(yfice of the Secretary: of State

Matthew A. Browan, Secrotan of Stete

T

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January | - March 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corfiwatoos oy

PO Noatle Meon Street
Prispeddence. KHO2003-1345
A1 222 40

FOR THE YEAR 2005
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ey J‘J\.r-u‘u;-.'mu o Fher e e acher ! Hivrness Convdnetoed in Rhode Lletagd

TO ENGAGE IN THE PRACTICE OF LAW

Proescifont Neinee

Paul V. Gallogly

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

None

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

e Ay

U FILL IN SPACES BEFORE USING ATTACHMENTS
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Rette

10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZLD SHARES

Lot

/i

Stafe

11. SHARES ISSUED (“X" BOX FOR AITACHMENT) [_

SRR SHALS

Notnriner of SEetres Cietsy Serres P Latoe

Aoty of Sheres ClassSertes Far Valioo

100 NO PAR VALUE

50 Common No Par Value

This report must be signed in ink by either the President. Vice Pre

IR

*H86R0*

/=225 esT

Fite Date

Chiesk No

Ay

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o/0(

I Date

[ F
Stgnattwre af {Mficer /
Paul V. Gallogly

Print or Tipe Name of tfficer

President
fude of tyificer

Form 630 Rev 1203



-

Office of the Secretary of State

SR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormaranions Ditigion
100 Nonh Main Stroer
Providence, RI 02903-1335

5 Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)
1. Corprarate I No 2. Name of Corporation
98680 Paul V. Gallogly, Ltd.

A Strver Adedress Principat Business Office City State Zip

33 Colleee Hill Road Warwick RI 028860
4. Husiness Phone No. 5. Stane of Incorporation 6. SIC Codo

822-1800 Ext. & 7647

7 Hnof Descrption of the Chamcier of Rusiness Conducted In Rhode Island
TO ENGAGE IN THE PRACTICE OF LAW

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

Presiddent Naniwe

Paul V. Gallogly

D FILL [N SPACES BEFORE USING ATTACHMENTS
{ lige Prosidens Name

: None

Street Address

33 College Hill Road

i Street Address

City Stenre i ity State lltp
cowarwick LR L 02880 b
Sevretary Name . Treasurer Name

Paul V. Gallogly : Paul V. Gallogly
Stroer Addrese : Strevt Addiess

same :  same
Gitr Siare Zp - Clry Siate Zip

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

Director Name

None

(J FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nane

Strevt Addness

¢ Street Address

Ciry I Staite Zip Cin I State Zip

Dt sones T e tberererianeis O N e D N S
Strvet Address : Streer Address

Cf’_ L N Staic L Zip ;Ca’ry o ﬁ.v_mc } Zip .

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

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

Nunthor of Shares Class/Senies Par Value

Numbwr of Shares Class/Sortes Par Value

100 NO PAR VALUE

50 Common No Par Value

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

i

Check No. ; ;l S- _,3
NN

FOR SECRETARY OF STATE USE ONLY

File Date

Under pepralty of perjury, 1 declare anity/affirm thal | have examined this rcpon.
i edyfes and statements, and that all statements

Signanere of Officer Date

Paul V. Gallogly

/

Print ar Tvpe Name of Officer
President

Title of Officer
Form 630 Rev. 12703



STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Seceetary of Stafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20@
Fillng Period: January 1-March 1 + Filing Fee: $50,00

(FORM MUST BE TYPED OR PRINTED IN BLACK;
1. Corporate 11} No 2 Name of Corporation

58680 Paul v, Gallogly, Ltd.

1. Strect Address Principal Business Office ity Stute

33 College Hill Road Warwick RI

4. Business Phone No. 5. State of Incarparatron

822-1800 Ext. 4 RHODE ISLAND
7 Ruef Description of the Characier of Busiiess Conducred i Rhode Island
To engage in the practice of law.
8. NAMES AND ADDRESSES OF THE OFFICERS /"X~ BUX FOR ATTACHMENT)

President Name

Paul V. Gallogly

Street Address

33 College Hill Road

Ciry State Zip CHy State

Warwick RI 02886

Secietary Name

Paul V. Gallogly

Streel Address Streel Address

Same Same

City State Zip City Statr

Vice Precdent Name
None

Street Address

Treasurer Nume

Paul V. Gallogly

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FOR ATTACHMENT)

irector Name Lireclor Name

None
Street Address

None

Stree! Address
ity Stute Zip City State
Mieector Name Duector Name
Streel Address

Steeet Address

Gy _ State 1/ o twy o Mule

Edward S. Inman, T, Secretary of State

Corperanions [huuion

100 Noreh Mamn Streer, Providence, RI 02903-1335

401-222-3040

STOP

PLIASM KLAD

INSTRIC TTONS

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORFE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLAFTY SHARES ISSUEDY SHARES

Number of Shares Class /Serred

Common

Class/ Scries Par Value

100 NO PAR VALUE 50

Nuenber of Shares

11. SHARES ISSUED (-Xx~ BOX FOR ATTACHMENT) '

Zip
02886
& SIC Code
7617
Zip
Zip
Zip
aip_
Par Value

No Par Value

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

IR

* 58680 *

2y /03
Check No.: / QEV

Under pep
this rs'pdr

that ’ll
/

Stgreature of Ofticer

Paul V._Galloglﬂ//

including anv 4

atements

File Date:

y of perjury, | declare and affirm that | have examined
ompanying schedules and statements, and
apfed hercin are true andZorrey

Print or Type Name (;_.' Officer

President

FOR SECRETARY OF STATE USE ONLY

Titie af Officer
—

Foon ££40Y 1207



Edward 8. Inman, Il Secretary of Staee
Corporations Divston

100 North Aan Stzeer, Prowmdence, R 02903-133¢
4001-222- 3040

- STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

Offtce uf the Secretary of Stote

sSTOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

) TLEASE RLAD
Filing Period: funuary 1-March 1 «+ Filing Fee: $50.00

INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No

2 Name of Corproration

58680 Paul V. Gallogly, Ltd.
T Ntreet Addeess Prinzipul Husiness Office Oy State Zip
33 College Hill Road Warwick RI 02886
4 Rusiness Phone Mo, §. Stale of Incorparation 6 SIC Code
| 822-1800 Ext. &4 RHODE ISLAND 17

7. Keef Daseniphan of the Character of Rusiness Condncted in Rhode Tstand

To engage in the practice of law
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

f'rescdent Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

Paul V. Gallogly None

Street Address
33 College Hill Road
Cily Stale Jip City State Zip

Warwick RI 02886

Secrcnary Name

Street Address

Treusurer Name
Paul V. Gallogly Paul V. Gallogly
Street Addeess Street Adidress
Same Same
ity State Lip ity Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

| 9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X~ BOX FOR ATTACHMENT)

| Director Name

None

Street Address

Ll State Zap

threctar Name

Lttyp—. B — Slale

|
Street Address
Zip.
I

10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT}
AUTHORLED SHARES

Number of Shures

100 NO PAR VALUE

Class78enres Pur Value

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

T

* 586 80

2 L5~ P

File Date . |
— 72
/297D
Chek Na o, .. ——
By .

—_— e

| TORSECRETARY OF STATE LSE ONLY

None

Stree! Aduress
Cigy . Stale Zip
Iirector Name
Street Address

iy — State e e dip

11. SHARES ISSUED (*X- ROX FOR ATTACHMENT) '

LSSUEL) SHAKES
Number of Shares Class/Series Par Value
50 Common No Par Value

Under pen

this 1epgt/including any ag

that a hegein are true/andaorrect.

S:xl’-ufnrr wf Otficer

Paul V. Gallogly

v uf perjury, [ declare and affurm that | have examined
mpanying schedules and statements, and

it or Tepe Name of Gfticer

] _ President

Titie of Officer



STATE OF RHODE ISLAND
48 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Januuary 1-March 1+ Filing Fee: $50.00

tFORM MUST RE TYPED IN BLACK)

1. Corporaie HJS\'géao < ﬁ";’ij tf g 20“1&(;'[ lOﬂ lY, Ltd.

i Street Address Principal Business Office

33 College Hill Road

4. Rusiness Phene No

822-1800 exts4

7 Brief Description of the Character of Business Conducted in Rhode Istand

To engage in the practice of law

5 State vﬁrr:mr ora!LuK:

8. NAMES AND ADDRESSES OF THE QFFICERS (X~ BUX FOR ATTACHMENT)

President Name

Paul V. Gallogly
34" E11ege Hill Road

iy State Zip
Warwick RI

Sccretary Naome

Paul V. Gallogly

Street Adra'rrs's

Same

Cry State Zip

02886

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

Director Name

None
Streel Address
«rn Stare Zip
Disector Name
Streer Adidress
_ iy State Zip
10. SHARES AUTHORIZEID (-X* BOX FOR ATTACHMENT)

ALTHORIZED SHARFS

Number of Shares

100 NO PAR VALUE

tlass /Sertes flir Yalur

Corporations Division
100 North Main Street, Prowdence, REO2903-71335
401-222-3040

2001

Ciry State Zip

Warwick RI 02886
“hery

FILL IN SPACES BEFORE USING ATTACHMENTS
Vier President Name

None

Street Address
ity Stute 7ip

Treasurer Name

Paul V. Gallogly

Streel Address

same
Ciry Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

hrecior Name
None
Srreet Address
City State Zip
Director Namre
Strect Address

City s —— State_. ... Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUTEDY SHARES

Number of Shares Clacs/Senies

50 Common

Par Value

No Par Value

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

* 58680 *

Check No ____ T r;; - ..
FEB 16 2001

H)R;;{H}\RY m.'. }%ﬁ@hm“}{ YY]ff B

Under penaffvfol perjury, | declare and affiom that | have examined

this report,
that al

cluding any accopgfinying scheduies and statements, and

true and y/

Signature af ()!j'urr lJ({h‘
Paul V. Galloglv//

tafements cont

TeEn 418

l’mn or T,"f Nanie :f(l"n.rr

President

Title wf Offizer




STATE OF RHODE ISLAND James R. Lengevin, Secretary of State

AND y Corporations Division
Office of EFSS:XJ;R:?SI:S:E E PLANTATIONS 100 North Main Street, Providence, Rjgﬁ?gg?;;ﬁ;

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Filing Perlod: January 1-March1? « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
58680 Paul V. Gallogly, Ltd.
1. Street Address Principai Buslness Office City State Zip
33 College Hill Road, Suite 20D Warwick RI 02886
4. Business Phone No. 5. State of incarparation 6. SIC Code
822-1800 x4 RHODE ISLAND 7617

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

To engage in the practice of law
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Paul V. Gallogly none
Streer Address Street Address
33 College Hill Road, Suite 20D
Chy State Zip Clty State Zip
Warwick _ RI 02886
Secretary Nume Treasurer Name
Paul V. Gallogly Paul V. Gallogly
Street Address Street Address
same same
Clry State Zip City State Zip

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

Director Name Director Name
none
Street Address Street Address
City State Zlp City State Zip
Director Name ' Director Name
Street Address Streel Address
--City — R 1 1 { S .. 2ip City .o e— State ... Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)}
AUTHORIZED SHARES LSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
0 NO
100 SHS PAR VAL 50 common no par value

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

= [T -
* 586

Under penalyof perjury, | declare and affirm that | have examined
8 0 » this repary, WAcluding any age@mpanying schedules and statements, and

¢ In are true and coptect.
__3/@ /00 that allftagements co
File Date: ((L? / 3 7 W
Check No ///() Signature of Officer / 7 Datd
. A%

() ¢ __Paul V. Gallo
g - Print ar Type Name of Qfficer
)
FOR SECRETARY OF STATE U'SE ONLY - __President _

:I'.'rlf of Qfficer



L]

g STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PR 0 > ) Corporations Division
:}HI:?DM the S(e):r‘:/laero%Sl:iE E PLANTATIONS 100 Narth Main Street. Providence. RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pertod: January I-March 1+ Filing Fee; $§50.00

(FORM MUST BE TYPED IN BLACK]

"1 Corporate 1) No. 2. Nome of Corporation
58680 Paul V. Gallogly, Ltd.
3. Streel Address Principal Business Office Cilty State ’ Zip
33 Oolleﬁe Hill Rd, Suite 20D Warwick RI 02886
4. Businesg Phone Ko, 5. State of Incorporation 6. SIC Code
(401) 822-1800 x 4 RHODE ISLAND 7617

7. Brief Description of the Character of Business Cenducted in Rhode Istand
To engage in the practice of law

8. NAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name Vice President Name
Paul V. Gallogly _ none
o Strect Address . . - Street Address }
33 College Hill Rd., Suite 20D
City . Stare Zip ey State Zip
Warwick RI 02886
| .vaflarr Name Treasurer Nmm ' : v
Paul V. Gallogly . Pau Gallogly ;

-r Street Address B Street Address ) !

same - Same !

! City State Zip , Chy - State T Zip.

1 . -
9. NAMES AND ADDRESSES OF THE DIRECTORS {X” BOX FOR ATTACHMENT) { _FILI_.INS!’ACI'_'ZS_ BEFORE USING ATTACHMENTS —
Director Name . Director Name I

none : -
Street Address © Street Address
City State 2ip : cuy " State zip B

] . .

' Dl‘rrrmr J'{-"amr ’ ' B o C;f.rrdo; N.a.mr :

1 -

, Street Address Street Address

)

|

. City —_ —_ ——. Stats C Zipo e . =Gity — — e State ——ee - ———pp—  —— - l :

]

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) _ 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) | I
AUTHORIZED SHARES ‘ SSUEL) SHARFS
Number of Shares Class/Series Par Value l Number of Shares Class/Seiies Par Value

100 SHS NO PAR VAL 50 common no par value E

. !
- - - - - - - -— . . - - e |

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

ty of perjury, | declare and affirm that | have examined
. Including any acgpmpanying schcdules and statements, and

* 5 B 6 8 0 =
that All Atatements coptp hereln are true and correct.

rueome — L 2L L QO ,,v/éf t7 ( 281

(O3 v/ ohi
Panl V. Gallogly

8y: =D, / @/ Pf"if & oy Nome of office

m
FOR SECRETARY OF STATE USE ONLY
Ttle of Ufficer




@ STA']E OF RHODE ISLAND . James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State . . . 100 Neorth Maln Street, Providence, RI 02903.1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /97¥ .

Filing Period: lanuary 1-March' ! « Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporete 1D No. 2. Name of Corporation
58680 Paul V. Gallogly, Ltd.
3. Street Address Principal Business Office City State Zlp
33 College Hill R4, Suite 20D Warwick RI 02886
4. Business 'hone No. 5. State of Incorporation 6. 5iC Code
(401)822-1800 x 4 Rhode Island 7617

7. Brief Description of the Characler of Business Conducted in Rhode Isiand

To engage in the practice of law
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Nome
Paul v. Gallogly None
Street Address Street Address
33 College Hill RdA., Suite 20D
City State Zip Clty State Zip
Warwick RI 02886
Secretary Name Treasurer Name
Paul V. Gallogly Paul V. Gallogly
Street Address Street Address
Same Same
Chty State 2ip Clty State o Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Disector Name Director Name
Street AddH;Q ne ' Strect Address
City State Zip ciry State ' Zip
Disector Name o ' ' Director Name '
Street Address Street Address
..City. Stae Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
AUTHORLZF1) SHARFS ISSUFID) SHARES
Niimber of Shares Class/Serles Par Value . lNurnIm of Shares Class/Series far Velue
100 SHS NO PAR VAL >0 Common no par valu

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

Flle Date: 8 a 7 q 8
3 5 g E&nalurc of Officer
Check No.:

Paul V. Gallogly:
a l Print or Type Name of Officer
y:

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
> : M 1 Corpurations Division
gfmfl?ﬂ ,I,,,ng,‘,/,‘,l,?o%;‘is E [ LA N l ATI 0 N S 100 North Main Street, Providence, RI 02903.1335
1. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 RINEN
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 R
(FORM MUST BE TYPED IN BLACK) U et
1. Cotporate I} No. 2. Name of Corparalion
58680 Paul V. Gallogly, Ltd.
3. Street Address Principal Rusiness Office City State Zip
155 South Main Street Providence RI 02903
€. Business Phone No. 5. State of incorporation &, SIC Cade
863-8800 RHODE ISLAND 7617

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

To engaée in the practice of law.

8. NAMES'AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name- Vice President Nume
Paul V. Gallogly none
Street Address . Streer Address
155 South Main Street
City State Zip Ciry State Zip
Providence RI - 02903
Secretary Name ' Treasurer Name
Paul V. Gallogly Paul V. Gallogly
Street Address Street Address
same same
Clty Staie 2ip City State 2ip

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

irector Name Direcror Namne
None
Street Address . Street Address
City State Zip _ City State Zip
firector Name ' ’ " o Director Nume
Street Address T Street Addsess
“Ciy — T Tt T M F Rt 4 | S— City Stare - —ip -

10. SHARES AUTHORIZED AND ISSUED (X~ 80X FOR ATTACHMENT)

AUTHORLZFD SHARES BSUTD SHARES )
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL 50 Common No par value

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

T — -

y of prrjury, | declare and affirm that | have examined

/including any aefompanying schedules and statements, and

6 lo/q that tatements £ontalfed hereln are true and coprect.

File Date: f { 7 ;/7/
L /) g /\ \ Signature of Officer / Date

Chetk No.: .

) Paul V. Gallogly
. \ \‘ reint or Type Name of (fficer
y:

] el s
FOR SECRETARY OF STATE USE ONLY \ - t"febldent
Title of Offlcer




State of Rhode 1sland and Providence Plantations
pROFIT CORPORATION 1 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division

100 North Main Sireel
Filing Period: January 1-March 1 RDB Providence. Rhode Island 029031335 + (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PAINT IN BLACK INK.
LOORPORATE M0~ ~ T T 7T 2 nawis of compomaTIOn - a T -
58680 Paul v. Gallogly, Ltd.
3 STREET ADDRESS PRNCIPAL BRINESS OFFICE — ~ ™ T ™ T T T st TP COE
I
155 South Main Street_ _ . Providence w. . RI 02903
4. BUSINESS PHOYE D T T Vs STATE OF INCDRPORATION ' Tt T esrccooe
863-8800 | RHODE ISLAND : 7617
7. BREF DESCRPTION OF THE CHARACTER OF BUSIV:SS CHDUCTED oy RMOOE sl T eE T/ s T s '
.To engage in the practice of law o ] .
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAVE VICE PRESIDENT NAME
Paul V. Gallogly ¢ .
STREETAG - T s e R T e e e - -
155 South Main Street i g . e
an’ TS "21P COCE oy - SUTE T 2P000E
. 1
_ Providence |“_RI (. 02903 L ! b
SECRETARY HAWE TREASURER HAME
Paul V. Gallogly . _.Paul V. Gallogly ——
STREET ADORESS STREET ADDAESS
same same "
oy | $TRiE TP o0t oW T TSTATE T e Gt -
] b e L. _ | L
8 HAMES AWND ADDRESSES OF ru: olnscvoss
DIRECTOR NAME 4 DIRECTOR RAME
i
d -
smn[m& - STREET ADORESS
!
oy SITE T ecine "'cm' STATE T 29 Co0t - T
' 1
' | L [ —
M'ECIWH.W:E“'- LY -_.—_.L. —t—dielt iy " . il U-ﬂIC'IWWI Al — a— —~—— - il -
STREET ADORESS T T = T T OSTREETapoRESS =T T T T oo
LT | S X ey I+ - 7 - S
. "
- - ‘__T‘.‘-"-'.‘I""'T e e ! -—— - By — - - . - - ; ) -
10. SHARAES AUTHORIZED Aunlssuzn
e e PUTHORIZEDSWARES_ ey, ISSUEOSWARES
MAPMBER OF SHARES . CUSS/SERES PARVALLE HUMEER OF SHARES CLASS / SERES PAS VALUE
- - - L e — . - - ——— - - .-_—._—-—-1—_—.--— -t_ —
100 SHS NO PAR VAL L 0 _ _ .. _.Common _!__N.o, par_value
i
t
—. —— e e e e e A o e— - . C em—— e . e .!_ e mem e
—— - — e ———— ——— Y v TR drii— " Wpeh - —— W s - - — - --—-.-h—_—--n—-—..‘u..-—"-— T e s ow . -
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurey. Receiver or Trustee -
Under pesa jury. d affirm that | have examined this
report, | i schedules and statements, and that
al st re true and correct

Fis Date 214 / BV . , 7

Signature of Otficer /
Check No: /60 Paul V._Gallooly

6 Print or Type Name of Offiéer

- President ’Zf /4 74

For Secretary of State Use Onl Titla ~f NHings Froan

By:




State of Rhode Island and Providence Plantations ANNUAL REPORT

e Office of The Secretary of State Please Type or Print
100 North Main Street File Annuaily - Jan. | - March |
Providence, Rhode Island 02803- 1335 Filing Fee $50.00
‘%{)ﬁ 401-277-3040 Muke Checks Payable wo: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
: 0sa6R 295
Corporate ID: . . 0 . 0 Se i eiemmmeee eeee —— - Annual Report for the year: ,_,_..___}_____________ e

Name of Corporation: ‘ P?u 1 V Galloaly, Ltd.

Business entity organized under the laws of the 'sldlc of: RI.. e Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ ] Business Corporation (See RIGE Chapter 7-1.1)

/A e e o e e e e e e [¥ | Professional Service Corporation (See RIGL Chapter 7-5.1)
S S SR Brief statement of the character of business conducted in Rhode Island:
Phone: Y __ e — to engage in the_practice of law

Address and telephane of the pnnupal omm ot business entity in Rhndc

Islarid (Provide street address - Not PO. Box):
_Two Thomas Street

. Prov1dence, RI 02903

Phone: (401 ) 863-8800

__THE NAMES OF THE OFFICERS ARE:

FRESIDENT ’ STREET ADDRFSS CITY/STATE ’ ZIP CODE
Paul V, Gallogly Two Thomas Street Providence, RI 02903
VICE PRESIDENT - TSTREET ADDRESS T CITY/STATE Trprone’
SECRETARY h STREES ADDRESS T CITYSTATE P CODE
Paul V. Gallogly same
TREASUKER - ) " T TSTREET ADDRESS v CITY/STATE T T AP CopE
Paul V., Gallogly same
L THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIFCODE
NAME ' STREET ADDRESS CITYISTATE - ZFCO0E
NAME ' T - STREET ADDRESS T e YsTATE 7P CODE
NUMBER OGF-SHARES AUTHORIZED {Rider-may-be attached) - ———-NUMBER-OF-SHARES 15SUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Serjes Number of Shares Class / Series
100 Common No par value = 50 Common No par value

__IamLﬂ‘Jkﬂlo /
PR \1ﬁpn TYPE }[\\.t ()r} CE h’s ('wf
For~ 31 1455 TUILE OF nnu ER SIGNING

DESIGNATED RFGI'\IE.RI:D AGENT FOR SI"RVICE. OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 15 incorrect. Form 9 must be filed.

Date %//7 . ,I‘)95 o By

T

FAUL PLOURDE, ESQ.

ONE CITIZENS FLAZA, SULITE &350 coima TR
FROVIDENCE RI 02903 S L
P




Fing Fee S5
Pavible wa

R State of Rhode Island and
Secrciary of Slate

Office of The Sec

100 North M

PLEASE TYPE or PRINT

File Annually
LLC Sep |
CORP Jae )

SNy

Providence Plantations )
- March |

retarny of State
ain Street

Providence. Rhode lsland 02903-1335

401277

0058680

Corporate 10

Name of Business Entity: _

Annual Report tor the vear:

3040
1999

Faul V. Gallogly, Ltd.

#hode Tsland

Buness entny orgamized under ihe Lows o2 the Sia:

Federal Taxpayer idest ficaten Number

Fuor meegn e

N/A

sity, address ad telephang seether of prinaigal vifice

.
H

Phone -

Aderess ang teiephore of the panagal miTee of busiress enty 12 Rhode
Tslind (Provide sireen adergss - Not P () Boa)
Two Thomas Street

RI 0290’5

Providence,

I500[

’86 3-8800

Phane

Busineas Enuty i feheek one):

1 Buuness Corporauos 1See RIGL Clapter 141 1)

x ¢ Prefessioeal $ervice Corporation (See RIGL Chzpter 7-5.1)
1, Lomited Laabiiwy Cempiny (See RIGL 7-16)
Name. btle and mizhng addiess of coslacl person 10w hum
comnrimc.hons may be directed
PLOURDE & LEOWARD, LTD.

T Citizens rlaza, Suite 80
Providence, RI—G2404%—-
ATTN: Panl Plourde, Fsg.

Arnef <alement of the character of business conducied 0 Rbhode [sland:
to engage in the practice of law

Date of O gamzation:

12-23.89 .

e uf'()uul/lf'u':'.lmn 1 do business i Rhode Tsland 0F foreipn entits
N/A

_THE NAMES OF THE OFFICFRS ARE:

D CHIve .I'_A‘.'_.CL'G.\I BURSET L] Lﬂ PREY DCN T g O, ATHEET AR AS CIVSTATE TIEL D
Paul V. Gallogly Two Thomas Street, Providence  RI []2‘9(_)3
’3 CRILE CICRATING 2FEF Gk DI C] NEEFobY DI 10 50 e STRTET ADOREMN PITYATATY FALEN 1]
D LAY TUIAN I RLCORDLOR  JE WRLITL T ARY Lane Qe STRIFT AZDRESS CITYRT ATE T
raul V., Gallogly sane
T ORER FNAYOIAL I CLU SR [BF CRCASURLR (L0 O - LIREET ALRIRINS CHrrsTATE FIP DL
Paul V. Gallogly same
THE NAMFES OF THE DIRECTORS ARE:
Naw M T ALDARSS Y tAGR TP COEE,
'
ANl . - STREET ALEIRLSY O RTATE, THFCinag
SAn, Tt $Ta g YTy 210 QA

NUMBER OF SHARES AUTHORIZED (IF Applicible)

NUMBER

NUMBER OF SHARES l\Sl ED AND OUTSTANDING (IF ;\pplnublcl

- o FILED
- " (B0}
CLASS Common CLASS Comzon FEB 24 JAA ,
: Lo 95
SERIES SCRICS : B’,’______,L—-
Ho Par Value . . No Par value
PAR VALUE OR PAR WALUE OR .
WITHOUT PAR \\'IT QLT PAR
7 ;/ ji-/ Gallegly, Ltd.
{hate { / 20, 94 / _
V 5 A LO8-L
RN mn-nw UL SENING -
TV OF OF R ER SIUNNG -
vl

Fomdt
B _DESIGNATED RES
PLEASE NOTE: IF the Corporition Bas changed s registeres

atlze andfor regs

FAUL PLOURDE, ESQ.
ONE CITIZENS PLAZA, SUITE /30
FROVIDENCE RI Q29035

JISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCFSS:  _

lered of resident agenl. Form 9 or Form LLC 3 must be I:led



N To be filed annually between
Fifing Fee $50.00 January Ist and March st

Btate of Rhade Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Annual Report for the year

SIXTH:  Names and addresses of its directors and officers: {Atach rider if necessary)

Name (ffice Address (including number, strect, zip code)
............................................................ oo, Director
..................................................... oo, Drirector
......................................................................... Director
........ Paul V. Callogly . President ..1wo Thomas Street, Providence, RI 02903
........................................................................ Vice President
........ Paul V. Gallogly . . .. Secrctary e S e
AAAAAAAA Paul V. Gallogly Treasurer et SR

SevENTH:  Number of Shares authorized: Par Value
or statement that
shares arc without
No. of Shares Class Senes par value
100 Common a@%\/{ U {7 No Par Value
)
. 61993
EIGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
50° T Common ~ T "'No Par Value
7&/(/4/(4/%
Dated. ... 72 &% “¥ /27 19 93

(Report must be signed by an officer)

Fu'm 31 a3



. To be filed annually between
Fiing Fec $50.00 January 1st and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
LOO NORTH MAIN STREFT
PROVIDENCE. RHODE ISLAND 02903

Corporate ID iyl

....................... Annual Report for the year..... 2332 . .
FIrsT:  The name of the corporationis. . ... rrulo N mnllogly,  Bhd

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

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

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

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

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, 2ip code)
......................................................................... Director
..................................................................... ... Director
......................................................................... Director
wPaul Ve Gallogly. ... .. .. President .Two Thomas Street, Providence, RI 02903
........................................................................ Vice President
..... Paul V.. .Gallogly. ............ .. Secretary e S BIE e

TTTRARLTV S Gallegly T Treasurer ... .. same o
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par valug
100 Common

* No Par Value

2R 01 93t

EiciTh:  Number of Shares issued: a4 & Filed ~ Par Valuc
Rec ' or statement that
Y shares are without
No. of Shares Class Senes N\ N par value
. |
Common oo T S

No Par Value

T

{(Report must be signed by an officer)

Fecrm 31 -cBs




To be filed annually between
January 1st and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID........... 0382820 Annual Report for the year...... 1221 . ...
FIrRST:  The name of the corporation ss....................Facl . 5331323l b,
SECOND: It is incorporated under the laws of ..the State.of Rhode. Island . ...
THiRD:  Character of business, bricfly stated, is...to. engage in the practice. of. LaWo oo
Fourth: If foreign corporation, address of its principal office....B/& ...
FiFrH:  Business address in Rhode Island ... Tvo, Thomas Street, Providence,. RI. 02903 ... ... .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

......................................................................... Director

......................................................................... Director

................................................. vveeeeeennn. Director

Paul. V.. Gallogly. .., President ..Two. Thomas. Stxeet.. Providence,. RL.. Q2903 ..

.......................................................................... VICE PIesident ..o,

JPaul V. Gallogly Secretary CBBIE e

JPaul V. Gallogly . .. . .. ... Treasurer B et a ettt

. Par Value
SevenTH:  Number of Shares authorized: o staternent that
shares are without

No. of Shares Class Sertes par value

100 J"!JO no par value

R {17
o By e,
o shares arc without

: 9
. Serics -~ par value
Class eni ?;b

EicHTH: Number of Shares issued:

No of Shares

 nopar value

{Report must he signed by an officer)

Farm 1* 1/A5



o To be tiled annually between
Filing Fee $15.00 January Ist and March 1st

. State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year ... BEE
- L4 {:'-:"4 - . -l PO T .....................................
co Bhode Island
to engage in the practice of law. .. .
FourtH:  If foreign corporation, address of its principal office...... ... L S
FiFtH:  Business address in Rhode Istand ... Two Thomas Street, Providence, RI 02903
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name ) Office Address (including number, street, 7ip code)
........................................................................ Director
....................................................................... Director
......................................................................... Director
. Yaul V. Gallogly .~~~ President .. .. Two Thomas Street, Providence, RI 02903
........................................................................ Vice President ...
...... Paul V. Callogly “ ... .. Secretary e BB e
. Paul v, Gallogly i Treasurer T
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 common no par value
. AlD ,
EigHTH:  Number of Shares issued: L Par Value
L5 of staiement that
WO - ]5 i shares are without
No of Shares Class v SgTies . IV par value
. " Or
—— . . - — o .. R 87:4
50 common , TE no par value
Dated............ V ............................ 19 .90

(Report must be signed by an officer)

Form 31 185



