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PR()HI CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I« Filing Fee: $50.00)
{ HORM MEST BE TYPED OR PRINTED IN BIACK)
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11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

1S817ED SHARES

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [_]

ATTHORIZED SHARES

» hunier of Shares CleonsSores Prar Ve Noosstxer rl}"_ﬁ“l')rtn"\' O et Nerns Por el

500 COMM NO PAR VALUE /o0 /}/c’ 5352 Dorappeors

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

‘ '“ || | "“‘ Ill“ ‘"‘ ‘li Under penalty of perury, Ldeclare and alfirm that | have exarmined this iepon,
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Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporsitions Ditision

100 North Main Street
Providence, R 02903-1335

y Matthew A, Brown, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary I - March 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR FPRINTED IN BIACK)
I Corparaie 1) No. 2. Name of Cororation

52877 John F. Fahey & Assoclates, Inc.
3 Street Addrese Prineipal Busteess Office City State 2ip .
DG VVIOK RN S TRIAT TR ) EMCE. I 22203
4. Bustnexs Mhone Mo, 5. Stare of Incomuration 6 SIC Cixle

Yy -33/- 28 S RHODE ISLAND 1880

7 i ," I.hcn wions of the Character o T{ Business Conductved in Rhnde Ifaind
LINVESTIGATIONS AND OTHER LEGAL BUSINESS

Presiclent Neame
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8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  [] FILL i¥ SPACES BEFORE USING ATTACHMENTS
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Wn’(‘f Addn‘sf

&) BUENS / ITH éoye

¢ Street Address

Seereran: ,\a;‘/,‘n/ /5 /%/EI(/

Trmsrm:'r AName
s STopr T

Strvet Addr(-u

5 Brenm Viern e

Srnw AddB’FNﬂ }/{77; : //E

(/;{,/Kw /{/ Icran- I:pa Rf .S"Q
T P FAEY

,V m,é,zjmw,./i I |pr0c‘~?f 5
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{ Street Address

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

ey State Zip ity State Zip
-
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11. SHARES ISSUED ("X" BOX FOR ATTA_CHMENT) D
ISSUED SHARES

Neembier of Shares Clesg-series Par Vitlue

Number of Shares Class/Senies Par Value

500 COMM NO PAR VALUE

/00 6 732 (fyrgreon/

This report must be signed in ink by cither the President, Vice President, Sccrctary. Assistant Sceretary, Treasurer, Receiver or Trusiee
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including any accompanying schedules and statements, and that all statements
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Edward S. Inman, I1I, Secretary of Stare

" STATE OF RHODE ISLAND - :
. e P Corparatsons Divition
@ A h D PROVIDE \I CE PLANTATIONS 100 Noreh Muin Streer, Provdence, RI02903-1335
Office of the Secretury af State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORNS MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation

52877 John F. Fahey & Associates, Inc.

3. 3rrrd Address Principal Business Office " State Tip_ Enn
Wi c%ytN@tCzJegmééf ?/?eowaé/uc/e Y OAR3703

4. Business Phone No. 5. State of Incerporation 6 SI Cade

"740/ - BS/-PEHF RHODE ISLAND 7880
7. Brief Description of the Character of Business Conducted i Rhode Island
CENMG 2. TViED Gapoany Aud o7 e L& Blrbivess

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BUX FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Na Vive President Nume
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Director Name
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFDY SHARES

Number of Shares ClasyfSertes . far Value Numbe: of Shares Class/Series Par Vaiue

500 COMM NO PAR VALUE )0 Wo Tz (Lommmer’

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

* 5 2 8 7 ? * L nder penalty of perjury, 1 declare and affrrm that | have examined
thius report, including any accompanying schedules and statements, and
that all statements conlamcd herein are true and correct.
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: STATE OF RHODFE ISLAND
o, AND PROVIDENCE PLANTATIONS

1Mfice sf the Secietary of Stuale

PRO[[I CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 o Filing Fee: §50.00

CHORM MUST BE TYPED IN BLACK)

1 Corparate 1) Ko

52877

. Kireet Addrest Prneipal Business Office

249 YWie e e Sraeer

4. Hustness Phone No 5 State of Incoeporaticn

o) - 23 - 98 RHODE ISLAND
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b, AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence, RI 02903- 1335

“@ STATE OF RHODE ISLAND Corporations Divsion
™ Offtce vl the Secretary of Stare d01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Januury I-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate (D) No 2 Name of Cotpuration
52877 John F. Fahey & Associates, Inc.
3. Streer Adidress Princepal Business (?..f_ﬁr.' v Gy Stule i
/57 Buen~ng Visrs l5/€/ VIE. /(/wem M WESTNA <I- ORES
94 sisess Phowe Na, 5 State of Incorporation [ .?(égndr

%/)33/-9f‘faﬁ RHODE ISLAND
7. Beief Descniption of the Character of Business Comducted in Rhode fdand .
éﬁumagﬁ/ VESTIQATIEN-S AND &ﬁffc )\EGSLCEM’/NE{’S' .

8. NAMES AND ADDRESSES OF THE OFFICERS /X~ 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name J&M /__-: /C‘? E! ; ,
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9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
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Zip
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee
I g ) ¥ Y
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Under penalty of perjury. T declare and afbirm that 1 have examined
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James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ 'STATE OF RHODE ISLAND

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

(FORM MUST BE TYPED IN BLACK)

I Cerporate I1) No 2. Nume of Corporation
52877 John F. Fahey & Associates, Inc.
3. Street Agddress Prrnupal Business Qffize \g ity Stare Zip
18) Pnr VATAaDGe berafiesTons R oaesa
4 Rusineis Phone No 5 State of Incorporation 6 SIC Coade
RHODE ISLAND 7880

Y0/ 33)- AP 4

7. Brief Descriptron of the Characler of Business Conducted in Rhode [sland

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

Prmdenr Name

To) /= /Cl‘?’/%%/

Street Address

)87 BUEWA V/.'rm Deie
/\//thzxmww RID  oxafS

Streer Address
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Wh flesrowes R

0RLSD M fks s TR

Vice President Name
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Treasurer Name 0/{7\/ f,,. F:;’q_

)51 Bueis lrm Deave

State

Zip
ORfS 2

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT)  FILL IN SPACES iFI'ORE USING ATTACHMENTS

Street Addrfss

i~ 506/1//4 %{‘779

State 2ip

Waffsecroum, ™ R T

Director Name

T < FARE
\K’*‘/ VE

Street Address

City State 7ip

10. SHARES AUTHORIZED /“X* BOX FOR ATTACHMEN I}
AUTHORLELD SHARES

Numper of Shares Class/Series Par Value

500 NO PAR CON

O2fd

Director Name
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City State Zip
Director Name
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ity Srare Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
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Neumber of Shares Par Yalue

/00 M/Wm

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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naity of perjury, [ declare and affirm that | have examined
thus report, including any accompanying schedules and statements, and
that all sftalcm'c‘nts contained herein are true and correct.
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IR/ T

Title of Officer




P

ANTATIONS Corporations Division
100 North Main Sirect, Providence, RI 02903-1335

401-222-3040

AND PROVIDEN

Offlce of the Secretary of Sta

STATE OF RHODE ISLAND James R. Langevin, Sceretary of State
ENCE PL
te

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 <« Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST RE TYPEI) IN BLACK}
1. Corporate 11} No. 2. Name of Corparation

52877 John F, Fahey & Assoclates, Inc,
3. Stecet Address Prlrrrpal Business Office City . State Zip - l
QMG Wyape pddgw STREET ﬁeorybﬁ-reé =z a3 X023
4. Business Phone No, $. Stete of Incorporation 6. 5IC Code

(~32)-9F %F RHODE ISLAND 7880
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Cengeg TNESDEATING b Brrice 2668 Buuc/mesr, f

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

President Nome v_,._—-— Vice President Name
Our o FAHEY

Street Address Street Address

249 Wietenien e |

Cil State 2l City State 2Zip

- 4
RPOVIDENCE. Rz ofo3 L .
Secrelary Neme Tréasurer Neme
S ey ToH [ Y

Street Address Street Address

245 Wi cewier Srreer 24T Whemerdenw STREET

' . ¥ R

cit a State Z City State
7;«’5'0)1 DR

ip , Zip
]
ORI03  JRov/AEN R RIZ ‘o703
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTAC}'IM_ENI'S__ '

Director Name Director Name ot '1
om 7 HEY
Street Address Street Address
]
R4G M&ggﬂzfav rece—~
Cig R State Zip ciry State S 2p 1
Zovkeroe RIS OR 703
Disector Name Director .\‘nm.r ’ ) '
Street Address Street Address
City Store Zip Chy Siate Zip - ]
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) . ." )
AUTHORIZED SHARES BSUEL) SHARES 1
Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Valur ‘
M
500 NO PAR CO / 00 b 7%3'6 X
! 1

J

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

- -

Under penalty of perjury, 1 dectare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

} u/ o 9 9 that all statements contained hereln are true and correct.

File Date: %¥ ;Zﬂ% /-Q/n? f/?f
8’5 } Lf Aignalygre of Officet Date

Check No.:

. l [p Peint ar Type Name of Officer 7
¥ +
FOR SECKETARY OF STATE USE ONLY - ; R DEMT

Titie of Officer




AND PROVIDENCE PLANTATIONS  Corporatiens Division

100 North Main Yrrret I’rondrnre RI Q2903.13358
N 401-277-3040

E STATE OF RHODE ISLAND James R.Langevin, Secretary of Stute

Office af the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
I Carporate {13 No. Name of (,o?nmnu

52877 John F. Fahey & Associates, Inc.

1 Street Addeess Principal Business ffice . )(‘/( State Zip
/57 BUEVA VisTR VE C’/?ﬂ}/&/&rmf} RIL SRFS

A0 - 32/ 9p 1ef AHGBE BiAND | g

7 Brel Description of the Character of Business Conducted in Rhode lsland

NERAL. TIVIESTI GATIONE  AND ﬂnm«: AEM&/A/APJ—

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Presedent Name f F g Vice President Name

757 Buenn Visrn Deive

Cit State Zip City State Zip

])/;W)J{ABSM RIS o0
e - Fney e I ey

Street Address

57 FBUENA VisTA ‘BA?ME | ;gﬁmé(,(f,fﬂ %‘4;79 Nere |
/14?77!/%&17&#/ =T Bassa /\/o/ﬁv/{r:&rmuw rT oRfSa

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

l)ur(rorv.\'agiﬂ E /%HE}/ {Yrector Name
Street Address \ Street Address
1577 FBBUENVA V7 f/ VE

/V M Stote Zip D‘Qf City State Zip
lirector Name Director Name
Slreet Addeess Street Address
ity Mare Zip City Srate Zip
10. SHARES AUTHOQRIZED (-Xx" BOX FOR ATTACHMENT) I1. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
AUTHORLZFLY SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Volue Number of Shares Class/Serres Par Value

500 NO PAR COM % Wo 2o,

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

m{[RMRARAIN -

* 5 2 8 7 7 Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
File Date: M q N

that all state

cpntained herein are true and correct.

# %ﬂuy 2/ /5f

Stgnafur Jf Of{'ccr - Date

o - [ /—r%lfy

I’nru or J’)pr \mrr of Officer

[ ] TEESIDENT

Title of Officer

Check No,

1%

By |
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS
Office of the Secretary (JJ;fdlf

-~

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Nume of Corporation
52877 John F. Fahey & Associates, Inc.
3. Street A‘ddmx frincipal Rusiness U,‘Jiu‘ \M . ey i Seate
/57 BUENA VIS VE Nor 1 ACMSSTown)
4 Business Phone No. 5. State of incorpardtion

ol - R3LFFUY RHODE ISLAND

7 Brief Desveiption of the Character of Business Comducted tr Rhode fsland

CSENRRAL “TaveEsiye ATbnS D COTrbe AEG—AL EVS/M'M .

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

_\_/_..E-)-—W }: /—/ﬁ/f@ Vice Peestdent Name
180 BupvAVISra Neivie

cm State £t
DRTHA wetiown 1R " 0RO

Secretary Name Treasurer Nane

Tk /= /';4/45)/

President Name

Street Address

City State

Streer Address Streel Address

Town) ~ f—»’%;/

James R. Langevin, Sccietary of State

Cargarations Division

100 North AMaiu Streetr, Providence, RE Q29031318

401-277.3040

STOP:

. .
PULASE HEAD
INSRUCTIONS
BETORI

COMPLITTING
THIS 1ORM

2ip
ORPI,

6. SIC Code

7880

Zip

157 BlukyalsSin \b/f/;df _/5/ Buenp |73 -Aélwi

[WH) Stare State

b Aiussrown RIT  ORECA.  hemI uecoums

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

Director Name Director Nume

o ST S
S Buep Vi deve

Streer Address

Crtv Stute 2 Cuy Stare
EW/ZALS.W‘D\UN RIL 0o=&a

Darector Name inrector Name

Streel Adiiress Streel Adidress

ity State Zip City State

10, SHARES AUTHORIZED AND ISSUED /-X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUEL) SHARES

Number of Shares Class/Seriss Par Vielue Number of Shares Class/Seeies

500 NO PAR COM J 40

N6 T2 (o

B LI

Zip

sip

Pur Vitlue

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

=

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, mcluding anv accompanying schedules and statements. and

o 3:3°97

that all statements contained heeein are true and correct,
/

F nlee

R J28/57

af Ufficer

Check Nooo /q 0

Die

Print or Type Name .of Officer
R DENT

Ay __ -
FOR SECRETARY OF $TATE USE ONLY -
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Corporate 1D: Annual Report {or the year:
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Federal Taapayer Mentilication Nomber - — | [ 1 Professinnal Service Corporaten (See RIGL Chapter 7-5.12
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To be filed annuvally between

Filing Fee $50.00 . . January 1st and March 1st
State of Rhode Jsland and Providence Plantations . ., .,
CORPORATIONS DIVISION /’( /7 /g i
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........ ﬂOﬁT;?J’?? .................... Annual Report for the year....... /993 ..............

FirsT: The name of the corporation 'm F /';4 HEYy % ’4 SSO/ATRS, Ve,

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

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

SECOND: It is incorporated under the laws of ...... 227 mmn R s

THirRD: Character of business, briefly stated, is

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, street, nip code)

— - \ .
oAt Fo .. Dinor 7o 50 STES Roribence BT, 02903
.......................................................................... Director
e DEIBCIOT oot esssssssistsssss s s ste s sttt bt ssasassasenses une
TRHS o TR . ucitem. EOBOK S, T8, T, 03003
.......................................................................... VICE PIESIAENL ..ottt ree s ssasss s st e ssassasssssessessas s et ssassasboness

ot FLTRHEY ... soxctary ol SEDIED e
mﬁ;ﬁﬂé ................ Treasurer ... C\J\AME) ................................................................

SEVENTH: Number of Shares authorized: Par Vahue
or statement that

shares are withowt
No. of Shares Can Serics par valoe

560 A CBmon/ No T VALE

Rec'd & Riey
EiGHTH: Number of Shares issued: MAR 1 2 1993 Par Value
or statement that
shares are without
No. of Shares Chs Series par value V
) 60 A Comneon No TR VALwe

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

owed, ey 37 19 83 Tor EL AN X Hasosnres T,

(Report must be signed by an officer)
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. To be filed annually hetween
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Piantations

CORPORATIONS DIVISION
1O NORTH MAIN STREET
PROVIDENCE. RHODF ISLAND 02003

Corporate ID................. VSREEE T e, . Annual Report for the year...... 1230 .
Firs1:  The name of the corporation is........... ... J¢kss. Foo Falics S msscs iehon. Lo

SECOND: It is incorporated under the laws of .. Rhode Island . .. .. ... ...

THIRD:  Character of business, briefly stated, is. Gereral Trvestigative . . . . . .

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)

John F. Fahey ) P.C. 3ox 5885, Providence, R.I. 02903
......................................................................... Director DR
.................................................. e DIFECLOT
.......................................................................... Director et et et et e

Johr F. Fahey , P.0. Box 5885, Providence, R.I. 02903
.......................................................................... President e Lottt ettt

Johr T'. Fahe me
.......................................... .ynnnunuununﬂun> Vice Prcydenl””“n“““?“““hhuuuuuHuuhuuuunnuuuuuwuuﬂﬂ““”““H“H””H“
.......... QQHﬂHFanfﬁbﬁlnm_wuwuwum““Sccmuuy .gﬁamg)m“m“m”m"m“m“m“wumm“m“mm”m“mwumum“
.......... John F. Fahey Treasurer .(ﬁamﬁl"m“m“m“m“m“mum”m”mnm“m“WUMHWHMHWHW

SEVENTH:  Number of Shares authorized: Par Value

or statemenl that
shares are without
No. of Shares Class Series par value
500 A common no par value

Par Value
or statement that
shares are without

Rec’d & Filed JUN 4\9@\/'

EtGHTH: Number of Shares issued:

No. of Shares Class Series par value
100 A common no nar value
April 24 92 Johr . Fahevy & Aseoc1ateq, Tne.
Dated.. Tl ST R 197" y !

{Repore must be signed by an officer)

Form 31 1758



- ' . To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

S TET o
Corporate ID.............. 000082 Annual Report for the year......... R
FirsT:  The name of the corporation is........................ dorm B Bsbey b Associstes, Inc,

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

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

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

FirTH:  Business address in Rhode Island ... .P.0. Box. 58859, Providence. R.I. 02903

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

SixtH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

.......... John F. Fahey. . ........Dircor P. 0. Box 5885, Providence, R.I. 02903 .
......................................................................... Director
......................................................................... Director
.......... John F. Fahey. . .. ... President P.0. Box 5885, Providence,.R.I. 02903.
......................................................................... Vice President ... e
.......... John F. Fahey . . Secretary +0. Box 5885, Providence, R.I. 02903
.......... John F. Fahey . . ... Tecasurer P 0..Box..5885. Providence, R.T, 02903

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
500 Common Voting A ﬂ%‘ﬂh no par value
Uild
EIGHTH: Number of Shares issued: QEC'\,/ A i s,::l,c :::::cmu
OF ST;{%TQ shares are without
No. of Shares Class Senes par value
100 Common Voting R A no par value
A
Dated............. February 21, 19 91

(Report must be signed by an officer)

FArem 11 */RR



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

. State of Rhode Jsland and Providence ﬁlzmtatmns

CORPORATIONS DIVISION
100 NORTH MAIN STREET g
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ T e Annual Report for the year 275
FirsT: The name of the corporation is.................... AT UL TEEY H EEEOCLRLES, GVC.

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

SEconD: It is incorporated under the laws of

THirD:  Character of business, briefly stated, is......... 0.7 0.0 0 o o e e,

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... JohrlFahey Director OBox5885,Prov1dence.RT02903
......................................................................... Director
.......................................................................... Director
.......... John F. Fahey oo President  L:0: Box 5885, Providerce, R.I. 02903
...................................................................... Vice President ... e
Johr F. Fah i
e A Secretary ... 6Box5885,PrOV1dence,RI ...... 02903
......... JohpFFahey Treasurer POBox5885,Prov1dence.RIO?903
SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class Series par value
500 Common Voting A no par value
e
EiGHTH: Number of Shares issued: - Q A af"l'ue
or statcmem‘lhat
sharefare without
No. of Shares Class Serics N " par value
100 Common Voting A ~** no par value
F i .
Dated............... ebruary 27, 1999 Johr F. Fahey & Associates, Inc

{Report must be signed by an officer)

Form 30 '/8%



. - . To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plardations

CORPORATIONS DIVISION [‘ (%
100 NORTH MAIN STREET ]
PROVIDENCE. RHODE ISLAND 02903
OOn a7y ona
Corporate ID ... 5 e, Annual Report for the year .. I
.. Ty Eala Azsacilates e
FirsT: The name of the corporation is lain P Fahey & Associates, loc

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

SEcOND: It is incorporated under the laws of ... Rhode. . 181and.. ..o

THirD: Character of business, briefly stated, is. General investigative.. ... ...

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, street, zip code)
.......... Jahn. F..Fahey................ Director ..P.Q...Box.5885,. Providence,..R.I...02903
.......................... e, DITECHOT
.......................................................................... Director
.Jdohn F. Fahey. ... President ..P.0..Bax. 5885, Providence,. R.1...02903
.......................................................................... Vice President ..o e
.......... John F. Fahey . .. .. ... Secretary UL €11 7=
~.John.F..Fahey. ... Treasurer ... (SAMBY oo
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

500 Common Voting A No par value
.-"-.I.:‘.‘ -
[

Par Value

MAR 0 { "989 or statement that

EiGHTH: Number of Shares issued:

shares are without

No. of Shares Class Seriess =~ ooy, par value
CERAT A
100 Common Voting A No par value
Dated......... e ebruaryZ?, 19 89 Johr F. Fahey & Associates, Inc.r

{Report must be signed by an officer)

Form 31 185



