4
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=" "2 STATE OF RHODE ISLAND
X + AND PROVIDENCE PLANTATIONS
— ' Office of the Secretary of State

cat

-

“ e

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) _
1. Corporate 1D No. 2. Name of Corporatian
80011 ' TRIXIE REALTY, INC.
3, Street Address Principal Business Office
472 SMITH STREET
4. Busincss Phone No. ~

(401) 454-3400 ' RHODE ISLAND

_" 7. Brief Description of the Character of Business Conducted in Rhode istond ~
I TO OWN, LEASE, BUY AND SELL REAL ESTATE.

15, State of Incorporation

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street. Providence, RS 02903-1335
401.222,3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

" City Sterte "Zip
. PROVIDENCE 'RI " 02908
' : o '6. S1C Code
5520

- e — - e

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

President Nome
CARMINE J. SPINELLA
Street Address o - -
37 GILLEN AVENUE
Ciny )
PROVIDENCE
Secrecary Nome

SAME -

Street Address

— 4 e — - P

State
RI

Zip
02904

City " state Tz

Vice President Namc
SAME

= Sorver Address

P

 State 2ip

Ciy~

Treasurcr Name
SAME

" Street Address

-—

" Cuy “State Zip

9, NAMES AND ADDRESSES OF THE IMRECTORS (“X* BOX FOR ATTACHMENT) [ FILL (N SPACES BEFORE USING ATTACHMENTS

Director Name

CARMINE J. SPINELLA

. Director Name

L e e a e me———

Street Address Tt - © T Sireet address’ T

37 GILLEN AVENUE .

Ciry ST TEae T T iz Ty T T o " Siate’ o Zip -
PROVIDENCE RI . 02904 )

Dircctor Nome ) ottt 'Director Name N

Streer Address -t T - -7 T T T Street Address - b -

City ST Siae T Zip B TGyt N -State : Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [0

AUTHORIZED SHARES
Number of Shares

Cla::/Srric; o “Par Value

800 COMM NO PAR VALUE

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

(1SSUED SHAPES
Number of Shores

ClassiSeries Por Value

" None

This report must be signed in ink by either the President, Vice Presiderir.'S'ecrera'ry. Assistant Secrérary. Treasurer. Receiver or Trusiee

JIETIRIEN

8§ 00 1 1 Under penalty of perjury, | declare and affirm that ! have examined
this repont, including any accompanying schedules and statements,
80011 DBC.01/13/05 08:30-59 AM® and that ol] statements contained herein are true and correct.
Fife Datg, ! f& O\j—' ) .‘-'/
ighature af Ufficer
Check No, 705 Carmine J. Spinella
a/_ Print or Type Name of Officer

By .
. J President
FOR SECRETARY OF STATE USE ONLY Tle o Offcer e




. Manthow A, Brown, Secretary of State

+

Y v Corparotions Divition
"'@"' : i}g%gg‘,}}ggﬁ&l SPILT&I-)[-AHON S 100 North Main Street vaidez:. RI 02903-1315
LN Office of the Secretary of Stare 401.222.3040
e (Y N *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
80011 TRIXIE REALTY, INC.
T, Sircet Address Principal Business Office City State Zip
472 SMITH STREET PROVIDENCE RI 02908
4. Business Phone No. 3. State of Incorporation 6. $/C Code
4014543400 RHODE ISLAND 5620

7. Brief Description af the Character of Business Conducted in Rhode Island
TO OWN, LEASR, BUY AND S8ELL REAL ESTATE.

[3TNAMES AND ADDRESSES OF THE OFFICERS (X, BOX FOR ATTACHMENT) [] FILLVIN SPACES BEFORE_USING ATTACHMENTS K BE W)
resident Name ce President N

Wice President Name

Carmine J. Spinella . Bame

Street Address : Street Address

37 Gillen Avenue .

City State Zip “City State bp

Providence RI I02904 .

Secrriaty Namé * 0 Tttt e NI T T Tt Te e
same . same

Street Address : Street Address

City Srate 2ip “City State 'Zip

SINAMFS AND ADDRESSES OF.THE DIRECTORS (X, BOX FOR ATTACHMENT) L1.FILLVIN SPACES BEFORE USING ATTACHMENTS NN

Dircetor Name ,Director Name

Carmine J. Spinella

Streei Address. - :Sm'el Address

37 Gillen Avenue .

City ~ < - |Sare Zip -City ]Smfe JZip
Providence RI 02904 *

* Dircctor Name

Street Address -Street Address

City Sate Zip Ly Siate Zip

10. SHARES AUTRORIZED]*X7 80X FOR ATTACHMENT) | (] SRS SHARES ISSUED (“X; BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares Class/Series Par Vatue Number of Shares Class/Series Par Value
800 COMM NO PAR VALUE None

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

§ 0 0 11 Under penalty of perjury, I declare and affirm that | have examined
*80011 DBC 01!16;5&%? P?'
File Datg

this rcport, including any accompanying schedules and stetements,
and that all statements contained hercin are tfue and correct.

2 A '7/719'%

Mynarure of Officer . Date
Check No, Sl Carmine J. Spinella
R . &/ Print or Iype Name of Officer
- I President
FOR SECRETARY OF STATE USE ONLY

Tule of Ufficer Form 630 1201




.

STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

L4

AND
ANT

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 =

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

80011 TRIXIE REALTY, INC.

3. Street Address Principat Business Office

474 Smith Street

4. Business Phone No.

(401) 454-3400

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

ATIONS

5. State of incarporation

RHODE ISLAND

Edward 8. Inman, I, Secretary of State
Corporations Division

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

STOP

PLYASYE READ

INMIRUCTIONS

cClty Stare Zip

Providence RI
6. SIC Code

5520

To own, lease, buy and sell real estate or for any other lawful purpose.

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

President Name

Carmine J. Spinella

Street Address

37 Gillen Avenue
Clty State Zip

N, Providence RI

Secretary Name

Carmine J. Spinella
Street Address

37 Gillen Avenue
City State Zip

N. Providence RI

Director Name
Street Address
Clty ‘ ’ State Zip
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shores

800 COMM NO PAR VALUE

Class/Series

02904

Par Value

- -

02904
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

FILL IN SPACES BEFOREFE USING ATTACHMENTS
Vice President Name

Carmine J. Spinella

Street Address

37 Gillen Avenue
Ciry State Zip

N. Providence . RI

Treasurer Name

02904

Carmine J. Spinella

Street Address

37 Gillen Avenue

City State 2ip
N. Providence RI 02904
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
CSSUFD SHARES
Number of Shores Class/Serles Par Value

None

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

LUl

* 8001 1 =

3003
w080
" §L

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contaiqed herein are true and correct.

dH43

Stgnature of Offices w
Carmige J.

Print ar Type Nome of Officer

P rés :'a(en r

THle of Officer
< 3

:$0k1€A¢L.

Formr G300 12/02



Edward 8. Inman, 111, Secretary of State
Corporntions Division

:@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Norch Main Street, Providence, R 02903-1335
Office of the Secretary af State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January i-March 1 » Filing Fee: $50.00 INSTRUCT IONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
80011 TRIXIE REALTY, INC.
3, Street Address Principal Buslness Office City Seate Zi
474 Smith Street Providence RI 62908
4. Business Phone No. 5. State of Incorporation &. SIC Code
(401) 454-3400 RHODE ISLAND 5520

7. Brief Description of the Character of Business Conducted in Rhode Istand
To own, lease, buy and sell real estate or for any other lawful purpose.

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

President Name Vice President Name
Carmine J. Spinella Carmine J. Spinella
Street Address Street Address
37 Gillen Avenue 37 Gillen Avenue
City State Zip Clry State Zip
N. Providence RI 02904 N. Providence RI 02904
Sectetary Name ' ' ' ‘ Treasurer Nanme
Carmine J..Spinella Carmine J. Spinella
Street Address Street Addresy
37 Gillen Avenue 37 Gillen Avenue
City State Zip City State Zip
N. Providence RI 02904 N. Providence RI 02904
9. NAMES AND ADDRESSES OF THE DlR.ECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Street Address Streer Address
City State Zip City State Zip
Director Name ’ o - B Dn‘.r'rrro- Ndme
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHOQRIZED (~X* BOX FUR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /fSeries Par Value
800 COMM NO PAR VALUE . None

i
- . T

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

w (VUL -

* 0 1 1 * Under penalty of perjury, | declare and effirm that [ have examined
this report, including any accompanying schedules and statements, and
that all stateme alned herein are true and correct.

/- FP oD

File Date: / ’/;’o L..-
L_j-'O / Signature of-aﬂrﬂ Date
Check No.:
Cormin Spine lla__
oy 2L_ Print or Type Name of Omtrr
FOR SECRETARY OF STATE USE ONLY - Pp{s {olen f-

Title of Officer
o Form 630 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

80011

3. Street Address Princlpal Business Office

472.Smith Street

4. Business Phone No. 5. State of Incorporation

(401) 454-3400 RHGDE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

2. Name of Corporation

TRIXIE REALTY, INC.

Corporaiions Division

100 North Main Sirect, Providence, R! 02903-1335
MN}.222.3040

Cly
Providence

State Zip

02908

6. 510 Code

5520

RI

To own, lease, buy and sell real estate or for any other lawful purpose.

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

President Name

Carmine J. Spinella
§ l;err Address

37 Gillen Avenue

City
N. Providence

State Zip

RI 02904

Secistary Name

Carmine J., Spinella
Street Addréss .

37 Gillen Avenue
Clry

N. Providence

State Zip

RI 02904

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

Ditector Name
Same
Street Address

City State zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class /Serles

800 SHS NO PAR COMMON

Par Value

) -Cuy

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Nome

Carmine J. Spinella

Streer Address

37 Gillen Avenue

City State Zip
N. Providence RI 02904
Treasurer Name
Carmine J. Spinella
Streer Address
37 Gillen Avenue
Ciry State Zip
N. Providence R1 02904

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Same

Street Address

" state zip

Director Name
Strcet Address

City Srare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUTD SHARES
Number of Shares

Class/Serles Par Value

None

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

11 ¢»

*800

o2/ o

File Date:
Check No.: W
N A

FOR SECRETARY OF STATE USE ONLY

;

Lt
-.
.

Under penalty of perjury, | declare and affirm that | have examined )
thls report, including any accompanyling schedules and statements. and
that all statements contained herein are true and correct,

1o/

Date

itnnture of Officer

_C’MM//;/e . Spae e

Peint or Type Name of Officer

o5/ dec - —

Titte of Officer

Farm AN 17AWN



STATE OF RHODE ISLAND
PLANT

AND PROVIDENCE
Office of the Secretary of State

'

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

2. Neme of Curpnratinn

1. Corporate iD No. " -
80011 TRIXIE REALTY, INC.

3. Street Address Principal Business Office

472 SMITH STREET

4. Business Phone Ne.

' (401) 454-3400

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

TO OWN, LEASE.,

5. State of Incorporation

President Name

' CARMINE J. SPINELLA

Street Address

37 GILLEN AVENUE

Ciry State , Zip
NCRTH PROVIDENCE RI 02904 . .
Secretary Name
CARMINE J. SPINELLA _
Street Address
37 GILLEN AVENUE
City State Zip
N. PROVIDENCE RI 02904

9. NAMES AND ADDRESSES “OF THE DIRECTORS (*x* BOX FOR A'J’TACHMENT)

Director Name

SAME

Street Address

RHODE ISLAND

! Clty
N PROVIDENCE . '

’ [S:atr Ztp

RI 02908

6. SIC Code

5520

BUY AND SELL REAL ESTATE OR FOR ANY OTHER LAWFUL PURPOSE. '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
. Vice President Namr

CERMINE J. SPINELLA

i Street Address

37 GILLEN AVENUE

. Clty State - ‘_Zip

..N. PROVIDENCE,, .., ... RI . . . ... 02904
" Treasurer Name
: CARMINE J. SPINELLA
| Street Address
© 37 GILLEN AVENUE L
D Ciy . State 2ip

N PROVIDENCE RI 02904

I-"l'l..l. IN SPACES BEFORE USING ATTACHMENTS

Dir«ru: Name

SAME

S:rmAddmc U

ity - State “Zip “Cliy Tstare T T ~
. oA Phriess eeues  aae mresss cmsesaseress  ab,y .

Director Name + Director Name
Street Address Street Address
Ciry State ' zip Ty T T Stete ztp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) o 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHAKES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares 1 Class/Serles Par Value

800 SHS NO PAR CONMON ) i

NONE | ™ i

- - - -—

.

l ! .

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

-
*80011%*

ﬂ/ﬂ/ﬂo
i~ W\

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

A—/o-2000

Signature of Offtcer

Print or Type Name of Officer

Title of Officer



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

Office of the Secretary of State 100 North Main Strect, Providence, Rf 02903-1335
' o 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 Stor
Filing Pcriod: January 1-Marchh 1 « Filing Fee: $50.00 INSTRLE [IINS
(FORM MUST BE TYPED IN BLACK)
1. Corporate {D Nao. 2. Name of (.orp;a-ﬂon
80011 ‘ TFIIXIE FIEALTY INC.
3. Street Address Principal Business Office ~ - - clty State ) -
472 Smith Street Providence RL 02908
4. Business Phone No. ) T 7Y s state of tcarposation & S$IC Code
(401) 454-3400 l RHODE ISLAND 6520

v— ——

7 Brirf Dfsmprfon of the Character of Business Condurted In Rhode Isiand
To own, lease, buy and sell real estate or for any other lawful purpose.

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

Pruldenl Nnmf : Vice President Name
Carmine J. Spinella ¢ Carmine J. Spinella
-Wu - T T T ' ';Strrﬁ.ﬂcarm
37 Gillen Avenue : 37 Gillen Avenue
oy T state T Tz T TCiy ~ T state T Tz
North Providence RI [ 02904 : North Providence RI . 02904
e s st sy Cerereraeans m;s.'ﬁr?'i-};m B O SR PPN
Carmine J. Spinella . i Carmine J. Spinella
Street Address R B Tt T . Street Address )
37 Gillen Avenue ’ : 37 Gillen Avenue 1
Chy T s T T T Zip crr,. State zi
North Providence ]_RI 02904 : North Providence RI 6290&
9 NAMES AND ADDRESSES OF THE DlRECTORS {*X* BOX FOR ATI‘ACHMENT) E‘!-P.[’isf."_?ﬁ_? BEFORE USING ATTACHMENTS . il
I}lrttror Name : mrntor Name
Same
Street Address - T : Street Address
City | state T T e D Chy Stote [zt
| !

B T L T

Dlm‘tor Namr Director Name

TP TT TN

Street Address T Street Address
City - State Fi.’lp - : Ciy State Zi_p
_10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) {J 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES LMS!MR!S
Number of Shares l Clnu!Strf:s Par Value Number of Shares 1 Class/Series Par Value
800 SHS NO PAR COMMON 200 Common No Par Value

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

I
* 8§ 0 0 1 1 »

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

——a e - - - - - - .

J }] /ﬁ QQ that all statements contalned hereln are true and correct.
File Date: rL 5 ] . ié 2 /0 .; 9
Check No.: %

Carmine .J pinella
B (&%,, /{\/“/ Print or Type Name of Officer
¥y

FOR SECRETARY OF STATE USE ONLY . - President
Tette of Officer

tenature of Offic

CR—- . - - -



'@ S‘TAT E OF RHODE ISLAND . James R. Langevin, Secretary of State
R .

_ AND PROVIDENCE PLANTATIONS : Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSIRLC [IONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ko. 2. Name of Corporation

80011 TRIXIE REALTY, INC. )

3. Street Address Princlpal Buslness Office City State Zip -

472 SMITH STREET PROVIDENCE RI 02908
4. Buginess Phone No. 5. State of lncorposation 6. SIC Code

(401) 454-3400 RHODE ISLAND 5520

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

TO OWN, LEASE, BUY AND SELL REAL ESTATE OR FOR ANY OTHER LAWFUL PURPOSE.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) '

President Name Vice President Name
CARMINE 4. SPINELLA CARMINE J. SPINELLA
Street Address Street Address
37 GLLLEN AVENUE 37 GILLEN AVENUE
Ciey State Zip Ciey Stare Zip
NORTH PROVIDENCE RI 02904 . NORTH PROVIDENCE RI 02904
Secretary Name . . ' Treasurer Name h o ' o .
CARMINE J. SPINELLA CARMINE J. SPINELLA
Street Address . Street Address
37 GILLEN AVENUE 37 GILLEN AVENUE
City Stare Zip T Clty State Zip
NORTH PROVIDENCE RI 02904 - NORTH PROVIDENCE RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
CARMINE J. SPINELLA None
Street Address ' Street Address
37 GILLEN AVENUE None
city State 21p cy State Zip
NORTH PROVIDENCE. R1 02904 None None None
Director .Vnmr' o ' ' ’ Director Neme T ' ' C )
None None
Street Address Street Address
None NOne
City " Stere zip City State Sz
None None None None None None
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUET? SHARES
Numbe: of Shares Class/Serles Par Value Number of Shares Class/Series Par Velue
800 SHS NO PAR COMMON 200 COMMON NO PAR VALUE

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

+ 8 0 0 1 1 # Under penalty of perjury, | declare and affirm that | have examined
Fite Date: M}%“’\W\L

this report, Including any accompanying schedules and statements, and
Check No.:

that all statements conta ercin are true and correct.

2 23-5F

ignature of Officer
CARMINE J. SP,

() Frint or Type Mame of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ - PRESIDENT

Titte of Qfftcer



STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE EANTATIONS Corporations Division

Office of the Secretary of Stale 100 Nosth Main Street, Providence, RI 02903-1335
. 405-277-3040
L I
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March'1 + Flling Fee: $50.00 S NS
(FORM MUST BE TYPED IN BLACK) SIS o
1. Corporate I No, 2. Name orCorpomrion A ’
80011 TRIXIE REALTY, INC.
3. Streer Address Principal Business Office Clty State Zip
472 SMITH STREET PROVIDENCE RI 02908
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 454-3400 RHODE ISLAND 5520

7. Brief Description of the Character of Buslness Conducted In Rhode island
TO OWN, LEASE, BUY AND SELL REAL ESTATE OR FOR ANY OTHER LAWFUL PURPOSE.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name Vice President Name
CARMINE J. SPINELLA CARMINE J. SPINELLA
Street Address Strect Address
37 GILLEN AVENUE . 37 GILLEN AVENUE
City State Zip Clry State Zip
NOKTH PROVIDENCE RI . 02904 . - NORTH PROVIDENCE . RL 02904
Secretary Name Treasurer Name
CARMINE J. SPINELLA CARMINE J. SPINELLA
Street Address Street Address .
. 37 GILLEN AVENUE 37 GILLEN AVENUE
City State Zip Ciry State Zip
NORTH PROVIDENCE RI 02904 NORTH PROVIDENCE RI . 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
CARMINE J. SPINELLA
Street Address Street Address
37 GILLEN AVENUE )
Chty State Zip Ciry Seate Zip
NORTH PKOVIDENCE = RI , 02904 A
Director Name Direceor Name
Street Address Street Address
City State Zip Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (X’ BOX FOR ATTACHMENT)

AUTHORIZFD) SHARES SSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
800 SHS NO PAR COMMON 200 COMMON NO PAR VALUE

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

(A -

0 1 x Under penalty of perjury, | declare and affirm that | have examined
* 80 1 this report, including any accompanying schedules and statements, and

5 3 ) Ca 17 . ¢ alned herein are true and correct.
r

Fite Date: /

Check No.: Z g :

’ 6 p Print 07 Typ
By: !

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Tiile of Officer

et ALy
l%

J. SPANELLA
Name of Officer




pROF'T CORPO RATION Slate of an:t:sdc lsu-::it?: P::::}:cn;e !::.::talinns
ANNUAL REPORT 1996 R annions Divisen

100 Nonh Main Street
Pravidence. Rhode Island 02903-1335 » (401) 277-3040

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

PLEASE TYPE OR PRINT IN BLACK INK,

1, CORPORATE 10 NO. [2 R CORPORATION ;
. 80011 i TRIXIE REALTY, INC.
TSR S Rl B ESS TrF e & ST TR 1
472 Smith Street v ;
<4 BUGINESS PHONE M. 5. STATE OF HOCAPGRAION Providence RI (¥ 90025'9“0‘8_—_1
| (401) 454-3400 RHODE ISLAND 5520
. DS T OF T ARRETER O BSESS GOOUEEG T Ao LA
To_own, lease, buy and_sell real estate or for_any_other_lawful purpose_ ... _ .. |
B. NAMES AND ADDRESSES OF THE DFFIC!RS
PRESDENTHAME ™ —— — 77 T 7T T T - VICE PRESIDENT WAME T T = - s
‘s(",‘mz}TRMINE_J.._SP.IN ELLA sm.tmNE‘J ~SEINELLA
37 Gillen Avenue _3__7__G__i___1.l_e_n_Ay_e_n_u‘e
iy STATE OP COUE AL STATE TP CO0E
'‘Providence, N. RI 02904 :_N._Providence RI 02904
SECRETARY NAWE TREASURER NAME
{CARMINE J. SPINELLA ’ CARMINE J. SPINELLA
STRRET RDOHESS ‘ﬁmmss
37 Gillen Avenue : 37 Gillen Avenue *
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanyung schedules and statements, and that
all statements cont are 1rue and correct.

Fite Date: ;[5{6{10

creckno: |1 _ CARMINE
: Print or Type Name of Officer

By: @ W i _PRESIDENT 1-3/-96

For Secretary of State Use Only ' Title of Officer Date

Signafure of Officer
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State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March |
Pravidence, Rhode Island 02903-1335 ' Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0080011 12485
Corporate ID: _ Annual Report for the year:
TRIAIE REALTY, INC.

Name of Corporation:

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephonre number of principal office: (X ] Business Corporation {See RIGL Chapter 7-1.1)
- [ ] Professional Service Corporation {See RIGL Chapter

7-5.1)

Brief statement of the character of business conducted in Rhode 1sland:

Phone; £ ) To own, lease, buy and sell real estate

Address and telephone of the principai office of business entity in Rhode or for any Other lawful purpose.

Island (Provide street address - Not PO, Box):

TRIXTE REALTY, INC.

..... 472 Smith Street

__Providence, RI 02908

Phone: (401 ) 454-3400

THE NAMES OF THE OFFICERS ARE:

FRESIDENT - STREET ADDRESS CITY/STATE 1P CODE
CARMINE J. SPINELLA 37 Gillen Avenue North Providence, RI 02904
ViCE PRESIDENT STRELT ADDRESS CITY/STATE 21P CODE
CARMINE J. SPINELLA 37 Gillen Avenue North Providence, RI
SFCRETARY STREFT ADDRLSS CITYSTATE 2P CODE
CARMINE J. SPINELLA 37 Gillen Avenu [ .
TREASURER STREET ADDRESS CITYISTATE 24P CODE
CARMINE J. SPINELILA 37 _Gillen Avenue North Providence, R 02904
THE NAMES OF THE DIRECTORS ARE:
NAME, STREET ADDRESS CITYiSTATE 7IP CODE
CARMINE J. SPINELLA 37 Gillen Avenue North Providen e
NAMI STREET ALDRESS CITY/STATE ZIPCONE
RAME STREET ADDRFSS CITYATATE 2P CODE
i
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be atrached)
Number of Shares Class / Senes Number of Shares Class / Senes
800 Common  N/A 200 Common N/A

Iate FC‘L)R.MJ?_L‘ 8 .19 95 By: ( %
¢—
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DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed,
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DAVID M. SFINELLA FES 1 5 ag
73% SMITH STREET "
PROVIDENSE RI 02%0F By L’)\f\



