Office of the Secrvtary of State

4
Matthew A. Brown, Sccretary of Staie

gt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 o
(FORM MUST RE TYPED OR PRINTED N BIACK)

Filing Fee: $50.00

ONTATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

C(Z'J[P)JTH."‘H_\‘ 1misi
T Nonth Ve S
I'rowtcdence, K 02903-1 4

2005

I Cingrivate 42 N

76585

2 N uf Leapraiiiion

A-1 COURT REPORTERS, INC

A Sbrect Addvess Preniigat! Brespiess Otk ity Stoarer Fifr

2180 Mendon Road, Suite 22 Cumberlang Rhode Islapg 02864

4 Buspess Phone No 5 Nade of b orpearatinn O N ol
401) 333-3381 RHODE |SLAND 7856

7 e Ernenptins of the ¢ baragier of Biaosinioss Conelpesedd or Bbode B

Frenecfent Netne

JoAnne M. Sutcliffe

TO CONDUCT AND CARRY ON THE BUSINESS OF COURT REFORTING, STENOGRAPHY AND ALL ALLIED SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATI‘A(‘HHE;\'T)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

o Lo Presydent Name

§J0Anne1M. Sutcliffe

Sirevr cledefrisg

; Stroet Adledress

JoAnne M, Sutcliffe

2180 Mendon Road, Suite 22 :2130 Mendon Road, Suite 22
€. ette s Py Stare l/:p
Lumberland. LRI 02864, . iCumberland oo R L 02864 ...

; Freasurer Navwe

:JoAnne M., Sutcliffe

Stroct Adfeliiag

2180 Mendon Road. Suite 22

b oSiret Adidress

[y

Cumberland

Sherre

Aify

02864

threctr Nunge

JoAnne M,

Sutcliffe

i2180 Mendon Road, Suite 22

Dy

:Cumberland
| 9- NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)

State Zip

RI 02864
FILL IN SPACES BEFORE USING ATTACHMENTS

(]

E Fore: tor N

Sreet Aedilig oy

2180 Mendon Road, Suite 22

E Street Adledress

iy Staate F48 Py Stale Zir
-umberland RI 02864 vereeererrerarreaians

{rector Name : Ihirector N

Strevy stelilroas E Strovt Adefress

[ Sitter zip Hyatt St i

10. SHARES AUTHORIZED (X" BOX FOR ATTACHHMENT) [_j
ALTHORIZED sHARES

11. SHARES ISSUFD (“X” BOX FOR ATTACHME.
ISSUED SHARES

Noapler of Stares [SRTNVINTTIEN Par el

Nrniher of Sheres Clorss Serns Far Valne

100 COMM NO PAR VALUE

100 No par Value

Common

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

= R

B _ chf\)s_ .

FOR SECRETARY OF STATE USE ONLY

File Dare _

Under pemalty of perjury, I declare and affirm that | have examined this repon
tncluding any accompanying schedules and statements. and that all statement

contained herein are true and correct.
5&/}/35—

Corre 4. }éﬁée«c’c/zi /.

.tfwure of Officer
~Jo /:)nnf i Juf(_/ ‘)Cﬁ’

n",;% ¢ Nume of Officer
I "}i-//t’n }.

Tide of Officer

Form 630 Rev 12403
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A Maohew A. Brown, Secreiary of State
wniees - 4 STATE OF RHODE ISLAND ) Corporations {ivision
» AND PROVYIDENCE PLANTATIONS 108 North Main Streel, Providence. RI 02903-13315

Seav—* ! Office of the Secretary of State 401.222.3040

aput

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Fifing Fee: $50.00
(FORM MQS T_BE' TYPED IN BLACK)

1. Carporute ID No. 2. Nome of Carparation
75585 A-1 COURT REPORTERS, INC.
3. Street Address Principal Business Office City Stare Zip
2189 MENDON ROAD, SUITE 22 CUMBERLAND RI 02864 -
4. Businest Phone No. 3. State of Incorparation 8, SIC Code
4013333381 RHODE ISLAND 7856

7. Brief Description of the Character of Business Condiscted in Rhode Jelond
TO CONDUCT AND CARRY ON THR BUSINESS OF COURT REPORTING, STENOGRAPHY AND ALL ALLIED SERVICES.

8. NAMESAND ADDRESSES'GF THE OFFICERS. (X~ 30X FOR ATTACHMEN\L] TILL TN SPACES BEFORE USING ATTACRMENTS T o
- Presidenr Name T oo T . Vice Procident Name

JoAnne M. Sutcliffe . JoAnne M. Sutcliffe

Street Address Srreet Address

2180 Mendon Road, Suite 22 . 2180 Mendon Road, Suite 22

Ciry Stetc F7) City TSime Zip

Cumberland R1 02864 . Cumberland | r1 ] 02864
Sccmary)vumfmmmhfme
JoAnne M. Sutcliffe .JoAnne M. Sutcliffee

Streer Address * Streer Address

2180 Mendon Road, Suite 22 .2180 Mendon Road, Suite 22

Chey Stare Zip *Ciry Stane Zip

Cumberland RI 02864 . Cumberland RI 02864
- 9°NAMES AND ADDRESSES OF_THE DIRECTORS, (X" BOX FOR ATTACHMENT] U] FILL, IN SPACES BEFORE, USING ATTACHMENTS « . |
Director Nome , Directar Nare

Joanne M. Sutcliffe )

Street Addresse  Streer Address

2180 Mendon Road, Suite 22 :

City Stare Zip +City Stute Zip

Cumberland, RI 02864 J

Direstar Neme © D,MWNUM

Streer Address *Srreet Address

Ciyy Siate | Zip iy State Zip

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) '] . -« .11, SHARES ISSUED (“X" BOX FOR ATTACHME.

| AUTHORIZED SHARES ISSLUED SHARES
Number of Shares Class/Seriex Par Value Number of Sheares ClarsSeries Par Volue
100 COMM NO PAR VALUE 100 Common No Par Value

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

m [N m

Under penalty of peury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

*75585 DBC 02/09/04 01:14-14 PM* and that all statcments contained herein arc true and correct, .
File Date___ 3 D] O"J A A3 ,\%,é._.c’_‘q/‘/.//_, J/7 & /5"/
. yifmature of Officer 7 <7 Date
aren___ 994D Tlone ). Sotelfle
\(\D Print or Type Name of Officer
By » - ..
FOR SECRETARY OF STATE USE ONLY ol aﬂ,ﬁ{,,’.,?" seelicid Form 6301~

[y
PR M



) ward S, Inman, 1], Secreta
STATE OF RHODE ISLAND S e L s
AND PROVI D ENCE PLA NTA'I‘IONS 100 North Matn Streer, Providence, Rf 02903-13
Office of the Secretary of State £01-222.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flling Fee: $50.00

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L. Corparate 1D No,

75585

2. Name of Cotporation

A-1 COURT REPORTERS, INC.

PLIASE REAL

INSTRUCTION

J. Street Address Principal Business Office City State Zip
2180 Mendon Road, Suite 22 Cumberland RI 02864
4. Business Phone No, 5. State of Incorporation 6. 5IC Code
(401) 333-3381 RHODE ISLAND 7856

7. Brief Description of the Character of Business Conducted in Rhode Istand O conduc t & CATIry on the bus iness of court rep-
ortings, stenography & all allied services related thereto & connected therewit!
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
JoAnne M. Sutcliffe
Street Address

2180 Mendon Road, Suite 22

Ciry State Zip

Cumberland RI
Seceetary Name ’

JoAnne M. Sutcliffe
Sireet Address

2180 Mendon Road, Suite 22

City Stote Zip

Cumberland RI

02864

rector Name

JoAnne M. Sutcliffe
Street Address

2180 Mendon Road, Suite 22
City State Zip
Cumberland RI

Director Name

02864

Sireet Address
City State Zip

10. SHARES AUTHORIZED ¢-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- 50X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JoAnne M, Sutcliffe
Street Address

2180 Mendon Road, Suite 22
Clry State Zip
Cumberland RI

Treajurer Name

JoAnneM. Sutcliffe

Streer Address

2180 Mendon Road, Suite 22

Ciry Stale Zip

Cumberland RI

02864

02864
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

City State Zip
Director Name

Street Address

Cley State Zip

11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT) .
ST SHARES

Number of Shares Class/Series Par Value

100 Common No par wvalu

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

AR

* 75585 *

| 0005

O30
oo P

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Qéﬂt&/})M@ /// *3/0-'3
ai_znarme ofofﬁu/ ~ L Dote / 4
JoAnne M. Sutcliffe
Print or Type Name of Officer

President
Title of Officer
P S

Fori 130 12002



-"@ STATE OF RHODE ISLAND Edward 8. Inman, II1. Secretary of Sta
A
Ry

. . Y Corporartons {Yivnic
b bl
B, AND PROVIDENCE PLANTATIONS 100 Novals Mawn Stees Froredonr 11 oovinrss
- Office of the Secretary of Srate

401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

CFORM MUST BE TYPEI IN BLACK)

I Crrparate {13 No, 2. Name of Corporatyan

75585 A-1 COURT REPORTERS, INC.

4 Street Address Principal Husinets Office iy State 7o
2180 Mendon Road, Suite 22 Cumberland RI 02864
4 Rusiness Phone No S State of lncorporation & SIC Gudde
(401) 333-3381 Rhode Island 7856

7 Brief Desenption of the Charavier of Business Congucted i Rhode [sland to conduc t & Carry on the bus ines ] of cour t re-

portings, stenography & all allied services related thereto & connected therewit
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiddent Nome

JoAnne M. Sutcliffe JoAnne M. Sutcliffe

Street Adiress Street Adidress

2130 Mendon Road, Suite 22 2180 Mendon Road, Suite 22

ity Sate Zp iy State Zip
Cumberland RI 02864 Cumberland RI 02864

Secietary Name Treasurer Name

JoAnne M. Sutcliffe JoAnne M. Sutcliffe

Streed Address Street Address

2180 Mendon Road, Suite 22 2180 Mendon Road, Suite 22

iy State Zip City Stute Jip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRLSSES OF THE DIRECTORS f-x- HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Lurector Name hrecior Nanee

JoAnne M. Sutcliffe

Strect Address Mreet Address

2180 Mendon Road, Suite 22

Caty State Zip Cury Stare Zip
Cumberland RI 02864

irector Nume Director Name

Street Address Streel Addeess

ity Stare lp Cuy State Zip

10. SHARES AUTHORIZED (-x” BUX FOR ATTACHMENT} 11. SHARES ISSUED (“X* RUX FOR ATTACHMENT)

AUTHORIZE ) N {ARES INSUTL) SHARES

Number of Shares lass/Scries ar Value Number of Shares Cluss 7 Series Par Vatur
100 SHS COMM NO PAR VALUE 100 Common No par valu

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

Il ED Under penalty of penury, 1 declare and afficm that | have examined
' this repott, anciuding any accompanying schedules and statements, and

. 2002 that all statements contained herein are true and correct,
File Date: _ _AU_G 3_0 —_

eon_ BTAR SNBSS P Aodeedf. 7 /a7)o>

o i JoAnne M, Sutcliffe

P'rint or Tope Name of Offices

Ry

FOR SECRETARY OF 3TATE USE (ONLY - _E_)res ldent
Title of Office:

Rt~ Y

T N T



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031

’-‘@( STATE OF RHODE ISLA ND Corporations Divis
! - Office of the Secretary of State dnj-222-

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

{FORM MUST BE TYPED IN RLACK)

1. Corporate 1) No, 2 Nuame of Corparation

75585 A-1 COURT REPORTERS, INC.
3. Street Addiess Prncrpal Business Office ity Slate Zip
357 Putnam Pike Smithfield RI 02917
4 Business Phone No S State of Incarparation 6. MU Code
(401) 231-8860 RHODE ISLAND 7856

7 Brief Descrigtion of the Character of Business Condrcted in Rhode sland to conduct & carry on the bus iness of court re-
protings, stenography & all allied services related theretou& connected therewi
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Viee President Name

JoAnne M, Sutcliffe JoAnne M. Sutcliffe

Street Address Street Address

357 Putnam Pike 357 Putnam Pike

Crty State Zip City State lip
smithfield RI 02917 Smithfield . RI 02917
Secretary Name Treasuter Name

JoAnne M, Sutcliffe JoAnne M. Sutcliffe

Street Address Strect Address

357 Putnam Pike 357 Putnam Pike

Ciry State Zip ity State Lip
Smithfield RI 02917 Smithfield . RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name Director Nume

JoAnne M. Sutcliffe

Strest Addreys Streer Address

357 Putnam Pike , |

Ciry State Zip -(.‘i:y Stare Zip
Smithfield RI 02917

Mirector Name Iyire:tor Name

Stree! Adidress Streer Addiess

City State Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) I1. SHARES ISSUED (~X- BOX FOR ATTACHMENT)

AUTHORIZELY SHARES ISSURD SHARES

Number of Shares Class/Serres Par Value Numnber of Shares Class /Senes Par Valne

100 SHS COMM NO PAR VALUE 100 Common No par value

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

m ([N -

* ? 5 5 8 5 * Under penalty of perjury, | declare and affirm that 1 have examined
this repart, including any accompanving schedules and statements, and

55 : / that all staternents contained heren are true and correct.

Cheek o . ____ _ _ _JoAnne M. Sut_cl i1ffe

& i l'ri:i!-ur'."_};.or Narag of Otficer

FOR SECRETARY OF STATE USE UNGY - . PRESIDENT

Thele of (M ficer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: lanuary I-March 1 Flling Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate 11} No. 2. Name of Corparatien

75585 A-1 COURT REPORTERS, INC.

3. Sireel Address Principal Business Office
357 Putnam Pike

4. Business Phone No.

(401) 231-8860

§. State of Incotporation

RHODE ISLAND

James R, Langevin, Secretary of §
Corporations Divi:

100 North Main Streer, Providence, RI 02903-1
401-222.3

Chy State Zip
Smithfield RI 02917
5. SIC Code
7856

7. Brief Description of the Character of Busimess Conducted in Rhede sland £O CcoONduct and carry on t he bus iness of cour £ re
portings, stenography and all allied services related there to and connected -
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTs therewit

President Name

JoAnne M. Sutcliffe

Street Address

357 Putnam Pike

City State Zip
Smithfield RI 02917
Secretary Neme

JoAnne M. Sutcliffe

Street Address
357 Putnam Pike
City State 2ip

Smithfield RI 02917

Vice President Name

JoAnne M. Sutcliffe

Street Addresy

357 Putnam Pike
Clty State Zip

~Smithfield RI 02917

Treasurer Nome

JoAnne M. Sutcliffe
Street Address
357 Putnam Pike

City State 2ip

Smithfield RI 02917

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

Director Name

JoAnne M. Sutcliffe

Street Address

357 Putnam Pike

City State Zip

Smithfield RI 02917

Director Name
Street Addresy
City Stare Zip

10. SHARES AUTHORIZED (*X” 80X FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles Par Value

100 SHS COMM KO PAR VALUE

Director Name

Street Address

City State 2ip

Director Name

Street Addeess

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 : Cotmmon no par valu

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

- U

* 5 85 »

&/J%«

i AFS
J)

4
FOR SECRETARY OF STATE USE ONLY

By:

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

b
- r 7 =
‘-_/Jl) W0t /77‘/:]7.4_,(4_4 L AL, _,-',)/‘4/(
Signature’df Officer L T Ddle 7 14

JoAnne M. Sutcliffe

Prinl or Type Name of Officer

Bl PRESIDENT

TWie of Officer

Forva 210 172,04



@ STATE OF RHODE | SLAND James R. Langevin, Secretary of §
A

~N® . PROVIDENCE PLANTATIONS Corporations Divi.
Office of the Secretary of State 100 North Main Strcet, Providence, RI 02903-1
. ‘ 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

+ 1. Corporate ID No. 2. Name of Corporation
75585 A-1 COURT REPORTERS, INC,
3. Street Address Principal Business Office City State Zip "
%?h?sfmg}'lhsnt:.eom Pike 5. Stare pf Incorporation Smithfield R1 029 17
RHGDE 8{AND 77

1%401) 231-8860

tief Deséription of the Character of Business Conducted in Rhode Island to conduct and car ry on t he business of ¢ nurct

reporting, stenography and all allied services related there to and connec ced
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS ' :he re@

President Name Vice President Name

JoAnne M Sutcliffe JoAnne M Sutcliffe
Street Address Street Address
357 Putnam Pike ] 357 Putnam Pilke
City State Zip City State Zip
Smithfield | RI 02917 Smithfield RI 02917
S_rrrrrary Name Teasurer Nome
JoAnne M. Sutcliffe JoAnne M. Sutcliffe
Streel Address Street Address
357 Putnam Pike . 357 Putnam:Pike
City State Zip « Clty State 2ip
Smithfield RI 02917 Smithfield RI __929}7
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING A‘ITACHD.IEN'I‘S ]
[irector Name Director Name

JoAnne M, Sutcliffe

_ Streer Address Street Address

357 Putnam Pike

City State zip oo ey State zip
Smithfield RI 02917
* Director Name Director Name
Street Address Streel Address
City State Zip Cley Siate Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 3
AUTHORIZFD SHARFS ISSUTLY SHARES
Number of Shares Class/Serles Par Value * Number of Shares Class/Serles Par Value

100 SHS COMM NO PAR VALUE
190 common no par valu

— -_— - —

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

* 755 8 5 » Under penalty of perjury, | declare and affirm that | have examined
] this report, including any accompanying schedules and statements, and
3 \ q q that all statements contained herein are true and correct.
File Date: \

\ Q( Loy - /7?,'/ d‘i'z"{‘"‘é Q/f vi / 79

Signorute of Officer Y Date
Check No.:

_JoAnne M. Sutcliffe

Print or Type Name of Officer
Ry:
FOR SECRETARY OF STATE USK ONLY - - President

Thile of Officer



ANNUAL MEETING OF RIRECTORS

A-1 COURT REPORTERS, INC,
Held: February §, 1999

The annual meeting of the Board of Directors was held immediately after the
meeting of the Stockholders in accordance with the provisions of the By-Laws.

All of the Directors were present.

Upon motion duly made and seconded, it was unanimously
VOTED:

That all acts and doings of the officers of said corporation on behalf of and in the
name of said corporation be adopted, ratified, confirmed and approved as the acts and
doings. o:f this corporation.

There being no further business to come before the meeting, it was unanimously

VOTED:

To adjourn.

ADJOURNED:
A TRUE RECORD, ATTEST:

O)/ 1ot M/ -‘-"Z"é‘ﬂf"é.

ecretary




ANNUAL MEETING OF MEMBERS

A-] COURT REPORTERS, INC,
Held: February S, 1999

The President presided over the meeting
All the Stockholders were present.

Upon motion duly made and seconded, it was unanimously

VOTED:
To proceed with the election of officers and directors. A ballot was then taken and
the following persons were elected to the following offices to serve until the next annual

meeting or until their successors are duly elected and qualified.

President: JoAnne M. Sutcliffe
Vice President: JoAnne M. Sutcliffe
Secretary: JoAnne M. Sutcliffe
Treasurer: JoAnne M. Sutcliffe
Director: JoAnne M. Sutcliffe

There being no further business to come before the meeting, it was unanimously
VOTED:

To adjourn.
ADJOURNED:
A TRUE RECORD, ATTEST:

3 i ; . .
QD [27— e Mh cede e /Z.(’ o
ecretary



M A3

=@ STATE OF RHODE ISLAND James R Langevin, Secretary of §1
AND PROVIDENCE PLANTATIONS . Corporations Divis
Office of the Secretary of State 100 North Main Strdet, Providence, RI 02903-1.
¢ L . _ ~& 101.277.31
.t . e

L

B3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Fillng Period: January 1-March 1 Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No, 2. Name of Catporation
75585 A-1 COURT REPORTERS, INC.
3. Street Address Principal Bustness Office City Stere Zip
357 Putnam Pike Smithfield RI 02917
4. Business Phone No. 3. Stare of Incorporation 6. 5IC Code

(401)231-8860 RHODE ISLAND

7858
7. Brlef Description of the Character of Business Conducted in Rhode Island and.carr e iness of court
;:eporting , S tenography and af? STngatseerCSS ¥QTBCEH th%é i ES and
. connected therewith.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

Prestdent Name Vice President Name .
JoAnne M. Sutcliffe JoAnnne M, Sutcliffe
Street Address Street Addres
357 Putnam Pike 357 Qutnam Pike
Chy State Zip City State Zip
Smithfield RI 02917 Smithfield RI _ 02917
Secretary Name Treasurer Name .
JoAnne M. Sutcliffe JoAnne M. Sutcliffe
Street Address Street Address
357 Outnam Pike 357 'Putmam Pike
Ciry State Zip City State Zlp
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
JoAnne M. Sutcliffe
Street Addresy Streer Address
357 Putnam Pike
City State Zip City State Zip
Smithfield RI 02917
Iirector Noame Director Name ’
Street Address Streer Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR AﬁACHMsm) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZITY SHARES ISSUEL SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS COMM NO PAR VALUE 100 common no par val

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

=

File Date: __,__J })" / / - ?X
SigHature of Offices

- 3 (00¢7 JO:ANNE M. SUTCLIFFE
By: ﬁm F Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - FPRESIDENT

Thie of ¢fficer

I o~

Under penalty of perjury, I declare and affirm that [ have examincd
this report, Including any accompanytng schedules and statements, and
that all statements contained heseln are true and correct.

"

Date




STATE OCF RHODE ISLAND James R. Langevin, Secretary of Sta
PLANT

AN ;) PROVIDENCE NTATIONS Corporations Divisi.
Office of the Secretary of State 100 Notth Malnm Street, Providence, RI )2903-]3,
. 401-277-30

PROFIT CORPORATION ANNUAL REPORT 1997 IO
Fiting Period: January I-March @ + Filing Fee: $50.00 NN R
(FORM MUST BE TYPED IN BLACK) “I‘!\I:l\'lll:ll'\\!h
L. Corporate 1D No. 2, Name of Corporation

75585 A-1 COURT REPORTERS, INC.
3. Streel Address Principal Business Office Chey Stare Zip

357 Putnam Pike Smithfield RI 02917
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401} 231-8860 RHODE ISLAND 7856

7. Brief Descelption of the Character of Rusiness Conducted In Rhode Island to conduct and carry on the business of court repcr ting,
stenography and all allied services related thereto and connected therewith.

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

President Name Vice President Nome s
JoAnne M. Sutcliffe JoAnne M. Sutcliffe
Street Address Street Address
357 Putnam Pike. 357 Putnam Pike
Cy State " zip City State zip
Smithfield RI 02917 Smithfield RI 02917
Secretary Name Treasurer Name ‘ ‘
JcAnne M. Sutcliffe JoAnne M, Sutcliffe
Street Address Street Address
357 Putnam Pike 357 Putnam Pike
City State Zip City State 2ip
Smithfield RI 02917 Suithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
fYirector Name Director Name
JcAnne M. Sutcliffe
Street Address Street Address
357 Putnam Fike
City Slate Zip City State Zip
Smithfield ~ RI 02917
Director Neme Director Name
Street Addrety Street Address
Ciey Siate 2ip Clty State Zip

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

AUTHORIZFT) SHARFS SSUED) SHARES
Number of Shares Clasgs/Serles Par Value Nutnber of Shares Class/Series Par Value
100 SHS COMM NO PAR VALUE 100 Common no par value

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

m (IR -
* 7 5 5 8 5 «

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, an-

’) I O Cll/) that all statements contained herein are true and correct.
[
File Date: J - /
3"{ (Qq g Sithature of Officer Date , 7

\
: - y JO ANNE M, SUTCLIFFE
[ U gf”. Print ar Type Name of Officer
T President
.Y OF STATE USE ONLY .

Title of Officer




; ROF'T CORPORAT'EN o State of Rhode Island apd Pros':dence Plantatio
\NNUAL REPORT 1996 ”@“ S R eopesations Drvsy 1 Sate
RN/ =g

. 100 North Main Street
Filing Period: January 1-March 1 RECE’VED JAN 7 2 199&

Providence, Rhode Island 02903-1335 » (401) 277-30
Filing Fee: $50.00

- PLEASE TYPE OR PRINT 1N BLACK INX.

- — e

1, CORPORATE 10 O, TTTTT I N OF CORPORATION
75585 i A-1 COURT REPORTERS, INC.
3. STREET AGDRESS PRMOPAL BUSINESS ORFKE — T | i "z C00E Tt
357 . Putnam Pike ¢ Smithfield \ RI } 02917
« BUSNESS PHOE O T Skt 5 TRORPORAION . — —- R tooE T T s
RHODE ISLAND '
- 231-8860 : 7856 ——

7. BREF DESCRIPTION OF THE CHARAGTER OF BUSHESS CONDUCTED T RNODE SLAND
To conduct and carry on the business of court reporting, stenography and all

.allied services_related .thereto_and_connected. therewith. e e . e i .
8. NAMES AND ADDRESSES OF THE OFFICERS ]
’ME . e - . . . PR . . . . . . “mmmmi . - PR — - . - —
JoAnne M. Sutcliffe :JoAnne M. Sutcljiffe
STREET ADORESS "stmm% —
' 357 - Putnam Pike 4 - 357 Putnam Pike
’iﬁv TSTATE [ 7P COTE O ) SIATE TP COUE "
' smithfield - | =RrI } 02917 | smithfield RI l 02917
SECRETARY NAVE " TREASURER MARE
Jo . i ; : . i
'S‘MAnne M. Sutcliffe t‘a%\’g e M._Sutcliffe
oy SIATE 0P Co0E Ao 1 STafe P OO0t
| Smithfield RI___ | 02917 .Y smitnfiela | RI Y _o02017._
. ] 8. NAMES AND ADODRESSES OF THE DIRECTORS S M
mﬂmm - . Coe e e . . P 1mmm&ﬁ - . 3 e e . e - . P a4
1
JoAnne. M. gsutcliffe '
STREEY AUHLSS STREET ADORESS
357, _Putnam_Pike .
-G'TY ISTAI"E P CODE * Oy SIATE JP CODE ﬂ'
‘Smithfield | RI 02917 { .
ORECTOR Wit - ' TRECTOR WAME
: [
STREET ADORESS isrmmmfss
; <
ary TSTATE 1 2w coDE - ary ¥ STATE v P CO0E
; 1
! . o b’-h—“w-—’v__'--“_‘l N ' e B " -t "
o T T ""'__'_""' 10. SHA E?s'_"a'ﬁ'_i'ic 0R I z"s__" ai_n ISSUED __"_ T ) ]
AUTHORIZED SHARES ] ISSUED SHARES _
HUMBER OF SHARES CLASS / SERES PAR VALUE ' HUMBER OF SHARES {LASS / SEAIES mx&l@___.___
| 100 SHS COMM NO PAR VALUE 100 common no_par value
1
)
I !
_— - : s i s

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined th

report, including any accompanying schedules and statements, and th
all statements contained herein are true and coregt.

Check No: 3 3‘/({ JoAnne M._ Sutcliffe

( : Print or Type Name of Officar
By: : 40 - President

For Secretary of State Use Only Titla of Officer Date
NMETACH DATTARM OCCADC DETIIDA IR ——_— .




State of Rhode Island and Providence Plantations
Qffice of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

Nt 401-277-3040

ANNUAL REPOR’

Please Type or Priy

File Annually - Jan. 1 - March

Filing Fee $50.0

Make Checks Payable to: Secretary of Star

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

0075555

Corporate ID:

N e A-1 COURT REFORTERS,
ame of Corporation: . .. . ___.__ _.___ .

Business entity organized under the l aws of the State of: Rh)de Island.

For foreign entity, address and telephone number of principal office:

Phene: (_ )

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO, Box):
.._ 303A Putnam Pike

&mthfleld RI 02917

Annual Report for the year:
INC.

1935

—— e —— 4 e

Business Entity is (check one):
X ] Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
t0.conduct . and .carry.on.court reporting, . . . .
stenographyand.allied. services. related. there
typing. transcripts, duplicating,_etc. _ _

Phone: _ 401)—_.231-8860 . — ——— e
_ ) THE NAMES OF THE OFFICERS ARE: i B
PRESIDENT STREET ADDRESS CINSTATE 710 CODI
—W_M i Putnam RI 02917
VICE PREEI --Sutclifte 30?1\“”_!”“ DRE Smthfleld crrwsr?rr ZIP CODI
___JaAnn M. Sutcliffe 303A Putnam Pike, Smithfield,_ RI 02917
SECRETARY STREET ADDRESS CITY/STATE ZIPCODI
JoAnn M. Sutcliffe 303A Putnam Pike, Smithfield, RI 02917
TREASURFR STREET ADDRESS CITY:STATE T zECont
Johnn M. _Sutcliffe 3032 Putnam Pike, Smithfield, RI 02917
. THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE Z1p CODt
__ JoAnn M, _Sutcliffe 303A Putnam Pike, Smithfield, RI 02917
NAME ) ' ‘ STREFT ADDRESS T CITYRTAIE - 21 COnl
NAME STREET ADDRESS CIY/STATE 21 CODI

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rldcr niay be au.lchcd)

Number of Qh.m:c Class / Series \Jumhcr of Shares Class / Senes
ommon
100 common ro par value 100 no par value
Date . December 29, 92 //, o . M ¢
PRINT OR E\‘.\‘Esm(n”flhr &éﬁ% -
Form 31 1785 TITLE OF OFFICER §/GNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JONGTHAN F. OSTER
FZ0 SMITHFIELD AVENUE
LINCOLN FI Q2855



