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» STATE OF RHODE ISILAND
. * AND PROVIDENCE PLANTATIONS
A ,‘ Office of the Secretary of State

*
Caaat

‘lq‘

Matthew A, Brown, Secretary of Stote
Corporations Division

100 North Main Street, Providence. RI 02903-1335
iN1.222.3G40

PROFIT CORPORATION’ANNUAL REPORT FOR THE YEAR 2005

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

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

92610 CG SOUTH CORP.
1. Street Addvess Principal Business Office
670 NORTH MAIN STREET
4 Business Phone No. 5. State of Incorporation

4014539300 RHODE ISLAND

7. Beef Descripnon of the Character of Business Conducted in Rhode Island ™~
TO ACT AS A GENERAL PARRTNER OF A LIMITED PARTNERSHIP.

' City

State Zip
PROVIDENCE RI 02904
' 6. SIC Codde
aase

8. NAMES AND ADDRESSES OF THE. OFFICERS ("X BOX FOR ATTACHMENT) O FiLL s SPACES BEFORE USING ATTACHMENTS

President Nome
Lucille P,
Street Address
100 Rardall Street

Massemino

Vice President Name
None
Street Adddress

City State Zip " City " Stare Zip
Providence RI 02904

Secretary Name ' Tieasurer Name

Xathryr. H. Tingley Ivette R. Fantasia

Street Address T T " Street Address T T .-..-_-_. o

100 Ranaall Street 154 anlelson Plke

City T T srare 7-r'p T ST C:r;h_ - T Stare - -'?I,ID - R
Providence RI 02904 North Scituate 'RI 02857

9. NAMES AND ADDRESSES OF THE, D]RECTORS (“X" BOX FOR ATTA(HME:‘\'T) O FILL IN 5PA(_E5 BEFORE USI'\CAI'IA( HMENTS

Director Name
Paul §. Davenport
Street Addiess

100 Randall Street

Cuy “State Zip
Providence RI 02904

Direcror Name o

Frances G. R1chard

Street Address - Tt - T
180 Trimtown Road

City ’ T " Stare T

Ncrth Scituace RI 02857

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Number of Shares Class/Sertes Par Value

8,000 $.01 PAR VALUE

Director Name
Robert S.
Street Adddress
©100 Rardall Street

Gershkoff

Ctl'y 5!{:!0 Zip

Providence RI 02504

thrector Name

None
TS Strvet Advdvess - - /sy -
TGy 7T T T Stare T T T Zip

i

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] . )
_ ISSUED SHARES S o

Nﬂmhc’r Of an:! Class/Series "Par Value

1¢0 com '51

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

43:32 PM*

L

g 2 6 10
—_ FILED

*92610 DBC“?‘E&OIOS %005 L(
File Datg /l]

(hqu\a e }S 4;2

By

FOR SECRETARY QOF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained hergin are tree and comrect.

J N

Stgnanere of Qfficer Date
lvette R. Fantasia

Print or Type Name of Officer

Treasurer
fitle of Gfficer

Form 630 1201
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»

» STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
S Office of the Secretary of State

2 el
aj@:

A

bagat

Matrthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1333
401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carparate 1D No. 2. Nonte af Carporation

92610 CG SOUTH CORP.
3. Streer Address Principol Business Qffice Cin State Zip
670 NORTH MAIN STREET PROVIDENCE RI 02904
4. Business Phone No. 5. State of Incarporation 8. SIC Code
4014539300 RHODE ISLAND 8888

7. Brief Deseription of the Character of Businexs Conducted in Rhode Island

TO ACT A8 A GENBRAL PARTNER OF A LIMITED PARTNEBRSHIP.

8. NAMES AND ADDRESSES OF THE OFFICERS ;(“X" BOX FOR ATTACHMENT) D FILL_IN SPACES BEFORE, USING ATTACAMENTS

-

President Nome

, Vice President Nome

Lucille P Massemino . None

Street Address : Street Addross

100 Randall Street .

Cinr [Siare [Zi City State Zip
Providence RI 02904 .

Seiréion Nome * * 1ttt e e s Aroiurtr Name” Tt ae el C e e e e
Kathryn H Tingley .Ivette R Fantasia

Street Address * Streer Address

100 Randall Street .154 Danielson Pike

Cin State Zip *Cinv State Zip
Providence RI 02904 . North Scituate R1 02857

Direcinr Name

Paul S Davenport

9 NAMES AND ADDRESSES OF.THE DIRECTORS [-X_BOX FOR ATTACHHFLT) L FII, [N SPACES BEFORE USING ATTACHMENTS

&

. Director Nome

:Robert S Gershkoff

Srreer Address «Streer Address

100 Randall Street 1100 Randall Street

Cirv State Zip ~City Strare Zip
Providence RI 02904 . Providence RI 02904
T R R R R AR R T .
Frances G Richard  None

Street Address *Srreer Addrew

190 Trimtown Road i

Citv State Zip Rafy State Lip
North Scituate RI 02857 :

10. SHARES AUTHORIZEID ("X" B0X FOR ATTACHMENT) [] 11. SHARES ISSUED /X~ BOX FOR ATTACHMENT) ﬁ .
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Claxs/Serier Par Volue Number of Shares Class/Series Par Volue
8,000 $.01 PAR VALUE 100 caom S1

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

9
*92610 DBC Oﬁﬁw 33 PM*

File Darg
Check Mo, HAR 3 ]. 2[]01'
By Byh {4 2 e q LZ’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declarc and affirm that | have cxamined
this report, including any sccompanying schedules and statements,
and that all statements containcd herein arc truc and correct.

MQJW(— .l/%:/O‘f

Signature of Officer

Ivette R Fantasia
Print or Ivpe Name of Ufficer

B Treasurer

Title of Ulffcer

Form 630 1201



Office of the Secretary of State 00 Narih Main Strees, Providence

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}®

1. Corporate 1D No. 2. Name of Corporation
92610 CG SOUTH CORP.
3. Street Address Frinclpal Business Office Ciry State Zip
670 North Main Street Providence RI . 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 453-9300 RHODE ISLAND 8888

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

To act _as General Partner of a Limited P n hj
8. NAMES AND ADDRESSES OF THE _OFFIC RS {°X* BOX FOR ATTACHMENT) CE‘ILLNSEA(?&%E}&E USING ATTACHMENTS
President Name Vice President Name

Street Address LUCl l le P Massemino . Stseet Address None

100 Randa%%"Street

Clty Zip Ciry State 2ip

Secretary Name Provi dence RI. ' 02 9 O 4 ' CT T-)‘ra:.urt} Name-"

sueet adares KALHTYN H Tingley ' sweadyette R Fantasia

ciry 670 Qorthsmgln Street,, cy PO BOX 356 154, Panielson P%ge
Providence RI 02904 North Scituate RI 2857

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

Director Name Director Name

Street Address Paul S Daven_port s,,,ggp,g‘rt S GerShROff
670 North Main Street 0 North Main Street

City . . State - - Zip Clty . State i
Providence.RI =, - 02904 Providence 62904

Director Name o o ' ’ Director Name o
Frances G Richard None

s Add . Strest Address

At 190 Trimtown Rd.

cit ., State Zip Cley State Zip

’ North Scituate RI 02857

10. SHARES' AUTHORIZED (°X~ BOX FOR ATTACHMENT) - ' 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ~ '

AUTHORIZED SHARES ISSUFD SHARFS

Number of Shares Ciass/Serles Por Value Number of Shares Class/Serles Par Value

8,000 $.01 PAR VALUE 100 com $1

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

w NI -

Under penalty of perjury, | declare and affirm that | have examined
* 9 2 6 1 0 * this report, Including any accompanying schedutes and statements, and

/O Z 0 0-3 that all statements contained hereln are true and correct.

Flle Date: 4
2 ~, MI( rbve~ 10716703
pZ— é / Signature of Officer Date
Check No.: .
Rl Z) Ivette R Fantasia
Print pr Type Name of Officer
By: ‘fréa sure
FOR SECRETARY OF S$TATE USE ONLY -

Title of Officer
L Fern 630 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 »~» Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 1D Ne.

92610

3. Streer Address Principal Business Office

b7c0 Npo

#. Business Phome No, $. State of Incorporation
yoi 4Y53-9300 RHODE ISLAND

7. Relef Description of the Character of Business Conducied In Rirode Isiand

To act as General

2. Name of Corporation

CG SOUTH CORP.

St.

tin

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

President Name

Locille ' Massemi no

Street Address —
/2 andall St

fo0
State 2ip

Prvidme  RIT
Secretary Name '

461‘141(7:1 H fnj)ea,
L7o /\/o Nﬁt‘n .5+

State

KL

City

029osf

Street Address

City

Zip
o xGoYy

Drw;dtn(e.

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

Director Name

av I 5 DA JCnFo e
Streer Address
70 No Mdl\/l 5']_
City P‘OV'\JW CL— State RI Zip- 0 a. 7 0[{

Director Name

ra Nee s C) f?{‘(/)t.‘r(j-
190 Kd

Street Address —
I eimtown

City M - State Zip -
o0 Subabe. KT o0 E€y7

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES

Nurnber of Skares Class/Series far Value

8,000 $.01 PAR VALUE

Pactner ¢F  q

Edward S. inman, HI, Secretary of Stare
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

sTor

PIEASE READ
INSTRUCTTIONS

City . Staie — Zip
Pfowdé’n(,c RI I72Y ‘70‘-{
6. 5iC Code
8888

LJ\MI' te C( ﬂ"‘ Fhers "nf

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Precident Name
/ Vo ne -
. Street Address

State

City Zip

Treasurer Name

_ﬁ«cﬁé
X 356

R Fantfasio-
0 15Y Danielson Fe
State

‘cny N. 50,'}-‘4 af@ RI Zip oL ¥S 7

FILL IN SPACES BEFORE USING ATTACHMENTS

B R 0 J’é 4 "’ S (7 el Sh K 0{‘\C
/\’ 0 Nq ) 5+

Street Address

o
cir - Stat Zi
" Providence T RI FRERTY
Di.rrrwr Numr' . '
/U 6 ne—

Street Address

Ciry State 2ip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)

ISSUTD SHARFS

Number of Shares Class/Series Par Value
100 Conm 3/

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

* 92610 +

G- -0 2,

File Date:
Check No.. 02 3 q Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are truc and correct.

Detle . S‘m:,_ ?/1/0 >

Signature of Officer Date

T=vete R Fandasio—

Pring or Type Name of Offices

Trcasvrél
Title of (Mficer
e 4

Form G30 J2001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

92610

1. Street Address Principal Business Office

L70 Mo

#. Business Phone No, 5. State of Incarporation
do] 453 - 9300 RHODE ISLAND

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

To act 635 Ganeral

2. Name of Corporation

CG SCUTH CORP.

Mﬂu-ﬂ \5+

Prestdent Name

Lucille. Massemino
/o0 Randa ” ST"
Provi denas ™ R
Secretary Name -f’ . /'_
Kath 4o Ho njl(,\a,
70 No Main St

City -Pro Vi d n 2 State Rﬁ Zip oa?o,_{

Street Address

City

oL o4

Street Addréss

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

Director Nam
T‘)qu\ » Da%h?or t
Street Address
{70 Mo Mai, 5t

. State Zip
Provi den e R

DJ;ccrorNd'"fF';ance 5 G'I R;Chc\-rd

Street Address ’q o ’7_;.‘ rm +0 M ROI
Zip o ‘1?57

“No Scituate R

10. SHARES AUTHORIZED ({°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

City

02904

State

Class/Sertes Par Value

8,000 SHS $.01 PAR VALUE

-’-Ciry

Corporations Division
100 North Mair Strect, Providence, RI 02903-1335
401-222-3040

State

RT

—

Clty

moa 9o
* Yo ’7[

ff‘o'r"d(/n(,c_‘

Partner of G L:‘@,‘fca/ P‘D-fhwfh:,?

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

°ene_

Street Address

City State Zip

Treasurer Name

T alte P Fantesia
Street Address
By 35k

Po
City No Sa'f“dc Siate RI Zip 02 ?\S- 7

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name RO bu_»f— 5 G]C/T A K)#
Street Address (070 N o Ma; " 8 +
Providen RT " 0afoY

Director Name
N on e

Street Address

Chey State Zip

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

ISSUETY SHARES

Number of Shares Class/Series Par Value

| o0

$o)

Com

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

* 92610+

o O/ /)
' \ Qe
%%

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al) statcments contained hereln are true and correct.

Doutte 1 o~ 4l /o1

Signature of Officer Date

— .
Tyette R Fantasia
Print or Type Name of Officer
/)/ri:: asu tes”

Tetle of Officer

o fA ImA



- STATE OF RHODE 1

SLAND : James R. Langevin, Secretary of State
ND PROV NCE PLANTATIONS Corparations Division
('}fﬂce of the S(ezre::r?o?s:at? ATIO 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 s1or

Filing Period: January I-March 1 o Filing Fee: $50.00 |£I\I||‘z:: ?:.:I\,\
(FORM MUST BE TYPED IN BLACK!}
1. Corporate iD No, 2. Name of Corporation
92610 CG SOUTH CORP.
3. Street Addrrs(:;r:;crpal:lus:r-u O{{.Iir u; A 5+ ' Clty ’l_)“v ; de e State Q f Zip 0 1 ioq
4. Business Phone No. 5. State of Incorporation 6. $IC Code
tor 453 “9Q3oe RHODE ISLAND IR

7. Brief Desceiption of the Character of Business Conducted in Rhode Island . . + J P R
{o act as Gencral P&-r"ﬁv/‘ o‘ a Linve *(*—ML‘(
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Lat;t \e Masstmi m 0 [\)oqe_
Street Address ‘O o R“ ,\Jq__ \\ S + Street Address

city " iy State zip

Pt RV Tooney 7T
SmrtarrNamen\(\\n & T‘lﬂﬁ\o\a n"m"mmi_Jd\Q K Fp\nﬁ'as:h

Street Address Street Address

L70 No Maia ST ?0 6’\ 35¥
Ci s 21 Ct . 5 Zi
T Prevdearr o R) * 0390 "N, Sutude R " oS T
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Paol 5. D avenport Robuwt 5. BershKett
Street Address . Street Address
V70 No Marn S+ ’ b0 No. nq:q 5+
City . State Zip Cley - State Zip
Prov: dene R 03-90f P rovi dnc R\ o&‘]o‘-f
Director Name & ' ' Director Namf. B B
ﬁqnaes G R.J‘\“ Nonc/
Street Address Street Address
—_ (‘0
190 Trimtown K
City N . S u + “\,&*—t State R "—I 2 o 3\.8.6- 7 City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS TSSUED) SHARES
Nuntber of Shatres Class/Serles Par Vn!ye Number of Shares Clags/Serles Par Value
8,000 SHS $.01 PAR VALUE (00 ‘ (0m $ /

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

Under penalty of perjury, I declare and affirm that | have examined
* 9261 0 * this report, Including any accompanying schedules and statements, and
that ail statements contalned herein are true and correct.

File Date: f/"z 3’/00 M ({ ' —?-a..vi'h-"_' f/) L—{c:?

/@j (&) Signature of Officer ‘Dalf
Check No.: Cz i_\‘e:{'\'c_ R . F(-l"\-\.a S O—

Print or Type Name of Officer

—
[ reasvrer”
Title of Officer

By:
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

v& STATE OF RHODE ISLAND

(fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYPED IN BLACK)

1. Corparate 11} No. 2. Name af Corporation

92610 CG SOUTH CORP.

3. Street Address Pringpel Business Office

670 NORIH MAIN STREET

4. Business Phone No. s 5mrr Jncar gration

(401)453-49300

7. Brief Description af the Character of Business Conducted e Rhode (sland

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street. Providence, R 02903-1335

401.222-3040

Cuy State zip
PROVIDENCE RT 02904
6. SIC Cude
8888

TO ACT AS GENERAL PARINER OF A LIMITED PARTNFRSHIP
8. NAMES AND ADDRESSES OOF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme  JTUCTLLE P MASSEMING

Street Address

100 RANDALL SIREFT

City Stute Zip

PROVIDENCE R1 02904

Seceetary Name

KATIRYN 1 TINGLEY

 Street Address

670 NORTH MAIN STREEL

City State Lip

FROVIDENCE RI 02904

Vice President Name  NONE
Street Address
city State Jip

Trrmurrr hamr

IVEITE R FANTASTA

Streel Address

PO BOX 856

City State

NORTH SCITUATE RI ' 2857

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

© Director Name

PAUL S DAVENPORT

Street Address

670 NORIH MAIN STREET

City State Zip

PROVIDENCE RI 02904

Director Nutne

FRANCES G RICHARD

Srreet Address 190TRIMIOWN ROAD

City 2ip

02857
10. SHARES AUTHORIZED (*X* BOX FUR ATTACHMENT)
AUTHORIZED SHARES

Number of Sharey Class/Series Par Value

8,000 SHS $.01 PAR VALUE

NORTH SCTTUATE™

Director Name

ROBERT S GERSHKOFF

Sreer Address . i — J:\
670 NORTH MAIN STREEIL eI ', )
€% SRS 3 ;
City B State — Z:p AR
PROVIDFNCE RI -’ 029()q 7 2
irector Name o o — :—_
,
vy
™~
Street Address €2 D
- -4
== -
iy State ZipT, '
CP»';‘

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

[SSUIFIY SHARFS
Number of Shares Class/Series Par Value
'
100 oM S1

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

m JEERARIR
4 i0}29
PP

/AN

FOR SECRETARY OF STATE USE ONLY

By

Under penalty of perjury, 1 declare and affitn that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ettt 1 o ] asfs

Signature of Utficer Date

T gt\‘[c K gn"?-j\“

Print or T\_pr Name of Officer

B Tl

THie of Officer



@ STATE OF R HODE ISLAND . James RnLcn;n’ln Secretary of State

AND PROVIDENCE PLANTATIONS ,;_ Corporations Division
Office of the Secretary of State . 100 North Main Sr!eh Providence, RI 02903.1335
. rﬁ 401.277.3040
. L 4 .
v g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1 <« Filing Fee: $50.00 INSTRLU TIEINS
(FORM MUST BE TYPED IN BLACK}
I. Corporate D No. 2. Name of Corporation ) - T -
92610 CG SOUTH CORP.
3. Street Addsess Principal Business Office Clty State Zlp
670 North Main Street _ Providence RI 02904
1. Business Phone No. 5. Srarr 0 fncor otrAnir‘D ) 6. 5IC Code
(401)453-9300 86883

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

To act as general partner of a linmited partnership
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Lucille P Massemino none
Street Address Street Address
100 Randall Street
City State 2ip City State ) Zip
Providence RI 02904
Secretory Neme Treasurer Name
Kathryn H Tingley _ . Ivette R Fantasia
Street Address Street Address
670 North Main Street FO Box 356
Chy State Zip Ciey State ‘ Zlp
Providence R 02904 No. Scituate R 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Ditector Name Director Name
Paul S Davenport Robert S Gershkoff
Street Address Street Address
670 North Main Street 670 North Main Street
City State 2ip Ciry State - Zip
Providence . K 02,50 " ~Providece . R L 000
Director Name Director Name
Frances G Richard none
Steeer Address Sireet Address
190 Trimtown Roed .
City State 2ip Clry State Zip
North Scituate RI o 02857
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {(“x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES . ISSUED SHARES
Niumber of Shares Class/Serles Par Valur | MNurmber of Shares ClassfSeries Par Value

8,000 SHS $.01 PAR VALUE 100 cam $1

- . . - . - e T - — . . P . ——

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

m ([HVIRRIIOIN -

= 9 2 &6 1 Under penalty of petjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

H . I N q g that all statements contained herein are true and correct.
Fite Date: \ﬁ ,{m ( 'g_ﬁﬁ\jw 3 /fi) ﬁ /

' ] a OO Signature of o;rrm Dare
Check No.:

uctie £ Fantasio—
o P

Print or }n! Name of Officer
FOR SECRETARY OF STATE USE ONLY - (’C a -5 v (/

Tiele of Cfficer




STATE OF RHODE ISLAND James R. Langevin, Secretary of Staie
L AND PROVIDENCE PLANTATIONS Carporations Divislon

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 R
Filing Period: January 1-March 1+ Filing Fee: $50.00 "“'"’:ﬁ““;}_‘t't“'*"‘
(FORM MUST BE TYPED IN BLACK) \ ‘I,I\I:l\lllnlli'\\lh
). Corporate 1D Ne. ' o 2. Name of-CorpamHun -t T T = - '
92610 CG SOUTH CORP.
3. Street Address Princlpal Business Office City State Zip '
670 North Main Street Providence . RI v 02904
4. Business Phone No, R S. State of Incorporation . 6. SIC Code
(401)453-9300 ~ RHODE ISLAND 8888

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

.. To act as general partner of a limited
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Lucille P. Massemino
Street Address ) ' Street Address .
100 Randall St.
City State Zip  Chy " State Zip .
Providence RI 02004 ; ' '
..... . e . - PR e a - Leak o ot T T sebessrasien e
Secretary Name Treasurer Name
Kathryn H. Tingley ~ Ivette R. Fantasia
Street Address Steeet Address ) 1
670 North Main Street * PO Box 3% :
+ Clty State Zip « Clty State : Zip i
Providence RI 02904 " No Scituate RI 02857 -
o . v .- - _ . - - - - . [l
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name + Director Neme
Paul S. Davenport Robert S. Gershkoff
Street Address - - o .:Strrrl Address - T ’
670 North Main Street 670 North Main Street |
Chy T stete Tnp “eny State T Tme T o
Providence RI Q04 . Providence RI
Director Name " - too o “Director Nome v e .
Frances G. Richard ' NONE
Strect Address ) Street Address '
FO Box 3% . ,
City State ) Zip ' . City ) " State Zip
North Scituate RI o7 .
10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZID SHARFS ] ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares N Class/Series . Por Value '
8,000 SHS $.01 PAR VALUE 10 com 51
. . H > +

- —_—— e e e e s . a— s e - - —— . — — P—

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

m (IR -
*+ 9 2 6 1 0 »

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

% \ l C[() that ail statements containcd herein are true and correct.
Fie Date Lt 1. Foy— 3/, [49
\ O 3 S Signature of Officer Date

Check No.:
_Tvette B. Fantasia
8 Peint or Type Name of Officer
) &
FOR SECRETARY OF STATE USE ONLY - Treasurer

Title of Officer



