tf-”; STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS fgomfw}r‘v;;s Dfﬂ;ﬁ'm"

™ . - Nosth Main Street
;\{: ; J\ Office of the Secretary of State Providence, ki 020031335
g Malthew A. Browsn, Secretary of State - 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fling Perdock Junuary |- March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! Comparate 1) No. 2. Name of Corporation
87153 MJM Investigations, Inc.
3. Street Adidress Principal Husivess Office ciy . Staie Zip
222 Jellersoin Roulevaurd See 200l woarvoick 2| 028§¢
4. Business Phone No. ' 5. Stte of ncorporution 0. $1C Cuxle
200 927 o s & NORTH CAROLINA 5744

7 Bnef Description of ithe Characier of Business Conducted in Rbode fstand
PRIVATE INVESTIGATIONS.

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FiLL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nawe Vice President Name
MNICNG 4 Toun Maplone : DAaviAd Breut Fﬂaam

Street Address 3 Stroot Address

910 Pavexstmne e L Oj0 Pavercine. Driwe
iy , State 2ip e Staie Zip

Ratcisin NC 22618 Raicigh e AN Wconticete= T
.‘;v'ﬂﬂnr:\.&:’;; ......................... L rrraves |..7:m‘m'\nmc aapravesesrrsssnsadeiiiiis IETTTPRTTTITPPTTPPIEY SPPP

/O/ A A/

Street Addness Strect Address
City State Zip : ity -.S'Ime Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHﬁIENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Dircetor Namie

ey ; Y/

Sirvet Address } Strevt Address

Ciry 1Smrc ‘ Zip * Cury Seare Zip
e B T RPN ""E'ESs}Gé};}'.i»}{éJJ ......... R SN Y

N b e » /A

Street Address : Sireer Address

ciry State Zip : Ciry State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHAMENT) [:] ' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]

AUTHORIZEI) SHARES A /f—? 1$SUED SHARES AD

Number of Shares Cass/Series Par Value Number of Sharrs Class/Series Par \alue

100,000 COMM $1.00 PAR VALUE

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

“Im “ “l II II ”I ' Under penalty of perjury. | declare and affirm that ! have examined this repont,

‘87153 including any accorppanying schedules and statements, and that all siatements

contained herein 3 corrcc

Fite Date ' I 3 ZOS 12/2¢fod

. Dinre
cwine 0434 ichoed // Mo oue.
1 f
By U) \ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PYPS lt{ £ b{‘:'{i- l CEO

Tirle of Officer !

Form 630 Rev. 1203



b .
i ) Office of the Secretary of State
-
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

ﬂ'«"‘%‘@? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

100 North Matn Street
Proviclence, R 02903-1335
401.222.3040

2004

Filing Period: January | - March ]  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate I No 2. Name of Corporation

87153 4JM Investigations, Inc.

3. Street Addrese Principal Business Oﬂ‘vcc State

70 |West gut# Stri Shasels Sire 900 %@_ge«i@ et

] 2ip

2905

4 Bustness Phone No. 5. Stare of Incorporarnon

9/ ‘? i 0997 NORTH CAROLINA

6. SIC Cocle

9744

7. Brief Descriptinn of the Character of Business Conducted in Rbode Islasnd
PRIVATE INVESTIGATIONS,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFCORE USlNG_ ATTACHMENTS

Prestdent Name : Vice President Name

Michaed Malove L Alend— Faqacuf

Street Adedress + Streer Address
Same. as Above L QAU A9 above
Chy lsrnrc lzrp . City State Izrp
-0:5(‘-(";‘;;’;::‘-.‘;;’;‘-’ --------------------------- R R RPNy PR PR seresrrerrentrranre g.:,:’:f:a.‘;;;';.‘.\;‘;';;;.u ....... PR R e N ]
Street Address : Street Address
Ciip State Zip : Cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR Ankcm}fwr)' {J FILL IN SPACES BEFORE USING ATTACHMENTS

, Pirecior Name / : Direcror Name A) m’
‘ A /s
Street Addregs AJ Street Adedress
City lSm.'c J Zip Cir_y State Zip
e s di e vessaeies rerael DIrrcr e ttasiett
Strevt Address . Strect Address
Cuy State Zip City Sate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] % 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES N }q— 1SSUED SHARES AJ
Nrember of Shares " Clase/sertes Par Vaiue Number of Sharcs Class/Serics Par \alue

100,000 COMM $1.00 PAR VALUE

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

= (L

x 8 7 15 3 &

File Dave RECEIVED

JAN 26 2004 o

By: Y JA O (060 Print or Tvpe Nafaf Officer

FOR SECRETARY QF STATE USE ONLY -

Tirle of Qfficer

Form 630 Rev. 1203



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March1 + Flling Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate ID No.

87153

3. Sireet Address Principal Business Office

910 fajerstone Drive

4. Business Phone No.

800-9271-045b

7. Brief Deseription of the Character of Business Conducted In Rhode lsland

Privale [nves

2. Name of Corporation

MJM Investigations, Inc.

§. State of Incotporation

NORTH CAROLINA

Edward §. Inman, HI, Secretary of State
Corpomtiors Division

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

sTOP

PLEASE REAL)
INSIRLCNIONS

- . P . a—

City State Zip
Raleigh Ne 27l 5”
- 5744

8. NAMES AND ADDRESS Eg OF THE OFFICERS (*X” BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

frestdent Name M ‘ w ael \) . uaj o“ L

Street Address

qi0 Paverstone Dnve
"Radeigh “ANe

SecretaryName

ot Fagaart
Paurshm Dnve |
“Ne  T2eis

" 27018

Street Address

Qo
Rol

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR AT‘IACHMENT)

Director Neme

Al Same as aboNe

Street Address
Ciry State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED {-Xx° BOX FOR ATTACHMENT)
AUTHORDED SHARES

Nuntber of Shotes Class/Serles

100,000 COMM $1.00 PAR VALUE

Par Value

. Vice ."rt:fdrnr Name

Philp Sandy
 Street Address

Qo Pavershne. Dnve
Sfﬂ!rN&

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

Fug ark

. PaVaSMe Dnve
,City Qa_'a@ State NC, le27b’5_

IN SPACES BEFORE US[NG A'l'!'ACH\rII-.NTS

21005

'Ihnsmﬂ Nnmr

Streer Addrns

Director Name
" Street Address

“city .State Zip

{Director Name T
" Street Address

" Ciry State Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) *.
ISSUED SHARES

Number of Shares

1

Class/Series Par Value
. 1

200 "]

—— e S

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

0

* 87153«

- \%-6%

Fite Date:
Check No.: L_x % r)%

FOR SECRETARY OF S5TATE USE ONLY

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

‘ jo/ 03
isfaluef of Officer

Michaef ) Malone,

Print or Type Name of Officer

DreSident

Title of Officer
T 3

Dai

Forun 630 1202 A%\l



STATE OF RHODE ISLAND

@

Office of the Secretary of State f

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 »

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

87153

3. Street Address Principal Business Office

G910 FAVERS7o/E Df2

4, Business Phone No.,

700 927-0%54

7. Brief Desctiption of the Character of Business Conducied in Rhode istand

fm VT C BAVEST GO S
8. NAMES AND ADDRESSES OF THE

President Name

ichdeld T Hylone
247

Cir

2. Namre of Corporation

MJM Investigations, Inc.

%/ enSTEVE ”"-

State 2ip
/ﬁﬁ@ age
Secretary Name

iﬂ!‘ﬂ'( }/ffo?/"f'

StreerAddress

7/& ﬂ,,(n;m f\;(m%
ﬁ /¢

Vads
9. NAMES AZD

{irector Name

Al Syme 05 dbpse

Street Address

City State Zip
Director Name
AV~ A
Streer Address
City State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

100,000 SHS COMM $1.00

Class/Series Par Value

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

NORTH CAROLINA

FICERS (*X” BOX FOR ATTACHMENT)

27675

Y26, °

ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

Edward S. Inman, 111, Seeretary of State
Corporations Division

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

STOP

PLEASE READ"
INSTRUCTI(INS

City State Zip
JHLEIE H M - 745"

5744
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prﬂldmr
Jedt Lhos
Sfl’fﬂ Add‘uss
//f’/ slame. L
Cllr State Zip —
TJ ?nmz
77 Con 7 ; d"‘
Street Addms ;;
/ NCAS Cp e & //"
State Zip
FILL I SPACES BEFORE USING ATTACHMENTS

Director Name

Apal

Street Address

Chy State Zip
Director Name
/4F £ <

Street Address

Ciry Stare Zip

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

[SSUED) SHARES

Number of Shares Class/Serdes Par Vaiue

707 &

1

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

*x 8 715 3 *
S-Sy A

Fite Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

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

‘—’/_?%Zﬂ_}__
Hate

S Arg-

/?nnn"f

1‘-4‘
Print or fﬂ:r Name oft)m:ﬂ /

Se FLes..
Title of (Jfficer
o> 8

Form G30 12101 \l)



AND PROVIDENCE PLANTATIONS
Office of the Seceetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March ! ¢ Filing Fee: $50.00

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

87153

3. Street Address Prlm-rpaf Bursiness Office City

4. Bu!lné Phoonrl‘a O ‘\\ ZQI\JJV dh' 35 Siate of Incotporation mo rr{ S U] ]Lﬂ.
)‘—) O ::Lm la

NORTH CAROLINA
7. Brief Dﬂcrlpuon of the Character of B

nducted in Rhode Island

2. Name of Corporation

MJN Investigations, Inc.

g)'f\ dE\ a f)\l/N 3
8. NAMES AND ADDRE SES OF TH FICERS (X* BOX FOR ATTACHMENT)

Presldent Name

Michat T, MNalyne

Street Address

@00\ Recia) thr #300
s,c,..ms’,::f\sm‘tt N
e ram Reont V’A qrwz‘r
o S001 fopial w«- I 300
0FC14V) ] N C '}WS[BO

9. NAMES AND ADDRI;SSE.S OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Director Name

Vice President Name

Street Address

city
mbffisuﬂ L

Treasurer Name

Qngbo

%001

FILL IN SPACE

Director Name

O Suma a2 Gloae

Street Address Street Address

City State Zlp Clry
Director Name

Director Name

Nong

Street Address Street Address

City State Zip City

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

ISSUED SHARFS

Class/Series Number of Shares

100,000 SHS COMM $1.00

Par Value

250

morr\__g O l{

Nere_

Corporations Division
100 North Main Strcet, Providence, Rf 02903-1335
401-222-3040

STOP

PLEASE REAL
INSTRUCTHIONS

State

N z:pahs bD

e

FILL IN SPACES BEFORE USING ATTACHMENTS

Je ('F Dﬁuu
g00) Hﬁrnqlméwrlo/ -@gpb

A . NSho

o ASeent Faaanad—

N

BEFORE USING ATTACHMENTS

Vit

“State ' Zip

Siate Zip

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

Class /Series Par Value

4

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

LN

*87153*

3

Under penalty of perfury, 1 declare and alfirm that T have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

/D]

Date

Rf‘Pﬁlf“ C:z. ah Ry

Flle thate:
OZ Q— 9 / Sigrature o] Officer -
Check No.:
8 @/(_ t Prind or ?‘yp Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

J\-)ll ~F

Coc/ Ters .

Thle of Officer

Env= A0 13/W)



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. . 2. Name of Corporation

87153 MJM Investigations, Inc.

Spl et Cur ST

4. Business Pham

ASsisviie A

§. State of Incorporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

oy,

6. SIC Code

NORTH CAROLINA 5744

I Brﬁf Dﬂrriprfan oéc Character of Business Conducted in Rhode island

T s u AL HNIEBT1EA I740S

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

M/WBL I Mareve
00/ GelA LAY Ak
Woisl wg Ja)

Sptrethry Name

/5m£m//t

deouE
;Mﬁgtm @gﬁ e 40

MlsE  Ne) Amnd

23 7/
Msz0

AMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Diecjor Name

./,éﬂ,ﬁf;t & Mucowe
/ dsine Oy Sree Jho

State Zip

ﬁ//owsu/u N a0

Director Nome

;%;E’Jz =Y IS
o) At % S A0

Jd:/su/u,a TN Camn

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100,000 SHS COMM $1.00

g}gu 7 [;i KL T

Streel Address

§41 /fz}wL (O Gedtd

State Zip

' A7564
LS 0 W o

rn! .wreu 04 ] Sg e g]L doj /
M&/swdg W | drot

FILL IN SPACES BEFORE USING ATTACHMENTS

e AT

Street Address

f 0] Ak Cur
W isvue //@/

Direglar Nnmr

S Yy

Zlp

L7550

Street Address
Ciey State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

oo

Class/Serles Par Value

241‘1:& A% ’%?M

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

IR

* 8 71 *
o2/1Y 00

File Date:

Check No.: / ’\/)&
Co

By:

FOR SECRETARY OF STATE USE ONLY

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

ed hepeln are toue and correct,

e or Type Name of Officer 4

W syl

el of Officer



, STATE OF RHODE ISLAND ' Jomes R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS A Corporations Division
Of%ce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
IR ¢ . . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporale 12 No. + 2. Name of -Fo—rp;ratian
87153 " MIM Inveatlgatlona. inc.
"3 Street Ac Address Principaf Husiness Ofﬁte ’ T ‘ City State - I Zip
520/ ferin/ Goter, Suite 3ep_ eicoille |~ 2580 i
4. Bu:lnru Phone No. [ 5. State of Incerporation - 6. SIC Code
f Yé2-086 / j. NORTH CAROLINA 5744
7 Brlrf ription of the Chamctrr of Rusiness Conducted in Rhode fsland T -
LaSurance _Zpvessksalons
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (. FILL IN SPACES BEFORE USING ATTACHMENTS —_ — 7
“President Name ’ Vice Presidert Nome

Michaed T- Matone—

Streer Addiesy S da 2@\7" é\”ﬁr-?‘ .
Foot Aojaf b, St 32 oy Rt b, Saide 2o

City ' State  Zip Cir;v Snm Zip
l[brisoilfe, ...\t .. 22520 Lhrisock, L B 27580 ...
Secretary Name ’ : Treasurer Name

»Cinrﬁ/o/w Sotrae— . ChinAap fen_Maten e,

Suut Address . Streer Address

7y fria/ /6% Saife_ 328, : oo A _gﬁ JSuite 2,

_cuy State } Zip T Cliy 7 (srate

/}fbrr/rw /e 3 N 127582 . //é'rr;.‘w,'//c., - z-;g(d
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X ' BOX FOR ATTACHMENT) \y FILL IN SPACES BEFORE USING ATTACHMENTS
Dmcror Name Dlrmor hamr

\rweriin Michat T Mateoe-.. - Es,....m,.,, e Jar -
20/ (et ik, JZJ.Z 5’@ | 5o/ dm/ﬁ ok 22,

City Sum Zip : State Zip
Z75E8 .. /&m}w/ [A/C- .................. 23S

Soreiro //e Lok o zHEO S VorpXdilR, | AN\ Z7SEE.

Director Hamt : Dlector Name

avis. |
I_Je,.m

Sme! Addru!

| oy dﬂ.

L Street Address

City ' 7 " state B T T City Stote Zip
/%rr/]ﬁw /f=; I~ . 127ﬂ0 j
0. SHARES AUTHOR[ZED ('X BOX FOR ATI'ACHMENT) s . '.l'l._SH_ARESJSSUED_(‘_X:??:\;{'QR A}BE{I.ME_P!T) r{ . N
.AUT'HOREB)SHARFS SSUEID) SHARES
Number of Shares Class/Serles Par Value Number of Shares Clau/Srrm Par Value
_l00000SHSCOMMS100 . _|.S® s [0 502
]

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

= .

Under penalty of perjury, I declare and affirm that | have examined

cluding any accompanying schedules and statements, and
File Date. /,/{‘) 7?

talned hereln are true and gorreft.
I[bﬁ?
Check No.: //) é?

Print or Type Name of Officer
By: m/% < /W/ 7 .
FOR SECRETARY OF STATE USE ONLY ‘ - 7ery Oés 7

Thtfe of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stote

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January I1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

L

Corporations Division

100 North Main s:.—m Providence, Rl 02903-1335
h 401-277-3040

A
DL
b

4998

STOP

FME BE RRAD

INSTRLCTIUNS

N Corporate 1D No. ] 2 Name of Corporation

87153

——_ -MJM investigations, Inc..

State of lncwporalion

LI B Stru: Addressi’ cfpar Butine, ce 1
: A% St z0, 0/

it T

L]

t 2 rlr(DrstrlpHnn of the Character of Business Conducte Rhade Manld
) -
| _‘Z/J’ama.we m@%o

— e —— —

NORTH CAROLINA

Stalc

N

Cfry Zip

M.;(/;Z&

6. SIC Code

27$B0 __ __

1 5T _

President Namr

E Vice Pmldzl Name ’

/V bt T rtont .

E Street Address

L ssard
oot %.M/% Z %3

0 Mt el 1% 379,

Mnde ............. NI l.?:?ﬁé

Srart :

; Treasurer Mam
& v/ h 7.

——

SlaI{

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

_HMabire—

ilhchples Hotre
o‘%di ;44 ‘/Qﬁ J7 G _.\’0

3 Street Address

f/!é_éﬂféfra

5972

City ' srm 2ip 7 Clry ) ' State T 2ip ]
Mpwivildls | we____zoss0 /;/ Gndovilll | A |z ;_w
9. 'NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) [ :
I Disector Name . Director Namte
A /Ma«t/J /%ﬁ . X’h% ajjaw7 I
Street Addru’ Srrm Address
g 75 K 7 ent,, % 202, s /‘/Kt, S 20,
i ' State . Cfry State l 2ip
: /;gwxx( ................. IS . mma( ..................... N \ZAES ...
Director Nam Irector Name
pad] /d—: /tﬁ'éoe/____-___h-_-.;_
Street Address Srrnr Address
| 072 K »-/é-»t, ﬁé?/z } i .
i City State T ciy ! State Zip
Moioyilde | Az 1 '2:;7:';_ 5 : 1
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) [ _11. SHARES 1SSUED (<X’ BOX FOR ATTACHMENT) L _ |

! AUTHORLIZED SHARES

ISSUED SHARES

[ Number of Shares Class/Series Par Value

Number of Shares | Class/Serles Par Value

I

' 100,000 SHS COMM $1.00 __ _
i

205 /?f‘*/"’ N A1

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

’

o

Ry Y AN
ECOTNE\N

Check No.; L “
Ry: \ ~ i \ "
FOR SECRETARY OF STATE USE ONLY .=

f perjury, [ dectare and affirm that 1 have examined
2 ing gchedules and statements, and

Under penalt

ny accompa

Title of Officer



STATE OF RHODE ISLAND :

AND PROVIDENCE PLANTATIONS
Offl:: of the Secretary of State

L

PROFIT CORPORATION ANNUAL REPORT

=

1997

James R. Langevin, Secretary of State
Corparations Division

100 North Main Streer, Providence, R 02903-1335
40M-277-3040-

STOP:.
L EASE REAIY
INSTRUE FIOONS

Filing Perlod: January 1-March 1

Filing Fee: $50.00

RETORE ™,

(FORM MUST BE TYPED IN BLACK)

COMPLETING
THE EORM?®

1. Corporate ID No.

87153

T2, Nemse ef Carparation

MJM Investlgattons, Inc.

3. Sme! Addm.l Prfnd al Bustnm 0,

J’m

4. Buslnm Phone No.

6‘6 Z/’”& /

m - ma

1SV IO «z;rvcs’

.8. NAMES AND ADDRESSES OF_ TILEZ)FFICERS x|

President Nnmr

Slrm Address

Fozo /ﬁhbhf'(ﬁjﬁbf

Clty ' State

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

Srcmarr Narme

t Street Address

Ciry

/%‘/uao/ //e

State

LA

/(Aft// 7 /‘/4/0/1'8-—

........

CA,-;M,/AW Mats 2
__&o@_flrisd Gufer,. Sorte Jr_ i fe

é?/y J;,zs S|/

TS, State of Incorporation

¢l “ﬂ """"" State i[ Zip
Lo U C 27560 |
&. SIC Code
5744

[ NORTH CAROLINA

Fa Brfrz)ru ption of the Character of Business Comfund i Rhode fsland

17"1 NS

- e o= .

4

BOX FOR ATTACHMENT)_J

ch Pruid’enr Name

Juwte 3

le

...........

Sﬂ'lﬂﬂddru; Wf- Aﬁﬁq "'%
i T Sorind fons Lt 32

Cily Sl‘nle

/Vmezl’u; e .. l

{ Tredsurer Name

zvré 0

3 Street Aﬁii?é/& W /%/f 2
Dol G5, Gt 372

1 AJ-

9 NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR_ ATTACHMFHT) ! E

Aa/ﬂ L,drs

Dlrrrlo: Ncmr

Smﬂ Ad'd'ml

{ e o _.

| State

xzfm,}a, /e [ szw

Dirrrlar Namzfe'ﬁf /43 ca‘_f )

o Street Address
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