STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Couporatemy Diesion

- . R . HH)Y Noth Ve Steeer
Uffice of the Secretayy of Sterfe )

1 !/ W of Mitic Procedence, KEO2H5-1445
Matithew A, Brown, Secretary of Swaie AT 222 A4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary 1 - March | o Flling Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN RIACK)

I Cogsorete 1) N 2o Aernne of Lrgontem

82986 LOCKE CAPITAL MANAGEMENT, INC.

PoSvet Adedress Prineyxdd Hiosiioss O

25 Whlautr SHeept ” NempM QI M’OQS 40

4 Bastes Pheoape N, S Mede od Diceapuranon O M ol

A401-849 - 8540 RHODE ISI AND_ 5130

S Aef fxacnption of e Cheracier of Braiies Condie o e fhofee 1< fonid
A GENERAL |NVESTMENT WNT ADVISORY BUSINES&WW
AT d ' FICERS: (X" BOX TTACHMENT) 1] FILL IN SPACES BEFORE USING ATTACHMENTS

sovree Presilont Name

Le{l&(: Joun kinS St 04 Tl
QQ,—7 %S‘{y‘w.m M . §.5IF(Y'!r|(l(frn'_i\‘

LY T G Y

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

Ne ¢ rCEetr \rlr'

Prospdend Neomye

Sereet Ackidreic

......................... R N L L TR T T T

Frocstorer Nene

Scwum ‘P/u);, : X2ine 4 P/u/_l

; Stext Addedress

Mtreet Addedress

e Steric i RN State I47]

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATITACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Iurector Nenae $ brector Neome

Nbane g P/Lbd oNn-¢.

 Sireet Adddress

Mrevt Adehigw

oy lﬁmn- l Zip SOy ‘S.'rm' 2

o r."r‘.\.‘..‘:'.“.’ ................. T reerdisiiinnieeenan, TTTTTTTT ..,');.rw;r.,:,\mn.. ................ FRTTETON PP ST TTTTTTTT serrersnsbeiiiatniiinrniiis Ceennas
Street Avdefrens E Strovt Astelrgns

(@75 Seite L samn Steite Zir

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X"” BOX FOR ATTA CHMENT) L]

ALTHORIZED SHARES [SSLED SHARFS

Neentdner of Shares (PTG TE Perr afie Neomdwr of Skares € loasw/Seornen Par Ve

WONOPARVALUE  (Ommion  None. 10 (Ommsn | MOAL

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

I l" Il ‘I ”I |I ll II I 0 {I“ Under penaity of perjury. T declare and affirm that | have exanuned this report,

including any accompanying schedules and stitements, and that all statements

contained hegem are true :1,3(11&?1‘
File Date __ _D? - DZ y‘_ Of_ z .2/& 1/0 5

ek No /3 O Stgnatere of Officer Dute
e __’a:i__ hedla C JehEins

Print or Tepe Name of fficer

FOR SECRETARY OF STATE USK ONLY - } u 5 -

Tile of Qfficer

By

Form 430 Rev. | 2403



Office of the Secretary of Staie
Maithew A, Brown, Secretary uf Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: January I - March 1 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporeations Division

100 North Main Street
Providence. R 02903-1335
401.222.3040

2004

1. Comporare 1D No,

82986

2. Name of Corpaoraiton

LOCKE CAPITAL MANAGEMENT, INC,

3. Neroet Acldrns Prrrm,‘m‘ fusiness Office

25 Walnyt St

city

R0

MQUJ pﬁ\/‘l' - R/ﬂ

4 Busivtess fhonte No.

RAG XS 40

5. Ntate of Incorparmtion

6. SIC Cidle

5430

< fnef Dxscriprion of the Characier of Business Conducied in Rhode Idand

A GENERAL INVESTMENT /5% MANAGEMENT ADVISORY BUSINESS JEXATING 2ONNVES TRENTSAND-THE CPERR IONDS

8. mmwmmwmmﬂﬁ
Z..Q/L Zé\. Tﬁ:w.,/% NS

MENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prostdent Name

Street Addeess

25 Walnu¥ St

N/

Slmrf Address

City /\/ State Zip : Cm State Zip
o Mwppd T RT 25t s N
- mm) Spmrreeef et S b LR Tm;r.r.';’.'.‘\am
Sevue g4 Fre8 Lanne 04 f ’U:_S
Stroet Adedress Sm:w Address
Crty Zip : city State Zip

l Statte

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

Dircctor Name

Vd s

E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Pirecior Name

Strevt Adelress Street Address

City ls:mo J Zip City I Stare I Zip

‘Dlnrm!,\:mm B PN D”mo”\mw ..............................................................................
Street Ackelress Strevs Address

Ciy Sraie Zip City State Zip

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

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Number of Shares (Tas/Sertcs 'ar \Vetlue Nemiber of Shares Class/Sertes Par Value
200 NO PAR VALUE / (oo | Mo

P2

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

f_ 2 0 Q £ 4
70—

[~ ¥ oY

File Date

Check No. ‘ ,}Oq
N

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury. § declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ST e

Signate of Officer \( ' Dwé

L

Lﬂ« C #Z—Q—Wklﬂg

Print or Tupe Name of Officer

p.\ﬁ_ S 1 /h&mj

Title of Officer

Form 630 Rev. 12/03



Edward 5, Inman, IlI, Secretary of State

*ﬁ'( ST A_l EOF RH O D E Al SLAN P N Corporarions Drowsion
2 AND PROVIDENCE PLANTATI ONS 100 North Mawn Streer, Providence, RE 025031335
b Offrce of the Secretary of State 41-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

PILASE RLAN

Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUL HIONS
(EOORM MUST BE TYPED IR PRINTED IN RIACK;
1. Corporate {D No 2. Name of Corparation
82986 LOCKE CAPITAL MANAGEMENT, INC.

2. Street A.Mrru Principal\Business Omrr t rry State 7 Zp .

-v 5 LL]Q. ﬂ wit S‘{ L,UJP U\/}' Kl O § 40
4. Business [hone \m 5. State of incorporation 6. SIT Code

C b]
401-%4G-§ 540 RHODE ISLAND 6130

7 Rnet Dncnprum of the Character 6f Rusingss Conducted in Rhode [siand

WA et 1y »97 4

8. NAMES AND ADDRESSE& OF THE OFFICERS™ "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice President Name
L <}(/VLL’ 0 S i
Street Address Q CS Ll) Streel Adidress
{J Ml
City ( M State Lip y City State ZLip
;\wp |ﬁ\_t_ DAE4 U

Secretary Nane Treasurer Name
It I
Street Address Street Address
ity State Zep ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ["X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING AﬁACHMEN’I’S

Director Name Director Namr
" (V29
Streel Address Street Address
ity Stare 21p City State Zip
Director Name {hrectar Name
Street Addeess . Street Address
ity Srare sp Crry State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) . 11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUUFD Y SHARFS
Number of Shares Class/Senes Par Value Number of Sharcs Class/Series ar Value
200 NO PAR VALU / . 5
y / { prvi 1o FLOYAR

This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

* 8 6 * Und | f j

ndcer penalty of perjury, | declare and affirm that 1 have examined
this report, including any m‘c'umpan\mg schedules and statements, and

l l Cg 03 that all st Fments co ercin are true and corgect.
File Date: ( /-g/(/ b)

! %O O Sign: mm— of {),’,hrrr !Jurr
Check No.. . . L
Lu Lg ( Jewdins
it or Type \%m( af Dfficer

iy __ . -

- S e e— i .
FOR SECRETARY OF STATE USE ONLY - [E— “ /\J"A oo JE—

Title af Officer

Lacv o £50 12D



STATE OF RHODE ISL
AND PROVIDENCE Pl
Office of the Secretary of State

AND
ANTATIONS

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: January I-March 1 + Filing Fee: §50.00

{FORM MUST BE TYPEL} IN ALACK)
L. Corporate 1D No.

82986

3. Streer Address Principal Business Qffice

25 Wadnut St

4. Business Phone No.

401 -849 - 8540

7. Rrief Df‘(ll})lfoﬂ of the Character of Business Conducted In Rhode Ivland

wNedtvent veon S

2. Name of Corporation

5. State of Incorporation

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

'resident Na

T\&lk C. \!mkms
25 Welawt St

Ci.ly M'L)p :} State R 1
Secretary Name

R840

Street Address

City State Zip

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

Director Nome

Same. aa pras
Street Address
City Stare Zip
Ditector Name
Street Address

City Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SI{ARFS
Number of Skases

200 NO PAR VALUE

Class/Series Par Value

LOCKE CAPITAL MANAGEMENT, INC.

RHODE ISLAND

Number of Shares

Edward 8. Inman, I, Secretary of Stare
Corporations Division

100 North Main Streer, Providence. RI02903-1335
401-222-3040

STOP

_ 2002

PEEASE READ
INSTRUCTIONS

CMMPM State \Q-'I* Zipoo?g q O
6, SIC Code
6130

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Clry State Zip
‘nm.sum Neme

SQMQAP/U,Q,

Streer Addeess

City ' State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Strerl Address

City Stale Zip

. Director Name

Streel Address

City State Zip

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

Par Volue

f\o N

Class/Series

1 (o Mmoo

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

9 86 *

[~ R -0l

File Dare:
Check Na.- / Yy
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and alfinm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statcmcms comall d herein are true and c/ouccl

Signatnse ‘{Oﬂ'rn Date

Le,a la. C. Jenkins

Print or Type Nuwe of Offices

Parsident

Titte of Officer



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

"@ S ] ATE OF RHODE ISLAND Caorporations Division
(ffice of the Secretary of Stare 4011-222-3040

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

[FORM MUST BE TYPED IN BLACK)

1. Corporare II)B.\Z-u 2. Nume o é(-ld‘nmll'u

986 LOCK APITAL MANAGEMENT, INC.

3. Street Address Poncipal Rusiness Office Ciy Stute

Zip
Q5 Waknuwt 4 Newport RL 6286
4. Businesy Mhane No. $. state of Incerporation ¢ gﬁ gdr
AOL- 844 - §540 RHODE l’su\uo
7 Brief Descrigtion of the CRarazter of Rusiness Conducted in Riode [sland

t
WA 4 gt W\QMQ.%
8. NAMES AND ADDRESSES OF THE OFFICERS (“X-BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Srr«r;\ddrruCQ S_ wa/q (\ L/Lj- LS‘{. . Srest Address

City ” i Stule DQ I_ Zip Z_ % Gty State sip
Secretary Name Treasuret Name
S awanl oA i 2N S as P/UZJ .
Street Address Streer Address
ity Srate Zip City State Zip

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

Ihrector Name Director Name
Samme. a4 p(‘ el
Street Addeess Street Address
ity Skare Zip ';,'rr;- State Zip
Director Nume Director Namne
Street Address Streer Address
City State Zip Cuy State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
ALTHORLFD) SHARES 1SUES ) SHARFR
Number of Shares Class/Sertes Par Value Number of Shares (lass/Series Par Value

200 SHS NO PAR VALUE
j— Conn v o~ FaVSR V-1

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

8 6 * Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and

//? that al) statements contained herein are true and correct
tile Date _ . K . I t - ’ }4 0/
& } / .;:suulmcj(lr’,'irﬂ - 'I D./r
N : eda C Jew & NS
Print er Tvpe Name of Offices
i

EO— . ) o . - . .
FOR SECKETARY (OF STATE USE ONLY - ?/i:? | Cp\":‘fhj-

Fitla sk FAFar

Check Ne.:




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March ] « Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

82986

3. Street Address Principal Business Office

25 Walhut SHree+

4. Business Phone No.

4ot - 849~ £59D

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

1155 Bonal  Japn

2. Name of Corporation

President Name

Leila C, Tent,ns

227 %sﬁwm e,
/0 ; _ State Zlp 334_5;0

Secretary Name

Same aq Fres,

Street Address

Street Address

City

Chty State Zip

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

Director Neme

\YQ/W\Q a4 //es.

Street Address
City State 2ip

Director Name

/lony

Street Address
City Stote Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

200 SHS NO PAR YALUE Comwon

5. Stale of Incerporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

LOCKE CAPITAL MANAGEMENT, INC.

Ciry State . Zip
Newpovt RZT 028 #0
§. SIC Code
6130

mmadgfm en 7
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address

Clty State Zlp

Treasurer Name

Jeuwu a4 fres.

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Nome

o L

Sireet Address
Clty State Zip

Director Neme

/L,O.:bCz

Street Address
City State Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT}
SSUED SHARFS
Number of Shates

Class/Series Par Value

j‘_ _ COMMU‘“ /10t

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

* 82986

PAYD UD lg

Fite Date:
Check No.: JAH ’ 3 zﬂnn a
Hy: SEC”{ OF SFATE

FOR SECRETARY OF STATE USE ONLY

er penalty of perfury, [ declare and affirm that | have examined
this repost, tncluding any accompanying schedules and statements, and
that all st emcnts ned hereln are true and correct.

oy

Sigature of Olﬂm Date
la C. Jenkin S
Print or Type \'nrn: of Officer

Presicen +

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN RLACK)
1. Cotporate ID No. 2. Name of Carparation

9;249(0 L\oc,ke, Ca_fpdu_,Q MQV\&SZMem"t_ L

3. Street Address Principal Business Office

A2 Phode Island The,

New poct
4. Business Phone No. 5. State of Incorporation
AQ| - ¥44- 5547 Phode Taland

7. Brief l)!srrl'plfdn of the Charactes of Buslness Conducted in Rhode Istand

| n ST +uHonal W\One.t.l e’ n&gem&\.f'
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X fOR ATTACHMENT)

City

President Name \ - Vice President Name
\
LE’.[ \0\ C. \J&A k(n<S
Street Address Street Address

AR Rhode Talaned Five,

City State Zip Ciry State
New poct K T o840

Secretary Nume Treasurer Name ?
Savwe as Pres., Same as Yres,

Street Address Street Address

Chiy State Zip Ciey State

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

Directar Nane Director Nome
Same aa Pes,

Street Address Street Address

City State Zip Ciry State

Director Name " ’ ’ Director Name

Streer Address Street Address

City State Zip City State

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ]S-SUED {*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES AT SHARES

Number of Shares Class/Serles Par Volue Number of Shares Class/Series

S0 (,ow\w\on None. 1_

James R Langevin, Secretary of State

Snm

RI

COMMO'*‘\

Corporations [Xvision

100 North Main Street, Providence, RI 02903-1335

1449

401-277-3040

STOP

PLLASE READ
INSTRUCTIONS

" o840

6. $IC Code

b 30

Zip

Zip

Zip

Zip

Par Value

nNoene_

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

Under penalty of perjury, | declare and afflrm that [ have examined
this report, including any accompanylng schedules and statements, and

Lol a1 ¥ IEPEPAF that all stftements cont

File Date: P A 0

herein are true and correct,

316 [44

i\
Check No.: AR 1 8 \9‘9?.:) 326 Signature ofOfﬂm

Date
61 Q C :—é/v\ &L i /\5
ay: St C v CF Q'T'\TE' . Print or Type Nome of O,frm \ _#’—
FOR SECRETARY OF STATE USE ONLY - f-L__, S l &, e— '@y

Tle of Officer



 STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Januaiy 1-March ] o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D 62988

3. Streee Address Principal Business Office
25 Walnut Street

4. Rusiness Phone No.
401-849-5597

7. Brief Description of the Character of Business Conducted in Rhode Islmid
institutional monay management

 AHODEISEAND

fames R Langevin, Secrelary of State

Coal Corporations Division
100 North Maln Sireér, Providence, RI 02903-1335

o 101.277-3040

*UOCRECABITAL MANAGEMENT, INC.

Chy State Zip

tlewmort RI 02840
.51 ffig

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

President Name
Leila C. Jenkins
Street Address
25 Walnut Street
City State Zip
Newport RI 02840
Secretary Name
same as Pres.

Street Address

City State Zip

Vice President Name

same as Pres.
Street Address
City State 2ip
Treasurer Name

same as Pres.

Street Address

City State 2ip

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

Director Name
same as Pres.

Street Address
City State Zip
Director Name
Street Address
City State 2ip

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

Number of Shares Class/Series Par Value

200 SHS NO PAR VALUE

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

I
BTN

FOR SECRETARY OF STATE USE QNLY

- [l
& *

Director Name
Street Address
Ciey 7 State Zip
Director Mame

Street Addresy
Chy State 2ip

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

ISSUED SHARES )
Number of Shares Class/Seties Par Value
1 common nong

Under penaity of perjury, ) dgclare and alfirm that | have examined

herein are true and correct.

1/30/98

panying schedules and statements, and

ﬁna:urr of Officer U Date
leila C. .Jenkins

Print or Type Xame of Officer

- Jresiuent

Title of Officer



S_.']':A'I‘ EQOF RHODE | SLAND James R.lLangevin, Secretary of State
AND PROVIDEN CE PLANTATI ONS Carpoaratians Divisian

Office of the Secretary of Stare ' 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK) THIS 10N
1. Corporate 1D No, 2. Name of Corporalion

82986 Locke Capital Management, Inc.

3. Street Address Principal Rusiness Office City State Zip

25 Walnut Street Newport RI 02840

4. Business Phone No. 5. State of Incorporation 6. SIC Cade

401-849-5597 RI 6130

7. 8rief Descelption of the Character of Business Conducted in Rhode Island

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

President Nome Vice Presldent Name
Leila C. Jenkins same as President
Street Address Street Address
25 Walnut Street
Clty State Zip Clty Stute Zip
Newport RI 02840
Secretary Name Treasurer Neme
same as President same as President
Streer Address Steeet Address
City State Zip Clty State Zip

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

Director Neme {Mrector Name
same as President
Street Address Street Address
City State Zip Ciey State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

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

AUTHORLZEL) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200 Common none 1 common none

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 affiem that | have examined
this report, Including any ac papying schedules and statements, and

% 7 97 that all statements conta in are true and correct.
File Date: /z 6/23/97
, 7 Q’( é) Signatnure of Officer M Date
Check No.: .
1ns

. Leila C. Je
\(; Print or Type Neawme of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President

Thete of Officer



PROF'T CORPORA‘“ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of Stale

ANNUAL REPORT Cnrp\?rmiu:: l)i\;ision
108) North Main Sireet
Filing Period: January 1-March 1 R Drovidence. Rhode Ialand 02903-1335 + (401) 277-3040
Fiting Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1 MO. 2 HAME OF CORPORANDN
82986 LOCKE CAPITAL HANAGEHENT INC.
3 STREET ADDRESS PRINCIPAL BUSINESS OSFICE STATE TP O0Dé
25 Wdlnwk St Nw)pa\/v’- RL 02840
4 BUSIMNESS PHONE NO 5 STATE OF INCORPORATION ’ & SiC CODE

40V §AY 565,"7 RHODE ISLAND (0130

7. GAEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED M RHOOE SLAND

M e Tt t advisov

B. NAMES AND ARODRESSES OF THE OFFICERS

s:;: b € ww“; S

ur‘v-‘— QS ng/]u}{- S‘f’ STt T T T T s T T e T T
W(ML“‘ Zz ) “’bzwo - |

“WWWE —_— 1 WEM‘-. I A ARS8 — il A e — . —

' f R ’,

srreer B o e e e e R —— — —— —_— -
o TSIaTE " be'¢o0E T ot T STATE Foooe™ — T

9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR MAME ’ /1/ 2 ORECTOR HAME -

STREET ADOSESS STREET ADORESS T
[
ary Tt TUSIATE v P CorE o [ STATE ZF CO0E
+ ]
mﬁ'c"mm - _ - Y RN v S e e e — DRECTOR KAME * g e e —— . —— -
SRETAORESs — T ettt m s mm e S © | ¢ e e =
gy T T T T T Trtentt ‘Tivob&"""_—'"_‘ (1) ""'"‘__—“:éiiis T "'_"lmimo't_"' )
| ! ' ;
10. SHARES AUTHORIZED AND [SSUED
AUTHORIZED SHARES ISSUED SHARES
i e e e v .. PUTHORIZED SH U — S e
MUMBER OF SHARES QASS/SERIES N _ v _WUMBER OF SARES _+_ __G..ASSIS{R!S_ — . PRAVALLE
200 SHS NO PAR VALUE ' [
- R - v . N — - P — s e — -.:-— . .
]
- — - - A . v p— o —
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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