STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

] Y y JO0 Nowths Auldne Stiead

s Al 1] e cof Q .
Qffice af the Scc:: fary o7 State : Provtdence, REO29003-1435
Matthew A, Broum, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Peviod: Janncary 1 - Mavelr 1 o Filiug Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

L Coaposite 115 No 2. Nepew of Comration
104762 J & G Enterprises, Inc.
A St Adcdres Principal Busivess Offico ciny . Steite 2ip
1135 MEMDON KD Swre 05 [CumBERLAVD | RT 037G ¢4
A. Busiuess Phone .\'n. 5. Stete of ncorpnmitton 6. SIC Corle
4ol - 334 - 4309 RHODE ISLAND 8130

7. Hricf Descriptions of the Character af Bustness Condvetod i Ride Ilend
TO PROVIDE PROFESSIONAL SERVICES FOR CHILDREN INCLUDING, BUTNOT LIMITED TO, TESTING AND TUTORING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BREFORE USING ATTACHMENTS

Prextefont Neeme D Ve Prosident Noawre
Y . . -
GAlL. TUoMiUEN : Novg
Strevt Adedress + Stnet Addrrss

SQUANTUM AVE : , .
"NEASTIN | MA 05356 A |

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

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

e J;%MES M, Tao Mt EAS

Strvet Adedrens * Sl Acdelress

| | _ 2 SQUALTUM AVE
iy '.\mn- Zipy (:.';J' E%TO& Stevter M A /'2)3356

9. NAMES AND ADDRESSES OF THE DIRECYORS: ("X~ BOX FOR AT?A(’JMH NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

“Gau Tuowen  ffes . Tipuued

St Addedrse U St Addu“

o SC?LU‘\LSTLLM AVE é QGP»LAUIWM A\/E

ity

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

theecror Nowe L Binctor Nome E

Streyd -'llfrl;l'i{\"i L Strevt Adddress

chy Nare zip : iy Stevee Zipy

10. SHARES AUTHORIZED (X~ BON FOR ATTA CHMENT) D EETY SHARES ISSUED (°X° BOX FOR ATTACHME; ‘1) [
AUTHORIZED SIHARES ISSLED SHARES

Number of Shans ClanSenies Pear Velue Nl of Sheves Clase/Seres Par Value

8,000 NO PAR VALUE L, OO CoMMpA) |Np PAR VAWA

LEEJ

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

I ‘" u I’ ““I \ II I I "I ‘l ‘IM Under penalty of perjury, | declare and affinm thi T have cxamined this repon,

including any accommpanying cclmdulc‘ and statements, and thal all stalements
confaided herein are true an ol

File Dute =7/ - <A AALD ,W JMMQW ‘1410‘5

- £ < s@ujr of Officer Dare
Check No, /C} G’AMES Mc T{}MIDEM

P a& Print or Type Name af Officer
»
m TREASURER.
FOR SECRETARY OF STAT1E USE ONLY -
Title of Officer

Form 630 Rev, 12403



=2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . ;»u,»:;c?fc';b;rbéggg ; i‘;‘;;
Matthew A. Brown, Sccretary of State " 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporene 1) No 2. Name of Comorarion

104762 J & G Enterprises. [n¢.

3 Strver Adednne Principal Brsiness Office

| Cley Srate Zip
1795 fMeudor) R Swar (05 |" Cumperiany| R L 028bY
4. usiness Phone No ) 5. State of mcomaoration 6 3IC Code
Hol — 334 -9309
7. Bricf Dexenprion of the Character of Business Conducted in Rbode Idand

TO PROVIDE PROFESSIONAL SERVICES FOR CHILDREN INCLUDING, BUTNOT LIMITED TO, TESTING AND TUTORING.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS

8730

I“rxﬂrdmu r\am:' PR 1aee Prestdent Name
GAaL luompg En NINVE
Stroet Address A 5 Strvet Address
3 SARUAYTUM VE :
ity State P/t Cm Srare 2ip
A EASTon | MA OA3S),
g 14;:\ .\u - v ....................................... e b erbe e aeaer tersearaanaarsasteeregas T S P Ceeissrsserteiatenatnsarenns Gerbartasttentastssrssaaarons
Stroet Addres Servet Adedross
Cry State Zipy . Crry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (-X° BOX FOR ATTACHME;\«T) [} FILLIN SPACES BEFORE USING ATTACHMENTS —____

Dirvetor Nane s Director .\mm- M
NN E OWE
Streer Addres . 7 Srreer Address
Ciry ] Sterte ’ Zip Ciry l State Zip
s T L Dm-unr\anu .......................................... F S e
Strver Addnss . Sirect Arf’dm«
City Sate Zip City Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR uncmmvr) i1 T ™11, SHARES ISSUED (°X~ BOX FOR ATTACHMENT) (]
Al:THORl?EDSHARf.S ISSUFD SHARES
Nunther of Shares Clasvseries Par Value Number of Shares Clas/Serics Far Value

PR BACRE  Comene | Bt e | ovamas | wp/Bstimad)

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

|||] m“ | M "l‘ ||N| |’ II‘ Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statemenis, and that al siatements
File Date L/ /9 ; l Ob‘

herein are true and ¢
. Sighature of Officer
¢ e
Check o L! 4ay Gan. 7uon) oE

8y 1 ‘t Print or Tipe Name of Officer
Y - —
m s
FOR SECRETARY OF S§TATE USE ONLY
Title of Officer

Form 630 Rev, 12403



Edward S, Inman, I}, Secreiary of State

S TAT E OF RH O DE ISLAND . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fillng Period: January 1- March * Fillng Fee: 550,00

(FORAS MUST RE TYPED OR PRINTED IN BLACK)

1. Corparate i} No. 2. Name of Corparation
104762 J & G Enterprises, Inc.
3. Street Addiess Principal Rusiness Office City State Zip
II2S  MENDy XD XirE tos UMD LRyrd (24 D284y
4. Rusiness Phore Mo, S. Stare of Incosparatinn 6. $IC Cnde
Hoi 234 9209 RHODE ISLAND 8730

7. Brief escription of the Chatacter of Buslaess Conducted in Rhade Island

EDUCATION - TEACHING  AND  TESTING

- .. t
8. NAMES AND ADDRESSES OF THE OFFICERS (X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Namne Vice President Name
Gril b Tuemimen \
Steeer Address Street Address
Souanrum  Aveme ’
ity State Zlp Ciry State Zip )
Nowrs Enasom ™ ma 02351
Secretary Name o " .'J”)ea.u;arr Name {
Ot D Toommzo i Toomney
Street Address Sireet Address
Chy Srate Fip City Siate Zip |
. . . . . - -
9. NAMES AN ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ,
flirector Name Directar Name
———
4’ML D Tuoruner
Streer Address Streel Address
Cliy Stute Zip City State Zip
rector Name . Director Name '
|
b
Strect Aditress Steeet Address '
City State Zip city State zip
. . _ _ |
10. SHARES AUTHORIZEL) (X BOX FOR ATTACHMENT) 11 SHARES ISSUEI) (“X* BOX FOR ATTACHMENT) . -9
AUTHORFDY SHARES ISR SHARES
Number of Shares Class/Serles Par Value Nuenber of Shares Cluss/Serles fur Vatue
8,000 NO PAR VALUE Yooo

I .

- = — - — o —— —

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

m (IR -

Under penally of perjury, | declare and affirm that | have examined
* 104762« penally o! perjury
this report, including any accompanylng schedules and statements, and

:E Co O 3 that a; statement comalncd herpin are true and correct.

File Date: CF d,‘?
Check No.; q 04 g‘ 5)("‘”"" of "fﬂ“" /WMW nﬁ Aj /

G’A’/L /zxonﬂ/u&zc)
(P

Frint or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ’PRES / bc’ T

Title of Offic .
< 3 Gifteer Form (30 12002




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

¥

+ o
. -
=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filting Period: January 1-March 1 o Filing Fee: £50.00

(FORM MUST RE TYPED IN RLACK)

Edward 8. Inman, I, Secreiary of State
Corporations Division

100 North Marn Street, Providence, R 02903-1335
401-222-3040

STOP

_ 2002

M0 ASE RILAY
INSTRUCTIONS

. Corparate 11} No. 2. Name of Corporation -
104762 J & G Enterprisas, Inc.
3. Street Address Principal Business Offlee Ciry State £ip
17R5 Mewdon RD. Suire 105 Cumdcreanvd R 02§64
4. Husiness Phone No. S. State of Inearparation 6. SIC Code

(#401) 334-9309 RHODE ISLAND

7. Beief Deseriplion of the Character of Rusiness Camducted tn Rhode Istond

8730

“PROFESS10NFL SERVICES FoR CHiLdDREN

8. NAMES AND ADDRESSES OF THE OFFICE RS (X~ 80,\ HJR ATTACHMENT)

. Vice Mesident Name

President Name

Gﬂ/l. 2.

Street Addreess

A

MEASTODNR

Secretary Name

/uo miNEA)

QGL{A-\JTL(m Ave

State

r A

Chiy City

" 02356

Stieet Address

City Srate Zip City

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATIACHMENT)

{Yirector Name

Hrector Name

Street Adidress

" FILL IN SPACES BEFORE USING ATTACHMENTS

VStreet Addiress

State Zip

« Treasurer Name

" Streel Address

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

ity Strte ip ' ity State Zip
Hicecten Name Director Name
Steeet Address Street Address
Clry Stare Zip Chry State Zip

10, SHARES AUTHORIZED (°X* HOX FOK ATIACHMENT) : '
AUTHOREAD) SHARFS

Nuntber af Shares

8,000 NO PAR VALUE

fur Value

'9.-

Class/Serles
Common)d

l Nwumnber of Shares

/000

if. -SHA RES ISSUE (X BOX FOR ATTACHMENT)
! UL SHAKES

Par Valae

8——

Claso/Series

Covmm o

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

IAIRNIELTN

* 104 7 6 2 %

Fiie Dhate: *9——: QZ - O @
S5O
a.

Ay:
FOR SECRETARY OF STATE USE ONIY -

Check No.:

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

that all tatements cnr’tl.lwrc true and correct,
/4.l —.b /Ll Lx oZ// 0ol

finature of Officer Date

Al .b /qom;,gél)

Feint or Type Nome of Officer

TIRES | DEAT

Tie of Officer
" e 8

Form 630 1204

_—



« STATE OF RHODE | SLAND Corporations Divesion.
AND PROVIDEN CE PLANTATION S 100 North Muin Street. Providence, RE02903-133¢
Office of the Seceetan of State 401.222-3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z00/

Filing Period: january 1-March | o Filing Fee: 550.00
LFORM MUST RE TYPED IN BLACK!

| P Corpoarate (13 Mo, 2. Nome of Cripatation

J1O4 762 | 9 & EnrERrprISES, The

T Mot Address rgipal Basisss O4fise ity !.\m!r st

1735 Mexdow Wd., Surre 105 | Cumaerinmd | RL | 02844

1. Business Prone Ko Y5 State of lacorporatton 6 MU Cade
(40:)334-530% | RFHode ITScAawnd £730

S el Deseription of the Cuaracter e Kusiness Conducted iy Rhede Nand
PROFESSIONAL SERVICES L CHILDREN
[8. NAMES AND ADDRESSES OF THE OFFICERS (-Xx* 80X FOR ATTACHMENT) DIFILL IN SPACES BEFORE USING ATTACHMENTS .

U Presecdent Name S I Vice Mresuient Name
Can D. Tuomnen
Sireet Addeest I Stecet Address

2 SouavoTum Hve-

i |.'!:u:r L i M i)"-‘r

N.Easron | MA | 02356 | | 5
Secrcrine Nang | Tieaceter Nopme __l
i :
Steppt ;Irf.-.'.'r_f-;“ ) T Sfepet Ackideese -

' i
L. - . . . ! .
[ Attt A Tt Saie Ia ;
| . | |
|9 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACKMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS :
iheecter Nuwe T B i - iersioe Namy ‘ o : - - |
| _ . - e
| MR mantess i [T I H
| X

ity Staie Zin Ly ‘!.1.'; |Z:'r: :
a !
- - 1 .- -4
VEarecton Nme CHorectio s Ny |
| : |
. Sieef Agarris ’ . ' Streer ;i-.-!:!rt‘ss ) ' ’ -T
i(-”."' ISare ;fl,'r ity i.'\l:lrr R 4T -i

| | N o | |
IIO. SHARES AUTHORIZED (*x° BOX FOR ATTACHMENT?) O 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ] L !
| AVTHORIZEZ) SHARES i PINUTIISHARES R _ |
*Namiper of Snares i(.hns,-‘jrrsrs ll'ar Value Ninher of Shares iassfaenies ll':rr Latue |

g g, 000 | |No PARVALUE | | i
e a—— . _— i | . . . 2 . . I . C e
| | | i i l

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

Under penalty of perjury, [ declate and athism that ] have examined
. this report, including any accompanying schedules and statements. and

< that ail statements contained _herein ase true and correct
| S s L b / .
* File Date: / 9//3
: . , R0/ o/
- i - y —

Stenatuce of Officer Daie

Check No..

___@T_ BE— _Cﬂll, .b 72_?0/)1/!115"?

| Frnt ee Tvpe Name of Gificer

B Readedr—

T ! i er

By

| FOR SECRETARY OF STATE USE ONLY




PROFIT CORPORATION

Filing Period: January I-March ] o

(FORM MUST BE TYPED IN RLACK)
1. Corporate ity No.

104762

3. Sireet Address Principal Rusingss Office

2. Name of Cotporation

ITRSE NMendor Rb. , Suirg sos

4. Business !'Surr No.

(401) 334-- 9309

ANNUAL REPORT FOR
Filing Fee: $50.00

$. State of Incorporation

RHODE ISLAND

@‘ STATE OF RHODE ISLAND James R, Lauxtgﬂ. Secr:taryg{;&fl
. orporolions Divisio
gffl:irDaf S:Fsgrmr&?slig E PLANTATI O NS 100 North Main Street, Providence, RI 02903-133

. 401.222.304

THE YEAR 2000

4 & G Enterprises, Inc.

Chly

CumBere g

State

RT " 0256

6. $IC Code

730

7. Brief Desceipilon of the Character of Business Conducted in Rhode tsland

PRoFesS/omal Services §or C/)&/o/rw

8. NAMES AND ADDRESSES OF THE OFI-‘IC}:RS ("X * BOX FOR ATTACHMENT)

President Name

CAIL D. Twonm neo

Street Address
2 SquroTum Ave

FILYL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streer Address

Clry State Zip City State Zip
N. Eqson) " A 02354

Sftrrl'bry Name o S N . Treasurer Name

Sircet Address  Street Address

Cly State Zipe City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x-

iMrector Namne

Streer Address

Chty State Zip
BDirecror Name
Street Address
Chiy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES

Number of Shates Class/Series

8,000 NO PAR VALUE

This report must be signed in ink by either the P

N

= [N

S-2% ~SO

File Date:
Check Na.: D-'Q 5 O

FOR SECHETARY OF STATE USE QNLY

. ——m— — = o= e

Par Value

BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Staite Zip

Director Name

Sireet Address

Chry Stare Zip

1. SHARES ISSUEID (X" BOX FOR ATTACHMENT)

GSUED SHARES

Number of Shares Class/Series Par Value
/000 Commod) ’s

resident, Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that 34 statemen comaWruc and correct.
v 4

l'grwf-l;? .of Officer Dale

—
Are D, T om we

Print or Type Name of Officer

rRESIDENT

Ttle of Officer




