Y "’Q’}‘B‘? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

()

Comaorations Division
100 North Mabi Street
Providence, R (12903-1135

%—_-:3 Matthew A. Brown, Secrelary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Janwary 1-March ! s Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comporare 1) No 2. Nime of Comoration
112506 Associates in Residential Living, Inc.
3. Stroet Address Principal Brsiness Office City State 2ip
1414 Atwood Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of meorporntion 6. SIC Coele
273-6800 RHODE ISLAND 5538

" GREASHI S SEVELGRNERY CFEAL EETATe

rrestdvnnt Name

Alfred Carpionato

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

} Alfred Carpionato

'[J FILL IN SPACES BEFORE USING ATTACHMENTS
Vico President Name

Strvet Addedress

1414 Atwood Avenue

s Street Address

1414 Atwood Avenue

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) D
AUTHORIZED SHARES

Ciry Sterte Zip : City Stare Zip
...Jehnston LS SN 22 S Johmston . 2 SO 02919 ..
Seeretany Name Thmun-r Name

Alfred Carpionato j Alfred Carpionato
Strces Adedress t Strvet Address

1414 Atwood Avenue : 1414 Atwood Avenue
oy Stere Zip : Chy State Zip

Johnston RI 2919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drecior Neme 1 Director Name
Srrvet Address ¢ Stroet Address
Cuty ls‘mu- J Zip : Ciry I State Zip
e eI cerereinue R R crerrr e rtieneeens Dfm::orf\amt' Cereassanane O N Ceerreneens ebrrrerrrare e rarrane
Strect Address P Strot Address
ity Stetier Zip + Chiy Stare Zip

.

11, SHARES ISSUED ("X~
1SSUED SHARES

BOX FOR ATTACHMENT) []

Number of Sharrs Clasv'Series Far Varlue

Number of Shares Class/Series Par Value

100 NO PAR VALUE

110 Common no par value

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

MR

*112508*

il

File Dare { J- / ) Oé—’
Check Na. U (-/ d’ q

N

FOR SECRETARY OF STATE USE ONLY

By:

hat | have examined this repon,
statements, and that all slatements

A%
/ — 7

I declare and 2

7

Alfred Carpionato

FPrint or Type Name of Officer

President
Tide of Officer

Form 630 Rev, 12701



{ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State

Corporations Division
100 North Main Siroet

) Providence, RI 029031335
}\‘——W Matthew A Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: january 1-March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comoraie 1D No. 2. Name of Corporation
112506 Associates in Residential Living, Inc.

3. Sircer Address Principal Bustness Office City Stare Zip

1414 Atwood Avenue Johnston 02919
4. Business Phone No. 5. State of hncorporation 6. $IC Codc

273-6800 RHODE ISLAND 5538

7. Brief Deseription gj the Characier of Business Conducted in Rhode istand
OWNERSHIP AND DEVELOPMENT OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR :_{HACHME.NT)

Frosidont Name

Alfred Carpionato

D FILL IN SPACES BEFORE USL\G A’I"I'ACHMEB-TS '
: Vice President Aamc

Alfred Carpionato

Streer Address Street Address
1414 ATwood Avenue 1414 ATwood Avenue
Ctty State ip State Zip
Johnston l RI 02919 Johnston RI 02919
ooy e T st L e st s s
Alfred Carpionato Alfred Carpionato
Stroet Address 1 Street Addross
1414 ATwood Avenue 1414 Atwood Avenue
Clry State : Ciry State Zip
Johnston RI 02919 Johnston RI 02919

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

Director Name

i Director Name

Street Addres Stroer Address
City JSmrc ] 2ip City Srare Zip
T LI TP TISIIS ST OP U Dm‘c oM L LT E R PO OT Y RTSS TP e
Street Address Street Address
ity State Zip ' City State Zip

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

“11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Ciass/Series Par Yolue Number of Shares Class/Sertes Par Value
100 NO PAR VALUE 100 common no par value

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

LU,

* 12 85 04 4

File Date 3 IQIO\‘I
creck o, DO O 60OG (4

By: % i

FOR SECRETARY OF STATE USE ONLY

Under pcnnlty
mclud ng an
corftained rtl

affirm that | have cxammcd this report,

tateinents, dlh:u Il statements
//

mmmr of dﬂ' der
Alfréd arpionato

Print or Type Name of Officer
President
Title of Officer

A

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, HI, Secvetary of State

Corporthions [hvision

100 North Main Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: January 1-March i

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L. Corporate 1D} No,

112506

3. Streer Address Principal Business Office

1414 Atwood Avenue

4. Business Phone No.

273-6800

7. Brief Description of the Character of Rusiness Conducted in Rirode island

2. Neme of Cosporation

ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zip
Johnston RI 02919 _

Secretary Name C ' ’
Alfred Carpionato

Sireet Address
1414 Atwood Avenue

City State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)

Directar Name

Streel Address

City State ) Zip
Director Name

Streer Address

City State Zip

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

100 NO PAR VALUE

Class/Sevies Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Se

T

4-30-03
oo 10030
P

FOR SECRETARY OF STATE USE ONLY

File Date:

Fillng Fee: $50.00

Associates In Residential Living, Inc.

S. State of Incorporation

RHODE ISLAND

City State

Johnston RI

Vice President Name

Alfred Carpionato

Siseet Address

1414 Atwood Avenue

Chry State

Johnston .. RI

Treasurer Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State

Johnston RI

Director Name
Street Address
Cley State
Director Name
Street Address

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUTD SHARFS

- Number of Shares Class/Serles

100 common

of perfury, 1 declare and affir

Alfréd Carpionato

404.222.3040

STOP

PLEASE REAL
INSTRUCITONS

Zip

02919

&. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

2tp

. 02919

Zip

02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

Par Value

no par value

_— _— - d

cretary, Treasurer, Receiver or Trustee

t [ have examined

Print or Type Name of Officer

President

e of Officer
<>

Forn 630 12102



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PR
Filing Period: january 1-March 1

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
I. Corporate ID No.

112506

3. Street Address Princlpal Business Office

1414 Atwood Avenue

4. Business Phone No.

273-6800

7. Brtef Descrigtion of the Characier of Business Conducted in Rhode Island

Ownership and development of real estate

2. Name of Corporation

Associates in Residential Living, Inc.

5. Siate of Incorporation

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

President Neme

Alfred Carpionato

Street Address

1414 Atwood Avenue

City Srate Zip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

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

Director Name

Street Address

City State Zip
Director Neme
Street Address
City State Zip

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

Mumber of Shares

100 NO PAR VALUE

Class/Series Par Value

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

AT

* 112506 *

File Date: 5 // 5)/62
002 F GO

FOR SECRETARY OF STATE USE ONLY

Check No.:

OFIT CORPORATION ANNUAL REPOR

RHODE ISLAND

(_/Slxnnturr of Offi

Edward S. Inman, 11, Secretary of State
Corporations Division

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

STOP

T FOR THE YEAR _ 2002

PEE \5F RE V)
INSTRUE FIONS

State

RI

City
Johnston

Zip
02919
&, 5IC Code

9538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Alfred Carpionato

« Street Address

1414 Atwood Avenue

State

RI

City
_Johnston
Treasurer Name
Alfred Carpionato
- Street Address

1414 Atwood Avenue

State

Zip

02919

Ciry
Johnston RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

02919

- Street Address

City State T2

Directar Name
Street Address

Clty State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUED SHARES

Number of Shares Class/Series Par Value

100 common no par value

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ompangin
epdin afc tr
/74

1’ !/V
rpionpato

Peint or Type Name of Officer

- President

Title of Offtcer

> s Form 630 1201



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2001

Filing Fee: $50.00

Filing Period: January I-March ]

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID1 héo. 2. Name of Corporarion
1

3. Street Address Principal Business Offce

1414 Atwood Avenue :

4. Bustness Phone No,

273-6800 RHODE

7. Brief Dﬂcrlpnon of the Character of Business Conducted in Rhode Isiand

ownership and development of real estate
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Name :

fred Carpionato
Street Address

1414 Atwood Avenue

City State Zip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

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

Director Name

Steeet Address

City State Zip
Director Name

Street Address

City State Zip
10. SHARES AUTHORIZED ("X* 850X FOR ATTACHMENT)

AUTHORIZFD SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

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

LD

12506 *

1

®

/2

File Date:

102277
Check No.;
By:

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporetion

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

STOP

PLLASE RIAD

INSIRUCTHONS

506 Associates in Residential Living, Inc.

City State Zip
Johnston - RI 02919
6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

Alfred Carpionato

Street Address
1414 Atwood Avenue
Ciry State Zip
Johnston RI 02919
Treasurer Name
Alfred Carpionato
Street Address
1414 Atwood Averme
City _ State Zip
Johnston . RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City ' State Zip
Ijlm'lor Name

Street Address

City State ' Zip

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

GSUED SHARFS
Number of Shares Class/Serles Par Vaiue
100 common

— - — - - -

Print or Type Name of Officer

President

Title of Officer

Coee L34 174w

'no par value

o

Assistant Secretary, Treasurer, Receiver. or Trustee.



