v Matthew A. Brown, Secretary of State

«Ehv ., STATE OF RHODE ISLAND Corporations Division
‘ﬁ + AND PROVIDENCE PLANTATIONS 100 North Moin Sireet, Providence, R 02903-1335
“*~—¢:‘P‘ * Office of the Secretary of State 401.222.3040
*raa®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corporation
125906 ANAWAN REALTY, INCORPORATED
3, Street Address Principal Business Office Ciry Sate Zip
61 Winter Street REHOBOTH MA 02769-
4. Business Phone No. 5. Sote of Incorporation 8. SIC Code
(508) 269-7477 MASSACHUSETTS
7. Brief Description of the Character of Business Conducted In Rhode Istand
TO ENGAGB IN THE PURCHASE, MANAGEMENT, RESTORATION, MARKETING AND SALE OF REAL ESTATE
| 8. NAMES A\'D ADDRFSSES OF TH]‘. OPFICLRS . HOXFORATTACHMEND (] FILL IN SP;\CF.S BEF ORI" USING A ATTACH\H-NTS
[ President Name ~ “Vice President Name
Anthony Andrade - Anthony Andrade
Srreer Address ] ' Street Address
61 Winter Street . 61 Winter Street
_Ciry Sate Zip Ciry Soate Zip
Rehoboth MA 02769 . Rehoboth MA, 02769
Seiriaty Nome © " Tttt R A R I IR
Anthony Andrade .Anthony Andrade
Streer Address * Street Address
61 Winter Street :61 Winter Street
City Stare Zip *City State Zip
Rehoboth MA 02769 . Rehoboth MA 02769
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X" 80X FORATTACHMI:.NUD FILL IN SPACES BEFORFE USING ATTACHMENTS __
Director Name ,Director Name
Anthony Andrade
Streer Address :Slr!er Address
61 Winter Street
City 1Stare Zip ~City Sate 1Zio
Rehoboth MA I 0276%
Direstr fome ©C Tt ””""'“'””“'”-Dln'crér:Nc;mE”'“""“”'”“' st e s e
Street Address -Srrccr Address
City Suaie lZip iy Ssate Zp
]0 S“ARE.S :‘\UTHORI?FI) ("X"BOJL FORATTACHMEND D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENTLD_
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series iPar Yolue
400 COMM NO PAR VALUE 400 Common ! None
J

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

m [T -

Under penalty of perjury, 1 declare end affirm that [ have examined
this repon, including any accomp:mymg schedules and statements,
and that all statements contained hersimare true and correct.

/»f'-pz(.j—‘?'ﬂjf

*125906 F8C 03/08/09R p1E)PM*

File Dare ~
KU 25 Date
Cheek No. — Anthony Andrade
BY________‘QL‘:L__‘ Frint or 15pe xame of Officer
By,

I President

FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 630 12701




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations Division

100 North Main Stree!

) Office of the Secretary of State . Providence. Rl 02903-1335
% Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comparate 1D o, 2. Name of Corporation
125906 ANAWAN REALTY, INCORPORATED
3. Stroet Address Principal Business Office Cry State Zip
464 Winthrop Street Rehoboth MA 02769
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(508) 252-6215 MASSACHUSETTS

7. Briaf Descriprion of the Character of Business Conducied in Rbode Island
TO ENGAGE IN THE PURCHASE, MANAGEMENT, RESTORATION, MARKETING AND SALE OF REAL ESTATE

‘87 NAMES AND ADDRESSES OF THE OFFICERS. (X~ BOX FOR AITACHMBNT) ] FILLIN : SPACES BEFORE USING ATTACHMENTS

President Name + Vice President Name
Anthony Andrade iWilliam G. Campos
Street Address ¢ Strect Address
61 Winter Street ! One Harding Avenue
City State Zip . Chty State Zip
Rehoboth . ......l..MA  ...L.02789 _ i Riverside . |..RL ...l 02915 ...
Secretary Name : Treasurer Name
Anthony Andrade iwilliam G. Campos
Stroet Address Street Address
61 Winter Street ! One Harding Avenue
Ciry State Zip f Ciy State Zip
Rehoboth_ MA 02769 ___ _:Riverside RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS:-(*X” BOX FOR ATTACHMENT) ) (] FILL'IN SPACES BEFORE USING ING ATTACHMENTS
"Diroctor Name 1 Dircetor Name
e i William G. Campos
Street Address . * Sircet Address
&1 Winter Street . ! One Harding Avenue
Cuy State Zip : City State Zip
REDOROER ..cov. e MA.......)..02769 . ....5Riverside _  _  |.. 23 S 02915 ...
Director Name ! Director Name
Stroet Address ‘ Streer Address
City Stare 2ip $ City Srate Zip

107 SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [T ~ 11 SHARES ISSUED(7X~ BOX FOR ATTACHMENT)[]

AUTHORIZED SHARES ISSUED SHARES
1 Mimber of Sharcs Clasy/$Series Par Valuce Number of Shares Class/Sertcs Par Value
| 400 COMM NO PAR VALUE 400 Common No Par

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

‘ “lll‘ "I'l “I“ Im‘ “w IIH‘ IM “' Under penglty of perjury. | declare and affirm that [ have examined this report,

l containeg

File Date | Q \{
Sigh Officer
Check No. 2'\'( qu 6 ignature of Office
.Anthony Andrade

including any accompanying schedules and statements, and that ali statements

By: Q’-’{) .F \E/ R Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State  «

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: january 1-March 1 + Filing Fee: £50.00

(FORM MUST BE TYPED OR PRINTED [N BLACK]
1. Corporate 1D No. . 2. Name of Corporation

125906

3. Street Address Principal Bustness Office

e - wENTUROe ST

4. Business Plyonc No.
Se8 - 252- LUS

ANAWAN REALTY, INCORPORATED
REROYeTH . - . M%u

5. State of Incorporation

MASSACHUSETTS

Edward 5. Inman, ITI. Secreary of Stacx
Corporasions Divtion

100 Norch Man Streer, Providence, Rf 02903-1335
401-222-3040

City State Oz__x£7G ﬁ

§. 5IC Code

7 Brief Description of the Character of Busimess Conducted in Ahode Isiand  £LO engage in the purchase, management ., restoration,
marketing and sale of real estate and any and all lawful business thereto

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

President Name

ANT HonY  adPaaDE

Street Address

Ll WIATEN 5T

Sy ) state

REHoBTH Y| "tz-r(’
Secretary Name
ATy ANORADE
Streer Address
i W NTER ST
Crty Stace Zip
{oe e Bo Ty Y 02749

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

oDtrecter Mame
Aateny AJ DuOk

Street Address

Ll Wratee 57,

City State Zip - (
- b ﬁ

REwoRpIa M A e

Director Name '

Streer Address

Cory Stute Zip

10. SHARES AUTHORIZED /"X~ 30X FOR ATTACHMENT?

ALTHCRETD SHARES

Number of Sitares ClussiSenes far Value

400 COMM NO PAR VALUE

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

m  {IWAENC

5906 *
- j' O3 ﬁ@@ﬁ:@*@@
JOO W aor 01 20
Ry: @( 1‘{'
FOR SECRETARY OF STATE USE ONLY

File Date:

Check Na.;

-
-
----
-
-

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
TLLTAR &, Campos
n U C .

oN & HFORD WG
zip ézc"{

City itate
Cawadns

Street Address

RSER $1OE€ AT

Treasurer Nime

WL AwN <

Street Address

OWE WAAD NG AVE

Citv Stare Zip
RN ER L LoE RT 0§

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Witeras 6 Chwa PO s

Street Address
EE HARD NG WNE
Citv Stare Zig A
Ry Fo 5DE RT szav ¥

Director Nume
Street Address
City Stare Zip

11. SHARES ISSUED (<X~ 80X FOR ATTACHMENT)
GSLTD SHARLS

Number of Shures Ciuys/Serzes Par Value

Yoo Cowna mow No Pan Vieoe

istant S:gv Treasurer, Receives or Trustee

that | have examined

4,

Unde: penalty of perjury, [ declare and afh

this reporte, including any accompanying schedules and statements, and
that all statemenss contained heren are true and correct.

Seynature of Officer

Wil BM & CAMES FRES

Print or Type Nume of Officer

Bl _ 055,

Title of Officer
3 Form G30 12/02



