Edward S. Inman, III, Secretary of State

STATE OF RHODE ISLAND Corporations Division
A N D PROVIDENCE PLANTATIONS 100 Nerth Main Sereet, Providence, RI 02903-1335
O‘ffrce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUC TTONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate ID Ne, 2. Name of Corporation
41252 CADWGAN ASSOCIATES, INC.
3. Street Address Principal Business Gffice City State Zip
720 Boviston SereET, Suite 17-T Bosro MASS, 0z19y
4. Business Phone No. 3. State of Incorpgration 6. SIC Code
(&17) 725~ 2261 RHODE ISLAND 6130

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

PRIVATE INVESZMERNT A’DWCE‘} ALY ATIONE OF PRIVATE BUSINESSES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
GoRpore & Capweoan James D. Kipateick

Street Address Street Address

780 BoYLsTox STREE, SVite 17-T I8 WILSON AVENUE
City State Zip City State Zip
Boston MASS, 02199 Rumcorp RT veIg

Secretary Name Treasurer Name

Jomes D, KiLpaAaTRICcK DaviD W, Donative, Je .

Street Address Street Address
I8 WHSON Avenue 30 BraDLEy ROBD

Cit State Zi City Staie Zi
Rumeord RIT ‘vz (HinGHA1 /MASR . " o2o¢3

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

Director Name Director Name

Forvon €. Capwirss DAvID W, Donatue, TR .
Street Address Street Address
280 Bovtisrow StrRE=ET 30 BRADLEY Hie ROAD
City State Zip City State Zip
Boston MASS, 02199 {FINCHAM MAsS 020473
Director Name . Diirector Name . .
James D, Kupartgicy ———NONE
Street Address Street Address .
B8 UHILSON AvenuE
cCity S " State Zip City State Zip
RUHEORD Rr. 026
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of:Sha.rrs . Class/Series Par Value Number of Shares Class/Series Par Value
2000NOPARVALUE  n mon  No ParlUatwe 475 Comion No Par \acve

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

m R -

* 4 1 2 5 2 % Under penalty of perjury, I declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

] / = S Gt -
File Date: L/ 0 W b . Wm{&z IA7/02'
93 / Signature of Officer v Date

3. Jares D, KItPATRICK
- Print or Type Name of Gfficer

” Bl VicE Peesivent/SecRETARY

FOR SECRETARY OF STATE USE ONLY
Title of Officer
B 5 Form 630 12/01

Check Na.:




