Office of the Secretary of State

s

-.Wﬁ’ STATE OF RHODE [SLAND AND Plzovn)l NCE PLANTATIONS Corporations Division

100 North Mabi Street
Provtdence. RI G2904-1335

%»:\:;” Matthew A. Brown, Secreiary of State . 40’.'222'304.“1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ki

Flling Period: January I - March 1 = Flliing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

L Conpaormite 1) No. 2. Name of Corpormition
76809 BENEF|T REALTY, INC.
3. Sreveg Adderss I’m i Bushres Qfffe -' CH‘W . Staie Zip
AJ‘ (,ue II A rou deca ﬂ__f 07—?0‘7’
4. Business P un'.\ 5. Srate of Incomporation 6. SIC Codo
51 2/- O f — RHODE 1S AND 5538

7. Hrigf txncription of the Charmcter of Uustness Conducted in kbode Isluand
TO CARRY ON AND CONDUCT THE BUSINESS OF OWNING, OPERATING,LEASING OR MANAGING REAL ESTATE.

8. NAMES AND ADDRESSES OF TI3E OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

I’rt-sfm'lww * } Vico President Neme
11 am (OfTer :

Sirewr Address -~ + Stroct Address
79 (ipeai) ‘AT

Dopemriit CRT Fordn ™
Cis J  DaTes U / o @Mﬁd

270 Lrecelawk Ave ¥4 CipenT Do
ity Stetre Zip State ,}—— Zip -
L) @Lrnﬁ% é(:(msl (6 1fi4 ! C/C ﬂ y 2)7

9. NAMFS AND Al)DRFS "X" BOX FOR ATTACHMENT) D FILL IN SPACES HFFORE USING ATTACHMENTS

Direcror Nume * Irrccior Name
€ :
Siroet Addres /7 A2 0 '/tJ Sireet Address
City lsmu- o ] 2Zip : City [ Siate Zifr
S — VNN WS SRTTOION ST ik
Sirvet Adidress Sireet Address
G [ Sate Zip City State 2lp
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [j . 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
ALMHORIZED SHARLS ISSUED) SHARES
Number of Shares Clesy/Sertes fPar Value Nuntber of Sbares Class/Serics Par Value
2,000 NO PAR VALUE | 2(5 O C’@‘A som | Ao me

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

' "I‘ HI“ |”|' “ “ ‘" “I’ Under penalty of pequry. [ declare and afTirm that | have examined this rcpnn

including any accompanying schedules and statements, and that all slatcments.

contained herein § and cormrect,
File Date - /o 05 /L\)),{/%'-h 2/’ 2-/ J/

:
“
1
8

!

Check o, oy L\) !, /.3;\ Om- <€y

/ /ﬂ” Signature of Dificer Dutte I ||

) I
By Print or 7\}7(‘ Name olaﬁl'fer

FOR SECRETARY OF STATE USE ONLY - @- ¢:1 J x ,

Tiile of Officer

Form 630 Rev, 1240}



?L% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
N offi he Secretary of 5. 100 North Main Street
L ) Iﬁ ce Of the secretary Of fate Providence. R 02903-1335

Q—Ci\f‘diﬁ Matthew A Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

. Corporate 1D No 2. Name of Corporation

76809 BENEFIT REALTY, INC.

3.8 tedress S pal Husinesy Offige ﬁcﬂ CrPfQ . State g . E . 7(,0019 0 y

4. Business Phonie No 5 State of Incorporation ' 6. SIC Codo

0"(2/’;65'6 RHODE ISLAND 5538

7 Bricf Descriprton of the Characicr of Business Conducted in Rhode Island
TO CARRY ON AND CONDUCT THE BUSINESS OF OWNING, OPERATING, LEASING OR MANAGING REAL ESTATE.

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

Prosident Ngme + Viee Prestdent ;\amc
LY .

Yy Lipeor Prioe .

UArm c..é ..... QL ovdes O -
| ATes Urﬁm~ CfTes

Stroor Addres Sl'l’t\"fAddrt'ﬁ 5 ! " u'r DVIUL

net Upru,
Cm Sm.'e Cuy R Sra Zip
LDaroic 2 | 12 PPy Avuwk 'P- 02445 _
RFCTORS ("X BOX FOR ATTACHMENT) [:] Fll.l. ll\ SPACE

zp

9. NAMES AND ADDRESSES OFT EFORE US[NG A'I'I'ACH\IE\TS

Director Name p : Direcror Name
oML :
Strect Adedress ] Street Address
Ciry l.S'mwc I Zip City State Ile
S s s R Rt ettt
Street Aclelress é Street Address
Cy Stare Zip : Ciry State Zip

10. SHARES AUTHORIZED {“X“ BOX FOR ATTACHMENT) {:] = 11. SHARES 1SSUED ('X"_BOX FOR AWACHA!ENT) [:]
AUTHORIZET) SHARES ISSUED SHARES
Nrmber of Shares Clasy/Serics Par Value Number of Shares Class/Serics Par Vaine

2,000 NO PAR VALUE 200 éo,\,. o | AN pe

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

“M ‘Il Hll “N “H‘ HH ‘”‘ Under penalty of perjury, 1 declare and affiom that [ have examined this report,

x 7 &6 8 0 O % including any accompanying schedules and statcments, and that all stolements
COW
File Date F'LED ///J_’ay
Signaire of Officer Date
checkvo. __ JAN 2 I 2004 ) ° O fr
l) L0 An Al
By: B ) Print we Name of O) :ccr /
7 J eyt
FOR SECRETARY OF STATE USE ONLY ] [ r e8 reA ¢
Tide of Officer

Form 630 Rev. 12703



STATE OF RHODE I[SLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March I + Fillng Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

I. Corporate 1D No. 2. Name of Corporation

76809 BENEFIT REALTY, INC.
3. srmr Add‘rm Prigcipat Business ﬂcr/_

4. Huzn/ﬂ:)P;o 4 {’2 / 5,0{. ()

7. Brief Description of the Chasacter of Business Conducted in Rhode Isfand

OwWAs ArD A A G4

5. State of Incorporation

President Name

1//Mm 0/3 78 |
A Cotegd D
Z,)/}V[,J/(,K (p‘ff

Secretary Hamz
Street Addrru
2

!/ §1 Wanscik Aur,
6 LESD

Wavre ek, (R

Stree d.rc

6243

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

Direcror Name e/

o7
Street Address ./U
Cley State Zip
Director Name

Street Address

City State L Zip

10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT}
AUTHORUZED SHARFS
Number of Shares

2,000 NO PAR VALUE

Class/fSertes Par Value

RHODE ISLAND

Rra) LsTpTe

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

2/ jdtﬂ) (7/6

Edward S. Inman, III, Secretary of State
Corpomtions Division

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

sTorp

PHEASE HEAD
INSERLETI0NY

City Siate

out demer G oF - 0290y

6. 5IC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Ciry State Zip

Treasurer Nnmf/ 0/4 /T’\S—,

treet ress /ﬂ eu,} D r/u-{

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

U/?Y'UH:A

Street Address
City State Zip
Dtrectar Name
Street Address

City State Zip

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

Number of Shares

2.00

Class f5eries Par Value

Common oL

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

JIE

* 76 8009 *
2/20 /o3
Check No,: / 07 7

R

FOR SECRETARY OF STATE USE ONLY

Fite Date:

M P 5, d

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

/lesymcm apftalned hereln are true And correct.
/> /Zzo A'S‘

nature &f Officer Dhie
L/ f 14mn QOATCS

Print or Type Name of Officer

78

Title of Gfficer

- s Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: Januwary 1-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

76809

3. Street Address P al Business Offtce - —
/“3 e~otFe 7 STree7

4. Business Phone No. 5. State of Incorporation

ol-§QlI-5 050 RHODE ISLAND

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

Ow P Ad g p5e

8. NA\FIE.S AND ADDRESSES OF THE OFI-ICERS (*X* BOX FOR ATTACHMENT)

UIitham O ates
t4  CifeniT Dive
Clry State le
LI prir 1K <RL. 02,
S* i J. OaTze
/gsf»?po,d o/

w/?VL//C/( 5‘72'1-' ZFPO"-#Of‘ﬁ C'ZJ/?VL_J/CK

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Nome MHeector Narme
Street Address W

City State Zip _City Stare

2. Name of Corporation

BENEFIT REALTY, INC.

C . State
/‘(blf‘av: Je—a_ ﬁQ f

P.rAaL [ TAT £
Vice President Name

Streer Address

City State
Treagurer Name

1{/1a5

Street Addresy

ﬁ Al rPr

Stat

’r/‘

Street Address
Director Name ' Director Name
Street Address

Street Address

City State Zip City State

10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT) 11. SﬂARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZET) SHARES ISSUED SHARES
Number of Shares Cluss/Series Par Value ,Number of Shares Class/Seties
2,000 NO PAR VALUE
ZO o ('/0/1 MO~

Crﬂaw/‘ ’3,,,‘,1,
' dzaﬂﬁ;

FILL IN SPACES BEFORE USIN(‘ ATTACHMENTS

Edward S. Inman, HI, Secretary of State

Corporatiors Division

100 North Main Streer, Providence, RI 02903-1335

401-222-3040

STOP

PLEAST READ
INSTRUCTIONS

Zip

02904

6. SIC Code

5538

FILL N SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Zip

Par Value

Ao~

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

I

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

that all statements contgined hereln are tye and cnn-nct
%‘ -/- Z %——— y //Za .

£ 76809 *
/-5 00—

File Date:
Si f Off
Clieck No.: /OJ-O A o/ “ - 0 7—- Date £
(L[ {AMN A1 ES
8 a(_, Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

__REIPIv .
Thtle of Officer
<,

1 Eaeem £30 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ] Filing Fee: 550.00

(FORM MUST RE TYPED IN BLACK!
1. Corporate .ID No.
680

3. Steeet Address Pr al Business O, tf
% ) :g{,;e%ﬂ S”fw-cv"
4. Rus

ness Phone N 5 érﬁtagéncar oration
Yol S/~ sog40

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

Ow A /;,,J s~
8. NAMES AND ADDRESSES OF THE OFFl

President Name
am  OfTes
(f//l‘ﬁ"’// Dhu{
Cir, - State
[J,ql,—wu‘ctt %f o rP+9
Secretary Name
Dhevsrd. O aTer

Street Address
v Vohfade
State
(2

2. Name o]

Corporation
BENEFIT

REALTY, INC.

<

Street Addrrss

¥4

ST veer”

Zip

OLJ*M

ity

LIAriic &

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}

Director Name

Street Addrfis O ﬂ C—_

City State Zip
Direcror Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Serles Par Value

2,000 SHS NO PAR VALUE

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

L

*768089*
°$/920

Flle Date:

Check No.: / 002‘5
-a/\-’

By:

FOR SECRETARY OF STATE USE ONLY

SLAND

"(2(/4‘ /

ERS {-X* BOX FOR ATTACHMENT}

Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUG FIONY

Clty - State Zip
Pw . deret Y T 01904
5 553
LsT B 7T

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

Street Address

City State Zip

Tm:s.urn Name ’ — \
Lylipn Ogics

Street Address . . N
¢4 Crvee, 7™ Do

City . Stat, Zip

(L Aaveie £ (27/ o Lﬁ,}?

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streel Address

City

Stale Zip
Director Name ’
Street Address
City State Zip
11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUYD SHARES
Number of Shares Class/Sertes Par Vajue

200 @O/n/wﬂ A0 v

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

that all statcmems ntained herem are true and correct,

,% V—W //2 { /200/
Slgnamrr of omm

Ji A 0 AT+

Print or T}rpf Namge of Officer

e

THie of Officer

Erm &0 17MN



@ STATE OF RHODE ISLAND James R. Langevin. Secretory of Stote

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, Rf 02903-1338

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 » Flilng Fce: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. " 2. Name of Corporation

76809 BENEFIT REALTY, INC.
1. Sereer Address Pelacipal Business Office

ot b7 STvedd ﬁf?,av] bt TRTT 0290

4. Business Phone No. , §. State of Incorporation 6. 5IC Code

Lot ~4 2 - 5/05_0 " RHODE ISLAND 5538

7. Brief Description oflhr Characrrr ofﬂuslneu Conducted In Rhodf Istand

oW pub  MAvaee Dot [osTIRTE
B. NAMES AND A DRESSES F THE QFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Nam¢_ Vice President Name

!Srmmu‘e[//ﬂm 0”7—-{5
74 C'ﬂft/lr D)//U{/

Ciry Stage City State Zip

WUarbiek, 1L O)Pf)?

oShevi - ORTES P LJ,// o 0/+Te5

fv
[‘jm . S‘I?Jj .93 0LERY L)m/l,uc/é sm?f 27_}}97

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

Dlrector W Director Name

" Street Addhess Street Address

Street Addresy

) Clry ’ State Zip Clty State Zip
Director Name o ) - ) Director Name
Street Address Street Address
+ Clty State Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)
AUTHORLZED SHARES ISSUFI) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

2,000 SHS NO PAR VALUE 200 ‘ ‘@o/z///naz-) /Uz)/u(_

- -

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

|| || || m ~| || I‘I || Under penalty of perjury, | declare and affirm that I have exam!ined

* 7 6 this report, Including any accompanylng schedules and statements, and

. /7/ 00 that all statemenis cpntained here!n are true and correct,
File Date: d—ﬁg -
R )/A A o

/ Signature of I Dm
o L7 1)/ /Am” ﬁﬁ Tes

By: M/’ﬁ P”@' Name of Offices @ // U/
FOR SECRETARY OF STATL USE ONLY - ___,-«--" !«" t"f/ els -u;

Title df Offner




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Officé of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

x

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

DYooy CHEREFPHEALTY,INC. T s T

3. Street Addrm Princ) usiness Office ‘ - ' - 5¢
/ﬂg(,’,u( r/f gTV(fF gpww dewrce. 2, ya

4. h‘usmus Phone Na 3. il ! rign
Lot Gy g0 SO HIGBE TSLAND

7. Braef Description of the Character of Business Conducted 1n Rhode Island

DOws fud oy rr 72{47 bLr7e 7 :

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

Prrm nt Nume T Vice President Name |
. U //ﬂ/h QO #72s
.\rrrtrd drrss
C/s /Z cer 7 (DI’/‘*C-

s u; . Stare Lip

Wapwet TR
| d. Oates

SAle

P2 Lo b LSl

S7her”
(Jareiere T OLPPS [l T 02*?/’7

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

. Director Name {Mrector Name

le ' l

0&90
6 ngm ?/

. Strcet Address

City " State zip

orrrg .
' L/ /ﬁm 'ﬁ/ﬁd | i

Street Ada‘m:
79 f//z&w/ Dwﬂ’-
s‘rnte

: Sureet Address

City ’

Stare

. S.'r.nr Address

Zip TGty ‘ isr.m ’ 'pr_ .

. Director Name Director Mame . !
i
. Strrrl:i.&d-rr.s;_ - Streer Address - B
' S A . . o
t Gty State Zip City Seate Zip !
1

10. SHARES AUTHORIZED ("X * BUX FOR ATTACHMENT) 11. SHARES ISSUED (x~ BOX FOR ATT;!CHMENT) ' .
i AUTHORLZED SHARES LSSLED SEHARES :
 Xumber of Shares Cless/Series Par Value Number of shares Cluss/Series Par Yalue

2,000 SHS NO PAR VALUE

200 Commod | pop-

- S - - - - —_— - - - - - - - . P, U

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

* 7 6 8 0 9 «

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 correct

(% 2ty

File Date:  _
1
(‘ bnirru: re o 2 h;er_ Date
Check No.: —a
9228 ﬂﬁ‘? £ _
Print or Type Name of (Yficer
By: _

@ﬁ 7 chf

Title of omm

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE A

: ISLAND '
W, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEJAR_LQQB

Filing Fce: $50.00

Filing Period: fanuary 1-March1 +

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

76809

3. Street Address Principal Bustness Office

4- ’]}em//r STveer

4. Business Phone No.

ta)- §L1- 5050

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

o Ad macnse Ll
8. NAMES AND ADDRESSES OF THE O
President Nanft

ﬁiﬁbﬁﬂc C%TRS
4

Shevi . Oares
c/{} Cou,JTPJ

LJ AR LI 2 PR F

2. Name of Corporation

C( {Ltw Z: le/ué-

(3 Zip

WL

Zip

BENEFIT REALTY, INC.

o2 PG

’DWU{- 4
6LESE L)/mw )efe

Jarmes R. Langevin, Secretary of State

T Corporations Division

100 North Main Stteet, Providence, RI 029031335
~t 401-277-3040

-
]

Ciey State Zip
- /
‘F;,au/p/(,uc,c, <. L o2 CIOV
5. State of Incorporation 6. SIC Code
RHODE ISLAND 5538
! -~
EsT ATE
FICERS (“X* BOX FOR ATTACHMENT)
Vice President Name
Street Address
clty State " zip

Yillls  Opres
C{ LCuoi 7 D}//u"‘\_

44
5“?72 ' —

I - moz PJ“?

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

Director Narme
Street Address /Z/ /J

ity " State zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) +
AUTHORIZET) SHARES
Par Value

Number of Shares Class/Serles

2,000 SHS NO PAR VALUE

Director Name

Streer Address

City State Zip
blrrﬂor Name I

Streer Address

Ciry State " Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Series Par Value

200 CO/h/no/-/ JUONE

— e — Lo - — - —— - - -

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

LT

* 7 6 8 0 9 »

o 0 ARAY
IEEEONIAN
WYY

o

FOR SECRETARY OF STATE USE ONLY

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

that all statemeptscontained herelaare true and correct.
I/ VY
70

F'oéforﬁm el Date /

[ 1 (D aTes
Rt or Type Name of Officer

@w"wfff

Title of Officer




STATE QF R H ODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary uf State 100 North Main Street, Providence, Rl 02903-1335

. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 RIALN
Filing Period: January 1-March ! « Filing Fee: $50.00 NSRS
(FORM MUST BE TYPED IN BLACK) ulll\l:'\llll)IlR!(
1. Corporale 1D No. 2. Nome of Corporation

76809 BENEFIT REALTY, INC,
3. Street Addre, fncipal Businpss Ofﬂﬂ Stal Zi
"g SToter ?puv,[mc( 12T 0290 4-
Bu iness Phone No 5. State of Incorporation 6. SIC Code
3 5’1 /- 5" 50 RHODE ISLAND . 5538

7 Brirf Dﬂcriprlon of the Character of Business Conducted in Rhode lsfand

O psd lupy < Wenl (o57A7<

8. NAMES AND ADI)RESS OF THE OFFICERS ('x' BOX FOR ATTACHMENT)

Pmimzmj ///4 m &ﬂ 7{; Vice Prestdent Name

Street Address Street Address

City 6/?\ (’//Z'C?/sﬁmf D ;‘JUC.. . State ‘ Zip
oy R 62889

She; S OaTes [A//////ﬂ\ nTv

Street Address Street Address

5 05/ L'/pl‘( 5\24/-6 }Q/J /} 7 /500' c/? (olﬂ.CA/l.f—' Dk:aé

Stare State

Uy 16 T 18,9 U ick 2T Y0288

9. NAMES AND ADDRESSES OF THE DIRECTORS ('x' BOX FOR ATTACHMENT}

Director Name (_/ Ditectar Name
0
Strect Address /-) Street Address
Cley State Zip - Clty State Zip
Director Name ‘ - h ' Dlrecrt;r Namrh
Street Address ’ Sireet Address
City State Zip . Ciry State Zip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Pat Value
2,000 SHS NO PAR VALUE O
200 Mmar AL

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

- I -

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

alned hereln age true and correct,
7 /Z( /0] 57

o Lo Cares ™

———
v - |

FOR SECRETARY OF STATE USE ONLY V/J/ 61 b~ {

: Titid of Offcer

. that all statements co
=13 -
File Date: L y /2/




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporatians Division
100 Nonh Main Street
Providence, Rhode [sland 02903-1335 « (401) 277-3040

g

PLEASE TYPE OR PRINT IN BLACK INK.

1oommmuo 1 2. HAME 0F CORPORATION 1|
s 76809 BENEFIT REALTY, INC. ~
a STREEL mssm mlmm arv . STATE ereeee !
Y Tewbrl STree[.  [Rroidewee | RT (02904
, V‘ / n /” 5’ 989 RHODE TSLAND 5’5’3& _J
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