'é@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Division

\  Office of the Secretary of State : :’fc‘:”""""”” ¢ Strect
Q@@'—'ﬂ' Mattherw A, Brown, Secretary of State . providence. R‘jfo)fg(;z,‘;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Period: January 1 - March 1« Flliing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No 2. Namc of Corporation
91305 TOLLGATE PROFESSIONAL BUILDING, INC.
3 Strect Address Principal Business Office Ciy . State Zip
200 Toll Galy Bo Suite 201 W AR wick R 02486
4. Bustness Phore No. 5. State of Incorporation 6. $iC Code
“Yol- 333 3113 RHODE IS| AND 5538

7. Hricf Descnptian of the Chameter of Bustness Conducted in Rbode Island
OWNERSHIP AND MANAGEMENT OF REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name { Vice President Name

Sﬁmuﬁ'l . U\)mﬁpen._ Brigw (A)/rusaer’
2 Sully Avn Drive 5505 Stowewnl] Circle
B Oregnwdh [RT  [Mozete 1 drimgte  [Tom.  [T3339
j::;%ﬁmual T Lhinsper :A:§ﬁmuw? . Woinspern

2 Sof \/ Hhun Dl- Sz?///\/ /5*’ Iy, Di—

State

Cr!v Omm w J\ Zip ZJ?&? (.'a‘ryg' Gl}ﬂdyNw?o [\ State ﬁ :C /:poaf//?

'\AMES AND ADDRESSES OF "!'HE DIRECTORS: (“X" BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Drrz-rror Name Dlm:'mr Name
EDaorro  Wipsper GRecory Winspae
Street Address v ; Sircet Addrrss
9002, Sl Porre Lowe /?o/fwo/bmw UhST&
Ciry . Srate Ciry State
.............. NMOTfPl(\JC]ZS’w?NewuwIG"SLIBO&QF
Direcior Name : 3 Dircctor Name
Street Address Stroet Address
| City State Zip éCﬂy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] - 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
ALTHORIZED SHARES 1SSUED SHARFS
¥ Number of Shares Class/Serios Par Value Number of Shares Clasy’Sertes Par Value
300 COMM NO PAR VALUE OO Commenrs Neofor

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

= (IINANINN 42 ...

/\
~/F - OF L%))

ol 57 Srgﬂdﬂr"r.tf icer ' Date
Samue | T, anﬂﬁ’?

By: @,4. q‘u.jﬁ ¢ Name of Officer
FOR SECRETARY OF STATE USE ONLY -

Thle of Officer

petjury. | declare and affirm that [ have examined this report,
mpanymg schgdules and statements, and that all staterments

Fite Dute

Check No.

Form 630 Rev. 12/03



; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS A T S
. { Office of the Secretary of Stat 100 North Muin Street
) e Secretary of State r_o© 6 # 3 g's S/ Providence, RI 02003-1335
L5 Matthew A. Brown, Secretary of State 50. K Je 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period; January I - March i«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporate 1D No. 2. Name of Corporaiion *
91305 TOLLGATE PROFESSIONAL BUILDING, INC.
3. Stroet Address Pﬁndpaf_ﬁmnm Office City, State Zip
200 Teff Gnle @D WoRrwicK RlI 02 8%
4. Businass Phonie No. 5. State of Incorporation G SIC Code
“F-23%-3/13 RHODE ISLAND 5538

7. Bnef Description of the Characrer of Business Conducted in Rhode Island
OWNERSHIP AND MANAGEMENT OF REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (‘Xf' BOX FOR ATTA:CHMENT) D FH.I. IN SPACES BEFORE US[NG ATTACHMENTS
President Name . ' Vice President Name

Jamuel F, W inspeR QRPGOFIY G, Winsppr

2 Sally B DR T 4o Stowe WAy

"L Greenw ack lm RL lzrp 02¥ly %habps bore |G A IZIP?OZ 77

-------------------------------------------------------------------------------------------- t-.----.----- ssessessessscacsuncssenssdoossssassesssiscassesnsscascsdosscssescessesssunasssensns
Secretany Name : Treasurer Name,

Somuel T Wins ger Samue [ T Wingper
Street Addross : Stroel Address
: 2 Snlly Auw Dr.

2 Sally Aww Dr i | |
Crryé‘ G,—(’e,qu[\ S:a.'cRI 0&?’? CJ"EGWGNW|0L Srate RI_ Zip OZS/{SJ

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS

Zip

. dd%ﬂmw D. Winsper : 5 E;dpwnﬁo f. Wivsper
3705 Stonewsd] Cincle 9002 Sawt Pieece Lave
City , State le City State Zip
> Btlanta LT GA. 1730339 Chatitle. e STezom....
Director Name Direcior Name
Sireer Address } Street Address
City State 2ip : Ciry Siate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} " 117 SHARES ISSUED (°X"~ BOX FOR ATTACHMENT) [~

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Far Value Number of Shares Class/Sertes Par lalue
300 COMM NO PAR VALUE |00 Commeon Mo P

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

‘ ||m |‘|‘ ‘I“ HH ”“ |l” |“ Under penalty ofpérjury, 1 declare ang affirm that 1 have examined this report,
0. 1 0 & & including any cémpanying SC ond statements. and that all statements
L4 T L= - H

contained herepd are true an

7S .04

File Date 2 ] 17 N | z 0/0 ‘/
S Signarm Officer —_ U Dare
Check No. a 3 HH\UC’ / {_ ' ijSf(’@
By: '] (P PrinypaBipe Nome of Officer f
FOR SECRETARY OF STATE USE ONLY - Tirle of Officer .

Form 630 Rev. 12403



“TATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

ATIONS

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

Filing Period: January 1-March }

(FORM MUST BE TYPED OR PRINTED IN BIACKD
1. Corporate 1D No. 2. Neme of Corporation

91305

3. Street Address Principal Business Office

200 o\l (e

4. Business Phone No.

Yot~ 738 33

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

Hental. Propent;

8. NAMES AND ADDRESSES OF THE OFF]

Pmmmg;}muel :F' L{)’Nep’()&

~ 2l Ay -
£ Cr

@GNWIOA /Q
- Somee | T Winsr
A i

2 f}/(

f eromuu: b RT 02415

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

Director Name

_ BRisw D, Wiwspea
3105 Stowe walf CI*C/G;

(}j InnTh 56'/5”

_ Gresory G Wiwsper
J90 STowe Way

Shtmpsbore A " 20277

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

Number of Shares

300 COMM NO PAR VALUE

city

Class/Sertes Per Value

This report must be signed in ink by either the President, Vice Presndent 35

JIAAAIN

x9 13065 *
26 (6

File Date;

Check No.: 855 ;
R/

8y: -

FOR SECRETARY OF 5TATE USE ONLY

5. State of Incorperation

RHODE ISLAND

ERS (X" BOX FOR ATTACHMENT)

" 02818

Edward 8, Inman, II1, Secresary of Stare
Corporations Division

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

STOP

I"LLASE REAR
INMTRLLTIONS

TOLLGATE PROFESSIONAL BUILDING, INC.

City Stat Zip
WAarwicK I 02980
6. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Eo wthFU)wspefc

Street Address

do02 Sawl ( lerre U}fvg

(Khﬁhloﬁe SM‘N_C) 7:;:2?27?

Samoe | F. Winvsper.

Street Add.-mz’ S é/ﬂ ﬁ oo b‘_,
SMRI,

Cl Fa!
E Groonw ‘02818

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

30337

City State Zip
Dlrector Name
Street Address
Ciry State 2ip
11. SHARES ISSUED (*x" 80X FOR ATTACHMENT)
* ISSUED SHARES
, Numnber of Shares Class/Series Par Value
100 Commony Ny 4R

- - P

tary, Assistant Secretary, Treasurer, Receiver or Trustee

}@izs&?

nder penaltylof perjury, 1 declare and affirm that | have examined
this repory, lfcluding any accompanying schedules and statements, and

Signatundf Officer

amue |

ame of Officer,

Print

A4

Tile of Officer

< ) Form (30 12002



Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND Corvorations. Division
: v '\ND pROVIDENCE PI'ANTATIONS 100 North Main Sireer, Frmn'dmrrPORfOZIJOJ-Ujs
O.fﬂce of the Secretary of State ' ' 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEaARrR 2002 STOP

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

(FORM MUST RE TYPED IN BLACK}

1, Corporate I} No.

v 3. Street Address Principal Business Office

zoo Tolf Gate Ao

4. Business Phone Mo.

Hoi~ 735 - 3/13
Kealsl phoﬂeh'f'

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

President Name
r

O Smuel F. Winsper

Street Address

2 58lly Huw Drive
E, Greenuch —RT

Secretory Name
Samuel F. Wiws pert

1 Street Address

2 S4/lly Anar Dryve

l'Ch!y State

E Groomaich  RL

~2. Name of pror.alion e

91305 TOLLGATE PROFESSIONAL BUILDING, INC.

5. State of Incorporation

——— - — — R -

RHODE ISLAND

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

" o8¢

02616

City

PLESE READ

INSTRUCTIONS

WARWICK RL “0208¢

6. SIC Code

5538

Vice President Nane

Brisn D, Winsper

o« Street Address

3005 Stonewsl Circle

SHiswta  GA T30339

, Treasurer Nome

Street Address

City

F Greenwic

Spmve | T. W, wsper
2 Sally Buw Drive |
"R Toaere |

9, NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Director Nam,
Epwano Whinspern

Ci State

Chaeloffe . 1.C.

Street Address

City State

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) (.,

(Ao 131y 0930 Digie Hills Dewe.

Tip

2827

Zip

- Street Address

City

..... R L L

Director Nnmt.

“state zip

“Street Address

’ Clty

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ©\

State Zip !

" AUTHORIZED SHARES ' ltswmm
Number of Shares Clasa/Series Par Vahrrr o _ ) Nurmber of Shares Cia:{/Srrlu 'Par Vatue B .
300 COMM NO PAR VALUE ' :
: {00 Commons Moo
| i
e _ 1 —_ - . J

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

* 91305

oo 2102

e 2201

FOR SECRETARY OF STATE USE ONLY

Under penalty’of perjury, 1 declare and afflrm that [ have examined
this report, ncluc(ing any accompanying schedules and statements, and
that all st ts contalned ¢ true and corect.

Signafure of Vffice

Samvel I Waxper

Print or Type Name of Qfficer

P +O3( wa'r

Title of Officer
o S Form 630 12/04




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sr:mary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1 -«

{FORM MUST BRE TYPED IN BLACK)
1. Corporate 1D No.

91305

3. Street Address Principal Business Office

Sute zoy  ZooTall Grle Ro

#. Business Phone No.

7383113

7. Brief Description of the Charnacter of Busine

RE Nt al.. —PN\OGN

8. NAMES AND ADDRESSES OF

President Name

S M?ﬁimue( T. Wiwsper
Sally Aww DR

2. Name of Corporation

s Conducted in Rhode Island

CH State i
E Czreervwrd\ RLC ‘02915
Secretary Name ’
SAmvel R Winsper
Street Address
z Swlly A T
Clry(:.‘eren’w'J\ SrarrRI J OJ_?}S/

9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X* BOX FOR ATTACHMENT)

, Director Name

Evumao Wingperz

Street Address
Aptios 12900 Menoow CreeK Lawe

" > meml,(e - N .C, ZIPZB’I 34

Disector Name

Beian Wins peR

Street Address

2010 Luke B»eege Lane

City State Zip

‘; I ,i‘} me- 6’14‘
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

300 SHS NO PAR COMMON

30339

Class/Serles Par Velue

OFFice Bulone

E OFFICERS ("X* BOX FOR ATIACHMENT)

5. State of Incorporation

RHODE ISLAND

CKE A9

TOLLGATE PROFESSIONAL BUILDING, INC.

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

STOP

PLLASE READ
INSTHLCTIONS

City

Wi Rw K v 02586

it

State RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Grecory Winsper

Street Address

(40 Stowe Why

(&) State Zip
Shitrps bure GH 30277
Treasurer Name i
Ymuel T, winsper
Street Address
2 Sk ( Y /flwv /)l-
City srn:r Zip
£. Green w.(,L c2&18

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

' t:lry State - Zip

Director Name
Street Address
City State Zip

11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
ISSUTD SHARES

Mumber of Shares

{00

Par Value

o Pﬁh’;’

Class/Series

Common

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

*9 1305«

3/,

File Date:
Check No.: %/ /9

FOR SECRETARY OF STATE USE ONLY

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

Wc and correct /

Slfnamre\;f Gfficer U Daie "’

- Samve| F.Wwsper.

L Prmﬁp! Name of Office,
| wuj@j
1

. Tiie of Officer

Cmeem &350 1N



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: fanuary I-March'1 * Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

o " Name of Corporation

L Corporate ID N 2.
orporale 0. TovLERY

91305
{
3. Srrm Address Princlpal Business Office

200 Toll GuTe Ro

4. Business Phone No,

. Yoi~ 7383113

7 Brief Description of the Chara:m fﬁuslnm Conducted In Rhode Island

op(’e f

5. Stote or Incorporation

RHO ISLAND

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

President Name

Samue| F. W ivsper
' Z 34// Aun DR.

C! Siate Zi,
W[ Gr{%‘mw:CL @l— pOZé’/P
! Secretary Name o
- Samue| F. stprw
Z S‘ﬂ/ Hn.mf Dl--
} Cte State Zip
¢ 6reeruwucl\ RT 0 81§

Director Name

| Fowaeo FWinoper
-.ﬂp'l'.lﬁf _ | 2900 Meagow Creek Lame
'c‘?wew\{e.._ SNC— Z‘PZ?B‘I
B ."‘(’GOM[ G. (-Uuus,oeﬂ

140 Stowe Way

State

Street Address

;C‘g})ﬁa shore GA Z“"302,")7

10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT)
" AUTHORLZID SHARES

+ Number of Shares
r

Clau!Scrm Par Value

300 SHS NO PAR COMMON

? @-Pf’xuwroé

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

_ - ad

James R. Langevin, Secretary of State
Corporations Division

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

PROF ESSIONAL BUILDING, INC.

Clry

w&QLUIC—K

State

BT 0285

*¥55%

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Brian D. Winsper

Street Address

2010 Lake Brecae LAane
City State
ﬁrlﬁqu}

Treasueer Name

gﬁmu('/ F W/NS/J(J/L

Streer Address 5-.’? / / ﬁm . D .

State Zt
°er C2Plf
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Zip

30339

Street Address

Clty State Zip
Director Name
Street Address
City

State 2ip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)

) ISSUED SHARES
+ Numker of Shares

Class/Seties Par Value

U /Qﬁ/?

/00 Comagons

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

T

* 9 1305~
o2 /525 /OO

cxf*/ugO?
750-

Under penaity erjury, I declare and afilrm that | have examined
this report, Acluding any accompanying schedules and statements, and
n are true and correct.

Fife Date: Z 2 00
/JW Signaty Officer Date
Check No.: - o
S 7% Samue [ F. LoinspeR
R Print or Type ;3: of Officer
¥ r\
FOR SECRETARY OF STATE USE ONLY - P S ! D()N

Title of Officer



- RHODE ISLAND

STATE Ol
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

.
., .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
. .i'—C-c'rForale 1D No,

91305

! 1. Strcct Address Principal Business Office

| 200 Tolf Gate Ro

" 4. Bustiess Phone No.

v Hol-T73% 3113

7. Brief Description of the Character %Busmtu Conducted in Rhode island

Rentn L Propert
8. NAMFES AND ADDRESSES OF THE OFFICERS #x-

! President Name

' - Damuel T Winsper

_.\‘lr;ﬂ Add!els;
Z S@/( Htwv DF
£ G:—emw,ok “Rr "
o Samuel T, Winsper
o 2 5*9/6/ B DR.

T ity . State Zip
£ Creenwicl, RI

2. Name of © orporation

Cll‘)‘

{ Directar Name
l - - - -

Streer Address
|

City Stare Zip
r)u-rc!ar.\ame- ries wae e R . R
Streel Address '

:C:ry ‘ o ' Stare - i

10. SHARES AUTHORIZED (-Xx- BO)X FOR ATTACHMENT)

\umbcr of Sharcs Par Value

|
| |

| 300 SHS NO PAR COMMON
i

« mu/s:ms

BOX FOR ATTACHMENT)

02818

02 ¥1§

9. NAMES AND ADDRLSSLS QF THE DIRECTORS (-X" BOX FOR ATTACHMENT) -

James R. Langevin, Secretarv of State
Corporations Division
100 North Main Street. Providence. RI 02903-1335
401-222-3040

o — ——————— e a4

TOLLGATE PHOFESSIONAL BUILDING, INC.

City ' ' State

Wﬁfew:ck

Incarporation

5 Srateo '
RHODE ISLAND

Vice President Name
Street Address

" ity oo State

Trtasurn ’\rnmr

o Srreer Address

(‘m'

E GFreenwo

irarc

KL

Director. Name

Street Address

'(:iiy o State

Dnrfé.ro;‘.':.'n}rf‘f o

Street Address
;'Ci!y ’ ‘ U7 State

‘11. SHARES ISSUED (-x* Box F"QR ATTACHMENT)
1SSUED SHARES

Number of Shares Class/Series

i [00 _

+
1
1
’

Commyn

ap

6. SIC Code

FILL IN SPACES BEFORE, USING ATTACHMENTS

Semup / I W}m;ké
2 319//\ /gfum D}u_

.ftp.

0288’0

Zip

" FILL IN SPACES BEFORE. USING ATTACHMENTS

Oz Y/«P i

IR : |

Pur Valut

Mo P/m i

——

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

*x 9 1 3 0 5 +«

Fite Date:
Check No.- \ ’5 C_‘E_)_%/
B I N L

FOR SECRETARY OF STATE USE ONLY

O 2-0A R G ¢

)
Under penalty
this teport, i
that all stat

perjury, | declare and affirm that [ have examined
ding any accompanying schedules and statements, and
1 are true and correct.

z 1/

Sixnam;e ofhf‘fi( er

S&‘mucl

Dale

T, W}wspeze_

Print or Type Name of Offtcer

Peesinedl

Title of Offizer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

K4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACKJ

James R. Langevin, Secretary of State

. Corporations Division

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

OE 328 1

STOP

PLEASE REALY
INSTRUCTIONS

r-l‘-(f.';r-p—o;:-f?lDrNo, R ! Name of Corporation -
91305 i TOLLG EI'E PROFESSIONAL BUILDING, INC. }
3. Streer Address Principal Business Ofﬂ:}-- - - vt T/ =" City - State - _——T—le T T
__200_Toll_Gate.Road.._ e __[_._.._ Warwick - ——i R.I.——— 102886 .. _J
1. Business Phone No, 1 s state o Inmr oration 6. Sic Con'e
* ~ RHODE ISLAND I
| __401-738-3113 L BUR A
7. Brle{ Dncripuon of the Character of Business Canducted ‘in Rhode Istand
Rental Property ——
8. NAMES AND ADDRESSES OF THE OFFICERS (<x* 80X FOR ATTACHMENT)L — -
Presldent Narme i Vice President Name
Samuel F. _Winsper __ __ SO S —
Street Address + Street Address
___2 Sally Ann Drive_ . N _
Clty U state ! Zip ¢ City State |r Zip
EaSt GreenWlCh . !le I ..... I!00|02.8.|11n8| --------- XXX Y F) ‘E ---------------------- derrrrerane ‘ ----------------------------- l ........................ -I
Sr:rmrry Namr : Treasurer Ndme
_Samuel F. Winsper _ ig i
— - Samuel F._Winsper - —————
“Street Address i Street Address P
_._2_Sally Ann Drive - : 2_Sally_Ann_Drive. _.
} City " State Zip c;,,. State Ve '
{___East Greenwich R.I, 02818 East_Greenwich R.I. 02818 !
9 VAMES AND ADDRESSES OF THE DIRECTORS {“X~ BOX FOR ATTACHUENT)‘ — —_— _
Director Kame E‘Dlrrctor Namf 7]
Samuel F, Winsper _ _
¢ Smﬁ Address . i Street Address
i 2 _sally Ann Drive :
City State [ zip City State E Zip
... .East Greenwich R.I. 102818 s, Letreieevrnreiesnsesnanens Do eereemrinninnens o
Director Name : Director Name
Street Address ot s o Street Address a
|‘ City [ State =~ 7 Vaip . ciy T T Tsee T T Tzip }

| i

{
]

L

_10."SHARES AUTHORIZED (X7 80X FOR ATTACHMENT) Gy _
| amonzeD s

——

_11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) L} ]

U .
Number of Shates Class/Serles Par Value Number of Shares ] Class/Serles Par Vaiue '
- - - |
300 SHS NO PAR COMMON
100 Common No Par

T S Tt e — = v e ———— —

o= ——— — ————

!

!
T
'
i

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

* 9 1 3 0 5 «

7]2(.9 /'\

Ok

oS

perjury, | declare and affirm that 1 have examined
uding any accompanylng schedules and statements, and
ents contained

Under penalt
this report,
that all st

eln are true and correct.

Fite Date: -
/ ) ' 2 [z¢ /78

Signature of Officer Date

Check No.: ] ;" OS O./ .

(/4 Samuel F. Winsper
8 zap Print or Type Name of Officer
I8

FOR SECRETARY OF STATE USE ozé -/ ! - President

te of Offlcer



STATE OF RHODE ISLAND
AdD PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

L3

. .

PROFIT CORPORATION ANNUAL REPORT 1997

Flliing Period: January 1-March 1 ¢ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903.1335
4(1-277-30490

ta °

sTor::

“PILEAME READ
INNIILTCTIONS

BITORE
SCOMIPLLTTNG
FHIES FORMY

I Cory'orau 1D No. T =

91306

2. Name of Corporation

TOLLGATE PROFESSIONAL BUILDING, INC.

3. Street Address Principal B:vsintu Omcr. ) Clty - Srnre- Zip ) \
200 Tollgate Road Warwick RI 02886 '
4. Business Phone No, : 5. Siate of Incorporation - ) " 6. $IC Code i
401-738~3113 RHODE ISLAND 5538 \
7. Brief Description of the Character of Business Conducted in Rhode fstand - i
own and manage real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) © o ot T )
President Name Vice President Name '
Samuel F. Winsper : none
Street Address i B - T T ,.Sfrrrt Address - T
200 Tollgate Road i |
City State zip ) T ey T T Stare zip
Warwick, RI 02886
Sectetary Nane * ) : e T T T Y Deasurer Name ’ oo Terommmronom i
Samuel F. Winsper : Samuel F. Winsper ;
Street Address T - o T --tsrrm Addrm“ ’ . ’ ’ )
same as above . same as above
City " Seate B Zip oT - ) City ’ State - ) Zip
ey L i —— . _ .
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) T L . .
Director Name + Director Name ¥
Samuel F. Winsper :
Street Address - - T - 0" ‘.Srrm_A&dms- - ~ i T 7 - e !
same as above :
City oot T T - T T T ?ZIP_ T T E-Clry - State - Zip
: '
Director Nome T et ' e " Director Name” T : T l
Street Address - - T T T Street Addvess T - ) - ' \
Clry TState - *er T «Cl:y ST State ' Zip |
' M |
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT) W~~~ ——= "~ = == "=~ ‘.
AUTHORLZED SHARES [SSUED SHARES
Number of Shares . Class /Serles . Pn;_b’c-lur ) - - “?__Numbtf of Shares L " ’. - b_CfnsalSerlr'l - -. _’Par Value :
300 SHS NO PAR COMMON 100 . common no par l
- - - ———— e - - — e 4 - PR .
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President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Undcr penalty of
this report, in
that all state

!

erjury, { declarc and affirm that | have examined
ing any accompanying schedules and statements, and
are true and correct.
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FOR SECRETARY OF STATE USE ONLY

Samuel F. Winsper, president,

. Print or Type Name of Offlcer gec ' y & treasutrer

Thle of Officer



