i STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

S fic ‘the Secretary of Staie 100 North Main Strevd
Office of the Secretary of Staie Providence. RI 029031335
Mr;)rbew A. Browm, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: fannary | - March ! o Filiug Fee: $50.04)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Cogmraie (0 No. £ Name of Corporation
810 JOSEPH J. ALTIERI, LTD.
S Stroet Address Privetpal Business Qffice Ciry Srare Zip
301 Metro Center Boulevard, Suite 102 | Warwick, RI 02886
1 Hustrness Phone No. S. Staic of Incorpordtion 6 SIC Code
736-6600 RHODE ISLAND 7617
7 Hn'c'j f et Eulu-r of the Chamcter u, Hrt.\'IJJN Condducreed (n kinde Island
RACTICE O
8. NAMES AND ADDRESSES OF THE OFFICERS: (*“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Previclerd Nane } Vice Prosident Name
Joseph J. Altieri, Esquire #2712
Sinet Address ¢ Stroet Address
301 Metro Center Boulevard, Suite 102:
city Srerre Zin : Cny State Zip
Warwick, RI 02886 :
“‘\;;:'t{:n,;;;)::\'.;';,}; ------------------------------------------------------------- Fnbennsraaat .."‘?-):t.";;;‘;;‘;.;\.}"".‘:.. ooooooooooooooooooooooooooooooooooooo sennerrrnedennanrercnnnn
Sirvet Actelress ‘ Street Address
iy State Zip ' City Sreie 2ip

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

fYireewor Name * Dircctor Nante
Street Adddres * Sireet Adcdress
cin ] Staie I 2ip Ciry l Staie Zip
e st D Dfmc R el
Stevet Ardcdress 3 Sirret Adddess
iy State Zip Gy Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D . 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ALTHORIZELD SHARES 1SSUED SHARES
Numher nf Shares Cleasg/Series Par Value Number of Shares (lass/Scries Par Vathee
100 NO PAR VALUE
none

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

m LI e =

flirm that | have examined this report,
File Date Z' ; - O

and siatements, and thai all statements
q%\{ g future off Offfcer ™~ Dare
Check No, \ J. Altl8r1, Esquire
y: /% f print or 7_&‘0 Name of Officer
‘ — = ,

President
Title of Officer

" —

IFOR SECRETARY OF STATE USE ONLY b

Form 630 Rev. 1203



TV T U VI LIS "L LAY 1AL A D Toarmam e aaes e
1 North Main Sircet
Providence, BT 02903-1335

Office of the Secretary of State

:Q'_‘W Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ! »  Fillug Fee: $50.00
(FORAM MUST BE TYPED (OR PRINTED IN BIACK)

1. Cosparaie 1D No. 2. Name of Comporation
810 JOSEPH J. ALTIERI, LTD.
3. Street Address Principal Brsiness Qffice Culy Starte Zip
1140 Reservoir Avenue, Suite 3B Cranston, RI 02920
4. Business Phone No. 5 State of incorporaiinn 6. SIC Code

7. gricf fxexceiption af the Charmcior of Business Condiicted (n Rbode Island

GENERAL PRACTICE OF LAW
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name : Viee Prosidont Name
Joseph J. Altieri :
Street Address ¢ Stroet Address
1140 Reservoir Avenue, Suite 3B :
City Sterte Zip s Clity State |le
Cranston, RI 02920 : I !
Mrmmry.\ume. - Treasurer Name
Streer Address S Street Address
City Stave Zip : ity State Zip

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

IHrecior Name ' Dircetor Name
Street Address Street Adtiress
City ] .;Inrc J Zip . Ciry ISmn- Zip
e R Grereanieren Dlmﬂror,\‘nmc ................ T T e Y
Strect Acddress Street Address
Clty Srate Zip City Staate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ E 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSerics Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE none

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

= ([T

* 8 1 0 %

Fite Date / _ 02" ’O h i /
379/ S]"/\fgﬂz -
Check No. ' N
SV DE w1
By: aa_ ini or Tipe Rune of Officer

N ﬂsoSe\‘oh Q. AC.;T“'?_JLOI

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403




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

i3

Filing Period: January I-March 1 + Filing Fce: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corporate 1D No,

810

3. Street Address Princlpal Business Office

2. Name of Corporation

JOSEPH J. ALTIERI, LTD.

1140 Reservoir Avenue , Suite 3B
4. Business Ihone No. 5. State of incorporation
944-3600 " RHODE ISLAND -

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

General practice of law

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

St

Fdward S. Inman, 111, Secretary of State
Corpomrions Division

100 North Main Strees, Providence, RI 02903-1335
401-222-3040

sTOP

PILEASE READ
INSERUCTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph J. Altieri . .

Street Address

1140 Reservoir Avenue,Suite3B

City State Zip
Cranston, R1 02920

Secretary Nome

Street Address

City State Zip

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

Director Name

Street Address

Clry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

Number of Shares Par Value

100 NO PAR VALUE

—- .

City State Zip
Cranston, RI 02920
6. SIC Code
7617

Vice President Name

Street Address

Ciry Stare Zip

Treasurer Name

Street Address

City Stare Zlp

FTILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
“City State 2ip

Director Name

Steeet Address

Clty State Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

ESURD SHARES

Number of Shares Class/Series Par Value

None

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

Lis

* 8 10
/=714 -03

File Date:
Check No.. j(;’ 5 /
. ar~

FOR SECRETARY OF STATE USE ONLY

'm that [ have examined
schedules and statements, and
areMjue and correct.

Under penalty of perjur
this report,
that all sta

uding any accompa
ments contalned herei,

Signature of Officer

JosephJ. Alfieri

Print or Type Name of Offic

President
N

Date

President

Title of Qfficer

=y s Form 630 12002



Edward S. Inman, 111, Secretary of Stace

= STATE OF RHODE ISLAND Conromont Bl
L, 2 N D PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 02903-1335
.f,ﬁcr of the Secretary of Stare 407-222-3040
PROFIT CORPORATIGN ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January I-March 1+ Filing Fee: $§50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No, 2. Name of Carparation
810 JOSEPH J. ALTIERI, LTD.
3. Street Address Principal Rusiness Office Clty State Zip
1140 Reservoir Avenue Suite 3B Cranston, RI 02920
4. Rugiress Phome No, $. State of incorporation 6. $IC Coude
401-944-3600 RHODE ISLAND el

7. Brief Description of the Character of Business Canducied in Rhode [stand
General Practice of Law

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

President Name . Vice President Name
Joseph J. Altieri, Esquire

Street Address Street Address
1140 Reservoir Avenue, Suite 3B

City ’ State Zip Chw Stare 2ip
Cranston, RI RI 02920

Secretary Name Treusurer Name

Street Address Street Address

City State Zlp City State Zip

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

Director Name Directar Name

Streer Address *Street Address

City State Zip Clry State Zip

Directer Nome ) ' ’ ' ' ) Directar Name

Street Address Strect Address

City Stare Zip City Stote Zip

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

AUTHORIZID SHARFS ISSUTIY SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Setiey Par Value
100 NO PAR VALUE None

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

= Ul -

* 8 1 0 » Under penalty of perjury, | declare and affirm that | have examined
this report, Including any/accompanying sc nd statements, and

Z - -_/- "C‘ ) that all statements co

File Date:
,_Z,{_p 5 ‘ Signature of Offfee,
Check No.: = JO eph
By a,/'-—— Print or T)‘pt/inmr of om«H
FOR SECRETARY OF STATE USE ONLY - President
Title of OffTcer

e 3 Ferm 630 120/



STATE OF RHODE |

i AND PROVIDENCE
Office of the Secretary af State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL RE
Filing Period: January 1-March ] « Filing Fee: §50.00

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

810

3. Street Address Principal Rusiness Office

2. Name of Corporation

JOSEPH "1+ "ALTIERI, LTD.

1140 Reservoir Avenue, Suite 3B

4. Business Phone No. §. State of Incorporation

401-944-3600 RHODE

7. Brief Description of the Character qf Business Conducted in Rhode Isiand
General Practice of Law

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

President Name

Joseph J. Altieri

Street Address

SLAND

Carparations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

PORT FOR THE YEAR 2001

PLIASE REAL
INSTRUCTEOENS

Clty Stote

RI

Zip

02920
- Yeyr

Cranston,

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Neme

Street Address

1140 Reservoir Avenue, Suite 3B
City State Zip

Cranston, RI RI 02920
Secretary Name ) o
Street Addréss
City State Zip

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

Director Name

Street Address

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES

Number of Shares

100 NO PAR VAL

Class/Series Par Value

This report must be signed in ink by either the President, Vice

* 810 *

/é’o

Check No.: /9?/4
By: Cz‘ﬁ

FOR SECRETARY OF STATE USE ONLY

City State Zip
Treasurer Neme

Street Address

City State Zip

FILL IN Si’ACF.S BEFORE USING ATTACHMENTS

Dlrector Name

Street Address

' Clry State z:p'
Disector Neme
Street Address
City State Zip
11. SHARES ISSUED (<X* 80X FOR ATTACHMENT)
ISSUED) SHARES
Number of Sharet Class/Sertes Par Value

None

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, inghoding any agco g schedules and statements, and
re true and correct.

Darte

. J. Altieri Januarxy 24, 2001
. 1 Ppnt or Type Name of Officer
-} President

Title of Officer
Form 630 12/00



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

AND PROVIDENCE PL AT[ONS Corporations Division
Orﬂre[zr the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: january 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2, Name of Corporatlon
810 JOSEPH J. ALTIERI, LTD.
3. Street Address Principal Busimess Office City State Zip
1140 RESERVOIR AVENUE SUITE 3B CRANSTON RI 02920
4. Business Phone No. §. State of Incorporation &, SIC Code
944-3600 RHODE ISLAND 1617

7. Buief Description of the Character of Rusiress Conducted {1t Rhode Island

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

President Name Vice President Nome
JOSEPH J. ALTIERI

Street Address Street Address
1140 RESERVOIR AVE., SUITE 3B

Clty T State Zip Cly State 2ip
CRANSTON RI 02920

.Secrrmry Name o Treasurer Name

Street Address Street Address

Ciry State Zip City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name Director Name
Street Address Street Address
City " State Zip city State Zip
Director Name ’ ’ Director Name
Street Address Street Address
City ’ State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)
AUTHORZED SHARFS SSUED SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Serles Par Value
100 RO PAR VAL NONE

—_

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

= NNE ' -

* 810 % Under penajty of perjury, | dec, and afflrm that | have examined
. inclyding a ying schedules and statements, and

lﬁ// ;/ staterpénts ¢ {n are true and correct,
Fite Date: /

——

/_j7¢Q, Sighature of Date
Chect Fo- Josﬂ . ALTIERI, PRESIDENT
8 é{_ Print or T)«pr me of Officer
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Farm 8i0 12196



STATE OF RHODE ISLAND Jomes R. Lengevin, Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporatians Division
- Office of the Secretary of State 100 North Main Street. Providence, RF 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 » Flling Fee: $50.00

(FORA{ MUST BE TYPED IN BLACK)

[/ Corporate 1 No.  ~— ~ T 2. Name of Corporation ToTTT T
810 JOSE&H J. ALTIEFII LTD.
3. Street Address Principal Business Offlce Clty B fs:m Tzip - -
1140 RESERVOIR AVENUE CRANSTON ' RI l 02920
4. Business Phone No. ] SRSﬁléo Intor ‘i,_‘RONnD ' e oot 6. S_;Ce(i'g;f ’
401-944-3600 o - o J L

7. s?::f Description of the Character of Rusiness Conducted in Rhode Istand

GENERAL PRACTICE OF LAW L
8 NAMES AND_ ADDRESSES OF THE OFFICERS (~X* 80X FOR ATTACHMENT) I HLL lN SPACES BEFORE USING MTACH\{ENTS o _—j

!‘rstdenl Name . Vlrr Prr:fdrnl Namf
JOSEPH J. ALTIERI o . SAME . _
Streer Address : Street Address
1140 RESERVOIR AVENUE ‘ o o o ]
City | State Zip Ciry State Zip
.. CRANSTON 0 RI ., .02920 G . . ..o e ‘[ ...........................
Seceetary Name ‘Hmmrrr Name
_SAME _ .. SAME _ _  _ __ - .
Street Address * Street Address
iy isrnrr " zip . Clty T T e 7T tme T T

—— . — = . - . L -_— - .._.__ - e = e el e . e s e e e e ———
3. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOK ATTACHMENT) {_, FILL IN SPACES BEFORE USING ATTACHMENTS _ — ]

Director Name . Director Name
Street Address - - . ) - - Streﬂndﬁrm - - * - - - T T
eny 0 T 7 T T stae " Zzip T T Tey T - T TTstere T T T 7T " Zip
. 1
............. Ceee T PP . AT : . 4 L
I Direcrar Name Director Name
- - — -~ — — — —— . — - L
Street Address . Street Address
cy TT7 T “Tstae Zip T ey Tstate [zip
| ; |
P - - - . . L - . s e S s m - —— ——
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} . . - 11. SHARES ISSUED (“x“ 80X FOR ATTACHMENT) {
! AUTHORTED SHARES ISSUFL) SHARFS
Number of Shares Class/Series Par Volue Number of Shares Class/Series I_Par Vame

100 NO PAR VAL NONE i .

1
: | [t
| , - !

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, ing g any accompanying schedules and statements, and
ein are true and correct,

that all
Fie Date M /C{,QC{ 2/17/99
é66 / S}gnnlurr of Prtisfr ”~ Date
/ﬁ,(, Jo J. ALTIERI
q%s / Print er Type Name of Officer

i Y B PRESIDENT

FOR SECRETARY OF STATE USE ONLY
Title ef Officer

Check No.:

Crerme B 17 1OL



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:ggz .

.

100 no par value

fames R Langevin, Secretary of State
Corporations Division

100 North Main Street, Pravidence, RI 02903-1335
A01.277-3040

e e s 199 8
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR s1op
Filing Period: January 1-March 1 + Filing Fee: $50.00 (NSTRLLIIDAS
(FORM MUST RE TYPED IN BLACKJ
1. Corporate iD No. 2. Name of Corporation
JOSEPH J. ALTIERI, LTD.
3. Street Address Principal Business Office city State Zip
Reservoir Avenue 3B Cranston : RI 02920
L X Businz:sbfiwneghza 3 6 00 S. State of Incorporation 6. SIC Code
RHODE ISLAND

?. Bricf Description of the Character of Business Conducted in Rhode fstand

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

. President Name Vice President Name

Joseph J. Altieri same

sweet AT4 () Reservoir Avenue, Suite 3B , Stoeet Address
same

Cly State Zip Cley State 2ip

Cranston, RI 02920 _ ‘
Secretary Name Treasurer Name

same
Street Address Street Address
City State Zip City State + Zip
9. NAMES AN‘D ADDRESSES OF THE DIRECTORS ("X* ROX FOR ATTACHMENT}
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
Director Name Director Name
Street Address Street Address '
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD) SHARES
Number of Shares Class/Serles Par Value MNumber of Shares Class/Serles Par Value

none

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

| \\ﬁ\ 1Y
b44]
Lo

FOR SECRETARY OF STATE USE ONLY

"
rﬂc|’:l |

y of perjury, 1 dci[g!t affirm that 1 have examined
this repeA, Including any a¢companyifg schedules and statements, and

that all ftatements cpnialned herein afe true and correct.
1

Date

11-4-98

Signature

afb or

e e
JoseHh I e i
Print or Ppe Name of Officer / ¥

“ -

Prgsident
Tiie a( Officer

Enrn 31 12 /0K



S
AND PROVIDENCE PLAN

Office of the Secretary of State

STATE OF RHODE ISLAND
TATIONS

4

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January i-March'1 » Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

810 JOSEPH J. ALTIERI, LTD.

3. Street Address Principal Buslness Office Ciey
1140 Reservoir Avenue Suite 3B

4. Buginess Phone No, 3. State of Incorporation

401-944-3600 RHODE ISLAND

7. Brief Description of the Characler of Business Conducted in Rhode lsland
General practice of law

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

President Name Vice President Name
Joseph J. Altieri Same as above
Street Address Street Address
1140 Reservoir Avenue Suite 3B Same as above

Cranston

ciry State Zip ’ City
Cranston, RI 02920
Secretary Name " Treasurer Name
Same as above Same as above
Street Address Street Address
Ciry State Zip Clty

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

firector Name Idicector Name

Streer Address Street Address
City State Zip City

Director Name Director Name
Street Address

© Streer Address

City State Zip ' City

10. SHARES AUTHORIZED AND ISSUED {°x~ 80X FOR ATTACHMENT)

AUTHORLZE]) SHARES ISSUED SHARES
Niumber of Shares Class/Serles Par Value Number of Shares
100 NO PAR VAL

NONE

James R Langevin, Secretary of State
Curporations Division

100 North Main Street, Providence, RI 02903-i335
401-277-3040

STODP:

'LEANT HEADD
INSTRUCHHONS

IthA-4 YR
COMPLETING
THIS FORM

State ) Zip
RI 02920
6. 5IC Code
7617
State " zip
1
State Zip
State : éip )
State Zip
Class/Series Par Value

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

SR

2-13-94

File Date:

re and affirm that 1 have examined
anying schedules and statements, and

@/N"{ and correct.

o 13994

Ignature of, et
/"l .

AV Date
tieri

) (P

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

President

Title of Officer



State of Rhade [sland and Providence Plantations
Jumes R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Street
Providence, Rhode Island (2903-1335 « (401) 277-3040

PROFIT CORPORATION
ANNUAL REPORT

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

1996
s

PLEASE TYPE OR PRINT IN BLACK (NK.

1. CORPORATE O HO. 1 2. RAVE OF CORPORATION )
810 i JOSEPH J. ALTIERI, LTD.
3" STREET ADORESS PRAGPAL BUSESS OFACE. G g 3714 TG0 ,
1+ 201 Hillside Road Cranston RI 02920 .
«BIYINESS PHONE RO TSIt OF e PPN LRV
. RHODE ISLAND
1 401-944-3600 7617 :
;fﬁﬁimﬁﬂﬁmtﬂmTowmﬁm }
{ General practice of law l
T T T T T ST T HAMES AND ADODRESSES OF THE DFFICERS T T T
PRESIDENT NAME — - = = Tt T ' = VK:EPF,‘.SIMIWE'“ - T - - - T =/ -
| Joseph J. Altieri. { Same as above
STREET ADORESS " STREET ADDRESS |
201 Hillside Road .
o STATE P COOE 'cnf STalt ap foot '
Cranston, Rl 02920 }
SECRETARY NAWE " TREASURER NAME {
; Same as above \ Same as above
STAEET ADORESS TRETADORESS
i
ouj SWIE b/ 1/ SR [ L1744 I COE
' . 3 ‘
8. NAMES AND ADDRESSES OF THE DIRECTORS =
RECTORNAME — T T T T T T T ORECIOANAME ~ . . T T T ce ™
. ]
‘émﬂmss ' BITR T ES
-0 STATE TP EO0 N 73 37
+ ! l ‘
DIRECTOR NAME "En:cmnums ]
:SIMTMSS o SIREET ADOTESS {
I
oy ETaTE TP COOE ‘tm SIAE TP COK H
T T T T T T 0. SHARES AUTHORIZED AKO ISSUED Tt T T
" AUTHORIZED SHARES . ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PARVALLE N HUWEER OF SHARES | QLASS / SERES PAR VALUE 1
i) '
100 NO PAR VAL t TENONE** t
. )
' 4
. I
]

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

gand affirm that t have examined this
fhg schedules and statements, and that
g true and correct.

. [ ]

File Date:;
Check No: / 3¢ 3 oseph-J.-Altieri
¢ Name of Officer b
. . {.
By: ce~ _ - President | * ‘5 q
For Secretory of State Use Oqly Title of Officer Date



~3iat. of Rhode Island and Providence Plantations b g L:*i‘.:@ ANNUAL REPORT

— Olfice of The Secretary of State . ) Please Tvpe or Print
100 North Main Street J[‘N { 7 1635 File Annually - Jan, | - March |
Providence, Rhode Island 02903-1335 Filing Fee 550.00

401-277-3040 8’,’ /7 Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate [D: _._ coouato - i oo Annual Report for the year: 1333

JOSEPH J. ALTIERI, LTD.

Name of Corporation: -
Business entity organized under the laws of the State of: _Rhode _Island B;y;&s Entity is (check one):

For foreign entity, address and telephone number of principal office: | Business Corporation (See RIGL Chapter 7-1.1)

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

_.Does_not _apply

e Brief statement of the character of business conducted in Rhode Island:
Phone: { )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Nt PO.Box): | General:.practice of law. _

__201_Hillside Road, Cranston, RI__02920 _ _

Phone: L ) 401=944-3600 ‘ _ R .
___THE NAMES OF THE OFFICERS ARE:

PREFSINDENT SIREET ADDRESS CITY/STATE ZIP CODE
Joseph J. Altieri, 201 Hillside :Road, Cranston, RI 02920

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Same as above

SECRETARY STREET ADDRESS CITYSTATE ZIP (.’ODE:'-
Same as above

TREASURER - STREET ADDRESS CITYRSTATE 719 CODE

Same as above

THE NAMES OF THE DIRECTORS ARE:

NAME ' STREFT ADDRESS CITYR iATE ZIP CODY
NAME STREET ADDRESS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITYSTATE *ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED ANIY OUTSTANDING (Rider may be aitached)
Number of Shares 100 Class / Series  Common " Number of Shares Class / Series

Date ;’/5 1075 B i
oge . _tAf{Leri

/
RINT ORTY P YAMEDF OFTICER SIGNING

President

For31 '95 f‘l}‘LL-‘m-‘ OFFICER SNNG
] - DESIGNATED REG]S'I']‘ZM'EI) AGENI/I;(SR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indiéncd below 1s incorrect, Form 9 must be filed.

JOSERM . ALTIERT
201 HILL3IDE ROAD
CRONSTON FI G

[
[

b E:f‘



F:hing Fee $50.00
Pavable o
Secretary of State

&

PLEASE TYPE o PRINT '519 H

State of Rhode i1sland and Providence Plantations,
Office of The Secretary of State

File Annually

100 North Main Street
¢ Providence. Rhode [sland 02903-1335
401-277-3040

Qo003
Corporate I1. _9 . 10

Name of Business Fnuty:

. 1L1.C: Sept |- Nov |
U ¥7 CORP- laa. 1 - March |
5]
A
Aanual Repon for the year: - )
JOSEFH J. ALTIERI, LTD

Business eatuty organized nder Ihe lzws of the State of _Rhode lsland

Fecerzl Taxpayer Idennficanion Number-

For {oreign entity, acdress and I¢izphore number af pancipal otice.

Does not apply

Prane; { )

Address and telephong of the pancipal office of business entily in Rhode
Island {Provide sizeet udéress - ot P.O. Box)

201 Hillside Road, Cranston, RI 02920__

Phone: { J:/0'.[ ! 4}'/1'/ j&’ﬂ

THE NAMES OF THE OFFICERS ARE:

Business [nl v 15 (check one):
|\//B:.\‘ums Corporation (Sev RIGL Chapter 7.1 1)

| Professional Service Corporanon (See RIGL Chapter 7.5 1)
i [ Limited Liabilny Compary {See RIGL 7-16)

Name, utle and maiheg address of conlact person to whom
cammuznicahons nay be directed.

Wﬂﬂ%m
m‘“ﬁ’ﬁm island m

Bnef statement of ke character of business ceadugied in Rhode [sland-

Ceneral practice of law

Dare of Quahificanion to do business in Rhode Island (oF foreign eniety)

T OHIRE TARCUTIVE CIFCTR 0R PR PREMIDINT 0wk Ouct STREET AfESS CIYTALL POV
Ioseph J, Altier{, 20l Hillside Road, Cranston, RI 02920 .

CCHIEE OMKATING CFFCTR OR g W § PRESIDLNT (Choue Ones CSIREET ALDRESS TUNAATATT L PCADE
Joseph J. Alcilerd, same as_above

T Lt AN OF RECORDS CR Bl $ICRETARY S el Oae STHEET ADDRESS : CITY STATE SPOGDE
Joseph J. Altieri, same as above

T CHLF FNARCIAL 5 FICER OR8 3 TREASLAER (Chens [rw) STREET ADURESS VITYSTATE ZIP CODE
Joseph J. Altieri, same as above

i THE NAMES OF THE. DIRECTORS ARE: .

SAME ’ STREET ANCRESS CIYATATE 2P COUE

SAME STRILT ATDRISS CITYTATE, - TR

NAME SHLET ADDRESS T UMSTATE 2IPCCOF

NUMBER OF SHARES AUTHORIZED (If Appln.ablc)

NUMBER 100

ClLASsCommon

SERIES

PAR VALUE OR
WITHOUT PAR

no par value

Date A9 Bvi_

Tirsew K T Arats

SRINT CR TYPE NIME O 04

Foemll 1%

NUMBER OF SHARES 1SSUED AND OUTSTANDING ([f Applicabic)

NUEMBER
CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

JOSEPH J. ALTIERI, LTD.

SNING

5 .
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporanion kas changed s registefed office and/for eegistered or resident agent, Foim 9@ of Form LLC 3 mest be filed

JOSEPH J. ALTIERI

201 HILLSIDE ROAD, GARDEM CITY

CRAMSTON RI G220

FILED
APR 2 1 1994

"N



S CCQ (;O 4 iﬂ7 To be filed annually between
Filing Fee 550.00 ] January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
1080 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D Annual Report for the year L

o OIERHE . ALTIERI. LD
FirsT:  The name of the corporation is.......................... R R
Seconn: It is incorporated under the laws of ... Rhode Island = .
THIRD:  Character of business, briefly stated, is....general practice of law . .

Firti:  Business address in Rhode Island ... 201 Hillside Road, Cranston, RI 02920

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Joseph J. Altieri . President 201 Hillside Road, Cranston, RI 02920
AAAAAAA Joseph J. Altieri . Vice President ... S8 e
....... Joseph J. Altieri . Secretary eeeeeeeeeeeeeeeee e B e
....... Joseph J. Alcieri . Treasurer e A et

SeventTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No of Shares Class Series par value

100 COmMQn ——— no par value
e
L S

vora g ;'.:J:'

- O I IR e v
EiGHTH: Number of Shares issued: weird & ded Par Value
ar slatement that

ommeNab g o~ envorc o shares are without
No of Shares Class Serigg ™~ 1 P e ee o par value

{Report must be signed by an officer) /4 .......................................................................

L
_Fe= 83

-kt



To be filed annually between
January Ist and March 1st

tate of Rhode Jsland and Providence Plantations o 7
5 th CORPORATIONS r)}llEsnoN F NUQ . /ﬂOc?‘g

100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Filing Fee $50.00

Corporate ID ... B0GEs1l0 Annual Report f0r the year .............. L3S

FirsT: The name of the corporation is...................J3ZEFH I ALTIERI, LID . ...

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

SECOND: It is incorporated under the laws of ... Rhode. . Is1and.. ...
THirD:  Character of business, briefly stated, 1s.. Géneral Practice of Law
FourTth:  If foreign corporation, address of its principal office.......Does Not Apply .. .. . ..
Firty:  Business address in Rhode Island.......... 201 Hillside Road, Cranston, RI 02920
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofce Address (including number, streel, 7ip code)
............................ e Director
.......................................................................... Director
...................... eeeeeeeeeeeeeeeeeeeeenee . Director
Joseph J. Altieri ... . President 201 Hillside Road, Cranston, RI 02920
Joseph J. Altieri .. Vice President .. 201 Hillside Road, Cranston, RI 02920
Joseph J. Altieri Secretary ~ ..201 Hillside Road, Cranston, RI 02920
Joseph J. Altieri .~ Treasurer ..201 Hillside Road, Cranston, RI 02920
SEVENTH:  Number of Shares authorized: Par Valu
or statement that
shares are without
No. of Shares Class Series par value
100 common -—- - nc par value
PAID
EiGHTH: N > ares 1ss : ! Par Value
IGHTH umber of Shares 1ssued M AR 0 3 1992 o Value
shares are without
No. of Shares Clasy SEC.Y OFSS:T.ATE par value
Dated.... February 27, 1922 Ik ..',f???'.,;’..:....é%????h..V.I:T.P..- ............................

(Name of 3HON)

(Report must be signed by an officer)

form31 "/BS



To be filed annually between

Filing Fee $15.00 January Ist and March st

- State of Riode Jsland and Providence Plantations
CORPORATIONS DIVISION 2T
100 NORTH MAIN STREET U2

PROVIDENCE, RHODE ISLAND 02903

Corporate ID..........00 e Annual Report for the year*?“ ............................

FirsT: The name of the corporation is.................... JOSERM J ALTIERL, LY.

SeconD: It is incorporated under the laws of ... .. ... Rhode Island .. .. ... ...

Turp:  Character of business, briefly stated, is...................... General Practice of Law.. ... ... ... .. ..

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

FourTh: If foreign corporation, address of its principal office............ DNA e
FirTH: Business address in Rhode Island ..o 201 Hillside. Road, Cransotn, R1.02920.... ..
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..Jaseph J. Altieri. ... ... President ... 201. Hillside Road, Cranston, RI:02920.........
Joseph.d. Altieri ... ... Vice President ................. 201 Hillside Road,.Cranston, R1.02920.... ..
..Joseph d. Altieri . . . . . . Secretary oo 201, Hillside Road, Cranston, RI 02920
- Joseph Jd. Al ... Treasurer ... 201, Hillside Road, Cranston, RI1.02920.... ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sents par value
100 common — no par value
EiGHTH: Number of Shares issued: Par Valu
or statement that
shares are without
No. of Shares Class Senes par value
Dated..... January 30 . .. ... 19 80 .

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between
January Ist and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET k/

PROVIDENCE. RHODE ISLAND 02903

OGOOE10 1953 /
Corporate ID..............oco s Annual Report for the year ...«
JsEPH J. ALTIERI, LTOD.

FIRST: The name of the COTPOration 1S..............ocooooiiiiiii et e
e
THiRD: Character of business, briefly stated, is...... Seneral Practice of Law . . . .
 Foukti Iforin coportion, s f s prinipal offe. . DM
i s s i e lnd ... 230 South e St Peovidones.

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.Joseph J. Altieri President ~ 438A Hazelwood Rd., N. Scituate, RI .
Joseph J. Altieri .. Vice President438A Hazelwood Rd., N. Scituwate, RI
.Joseph J. Altieri Secretary ~ 438A Hazelwood Rd., N. Scituate, RI .
. Joseph J, Altieri . . .. Treasurer 4384 Hazelwood Rd,. N, Scituate, RI ... .. ..

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 Common 06 —--=-me----- no par value
EiHTH: Number of Shares issued: Par Value
o Ll! o or slalement that
Y & shares are without
No. of Shares Class Sencs par vajue

Fi3 241989

.;rrl'f "n:‘: ST,‘“"T!M

Dated......... .February 21, 1989 1|9 JOSEPH—I. ALTIERI, LD,
(.\'a_r;ne'éf‘Comora i

(Report must be signed by an officer)

Form 3t 1/8S




To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Islund and Providence Plantations
10 OFFICE OF THE SECRETARY OF STATE

FirsT: The name of the corporation is..... JOSEPH J. ALTIERI, LID. ..

SEcOND: It is incorporated under the laws of . RHODE ISLAND = ...

THIRD: Character of business, briefly stated, is .. GENERAL PRACTICE OF 1AW

FOoURTH: If foreign corporation, address of its principal office ~ N/A

FiFTH: Business address in Rhode Island

Annual Report for theyear . .. 1988 .

... 330 SOUTH MAIN STREET, PROVIDENCE, RHODE ISLAND 02903 .

SixTH: Names and addresses of its directors and officers:

{Addrosses must Include sireet and numbor, It any)

Namo Office Address
Director

o s e Director @60,}.__._

i
_AOSEPH J. ALTIERL . . . President 4784 Mazliod Rd:, N, Scituate, RI

JOSEPH J. ALTIERI = Vijce President 4584 Hazelwood Rd., N. Scituate, RI

..JOSEPH J. ALTIERL . . .. . Secretary 458A Hazelwood Rd., N, Scitvate, RI

~.JOSEPH J. ALTIERI Treasurer (438A Hazelwood Rd., N. Scituate, |

(it edditiona! apace I3 needed, attach rider)

. H - Par Val
SEVENTH: Number of Shares authorized: or s Value

shares nre withont
No. of Shares Clasa Series por value

100 Comon  ====- no par value

. , ; . Par Val
EiGHTH: Number of Shares issued: or ar Value

shares are without
No. of Sharea Class Series par valuo

Dated: .. . Mareh L,

RI

RI

{Report must be signed by an officer)

It tho corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040

Fomm 31 11.82
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To be filed annually between

Filing Fee $15.00 J
- anuary lst and March st
Stute of Rhyode Jsland and Providence Plmtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....BL0. ..., Annual Report for the year .. 1987 . . ...
FirsT: The name of the corporation is....... JOSERH.. . ALWTIERL . LID. e
SECOND: It is incorporated under the laws of ... Rhade Taland ...,
TuirD:  Character of business, briefly stated, is......general. practice. .of . law. ...,
FourtH: If foreign corporation, address of its principal office..................ccooriieeee e

Firtd: Business address in Rhode Island ... 350 _South Main_ Street, Providenc€ ...
Rhode Istand 02903

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
~Joseph . Ja Altierd .. President ~ 458A.Jazelwood Rd... . N. Scituate, RI..
......... et ViCE PESIAent L
SRR e e Secretary AR e, e, . e S
......... ST OPTRTOOTOOTOTOTNRS § -1 (- ST O

SevenTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
SAly AP
100 common PAID ? {p .. 1o par value
Rt %

EIGHTH: Number of Shares issned: - T e Q ::;Vah:ﬂlm

or 41 1] t

QE"T" R shares are without
No. of Shares Class Sl G‘Sch"’m' SRR par value

Dated......2/6/ 19 .87,

{Report must be signed by an officer)

Form 31 1/85




- To be filed annually between
Filing Fec 51500 January ist and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......810 Annual Report for the year... 1986 .
FirsT: The name of the corporation is....... JOSEPH J. ALTIERI, LID,

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

SEcOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is....... general practice of law

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
...Joseph J. Altieri . President 458A Hazelwood Rd,, N,Scituate, R.I,
" 1 (N} 1t
1) e . .

............... TSP OTONOTRRIOOITNI '4 v’ B o 131 = 1|
r r " i ' 11
.......................................................................... Secretary

(X} ™"
Treasurer N " " N
SEVENTH: Number of Shares authonzed: Par Velue

or statement that
shares are without
No. of Shares Class Series par value

100 Common no par value

Par Value
or siatement that

-’ﬁm é? 1988 shares are wthou

O

l3.’;.1J1'(T)SEPH J. ALTIERI, LTD.

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

EiGHTH: Number of Shares issued:

) o

No. of Shares Class

JI¥d 9B8/pT/C0

4

TON¥SOED

Form3l 1/8%

{Report must be signed by an ofﬁcer)/ s

- -t
/ ™o



. - / To be filed annually between
Filing Fee $15.00 / N' 0“ 3/« < 7/ g / January 1st and March Ist

State of Rhyode Jsland and Providence Phndations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.... 810 i Annual Report for the year.. 1983 .o
FirsT: The name of the corporation is..... JOSERH . M. ARTTERL . JalRa.cocnsctinsrirs s
SeconD: It is incorporated under the laws Of...........c.o...c.e. Rhode. Jekand .
TuirD: Character of business, briefly stated, is................ general practice of law ...
FourTH: If foreign corporation, address of its prinCipal OfICE. .....ocoveovvuceniimrsiicssisssmrssssss s
Firth:  Business address in Rhode Island ... 32.0..5outh _Maln. 2 treet, Providence, R.I. ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Joseph. Jo ALLLIeLl i President 4587 Hazelwood Rd.. N. Scituate, R.I.
e e oo Vice President .......m.....c.eone e e e "
[1] [1] ”" 7" 1] " "
.......................................................................... Secretary
AT A Treasurer ... N eeeereereeen N T ereeeereeeeeenonns A
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common no par value

RECEIVEDMAR 1985 Par Val
orsl:l.rem‘:clhal
shares are without

No. of Shares Class Series par value

EicHTH: Number of Shares issued:

DAted.. oo AL 0 f JOSEPHN J. AUTIERI, LTD. .. . .
/ :

(Report must be signed by an officer)

Form 31 1785



