STAUE OF RitoDr [SEANT AN PROVIDENGE PLANTATTONS G gl I

e . . , - Ford Noortdy Vernge stever
CXFICC i fhe e reioniy of N )

'[f o e S (i Drodicdence, REOZ2000-0 105

Matthetw A. Brown, Secreicr of St HeTRER BTN IE)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - Mavch | . Filing Fee: $30.00
{FORM MIUST BE TYPED OR PRINTEIVIN BIACK)

P [ NG N of i
11701 AMALGAMATED DEVELOPMENT I, INC.
L O T R N T I S T T RN L i Melte Lifr
1414 Arwood Avenue Johnston RT 02?19
FoRsinees Pheare Nee Sl of Tneorfeoreiion LRV A ]
273_6800 RHODE ISLAND 3538
TRl i Sgsfrneay Conedctod i \‘fnuh 15 mm’
OWNERSHIP AND DEVELOPMENT OF REAL ESTAT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosiclent N D Vice Presidend Neonre
Alfred Carpionato : __Alfred Carpionatg
RUTE R TN o oStred Adddress
1414 Atwood Avenue i 1414 Atwood Avenue
D i ; D Sleite Zip
Johnston i Johnston RI 02919
............................. L
v Todreasirer e
Alfred Carpionato : Alfred Carpionato
viveet def R
1414 Atwood Avenue {1414 Atwood Avenue
iy et At CHy Yt at/d
Johnston RI 02919 { Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“XY” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frreeioa N E 1drecter Nt
St Ao DNt Lelefress
g J e J i iy l Steife A
. / = :»,‘:.- e di b . f)mm;\mm ..............................................................................
Srved Aok s LSt Lfdress
iy St g Loy Sterte A
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) :[ ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTROREATD SHLARES ISSUED sEHARES
Novanher oy yhenres ' 'm P Veddiee Nonher of shepes € loxs Series Peir Vetlerer
100£;mf/NOEyé)#ﬂf:;Zy ) ////// 100 common no par value

TI}*M?(\I he signed i in elthci the President, Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

= IlHIIUIIIIUIHIIl

*11701*

rm tac b hase examined this ceport.
Itiar aii statewents

dAnd stienments,

Forien i —

/' R Siqpuwrof Otftcer = % S Zhae
Cheet Mo, el _L‘/ o . /
fred Carpionato
s Pring or Tvpe Neme of Officer

et - President
FOR STURETARY OF STATE TSE DNEY ——
Title of Officer

Form 630 Res, 12013



; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

)@ (xfice of the Secretary of State

\rﬁ:\é’f{/ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2004

Cigroratioonns Livision

J0s Nerth Ve Street
Preawdentce. REOZ003-1335
01 222 3041)

Filing Period: January I - March 1 e Filing Fee: 550.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

b HL NG 2o Netrag of Corfaration
11701 AMALGAMATED DEVELOPMENT 11, INC
o Street Address Privcipol Business Cfjice ity Sreile Zip
1414 Atwood Avenue Johnston RI 02919
4 Business Phowe N 3 Stette o Frconproitionn G NI Clde
273-6800 RHODE ISLAND 5538

T Bitef Deseription of the Character of Business Conducted in Rivade Idaid

OWNERSHIP AND DEVELOPMENT OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident e s Vice President Neme

Alfred Carpionato : Alfred Carpionato
Strovt dfofress 3 Streel Adolress
1414 Atwood Avenue i 1414 Atwood Avenue
ain Stette i i Sterte i
..dehnston ol BT e ] 02919 . i.Johnston ... |] RT i 02919
SOCrCtdry Nehe ¢ Trogsirer Name
Alfred Carpionato Alfred Carpionato
Sireed Aol Strvet Adidress
1414 Atwood Avenue 1414 Atwood Avenue
i Sedt Zu E iy Stetter Zip
Johnston RI 02919 i Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Fairector denine Dorectr Name

street Address L oStroet Acdress

in -} Steite ‘ Zifs it l Sterte iy
v M(h i ( .............................................................................. D”“ r “ ,\mm sreverseanensle
Streed  Lddfross L Ntreot cAddress
Y Nt Zipy E i Serte Zify
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) |:] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED sHARES ISSUED SHAREX
Neeother of Shepres Cheesx Sevies Pur Value Nurher of Shares Clarss Series Peur Ve
100 COMM NO PAR VALUE 100 COMmMon no par value

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

"]' ‘" llu IIH "’I ll, Il’ Under penatty of perjury. { declare and affirm that [ have examined this report,
*

1. 1 72 0 1 % meluding any ;wcnmp;myﬁ-lg schedates and statements, and that all statements
L L] A ; -

& 4 ’ 7
File Dare 3 l; [ 1 {-’\'l yar ;e /

contained herein are tryé and correct |

7

7

ato

Duire

o~ }’i}.:nér.'t"lf' of Offiver, .
Check No C]C,( (.) Q)QQQ [ )
Alfred Carpion

By & Prini or Tvpe Name of Officer

- President
FOR SECRETARY OF STATE LSE ONLY T
Title of Officer

Form 630 Rev, 12/03



gz STATE OF RHODE ISLAND
( AND PROVIDENCE PLANTATIONS
R Qffive vf the Secretary of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORN MUST BE TYPED OR PRINTED IN BIACK)

1, Corporate T2 No. 2, Namg of Corporation

1701 AMALGAMATED DEVELOPMENT II, INC.

3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Phowe No.

273-6800

7. Brief Description of the Character of Business Conducted in Bhode Istand

ownership and development of real estate

5. State of Incorpuration

RHODE ISLAND

Edward S. Inman, I, Secretary of Stare
Corporations Division

108 North Main Strecr, Providence, RI 02903-1335
401-222-3040

STOP

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” ROX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Alfred Carpionato

Street Addresy

1414 Atwood AVenue

City State Zip

Johnston RI 02919
Secretury Namie

Alfred Carpionato

Street Address

1414 Atwood Avenue
City State Zip

Johnston RI 02919

City Stefe Zip
Johnston RI 02919
6. 8 Code
5538
Vice President Namwe
Alfred Carpionato
Streer Adidress
1414 Atwood Avenue
ity Stute Zip
Johnston RI 02919
Treasurer Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Stite Zip
Director Name

Street Address

City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shures Class /Series Par Value

100 COMM NO PAR VALUE

Director Name

street Adidress

City State Zip

Dircctor Name

Street Address

Citw Stuate Zip

11. SHARES ISSUED (“x” BOX FOR ATTACHMENT!

1SSUETY SHARES
Number of Shares Class / Series Par Value
100 common no par value

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

m [N

* 11701 *

e 09¥%()
. 1P

FOR SECRETARY OF STAIL USE ONLY

Under pe—nii'l't’_v uf perjuryy, I declare and afyrm that T have examined
this seport, inch f

that all stgrements, ihoagh ot SOTreUt,

Date

7 _Alfred Carpionatoe

Print or Ivpe Name of Officer

N President

Title of Ofticer

T Form 010 1202



Edward S, Inman, HI, Secrerary of State

STATE OF RHODE ISLAND Corporations Division
AN D PROVID E NCE PLANTATIONS 100 North Main Streee, Providence, RE02903-1335
O.ffue of the Secretary nf State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January I-March 1 » Filing Fee: 350.00 INSIBUCTIONS
{FORM MUST BE TYPED [N BLACK/
1. Curporate (D No. 2. Name of Corperation
11701 AMALGAMATED DEVELOPMENT I, INC.
3. Street Address Principal Business Office Citw Stute Zip
1414 Atwood Avenue Johnston RI 02919
4. Business Phone No. 3. State of Incorporation 6. SIC Cade
273-6800 RHODE [SLAND 5538

7. Brief Description of the Character of Business Comducted in Rhode Istand

ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Alfred Carpionato

Street Adidresy

President Name

Al fred Carpionato

Street Address

1414 Atwood Avenue 1414 Atwood Avenue
City State Zip City Srate Zip
Johnston RI 02919 Johnston RI 02919
Secrefary Nume Treasurer Nuame
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State Zip City Stute Zip
Johnston RI 02919 Johnston RI 02919

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

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Directer Name Directlor Name

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUELY SHARES
Number af Shares Cluss /Series Par Value Number of Shures Class/ Series Par Value
100 COMM NO PAR VALUE
100 common no par value

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

w ([N -

* 1 170 1 * Under penalty of perjury, [ declyes and af.‘irm}ﬂﬂ@ave examined

this repn;r,'ihcluding any_acy mpanying;)yﬁedu}es and statements. and

herein “true gnd corregd

that all statemegnts ¢

File Date: TS'// 3//0 é’

I “Day
Check No.: OO 2 } C' 0 L "\_5} :‘)—- "C-‘) >
il
7/@ Print or Tvpe Nume of Officer
By: President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
=2 S Fornr 6300 1260}



STATE OF RHODE ISLAND
f_g AND PROVIDENCE PLANTATIONS

Gftice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 = Filing Fee: $350.00

{FORM MUST BE TYPED N BLACKY

L Cerporate (D No. 2. Namvy of Corporation

3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Plone No.

273-6800

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

ownership and development of real estate

3. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RIO2903-1335
H01-222-3040

1701 AMALGAMATED DEVELOPMENT II, INC.

City State Zip
Johnston RI 02919
" ¥s3d

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zip
Johnston RI 02919
Secretary Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zip

Johnston RI 02919

Vice President Name
Alfred Carpionato
Street dalidresy
1414 Atwood Avenue
City Stute Zip
Johnston RI 02919
Trensurer Name
Alfred Carpicnato

Street Address

1414 Arwood Avenue
ity Sate Zip

Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING AFFACHMENTS

Director Name

Street Address

City Stuty Zip

Director Nume

Streer Adudress

ity State Zip

10. SHARES AUTHOQRIZED ("X* BOX FOR ATTACHMENT/
AUTHORIZED SHARES

Newmber of Shares Chass /Series Par Value

100 NO PAR COM

Director Nume

Street Adudress

City Shate Zip
Director Name

Street Address

Cler Stte Zip

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT!
[SSUFLDY SHARES

Number of Shares Class/Series Pur Yulue

100 common no par value

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

T

Fife Date:

SOAL T

Check No.:

dc

By:

FOR SECRETARY OF STATE USE ONLY

e |

I'nder pepaity of perjwry T d'\rhre and d’ffll‘ﬁ'l fhat I have examined
this report, |ndud-(m, ar 1)*- wtummnvm" s,dhedu gy and StJT me nrs and

that all s ot 7(crun aretrpue W T

(/Siglfn ure of (),ﬁﬁwr/ ace

Alfred Carpionato

frrint or Tvpe Namie of Officer

&?'J’( {

- ~ President

fitle of Orficer
Form 630 1200



Corporations Division

AND PROVIDENCE PLANTATIONS . !
100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Office of the Secretury of State
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stop
Filing Period: January I-March 1 + Filing Fre: $50.00 INSIRL G IONS
(FORM MUST BE TYPED IN BLACK .
1. Corporate ID No. 2. Name of Corporation
11701 AMALGAMATED DEVELOPMENT II, INC.

3. Streer Address Principal Business Office City Stute Zip

1414 Atwood Avenue Johnston RI 02919
4. Business Phune Ny, 3. State of Incorporation 6. SIC Code

273-6800 RHODE ISLAND 5538

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

ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Alfred Carpionato Alfred Carpionato

Street Address Strect Adidress

1414 Atwood Avenue 1414 Atwood Avenue

City State Zip City State Zip

Johnston RI 02919 Johnston RI 02919

Secretary Nume Treasurer Nawme

Alfred Carpionato Alfred Carpionato

Street Address Srreet Adidress
1414 Atwood Avenue 1414 Atwood Avenue

City Staze Zip City State Zip
Johnston RI 02919 Johnston RT 02919

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

Directar Name Director Name

Street Adidress Street Address

City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cidss/Series Pur Vielue Number of Shares Class/Series Par Value
100 NO PAR COM 100 common no par value

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

IIM II ” Il " I‘ Under penalty of perjury, [ declare and affirm that I have examined

* 117 0 1 * this report, including any accompanying schedules and statements, and

C A g *mcntymm\*d herein are true and correct,
S/l S
File Date:

Check No.: / 90 ;:/

a,&_,. Print or Tepe Name of Officer

By: -
' - President
FOR SECHRETARY OF STATE USE ONLY

Title of Officer

Form 810 1086



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

A6, AND PROVIDENCE PLANTATIONS Corporations Division

T pice of the Secretary of State 100 Narth Main Street. Providence, RE 92903-1333

) H01-222-30640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR E_g sTor

Filing Period: January 1-March 1 « Filing Fee: $§50.00

(FORM MUST BE TYPED {N BLACK!

INSERLCTIONS

- curperate 10 4y 201 “AMAL GANMATED DEVELOPMENT I, INC.

3. Street Address Principal Business Office
1414 Atwood Avenue

4. Business Phone No.

273-6800

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

ownership and development of real estate

> RHODE TSLAND

ity State Zip

Johnston RI (02919
" 5545

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City Stute Zip
Johnston RI 02919
Secretary Name

Alfred Carpionato

Street Address

1414 Atwood Avenue
City Stare Zi

p
Johnston RI 02919

Vice President Name

Alfred Carpionato

Street Adidress

1414 Atwood Avenue

City State

Zi
Johnston RI ‘02919

Treasarer Name

Alfred Carpionato

Street Aduress

1414 Atwood Avenue

City Stite

Zi
Johnston RI 62919

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

Director Name .

Streef Adidress

ity Stafe Zip
Director Numne

Street Address

City Stute Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Cluss/ Series Par Value

100 NO PAR COM

Director Name

Street Address

City State Zip

Director Nume

Street Adidress

City State Lip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Cliss / Serfes Par Value
100 common no par value

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

1 1

W

OO - T

1

File Dute:
Check No.; Zq’vb—z
By ____h-‘k\""'

FOR SECRETARY OF STATE USE ONLY

at [ have examined

Under penalty of perjury, [

eclare and af

ving Schddmas mmd statements, and
y :/f cand correct,

Alfred Larpionato

Print or Tvpe Name of Officer

- Prasident

Title of Officer

Firrm {1 17 0k



STATE OF RHODE IS
AND PROVIDENCE P

QOffice of the Secretary of Stute

D James R. Langevin, Secretary of State
T

LAN
LAN ATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 e« Filing Fee: $50.00

PFORM MUST BE TYPED IN BLACK)

1 Cerparate [D No. 2. Name of Corporation
11701 AMALGAMATED DEVELOPMENT II, INC.
3. Street Address Principa! Business Office City State Zip
1414 Atwood Avenue Johnston RI 02919
4. Business Phone No. 3. Stuate of Incorporation 6. SIC Code
273-6800 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted in Rhode [siand
ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
FPresident Nume Vice President Name
Alfred Carpionato Alfred Carpionato
Street Adudress Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Ciry State Zip City Stute Zip
Johnston RI 02919 Johnston RI 02919
Secretary Nuwme Treasurer Name
Alfred Carpionato Alfred Carpionato
Street Adddress Streer Address
1414 Atwood Avenue 1414 Atwood Avenue
City Stute Zip City Stute Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
[Directaor Name Directer Nuame
Street Address Streetr Address
ity State 2Zip City State Zip
Director Name Directar Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
100 NO PAR COM 100 common no par value

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

* 1 1 7 0 1 *ll Under penalty of perjury, | declare and affirm that [ have examined

this ;:p}kﬁ-hgluding anv ags ving eules and statements, and
- - e tha statgmg g in ape ; serTect.
‘ ; ab : i
>

File Date: — 5

_ ¥ [\ o .
. - Ay '\\ =
_\ y I

Check No.: AL \ /Alfr

|gml£ﬂf of Officel

L x . d Cdrpionato — _AfAncp 4 157
l_, Print or Trpe Name of Officer ’
By: .
\ President
FOR SECRETARY OF STATE USE ONLY -

Title af Ofticer

Form 31 1296



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R Langevin, Secretury uf State
Corpurdtions Dvision

100 North Main Street, Providence, RI 029031333

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK!
!, Corporate ID No.

11701
3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Phone No.
273-6800

7. Brief Description of the Character of Business Conducted in Rbode {sland

2. Name of Corporation

ownership and development of real estate

5. State of incorporation

RHODE ISLAND

AMALGAMATED DEVELOPMENT #, INC.

City Stute

Johnston RI

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Nane

Alfred Carpionato

Street Address
1414 Atwood Avenue

City State Zip
Johnston RI

Secretary Name

Alfred Carpionato

02919

Street Address

1414 Atwood Avenue
City State Zip

Johnston RI 02919

Vice President Nume

Alfred Carpionato
Street Address

1414 Atwood Avenue
City State

Johnston RT
Treasurer Nome

Alfred Carpionato
Street Address

1414 Atwood Avenue
City Stute

Johnston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Nurme

Street Address

City State Zip

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

100 NO PAR COM

Director Name

Street Address

City Stute

Director Nume

Street Adudress

City Stute

[SSUED SHARES

Number of Shares

100

Class/ Series

Common

401-277-3040

COMPLETING
THIS FOIM

Zip
02919
6. SK! Code

5538

Zip

02919

Zip

02919

Zip

Zip

Par Value

no par value

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

-

I

*

3004/ 17
_— [l}i)[)} /,/f;
By: @fjfL”/’<<iV_é;d/

FOR SECRETARY OF STATE USE ONLY

e

File Date:

Under penalty of perjury, [ declarc and affirm that | have examined

this report, including any accompanving schedules and statements, and

Alfred Carpionatd

Print or Type Name of Officer

President

Title of Ofticer

Lowne 2T 13 2ahe



PROFIT CORPORATION
ANNUAL REPORT

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

1. CORPORATE ID NO

2. NAME OF CORPORATION

State o Khode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
110 North Main Street
Providence. Rhode Island 02903-1335 « (401 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

11701 AMALGAMATED DEVELOPMENT II + INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE CITY o STATE ZIP CODE
1414 Atwood Avenue Johnston RI 02919
4. BUSINESS PHONE NO. 3. STATE OF INCORPORATION 6. 8IC CODE
273-6800 RHODE ISLAND 5538
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE 1S1AND
Ownership and development of real estate
8. NAMES ANUD ADDRESSES OF THE DFFICERS
PRESIDENT NAME YICE PRESIDENT NAME
Alfred Carpionato Alfred Carpionato
STREET ADDRESS STREET ADDRESS
1414 Atwood Avenue 1414 Atwood Avenue
CiTY STATE ZIP CODE oy STATE 2IP CODE
Johnston RI 02919 Johnston RI 02919
SECRETARY NAME TREASURER NAME .
Alfred Carpionato Alfred Carpionato
STREET ADDRESS STREET ADDRESS
1414 Atwood Avenue 1414 Atwood Avenue
ciTy STATE ZIF CODE ciY STATE ZIP CODE
Johnston RI 02919 Johnston RI 02919
' 9. NAMES AND ADDRESSES OF THE DIRECTORS '
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
Ly STATE 2P CODE CITY STATE ZIP CODE
DIRECTOR NAME - DIRECTOR NAME
STREET ADDRESS STREET ADORESS
Ty STATE 2IP CODE LT STATE 2P Lope
10. SHARES AUTHORIZED AND ISSCED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS ! SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES ~ PARVALNE
100 NO PAR COM 100 Common no par value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Fite Date:

Check No:

By: (/f,\

For Secretary of State Use Only

Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules.ana statements, and thai
all statements contained herg(n are,,true?ld correct. N

L °J._T;r_£?¢}g;< gal, L L
. Signafure of Officar -~ .
Alfred Cafpionato o N

Print or Type Name of Cfficer r

Bl vresident Q/J,.
Title of Officer Y A

DETACH BOTTOM BEFORE RETURNING

i
FORM 31 12/95



state of Rhode Island and Providence Plantations ANNUAL REPORT

T Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $30.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

1335
“orporate ID: 0011701 ) . - Annual Report for the year: __ .
Vame of Corporation: AMALGAMATED DEVELOPMENT II, INC.
Jusiness entity organized under the laws of the State of: Rhode Island Business Entity is {check one);
‘or foreign entity, address and telephone number of principal office: [ ®} Business Corporation (See RIGL Chapter 7-1.1

[ ] Professional Service Corporation (See RIGL Chapter 7-3.1H

. Brief statement of_thc character of business conducted in Rhode Island:
*hone: ¢ ! , _ _ownership and development of
\ddress and telephone of the principal office of business entity in Rhode _.real estate

sland (Provide street address - Not PO, Box):
414 Atwood Avenue

Johnston, RI 02919
hone: (401 ) 273-6800

THE NAMES OF THE OFFICERS ARE:

RESIDENT STREET ADDRESS CITY/STATE ZIp CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
ICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
ECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
REASURER STREET ADDRESS CITYI!STATE ZIPCobE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02619
THE NAMES OF THE DIRECTORS ARE:
AME STREET ADDRESS CITY/STATE ZIP CODE
AME STREET ADDRESS CITY/STATE ZIPCONE
AME STREET ADDRESS CITY/STATE ZIPCODE
[UMBER OF SHARES AUTHORIZED (Rider may be attached} NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
jumber of Shares Class / Series Number of Shares Class / Series
100 Common IOO_H“\
/.

Jate L!— "3 ‘QS’- L1995 By(‘ Z’{// W// // /

Alfre (‘312/1{1 onarn
PRINT OR 'ﬁ' r[-; SH ?f gm?ax’ SIGNING

> 31 1495 TITLE OF OFFICER. SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

‘LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ANGEL.C R. MAROCCO, ESQ.
1200 RESERVOIR AVENUE
CHANSTON FI 02920




Segt hF apn Tt s
Filtiny Fee $50.00 PLEASE TYPE or PRINT File Annually
Probie e State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. |
Secrelary of Stile . - o CORP: Jan. | - March |
Office of The Secretary of State
100 North Main Sireet
Providence, Rhode Island 02903- 1335
A01-277-3040
ToL 135

[
b

Dok
ra

Corporate 11):

Name of Busiress Enrity:

Annuul Repart For the year:

AMALGAMATED DEVELOFMENT IT1, INC

Business antity organtzed under the Laws of the Ste of_Rhode Island
Federal Taxpaver Llentification Number: _.1_ -

For foreign entity. address and wizphone aumber of principal office

Phone: !

Address und elephone of the principal office of business entity in Rhode
Island i Provide street address - Not PG Boxo:

1414 Atwood Avenue
Tohnston, BRI (02919

Business Eniity is tcheck oner:

IX F Business Corporation 15ee RIGL Chapter 7-1.1)
[
([

Naune. firle and manhng address of contact peeson to whom

Professional Service Corporation (See RIGL Chapter 7-5.1)
Famited Leability Company 1 See RIGL 7-103

communications may be directed:

Alfred Carpionato, President

1414 Atwood Avenue
Johnston, RT 02919

Brict statement of the chwacter of business conducted in Rhode byiand:
ownership and development of real estate

Phone: 1 401 ¢+ 273-6800

Date of Organization: _8/20/84

Dute of Qualificarion o do business in Rhode Island (if foreten ennty &

THE NAMES OF THE OFFICERS ARE:

D CHIFF FXECTTIIE OITTER DR E ARESIDENT i heek vIne STRELT AIHMRESY CITYSTNIT LIPCONE
Alfred Carpionato X 1414 Atwood Avenue Johnston, RI 02919
L:‘ CHIFF LPER A TING OFFLUTER QR B VU PRESHIOENT s Oner STREST A0 RESS VITYSTA Y AT
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
D FUSTODIAN OFRICORDS OR E§ SECRLE ity cCheck e, B STREET ADNRMSS CITENTATE A CNE
Alfred Carpiongto 1414 Atwood Avenue Johnston, RI 02919
j CTLUEN F1% ANCTAL OFBRIUER 1R g TR ST RER a0 heck cine STREET al3aREss CTTYNT AT ZIP LN
Alfie Carmona to 1414 Atwood Avenus Johnston, RI 02919
. THE NAMES OF THE DIRECTORS ARE:
AN . STRELET MIDRISS IS AP
N SIREET AlRDR[SS CTIY ST AP0
NAME STREET ADDRENY CUTYISTATE ZEPCODL

NUMBER GF SHARES AUTHORIZED 01 Applicable:

NUMBER OF SHARES TSSUED AND OUTS TANDING (If Applicabte)

NLMBER

100
CLASS Common
SERIES -

PAR VALUEOR

WITHOUT PAR Par Value

¢ WITHOUT PAR

NUMBER 100 F“...ED
%‘L:\\F‘ Common ‘PR 25 m‘

4%%%

PAR VALUE OR T
No Par Val

L0

e

.

[ g
T

//W/ ”////

Alfred Carpionato

PRINT CR Py PF

CNAME OF TEFICER SIGNING

President

FEIEE O FIUER SI0NING

Farm 3 t49e

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS;

Sl sd s reaisgerad G

PLEAST NOFF |

e Ul en s

e amnddor v

orod s denr po RERT HUSIE N S TN SR ST



. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
L0 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......... . COLIEod Annual Report for the year ... 198
FirsT:  The name of the corporationis. ... ... .. . ARALGAMATED  DENMELOPMENT. LI ING ..
SECOND: It is incorporated under the laws of ........ Rhode Island. ...
THIRD:  Character of business, briefly stated, is ~Qunership. and.development..of .o

........ realestate
FourtH: If foreign corporation, address of its principat office........................
FirtH:  Business address in Rhode Island .....1.4.1.é...A.tw.o.od...A.V.en.ue,‘..-JDhn-S.t on, .BI1.02919
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. street. zip code}

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director
Alfred Carpionato President 1414 Atwood Ave., Johnston, RI 02919

e DB e Vice President ... St

................. SAME v Secretary e B e

................. same. i Treasurer e B e
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
100 Common -- No Par Value

S aw WA

EicutH:  Number of Shares issued: Rec’'d & Filed APR B 1953 G Par Value
. /}L/ 9 or staterment that

n shares are without

No. of Shares Class Series /LK o par value
M-aa”

100 Commor - 7(\ | No Par Value

{Report must be signed by an officer)

Form 31 1 85




. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..........c.cco.o..... LT Annual Report for the year............ e,

FIRST:

SeconD: It is incorporated under the laws of ... Rhode Tsland. ...
THIRD: Character of business, briefly stated, is...ownership.and. development.of ...
e BB B E AL G e
FourTH: If foreign corporation, address of its principal office...............oooooo

Firty:  Business address in Rhode Island ... 1414 Atwood. Avenue,..Johnston,. . .R1.02919. .. .

{Attach rider if necessary)

SixtH: Names and addresses of its directors and officers:
Address {including number, street, zip code)

Name Office
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........... Alfred Carpionato . . . . President 1414 Atwood Ave..,.Johnston,.RI..02919..
................... Same o Vice President o SR e
................... SaMe ... Secretary e BBIIE. e s
................... same. ... Treasurer e BB o e s

SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
100 Common iy, T No Par Value
. -
..!’ iR 3 -’
EiouTH: Number of Shares issued: TR B AR Par Value
C or staternent that
shares are without
No. of Shares Class Series . par value
100 Common -- No Par Value
A
Dated.......... oAl TG 19 .92

{Report must be signed by an officer)

Form 31 1:85



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Phantutions ST

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.............. 3033700 Annual Report for the year............. == SO
First:  The name of the corporation is............................... SERLGAMATEDR . DEVELISMENT. LD LN
SEcOND: It is incorporated under the laws of ... Rhode. . ITsland ...,
THIRD: Character of business, briefly stated, is...ownership..and. devel GpPMEnt 0L e

real estate.

FourTi: If foreign corporation, address of its principal Office............ccoov.ooivooiooecoeeeeeeoeoeoeeoeeeoeeeoeoe
FIFtH:  Business address in Rhode Island.. 1414 Atwood. Avenue.. . Johnstons. .BRI.02919 . ..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Alfred Carpionato  President 1414 Atwood Avenue, Johnston, RI 02919
....... SAME e VICE PTESIAeNt o BB
....... SAME e, SECTERATY e BBIE e,
....... SaMEe. i Treasurer BB e e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serf}e:vi &.1‘ D par value
100 Common T No Par Value
AR A
EigutH:  Number of Shares issued: SECY OF STATF Par Value
or statement that
shares are without
No. of Shares Class Series par value
7
100 Common - No Par Value
Dated...... ?7 &/, T 19 .91

(Report must be signed by an offiger)

Form 31 1/85



To be filed annualty between

Filing Fee $15.00 ]
anuary lst and March Ist
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION .
100 NORTH MAIN STREET =
PROVIDENCE, RHODE ISLAND 02903 i {

o

Annual Report for the year.:- 7% . ...

Corporate 1D

FIRST:

SeconD: It is incorporated under the laws of ... BOOQE LSLANA e,
TrirD: Character of business, briefly stated, is..... ownership and development of
......... DO A L B S LA ettt oo ettt
FourTH: If foreign corporation, address of its principal office..............cc.ocoooiiiio o
FirtH:  Business address in Rhode Island ... 1414 Atwood Avenue, Johnston, RI 02919 .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Alfred Carpionato . . . . President 1414 Atwood Avenue, Johnston, RI 02919
.......... BAME e VICE PIEsident .o S8 e e e e
.......... SAME ... ECTELATY oo BB e,
......... SARE e, TrEASUTET e BEINE e e e e,
SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common -RaT No Par Value
AP '5953[}
EigHTH: Number of Shares issued: Z‘i{f Vahﬁh
i) 1 - or statemen at
) EC Y OF STAT}“ shares are without
No. of Shares Class Series par value
100 Common -——— No Par Value

Form 31 1/85



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET e /,'f}
PROVIDENCE, RHODE [ISLAND 02903 (,/

Corporate ID Annual Report for the year

FirsT;

Seconp: It is incorporated under the laws of ... 81088 L8 and e
TuirD:  Character of business, briefly stated, is.. ¥Iership and development of real
.......... B e ettt e
Fourth:  If foreign corporation, address of its principal OffiCe..............coovovoveoeeooeoeoeoeoeo
FiFTH:  Business address in Rhode Island ... 1414 Atwood Avenue, Johnston, RI 02919
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Alfred Carpionato . . President 1414 Atwood Avenue,..Johnsten,.RI... 02919
................ A eeeeessressrensorensones. ViCe President . SBIE
................ S Secretary e B et
............... A eeeeeereseessennnnr.. Treasurer e B et e
Par Value

SEVENTH: Number of Shares authorized:
or statement that

shares are without

No. of Shares Class Series par value
100 Common ) -———- No Par Value
EIGHTH: Number of Shares issued: - Par Value
e or statement that
Sl shares are withowt
No. of Shares Class T Sertes par value
100 Common -—— No Par Value

(Report must be signed by an officer)

Form 31 1:.85



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION .
270 WESTMINSTER MALL :
PROVIDENCE. RHODE ISLAND (2903

Corporate ID.............. L Annual Report for the year ... LW
First:  The name of the corporation is.............. ACALEAMATED DEVELCEMENT 11, InG,
SECOND: It is incorporated under the laws of ... . Bnode ledond
Tairp:  Character of business, briefly stated, is ... ownership.and. developnent. of. real estate
FourTH:  If foreign corporation, address of its principal office. ..o
FirrH:  Business address in Rhode Island ... 1414 . Atwood Avenue,..Johnston, RI.02919..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including aumber, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

.......... Alfred . Carpianato........... President ..‘.14.1.4..Atwo.od..Aven.u.e.,....J.ohns.to.n,....RI....O.2.9. 19

" n n L1 n r n [ 1]
.......................................................................... VICE President ........o.oo.ooivoooooooe oo
e et e Secretary ... ] et e e n

n n [1] 1 " n
Alfred Carpionato . Treasurer ..o . .
............................................................. e
SeVENTH: Number of Shares authorized: PRE Par Value
EN T [" [: or statement that
\ C&; shares are witheut
No. of Shares Class Series J” par value
100 Common 0 0—ee—a- No Par Value

? fz\i E Par Value

EIGHTH: Number of Shares issued:
. Or statement that
AAT 9 Tu\‘{i'% shares are without
No. of Shares Class {0y ¢ Series T par value
100 Common an{ T ——h No Par Value
e
2, 19 .88 AMALGAMATED. DEVELOEMENT.. L1,
(Name ot Corporpfion) g S < y

BJ (LA LA WL /%2
{Report must be signed by an officer) _/T“nile..Er.e.sicient .........................................................................

-

Form 31 1.85




To be filed annually between
January lst and March Lst

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID...... X 0 Annual Report for the year... 1927 .
Firs: The name of the corporation is...... AMALGAMATED DEVELOPMENT I, INC.
Seconp: It is incorporated under the laws of ........................ Bhode Istand
THiRD: Character of business, briefly stated, is... ownership and development of real estate
FourtH: If foreign corporation, address of its principal office.............coocoooioiiiiiiiiioieeecer,
FiFTH: Business address in Rhode Island .. 1414 Atwood Avenue, Johnston, RI 02919
Sixta: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code}

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

Alfred Carpionato. ... President 1414 Atwood Avenue, Johnston, RI 02919
1 n . . n n n n n

.......................................................................... VICE PEESIAEIIL ... oot s et

LGuilio DeAngelis. Secretary ... S R e e e S
..Alfred. Carpionato.. ... Treasurer ... e s e, e, ] e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common -——— No Par Value
=
£
EiGHTH: Number of Shares issued: = Par Value
Ly or statement that
fu.n} - shares arg without
No. of Shares Class ~ Series “‘DR 2 par value
100 | Common g -—-- Par Value

/’/",'4 F ;;
e

Dated...#ztf;/.,....f...x ..................... 19 .87..

(Report must be signed by an officer)

Form 31 1785



. To be filed annually between
Filing Fee $15.00 January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... L1701 Annual Report for the year.... 1932 ...
The name of the eorporation is AMALGAMATED DEVETOPMENT II, INC,

FIrsT:

SeconD: It is incorporated under the laws of ... BROE L3 A
Tuirp:  Character of business, briefly stated, is..ownership.and. development. of real estate . ...
FourTtH: If foreign corporation, address of its principal office.....................
FirTH:  Business address in Rhode Island .. 1414 Atwood Avenue, dJohnston, RI, 02919 . . .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Alfred Carpionato . . . . President 1414 Atwood Avenue, Johnston, RI, 02919
................. ““ Vice President ”““““”
.......... GIUT10 DEANGETTS | SECTEUIY  oeooooesoomoesoooeroeoeesesesmeeos et
.......... Alfred Carpionato............ Treasurer OO OO T SN
Par Value

SEVENTH: Number of Shares authorized:

or statement that
shares are without

No. of Shares Class Series par value

100 Common - No Par Value

Par Value
or statement that
shares are without

EicHTH: Number of Shares issued:

No. of Shares Class Series par value
10Q, Common ' ---- No Par Value
Dated s i/ 248 = 19 86 .. '.-.AMAL.GAMA@Z%.ﬂEﬁ%ELQ.?m.E.NI._.1._1.,___1.»5@... .........................
[Narrie«/ Cor]ym}iﬁ’n 4 ’/_.-"/ S SR
e s byt A B
s PR ...f/ / A.If.red G’armonafo .....................................
(Report must be signed by an officer) Title...,__.E.E‘.e:S TN s

Form 31 1:85



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

Stute of Rhyade Jslerd andy Providence Phambutions

CORPQRATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate [D... L1702 B Annual Report for the year .
FirsT:  The name of the corporation is... AMALGAMATED, DEVELOPMENT 11, INC,

THRD:  Character of business, brigfly stated, is..ownership and development of real estate,

FourtH:  If foreign corporation, address of its principal office....................

FiFTH:  Business address in Rhode Island ... 1414 Atwood. Avenue. Johnston. RI,.02919..

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................... e, DHTECEOT

.. Director R
..... Alfred Carpjonato President 1413 Atwood Avenue, Johnston, RI, 02919

... Vice President " )

. Giulio DeAngelis Secretary """“""
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Seties par value
160 Common No Par Value
ErcHTH: Number of Shares issued: Par Vatue

or statement thar

shares are without
No. of Shares Class Series par value

100 Commnon No Par Value

Dated.............. February......... 1985 AMALGAMATED. D E)fgmmﬁm T, INC.
n E C £! T MA ]385 (Name quarpnrauon) i
A / 20 g A-l o
\\ ot j/f., ,( Fﬂfred Carp'ib“h'é‘t’éc“””'“"'"“""""‘
(Report must be signed by an officer) Title.... Preﬁi’dent

Form 31 1/85

AMALGAMATED DEVELOPMENT IT. INC.
ANGELD P, MAPOCCO, E5¢

213 ZPOADWAY

CROVIDEMCE BT



