'y Maithew A. Brown, Secretary of State

e . STATE OF RHODE ISLAND _ Corporattons Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
M Office of the Secretary of State 401.222.3040

Yegat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
119176 Clarendon Group Inc.
3. Street Address Principal Business Office City Staie Zip
12 Bassett Street PROVIDENCE RI 02903
4. Business Phone No, 3. State of Incorporation 6. SIC Code
401-453-1214 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Island
COMMUNICATIONS AND GOVERNMENT RELATIONS CONSULTING

Y Wﬁ’m'-?!" rpcs . ki oicinh " a1 i tafopt . iy ey - " iy Yl
-8 NAMESAND ADDRESSES OF THE OFFICERS, (“X" BOX.FORATTACHMENT}, (], FILL IN:SPACES BEFORE USING ATTACHMENTS, = 1.5
President Name , Vice President Name

Christine Heenan .

Strewt Address T " Street Address

12 Bassett Street

City [State Zip "City State

Zip

Providence RI 02903

Secreiaty Name * © 7 Tttt e e N T e e .
Stacy Paterno .

Street Address * Street Address

12 Bassett Street .

City State Zip ‘Cly Srate Zip
Providence RI 02503

’ WWMW ¢ [
£9:LNA3 MES'AND ADDRESSES OFTHE DIRECTORS: (100 BOX FOR ATTACHMEN D LIE LT, I SEACES.BEFOREUSING ATTAGHMENTS 1ot :EEQ
Director Name Direcror Name

Stree! Address :Sl'reel Address

City [ Stare IZIp City State Zip

irectcr Nome cd e . e e e e e D‘mmw&m; ....... PO C e e s
Street Address 'Srree! Address

City Staie Zin Ty State Zip
1 -
i .

bt L s o s e kepat 5 et i3 o vyt

10, SHARES AUTHORIZED(“X" BOX FOR ATTACHMENT)T L o~ s 11, SHARES ISSUED, (“X7BOX FOR AHZCHMENJ)D e
AUTHORIZED SHARES IS%UED SHAREq

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

2,000 NO PAR VALUE 100 Common NPV

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

[ -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
d that all statements contained herein are true and correct.

9‘/3‘-//03

*119176 OBC 07/31/05 11:27:39 AM*

Fite Datg &! L{ ‘OS

nature of Qfficer ! Ute
ciectro_ SO0 Christine Heenan
\D Print or 1ype Name of Officer
By: : .
. I President
FOR SECRETARY OF STATE USE ONLY

Title of Officer Form 630 12/01




*

* Matthew A. Brown, Secretary of State

% %, STATE OF RHODE ISLAND ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335 i
L=yt Office of the Secretary of State 401.222.30400
&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
119176 Clarendon Group Inc.
3. Street Address Principal Business Qffice City State Zip
235 PROMENADE STREET STE 600 i PROVIDENCE RI 02908
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND

[ 7. Brief Description of the Character of Business Conduzied in Rhode island
COMMUNICATICONS AND GOVERNMENT RELATIONS CONSULTING

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

Y
R ] LI I L I R Y L T T T T N D L R I R N L T ]

-« & u L T Y | bl
Director Nante * D:recror Name

President Name Vice President Name

Christine Heenan .

Street Address : Street Address

12 Bassett Street .

Ciy | State [ Zip "City | Sate "Zip
Providence RI 02906 . !

oiretary Nams * © 7 " " R I A R
Stacy Paterno .Christine Heenan

Streer Address * Street Address

12 Bassett Street :12 Bassett Street

Ciy State Zip ‘City State Zip
Providence RI 02906 . Providence RI 02903
| 9. NAMES AND ADDRESSES OF F THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FiLy IN SPACES BEFORE USING AT]ACHMENTS
Director Name Director Nare

None. !

Soreet Address ~Sireer Address

City State Zip “City State Zip

P Y

Street Address Street Address

City Stare Zip :C:'.ry State Zip

. 10 SHARES AUTHOR]ZFD ("X" BOX FORATTACHMEND D I SHARES ]SSUED (“'X"BOXFOR ATTACHMENT) D__ﬁ ) .
AUTHORIZED SHARES 1SSUED SHAKES

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

2,000 NO PAR VALUE Ncne.

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

QL m

Under penalty of perjury, I declare and affirm that T have examined

*119176 DBC 02/10/04 09:25:58 AM* and that afl statements conjained herein are true and correct.
Fite Date__Q) lgsl)g'ﬂ W .o/gs’/aq

this repon, including any accompanying schedules and statcments,

Signature of Officer ! Date
cwetne__ AR Christine Heenan
B b ia' FPrint or Type Name of Officer
' Bl President
FOR SECRETARY GF STATE USE ONLY

Title of Officer Form 630 12/01




LI Mutthew A, Brown, Secretary of State

5%, % STATE OF RHODE ISLAND Corporations Division
@ '. AND PROVIDENCE PLANTATIONS : 100 North Main Streer, Providence, R 02903-1335
' Office of the Secretary of State 401.222.3040

't‘o

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. 2. Name of Corporation
119176 Clarendon Group. Inc
3. Street Address Principal Business Office T T Gy ' T State Zip
235 Promenade Street Su:Lte 600 N __‘Pro_vidence L ,RI 02308
4. Business Phone No.” 3. State of Incorporation 6. SIC Code
{401) 831-5898 * Rhode Island

7. Brief Description of the Character of Business Condiicted in Rhode island ~ ToT o T s T e e
Communications and Goverament Relations Ceonsulting

8, NAMESAN_DADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS |
President Name _Vice President Name
.Chrlstlne Heenan

Sreei dddress ~ 7T T T T s e e tm s Sheel Address T T oo T omemmm
10 Clarendon Avenue .

Cn‘y o - Sfafe T ”12?_— e C;Br'_”m* T ) Efafe - -_-'_Zl_f_n“-w e
Providence . RI 20906 . : ’

Secreaiy Name "0 D S S rcasurer Nome * e . ..

Stacy Paterno

Street Addvess Tmmeemr T T o Y Sheef Address T T e
16 Clarendon Avenue '
City B ‘sTa:'e“ T T City - State “Zip m
Providence 'RI . 02906 ' : ‘

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) L] FILL iN SPACES BEFORE USING  ATTACHMENTS *
Director Name Director Name

Chrlstlne Heenan

Street Addvess T T TTITRTTTITTIITTT T T Street Address Tt T

10 Clarendon Avenue

ciy T T Stae ; Zip - iy Sate T Tz T T
Providence RI 02906 . ‘ '

Divector Name =~~~ " ' Y Tt R Direcior Name ' o ’

Shemdddress T T T T T T T T e el Address T Tt o n Tt
G- m T g T Ty T g v S g —.
10. SHARES AUTHORIZED ) (X"BOXFORATTACHMEND 1~ 1. SHARES ISSUED ("xmoxrourmcnmsﬁﬁ g
AUTHORIZEDSHARES  __ __  _  — — """ ~  __JSSUEDSHARES I '
Number af Shares " Class/Series Par Value " Number of. Shams‘ | Cfass/Seﬁes “Par Value

[P P, i cww s w em— - ..__._._!____-; Bt ot s e e———— * - - . e e .t_.__. . .-
9\ 0% }UO f%r \/&/&(e "UOTLG_, "‘
e o e T e -

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

AT -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Datg S ) r)‘ O 3 . W’q 3/ 3/0_’3

Slgnah.n-e of Date ¥
cretro_ON\/ | Chr gsﬁggj Heenan
By- ( a’;\ | ,ormr or T)p‘; lame of Officer
FOR SECRETARY OF STATE USE ONLY - res/ ent

Thle of Officer Form 630 12/01




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No., 2. Name of Corporation

119176 Clarendon Group Inc.

3. Street Address Principat Business Office

'S Clacenden

4. Business Phone No.
4Ot YIN-534R

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

[3\ yenue

5. State of Incorporalion

RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Corparations Division

100 Nerth Main Street, Providence, R 02903-1335
401-222-3040

City State

Zip
L ouidence RIT 0290%

6. 5IC Code

Commounications and gouernment relationd onso \+ 9
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante

Onel st ne

Strest Address

\_D Cwacrendon Kuoence

HReenoan

City State Zip
Crovi dence. 62906
Sermary Name ) C o
Sho ey 'Pajcer )
Sireet Adﬁ'l’t.“
e Clarenden fuenve
City State Zip
Cerovidence _C o2alis

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

" Director Name

Director Name

Chrishine Weenman

Street Address

'O Claren don P«\rer\ue_
City State Zip -
Pmmdenc_e . &x ., O2a00

Director Namc
Street Address

City State Zip

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

Number of Shares

2,000 NO PAR VALUE

Class/Sertes Par Vaiue

Director Name

.‘ Street Address

Vice President Name

. Street Address

A City State Zip
) Trm.\'.urer"Name

) Street Address

I City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

7 Street Address

; City B State Zip

City State ’ Zip-

11. SHARES ISSUED (“X* BOX FOR ﬁnA_c.liMENT)'_" -

[ Y

 SSUED SHARES

Nurmber of Shares Clays/Series Par Value

None,_ .

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

oo L

7 6 %
O%Affoa?
Check No.: Cfﬁé

LINF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all staternents contained herein are true and cotrect.

(it N 3103 ]07~

Signature of Ofﬂccr Date

Chvighne Heenoun

Print or Type Name of Officer

B vesidimt

Tile of Officer
s Form 630 12/01



