Y Matthew A, Brown, Sccretary of State

* STATE OF RHODE ISLAND . Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

e Office of the Secreiary of State . 401.222.3040
- -

‘rpe

PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
91205 K & S REALTY, INC. .
3. Street Address Principal Business Office City Sate Zip
128 SINGLETON STREET WOONSCCKET RI 02895
4. Business Phone No. . State of Incorporation 6. SIC Code
4017621122 o . RHODE ISLAND 5538
7. Brief Descripiion of the Character of Business Conducted in Rhode Island ' — l
TO HOLD, SELL, MANAGE, LERSE AND DEVELOP REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiaent Name , Vice President Neme
Janice K. Ajootian . Janice K. Ajootian
Street Address . o _ Street Address | e s
3 Maplewood Drive ' + 3 Maplewood Drive '
City State [Zip City State Zip
Lincoln RI 02865 + Lincoln RI 02865
Becraty Name © = © 0ttt e e e Nt e DS
Janice K. Ajootian :Janice K. Ajootian
Street Address * Street Address
3 Maplewood Drive .3 Maplewood Drive
Cigy State Zip *City State Zip
Lincoln RI 02865 . Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" RBOX FOR ATTAC'HMENZ)__IJ FILI. IN SPACES BEFORE USING ATTACHMENTS
Director Name , Direcior Name
Janice K. Ajootian :
Street Address «Street Address
3 Maplewood Drive :
Ciy State 2 ip ~City Seate Zip
Lincoln RI 02865
T B I T T R
Street Address *Street Address
City Sate Zip :CN)' State Zip
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) a 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ﬁ
AUTHORIZED SHARES ISSUED SHARES
Number of Shares i Class/Series Par Value Number of Shores Class/Series Par Value
2,000 NO PAR VALUE 100 Common -0-

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

(T ' -

Under penalty of perjury, I declare and affirm that { have examined
this report, including any accompanying schedules and statements,
and that all sta i i

*91205 DBC 02/17/04 01:35.46 PM*
File Date 2 -—t O’o{

) r
Check No. 6577 nice K. Ajootia

s M Frini or Jype Name of Officer
- / Bl President

FOR SECRLTARY QF STATE USE ONLY Tile of Uffcer Form 630 1901




- Matthew A. Brown, Secretary of State

e % STATE OF RHODE ISLAND Corporations Division

+ AND PROV]DENCE PLANTATIONS 100 North Main Street, vafdcnce. RI02903-133%

. Office of the Secretary of State €01.222 3040
topat”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation .
91205 K & S REALTY, INC.

3. Streer Address Principel Business Office City State Zip .
128 SINGLETON STREET WOONSCCKET RI 02895

4. Busiress Phone No. 3. State of Incorporation 6. SIC Code
4017621122 RHQODE ISLAND 5538

7. Brief Description of the Character of Business Conducted in Rhode Island
TO HOLD, SEBLL, MANAGR, LEBASE AND DEVELOP REAL ESTATE.

DADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) | ] FILL 1N SPACES BEFORE USING ATTACHMENTS
, Vice President Name

Janice K. Ajootian .Janice K. Ajootian
Street Addresy | Street Address
3 Maplewood Drive ’ . 3 Maplewood Drive
City State Zip City Staie Zip
Lincoln RI . 02865 . Lincoln RI . 02865
Secrpiory Neme * e e LRt Nt e e
Janice K. Ajootian .Janice K. Ajootian
Smreet Address * Sereer Address
3 Maplewood Drive .3 Maplewood Drive
City Siate Zip “City Seare Zip
Lincoln RI 02865 - Lincoln RI 02865
. NAMES AND ADDRESSES OF THE DIRECTORS (V" BOX FOR ATTACHMENT) L} FiLL_IN SPACFS BEFORE USING ATTACHMENTS
Director Name Director Nome
Janice K. Ajootian )
Street Address + Street Address ~
3 Maplewood Drive :
Ciry [State Zip “City Sote Zip
Lincoln RI 02865
Direvtr e Sttt R W I I R
Street Address - +Street Address
City Siate Zip T State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L. 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [] M
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Series Far Value
2,000 NO PAR VALUE 100 Common -0-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
$ 1+ 2 0 5 . Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
*91205 DBC 02/17/04 0 1/’35:46 m/ ““‘“y“ ’“%“‘ ereio are “";"y”"" /
File Date, a{% / /7,%/ S M-’_ Q C’{ 0(/
[ i '

igntanre of Officer Da
Check No, Janice K. Ajootian

6:\/ Frint or Type Name of Qfficer
By

Jll President
FOR SECRETARY OF STATE USE ONLY Tite of Officer Form 630 12701




. Matthew A. Brown, Secretary of State

v 5 STATE OF RHODE ISLAND Corporations Division
¥ AND PROVIDENCE PLANTATIONS ' ' 160 North Main Street, Providence, R 02903.1135
% o' Office of the Secretary of State . : 401.222.3040

+*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
91205 K & S REALTY, INC.
3. Street Address Principal Business Office City State Zip
128 Singleton Street Woonsocket RI 02895
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-762-1122 RHODE ISLAND 5538

7. Brief Description of the Character of Business Conducted in Rhode Island
To hold, sell, managa, lease and davelop raal estate

8. NAMES Al\D ADDRESSES OFE.THE OFFICERS' "X BOX FOR ATTACHMENT). O FILL:IN SPACES BEFORE USING ATTACHMENTS - 5y w3

E Preslient Name Fice President Name

Janice K. Ajootian .Janice K. Ajootian

Sireet Address :Srrnuda'rw

3 Maplewood Drive ' . 3 Maplewood Drive

Ciry State 1Zip ~Ciy State Zip

Lincoln RI 02865 . Lincoln RI 02865

Secreiary Name * © 1ttt e Nt Tttt D
Janice K. Ajootian ‘Janice K. Ajootian

Streer Address * Streer Address

3 Maplewocd Drive 3 Maplewcod Drive

City State Zip *City State Zip

Lincoln RI 02865 . Lincoln RI 02865

[ 3 NAMES AND ADDRESSES OF THE DIRECTORSY(ZXT 80X FOR ATTACHMENT) [] FILL.IN SPACES BEFORE USING ATTACHMENTS ity o
Direcior Name , Director Name

Janice K. Ajootian :

Street Address « Srect Address

3 Maplewood Drive .

 City J.Sum- |Zr’p «City 1State 2Zip

iLincoln RI 02865 )

R R R R W R R I
Street Address -Street Address

Cry TSiate Zip :Cr'ry State Zip

i : .

10 SHARES AUTHORIZED X" BOX FORATTACHMENT) ().~ _ i "oy 11: SHARES ISSUED ("X BOX FOR ATTACHMENT) (3= 3yt it - oo
AUTHORIZED SHARES {SSUED SHARES

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

2,000 -0 100 Common -0-

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

[ -
9 1 2 0 5

Under penaity of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements cpntained hcrcm are trut and correct.,
File Date 3 . [}-[)3 % }‘/03

‘ Signoture of Ufficer Date
Check No 38 Q Janice K. Ajootian
s I { D Print or Iype Name af Officer
Ye . .
FOR SECRETARY OI'!STATE USE ONLY - PreSIdent

Tule of Gfficer ‘ Form 630 12/0}




st VA e U RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Pertod: January 1-March I ¢

{FORM MUST BE TYPED IN BLACK)

Corpurariva Diviyam
JU0 North Mam Strect, Provedence, 88029031335
401-222-3040

sTOP

TLEASE READ
INSTRUCTIONS

I. Carporate 1D No. 2. Name of Corporation

91205 K & S Realty, Inc.
3 Strect Address Principal Business Office City State izip
128 Singleton Street Woonsocket RI : 02895
4 Business Phone MNo. 5. Stute of incorporation ) & SIC Coude
(401) 762-1122 Rhode Island 5538

7 Baief Descoption of te Chraracter of Business Combacled i Rhwide fatundd

To hold, sell, manage, lease and develop real cstate.

8, NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) (IFILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name

Janice K. Ajootian

| Vice President Name

Janice K. Ajootian

Streer Address

3 Maplewogod Drive

Steeel Addregs

3 Maplewnnd Drive

Caty Fstate iy City State Lip
Lincoln RI 02865 Lincoln Rl 02865
Secretary Name Treasurer Nante
Janice K. Ajootian [anice K Ajaotian
Street Adidress Streer Adidress 7
3 Maplewood Drive 3 Maplewood Drive
Cury Srate Zip City State Zip
Lincoln RI 02865, __ .. _lLincoln RI ——

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” 80X FOR ATTACHMENT)

1LL IN SPACES BEFORE USING ATTACHMENTS

Uirector Name

Janice K. Ajootian

Street Aduress

3 Maplewood Drive

ttredtor Name

Street Address

City, State Zip ity State Zip
Lincoln RI 02865

Director Nare thrcctur Nume

Strect Address Street Addresy

City 'Sture Zip Ciry State Zip

10. SHARES AUTHORIZED (-x* 80x FOR ATTACHMENT) O

11. SHARES ISSUED (X~ nox For aTrachMENT) D

AUTHORIZED SHARES

SULTY SHARLS

1
Number of Shares |Class/Series Par Value

L]
Number of $harss Clas1/Senes Par Value

2,000 SHS No Pag Value

100 Common No Par

-r

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

———

- /7 o2

File Date:

OZ/Y 5 172/
Check No.:
FOR SECRETARY OF STATE USE ONLY

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

Print or Type Namr.of Officer
President

Tite of Officer
Form 630 12/00



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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

- Offi™ of the Secretary of State

.

- a0

Filing Period: fanuary 1-March I «

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

Fillng Fee: $50.00

2. Name of Corporation

& S Realty, Inc.

3. Streer Address Principal Business Qffice

128 Singleton Street
“@019785- 1122 »*Rhode fsfand

7 Arie DeY iption pf the Character of Business Coguartd in Rhode Islagd
0 nold, sell, manage, lcase and deve op real estate.

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

"fanice K. Ajootian
Streer Address

3 Maplewood Drive

City State Zip
Lincoln RI 02865
Secretary Name

Janice K. Ajootian
Strect Address

3 Maplewood Drive

City State F4

ip
Lincoln RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

PENEER. Ajootian

S Méplewood Drive

“Tincoln SR %2865
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

2,000 SHS No Par Value

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <29/

State

03895
S%”

Cht
“foonsocket

FILL IN SPACES BEFORE USING ATTACHMENTS

Y“ Presid
anice

Namyg .

. Ajootian

Street Address

3 Maplewood Drive

City State Zip

Lincoln RI1 02865

Treasurer Name

Janice K. Ajootian
Street Address

3 Maplewood Drive

City Stare 2ip
Lincoln RI 02865
FILL IN SPACES BEFORE, USING ATTACHMENTS

Director Name
Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* #OX FOR ATTACHMENT)

MNumber of Shares Class/Serles Par Value
100 Common No Par

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

.
FILED

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

Fite Date:
27/
C 8/‘ 2001 re of Officer Dare 4 ’
Check No.: . . .
ek No EV/ 0% Janice K. Ajootian
s = Print er Type Name of Officer
¥ P M
resident /j}

FOR SECRETARY OF STATE USE ONLY -

Thtie of Officer 1

Farm AN 17N



STATE OF RHODE I

‘AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March' 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate {D No.

91205

3. Street Address Principal Business Office

128 Singleton Street

4. Business Phone No.

401-762-1122

© 2. Name of Corporation

K & S REALTY, INC.

5. State of incorporation

RHODE ISLAND

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

v

Real Estate Development and Management
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Janice K. Ajootian
Street Address
3 Maplewood Drive
, Ciry State 2ip
Lincoln RI 02865
Sﬂ'mary Name
Janice K. Ajootian
Street Address
3 Maplewood Drive
City ' State Zip
Lincoln RI 02865

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

Director Name

Janice K. Ajootian

Street Address

3 Maplewood Drive

City Stete Zip
Lincoln RI 02865

Director Name

Street Address

Cley State Zip

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

AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

2,000 SHS KO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

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

Ciey Stare Zip
Woonsocket RI 02895
§. 5IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Janice K.
Street Address

Ajootian

3 Maplewood Drive

City Stare Zip
Lincoln RI 02865
Treasuresr Name
Janice K. Ajootian
Street Address
3 Maplewood Drive
Clty State Zip
Lincoln RI 02865

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zlp

Directer Neame

Street Address

City State 2Hp

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Sertes Par Value
100 Common No Par

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

1205 *
3/7’/00

o335/
O«

By: .
FOR SECRETARY OF STATE USE ONLY

*

File Date:

Check No.:

nder penalty of perjury, | declare and a{firm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalne

crein are true and correct.

F/-0?

Date

Janice K. Ajootian
Print or Type Name of Officer

President
Titte of Officer




AND PROVIDENCE ATIONS . . Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
PLANT
Office of the Secretary of State ‘ B} 100 North Main Street, Providence, Rf 02903-1335

* . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 #3(U)
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRULVIONS
(FORM MUST BE TYPED IN BLACK) *
I L. Corporate ID No. 2. Name of Corporation
91205 K & S REALTY, INC. ) -
3. Street Address Princlpal Business Office ‘ City Srate Zip rf
128 SINGLETON STREET WOONSOCKET RT - 02895
4. Business Phone No, 5. State of tncorporation 6. SIC Code
401-762-1122 RHODE ISLAND . 5538
7. Brief Description of the Character of Business Conducted in Rhode Island .
REAL ESTATE DEVELOPEMENT AND MANAGEMENT ' '
8. NAM!:S AND_ADDRESSES OF THE OFFICERS (X< 80X FOR ATTACHMENT) L2 FILL IN SPACES BEFORE USING ATTACHMENTS ""“'?"{:'1
Prtxldml Name . Vice President Name
JANICE K. AJOOTIAN i JANICE K. AJOOTIAN
Street Address ; Street Address '
3 MAPLEWOOD DRIVE i 3 MAPLEWOOD DRIVE
City ] State . Fzip L Ciy State Zip
LINCOLN RI 02865 LINCOLN RI 02865.
.;;;;'.t;.r.y. R LR R NSRS ::"ﬁ;;;; R T L SIS
JANICE K. AJOOTIAN . JANICE K., AJOOTIAN <$
Street Address : Street Address - x
3 MAPLEWOOD DRIVE ; 3 MAPLEWOOD DRIVE a g
City State Zip : City State Zip -
LINCOLN - RI 02865 LINCOLN = RI 02865
9. NAMES AND AD ADDRESSES ‘OF THE DIRECTORS (“X~ 80X FOR amcuusmmnu IN SPACES BEFORE USING ATTACHMENTS - » . s
Dimror Name : Birector Neme .
JANICE K. AJOOTIAN . !,
Street Address i Street Address
3 MAPLEWOOD DRIVE : » H
City I stare Zip : Cley State. Zip
. LINCOLN il RI oo 02865 ek Lo ‘
Director Name : Directar Name [}
Street Address ) : Street Address . {
ciry State Tzip . Ccity State 2ip- »
«10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENTI LY+ 11 SHARES ISSUED (-x* " 30X FOR ATTACHMENT) LY N e 0 T gq :
AUTHORIZED SHARES ISSUED SHARES .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue »
2,000 SHS NO PAR VALUE _ 100 COMMON NO PAI}
[ .

L]
* :

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
* 0 5 + * Under penalty of perjury, 1 declare and af{izm that | have examined +°
’ - '-'5"" r—-— this report, including any accompanying schedules and statements, and
: \MJ 0/2 q@ 1 statem y{/onygn ar rue and correct. )
1 File Date: _ MJ ’ ’}‘H"‘ / - -,’\i‘:() 3 / ?7

-

/Q l @X 3 ' Signature of Qfficer ' Dete e ¥
« Check No.: . . .'!
: i JANICE K. AJOOTIAN . i 4
8 \m Print or Type Name of Officer L.
¥: :
FOR SECRETARY OF STATE USE ONLY MEY : . . - * PRESTDENT
L . Title of Officer

p—— .y —-— -



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

AND PROVIDENCE PLANTATIONS « . Corporations Diviston y
Offfce of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP,
Filing Period: ,'anuaryl -March1 + Filing Fee: $50.00 sIRLCHoN J
(FORM MUST BE TYPED IN BLACK)
[ 1. Ccrpomlr {0 Ne. 2. Name of Corporation
91205 | ' & 'S REALTY, INC.
" 3. Street Address Prncipal Business Office | cy - -7 'Tsm; B T T T T T
128 SINGLETON STREET ' WOONSOCKET t RI , 02895
F Buslnes: Phone No. oo mr e s, stare or!mrara;ﬁh— - T e rd SIC Code T
1-762-1122 | 'RHODE ISLAND | : | 5538
7 Brief Drmrlp!lon the Character of Business Conducted In Rkode Ixlahd T T i TTCF T T T
REAL TATE DEVELOPEMENT AND MANAGEMENT
8T NAMES AND_ADDRESSES OF THE OFFICERS (-X” 5OX FOR ATTACHMENT) L} . ]
l’resM’ml Name : Vice President Name
JANICE K. AJOOTIAN i JANICE K. AJOOTIAN _
Strn! Addrru T T T Tttt H Srrnrnddrm - T
3 MAPLEWOOD DRIVE 1 3 MAPLEWOOD_ DRIVE . o
City - Y Stace T : City i State T zip
L.Liwcorw | RT_ . )..02865 i LINCOLN_ .. 1  RI___. .. ...02865 .
Srtu!afy Numr f Treasurer Name
JANICE_K._ AJOOTIAN _ _ _ : JANICE_K. AJOOTIAN ____
Street Address * Street Address
| 3_MAPLEWOOD_DRIVE _____ . __i__3 MAPLEWOOD DRIVE_ ___ _
City i State v Zip : City ' State I_ZIp
i _LINCOLN t_RI |__ 02865 : LINCOLN _ -~ | _ RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X’ BOX FOR ATMCHMENT)F e e e
Director Name : Director Name
. JANICE K. AJOOTIAN__ o _ e — e
Sireet Address v Street Address ]
3_MAPLEWOOD DRIVE__ L — _
- City | state - Zip 7 City rs:m Zip
. LINCOLN |RI.......).0286s G . S Lo e N |
Dfreuar Nnme - ) ' ’ o B + Director Name l
' !
SEQTA;;J'G;I_ i o - - - - = = ;-sl-ﬂ'ﬂ A_;;ft!l T T -0 - 7= ‘-i
Gy~ - TP T Tm T iy Ther T TETT ‘“i
3 R S 3 [ 3| .
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) L} _11. SHARES ISSUED (X" -B0X FOR ATTACHMENT) k¢! -]
| AUTHORZEDSHARFS e e e |swEDSMWARS i
_ﬁm_bﬂ'f_ii‘"" _ _gfisﬂ-_ffiﬂ- - Par Vcil_tf Nurmber of Shares e T Cfuss/&nlu L L Par Value . _ :
2,000 SHS NO PAR VALUE - 100 . COMMON | NO PAR |
.- —— - - mmm e m e a e ie A o maa g __...-.-_.-—.-_..._—.____1 b, e —— — i — — - - .
. , .
1 | . ]

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

I | -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/B l\' ) q Y that all statements contained herein are true and correct.
File Date:

Check No.: (%O N JANICE K. AJOOTIAN .

s \ ()p\ \ Print or Type Name of Officer '
y ' i
o .y R '

N \ ' ; -“ ' “RESIDENT -

Tile of Officer




S TAT E 0 F R H O D E l S N D James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335§
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: January I-March 1 « Flling Fee: $50.00 T
(FORM MUST BE TYPED IN BLACK) e
[ Carpntc;re e~ T T2 Name of Co:p-oratiun
91205 K & S REALTY, INC.
3. Street Address Princlpal Bu]lnf;s Office T - Chty - - ’ State ! Zip
128 Singleton Street Woonsocket RI 02895 .
4. Business Phone No. S. State of Incorporation - 8. 5IC Code
401-762-1122 RHODE ISLAND _ 5538

7. Btief Description of the Character of Business Conducted in Rhode Istand

Real estate developement & management
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) | |

- - -

President Name Vice PrnMrnr Name
Janice K. Ajootian ' Janice K. Ajootian . i |
Street Address Smrr Address '
3 Maplewood Drive _ . 3 Maplewood Drive ) _ B l
City State Zip " Clry " State Zip .
Providence RI ... 02865 ' pProvidence _ __RI _ = 02865 '
Secretary Name 'nfaswfr Name ;
Janice K. Ajootian Janice K. Ajootian N ,
Street Address . Street Address ]
3 Maplewood Drive _ _ 3 Maplewood Drive R . .
City Stare " Zip el State zZip '
Providence RI 02865 _ . Providence _  RI 02895 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* sox FOR ATTACHMENT) ' _ _ . . .
Director Name Director Nnmf i
Janice K. Ajootian T ) o oo
Street Address Street Address !
3 Maplewood Drive _ __ . : . o o
City T state Zip Tcuy " State fzip !
PrOVidence RI . -+ os-s busers 02865- - : . e . - - - . - X - -y
Dircetor Nome e s e beeereeeens AU Divebior Moy " T T ey e e e v
Streer Address ’ ’ : Street Address T
- . — . j

City " State Zip T City Srate Zip

- - - - ]

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) 1.
AUTHORIZED SHARES + SSUED SHARS

Number of Shares Class/Series Par Value B Numbrr afSham ) Class/Series Par Value ) !
2,000 SHS NO PAR VALUE . 100 common no par

*

This report must be signed in iak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
«~ ¢ 1 2 0 5 Under penalty of perjury, | declare and alfirm that [ have examined
this report, including any accompanyling schedules and statements, and

oj 2/’ q 7 that all statements contalned hereln are true and correct,
File Date: }
re of Officer

Check No.: %%‘ / l e AjOOtian
B M// /{ a/ Print or Type Name of Officer
¥y .

- President
FOR SECRETARY OF STATE USE ONLY
Thtte of Officer




