- Marthew A. Brown, Secreiery of State

gy % STATE OF RHODE ISLAND Corporations Division

B0 Office of the Secretary of State 401.222.3040
* - .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BILACK)

)" Corporate 1D No. 1. Nome of Corperation t
34904 ROSCITI ASSOCIATES, INC.
T Streel Address Principol Business Office. City 7T T "1z ]
123 King Philip Street, P.O. Box 19120 Johnston /RI 02919
4, Business Phone No. 5. Siate of Incorporation 6. SIC Code
401-453-2336 RHQODE ISLAND 5553
7. Brief Description of the Character of Business Conducted in Rhode Island -
DEALING IN REAL PROPERTY
P S NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) (0 FILL N smcss BEFORE USING ATTACHMENTS _
President Nome “¥ice President Name
Henry V. Rosciti . Anthony F. Rosciti
"Strcer Address :Sﬂttl‘ Address
123 King Philip Street, P.0Q. Box 19120 . 123 King Philip Street, P.O. Box 19120
City [ Sate Zip “City TSmw . — "-'Z;p
Johnston RI 02919 . Johnston RI ;02919
Selreiary home " T R B I R e e I A
Anthony F. Rosciti ‘Henry V. Rosciti
Sireet Address * Street Address
123 King Philip Street, P.0O. Box 19120 .123 King Philip Street, P.O. Box 19120
?!ry Sare Zip “City | State 12ip
| Johnston RI 02919 . Johnston JRI ‘02919 |
"9, NAMES AND ADDRESSES OF THE, DIRECTORS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS _ _ _ |
[ Director Name - Director Name
Henry V. Rosciti rAnthony F. Rosciti
Sireer Address .Sireet Address
123 King Philip Street, P.0. Box 19120 ©123 King Philip Street, P.O. Box 1%120
City State |Zip «Ciry Siate tZip
Johnstc?n RI 02919 - Johnston RI E 02919
Director Nome 'DirrcwrName o
Street Address +Street Address
City Siate Isz Ciy Stote Zip
I 10 SHARES AUTHOR]ZED (X" BOX FOR ATTACHMENT) [j n. smmsussum (“X"BomeAnAT:'MMEND (]
"AUTHORIZED SHARES 1SSUED SHARES _ -
 Number of Shares Class/Seres Par Value Number of Shares Class/Series :Par Value
600 COMM NO PAR VALUE 200 Common ; No Par Value
1
I

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

g -

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein arg true and comect.

*34904 DBC 01/25/05 02:34:16 PM*
File Datg é,- = L’/ ’C).:)
Signarure of fiffice

L5 2
Heney 1 Roseils
’a& Frint or Type Nome of Officer

BV - Pr(‘;:JMIL

FOR SECRETARY OF STATE USE ONLY T o Offees e Y

Check Ne.




® Matthew A. Brown, Secreiary of State

.

s -, . STATE OF RHODE ISLAND Corporations Division

\ « AND PROVIDENCE BLANTATIONS 100 North Main Street, Providence, RI 02903-1335

~ -2 Y Office of the Sccreraay of State 401.222.3040
L]

PR'b'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporote 1D No. 2. Name of Corporation
34904 ROSCITI ASSOCIATES, INC.
3. Sireet Address Principal Business Office City State Zip
13% KING PHILIP STREET JOHNSTON RI 02919
4. Business Phone No. . State of Incorporation ’ . 6. SIC Code
401 453-2336 ' RHODE ISLAND 5553

7. Brief Description of the Character of Business Conducted in Rhode Island
DEALING IN REAL PROPERTY

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

President Name Vice President Nome
Henry V. Rosciti Anthony F. Rosciti
Street Address Street Address
P. 0. Box 19120 P. 0. Box 19120
Ciry State Zip City Svate Zip
Johnston RI 02919 Johnston RI 02919
Secreiary Nome ' Treasurer Name
Anthony F. Rosciti Henry V. Rosciti
Street Address * Smeer Address -
P. 0. Box 19120 P. O. Box 19120
Ciry ) State T Zip - City T T TS N 7 b '
Johnsaton RI 029139 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .
Dircctor Name Director Name
Henry V. Rosciti Anthony F. Rosciti
Street Address ’ ' ’ Street Address B - - -
P. 0. Box 19120 P. 0. Box 19120
Ciry Siate Zip i City ~ State - Zip
Johnston RI 02919 Johnston RI 02919
Direcior Nome Dircetor Name
Henry V. Rosciti Anthony F. Rosciti
Street Address T T Streer Address T - .
P. Q0. Box 19120 P, 0. Box 19120
Ciry Saate Zip City State T Zp
Johnston : RI 02919 Johnston RI 02919
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ I1. SHARES ISSUED (“X” BOX FORATTACHMEND O~ .
AUTHORIZED SHARES ISSUED SHARES - '
Number of Shares Class/Series Por Vafue _NumOCr of Shm’u . _Cla.s:&rru o Par V"""’f_

600 COMM NO PAR VALUE 200 Common ,No Par Vvalue

.
L]

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

i -

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

*34904 DBC 08/17/04 Qﬂ_ 1 :‘3 AM*
File Darg * (g% Toud : D

Check No. AUG 2 2 2004,

r@paﬂv-ﬁ%sciti
~—p rind or fype Name o, icer
By; Y, Y‘ O —\a'/

Va) - Prewident
FOR SECRETARY OF STATE USE ONtfv &‘D Tl of Oficer Form 6301201




Edward S. Inman, 11, Secretary of State

STATE OF RHODE ISLAND e
T AND PROVIDENCE PLANTATIONS 100 s i e P e
Office of the Secretary of State ' ’ 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corperate iD No, 2. Name of Corparation " - ) T ’ T T
34904 ROSCITI ASSOCIATES, INC.
3. Street Address Principal Business Office City State Zip
139 King Philip Street Johnston RI 02919 |
4. Business Phone No. 5. State of Iacorporation 6. SIC Code ’
{401) 351-6681 RHODE ISLAND 5553 :

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

dealing inwreal property
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) +* FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
‘ Henry V. Rosciti Anthony F. Rosciti
Street Address Street Address
P. O. Box 19120 P. 0. Bax 19120
City Seate Zip Cliy State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name oo o ' ) Treasurer Name v l ot o
Anthony F. Rosciti Henry V., Rosciti
. Street Address Street Address E
P. O. Box 19120 P. O. Box 19120 !
Ciry State Zip City State Zip 1
Johnston RI 02919 ; Johnston RI 02919 J
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) ~'FILL IN SPACES BEFORE USING ATTACHMENTS .~
Director Name Director Neme
Henry V. Rosciti Anthony F. Rosciti
Street Address Street Address l
P, 0, Bax 19120 P, 0. Box 19120
City = State zip City State 2ip 1
Jaohnston ‘ RI 02919 Johnston RI 02919 :
Director Name Director Name
Street Address Street Address
Cliy State Zip City State Zip

- - = —

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) T 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) o

¥ AUTHORIZED SHARES _SUFDSHAR.FS
Number of Shares Class/Series Par Value Number of Shares Ctass/Series i Par Value
. 600 COMM NO PAR VALUE 200 Cammon No Par Value
T N !

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

= Il -

*x 3 4 9 0 4 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

\ ’b\ . 05 that all statements contalned hereln are true and correct,
File Date: C{] 3 Jan. 20, 2003
Check No.:

N Date
e—
\\3 Print or Type Name of Officer
1
-%

President

Title of Offlcer
sfﬂ Fﬂnn 63’0 12102

Henry V. Rosciti

By:

FOR SECRETARY OF STATE USE ONLY -




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

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 BLACR)
1. Corporate [D No, 2. Name of Corporation

87728 Rosati & Associates, Inc.

Edward §. Inman, HI, Secretary of State
Corporations Division

100 Narth Main Streer, Providence, RI 02903-1335
401-222-3040

sTOP

PLEAME READ
INMIRUCTIONY

3. Street Address Principal Business Office City State Zip
P.o.Box CUZ3 Prndence \ 029y0 -
4. Business Phone No. 5. State of Incorporation \ 6. SIC Code 1
453. oo RHODE ISLAND 7260 .
2. Brief Description of the Character of Business Conducted in Rhode isiand
Publi, AFfuse / Govern ment Affairs j
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidemt Name
Rk J. Rosat. Elaaleth A -CGameorom |
Street Address Street Address t
0. 0. Box Y23 Q.0.8x LU23 ,

City ’wwm State 21- Zip olq qo City va‘ma State ££ Zla a‘gqo
Secretary Name e ) ’ Deasurer Nome e , ‘
_Elimabeth A, Cameram . Rk 3. Rosate ;
P.o. box Ly23 P.0. box LU23 | -
i State Zi Ci State
" Providena RL "oagyo  Yrovdeno Rr “oasyy |
- 1

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

Director Name
Street Address
Cley o lSme : Zip
Director Nome
Streer Address

City State Zip

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

1,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address 1
City State Zip t
Director Name
Street Address
Ciry State Zip |

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) )
{SSUED SHARFS J
Number of Shares ClassfSerles Par Value '
+
i
|
'

160 (o)

e ———— - - P e ——

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

Il

*x 877 2 6 *
RS
Check No.: 'IAN 0 .q 2[103 2

By M

FOR SECRETARY OF STATE USE ONLY

File Date:

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

A hniiey aps

Date

Capgsm
Print or Type Name of Officer
Vi, President

Titte of Officer
<o 3

Form 630 12102



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Edward §. Inman, Il Secrerary of State
Corporations Division

100 Neorth Main Strert, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP
Filing Period: January 1-March1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

PLEASE READ

INSTRULCTIONS

— ——— e — = — - P

1. Corporate 1D No.™ © 2 Name of Corpoml'l'n-n.

34304 ROSCITI ASSOCIATES, INC.

3. Street Address Principai Business Office Clty
139 King Philip Street

4. Business Phone No. 5. State of Incorperation
(401) 351-6681 RHODE ISLAND

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

dealing in real property

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

President Name

Henry V. Rosciti

Slate Zip

Johnston RI 02919
6. SIC Code

5583

. - -

Vice Presidentt Name

Anthony F. Rosciti

Street Address : Street Address
P. O. Box 19120 . P. O. Box 19120
City "State .ilp City State Zip
, . Jomston — ~ RL 02919 . . Johmston . _ RT _  _  02919,

: Srcm;;y Name
_ Anthony F. Rosciti
Streer Address

P, O. Bax 19120

City Stare 'er

Treasurer Name

Streer

.
— -

City

_ Johnston =~ RI ) 02919 _ _ _ . . .
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) |, FILL IN SPACES BEFORE USING ATTACHMENTS

"-Dlrfc:or Name

Director Name

‘ Henry V. Rosciti

Henry V. Rosciti

Address

P. O. Box 19120

State "2ip
Johnston _ RI 02919 __ .

Anthony F. Rosciti

Street Address - 'Smﬂ Address
' P. 0. Box 19120 . . P. O. Box 19120 .
City State Zip City Stare Zip
' Johnston . RT_.....02019 . Johnston ... . .. RI_ . . . . 02919 ]
Director Name : Disecter Name

Streer Address B +S treet Address

City State Zip “City Statr zip I
10. SHARES AUTHORIZED Tx* 80X FOR ATTACHMENT) & __ _ __ 11, SHARES ISSUED (*x-Box For atrachmenty_" |~
" AUTHORIZED SHARES (SSUFD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

; 600 COMM NO PAR VALUE

200 Common No Par Value

— ——— ——

-+

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

* 34904
| So2. -3/ 0
- Py
Chect No: 5
o

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and aftirm that [ have ¢xamined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

gnature of
Henry V. Rosciti
Print or Type Name of Officer
President

Thtie of Officer
< 5 Form 630 12/01




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D Ne.

34904

3. Street Address Principal Business Office
139 King Philip Street

2. Name of Corporation

ROSCITI ASSOCIATES, INC.

4. Business Phone No. 5. State of Incorporation

(401) 351-6681 RHODE ISLAND

7. Brief Description of the Character of Business Conducled In Rhode Isiand
Dealing in real property.

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

Predi@RNV. Rosciti

streR AQnressBOX 19120

cipJohnston sd 029219
sechnthony F. Rosciti

sl ADirssBox 19120

cimJohnston s@L 0aPH19

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

Dirgramprye V. Rosciti

Strep AQ¥ressBox 19120

CiyJohnston SR 02919
Director Name

Street Address

Clty State 2lp

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Series Par Value

600 COMM NO PAR VALUE

Corporations Division
100 North Main Street. Providence, RI 02903-1333
401-222-3040

sTOP

PEEASL READ

INSTRUCTIUNS

City State

Johnston

Zip
02919

1171

RI1

FILL IN SPACES BEEOI@E USING ATTACHMENTS
vice DRtAPRN.. F. Rosciti

SlrttPAchru 19120

ciyJohnston ste RI 292919
:mam& V. Resciti ™

. StreePadDass BOX 19120

ciyJohnston state RI 7P2919

FILL IN SPACES BEFORE USING ATTACHMENTS
‘Dtednkdrony F. Rosciti

StreePAXDes BOox 19120

" iy Johnston Stee  RI 21p2919
Dlrector Name
Street Address
Ciry State Zip
13. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
SSUED SHARES
+ Number of Shares Class/Seties Par Value
200 Common No Par Value

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

*34 9064

mome __ PFILED
cneer o __MAR 2 2 2001

By des(?
By: -~
FOR SECRETARY OF STATE USE o:-{&‘/

.
- .

uUndcr penally of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct,

z//f o/

igrappeeniey . Kéaciti \M\
i

i Print oBVEG R SIS TN icer

. Title of Officer

Earm AN 124NN



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

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

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 1D No, 2 Name ?Corpomrmn o
34904 ROSCITI ASSOCIATES, INC.
3. Street Address Principal Business dlﬁct | ’ City State Zip
139 King Philip Street Johnston RI 02919
.4. Bl.;s-l.r;tﬂ Phome -No. ' 5. State of incorparation 6. SIC Code
(401} 351-6681 RHODE ISLAND

'7. Brief Description of the Character of Business Conducted in Rhode Istand
Dealing in real property.

8. NAMES AND ADDRESSES OF THE OFFICERS -x~ BOX-FOR ATTA&HMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Henry V. Rosciti Anthony F. Rosciti
. Street Addr?ss o Streer Address
P.Q. Box 12120 P.O. 19120
cay C T state T T e City State Zip
Johnston "~ RI 02919 Johnston RI 02919
Se.crrrar,.v“.\-'a‘n;eu e ' ' ‘ ' freasurer Mame
Anthony F. Rosciti Henry V. Rosciti
S!r?ﬂ Add;ess o T T T e o ‘ Street Address
P.O. Box 15120 P.O. Box 15120
City ' State zp City State Zip
Johnston RI 029189 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX }:(JR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Lhrector Name
Henry V. R_osciti o o Anthony F. Rosciti
Street Address Street Address
P.O. Box 15120 P.O, Box 19120
(Tlr; ’ Stare ‘ Zip . City Stare Zip
~ Johmston  RI 02919 Johnston RI 02918
Director Name Drirector Name
Street A‘;M'rtss . a T Street Address
cry T T Sare zip Gity State zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT? - 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)
* AUTHORIZFD SHARFS ISSUED SHARES
Nu_m!:rr t_))" Sham_ T - . i {.‘{ass/._s‘_:r_ie; o I_ Par Va!ue. .\'ymbrr of Shares Class/Serles Par Value

600 SHS NO PAR VAL COM
200 Common No Par Value

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

w  (ETENIY -

* 34 90 4 » Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements contained herein are true and correct.
File Date: ___ . 2/17/00
MAR 0 % 2000 Slgnarurc. of ;r’;w é é Date

Check No.: 07 1C7 §_d>- C——————— Henry V. Rosciti
By. —

¥ Print or Type Name of Officer
By:

- President
FOR SECRETARY OF STATE USE ONLY .

Title of Officer




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

Office of the Secretary of State 100 North Main Strect, Providence, Rl 02903-1335
. 401-222-3040

N .
LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 + Filing Fece: $50.00 INMTRUL 1IONY

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D Ne.

; 2. Name of Corporation

34904 -+ ROSCITI ASSOCIATES INC.
7. Street Address Principal Business Office. | City State zZip
139_King_Philip_Street '__Johnston RI 02913
4. Business Phone No. T's state of Incorporation 6. SIC Code
 (401)_351-6681 o A RHODE ISLAND i §553

7. Brief Description of the Character of Business Conductfd tn Rhode Island

. .-Dealing_in.real_ property. . _ e
8 NAMES AND ADDRESSES OF THE OFF]CERS {*X" BOX FOR A“ITACHMFNT) w FILL IN SPACES BLFORE USING ATI'ACH‘HENIS j .
Pruldent Namt ; er Pmlden: Name
L Henry-V..—Roscitie—— o .. : __ Anthony_F. Rosciti
Street Address Street Address
P 0w BOX-19120 oo o e — i P.0,_19120
Clty State ! 2ip P Clry State 1 Zip
! : :
..... TONNSEQM-ve-ereeserrsenirien.RIvecrerrennennnnnnd0291900 i innveerinnec e JORRSEON L e R 0002909
Secretary Name + Treasurer Name
L —Aanthony-F-——Resciti Henry V. Rosciti
Street Address ¢ Street Address
f——P-O——Box—1+9120— : ‘i P.0._Box_19120
ity I State ! Zip f L City State - l 2ip
P N ER yvorr ads RImdrmee 02919 :__Johnston RI 102919
2 ES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR A?TA._CHME'NLT)_L,_FI_L_L IN SPACES BEFORE USING Q’ITACHMFN’I‘S :
Dfm'ror Neame : Director Name
ot . :
— rf —N— it1 : Anthony.. F._Rosciti
Smrfl'{fﬂrzy V-—Roscitl o . ' i Street Address Y
| O Rox— — i P.0.—Box-19120 -
ey P- 0 Box—191:20 state Zip ity State I zip
! : |
....................... L R 1 0290 G e eane ) rereeereeresbervirsn e R .02919.
oinleipgton RI 102919 : mmgf)nl;:ﬁ?ton oo RI
Street Address : Sereet Address
City State _—| Zip City State Zip
——— - -:-'-n—----" + s e \-l :
10, SHARES AUTHORIZED X~ 0% FOR ATTACHMENT L 11 SHARES 1SSUED ("X 50X FOR ATTACHMENT) L
_A_U_r!i_omzmm . CSUED SHARES
Number of Shares __(.'.‘_ftu/.fr:fﬂ Par Value Number of Shares . Class/Serles Par Value
600 SHS NO PAR VAL COM ' g
e ——— e ——— - 200 Gommon———  No—-ParValue—|

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

T — -

et penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2/9/99

Date

Fite Date: 01"\01 -‘qq

Check No.: \ Q q 9 Q . yi o
. Henry V. Roscltl
By: M Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY , - President
Tile of Officer




@ S:TATE OF RHODE ISLAND - James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
e - 401-277-3040

.
.
LTI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR1998
Filing Period: January 1-March'1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, I?.'Na'fm-o{ Cotporation -
34904 | ROSCITI ASSOCIATES, INC._. . _. _ ___
1. Street Address Principal Business Office Tewy™ ~ '-"'_'—']Surr - T e T T
139 King Philip Street l_ Jchnston RI 02919
4 lia‘if&{:)}’hﬁqsﬁot_ &'15_8; Tt B Ts. Stateof Incorporation — — - - “fa. SIC Code — = <
7. Brfefﬂfrr iption of the Chargcter o Buslnm Conducted in Rhodf Island —
g in real property.
8. NAMES AND ADDRESSES "OF THE OFF[CERS ('x' BOX FOR ATTACHMENT) _
President Namr s Vice Ptmdm: Name -
Henry V. Rosciti ! Anthony F. Rosciti
'sr}uudd:mﬁ T esT/ T T e T Sticet Address T 0 7
~ P.O. Box 19120 ! P.O. Box 19120
cy —_— —ls,;,,, ST Ty Toy T T T s T T Tz~ = - =
[} - M
! Johnston ; RI 02919 . Johnston | RI 02919
15«rerary~am¢ ada. vats sesesasbudochebnh  aiwi B th x Bt EibEe FTNIECAO NI tanbinas i n‘“w" N‘m( saens pessssesrreiarastonninere S
# Anthony F. Rosciti . Henry V. Rosciti
Street Address - - 556&:’1«uu - -
_ P.O. Box 19120 { P.O. Box 19120
Cley [state ) TZJp Ty’ State” T T 2t =
| Johnston ] RI__ .} _ 02919 : Johnston RI 02919
9. NAMES AND ) ADDRESSES OF THE D[RECTORS *{«X~BOX FOR ATTACHMENT) G’ ] B S [
Dlretwr ham: Dlrrﬂor Neme
Henry V. Rosciti i Anthony F. Rosciti
“Street Address + Street Address T e e
P.O. Box 19120 : P.O. Box 19120 .
‘City - T state T Zip Towy T T T State ] 2ip
]
Johnston . RI 02919 ; Johnston | R 02919
....... ccsadatrracrbrresntaee Fre vir- - sesnrevescrbnanrrrderrinditrachernrrdrabrtriencrd TR T T T LT LTy T r T r O T e N I T L e
Director Ndme H 'Director Name
Street Address T T T : 7 Strect Address - Tt T T e e J.
: !
Tciy lsaare' I R ""E'ctry_ T State —Tm— - — -
N ' : l :
10 SHARES AUTHORIZED "(-X* BOX FOR ATTACHMENT) ( - 11. SHARES ISSUED X~ BOX FOR ATTACHMENT) Q; ‘|
! AUTHORIZED SHARSS ] | SUED sHARES
MNumber of Shares - R, Cla:;fs':r'l'c; T Par?ﬂ!ue ' Number of Shares ClnulSc}lt',_ - - _] Par Value -t o
600 Common No Par Value 200 Common No Par Value
———— . - . S | _. ] e e e ——
|
. (
]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e

File Date: .
‘ #.,.?QLM Sfrlam
Ol %‘ [ Stgfarure of Offtcer S———Date '
Chesk No.: l o .
] . Henry V. Rosciti
s ] (‘p ‘ Print or Type Nome of Officer
y:
FOR SECRETARY OF STATE USE ONLY I - _Bresident

. - . . o _ ) I Title of Officer



STATE OF RHODE ISLAND James R, Langevin, Secretary of State
X AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-277-3040
STOP:

PROFIT CORPORATION ANNUAL REPORT 1997 FEEASE (1D

Filing Period: January 1-March 1 + Filing Fee: §50.00 ISR LN

(FORM MUST BE TYPED IN BLACK) “I ﬁ:lilllltllllllah

1. Corparate 1D No, C T 2 Name of Corparation ' ) ’ o C

343904 _ ROSCITI ASSCCIATES,. INC.. . : : A
3. Streer Address Principal Business Office CCity State Zip
139 King Philip. Street. : : - Johnston RI : 02919 -
4. Buniness Phone Mo, $. State of Incorpuration & S Code

(401) 453-4000 FTE:]:; 5553

7. Brief Description of the Character of Business (..'nnduued n Rhode fsf.and

Dealing in real property .
B, NAMES AND ADDRESSES OF THE OFFICERS (“X* B()X FOR ATTACHMENT) '
President Name Vice President Name )

V. Posciti . Anthony F. Rosciti
Street Address Street Address

P.0. Bax.19120 P.0. Box 19120
City State Zip Ciry State Zip
Johnston RI 02919 " Johnston RI 02919
Secretary Name . ‘ o ST Treasurer Nome ' ' ' ' T ’
Anthony F. Rosciti S V.. Rosciti .

Streel Address | Sereer Addrees
P.0. Bax 19120 . P.O. Box 19120.. .
City State Zip T City State Zip
Johnston RT 0291
o i Johnston. RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FUR ATTACHMENT) ,
Director Name © Director Name :
» .V. Rosciti _ Anthony E. Rosciti_. ...
Streer Address ~ Street Address

P.O. Box 19120 P.O. Box. 19120

City " Stare " zp ' City " Seate Zip

Johnston, . . . RI. . ...02019 ..... Jchnston. .. RI. . .. 02919 . .
Director Naume . Dreclor Name
Street Address oo T o " Streer Address '
ay - 077 State Zip o . City " State zip )

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

ALTHORIZED SHARES ISSUFIY SHARFS u
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value '
600 Common No Par Value © 200 Cormmon No Par Value !

P .. [, e e ——a— . e A L o e - e e aieme maas - o+ o e —— i m—— o — —

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 I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: \_—‘1 lau /a_’-) . 6/14/97
[ololsP g fooe<l

Check Ne:
Rosciti

i Print or Type Namrte of Officer [P

FOR SECRETARY OF STATE USE ONLY - Pregident
Title of Officer




State of Rhode Island and Providence Plantations
PROFIT COR PORATION 1 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Sireet
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
7. CORPORATE 10 WO, 2. WAWE OF CORPORATIGH l
34904 ROSCITI ASSOCIATES, INC.
me ERCPAL BUSINTSS DFFRE. aw 471 TP THE
139 King Philip Street Johnston RI 02919
14 BUSINESS PHOWE W0, 5 STATE OF INGIRTPORATION & SICCO0E
(401) 453-4000 RHODE ISLAND 5553
7 BREF DESTRIP f AT
Dealing in real property
- |

?‘iiﬁ7i§t§’ w,dl 8% NAMES AND ADDRESSES OF,, ‘THE OFFICERS ) o -
PRESDEN Rt A M ......I*t T 7R P S N P R e M i i, bk i o e e b om adbe ———— o — ﬂ
[ Rose Rosciti
STREET ADDAESS ; " STREET ADDRESS
122 xing Phillp street

it STATE P OOt oY TIATE DP OOE
Johnston RI

\SECRETARY RAME TREASURER NAME
Rose Rosciti

STREET ADDRESS STRIET ADORESS
139 King Philip Street _

STy 714 TP Lo av STATE P O
Johnston RI

B AR A D S MAMES AND ADODRESSES, QF THE DIAECTORS. ~° IR p

ma‘fwiwmw JURATIRRIT = eVl S WECTMN-M Y Y VPTG SR UPVIRTLPAC S .-.a-A.u..L...\_.J_....... b
Rose Roscliti i
STREET ADORESS STREET ADORESS
139 King Philip Street
(V1] STATE 1P ik ary STATE 7P COOE
Johnston RI
OAECTOR RAME DRECTOR 1AL
STRETATORESS TTRETADDAESS
arr STATE # TooE oY STATE TP COGE
I Eg "FI'CFW"WH—W' e -~ ToWTRER ey v W lpEmd ww WY R TR S SoiTiTemg wto Do 6 e S Ses Sy S g STapntiTmoocsnris s Ty T TS e oy
Y e e et e 30 SNARES AUTHORIZEO ANDAISSUED-: "o 7. e Nl s
AUTHORIZED SHARES ISSUED SHARES
MUSBER OF SHARES CLASS / SERTES PAR VALIE MUMBER OF SHARES CLASS / SEREES PARVALUE
200 Common n/fa No Par Value
600 SHS NO PAR VAL COM
|
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: lﬂ - \ O '-q b
Check No: L—”] Co ‘

By: . - ‘&.19— : -

For Secrotery of State Use Only

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all stataments contained hereln are true and comect.

Signature of Offucer

Rose Rosciti

Print or Type Name of Officer
pPresident 6-4-96
Title of Officer Date




State of Rhode Igland and Providence Planrations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Ieland 029032-1315 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
Corporate ID: 0034904 Annual Report for the Year: 1335
Name of Corporation: ROSCITI ASSOCIATES, INC,
Business entity organized under the Business Entity is {check one):
laws of the State of: Rhode Inlapnd [ X ) Business Corporation (See RIGL Chapter 7-
1.1)
For foreign entity, address and { ] Professional Service Corporation (Sems RIGL
telephone number of principal office: ) Chapter 7-5.1)
Brief statement of the character of business
conducted in Rhode Island:
Phone: { ] Dealing in_real property

Address and telephone of the principal
office of business entity in Rhode Ieland
(Provide street address - Not P.0O. Box):
139 Xing Philip Street

Johpston, RI - Q2919

Phone:{40]) 421-8030

THE NAMES OF THE OFFICERS ARE:

PRESIDENT Street Addreas City/State 2ip Code
R?Ee REEE}E:'.E 119 King Philip s;reg;! J%gngtcm, Rhode Islapnd

treet adp City/State z1p Code
SECRETANY Street Addrass City/SEate Zip Tode

hn n g
treet ress ity/State Zip Code
THE _NAMES OP THE DIRECTORS ARB:

NAMEB Street Address City/State Zip Code
AR Street Rddress - City/Scate Zip Code
Rogg Rogeati, 139 King Philip sggeg;! %gnnsconl Rhode Igland
b treet regs City/State Z1p Code
IR Street Address City/State Zip Code
FOHMEER OF SHARES AUTHORIZED
(Rider may be attached) (Rider may be attached)
Number ©f Shares Class/Series Number of Shares Class/Series
600 COmmOon 200 common

Date March 21, ,19_9%5 By (¢ ’/d’i—!{ @tﬁ

—Rose Rosciti

Print or Type Name of Officer Signing

President
Title of Officer Signing
DESIGNRTED REGISTERED QR RESIDRNT AGENT FOR SERVICE OF PRQCESS .

PLEASE NOTE: If the registered office and/or regisceied agent indicated below ig inzauvece,
Form 9 muat be filed.

Richard A. Licht
One Park Row

Providence, RI 02903 FILED

78742 &PR C?
{
\,;J l




Filing Fee 550.00
Payable to:
Secretary of S5tate

PLEASE TYPE OR PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

-
File Annually
LLC:Sept. 1 - Nov, 1
CORP: Jan. 1 - March 1

100 North Main Streat

Providence,

Rhode Island 02903-1335

401-277-3040

Corporate ID: 0024304

Annual Report for cthe Year:_ 1994

Name of Businees Entity: ROSCITI ASSOCIATES, INC,

Business entity organized under the

laws of the State of:_ Rhode Ipland
1.1}

Federal ayer Identification
Number:

For foreign entity, address and
telephone number of principal office:

Bugineas Entity ie {check one):
[ X ] Business Corporation {See RIGL Chapter 7-

Professicnal Service Corporation (See RIGL
Chapter 7-5.1}

[ ] Limited Liability Company (See RIGL 7-16)
Name, title and mailing addreas of contact perdon
to whom coosmunications may be directed:

Joseph DeAngelis

One_Park Row

Fhone:

Providence, RI 02903

Address and telephone of the principal
office of businepe entity in Rhode Island
(Provide ptreet address - Not P.O. Box):

Brief atatement of the character of business
conducted in Rhode Island:
i

239 King Philip Street P
Johnston, RI 02919 Wi

v/ bate of Organization:___ June 21, 1985
Phone : 401-351-6681

Date of Qualification to do business in Rhode
Island (if foreign entity):

THE NAMEBS OF THE CFFICERS ARE:

0 Chief Executive Officer or X President (Check Ona) Street Address City/State Zip Code
Roge Ropeciti, 139 King Philip Street, Johnstopn, Rhgde Island
0 Chief Operating Officer or X V. President (Check One) Street Address City/State Zip Code
Ro 1 and
o] CuBtodxan of Records or X Secre:ary {Check Ona) Street Address City/State Zip Code
R iti, 1 King Phil Rh I
0 Chief Financial Officer or X Treasurer (Check One) Streat Address City/State Zip Code
1 i ili hn d
THE NAMES OF THE DIRECTORS ARE:
Hame Street Addresa City/State Zip Code
Henry Rogciti, 139 King Philjp Street, Johnsaton, Rhode Island
Name Street Address City/State Zip Code
wwm:;gummd
Street Address City/State Zip Code
Nama Street Address City/Scate zZip Code
Name Street Address City/5tate Zip Code

NUMBER OF SHARES AUTHORIZED (If Applicabla) NUMBER OF SHARES ISSUED AND OUTSTANDING

NUMBER 600 NUMBER 200

CLASS common CLASS common
SERIES n/a SERIBS n/a

PAR VALUE OR PAR VALUE OR

WITHOUT PAR No par value WITHOUT PAR No par value

Date 2/17/94 N m-W1 By:
ST Rose Rosciti
s 2 AR Print or Type Name of Officer Signing
n QL}PA 0?33 President
‘\J__C% Title of Officer Signing
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PRQCESS:
PLEASE NOTE:

If the Corporation has changed ite registered office and/or registered or

regident agent, Form 9 or Form LLC 3 must be filed.

67249



Filing Fee:

Corporate ID

$50.00 To be filed annually between

January lst and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

34904 Annual Report for the year 1993

FIRST: The name of the corporation ie Roseciti Assogiates, Ine.
SECOND: It i8 incorporated under the laws of Rhode Island.
THIRD: Character of business, briefly stated, is dealing in real property.
FOURTH: If foreign corporation, address of its principal office:
FIFTH: Business address in Rhode Island: 139 King Philip Street, Johnston, RI
SIXTH: Names and address of ite directors and officers:
Name Office Addregg
Henry Rosciti Director 139 King Philip St. Johnson, RI
Rose Rosciti Director Same as above
Henry V. Rosciti Pregident Same ag above
Anthony F. Rosciti Vice President Same as above
Anthony F. Rosciti Secretary Same as above
Henry V. Rosciti Treasurer Same as above
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No_of Shares Clagg Seriesg par value
600 common n/a No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No_of Shares Clasgse Series par value
200 common n/a No par value
Dated: December 1, 1993 ROSCITI ASSOCIATE I

(Name of Corporation)

02909.

(Report must be signed by an officer)

Roc'd & Plied pEC 3 1893

By: %QE/{A’/I/W M

Henry Y7 Rofciti, President

President

Title:

F\mb U)lD



- B
Filing Fee $50.00 G #3260 ,}y,, I3 To be filed annually between

January 1st and March Ist
State of Rhode Jsland and Providence Plmdations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..............coooovioivvireec s Annual Report forthe year...........c...c.ooooievincnnnn,

FIRST: The name of the COTPOTAtION 1S ..ottt abs s are s are s are e e srassrares
ROSCITI ASSOCIATES, INC.

..........................................................................................................................................................................................................

SECOND: It is incorporated under the 1aws Of ...t

Turp:  Character of business, briefly stated, 1S ..o s SURT
dealing in real property

..........................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal Office............ccocovvvemiiicein e,
FIrTH: Business address in RROMe ISIANG . ..........ocovivieereece sttt rteae e reeeeseeesee et ees e et eaersaesnssmsasereereraeneanne
.......... 139.King. Philip.Street,. . Johnston, . .RL..Q2909. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, tp code)
..... Henry..V..Rosciti.............. Director 139.King. Philip. St.,.Jehnston. RI. ...
..... Anthony. F..Rosciti........... Director 139. King. . Philip. .St...Johnston, RI.. ...
.......................................................................... Director
..... Henry. V.. Rasciti............. President 139. .King.Philip.St...Johnsten, RI . .
..... Anthony. F.. Rosciti......... Vice President139. Xing. Philip.St..,.Johnston, RI . ..
..... anthony. F.. Rosciti.........Secretary 139 King.Philip.St...Johnston, RI
..... Henxy.V..Rasciti................ Treasurer 139.King.Philip.St., Joehnston, RI .
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shar Class i par value
0(;)00 - Clgmmon PASTb No Par Value
JAN 2 4 1992
EiGHTH: Number of Shares issued: SEC'Y OF STATE ' Par Value
or statement that
. shares are without
No. of Shares. - Class Series par value
200 T Common No Par Value
Dated....January.. .13, ... 19.82 ... ROSCITI. ASSOCIATES .. INC..ii
{Name of Corporation)

(Report must be signed by an officer) THHE. ... et ettt



*
LA \ To be filed annuaily between

Filing Fee SNEDA January 1st and March 1st

Stute of Rhode (\Js[anh and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANLY 02H)3

34904 1991
Corporate ID............ e et e Annua! Report for the year.. ...
FIrsT:  The name of the COTPOTAUON iS.......ocoi vt i OO RUUOPOROOR

ROSCITI ASSOCIATES, INC.

SeconD: It is incorporated under the laws of ... e e B TR S

Thuirp: Character of business, briefly stated, is ... e e e s
dealing in real property

Firty:  Business address in Rhode ISIANG ..ottt bbb
5 Benefit Street, Providence, Rhode Island 02904

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, ztp code)
..Henry. V.. .Rosciti .o Director 139 King Philip-8t., -Johnston, .RI......
..Anthony. F..Rosciti i Director 138.King Philip-St.,-Johnsten, R ...
.......................................................................... Director

..Henry V.. Ro&Giti o PIESIAENL 139 .King Philip Stwy-Fehnston, RI-...

AnthODYF-ROSCiti ..................... Vice PTCSldentlg.g.xin.gphll ip- &y Johnston, - RI. .-
...Anthony - F. - -Rosgc iti... SCCI’C[&IY 139...1(.j_.ng...ph11 ip By Johnston; -RI-
~HenEy V. ROSOILL: o Treasurer 139 -King-Philip-St.; -Johnston; RI--
SEVENTH:  Number of Shares authorized: Par Value
or satement that
4 shares are without
No. of Sharey Class gt&s! :} parr\'aiuc
600 Common . No Par Value
Jan 141991
SEC'Y OF STATE
EicHTH: Number of Shares issued: Par Value
ar statement that
shares are without
No. of Sharzs Class Serigs par value
200 Common No Par Value
January 14, 91 ROSCITI ASSOCIATES INC.
Dated. ..o e, 19 ...

{Report must be signed by an officer)

Form 30 1V ES



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... Annual Report for the year

FIRST:  The name of the COrPOration IS............o..coooiiiiiiiiioiic ettt B
ROSCITI ASSOCIATES, INC.

SeEcOND: 1t is incorporated under the laws of

TairD:  Character of business, briefly stated, IS ... e s
dealing in real property '
FourTH:  If foreign corporation, address of its principal office..............coooooooi e
.............................................................. e
FiFTH: Business address in Rhode Island ................. e e e

SixTH:  Names and addresses of its directors and officers: | (Attach nider if necessary)
Name Office Address (including number. street, zip code)

...... Henry. V.. Rasciti ... Director = 139.King Philip St., Johnston, RI
...... Anthony. F..Rosciti. .. ... Director . 339 King Philip St., Johnston, RI
.......................................................................... Director
...... Henry V. Rosciti.... ... President 139 King Philip St., Johnston, RI
...Authony .F. Resciti .. ... Vice Président139_King Philip St., Johnston, RI
...... Anthony. F..Resciti. ... Secretary -~ 139:King Philip St., Johnston, RI

...... Henry.V..Ros@itd. .. ..... . Treasuirer - 139 King Philip St., Johnston, RI

SEVENTH: Number of Shares authorized: F'ar Value
: : o slatement that

shares are without
No of Shares ' Class ’ Series par value

600 Common No Par Value

PAID

EiGHTH:  Number of Shares issued:© = - Pas "a'"l‘h
. or satement that
HﬂR 0 ! 1990 sharcs are without
No of Shares Class Senies par value
200 Common SEC'Y. Ak STATR No Par Value
January 8, o S0 i ' ROSCITi ASSOCIATES, INC.
Dated. .. . ..., LS e e
E (Name of Corporation)

{Report must he signed by an officer)

Fr-m 1y 1 k4



. 1% To be filed annuaily between
Filing Fee 51300 _ January Vst and March Ist
State of Rhode Jsland and Providence Plantations o o

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.......34904 Annual Report for the year....1989

.........................................

FIRST: The name of the COFPOTALION 1S, ..o oot ettt

SeconD: It is incorporated under the laws of .....Rhode Island

Tump: Character of business, briefly stated, is... owning, renting, leasing, developing,

................................................................................................

holding, financing, mortgaging, selling, improving, exchanging and

any other lawful purpose.
FourTtH:  If foreign corporation, address of its principal office

..........................................................................................................................................................................................................

.......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet. 21p code)
. Henry V. Rosciti Director 139 King Philip St., Johnston, RI
_Anthony F. Rosciti . Director 139 King Philip St., Johnston, RI
.......................................................................... Director e ettvetteranteetan—eeaateera—eeaaateeeanteeea—tantte e te e e et e et er e e e et et eaes
Henry V. Roseciti =~ President 133 King Philip St., Johnston, RI
Anthony F. Rosciti = . Vice President 139 _King Philip St., Johnston, RI
..Anthony F. Rosciti . .. Secretary 139 King Philip St., Johnstofy RI <
= 3oy
Henry V. ROSGELL. .. Treasurer  139.King Philip St., JohnstoBy REAZ
_ Pro
SEVENTH: Number of Shares authonzed: Par Ve . Ze M

or siaemegnthat ¢ —, -
shares are fdhout -2 ™M

No. of Shares Class PMB par va.rfg :: '_ﬂ g
600 Common No Pap Valge
JAN 4 ¢ 1989 “w o oom
)
EIGHTH: Number of Shares issued: SEC'Y OF STATE Par Value
or staternent that
shares are without
No. of Shares Class Sernes par value
200 Common No Par Value
Dated............January 10, 19 83 LROSCITI ASSOCIATES, INC. oo
(Name of Corporaucn)

Henry V. Rosciti, President

{Report must be signed by an officer) THe. ... gl e et

Form 31 1/88%



To be filed annually between
. January Lst and March Ist
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1S5L.AND 029303

Corporate ID.......... 34904 ., Annual Report for the year.......1988 . .

Filing Fee §15.00

FIRST: The name of the COTPOTATION 1S ... ... \ooivs ittt oo s

Seconn: It is incorporated under the laws of ... ... Rhode. . Island. ...,
. . . ing, i 1 i i
THIRD:  Character of business, briefly stated, is...... ownlng ...... o entlng, ....... © a51ng,dev<alop1ng,
holding, financing, mortgaging, selling, improving, exchanging and otherwise

............................................................................................................................................................................................

purpose
FourTH: If foreign corporation, address of its principal Office. ..o s

..........................................................................................................................................................................................................

....................................................................................................................................................................................................

SixTH: Names and addresses of its directors and cofficers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
JHenry V. Rosciti .. .. ... ... Director 139 King Philip St., Johnston, RI
_Anthony F. Rosciti . .. . . .. Director 139 King Philip St., Jehnston, RI
.......................................................................... Director
JHenry V. Rosciti ... .. ... President 2139 King Philip St., Johnston, RI .
JAnthony F. Rosciti .. Vice President . 139 King Philip St., Johnston, RI
JAnthony F. Rosciti .. . . . Secretary 139 King Philip St.,. Johnston, RI _ .
JHenry V. Rosciti ... ... Treasurer 1392 . King. Philip. St...dohnston, RI.. .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes cb par value
600 Common PA“.} %'Qc.)b No Par Value
AN 29 1
EigutH:  Number of Shares issued: AN20 1988 <<<<<’b Par Value
QEm s?;“c:l: mcm‘t;:f:l
N B ' 2 . T e W1
No. of Shares Class LY. OF 'Q‘TATﬁna par value
200 Common No Par Value
Dated........ JanRALrY. 4 19 88.. ROSCITI ASSOCIATES & IV e s
(Name of Corporation)
By ?
y e% -
(Report must be signed by an officer) Tille......,{."‘fﬁ’?{‘.: ..............................................................................

Form 21 1/85



Filing bee 315Uy January Ist and March Ist

Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID{...4...2 2208 Annual Report for the year.....1987 ...

FIRsT: A€ NAME O JHE COPPOTAUON IS.........ovooiootioireit ettt ae et eeeas et st bi i baas bbb

.............................................................................................................

Seconp: It is incorporated under the laws ofmmdelﬂand .......................................................

............................................................................................

TirD:  Character of business, bricfly stated, is .........OwRind,. renting, leasing.. develqping,
holding, financing, morﬁgaglng, selling, improving, exchanging and otherwise

...................................................................................................................................................

purpose.

FourTH: If foreign corporation, address of its principal OFfICE.............cooooovrviiiiii s
FiFT: Business address in Rhode Island .....139. King Philip Street. Johnston,.RI.. 02919
SixTH: Names and addresses of its directors and officets: { Auach rider if necessary)
Name Office Address {including number, street, zip code)
Henry V. Rosciti . .. Director 139 King Philip Drive, .Jehnston. RI..
Anthony F. Rosciti . Director .139 King Philip.Drive, Johnston,..RI..
.......................................................................... Director
Henry V. Rosciti ... . .. .. President 139 King Philip.Drive.. Johnston,. . RI..
Anthony F. Rosciti . .. .. ... Vice President .139 King. Philip.Drive.. Johnston.. RIL..
Anthony F. Rosciti .. .. .. . Secretary 2139 XKing. Philip.Prive,. Johnston...RI..
Henry V. Rosciti Treasurer ~ .139.King Philip Drive, Johnston, RI
SeveNTH: Number of Shares authorized: Par Value
B : or statement that
shares are without
No. of Shares Class Series par value
600 Common . No Par Value
-EIGHTH: Number of Shares issued: Par Value
/(/ or stalement that
shares are without
No. of Shares Class APR 0 6 ENT?H[] \{\J par value
200 Common T , T No Par Value
Dated.,. January 5, 1o GIAID  Roscirr ASSOCIATES, INC..

{Name of Corparation)

FEB 02 1987

. By..L
SEGY OF STA3,

(Report must be signed by an officer) Tl b

Larem 1l 140



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plardations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......34904. ..., Annual Report for the year ......... 1986......oann.
FirsT: The name of the corporation is...... ROSCITI ASSOCIATES, INC.
SEcoND: It is incorporated under the laws of .....Rhode Island . . SOOI
. owning, renting, leasing, developing, hold-
THIRD: Character of business, briefly stated, is...ing,. financing, mortgaging, selling, im-

proving, exchanging and otherwise dealing in and disposing of real property

..................................................................................................................................................................................................
.........................................................................................................................................................................................................

..........................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address including number, street, zip code)

JHenry V. Rosciti .. . ... Director 139.King. Philip.Rxive.,. dJohnston.. RI....
JAnthony F. Rosciti . . . . Director 139. King.Philip.Dhrive... Johnstaon.. .RI....
.......................................................................... Director
JHenry V. RosGitl. ... President 139. King. Philip. Drive,..Johnstan. .RI...
JAnthony. F.. Rosciti .. ... VicePresidentl39.King. Philip. Drive,.Johnston,. RI...
.Anthony F.. Rosciti.......... Secretary 139..King.Philip.Dxrive.,.. Johnstan,. .RL...
JHenry V.. .Reosciti............ Treasurer 139.King.Philip. Dxrive,. . Johnstan,.RL....

Par Value
or statement that
shares are without
Nao. of Shares Class Series par value

SEVENTH: Number of Shares authorized:

600 Common No Par Value

Par Value
or statement Lhat
shares are without
Sengs par value

EiGHTH; Number of Shares issued:

A8/62/TU

No. of Shares Class

J

I

200 Common No Par Value

> ) J»

Dated...... January. 14, ... 19 86. =i ZROSCITL. ASSOCIATES . INCoorooooooooossosos
/\ I~ {Name of Corporation)

{Report must be signed by an officer) 5 Iit TP ‘-\ ....... e N S e,

"President

Form 21 1/R5



