., . Manthew A. Brown, Secrcicey of State
AT % STATE OF RHODE ISLAND » Corporations Division
+ AND PR)VIDENCE PLANTATIONS 100 North Main Street. Providence. r ;’gg;;;j;

* Office of the Secretary of State e

Piio'i"n CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1" Eorporate ID No. 7. Name of Corporation
133388 A & D Lighthouse Financial Services, Inc.
3. Streer Address Principal Business Office City Sate Zip
2845 POST ROAD, SUITE ;3§ WARWICK RI 02886-
4 Business Phone No. 3. State of Incorporation 5. SIC Code
401-921-0502 RHODE ISIAND

7. Brief Description of the Characier of Bisiness Conducied in Rhode Island
TO ENQAGE IN THE BUSINESS OF BOOKKEEPING AND BUSINESS CONSULTING SERVICES

8. NAMES AND ADDRESSES OF THE E OFFICERS’ (“X" BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORF. USING ATTACHMENTS
"Prosicent Nowe . Vice President Name

Deborah Bettencourt . None

.Sirn:cr Address ' Strect Address

Debor_ﬁ—Bettencéx‘i‘;rt t38 .Deborah Bettencourt

Smreet Address * Street Address

2845 Post Road. Suite 307 .2845 Post Road, Suite 307

Ciry State Zip City State Zip
Waxrwick RI 02886 . Warwick RI 02886
9. NAMES AND ADPRESSES OF THE | DI‘RE(:'rORs RS _(“X7BOX FORATTACHMENT) [] FILC IN SPACES BEFORE USING ATTACBMENTS
Director Name  Direcior Name

Deborah Bettencourt . None

Streer Address  Street Address

2845 Post Road, Suite 307 :

Cirv [S!au' Zip *City Siate Zip
Warwick RI 02886 : J
ittt .......................D;m},';rht;m€..... ..... R
None . None

Street Address Street Address

City [Siare Ia,, :(,:ry Siote Zip

10. SHARES AUTHORIZED  (“X" BOX FOR ATTACHMENT) 1] sreemrra 1T SHARES 155000 X~ BOX rourmcuusﬁﬁ"-
AUTHORIZED SHARES ISSUED SHARES

Mmnber of Shares Cluss/Series Par Valie Number of Shares Cluss/Series Par Value
8,000 NO PAR VALUE 100 Common No Par

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

A -

Under penalty of perjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
*133388 DBC_01/15/05 08:26:15 PM" and that all statements contained herein are true and correct,

File Darg__ 02 oZ L_/ o £ ’{%/_M d!é 2’ &2@ Lou ,g é g‘ /d ’r
U / 0 / Signature of Officer Date

Check No, Deborah Bettencourt
o a/( ! 'Pn'm or T;ge Nantu' of Ufficer
FOR SECRETARY OF STATE USE ONLY residen
Title of Officer Form 630 12:01




y e

-

. . Matthew A. Brown, Secretury of State

e * STATE OF RHODE ISLAND Corporations Dision

' + AND PROVIDENCE PLANTATIONS 100 Marth Main Strect, Providence, RI:’Z*:O.Z-J'.U.S

- Office of the Secretary of State 47,222,300
. t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM Wbﬂ'ﬂ'f' TYP!D l:‘\" BLACK)

! Ft)r;)ora!f HNe 3 Name of( ar,rmmrnm
133388 - A&D nghthouse Flnanmal Semces Inc.
3 Street Address Principal Bu.rmess Office ) ‘( w0 Srae “Zip
2845 Post Road, Suite 307 ‘Warwick RI 22886
4 Business Phone No. % Swteof incorporation T 7T T ‘ 6 SIC Cude
49:1-921-0902 i Rhode Island 7658

7. Brief Description of the Charecier of Business Conducted i Rhode istand ™

BOCKKEEPING AND BUSINESS CONSULTING SERVICES
) B O B S AT S SR OR R sING A Gap bR

Vice President Nume

Deboran Bet*enc‘our' . None

Sreet Address T T T ‘ S " Streef Address

z.o".a Dosr, Road Suite 307

(mr ' T Riwee T T ‘le ' - o 'E‘}:y"' Tt - Stute o ' Lip
Warwick - RI 02886

Secretary Name 0 0 7 77 o o "7 Treasurer Nome

Jeborah Ber teﬂcour‘. Deborah BeLLencourt

sfﬂ_thd’dreiS ' e oo o V T hs‘r((f ‘1(!(1’(.55 o ’
'2845 Po%t‘ Qoad Sun,e 307 ,2845 Post Road, Suite 307

Clﬂ ’ T S:I(J-l'l.’ o oo -:Z-;p ' C:rv T ' -S.I'-{Jl't’ ' le
Warwirk ’RI 02886 . Warwick 'RI . 02886

mn,mmﬁhﬁ%ﬁ?st Y, o { :

: D:rwor amc ‘ v J"Jl'recmr Name
Cebsrah BeLtencourt * None
Sffl.ff .ﬂfddf!‘SS T o ‘ o e t&r(‘b’f‘i(;d.ft’:“
.2845 Dcst Road Suite 307
w7 T T sme T T T ay T O G . Zip
Warwick ‘RI 02886
Drrector Xame 07 77 ‘ ' " Durector Name
None None
Sweet Adebess 77 T T T B ©Sweer Adidvess”
i T T Stute ’ ";7_;',, o it T Srate Zip
UL W@ﬁmﬁg’wﬁ%eﬁrﬁh&{ﬂ SOEREOREY 20 1§ 1sgﬁslﬁ§£woxfémmxc¢m£mﬂ* s
Abmomzrmmkf s o _ " ISSUED. snam 5 _ o
YT r_n.fc_g Shure s ChasiSeries ‘ Par lra.'re :\’lfrffbcr of Shares _ ) Cluss ‘Seres Par Jalfrc-
8,000 NO PAR VALUE" 100 Ccmmon No Par

This repor: must be ugned inink hy elther the President, Vice President, Sec rerary Assistant .S'ecr('rmv Treasurer, Receiver or Trustee

(AN -

Under penalty of perjury, | declare and affinm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true ard correct.

- X |
File Du!cf e 0 4/ /=
Check No (f}/;/é Signature of Officer Thate
e

Deborah Bettencourt
Print ar Tipe Name of Officer

— Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Formn 630 32:01




