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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March | ® Filing Fee: $50.00

Matthew A. Brown, Secretary of State
Corporations Diviston

148 P. River St.. Providence. Rl 02904-2615
401.222 3040

2005

* In accordance with RLG.L 7.1.2.1581(¢), rach corporation failing or refuring 1o file Ity annnal report within thirty (30) days after the time prescrided by low (RLGL 1121301 (c&d)) 1y sxbfect to & prrally fre of 31500

1. Corporate ID No. 2. Name of Corporation o
144253 Brant Hickey & Associates, !nc S 0
3. Streer Address Principal Business Office Cry Stare Zip ~z % ;) .
181¢ MT. NEBO ROAD SEWICKLEY PA 15183- mm'os
4. Business Phone No. 5. State of Incorporation 1 ;' :J (:f
412-356-1001 PENNSYLVANIA o Lo
6. Brief Description of the Characier of Business Conducted tn Rhode Island > :DTQ\ 2
SALE OF STRUCTURED SETTLEMENTS -~ & n r-:
[}:f NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS =% |
resident Name JVice President Name 3\1 “m

GARY L. BRANT

. DAVID J. RICKEY ;

Street Address tSrnm Address .
.1810 MOUNT NEBO ROAD . 1810 MOUNT NEBO ROAD :
Ciry Siate Zip “City State Zip \
SEWICKLEY PA 15143 - SEWICKLEY PR I 15143 |
SeireiotyNoms © ¢ * R i Bls MM’M‘”& ...... B A |
"DAVID J. BICKEY . ‘DAVID J. HICREY
Street Address - Street Address !
1810 MOUNT NEBO ROAD 11810 MOUNT NEBO ROAD |
Clty State Zip *City State Zip
SEWICKLEY PA 15143 . SEWICRLEY PA 15143 i
[ 8. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR AITACHMEN?_J_Q FILL IN SPACES BEFORE USING ATFACHMENTS | _ﬂ
Director Name JDirector Name
_GARY L. BRANT DAVID J. HICKEY
Street Address «Street Address
1810 MOUNT NEBO ROAD ' 1810 MOUNT NEBO ROAD ~o
City [State Zip «City State 4&,3\ 2ip mﬂf’c
SEWICKLEY = [P 15143 (SEWICKLEY | RS ] Br.X &> S
Director Name * Director Name — 1T
RONE * NONE — oS
s ot - 0
- Street Address *Street Addreas g |
: =  90m ]
City Mate Zip .Cl:y State o Zip'cj T
, AL
{ 5. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J 10 SHARES ISSUED (“X™ BOX FOR ATTACHMENT); :E]‘ TV T
AUTHORIZED SHARES ) 1SSUED SHARES '
. Number of Shares Clase/Series Par Vahee Number of Shares Class/Series Par Value !
1,000 COMM $1.00 PAR VALUE 500 COMMON / 00 .
'

THir report sat be evecsied on behalf of the corperation by on ewthortred representattve. {f the corporation tr In the kands of & recebver or truater. this repers mert be exerwied on bekalf of the corporation by the recetwer or frastce.

LRI

*144253 FBC OEFS 02:31:06 PM*

der penalty of perjury, | declare and affirm that 1 have examined
rt, including any acco anymg schedules and statements,
truc and correct

J 77%

File Dare___| D ¥

Ojfictr /s Date
T el
By w 4 0 /) 3 b Print or Type Name of Ufficer
FOR SECRETARY OF STATE USE ONLY [ VICE “PRESIDENT

Title of Officer Form 630 12/05




