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oi2ses ‘o STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secresary of State
Corporanons Division

100 North Main Street, Providence, RI 12903-1333
401.222.3040

Wt b Office of the Secretary of State
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. 2. Name of Corporation

123306 Capraro Appraisal C Company
3. Sireet Address Principal Busiriezs Office Ciy - Sare T " 7T zpt 7
1515 Smith Street e e . _ No. Providence _"_RI_ __ 0291
4. Business Phone No. 3. Swate of Incorporation 6 SIC Code
{401)353-5500 Rhode Island __Lasaa

7. Brief Descripiion of the Chargeter af Business Conducted in Rhode island
Appraisal 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

Thomas Capraro, Jr. - None

Streel Address - - T/ " Street Address

1515 Smith Street 1515 Smith Street

Ciry Siate ‘Zip City Stare Zip
No. Providence RI 02911 02911

Secretary Name ' o Treasurer Name

None None

Street Address Street Address

City "Siate Zip “City Scate i Zip

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

Director Name . Director Name

None -

Street Address - * ovet Address” A - -
Chy S —j@a" B hlz'-’"-n o -Ciry ISrare "Zp

. . c i e me e s e e
. Drncmr Name

Director Name

Streei Address -Street Address
Ciy = T ' Seate” 'T!zq': Ciym — T T T sae T T Dp
| B ’ -
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) (J _ 1L.SHARES ISSUED (X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES [ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue
l common NPV 1 common NPV

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

Under penalty of perjury, | declare and afTirm that [ have examined

ST
L .

this report, including any accompanying schedules and statements,
and that nll ents contained herein are true and comrect.

File Dare

Check No. B\J

) - %5 9//6/d5
Thomas((ip aro, Jr.

Dite ¥
Print or Type Name of Officer
President

By: n ﬁ
FOR SECRETARY OF STATE USE ONLY

litte of Uffrcer

Form 630 12001



STATE OF RHODE JSLAND AND PROVIDENCE
Office of the Secretary of State

Comuoraiions Division
100 North Aatn Street
Providence. RI 02903-1335

PLANTATIONS

Q\:{%‘(ﬁ;” Matthew A. Brown, Secreiary of Siale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)}
1. Corparare 1D No. 2. Nampe of Corporation
123306 Capraro Appraisal Company
3. Strvet fddm:s Principal Business Office City State Zip
(910 Srrizy  STnecr Swte i (\No Frgv = OR2//
4. Business Phone No. $. State of Incorporation 6. SIC Codde
Yor- 353 - SSTUD RHODE 1S) AND F&t

7. firtcf Description of ihe Charucter of Business Condiicied in Rbode Istand
APPRAISAL OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (;'X' BOX FOR ATTACHMENT)

Prosident Name

7Homas CArPrRAARY T2

D FILL IN SPACES BEFQORE USING ATTACHMENTS
: Vice Prosident Name

N O NE

Streer Addres + Street Address
/0 ANGets Avewnoe :

chy J..‘.’rarc l?tp : Ciy Srate ]pr

LING frdy . RZr Lo @RGL oo S
S‘rfrrran Name Treasurer Name

rone P YO NE
Strevt Adddress + Stroei Address
City Srare Zip : City Srate Zip

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

Director Name

NOrE

M
.

['] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

N Ox =

+ Street Address

City Zip

Stroet Addrexs
lSmrc I

Directur Name

: Chry l Stare 12:/;

Dircctor Name

Strvet Address

* Street Address

) Gy State Zip

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

C‘er State 2ip

-
.

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

Nrumbeer of Shares Clasy/Sertcs Par Valie

Number of Shares Clas/Sertcs Par Value

1 NO PAR VALUE

/ COlrrons | MO FAC

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

LT

*
E‘ ‘ti:?,s

0CT 06 2004
N By & 0o

FOR SECRETARY OF STATE USE ON@M

Under penalty of perjury. | declare and aﬂ'u'm that T have examined this report,
includingany accompanying schedules and slatements, and that all statements

{c}mncdh in ﬂw conrect. 0{6(' {ZOW

Signature §f Dfficer Durte

MAS  C A A0 T

Print or Type Name of Officer

ﬂ(@/&éﬂ'f

Title of Officer
Form 630 Rev. 12703



STATE OF RHODE ISLAND Edward S, Inman, 111, Secretary of State

. Cerporatiors Division
AND PROVIDENCE PLANTATIONS 100 North Main Seeet, Providentn, RI 62903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January }-March'1 + Flling Fee: $50.00 INSTRLCITONS
(FORM MUSY BE TYPED OR PRINTED IN BLACK)
I. Corporate I} No, 2, Name of Corporation -
123306 Capraro Appralsal Company
3. Street Address Principal Business Office Clry State Zip
(G Smimd St Suere 1L wetl fesadase  RT 024
4. Business Phone No. 5. State of Incorporation 6. SIC G
Lh)l 353 ‘;SOU RHODE ISLAND Sg‘{g%

7. Brief D, rrlprlon of the Character of ﬂuslneu Conducled in Rhode Istand

AL STRTE AYPEMSAL

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THmpS C(aflhto IK. o NONE :
Street Address treet Address
ol ARGAL P(UETJUI:

City State Zip Chy State Zip

 feanene 4 aqll L
Secretary Name Treasurer Nome —

NUNE NNk

Street Address Street Address
City State 2ip “city State Zip

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

Director Narre Director Name —
VUNE \erie
Street Address Street Address
City State ‘2p City State ' Zip
. i
Director Name : ' b ) Director Name
el

NuNg ' o AE
Strect Address Street Address
City Sate 2ip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . ‘ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFT) SHARFS
Number of Shares Cless/Series Par Value Number of Shases Class/Series Par Value

1 NO PAR VALUE '

- - -t l.. I . - - — . .. - - -

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

= AN -

Under penalty of perjury, | declare and affirm that | have examined
* 23306 this report, 1nc|ud|ng any accompanying schedules and statements, and

; that all st nta cd hereln are true and correct.
File Date: &./3/0‘5
‘ L hale

/9 5§ ngnarurr of Offifer Date
Thim iWﬂ:ﬂ'ﬂ/C(W—
s g/’k/ Print or Type Name of Officer
¥

nl
FOR SECRETARY OF STATE USE ONLY - EWI\'ETL | F%’\O@u’r

Title of Officer
< 3 Forn 630 12002

Check No.:




