]

&2,

Office of the Secretary of State

g OTATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS

Comparations Division
100 Nurth Main Street
Providence, RI 029031335

Matthew A. Broum, Secretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: fanuary I - March 1« iiling Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporenie 11D No. 2. Name of Corporvition
12 JIRA REALTY INC.
A. Stevet Adddress Principal Bustness Office City Staie Zip
’)f-‘l MNanhunag A MERUE North R;lh\llﬂn NY 1 1704
4. Husiiicss Phonctn. 5. State of incorporarion - 6. SIC Code
516-G61-8300 RHODE ISLAND 8888

O OWN AND MANAGE REAL ESTATE.

Prosident Nante

7. bricf Ixscription of the Charvctor of Business Conehaciod (11 Rhoddo Islend

¢ Vico Prestdent Name

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

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

South Klngstown
9. NAMES AND A

Director Name

Raobert Devine/Stuart Prvar

DRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMI:’NT)

u}

: Direclor Name

James B. Glen

FILL IN SPACES BEFORE USING ATTACHMENTS

——RobcrtDevine —~—James-B-Glea
S Manie-Avenue- 43 Anchor Dinve
cpe T UF J]s.'me l?.:p ; Clty LSrarc ’?Jp
........ Bayshore....... NY.LL706. ... dofe Massapegua, NY IBZS8 o o
Sceretury Rame cterer Narte
P Y E 1 | ol o |
Server X2 AT OO IUSITITHT T strea ARATE COTTAX YA
H-Woeedland-Drive—South 200 Sterling Boad
iy TTYTEER bl l)mm 2ip L Gty ~ gfarc Zip
879 Hamson, NY 1052

Pa——

-

South Kingstown |RI 02879

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

711, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [JI% =™

Hamson, NY 105

Stroet Addres : Street Addresy
28 Maple Avenue’]l5 W. 67" Street 43 Anchor Drive
Gty . State Zip : Gty Srate Zip
...Bayshore/New York NY 11706/10023 Harrison, NY 10528 @@ @i ‘
PR MR SRS e e, .............bf.mmmmc verrenirernes veeenneenes .
Howard Galdsmith Joan E._Flaxman
Street Address Street Address
71 Woadland Drve, South : 200 Sterling Road
City State Zip s City Srate Zip

AUTHQORIZED SHARES ISSUED) SHARLS
Numbor of Sharcs Clas/Serdes Far Value Number of Shares Class/Senies Par Value
2,000 NO PAR VALUE
: 500 Common No Par

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

AN

- . .
. ‘

" FILED -

Fa‘le.Dar.e :

~ . Lo NAR 182005 -
Check No, .' . _
SR VS >

. - S . -

. by
FOR SECRETARY OF $TATE USE ONLY,

Under penalty of perjury. I declare and affirm that | have examined this report,
including any accompanymg schedules and staiements, and that all statements

contained e anfl comrect.
] —— ”/é {

Signature of Officer Dar

avabel:l

Raber De
Print ar Type Name of Officer

Title of Officer
Form 630 Rev. 1203



STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

¢ J Office of the Secretary of State Prm.‘,;gff’:"g’ oggé;i';‘;;
T Matthew A. Brown, Secretary of Siate 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fitiug Pertod: January 1 - March 1 o Filiug Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporuiion
73712 JIRA REALTY INC,

3 Stroet Address Principal Business Office Cuy State Zipy

4. Business Phone No, 5. State of Incorporntion 6. §IC Code
5 ] 6-661 -83 00 RHODE ISI.AND m

7. Bn‘c‘ Ix'sm'@mn of the Charucter o; Business Conducted in Rhode Istand

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

Prestdent Name ¢ Vice President Name
Paobert Devine : Iames B Glen
Strevt Address ; Srreet Address
28 Maplc Avenue : 43 Anchor Drive
ity State Zip : Ciry State zip
........ Bayshore . .NYLLT06 o dh Massapegua, NY 1758 )
Secrerary Mame + Treasurer Name
Hasnuord Caldamith : Toan E F!axm?‘ﬂ

533
Street AM I IV TAJITITINVIT Z Sf "Aya"'&l-"

' nth i 200 Sterling Road
Clry State Zip : City State Zip
South Kingstown, | RI 02879 {  Hamison, NY 1052&

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

Dircetor Name : Director Namoe
Robert Devine/Stuart Pivar : James B. Glen
Streve Adldross $ Stroct Address
28 Maple Avenue/15 W. 67" Street i 43 Anchor Drive
Ciry Siate 24 : Ciry . Stare Zip
Bayshore/New York NY 11706/1p623 " Harrison, NY 1052
PR TIRES STTNTOSY MM e R
Howard Goldsmith :  Joan E. Flaxman
Street Address Street Address .
71 Woodland Dnve, South : 200 Sterling Road
Ciry . Srate Zip : City X State Zip
South Kingstown |RI 02879 :  Hamson, NY 1052
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (0~~~ ""11, SHARES ISSUED (°X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Qasy/Series Par Value Number of Shares Class/Senics Par Value
2,000 NO 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

“m |I| ‘I“ “l‘ N || Under penalty of perjury, | declare and affirm that 1 have examined this report,

x 7 3 7 1 2 % including any accompanying schedules and statements. and that all statements

_ @ . 3\5 .OL’ contained th!‘E are lmg nnd) comrect. \c;’/ /
e S'ignarurr of Officer tD% A 4 {
Check No. L{ bg / %

Raohert Devine
“? Print or Type Name of Officer

8y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12/03



= STATE OF RHODE ISLAND
NT

' AND PROVIDENCE PLA
Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYTED OR PRINTED IN RIACA)

1. Corporare 1D No, 2. Name of Corporation

Aot U srariaesy 244,

WAL g U e

Corporntians Divition

100 Narth Main Streer. Providence. RE02903-1335

401-222-3040

STOP

PLEASY, READ
INSTRECTTIONS

7312 JIRA REALTY INC.
3. Streer Address Principal Business Office Cly State Zip
361 Neptune Avenue North Babylon NY 11704
4. Business Phone No, 5. State of Incarporation 6. SIC Code
516-661-8300 RHODE ISLAND 8888
7. Brief Description of the Chasacter of Business Conducted in Rhode Istand
To own and manage real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Robert Devine James B. Glen
Street Address Street Address
28 Maple Avenue 43 Anchor Drive
City State Zip City State Zip
Bavshore NY 11706 Massapegua, NY 11758
Secretary Name Treasurer Name
Howard Goldsmith Joan E. Flaxman
Street Address Street Address
71 Woodland Drive, South 200 Sterting Road
City Staie Zip Chy State Zip
South Kingstown, RI 02879 Harrison, NY 10528 _ _
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert Devine/Stuart Pivar James B. Glen
Street Address Strect Address .
28 Maple Avenue/15 W. 67" Street 43 Anchor Drive
City State j City . Starte Zip
Bayshore/New. York Ny 11706010023 Hamison, NY 10528
Director Nome Director Nante
Howard Goldsmith Joan E. Flaxman
Street Address R Street Address .
71 Woodland Drive, South 200 Sterling Road
City . rqte Zip City . State Zi
South Kingstown RY* 02879 Harrison, NY 10528 v
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT?
AUTHORIZED SHARES ISSUFE) SHARFS
Number of Shares . Class/Series Par Value Number of Shares Class/Series Par Value
2,000 NO PAR VALUE 500 Common No Par

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

AN

* 73712 %
9/3/03
Check No.: %3

FOR SECRETARY OF STATE USE ONLY

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

that ail statements contained hereln are true and correct,
2 .
T 1 Zo/02

Signature of Officer Date / /

Robert Devine
Print or Type Name of Officer

President
Title of Officer
<> 3

File Date:

Form 630 12M)2



STATE OF RHODE ISLAND
K AND PROVIDENCE PLANTATIONS

Office of the Seécretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January i-March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
1. Corporate iD No.

3n2

3. Srreer Address Principal Business Office

2. Nome of Corporation

JIRA REALTY INC.

361 Nepfune Avenue

4. Husiness Phone 5. State of incorporation

516-661-8300 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode lsland
To own and manage real estate.

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

President Name

Robert Devine ~
Street Address | & A TEAS .L"_.bée

28 Maplefevere-
cry JYPITER State 2ip
Bayshore- SEEF R0 /L 33477

Secretory Name

Howard Goldsmith

Street Address

71 Woodiand Dnive, South
South Kingstown, *%1 02879

Zip

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

Director Name
sueer AR0DeE Devine/Stuart Pivar
AS ABoVE "
. /15 W. 67" Street

Clty State Zip

NY 13266/10023

Director Nome

Streel AES:?,‘,NaId GOIdsmlth
71 Woodland Drive, South

City State Zip
South Kingstown RI 02879

10. SHARES AUTHORIZED (“Xx* B0X FOR ATTACHMENT)

AUTHORZED SHARFS

Number of Shares

2,000 NO PAR YALUE

Class/Series Par Value

Edward 8. Inman. [11, Secretary of State
Corporations Divurion

100 Nerth Main Sireet, Providence, RI 02903-1335
$01-222-3040

sTOP

PLEASE READ
INSTRUCTIONS

City State Zip
North Babylon NY 11704
6, SIC Code
8688

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

James B. Glen
Street Address

4%~YmehopPrive /2 | Pouub5wﬁm(’ ?D
ot ) ‘TT,'{LJ—-.S iate
city WES s A}a( Zip | (7 4_3

Treasusrer Nome

Joan E. Flaxman

Sireet Address

200 Sterling Road
Y Harrison, NY 10528 Zp

FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name

oo James B. Glen

127 ?ouub auﬁrﬂﬁﬂ}_)

i WEeESsT tate 4 .
" eliagne. MM 743

Director Neme

Joan E. Flaxman
Street Address

200 Sterling Road
State
Harrison, NY 10528

11. SHARES ISSUED (X" 80X FOR ATTACHMENT}
[SSUTD SHARFS

Ciry Zip

Class/Series Par Value

No Par

Number of Shares

500 Common

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

712 «*

*x 73

o? 2702

oL 97
e

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

By:

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

= = e [ / el
Signature of N}fficer Date /

Robert Devine

it or Type Name of Officer

- President

Title of Officer

= 3 Ferm 630 12001



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corpeorale 1D No. 2. Name of Corporation
73712 JIRA REALTY INC.

3. Street Addresy Principol Business Office

361 Neptune Avenue
4. Business Phone No, 5. State of Incarporation

516-661-8300 RHODE ISLAND

7. Brief Desceiption of .’I're Character of Busingss Conducted in Rhode Island
To own and manage real cstate.

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

President Nome

Robert Devine
S 38 fhaple Avenue
¢ Bayshore NY 11966 zip

Name

oward Goldsmith
Sieet 44444 odland Drive, South
¢ South Kingstown, ‘Rf 02879 Zp

Secretar

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

Directer Name . .
Robert Devine/Stuart Pivar

Street Address

28 Maple Avenue/15 W. 67™ Street
““” Bayshore/New York “KIY 11706/10623

Director Name i
Howard Goldsmith

Street Address

71 Woodland Drive, South
R 02879 e

10, SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

City

South Kingstown

ClassfSeries Par Value

2,000 SHS NO PAR VALUE

Corpurations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE. RFAD
INNTRULTIONS

City State Zip
North Babylon NY 11704
8. $1C Code
8888
FILL IN SPACES BEFORE USING ATTACHMENTS
Yiee PRHES B™Glen
sneegAtiAmchor Drive
ciyMassapegua, NY 1176& 21p
TR E. Flaxman
sweeD ¥ Sterling Road
ciyHarrison, NY 10528 seate 21
FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name
James B. Glen
Sueelf Rhchor Drive
< Harrison, NY 10528 sere zip
Director Name
Joan E. Flaxman
5 .
"8 Sterling Road
Citr Harrison, NY 10528 Srare 21p
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Sertes Par Value
500 Common No Par

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

* 737 12%

By
Check No.: 02/ C/?

FOR SECRETARY OF STATE USE ONLY

Flle Date;

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and corgect,

ignature of Off

L 2/22/2/
Robert Devine

rint or pr Name of Officer
resident

Title of Officer
Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flllng Perlod: January i-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.  ~ ’ 2. Name of Corporation
73712 JIRA REALTY INC.

3. Streer Address Principal Business Office

361 Neptune Avenue

4, Business Phone No,

516-661-8300

7. Brief Description of the Character of Business Conducted in Rhode Island
To own and manage real estate.

S. State of Incesporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip

North Babylon NY 11704

6. 5IC Code

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

President Name

Robert Devine
Street Address

28 Maple Avenue

c Bayshore NY 11906 i
Secretary Name )
Howard Goldsmith
Street Address .
71 Woodland Drive, South
2ip

“” South Kingstown, R 02879

Vice President Name
James B. Glen

Street Address .
Anchor Drive

““Massapegua, NY 1175§ z

Treasurer Name

Joan E. Flaxman
Street Addre,

200 Sterling Road
““Harmison, NY 10528 *** z

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

Director Name

Robert Devine/Stuart Pivar

Street Address

28 Maple Avenue/15 W. 67" Street
State Z
" Bayshore/New York = NY 11706/10033

Director Nome

Howard Goldsmith

Street Address
71 Woodland Drive, South

State Zi,

Y South Kingstown RI 02879

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Serles Par Value

Cl

Cl

2,000 SHS NO PAR VALUE

Director Name

James B. Glen
Streer Address

43 Anchor Drive

City . Staie Zip
Hamson, NY 10528
Director Name
Joan E. Flaxman
Street Address
200 Sterling Road
State Zip

ciry .
Harnison, NY 10528

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

ISSUED SHARES
Number of Shares Class/Series Par Velue
500 . Common No Par

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

oL

* 73712 %

N8 /00

Check No.: / 7"9/
[

FOR SECRETARY OF STATE USE ONLY

By:

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

= o~ ‘fg//-f;é-o

Signature of Qfficer
Robert Devine
Print ot Type Name of Officer

President
Ttte of Officer

Form &0 12196



= STATE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 ¢ Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK}

James R. lLangevin, Secrctory of State
Corporations Division

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

~STOP

+ P ASE READ

INSTRLE TIONS

1. Corporate ID No. "2 Name of C;r,;nr:;fon
737112 JIRA REALTY INC
J. 3. Street Address l;rf:r-:lpar Business Omct - i Cley —T T Fm? - *__"—Zl;—“
— 361 Neptune Avenue. .. .. - 1. North Babylon . _NY__ 11704
4. Business Phone No. | 5. Slatf oflnmrpomrlon 6. SIC Code
516-661-8300 RHODE ISLAND 0000
7 ﬂrlff Dncrrprlnn afrhr Charatier of Business Conducted in Rhode Is!and o - -
| Toownand manage real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS ('X BOX FOR A’J’TAC}E'MLE_N_'T) ! P'ILL lN SPACES BEFORE USING ATTACHMENTS
P:n!drnl‘ Namr T Vice President N Namf
Robert Devine James B. Glen
Street Address. TTTTTTT T T oo T s Street Address
28 Maple Avenuc . 3 Anchor Drive
i te i_Zip__ T o Ciry r Zip
” Bayshore, NY 1 1705(:)p Massapegua, NY 11758
)
.;;;r;“".y Na":; ------------------------------------------------------ ¥évessbbnbtide };;;;:‘-’;;:\n’.‘oﬂo’; ooooooooooooooooooooooooooooooooooooooooooooooooooo Meavrvenrnansirsroprrernana
__Howard Goldsmith Joan E. Flaxman
Slurl Address . . T Street Address
47 Sweetbriar Drive i 200 Sterling Road
State ' T?:f} - : cuy (ate Zip 7
, ” Cranston, RI 02920 Harrison, NY 10528‘
9. NAM l:.S AND ADDRESSES OF THF DIRECTORS ('X Box FOR ATTACHMENT)IFILL IN SPACES BEFORE USING ATTACHMENTS *
I Df:«ror Narme . Director Neme '

. ___Robert Devine/Stuart Pivar

Street Address

28 Maple Avenue/15 W 67" Street

City

Bayshore/New York NY 11706/10023

Ditector Name

| Howard Goldsmith ____ __

Street Address

47 Sweetbnar Dnvc

James B. Glen

T Strect Address

43 Anchor Drnive

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

* City Useate

Massapegua, NY 1 1758

‘ Dlrrctor Name

Joan E. Flaxman

T Streer Address

City Sralr

I Zip
Cranston, RI 02920 ‘

200 Sterling Road
City 1 State
Harmson, NY 10528

Zip

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (T~ ~ 7

11 SHARES ISSUED (X sox FOR ATTACHMENT) J
" SSUED SRS |

Numbert of Shares Class/Series

b— — . —r— — =

Par Varur

- — e e e a

— —————

Number of $hares Clays/Series I Par Value

2,000 SHS NO PAR VALUE

—_— - am— —

500

- —_— ~—

Common _ [ No Par

- -

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

* 7 3 7 1 2 ¢+

MML/ 44
| GBY

FOR SECRETARY OF STATE USE ONLY

File Date:

' i
penalty of perjury, i declare and afflem that 1 have examined
this repon, Inctuding any accompanying schedules and statements, and

w:s contained herein are true and correct.
T e 2 //o /79

Signature of Offlcer Dbte
Print or Type Name of Officer

Prcsident

L Neal

ie of Officer

Farm 31 12/96



SIAIE UF KRHODLE 1)

LEANLD
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YPiAR

Filing Pertod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
L. Cotparate ID No. '

73712

2. Name of Corporation

JIRA REALTY INC.

james K. Langevin, decretary of dtate

oY - Corporations Diviston

100 North Main Stre& -Providence, RI 02903.1335
401-277.3040

'f’,-

STOP

1998

FLEASE READ
INSTRUCHIONS

3. Street Address Principal Rusiness Office City State Zip
%q}}sm{:{se hone Ns Av e S. State of incorporation NO' Babylon NY 1157605&:':
RHODE ISLAND

é,]ﬁg? gt@r]r'i;tgggghf Character of Business Conducted in Rhode Island

To own and e real estate

8. NAMES AND ADD ESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Robert Devine James B. Glen

Street Address Street Address

28 Maple Avenue 43 Anchor Drive

City Slate Zip City State Zip

Bayshore NY 11706 Massapegua NY 11758

Secretary Name Treasurer Nome

I-S!trnl AEd(riusGOld th 3]“(:): AddrEr:si Flaxman

l(l:Zy Sweetbrlar Drive State Zip %9»0 Sterlmg Road State Zip

Cranston RI 02920 Harrison NY 10528

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Disectar Name Director Name

Robert Devine/Stuart Pivar James B. Glen

Street Address Street Address

28 Maple Avere/15 W. 67th Street 43 Anchor Drive

City State Zip City State Zip

Bayshore/New York NY 11706/10023 Massaoegua NY 11758

Director Nome Director Name

Srrfﬂ A grssGOld th Sr?l%rtg * Flaxnh

lt:‘?ry SweEtbrlar Drive State Zip CJ%OO Sterllng Road State 2ip

Cranston RI 02920 Harrison NY 10528

10. SHARES AUTHORIZED (°Xx~ BOX FOR ATTACHMENT/ 11. SHARES [SSUED ({°X* 80X FOR ATTACHMENT)

AUTHORLZFD SHARES BSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shores Class /Seties Par Vaiue
2,000 SHS NO PAR VALUE 500 Comon No Par

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

« 7T 3 7 1 2 =+
Aa

File Date: i
Check No.: DS S ;
By: KfD

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and corr

c?ﬁépé;ﬁﬁxxscky

Signature of Officer -

Robert Devine
Print or Type Name of Officer

- President

ile of Officer

Form 31 12/96



STATE 0 F RHOD E ISLAND James K. Laugevin, Secretary of Mate
A‘N DP ROVIDENC E PLANTATION S Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 029031335

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE HEAD
Filing Period: January 1-March 1 + Filing Fee: $50.00 S R TS
(FORM MUST BE TYPED IN BLACK) LS FORM
1. Corparate ID No. 2. Name of Corparation
73712 JIRA REALTY INC.
3. Street Address Principal Business Office Clty State Zip
4. Bus3!n6u]| No%p.gy.ne Avenue §. State of Incorporation NO' Babylon NY l 6. 5IC CI.LJ 704

516-661-8300 RHODE ISLAND
7. Brlef Description of the Clatacter of Business Conducted In Rhode Istand
To own and manage real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert Devine

Steeet Address

26 Maple Avenue

o Bayshore

Secretary Name

State

Hs)ward Goldsmith
Street Addre

EH

Vice President Name

James B. Glen
Street Address

43 Anchor Drive
City Siare P4

Massapegua NY 11758

Treasurer Neme

an E. Flaxman

Street Address

47 Sweetbniar Drive ' 208Sterling Road
City State Zip City State Zlp /OQ 8’
Cranston RI 02920 Harrnison NY —02646—
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}
Director Name ’ Director Name
Robert Devine/Stuart Pivar James B. Glen
Street Addeess Street Address K
28 Maple Avenue/15 W, 67th Street 43 Anchor Drive

Zip

“”Bayshore/New York “““NY

Director Neme Direcror Name

Ho wany Qoo sal 0ré (j_-;,wu £ . EA"}C//Z#J/

Street Address Street Address
b7 SweerBriae DR, O OTER VG, /@ ,
Zip

Crawsron R Topeqs  H#RRSA AL losRE

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT}

“11706010023 " Massapegua ONY 11758

City

AUTHORLZFT) SHARFS [SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vulue
2,000 SHS NO PAR VALUE
500 * Common No Par

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

I -
+ 7 3 7 1 2

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

A‘: that all statements contained herein are true and correct.
File Date: /‘ b //q \ ("‘7

— ‘;L/ /0/ 77
"\ q S Signature of Officer —. Da!j —
Check No.: }

" @) QA R TR E VAT

FOR SECRETARY OF STATE USE ONLY - President
Trete of Officer

Forn 31 12796



100 North Main Street
Providence. Rhode Island  02903.1335 + (401) 277-3040

FRVEIT WUNEVOALIVIS 1330 , James R. Langevin, Sccrﬂao ofﬁ’m;e_mm"
ANNUAL REPORT “@" ;ansein Secreon

Filing Period: January 1-March 1 s

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 O , 2 HANE OF CORPORATION ="
73712 : JIRA REALTY INC.
3. STREET ADORESS PRIGIFRL BUSINESS DFFICE Mailing address/contact peri.d" :svm— P boof
361 Neptune Avenue No. Babylon | NY : 11704
4 BUSINESS PHONE D, | 5 STAIE OF TRCORPGRATION * HEE
i RHODE ISLAND
© 516-661-8300
7iﬁfmmmmmommsnoswﬁsswmrmwmm X
To own and manage real estate
''''' T T T T T T T Y T eaw ] :'s'T'rJ'n_'En_Eh ESSES o'F'Tn—z_'o'r ' "c'e ks TTT T
PRESDENTMAME ~—  ~ T~ T ’ " VWGE PRESIDENT NAME : -
«_Robert Devine ____James B, Glen Joan E. Flaxman
STREET ADORESS STREET ADORESS
" 28 Maple_Avenue v 43 Anchor. Drive 200 Sterling Road |
o S ap oooe arr Massape#ua NY Is““ Harris@H®™NY 10528
Bayshore j NY 11706 11758 l -
SECRETARY HAME TREASURER NAME L
Howard Goldsmith ~Joan E. Flaxman ‘
STREET ADDRESS SIREET ADDRESS '
" 47 Sweetbriar Drive ' 200 Sterling Road
oy * STATE | TP CODE ,an . SFATE ¢ Colt ‘
.Cl:ans_tgn_v_l_BI_ e __)_02920_ _— __Harrison _ __ _' NY 11758 s
. B.HAMES AND ADDRESSES OF THE DIRECTORS
ORECTOR HAME - ) - - Tt ’ = ) DRECTOR NAME -t s /s o =T 0 = .
._Robert Devine - James B. Glen Joan E. Flaxman
STREET aDORESS  STREEY ADORESS
' 28 Maple Averue 43 Anchor Drive 200 Sterling Road y
‘“‘“‘ & oo ;o Massapegua, NY |{™  HarrisBF™Ny 10528 |
. Bayshore NY 11706 «11758 J ] :
mmms U?ECICQ'MME
'___H_oward Goldsmi.th ____Stuart Pivar
_smnumzss *{ STREET ADORESS T
47 Sweetbriar Drive _ 15 W. 67th Street
any ) STATC ‘zwcom: :(m " STATE - TP COOE .
Cranston LRI —) 02920 —New_York 1wy 10023 oo
_-__-_____" o —T-On.SHlR!S ﬂUTHUHIZEOh;i!-.E__I-EEUED o T ST T
i AUTHORIZED SHARES ‘ ' ISSUED SHARES
HIVBER OF SHARES CLASS / SERES PAR VALLE - PRZMBER OF SHARES CLASS { SEATES | PAR VALLE ‘
2,000 SHS NO PAR VALUE | 500 Cormmon No par
* 1
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
r PO cludmg any accompanymg schedules and statements, and that
ents contai are true and correct.

N w W an/

File Date: Su aturp of Officer
Check No: - - 4 ‘
_ Pnnt or Type Name of Officer
& . —-/ - .
By: \ : Uf) il VP -Treas . 4/5’ 76
For Secrotary of State Use On ; Title of QOfficer ! Dhte

DETACH BOTTOM BEFORE RETURNING FORM 31 12/95



ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Dld’ C UL uIUUE 1514110 1A FTovidence Plantations
H % Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

XA 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
007371z 1995
Annual Report for the vear: _ - —_

Pt

Corporaie 1D:

JIRA REALTY INC.
Name of Corporation: —_— ———

Business eniity organized under the laws of the State of: —RT Business Entity is (check one):

For foreign entity, address and telephone number of principal office: X1 Business Corporation (See RIGL Chapter 7-1.1)

— — [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
—— . N/A_

_ Brief statement of the character of business conducted in Rhode Island;

Phane: L) N/A _ -to_own_and.manage_real _estate .

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box): -
361_Neptune_Ave. —

No —."-“Baby-l N Yo 11704 — ——

Prone: (5161 _661-8300 —
- THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CIYISTATE ZIP CODE

Robert Devine ZRqManle A%ze_ l}a;.rq.f];horp_,_N Y 11 Z[]ﬁ_L_
VICK PRESIDENT STREFT JRESS T YISTATE £ CODE
o et James B. Glen 43 Anchor "Br" Massapegua, N. Y, 11758

Joan _E. Flaxman 200 Sterling Rd Harrison, N, Y 10528
SECRETARY STREET AbDRESS CITY/STATE v ZIP CODE
Howard Goldsmith 47 Sweetbriar Dr. Cranston, RI 02920
TRERSURER STREET ADDRFSS CITY/STATE 1P CODE
Josn E. Flaxman 200 Sterling R4. Harrison, N.Y. 10528
THE NAMES OF THE DIRECTORS ARE:
NAME t o, r]‘ n STREET ADDRESS CITY/STATE ZIP COLE
Rober __D © 28 Maple Ave, Bayshore, N. Y. 11706
o £ P 200 Sterine 0. R T
oan E, Flaxman er . arrison, N. Y.
Howard Goldsmith é_LSWePf‘}i-lI‘llgAT Dr Cranston, RT 02920
NAME STREET ANDDRESS CITY/STATE Z1P CODE
. Stuart Pivar __15W. 67th st New York, N, Y, 10023

NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARFS ISSUED AND OUTSTANDING {Rider may be attached)

Number of Shares Class 7 Senes Number of Shares Class / Series

2000 common/no par 500 comon/no par

L1995

Date _ Jarm:a-ry 9,

T ReE Devine >
PRINT OK TYPF NAKIE OF UHFICER SIGNING .
i ’ President
Fom3ar 1ms TITLE OF OFFICER SIGNING

________DESIGNATED REGISTERED AGENT FOR SERVICE . OF PROCESS: _
PLEASE NOTE: If the registered office andjor registered agent mdicated below is incorrect, Form 9 must be filed.

CHARLES A. HAMELY, UR.
123 DYER STREET/HIGGINS CAVANAGH
PROVIDENGE RI 02303

FiLz
APR D) 7 1995




UUrIrlE 1394
ate 10 B — Annual Report for the vear.

JIRA REALTY INC.

of Bustness Entity:,

e . [ Business Entiv is fcheck one):
s eanity organized einder the laws of {he Stale of* R.I. R )

[ XX Business Corparanon (See RIGL Chapter 7-1.1)
[ 1 Professienal Service Corporation (See RIGL Chaprer 7-5.1)
1gr entity, address 2nd telephons number of principal office. 1] Limued Labilty Company {See RIGL 7-16)

N/A

Taxpaver Identufication Nomber. _

Name. utle and mailing address of contact person 10 whom
communicahons mav be directed

- l 361 Neptung' Avere -
'I No. Babylon, N. Y. 11704

and iclephone of the principat office of business ert:ty in Rhode
rovide strest addzess Not P Q. Box):

Brief siaterment of the character of business condugied in Rhede [sland:
. To own_and memage real estate

’f)(\ //7— &
Cuf r /)LCUL 'ffhwrn'ow WZ—L

’r /[:# of Qualificatiea 10 do business in Rkode Island (if foreign entity)
e sty

RO

_ [CERS ARE: ) L
LALCINY Y OFFCER OR m PRELDENT iChecd, D CIOrSTATE 1P CTIDE
FRT DEVINE 28 'MAPLE AVENLE BAYSHORE, N. Y. 11706
OFFRATING DEFIE A v KT 1 REET ADDTESS ° TATY Fil :

uBr:r- FITER OR FIRES 0L (337\'1 R DR ST REFT ADDRES I, &\.s Yr: 11758 EIP COLE
\]‘M\(J RECORDN GR ECKETARY ((hrrh (»9 STRELT ALDRFSS TiTes1ATE : %
ARD GOLDSMITH 47 SWEETBRIAR DR. CRANSTON, RI 02920 .
FRANWIAL FCTR R (IR RFAIRER e o SIRELT ADDUESS CIVATATY, TSR Y
\RT PTVAR . 15W. 67th ST NEW YORK, N, V, _ 10023
_ _ THE NAMES OF THF. DlRI‘.LTORh ARE: N
3}-:RI D 28 A g‘lnlv T ADDRISS MYSHORE(_H'N',\M? 11706 21P CODE
5 B, GIEN 43 ANCHORDR, __MASSAPEQLAR‘_N?_L_. _'HJBQ -
N E. FLAXMAN 299 STERLING RD ¥ aiowiss HARRISON | TREAY s
JARD GOLDSMITH 47 SWEETRRIAR DR, . CRANSTON, RI _ 02920

STREET ATDRFSS I AT AT, 717 CODE

UART PIVAR 15 W. 67th ST. NEW YORK,.N. Y . 10023
R OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
R - 2000 . NUMBER 500

CaeIN CLASS CoMMON FILED
- SERIES -- \FEB 2 2 1994

LLE OR NO PAR PAR VALUE OR NO PAR BY. //ﬂ,ﬂﬂ(’/
UT PAR WITHOUT PAR

__February 11 94 Rv._ o = gj

ROBERT DEVINE

FRINTOR INFE SAME OF OFE10ER SIGNIN,

PRESIDENT

SR OFOFFCLE SHNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE QF IEROCESS: B
: NOTE- If the Corporation has changed its registered office andior registered or resident apent. Foun 9 or Form LLC 3 must be filed.

CHARLES A. HAMBLY, JR.
123 DYVER STREET/HIGGINS CAVANAGH
FROVIDENCE FI 02303



