Office of the Secrerary of State

e\_&‘,_r\:;} Matthew A. Brown, Sccreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January | - March 1

Filing Fee: $50.00

(FORM MUST BE TYPED OR I'RINTED IN BIACK)

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Comporutions Digision,
X} Nonly Matn Streel!

Providence. Rl 02903-13351

2005

401.222 30 I
ot

1. Corporate 10D No

2 Nune of Corgrration

110111 CARDIN REALTY, INC.

3. Strev Address rincipad Busivess Office

Py fFuccedions KD

9°.0. R0x 2twr

city

L//fﬂw/(. k

Siate

nr

21

G587 Jeef

4. Husiness Phone No

5. Stre of corporation

01 -737-5/¢5” RHODE ISLAND

6. $IC Coxlder

5535

7. #nief Dascripnan of the ¢haracter of Business Conductond in Rhode Island
OWNERSHIP OF REAL ESTATE AND OTHER RELATED SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTA('HMFNT) E] FILL IN SPACES BEFORE USING ATTACHME\"TSI
: Vice Prestdens Name

L GrEen L MK

|

Proxiclent Neame

Mewe 7€ . 1IINEER

Strees Address t Strevt Adedress

Y feeeitov A1) FObox ool P Yy feeeelrov KD §¢ Boye Zowl
city swne Zip : Ciry State Zip
lertri i R ...\ 08827000  : 4iflleqek..... N LKL oaser el |
'.;;_';':”;;":\":‘;';c -------------------------------------------------------------------- f--‘,-m;'-';t.r‘\h"lo . o redbrraretbbacctindendecanrrrrrrrarcr ettt e ney :
Street Acldress E Stroot Address l
City Staie Zip ' Ciry State Zip

.

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

]

L}

|
[:] FILL IN SPACES BEFORE USING ATTACHM ENTS
Dirvctor Mg H

-+

i Ifrector Name

Street Acdress : Stroed Adedress

Ciry ' JSmrt b T -'J Zip VoL Ty Siate Ep
............................... ......'.. lbesstosenssnscssansncsane ---.....-..u.---.uuuu...:........u.........................." e T PN N NIRRT ] uuufﬂ-\u bssdnnnddabe
Dinvctor ,\m:rp Dfmcror Name N (=l
m™m TR
: == —™- ,
Strevt Aclddrese ¢ Strvet Address ~N i’
: < e e H]
. : = L
iy State Zip Ty State Jep iy wel I
: DT IR
Dipra i |
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X" BOX FOR ATI'ACHME’\‘?) @,‘—-—; -
AUTHORIZED SHARES 1SSUED SHARES _;- ":;‘—u
Nrembor of Shoures Clasy/Series Far Value Number of Shares ClasvSerics Far Value
1,000 NO PAR VALUE 22y, AonE

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

FILED——
File Date FEBQ_S_Z{]QE,_

Check No, B” ;Nx 75-8:\%

Signature of Officer

Mp 7€ Q. frnEEK

o-15-05

Date

Under penalty of perjury, I declare and affiem thai | have examined this n':porl.”

including any accompanying schedules and statements, and that all statcments”

fy:

Print or Type Name of Officer ‘

FRES s ppn T
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 121'03 I



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of ihe Secretary of State ,mm.’ ﬁ;:’onb Main Strect
%ﬁ Matthew A. Brown, Secretary of Siate Prowdence R;g;?g(;.‘:’?;_é_jg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfoc: January I - March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Comporaie 13 No. 2. Name of Corporiion
110111 CARDIN REALTY, INC.

3. Strect Address Princgal Business Office

HY wletra 1. Posox Tnl Cm'(/\)a(‘wcc_K S’"’";/a-. Tods § 1

4. Business Phone No 3. State of mcorporation 6. SIC Code

qbq ‘SIUS‘ RHODE ISLAND 555(;’

7. Bricf Description of the Charactor of Business Conducted in Rbode Istand
OWNERSHIP OF REAL ESTATE AND OTHER RELATED SERVICES.

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

T Wanete Q. Hingel Sephen 0. Hingel
Srmﬁdﬂun‘sq 4(,\“( {‘JN'\/\ w . Fo/bk)x 7%\ S'mmf{‘q 4_u{le N’\RA ﬂj} WDbM 4(1'1)\
- . AT |7 Ol

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

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

Secrotary Name

anette €. Hingel e e - Hinge

Street Address

SAML TS AMY

State Zip : Ciry State Zip

City

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

Direcrar Name Dircetor Name

Streer Address Stroet Address

City , J State I Zip City ISmre Zip
st sl s

StreT Address Street Address

iy Stare Zip City Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D h : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Serfes Par Value Number of Shares Clagy/Series Par Value

1,000 NO PAR VALUE 100D SN

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

‘ m'“ ”"l "w “m “‘ll “N ”l Under penalty of perjury. I declare and affirm that [ have examined this report.
440343

* including any accompanying schedules and statements, and that all statements

contained herein are (ruc and comrect.

File Date 2 . "Z' e /M\ﬂ/\j‘ﬁfi Q /JLh/(ffO\ /'SO"OL/

- Signature of Qfficer Date
Check No. /O?ﬁj—’ [/ MC\’{f’_ C . (—\\Vl§((\

By: &C Frint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - WM) ( O(C
Title of Officer

Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March'1 o Filing Fee: $50.00

(FORM MUST BE TYTED OR, PRINTED 1N BLACK)
1. Corporete 1D No. 2. Name of Corporation

110111 CARDIN REALTY, INC.
3. Slrrﬂ Address Prin/;i(al Business Office

” wllettow. L4 .
oW 57~ S 1S

srdprlon of the Character of Business Conducted in Rhode Island

AL ISTATL

4. Busi 55 Ph 5. State of Incorporation

7. Brfef

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

President Nome

5 di’V\omeHe C. Hingel
§ 4 uletkan Ld - Pasox ol

City \/\)C\{‘w\ CL sra:eyLL Zip Od}k‘/l |

Secretary Nome

Manexte Hingel

Streer Address

SAML

City State Zip

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

Director Name
Strect Address
City ' State Zip
Direcior Nome
Street Address

City State Zip

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

1,000 NO PAR VALUE

Class/Series Por Value

Po.ox ool

RHODE ISLAND

| Street Address

Edward S. Inman, 11}, Secretry of State
Corpartions Divisien

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

STOP

PLEASE READ
INSTRUCTIONS

City State

RTINS & 0547

6. SIC Code

SS3Y

FILL IN SPACES REFORE USING ATTACHMENTS

Vice Piesident Name

SE'CFI/\C’VL Ly . Hingel
4(A (et Ad . 1.0 Sox Twl
City wé\(‘(_\)\('_ s:mVLI— 71,:002}&/(

mmr?mmﬂ&_@/\ L) - H v C] ¢ \[\
SAM L

Ciry Slate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cliy State Zip
Direcior Name

Street Address

City State Zip

11. SHARES ISSUED (X BOX FOR ATTACHMENT)
BSUTD SHARFS

Number of Shares

NN

Class/Series Par Value

NN

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

[N

* 110111 *

2y /03

Flle Date:
Check No.: /3 :
fy: 5

FOR SECRETARY OF STATE USE ONLY

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

Mgkl 0. Yatser  2-20-05

Signature of Offlcer P2ate

Moumette ¢ l‘\'\VH el

Print or Type Name of Officer

Preyident—

Thtle of Officer
<G>

Form 630 12107



. STATE OF RHODE [SLAND
@B, AND PROVIDENCE PLANTATIONS

Office of tire Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanuary 1-March 1 < Filing Fec: §50.00

(FORM MUST BE TYPEL} IN BLACK)
i. Corporate {D No.

110111 CARDIN REALTY, INC.

3. Street Addeess Principal Business Office

Y FreceRmon A))

4. Business Phone No,

S 737-5 48

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

NEnc Esrare

2. Name of Corperation

£6. fox oo/

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, 111, Secretary of State
Corpamrions Division

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

STOP

PLEASE READ
INSTRLOUTIONS

City State Zip

LR e £ KT OAS€ 720/

6. SIC Coule

SS3F

8. NAMES ANIY ADDRESSES OF THE OFFICERS (“x* BOX FOR ATIACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Peesident Name

onezre. Q. /SAWGER

Streer Address
Yy furecélrrony KO 7o.80 x Z0c/

City Stare Zip

boBkuactc Rr

Secretary Name

Mowerre. C. AnigeR

Streel Address

Ciry State Zip

core7 - 700! - MM lrctc ¥a

Vice President Name

STEPHeN L. HINGER

Steeer Address

Yy Foccenronw D 1Y Boxloo/
City State Zip
CREF -0/

, Treasurer Name

MOeTE ©. fnseR

Street Address

SAmE.

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Street Address
City State Zip
Director Name
Street Address

Clry State Zip

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

1,000 NO PAR VALUE

Class/Serles Par Value

Director Name
Street Address
Cy State “2ip
Director Neme
Streer Address

Ciry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
' [SSUED SHARES
Class/Series Par Value

JONAE

Nitmber of Shares

/000

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

m (WA

*1 10111 %
A - o250 L

File Date:

/S T3 7
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

WM&Q@ C_ Ll\l.;q‘z@//g S50

Signature of Officer Date

SN ETTE ¢ /ff/}éé/(

Print or Type Name of Offices

B Ss/0c 7

Thte of Officer
<> Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period. January 1-March 1 <+ Fillng Fee: 350.00

(FORM MUST HE TYPED IN HLACK]
1. Corporate |D Ne.

110111

3. Street Address Principal Business Office

§0 CeDAR ST

4. Business Phone No. 5. State of Incorporation

737'_5,/65 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted In Rhode istand

Aese esrare Lo

2. Name of Corporation

CARDIN REALTY, INC.

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

President Name

MOVETTE (. HINGER

Street Address

SU CEORRBT

Cley State

bl

Secrerary Name

ITEPHEN Lo FMGEL

Street Address

zip

08 oPPlE

Cly State Zip

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

Director Name

/\/@ fo/

Street Addres

City State Zip
Director Neme
Street Address
Clty State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares

/000

Clags/Series Par Volue

NO PR VaLue

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

STOP

TILEASE READ
INSTRGCTIONS

tf!y State Zip
loARwick e O287§
8. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

QTEPHEN L. HINGER

Street Address

80 céosn ST ,

ty tate Tip

- LAl ek OFF1F
Treasurer Name

MowelE O. "My Afad

Street Address

City  Siate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Street Address

! .. -
iy State 2Zip '

Director Name

Street Address

City State Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}

ISSUTD) SHARES

Nuntber of Shares Class/Series Par Value

/00 No 8 varve

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

JATIAIN

*110111+*
//z)})—da/

Fite Date:
Check No.: / b / 3
by @Vas)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afficm that [ have examined
this report, including any accompanying schedules and statements, and

thuWulcmcms comamc[ﬁ ereln are true and correct.

Mse~. )P0/
Signature of Offlcer Date
Plore1e._C. LYMGEA

Print or Type Name of Officer

JNE1 0T

Title of Officer

Farm A1) 12/



