]
L

o~ '+ STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
‘2-.,._,,.. ' Office of the Secretary of State

YL

!

Marthew A. Brown, Secretary of Siate
Corporaiions Division

) North Muin Street, Providence, RE 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

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

109285

3. Sircet Address Principol Business Qffice
TWO STAFFORD COQURT

, Thomas H. DiPrete, Attomey and Counselor at Law, PC

1

|

4. Business Phone No.
401-464-6000

Y S Siare T Tt
. CRANSTON i RI ‘ 02920-
|5 Swte of Incorporation id, SIC Code
+ RHODE ISLAND {0

EX 8r.~d Dcsr:npnon of the Characicr of Business Condn:u'd in Rhode Island
PROVIDING LEGAL SERVICES.

President Nome
Thomas H. DiPrete

"8 N NAMLS AM) ADDRESSES OF Tm-: OFFICERS (“x' 80,\ mx ATTACHMEN

Vice President Nome
Thomas H. DiPrete

7 [ FILL IN SPACES BEFORE USING ATTACHMENTS . <

1
o
PRPQUES NIRRT (NSO U P

Street Address Sircer Address

2 Stafford Court -2 Stafford Court

Ciry State | Zip ~City fimrc |Zip

Cranston ‘ _RI 02920 . Cranston IRI ]02920
Recreiory Name ~* t Tt e e R R R S S S A SR S
Thomag H. DiPrete .Thomas H. DiPrete

%l Htﬁ;;; - o - * Streer Address

2 stafford Court .2 Stafford Court

City T Stare iZip 'Ciry ) ]Sm.‘c !7r'p |
Cranston o RI ! 02920 . Cranstop_____ LRI e JP{”_Q _ -

: ‘Dirceror Nume

Thomas H. DiPrete

D NAMES AND ADDRESSES OF TH’E DIRECTORS (“X" BOX FOR AJ:TAC‘HMENT)

O FICL 1N SPACES
LDirector Nome

BEFORE USING ATTACHMENTS

>
i

1,000 NO PAR VALUE

e e .-

N

e b —— -

500

| onuy 1 CLASS)INONE

I
[
: |
Strect Address . Strcer Address ]|
2 Stafford Court X i
City ’Eﬁare Zip “Ciry State TZip '
Cranston JRI 102920 ]I [
R S TR . ‘. s a - voala e e L T T T T T L R 5|
Director Name * Director Nume .
- k
— —i
] Street Address *Streer Address '
] — _ ———t i
City Siate Zip Ciny “State : Zip i
! : .
l_ b e _______I . ! e
- 10 SHARES AUTHOR]ZED "X” BOX FOR ATTACHMENU D 10, SHARF.S ISQUI D X" BOX FOR ATTACHMEND D
[AUTHORIZEDSMARES_ =~ JISSUED SHARES _ )
Number of Shares Class/Series Par Valve Nurnber of Shares _I Class/Series . Par Value

—
|

This reg report must be signed in ink bv either the President, Vi

d L

9
*109285 DBC 01/0_7/05 02:37:59 PM*
File Date_ — /O
Check No. &7'7) oz
N 2
FOR SECRETARY QF STATE USE ONLY

Under penalty of pcfjur)’, | deg
this report, inc
and that all s tcmcn n

| J

ce Pres:dcn! Sccre.ran' Assistant Secreran' Treasurer, Receiver or Trustee

larc and affirm that | have cxamined
mpanying schedules and statements,
cd herein are tnee gnd correct.

¥- / i’(o?

Signature of Qfficer

Date

Thomas H. DiPrete

FPrint or Tvpe Neme of Oficer
President

fitle of Offrcer

Form 630 12/0)
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. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS.
. Office of the Secretary of State

.t‘-‘

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Strect, Providence. RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March ! @ Filing Fee: $50.00

{FORM MUST BE TYPED [N BLACK)
. Corporate ID No. 2. Name of Corporation

109285
3. Street Address Principal Business Qffice
TWQ STAFFORD COURT
4. Business Phone No.
401-464-6000

7. Brief Description of the Character of Business Conducied in Rhode Istund
Providing legal services

5. State of Iricorpora.rion
"~ RHODE ISLAND

Thomas H. DiPrete, Attorney and Counselor at Law, PC

City State ’ Zip
CRANSTON RI 02920
) 6. SIC Code
0

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ ROX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name
THOMAS H. DIPRETE
Street Address
2 STAFFORD COURT
Ciry Seare Zip
CRANSTON RI 02920
Secrerary Name
THOMAS H. DIPRETE
Sircet Address
2 STAFFORD COURT
Crey State Zip
CRANSTON RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

THOMAS H. DIPRETE
Strcet Address

2 STAFFORD COURT
Ciry State Zip
CRANSTON RI 02920
Director Nume '
NONE

Strect Address

City ' Sare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES
Nn_mber of Shares

Class/Series Par Value

1,000 NO PAR VALUE

- Ciy

Vice Presiden: Naome

THOMAS H. DIPRETE

" Street Address
2 STAFFORD COQURT
City State ’ Zip
CRANSTON RI

02929
Treasurer Name Ce

THOMAS H. DIPRETE

Street Address

2 STAFFORD COURT

City ' Siate Zip i i
CRANSTON RI 02920

Dirccror Name

NONE
TStrcer Address

City C Sate Zip

D.frr;:‘ror Name
NONE
Street Address

-

Sate o ‘2

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

ISSUED SHARES

Number of Shares Cluss/Series " Par Value

500 {ONLY 1 CLASS}) NONE

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

m [ININTIE

q [72]0Y

T L

LOl¥
By p&

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

ccorgianying schedules and statements,
Raing¥ herein are true and correct.

Date

Signanere of Offficer
Thomas H. DiPrete

Print or Type Name of Officer

President
fitie of Officer

Form 630 12/0]



. Edward 8. Inman, IH, Secretary of State

L]
& hg % STATE OF RIHODE ISLAND Corporatigns Division
# AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
R B .' Office of the Secretary of State 101.222.3040

TPTLA

PROFIT CORPORATION ANNUAL REPORT FOR TIHE YEAR @.3_
Filing Perivd: Junuary I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN i5LACK)

1. Corporare 1) Nu. 2 Name of Corporation
*109285° Thomas H. DiPrate, Altorney and Counselcr at Law, PC
3. Streer Adddress Principul Brsmess Otfice Citv Stare Zip
TWO STAFFCRD COURT CRANSTCN RI 023%20-
4. Busuess Phone No. 5. State of Incorporation 6. SIC Code
4014646000 RHODE ISLAND - 0
in .'Jc- ﬁr it lu II,f (ShE‘:'If!( fer E.f ftusiness Combucted v Rhode Ifund

LR ORGSO N CREATTA G TIME N Tl | B LR

Vice Presidenr Nume

SR ES EN D AP DR E S S E S OKLH T OEE LG

THOMAS K. DIPRETE « THOMAS E. DIERETE

Street Addiess - T Suvel Address

TWO STAFFORD COURT :'I'WO STAFFORD COQURT

City State Zip Ciry Mate JZIp

CRANSTON RZ 02920 + CRANSTON RI 02920
¢c‘:mm’y\m.m:.............................h:m..m:’J_.N;m;‘_................... P r e e Cee s
THCMAS H. DIPRETE :'I'HOMAS H. ZIPRETE

Street Addvess " Street Adudress

TAQ STAFFORD COURT :T'n.‘O STAFFORD COURT

Cuy Stute Zip ‘Ciy State Zip

CRANSTON RI 02920 . CRANSTON RI 02920

- TANAMES AND X DURESSE SORLHE DIREGLORST v BOGEORATIICHMENT L T i3 LR S ING A L LA G L R
Durector Nanme Divector Nome

THOMAS H. DIFRETE * NONE

Sweet Address :Sh‘ccr Acliress

TWO STAFFGRD CCURT X

Ciry Siute Zip +Cuy State Zip

CRANSTON RI 02920 :

g A L A R R ..“.m.‘.“;”\wm................... e s e e e
NONE CNONE

Steer Addiess *Steet Adidress

Ciy Staire l Zip :C Hy Stete p

I .
A SHARESAL THORIZED; (X BOX FORMTTACHMENTL | || 2~y W158 HARES ISSUED (X2 BOXEDK ATTACHMEN DI ]

AUTHORIZLD STTARES ISSUED SHARES
Number of Sthares Chss/Seties Per Vuliee Number of Shures Cluss/Sevies Pur lulue
1,000 NO PAR VALUE 500 (CWIY 1 CLASS)|NCKE

This report must be signed in ink by cither the President, Vice President, Seererary, Assistunt Secretury, Treasurer, Receiver or Trustee

yoahl

I -
! . . - -
Litade, pona’ty of periuy, Tdeclare and affir that | have examined
8 5 - i yalbpogury
thns report, including any sccompanyirg schgdules ar

109285 1”5/0310 28 58 AM® mulllmt:ul»‘gﬁu s ummuwd herem arf tnk

File Narg

(g Sgianne of Gtice!? s f)u; l ( 'f‘io
Check No L’L ?} Thomas H. DlF’rete 3

w frmtor Lipe Nume of Officer
By, .

_ _ Sl President
FOR SECRETARY OF STATE USE ONLY Tl o Uiice T 630 1500

'"f ""|i R FT
i !||IL f iz wo | i -

N
Stgements,




STATE OF RHODE ISLAND
w232 AND'PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ]« Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Carporate tD No,
109285

3. Street Address Principatl Business Office

75 Sockanosset Crossroad
4, Business Phone No. 5. State of Incorporation

(401)464-6000 RHODE ISLAND
7. Brief Description of the Choracter of Rusiness Conducted in Rhode Istand

Law Firm

2. Name of Carporation

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

President Nume
Thomas H. DiPrete

Street Address

75 Sockanosset Crossroad

City State Zip
Cranston R1 02920
Secretury Name
Thomas H. DiPrete
Street Address
75 Sockanosset Crossroad
City State Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THFE. DIRECTORS (*x* 50X FOR ATTACHMENT}

Director Name

T as H. DiPrete

Streel Address
City State . Zip

Director Name

None
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Closs/Seriey Par Value

Edward 8. Inman, 11, Secreiary of State
Corporntions Divivien

100 Noreh Main Street, Providence. RT 02903-1335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

Thomas H. DiPrete, Attorney and Counselor at Law, PC

City State Zip
Cranston RI 02920
8. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Thomas H. DiPrete
Street Address
75 Sockanosset Crossroad
City State Zip
Cranston RI 02920

Trearurer Name

Thomas H. DiPrete

Street Address

75 Sockanosset Crossroad
City State Zip

Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

None
Street Address

City State Zip

Director Nante
None
Streer Address

Clry State Zip

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

{55UF1) SHARTES
Number of Shares Class/Sesies Par Value
500 None

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

o

\ * 109285 =
/7O, :

File Dete:

SHFRST
Check No.;
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare anggaffirm that | have examined
8§ schedules and statements, and
true and correct.

l|2{02

Damd

Signature of Officer

—Th

Print or Tvpe Nome of (Mficer

President

Title ot (¥ficer




”“Eﬁ' STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100) North Main Strcet. Providence. Rf 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN RLACK!
1. Corporate ID No. 2. Name of Corporation
10928S Thomas H. DiPrete, Attorney and Counselor at Law, PC
J. Street Address Principal Rusiness Office City Stute Zip
75 SOCKANOSSET CROSSROAD, SUITE 300 CRANSTON ‘ RI 02920
4. Rusiness Phone No. $. State of Incorporation 6. $1C Code
(401) 464-6000 RHODE ISLAND 0
2. Rrief Description of the Character of Business Conducted in Rhode Island
LAW FIRM
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
THOMAS H. DIPRETE THOMAS H. DIPRETE
Street Address Street Address
75 SOCKANOSSET CROSSROAD, SUITE 300. 75 SOCKANOSSET CROSSROAD, SUITE 300
City State Zip Clty state Zip
CRANSTON RI 02920 CRANSTON RIS 02920
Secretary Name Treasurer Name
THOMAS H. DIPRETE THOMAS H. DIPRETE
Street Address Street Address
75 SOCKANOSSET CROSSROAD, SUITE 300 75 SOCKANOSSET CROSSROAD, SUITE 300
City Stare Zip Chy ~ Stare Zip
CRANSTON RI 02920 CRANSTON RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
THOMAS H. DIPRETE
Street Address Street Address -
75 SOCKANOSSET CROSSROAD, SUITE 300 .
City State Zip f.c.'fly State ’ Zip
CRANSTON RI 02920
Director Name ' Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORLZED SHARES BSUEDY SHARFS
Nwmber of Shares Class/Serles Par Value Niunber of Shares Class/Serles Par Valug
1,000 NO PAR VALUE 500 (ONLY 1 CLASS) NONE

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

*+1009 2 !

nder penalty of perjury, | declare and affirm that [ have examined
85 » this report, including any accompanying schgdules and statements, and

Z/Q that all s mygnts cuntalncfcr ebnd correct. .
File Date:
' _J'_‘ !

inla

f% éﬂ Signature of Officer Ditte
Chreck No.:
. THOMAS H. DIPRETE
&(-’ . 3 Printor Tvpe Name of Ufficer
By:
PRESIDENT
FOR SECRETARY OF STATE USE ONLY -'I

Ttte of Officer



. STATE OF RHODE 1

S
+ AND PROVIDENCE P
Office of the Secretary of State

LAND
LA
Y

{FORM MUST BE TYPED IN BLACK)

NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: fanuary 1-March 1 o Flling Fee: $50.00

7

James R, LangevlnES‘umary of State
Corperations Division
100 North Main Street, Providence, Rf 02903.133
401-222.30

1. N, 2. N C 4
orPame{lbgozss Tha:;fsor or.a giPrete, Attorney and Counselor at LnH,PC

3. Street Address Principal Business Office
75 Sockanosset Crossroad
4. Business Phone No.
(401) 464-6000
7. Brief Description of the Character of Business Conducted In Rhode istand
Law Firm

5. State of Incorporation

RHODE ISLAND

Cly State 2tp
Cranston RI 02920
6. $IC Code

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

President Name
Thomas H. DiPrete
Street Address
75 Sockanosset Crossroad
City State Zip
Cranston RI 02920
Snrerar;v Name

Thomas H. DiPrete

Street Address
75 Sockanosset Crossroad

Ciry State 2ip
Cranston RI 02920

Vice President Name

Thomas H. DiPrete

Street Address
75 Sockanosset Crossroad

Cley State Zip
Cranston RI 02920

Treasurer Name
Thomas H. DiPrete

Steeer Address
75 Sockanosset Crossroad

Cley State 2ip
Cranston R1 02920

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

Director Name
Thomas H. DiPrete

Street Address
75 Sockanosset Crossroad

City State Zip
Cranston RI 02920

Director Nome
Street Addreys
City State Zip

10. SHARES AUTHORIZED ¢-x- 5OX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE

Dlrector Name

Streer Address

City State 2tp

Director Name

Street Addresy

City State Zip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Serles Par Value
“oJle lcbmf}
500 Cody No -~

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

w  HHHNIIED

* 109285 *

/0 /<
T5Ld

a~

FUR SECREYARY OF STATE USE UNLY

Check No.:

By:

Under penalty of petjuty, | declare and afyym Jhat | have sxamined

this report, including any ascompfn

that all£talements contalrgd he d correct,
~
Signature of tm g 1 /4 Date

Thomas H. DiPrete
Print or Type Name of Officer

. President

Title of Officer



