€ "2"_}._.._ W . . - o~y PR . . P
@? STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

& ) Office of the Secretary of State I’mu!t‘;f'xr:c‘:‘h:f oﬁ;grr;;j’;(;;
5 ..?_5;3:7’ Matthew A Brown, .S‘ec,refan' of Stare 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK )

1. Curprrile 1) No 2. Nawe of Corporution
103911 Northeast Properties of New Hampshire, Inc.
3. Stroet Address Principel Busfuess Office Ciry Sieite Zipr
5) Jefferson Blvd, Harwick RI 02888
4. Bustuess Pbone No. 5. State nf {ncarponition 6. SIC Cnlo
401-941-1400 RHODE [S1 AND 0
7. Brief Descripeton of the Chamicier of Bustness Condrectod i Rl Iland
TO HOLD AND INVEST IN NEW HAMPSHIRE REAL ESTATE.
#. NAMES AND ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTA CHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Proseelennt Nevayer } Viee Prsideni Name
Richard Zompa : David Tannuccilli
Strvet Adddress + Street Adedress
1875 Mineral Spring Avenue : 655 Main Street
iy Stale Zip : City Srate 2ip
e o Brovidence.. L REL 10002904 B, Greenwich. . | RI_ | 02818 .
SCCReIany N o Treasurer Name
David Iannuccilli : Richard Zompa
Streer Address ¢ Strvet Address
655 Main Street : 1875 Mineral Spring Avenue
City State Zip ' City State Zip
East Greenwich RI 02818 : N. Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Director Neme
: David Iannuccilli
Stroet Aclitross + Stroet Addrrss
1875 Mineral Spring Avenue : 655 Main Street
City Stare Zip : (‘r‘ry State 2
... No. Providence : L CRLC 02908 G E. Greemwich | RL. | 02818
Dircetor Name ) . o . . I)m-cmr Name
Sereer Adddress ¢ Street Address
AT Statie Zip L iy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nueraher of Shares Clas/Senies Par Ve Noember of Shares asvSeries Par Value
1,000 NO PAR VALUE 1,000 common none

This report must be signed in ink by either the President. Vice President, Sceretary, Assistant Sccretary, Treasurer, Receiver or Trusice

' III I) II II ’ ‘I |l III ‘II' Under pcna]ly of perjury, | declare and affirm that | have examined this report.

ny accompanying schedules and statements, and that all statements

File Date / -L;Q‘jﬂ- Oj— 7 > o mﬁ% /%jéé-——

o S L# Sitnainre of Oﬂirrr V4 J Dute
Check No,
Richard Zompa
By @,{ Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 12/03



1% % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

y
[/

Office of the Secretany of State

Corporations Ditision
100 North Matn Strevt

.._,_'g A Providence. R 02903-1335
\—@_:-5-& Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perinod: fanuary I - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporute 1) No. 2 Name of Corporition
103911 Northeast Properties of New Hampshire, Inc.
3 Strect Address Prineipal Business Office City Stare Zip
51 Jefferson Blvd Warwick RI 02888
4. Brisiness Phane No. 5. State of Incomporuiton G. SIC Cvle
(401)941-1400 ) D 0

7. Bricf Description of the Character of Business Conducted in Rhode Istand
TO HOLD AND INVEST IN NEW HAMPSHIRE REAL ESTATE.

Presidens Name

Richard Zompa

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
Vice Prestdent Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

David lannuccilli

fHrector Name

Richard Zompa

Street Address Strect Acdedross
1875 Mineral Spring Avenue : 655 Main Street
City Stare 2ip : City Staaie Zip
........ East Greenwich [ RL | 02818 .iNorth Providence | RL | 02904
Secrelary Name : Treasurer Name
David Iannuccilli : Richard Zompa
Street Address Strovt Address
655 Main Street : 1875 Mineral Spring Avenue
City State 2ip : City Jsrnrc Zip
East Greenwich RI 02818 North Providenc RI 02904

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

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

David Iannuccilli

Sireer Adedress

1875 Mineral Spring Avenue

: Street Address

655 Main STreet

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City Stave 2ip : City State Zip
........ North Providenmcel . RI ....1.92904 .. .. .....East Greenwich | RI . . . | .02818 .
Dircetor Name ¢ Director Name
Street Address ¢ Srroer Address
Ciry State Zip L Chy Sate Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Nusther of Shares Claxe’Sertes Par Value

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

500

This report must be signed in ink by either the President, Vice President, Secrctary, Assistamt Secretary, Treasurer, Rectiver or Trusiee

*

IR

/=293 .0

File Date
Check No. 02/ / éﬂ
By: @{

FOR SECRETARY OF STATE USE ONLY

rjury, I declare and affirm that [ have examined this report,
ing any acgompanying schedules and statements, and that all stalements

contained f are e arfcgrect 3
D ez aloy
signatire of Officer M Date

Richard Zompa
Print or Tvpe Name of Officer

Under

President
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIO

dfﬂce of the Secretary nf State

g

PROFIT CORPORATION ANNU

Filing Period: January 1-March1 ¢ Filing Fee

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

103911

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

100 North Main Street, Providence. RI 02903-1335
404.222-3040

NS

sTOP

AL REPORT FOR THE YEAR 2003

: $50.00 PLEASE READ

INSTRUCTIONS

Northeast Properties of New Hampshire, Inc.

3. Street Address Principal Business Office City State Zip
51 Jefferson Blvd. Warwick RI 02888
4. Huslness Mhone No. 5. State of Incarporation 6. SIC Code
(401) 941-1400 RHODE ISLAND 0
7. Brief Descriplion of the Charocter of Rusiness Conducted in Rhode Island
Real Estate Holding
8. NAMES AND ADDRESSES OF THE QFFICERS (“x° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Richard Zompa David Iannuccilli
Street Address Street Address
1875 Mineral Spring Avenue 655 Main Street
City State Zip Ciry State Zip
North Providence RI 02904 East Greenwich RI 02818
Secretary Nome Treasurer Name
David Iannuccilli Richard Zompa
Street Address Street Address
655 Main Street 1875 Mineral Spring Avenue
City State Zip City State Zip
East Greenwich RI 02818 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlirector Name Director Name
Richard Zompa David Iannuccilli
Steeet Address Steeet Address
1875 Mineral Spring Avenue 655 Main Street
City . o Stere - Zlp City State Zip
North Providence RI 02904 East Greenwich RI 02818. ..
Director Name E Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED (-Xx° BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

This report must be signed in ink by either the Presi

I

* 103911«

31503

File Date: X -
Check No.:
- (P

FOR SECRETARY OF STATE USE ONLY

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

Number of Shares 1 . 00 0 Class/Serles Common Par Value No

_——— - - - - - - .- = = -

dent, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

of perjury, 1 declare and affirm that | have examined

Sighature of Offices

Richard Zompa

Print or Type Name of Officer

President
Title of Officer
< 3

Farur 630 12002



Ldward D. inman, 11, Seereary of Haw
Corporations Division

rﬁ« STATE OF RHODE ISLAND
: EP

AND PROVIDEN LANTATIONS . .
p s O‘fﬁ" l?f Ihe Secretary of State 100 North Main Street, Providence, Rj&??gi;ﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STor
Filing Period: January I-March 1« Filing Fee: §50.00 INVTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Cotporate I} No. 2. Name of Corporation
103911 Northeast Properties of New Hampshire, Inc.

3. Street Address Principal Business Office Chy State Zip

51 Jefferson Blvd.
4. Business Phone No, 5. State of Incorporation 6. 5IC Code

(401) 941-1400 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted tn Rhode 1sland

Real Estate Holding
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* R0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFTACHMENTS

President Name Vice President Nome
Richard Zompa " David Iannuccilli
Streer Address Street Address
1875 Mineral Spring Avenue 655 Main Street
City Siate Zip Clty State Zip
North Providence RI 02904 ~ East Greenwich RI 02218
Secrelary Name Treasuter Name
David Iannuccilli Richard Zompa
Streer Address Streel Address
655 Main Street 1875 Mineral Spring Avenue
Clhty State Zip Cley State Zip
East Greenwich RI 02818 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Richard Zompa David Iannuccilli
Street Addresy Street Address
1875 Mineral - Spring Avenue - 655 Main Street
Clry Siate - Zip City State Zip
North Providence RI . 02904 - East Greenwich RI 02818
Director Name Director Name
Street Address Strect Address
ity State Zip city State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATFACHMENT!}
AUTHORIZED) SMARES BSUT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ar Value
, PAR VAL
1.000N0 VE 500 Common No Par

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

= (HRUHANADY -

* 1039 11 % Under penalty of perfury, | declare and affiem that [ have examined

this repgat—trrotyding any accompanying schedules and statements, and
, 1 all stasem ¢ d correct.
Fite DQ:;JU//. 0‘—’)\_) /v/}w . \
QYOS
/ (LA Sighature of Officer U

Date
Z? Richard
. st Print or Type Name of Officer
J':

FOR SECRETARY OF STATE USE ONLY - P Rea d€ (\T

Title of Officer
< 8 Farm 630 1201

Check Neo.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
QOffice of the Secretary of State

ATIONS

Corporations Division
100 Naorth Main Sirect, Providence, RI 02903-1315
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

(FORM MUST BE TYPED IN BLACK)
1. Corposate 1D No. 2. Nome of Coiporation
103

3. Street Address Principal Business Office

51 Jefferson Boulevard
4. Buslness Phone No,

(401) 461-0100

7. Beief Description of the Character of Business Conducted in Rhode {stand

Real Estate Holding

5. State of Incorporation

RHODE ISLAND

PLEASE, READ

INSTRUCTIONS

211 Northeast Properties of New Hampshire, Inc.

Ciry Stare Zip

Warwick - RI 02888
6. 5IC Coﬁt

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

President Name
Richard Zompa

Streer Address
1875 Mineral Spring Avenue

Chy State Zip
North Providence RI 02904

Secretary Name

David Iannuccilli
Street Address

655 Main Street

City State Zip

East Greerwich RI 02818

Vice President Name
David lannuccilli
Street Address
655 Main Street
City Siare Zip
East Greenwich RI 02818
Treasurer Name '
Richard Zompa
Streer Address
1875 Mineral Spring Avenue
Chry State Zip

North Providence RI 02904

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

Dlrector Name

Richard Zompa

Sereer Address

1875 Mineral Spring Avenue
City State 2ip

North Providence RI 02904

Director Neme
Street Address

City State Zip

10. SHARES AUTHORIZED (“x° BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS

Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE

Director Name

David lannuccilli

Street Address

655 Main Street

City State Zip
East Greenwich RI 02818
Director Name

Streer Address

Ciry State Zip

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

ISSUFT) SHARES
Number of Shares Class/Serles Par Value
500 Common No Par

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

*103911¢*

/g
~ L

Check No.:

[

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, [ declare and affirm that [ have examined
iTeport, thcluding any accompanying schedules and statements, and

Ol

i
\_/ Date
Richard Zompa

Print of Typd Name of Officer

Signpture of Officer

-- /

THle of Officer —

Form 630 1220



AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of State

@ STATE OF RHODE ISLAND

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

{FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secretary of State
Corporations Division

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

103911 Northeast Properties of New Hampshire, Inc.

3. Street Address Principal Buslness Offlce

51 Jefferson Boulevard

4. Buginess Phone No.

(401) 461-0100

" 7. Brief Description of the Character of Business Conducted tn Rhode Istand

Real Estate Holding

5. State of Incorporation

RHODE ISLAND

City State Zip

Warwick. - RI 02888
&. SIC Code

553¢

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

President Name
Richard Zompa
Street Address '
1875 Mineral Spring Avenue
Clry State Zip
North Providence RI1 02904
Secretary Mame ) ' '
David Iannuccilli
Street Address
655 Main Street
cly State Zip
East Greenwich RI 02818

Vice President Nome

David Iannuccilli
Street Address

655 Main Street
City State Zip
East Greenwich RI 02818
Treasurer Name
Richard Zompa
Street Address
1875 Mineral Spring Avenue
City State Zip
North Providence RI 02904

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

Director Name
Richard Zompa

Streer Address

1875 Mineral Spring Avenue
Ciry State Zip
North Providence RI 02904

Director Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Nome

David Iannuccilli
Street Address

655 Main Street
City State Zip

East Greenwich RI 02818
Director Nome

Strect Address

Cley State Zip

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

[SSUED SHARES
Number of Shares Class/Sertes Par Value
500 Conmmon No Par

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

*103911*
FILED

T Fleam

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, [ declare and affirm that 1 have examined
ding any accompanying schedules and statements, and
ts contained herejn.are true and correct.

2-00

Date

¢ of Officer

Sfxrwh]

Richard Zompa
Print or Type Name of Officer

Title of Officer

e A0 104



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 1600 North Main Street, Providence, RI 02903-1335

401-277-3040

;@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR srop
Filing Period: January 1-March 1 o Filing Fce: §50.00 INSTRUCTHONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D N 2. Name of Corparation
JO%ZR Northeast Properties of New Hampshire, Inc.

3. Street Address Principat Business Office City State Zip

51 Jefferson Boulevard Warwick RI 02888
4. Business Phone No, 5. State of Incorporation 6. SIC Code

(401) 461-0100 Rhode Island

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

Real Estate Holding
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Richard Zompa David Iannuccilli
Street Address Street Address
1875 Mineral Spring Avenue 655 Main Street
Cihty State Zip Ciry State Zip
North Providence RI 023904 East'Greerwich RI - 02818
Secretary Name Treasurer Name
David Iannuccilli Richard Zompa
Street Address Street Address
655 Main Street 1875 Mineral Spring Avenue
City State Zip City State Zip
East Greenwich RI 02818 Nerth Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Director Name Director Name
Richard Zonmpa David Iannuccilli
Streer Address Street Address
1875 Mineral Spring Avenue . 655 Main Street
City State . Zip . City State Zip
North Providence RIL 02904 East Greenwich RI 02818
Director Name Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x~ BOX FOR ATTACHL(ENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles PPar Value
1,000 common no par S00 common no par

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, Including any accompanying schedules and statements, and

‘\l 2 Q qq state lalned h are true and coner.'t
File Date: 02‘7 / ?7

//)\5 Sigrature of Officer Date
Check No.:

Richard Zo¢_npa

8 A m F Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Offtcer

Carsa 1 19 70K



