Giffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Diviston

100 North Main Street
Providence, RI 02903-1335
401,222 3040

. . .
~mn—  Matthew A. Browm, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

2005

1. Corporale I No. 2. Netme of Corporation
110103 SWEET AVE. REALTY, INC

3. Street Adedvess Principal Business Office City State Zip

)7 RacK{Crsir 2o Cvmssecar o g2fe
3. State of Incorporation

.'\lii 555 Phenie No. 6. SIC Code
C 2f) - 333~ 9233 RHODE ISLAND

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

TO OWN, HOLD, RENT, LEASE, MANAGE, ENCUMBER, IMPROVE, EXCHANGE, BUY AND SELL REAL PROPERTY, COLLECT RENTS,

ETC.
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Vice President Name

Prestdent Name

KENLTH 77 Dykas L o sl TT DYk
Street Address , + Street Address
|7 Aok CLEST R 2. L) Re ki CoesT o
City State Zip (“Hy State Zip _
Cm BER L4~ > e O 25CyY ComB &2 Lo pra o2s ey
s“nmm.\m”e ..... CeeatunriierdinaivadanaTatetcastuantntardenastansenntonntnnnseartanne :“Tiec;_;z'(;;;":\.a-m.e:-"" ............... besesnesnasaaanas [PPPFRY N Heraaavereibbianererarranes
L Ot IE 7o D{ksj | Lollsd sl 7T DYFkoeg

Street Address Street Address

SH #7&

Zip : Ciry State Zip

City
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
Director Name

/(,i,v;/-—f'ﬂ 7

Streot Adedress

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

7T D¥kas

: Director Name

1 Street Address

/7 e iCeEsT - P /T RsCKYCLST P

LmOU & ‘ J Sate 0 2p¢ / Cm Comns [Sfa!e o Zipg_’zf-d /
BRI B TR eerearereireeretatranan ...:.5;;;.6};;.&;‘.’;;6: ............ ISTRRRRIN SRR JEUCRRTRSRI oo
Street Aderess Street Aderess
ine State Zip City Stare Zip

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

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

Par Value Number of Shares Class/Series Par Value

f 00

Number of Shares Class/Series

Codm mos Mo Pa

2,000 NO PAR VALUE

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

’ ‘II II " !I ’ II )I 1 II‘" |||l Under penalty of perjury, T declare and affizm that I have examined this report.

mdudmv any aucompanymg schcdult% and statements. and that all stutements
1'] N w ars e an L' D

Sanature of Officer Date

File Date

Check No. FEB 1T Ad 212 20 nxE 77 DYkas
o ; 2005 Print or Type Name of Officer
A — ( ]ﬂﬂ =Kl ot ~ TIEAEDE S
FOR SECRET)s%y eﬁw-\hauéax_ - ni of Officer [Pt 7

Form 630 Rev, 12/03



. 100 North Main Street
ice of the Secretary of Stat
O[f Of >y fS aie Providence, RI 02903-1335

L)
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Matthew A. Brown, Secretary of Stete 401.222.3040

HOrE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate ]I No 2. Name of Corporation
110103 SWEET AVE. REALTY, INC
3. Street Address Principal Business Oﬂ.‘ce City State Zip
/7 Lockd Crlss o Co M B E A2 Camin P o2y
4. Busiess Phone No. 3. State of Incorporvation 6. SIC Code
(Hot)~ 333- 5233 RHODE [SI AND $S3&

7. Bricf Description of the Character of Business Conducted in Bhode Island
TO OWN, HOLD, RENT, LEASE, MANAGE, ENCUMBER, IMPROVE, EXCHANGE, BUY AND $ELL REAL PROPERTY, COLLECT RENTS,

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

President Name : Vice President Name
FEnnETH T DIKA L Locemsrat 7T DY
Strect Address ¢ Streer Address
/7 Rockitessr 2o P )7 RockYleLs] o
Gumn " or JZIP 026¢s (Teomn " ez |Toaect
.S'gcr:mn\an‘re ................................ T “‘{]’?eavwerj\::z't;z'e ................. F I Ciesriassenan vessad]
LRy Al 7. DYKs Wl -V 7 DY kéj
Street Address - Streef@a’a’ress
SPp~1— P§amE.
City Steite Zip : City State Zip

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

Pirector Name ) : Director Name

K Evn&Tld 7. DYfsd P Lo 2RAINVE 7. bkl
Sireet Address 3 2 Sireer Address &

)7 RoCkACRESr 2 L7 Aockd GeSST 2
Ciy Stare s City State

oo 3 oz O,D-dﬂ ¢c7 i fmA 27
et . Crasearrrrrann D.J;‘ecro;‘\am‘e' verena e, crvesvtvereaes

Street Address ¢ Street Address
City State Zip T City ) State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D R TR SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 NO PAR VALUE 4/ 25 Coamms~ | A3 i

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

"ll' 4"’ ml IIm “U "]" m Under penalty of perjury. I declare and affirm that | have examined this report,

* 110103 % including any accompanying schedules and statements, and that all statements
containgd herein are true and correct 2./ Vs
~ 7 - /
File Date 94 ] v AL K, Sl
'X Signature of Officer ° Date
Check No. : L3RI niE 7. Y ksl

By: WL : Print or Type Name of Officer
' - SECRETR A - TREA S 2T
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12/03



ST Office of the Secretary of State

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 =

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D} No. 2, Name of Corporation

110103 SWEET AVE. REALTY, INC

3. Street Address Principal Business Office

/7 RPoCckYCrREST RZ

4. Business Phone No.
Llo)-2333- G233

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

[BUY (NG, f70 st NTDA N-an, §E LGS

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

President Name

e~ NI FT DAk
Street Address

/7 2o ChY Cocyy

City State
Corr B 51 Lpr

Secretary Name

Lo 7 RoAd T
Street Address

Srms

City State Zip

2>, Zip
= o2

D Fhoor-

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

Director Name

Y CrnnstTh  F Phked
Street Address

17 r2ecktcesiy

City State . Zip
Curn?s RZ= g 24N

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHOREZED) SHARES
Number of Shares

2,000 NO PAR VALUE

Class /Series Par Value

O B E 1 LA 2L

5. State of Incorporation

RHODE ISLAND

vl wae s a s

401-222-3040

City State Zip
& 24 ¢

6. SIC Code

s [ESTHTE.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lo readnt 7T |5 pad

Street Address
)7 ReCky Casts  pe

City State Zip

oA /2 F

Treasurer Name

LRl axE TS DFe”
Street Address
S s
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

[0 esiek T DOFpad

Street Address
/7 o kY Cekir o
CrfyMa- State /ZJ_' Zip0 '2& %

Director Name
Street Address

City State Zip

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

A0

Class /Series

o0 Ao

Number of Shares

oo por

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

IR

* 110103 *
ali> /)3

Check No.: C/7 S’

By: %\

S~

File Date:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Sy dfl.-l_ft' ;)f L)f}her T . 7 ute C
Print or Type Name of Officer .
Sclrrmy ax — T TR Syl

Title of Officer
= 3

Form 630 12002



Edward 8. Inman, III, Secretary of State

STATE OF RHODE ISLAND Carporations Division
A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RF 02903-1335
Office of the Secretary of State 401-222-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUETIONS
{FORM MUST BE TYPED iN BLACK)
1. Corporate ID No. 2. Name of Carporation
110103 SWEET AVE, REALTY, INC
3. Street Address Principal Business Office City State - Zip
/7 RsCKY Cossr Come, L o 24 Y
4. Business Phone Na. 5. State of Incorporation 6. SIC Code

6/_9// - 233-96233% RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode {sland

é L LY
Bk i, Mmoinry e g QLN of B fZETITC
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name .
//Lé wvsTTE 7T YK &I Lo pinrag Jo DfkED

Street Address Street Address R .
9 s kit Coese 2m ] o kA CuEdE LD

City State City State

Zip zi
Ll R2Z o2 s P2 ‘02487

Sccretary Natne Treasurer Name )4?4 .
Lo prosns g7 DYk Loresrnms T DY

Stregt Address Street Address .
Sz, S

City State Zip City State Zip

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

Director Name Director Name

Rt 7 D ke HE~N T 70 DY kAL
Street Address Street Address
P s e C .
S/ = SrorE
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
“-wiher of Shares Class/Series Par Value Number of Shares Class fSeries Par Value

J NO PAR VALUE s L0 s J e T

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

m -

s 1 ‘I U ']' D 3 % Under penalty of perjury, T declare and affirm that | have examined

this report, including oy accompanving aohediios anf ateremoente o0

B - that all statements contained herein are true and correct.
oL - G2 — 2./,
File Date: % K A_/@‘\—\./. /3/0 b

j"‘/,_j/ Signature of Officer Date
LaR Ryl T D

dL_, Print or Type Name of Officer
By: -
Bl S=< 722

FOR SECRETARY OF $TATE USE ONLY
Title of Qfficer
i 5

Check No.:

Farw 630 12/



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

4

+ »

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Carporate ID N, 2. Name of Corporation
710103 SWEET AVE. REALTY, INC
3. Street Address Principal Business Office City State Zip
/7 RsCKiCrEST R, L BB Rz 0 z5eH.
4. Business Phone No. 5. State of Incorperation 6. SIC Code
“21) —333- 9233 RHODE ISLAND

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

; L.
/Sd \/,,-VG) AT oG geleial 2/ pRErC ESTWT =
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Street Addi Street Addr

/7 ReckicrsT 2 /7 ReckitrssT &2

Cit State Zip City Stat Zi L
Prrpr 13 EAL3ar > “ ez Yo 2 Vv 2z P2 afes

Secretary Name > . . Treasurer Name ; A

Lo proiert T o7k’ Lo oot 7. py K

Street Address Street Address

SaAms S &

City State Zip City . State Zip

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

Director Name Director Name y

oSl 1T DY Z.azz/e/r.w*é- TT bkl

Street Address Street Address

] & (=N .

)7 RoCkicRsT 2 17 Rrockrcesss 2z

City State Zip w'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 Class /Series Par Value Nuwiber of Shares Class/ Series Par Value
Qoase 5/4—-94(‘;5 o MO S A L/JJ, SH L) Coonrme—~ N o

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

m ARV T -

Under penalty of perjury, 1 declare and affirm that [ have examined
* 110103~

this report, including anv accampanving schedulng and ststomente 5o !

j/z that all statements contained herein are true and correct.
File Date: %/—-_&_ A R ‘_ﬁ7“-’\ ‘2"/;0 A )
DZL/C ) Signature of Officer Date

Check No.: L0 25y sl 7. DK
/L-/ . Print or Type Name of Officer .

o Pl SSCRET LY - TRESS reen

FOR SECRETARY OF STATE USE ONLY ’ '

Title of Officer



