Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street. Providence. RI 12903-1335

‘. STATE OF RHODF. ISLAND
» AND PROVIDENCE PLANTATIONS

L8 2 Office of the Secretary of State 401.222 3040
et
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ©  Filing Fee: $50.00
(FORM MUST BE TYPED I~ BLAQK) . e L
1. Corporate 11 No. 2 Name of Corporation
93870 ! Breakthrough Academy for Research and Training, Inc
3. Sireet Address Principal Rustness Office T T |( iy T T Stawe [Zip
55 MEMORIAL BLVI. i NLHPO’QT IRI 02840
4. Business Phone No. T o 3 State nflncorpo;a! on - TTTm o e 6 SIC Code
4018487777 . RHODE ISLAND 0
7. Brief Description of the (haracte ;?fmgr;étc Conducted rmand TR T T T -
TO OPERATB A FACILITY TO TRAIN. TEACH AND INSTRUCT ADULTINDIVIDUALS IN BUSINESS CORPORATIONS CONCERNING
NRESEARCH-.AND-TRAIN e s eem e
8. NAMES AND ADDRESSES OF THF OFFIC l:.RS ("Y” BOX PORATTACHHEND D Fili. IN SP.-\CES BE.I‘ORE. UQI\GAI'IA(.HMENT&
President Name l:u President Name
Bartholomew J. Sayle . Deborah Whtieway
Street Address " Street Address
24 Annandale Rd . 24 Annandale R4
City |5 e T T T T T T T oy T T {Srate o T2
NEwport ; R 02840 NEwport ; RI i 02840
Socrciary Nme * " T T L Argaturr N T e
Deborah whlteway Deborah Whiteway
Sireet Address s
24 ANnandale R4 24 ANnandale Rd
C‘ff)' T 'Y!rflr T _; }.'_-I—J T T T "(";‘a“"_"_ CTm o -‘:S‘I(Hl’.’ . T ipr
Newport {  RI_ . 02840 NEwport LRIl o02840

9. NAMES AND ADDPRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACIIMENTS

Direclor Name

" “Stecer Adiress

Director Xame

(m' T ‘"IL'?‘:(}:}T T T e

Dm.'ctor \amc

AUTHORIZED SHARES
Number of Shares

Classiseres " Par 1t

N/ A
Street Address i o i T
oy Gaw 0 e T
i t

......... 4 e e .
"Director Kame
Sh’l’ef Addf[‘.\'.\' T T TTmmem
Cuy R R e V7

":?' o T - T.S'far(' Zip

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) O

' \umber of Slrans

2,000 $1.00 PAR VALUE

Strect Adidress

11, SUARES 1SSUED ("x" BOX FOR AITACHMEND D
[SSUED SHARES

" ClassSeres \Par Value

A -

100 $1.00

'
1
i
f
]

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secrelary. Treasurer, Rece:ver or Trustee

KR

*93870 DBC 08/17/05 (8, 5?8 AM*
File Datg /

555/
N 790

FOR SECRETARY OF STATE USE ONLY
iy

Check No.

Under penadty of perjury. | declare and affiem that 1 have examined
this rcport incJuding any accompanying schedules and statements,
ents contained herein are true and correct.

5’//7/05

a.'e

BArtholomew J,

Printer Tupe Name of(),[{r{.er
President
Turie of Officer

Savle

Form 630 12/01



N ' Matthew A. Rrown, Secrctary of State
%, STATE OF RHODE ISLAND : - ‘ Corporations Division
. _ L AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 (02903-11335
S5 Office of the Secreiary of State 401.222.3040
+ *

Tapu?®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1- March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN ﬂl..g!CK)

, {. Corporaie 1D No. 2. Name of Corporation
| 93870 Breakthrough Academy for Research andl Training, Inc. ‘]
! 3. Street Address Principol Business Office City Staie Zip !
| c/o Gregory F. Fater, Esquire Newport RI 02840 _|
4. Rusiness Phone No. 5. State of Incarporation 8. SIC Code
401-848-7777 Rhode Island 0 _}
Wﬁ'ef Description of the Characier of Business Conducted in Rhode Isiond

. to operate a facility to train, teach and instruct adult individuals in business corporations concering
motivation,eresearch-and.trainin

’ 8. NAMES AND'ADDRESSES OF.THE OF l- ICLRS (N7 BOXN FOR 4T7ACHM}.:\'m[:] nu.!l\'slv,\cm'm FORE USING AT TACHMENTS

| President Name , Vice President Nome

‘Bartholomew J. Sayle . Deborah Whiteway

[Srreer Address TS’?rccrAddrm

24 Annandale Road - 24 Annandale Road

TCin ™ State T zZip ~City State B i

' Newport RI 02840 . Newport RI 02840 i
Fgcém.m’.).;\,‘;m:...................... ..... .:Mm.uré’.ﬂbn;t................... e e e e e e
;Deborah Whiteway .Deborah Whiteway

-S;rt"ﬂjdd-rus.s * Street Address i -
l24 Annandale Road .24 Annandale Road

{Cuy State Zip *City State Zip

{Newport RI 02840 . Newport RI {02840 i

[9 NAMES ANDY ADDRESSES OF THE DIRECTORS. (X" 80X FORATIACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHME \1 <;

“Director Name Dtrcc!or Name !
"N/A *
Swreot Addross T T T T T e +Strect Address oo T L
L) M ;

Cuy ‘Stare - i Zip . C iry Seate e

é‘ \ + 8 1) i L] * + ¥ 2 ¥ LA . . " 2 & & 8 . L] . ‘ [} . . . » L N ) l . » - + . . LI ) LIS L . - ¢ & ¥ 9 ® ¢ A «. v » v . . & & . . LY -
Direcior Name * Director Name
.

.

"Srrect Address *Stree! Address o

CT State I Zip Lty Stare Aip |

[ 16" SHARES AUTHORIZED J-X . BON FOR AT TACHMENT) . DMSHAR&?IQSUHWVA_%BO,\ FOR ATTACHMENT) (]

:AUTHORIZEDSHARES ISSUED SHARES e
| Nmber of Sharcs Closs/Serics Par Value Number of Shares "V Class/Series Par Value
I —_
12000 Common $1.00 par value 100 Common $1.00

—_— =
This repor! musi be signed in ink by cither the President, Vice President, Secretary, Assistani Secretary, Treasurer. Receiver or Trustee

|

File Date %’JBIJO%

Under penaity ofpcr]ur), I declare and afTinm that T have examined
this report, inc panyng schedules and statements,
and t ined herein are true and[orrccl.

¥/20/04.

Signatire of \Oflicer Date 1
Check e, SFHE Barthdloméew J. Sayle
8 O H. Print or Type Name of Officer
A .
FOR SECRETARY OF STATE USE ONLY - PreSldent

Litle of Ufficer Form 630 12701




§ STATE OF RHODE ISLAND Eduard 8. Inman, I, Secrerary of State

Corporatio § Uit
AND PROVIDENCE PLANTATIONS 100 North Main Sereet, f»m'dmzoﬁfno;mg-ﬁ;;
Office of the Secretary of State ’ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTor
Filing Period: January 1-March 1+ Filing Fee: §50.00 INSIRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No. 2. Neme of Corporation - - T -
93870 Breakthrough Academy for Research and Training,Inc.
3. Street Address Mtincipal Business Office Clty “State Zip
c/oGregory Fater, 55 Memorial Blvd Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. $IC Code
401-848-7777 RHODEISLAND 0

7. Brief Description of the Character of Business Conducted In Rhode [sland . . .
erate afacilijt ¢ train e g instruct
adult individuals in business corp Boncernlng moti ga ion, reséarcﬁg raln?n

— e
8. NAMFS A\'D ADDRE SSES OF THFE. OFF I(_.l' RS {*X* BOX FOR AT MCHM(:NT) FLL IN SP/\CF.S BEFORE US].\G I\TTACHMLNTS
President Name Hrr resident Name - T 1
Bartholomew J. Sayle Deborah Whiteway
Street Address Strrrr Address
24 Annandale R4 : 24 Annandale Rd
City State Zip City State
Newport RI 02840 Newport RI 02840
Secretary Name ) Treatuser Nome . e eriren.
Deborah Whiteway Deborah Whiteway |
Street Address Street Address l
24 Annandale R4 24 Annandale R4
City State Zip City State Zip I
Newport RI 02840 Newport RI 02840
'
9. NAMES AND ADDRESSES OF THE DIRECTORS "X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name Director Xame '
n/a |
Stregt Address Sireer Address l
City State Zip City State Zip i
Director Nome Disector Neune T E
H
Street Address Street Addrest
I
Clty State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) T
AUTHORIZET) SHARES " ISUED SHARES ‘ 1
Number of Shares ClasssSeries Par Value Number of Shares Class/Serfes Par Value I
! 100 common 1.00
2,000 $1.00 PAR VALUE . $1.
i

- - - ———

c - ]
This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S -

* Unde alty of perjury, I declare and affirm that | have examined
3 8 70 * this teport, including any accompanying schedules and statements, and

F tha\ all statements contained herein are true and correct.

File Date: ) | A ' /o
Check MAR 2 8 2003 Jianature of Officer . .

eck No.: } L£UU,

Bartholomew J. Sayle

By: BVG M -38 !ﬂ Print or Type Name of Officer

Presi
FOR SECRETARY OF STATE USE ONLY - den t

Ttle of Officer
e 3 Foron 630 12002

- —- —_— - -




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Sture

@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)

Edwnrd 8. Inman, HI, Secretary of State
Corporations Dirision

100 Nortly Main Street, Previdence, RI 02903-1335
401-222-3040

1. Corporate 10 No. " 2. Name of Corporation

93870

Breakthrough Academy for Research and Training,Ing.

3. Streel Address Princlpal Rusiness Office Cfry State Zip
c/o Gregory Fater, 55 Memorial Blvd Newport RI 02840
4. Business Phone No. 3. State of Incorporaiion 6. $IC Code

401-848-7777

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode fslund

P:rsidmr Name

Bartholomew J. Sayle

Streer Address

24 Annandale R4

Chy State Zip
Newport RI 02840

1 Secretary Name et aasiae.
Deborah Whiteway

Streer Address
24 Annandale R4

el State Zip
Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS t<x* pox FOR ATTACHMENT)

Ditector Name
N/A

Street Address

Clty State Zip
Lirector Name '
Street Address

City State Zip

). SHARES AUTHORIZED (-x - BOX FOR ATTACHMEN 1)
AUTHORITFD SHARFS

Nurtber of Shares

2,000 $1.00 PAR VALUE

Class/Sertes Par Yalue

0

to operate a fac111ty to train,teach & instruct

adult individuals in business corp._concernin
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X X FOR ATTACHMENT)

g motivation,research&training
Hu|VWAUﬁnrﬂmrumwuxnnanmvm
: l'::f President Name

Deborah:Whitéway !

ESMM! Address t

24 Annandale RAd

e benar

City State 2ip

i Newport RI1 02840

" f:;uiltr.e: Name l
Deborah Whiteway

f.Strm Address

. 24 Annandale Rd

? City Stale Zip
Newport RI 028490

FILL INSPACES BEFORE USING ATTACHMENTS
Director Name

TSireet Addrese

City State Zip
e IJI'r-cr'rb.r Name - ‘ :

fSrrm Address

* City State 2ip
11. SHARES ISSUED (X" KON FOR ATTAGHMENT)
SSUED SHARFS
Number of Shares Class/Series Par Value

100 common $1.00

— et - - — W —— . —_—— ——— oem =

This report must be signed in ink by cither the President, Vice

HIATRI

x9 3870
Y2 ol

Flle Date;
e Joo3
Clreck No.:

FOR SECRETARY OF STATE USE ONLY

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

Under penalty of perjury, | declare and alfiem that | have examined
cyding any accompanying schedules and statements, and
ts contained herein ace true and correct.

J,,! 30 02-

lia!f '

this repo,

gpfatun —

i

r omew J. Sayle
Prihl-o/‘f_vpr Name of Officer

President
THle of Officer
> 8

Form 630 1204



STATE OF RHODE 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 2001 sToP

Filing Period: January I-March | + Filing Fec: $50.00

INSTRLETIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11 No. 2. Name of Corporation
938

70 Breakthrough Academy for Research and Training,Inc.
3. Sireet Address Principal Rusiness Office City State Zip I
c/o Gregory Fater, 55 Memorial Blvd Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. 5IC Coﬁ

7. Brief Description of the Character of Rusiness Condircted fr Rhede Istand to opera te a faci l i ty to train ' teach & in struct
adult individuals in business corp. concerning motivation, research &training o

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS _f'qgany
President Name

: Vice President Nome other pu rpose'
Bartholomew J. Sayle Deborah Whiteway
Streer Address ' *Street Address
24 Annandale RAd 24 Annandale R4
Chy State zip “city Stare 2ip
Newport RI 02840 " Newport RI 02840
Secretary Name . Tr.-asu-frr N.am-r T T .
Deborah Whiteway Deborah Whiteway
Street Address Street pddress
24 Annandale Rd " 24 Annandale R4
City State Zip SCity State Zip
Newport RI 02840 Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

N/A
Street Address Street Address i
Ciry State 7ip N ciy State zip
.. -
Director Name frector Naine .
Street Addeess Street Address
City State Zip ' City State Zip
10. SHARES AUTHORIZED 17X BOX FOR ATTACIIMENT) 11, SHARES 1SSUED (*X° HOX FOR ATTACHMENT)
AUTHORIEL SHARES " SSUFD) SHARES
Number of Shases Class/Setles Par Valie ‘.\'umbrr of Shares Class/Series Par Value
2,000 $1.00 PAR VALUE
’ 100 common $1200

—_— - 4 - —_ ——

Cow o . - — o E—— o — =

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

wm RRHN] -

* 9 3 870 Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, ingitying yfa-neeag ppansing schedules and statements, and
that all state

Fite Date: FI..L.E.D_..—_ \ x

Sigriature of Qffi ] Date

Chet vo- FEB_0 72001 Barthome

By@(§k553

ynd correcl.

l}%?/oi

Print or Type Name of Officer

RBy:

. T - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 12200



AND PROVIDENCE TATION Corporations Division
Office of the Secretary of srarce: PLAN TONS 100 North Main Street, Providence, RI 02903-1338
. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: |anuary I-March 1 « Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

———— - -
1. Corporare 1D No. 2. Name of Corporatlon
93870 Breakthrough Acadeay for Research and Training,Inc.
) 3. Street Address Principal Business Office City State Zip
( ¢/o G. Fater, 55 Memorial Blvd Newport RI 02840
| 4. Business Phone No. 5. State of Incorporation 6. $I1C Code
401-848-7777 RHODE ISLAND .
I 7. t‘g‘sigﬂpr}ono the Cba (fﬂ Busingss Co urfrdjn Rhode |sland Fto operate a faC]'llty to traln' teach & instruct
vl 5 1N 031ness corp. concernlng motivation, research & tra1n1ng ot

{ for. an other. ur ose for which a cor may exist un o
, B NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR 4 TACHMEN n FILL IN SLP'\Ach? EP%RE U}lﬂgi AE‘H&‘INTS
¢ President Name Vice President Name

Bartholcomew J. Sayle Peborah Whiteway
Street Address . Street Address
24 Annandale R4 24 Annandale RQ
) Clty State Zip City State 2ip
. Newport _ RI 02840 Newport RI 02840

Secretary Name Treasurer Name

* Deborah Whiteway Deborah Whiteway

| Street Address Street Address

. 24 Annandale Rd 24 Annandale R4
I Cley State Zip City State Zip

Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATYACHMENTS

Director Name Director Name

N/A
Sireet Address Streel Address
City State Zip City State Zip
' bfr:ﬂor h;a;n; Director Name
Sireet Address Streel Address
Clry Stare Zip City State Zip
, 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

I
i 2,000 $1.00 PAR VALUE 100 common $1.00

L ...

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

m RN -

Undet penalty of perjury. 1 declare and affirm that | have examined
* 9 3 8 7 0 * this report, including any acgompanying schedules and statements, and

—3/2 /00 that all ey nomereln are true and correct.

File Date: o2 / ¢ l 00
}é ;’Z Signature J{OQ Date
Check Ro- Bartholomew™J. Sayle
8 &’(_— Print or Type Name of Officer
y.‘
FOR SECRETARY OF STATE. USE ONLY - _President

Title of Officer



;g STATE OF RHODE ISLAND — James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretasy of State o 100 North Main Street. Providence” RI 02903-1335
| ’ - . 401-222-3040
. .t v,

PROFIT CORPORATION"ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-Marcht 1« Filing Fee: §50.00 ~

(FORM MUST BE TYPED IN RLACK}

I. Corporate 1D No. 2. Name of Corporation ]
93870 Breakthrough Academy for Research and Tralning,Inc. , I
3. Street Address Principal Rusiness Office Chey ) State g
c/o_G.Fater, 55 memorial Blvd, 1 .. Newport | RI ' 02840 3
4. Business Phone No. 5. State of Incorporaiion . h 8. $IC Code
401-848-7777 RHODE ISLAND

7. Rrtef Description of the Character of Business Conducted in Rhode

adult individuals in business corp. concerning motivation t
t'fw TR AR TOTHRESRY BRRE GFAERRN acxb'@m%ammr W‘&E@P?lbo'f&ﬁ"is ea%:i%—rﬂﬁﬁ%aeﬁl 1ina

land to operate a fac111ty to train, teach & instruct

President Name » 3 Vice President Name

Bartholomew J. Sayle : Deborah Whiteway \
Str ddggs : ¢ Street Address

33" Catherine st : 33 Catherine St
City Stare Zip + Cuy State Zip

Newport RI T 02840 ) "E NeWport I RI T l 02840"
Srru’rar).\nmr ....... e B . ettt s Bttt rie e e, hrebreneaeenes

srettae

Deborah Whiteway
Street Address -

Deborah whxteway

Street Address

sechins

33 Catherine Street : 33 Catherine Street : ' .
City State - | 2 T Ciy ' | Seate Zip
Newport RI 02840 : Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOK ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS - % 0
Y AMES L LT RE SRR VR LA _FEE TUR ATTACHMENT bbb
Director Name 2 Director Name
: 4
Eq /’ i\ . E q;r!
Streer Address o Street Address v
M L]
. . : 3
City State Zip : Cl!y State [Zip R
'B;’-f-‘-r-o;-;‘-a-,;;;-o---oo--o-o.n--------.l...-o--.o.‘-----u---.-ocn “'"""'"""""""'“"E‘};;,;}};}'&:;,;.,}' ooooooooooo S hsddsna sttt rbetrenrrranavasncannashs ‘.."'...‘.....;4_..‘ -------
Street Address : Street Address !4‘
Ciry State Zip : Cley State Zip
10. SHARES AUTHORIZED {*X7 BOX FOR ATTACHMENT) I ] ) ) 11 SHARES ISSUED ("X° BOX FOR ATIACHMENT) 2. . "rjﬁgb‘?ﬂ
AUTHORZZED SHARES [SSUFD) SHIARES .
Number of Shores Class/Series Par Valve » | Number of Shares Class/Serles Par Valur ‘4
&t
2,000 $1.00 PAR VALUE 100 common . $1 _09

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

m (UEEMIRI

. Under penalty of perjury, ! declare and affinm that [ have examined
this report, including any accompanylng scheduies and statements and

Q ) ]q Qq i that all stat nts contained herein are true and correct.
1

g File Date: ‘ L ‘M [ ' Q htlcg

) ’ Signature Wirer . Date’ )

_{ Cheéck No.: q—gc‘}‘\ U

Bartholomew J. Sayle : 1
JO |

Print or Type Name of Officer

1)

By:

FOR SECRETARY OF STATE USE ONLY ) - p resi d en t
i ) - | Title of Officer

_—— e — -, o




STATE OF RHODE ISLAND : James R.Langevin, Secretary of Stale

AND PROVIDENCE PLANTATIONS *ur:  Corporations Divistor
Office of the Secretary of State 100 North Main Srref[, Frovidence, R 02903.1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {908 .

Filing Period: January I-March 1 o Filing Fce: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
83870 Breakthrough Academy for Research and Tralning,Inc.
3. Street Address Prinri al Rusiness Office City State Zip
0 Gregory F. Fater,55 Efmgrlal Newport RI 02840
4. Business Phone No, §. State of Incorporation 6. 5IC Code

401-848-7777 RHODEISLAND

7. Brief Description of the Character of ﬂusnnfu Conducted in Rhode Istand

adult individuals in business corp C%R%E%E?n% EXOEO Eggea cﬁeSﬁﬁ Eré”ﬁiﬁ&cs
Q5 AR PR SRS W LI Bo S9F Brac Y, X LSE under the lavs of RI

President Kame " Vice President Name .
Bartholomew J. Sayle : Deborah Whiteway

Street Address T Street Address

33 Catherine st 33 Catherine St

City State Zip City State Zip
Newport RI 02840 Newport RI 02840
Secrerary Name Treosurer Name
Deborah Whiteway ' Deborah Whiteway
Strect Adidress Street Address
33 Catherine St 33 Catherine St
City Stare 2ip Ciry State Zlp
Newport, RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Direstor Name . Director Name
N/A
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Strect Address Street Address
Clry State Zip City Seare Zip
10. SHARES AUTHORIZLED (*X~ BUX FOR ATTACHMENT) 11. SHARES ISSUED (X* ROX FOR ATTACHMENT)
AUTHORZZED SHARES SSUED SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 $1.00 PAR VALUE 100 common $1.00

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

= (A - -

Under penalty of perjury agd affirm that 1 have cxamined

\. / /( ) EE that all ‘ iy rein are true and correct.
Fite Date: \ b 1 QD "'S _qg
\ —f'_\ Signature of Date
Chesk No.: &1—\-‘ u
Bartho&lmew ayle
y: Cf—bm/ Print or Type Name of Officer

FOR SECRETARY OF STAIE USE ONLY - _President
Thie of Officer




