1]

. . ! s . Mattkew A. Brown, Secretory of Ste

% STATE OF RHODE. ISI.AND Corporations Diriston
» AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence. R 019031115
-2 Office of the Secretary of State €0).222.3040

l
Yegs”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
{l‘ORMMUSTBE msnmsucn

a CorpumJeIDNo " .2 Nm:a](}:rpommn T T T T e e T :

51055 ! Hickey & Associates, Inc. '
3. Strtet Address Princpol Bratness Office T [Cﬂy -

1045 Warwick Avenue ﬂarwick
FBuwineas PhomeNo. T T Sude of Incorporaiton T

401.467.6333 Rhode Island

7 Brief Description of ihe Charocter of Buriness Conducied i Rhode Iriand "~ = """

Insurance Ageacy

I IR PRE SSECOETE OF TOF RS (o0 BONFOR A7 1AL a0 PN e

President Neme . Hice President Name :
Stephen Hickey  Bdwin Andrews !
Swéeraddesy T T T Tt T e B ¥ “‘I
4 Osage Drive - 50 North Road _{
Cuy State [z:b_'"'”"""__' Cuy o T [State - Ty -
Warwick RI 02888 Saunderntown {RI 02874 |
Sewm)',mé .......... L e . ‘h'm, Mm‘( ................ L R T T T R .E
Stephen Hickey  Edwin M:ldrews !
[ Sreet Address T T~ T T T T et dddens T T T e —em ey
4 Osage Drive .50 North Road E
iy Zip Gy ) T Sare i B |
Warwick Sdunderatown

u:rctw Name

Streer Addvrys T T e T T .-”_:l&'rtﬂ_ Adfess o -
o~ T T 7T [jete — T _IZ;: oo "'CF;'«'_”"“‘ T T T Y Siare
.......... : 1 Lo
Dhrector Name

Alﬂ‘HORI?’.l:DSHARFS : _ X . ]

Mumberof Shares —  ClacSeries | Par Faha *Number of Shares jClasSaia T TP ahe T

H . i

M '

2000 stock 0 | 0 )

L — | 4
\

This reporl must be sign signed in ink by ‘either the President, Vice President, Secrerary Assistant Sccrrmr'y Treasurer, Receiver or Trustee

m IO
FILED
| R 7. 7

Under penalty of perury, [ declere and affirm that ] have examined
this repon, including any ucompmymg schedules and statements,
I

of Uficer
Check No o _ ~ Sféphen Hicke
By IR TYa e
FOR SECRETARY OF STATE USE ONLY m - prGSIdent

Wile o Officer Form 630 12201




« STATE OF RHODE [SLAND

Matthew A, Brewn, Secretary of State

1 Corporatons Division
3‘ + AND PROVIDENCF PLANTATIONS 100 North Matn Street. Providence, R} 02903-1135
v " Office of the Secretary of State 101 222 Jo40
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| 1045 Warwick Avenue L _ . __ _tFarwick GRI o2886 .
¥ Bisiness Phone No "rs State of Incorporation 4 SIC Code
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Office of the Secretary of State 100 Norih Main Street, Pravidenze, RI 02903.133%
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+
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Insurance A encg/
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Dursctar Kamre Durector Name
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2000 stock 0 0
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Dffize of the Sezretary of Siate

¥

Filling Perivd: January I-March [ o
(FORM MUST FE TYPED IN BLACK)

. J-';'m;:pm.'p Iy Ng 5 0 2 Mame of Carporaticn
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2000 stock 0
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PROFIT CORPORATION ANNUAL REPORT FOR THE YFARJ?{j .
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~tILED

AUG 2 3 1999 fg, e
File Dete PH “ _ _T

FOR SECRETARY OF STATT LUSF ONLY

Under penaliy of perjury, | declare anc aff;em that | have examiried
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Date
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AND PROVIDENCE ANTATIONS Cueperutions Divasion
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Insurance Sales o o
s NAMESTAND/ADDRESSES OF THE OFFICERS ("X~ BOX FOX ATTACHIENT) : /FILL IN SPACES BEFORE USING ATTACHMENTS .

| Presldent Kame Viee Presiclent Name
i Stephen Hickey Edwin Andrews
b Steet Addien " Strrer Address
' 4 Osage Drive 50 North Rd
i City State lip wiry State hp
. Warwick RI 02888 Saunderstown RI 02874
; Srcsetary hName itemjarer Name
_ Stephen Hickey Edwin Andrews '
| STt Address Stecer Addrens
; 4 Osage Drive S0 North Rd
, City - State 2ip Gy Stwts Zp
Warwick - RI 02888 Saunderstown  RI 02874
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' Director Name  Dresrer N‘fmr
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| Streer Address Streer Addresy H
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Numpee ¢f Sharea Cleis/Jestes Puas Value : Number of Shurey Claws/Senes Par Value !
1
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2000 stock 0 .0

This report must be signed in lak by cither the President, Vice Iresident, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee
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STATE OF RHODE ISLAND James K. Langevin. Scorcian: of Stuse
3, AND PROVIDENCE PLANTATIONS Corparatians Division

Office of the Sccretary of Sate 100 North Man Sirees. Provideace. REO7903-1335
. €01-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR,’Z_/i?
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(FORM MUST RL TYPED IN BLACUKD

; I Corpovale 1D No 2. Neme of Corporation
Pp;gﬁzzjgg}w!munvmuﬂickey & Associates, Ing srare .
405 Kilvert Street . Warwick RI 02886 |
4. Butiness Phose Ko . 3 Stole of Incorparelion 6 Sl Cade |
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7 Bricf Deverption of the Character of Auyinres) Conducted 1 Ritode [yland

Insurance Sales !

£8.NAMES'ANDADDRESSES OF THE OFFICERS {“X 0X.FOR ATIAGHMENT) - , FILS. IN SPACES BEFORE USING ATTACHMENTS .

| Peesident Naine Viie Presedent Name |

: Stephen Hickey ' Edwin Andrews ;

I Sdreet Address Steeet Addeeis |

1 . '

! 4 Osage Drive 50 North Rd i

i City Stele &p faty staie 7ip
Warwick RI 02888 ~ Saunderstown ~RI 02874 :

: Secietary Name Treaymrer Nanie !

i i

5 Stephen Hickey Edwin Andrews '

. Jtteer Addeess Steret Addresy

' . 4 Osage Drive 50 North Rd

. Ciry Stetr Zip Ciry Srte Iap

" Warwick RI 02888 Saunderstown RI 02874

P e e mmeigs e . | e e ¢ —— ey s 3 im ages i A e am e L N S
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Numdet of Sharer Classfseriey Par Valur '\ Number of Shares Clansfletssn FPar Value
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| 2000 stock 0 0

This report must be signed Io ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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. Under penalty of peejury, | declare and alfirm 1hat | have examined
AUG 2 3 1999 ‘
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File Date,
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By:
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3 STATE OF RHODE ISLAND James R Longevin Sccrctury of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YLAR_///J
Filing Period: January 1-March 1+ Flling Fee: $50.00
(FORM MUST BE T¥PED IN BLACK)

i'l'cér}'ar-rr 1D No. 2 Name of Corparation
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| 2. Meref (reacrtptian of the Character of Busowrss Conducted i Rhode (sland

L Insurance Sales -
B SNAMESIANDADDRESSES ‘OF THE OFFICERS f7X" 80X K
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i Stephen RHickey " Edwin Andrews '
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' ‘ 4 Osage Drive 50 North R4
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wWarwick © RI 02888 ~ Saunderstown RI 02874
o Secartary Wume Treasurer Noore .
: Stephen Hickey Edwin Andrews |
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4 Osage Drive 50 North Rd !
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Warwick RI 02888 Saunderstown  RI 02874
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!
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| Nunber of Share Clasa 7/ 3ericr Par Value : Numper of Shares ClanaiSenes Far Voluwe
1
|
2000 stock 0 i 0

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
FILED
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‘Z-f - Under penalty of perjury. | declare and afham that | have examined
55 -

this teport, Includnng any acvempanying schedules and statements, ang
‘—% R T AT Shtane tue and coaeect
; N Sl ~
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By:
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. 401-222-3040

7 el
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAFR -//_Z)

Flling Period: January 1-March 1 = Filing Fec: 350.00
(FORM MUST BE TYPLD IN BLACK)

| 2 Brief Desiriplien of the Character of Buslaeas Condoeted 1n Rhode filand
|

Iy Corporete 1) Na. 2 Name of Cetperation
:ojsjr:rq:‘;i‘lz:??‘inglpd Brdinesg Un‘.uHickey & ASSOCiatES ! Inc{.‘aly Staie Sip I
1
405 Kilvert Street warwick RI 02886 .
4. Besinnss Phone No. _ 5. SMtaie of hwospatatogn & St Code ;
| 401-732-0290 RI 5207 i

. Insurance Sales L et . J
INAMESTAND ADDRESSES OF THE OFFICERS {-X'50X FOR ATTACKMENTI -, FILL, IN SPACES BEEORE USING ATTACHMENTS .| T T

i Presldent Name Yice Prevident Name |
Stephen Hickey Edwin Andrews .

E Strees Addreyt Streer Address |

4 Osage Drive 50 North Rd |

, City State 2ip Cur Stare Zip !
Warwick RI 02888 Saunderstown RI 02874 '

! Secretary Neme Treasurer Name '

! Stephen Hickey Edwin Andrews

! Steeet Addresy Stotet Addsess

i 4 Osage Drive 50 North Rd

! City . arane * ip Cuty Siwte Lip

! Warwick - RI 02888 _ _Saunderstown  RI 02874 '

‘ 9 NAMES A!ND ADDRESSES OF THE DIRECTORS (’x';ox 08, ;QTJ'ACHMW} I]LI.II($P&CES BEFOR,E US].NG ATTACHMENTS -,

Dm tor Wamne Dareetor Name

| Street Adidress Streel Addresy |

] '

i !

I Caty State Zip City Seete Zip .

. E . !

’ -O-rn-'ro; Name T . ' o " “DU!HDI Name ’ !

" Steeet Addieny Sireet Addeess

' Gty " Stare LDy ' City Seate Lip '

. ]
¥

 10.iSHARES AUTHORIZED, (7" BOX FOR ATTACKMENT) st i sk A1 SHARES ISSUED. 77" 80X FOR ATTACKMENTY -7

| AumioRziD sasgs , BSULD SHARES

1 Number of Shren Clasa/Setinn Pas Vatue Number of Shares Clasissenes Pur Kulue .

: !
2000 stock 0 "0 :

This report must be smm by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusteg

AUS
- 623 193 -
_ gg;‘/‘-::() Under penalty of perjury, [ declace and affirm that | bave ¢aamined

this tepart, lncl\.dlng any accomparyng schedules and statements, and

£ 4 ' . true and corect
- ﬁ /
Flie Date: - v
: A4 LA
. " Srparure Date
Chrek Ne: S e ./
SILe ) —_ -
BRI " 5. I‘nnr or Type Ndine of Officer
By:
FOW SECRETARY OF STATE ST OKLY - President

Title of Officer




4
LU UL LY dobhibwlip Uit

Filing Fee $30.00 o January 1st and March 1st
| State'nf Rhyode Jsland and Providence lantutions
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
) PROVIDENCE, RHODE ISLAND 02903
Corporate ID................ GRELDES e Annual Report for the year.......... 1o #A?%
FirsT: The name of the corporation is.........c..oeeevenence. WIGHEY 2 ARG LATES o A s
SEcoND: It is incorporated under the laws of ......... RAeAE. L8LaNM. i
TuirD: Character of business, briefly stated, is ... IRSUXance ABERCY. ..o
FourtH: If foreign corporation, address of its prinCipal OffiCe.........ovvvvivrireiiseesi st
FiFti:  Business address in Rhode Island .....403 Kilvert Street Unit A-2 Warwick, RI 02886 °
............................................................................................... Y0/ TR = OAT O oo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 2ip code)
_Stephen J. Hickey ... Director aosagenrive,Warwick,RI ..... 02888 e
Edwin Andrews Director 52 North Road, Saunderstown, RI 02874
.......................................................................... Director
..Stephen J. Hickey . . .. President . Osage Drive, Warwick, RT 02083 .
Edwin Andrews Vice President 52 North Road, Saunderstown, RI 02874
Michael Ashworth Secretary 180 Boulder View Drive, Warwick, RI 02886
Edwin Andrews Treasurer 52 North Road, Saunderstowm, R1
SeEvenNTH: Number of Shares authorized: Par Value
or stalement that
shares are wilhout
No. of Shares ’ Class Serics ) pat value
2000 common non-par SR A 1.00

EiGuTH: Number of Shares issued: \D]/’] Par Value
?9/\ S - or stalement that
ens”

. shares are without
No. of Shares Class par value

2000 common no-par 1 1.00

(Report must be signed by an officer)

Form 31 1/85



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name:

Federal Taxpayer Identification Number:

For foreign entity, address and telephone number of principal office:

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box):

STT TSI

Phone ( )

Business entity is (check one):

(AX¥ ) Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

STeplon +4TCLEK7

Hol™ Lxluqur ¥y
i LW AT WY —
Weewr o 3 G LELFG

Date of organization: Q ) 51& &HL

Date of qualification to do business in Rhode Island (if foreign
entity):

Corporations 277-3040 « Elections/Notary 277-2340
TDD 277-2311 » UC.C, 277-3040



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

el o .
Corporate ID...... /Jj/&ﬁ ........................... Annual Report for the yearfj?

FirsT: The name of the corporation is....... Hickey & Associates, Inc. ... . . .

Filing Fee $50.00

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

SeconD: Itis incorporated under the laws of ... L Sl

THIRD: Character of business, briefly stated, 15 ... 0l e eesisn s

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
Stephen J. Hickey bkamx 4 Osage Drive, Warwick, RI 02888
Edwin F. Andrewvws Director North Rcad, Saunderstown, RI
.......................................................................... Director
Stephen J. Hickey President ... Same as above
Edwin F. Andrews Vice President Same as above
Stephen J. Hickey Secretary Same as above
Edwin F. Andrews Treasurer SAme as above
SEVENTH: Number of Shares authonized: Pas Value
or slatement that
shares are without
No of Shases Class Series par value
2,000 Comm. Non-Par 1 1.00

Fec’s & Fitag 0%

Par Value

}'}’}EH 29 of statement that

EiGHTH: Number of Shares issued:

shares are without

No. of Shares Chs Senies /4 //Z/ Q/ par value

1.00

200 Comm Non-Par 1

7 s,

2 3 ISR SRS g B R T Y



_ Filing-Fee $50.00

V407

January 1st and March Ist

State of Rhode Jsland and Providence flantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND §2901

Corporate ID ... BRE LR e
FirsT: The name of the corporation is..............

SecoND: It is incorporated under the laws of

THIRD:

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

Character of business, briefly stated, is

Annual Report for the year......... _1992 ...................
.............. }.}IC,',.E‘( Q,u_,‘r_\c_i._ ,\"i 1. E"‘"}""‘J."t:' (S

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

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

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

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

Fourts: If foreign corporation, address of its principal office.......NA .

FieTH: Business address in Rhode Island......... 405A KIlvert Street o e —
............................................................................................ Warwick, = RI 02886

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, zip code)

............. Stephen. Higckey............... Director 4 Dsage.Drive. . . Warwick,...RI1...02888.
............. Edwin Andrews  Diecor 50 North Road Saunderstown, RI 0287
........................................................ vivie Director TS E TSSOSO PO OU RV UOUT R ORUROTRO

. Stephen Hickey. ... President ... same.

e EAWLR . ANAZEWS . e .. Vice President ... s v SATL oot etreee et ete et e s eeassass et
............ Stephesn. HigKey. ... Secretary e B b
............ Edwin Andrews .. . ... ... Treasurer BRI s

SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class Series par value
Non-par
EiGHTH: Number of Shares issued: JAN 2 5 1993 Par Value

No. of Shares Class

200 Comm.

NOn-Par

Dated............ /)" ..... W

(Report must be signed by an officer)

Foem 31 1/85

or statement that

§ECIY OF STATE shatc;aarr:;::hom
1 1.00

Hickey & Assoc1ates. Inc

INamc of Corgorayun)




Filing Fec $50.00 15190 January 15t and March Ist

Stuate of Rhode Jsland and 'jﬁrumhence {antations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......... B PrrR T RN Annual Report for the year..... ¥991 ..
First: The name of the corporation is.........cccoooorvv o S E GRAE VB (VTG SR TGy G s

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

SeEconD: It is incorporated under the laws of Rhode Island

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

THIRD: Character of business, briefly stated, is

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)
Stephen Hickey

..................................................... .. Director 4 Osage Drive  Warwick, RI 02888
LEdwin Andrews Director ~__North Road Saunderstown, RI
.......................................................................... Director
_Stephen Hickey = President ... ... SBIIC oo
_Edwin Andrews I Vice President .o SAME. oo oo et
.Stephen Hickey . ... Secretary ... SAMEB .o ieieeeeee e e eeee et e e
Edw1nAndrews ............................. e . Treasurer BTN - 3% | (1 < U PSP U PO UORIUPPRIPR
SEVeNTH: Number of Skares authorized: Par Valuc
or stalement that
h re without
No. of Shares Class Senes ‘ arc;‘: :a\lt:e °
2.000 Comm. 1
Non-Par 1.00

PAID
JAN 2 5 1993 or ::lrc::lnulclhal

EiGHTH: Number of Shares issued:

shares are withoul
No. of Shares Class Scn’gEClY OF STATE par valve
200 Comm 1 1.90
Non-Par '
Dated ... L. [=" ... e 19 ?‘3 . Hickey. & Associates. InG...... TR

(Report must be signed by an officer)
Form 21 1/85



To be filed annually between
January lst and March [st

State of Rhode Island and Providence Plantations

T ’ \
Filing Fee $15.00

— CORPORATIONS DIVISION
100 NORTH MAIN STREET
"Mé é PROVIDENCE, RKODE ISLAND 02903
Corporate |IB&= 77~ EeeeT s Annual Report for the year... /... d .........................
First:  The name of the corporation is.......... }% ................. fﬁfrc{é—ﬁ ........
SeconD: It is incorporated under the laws of .................. /CJ .............................................................................

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

FIFTH:
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
S’fz"lff ............... ‘1‘7 ............. Director G sl L. kfﬁ“/%mj_rf
g

Director —5’5/%/4/{/[“(—%‘/Mf‘9/’”%
/,307

........................................................................ Director
. /é" ....... /%C .................... President ... e ZA T L A Hacen b,
LAL . : . Vice PresidenS2_Jloc [E A = Vtrndbensn R’Cj; S
s e et Secretary e et OO OO ROON ‘
SRS UOUOOT ST e Treasurer ..., OO O OO N UO AT UOTOTSON SOOI
SeveNTH:  Number of Shares authorized: Par Value

or statement that

; shares are without
No. of Shares Class Series Z/ Q par value

Rea's & Fiise 111 271990

EIGHTH: Number of Shares issued: Par Value
or stalement that

shares are without
No of Shares Clasy Series par valuc

272 A/ fe—o

(Report must be signed by an officer) itle........... el e roonf NS [RETTUSU TP



To be filed annually between
January 1st and March st

State of Rhode Island and Providence Plantations

. __~ CORPORATIONS DIVISION
) N4 100 NORTH MAIN STREET
~> / )AL PROVIDENCE. RHODE ISLAND 02903

Corporate ID. 7o = UV X 7= 6. T

Filing Fec $15.00

FirsT:  The name of the corporation lS//7/ ;

SEcoND: It is incorporated under the laws of ... .. .. T T e e
THirD:  Character of business, briefly stated, is...... ':Z‘;/.S(/AAM ........ ’LA’M“—“—*‘L' ............
Cadecy S
FourTH: If foreign corporation, address of its principal office..............cc.ooooveiiiiiii e,
FirTH:  Business address in Rhode Island ........ L6314 ’240“?( ....... S e
............................................................................................... CRams e w25
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

S?'%ZM\J’/% .......................... Diector % ASHeS L. . Hdewi LA (2P53
....... //7'7&%/@-‘ Director -39 e X A ‘-5;/" < fhn AL o 7‘

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

Director SO SPSP e BSOS
President G U pe Menvi . CE (HF
Vice President ... $0.... /&WﬂM ........ &-C
........ s OECTELATY
................................. et T TEASUTET
SFVENTH: Number of Shares authorized:  Ree’d & Filed  jyi 27 199 Par Value

or statement that

i shares are without
No. of Shares Class Senies \ par value
plooe / -%C v

EicuTH: Number of Shares issued: Par Value
or stalement that

shares are without
No of Shares Class Series par value

R [

Dated.............f?../?:.7 .................... 19 7G / ..................... Fssie . B R T

(Report must be signed by an officer) Tile . AF G0 ) .



