Office of the Secretary of State

Camrarations Division
1600 North Main Streed
Providence, RF 02903-1335

Matthew A. Browm, Secretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perfod: Jaunary | - March 1]« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )
t Corparre 1) Mo, 2. Name of Corporation
97354 HICHAR & LUCA, INC.
. Streer Adefress Protcipal Busines Office City Siate Zip
222 South Main Street Providence R.I. 02903
4. Business Phone No. 5 State of Incorportion 6. SIC Codde
(401) 751-9700 RHODE ISLAND 7658

7. Brief nu-scnalmu of the Chamcier rg Husiness Canducted in Rbode fslana
TO ENGAGE IN THE BU

ADVISESERVICES.

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

i}
INESS OF ACCOUNTING SERVICES,BOOKKEEPING SERVICES, TAX SERVICES, FINANACIAL

D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name } Vice President Name
Thomas E. Hichar Thomas E. Hichar

Si 1ol I ifres

lnwﬁ%ﬁmSouth Main Street : wwﬁ?f“%outh Main Street

Chy Siare 7er : City State Zip
Providence R.I. 02903 Providence R.I. 62903

v eerrrernraes orrrnes frosmssiesens e vevrreeensdiiveenens SOPSURSTY RN errervnneenas erennes
Deborah A. Hicar : Thomas E. Hichar

Strovt Addddress : Stroct Adedress
222 South Main Street : 222 South Main Street

City Sterner Zip : ity State Zip
Providence R.I. 02903 :  Providence R.I. 62903

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;ICHMENT)

Iirector Name
None

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Strovt Address

¢ Servet Addres

Cuy State 2p : City State 2ip
. I :
" Divector Namoe P E‘.!‘J.u‘;vcmn\'nmc
SInYL Address 1 Street Acdedress
Cine State Zip s iy Stevie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
ISSUED SHARLS

Niember of Shares ClassSeries Par Value

Number of Shares Class/Series Par Valie

100 NO PAR VALUE

100 common no par value

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

NUARENI

A RE o5
Check Nu, // 77‘
By L

FOR SECRETARY OF STATE USE ONLY

File Dare

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

2o LA

Sigiiture of Officer
Thomas E. Hichar

PEFE XS o
Dare

Print or Type Name of Officer

_President
Title of Officer

Iorm 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Mwéz?c‘;b;,béggg;"?ﬁ;
Matthew A Brown, Secretary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 11D No. 2. Name of Corporation
97354 HICHAR & LUCA, INC,
3. Streat Address Principal Business Qffice Ciry Siare Zip
222 'South Main Street Providence R.I. 02903
4. Business Phone No. 5. State of incorporation 6. SIC Code
751-9700 RHODE ISLAND /658
7. Bricf Descriprion of the Characier of Business Conducted (n Rbode Jsland
TO ENGAGE IN THE BUSINESS OF ACCOUNTING SERVICES,BOOKKEEPING SERVICES, TAX SERVICES, FINANACIAL
ADVISESERVICES. .
8'. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX F(_)R ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Preticlant Name : Vice President Name
Thomas E. Hicherx : Thomas E. Hichar
s :
"w’?QQHSouth Main Street ;gm“ffﬁmﬁouth Main Street
City Stare Zip City Seate Zip
........ frovidence ...l Rl 102003 ... Providence | R.I. ] 02903
Sccretary Name . Treasurer Name
Deborah A. Hichar : Thomas E. Hichar
Streer Address . Streer Address
222 South Main Street : 222 South Main S*reet
City Sate Zip : Clity State Zip
Pfovidence R.I. 02903 ; Providence R.I. 02903

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

: Dircetor Name

None i
Street Addres : Street Address

N/A :
City ’ I Stave ] 2ip Cuy I Staic 2ip

e din D e / ........................
Streer Address * Street Address
Ciry Stare Zip : Ciry Sate 21
10. SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) [j T SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares ClaswSenies Par Vaine Number of Shares Class/Sertes Par Value
100 NO PAR VALUE 100 common no par value

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

Il”l ” “" “I Im.l H 'll Under penalty of perjury, | declare and affirm that | have examined this repon.

x Q 7 38 4 % including any sccompanying schedules and statements, and that all statements

contained hercin arc truc and correct.
-
File Date 3(’ b‘/ O("! %V _/-_//é— l-devy
Signfure of Officer Daie
Check No. __9_({& omas E. Hichar

lég THOMma & (£, fhie
i

By Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - fﬂ(‘ 19 &‘ r
Title of Officer

President Form 630 Rev. 1203




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Lawnna 5. inmam, 141, JTesary of siate
Corporations Diverion

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January 1-Marchi I ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate {D No, 2. Name of Corporation

97354 HICHAR & LUCA, INC.

3. Street Address Principal Business Office
222 South Main Street

4. Business Phone No.

751-9700

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

5. State of Incorporation

RHODE ISLAND

PLEASE READ
INSIRLCTIONS

Clty State Zip
Providence R.I. 02903
6. SIC Code
7658

Accounting services, bookkeeping services, tax services and financial advice.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Thomas E. Hichar

Street Address
222 South Main Street

City State Zip
Providence R.I. 02903

Secretary Name

Deborah A. Hichar

Street Address

222 South Main Street
Chiy Stare Zip

Providence R.I. 02903

Vice President Neme

Thomas E. Hichar

Street Address

222 South Main Street

City State

Zip
Providence R.I. 02903

Treasurer Name

Thomas E. Hichar

Street Address

222 South Main Street

_Clty State

Zip
Providence R.1. 02903

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

Director Name
Street Address
City State -' Zip
DHrector Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (°X* ROX FOR ATTACHMENT)

AUTHORIZFD SHARES SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
100 NO PAR VALUE
common no par value 100

common no par value

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

]

* 9735 4 *
5 /203
—— O3

FOR SECRETARY OF STATE USE ONLY

File Date:

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

,z/i/% Ry,

Signasdie of Officer Dare

Prtlomfins [ HomAS £ Hicipdn

Print or Type Name of Officer

B eccss.

Title of Officer .
= 3 Form 630 12002



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLA\ITATIONS

(Jfﬁrc of the Secretary of State

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

Filing Period: lanuary I-March 1

(FORM MUST RE TYPED IN RLACK)
1. Corporate I No.

97354

3. Street Address Principal Business Office

222 'South Main Street

4. Business Phone No.

(401) 751-9700

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

2. Name of Corporntion

HICHAR & LUCA, INC.

5. State of lnmrpomrfo;f'

RHODE ISLAND

Edward 8. Inman, HI, Secretary of Stare
Coarporarions Disnisien

100 North Main Street, Providence, RI 02903-1335
{01-222-3040

STOP

PILASE READ

INSTRUCTTONY

Accounting, bookkeeping, tax services and financial advice

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

President Name

Thomas E. Hichar

Street Address

222 South Main Street

City State Zlp
Providence

Secretary Name

bBeborah A. chhar

Street Address

222 South Main Street
City State Zip
Providence RI

Director Name

Street Address

Clry State A - 2ip
Direcior Name

Street Address

Ciry State ' ‘pr
10. SHARES AUTHORIZEI (“x* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES

Number of Sharey

100 NO PAR VALUE

Class/Series Par Value

RI 02903

02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)

Ciry . - Sra!_f _ Zip
Providence RI T N2903
" 6. SIC Code
7658
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
Thomas E. Hichar?
Streer Address
222 South Main Street
Ciry State Zip
Providence RT 02903
Treasurer Name
Thomas F. Hichar
Street Address
222 South Main Street
Cly State Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (<X* ROX FOR ATTACHMENT)
ISSURT) SHARES

Number of Shares Class/Serfes Par Value

100

comron no par value

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

JEMAR

97354 %,

&IM L
e
b)//?

FOR SECRETARY OF STATE USE ONLY

¢ .o E - " *a

. [ . i : T A
. . . v

‘

Under pcnnhy of pmuty, i dcf\arc and affirm tha l ha\e examincd
this teport, Including any accompanylng schedulcs and stawmenls and
1hat all statements contalned hereln'ate true and correct,

//M /-2-0n

Sr‘gndﬂm- of OﬂIrﬂ Date
THOMAS E. HICHAR
Frint or Type Name of Officer

PRESIDENT

Title of Officer
< 5

Form 630 12001



STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2907 sTOP

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN BLACK)

1 Corporate i g o o HITARE L [Uca, 1nc.

3. Street Address Principal Business Office

222 South Main Street

4. Rusiness Phone No.

_ 751~9700

President Name

CMAS E, HICHAR

Street Address

222 South Main Street

Clty State

Providence

Secretary Name

DEBORAH A. HICHAR

Street Address

R.I.

222 South Main.Street

Ciry State

Providence

R.I.

Flling Fee: $50.00

*RHYSE"TECHHO
7. Brief Dmiipfion of the Character of Busittess Conducted In Rhode Island

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

PLEASE READ
INSTRULTIONS

City ) State Zip
Providence ~ R.I. 02903
57658

services, tax services and financial advice.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

THOMAS E. HICHAR

Street Address

222 South Main Street

Cley

State Zip

Providence R.J. 02903

Treasurer Name

THOMAS E. HICHAR

Streel Address

222 South Main Street

City

State Zip

" Providence - R.I. 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City “State

Director Name

Street Address

Ciry ' State

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORLZIT) SHARES

Number of Shares Class/Sertes

100 NO PAR VALUE

LMrector Name

" City

" Streer Address

State ' Zlp

Dlrector Name

Street Address

City

Srate Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT}

TSUED SHARES
Number of Shares Class/Series Par Value
100 cammon no par val.

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

* 97 35 4 ¢
Fite Date: ///C/
- F3L
a-

FOR SECRETARY OF STATE USE ONLY

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

’/// S//C’- 7-§-Yy

Siyl{mrr of Officer Daie
THOMAS E.HICHAR

Print or Type Name of Officer

PRESIDENT

Tile of Officer

Form 630 12700



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
: ' Carporations Division
gffliel?sf !E:uRSngaero?inE E PLANTATIONS 100 North Main Sireet, Providence. RI 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000_
Filing Period: January 1-March 1 « Fliling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
97354 HICHAR & LUCA, INC, -
3. Street Address Principal Business Office City State Zip
220 South Main Street Providence RI 02903
4. Business Phone No. 5. State of incorporation 6. 51C Code
273-5400 RHODE ISLAND 7658

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

Accounting services, bookkeeping services, tax services and financial advice
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THOMAS E. HICHAR THOMAS E. HICHAR
Street Address Streer Address
222 South Main Street 222 South Main Street
City State Zip Cciry State 2ip
Providence B 2 § 02903 Providence RI . 02903
Secretary Name ’ 7 Treasurer Name
DEBORAH A. HICHAR THOMAS E. HICHAR
Street Address ’ Streer Address
222 South Main Street 222 South Main Street
City State Zip . Ciry State Zip
Providence RI 02903 Providence , RI N2903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address ‘ i Streer Address
Clty State " Zip - Clty State Zip
Director Name a ‘ o e Director Name
Street Address 7 Streer Address
ciny State Zip Ciry State ! Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of $hares Class/Series Par Value
100 NO PAR VALUE
100 ' commen no par val.

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

lll I‘ Illl‘ |l II Under penalty of perjury, 1 declare and affirm that | have examined

* 9 7 3 5 f * this report, including any accompanying schedules and statements, and
r .t - O that all statements contained herein are true and correct.
a1 NS v \ Uu
Flle Date: 0
h gan asan v % 7//4“ /"J’Z&’JJ
wvites 1 0 S Siefatuse of Officer Date
Check No.:
v T A AT THOMAS E. HICHAR
s - i levigz Pring or Type Name of Officer
g ,
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer

Form 830 12196



STATE OF RHUODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

ATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January }-March'l + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK]}

Jamtes K. Langevin, secretary of dtaie
Corporations Division

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

'STOP.

'I‘I"I EASE REALRY

INSTRUCTIUNS
Y 4

2".'-.Pame ef E‘orpomrion

HICHAR & LUCA, INC

———

H) Corporate D No.

97354

3. Street “Address Principal Business Ofﬂ':r

220 South Maln Street

" 4. Business Phome No §. State of Incosporation

i 273-5400 RHODE ISLAND

Clty “State Zip
Providence RI 02903__ |
6. $IC Coade
76858

| 7 Brief Description of lhe Character nr Business Canduclrd n Rhode fsfand

_Accounting services, bookkeeping_services,_tax_services_and_financial-advice
8. NAMES A\‘D ADDRESSES OF THE OFFICFRS (*X* BOX FOR ATTACHMENT)

1 President Name

_THOMAS E._HICHAR

I

srrat s

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

THOMAS _E._HICHAR

A—

Street Address

222 _South _iain Street.

': Street Address

222 _South_-Main-Street
City State

| City State TZ‘P : Zip
..Providence 1.RI_ . ..l1..02903 ‘E.....Providence.........l......RI ................... 02903
Srrrnary Name : Treasurer Name
DEBORAH A. HICHAR __THOMAS _E._HICHAR —]
Street Address + Street Address
222 South Main Street i _222_South_Main_Street
Clty State HET) : Ciry State Zip
Providence RI i 02903 Prgvidence RI 02903____1“.
9 NAMES AND ADDRESSES OF THF DIRFCTORS ('X BOX FOR ATI‘ACHMFNT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dim‘l‘or Namr “ - T Di’rrrlor Name ¢ ‘, K - e TN oz b ' .,
ot : - . ,;'_ 0 . b . o s
_:m-crr-addn'u 3 Street Addtess
City State 2ip : City State | zie
.}3;’.’.‘};;.]:,':;,;,;""““""“"“““‘.““‘n""“”""'""".hn.n“"."'""""""".;-B;;(}}.o;'ﬂ';,;,}""""."".n"“."“""' N . . LT TS cee
-Srrrrr Address . . Street Address
| — : . -
City State Zip : Ciry State Zip -~
] :
(10 SHARES AUTHORIZED (X BOX FOR ATTACHMENT ML 11, SHARES ISSUED CX_ BOX fOR ATTACHMENT)
.‘-umber of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue
100 NO PAR VALUE
e . - — 100 Common _no_par_val!

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

1!_|\

* 9 7 3 5 4

+ Flle Date:

-

Check Ne.:

By:

FOR SECRETARY OF STATE USE ONLY

P
. -)
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedulcs and statements, and

that all statements contained herein are true and correct.

7 S AL /L2154

Sfnature of Officer Date

THOMAS E. HICHAR
Print or Type Name of Officer

Presiden
Title of Officer -

Form 3! 12/96



STATE OF RHODE ISLAND . James R Langevinm, Secretary of State
AND PROVIDENCE PLANTATIONS T Corporations Division
Office of the Secretary of State 100 North Main Streg ~Providence, R! 02903-1335
- 101-277.3040

"n
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00 .
{FORM MUST BE TYPED IN BLACK) ’

1. Corporate 10 No. 2. Name of Corporation
97354  HICHAR & LUCA, INC. - ' N
3. Street Address Principal Business Office City Stare Zip
222 South Main Street Providence RT . : 02903
4. Business Phone No, . State of Incorperatlon 6. SIC Code
(401) 751-9700 RHODE ISLAND 7658

7. Btief Desceiption of the Character of Business Conducted in Rhode Island

Performing services, bookkeeping services, tax services and financial advise.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
THOMAS E. HICHAR THOMAS E. HICHAR
Street Address Street Address
222 South Main Street 222 South Main Street
Chy State Zip Clty State Zip
Providence RI 02903 Providence, RI 02903
Secretary Name Treasurer Name
DEBORAH A. HICHAR THOMAS E. HICHAR
Street Address Streer Address
222 South Main Street 222 South Main Street
City State Zip Clty Stare Zip
Providence, RI 02903 Providence, RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT)
Director Name¢ Director Neme
NONE
Street Address Street Address
City State Zip Cll’y‘ . State Zip
Director Name blrmor Name ’ -
Street Addresy Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSSUED SHARES
Number of Shares Class/Series Par VYalue Number of Shares Class/Serles Par Value
100 NOPARVALUE  comon 100 common ncne

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

m (TN § -

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

a I \ q \ that all statements contained herein are true and correct.
_ ¢ O\

File Date: // S/A V/“"/fi
l l 53 \ \\\\ Signature of Officer Bate

check mo- W\) TEOMAS E. HICHAR - Pres/V. Pres/Trea.

By: ‘.(p Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY ' -
Tile of Officer

Coarem 71 17704



