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Office of the Secretary of State

Matthew A, Brown, Secretary of State

%,

&~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fittng Perfod: January 1 - March 1 o

Filtug Fee: $50.00
(FORM MUSNT BE IYPED OR PRINTED IN RIACK) )

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporntions Division

100 North M Street
Providlence, RI 02903-1335
4111.222.3040

2005

1. Corpurerie 113 Xo.

134099

2. Nawe of togoralion

Thomas P Callahan, Ph.D. Inc.

S Street Adddress Prncipal Hustness Office Ciny State Zip
81 Second Avenue Newport RI 02840
4. Brsuness Phone M. 5. Siate of fucorpamition 6. Sit7 Code

845-6682 RHODE ISLAND

2. tiricf Deseription of the Chamcter of Bustuess Conducted 1 Rhode Island
TO ACT AS AN EDUCATIONAL CONSULTANT

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

Pro<ident Nome

Thomas P. Callahan

[J FILL IN SPACES BEFORE USING ATTACHMENTS

: Vier Prostdentt Napre

Thomas P. Callahan

Srrvet Ackdress
91 Second Avenue

: Street Adldress

91 Second Avenue

Ciny Stale zip Stare 2ip
..... NEWPOM v Bl 102840 W Newport R ] 02840
Svrelan: Name * Trovsurer Neme
Thomas P. Callahan Thomas P, Callahan
Strvet Adedness * Strovt Address
91 Second Avenue : 91 Second Avenue
Ciry Stevie Zip iy Siavie zZip
NewEort 02840 oo Newport . RI.
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHBIENT§
Director Neame

Thomas P. Callahan

: Dirvctor Name

Stvvt Adidress
91 Second Avenue

: Street Address

iy

fxrector Name

I Ciry

Strewt Acedress

t Stroet Adddress

iy ’.S‘r(m- ~ip

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

: Ciry State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUELY SHARES

Nrmtser of Shares Clas'Senes Par Value

Monber of Shares Cluss’Series Par vVidue

1,000 $1.00 PAR VALUE

1,000 $1.00 PAR VALUE

This report must be signed in ink by cither the President. Vice President, Secretary. Assistant Secretary, Treasurcr. Recciver or Trustee
po B Y Y Y

*134099°

- ((-0S~
Check No. H S B/

" L~

FOR SECRETARY OF STATE USE ONLY

File Dale

lare and affirm that § have examined this repon,
dules and stalements, and that all siatements
afd Lo

{ 2f/os
Signature of Officer Date
211105
Print or Type Name of Officer
President
Tule of Officer

Form 630 Rev. 1203
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fitiug Period: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporations Division

100 North Main Stroet
Providence, R 02903-1335
401.222.3040

2004

I. Carparate 1) No.

134099

2. Narte of Corpomiion

Thomas P Cailahan, Ph.D. Inc.

3 Strvet Address Principal Business Office Ciy State Zip
91 Second Avenue Newport RI 02840
4. Husiness Phone Ao, 5 State of Incomporation 6. SIC Code

401-845-6682 RHODE ISLAND

7 Bncf Dm:ngl-‘mr of the Character of Husiness Conducted i1 Rbode fsland
TO ACT AS AN EDUCATIONAL CONSULTANT

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

Prestdent Name

Thomas P. Callahan

: Vico Prostdeni Name

Thomas P. Callahan

Street Address

91 Second Avenue

{ Street Addross
91 Second Avenue

Cry State Zip : Cry Stare Zip
Newport IR .1, 02840 i.......Newport R 02840
.k'.‘:c.r;,};nj;;\.-‘;;;;,"."..'."' oooooooooo M tasbsssssensssasasaan ...-.-.u..u..---------..--g-Tm.';;.ro'-\;;r;{;u-..- artsrssasrnesedaans X oen * e
Thomas P. Callahan Thomas P. Callahan
Strevt Aeledress 1 Stroor Address
81 Second Avenue 91 Second Avenue
ity State Zip ' City Stare Zip
Newport RI 02840 Newport 840

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

Director Nane

Thomas P. Callahan

1 Director Nante

RI 02
(0 FILL IN SPACES BEFORE USING ATTACHMENTS

Strvet Adedress

91 Second Avenue

{ Strees Address

Cuy Staie 2ip : City State Zip
Newport RI 02840

J e L LU DS : P e DUEECUINIS IR TSRt

Streer Acddress * Streer Address

Cuy State Zip s Cuy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~
ISSUED SHARES

BOX FOR ATTACHMENT) [J

Numbor of Shares ClassSeries Far Value

Nuntber of Shares

ClasvSenies Par Value

1,000 $1.00 PAR VALUE

1.000 $1.00 PAR VALUE

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Receiver or Trustee
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File Date (-~ 90 -D
Check Na. ('1. D ?’q
N

Hy:
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FOR SECRETARY OF STATE USE ONLY

Signature of Office

4]

L3
Date

1/20/04

S0

Print or Type Name of Officer

President

Tide of Officer

Form 630 Rev, 1203



