B STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Cﬂ;mmf’!ons Diviston

- .y , . 100 Nanth Muin Street

J‘. Qffice of the Svcretary of State v RIJ02903- L;c;;

W Mattherw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January I - March I+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corparie 11 No. 2. Name of Corporaiion
65408 1899 Corp.
. Strovt Adddress Principal fiusiness Qffice City State Zipy
383 Smithfield Avenue Pawtucket RI 02860
4. Business Phone No. S. State of Incorportion 6. 3IC Coxle
(401) 727-1380 RHODE ISLAND 5538
7. firdef Descriptton of the Chamcter of Business Condrctod fn Rbode Idand
TO ENGAGE IN THE REAL ESTATE INVESTMENT BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name
Guido Petrosinelli ! Guido Petrosinelli
Stroct Adidness 1 Street Address
4 Stony Brook Lane : 4 Stony Broogk Lane
iy State Zip s Ciry State Zip
Hope RI 02831 : Hope RI 02831
-:‘;‘t-r‘;:;".‘::\..{.';';; oooooooooooooooooooooo Subssddsddebbotbbsnnsncssdhuscssssnnse ""‘""""'"'g";,'-':‘;;‘;;‘;;;";:‘;;n: ooooo LEETYYY) TR Y PR TR R ssdsdrssrainnn
Guido Petrosinelli : Guido Petrosinelli
Sireer Address ] T Sirvet Adedress
4 Stony Brook Lane : 4 Stony Brook Lane
Cuy Stare Zip ' Cuy Stare Zip
Hope RI 02831 : Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL TN SPACES BEFORE USING ATTACHMENTS
Dirvcior Nante ‘ : Director Name
None i None
Strvr Addnss s Street Address
Ciry lsrme _ : I Zip L Gy Stae Izq;
e dieenes TP N Dfm:ror.\amc .................... B P, PR
None : None
Sercer Adidrrse b Sireer Addross
Chry Stette zip  Cuy Sraie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES ISSUED SHARES
Nrembor of Shares Case/Sertes Par Valie Niimber of Shares Clas/Serics Par Value
1,000 NO PAR VALUE 200 Common No Par

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

‘"l ‘ I’ “ I Il‘l H Il Under penalty of perjury. [ declare and affirm that 1 have cxamincd this report.

including any accompanying schedules and statements, and that all staiements
containcd herein gre true apacomep.

File Doye / - Dzé—: Gy / - o //’/%r
Sigtrtiture of Officer - J D’ 7
Check No. ZQ/(_//QZ /' of Office e

Guido Petrosinelli

By: @‘- Print or Type Name of Officer
' - President
FOR SECRETARY OF STATE USC ONLY
Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f‘;’g’f”':";‘ ”f";"m;

! Nonth Aain Stree.

‘ Qffice of the Secretary of State Providence. Rl 02903-1335

2RXE=  Manhew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod; January 1 - March 1  +  Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. Corporaie 1) No. 2. Name of Coporalion
65408 1999 Corp.
3. Streer Address Privcipal Business Office City State Zip
383 Smithfield Avenue Pawtucket RI 02860
4. Business Phoue No. 5. State of incorporation 6. SIC Cole
7. Bricf Description of the Character of Business Conducted In Rhode island
TO ENGAGE IN THE REAL ESTATE INVESTMENT BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiedent Name } Vice Prestdent Name
Guido Petrosinelli §Guido Petrosinelli
Streer Address + Stroet Address
4 Stony Brook Lane i 4 Stony Brook Lane
City Staie Zip : City State Zip
OB e R oo 02831 0P8 e LR JO283L
Secretary Name Trmsurvr Name
Guido Petrosinelli §Guido Petrosinelli
Sireet Address : Streot Address
4 Stony Brook Lane : 4 Stony Brook Lane _
Clty Srate Zip ' City Stare Zip
Hope RI 02831 : Hope RI |o2831
9. NAMES AND ADDRESSES OF THE IMRECTORS: (*X" BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name : Dirpetor Name
None : None
Streer Address : Streer Address
City lSrarc ) .o | 2e Ly State Zip
I : il e Ceeeraesieasiseiies
None ! None
Strvet Address i Stroct Address
City Staie Zip ; City Siare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [J ""11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Value Nurher of Shares Class/Series Par \alue
1,00C NO PAR VALUE 200 Common No Par

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

“”I Hl “I“ m“ ‘I I“ “| Under penalty of perjury. [ declare and affirm that | have cxamined this report,

* & S 4 0.8 % including any accompanying schedules and statements. and that all staiements

contained hergs c L
enee \= 20X sl i WYL

Siprature of Offi
Check No. —') glg igra “.r’ 0 icer

Guido Petrosinelli

By: 2 Print or Type Neme of Officer

President
Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Edward S. Inman, II1, Secretary of Siate
Corporatiors Divirion

@ STATE OF RHODE ISLAND
P T

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January i-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK}
I. Carporate 1D No. 2. Name of Corporation
65408 1939 Corp.
3. Street Addeess Principal Business Office City State 2ip
383 Smithfield Avenue Pawtucket RI 02860
4. Business Phone No. 5. State of Incorporation 6. SiC Code
(401) 727-1380 RHODE ISLAND 5538

7. Rrief Description of the Character of Business Conducted in Rhode [sland
To engage in the real estate investment business.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante Vice President Name
Guido Petrosinelli Guido Petrosinelli
Street Address Street Address
60 Kearney Street 60 Kearney Street
Ciry State Zip Clty State 216
Cranston RI 02920 Cranston RI 2920
Secretary Name ) . V Treagurer Nerme ) . - . . 7
Guido Petrosinelli Guido Petrosinelli
Street Address . Strect Address
60 Kearney Street 60 Kearney Street
Clhry State Zip city State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
None None
Street Address Street Address
City " State T City State 2ip

Director Name Director Name

None None
Street Address Streer Address
City State Zip Ciey State Zip
10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cinss/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common No Par

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

x 6 5 4 0 8 * Under penalty of perjury. § declare and affirm that ] have cxamined
this report, including any accompanying schedules and statements, and
1.31-03
File Dale:

contained heeein are true and correct.
2/3/0
/ i
Check Ne.:
P

FOR SECRETARY OF STATE USE ONLY -

“Date

Guido Petrosinelli
Peint or Type Name of Officer
President

Title of Officer
@ [ Form 630 J2!02




Edward 8, Inman, 111, Secretary of Siate

STATE OF RHODE ISLAND Corportions Dirision
: AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335
Offica of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate I12 No. 2. Name of Corporation
65408 1999 Corp. _
3. Strect Address Principal Business Office Chty State Zip
383 Smithfield Avenue Pawtucket RI 02860
€. Huginess Phone Ko 5. State of Incorporation 6. 3IC Code
(401) 727-1380 RHODE ISLAND 5538

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

To engage in the real estate investment business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Guido Petrosinelli Guido Petrosinelli
Street Address Street Address
60 Kearney Street 60 Kearney Street
Clry ' Stute Zip City State Zip
Cranston RI o 02920 Cranston "RI 02920
Secretary Name Treasurer Name
Guido Petrosinelli Guido Petrosinelli
Street Address Street Address
60 Kearney Street 60 Kearney Street
Clry State 2ip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
Ciry State Zip City State Zip
Direcior Name ' ' oo o ) Direcror Na.m.r
None None
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SSUED SHARES
Number of Shares Class/Series Par Yalue Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE 200 Common No Par

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

* § 5 4 0 B % Under penalty of perfury, | declare and affiem that | have examined
this report, including any sccompanying schedules and statements, and

} )’%O M that ail statements contai herein age true and correct,
File Dare: .

et =4 ﬂ”? //?J%‘J\
/0 go% /umﬂ, of Officer A 7 Date ” 7

Check No.:
1 -

: Guido Petrosinelli

9-’ Print or Type Name of Officer
By: e
T

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

< s

Form 630 12101



AND PROVIDENCE PLANTATIQNS 100 North Main Street. Providence, R 02903.1335

@' STATE OF RHODE iSLAND Corporations Division
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March'1 + Filing Fce: $50.00

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

65408 1999 Corp.

3. Street Address Principat Business Office

383 Smithfield Avenue

4. Business Phone No. 5. State of Incorporation

(401) 727-1380 RHODE ISLAND

2. Brief Description of the Character of Business Conducted int Rhrode Istand

City State Zip
Pawtucket RI 02860
&. SIC Code
5538

To engage in the real estate investment business
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Guido Petrosinelli
Street Address

60 Kearney Street
Clty State Zip

Cranston RI 02920

Secretary Name

Guido Petrosinelli
Street Address

60 Kearney Street
City State Zip

Cranston RI 02920

Vice President Nome

Guido Petrosinelli
Street Adcdress

60 Kearney Street
Clry State Zip

Cranston RI , 02920

Treasurer Name

Guido Petrosinelli
Street Address

60 Kearney S5Street
City State Zip

Cranston RI 02920

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

Director Name

None
Street Address

City State Zip

Director Name

None

Street Address
City ' State 2ip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFES
Number of Shares Class/Series Par Value

1000 SHARES NO PAR VAL

Director Neme
None
Street Address
City State 2lp
fHrectar Nnmeb
None

Street Address

City State Zip

11. SHARES [SSUED (<x* 8OX FOR ATMCHMENT)

ISSUFD SHARES
Number of Shares Class/Series Par Value
200 Common No Par

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

* 65408

/
Fite Dote: / / 1
Check No.: L.ﬂ/ / o—
By: a—/\-

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury, | declare and affiem that | have cxamined
this teport, Including any accompanying schedules and statements, and
that all statemegts contained hercin agp true and correct.

e

ture of Officer

Guido Petrosinelli
Prini o1 Type Name of Officer

- President

Titte of Officer
FarmA30 1270



Corporations Division
oAnlieDD[ B,BSS,X},R,ESI:I,E E PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2900
Filing Period: January 1-March 1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

17 Corperate 1D No. [Ts""'_ < 1
t orporate o ame of Corporation .
__ .. 65408 11999 Corpec b e o . . !
3. Street Address Principal Business Office Cley , State Zip
383 Smithfield Avenue __ . |pawtucket VRI ! 02860 ;
. Buslnm Phonc No. —I—S State o{Jnmrpnrarlon 6. 3IC Code
(401)_727-1380_ . RHODE .ISLAND —. —— e = == — e. . . 5538 q
7 Brfrf Dr.mip!lon of the Character of Buiiness Conducted ln Rhode litand y
To_engage . in the real estate 1nvement business ~ !
'8 -\I_AMES AND A ADDRESSES OF THE OFF]CERS ('x BOX FOR ATTAC}_{_ME\'T)‘ FILL IN SI’ACES BFFORE USING AT'I'ACHMENTS R
President Name " Vu‘t Prrsldent Name
| _Guido Petrosinelli _ e GU,ldO Petrosinelli . .
Street Address - . T Street Address .
1 60 Kearney Stréet ' ' 160 Kearney Street __ _ ___ _ _
City Isrm zip icuy State ]zfp
_Cranston . IRI 102920  Cramston . . [RI . . ..1029200
Secretary Name m'asum Name ! ' '
| _Guido Petrosinelli B Guldo Petrosinelli = _ . i
Strect Address Srrm Address ’ 1
|
60 Kearney Street __ {60 Kearney Street - \
Cliy State "+ | - —{pr Tcwy ls:.m I’zrp '
Cranston RI 02920 :Cranston . ¢ RI (102920 .
9. NAMES_AND ADDRESSES OF THE DIRECTORS (¢ S ("X* BOX rog_A_r:r_A_cuu ENT) (o FILL IN SPACES BEFORE USING A'I'I‘ACHMFNTS L
| Director Name R N v . Dlmror Neme O
None B e TR None L o )
Street Address . - <o o : Smtl Address . ‘. - ‘
“City }s:m [Zip T Chiy - sate T Tzr;}
D“r‘lo’ -¢:’" XL EIEETE ) LETETN) sssbinasnntbUbaIEEN sesasbosccmsnmar st tbiy srntarnree .. Dirrﬂo' Namr Siessarearan e ssibssatabintssssrersrsn pronstrshoionees 448 e- Rivepmuee a|
None _None
'Sf;:ﬂ Address - - T - T -g Sm-ddreis- s o =TT - e
oy State - ng T T "?Cr'r;‘ T T T T T state T ‘}'za;'" B L
) . e i - ey | e s
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 1} 11 SHARES ISSUED ("x" BOX FOR ATTACAMEND G~ _ . _ _
| AumHOREZED SURES _ B TSUED SHARFS -
Number n{‘Shurrs Class/Serles Par Value Numbrr ofSharu CfuulSﬂlu ) -[_Par Value
1000 SHARES NO_PAR_VAL 200 _ {common __'No Par

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

||‘|| |‘ II ’l || Under penalty of perjury, | declare and affirm that 1 have examined

. * 65 4 0 * this report, Including any accompanylng schedules and statements, and

. R that al) state ts contained herein are true and correct.
File Dat oL /OZQ/O o '
¢ Dale
‘ - ' Vv N 97 23107

sz/jo ' ﬁrr of Officer  ~ J Date 1
chect Mo 7. C[/ Guido Petrosinelli

Print or Type Name of Officer
President
Titie of Officer

By:
FOR SECRETARY OF STATE USE ONLY

- 4

Form 830 1296



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

» AND PROVIDENCE PLANTATIONS ) Corporations Division
o Offige of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: Junuary 1-March I « Filing Fee: $50.00 INSIHLE TIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D Ne. i 2. Name of Corporation T - - - ) - - " :
‘ 65408 1999 Corp. !
‘ 3. Steeet Address Principal Business Office City ' Stare - Zip T ;
383 Smithfield Avenue Pawtucket " RI 102860
4. Business Phone No. 5. State of Incorporation N ' T i & SIC Code !
| (401) 727-1380 RHODE ISLAND ;6538 |
|

7. Brief Description of the Character of Business Conducted in Rhode [sland

To engage in the real estate investment business.
8. NAMES AND ADDRESSES OF THE OFFICERS {"X* BOX FOR ATTACHMENT) 1« FILL IN SPACES BEFORE, USING ATTACHMENTS

| Presrdent Name Vice President Name I
Guido Petrosinelli Guido Petrosinelli
Street Address ' '_S-urrt Address : — . .
60 Kearney Street 60 Kearney Street
Gty T State zip . City T State ‘ Zip - ]
- Cranston RI 02920 Cranston RI 02920
- Seereary ome © ST o . e e T i e e reter weeeereees |
" Guido Petrosinelli Guido Petrosinelli
Sreet Address o " Street Address i TotTTTrT T !

t 60 Kearney Street ° 60 Kearney Street

Gty State " Zip T T ey Csare T T T T Ty T T :
Cranston . RI 02920 : Cranston ' RI 02920
9. NAMES AT\_ID ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) v FILL IN SPACES BEFORE USING ATI‘ACHMEBH’S )
. Iirector Name - Director Name
{ None o None
i Streer Address ) ’ ’ . . .S:'m!'Addre'ss T T
L any State Zip ’ oy T T T [ State [z~ T T
. . l
Divector Name, 1O e e e e e R R I R L SN
None - . None . ;
Street Address - Street Address
Crry ' T " State fip T iy ) ’ "state T T T s mpT
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) v~ "
- AUTHORLIFD SHARFS ' ISSUFD SHARES I
- Number of Shares Class/Series Par Value | Number of Shares Class /Series T I;t:-r Volue ! !
. | o !
\ 1000 SHARES NO PAR VAL 200 Common ' No Par :
* . I . - i . i l
: i
—_ - - ] ! e !

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

ST -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

M Q q q that all statements conta
File Date: A !
{ -~

A
Check No.. = . . ' .

CQ*Z; //' Guido Petrosinelli.

, g r———

By: £ vﬂ{-/

Print or Type Name of Officer
FOR SECRETARY OF 3TATE LSE ONLY - PreSldent-

Title of Officer

ein gre trug and correct.

57997

=7 Date




STATE OF RHODE ISLAND - James R. Langevin, Secietary of State
@ AND PROVIDENCE PLANTATIONS . Corporatians Division

Office of the Secietary of State 100 North Main Stue! Providence, RI 02903-1335
. , . ] 401.277.3040
D ) ' "I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Pcriod: January I1-March 1 + Filing Fee: $50.00 INSRLLTEONS
(FORM MUST BE TYPED IN BLACK)
1. Corporale I3 No. 2. Name of Corporation
65408 1999 Corp.
3. Street Address Principal Business Office City State Zip
383 Smithfield Avenue Pawtucket RI 02860
4. Business Phone No. 5. State of Incorporation 6. SIC Code
727-1380 RHODE ISLAND 5538

7. Brief Description of the Characler of Business Conducted in Rhode [stand
to engage in the real estate investment business

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

President Name Vice President Name
Guido Petronsinelli Guido Petrosinelld
Streer Address Street Address
60 Kearney Street 60 Kearney Street
Clty State Zip Chty Stare Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Nome
Guido Petrosinelli” Guido Petroseinelli
Street Address Street Address
60 Kearney St. 60 Kearney St.
Clty State Zip city State . Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) )
Director Neme Dlrector Name
None
Street Address Street Address
Clty State zip cry ) State 2ip
Director Name C ‘ 7 Dfrrml)r Name
Street Address Strect Address
crty State Zlp Ciry State Zlp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUED SHARES
Niumber of Shares Class/Series Par Value Number of Shares © Class/Series Par Value
1000 SHARES NO PAR VAL 200 Common No Par

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

m(JARERIRT -

Under penalty of per|ury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements, and

File Date: rﬁ>(:b <€Z\€:r ‘““il:;;ziiégz;fsézgiftllewcandco”cu,
7)% 7AW G /25

of Officer Date
o D =7 92 4/724 cmezly
By: \A \“k“ Print ot Type Name of Oﬂ"m

FOR SECRETARY OF STATE USE ONLY \ Zf §Ma7‘//(

Tele or Oﬂ’r(r




- AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Nocth Main Street, Providence, Rl 02903-133%

401-277-3040

@ S IAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 S0P
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSICUELIONS
(FORM MUST BE TYPED IN BLACK) . ST
1. Corporate 1) No. 2. Name of Corporation
65408 1999 Corp.
3. Street Address Principal Business Office City State Zip
383 Smithfield Avenue Pawtucket RI 02860
4. Brsiness Phone No, 5. State of Incorporation 6. 5IC Code
727-1380 RHODE ISLAND 6538

7. Brief Description of the Character of Business Conducted In Rhode Isiand

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

President Name Vice President Name
Guido Petrosinelli Guido Petrosinelli
Street Address Streer Address
60 Kearney St. "
City State Zip Ciey State Zip
Cranston RI 02920 .
Secretary Neme Treasurer Name
Guido Petrosinelli ' Guido Petrosinelli
Streer Address Streer Address
" cn
City State Zip ity State Zlp

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

DHrector Name Director Nome
None
Street Address Street Address
Clry State Zip City State Zip
Director Name " Director Name
Street Address Street Addresy
Ciry State Zip City State Zip

10. SHARES AUTHORIZED AND 1SSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 SHARES NO PAR VAL 200 Common No Par

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

+ 6 5 4 0 8
this report, including any accompanying schedules and statements, and
943 }ﬂ lth true and correct.

Y27

*

Under penaliy of perjury, | declare and affirm that | have examined

File Date:

3149

‘ ? ‘yfﬂr of Officer - Date
%C, _Guido Petrosinelld
FPrint or Type Name of Officer
By. L N
FOR SECRETARY OF STATE USE ONLY L 4 - Presidenc
Title of Qfficer

Corewa 31 17 70K



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

Slate ol Knnae 151ana ana Frovidence riantations
James R. Langevin, Secretary of State
Cormporations Division

G

PLEASE TYPE OR PRINT IN BLACK INK.

100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

1. CORPORATE [0 ND 2 NAME OF CORPORATION '
i
! 65408 1999 Corp. l
| T SIREET ADORESS PRNDOIPAL BUSUMESS OFRGE "] 711 T OP GO ;
|
t 383 Smithfield Avenue Pawtucket RI 02860 '
i BUSARST e 1O L STATE OF PICORPORAITON EROR :
RHODE ISLAND i
727-1380
l A 5538 l
;WMWWMIEDWWWM
I To engage in the real estate investment business _ o o )
8. NAMES AND ADORESSES OF THE OFFICERS -
PRESDEMTNAME T T T T . - Tt T wveeemspeMTNawe o 0 T T T T - -
| Guido Petrosinelli Guido Petrosinelli
ismnwmzss STREET ADORESS
60 Kearney -Street 60 Kearney Street
Ty STAlE oP CODE Qarr STATE P 000t
.. Cranston RI 02920 y Cranston RI 02920
SEHL TARY NANIE | TREASURER Hame
Guido Petrosinelli Guido Petrosinelldi
STREETApontsS 14
60 Kearney Street 60 Kearney Street
Y STATE TP GrY SIaTE e
Cranston RI - _02920__ ¢ _Cranston _RI 02920 _
- - 9. WAMES AND ADDRESSES OF THE DIRECTORS
- DIRECTOR NAME — T T T T T T T TR e - T T T T - = T ]
None
"STREET ADDRESS. STREET RDORESS
Iaw STATE 1P GOk I oY STATE P L0
Idﬂﬂwiws N T
eI bR
'lcm' SIATE P CODE any S uvimc
T T T T T T T T T 0. SHARES AUTHORI fz n_n_uT:_l ssveo ’ "":'_" T
T AUTHORIZED SHARES N ISSUED SHARES '
{ MUMEER OF SHARES CLASS / SERES PAR VALLTE MAIMBER OF SHARES OLASS / SERIES PAR VALUE .
] ° 1
i 1000 SHARES NO PAR VAL 200 Common No Par
|
I
[
[
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.
File Date: / / ?)O/ 6£ Signature of %
Check No: 2 6 32— / +
or Typa Name of Otficer
By: C//O - Guido Petrosinelli. President 1/29/9¢

For Secretary of State Use Only Title of Officer

METFAMU DATTNALE DEEADE DETHIDAMIMA

Date

[alal WL TREET 15



State of Rhode Island and Providence Plantations ANNUAL REPORT
5 e Office of The Secretary of State Plcase Type or Print

100 North Main Strect File Annually - Jan. | - March 1
& Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0055405 i 1995
Corporate [1D: Annual Report for the year: —

1399 Corp.

Name of Corporation:

Business enuty organized under the Jaws of the State of: __Rhode._.Island Business Entity is (check cne):

For foreitgn entity, address and telephone number of principal office: [ R Business Corporation (See RIGIL. Chapter 7-1.1)

._nla _— [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

_ Brief statement of the character of business conducted in Rhode Island:
Phone: £ ) _To_engage_in_the_real_estate_investment
Address and telephone of the principal office of business entity in Rhode _business

Island (Provide street address - Not PQ), Box):
383 Smithfield_Avenue
__Pawtucket, RI__02860

Phone: £_401) _727-1380 ~

- -~
THE NAMES OF THE OFFICERS ARE:
PRESIDENT SIREE I ADNDRESS CITYISTATE 2P CODE
Guido Petrosinelli 60 Kearney St., Cranston, RI 02920
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
‘ Guido Pe;:gsi nelli "
SECRETARY STREET ADDRESS CITY/STATE 2IP CODE
Guido Petrosinelld "
TREASURER STREET ADDRESS CITY/STATE 211 CODE
Guido Petrosipelldi "
THE NAMES OF THE DIRECTORS ARE: -
NAME STREET ADDRESS CITYISTATE Zlr CODE
None
NAME STREET ADDRESS CITY/STATE ZIf CODE
NAME STREET ADDRESS CITY/STATE 2P CONE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
1000 No Par Common 200 No Par Common

Date Januaf}[_”'_.wL %W // )

’ Gnida Pe¥fasinelli
PRINT ()Fff‘évg\ibd%ﬁ]t(.f R SIGNING

Form 31 175 ' TUTLE OF OFFICER SIGNING

DESIGNATED REGIS l"I:Rl‘ D AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered oftice and/or registered agent indicated below s incorrect. Form 9 must be filed.

Pat., J. EORPDIERT
1006 SMITH 5T. FILED
FROVIDENCE BI 02906 FEB 2195

By L(. 22/




Filing Fee 330 (4
Payablc 1o
Seerctary of Stae

Office of

PLEASE TYPE ar PRINT
State of Rhode Island and Providence Plantalions

File Anzually

LLC Sept | Now,
. . CORP. Jan. | - March |
The Secretary of State

100 North Main Street

Providence

Corporate D 00E5406

. Rhade Island 02903-1335
401-277-3040

Annual Report for the year: ..

13993 COorp.

Name of Business Entuty: .-

Business Eptity s (vheek one):

V] Busincss Corparation (See RIGL Chaprer 7-1.1)

Husiness entity argarized under the laws of the Siate of W}.ﬂd
Fedzral Taspayer [dentficaiion Numbe:!

Fur foreign entity. addiess and telephang number af principal effice:
N/A

[ ] Professional Service Corperanon (Sce RIGL Chapter 7-5.1)
[ ] Laumted Liability Company (See RIGL 7-16)

Name, title and mailing aZdress of contact person 10 whom

coninumications may be directed:

_Paul I, Bardieri, Fsquire I

Prane | !

Bordieri & Lombardi

1000 Smith Screet

Acdress and teiephone of the prizespal effice of buwmness entity n Rhode
[sland {Provide sirect oddiess - Not P.O. Box)
383 Smithfield Avenue

02860

Pawtucket, RI

Providence, RI 02908

Br.ef stateznent o) the character of business comnducted 1in Rhosle Island

businexs.

Phone L

9/3/91

Date of Organization

Date of Qualificanan 1o do business in Rhode Island Of foraign entity)

THE NAMES OF THE OFFICERS ARE:

T CHEF NG RIVE CIRLLR R [ PRISEIEST Cares e \-EFT ATTDATSS CITYATATE, RIGER
Guldo Petrosinelll 60 Kerney Street Cranston, RI 02920
T F1irr Py A TING CFIICTR R B~ AL PRISIDEN b Orr NIREET ADDTLSS CUVETALL Jrrni.
Guido Petrosinelli 60 Kerney Streect Cranston, RI 02920
T ostooanor icons ok P STORFTARY Cbo,k Ons T STwerT aboRGS YRTATT - 71 COAIF
Guido Petrosinelli 60 Kerney Street Cranston, RI 02920
TUCHIRFFINANMCIAL GCITTUER O TR TREASURER (Pt Ut STREET ALIORFSS CITYRTATE, " AN COGR
Guido Petrosinelli 60 Kerney Street Lranston, RI 02920
. THE NAMES OF THE DIRECTORS ARE: -
Y STREFT ADDARSS CmYSTATE 7RI
None
Sank NTREET ADUKESS CIYATATE I
None
SauE - ’ TRy ADORERS TUoeavistaTy 7iF U,
None

:\-mm OF SHARES ALUTHORIZED (1f Applcable) ) NUMBER OF SHARES ISSUED AND QUTS] A:_E?Ii? (11 Applicale)
NUMBER 1000 : P;UMBF.R 200 -_Fl-‘-—*?:- &

CLASS  Cormon CLASS Common TR ON|

SERIES SERIES By (s /S

"PAR VALUEOR  Without Par

WITHOUT PAR

February 11, 94

Dae

Fam 31 154

: PARVALUEOR  Without Par
WITHOUT PAR

S
Guido_Petrosivelld

FRINT OB TYFL SAME F QVIICTR 5.0% N2

_Pregident

TUTTE GF CFHCER S10N NG

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTL. If the Corporation ias changed its cegestered office end/or regustered of resident agent, Form 9 or Form LLC 3 niust be filed

PAUL J. BORDIERI
1000 SMITH ST.

PROVIDENLE RI 02903




- To be filed annually between
Filing Fee $50.
iling Fee $50.00 January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

FirsT:

SECOND: It is incorporated under the laws of State of Rhode Island

Turn:  Character of business, briefly stated, is....To. engage. in. the real estate investment business

......................................................................................................................................................................................................
..........................................................................................................................................................................................................

........................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)

NOLLE .ot DIEO T et et
.......................................................................... Director
.......................................................................... Director
Guido Petrosinelli . .. . . ... President ~ 60 Kerney St., Cramston, RI 02920
Guido Petrosinelli . .. .. ... ... . Vice President .60 Kerney St., Cranston, RI 02920

...................................................................................................

Guido Petrosimelli . .. Secretary 60 Kerney St., Cranston, RI 02920

Guido. Petxosinelli . .. ... Treasurer 60 Kerney St., Cranston, RI 02920

SEVENTH: Number of Shares authorized: Par Value
or statement that

. shares are without
No. of Shares Class Seres par value
1000 Common No Par

Rec'd & Filed Frp 06 1993

EIGHTH:  Number of Shares issued: ML?O (47 Par Value

or statement that
shares are wathout

No. of Shares Class Series par value

200 Common No Par

(Report must be signed by an officer)

For— 231 1/8%



ding Fee 35000

Stute of BRhode Jafy and

To be fijeq annually between
January Ist ang March )5
Brovidpn, Plantutipg,g
S DIVISIoN
1AIN STREET
PEISLAND 02993
Corporate ID Annug| Report for the year.......,‘.l.ifi;';..'*- .....................
T e oy, .;"E:‘E‘.;%..,,:.:a;?p., ....................................................................
SEconp ws of ....c,he..,ﬁ.t,@tg..p,f‘.,Rh.qde..‘I.s.l.e.nd ...................................................
THirp Character Of busines, biefly stageq, ;s 7, e.ngagg..i.n...t..h.e....r..ea-..1,...e.s.ta..t.e...iny.e.s.tm.e.n.t. .................
bUSi“e.S*.‘ ........................................................................
Fourry: If forelgn Corporation address of its principa| office. n/ a
Firry- Business address i Rhode Island 383 Smi.t.bf.ield..‘&wg.nue, PaWt.u.c..keca...RI 02860,
SixtH Names and addresgeg of its directors and officers: (Attach rige; ;f Necessary)
Name Office Address (mcludmg Number, sirpat Zp o)
A e
.......................................................................... Director
........................................................................ Director
,Qq,i.si.q..?e.t..r.q.s.‘in ML President QQ...’.‘.?F.‘?.?Y...SH?%E.’....QF??.'.‘.?'.FF.’B n-%1:.02920
Gu.%@.9...?9?.!".9.5..1.99.1_.1; ............................... Vice Presiden .,.!39....Ke.trn.e.x..'s..t.r??ﬁ .:.A,.Gsﬁﬂsmne...B..I......Q?-.?.%Q ..............
GQ%E’P_..??.EFQ?‘?.#’.?H@ ............................... Secretary ...QQ..K._%m.e.x...s,.t.r?s;;....C..r.an.s..t.Q.f?.a...B,.I. ..... 02020
A ,G,l.l,i.‘i‘?...??.FFQ?.iH?.l...l.i. .............................. Treasurer ‘.ﬁQ...K?{U.@X.,.S.F.lf.‘??..t.;...9!?.’1.5?9?.;...3..1‘.’...9..2.9.2.0. ..............
SEVENTY: Numbe, Of Shares authorizeg: Par Vajue
or stalement that .
shares are withoy; .
No. of Shareg Class Senies Par vatye -
ID ’
1000 Cotmon PA erigi/ No Par 3
FEBO 71997 7y 5
Eicury: N umber of Shareg 1Ssued: SECY OF STATE :’arr Vah:clh : -g
Or statemepn a
Shares are withoyt ,'
NO. of Shares Clasg Series Par valye ) [ .T(’
200 Common No Par ; ;
e rEiRy o F 19 7 &
(Report must be signed by an officer)
1:85




