* ‘. Marthew A. Brown, Secrciary of Stace

w4, ', STATE OF RHODE ISLAND Corporations Division
@1 + AND PROVIDENCE PLANTATIONS 148 IV, River St., Providence, RI 02904-2615
* D Office of the Secretary of Staie 401.222.3040
L ‘-
ET R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary 1 - March 1 ®  Filing Fee: $50.00

" In arcordance with R1,G.L 7oA. 2-150H(r), ewch rarpumf.lon fuiting or refusing te file lts snnsol report n'lfhln thiny (JD} dayx aﬂrr the .l.'mr proscribed by law fRJ Gl 7 I 2-1501ted it bs mbjerf fo u proaliy fre of § 32! 90,
1. Corporate 1D Ne. 2. Name of Corporation

110055 David E. Maglio & Associates, Ltd.
3. Street Adedress Principal Business Office Ciry ‘State " Zip
101 Dyer Street, Second Floor PROVIDENCE : 02903-
4. Busingss Phone No. 3. State of ]‘}aco;p;raﬁan T T -
4018315400 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF LAW.

7. NAMES AND ADDRESSES OF THE OFFICE RS {‘X"BO,\ FORA]’T?ICHMENT) O Fll L. INSPACES lll FORE USING ATTACHMENTS }
President Narme Vice President Name

bavid E. Maglio Same

Streer Address - Street Addvess

101 Dyer Street, Second Floor

City Stare Zip Ciry State Zip

Providence RI 02303
Secretary Name o Treasurer ' Name ' o
Same Same

Street Address TTTTTTOTT T Sirver Address T - T

City Stare Zip Civ Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name .

o
o
Street Address -Street Address -
[l
[
City State Zip City Stare Z'p;\
Director Nome R 'D}recrbr Name ' ' I E".'. ) A
-
—r
Streer Address Streel Address .
e

City Stare Zip City Siate Zip

9. SHARES AUTHORIZED (“X™ BOX FOR ATTA CHMENTY [0 10. SUARES ISSUED (X" BOX FOR ATTA C_’HMEI\’]) ] !
AUTHORIZED SIHARES ISSUED SHARES
Nrunber of Shares Cluss Series Par Value Number of Shares Class'Series Par Yalue
1,000 $1.00 PAR VALUE 1,000 Common $1.00

This repart must be exceuned an hehaif af the corpuration by an awthurized represemative. If the corparation s in the hands of o reeetver ar trustee, this report mutt be cxecwted on bekalf of the corporation by the recciver or rustee,

[ -

Under penalty of perjury. 1 declare and affinn (hat 1 have examined
this report. including any accompanying schedules and statements.

110055 DBC 02/8 AM* and that all §lau§ucul§ comm;;:{j:rem are ln{c and cm;ccl./
File Dorg 1— - 4 AP ’ g - Z -19 (W —2 (I; O (.‘
b1l b cUlb Signature of

icer Date

- '\,O—Bm_ BC« V¢ ( 2 . J VVICL < (o
D Print or Tvpe Name of Qfficer ]
By: N

FOR SECRETARY OF STATE USE ONI.Y(‘ QMJ | p"’f S ¢ U"’){:

Tule of Officer Farm 630 12/05




ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

f , 100 Nonth Main Strect
) Office of the Secretary of State Providence. &I 02003-1335
%’f Matibew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004

Filing Period: fanuary 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Carporate 103 No. 2. Name of Comporation
110055 David E. Maglio & Associates, Ltd.
3. Street Address Principal Business Office City State Zip
42 Weybosset Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401} 831-5400 RHODE ISLAND
7. Brigf Description of the Character of Business Conducted in Rbm'e Istand
To engage in the practice of 1
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidewt Name : Vice President Name
David E. Maglio : None
Stroer Address s Streer Address
42 Weybosset Street, 5th Floor :
City State Zip L ity State Zip
Providence RI 02903 H
. -S-E:c-;t;t-(;';l: :\-":‘;;1;’ nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 44404 i etnorrsassstaause s asaREne g . -1-,;(;‘;;‘-’;‘;..‘-\;(;;;‘: .............................................................................
David E. Maglio ! DPavid E. Maglio
Street Address : Street Address
42 Weybosset Street, 5th Floor : 42 Weybosset Street, 5th Floor
City . State Zip City . Sterte Zg)
Providence RI 02903 : Providence RI 2903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
IHrecior Name ! Director Name -
David E. Maglio P mm———
Streot Address i Street Address
42 Weybosset Street, 5th Floor :
city Siate Zip : Gy Siate Zip
Providence RI 02903
s s D PP Dfr et
Stroet Addross b Streel Address
City State Zip L City State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serfes Par Value Nunther of Shares Class/Serices Par Value
1,000 $1.00 100 $1.00

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

Under penalty of perjury. 1 declare and affirm that [ have examined this report.
‘ including any accompanying schedples and statements, and that all statements
F'l ED _ m containgd heref) are true and corrdet,
Fite Dare hUl HJ 62 ( {Z r 4 M/ GD [{Y{GL(
JUN 2 3 200‘ R Signarwre of Officer Date

A
Cheek Np. oo, s J(J-:a X /&
By (3350, 3IV1T 20 4fviandis David £, Moaskio
By ) a3Allon Iy PritiTor Tvpe Name of Officer d
L dogar3 o SR W)
FOR SECRETARY OF STATE USE ONLY I Q &S 69*2—‘/3‘
Title of Officer

Form 630 Rev. 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ﬁ;’gfﬂ;‘;o;f!)ff;ﬂo"

y . North Main Street
Office of the Secretary of State Providence. Rl 02003-1335
Matihew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003

Filing Period: January 1 - March I e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Carporate ID No, 2. Name of Corporation
110055 David E. Maglio & Associates, Ltd.
3. Street Address Principal Business Qffice city Staie Zip
42 Weybosset Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation G, SIC Code
{401) 831-5400 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Istand
To engage in the practice of law.
8. NAMES AND ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) "[]] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prestdent Name
David E. Maglio ! None
Street Address : Street Address
42 Weybosset Street, 5th Floor
Chy ]Smre J.er : iy [Siate Zip
Providence RI 02903 :
Socrr'mn\ame ................ N ﬂ'mmrer:\'mne ...... veraans O U P
David E. Maglio : David E. Maglio
Street Adiress : Street Address
42 Weybosset Street, 5th Floor i 42 Weybosset Street, 5th Floor
iy State Zip City State |pr
Providence RI 02903 i Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name : Director Name
David E. Maglio N
Street Addross * Strect Address
42 Weybosset Street, Sth Floor
City State Zip s City Siate Zip
Providence J RI 1 02503 l
e s O .Dtmcmr:\mm.’ ............................................. B PP
Strect Address Street Address
City State Zip i Ciry State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 11. SHARES 155UED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Xumber of Shares Class/Series Par \alue
1,000 $1.00 100 $1.00

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 1 have examined this report.
including any accompanying schedules and statements, and that all statemenis

coniainedderein gre true and coprect. . _
ueowe _FILED b gz 2 £7 8T AL /@’Cr 6 (rv(o¥

Signarure of Officer Date
creet o JUN 2 39004 I NS ‘ML\‘.O

By: Byw S\D o VLT[0 (AR .‘.lt‘! J3% Print or Type Name of Officer
¥ fattnD
o QhAiavuz .
FOR SECRETARY OF STATE USE ONLY - {\ﬁ-—s’ LS &J‘ N‘E’
Tule of Officer

Form 630 Rev. 12/03




weZ¥s.. . STATE OF RHODE ISLAND Corparations Division
' » AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence. RI 02903-1335
“.=t Y Office of the Secretary of State 401.222.3040
[ . .
*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

i{. Corporaie 1D No. 2. Name of Corporation
*110055* David &. Maglio & Asscciates, Ltd.
3. Street Address Principal Business Office T Ciy State -Zip
42 WEYBOSSET STREET 1 PROVIDENCE . 02503-
4. Business Phoae No. ) 3. Staie of Incurporation ' ' 6. SIC Code
(401)831-5400 RHODE ISLAND
}&‘gri%%ﬁggﬁ%& of i{lﬁeﬁ Chﬁ’ﬁfé% {—’é’é‘"g{-" LC;;‘ga-fucred in Rhode Island -

8. NAMES AND ADDRESSES OF THE OI'HCLRS A BO\’FORATTACHMEND 0 FiLL l‘\' SPACES BEFORE USING A’I'IACHMF\"I‘S

President Name Vice President Name

David E. Maglio

Street Address Street Adcdress
42 Weybosset Street, Fifth Floor

City Siete Zip City State Zip
Providence RI 02903

Secreiary Nane Treasurer Name

David E. Maglio David E. Maglio

Street Address Streer Address
42 Weybosset Street, Fifth Floor 42 Weybosset Street, Fifth Floor

City State Zip Ciry Siate Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
D¥iracter Name Director Numz
David E. Maglio

Streer Address Street Address

42 Weybosset Street, Fifth Floor

City State Zip City State Zip
Providence RI 02903

Direcicr Name Dirccter Nams

Street Address Street Address

City State Zip City State "Zip
10, SHARES AUTHORIZED X BOXFORAAT:TAC_'_HME:ND W] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:I
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Value
1,000 $1.00 PAR VALUE 100 $1.00

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

BRI A o

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

110055 DBC7/1 9}02 ?7 43 PM' and that all statements contained herein are irue and correct.
File Dare M 4 /2{‘"/(41"‘ 7 /},‘?/ a2
r_{ _g 9 2 Signature of Officer Date
Check Mo, 'D 0{ £. (
GV ﬂ/\ aﬁ 10
@é Print or Bype Name of Officer

By: P
FOR SECRETARY OF STATE USE ONLY i res; Ae y X

Title of Offrcer Form 630 12/0t




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0296,
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i
1. Corporate 1D No. 2N C i C LY T o
i rr”110?)55 Davic oErp.mllniigt‘it'.- & Associates, Ltd.

3. Street Address Principal Rusiness Office City State Zi
42 Weybosset Street Providence . RI 02903

" 4. Business Phone No. S. Smtoc BfEmrnIrpsatt:ﬁD 6. SIC Code
(401) 831-5400 RH

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

Law Firm

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

President Name Vice President Name
David E. Maglio

Street Address “Street Address
42 Weybosset Street, Fifth Floor

City State Zip City State Zip
Providence RI 02903

Secretary Name ' Treasurer Name
David E. Maglio David E. Maglio

Street Address Street Address
42 Weybosset Street, Fifth Floor 42 Weybosset Street, Fifth Floor

City State Zip City . Sate Zip
Providence RIL 02903 - Providence RI 02903

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

Director Name Director Narme
David E. Maglio

Street Address Street Address
42 Weybosset Street, Fifth Floor

City Stute Zip City State Zip
Providence RI 02903

Director Name Director Name

Streel Address *Street Adidress

City State Zip City State Zip

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

AUTHORIZED SHARES ISSUEI) SHARES

Number of Shares Class/Series Par Vaiue Number of Shares Class/Serles Par Value

1,000 $1.00 PAR VALUE _
100 $1.00

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

El Under penalty of perjury, 1 declare and affirm that [ have examined

ZD w LO B B “urthis report, including any accompanying schedules and statements, and

9 .2' 'l that all statements contained herein are true and correct.
File Date: !bk\ \ o ;i 11 GNOIL V&GJHOO M /Lv-—/{/u/
: ::;‘/\ :;\\rl’-‘. 10 JUV,L:HDA . ronfg /2 /!/rf‘ilof
.- ignature o, cer ate

Check No.: Qi \9@ - ,\1 304 ;

By Deownd_E€. M&q\«
5 Print or Type Name of Officer

y:

FOR SECRETARY OF STATE USE ONLY - P\W—-’? [ W

Title of Officer

Ernmu £ 1380




