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: Qffice of the Secretaiy: of Stae Proul “; ?0_‘.”";’0 ;;(’;; S
- 4 ) rovidence, R 13-1-
-\_/W Matthew A, Browa, Secrelary of Stete 401.222 3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillug Pertod; fannary [ - March 1 Fillug Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IN HIACK)

ﬁ@ STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Ditis

I Courprorare 1) Ng. 2. Aot of Coporition
65691 Martin D. Harris, Esquire, Ltd.
3 Strevt Addelrvss Principat Husiness € Wicw Ciny Sate Zip '
(33 DoRapu e L Pﬁom&emce R 0ORQu
4. fusines Phane XNo 5. Stette of incomporarton G. SIC Coxle:
40I= 273~ 499 RHODE ISLAND 1617

7Nl Dvsenpwion of the Chetrctor of Business Comdictod in Kbode Isfand

TO ENGAGE IN THE GENERAL PRACTICE OF LAW

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

prstdent Numne £ Vice frosident Namo
T AR ) D Bogris, ?S‘Hiﬁlﬁcﬁ:\) D Hageis

;_ﬂ;é{“p SRR ANCe St f?gd; DoRRANCL SA - _
Snovidencel R lo&aoaﬁ’r\fmdem R @503
bg}ﬁfﬁeem Terro haeRis fgs,m%ff,‘l&ﬁd D. Hpgrit

|22 "DoRR prrlce St (138 DoRrapnce 1
ity State Zip ;G State
0390 3 | épneuiualew ’ R

Zip

S

FILL IN SPACES BEFORE USING ATTACHM

. gmu\‘&ow% ’ Ry

AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

Dirvetor Nume Ihrrector Name
| Street Acteiress Stroet Adddress
Crye J.\‘mre J Zip City Sterte IZr'p
- e -\’am. L PP T DT P terresenae, Ceereans !)mrror.\rmu MRGIIIY T PN veveban, trees
Strvet Acledriss . Street Address
ciny Stertee Zip Ciry State i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) a : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasSenes Foar Vnlue Number of Sharcs Clasy/Series Par Value
100 NO PAR VALUE /00 Common D)

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

' (ll ll IUI | I Im ”I( ~Il, Under penalty of perjury. § declare and affirm that | have examined this report

including any accompanying schedules and statements. and that all starement

cgrtatned hereig age true and comect.
Fite Dare F"_Fn - ‘g\\\,p\ i '{/sé',e ~C

—

C Signaiure of Qfficer Date
Check No, A PR 2 8 2 ﬂﬂi 5‘ﬂ

,;,E ~ FRRHN S, hfRRI<
8y By Print or Tape Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - Q‘\ [Ny C& e vt

Tirle of Officer

Farm 630 Rev. 12403




; Norh
; Office of the Secretary of State Prow "‘;g')m ﬁ;’ 0 ;fjr')’; SJ’;‘
i . . -
"\—@-_;ﬁ” Mattbew A. Brown, Secretary of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _? DD-LJI

Ftling Period: January 1 - March1 ¢ F fling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BEACK)

»“@'@ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporaiions 1irisi
\S

1. Corgirate 113 No. 2. Name of Corporution
369y TMRDS D Har®iG, €squine LT D
3 Srr\l:‘el' Address Prancipal Business Office City . State ‘ Zip _ -
133 Dopepgpce StReet Yacoidwe|” RT ["oagos
4. Business Phone No. 3. State of ucorporation 6. 5IC Cixle
Ho[-273-499D Rhode Forand 2617

7. nef Doseniption of the Characrer of Business Conducied in Rhuele Idand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATI'ACHMENT) E] FILL IN SPACES BEFORE USING ATTACH\IEVTS
Presidens Xame Vrcc Prosidemt Name

HarDay D Hareic YRy D HARKS
Stroer Adedress Slra’f Addrm

132 Dorraple St 53 DoReApCe SH

Stoute Stare

Cuy, Zip
Frovideoce” ®Re [T0 .@.9...9.9. f’f\ovdu&.’ ...... rS =
_CliraBetw FerfD HARRIS Ehzmsurh TORRO }ﬁHtﬁs

Street Adddress Srn't'l Address

133 DoRRARCE Gt 13 2 Ddorgample S

City State i rate
‘r{)%of&eucc Re |- ¥ R ¥

&390 o0 feite o3
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTA MENT) [:] FILL IN SPACES BEFORE USING ATTACHME TS I
Directar Name

: Director Name

Street Adedress 1 Strver Addrss

Ciny J Staite l 2ip Ciry I Stare Zip
Pirecton wemarrrrenees s d s : e R S L L U TUN CITCTONPR RPN
Street Adedniss ¢ Stroer Address
Cuy Stare Zip : City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Seriex Far Value Nunther of Shares Clas/Series Par \alue
] 2 " 4
(00 NO fan Daru € /0 © Commoyd Nupwo
2
C omHiP A

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

Under penally of perjury. [ declare and affirm that T have examined this report
including any accompanying schedules and statements. and that all staiements

rom G S

File Dare (O -0 L}
OCT 1 2 W Signatiere of Officer St Date
Check No. 91
L.\l ! dErs D HPRRIS
Ay BVQL Print or Tpe Name of Officer

FOR SECRETARY QF STATE USW - \? ‘rz' € QMN(

Title of Officer

Form 630 Rev 12403




N . Ci rations {ivn
AND PROVIDENCE PLANTATIONS 100 Norch Main Sirees, Prosidemse, K1 02903, 1

€01-222-3t

@ STATE OF RHODE ISLAND Fiward S, Inman, . Servary of §

Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I Filing Fee: 5§50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate I} No. 2. Name of Corporation
65691 Martin D. Harris, Esquire, Ltd.
3. Streel Address Principal Rusiness Uffice Cil . Slate Zip
182 DORRAMCE St Prouidence R~ 089073
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Ol- 854- 2567 RHODE ISLAND 7617

7. Brief Description of the Character of Business Conducted fn Rhode island

Lhw OFFCe, ATrORNEY AT LA W

8. NAMES AND ADDRESSES OF THE QFFICERS (*x* BOX FOR ATTACHMENT)  FILL l.N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
NARNMY D BARRY
Street Address Street Address

32 DborraNCe Sr.

City Stare Zip Ciry State Zip
Yaovidence ™ R ©29073 |
Secretary Name . Treasurer Name
ELza\sern §. HAaRR(S EXzalbern ¥ Nosuans
Street Address Street Address
139 DorgAance 4. 132 DoRRANCE St
City City

?f\bu"dem({ State R’I Zip anoz ?MU{AQ{QQ SM'R;: mpo’a_CIO\BA

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

Ditector Naeme Director Name
P
St&:! Address Street Address
City State Zip City State Zip
Directar Name ’ Lirector Name
Street Address Streel Address
City State Jip City State Zip
10. SHARES AUTHORIZED (X* 50X FoR ATTACHMENT) . 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED S} ARES [SSUFDY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE Jon)e vont

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

w  (lMHARD -

* 6 9 1 % Under penalty of perjury, | declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

l__,l 1 ’ [) 3 that all statements ¢ ined herein are true ang carrect,
File Date: Mw\ ’A 7 L{ ?/ 0 3
1
a 5 g D) Signature of Officer Date
Check No.: "

-luj’ YARDD D HARRIS  4-4-073

A Peint or Type Name of Officer
Y ..

FOR SECRETARY OF STATE USE ONLY - Qﬂe S; &e NT

Thle of Officer
<o s

Formn 630 12002




STATE OF RHODE ISLAND

r@ AND PROVIDENCE .PLANTATIONS
Office of e Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST HE TYPED IN BLACK}
1. Corporate 11> No.
63691

3. Street Address Principal Business Office

122 Dogrreance St

4. RBusiness Phone No. S. Siate of Incorparation

0( -273- & 999 RHODE ISLAND

sctiption of the Charncter of Rusiness Conducted in Rhode Island

LW Firw

2. Name of Cotporation

Martin D. Harris, Esquire, Ltd.

7. Rrief

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

President Name

MMERH 0 D Hosuvao

Street Address

\33 Dokgspce St
State Zip
Providen ce &&=
Secretary Name .
CliRaB et Terro Homrs
Street Address

39 DoerkamCe S+
State Zip
OV Ao R

Ciy

City

R¥  ©a903

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

Director Name

Street Address

City Stare Zip
Director Nalme
Streer Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Niumber of Shares

100 NO PAR VALUE

Class/Series

C O D )

Par Value

Vg o33 |

. Mumber of Shares

Fdward §. Inman, III.E::M
Carparations Diriesey

100 North Main Street, Providence, R 02903.13:
401.222.30«

STOP

2002

PEEASL READ
INSTRUCTIONS

City State Zip
Providente R 024073
6. SIC Code
7617

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome
Snrfmf“ -f\-) h- HOJ\M/’/ égq .
132 Dorgav ST Z
State ip
Treasurer Name

%ZQLO,?__:\_—\D BeL R O 3HCl.m\_._o

Streel Address

123, DorRRavce ST,

State Zip

Crooidon R 0390 3
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City

City

Street Address

Cliy State Zip
b;r:}ror Nam.e
Sireer Address

_Ciry State Zip

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

Class/Series Par Value

{ 0 C,e'wue'u.

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

AR

x 65691+
& 5-02
vt vu L KT
e <

Fite Date:

FOR SECRETARY OOF STATFE USE ONLY -

Under penalty of perfury, | declare and affirm that | have cxamined
this report, including any acecmpanying schedules and statements, and
that all statements contained herein are true and correct.

Dede 30800

Signature of Offizer Date

) A A R)' Ronuan /£ eSS

£rint dr Type Name of Officer

s Ne S de O]
Tiele Yf Officer
P - Ferm 630 1201

B 00000 R .S



;@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Oﬂ‘cr of the Secretory of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 Filing Fee: 550,00

[FORM MUST BE TYPED IN BLACK)

Corporations Divis
100 Narth Main Street, Providence. RI 02903-1.
401-222.31

1. Corparate 1) Ng. 2. Nam rpgralian
et g8 691 r’fﬁ”%mrmﬂarria, anuire, Ltd.

3. Street Address Principal Business Office

129 Qosone

4. Business Phone No. 5. Srarr 6lncar

‘Ol Q72- Y990 RHo

7. Brief Durrf,r:u:n of the Character of Awjiness Conducted in Rhode {siand

—

i RZ

State Zip

Radewe Y 03 %03
3

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

Prrsldml Name

Mogtio O Yacs

Stieet Address

\ 2 ODoworce X

City,

Secretar Name
\-IQ@‘\\\\ 0. Yocgs

Street Address

33 Qm@zﬁe %\@Q&'
Casdenge

Mm . ‘C‘S. Opaf{o.z_

QN Rodue

| Vice Dresident Name

Maebia Q. Hosas

Street Address

Loy Dotweeee N

State Zip

Qm&m SR RGO3
\ic«\m D ’ﬁo\ﬂx\s

Srrrr: Address

29 Oixeec® ‘quee)t
Koz

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHM}:NIS

Director Name

Street Address

City State Zip
Director Name

Stseet Address

City State 2ip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)

AUTHORIZED SHARFS

Number of Skares Class/Series Par Value

100 NO PAR VALUE CoonenOg,

Director Name

. Streel Address

: City ' " Stare Zip
‘DJ!P{IOI’ Nt;;nr
Street Address

City State Zip

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

" Lssur Sares
Number of Shares Closs/Series Par Value
\o O Covn e

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

m (NN

* 65691«

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanylang schedules and statements, and
statements contained hereln are true and correct.

#ile Date: ﬁ’ 3 02' / 0/
Check No.: /1 ?\j—j

a.

FOR SECRETARY OF STATE USE ONLY

41951

Signaitre of Officer Date

MASRN O, \\O\Q DS

Peint or Type Name of Officer

B COkesydesy

Title of Officer

Form 630 12/00




1, A 1]

@ . Corporations Divis
gffP:rDof rI;cRS?:rYrc}rPanIir(e: E P LA N TATI ONS 100 North Moin Street, Providence, RI 02903-1.

401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ‘

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

1. Corporate ID No. 2. Name of Corporation
65691 Martin D. Harris, Esquire, Ltd.
3. Streer Address Principal Rusiness Office City Stare Zip
33 DorRance ST [eou. g 2and © 03
4. Business Phone No. 5. State om;;raﬁan 6. SIC Code
ol . 10 Yexr RHODE ISLAND 7617

7. Brief Desceiption of the Character of Business Conducted In Rhode fsland
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pregident Name Vice President Name
( ! )ad Ky

Stréet Address /) /q qeﬂ S!mﬂru [ /) A 9 w‘
[ 3 VoRRo rer -S'T_q

it . Sum.-«-'* Zip ty State Zip
Q‘\—ov{ derea R Opoe3 ’QM&M T Qi

Secigtary Name Treasurer Name

S(haﬁi“,u O Heom s 2v D Pais

State Zip State

5? ROV T QP ng T DIGOY

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

Directar Name Director Name

Street Address Street Address

Clty State Zip City State Zip
Director Name C o Director Name

Street Address Street Address

Clty State Zip Clty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUED SHARES

Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Vailue

100 NO PAR VALUE ooy, o !/ Go , - Commens Q

160 Shapa No PaR unfue

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

i \ L
II “ II\ I‘ || Under penalty of perjury, | declare and affirm that 1 have examined

569 1 » this report, including any accompanying schedules and statements, and
— t all statementy' chntained hrrein are true and correct.
5 /ﬁ é/ / 00
File Date; S/ /-
. 9.
jéﬂ / O : ature of Om!fr Date
Check No.:
3 r/\\anm s
s or Typ.: Name of Offi cer’
y:
FOR SECRETARY OF STATE USE ONLY - -

Form 630 12196

SRTEIRE a S Y




= Dd.va L AL DNIINVUL 1oLAN LU fumes K. Langevin, Secrelary of 5t

) . AND PROVIDENCE PLANTATIONS Carporations Divis.
- Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-13
. 401-227.3C

Flling Period: January 1-March | Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9 ‘

I. Corporate 1D No, 2. Name of Corporation
QObs6 2| MARTPN 1. Haae1s &45.49
3. Street Address Principal Business Office City . State Zip
132 DorrANCE STReeT Thovibece  Ra— 08903
4. Business Phone No. 5. State of Incorporation 6. SIC Code

ol 373- 499D RhodDe eiand 2617

7. Brief Description of the Character of Business Conducted in Rhode [sland

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

President Name Vice President Name
. ‘t:(fmw) D herars L Sraanio D RRRRS
122 Dorgance grreet 132 Dokeawvce ST.
City State Zip Cliy State Zip
facuidence Ra  ©aqo3 ?aeo(c,@\_gmce R - 02903
Secretary Name Treasurer Name
e SPRTO D HERALS L MaRno D HARRS
treet Address Street Address
32 Dolkeanxce Streed (22 DoRRANCe Street
City State Zip State Zip

Caouvi denc, 07 08903 - YRoviden _QT OAY O3

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

Director Name Director Name cl:- . :{’1
-c
Do
=D
Street Address Street Address (=g ~rn
e I ey
G
— ]
Clry State Zip City State e 37 4~ Eg
L Yoy &
o () R
Dlrector Name Direcior Nerme = o )
(=4 .
- a2
Street Address Street Address O ™
KWl
City State Zip City State Zip
10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /fSeries Par Value
/oo cormon) /00 common)

oo Shs nvo A R pDaLu e

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
p A I D thag all statements contaiged herein are true and correct.

A 2-25-99

Signature of Officer - Date {

Bl R A O HARKLS

s reift or Type Name of Officer
y:

FOR SFCRETARY OF STATE USE ONLY - E b L. S (51{:’

File Date:

Check No.:

Title of Officer




B R D fumes R.Langevin, Secretary of

& | ROVIDENCE PLANTATIONS : Corporations DIy
= 'Y ¢ Secrerary of Stare 100 North Maln Street, Providence, Rl 02903
i y 401.277.
Pt <> HCORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fiwzgr pglanuary 1-March1 o« Filing Fee: $50.00
(FaONL Ay g,5,PED IN BLACK) .
L Oporare 2. Name of Corperation
1] Martin D. Harrls, Esquilre, Ltd.
3. Seerz A 2 pog70! Business Office Ciry State : Zip
12 Dgyce Street Providence RI 02903
4. Rarress Phod . State of incorporation 6. $IC Code
ko1) }-4990 RHODE ISLAND 7817

7. Rt l.)r.\'cr/,,”'f’"’ Character of Business Conducted In Rhode 13iand

LEGAL gVICES
8. \\MES ,)) ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHMENT}

Presidnrt Nawm, Vice President Name
Mirtinp [ Harris Martin D. Harris
Street idcfress Street Addresy
132 Dorsance Street 132 Dorrance Strect
Chiy State Zip City State Zip
Providence RI 02903 . Providence ~ RI 02903
Secretay Name Treasurer Name
Marcin D. Harris Martin D. Harris
Street Adfress . Street Address
132 Dorrance Street 132 Dorrance Street
Clty State Zip City . Stare Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name INrector Name
Street Address o Street Address
City State zip ciy State zip
Director Name Director Name B
Street Address o Street Address
City State Zip ' City State zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- gox Fox A;'J'TACHMENT)
AUTHORIFD SHARFS . BSUFD SHARFS )
Number of Shares Class/Series Par value Number of Shares Clasy/Series Par Value
on 100
100 Comm Common
100 SHS NO PAR VALUE

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

’ IIINI I”" INI IMI ml} “Il '"‘ Under penalty of erjury, I declare and affirm that | have examtned
* 65 6 9 1 = peristy

this report, including any accompanying schedules and statements, and

L-/ }7 Q ? fgt\a;:::ems containged harein are true and correct,

File Date: | ¥ )\l L L{'é‘"‘ l’-f - Q{
Stenature of Officer U/ L Date

Check No.: .
Mast7as D Lagris
Print or Type Natne of Officer

By:

FOR SECRETARY OF STATE USE ONLY - ]

Title of Officer

Form 3} 12796



TSI I Gnaig e s W, i iirr O]

B, AND PROVIDENCE PLANTATIONS Lorporations Divi
Office of the Secretary of State 100 Narth Main Streel, Providence, Rt 02903-1
! ’ 401-277.3

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

{FORM MUST RE TYPED IN BLACK)

1. Corporate Iy No. 2. Name of Corporaiion
0065691 MARTIN D. HARRIS, ESQUIRE LTD.
3. Street Address Principal Business Office City Stare Zip
132 DORRANCE STREET PROVIDENCE R1I 02903
4. Husiness Phone No, 5. Srate of Incorporation 6. $iC Cade
(401) 273-499¢ RI1

2. Reief Description of the Character of Rusiness Conducted in Rhnde Island

LEGAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) .

President Name Vice President Name
MARTIN D. HARRIS MARTIN D. HARRIS
Street Address Streel Address
132 DORRANCE STREET 132 DORRANCE STREET
Ciry State Zip Clry Srate Zip
PROVIDENCE RI 02903 PROVIDENCE RI 02903
Secretary Nome - Treasurer Name o ' l -
MARTIN D. HARRIS MARTIN D. HARRIS
Street Address Street Address
132 DORRANCE STREET ~ 132 DORRANCE STREET
Ciry State Zip Cliy State Zip
PROVIDENCE R1 02503 PROVIDENCE RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FOR ATTACHMENT) ' '
Director Name Director Name
Street Addreys Street Address
Ciry State Zip Chty State Zip
firector Nome ’ Dirrﬁor Na;nr
Street Address ' Street Address
cliy State Zip City Siate Zip

10. SHARES AUTHORIZED AND ISSUED ¢-x- gox FOR ATTACHMENT)

AUTHORIZFD SHARES BSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shates Class/Series Par Valne
100 COMMON 100 COMMON

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

Under penalty of perjury, | declare and affirm that | have examined
this teport, including any accompanylng schedules and statements, and

Q" ) (.// gl ; that all statements contained herein are true and correct,
- [’}
File Date. (j (7 J F & q E! ﬁ . /')__67
g Signature of O ﬁ(ﬂ\_‘) Date
Check No,: 5
[ V Print or Type Nane of Officer
By: i

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Forer 31 12794




MINUTES
OF
ANNUAL MEETING OF SHAREHOLDERS
OF

MARTIN D. HARRIS, ESQUIRE. LTD.

The annual meeting of the Shareholders for Martin D. Harris,
Esquire, Ltd., was held at the Office of Martin D. Harris, Esq.,
on the 16th day of January, 1996, pursuant to the provisions of
the By-Laws of the Corporation.

The President, upon finding all the owners of shares of
stock of the Corporation to be present, opened the meeting with
his report of the business of the Corporation for the past year
and after discussion, thereon, a Motion duly made, seconded and
carried, it was unanimously

RESOLVED that the actions taken by the Board of Directors and
Officers of the Corporation are hereby ratified; and further

RESOLVED that the Corporation shall indemnify and hold harmless
all of the members of the Board of Directors and the Officers of
the corporation from any liability for any action taken on their
part within the scope of their office; and

VOTED that the Board of Directors and Officers for the ensuing
year shall be:

President : Martin D. Harris, Esquire
Vice-President Martin D. Harris, Esquire
Secretary Martin D. Harris, Esquire
Treasurer Martin D. Harris, Esquire;

and further

RESQLVED that the Officers are hereby authorized and empowered to
execute the 1996 Annual Report and file the same with the Office
of Secretary of State, Department of Corporations; and further

RESOLVED that the Officers and Directors have determined it
necessary to change the address of the corporation to 132
Dorrance Street Providence, Rhode Island 02903. The Officers and
Directors of the Corporation are hereby authorized to file the
necessary documentation with the Rhode Island Secretary of
State’'s Office changing the address of the Corporation to 132
Dorrance Street Providence, Rhode Island 02903 .

There being no further business, to come before said
meeting, the same was duly adjourned at
)
Secreétary
Martin D. Harris, Esquire, Ltd.




e

ATTEST:

The Undersigned, being the sole subscribing holder of
capital stock of Martin D. Harris, Esquire, Ltd., does hereby
give notice of the date, time and place of the annual meeting of
the shareholders held on ., and hereby ratifies
and confirms the actions taken at said meeting without expiration

or limitation whatsoever. Y}%Qg\\\\

Marb%n:Bntgggris, Esqg.
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MINUTES
OF

ANNUAL MEETING OF SHAREHOLDERS
OF

MARTIN D. HARRIS, ESQUIRE, LTD.

The annual meeting of the Shareholders for Martin D.. Harris,
Esquire, Ltd., was held at the Office of MArTh, > R
on the \stH. day of Jaawun » 1996, pursuant to the
provisions of the By-Laws of bgé Corporation.

/

The President, upon finding all the owners of shares of
stock of the Corporation to be present, opened the meeting with
his report of the business of the Corporation for the past year
and after discussion, thereon, a Motion duly made, seconded and
carried, it was unanimously

RESOLVED that the actions taken by the Board of Directors and
Officers of the Corporation are hereby ratified; and further

.

VOTED that the Board of Directors and Officers for the ensuing
vear shall be:

President Martin D. Harris, Esquire
Vice-President Martin D. Harris, Esquire
Secretary Martin D. Harris, Esquire
Treasurer Martin D. Harris, Esquire;

and further

RESOLVED that the Officers are hereby authorized and empowered to
execute the 1996 Annual Report and file the same with the Office
of Secretary of State, Department of Corporations; and further

RESOLVED that the Officers and Directors have determined it
necessary to change the address of the corporation to 132
Dorrance Street Providence, Rhode Island 02903. The Officers and
Directors of the Corporation are hereby authorized to file the
necessary documentation with the Rhode Island Secretary of
State’s Office changing the address of the Corporation to 132
Dorrance Street Providence, Rhode Island 02903.

There being no further business, to come before said
meeting, the same was duly adjourned at

Secretary
Martin D. Harris, Esquire, Ltd.




ATTEST:

The Undersigned, being the sole subscribing holder of
capital stock of Martin D. Harris, Esquire, Ltd., does hereby
give notice of the date, time and place of the annual meeting of
the shareholders held on '3}30,“;\§§K5 . and hereby ratifies
and confirms the actions taken at said meeting without expiration
or limitation whatsoever.

Martin D. Harris, Esq.
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FirsT:  The name of the corporation is.........................

Seconp: It is incorporated under the laws of Rhode Island

THIRD:  Character of business, briefly SLAEd, 1S.........ooo..oooooeoee oot

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Martin D. Harris, Esquire Director 128 Dorrance Street, Providence, RI
......................................................................... Director
.......................................................................... Director

Martin D. Harris, Esquire President 128 Dorrance Street, Providence, RI

Martin D. Harxis, Esquire Vice President 128 Dorrance Street, Providence, RI

Martin D. Harris, Esquire Secrelary 128 Dorrance Strge_t. Providence, RI
_Martin D. Marris, Esquire Treasurer ... 128 Dorrance Street, Providence, RI
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State of Mhode Jsland and Providence Plantations

CORPORATIONS DIVISION
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CorporateID ... ... ESEE Annual Report for the year.......... LRI
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FirsT: The name of the corporation s 3R TEL D MAEEIS L ESGUIRT. LTD

SeconD: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is...Professional (Legal Corporatiom) .. . . .. ...

FieTH:  Business address in Rhode Island ...128. Derrance. Street, Suite 230, Providence, Rl . .. ..

SixtH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number. sireet, zip code)

.Martin D. Harris, Esquire . . . Dircctor 128 Dorrance Street, Providence, RI 02903
............................................. eevieieeieieen .. Diirector
.......................................................................... Director
.Martin D. Harxxis, Esquire ... .. President 128 Dorrance Street, Providence, RI. 02903
.......................................................................... Vice President ..o
e e e e SECTEIATY e
e e et n e s TrEASUTET oottt

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares 100 Class Senes

par value
No par value
o 9 5 ggz .
Eioiti:  Number of Shares issued:  Rec'd & Filed  FEB 4 L Par Value
: or statement thal
100 "]i/}} n shares are without
No. of Shares Class N o *7 Senes par value
A
No par value
: 9 . . ,
Datcd..,.?.??,F.gér? ............................... 19 2 Martin . Haxris, Esquixe, LTD ... ...

{Name of Coarporation)

{Report must be signed by an officer) Title..... President
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