. Manthew A. Brown, Secretary of State

-

oty STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Maln Street. Providence, Ri 02903.1335
L .‘ Office of the Secreiary of Siate 401.222.3040
0
‘hen o*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1-March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o . _ —
* 1. Corporate ID ¥a” |2 Name of Corporation ]
! 111006 | SARASOTA MANAGEMENT INC.
3 Sreet Address Principal Business Office "City Stare i
| 245 ALLENS AVENUE " PROVIDENCE (RI Vo2 905-
! 4. Business Phone No. 73, Statz of incorperation ’ T 16 IIC Code |
| 4014470847 - RHODE 1SLAND rag11
* 7. Brigf Description of the Character of Business Cma‘lu:rcd tn Rhodz Isiond ~ '-"‘
l TO PROVIDE MANAGEMENT SERVICES TO BUBINESSES.
' 8 NAMES AND ADDRESSES-OF THE OFFICERS ‘(“A™ BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ]
: President Nams , Vice President Name
lGeraldme Tapalian . Geraldine Tapalian
{ Streei Address —‘ Street Address
98 Pleasant Street .
i Ciwv I State Zip “City | State 1Zip )
! Seekonk Ma 02771 ; . ) i !
Sem:aryNam""""""""' ....... e e Mme C Tttt retaeeesdeea e X
iGeraldine Tapalian ‘Geraldine Tapalian '
; Street Address : Street Address
;‘cny iState TZp ‘City State ‘z;p
l i l ' .J ) N
9 VA“FS ANI_) A.D[)RESSES OFT“E D[RFCI‘ORS X" BOX PORATTACHMEND [ FLL.IN SPACFS BEFORE USING A'I'I'ACHMFNTS [P
; Director Name , Director Name
meetAddm: :&t‘emddmﬂ
!' 1
! .
.Chry ' State lzrp -Clty i&afe {Zip
l .
.D[mz'";r Ng‘rﬂe‘ ------- L R B I ] L N R I IR BT B D }u-crar :Va:m; ----------------------------
t
; . Street Address -Sm'emddrcu
[ Ll
Ciy o “State Zip Cly TS:m'e i2ip
] ] j : ;
10, SIL\RES AlmlORJ/hD X "aoxromrmamsnn o. . u SHARES 1SSUED r'v"sovrqmmiamsm O T
AUTHORVI.DSHARF.S ‘ISSUED SHARES
Nlmbcr of Shares Class/Serles Par Volus Number of Shares lClm's/Serfu YPar Value
: |

1,000 $1.00 PAR VALUE 100 ) Comm ; $1.00
' J
' |

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

m  {NRMIEID FILED -
t 1 100 6 MAR 2 29EE Undcrpcnnllyofpcquty,Idcclmnndnfﬁn'ntlnllhnvccmmmcd

)
'
t
i
1

including any accompanying schedules and statements,

*111006 DBC 03/02/05 10-35.39 AM® - By M | statemenis contained herein are true and correct.
_--'-—n-u.
File Datg , a2X) &Qw,
f OZ =
Check Na.
B rc(r
FOR SECRETARY OF STATE USC ONLY Tile of Officer Form 630 1201




* Matthew A. Brown, Secretary of State

’ Corporations Division

e OF RH LAND
:@j * AND PROVIDENCE PLANTATIONS 100 North Mo Srece. Provdence, R 02905 1333

& Office of the Secretary of State

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
111006 SARASOTA MANAGEMENT INC.
I Street Address Princlpal Bustress Office Cry State Zip
245 ALLENS AVENUE PROVIDENCE RI 02905-
4. Businzus Phone No. 3. ate of Incorporation 6. SIC Code
4014470847 RHODE ISLAND 9811

7 Brief Description of the ChRaradter of Bratness Con 7 Fhodz Ialand
TO PROVIDE MANAGENENT SERVICES TO BUSINBSSES.

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS ’
Presideni Nome .V}mpmkigﬂ;-ﬁm

Geraldine Tapalian . Same

Street Address :&rurdddmu

98 Pleasant Street

Cty Sate Tip “Coy Staiz Zp

Seekonk R.I. 02903 .

oty Name * = CCtt e I e e R A A S R
Same . same

Strect Address :&m;!d&us

Cay Sate Zip “Cay Sae Zip

| 9. NAMES AND ADDRESSES OF THE DIRECTORS (X} BOX FORATTACHMENT) L] FILL IN SPACES BEFORF USINGATTACHMENTS _ ¢

Director Name . Director Name

None ‘

Street Address « Street Address

Chy J&m Zip «Clty State 2ip
b...k:“r‘.....‘ IIIIIIIII IOIIDQIIIIII.CDIIIIN';n; ....... e 'e & ¢+ & 4 & & & & = = * & 8 & 4 0 & 8 = 0
Street Address « Street Address

Cay Sate Zip :Ufy State 75

'10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ " 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [jk I
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clatt/Serier Par Value Number of Shares Class/Series Par Vakue

1,000 $1.00 PAR VALUE 100 Comm $1.00

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

1 1100 &6 Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statcments,

*111006 DBC 02/20/08 022328 PM°®_+ and that all statements contained herein gre true and comrect.
File Datg 2’.?"0‘;‘/' ‘ M-b
Chock N (S éradine Tapalian
. P - Prict or Type Rene of Officer
. Il President

FOR SECRETARY OF STATE USE ONLY Tile o Offcer v T BVTTE




» Edward 8. Inman, i1l, Secretary of State

B T ". STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence, R 029031335

LM Office of the Secretary of State 401.222.3040
L ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACE)

1. Corporate ID Ne. 2. Nome of Corporation
*111006* SARASOTA MANAGEMENT INC.
3 Sireet Adress Principal Business Ogica City State Zip
245 ALLENS AVENUE PROVIDENCE RI 02905-
4. Bustness Phone No. 5. State of Incorporation 6. 8IC Code
447 0847 RHODE ISLAND 9811

VL e T U I a0

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT)' [) FILI, IN SPACES BEFORE USING ATTACHMENTS

[ Presldent Name Vice President Name

Geraldine Tapalian » Same

Street Address :S‘md?ﬁ:

98 Pleasant St .

City State [Zip Cay State Zp

Seekonk MA 02771 .

Seirioty Nam " * "ttt ittt eerelea e P R R R IR
Same . Same

Street Address * Street Address

Chy State Zip “City State Zip
9_NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACAMENTS -~ -
Director Name JDirector Name

None .

Street Address «otree! Address

Cny State Zip City State Zip

e R R SR R
Street Address *Street Address

Cry Siate Zip Xy State Zip

10. SHARES AUTHORIZED ("X~ BOX FORATTACHMENT) L1 .. 1l SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J o
AUTHORIZED SHARES 1SSUED SHARES __

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vakue

1,000 $1.00 PAR VALUE 1 CO Common te-rat [ OO

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

W -

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

L

1

111006 DBC1/17/031.18-22 PM* and all mtem/ ts contained herein are true and correct.
Flepae___ N | O[O vy \_D,/pﬁwﬁ, / /mlﬁ_g
l oy ‘5 b Signature of Offcer . (r( Date e
Check No, Geraldine Tapalia
o D g_ Print or Type Name of Officer
k Jl President
FOR SECRETARY OF STATE USE ONLY W Form 630 12/0)




Edward 8. Inman, 111, Secretary of State

@ S’I‘A’I‘E OF leOI)E ISLAND Corpomlfamf}iuiliafr

AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
(Office of the Secretory of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 » Filing Fee: $50.00 INGIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Cotporate ID No. ! 2. Name of Corporation ) -

111006 SARASOTA MANAGEMENT INC.
3. Street Address Principal Business Office City State Zip

245 Allens Ave Providence RI 02905
€. Rusiness Mhone No. S. Stare of Incorporation 6. $IC Code

401-447-0847 RHODE ISLAND 9811
7. Relef Description of the Character of Business Conducted In Rhode island

Entertainment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name " Vire Presidemt Name
Geraldine B. Tapalian None
Street Address Street Address
98 Pleasant St. ‘
City State Zip City State Zip
Seekonk MA 02771

Secretary Name ) . T C :'nmsum Nnr;ur ’
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

Gy State Zip City State Zip

Directer Name i o o "'Dl:m'm Narmh '

Street Addresy "Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLZFD) SHARES ‘MDSIMP.I'S

Nuinber of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Value
1.000 31.00 PAR VALUE 1 0 0 COMM $1 . 0 0

b ———

—— - e e —— —_—— - em—— i e om— o =

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

* 11100 6 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

; : / 7 ? statements contained fcin are Jyue and correct.
File Dare: N

Lo
Check No.: C}?Gy‘j) eraldine B. T&palian

Ptint or Type Name of Officer
Ane

P iden
FOR SECRETARY OF STATE USE ONLY - resident
Thle of Officer

> Ferm 630 12/01

fiate




Corporations Division
100 Morth Main Street, Providenee, RI 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOoP
Filing Period: January !-March 1 + Filing Fee: $50.00 INSTRUCTIONS

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

2. Name of Corporation

111006 SARASOTA MANAGEMENT INC.

3. Street Address Principal Business Offlce Ciry State Zip

245 Allens Ave : Providence R.I. 02905
4. Business Phone No. 3. State of Incorporation 6. 5IC Code

(401) 447-0847 RHODE 1SLAND | 9811
7. Brief Description of the Character of Business Conducted In Rhode Island

Entertainment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE, USING ATTACHMENTS
President Name Vice President Name
Geraldine B, Tapalian Same

Street Address

98 Pleasant St.

Street Address

cly State Zip Ciry State Zip
Seekonk Ma 02771
Secretary Name S .'nf.nurm" Namt B :
SAME SAME
Street Address Street Address
City State Zip ’ - Clty . Stare Xip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address Street Address
. . '
Ciry State Zip City State 2ip
Director Name ) ' ' :.Dlrrtmr Mame ) ) )
Street Address Street Address
City State Zip Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}

AUTHORIZED SHARFS . ISSUEILD SHARES
Number of Shares Class/Sertes Par Value ' Number of Shares Class/Series ' Par Value
1,000 $1.00 PAR VALUE ' 100 Common No Par

— - - s - - - - 4w - — ——— — — -

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

w  (HUMINAEIIN -

* 111 Under penalty of perjury, | dectare and alfirm that | have examined
this report, Including any accompanying schedules and statements, and

L_! 10 0 that allgtatements co talned hereln are trye and correcl.
File Date: / ' L/ - /0 _U [

- { aj Sighfture of offce “ Date
Ve B, W[AP LIAN
P JER_LDl A

Print or Type Name of Officer
FOR SECRETARY OF ATATE USE ONLY - '

RN DeNT

Thte of Offtcer

Farm Al /M0



