. Manhew A. Brown, Sccretary of State
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%y ', STATE OF RHODE ISLAND Comarations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R:&)gg;;;ig

et D Office of the Secretary of State
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e ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janunary 1 - March 1 @ Filing Fec: §50.00
(FORM MUST RE TYPED IN BLACK) )

"I Corporare 1D Na. 2. Name of Corparation
143273 TPG, Inc.
3. Street Address Principol Rusiness Office City State Zip
200 Turks Head Place Providence RI 02903
4. Business Phone No. 3. Siate of Incorporation 6. SIC Code
(401) 331-6250 Rhode Island 6130
7. Brief Description of the Character of Business Conducted in Rhode Istand
To provide investment related services to individuala
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" ROX FORATTACHMENT) D FILL, IN SPACES BEFORF USING ATTACHMENTS
President Name™ =~ T T 0" - s - Vo P Neme Chaitman T TTTTTT
Scott B. Laurans .H. James Field, Jr.
Street Address : Streer Address
200 Turks Head Place . 200 Turks Head Place
City [State Zip - Ciy Srate P2
Providence RI 02903 . Providence RI 02903
Seiraiy Nome = = 1Tttt e R e e Sttt BT
Scott B. Laurans .H. James Field, Jr.
Street Address * Strret Address
200 Turks Head Place .200 Turks Head Place
Ciry State Zip *Ciry Siate Zip
Providence RI 02903 . Providence R1 02903
S_NAMES AND ADDRESSES OF THE DIRECTORS (X AOX FORATTACHMENT) 1) FILL_ TN SPACES BEFORE USING ATTACHMENTS
Dirccror Name , Direetor Nome
Scott B. Laurans ‘H. James Field, Jr.
Street Address « Street Address E.:“, Lo
200 Turks Head Place ‘200 Turks Head Place = Ge
Ciy Sare 7 “Ciry St o
Providence RI 02903 ' Providence RI ~|02903 »o)
A R R R R R R L RO —“:‘
; - EZXiv
Street Address sStreer Address — i
: w Ty
Ciry Siate |Zr'p Lizy Srate oy er;z.‘_-_ ;
: = i
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARLES 1SSUED_SHARES =
Number of Shares Class/Series Par Value Number of Shares Class/Series Par talue
8,000 Common $.01 Par 100 Common $.01 Par

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

N

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

and that allstatEments contained herein are true and cormect.
Fie Dorg E ILED )’ff , 2005
| Dare
Check No, A % Scott B. Laurans, President
U Print or Type Name of Officer
8"“??;@ 21 ]
FOR SECRETARY OV d } SE ONL Tl of Officer Form 630 1201




