25"‘? o= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormporations Division

) | Ofice of he Secrctary o Sttc o S
i‘—‘-—é'a‘;f’ Mattiere A. Brown, Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee; $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)

1. Cosgmmie 11} No. 2 Name of Corpormiion
83954 LLodie Brien Agency, Inc.
S street Adedress Prvcipt Brestiess Office Ciiv Steie Zip
64 Hamlet Avenue Woonsocket RI 02895
4 Bustness Phone Ao 3 Stase of menpearution G SiC Cnde
401-765-3800 RHODE ISLAND

7. Brif Desenpiion of the Charicter of fustness Conducted i Khode Idand
TO ENGAGE IN ALL ASPECTS OF THE REAL ESTATE BROKERAGE.
8. NAMES AND ADDRESSES OF THE OFFICERS: {*X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclonr Name * Viee Prestdomt Nane
Albert G. Brien ; Donna M. Tancrell

Strovt Acldroce ¢+ Seroet Acldrese
64 Hamlet Avenue : 64 Hamlet Avenue

iy Site Zip ; Crty Siaee Zip
Woonsocket lRI 102895 : Woonsocket RI I 02895

St "'"'"'"'"'"'"'"'"'f'?AQE&}?SKAJ .............................................................................
Albert G, Brien : Albert G. Brien

Streer Addnnx ‘ Streot Adedress
64 Hamlet Avenue ; 64 Hamlet Avenue

iy Stare Zp  Chty Steete Zip
Woonsocket RI 02895 § Woonsocket RI 02895

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AnACHMF,\'U (J FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrar Nange ! Direcior Name
None :

Siroet Address s Stroer Addross

iy J Sicete ] Aip Cin l.’mm l?rp

. D"“_m' ereenseses sl et s

Strovt Address  Sireer Addeess

iy State Zip L Cuy Sterre Lip

10. SHARES AUTHORIZED (“X" BOX FOR A'I'TACI:"ME.NT) [:] " 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clase/Sories Par Value Number of Shares Class/Sertes Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00

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

Under penalty of perjury. 1 declare and affirm that [ have examined this repor.

including’any nccompanvmg schedules and statements, and that all statemenis

. / j ;d herein .m: irugand come
v 22 [05 E-Zo-08
q S:ermmrv of Officer Date

Check o, (IJJ Jﬂ Albert G. Brien

Bu: 0 A’ Print ar Tipe Name of Officer
President

FOR SECRETARY OF STATE USE ONLY -

Tidle af Officer

Form 630 Rev. 12703



Office of the Secretary of State
D
-\_z%:;ﬁ Matthew A, Brown, Secrelary of Stale

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Comorations Ditision
100 Nonth AMgin Street
Providence. RI 02903-1335

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

t Carponie [ No 2 Namce of Corpamtinn

83954 . Lodie Brien Agency, Inc.

3 Street Address Prncipal Busmess Office Ciy Siate Zip

64 Hamlet Avenue Woonsocket RI 02895
4. Bustress Phone Ny 5 State of tmcorporition . G SIC Cde
401-765-3800 RHODE ISLAND 5520)

7 Hnef Ieserypiion of the Characier of Rusiness Conducicd o1 Rhode Island

TO ENGAGE IN ALL ASPECTS OF THE REAL ESTATE BROKERAGE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOK AFZCHME}\'T)

Prswlent Name

" Albert G. Brien

VIce Presiclont Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Donna M. Tancrell

} Sirver Adedroee
{64 Hamlet Avenue

1 Stroet Adedress

64 Hamlet Avenue

- Gty State Zip s Ciy State F4d]
. Woonso cket ...l L SURINY 02823 . WoHoonsockeb Ll 3 SO I Q2895 ...
| Secretan: Name Trevisurer Nanie
|A1bert G. Brien Albert G. Brien
Strovt Adedrose Street Adedres
64 Hamlet Avenue 64 Hamlet Avenue
Cuy State 2ip : Ciy St Zip
Woonsocket RI 02895 Woonsocket RI 02895

throctor Name
None

9. NAMES AND ADDRESSES OF THE DIRECTORS: (';\" BOX FOR AﬁACHMS.\"Ij

: Director Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Strovt Adedrecs

2 Srreer Addross

10. SHARES AUTHORIZED (°X” BOX FOR ATTACHME.\'T) D )
AUTHORIZED SHARES

ciny J Stette Zip Sterie Zip

. ’ )mﬂw ,\'.q m (.‘ .............................................................................. . .;).f.".:é;‘.);.s;‘.';'.‘: ..............................................................................
Stroet Aclelross . Servet Adidress
City Srate i Cuy Stete z1p

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

ISSUED SHARES

Nrember of Shans Clas¢/Series Par value

Nrmber of Shares Class/Serics Par Value

8,000 $1.00 PAR VALUE

100 Common $1.00

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

AR

File Dute \ l ( O L‘
i UYL
- S

FOR SECRETARY OF STATE USE GNLY

Under penalty of perjury. | dectare and affirm that | have examined this report,
includhig any eccompanying schedyles and statements, and that all statemenis
conined herein are irugsand co,

Signature of Officer / Date

Albert G. Brien

Print or Type Name of Gfficer
President

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE [SLAND

AND PROVIDENCE PLANTATIONS

o (ffice of the Secretary of State

Edward S. inman, I, Secrerary of Stare
Corporations [ivision

100 Nerth Main Strret, Providence, RI 02903- 1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARrR 2003 STOP

Filing Period: January 1-March 1l e+ Filing Fee: §50.00

(FORM MUST BE TYPED OF PRINTED 114 RLACK)
1. Carporaie {1} No. 2, Name of Corporation

83954 Lodie Brien Agency, Inc.

3. Street Address Principal Business Office

64 Hamlet Avenue
4. Business Phone No.

401-765-3800

7. Brief Devcription of the Charaster of Rusiness Conducted in Rhode Isiand

5. State of Incerporation

RHODE ISLAND

PLLAM READY
INSIRLCTIONS

Real Estate Appraisal, Brokerage & Consulting
8. NAMES AN ADDRESSES OF THE OFFICERS (7X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Albert G. Brien
Street Address

64 Hamlet Avenue
Clry Stare Zip

Woonsocket RI 02895

Secretary Name
Albert G. Brien

Street Addiess

64 Hamlet Avenue
City State Zip

Woonsocket RI 02895

City State Zip
Woonsocket RI 02895
&. 5IC Cade
5520
Vice President Nume
bonna M. Tancrell
Street Address
64 Hamlet Avenue
City State Zip
Woonsocket RI 02895
Treasurer Nome
Albert G. Brien
Street Address
64 Hamlet Avenue
City State Zip
Woonsocket RI 02895

9. NAMES AND ADDRESSES OF THE DIRECTORS (Xx* #0X FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name
None
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHOQRIZED {°X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARFS

Number of Shares Class/Serles Par Value

8,000 $1.00 PAR VALUE

firector Name

Street Address

Chy Stute Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (-X* ROX FOR ATTACHMENT}

[SSUTI) SELARES
Nurnber of Shares Cluss/Series Par Value
100 Common $1.00

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

m A

* 8 395 4 %
203
File Date:
Check Nov.. ..:?C_p /\S_
'«

FOR SECRETARY OF STATE LJSKE ONLY

Ry

Under penalty of perjury, | declare and affirm that 1 have cxamined

this report, including any accompanying schedules and statements, and

that alpstatements contalned berein are true and correct,
JL-A 7.0 5
v 2

Slgunlurf of Oﬂ'“r Date

Albert G. Brien
Print o1 Type Nume of Officer

- President

Title of Officer
@,f sﬂ. Forn 630 12002



Edward S, Inman, I1{, Secretary of Staze
Corpar.tions Divisinn

-ﬁ" STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029031335
401-222.3040

o Office of tire Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January J-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TVPED IN RLACK)
I LCerporate 11D No. 2. Nume of Corporation

83954 Lodie Brien Agency, Inc.
3. Street Addeess Principat Business Office City State Zip
64 Hamlet Avenue Woonsocket RI 02895
4. Butinest Phaute No, 5. State of Incorporation 6. SIC Code
401-765-3800 RHODE ISLAND $520

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Real Estate Appraisal, Brokerage & Consulting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Albert G. Brien Donna M. Tancrell

Street Address Sireet Adddress

64 Hamlet Avenue 64 Hamlet Avenue
City State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895
Secretary Nume Treasurer Naine

Albert G. Brien Albert G. Brien
Street Addeers " Street Address
64 Hamlet Avenue 64 Hamlet Avenue
<ty State Lip Clry State Zip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” ROX FOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Sireet Address
Ciry State Zip City: State 2ip
fireceor Name e ' ’ ) . Drirector Name
Street Address Street Address
City State 2ip LCity State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11 SHARES 1SSUED (=X BOX FUR ATTACHMENT?
AUTHORZFDY SHARFS ISSUFD) SHARES
Number of Shares (lass/Series frar Value Nuinbsr of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE
100 Common $1.00

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

m AN -

* 8 3 90 5 4 * Under penalty of perfury, | declare and affirm that | have examined
this report, Inciuding any accompanying schedules and statements, and

FI LED I}BJI mm‘mcnts contained hegein are Lrue and correct,

| FEB 08 2002 b Wm A-T-03

By' Donna M, Tancrell
" frint or Type Name of Officer
Y

FOR SECRETARY OF STATE GSE ONLY (. - Vice President
Title of Officer
e 8

Fite I2are:

Ferm 630 12007



STATE OF RHODE ISLAND Corporations Division
LB AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 0200321335
5T Otfice of the Secretary of State 400-222-3040

PROPH’CORPORAIION,ANNUAI REPORT FOR THE YEAR =™~ 2001

Filing Period: January [-March 1 » Filing Fee: §50.00

FORM MUST BE TYPED IN BLACK?

o Corpurate g Nn e O Cpre:gieon
At % {-T7 Lodie"6riéh Agency, Inc.
Mt Adidee sy Privcigal Business itice oty Stite g
64 Hamlet Avenue Woonsocket RI 0895
4 Ruviness Mhiane Ng. ~ R\:ﬂ'bfiéll“‘f’gﬂxﬁb A, 55 20¢

401-765-3800

FoBel Deseription of the Chara: ter of Busingss Condacted i Rhade Iyland

Real Estate

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

President Nawie Vice ['retident Nurie

Albert ¢. Brien Donna M. Tancrell

Sreet Address Street Address

64 Hamlet Avenucg 64 Hamiet Avenuc

an State Zifs City State Zip
Woonsocket, *. RT 02895 Woonsocket RI 02895
Secretaly Nawee Teeasurer Naime

Albert G. Brien Albers G. Brien

Street Address Rireel Addeess

64 Hamlet Avenun 64 Hamlet Avenue

Gy State Zip Lary Stare 4
Woonsocket R1 02895 Woonsocket RT 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" 8OA FOR ATTACHMEST) FILL IN SPACES BEFORE USING ATTACHMENTS
Iirectar Nume Dasecter Name

Nore

Strecr Address Steecet Address

Citv Stuie Zip ity State Zip
Divector Name firgstor Nae

Streer Adidreas Stere! Addrers

ity Starie Zip City Staze Zip

10. SHARES AUTHORIZED (-X~ R0X FOR ATTACHMENT) 11, SHARES ISSUED X* ROX FOR ATTACHMENT)

ALFTRRORIZEL > SHARFS ISUFDI SHARFS

Nuwiber of shures Class/Serpes ir Value Number of Shares Clays /Sertes flar Ve

8,000 SHS $1.00 PAR VALUE
100 Common $1.00

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

* 8 3 9 5 4 * Linder penaity of perjury. I declare and atfiem that | have examined
this report, including any accompanving schedules and statements, and
/ that w'ﬂlermms contained herein are true and correct.

Fue Date /(72_) ______ [“IQ 0
JloJ) A CY}MW T&WML'/ 10-Gf

é?"‘ ’ Donna M. Tancrcll
. ey

Print ar Ivee Name of Oficer

Uheh ho

By - - ——— .. -
) - Vice Prosuient
FOR SECORETARY OF STATE LSk ONLY . ———— .. [—

Tile of ()f,u e

Form 830 1200



.

@ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
O'frl'r‘ce of the Sgrfrﬂlry of Sm:(e’ ONS 100 North Main Sireet, Providence. RI (02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Mo, 2. Name of Corporation
83954 Lodie Brien Agency, Inc.
4 Street Address Principal Business Oftice Cuy Siute Zip
64 Ham ket Avenue Wonsacket RI 02895
4. Butinest Phane No 3. 5rate of Incurporation 6 g}g ébie
RHODE ISLAND
401-765-3800
7. Brief Descripiran ¢f the Character of Busirness Coniducted in Rhode fsiand
Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHMENT,  FILL INSPACES BEFORE USING ATTACHMENTS
President Name Vigce President Name
Abert G. Brien Donna M. Tancrell
Street Address Srreet Addees
64 Ham ket Avenue 64 Hamlet Avenue
Cizy State sip City Mate Zip
Woan sccket RI 02895 Woonsocket RI 02895
Serelary Name Treasicrer Nume
Albert G. Brien Conna M. Tancrell
Streer Address Street Addrese
64 Ham ket Avenue 64 Ham ket Avenue
Lin State Zip Cuty State Zip
Womsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS °X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {irector Name
None
Street Address Streer Address
iy State g ity State Zip
Director Name ' {director Nante
Street Addrese Streer Addresy
ey State lip Crty Stale Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 15 SHARES ISSUED 1-X- BOX FOR ATTACHMENT)
AUTHORLFD $EHARES ISSUFLY SHARES
Numkes of Shares Clase/Seriss Par Value Nutnper of Shures Class/Serles Par Value
8,000 SHS $1.00 PAR VALUE 100 Canmon $1.00

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

* 8 3 9 5 l' * Under penalty of pecjury, | declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

. / 99 that all statements contained herein are true and correct.

Fife Iate. /A_j B OYV\(_/% M Ia" /X’q 9
y? 3& gf_zr:atm.f- of Officer teeT Date

Check No . L _ —_— .

Donna M, Tancrell
ﬁmﬁ Frint or Type Name of Officer
Ry

FOR SECRETARY QF STATZ USE ONLY - Mre_sxim t & q‘r@ﬂsurer
Title of Oficer

T AN YK



STATE OF RH ODE ISLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

(ffice of the Secretury of State 100 North Moin Street. Providence, RI 02903-1335
. ’ $01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Period: Jantary 1~-March 1+ Filing Fee: $50.00 INSTRUEVIONS
(FORM MUST HE TYPED IN BLACK)
t torporate 1) Xo. 2. Name of Corporation T - ) - - T T - )
83954 Lodie Brien Agency, Inc. ,
3. Street Adudress Principal Butlness Office City Stare Zip t
]
64 Hamlet Avenue Woonsocket RI 02895 i
. 4. Rusness Mhone No. S. State of incosporation h. S Code |
1 401-765-3800 RHODE ISLAND 5520
7. Brief Deswriptinn of the Character of Rusiness Conducted in Ritode fsland I
 Real estate
8. NAMES AND_ADDRESSES OF THE OFFICERS (*X* KOX FOR ATTACHMENT) 3) FILL IN SPACES BEFORE USING ATTACHMENTS
Peestdent Nane Vice President Name -
Abert G. Brien Donna M. Tancrell
Street Addrers © Sireet Address
' 64 Ham ket Avenue - 64 Hamlet Avenue
| ity Stute Lip City State Zip
_ Woonsocket RI 02895 . Woonsocket . RI o .02895
Secretary Name ' Treasurer Name
Albert G. Brien ! Abert G. Brien
Street Address Street Address
64 Hamlet Avenue : 64 Hamlet Avenue
City State Zip DLy State Zip
Woonsocket RI 02895 - Woonsocket RI 02895
L 9. NAMES AND ADDRESSES OF THE DIRECTORS (*x” ROX FOR ATYACHMENT) II_FI_I..L_H_?_S!_A_(LS_I!E()!IE USING ATTI_!E}_!_@ENI'S_'
Ditectar Name — Director Nume
None :
Streel Address * Street Address
City State Zip Clty State Zip
.Bi'rrrmr .i'nmr B .é.bi'reclor‘.i'.ur;rm ) ™ )
Streel Adudress :' Street Address - 1
City State Zip E City State ! Zip
"10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 0 " " T11. SHARES ISSUED (X" AOX FOR ATHAGHMENT LG ]
AUTHORIF) SHARFS | tssum sHaRes
Number af Shares Class/Seties Par Volue ‘ Number of Shures Clast/Series Par Value
8,000 SHS $1.00 PAR VALUE 100 Canmen $1.00

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

- -

Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

that all statements contalned herein are true and correct.
‘ . (E ‘q q ﬂ /
., M Homerdde (2499
1 .
. Bq \(a. Signature of Offlcer Date
Check No.; /

Ponna M. Tancrell
\w Print or Type Name of Officer
7 - e President

Titte of Gfficer

Ry:

FOR SECRETARY OF STATF. USE ONLY

Farm 31 12/96



= STATE OF RHODE ISLAND James R Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Seceeiary of State 100 North Main Street, Providence, R} 02903-1335
: ) 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Fiting Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIIN
fFORM MUST BE TYPED IN RLACK)
I. Corporate ID No, 2. Name of Corporation
83954 Lodie Brien Agency, Inc.
3. Street Address Principal Rusiness Office City Stare Zip
64 Hamlet Avenue Woonsocket RI 02895
4, Rutiness Phowe No. 5. Stale of incorporation 6. SIC Cade
401-765-3800 RHODE ISLAND 5520

7. Brief Description of the Character of Bustness Conducted In Rhode Istand

Real estate
8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT)

FPresident Neme Vice President Name
Albert G. Brien Donna M. Tancrell
Street Adiress Street Address
64 Hamlet Avenue 64 Hamlet Avenue
City State Zip Chry State Zlp
Woonsocket RI 02895 Woonsocket RI 02895
Secretary Name Treasurer Nome ’
Albert G. Brien , Albert G. Brien
Street Address Street Address
64 Hamlet Avenue 64 Hamlet Avenue
City Stare Zip Ciry State Zip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name IHeector Name
None
Streer Address Street Address
City State Zip City State 2ip
Director Name Director Nome
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUFD SHARES
Nurmber of Shores Clnss/Serles Par Value Number of Shares Class/Series Par Valut
8,000 Common $1.00 Par 100 Common $1.00

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

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and slatements, and
th ‘t‘all statements contalned herein are true and correct.

¥ile Date:

e O M - Tonvendde  2-1-G8

\ Donna M. Tancrell
o Print or Type Name of Officer
Ry:

FOR SECRETARY OF STATE USE ONLY - Vlce PreSldent
Titte of Officer

Enewm 11 12704



AND PROVIDENCE PLANTATIONS Cotpuratlons Division
Office of the Secretary of Stute 100 North Main Street, Providence, Rl 02903-1345
. 404-277-3040

g STATE OF RHODE ISLAND James R Langevin, Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT 1997 o kOP:,
Filing Period: January I-March I ¢  Filing Fee: $50.00 l\“u':ll:)ll*:n“
{FORM MUST RE TYPED IN HLACK) . ‘:(l;\l‘l:.:ll"llr:ul?;(;
1. Corporate 1D No. 2. Nume of Corporation
83954 Lodie Brien Agency, Inc.

3. Strect Address Principal Business Oftice City State 7ip

64 Hamlet Avenue Woonsocket RI 02895
4. Business Phone No. S State of fucorparation 6. i Cadde

401-765-3800 RHODE ISLAND 5520

7. Reief Description of the Cltaracter of Rutiness Conducted in Rhode Isiand

Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS {“X“ ROX FOR ATTACHMENT)

Piesident Neme Vice Presldent Name
Albert G. Brien Donna M. Tancrell
Street Address Street Adidress
64 Hamlet Avenue . 64 Hamlet Avenue
city State zZip ity State Zip
Woonsocket - RI: 02895 Woonsocket RI _ 02895
Secretary Nave | Treusurer Name
Albert G, Brien . Albert G. Brien
Streer Address Street Address
64 Hamlet Avenue . 64 Hamlet Avenue
Cliy State Zip - City Stute Jip
Woonsocket RI 02895 = Woonsocket RI 02895
9. NAMES AND) ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ' '
IMreector Nome T Director Name
None :
Streer Address L Steeet Address
City State Zip Ciry State zLip
Director Nome ' o o ' :.5irrtror Nume
Street Address . Streer Addrest
City State Zip T City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLAT) SHARFS . (SSUTI) SHARES
Number of Shares Class/Series Par Vatue . Number of Shares Cluss/Setles Par Value
8,000 SHS $1.00 PAR VALUE . 100 Common $1.00

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

* I ¢ 5 4
tl\vail statements contained herein are true and correct.

Under penaliy of perjury, § declare and affinm that 1 have examined
File Daie: RZZ///Q? UTM/,M -WL 4_25)917

this report, including any accompanying schedules and statements, and
oé‘/)/-y Signature of Officer Pate
Chech No.:
s DONNA M. TANLRE LL

Print or Type Name of Officer
Ry: J‘L}'hpz : N —
FOR @'“"RT OF STATE USE ONLY - \.! Ice ? F\bs ! DGN {

Tite of Officer

g




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Khode Island and Providence Plantations
James R. Longevin, Secretary of State
Corporations Division
100 Nonh Main Street
Providence, Rhode Island 02903-1135 « {301} 277.3040

a2

{1 CRPORRTE DD 7 RAVE OF CORPORAMI08) i
¢ 83954 Lodie Brien Agency, Inc.
ri STREET ADDRESS PRV(PS, mSrRsS oFrie — I {U’ﬁ" “STATE Yascoot T e T
! ] )
64 Hamlet Avenue WOonsocket : RI 02895
ABSMES AN T - S STATE F oMdRagn T Tt e e ; | 6 STCO0E -
¢ SLAND
. (401) 765-3800 RHODE I [ 5520 !
¥7 BRIEF DESCRIPTION OF THE GHARAC TER OF BSHESS CONDUCTED Bi RHODE LA ] i
i Real_Estate s
r' 8. WAMES AND AODRESSES OF THE OFFICERS
"PRESIDENT AlabE ™ - - VICE PRESDENT MAME '1
l_ Albert G._ Brien i 1_Dorna_M. Tancrell
SIRE.ET!C!RESS STREET ADDRESS -
|_6,4_H'aml,et__;l.}_e,n,u_e, 64 Hamlet Avenue !
l STATE TP GO0k §ia 7 GO0 1
L_Woonsocket RI nze,.ss____.monsocket; _ RI 02895
ARY NAME TREASUFE A NAME ‘
L__ Albert_G._Brien Albert_G._ Brien
STREET ADDRESS STREET ADDRESS
l_6.4"_H'émle_t_Av_enue e ] 64 Hamlet_Avenue
oY SIaIE ‘I?vcoox §TATe TP COOE
Woonsocket ‘ RI 02895____1_Woonsocket RI 02895___ __|
[_ N 9. NAMES AND ADDRESSES 0F THE DIRECYORS
NRLCTOR hAME OGIECTOR KAME
None
[STREET ADDRE 55 STREET ADDAESS
Ty ST1ATE e COOE oy STATE I COOE
ORECTOR HAME DRECTOR HAME
STREET ADORESS T T A SIREET AbDR S
f+143 GTATE r 0ot oy STATE TP CODE
1 . - 10. SHARES AUTH-ORIZED AND ISSUED L ]
AUTHORIZED SHARES ISSUED SHARES
WUMBER OF SHARES CLASS / SERES PAR VALUE NUVBER OF SHARES CLASS / SERCES PAR VALLIE
8,000 SHS $1.00 PAR VALUE 100 Common $1.00

Fite Date: j 7/f/
Check No: / f \5 ?/
By:

For Secretary of State Use Ont

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

DETACH BOTTOM BEFORE RETURNING

/Z/_c,_esl &.

Under penalty of perjury, | declare and affirm that | have examined this
inpuding any accompanying schedules and statements, and that

all stap’nents contained he%t.

Signature of Oﬁicp/
Jt e

Print or Type Name of Officer

Fzes

Titie of Officer

AHTE
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