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2005

b Corpormie 1) Vo,

122397

2. Nevme of Corporation

D & P INVESTMENT ADVISORS, LTD.

3. Strovet Adedress Principal Bresivess Office City State Zip "
[33 ped Towed Hyy £0 Wit e e O AL o879

4. Brsiness Phoue No. 5. Sterte of bicomporation 6. SiC Coxdiy
4O1-792 - 0100 RHODE ISLAND LBg2

7. Brief Desenptions of the Character of Brsiness Conductod i Rbhoele fslend
INVESTMENT MANAGEMENT AND CONSULTATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA ('HMENT) [] FILL IN SPACES BEFORE USING A’I‘TACHME\‘""?

Prosielent Name

Maew g Pepvost

ﬁ
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: i |

Srrevt Addidnss

AS Mawin G Dave

¢ Street Address
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Secretary Name Irmsun"n\nmr
Rickaes  T. Desisara ; Magek & P&wor’ N
Strevt Adddroxs : Street Adddress f ;
e Mivsmne €0 P g manninGg 0C | ¢
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Kinesmwn)| 2T 03979

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

Dirvctor Neee

 NatcheanseT

&S o2 mJL l;

(] FILL IN SPACES BEFORE USING ATTACHMEN

! Dirrctor Name

Sterowt Acledress
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10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ _ ! ,
AUTHORIZED SHARES 1SSUED SHARES | !
Nreaber of Sheens Clasv/Senes Prer Vrilue Nitmber of Shures Class/Series Par Vatue '
1,200 COMM NG PAR VALUE Q00 Commo NO PAR
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4 ,\ Office of the Secretary of State Providence. R 020031335
"*-—-q’“—g")ﬁ Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPEI OR PRINTED IN BIACK)

1. Corporare 1 Vo 2. Nane of Carparation
122397 D & P INVESTMENT ADVISORS, LTD.
3. Strevt Adedress Principal Business Office Ciry Sterre zip
133 0D ToweR  Hite RO wAke pierD Rr 02879
A Business Phone No. S. State of Incarpration 6. SIC Corde
(401) 792 -0100O RHODE 1SI AND 82>

7 Betef Doscriptian of the Chaructor of Business Conctucted in Khode Istand

INVESTMENT MANAGEMENT AND CONSULTATIONS
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Proxiclent Name Vice President Name

Macy & Gowsr z
Street Adedress i Street Address

A4S _Mamnineg DL . :

Ciry State 21y  Chy Siate 2ip
LNBtpopNseTT | RE 10«1889/ ......... e I .................... S N R
Secretary Name . Treusirer Nane

Qlc#rk.o 3. D&ssm 5 Mo E. Kavcsr‘
Street Adedress Street Address

Bl MitLsone LD : A ManwinvG DR,
City State 2ip : Gity State Zip

So. Kines ) exT 02879 © o Nakeses e /T 0288

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

Dincrar Name ° Director Name
Stroet Acledross Street Address
Ciry I State ‘ #ip City l State Zip
T e I meﬂmc . .
Strver Addross Street Address
iy Sratte Zip City Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] * 11. SHARES ISSUED (*X" BOX FOR ATTAGHMENT) O ’
AUTHORIZED SHARES ISSUED SHARES
© Number of Shares Classtsenes Par Value Number of Shares Cls/Series Par Value
1,200 COMM NO PAR VALUE 200 Commor) NO PAt.

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Sccretary, Treasurer. Receiver or Trustee
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AND PROVIDENCE PLANTATIONS
Office nf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: fanuary 1-March 1 + Flling Fec: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corparate 1D No. 2. Name of Corporetion

122397 D & P INVESTMENT ADVISORS, LTD.

3. Streer Address Principat Business Office

133 oLD Tdweh MLl KD,

4. Business Phone No,

4oi- 792- o0loo

7. Brief Description of the Character of Business Conducted in Rhade Island
e -
T NeesTaeur ADVISIR S

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

President Nome

Mmew R. \Ozovosr‘

Street Address

P.o. Gox ik

City Srate Zip
Neceromwse ™ R 0588
Secretary Name
Ricumo 3. DeSism
Street Address
f.0. ot =88
Clty State 2Zip
WeKeCie O RT 0880

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

Mo R. Peovost

Street Address

Po Bux Hib
Cily State Zip
Nwzmwserr R_r 02883
Directar Nane
Q Cned T Desism
Street Address
fo bux Si88
City State Zip
WarehaeLO ex 02880

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHERIZFL) SHARFS
Class/Serles

Number of Shares Par Value

1,200 COMM NO PAR VALUE

5. Stale of Incorporation

RHODE ISLAND

Edward 8. Inman, HI. Secretary of State
Corporations Divition

100 Narth Main Street, Providence, Rf 02903-1335
401.222.3040

2003 STOP

PLIASE READ

INSTRUCTIONS

City State 2ip
at e © (& 02879
8. 5IC Code

Gard, 8RR

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice 'resident Nawme

Street Address

Chiy State Zip
Treasurer Name
Street Addrm

ﬁ’iovoSt
fo box Uik

Ciry Slate Zip

N R ecaotuseT AT 0883
FILL IN SPACES BEFORE USING ATTACHMENTS

[Hrector Name
Street Address
City State 2ip
Director Name
Street Address

Clry Stare Zip

11. SHARES ISSUED “X* B0OX FOR ATTAC!{MEA;\'T)
[SSUFI) SHARFS

Number of Shares Class/Seties Par Value

K00

L0 MMon) No FAR
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Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.
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