2002 UNIFORM BUSINESS REPORT (UBR) FILED

GILBANE, INC. 7 . / 05-09-2002 90014 045 ***158.75
Principal Place of Business Mailing Address

7 JACKSON WALKWAY 7 JACKSON WALKWAY

P.0. BOX 6128 P.0. 80X 6128

PROVIDENCE Ri 02940 PROVIDENCE Ri 02940

i — N

5. Certificate of Status Desired O

Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
050147010 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

i Name
cT CORPDRA“ON SYSTEM . - e o Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

STREET ADDRESS
CITy-57-2IP

sTREET ABDRESS | 25 PEGWIN DRIVE
orv-st-zp | E.GREENWICH Rl

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust B -
! und Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE Ochange [ Addition
NAME GILBANE, ROBERT V. NAME

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

— ) (& Delete
NAME GILBANE, JEAN A.

sTreeT ADDRESS | 80 DON AVENUE

orv-s1-70 | RUMFORD Ri

[ Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-57-2IP

T VPD 7 Delete
NAME GILBANE, THOMAS F.,JR.

sTreeT ADORESS | 151 GROTTO AVENUE

om-s1-2¢ | PROVIDENCE Rl

O change [ Addition

DOCUMENT # 813554 Y retary of State

CRZ2E034 (9/01)

me —. - | Jeiasvres-
NAME

STREET ADDRESS
CITY-§T-ZIP

— VP . - Ooektz - --
NAME ALDERMAN, KEN

STREET ADDRESS | 238 WILKFORD PT. RO.,

CiTY-ST-2IP N. KINGSTOWN Rl 02852

[W'Change [ Acdition

TITLE PD O Deteie TILE [ change [ Acditicn
N CHOQUETTE, PAUL J. HAME

stheer aooress | 57 FORGE RD : SIREET ADDRESS

cITY-S1-21P WARWICK Rl CITY-ST-2IP

TTLE D O pelete TITLE [ Cchange [ Addition
NAME GILBANE, WILLIAM J. NavE

smeer a00Ress | 2 QUINCY ADAMS ROAD STREET ADDRESS

CITY-ST-ZIP BARRINGTON Ri CITY-ST-2IF

of the corperation or the receiver or t
changed, or on an attachmant withy

oo empowered {0 ¢
Gddrea?, with all ofie

R 1N

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
eyte this r ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

SIGNATURE:

e b - PR )
/ saw‘i‘une AND TYPED OR PRINTED NAME OF sn?(ma OFFICER OR DIRECTOR , /- l/’z’(flﬂ’tbf’

Daytime Phons #

o T Yhcoen 9//[?(;/07 LY 0E-3T)




