; .
= Q‘%? STATE OF RHODE (SLAND AND PROVIDENCE PLANTATIONS Corprarattons Division

o o
Office of the Secretary of State ’,’nllf(’;tfij;”:;'()‘g;g;“”;‘;S’

Q:# Matthew A, Brown, Sccretary of Siate 104.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Peviod: January |- March I o Fillng Fge: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

-

I Corfaorie 10 No, 2. Name of Corprition
121796 INTERSTATE INVESTIGATIONS, INC.
3 Strvet Adidrows Principal Busines nﬂf" e State 7tp
LA Srep'es Noad Cuomhectond QT O ALY
-1 Husiness Phane No. 5. State of Incorpminttion 6. SICC Corde
o \- 355 —qo\ A RHODE 151 AND 7914

7 Bnef Descnption of the Characier of Business Conducteed in Rhode Istand
INSURANCE FRAUD INVESTIGATION

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosufent Nane - Vice President Neame

ﬂiq s ‘LD\ o\e < QOCA'A : Strevdt Adedress

Street Actd

i .mun s Gy Stette Zip
Cum}«au‘w ol%u‘-\ :

.......................................................................................... ferenseransrensnsrerrernrsernarsrrasnsrrrafanersnrsnsirrsssnrssrrrnssrrradessnsscirerroreresaserrensnny

Secrevery Name 1 Treasures Niore -

Strvet Aekedriss . Stroet Address

City Stetter 2ip T Gty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHME;\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetor Nanie , Director Name
St Acdness ‘ Stroet Adedress
City J Staie ] Zip cin I State
K I )Im-n ).’. '\“ e A remesrnene 0‘ et
Stervt Adedress St Adedress
ity State Zip city Stare
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D : 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ALUTHORIZELD SHARES ISSUED SHARES
Neenpher of Shasex Class'Series Par \nlie Nunihor of Shares Clas/Serfes Par\aiue
1,000 NO PAR VALUE Vere

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

H“ “ ‘ |‘| H”' “l " “H I H ‘“‘ Under penalty of perjury, | declare and affinn that 1 have exzmined this repon.

including any accompanying schedules and statements, and that all statemenis
contained herein are true and correct.

X

'l“ ! EE D Signeiuee of Officer - Dare

File Date

“heck No. 3 22 > %tgmdsm Lowe

Print ar Txpe Name of Officer

FOR sgm;@g . mﬁﬁz; dewn ‘\'

By

Form 630 Rev, 1203



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorpfmf;n:s ?ﬂgﬂmr

. Norntk Mal Streer

A Office of the Secretary of State Providence. & 020031335

W Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Compnrate {D No. 2. Name of Corporation
121796 INTERSTATE INVESTIGATIONS, INC.
3. Street Address Principal Business Office Ciry Starg Zip
129 Staples Road Cumberland RI (02864
4 fAusiness Phane No. S. State of Incorporaiion 6. SIC Code
401-335-9012 RHODE ISLAND 1914

7 Brief Description of the Character of Business Conductod in Rhode istand
INSURANCE FRAUD INVESTIGATION

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTQCHMENTS

Prestedoni Name Vice President Name

BRANDON LOWE :
Stroer Address 2 Stroct Address

129 Staples Road
City Stare Zip : CH}' State Zip
.....Gumberland L. RI ... LQ2884........ . SRR NS
Secretary Name Trmsumr a\ame

BRANDON LOWE BRANDON LOWE
Stroer Address Stree: Adedress

129 Staples Road : 129 Staples Road

City Stute 2 Gy State Zip
Cumberland RI 02864 : Cumberland RI 01864 .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATI'ACHMFNTS
Director Name { Diroctor Name
Strect Addross ¢ Servot Adelress
City ls:am ] 2ip * Ciry lsrau‘ Zip
s D{mror.\;u;:.z: crsessiessiaas PPN o
Stever Address S Stroot Address
Cily State Zip s iy Srate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)} [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Niumber of Shares Clas/Sories Par Valne Number of Shares Clasy/Senies Par Value
1,000 NO PAR VALUE 1,000 Common None

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

“.I] M Il’ I" wl Iul Im ‘ll‘ Under penalty of perjury, 1 declare and affirm that ¥ have examined this report.

including any-etRompanying schedules and sjalgffents, and that all staiements

9 q O—L‘ are true and corm;
File Date 7‘/ G / O
/a { O 7 Signature of Officer Date
Check N BRANDON LOWE
By K Printt or Tupe Nume of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Qfficer

Form 630 Rev. 12403



Edward 8. Inman, I, Secrecary of State
Corporations {ivision

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STor
Flling Period; January 1-March 1+« Filing Fee: $50.00 |.\‘s;l‘ltl:t;'|l0xs
(FORAS MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate {D No, 2. Name of Corporation
121796 INTERSTATE INVESTIGATIONS, INC.
3. Steeet Address Principal Business Office City State ZXip
126 Staples Road Cumberland RI 02864
4. Business Phome No. 5. State of [ncorporation 6. S5IC Code
401-285- 40) 3, RHODE ISLAND 7914

7. Brief Descriplion of the Clraracie: of Business Conducted In Rhode isiand
Insurance Fraud investigation and any other lawful purpose.

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

President Name Vice fresident Name
BRANDON LOWE
Street Address Street Address
129 Staples Road
City Stute Lip Clty ) State 2ip
Cumberland RI 02864
Secretary Name Treasurer Name
BRANDON LOWE ‘ BRANDON LOWE
Streer Address Street Address
129 Staples Road 129 Staples Road
Cirty State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City - State Zip City Stare Zip
Directer Name Director Name
Street Address Street Addreis
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SUFD SHARES
Number of Shares Class [Series Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 100 Common Hone

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

9 6 *

x 1217 Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

3 G O ; that all statejnents contained herein gfe true and correct.
File Dete: _%

\ q (} (ﬂ Signature of Officer bl Iate
td

Lheck No BRANDON LOWE

‘ W Print or Type Name of Offlcer
By: - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer R
<3 8 Foru 630 12002



