. . Matthew A. Brown, Secretary of State

% STATE:OF RHODE ISLAND : ' , Corporations Division

- #» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

LM Office of the Secretary of State 401.222.3040
* .y .d * t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
_Filing Period: January 1 - March 1 ®  Filing Fee' $50. 00 :

(FORM MUST BEE TYPED IN BLACK)

‘1. Corporate ID No. - 12, Name of Corporation . : T T
i 75103 - Commercial Properties, Ltd. ?
i’)f Street Address Principal Business Office T City iState. ' Zip T -
g 95 CHESTNUT STREET . PROVIDENCE !RI i 02903 !
3’4 Business Phone No, ’ ’ 3. State of incorporation ‘6 SIC Code ™~ T

| 4014212222 . |rRHODEISLAND . o 15520

H
f 7. Brief Description of the Character of Business Conducted in Rhode Island S {‘
i SALESE AND RENTALS OF REAL ESTATE !

3 ""'9'“:"'1“""‘“'4 ﬁ rm“«*t—w“#
% \i- ...i.« it

S Fire ik L5 ot
T

i “ﬁ'ﬁi’&@ﬁﬁ‘ iﬁf“ ACHMERAS R

Vce Pres:dem Name .

) Anthony Carc1er1 . S ] . . Same . ‘ - :
[ Streel Address T T T e e e :Sa”gErAddress : T T e e
;42 Brldgham “‘arm Road : .o . ) ) 3
5016,—_ Tt . ‘Stale B “""‘g““z“}:‘i,"““““f'“'"“"" hh“—_CTli/_ Tt T :State B N ,Z;E ToommTT ‘*l
{ Rumford ' ; RI 02916 : .

_ Semm'y Nams T o L e e, ,Mm.u v Name® t T Tttt !
‘Same - S o . ' Same ;
‘WS}}e}}'AEJ;;;m““""'_'_""" S " Street Address o R _‘

DarecmrName_ )

; Same _ ) o i
:S!Tee.r Address . . - ] .Sli;'eelAddress' ) ] - - e s '_i
City -;State [Zip . ~City i.Sta:e iZip T

. ' . i r : : . S U AT
;D[re Eto'r .’.Va;ne ...... S e T "D‘rre.ck;r e Tt
i | ' o L
 Street Address . ‘ : _‘ 'Srmet Address

.AUTHOR.IZED SHARES

o : “'ISSUED SHARES : o :

; N umber of Shares Par Valve "iNumber of Shares Class/Series ‘Par Value i
| - e s ; _;MWW iy
H ooo NO PAR VALUE io _ | |
é I e e S S ST ir__;‘..m. O S i et i o ‘1. e e e i
! | !

s §
Thzs report must be s:gned in'ink by enher ‘the President, Vce “President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

705 1' 0 3 : Under peny » : |
o . il fspade /" J 3 i' erem are true and correct. S/
File Date_ t;l‘ ' )O S . {1 - /// fﬁ

i mmrm et vy s At e T —

' “Tigudut of Officer ] Date
crectre__JOY O Anthony Carcieri
Print or Type Name of Officer
By Ih i

Il President

FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 630 12/01




2,y STATE OF RHODE ISLAND
_ + AND PROVIDENCE PLANTATIONS
w Mt 0 Office of the Secretary of State

ﬁ‘ -

Matthew A. Brown, Secretary of State
Corporarions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Peripd: January I - March1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK) i
1. Corporate 1D No, 2 Name of Corporation
75103 Commerc:al Propemes Ltd.
3. Street Address Principal Buﬁriééé Office
95 CHESTNUT STREET
4. Business Phone No.
4014212222
7. Brief Description of the Character of Business Conclucted in Rhode Island
SALES AND RENTALS OF REAL ESTATE

Presldem Name

f o /4 C@fc/f:”/@/

52 Briiyent il

“ RuMFoRD 39/(0

Secretary Name
Sere
StreetAddress. T
Cilyn e B Stare e .er

“Director Name

, , Same

Street Address S 7

'Ciry . L s . L ‘Zip
Director Name

Street Address

City e Sae T zp

AUTHORIZEDSHARES

Number of Shares FPar Value

Class/Series

1,000 NO PAR VALUE

nu|||5|u|u|n!||||3m

[ 75103 DBC 01/23/Q4 10:41:16 AM*
oY

e Lty ‘

| nq
By L,

FOR SECRETARY OF STATE USE ONLY

Check No.

5. State of Ih'c'orporariarr.

" RHODE ISLAND

Vice Pres:den! Name

MES AND ADDRESSES OF THE DIRECTORS c*xmoxmm‘mmmﬂ TILE IN SPACES BEFORE USING A

" Number of Shares

iy o - o
PROVIDENCE RI 102903
o o 6. SIC Code

. 5520

59”'5

Street Address
City State CZip
Treasurer Name -
SOME
Street Address
'Cj;y e er"p

Director Name

" Street Address

cy State Tz

Director Name

Street Address

iy S g Zip

1 1L, SHARES ISSUED (X" BOX FORATTACHMENTY []

ISSUED SHARES - e
Class/Series FPar Value

°

Under penalty of perjury, | declare and affirm that | have examined
this report, jpcluding any aczompanying schedules and statements,

and that negdherein are frue and correct.
/- ZZ// N e _47 1A
—_ </ / A s< i -~ ooy

Signature of Officer / Date

SINTHONY A . GIRCER

Print or Type Name of Officgr

[EESDANT

Title of Ufficer

Form 630 12701



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

L.}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corporation

Commercial Properties, Ltd.

1. Corporate ID No.

75103

3. Street Address Principal Business Office

As™ CHESTIMVT ST

4. Business Phone No. 5. State of fncorporation

Ho) AR RRAA RHODE ISLAND

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

FEAL ESTITE

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

Ly ), O
AR Berbcmmt M KD
KAk o T o2/

Secretary Name
S

Street Address

City State Zip

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

/ﬂmzw/ A, CIRER]
AL ARIbckEn M KD
/Z?U{VIM@ED RT "029 (,

SOME

State Zip

Street Address
City

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

Par Value

ﬂ/fuu

Number of Shares Class/Series

1,000 NO PAR VALUE

Edward S. Inman, III. Secretary of State
Corporations Division

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

State

PovitertE R

City Zip
OR9S
6. SIC (Code

9520

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume 5 i g

Street Address

Stute Zip

SemE

City

Treasurer Name
Street Address
State Zip

City

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
So=

Street Address

City State Zip
Director Name %M G
. (A
Street Address
City State Zip

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

ISSUED SHARES
Number of Shares Class/Series Par Value
O # ) o0
’

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

* 75103 *
ST
File Date: -
oL OF O
Check No.:
By: — aﬂ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined

this report, incdfling any accomp i ing schedules and statements, and
that atl stategefts cfpfas I #fe Arue and correct

tim  S-/R-03

e '
Sl’gﬂa:u%@ﬂicer /

”
Duate
Jpiitey K CRrcsR !
Print or Type Name of Oﬁ?cer

JPES 1 oo

Title of Officer
€2

Form 630 12/02



Edward S, Inman, I, Secretary of Stace

STATE OF RHODE ISLAN ,D L. . Corparations Division
A N D PROVID E‘ NCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
) ;J.,fflce of the Secretary of State £01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation
75103 Commercial Proparties, Ltd.
3. Street Address Principal Business Office City State | o Zip
45 CHesTNUT Bt | ProvibencE R\ 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code

O\-42f- 2221 RHODE ISLAND | 5520

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

ReEAL ESTIYE. BROKERBCE /| NVESTING 4DULPMN7’
L

'8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* B0X FOR ATTACHMENT) L IN SPACES BEFORE USING ATTACHMENTS

By A, GoecR T S

Street Address Street Address

GE Crefrmwoo Qv

Cit State Zip City ' State " zip
———
RumMFoRS> RT 021
Secretary Name Treasurer Name
. —
Somr=- M
Street Address Sireet Address
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
S Z-
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address B
City Stare zip city © o swate Ty
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 Number of Shares Class/Series Par Value
1,000 NO PAR VALUE [O00 VO Pérz vz

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

m (IR -

* 75103 % Under penaltffof perjury, | geclare and affirm that | have examined

this report,

[LESPENES L B ¢

4

fal]
S ,
AZ; ¢ ﬁj g Signatfof (Fficer Date
Clhreck No.: 4 @ﬂml
d(_ Print or 'f‘ype Name of ()fﬁrer
By: R
FOR SECRETARY OF STATE USE ONLY - —EM 4

Title of Officer
5 5 Form 030 12701

File Drate:




N

STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK}

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

2001

1 Corporate D94 03 “Commertisl Properties, Ltd.

3. Street Addregs Principal Business QOffice
S CHESTMUT ST

4. Business Phone No. 3. State uBIncor cration
obE“TS

LAND

A0/ - A2 -RAX- o
- L)

7.°Brief Desgription of the Character of Business Conducted in Rhode Island
FEAL ESTATE

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

President Name

s Add y ﬁ . CIERI
GS” Gregnwol RvE
Romeord T RL

Secretary Name
WI -
-

City State Zip

" 02%/(

Street Ad.a‘rejvs

9. NAMES AND ADDRESSES O¥ THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Directar Name

Director Name

SOME-

City State Zip

Street Address

Director Name
Street Address
City State Zip

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

Number of Shares Class/Series

1,000 MO PAR VALUE

City ROU

State Rr Zip o 3

o 52t

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

SME

City . State Zip

Treasurer Name

Street Address

Street Address
ity State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shapes
NovE.

Class/Series

FILL IN SPACES BEFORE USING ATTACHMENTS

Par Value

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

x751003*

(o 5O/

File Date:

TS
Check No.:
By: Z‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined

3-24-200]

ing schedules and statements, and

L N Date

F A CARURR/

Print or Type Name of Orﬁcer

ReS .

Title of Officer

Form 630 12/00



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

75103
.. 3. Street Wess Frincipal Business Office

s CHESTAUT ST

4. Business Phone No,

Aol A4\ A2RA

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

REALESTATE.

2. Name of Corporation

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

President Name

ANTHM\[ A. GAfRLER

A CREENWID AVE
City State
RUMFoﬁLb RT

SAME

Zipo aq l La

Street Address

City State Zip

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

Director Name
SHME

Street Address

City State Zip

Seme

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

1000 SHS NO PAR VALUE

Commercial Properties, Ltd.

- Prouoence

5. State of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

IR

State

RT  “o0m03

6. SIC Code

5520

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
SME

Street Address
City State Zip
Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City State Zip

Street Address

Director Name

Seme

Street Address

City State Zip

11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

/000

Par Value

No 17/C_

Class/Series

Omn/.

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

*x75103 *
FILED

. FEB 2 4 200
o By__ 2 J0(6

FOR SECRETARY OF STATE USE ONLY

alty of perjury, I declare and affirm that I have examined
Ompanying schedules and statements, and

Under pe

cd hereim are troe andd cor

Date

Yy’ 7l A A M CIER ]

Print or Type Name of

] _m@vf‘
Title of Offlter



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatipns Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
) 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: January 1-March'1 « Filing Fee: $50.00 INSERUE TS
(FORM MUST BE TYPED iN BLACKJ
. 1. Corporate ID No. 2. Name of Corporation ;
‘ 75103 Commercial Properties, Ltd. !

3. Street Address Principal Business Office

S CHESTNUT STREET™ “RovibeEE T RLE baso3

4. Business Phone No. 5. State of Incorporation 6. SIC Code

»40! AR |-RAAD RHODE ISLAND 5520

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

Commera . AND INDUSTRIAL REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

. BTy A GARIRRL SOmE-

QS CHESTAUT STREET™

State

Prwtewz.  RE "02903
| Some- SemMeE

Street Adidress Street Address

City State Zip

City State Zip City ' State Zip

9. NAMES AND ADDRESSES OF; THE 'DIRECTORS, (+¥ BoX FOR ATTACHRENTE  FIEE,

. Director Name Director Name
—
~JoSHuA ,,."Irsueeou). CSQ
Street Address Street Address
Z P State 3 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) vi
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Cluss /Series Par Value Number of Shares Class/Series Par Value

1000 SHS NO PAR VALUE ‘Sme

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

e JNRRRERAR
* 7 5 1 0 3 #

File Date: (?] y\}) -{5} (9/' q(f}

L4174 /4
Check No.: S / Sg)of Signatheg Jf Officer { ;ﬁ. J—_— Date

Print or Type Name of Ot?cer

By:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE CF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS T&'f Corporations Division
100 Nerth Main Srr«eQ- Pravidence, RI 02903-1335

40i-277-3040

Office of the Secretary of State
e K 'f_';

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing .Permd ]anuary 1- March F RN Fihng Fee: 350 00

(FORM MUST: BE TYPEDY IN BLACK)

L Carpnmte D Na.. i . 2. Name of Corporatign L e - e e e :
75103 Commerclal Propertlee LAd.
3. Stregt Address Princapal Business Office p N StatR Zip
5 Chesinut Street ovidente KN L 03963
4. Business Phone No. 5. State of Incorporation &. SIC Code

Lfo) q ) @aa 9\ RHODE ISLAND 5520

7. Brief Description of the haracrer%ondlémd in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)}

T ent Name Vice President Nante
Cﬁfﬁ%h 0. Cpriicrs o
gs Greenwood Prenue_ o —

Q‘i ; S S Q\ Zip QS\QKP City State zip

Secretary Name Treasurer Name
Street Address Street Address

&WZQ/ Zip City State Zip

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

Director Name Director Name

city

Street Address ) Street Address

City State Zip j State Zip
Director Name axx{\e \ !

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 Number of Shares Class/Series Par Value

1000 SHS NO PAR VALUE ]00 Common  NO AR

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

m ol
* 7 5

Under penalty of perjury, [ declare and affirm that [ have examined

this report, including ¥ gecompanying schedules and statements, and
— il (_] e ~ that ;1 u Frt m""}‘““ rofe o are o aml e
i 5
File Date: l l O\ x‘{-f; {4/¢P ,7.? ’/c} ,C/LLA{
)q ’b 0 Ufﬁ“’ Date
Check No.:

oy A, Gl ]

W \\\ Print or Type Name ofG cer
- \

[ SIS T

FOR SECRETARY OF STATE USE ONLY
Title of (ffﬂcer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
L2

@ STATE OF RHODE ISLAND

a s "

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED.IN BLACK)
1. Corporate ID No. 2. Name of proratwn

75103 (:ommerclal Properties, Ltd

3. Street Address Prmcupa! Business Office City

qg,’ CHESTMIT STREE AROUIBENCE

4. Business Phone No. 5. State of Incorporation

{ 229‘;‘ RHODE {SLAND

7. Brlef Descnpnon of the Character of Business Conducted in Rhode Island

OMMERCIAL ¥ TAVDUSTRIAL REAL ESTRTE.

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

President Name Vice President Name

PvTHOWY £ CARCHER]

Street Address

95~ CREEN WD AVIE-

“Rumpord T RT
Sz

Street Address

"oaall,

Secretary Name Treasurer Name

Street Address Street Address

City ’ State Zip City

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

Director Name Director Name

JOSHUA TEVEROW ESO

Street Address

SgplNF STRF ET

State Zig - ' - City
'?QOUIDF,NCF R-r 02403

Street Address

Director Name

Street Address Street Address

City sare Zip . o City .

SHARES
umber of Shares

/0

10. SHARES AUTHORIZED AND ISSUED (*x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ’
Number of Shares

' Class/Series Par Value

1000 SHS NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

I'Hoas READ
(R e THoNS

[ERIN]
{ 1»'\H'H TN
FEHS BN

State

R.L. 02503

6. SIC Cade
Sam e
L
State Zip
SMre
——
State Zip
State -, _ Zip
State ’ Zip
Class/Series Par Value

Commorl

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

Under pena]ty of perjury, | declare and affirm that I have examined

this repor mcludmg any a ompanymg schedules and statements, and

A

w1000 /4
. WP A

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Jfﬁrer

__ PReStent

Title of Officer



State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 = (401) 277-3040

PROFIT CORPORATION
ANNUAL REPORT

F|I|ng Penod January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE ID NO. 2. NAME OF CORPORATION

75103 Commercial Properties, Ltd.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE cTY STATE ZP CODE
10 OBMS STREET™ oubENCE R OX904-
4, EUS&ﬂESS PHONE NO. 5. STATE OF INCORPORATION 6, SIC CODE

RHCDE ISLAEND

A2 ~222 2 S0

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND

COMMERCR L REAL ESTTE. BROKERAFCE.

8. HNAMES AND ADDRESSES OF THE OFFICERS

PHESIDENT NAME VICE PRESIDENT NAME
ANTHONY f). CARC1ER | ShHM =
STREET ADDRESS STREET ADDRESS
A5~ CRr=vmiio b AVIZ
cITY STATE 2IP CODE oY STATE ZIF CODE
KumrorD RL o9/
SECRETARY NAME TREASURER NAME
—
ky’ M r= k%ﬂ'l =
STREET ADDRESS ' STREET ADDRESS
Iy ’ STATE 7P CODE oy ) STATE 7P CADE
o . WNAMES AIIII AI)DIIESSES OF THE IIIll_E-l:'Ifi)IIS_
DIRECTOR NAME N O N ‘ DIRECTOR NAME ’ ’
STREET ADDRESS " STREETADDAESS
CfTY - C e e _. STKTE o - ;-ZIFCE][FE) e et . . CIT\" e e e e e e e STAﬁ e e e o vi’lP’[S’DDE
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
oy STATE 2P CODE oy STATE 2P coDE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES_
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER DF SHARES CLASS / SERIES PAR VALUE

Nove_

1000 SHS NO PFAR VALUE

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

Under penalty of perjury, | declare and affirm that | have examined this

File Date:

4/3 /6’
o 1181
By: W (/,p

For Secretary of State Use Only

CoRCER)
Print or Type Naé ﬁ_ ¥q_'£/* ———

of Officer

k R&S | DenT

Title of Officer o Date

T it W N f— - AR




State of Rhode Island and Providence Plantations ANNUAL REPORT

Ojﬁce ofThe Secretary ofState Please Type or Print
100 North Main Street File Annually — Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QO7S105 1995
Corporate ID: o , Annual Report for the year:
commercial Properties, Lid.
Name of Corporation:
Business entity organized under the laws of the State of: RI Business Entity is (check one}:
For foreign entity, address and telephone number of principal office: [g ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

.. . Brief statement of the character of business conducted in Rhode island:
Phone: )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
Orms Street

Providence, RI 02903

Phone: 401 REESTEN] 4&\- ArXA

THE NAMES OF THE OFFICERS ARE:

Real Estate and Brokerage business

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Anthony A. Carcieri 10 Orms Street Providence, RI 02904

VICE PRESIDENT STREET ADDXRESS CITY/STATE ZIf CODE
Same as above

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Same as above

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

Same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIF CODE
n/a

NAME STREET ADDRESS CITY/STATE ZIP CODE
n/a

NAME STREET ADDRESS CITY/STATE ZIP CODE
n/a

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1000 Common 100 Common

pae February 22 1095 By: et
Atithony A/ Carcieri
PRINT OR Pﬁmﬂﬁw SIGNING
Form 31 1/85 TITLE OF OFFICER SIGNING ,

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JOSHUA TEVERDOW, E3G.
5% RINE ETF.‘EET! F"—ED

FROVIDENGCE BRI 02303 FEB 2 4 1995

By [p £P 233



