. 100 North Main Stree
I' il ! '3 . 33 o v A »
fice of the Secre rary of Statc Frovidence, R 02903-133¢

N ;;':_,_)'-'53 Matthete A. Browen, Scecreiary of Stale 4071.222 304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jeannary 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED 1IN RIACK)

'éf“@w" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditasior
\

1. Comprnre 13 No. 2. Namier of Corporeitinn

98460 LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC,

A Steed Adene Principed Busines Office Sinife Zip

(2F 2okl hr/ck St ?Zorzgw oA O2703

4. Hustress Phone No, 5. State of Incorporation 6. SIC Codc

%/ ié/ /55 _RHODEISLAND 1617

7. Brief Eescriputont of the Character of Bustimss Conducteed (1 Rbeele islandd
LAW OFFICE- GENERAL PRACTICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AJTA(,’HMH;\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosdent Nevne ¢ Vice Pristdent Namoe
S, ~Tospua /{.a CHTR_ MNou £
S Aeldnosy ¢ Strovr Adddress

/2 F Dorvance S :'

(8l Sterte Zip ' Cilv Sterte Zip
T N N S il

......................... . PETPPI
: Freaanrer Name

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

Sereteny N

St Adedress T Stroet Addree
ity Siate 2ip : Citr State 21

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATYACHMENTS

Pvicior Nane = Dtreeror Name
Nore€._ .
Street Ardelriss * Street Adedness
ity erm‘r J Zip : iy ‘ State Zif
e, T Ceeeieerrerasraraas, .r)!mcmu\nmr ................................ errrrerererares L
Sirver Adidress T Sireer Adedress
i Saie zp + Ciy Stare 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTAGHMENT) 0 " 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ALTHORIZED SHARES 1SSUED SHARES
Nunther of Shares ChusoNeris Par Ve Nuenther of Shares Cluss/Series Pear Value
100 COMM NO PAR VALUE Abori&

This rcport must be signed in ink by cither the President, Vice Presiden, Sceretary. Assistant Secretary, Treasurcr, Receiver or Truslee

“Il”l Il (Iml I’I I, “ Im lII Under penalty of perjury. 1 declarc and affirm that 1 have examined this report,

including any ageewnpanying schedules and statements. and that ali siatemenis
2in afe rue and correct,

containcd be
File Dute _l_/_‘b_[_o_s _ i

- Signature of Date
Clieck No. “_Q_‘B_&S_ e .
P w f'rint ar Tvpe Name of Officer
ve ) R e ———
FOR SECRETARY OFF STATE UISE ONLY - -
Yitle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Mm;z?c':":f’o’ggg;?;‘;
Matthew A. Broun, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March1 « Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Corparate i} No. 2. Name of Corporarion

98460 LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC.

3 Seroct Address Principal Bustness Qffice

(2F _Doglases.  Sr Provivence | 2- /. 02953

4 Buchiess Phone No. 5. State of ncorporation 6. SIC Code

Yot 6/ //5% __ RHODEISLAND. 1647

7. Hricf Iescription of the Characier of Business Conducted in Rhode Iland
LAW OFFICE- GENERAL PRACTICE

‘8. NAMES AND A ADDRESSFS OF THE OPFICERS ('X' ‘BOX FOR A]’TACHMFN'T) G FILL IN SPACES BPFORE USII\G A"I'I'ACHMEVTS

Presiddent Netime . Vice Precident Namie

S. J—Sr‘/u/l A[AC—LV?QZ- MNONE
Street Address : Strect Address

/LT DolRAaricE

Ciry J Srate Zip : Cirw State Zip
/ 2/ :
[RoVIDENCE. . R~ <= i . N
Secretan: Name H T'rm.qrm.\anrc
AONE NoONE
Stroet Adedrss t Strect Address
ity Mate Zip : C'rry Sraie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX_ X FOR A ATI‘ACHMENT) ~ [ FILLIN SPACES BEFORE USING ATTACHMENTS ~
Ihrector Name : Directar Name

AN € _ : Mo g
Strees Address 3 Stroer Adedress
iy J Stan J 2p * Cuy l State Zip
Dirvitor N mrm h ' D:'rt'rror Name
Aorsl z Norvse
Stroer Adriress ¢ Street Address
ity Sare Zip : City: Staie Zip

10. SHARES AUTHORIZED (*x* BOX FOR Arncmréiv'f) O "1 11, smnrs':ssuno “("X” BOX'FOR ATTACHMENT) 0

—— e —— . e - w——

AUTHORIZED SHARES ISSUFD SHARES
Nrenher of Shane Cla/Seriex Par Valte Numbor of Shares Clas/Seriee Par Value
100 COMM NO PAR VALUE NONg

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

“"HI um m” Iml I“” ||H l" Under penalty of perjury, l declare and affirm that I have cxamined this report,
* 9 8 46 0w '

panying schedules and siniements. und that all statements
File Nate 1‘-— Lp = Ob\
Signam?{f Officer

(- Sof
, Dare

Checlk No. 1?[0’5 S\ \7— /{O’A /J{A : ‘577'12._

By: k Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - c% / pﬂé%

Title of Officer

Form 630 Rev. 12403



STATE OF RHODE IS
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of Srate

¥

Flling Period: January 1-March ] Filing Fee: §50.00

(FORM AUST BF TYPED OR PRINTED IN RLACK)
1. Corporare 1D Ko,

98460

3. Street Address Principal Rusiness Qffice

/127 DoRRANCE. FTREET

4. Business Phone No, 5. State of Incorporation

Y0/ 86/ 1155 RHODE ISLAND

2. Brlef Description of the Character of Business Conducled in Rhode Istand

Land FlreTres.

2. Nome of Corporatinn

B. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

S Josiun Macpmz

129 Dwehoncé. ST

BN IDEICE . R/
Secrelary Nome Ab,\/é

Zip

22703

Sireet Address

Ciry State Zip

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

Birector Name

AONG

Steeel Address

City State 2ip
Dieector Name A/
2 2
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORLTETY SHARFS

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT

Edward S. Inman, 11, Secretary of Sian
Corporiions Dirision

100 North Main Streer, Providence, RI 02903-1335
401-222.3040

FOR THE YEAR _ 2003

LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC.

Stare

Provmence. .1, 02903

6. SIC Code

7617

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
MNorJ€_

+ Strert Address

Chty State Zip
E'nmum Name ’ WAJL o
'ESIrer! Address
‘. City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Sireet Address

_City State Zip
: irector Nome T
. Abrg_
Steeet Address
Clty State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT).
- ISSUED SHARIS
E.Vumhrr of Shares Class/Series , Par Value

| Mg

| .

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

NN

* 98460 *
IO F

Fite Dave:
25273
Check No.:

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

that all stat nts contained herein are true and correct.
97\ [ -0
—~c £~ —

Signature af Ulicer Pate

S. Joswua Alacktas
Print o1 Type Name of Officer
D) émr—// ceo

Ntle of Off1cer

=y s Form 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secectary of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perind: January 1-March 1 Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

Edward 8. Inman, NI, Secretasy of Siate
Corporations Dipision

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

L el S —

i Corporate 1) No. 2, Name of Corporation

98460

3. Strees Address Prineipal Businecs Offlce

|23 Doeranc g STy

4. Business Phone No, S, State of Incorporation

Hol- §bl— || S5 RHODE ISLAND

2. Belef Description of the Character of Rustness Conducted in Rhode Isignd

LA of€1é6.

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* fox ron ATTACIMENT)

President Name

S JosHua Macptaz

123 Dorttaicg. ST

 Tousee " P 02403,

Nomg

Seceetary Name
Stecef Address
State

ity Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X #0X 1k AT1aCHEx 1)

Ditector Nane

Nowg.

Street Addeese

£hiy Stare Zip
Director Navne ‘.-
Steeel Address

iy State Zip

10. SHARES AUTHORIZED £X* 80X FOR 4170 iMEN )
AUTVORIZED ) LARES

Number of Shares

100 COMM NO PAR VALUE

Class/Serfes Far Value

LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC.

Ciry State Zip
Plouib ENCE. 4 02903
&, SIU Code

7617

FILL IN SPACES HEFORE USING ATTACHMENTS

| Viee Prestdent Nume
NON &

- Street Addrets

“Ciy State Zip
E-ﬂm.n;r.rr Name

Street Address

LUy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

IMeector Nante

- Strect Address

ity Staie Zp
; .l)f.r'h‘rm Nanme
S Street Addiess
Ciry State Zip
1. SHARES ISSUED (<x* roox rok ATTACHMENT)
lssurn s
Class fSeeles "Par Value

Number of Share
! Nonlg
l

Chis report must be signed in ink by either the President, Vice President, Seere

il

4 6 0

- i

ST O

—_—_— e —

/90
<

File Date: _

Cheel No.:

By: __
FOR SECRETARY OF STATE USE ONLY

tary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying scheduies and statements, and

that ail statcnywaaincd herein are true and correct.

ate

Signature of %ﬂ o
- doSHuA- Matiem o
I'eint or Type Name of Officer N
2es menT

Tile of Officer
<> s

Form 6300 12101



STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

Corporotions Divisic
100 North Main Street, Providence, RI 02903133
401.222-304

1. Carporate 1) No. 2. Name o, 6Comararlon
60 LAW OFFICES OF S. JOSHUA RACKTAZ, ESQUIRE, INC.
3. Steeer Addeess Principal Ausiness Office City Stare ip
(23 Doplplcé. S - frovivenee. | RA 02903
4. Busistess Mhane No. 5. 'is.;ln‘é of lnmIrpsorﬂtR:r'l‘D [ ?8 i‘yr
DE
Tols0( /142 | _
7. Bilef Drsr‘rlpllon of the ('hamrrr-r of Rustness Conducled in Rhede Island
LAW OFFiee — bembnt  [LAtTI L
8. NAMES AND ADDRE SS] S OF THE QFFICERS (*X* BOX FOR ATTACHME NT) ;FILI IN SPACES BEFORE USING ATTACHMENTS _:
President Nane ¢ Vice President Name
S. TssHua .Zé(df»r"—___,_ﬂ, 2 : Nen 2
Street Address & Street Address
F;;;'_— Tfarr H Zip : City Stute Zip h
/p 0.?(.'. ................. j ’..E’ 1!.02.?.." P ereseeseenseeeanon SPEEN CORSURROPROT RTINS RSy
Srrrrrar) Name ' : Theasurer Nams
) Norna__ e ANora
Street Addréss ; Street Address
City TState { Zip : City State Zip -
2. NAMES AND ADDRESSES OF THE DIRECTORS (X~ #0X FOK ATTACHMENT) W FILL IN SPACES BEFORE USING ATTACHMENTS i
Director Name : irector Name
Strcet Address - N ’ : : Streel Address . -
city Tt o 1 State | i Zip B3 tuy State [ zip T
Gidteesmsannnararras 4 tesbbesssiagn ....] ................... terenen Leverasssatsiocnescanns .......; ...................... PR trerrsbasas L B
Director Nume H DIm'rnr Name
Y. ¥/ 7 4 % e N orR _
Street Addiess . Streel Address
ciy” T T T [State 7 S Stale Zip T
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) () 11. SHARES 1SSUED (“x* Box rog_im;\c.‘.ti.\m.\’r)_g _
AUI'I!OR.[?J])?IMRI-\ B UL-\HK "
Mitnlres of Shu:ﬂ Crau/Smrs Par Value .\'um!m nf Shares Clnss/Series Pas Value
100 COMM NO PAR VALUE Nong

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

4 6 0 »

K )"/"L/ - —!

—_——e ey

File Date: 1
Check No.: .
| '
- !
| Ay: ! i
FOR SECRETARY QF STATE USY. ONLY ! -:
. '
1

Under penalty of perjury. § declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that a tements contained hereln are true and correct.

*\////l{ S fswa/ﬁwmz. 20/

Signalure of Date’

Swﬁmu /MAaLm'a_

Print or Type Name of Officer

0

Title of Offices
Form 630 J2/00



STATE OF RHODE ISLAND Jamesk.ungrgn.&crgtaryg{flfl
orporations Divisio

gffl?aDor ,]:"R sgrgalr}l-)of‘}:i:(g: E PLANTATIONS 100 North Main Street, Providence, Rl 02903-133
. 401-222-304

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Fillng Fee; $50.00

(FORM MUST RE TYPED IN RLACK)

i. Corporate iD No. '~ - 2. Name of Corporatien

98460 LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC.

l 3. Streel Address Principal Business Office City, State 2ip
[2F DoRRANCE STRELET loviénee.  AY 02903
| 4 Business Phane No. 5. State of incorporation 6. 5IC Code

- Yolselll Yo RHODE ISLAND +6/ 7

7. Brief Deseription of tite Character of Rusiiess Conducied in Rhode Istand

LAN OFFre€-

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

" Prestdent Yame Vice President Name
S Tosuvd Mackraz.

! Street Address Street Address

127 DogpRANCE STREET
feovivéntee. Al p2903

.......... .
. Secretary Name

City State Zip

Treasurer Nome

Street Address Street Address

City State Zip City State Zip
1

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

" Director Neme firector Narme

Street Address Street Address

Clhy State 2ip Cly State Zip

Direclor Name Meector Name

Street Address " Street Address

Clty State Zip Ciey State Zip

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

AUTHORIZFLY SHARES . ISSUFD SHARFS

Number of Shares Class/Series Par Value ' Nunber of Shates Class/Series Par Value

; 100 COMN NO PAR VALUE NoNE_

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

nder p |

Under penalty of perjury, T declare and sffirm that | have examined
* 9 / 460 *

this report, including any accompanying schedules and statements, and

‘y that all statemgnts contained herein ate true and correct,

File Date: - y w A /2 . 22 ‘ﬁ
Chetk No.: /\39 7 Signature of Officer \ Tare

A S.TOSHyA_ M ac. #-TR2-

N Print or Type Name of Officer
¥

FOR SECRETARY OF 5TATE USE ONLY - —_— %//M/PM;

Tite af Offtce:

Form 630 12i96



"STATE OF RHODE IS
s XND PROVIDENCE P

Omrr of the Secretary of State

ND

LA
LANTATIONS

I:

PROFH‘COPPORATKHJANNUALREP
Filing Period: January 1-March } Filing Fee: §50.00

(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secretary of Sta
Corporations Divisic

100 North Muin Strect. Providence, RI 02903-13:
4071-222-3x

ORT FOR THE YEAR 1999

1. Corporate 1} No. 12, Name of Cor,

98460 I

" 3. Street Addiess Principal Business Office
127 Dorrance St

{ “Husiiess Phare .\0

_401-861-1142

LAW OFFICES OF S. JOSHUA MACKTAZ, ESQUIRE, INC.
- City Stale | 7
Providence RT 0f903
- 3. State of Incorporation 6. SIC (ode
RHODE ISLAND 7619

7. Redef Description of the Claracter of Rusiness Conducted in Rhode istand
Law Firm

[ 8. NAMES AND ADDRESSES OF THE OFFICERS {"X* 80X FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTSh . 7, i BRG]
President Name Vice Prfsfdenf Name
S. Joshua Macktaz i S. Joshua Macktaz
Srrrr! Addiess T B Street Address
Dorrance Street - 2nd Floor : Dorrance Street - 2nd Floor
(Ciy 77T - T State Zip T Ciny | State Zip
..Providence 3 RI 02903 ! Providence RI (02903
e . veeredewnn 8252 svesanes '§'3i;;;}"=}'iﬂ;5{f ........... SRR RN - FOUSBTIRUIUUIN JURIT bttt vdr SOTURIIE
S. Joshua Macktaz : Joshua Macktaz .
Srr t re. T + Stie Mr
Tf?’borrance Street . %Y Sarrance Street
_-Elflr- T ommem ! State ! Zip g City State Zip
Providence . RT [ 02903 : Providence RI 02903

[ 9. NAMES AN

D AI)I)RESSES Ol THE DIRECTORS (*X* BOX FOR ATTACHMENT) i l FILL IN SPACES BEFORE USING ATTACIIMFWS&"*"_&

I)hrrrnr \ome

N/A

> Pirector Name

! N/A

.
.

S_frl:f'f Ad:fr:s?

v Street Address

.(Irr-)-- B TToT i Stafe T - T xip City ; Stare 2ip

D!rmor {..m;'.( ......... YT YT TTTOUTY FO srrrsardisaiiiiiiii e i, ‘!)hrrmr.\'a:;rr tetissnsnsseansantinanns raee Veerbiereares Grrrerreees
| N/A i N/A

Street Address s Stree! Address

-(:;‘r_p_ v T TTT ‘}fi_!'a:- I Zip : t.‘iry.___' - ISralr Xip

- i 1 L |

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) | i ~—1I-5HARES ‘X BOX FOR,A'."MCHME.\"I'),Q Uy e e
»\U’THORUJ]J SHARES LSSUTD) SHARES

i\mnber of SIrmrs C!ass/Series Par Value ~ b Class/Series Par Value

100 COMM NO PAR VALUE

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Redelver or Trustee

IR0 jI\II!IH Il

\/MJ §.09

L1130
fy: J% ' / y’

/

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and
that all statemgnts

ntalned hereln are true and correct.

/13- ??

Date

TR 2.

Signature of Officer

S. JostvA_ M,

Print or Type Name of Qfficer

Ceo

TNtte of Officer

Face 71 12104




