e ‘:‘1 STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Cg{;ff""lfﬂ;'; Df':‘m"

, 100 Northy Main Stroet

/ \. O-/f ce Of the Secr elar) Of Staie Providence, R 02003-1335

\-(Db'}—-ﬁ Matthew A. Brown, Secretary of Siate 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jannary 1 - March 1+ Flling Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comerreite 1) No. 2. Nevne of Corporation
132705 | E. REALTY, INC.
. Strecy Adddress Privcipal Business Office Cry Sinte Zip
P.O. Box 20498 Cranstcn RI 02920
. Business Phone No. S5 State of incorparation 6. SIC Cocle
401-482-0120 RHODE ISLAND 8888
7. fivief Ixesenprion of the Character of Business Conducted in Rhode istind
LAND HOLDING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prisicdent Name ¢ Vice President Name
Joseph P, Izzo : Audrey R. Elman
Street Adedress ¢ Sirvet Address
P.0O. Box 20498 :P.O. Box 20498
iy Srate Zip Ciry Stare
Cranston RI 02920 Cranston 02920
................................ seresandiarerisnerrarrsarrrercararrheniaratantareararatenaentans t.........-............u........u.... Pebsversstrrnarnatarstssrteserdirearerirrttataiersrtiraree
Secretary Name ! Yreusurer Name
Audrey R. Elman : Joseph P. 1zzo
Strvet Address T Street Address
P.0O. Box 20498 :P.O. Bax 20498
City Starte Zip 3 Gy Staie Zip
Cranstan RI 02920 : Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Namie : Direcior Name
N/A :
Strver Addetress ¢ Street Address
in J Steite ] 2ip 2 Ciy lSmrc Zip
e e s el e
vt Addefneex 3 Strecr Address
iy Stare Zip : ity Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] "' 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [:]
AUTHORIZED STHIARES ISSEETY SHARES
Nrtbaer of Shares Clas/Series Par Value Nunther of Shares as/Sertrs Par Value
1,000 NO PAR VALUE cammon no par value -200- camen no par value

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

‘ ‘ll‘l“ I“ ‘” ‘ “l “ || ” I‘ H"‘ 3 jupy?” | declare and affirm that | have examined this repon,

*132705* including|hby accompanying schedules and statements, and that all stalements
File Date / - : / J g/

//o/ ol
“n
Check No. / \{ a/ 5/ . et
5?. C ' Print or Type Nene of Officer
v

- President
Tidde of Officer

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations fivision
100 North Main Street
Providence, RI 02903-1335

W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 <  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate i) No. 2. Name of Corporaiion
132705 I E REALTY, INC,
3. Street Address Principad Business Qffice City State Zip
"P.0O. Box 20498 : Cranston RI 02920
4 Business Pbone No. $. State of mcarporation 6, SIC Code
401-482-0120 o

7. Brigf Description of the Character of Business Conducicd i1 Rivode Island
LAND HOLDING COMPANY

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

President Name

Joseph P. Izzo

(] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Proxident Namoe

i Audrey R. Elman

Strver Address : Strevt Addresy
P.0., Box 20498 : P.O. Bax 20498
City Sate I Zp : Cuy State 2
Cranstan J RL l 02920 : Granston RI I 02920
--.s-‘:c-’-‘:{;;’;;\-;;;'; ----------------------------------------------------------------------- uucogcyf;"a.;'-‘;.r;-f-v-{;‘;'-‘: ----- A adeiscnpsssnsansssntanns L
Audreu R. Elman : Joseph P. Izzo
Strevt Adddress : 1 Stroet Address
P.0. Bax 20498 : ! P.0O. Box 20498
City State Zip : : City Siate Zip
Cranston I 02920 ! cranston R 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS:

("X~ BOX FOR AJ’TACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Direcior Name
N/A :
Street Addnss ¢ Street Address
Ciry ls.-:m- I Zip s Cry lSrare lzy)
e TP S, Dlm:rnanme
Streer Address ? Strect Address
Cliy Siare Zip s City Staie 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Class/Series

Pur Value

Number of Shares ass/Series Par Value

caman no par value

1,000 NO PAR VALUE

-200- cammon no par vallue

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

Ly

File Dute _!"_ ?— ‘(D k{
Check No. & \

FOR SE&LFARY OF STATE USE ONLY

eclare and affirm that I have examined this repon,
ying schedules and statements, and that ali statements
truc and correct.

, fres/ ot

12-31-07

Date

P. Izzo

Prin or Ty Name of Officer
President
Title of Officer

Form 630 Rev. 12703



