is?.a.;...ﬂ?.any...!:!.t:.i..‘.f.g.-....riq.r..t.h....P.’;.q.\r.i. dence, RI 02911
.......................................................................... Director
.......................................................................... Director
Raniel b RUDAANO. ..o, President 4.Clear. Meadow. Drive.. Narth .Pravidence..RI..02911
Raniel L. . RubianQ.....oiicnnennn, Vice President 4..Clear. Meadaw. Rrive.. Narth Providence.. RI.02911
Panield. Jd. RubianQ. ..., Secretary 4.Clear. Meadaw. Drive,. North Providence, RI 02911
Daniel. d..Rukiann. ... Treasurer 4.Clear. Meadow. Drive.. Narth. Pravidence, RI. Q2911

SEVENTH:  Number of Shares authorized: Par Value

or staiement that
shares are without
No.of Shares 100 Cass Common Series par value

L

.4/
o/
N 4/;/ 7 0

No Par Value

. ’ LM, = '5
EiGHTH: Number of Shares issued: c ¥ [539 Par Value
O,t ; or staiement that
)\ shares are without
No. of Shares ,000 Giass  common Series Al?b par value
No Par Value
Dated...Janvary . . . ... 19 .91, Daniel J. Rubiano, CPA, Inc. .. ... . . . .
{Name of Corporation)
BY@M%MM ............................
(Report must be signed by an officer) Title...(k.;_ £ SKA B\ LU DA e,

Form 3}t 1/85



. , . _ , .- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

Btate of Rhode Jsland and Providence Plmdations .
CORPORATIONS DIVISION &0

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ RIS S Annual Report for the year 125G ... ...

FirsT: The name of the corporation is................... Danizl.J. Bubdamo.. . L5 I

....................................................................................................................................................

R
SEcoND: It is incorporated under the laws of ........ @‘f‘!ﬁ)cﬂﬂe— A A-C/

...............................................................................

FourTH: If foreign corporation, address of its principal office.............

...............................................................................................................................

!

FIFTH:  Business address in Rhode Island....!..8..!-.{.5....5..%?:{9.%....53{1!:rz.e:iij..‘.S.s.a,z.{-..g.fY

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding oumber, street, zip code)

FDG:N\&Q(:S’ ...... xx.\?}.&n..g,... Director ..‘.i..gkmm..\h.*.&q.éﬂa.w.:D.«;.s\..»..Q.T....r..\.s...'SPM».TRE:?..&’(
......................................................................... Director
......................................................................... Director
............. LSOO VPSR o -~ S
................ Mo VIR PI@SIAENU .o e
RSP S L TR N SECICIATY oot
................. VM M, Treasurer

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Q0 O Class (o vmms ~ Series —_ par value
r~e
) B ‘.' ‘..... . ':'
EiGHTH: Number of Shares issued: T Far Value
e Of stalement that
I shares are without
No. of Shares j oo Class C O Ymwa D P~ LS —_ par value
' AN
ra N T
Dated.......... LJEH?S 19 ... bamdi@m‘o\mo,c@ﬂ', ..... dr

{Name of Corporation)

(Report must be signed by an officer)

Farra 31 1/85



To be filed annually between
January 1st and March Ist

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION 6/;}/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00-

i e R
Corporate ID............. S S Annual Report for the year 173
FirsT:  The name of the corporation is.................. Canizl J. Rubiano, CFA, Inc.
\ —r
SECOND: It is incorporated under the laws of ....... (?‘L“"Jf—-*"(a“f/{ ..................................................
Y
Tuirp:  Character of business, briefly stated, R 2 » S SYCe ki (&
FourTH: If foreign corporation, address of its principal ofﬁcef\f/’/Jr ...................................................
FiFTH:  Business address in Rhode Island ...... |34 5 Sastth Skeeel Suitery

..................................................................

(Attach rider if necessary)

SIXTH: Names and addresses of its directors and officers:
Address {including number, street, zip code)

. Name Office
Pesrel. T ubywo  Dirctor ... h C\Cmrm‘aciﬂw ...... s:§..~.s..=.!..}.'N.'...(f.).‘?}.’.?‘.:.,.12:-?-”7’/
......................................................................... Director
.......................................................................... Director
D‘Uﬁf\'\:]j{a&(o\\anm ............. President ... Sone. s A(OG““L ....................................

[ g [P : : | fa— w
.................................................. M e, VICR PIESIANE T

[V [ -
.......... N e T rereeneen o, SECTELATY OO - O
~
......................... oo oo Treasurer SUTUOTIT ot OO =7 OO <S OO
SEVENTH: Number of Shares authorized: Par Valve
or statement that
shares are without N O Pnu-
No. of Shares oo u Class CO varnsd Senies par value Vo.(ug
T
v
o
EIGHTH: Number of Shares issued: .o Par Value
- o or statement thal
ot shares are without a9
No. of Shares ’5 [ Class géicncs parvalee o,
« Va fee
— £
Dated............... Febewry 20 19 87 o Vaniel \(‘&"'(Otoﬁ-} ............
(Name of Corporation)
t.\ -, -
(Report must be signed by an officer) Title...‘.wp, A L]

Form 31 2/85



Filing Fec $15.00

i

1? ,/L o

/l{l , {‘ } '
A

State of Rhode Jsland and Providence Phndations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

To be filed annually between .
January Ist and March 1st

s/ e
' Corporate ID............. b= Annual Report for the year................_....... 1992
P po y
FIRST:  The name of the corporation is.................... Lpred Ao Bubrano, LA, dnco.
SECOND: It is incorporated under the laws of ... khede leland

..........................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..............................................................

SixTH: Names and addresses of its directors and officers: . ) 4 (Auath’rider if necessary)
Name Office Address {including humber, street, zip code)
vl e
.......................................................................... Director
................................................ SSSSPSSTSUSPURRNNS b 1} (- o (o) OO
e, B T L ...!....j;:,..:,...‘q..,‘ T .- ’ ) - ‘;. - - - .f‘ e .
e e Director, - %0 e e e, e,
s N 0y
... Powrel T.Reblonv o president 4. Cleoc °m¢ﬂ‘~br,/“?r0u:2f )
. . ) . v
........... e e Y Vice President AR = < Pt
X [
........................... M A ... SecTEtATY S - A D
h
............................. e Treasurer st N O Pt
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares / Ooc o Class CO . & v Pm par value
Ne (Pa
FER 02 1988 3
EiGHTH: Number of Shares issued: ce'Y. OF STAT€ AL\% Par Value
hadi % or statement that
? shares are without
No. of Shares 5-'5(_, Clags C Series paru.lub
Own wm o v ~
") NS O —
Dated............... |-28 ... 192% m@\a ......... Da wiel T Rubotons, PA, T

(Report must be signed by an officer)

Fermd1 185

(Name of Corporation}

o b AL 2 P

Titlc...@awm ......................................................



