Jg%-? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporutions Division

) s of PO, NI 100 North Muin Strevi
Q ._l—‘ Office of the Secretary of Srate Fromidence, £ 029041335
%—; Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod Janwary [ - March | o Filing Fee: $50.00
{ MUST BE TYPED OR PRINTED IN RBIACK}
! Corporete 1) Ne. 2. Nanie of Corporation
45408 EMT REALTY, INC,
4. Sirvet Address Principal Husiness Office Cirg State 2ip
112 Tupelo Street Bristol RI 02809
1. Business Phone No. S. Sinte of Incorporution 6. SIC Covde
254-0970
RHODE |SLAND 3888
7 Bl Description of ihe Chamcter of Business Conducted i Rhode Istand
REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prexicent Neane * Vico Prestdens Name
Steven K. Thurston : None
Sireet Adedress ' i Strert Address
9 Tall Pines Drive :
ciny Siate Zip L Cliy State Zip
Barrington RI : 02806 :
-:\:(;:r-t:r:q-a::\-}-‘;;‘:‘.---tuc--- cccccccc trrrdrnaas LRy Y RN P TR ET) llc-llgllf;l;;;r;-r;;-li:{;';r: ------------------------------------------ sessen L Y Y LN XY
Steven K. Thurston : Steven K. Thurston
Strovt Adedross : Street Address
9 Tall Pines Drive : 9 Tall Pines Drive
Cry Stette Zip ' Clty Srate Fdf
. Barrington RI 02806 : Barrington [ RI | 62806
9. NAMES- AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name s IArector Name
+ Steven K, Thurston : None
b cledress t Streot Address
9 Tall Pines Drive :
Ciny Sate [ Zin Gty Sate Zip
Barrington RI 02806 :
e e TP T T TR Dlmcmn\'nm(- ................................................................
None : None
Strovt Adetress i Street Adidress
ciy Statie Zip L Chy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nieiber of Shares Class/Sertes Far Value Number of Shares Cias/Seres Par Value
1,000 NO PAR VALUE 100 Common No™Par Value

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

|N ‘ I“ IHH |‘IH I“l‘ H” ‘ll' Under penalty of perjury. Ldeclare and afTiem ihat | have examined this report.
*45408° 5

c£ and statements, and that all statements

3 2-R.05
_FEB 2 8 2005 ’ —Gb é‘ig::M) ficer ’ Date

(Q\'n.
52 ZZ Steven K. Thurston, President
By Prins or Type Name of Officer

Hy: >

File Date

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rey, 1203



= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

A Office of the Secretary of State Provi ;ﬁ':ogj’ég;g;i‘g;
’%@ﬁ:ﬁ Matthew A. Brown, Secretary of State - 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period January 1 - March i =  Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Carporate If) No. 2. Name of Corporation
45408 £.M.T. REALTY, INC.
3 Street Address Principal Business Office City Srate Zip
112 Tupelo Street Bristol RI1 02809
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-254-0570 RHODE 1| AND BRAR
7. Bref Description of the Characrer of Business Conducted tn Rhode Islund
REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) . D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name ¢ Vice Prestdent Name
Steven K. Thurston ‘none
Sirver Address i Stroet Address
9 Tall Pines Dr. :
Ciry Srate Zip s Chy Srate Zip
Barrington ...l .5 SSRPPION SO 02808, ooeerfesenenersseinmnresnnrerssnonho
Secreiary Name : Treasurer Name
Steven K. Thurston ‘Steven K. Thurston
Strvvt Address + Sirret Address
9 Tall Pines Dr. ‘9 Tall Pines Dr.
Cuy State 2ip : City State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvcror Name s Direcior Name
Steven K. Thurston : none
Sirvet Add:‘« : Street Address
9 Tall Pines Dr. - v . o : ‘ e
Clry ot Sate .z scuy N B N State Zip
Barrington RI 02806
oL teeererenretesssiassrssssdiiiasartnsaraeeseesaransanns .Dl’;.cm.‘;.(;r;‘.c.. P U S, . B RO .
none : nomne
Strevt Address ¢ Sireet Address
City Srare Zip s Clry Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shares Clnc/Series Par Value Number of Shares Clase/Sertes Par Value
1,000 NO PAR VALUE 100 Common none

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

‘ |m|| |1w |HN I‘I“ “”l ‘I“ ’“l Under penalty of perjury, [ declare and affirm that I have examined this repon,

includin nying schedules and statements, and thot all siatements
) contain i and corpéet.
Fite Date 1/3/0(‘{ Py, . 2/( é/o«/
g \qs({ Signnturtf Officer 4 Date
Check No. |
R STEVEN K. THURSTON
By: % J Print or Type Name of Officer
FQOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fce: $50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK}
1. Corporate 1D No.

45408 E.M.T. REALTY, INC.

3. Street Address Principal Business Office
112 TUPELO STREET

€. Business Phone No.

2, Name of Corporation

254-0970 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Isiand
REAL ESTATE

5. State of Incorporation

Edward 5. Inman, 1], Seerviary of State
Corportions Division

100 North Main Sireet, Providence, R 02903-1335
401.222-3040

sTOP

PLEASE READ
INSTRUCTIUNS

City State Zip

BRISTOL RI 02809
6. SIC Code

8888

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

President Name

STEVEN K. THURSTON
Street Address
9 TALL PINES DRIVE
City State Zip
BARRINGTON RI 02806
Secretaty Name )

STEVEN K. THURSTON

Street Address

9 TALL PINES DRIVE
Cly State 2ip

BARRINGTON RI 02806

Vice President Nome

NONE

Street Address

Ciry State Zip

Treasurer Neme

STEVEN K. THURSTON

Street Address

9 TALL PINES DRIVE
City State Zip

BARRINGTON RI 02806

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Rame

STEVEN K, THURSTON

Street Address

9 TALL PINES DRIVE
Cley State Zip

BARRINGTON RI 02806

Director Name

NONE

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

Director Name

NONE

Street Address

City Stare Zip

Director Name

NONE

Street Address

Ciry State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
ISSUED SHARFS

Number of Shares Class/Series Par Value

100 COMMON NO PAR VALUE

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

= i

* 4 54 08 *

oo O 1E QR
oS4

y b

FOR SECRETARY OF STATE USE ONLY

Check Na.:

Under penaity of perjury, | declarg and affirm that 1 have examined
this report, Includlfig any accompanying schedules and statements, and
contained blrein are true and correct,

2/4/03

Signature ofroﬂfur Date

— STEVEN K, THURSTON, President

Print or Type Name of Officer

Title of Officer
o S Forin (30 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January i-March 1 =+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporote ID No. 2. Name of Corparation

45408 E.M.T. REALTY, INC.

3. Street Address Principal Business Office _Clty State
112 Tupelo Street Bristol RL

4. Business Phone No, 5. State of Incorparation

254-0970 RHODE ISLAND

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

Real estate .
8. NAMES AND ADDRESSES OF THE OFFICERS {(“X* 80X FOR ATTACHMENT)
Vice President Name

None
. Street Address

President Name

Steven K. Thurston
Street Address

9 Tall Pines Drive
City State Zip City Stare

Barrington ~RI 02806

Secretary Name . Treasurer Name

Steven K. Thurston ) Steven K. Thurston
Street Address Street Address

9 Tall Pines Drive 9 Tall Pines Drive
Clty Stare Zip City State

Barrington RI 02806 _ Barrington R1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Director Name Dlrector Nome

None
Street Address

Steven K. Thurston
Street Address

J.9 Tall Pines Drive

Chy Store Zip city " State

1Barrington RI 02806

Director Name irector Name

None
Street Address

None
Street Address

Chy State Zip Cley Stale

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X 80X FOR ATTACHMENT)

AUTHORIZED SHARES " (SSUED SHARES
Number of Shares Class/Serles Par Value Numbher of Shares Class/Series
1,000 NO PAR VALUE 100 Common

]
I
L.

Edward S, Inman, 111, Secretary of Stare

Corporntions Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

sTOoP

PLEASE REAID
INSFRUCHONS

Zip
02809

6. SIC Cnde

8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

zip

02806

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

Par value

No Par Value

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

U

x4 56408 *

Under penalty of perjury, | declare and affirm that [ bave examined

this report, tncluding any accompanying schedules and statements, and

/ oECH O S

tained hergdn are true and correct.

File Date: /- /0 -0 'L
02 7 ‘j-— f Offic Date
Check No.:
éjlc— Steven K. Thurston, President
8 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

Title of Officer
W, 8

Farm 530 12001



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1] Mo 2 _Name of Corpargt

porate 2% 08 RS RERLTY, INC.
3. Street Address Principal Business Office

112 TUPELQO STREET

4. Business Phone No.

*RHSBE TS LKkko
254-0970

7. Brief Desceiption of the Character of Business Conducted in Rhode Island

REAL ESTATE

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

President Neme

STEVEN K. THURSTON

Street Address

9 TALL PINES DRIVE

City Stare Zip -
BARRINGTON RI 02806
Secretary Name '
STEVEN K. THURSTON
Street Address
9 TALL PINES DRIVE
Clty State Zip
BARRINGTON RI 02806

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

Director Name

STEVEN K.

Sireet Address

9 TALL PINES DRIVE

THURSTON

Ciry State Zip
BARRINGTON RI 02806

Director Neme
NONE

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Numbers of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

" City

-y

Corporations Division
100 North Main Sireer, Providence. RI 02903-1335
401-222-3040

STOP

2001

PLLASE RRAD
INSTRLCTIONY

City State

ERISTOL

Zip

RI 02809

¢ §88E

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

NONE

Street Address

City State Zip

Treasurer Name

STEVEN K. THURSTON

Street Address

9 TALL PINES DRIVE
City State

BARRINGTON - RI . 02806
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

NONE

Street Address

Zip

State Zip

Director Name

NONE
Street Address
Cilty State Zip
11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT}
ISSUED SHARFS
Number of Shares Class/Series Par Value

100 COMMON NO PAR VALUE

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

*4 5408 *

YR

File Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statemen t#ined hereln Are true and correct.

. STEVEN K. THURSTON, President
Print or Type Nome of Officer

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Carporate H ST T
e 3 %08

N Y CURERTTY, INC.

3. Street Address ﬁrtnclpar Busimess Office

' 112 Tupelo Street

4. Business Phone No.

254-0970

l 7. Brtef Drnd—p:lan of the Character of Business Conducted in Rhode Istand

S. Stare of Inc ration
RHODE TSLAND

Real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

U Presidens Name

i

Steven K. Thurston
| Streer Address
1

| 9 Tall Pines Drive

\ City | State zip

. ... Barrington = RI 02806

Sffrfrar.y Namf‘ ’

) Steven_K. Thurston

Street Address )
9 Tall Pines Drive _

City . State I 2ip
Barrington RIL 02806

9. NAMESSAND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

! Direcror Name

Steven K. Thurston
Strect Address

9 Tall Pines Drive

|aw State Zip

. Barrington | RL 02806
Director Name ’ ’ '

1 None

. Street Address

i City Stale Zip

{
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLTITY SHARFS

| Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL
. -
'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

James R. Langevin, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 029031335
401-222-3040

2000

City State 2ip
Bristol RI 02809
6. SIC Code
555%

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None
Street Address

. City State 2Zlp
'ﬂ't;mrtr Name
Steven K. Thurston
Sereer Address
9 Tall Pines Drive
City State Zip
Barrington RI 02806

FILL IN SPACES BEFORE USING ATTACHMENTS

Directgr Name

None
Street Address

City State Zip
Director Nome
None
Street Address
City State Zip
11. SHARES ISSUED {°X* BOX FOR ATTACHMENT)
ISSUED) SHARFS
Number of Shares Clays/Series Par Value
- 100 Common No Par Value

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

IRAAN

* 4 5 4 0 8 »
NoY/e%e,

Under penahy of perjury, 1 declare and afiirm that | have examined
this teport, including any accompanying schedules and statements, and
that all-stay.nm contained heredn are true and correct.

File Date: /
/AN ”) =250
023 SignavoTrar Officer Date
Check Neo.:
— Steven K. Thurston
a(_ Peint or Type Name of Officer
8 ke foff President
FOR SECRETARY OF STATE USE ONLY . -

Ttie of Offtcer



AND PROVIDENCE PLANTATIONS

@'STATE‘OF RHODE ISLAND

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP

Filing Perigd: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strecet, Providence, RI 029031335
401-222-3040

M LAS BEAD
INSTRUT TIONS

oo igsses LY HEACTY, INc
. ' .
J..Slrcrl—;;fdrus Principal Buziness Office
112 TUPELO STREET
4. Business Phone No
254-0970

7. Brief Dm-rlp:lon of the Character of Business Conducted in Rhede 1sland

REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS (x* B0X FOR ATTACHMENT) [ FILL IN SPACES BEFORE. USING ATTACHMENTS 7

Prﬂ!drnl Name

STEVEN K. THURSTON
Steet Address )
9 TALL PINES DRIVE
hC-l:y:- UState . TZIp
BARRINGTON RI |

.................................... Jo-wmesas 4o o yean.ee peadiin dks ceirrenecnan

Secretary Name

STEVEN K THURSTON

Street Addrm

9 TALL PINES DRIVE

.CTl)f - Tt = Srnrr - i rZIp -
BARRINGTON ! RI . 02806

5. NAMES AND ADDRESSES OF THE DIRECTORS (X" 30X FOR ATTACHMENT) /oy FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
STEVEN K THURSTON
Streel Addsess
9 TALL PINES DRIVE
City “Stare i Zip

BARRINGTON ) _RI 02806

.mrnlor Namf
NONE

Srrrrl Addrrn

City © U state ‘ Zip .

— e e T SO
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ©

| Amomam ) ) ) } SSUFD SHARFS
1 N-::n-ber ofS{mru Class/Serles . Par Value _Numbn af.’:'h;rrs .- i _ ) [Chruls;rm—.- ) - r..;m: Valur
1,000 SHS NO PAR VAL 100 i COMMON - NO PAR VALUE
_ _ i . .-._[‘____.___ )
| [

l BRISTOL

] * HHEBETE!END

; Viee Prmdenr Name
: NONE

:‘ Streer Addeeys

: {9 TALL PINES.DRIVE
?:-Clly. rSla:e
. BARRINGTON

——— ———— — ————

Dfrtdar Namr
. NONE

< Street Address

: Directer Hnmt
: NONE

7 Street Address

oy T T i T T T T Ty T T

~ i1 SRARES IS @p‘rﬂom{;ﬁrmm R

—— —

City T [state B IF 7
RI1 | 02809

[& s:%"—

- - . 4

---------------------------

'nrasurrr Name
. STEVEN K. THURSTON

Srrm' Addms

Zip
RI 02806

———— -—— o w— - ——————— r— e ———

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

Ul
jS ll 249
LS
\4e2

FOR SECRETARY OF STATE USE ONLY

0 8 »

*

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

that all st njained heteth are true and correct.
WL /<349

SigndThie of Qfficer Date

STEVEN K. THURSTON
Print or Type Nawme of Officer

- PRESIDENT

Title of Officer



STATE OF RHODE ISLAND . fames R. Langevin, Secretary of State
@: AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. | 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
45408 E.M.T. REALTY, INC.
3. Street Address Principal Business Office City . State Zip
/R T UVULRPELO ST, Bristo. . T, o809
4. Bustness Phome Ne. 5. State of Incorporation 6. SIC Code
JOI! ASY 0970 RHODE ISLAND

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

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

Presldent Name Vice P:r.lldrnl Name
STEVEA) K. THUNSTOK

Street Address Street Address

@ TALw P/UES Drive

City State 2ip City “State 2ip
BAarn, ol (.T, O 20006

Secretary Name Treasurer Name

Street Address Street Address

city ’ State 2ip City ‘ State . zip

9. NAMES AND ADDRESSES QOF THE DIRECTORS (“X° BOX FOR ATTACHMENT)

Director Name Director Name
STEVE K. TrHunsios
Street Address Sireet Address
?T7TAace PivEs Drive
Clty State Zip Clty State 2ip
Bapriosion R.T. 02806
Birector Name Olrector Nome
Street Address Street Address
City State Zip City State ' Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDTD SHARFS ISSUED SHARES
Number of Shares Class/Setles Par Vatue Number of Shares C:Jau!Serfu Par Value
1,000 SHS NO PAR VAL /] 00 00/\/}/;404\_)

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

m {{fIPRTRI -
* 4 5 4 0 8 «

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

Fite Date:

/2 /897

Date

Signature of OfffeeN

SrEvesr) K TiHwn sTosd

Print or Type Name of Offtcer .

By p
FOR SECRETARY OF STATE USE ONLY - nESIDENT
Title of Officer

Check No.;




STATE OF RHODE ISLAND fames R, Langevin, Secietary of State
AND PROVIDENCE PLANTATIONS Cosporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1315

. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 ITASE KL A
Filing Period: January 1-March 1 o Fliing Fee: $50.00 INNLREC LIONS
(FORM MUST BE TYPED IN BLACK) RHNT™N

1. Corporarte ID No. 2. Name o{Corpnrauonr ' - - ST T T ]

45408 E.M.T. REALTY, INC, -

3. Street Address Principal Rusiness Offlce City State 20p 1

/12 TUPELD ST, Breistoc L. oA®eq? |

4. Business Phone No. 5. State of Incorporation , 6 SIC Code '

401 2SS 0970 RHODE ISLAND ' '

7. Brief Description of the Character of Business Conducted in Rhode Istand

12EAL ESTATE S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
STEVELD K. THuns7oa :’ NorJE L
Street Addsess Street Address 1
? TAce PijEs DriveE : o S ]
City State Zip City ' State C2ip :

Baraoiugion R.I. 0806 e e e

Secretary Name . Measurer Neme ]
170 1 , . i AMoweE C—_ . - ]

Street Address . Street Address
' ‘
City State Zip cny *State B L zip l
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) T o T T
Director Name Director Name .
TEVENL K. TrHunsTOL S V1Y ) . L 1

Street Address Street Address

+ :

?TAcce Prives DRIvE . L. e e — e ]
City State 2ip L ity State Yzip X
BarniuGrow (EI. | OR&0G e s ek e
Ditector Name Director Name

Noluc . MOMNE
Street Address . Street Address
Cley State Zip - Clty ) - ’ Srate - ' 2ip ) 'l
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) _ C - '
AUTHORIZFD SHARFS ISSUED SHARFS }
Number of Shares Cinss/Series Par Value Number of Shares ' Class/Serles . Par Value |
- -

1,000 SHS NO PAR VAL | g |

' /00 comMmmon ~ro \

- . X
'

- . - - . - o= - ¢ — —— ——

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

I Cm

Under penalty of perjury, [ declare and affirm that | have cxamnined
Fite Date: 4/.2//9' 7

Cheek No. 01 0 i/ Signature of Office _
_STEVEAN) K. THURSTOM

Print or Type Namme of Officer
By: %[% 4

1”4 rm—
FOR ss.vf};‘\uv OF STATE, USE ONLY - _L’D_"ZI_E_-SM_C: AT

Title of Officer



ANNUAL REPORT

Corporations Division
100 Nonh Main Street

PROFIT CORPORATION 1996 Ml
W

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.

Providencc, Rhode Istand 02903-1335 - (401) 277-3040

1. CORPORATE D KD 2. NARE OF CORPOSATIGN TR
! )
| 45408 E.M.T. REALTY, INC.
2 Y1ack AL ORESS PRINGIPAL BUSIESS TS ' oty STATE [Riidv.d
| /™ TUPELD ST, Bnistou | R.I. lox8oy9
TR RIS TS OF ORI ' Fisic oot -
| Yo/ S £ 0670 RHODE ISLAND 1
i  TESCRPTION OF THE GHARAL TER OF BISEVSS CORPIUCTED (N FIOGE LARD —
| J72EAL EsTATE '

T T T T TTT T TTa. NAMES AND ADDRESSES OF THE OFFICERS T T
PRESOENTNAME — T 77 S ’ | VR PRESIENT NAE :
| STEVEN K TiHvASTOU }
STREEY ADOFESS "y STREET ADDRESS
1 — — b »
' Q2 7TAce Piuss Dn ;
¥ TiATE g “ary SIATE i dei 4
SECRETARY NARE TREASURER RANE —
| '
STREEY :DGRESS TTHEEY TOORES
;uw TTAfE Fildei g R i SATE TP T0E *’
| ‘
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

all statemn d herein are Jrue and cormect.
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State of Rhode Island and Providence Plantations ANNUAL REPORT

R Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode [sland 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,

OoI540 Fa=
Corporate [D: Annual Report for the year:

E.M.T. C-’EN_T".’; IMiG.

A

Name of Corporation:
Business entity organized under the laws of the State of; __/. Bugness Entity is (check one):

For foreign entity, address and telephone number of principal OHICC. * [V'] Business Corporation (See RIGL Chapter 7-1.1)

_ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

. Brief statement of the character of business conducied in Rhade Island:

Phone: )
Address and telephone of the pnncipal office of business entily in Rhode -
Island (Provide street address - Not BO. Box):

1A _TUPELO ST _RPEAl Esvarc
— BN ) sTOC, I, T._02.809

Phane: (_4_9,’...)___.2.5_‘{_9_9.7.0__

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYTSTATF 2P CODE
TEVER) K. THURSTDL) TAC PiulEs Dr. Ba R12141GT0 BT 03806
VICE PRESIDENT TI'RH'I ADDRESS CINVASTATE 2R CODE
SECRETARY STREET ADDRESS CITY/STATE 7P CODE
TREASURER STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE Z1p CODE

STEVEY K . TrHuasTod 9 TRLL Pues Dr. BARR 1L, GTou ;QI_Q,;,QQ%
NAML SIREET ADORESS CITY/STATE ZIP CODE

NAME STREET ADDRISS CITYATATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
/000 COMMOU } 0O COMMDLJ
Date DEC /1 9 — 19 L By @M%ﬁ\
Sreveg ] K oTevnsTos
FRINT OR TYPE NAME OF OFVICER SIGNING
f-orm 31 '395 TITLEOT OFVICER SIGNING (D =y s,

_ DESIGNATED REGISTERED AGENT FOR QFRVICI:, OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed.

EDWARD ®. THURSTON IEEE e,
5 WINSOR DRIVE B
EARFINGTON #T DLEOR Jas



Filing Fee 330 00
Pavable Lo
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. |
CORP Jun. | - March |

100 North Main Street
Providence. Rhode Island 02903- 1335
401-277-3040

Corporate 11D &‘4_5‘ %o 6’ -

Name ot Business Entity. __

Annual Report for the vear: ,_/. 6 9 ‘76___ -

E.MM. T (CEPTS

L

Businzss entity orgamized under the laws of the Staie of _12_1; -

Federal Taxpayer Idzrihicanon Numbﬂ— .

For fereign eanty. address and telephotie number of purc:pa. office:
YRS TplPecd ST,
ga2€09

— Brusioe L. T

Prone:

Addzess and felephone of the prncipal oitice of business entity in Rhede
Island (Provice street address - Mot PO Box):

Busmcsy(ny 1s {cheek oney
'v'] Busiress Corporation (See RIGL Chapter 7-1.10

[ ] Professional Sesvice Cerporanon (See RIGL. Chapter 7.5 1)
| Lur:ed Liability Company (See RIGL 7-16)

Name, ttle and mahing address of contact person 1o whom
communications may be dicected:

_Epwiann M. THILA STOL)
_ (o uliascon. D

Brief statement of Lhe character of business conducted 1n Rhode 1sland:
PcAac_£srars

Date of Organiza::on = o A 2‘/3’ e //' 787

Drate of Qualificabion te do busizess i Rhode Island (f foreipn ennty):

TTUHIEF EXECUTIVE DFFCER Un [ PRESIDENT (O k Orr,

STEVEL K . TeflonST0s)

TN OFRATING OTHLER OR

UV LY TRESIENT 1< heeh Can

THE NAMES OF THE OFFICERS ARE:

Sikbkl ADDYESS

) 9 TAL P, UES_DH@_%LLLM;ZGAJ T _oasoc

STRYFT ADORESY

(T ATATE T Tar ooy
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STRILT ADZRISS CIVATATL ot
TTATREET ADDRISS Crrwncaty - TR CbE

" THE NAMFS OF THE DIRECTORS ARE:  _
S REET AP bSS CITYSRTALE ZIP COCE

RAME

STEVEL K. Tunsroi

? TAce F1ES Da, Batanicrod K T. 02806

A NTREET ADUYESS

Chintait ZIF O

NAME : ’ STRTET ADDRESS

CIIVATATE IR OO

NUMBER OF SHARES AUTHORIZED (1f Appiicable)

/i © 00

NUMBER

aass  Comanow
SERIES

PAR VALUE OR

WITHOUT PAR 4O /_J_{\n, VALUE

NUMBER OF SHARES ISSUED AND QUTSTANDING (1F Applicable)

NUMBER

/60O
CLASS Comnrqon)
" SERIES

PAR VALUE OR
WITHOUTPAR A g PAn_. VhBLwE

Date jﬂu 314 .|967L(C

")
PaNTQu S CHTCOR 5.5 &5
Prnés.

TI70E OF OFFCER SiUNING

igem A1 M
_DESIGNATED RFGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS; ___
PLEASE NOTE: H the Compouration has changed is tegistered otfice andfor regisizred or resideat agent, Form 4 of Form LLC 3 mmust be fiied.
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To be filed annually between

Fiing Fee $50.00 January Ist and March st
State of Rhode Jsland and Providence Plmbutions
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..00. S 0L Annuat Report for the year .. £. 7. T3 i
FirsT:  The name of the corporation is.... & AT IR E AT Z . bl G
SeconD: It is incorporated under the laws of ........ BrepE TSCAIDL
TuIRD:  Character of business, riefly SEALEd, IS .......cccowriirririrmcrrenissisimiss st
.................................................................................................. REACTY. COMPAKIY .o
FourTH: If foreign corporation, address of its PANCIPAl OfTICE......coccovve e
Firti:  Business address in Rhode TS1and .........ovvviemissisiss it
................. G Wi SON. Dl Ba REMGT4 L. OREOL
* §ixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, sireet, op code)
EBuAR SN T STOM. Dircor @ Mliadson Rac, BaRRGTR L 2.T .
.......................................................................... Director
.......................................................................... Director
. . Y} P F X
E DUIAED ) Tet e P STRMLPIEIAENL s s
Pt it S T THYSTOL. Vice PIESAN .o s e,
/<EUM€77¥M8€HV€/Z ........ Secretary ’33U€WM6’QDOWQBASA’L“’, 2T
.......................................................................... Treasurer
SEvENTH: Number of Shares authorized: Far Value
of siatement that
shares are without
No. of Shares Class Senies par value
/000 Conmimon) o MO PAR VALuE
(d { 0l S I,
EiouTH; Number of Shares issued: Rec'd & Filed SFP 21 1993 Pas Value
. or statement that
shares are without
No. of Shares hs Series par value
/00 ComMmnon) o PAanr VALYE
Dated. . RELT. L& .. 1973.

(Report must be signed by an officer)



- - c
Filing Fcc.$15 00 ! 1 \) & To be filed annually between
: January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

' 1992
Corporate ID... 0045408 Annual Report for the year.....- . ...
. LTY, INC.
FirsT: The name of the corporation is......0 M T REALTY. e, C ...................................................................
.. and
SECOND: It is incorporated under the laws of ............. At
Tuirp:  Character of business, briefly stated, iS ............cooocooieiioveiisoeeeeeeeeo
Realty Company
FourTu:  If foreign corporation, address of its principal office... ......c.cco oo
FIFtH:  Business address in Rhode Island ...
......... 6.Winsor Drive, Barrington RI 02806 e
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
Edward. M..Thurston .. . Director © Winsor Dr Barr RI
.......................................................................... Director
......................................................................... Director
Edward M. Thurston President ... e e e e
Phyllis J. Thurston Vice President ... e
Kenneth M. Beaver . Secretary 1510 Hospital Trust Tower  Prov. 02903
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 Common - No Par VvValue
L L f'. ‘“"'_)'
EicHTH:  Number of Shares issued: Tt Par Value
(VR BRI or statement that
- shares arc without
No. of Shares - Class Series par value
100 Common No Par Value
Dated.........Fehruaxy. . Lo 19 .22, E.M.T. REALTY, INC.

(Report must bersigncd by an officer)




To be filed annually between
January st and March 1st

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................ QOASAOZ o Annual Report for the year......... R S
First: The name of the corporation is............ccccovee.ec M RRAL Y ING e
SeconD: It is incorporated under the laws of ... Rhode. Island
THiIRD:  Character of business, briefly stated, iS ... e

........................................................ R L LY. BOMR AR, . eiert e e bbb et
FourtH: If foreign corporation, address of its principal office............c.ccoooii
FirtH: Business address in Rhode IS1and ... ........cccsseceesieeresetesiesssr o essessrenseess

............. 6. Winsar. Rrive,. Barxingron RE..QZ806 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, zip code)
Edward M. Thurstoam Director 6 Winsor Dr. Barr., RI
.......................................................................... Director
.......................................................................... Director
_Edward M. Thurston President ... e
_Phyliis J. Thurston Vice President ..o e
Kenneth M. Beaver Secretary 1510 Hospital ?ryst Tower, Prov., 02903
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par velue
1000 Common No par value
. : . Par Value
EiguTH: Number of Shares 1ssued: ?e{;\‘-‘: o ooy Value
shares are without
No. of Shares Class Senics par value
16 1 4 1991
100 Common No par wvalue
5
Dated.............coooooviivveeie, L1991

(Report must be signed by an officer)

Form 2! 1/8%

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

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



To be liled annually berween
January 1st and March |st

State of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE, RHODE {SLAND 02903

Filing Fee $15.00

Annual Report for the year 123 ...

Corporate ID

FirsT:  The name of the corporation is. ... L. F i cZS T o Do
SecoND: It is incorporated under the laws of ... . Rhode Island
TairD:  Character of business, briefly stated, 1S, .. ... e

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
Edward M. Thurston . .. . .. Director ... 6 Winsor Dr. . Barr RI . ...
............................ e e, DiireCtOT
.......................................................................... Director
t "
 Edward M. Thurston President .o
1" 2}
 Phyllis J. Thurstom Vice President ..o, e e
Kenneth M. Beaver Secret 732 Fleet National Bk Bldg. Prov.
.......................................................................... ecre ary ..-.-.-n.-u-.--.-“‘..u..‘.u.‘.........‘-<~o~..........>..........0.2903“““u.“u.u..
......................................................................... Treasurer
SEVENTH: Number of Shares authornized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common No par value
PAIS
EIGHTH: Number of Shares issued: - Par Value
Ay .. or statement that
Pt e, oy shares are without
Nuo. of Shares Class - Series par value
100 Common T T No par value
Dated 19 90 E.M.T. REALTY, INC.
o o G 7
By =S5t e 2 o
(Report must be signed by an officer) Title

Fo'rm 2* 185



To he tiled annualy between
January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

GOABAGE

Corporate ID.........- 0K =5 Annual Report for the year ... ST
First:  The name of the corporation is.................... L Ry NG
SecoND: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, iS...................cccoovioiooooreo oo
realty company

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Ed.wa._r.d.M.Thu.rston ......................... DireClOI' ........ 6‘,.W£ﬂs.or0rive.'Ba.r .....'....R.I ........................
Phyllis. J..Thurstan............ Director ..., ettt
.......................................................................... Director
Edward.M...Thurston............ President ... ettt ettt e
Phyllis J..Thurstan............. Vice President ... e e
Kenneth. M..Beaver. ... Secretary /32 Fleet Nat. Bank Bldg., Prov., RI
......................................................................... Treasurer
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are withoul
No. of Shares Class - Seres par value
1000 common PAIL no par value
Ay 161989
EiGHTH: Number of Shares issued: R Par Value
o [ ' or statement that
shares are without
No. of Shares Class Series par valug
100 common no par value

Dated March 9 19 89 E.M.T. REALTY, INC.

(Report must be signed by an officer)

Form 31 1/8%



