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State of Rhode Island
and Providence Plantations
Offfce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

A. Ralph Mollis, Secretary of State
Corporatiuns Ditdsion

148 W. Kiver Street
Providence, RI 02904-2615
401,222 3040

2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d}) is subfect to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

126139 CP/BVT, INC
3. Srreet Address Principal Business Qffice City Stare Zip
76 DORRANCE STREET PROVIDENCE RI 20903

4. Business Phone No. 5. State of fcorporation

401-274-6611 RHODE ISLAND

6. Brief Description of the Character of Business Conducted it Rbode Island

President Name

SERVING AS THE GENERAL PARTNER OF CRANSTON/BVT ASSQCIATES LIMITED PARTNERSHIP
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J] FILL.IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

Directar Neme

NEIL H. ELLIS

NEIL H. ELLIS j
Street Address % Street Address
43 BUTTERNUT ROAD i
ity State Zify 3 ity State Zip
ANCHESTER CT 06040 : I
.3:9;}.8};1.&.;\:&;’;(;“. .............................................. -.....nnnuoouuu.uuugu-7:?;;5;‘;1-‘;;;-;\;‘;’;;‘; -------------------------------------------------- oo
JOSEPH R. PAQOLING, JR
Street Address 5 Street Address
76 DORRANCE STREET
City Stette Zip T City State Zip
PROVIDENCE RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN 5PACES BEFORE USING ATTACHMENTS

s Director Name

Street Address

43 BUTTERNUT ROAD

E Street Adidress

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ity Stare Zip L Chy State Zip
MANCHESTER L3 S 08040 ........... v rrereesse s ssrnsresessesessssssalestssnsesee e nabeseas vorenenes

Divector Name t Direciur Netme

Street Address i Sireer Address

<y Statte At $ iy Sterte Zi

" 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTTION MUST RE COMPLETED

Numbier of Shares CletsseSerien Per Vafue

Number of Shares CherssSeries Par Value

100 COMM $.01 PAR VALUE

100 COMMON $.01

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

File Date Fl LED

Check No. JAN 15 2008
By: By : :?ﬂyé/_

FOR SECRETARY OF STATE USE ONLY
L7TA398-17-213927

Under penaity of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
conMned herein are true and correct.

o R A

Sig Y
JOSEPH R. PAQOLING, JR

Print or Type Nume

SECRETARY

Title

Hre Date
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