PROFIT CORPORATION 1996 St ofRbode eond 104 Providence Platao
Ai‘l N UAL R E PORT Corporations Division

1) North Main Street
Providence, Rhode Island 02903-1333 » (401) 277-3040

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE ID NC. 2. NAME OF CORPORATION
75020 165 DEAN KNAUSS REALTY HOLDING, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE CITY STATE ZIP COCE
165 Dean Knauss Drive Narragansett RI 02882
4, BUSINESS PHONE NO. 5 STATE OF INCORPCRATION B. SIC COGE
(401) 792-3327 RHODE ISLAND 5538

7. BRIEF DESCRIPTION OF THE CHAAAGTER OF BUSINESS CONDLCTED iN RHODE ISLAND
Realty Holding Company

8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NAME * VICE PRESIDENT NAME
Brian A. Fielding James E. Coady
STREET ADDRESS STREET ADDRESS
164 Knowles Way Extension 17 0l1d Road
CITY STATE 7P CODE CnY STATE ZIP CODE
Narragansett RI 02882 Charlestown RI 02813
SECRETARY NAME TREASURER NAME
James E. Coady Brian A. Fielding
STREET ADDRESS STREET ADDRESS
17 01d Road 164 Knowles Way Extension
(=134 STATE ZIP COBE (=104 STATE ZIP CODE
Charlestown RI 062813 Narragansetrt RY 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME
Brian A. Fielding James E. Coady
STREET ADBRESS STREET ADDRESS
164 Knowles Way Extension 17 01ld Road
CITY STATE ZIP CODE ciry STATE ZIP CODE
Narragansett RI 02882 Charlestown RT 023813
DIRECTOR NAME DIRECTOR NAME
STREET ADORESS ' STREET ADDRESS
i T SIATE ZF GGl SiTY STATE ZiF COoE

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES 1SSUED SHARES
NUMBER QF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
60C SHS COMM NO PAR VALUE 600 Common Ho Par Value

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury, | deciare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Q{r/c L Szt €. 9&%/

File Date: ! Sigﬂurg of Officer
" C
Check No: o 177 qames E. CoaQy
(/f Print or Type Name of Officer .
. F .
By: ‘ i Vice President ./ 7;1’ '7(,
For Secretary of State Use Only Title of Officer Détév
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