@ STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of State
Corporations Division

OAﬂI;Ichof rI:uR Sgr\elraIrPoE'inS E PLANTATIONS 100 North Main Street, Providence, RI 029031335
. £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTOoP:
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00 '

(FORM MUST BE TYPED IN BLACK)

(AN LR JIEANY

1. Corperate 1D No, 2. Name of Coerparation
90965 UWS of Rhode Island, Inc.
3. Streer Address Principat Business Office City Stare Zip
. . L}
1001 Fannin Suite 4000 Houston TX 77002
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
713-512-62 RHODE ISLAND 6510

7. Brief Description of the Cheracter of Business Conducted In Rhode Istand

SV RSIREISRASADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Charles A. Wilcox Robert Simpson

Street Address Street Address

1001 Fannin Suite 4000 ,,,,, 21p 1991 Fannin Suite 4000 ot \
Houston TX 77002 Houston TX 7700%
Sfrrﬂnr'y Name o ) ) Tréasurer Name

Bryan J. Blankfield Ronald Jones

Street Address Street Address

4001 Fannin Suite 4000 2 lc%)l Fannin Suite 4000)?" o
Houston TX 77062 Houston T 7700
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme DHreector Name

rrym".l’. Blankfield

tre Street Address

4001 Fannin Suite 4000 srace zip ciry State 2ip
Houston TX 77002

Director Name . o b rector Name

Street Address Sireet Address

City State 2ip City State ’ Zip

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

AUTHORDED SHARES ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
15000 sus comm $1COCUPAR 1.00 100 Common 1.00

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

= LRI -

Under penalty of perjury, 1 declare and affirm that [ have examined
* 9 0 9 6 5 * this report, including any accompanying schedules and statements, and

that temengsieontafnéd herein are true and correct,
02/826/0 ¢, . , !
Fite Dot ,;l/ 9/ W
. Ddte 4

L1 /4l ROBERT G. SIMPSON

By @‘v PJIV,E va | ),
FOR SECRETARY OF STATE USE ONLY - ASST TREASUR ER

Title of Officer




@ S TATE O F RHOD E | S LA N D James R.Langevin, Sccretary of State

AND PROVIDENCE PLA NTAT]ONS Corporarlons Division

Off“ H nf tire Secretary of State 100 North Main Street, Providence, RI 029031335

' ' 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ]GAG STOP
Filing Period: January 1-Marchh } o  Filing Fee: $50.00 INSIRLE TIONS:

(FORM MUST BE TYPED IN BLACK}

2. Name of Carpomuon

"“"”""’%“%/ GI0% of Rhode Tslard, The .

oo | Fannin Gudde locn” RNougon Ty N
9572—6’200 s '"’@‘"
ol Pispesal

TODid Swbedgnd Yoo BN Blankdeld

O remin Swke Wwor GBI fannin SHuitedoon
N Ty ol Rovson Ty ooz

?o% al'S @ ald Jores
o fe Yoo TED Canni n SHud e YOO

T “Nool q‘*l@u@:?m Ty Yoo

9. VAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT)

D e or Name E f:s ) Director Namy
Stree Jddru% l : % é * : Q Street Address

Smu7_k Zip City State Zip
D fecior Name Director Name
Street Address Street Address
Ciry State 2ip Chty " State Zip
10. SHARES AUTHORIZED (°X* B0OX FOR ATTACHMENT) 11. SHARES ISSUED (*X< BOX FOR ATTACHMENT)
AUTHORIET) SHARES BRFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

LOOO C NePar OO C ﬂspar
This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

TR GBIUnJaH Elal n(f b ned hereig are true and correct.
File Date: S H ]

. Sigm:rure of Omm U Date
dl\‘l‘: SRR .‘_JJ

: \ g of, Bk Nele of Bffcer
E USE ONLY -

Check No.:

By.

FOR SECRETARY

Tite of Officer



AND PROVIDENCE PLANTATIONS Cotporations Division
' Offi-z of tire Secretary of State 100 North Main Street, Providence, R 02903-1335

401-277-3040

& STATE OF RHODE ISLAND - James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 95
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporete 1D No. 2. Name of Corpamnon

0 o5’ oF Krede Tsland, e -

3. Street Address Prlndpnl tiness Ufﬂrr

7007 Fann &/e f/cw Now “TY Tz

4. RBusiness Phone e No, 5. State ofI rpcmuan 6. SIC Code

Z{omnﬁ o/gaéésmm onducted in Rhode Island

’8’ T’:MFS%& é @M;/BOX FOR ATTACHME‘::;)P e Nome

m i Sthortand Lfoest  Butian Blentid!
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stne mr% ﬂ / M by Sk ?ﬁﬂﬁ 5@@/ 2 annig \57{6 Qﬁd Z

“TY w2 J‘ZWB%@/: O

9. NAMES AND ADDRF.SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Director Name

G,

oasfm TR w02

Clly

rcnor Name Directer Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES [SSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ESSUED SHARFS
Number of Shares Class/Serfes Par VAlue Number of Shares Class/Serles Par Vajue

000 ( it 100 a bl

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

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

55 “(-, Ii that all statements contained herein are true and correct.
Fite Date: b : ’ o &g B,J_/ "{
‘ Ok A /11/9¢
Ve TG . Slgnarur(la'fomhr Date

Check No.: 3 - '.: Cu X
MAY 18 185 V1350 isunie JEFFREY A. DRAPER
vdg u /‘, ; % V2N Print or Type Name of Officer VP UF TAx

PRV '!i’

By
FOR SECRETARY O

Titte of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

MNDPROVIDENCE PLANTATIONS ACorpamHons Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

-~ . . $01.277-3040
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PROFIT CORPORATION ANNUAL REPORT 1997
Flllng Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

- e Alf——

| 1 Corpmarr 1D Ne. 2. Name of Corporation

| 90965 __UWS of Rhode Island, Inc.

»

- —— = = e - —

3. Street Addr(u Prl’nrlpnl tsiness

" (05 O Keole hone _ Kacwrck . "L [Dazes

‘. B:E‘nm Phone No. - 5. State of In(o:pararlon ‘ &. SIC Code

i O\- Qui-7900 . . ' RHODEIsLAND e ___,,HA‘(QSIO

rsrr!prlon arlhe Charaﬂrr of Business Condurrrd in Rhode l'sland

&bg)mc:g— TROVNCLS
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! President N
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Street Addr. Srrrﬂ‘ Address
Vo G{eenm\c_\r\ o&g
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1

s
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{
FFICERS {“X* BOX FOR ATTACHMENT} _L,. ) B

—— — ¢ — B |

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

i'Gee_r\\o\c,\w Gy l ow%?;o |

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX roa ATTACHMENT) : )

!D",mwmi)\m N. Milpe 2 Dm@mm foc\ B Nolorno

' Streer A

-— -

ﬁ)of (ee_nuo\Cb Oﬁ-\c_e. Dor \4 snmfbo{ C’){QQI\\O\L\\ OSK 4 Dcd K §
Cit Stat; s:m [ Zij

' G‘(feﬂw\cb - Ié Ao I 0wg30 bCJ(gen wh L G l..f.Q&?.?%Q... .
ﬁa - é_- %\\QQ_\\O_O ; "‘_‘“’_ ” e e —
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— - ———— — o —— -~

1 Greepwich " | ougse T !

10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT)H

- s M e e e -y

| svmorzm s e _______‘Ls_g_m?gum o e
'[ Number af Shnns CIau/Sfriu Par Value t Number of Shares ICIass/Smrs Par Vafue
_ = - —_— R - : S et 1 . PN——
: |
s CoMM AR i heeo ! Common | #1.00

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

= (NI =

Under penalty of perjury, | declace and affiem that | have examined
this report, including any accompanying schedules and statements, and
ents contained herein are true and correct.

File Date: >
=7 ;
Check No.: Lﬁ 7‘._7‘ Signature of Officer E#L
e Sando. E . Ao \waeod
By: \E ' ‘ l Q{_, Print or Type Name of Officer
FOR SECRETARY OF STATE Usk om‘.{f : 0 “ \Ce g( eSS den¥

\ Title of Uffices



DIRECTORS & OFFICERS

Name Business Address Office Held
John N. Milne Four Greenwich Office Park | Director, President, Principal
Greenwich, CT 06830 Executive Officer
Edward T. Sheehan Four Greenwich Office Park | Director, Secretary, Treasurer,
Greenwich, CT 06830 Principal Finance & Accounting
Officer
Richard A. Volonino Four Greenwich Office Park | Director, Vice President

Greenwich, CT 06830

Michael J. Nolan Four Greenwich Office Park | Vice President, Assistant Secretary
Greenwich, CY 06830

Robert S. Durkin Four Greenwich Office Park | Vice President
Greenwich, CT 06830

Sandra E. Welwood Four Greenwich Office Park | Vice President
Greenwich, CT 06830




