e

Office of the Seorelery of State

Matthew A. Brown, Secretean of Stale

— e
T -
Y. —

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March |+ Filing Fee: $50.00

(FORM MUST BE IYPED OOR PRINTEI IN BIACK)

w57 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conporattons o

10K Nowth Vo Street
Procrdence. K XD B RS
Al 222 0040

2005

I Cougwornte 1) A

81470

A Nawe of Contrrakion

Enterprise Equities, Inc.

S treet cliddives s Prose il Breriess ’Jflna

/10221 Wmmpm C//&/ﬁ Ste Soo

iee Aty

m D

tih

2104y

Col tpbid

- Bassiiess Pleace S 5 Stekie of Dncergr riddion

K0 Y 0552 DELAWARE

6 NI Cinde

6064

7 Moot Descognaan ol the Chepraeten of Bresiness Cavediected e fohexde fdand

SECURITIES BROKER/DEALER,

Proeseedert Name

. 4on

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

: bice Presiclent Name

: NMone

["' FILL IN SPACES BEFORE USING ATTACHMENTS

Sirews Aelrfrn

10227 Winconin, Cirele, Ste dop

:
o Soewt Acdedress

Lolerntin. 1 mb... [ 21014

decretirs Neere

ﬂ/m/r/&S E. SMW/ZZ

HEST I Stette

Aif

........... DT
rensierer N

Landatl L Lo

areet ddideess

/ ‘
202277 Mma;y‘n Ly rote, Ste 80

3 Nheer defres

10227 Wincopin Lres, dve foo

Lobumbia 1" md |"20004

Pl o Neinge

E. Burton Mum,z:

lobrernbia

9. NAMES AND ADDRESSES OF THE DMRECTORS: (*X” BOX FOR ATTACHMENT)

oy

['] FILL IN SPACES BEFORF USING ATTACHMENTS

Steue Aip
/0% &

Shrestsr Nae

sireet Adidress

/0227 W/Haop/n Cirele, ,Ste 8§00

5 strcet Aufiiress

[¥TX | Meihy

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:
AUTHOYRIAL)Y Stiafibs

L / L lﬂ tciie D } Z/ : (Al l Sate A
é b ). ML SO N 2104 AT SO SO0 ESRTOORRORROSTROTSRROROT OSSR
Fureckon Neinne s firector Negme
street Aelideess E Street Aeledress
i FEAN Sgerder Aifs

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) | ]

ISSTETY SEHIARLS

Nitindwer ot Niengs Closaseres Fer Vidrie

Noombwer of Shares Clrrasseres Petr Value

1,000 COMM $1.00 PAR VALUE

£/, 00

/000 Lomimon

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

AT

*g1470°

j"‘ Ry
OO\
By /W

4 [
FOR SECRETARY OF STATE UGS ONLY

File Dase

Check Nes

Under penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanyving schedules and statements, and that all stiements

13205

umminyn-m are true and cormect.
/’_____.—-—'——

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

Stenaie of Olficer Date

P
Fonsow . Lot

Prnt on Tape Name of Officer

S Vyes fres sbior” [ TREPRA

Tirie aof f)_,,ru r

Form 630 Rev. 12/03



Y Office of the Secretan of State

PROP]T CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYFED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprrainms Ditison
’ 160 North Main Strect
Providence, REG2Hi3-1435
Manthew A. Brown, Sccretury of Slate d01 227 3040

1 Copmorane ) Ny 2 Nawme of Caporation
81470 Enterprisa Equities, Inc.
2 Mtrect Address Prorapel Brsiness Office e State i
/0227 u)mcopm Circle, Swi 800 Colum bia_ mo 2109¢
A Husiess Phang Mo S St of Diconprration 6 Nl Code
410~ Ge4- 0552 DELAWARE 6064

TORnef Pescripteny of the Eberacter of Buesaness Condicted nr Rlgde Bavid

SECURITIES BROKER/DEALER,
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Proswdeni Same $Vige President Namie
F. Barton Har Ve i i _Mene

Stroet Address D Sirev! Address

10227  Wineopin Cm:lc Suite §00 |

(W13 Stare Zip : iy Staze Zin
Lombia | mo ... 20O S N—— N
Seg reteiry Mawig : ]’rgaqurcr Name

Charies €. Sydpor JIT . b Racton HM\/a:‘J T

Soreel Adedrens 3 Street Address

(0227 Wmcmm Circle , Suife S00 P 10227 Wincobin Cirele, Suile §00

[y Szt Sy L Stare i

Columbic. | “md  |"2iotd Cowmbia | md | 2oy
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X” BOX FOR A"ACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

fhrector Name : inrectar Name

street Adelress 3 2 ostreer Address

lorzfl U;ncopm Cirche Suade 00

Staate iy s Gy State 2
Lolmbia. | ) 2004 RO RO R
Iares tor Numoe s Laector Name
ST Aelclress o Streor Address
Gty Stre Zyr AT Statr i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) :] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARFS ISSUFD SHARES
Nenrber of Shaeey Classeserns Par Valne Nupiber of Shares Cletss-Series Par Value
1,000 COMM $1.00 PAR VALUE /600 {ommon ¥/. 00

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

N
m Wil m
. IE I | Under penalty of perjury, 1 declare and affirm that [ bave examined this repont.

* & 1 4 7 0 x including any accompanying schedules and sy

contair hcrcm\ar/c\t.r/u( and correct.
File Date ___ Zﬁo O -7 ' AW \

ents, and that all stalements

/% Sivnature of Officer ~ Date

Check No. _ . a{ _ ? '%O.("Dn HMVME

By Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY N (¢S\ d
Title of Otficer

Form 630 Rey. 12/02



Enterprise Equities, Inc.

Officers

Name Title

F. Barton Harvey III President
Charles E. Sydnor I11 Secretary

F. Barton Harvey Il Treasurer
Randall C, Lott Asst. Treasurer

Board of Directors

F. Barton Harvey III

The business address for all officers and directors is: 10227 Wincopin Circle, Suite
800, Columbia, Maryland 21044



» STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
-2 b Office of the Secretary of State

Marthew A. Brown, Secretary of Siote
Corporations Division

100 North Main Sireer. Providence, RI 02903-1135
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporate 1D No. 72 Name of Corporation
. *81470°

| Enterprise Equities, Inc.

"3, Seér Address | Principol b Bmmm Office Ciry T “Srate Zip M
i 10227 WINCOPIN CIRCLE, SUITE 800 COLUMBIA 'MD 21044-03405 _1
{7 Bisiness Phone o 3. State of Incarporation ' 6 SIC Code 1
| 4109640552 DELAWARE 6064 '
; S g df{g"}‘f&'ﬁ’é’”’i;?{@'x‘; _%m g .?u.n’nm Conducied in Rhodc Istand __{

8 NAMES AND ADDRFSSES OFTHE OFFICERS ("X BOX FORATTACHMEN?j D FII l. I\‘ SI’ACI-.S BE FORI' US!NC A'I'TACRMFNTS .
IPrr.'.ndenr Name . VYice Presidem Name l
v FL Bart.on Harvey ' . None !
'.Srrcrr Address Tt “Steet Aderess "
{10227 Wincopin Circle. Suite 800 . }'
{ City i Siate Zip "Ciry ‘Stare iZip '

Columbia | MD 21044 . i :
'Semmry}\fémé .......... ce e e T e et B o

None 'F. Barton Harvey }
 Streer Addvess :Sm'er Address i

.10227 Wincopin Circle, Suite 800
'C_t!y— B [Sate Zip *City - State Zip
. Columbia JMD 21044

Director Nome

" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ 80X FORATTACHWEND D FiL L IN SPACF.S BEFORE USING ATTACHMENTS °

]

. Director Nume

None *

Streer Address . Street Address

'_C_EJ;-—W Tt T j&a:c Zip -City | State Zip

'DI"":E‘O" :Va;',z. .« @ * . L] L ) LI L = % % Ve LI # & B & 4 & R D‘nc’or :Na'm; LI ] . - % 0 *« "o & LN TR DR TR I B B 4 % & 1 7 * 8 s ¥
Sireet Adaess T T “Strect Address 7
City Siate . lz;‘p :C:ry State Zip

~ -

: 10 SHARES  AUTHORIZED (X7 BOX FORATTACHMEND 0~ 1. snAnF,s ISSUE D("X"BOXFORATTACHMEND O __ _ .
AUTHORIZI'D SHARES ]SSUED SHARES

:‘\‘umbcr of Shan:.s Class/Scries Par Yaluc Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE 1000 Common $1.00

This rcpor} must be s:gned in ink by either the President, Vice President, Secre:‘ary, Assistant Secretary, Treasurer, Receiver or Trustee

RARTRVRR N

‘81470 FBC4/8/031:58:58 PM*

Y.id-03

File Darg
Check No. ( } ]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have cxamined
lhls rcpon including any accompanying schedules and statements,
nt Il statcments contafned herein are ln.lc and comect.

(%3

Sigrain Oﬂlcer 2&!?
£. Dartown Hamq I

0%‘:1'

Prigior Type Name of
Py i

file of Officer

Form 630 12401



Edward 8. lnman, HI Secretary of Sjate

STATE OF RHODE ISLAND Carporatins {hiisian
« AND PROVIDENCE PLANTATIONS 100 North Mam Street, Provaddence. R 02903-1435
Uffice nf the Secretary af State 04 222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 = Filing Fec: $50.00

(FORM MUST BE TYPED IN HLACKI

1. Catporate [T Na 2, Name of Corpuration
81470 Enterprise Equities, Inc.
8. Strect Auddress Principal Business Office ity State Zip
10227 WINOOPIN CIRCLE STE 800 QOLUMBIA MD 21044-3400
4. Brusanesy Miane No £ Stale of Tncorporaiom A NI Cadre
410-964-0552 DELAWARE 6064

2 Brief Desenption of the Character of Rusiness Conducted in Khode Iand

Offering finance-related products for low-income housing.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTAUHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Feospdent Nuae Viee President Name
F. BARTON HARVEY 111
Street Address Strect Address
10227 WINCOPIN CIRCLE STE 800
iry State Zip iy Stite Zip
OOLUMBIA MD 21044-3400
Secretary Nanie Treiasuwrer Nawe
F. BARTCON HARVEY III
Street Adidress Street Address
10227 WINCOPIN CIRCLE STE 800
ity Matr sip Crly Stale Zip
COLUMBIA MD 21044-3400
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{uecctor Name Direetor Name
F. BARTON HARVEY III
Mereel Addrese Streel Acddeesy
10227 WINQOPIN CIRCLE STE 800
ity State Lip City Stale 2ip
COLUMBIA MD 21044-3400
Durector Name Dierectur Nane
Steect Address Steeed Ad:lress
ity State 2ip ity Siatr Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X° BOX FOR ATTACHMENT?
AUTHORIZEDY SEARES 1350 SHARES
Ntpther of Shuares (Class  Serres Par Value Nuviker ¢f Shares lasssSeries ar Value
1,000 COMM $1.00 PAR VALUE I, 000 ComMan #.c0

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

=l -

* 8 1 [' ? 0 * Uader penalty of perpury, Fdeclare and affim that | have examined
a\ O ,& that gall statements contaixed herein are true and corredt,
Fite Date 3\ _ _a\ o r [/\/\ Unlpr

™, O (-] 3 :\;n.r_n.'.mr af (Mficer T ihite -
Uheck No- _ O (" 6

F. Barton Harvey III

h U"(\ (/ Prnt or Tipe Name of Oficer
o T Bl President
Fitie of Officer

AT Poarem 636 P0G

this report, including any accompanying schedales and siatements, and

By

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Corporatians Division
L8 AND PROVIDENCE PLANTATIONS ' ' 100 North Main Strect, Providence. R 129031335
Office of the Secretary of State 411-222-30410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January 1-March ] o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporats 11 N 2 Name of Corpotalicn .
8{470 Enter‘p{'i‘u Equities, Inc.
3 Strect Addresy Proncipal Business Office City Stale lip
10337 Wincopia Circle, Sk g00 Columbio. Moy land MTSL|
4. Husiness Mhone Na. S Stule ot i‘mir araicn [ 5.'60841‘
DELAM

YID - @ LY -0559

7 Krief Descnption of the Chacacler of Busiiess Conduogted in Rhode Isiand

Bowar Oé’qls./‘
8. NAMES AND ADDRESSES OF THE QFFICERS (“x " BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Fresydent Name Vive Mragrdent Name
Borton Harvey T NN
Sticer A rldrru Street Address
10337 Wintopin Cirdey Sie §00
Cily State Zip ity State 2ip
Columbio ™m0 i1oM4
Secrelary Name Trvasurer hame
NoNo_ F. 6@/'&00 quue)..‘ 1T
Sircet Address Street Addeess
10337 Winwpin Circle, Sée 300
iy Male Zip in Sture /lp
Colagmbia ™M Q>N
9. NAMES AND ADDRESSES OF THE IMRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Duector Name rector Name
NoNLL NOWS_.
Streel Address Strect Address
ity State Zip ity Stute Zip
Diesctor Name hrector Nume
norn_ o Qo
Street Address Strect Address
City Stite Zip iy State fip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHOREFT) SHARTS ISSUFD SHARES
Number of Sharrs Class /Series Par Value Numiher of Shares Class /Sefres Par Vaiue
1,000 cOmm $1.00 PAR VALUE $
},DOO Common {

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

w (MUY -

* 1 4 7 0 *» Under penaity of penury, 1 declare and affiem that | bave examined
this report, including any accompanying schedules and stutements, and

,$/ q? thaT Al statyments contaimed hefein are true and correct.
File Date _ - - — . Y\/\ 3/9 |
\j‘c ) Segnature of Officer it

Z,,__ . F{L\_ J.AJU'@-\ o™

Tipe Noene o Offiver

Check No -

Hy: —

ny e
FOR SECRETARY OF STAIE USE ONLY - &E‘CLL o . -
Titde of Ufficer qL




i‘ S"l"?\TE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVI N A Corporations Division
Office of the SecremrPoESta:ce: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR €000
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
1470 Enterprise Equities, Inc.

3. Street Addresy Principal Business Office State

0331 Wintopin (irele, Sego  Columbie. — aryland — Sioud
4. Bi:)j?gho" .\o{-p‘-l- 0553 orért;‘fufrxt;;gmuon - 6. gﬁgxe

7. Brief Description of the Charucter of Business Conducted in Rhode lsland

Broker Dealer

8. NAMES AND ADDRESSES OF THE OFFICERS {(“X- ROX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President ’mmr Vice President Mame
Street Addrm OLr'{'O n +{ar ve Street Address
102337 Wnepun Girele, Eﬂe &0

State City State Zip

gpw%p’\bu MD Doy e
Eardon %VQLJ JuiN " Aardon Hmveq

Street Address Srrn! Addreu

10307 Wincopus Cirle Se fo 021 LLineogin Cirele , Ste $00
Moo, D Bow Toluwie. ™MD Sow

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BoX FO# ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director NamtE ‘ Director Name

Street Address Street Address

101 wmcgpm %rae St e

CO m 8 City State 2ip
Director Name OKN Director Name

Street Address Street Address

City " State Zip City State Zip

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

AUTHORLZED SHARFS ISSUED SHARES

Number of Shares Class /Serfes Par Value Number of Shares Class/Series Par Value

000 Common B |, 000 Common  $1

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

* 814 70 % Under penalty of perjury, | declare and affirm that 1 have exam!ned
this report, Including any accompanying schedules and statements, and

9// — that a]ibc-utem ts comalne herein are true and correct.
Z j Signature of QOfficer Date

Check No.: 'c,_ F 60 (i-nm \\){\IQM m

Peigt 0: Type Name of Officer

oo AT

Tmt of Officer

File Dute:

By:
FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND
24 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale
-

Fitling Period: January 1-March 1 + Fillng Fee: $50.00

[FORM MUST RE TYPED IN BLACK)
t Corporate 11 No.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999 .

2 Nume of Corporalion

Enterprise Equities, inc.

3 Sreet Address Prncipal Business Office

10227 WINCOPIN CIRCLE STE810

¢ Rutiness Phone No. S State of incorporation

410-964-0552 DELAWARE

7 OBrivf Desception of the Chasacter of Business Cokducted 1 Rhode 1stand

SECURITIES_BROKER DEALER

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name

MICHAEL CURRAN
Street Address

10227 WINCOPIN CIRCLE STE 810
Crty State Lip

COLUMBIA MD 21044

* Scorerary Name

FAITH THOMAS

Street Addeess

10227 WINCOPIN CIRCLE STE 810

City SMate Zip

COLUMBIA MD 21044

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

fhrector Name

F. BARTON HARVEY III

" Streer Address
10227 WINCOPIN CIRCLE STE 810

City State

Zip
COLUMBIA MD 21044
Dusctor Nume '
. Sreeer Adidress
by stare hp

10. SHARES AUTHORIZEID (-X* BOX FOR ATTACHMENT)
© AUTHORIZED SHAKKS

Nutrtber of Shares Ulass/Series far Value

1,000 COMMON $1

James R. Langevin, Secretary of Siate
Corporations Division

100 North Main Strect, Providence, RE02903-1335
4014.222- 3040

o City State ' Zrp
COLUMBIA MD 21044
6 A Code
6064

FILL IN SPACES BEFORE USING ATTACHMENTS

Vier President Nome !

F. BARTON HARVEY III

Street Addeess

10227 WINCOPIN CIRCLE STE 810
ity Stale 2ip
COLUMBIA MD

Treasurer Nume

HOLLY STAGMER

Strevt Addrese

10227 WINCOPIN CIRCLE STE 810

City State Zip
COLUMBIA MD 21044
FILL IN SPACES BEFORE USING ATTACHMENTS

Diteclor Name

21044

Sireer Addresy

City State Zip

Direcine Name

Street Address

ity State Lip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

+

ISSUFD) SHARLS '

Number of Shures Class/Seres Par Value |
1,000 COMMON $1

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

*~ 8 1 4 7 0 »

U prti9q
.
O

FOR SECRETARY OF STATE USE ONLY

File Date:

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

thdl all statvmrrmy’(hvrmn are true and correct.
1
. 2/25/99_

.'\‘l_\mdwr Date
HOLLY STAGMER

Print or Type Name of Offlier

- CHIEF FINANCIAL OFFICER

Title of Ofticer /‘\J



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
A8, AND PROVIDENCE PLANTATIONS .2 Gorparations Division

Gffice of the Secretary aof State 100 North Main Stredt, Providence, BRI 02903-1335
. $01-277-5040

[
4 o
s

1998

PROFIT COKPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: fanuary I-March 1 + Filing Fee: 550.00

FORM MUST BE TYPEDY IN BLACK)

! Corperate 1D 44 470 ’EtErprigé Edjultles, Inc.
3. Street Address Principal Business Office City State Zip

10227 Wincopin Circle Suite 810 Columbia Maryland 21044-3405
4 Husiness Phone No. S_B'Emmgion &, Sic: m

410-964-0552

7 Reief Descniption of the Charauter of Business Conducted 1 Rhoade [slanrd

Securities Broker-Dealer
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)

Presidens Name Vive President Name
Mark Sissman None
Strael Address Street Address
10227 Wincopin Circle, Ste 810
iy State Zip City Stute Zip
Columbia MD 21044-3405
Seerclary Name . Treasurer Name
F. Barton Harvey, III F. Barton Harvey, 1III
SMreet Address Streer Address
10227 Wincopin Circle, Ste 810 10227 Wincopin Circle, Ste 810
Ciry State Lip ity State lip
Columbia MD 21044-3405 Columbia MD 21044-3405
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Direclor Nume
Mark Sissman
Street Addregs Strect Address
10227 Wincopin Circle, Ste 810
Cih Statc Zip Cih State Zip
Columbia MD 21044-3405
irector Name Director Name
F. Barton Harvey, III
Street Addresy Street Address
10227 Wincopin Circle, Ste 810
(3153 State Zip City State Zip
Columbia MD 21044-3405
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
ALTHORIZEL} SHARES T80y SHARES
Nunrber of Shares Class/ Series Par Value Number of Shares Class /Series Par Value
1,000 Common $1 1,000 Common $1

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

* 0 »

8 17 4 7

Under penalty of perjury, I declare and affitm that [ have examined

this report, ingMididn Ageompanying schedules and statements, amd

at afl stateph ingd herein are tree and correct.
File Date. __ ¥
. _January 20, 1998
Sign Date
Chedd No
- Mark Sissman - ,
Peoer or Tvpe Nume of Offiver
Av:

o IIII —Pregsident - S

Hile of Officer

FOR SECRETARY OF STATE USE ONLY



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetury af Stute

®

Filing Period: January 1-March ! » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No

81470

3. Street Address Principal Butiness Office

2. Name of Corporation

Enterprise Equities, Inc.

10227 Wincopin Circle, Suite 810
4. Business Phone No, 5. Seatr of Incorporation
(410) 964-0552 DELAWARE

7 Brief Descniption of the haracter of Business Conducted in Ritode Island

Securities Broker-Dealer

PROFIT CORPORATION ANNUAL REPORT 1997

James R . Langevin, Secretury of Stat:
Corporations Mivision

100 North Maor Sereer, Providence, REOZ900-73.45
JU 2771040

ST10P:
ILEASE READ
INS TR TSNS

LEFCHR
L OMPIETING
LEIS FORM

City State Zip

Columbia MD 21044-3405

6 S Code

6064

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT)}

President Namre

Mark Sissman
) Street Adidress

10227 Wincopin Circle, Suite 810
City Stute Zip
Columbia MD 21044-3405

Secretary Name

F. Barton Harvey,
Street Address

10227 Wincopin Circle, Suite 810

ity State Zip

Columbia MD 21044-3405

III

Vice President Name

None
Street Address

City Stiite Zip

Treasurer Nume

F. Barton Harvey,

Street Address

10227 Wincopin Circle, Suite 810

trty State Zip

Columbia MD 21044-3405

II1I

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

Director Nume

Mark Sissman
Street Address

10227 Wincopin Circle, Suite 810

City Stale Zip
Columbia MD 21044-3405
Iurevtor Name

F. Barton Harvey,
Street Address

ITI

10227 Wincopin Circle, Suite 810
City Stute Zip
Columbia MD 21044-3405

10. SHARES AUTHORIZED AND ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORLZEL) SHARES
Par Value

Number uf Shures Class/$erfes

1,000 Common $1

Lirector Name

None
Street Address

iy State Lip

Prsectar Name
None
Street Address

City State Zip

BSURD SHARIS .

Number nf Shares Class i Series Pur Value

1,000 Common $1

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

-

)41
1579

FOR SECRFTARY OF STALE USE ONLY

File Date.

jury, T declaze and affirm that | have examined

ng Anpy accompanying schedules and statements, and
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PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

State of Rhode Island and Providence Plantations
Jumes R, Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode 1sland 02903- 1335 «(401) 277-3040

1996

L)

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE I0 MO 2 NAME OF CORPORATION
81470 Enterprise Equities, Inc.
3 STREET ADJRESS PRINCIPAL BUS-NESS OFRCE arr STATE TP CODE
10227 Wincopin Circle, Ste 810 Columbia MD 21044-3405
4 BUSINESS PHONE NO. 9. STATE QF NCORPORATION 6.5 COOt
DELAWARE
{(410) 964-0552 6064
T BREF DESCRIPTION OF THE CHARACTER OF BUSINESS COHOUCTED IN RHODE ISLAND
Securities Broker-Dealer
. NAMES AND ABORESSES OF THE OFFICERS
PRESIDENT NAME Y.CE PRESIDENT MAME
Mark Sissman None
STREET ADDRESS STREET ADORESS
10227 wWincopin Circle, 3te 810
arvy STATE TP CODE oy STATE Figvend
Columbia MD 21044-3405
SECRETARY RAME TREASURER NANE
F. Barton Harvey, IIi F. Barton Harvev, III
STREET ADDRESS ‘ STREET ADDRESS
10227 Wincopin Circle, Ste 810 10227 Wincopin Circle, Ste 810
ary STATE P CO% ary SIATE P CoE
Columbia MD 21044-3405 Columbia MD 21044--3405
9. NAMES AND ADORESSES OF THE DIRECTORS
DRECTOR NAME ORECTOR NAME
Mark Sissman F. Barton Harvey, III
SIRLET ADDRESS SIREET ADORESS ’ N
10227 Wincopin Circle, Ste 810 10227 Wincopin Circle, Ste 810
oy STATE TP CODE Ty SIATE P CODE
Columbia MD 21044-3405 Columbia MD 21044-3405
DIRECTON NAME OAECTOR NAME
None None
STREET ADDRESS STREET ADDRESS
o STATL * petoos niad SIATT >
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
HUNEER OF SHARES CLASS 1 SERES PAR VALLE MNUKIER OF SHARES QUASS 1 SERTES PARVALLE
1,000 Common $1 1,000 Common $1

File Date: 1/30/49

Check No: l u 2.2——

By: ’ K'C

For Secretary ot State Use Only

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

This repart must be SIGNED IN INK by either the

eclare and affirm that | have examined this
g schedules and statements, and that
true and correct.

Mark Sissman ____
Print or Type Name of Officer

President = _ = _.

Titte of Officer



btdte of Rhode Island and Providence Plantations / 749 ‘7 Lo~ ANNUAL REPORT

e Office of The Secretary of State o1 € Please Type or Print
'-00 North Main Streel { &//U/ - File Annually - Jan. | - March |
Providence, Rhode Island 02903-1333 Filing Fee $50.00
401-277-3040 Mike Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE. FORM WILL BE RETURNED.

¢031470 i 1395
Corporate 11): Annual Report for the year:

. . ENterprise gquities, Inc.
Name of Corporation:

Business entity arganized under the laws of the State of: Delaware

Business Entity is (check one):
Fur foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL. Chapter 7-1.1)

, ) . [} Professional Service Corporation (See RIGL Chapter 7-5.1)
10227 Wincopin Circle, Suite 8089

Columbia, MD 21044-3405
Phone: ( 41@ 964-0552

Address and telephone of the principal office of business entity in Rhode Securities Broker - Dealer
Island (Prowvide sireet address - Not PO, Box):

Brief statement of the character of business conducted in Rhode Island:

Phone: ( )

_ - THE NAMES OF THE OFFICERS ARE: ]

PRESIDENT SIREET ADDRESS CITY:STATE ZW CORY,
Mark Sissman 10227 Wincopin Clrcle, Suite 809 Columbia, 210443405
VICE PRESIDERT STREET ADURESS ) CHY/STATE - HE e
SECHETARY ' - T STRYIT ADDRESS CIYATATE L . TS
F. Barton Harvey, III 10227 Wincopin Circle,Suite 809 CoTumbla, MD. 21044-34Ys
TREASLRER "7 STRIET ADDRESS

(Il'\.’&l 2R CO0E
F. Barton Harvey, III 10227 Wincopin Circle,Suite 809 fumbla, MD. 21044-54Ys i
o THE NAMES OF THE, DIRECTORS ARE; ' '

!
NAME i STRELT ADDRISS CHYSTATE

44-3 4'0 5 IOl
Mark Slssman 10227 Wincopin Circle, Suite 809 Columbia, MD. 21044-
NAME, - STREIT ADDRESS rnwsTm 2IBRCRDE
F. Barton Harvey, I1I 10227 Wincopin Circle, Su1te 809 iumbla, MD. 21044-3%%s
\A\ B 57 k! I'1T ADDRESS - CiTY STATL L CQDE
— _ ; ) . . ; . .
NUMBER OF SHARES AUTHORIZED (Rider may be attached) . NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attuched)
Number of Shares Class / Seres Number of Shares Class / Senes
1,000 Common 100 Common

Duc . __ _Vavacy 1My 75

PRINT OR TYPE RAML OF {EPICER SIGNING

Mark Sissmah

President
. DESIGNATED REGISTERE D AGENT FOR SE RVICE OF PROCESS:

I’l EASE NOTE: If the registered office andfor repssiered agent mdicated below is incorrect, Form 9 must h‘{]:ED

form A g T F OF OFFICER SIGNING

PRENTICE-HALL CORF SYSTEM w20 e
170 WESTMINSTER STREET, SUITE 900 ZU ~
FROVIDENCE FI 02a0%3 1

ra—=a A as — o



