.

*e * Martthew A. Brown, Secreiary of State

=3 'y STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R 02903-1335

A Y Office of the Sceretary of State 404.222.3040
.. et

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 1D No. 2. Name of Corporation
4002 Charico, Incorporated
3. Street Address Principal Business Office City Seare Zip
232 Broadway Newport RI 02840
4_ Business Phane No. 3. State of Incorporation 6. SIC Code
401-848-0878 Rhode Island 5538
7. Brief Description of the Character of Business Conducted in Rhode Island
Real and tangible personal property holdings and investment
8. NAMES AND ADDRESSES OF.THE OFFICERS, (X7 BOX FOR ATTACHMENT) [J FILL_IX SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Nome
Harry €. Koulouvardis . Helen C. Nelson
Street Address " Streer Address
232 Broadway - - - 232 Brcadway
City Srate Zip “City [Siare Zip
Newport : RI 02840 » Newport RI 02840
ecreiary Name © * * 7ttt e ey e Tttt e
Helen C. Nelson ‘ .Harry C. Koulouvardis
Street Address * Streer Address
232 Broadway .232 Broadway
City Seare Zip “City State 2ip
Newport RI 02840 - Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 80X FOR ATTACIMENT) L] FILL, IN §PACES BEFORE USING ATTACHMENTS ¢
Director Nome . Director Name .
None : None
Street Address « Street Address
Ciry State Zip *Ciry State Zip
Diveetes ame * Tttt e R R IR IO
Nene . None
Street Address Street Address
City Siate | 7ip Ty State Zip
-10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [J -
AUTHORIZED SHARES ) ISSUED SHARES
Niutnber of Shures Class/Series Pur Vulue Number of Snarcs Clasa/Series Par vulue
100 Comm No Par Value 65 Common No Par

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

— -

Under penatty of perjury. [ declare and affirm that | have cxamined

this report, inclpding apyaccompanying schedules and statements,
tained hercin arc tpdy and correct.

File Dutg ‘)Z'/@_Oj— O?, 7 4(/5

[/
/ — - 2 Sifnay ficer Date
Cheek No. Jé"j A ((‘quuf 7@4& = O
By N %{ Zy/ ’7'/

FOR SECRETARY OF STATE USE ONLY Tk of Officer Form 536 1201




[ ]
L

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

”\,i_,.:b‘ »

‘t -t

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. Rl 02903-1335
411.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporaie ID No. 2. Nome of Corporation
4002 Charlco, Incorporated

3. Sireet Address Principa! Business Office City State Zip |
232 Broadway Newport RI 02840

4. Business Phone No. 5. State of Incorporation 8. SIC Code
401-848-0878 Rhode [sland 5538

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

Real and tangible personal property holdings and investment

Prt.ndcm Name
Harry C. Koulouvardis

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

V‘ ice President Name
.Helen C. Nelson

Street Address " Strcet Address

232 Broadway . 232 Broadway

City State Zip Ciry State Zip

Newport RI 02840 + Newport RI 02840

eimiony Name * © 0ttt e Nttt ey
Helen C. Nelson .Harry C. Koulouvardis

Sireei Address ¢ Sircet Address

232 Broadway .232 Broadway

City State Zip *Crty Siate Zip ‘
Newport RI 02840 . Newport (RI 02840 '

Director Name

.9 NAMES AND ADDRESSES OF THF, DIRECTORS (X" BOY FOR ATTACHMENT) D FILL, iN § SI‘ACLS BEFORE USING ATTACHMENTS

Durcror Narre

None * Nene

Sireet Address «Streei Address -
City State ‘Zip +City State Zip

D:rcaor ha;n; LI I A ) LR R R R S I T L A R Y T I TR T .-D}rc-crar;"’acm; llllllllllllll L] - 9 9 P T 2 s 8w 8 =
None ! None

Street Address *Street Address

Cry ate |Zl'P Lty [Srate 2ip i
" 10. SHARES AUTHORIZED (X" BOX FOR ATTACHM.D\'D D lI SHARES 1SSUED ("a\"‘ﬂO\ FOR ATTACHMENT) D e
[AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasi/Series Par Value Nurmber of Shares lClan!Serfu Par Value

100 Comm No Par Value 65 Common No Par

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

IR

File Date__ ‘:’_‘[S I‘ O‘{
130
B 1.

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
gined herein afe true and correct.

_ 320 9/
-T’ Wicer Date A
[y (7 Ao ey yycrel 2
f’rnffo%. ’fzof Ufficer L=

Title of Ulficer

Form 630 12701



Ediward 8. Inman, 11T, Secretary of State

STATE OF RHODE ISLAND Cornorations Divnsi
. . rporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Offlce of the Secretaty of State $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stop
Flling Period: January 1-March ! = Filing Fee: $50.00 INSIRUETIONS
(FORM MUST BE TYPED OR PRINTED 1IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation
4002 Charlco, Incorporated
3. Street Address Principal Business Offlce Clty State Zip
232 Broadway Newport RI 02840
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-848-0878 RHODE ISLAND 5538

7. Rrisf Description of the Character of Rusiness Canducted In Rhode Island
Real and Tangible personal property holdings and investment
8. NAMES AND ADDRESSES OF THE OFFICERS {-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Harry C. Koulouvardis Helen C. Nelson
Streer Address Street Address
232 Broadway 232 Broadway
City Statr Zip City State Zip
Newport RI 02840 Newport . . RI 02840
Secretary Name Treasuret Name
Helen C. Nelson Harry C. Koulouvardis
Street Address Street Address
232 Broadway . 232 Broadway
City State Zip Clry State Zip
Newport RT 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Streel Address Streel Address
W
city State zip city State '.’-;.:: zrp_é: ::.; 5
AL
Dtrector Name C T Director Name Tt -_p'" C.‘,.
None None —
Street Address . Street Address ) “n )
NS (o 22
) -l
clity Stote zip City State 'ﬁ_ =7,
) é‘ ."f.
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) i
AUTHORLIED) SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Yalue Number of Shares ClassfSeries Par Vaulve
100 COMM NO PAR VALUE
65 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 afflrm that [ have examined
* 4 002 * this report, including apy accompanying schedules and statements, and
FILED '

W/ truc and correct.

S5

| APR 0 4 2003
Check No.: Bv %b\as\a Z‘( . ; f&ﬂ‘j
ay: — o s Ala p mé Af Officer
FOR SECRETARY OF STATE USE ONLY - - %

Thie &f Omcn_
=~ S Formn 630 12002



STATE OF RHODE IJSLAND
B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)

1. Cosparate ID No. 2. Name of Corporation

4002 Charlco, Incorporated
3. Street Address Principal Business Office City Sinte
232 Broadway Newport RI

4. Business Phone No. 5. State of Incorperation

401-848-0878 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted In Rhode 1stand

Real and tangible personal property
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

Vice President Name

Helen C. Nelson

Street Address

holdings and investment
President Name

Harry C. Koulouvardis
Street Addréss

232 Broadway 232 Broadway
Clty State Zip Ciry Stare
Weo lewport
Secretary Name ‘ RT. 02840 ' ‘ﬁE;?urrr Nar';: R

Helen C. Nelson

Street Address

Harx;y C. Koulouvardis
Street Addtess

232 Broadway 232 Broadway
City State Zip Clty State
Newport RI 02840 Ne

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

Director Name firector Name

None

Street Address Street Address

City State ) Zip City State
Director Name Disecror Name
Street Address

Street Address

Chy State Zip City Stare’

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)

AUTHORIZED SHARTS ISSUED SHARES
Number of Shares Class/Series Far Value ' Number of Shares Class/Series
100 COMM NO PAR VALUE
65 Common

Edward S. Inman, HI. Secretary of Stare

Corporarions Division

100 North Main Sireer, Providence, Rf 02903-1335

401-222-3040

STOP

M EASE READ
INSTRCCTIONS

Zip

02840

&. SIC Code

5538

FILL IN SPACES REFORE USING ATTACHMENTS

Zip

02840

Zip

02840

Tt RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Vatue

No Par

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

NI

* 4 00 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
2 (/\ ~ d hereln arpArue and correct.
File Date: —_ - Oz 9 /_ Q
/277 G if T
Clieck No.:
Z - o L Vet S
I‘(an Nashe of Of{'“r
By
FOR SECRETARY OF STATF USE ONLY -

T of Oﬂ'cer
<>

Form 610 12/01



STATE OF RHODE ISLAND
T

N
AND PROVIDENCE PLAN-
Office of the Secreiary of State

ATIONS

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: january 1-March ! » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
1. Corparate ID No.

4002

3. Street Address Principaf Buslness Qffice

232 Broadway

#. Business Phone No. 5. State of Incorporation

401-848-0878 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Isiand

2. Name of Cotporation
Charlco, Incorporated

Corporations Division
100 North Main Streeil, Providence, RI 02903-1335
404-222-3040

STOP

PLLASE READ
INSTRUCTIONS

Ciry

Newport

Stare Zip
02840
- ¥55Y

Real and tangible personal property holdings and investment

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

President Name

Harry C. Koulouvardis

Street Address

232 Broadway
Clty State Zip
Newport RI 02840
Secretary Name
Helen C. Nelson
Street Address
232 Broadway
Ciry State Zip
Newport RT 02840

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

Director Name

None
Street Address

City State . 2ip
Disector Name
None
Street Addzess
Clty Staie Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Valve

Number of Shares Class/Serles

100 COMM NO PAR VALUE

+~

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Helen C. Nelson
Street Address

232 Broadway
Cly State Zip
Newport RI 02840

Treasurer Name

Harry C. Koulouvardis

Street Address

232 Broadway
City State 2ip
Newport RI 02840

FILL IN SPACES BEFORE USING ATTACHMENTS

Hreclor Neme

None

Street Address

. . |
L City Store Zip-
" Director Nome
None .
Street Address
Clty State Zip

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

SSUTD) SHARES
Number of Shares Class/Series Par Value
65 Common No Par

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

* 4002 %
S/ SO

nder penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

File Date: , -‘)7‘, u//
. /ZJC/ . ﬂm Date
Check No.: _a
224_ 527y gty v &
. ' MEW of omm )
.
FOR SECRETARY OF STATE USE ONLY -]! f—-" S

Thif of Officer

Ernmn £330 17400



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporare ID No.
4002
3. Street Address Princlpal Rusiness Office
232 Broadway

4. Business Phone No.

401-848-0878

2. Name of Corporation

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

James R. Langevin, Secretary of State
Corporatians Division

100 North Main Street, Providence, Rf 029031335
401-222-3040

Charlco, Incorporated

City State Zlp
Newport R1 02840
5. State of Incorporation 6. SIC Code
RHODE ISLAND 5538

Real and tangible personal property holdings and investment

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

President Name
Harry C. Koulouvardis
Street Address

232 Broadway

City State Zip
Newport RI

Secretary Name

Helen C. Nelson
Street Address

232 Broadway
Clty State Zip
Newport RI
Director Name
Street Address
City State Zip
Director Name

Sereet Address

Ciley State Zip

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

Number of Shares Class/Serles

100 SHS NO PAR COM

02840

02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

Helen C. Nelson
Street Address
232 Broadway
Clity State Zlp
Newport RI 02840
..'ma:um Name - T
Harry C. Koulouvardis
Street Address
232 Broadway

City State Zip

Newport RI 02840
FILL [N SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City ' stere 2ip
oL blrtt!or }&n;ﬁtl. ......

Strect Address

City State Zlp

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

" ISSUED SHARFS
Mumber of Sheres Class/Seriesy Par Volue
65 : Common No Par

——. o ——— e ——

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

JILM

* 4 002
2/3 /00

File Date:
S22 D
Check No.:

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have examined
this report, including any acggmpanying schegdles and statements, and
erein are trug/and correct.

= 2./

Date

Ha C.

Print or Type Name of Officer

Koulouvardis

President
Titte of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
o PLANTA

AND PROVIDENCE TIONS Corparations Division
Office of tife Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: Jaruary 1-Marchl » Filing Fee: $50.00 INMIRLE LN
{(FORM MUST BE TYPED IN BLACK)
L. Corporate ID No. 2. Name of Corparation

4002 Charleo, Incorporated
3. Street Address Principal Business Office City State Zip

232 Broadway Newport RI 02840
4: Rusiness Phome No. ' 5. State of Incorporation 6. SIC Code

401-848-0878 RHODE ISLAND 6538

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

Real and tangible personal property holdings and investment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Harry C. Koulouvardis Helen C. Nelson
Street Address Streer Address
232 Broadway 232 Broadway
City State Zip City State Zip
Newport RI 02840 Newport RI 02840
Srrrﬂm); Narme . - B ’ .-:nraluur .\'ame. o N ’ v R o
Helen C. Nelson : - Harry C. Koulouvardis
Street Address . Street Address
232 Broadway . 232 Broadway ,
ity State Zip City State Zip
Newport RI 02840 Newport RI 02840
9, NAMES AND ADDRESSES CF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name Director Nome
Street Address Street Address
City State pr : City State Zip
!)Jr;r!ar Nn.rm ' ’ - o - o ..Dirrr.;or Nun:w. v : :
Streer Address Streel Address
Ciry - State Zip City State Zip
10. SHARES AUTHORIZED (<%* BOX FOR ATTACHMENT) l 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES [SSUTI) SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Series Par Value
100 SHS NO PAR COM 65 Common :  No Par .

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

m{{lNIAR -
» 4 0 0 2 ¢

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying scheduics and statements, and
File Date: w OAJ G { qQ
Check No.: r 54” 3

are true and correct. !
By: &D
FOR SECRETARY OF STATE USE ONLY - ~

cer Date
Cr <(7.7ﬁ9141§;91/5
Titte of Officer

int or ¢ of Officer




@ STATF OF R HODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cotporattons Division

Office of the Secretary of State . 100 North Maln Street, Providence, Rl 02903-1338
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYFED IN BLACK) -
1. Corporate ID No. 2. Name of Corporation
4002 Charleo, Incorporated
3. Street Address Princlpal Business Office Ciy State Zip
232 Broadway g Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. $IC Code
401-848-0878 RHODE ISLAND 5538

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

Real and tangible personal property holdings and investment
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Neme
Harry C, Koulouvardis - ' Helen . Nelson
Street Address " Street Address '
232 Broadway 232 Broadway
City State Zip Clty State Zip
Newport RI 02840 Newport RI 02840
Secretary Name _ Treasurer Name ’
Helen C. Nelson Harry C. Koulouvardis
Street Address Street Address
232 Broadway 232 Broadway
City State Zip Ciey State Zip
Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X’ BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City ! State Zip Clry State Zip
Director Name ' ' Director Name
Street Address Street Address
Clry Srate Zip City State Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR COM 65 Common No Par

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

[ ...

e 4L 0 0 2 w Undes penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

. ! ) that all staements CW“‘" correct.
File Date: ’5'( ggq E( ﬁ,..m 7:"% -4 ?o a{ / /C {
Check No.: L(yp . (7 /% /0[/}/&//_)’
dy

Print or T)'pf Nn 4 nf Omm
FOR SECRETARY OF STATE USE ONLY -

Titte 5f OfTicer




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

. .

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1+ Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335§
401.277-3040

R
LUK
COoMPLLTENG

{FORM MUST BE TYPED IN RLACK) VHIS TORN
1. Corporate 1D No, 2. Name of Corporation
4002 Charlco, Incorporated
3. Street Address Princlpel Business Office City State L 2lp
232 Broadway Newport 02840
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-848-0878 RHODE ISLAND 5538
7. Brief Description of the Charnc_!er‘of Rusiness Conducted in Rhode Island . )
Real and tangible personal property holdings and investment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) '
President Nome . Vice President Name .
Harry C. Koulouvardis Lola A. Koulouvardis
Street Address Street Address
232 Broadway 27 Holten Avenue
Clry State Zip Chy State T 2ip
Newport RI 02840 Newport RI 02840
Sr:'rrrary Name I ' ’ o Treasurer Name l .
Lola A. Koulouvardis Harry C. Koulouvardis
Street Address Street Address
27 Holten Avenue 232 Broadway
City Srate Zip Clty State Zip
Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTQORS (X" BOX FOR ATTACHMENT) '
Director Name Director Name
Street Address Street Address
City State 2ip Ciry State Zig
Director Name "Director Name
Streer Address Street Address
Cly State Zip ) Chy State ‘ 'Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ) ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR COM 65 Common No Par

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

m (VIR -

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

that all statements contain erein are truesind correct.
44
Check No.: l l

- &V
By: UO i

Date
FOR SECRETARY OF STATE USE ONLY

Flle Date:

Koulouvardis
Print or Type Name of Officer

President
Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

tale of KNodae 151ana ana pProvidence Flantanons
1 996 James R. Langevin, Secretary of State
Comorations Division
* <4 100 Nonth Main Streer

Providence, Rhode Island 02903-1335 - (201) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 Q. + 2. NAME OF CORPORATION
4002 Charlco, Incorporated
i T 5T e TADURESY PteCioRl BUSIRESS FFICE Tery STATE TP et !
! 232 Broadway | Newport RI i 02840 [
RS ESPRON D $ STATE 05 WOORPORATION B 5 0% —
T GG O O T ARG R OF BUSHESS COouCiC0 T RAO0T SAD *

' Real and tangible personal property holdings and investment

T g v v - —

ES AND ADDRESSES OF T E—EF"TF?’?

PRESIDENT NAME ~ T - - VICE PRESIDENT NAME ' ' - ) -
' Harry C. Koulouvardis Lola A. Koulouvardis
STREET ADORESS T STREET ADDRESS

232 Broadway “ 27 Holten Avenue
[+13 I STATE P oDt EUT\' ] STATE P COOE

Newport | RI 02840 . Newport i RI . 02840
SECRETARY KAME  TREASURER 1AM : —

Lola A. Koulouvardis Harry C. Koulouvardis
STRETAGORESS " SitEE T ADDREES

27 Holten Avenue 232 Broadway
‘unr STATE TP COOE, . ary T STATE 2P COOE
' Newport RI 02840 » Newport | RI 02840
T - T NAMES AND A ADDHESSES OF THE DIRE i:";u—ns T =
O(RECT OR NAME - T - -7 - DIRECOR NAKE - -
:Smmg STRETAGORES
}
I
G STATE 7P COOF oY STATE TP COOE
! i ]
e | L .
_DIRECTOR HAME ", DIRECTOR KAk |
STREET ADDRESS "STREET ADORESS :
av [STATE ] P CO0E oT STATE P C00E {
i . 1 : T . S

TTTTTTTTT T T . suan:s Auruoauzen AND ISSUED 7
AUTHORIZED SHARES ISSUED SHARES
; MUMBER OF SHARES QLASS / SERIES PAR VALUE 1 WUV BER OF SHARES CLASS / SERIES PARVALUE
100 SHS NO PAR COM . 65 Common No Par |
» ] L]
: ' '
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: S‘{Qb
Check No: ’ ! , lﬂ

W/

For Secrotary of State Use Only

Under penalty of perjury, | declare and affirm that | have examined this
report, incluging any acc%m nying schedules apd statements, and that
all statgm are true and cogrect.

1 2
Signatyrzof-Gficer
M /;Zéq vacds 7 ,-

Print Name of Off
- /t&{c//’m =J /.}/ ‘7&@
Title of Officer Date

"l""-. PR PRATTALE RESEARPE PP IR LA S e =y - -



ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

State of Rhode Island and Providence Plantations
' Office of The Secretary of State
00 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0003002

1GTE

1

Annual Report for the year:

Corporate ID:

5: ‘-1’3 T‘ 1‘:’:’ ¥

, Incorporated
Name of Corporauon:
Business entity orgamzed under the laws of the State of: R, 1.
For foreign entity, address and telephone number of principal office:

Business Entity is (check one).
(X ] Business Corporaticn (See RIGL Chapter 7-1.1)
- [ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade Island:
_Real_and_tangible_personal_property. .
_holdings_and_investment

Phone: )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box): ) L
232 Broadway
RI 02840

. Newnnrt .
Phone: .(. 4 .0.1)_....._8 48-0878

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z1IPCODE

Harry C. Koulouvardis 232 Broad |
_Harry wa

VICE PRESIDENT STREFT ADDRESS V NCeIl"‘gf?l?lft £ RI 0 2 8 4 0 1P CONDE
Lola A. Koulouvardis 27 Holte |

! . n_Avenue _ Newport

SECRETARY STREET ADDRESS v CITYRSTATE t * RI 0 2_8 4 O ZIP CODE
Lola A. Koulouvardis 27 Holt “

_Lol: . en_Avenue New t

IREASURER STREET ADDRESS (‘I‘I'YLET?TE * RI 0 2 8 4 0 ZIPCODE
Harry C. Koulouvardis 232 Broadway Newport, RI 028490

— THE NAMES OF THE DIRECTORS ARE:

L H STREET ADDRESS CITY/STATE 21P CODE

NAME STREET ADDRESS CITYATATE 2P COns

NAME STREET ADDRESS CITYSTATE ZIFCUDE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares

Class / Series Number of Shares Class / Series
100
Common 65 Common
Date ._ January .19 95 By: ol P
’ Ed i’: (.’ 1 - B
PRINT OR 1Y PENaiE 0F o’rg;ffa SIGNING du/o.k - (a/"r
Form31 1/95 2

TITLE GF OFFICER SIGNING

/7 s,

DESIGNATED REGISTERED AGENT FOR SERVICE OF PRQCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

STEFHEN &, HAIRE
11z BELLEVUE AVENUE
MEWFORT

RL Q2344

FILED
JAN 41995
By (O ¢ b e




Filieg Fee 350.60 PLEASE TYPE or PRINT File Apnuatly

E::::':lfr:“(m” State of Rhade Island and Providence Plantations ::tji;‘]‘“n 'l'f:“:r'c]" |
) S Office of The Secretaryy of State I
100 North Main Street
Pravidence. Rhode [sland 02903-1335
401-277-3040
Corporate 11: - 0004002 . Annual Report for the vear: 1934
o ST ED

Name of Business Entity: - Charlco, Incorpora ted_

Rhede I slam{ Bus:ness Entity s (check ene j: H

Bustness eauty orgasuzed under the jaws of the State of

Federel Taxpayer ldentification Numbc."—— [

For tareign entily,

address and telephane nzmber of prze:pal office: !

[ 2 Buainess Corporztion (Se¢ RIGL Chapier 7-1.1)
] Prefessional Service Corporation (See R1GI. (“mptc. 7:3.1}
] Lamued Laability Company (See RIGL 7-16)

Name, btie and maihng address of contact person 1o whom

cammumcanons may be directed:

c/c_Stephen A, Haire, Esguire

#one: £ )

_Mccre, Virgadame & Lynch
112 Bellevue Avenue

,_Ltg.

Addzess and telephane of the principal office af busizess entity 1n Rhode

1s.and (Provick street addiess - Not P.(), Box):
232 Brcadway

RI 02840

Brel s:aiement of the character of business corducied in Rhide 1sland:

Newpcrt,

_ Newport, RI 02840

real and tangible persenal preperty

hecldings and investment

Daze of Orgamization December 2 3, 1 969

Phoire: L 401) 848-0878

Date of Qualificat:en to ¢o business in Rhode Islard 1f foreign entity)

THE NAMES OF THE OFFICERS ARE:

TT N 7 FXECLTIVE OFFITR OR 3 PRESIDRNT oy O STALET ADURESS TeEAAsTAT 7 PO
Harry _¢. Kculcuvardis 232 Brcadway Newpert, RI 02840

TR CPERATING OTVICER (R 3 v € 5 PRESIDE N (e b Oves STRE ADOR(AS T CAYRTATE TTIRCOoE
Lcla A. Kculcuvardis 27 Hclten Avenue Newpcrt, RI 02840

O CuiTEman GF REAGRDS R [ STCRETARY iCheek (el STREFT ATDRFES - TTAATAC rfact
Lcla A. Kculcuvardis 27 Helten Avenue Newpoert, RI 02840

[ G FF FRAW AL GIACTR O OR TREASURLR Caci frer STROFT AD Rnss ) CIVSTATE 2 (oDt
Harry C. Kculcuvardis 232 Brcadway HNownort, RI. . p2y40

R THE NAMES OF THE DIRECTORS ARE: . )

Xim STRLET ADURESS ’ A TATE 7R CTDY

SAME DIRIET ADORISS CITRsTALD AFCL

NANT TATREFT ADDRESS CHYATATT ) 7P COUE

NUMBER OF SHARES AUTHORIZED (IF Applicable)

NUMBER OF SHARFES ISSUED AND OUTSTANDING (If Applicable)

NUMBER  1gg
CLASS cemmen
SERIES

PAR VaLUE OR
WITHOUT PAR

nc par value

NUMBER 65
CLASS cemmen

SERIES

PAR VALULE OR

_ WITHOUT PAR nc par value

February 25
Date

NERRL! By:

Harry C. Houlouvardis

./f . S —

i NAME GE CEFICER SIUNING

President
THLE OF CPFUYR S ONING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE I the Cerporation hzs changed us registersd oifice asdior regisicred r residert agent, Form 9 or Fern LLC 3 must be filed

STEFHEN A. HAIRE
EELLEVUE AVENUE

11z
NEWFORT

by
¥

At b

MAR 0 regs
WANAN

RI 02240



January 1st and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANI} 02903

Filing Fec $50.00 \ b\{ z Zr)? To be filed annually between

Corporate ID.... ... RN Annual Report for the year......i7 55,
FirsT:  The name of the corporationis................. endbnandoa AncorRonE AT,
Seconp: It is incorporated under the laws of ... Rhode. IS1ARA. oo

TuirD:  Character of business, briefly stated, is......¥eal and _tangible personal. property....
holdings and investment

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

FourTth: 1f foreign corporation, address of its principal office................ocoooo oo,
FiFTH:  Business address in Rhode Island ... /¢ _MQORE, VIRGADAMO. & LYNCH, LTD. ., ...

...112 Bellevue Avenue, Newport, RI. .. 02840 . . . .. . ...

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip coxde)
.......................................................................... Director
........................................................................ Director
.......................................................................... Darector

Constantine H, Koulouvardis. . President A1 Holten Ave., Newport, RI 02840 ..

Lola A, Koulouvardis ... Secretary .27 Holten Ave., Newport, RI . 02840

Constan.t.inQ.H.....‘K.Qul.out\-ta.tdi.s...... Treasurer ..2"/‘.U‘Ho‘lt‘en.‘.a.{m...g...Ne.prrvt‘,._..RI......Q.2.8.4.Q.....A

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common None \ O No Par
: - 533
Eicuta:  Number of Shares issued: €0 Qh 4 Par Valwe
or salement that
F ot “:\1 T, shares are without
No. of Shares Class Series N O‘F S par value
el
-t 1
65 Common None No Par

(Report must be signed by an officer)

Form 31 1,85



il e To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION /
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 u? L/{

P T

Corporate ID ... QOQACGE h{ Annual Report for the year ... Ry

First:  The name of the corporation is..........ccoeeee Chian 1o, Incorponated

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

Seconn: It is incorporated under the laws of ... Rhode . Island. ...

THirD: Character of business, briefly stated, is...real. and_tangible . persenal property. . .
holdings and 1nvestment

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

FiFre:  Business address in Rhode Island ...c /0. MOQRE,. . VIRGADAMO. & LYNCH, LTD., .. ... ...

SIXTH: Namés and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)

......................................................................... Director |
......................................................................... Director
.......................................................................... Director
Constantine.H.. KoulouvardisPresident ~ 27 Holten Ave., Newport, RI 02840
JHarry.H.. Koulouvardis. ... Vice President 27_Holten Ave., Newport, RI 02840
Lola A. Koulouvardis Secretary 27.Holten Ave., Newport, RI 02840

.Constant.ine. H. . KaulouvardisTreasurer 27.Holten. Ave.,. Nowport. RI.02840

SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without

No. of Shares Class Scnies par value
100 Common None PA 1D No Par
FEG 0 5 1592
SHTH: i . Par Valu
EIGHTH:  Number of Shares issued: SEC'Y OF STATE  Jxvee
shares are without
No. of Shares Class Series par value
65 Common Nonc No Par
Dated . A=l 19 .92 CHARLCO,.. INCORPORATED. ... .

(IName of Corporatign)

(Report must be signed by an officer) Title.......... &7 AN

Form 31 */85



-— .

To be filed annually between

Filing Fee $50.00
January 1st and March Ist
Sitate of Rhyode (3lslzmh and Hrovidence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................. QOOA00L . Annual Report for the year............ 1938
FirsT: The name of the corporation is................ccccoooee. Charlcn,.. Incovparated. ..
.. Rhode Island

SeconD: It is incorporated under the Jaws Of .. ...

) . . real and tangible personal
THIRD: Character of business, briefly stated, is............c..cococvvevcrennne, g .............. p .....................................................

property heoldings and investment

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

Fourth: If foreign corporation, address of its prinCipal Office.............c.ccovieriinrcenecseree s
FirtH: Business address in Rhode Island.....¢/9. MOORE, VIRGADAMO & LYNCH, LTD. . . ...
112 BELLEVUE AVENUE, NEWPCORT, R.I 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Constantine H. Koulouvardis . 27 HOLTEN AVE., NEWPORT, R.I. 02840
.......................................................................... President e ete e e obeat et e bater e o e aetartaa et et et et e et erates et anteamtaseseantaratarens
Harry C. Koulouvardis 27 HOLTEN AVE. ,NEWPORT,RI 02840
.......................................................................... VICE President . e et es et s es e e se s
Lola A. Koulouvardis 27 HOLTEN AVE. ,NEWPORT,RI 02840
.......................................................................... Secretary OO OO T TP
Constantine H. Koulouvardis 27 HOLTEN AVE. ,NEWPORT, RI 02840
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common None No Par Value
. PAID
EiGHTH: Number of Shares issued: Par Value
. or statement that
.!ﬂf‘.} 0 J ’jsg‘l shares are without
No. of Shares Class Senes par value
' CEGYQF ST
65 Common none No Par Value
- _— 91 CHARLCO, INCORPORATED
Dated...... 78 = 19,05 . SHARLEO i
{Name of Corporation})

pﬂm«z}#f_ # /S’M{%wﬂfézi

(Report must be signed by an officer) Title.....m‘wﬁ .............................................................

Form 31 1735



To be filed annually between

Filing Fee $15.00

January lst and March 1st

State of Rhode Jsland and Providence Plantations %

CORPORATIONS DIVISION
- 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... QA0 s Annual Report for the year 1350 ...
FIrRsT: The name of the corporation is.................... Sharlco,.dncarparated.
SECOND: It is incorporated under the laws of ............... Rhode Island

THIRD: Character of business, briefly stated, IS..............ccocooiiiioi e

property holdings and investment

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
cees DIIBCIOT e e et e e
.......................................................................... Director
Constantine H, Koulouvardis President 27 Holten Ave.. Newport, Ral.....02840
Harry C. Koulouvardis : . Holten Ave., Newport, R.I 02840
.......................................................................... Vice President ... 0 s
Lola A. Koulouvardis 27 Holten Ave., Newport, R.I 02840
.......................................................................... Secretary
Constantineg H. KRoulouvardis . . . Treasurer 27 Holten Ave..,.Newpart.,. R.l..... 02840
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
100 Common None No Par Value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value

AN
65 Common None .
LR Wy l'J

DALEA.. oo 19 .90.. o CHARLGQ.,. INGORPORATEDEY.
{Name of Carporation) C\_.' L

~fll '

By C’G?%L{ ot W Kgubmondlas

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

A
(Report must be signed by an officer) Title....... Elﬂ&“- M ....................................................

Farm 31 1/RS

ol

,_Qggy Par Value
J \J



- To be filed annuaily between
Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION @79\/
100 NORTH MAIN STREET -
o PROVIDENCE. RHODE ISLAND 02903 o
OCQAGOE 1985
Corporate ID.........ccoooroviccceeeccc Annual Report for the year..... ...
L Charleo, Incorporated
FirsT: The name of the COTPOTALION 18...........cc.comvriiimiriinicec st e
SECOND: It is incorporated under the laws of ... RO IS 1aANa e
THIRD: Character of business, briefly stated, is.....5° al and tangible personal .. ===~

property holdings and investment

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

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

FiFtH: Business address in Rhode Island . .....c./o. MQORE, ... VIRGADAMG .. & .. LYNCH . TTD oo
112 Bellevue Avenue, Newport, R.I. 02840

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Constantine H. Koulouvardis President 2/ Holten Ave. Newport, R.I. 02840

......................................................... Vice President 27 Holten Ave.,Newport,R.I. 02840

27 Holten Ave.,Newpcrt, R.I. 02840

.......................................................................... Secretary T A T TN T T e E
Constantine M, Koulouvardis — Treasurer 27 Holten Ave.,Newport, R.I. 02840
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common None No Par Value
EiGHTH: Number of Shares issued: F e Par Value
or statemen! that
. shares are without
No. of Shares Class Seriesi” |} 1 { 1583 par value
65 Common None - M'¥ ™z gT,. . No Par Value
Dued Az 198 CHARLCO, INCORPORATED
{Name of Corparation)
By (Tnsteitine #  Fpubdpwonmcts
(Report must be signed by an officer) Title.......... %M ...............................................................

Form 31 1/BS



- To be tileg anruaily between
Fil fee: $1
ling fee: $1500 . ) Januvary (sl and March 1st

State of Khode Islad aud Frovidenee Flantations
OFFICE OF THE SECRETARY OF STATE

Corporate ID #_4002 Annual Report for the year 1988

FIRsT: The name of the corporation is Charlco, Incorporated

SECOND: It is incorporated under the laws of . Rhode Island
Tuen:  Chavacter of business, briefly stated, s ©®3l1 and tangible personal pro-

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) c/o MOORE, VIRGADAMO & LYNCH, LTD. 112 Bellevue Ave. Newport, R.I.

. . , 02840
SIXTH: Names and addresses of ite directors and officers:

{Addresses must include slrest and number, f any}

Name Offige Addresa
Director pA[D ..
Drirector MER 1 WRS.
Director . .
SEC'Y. OF STATL
Constantine H. Koulouvardi?l.cqident 27 Holten Ave,, Newport, R.I. 02840
ilarry C. Koulouvardis Viee President 27 Holten Ave., Newport, R.I. 02840
ola A. Koulouvardis ' 27 Holten Ave., Newport, R.I. 702840
_ Secretary o , o
Constantine H. Kculouvardis 27 Holten Ave,, Newport, R.I. 02840
. . Treasurer

(If additienal space is necded, atlach rider}

SEVENTH: Number of Shares authorized: Par Vulus
o statement that
shiiies are without

Nou. of Shares Class Series rer value
100 Common None No Par Value
Eiguri: Number of Shuares issued: e Vs
or statctent that
shines are withaut
Na. of Shares Clars Seriez rar vilue
65 Cormon None No Par Value
Dated: February 19 88 . CHARLCO, 1NCORPORATED

(Nime ol Corparation)

By CMMﬁ # Fgelbaymetr
Titte 7edd dend”

(Repo:t must te sigred by an officer)

] 1
If the corporation has changed its registered olfice and/or ite recisterad ageni,

Form #9 must bo &led. Pleuse contact Corporation Civision for informalion, 277-3040
L

Foms 31 11.0)



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID......4002 Annual Report for the year... 1987 ...
FirsT: The name of the corporation is......Charleo, Incorporated . .. ... .. ...
SECOND: It is incorporated under the laws ¢f ..................... Phode Island .. ...

THIRD:  Character of business, briefly stated, is...... [831_and tangible personal property

holdings and investment

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip cixde)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Constantine H. Koulouvardis president .27 Holten Ave., Newport, R.I. 02840
Harry C. Koulouvardis Vice President 27 Ho1tt—j_'_pm_}}.j{g-:j:..,”_.N_e_awport , R.I. 02840
Lola A. Koulouvardis . Secretary .2/ Holten Ave,, Newport, R.I. 02840
Constantine H. Koulouvardis Treasurer 27 Holten Ave., Newport, R.I., 02840
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
100 Common PA\D None Nc Par Value
EigutH: Number of Shares issued: crp 26 9 Par Value
or statement that
¢ QTATE shares are without
No. of Shares Class SeCY O Series
65 Common None
January 87 CHARLCO, INCORPORATED
Dated.......oocoovovevveai 5@ .......... 19 N
(Name of Corporation)
By, (hnttanidine  #..
{Report must be signed by an officer) Title..... PEES“/.ZDEA/T ................................................................

Form 31 /8%



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02503

“Filing Fee $15.00

Corporate ID..... 4002 o Annual Report for the year... 1986 ..
FirsT: The name of the corporation is.......Charlco, Incorporated ..
SeconD: It is incorporated under the laws of ................... . Rhode Tsland

. _ . real and tangible personal property
TuirD:  Character of business, briefly Stated, 1S..........cocve it

holdings and investment.

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

FIFTH: Business address in Rhode ISIand ...ttt
112 Bellevue Avenue, Newport, R.I. 02840

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
OSSO DIl Or e e
.......................................................................... Director
.......................................................................... Director
Constantine H. Koulouvardis | dem 27 Holten Ave., Newport, R.I. 02840
Harry C ...... Koulouvardls ................... Vice President 2/ Holten Ave., Newport, R.I. 02840
Lola A. Koulouvardis 27 Holten Ave., Newport, R.I. 02840
.......................................................................... Secretary
Constantine H. Koulouvardis r..,qrer ....7....‘.*.9.1.59?.‘....‘.’.‘.‘.??..-...r....‘.‘.’.‘.’r?‘f??f?.f...?:..l.._-.....9.2..9.?9 ......
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class PR Series par value
Y
(3}
100 Common § —— No Par Value
EiGHTH: Number of Shares issued: - Par Value
— or siatement that
= shares are without
No. of Shares Class Series par value
65 Common 222 —-— No Par Value
M D
W m
I
L =]
]
Dated.......| #0-86 19 ... 2 Charlco, Incorporated

(Report must be signed by an officer) N Tllle’ﬁdﬁf'g“’{ ........................................................................

Form 31 1/85



= Al

Filing Fee $15.00 10 D€ LLCU auuuaiy uveer
January 1st and March Ast

State of Rhode Jsland amd Providence Jlantations

CORPORATIONS DIVISION
370 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
A d:)
Corporate [D.... 3992 . e Annual Report for the year . 2282 i

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

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

SEcOND: It is incorporated under the laws Of........cccooenn Rhode TSLANE e
TuirD: Character of business, briefly stated, is...... ::.e.al....and....t.é.i.n.q.i.b.l.a...pﬁ;.s..o.n.a.l...p.l:gp.@x;y ........

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

FourTH; If foreign corporation, address OF it PANCIPAL OFFICE...oor vt 0
Firrh:  Business address in Rhode Island ... CJ.Q...M0.0xe....Mixgadamo....&...L\yn.c.h.,....htsi...a....1.1.2.........
.Bel.l.e.v.ue..Auenue.,...Ne.w.pox:t.,...Rhode...ls.land...02.8.4.0 ..................................................................................
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
--Constant.ine..H......Koulouua.rdi,sPresident .2.7...Hol.ten..Av.enue,...He.wpqr.t.,....RI .....................
~Barry.C...Koulouvardis. ... Vice President .2'2...Hol.te.n..Av.enue....Newpqr.t.,....RI .....................
.Lola.A..Koulouvardis........ Secretary .22...Holten...A.v.enue.....Ne.prr.t.,....RI .....................
..GGnst,ant,.i‘na...H.,....Kgu.louya.rdjusTreasurer .27...Hol.ten..Avenue,...Ne.w.por.t.,...RI .....................
SEVENTH: Number of Shares authorized: Par Value
. - Al o or statement that
-0 e shares are without
No., of Shares Class Senies par value
100 Common -— No Par Value
EigaTH: Number of Shares issued: Pas Value
ot statement that
shares are without
No. of Shares Class Series par valve
63 Common - No Par Value
Dated. FERIVAry . ... 19 .85 Charlco, Incorporated e
(Name of Corporalion)
RRCEIVE ByfamfaMZ/u &t Ra S
IVED MAan
(Report must be signed by an ofﬁcc?) Tite...... '(%-94‘4' M ................................................................

Form31 1/85




To be liled annuzlly between

Fillng foe: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ..1984 . . ...
FirsT: The name of the corporation is. ...Charleo,. Incorporated. ...
SECOND: It is incorporated under the laws of Rhode Island =~ =
THIRD: Character of business, briefly stated, is .real and tangible personal
...pEoperty holdings .and. investment. ... .

FourTtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

~&/0. Moore, Virgadamo.& Lynch,.Ltd., 112.Bellavue Avenue .
e xt, Rh .
SIXTHN: wﬁoames and %%d%‘esslsgg %t’ qgss‘a?recbors and officers:

{Addrasses must include street and number, If any)

Name Office Address

. Director

. Director

. Director
Constantine. H. Koulouvardis. President 27 .Holten Avenue,. Newport,. .RI..
Harry..C.. Koulouvardis...... .. Vice President .27 Holten.Avenus, .Newport, .RL.
Lola-A..Koulouvardis ... Jecretary --27-Holten Avenue, -Newport, .RI
Constantine.-H. -Koulouvardis. Treasurer ~27- Hol ten-Avenue; -Newport,RT

(It additional apace Is needad, attach rider)

SEVENTH: WNumber of Shares authorized: Por Value
or statement that
shares are withoot
No. of Shares Clams Serles par value
1100 Common -— No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares ero without

No. of Shares Class Serien par volue
63 Common - 3 No Par Value
[
&l
Dated: . February...... ... 1984 ..Charlco.. Incorporated. .. .
(Nama of Co'r;mrn.icm[o -,

(Report must be signed by an officer)

MAR 1

It the corporation has changed its registered office and/or its r'é'gis_j'_éred agent,
Form #9 must be filed. Please contact Corporation Divislon for informatlan, 277-3040

—

FORM 31 11.02



Filing fee: $15.00 To be filed annually between
ring fee: 0 January 1st and March 1st

State of Rhode Island amd PFrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FirsT: The name of the corporation is Charlco, Incorporated

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is . real and tangible personal
..property holdings and investment.

Fourrh: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) c/o Moore, Virgadamo & Lynch,,Ltd. 112 Bellevue Avenue,

Newport, Rhede Island, (2840
SIxTH: Names and addresses of its directors and officers:

I (Addresses must include street and number, it any)

Name Office Address
Director L
. Director L

Director B ‘
27 -Holten-Avenue,

Constantine H. Koulouvardipgegident Newport, RI . .

J—Q—P-el-l-.-St.m.s.

27 Holten Avenle,

Harry C. Koulouvardis Viee President el Stzeet, O Newport, RI
r

Lola A. Koulouvardis . Secretary 19 Rell &Street, Newport, RI
27 Heolten Avenuc,
Constantine H., Koulouvard¥Breasprer —Peti—Hrreee, Newport, RI

(if additional spacc 15 necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serles par value
160 Common ’ - No Par Value
SHTH: N i . Par Val
EigiTH: Number of Shares issued: or oolr Value
shares are without
No. of Shares Clasa Series par value
63 Common 7 -- No Par Value
[+
. X
Dated: February /& 1983 _ Charleco, Incorporated
“¥Name of Corporation)
U

- BySs (Grobapdis f frabovercts
FEB 221983 : Tnt;; 5 Froaiclnd

Q[z'/ . (Repon must be signed by an officer)

. »
HEEI ol

If the corporation has changed its registered” q:ﬂ]ca and/or its registered agent,
Form #9 must be filed. Please contact CorporatiorcDivision for information. 277-3040
o

FOoRrRM 31 1.



. , To be liled annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode ksland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation is. . .. Charlco, Incorporated =

SECOND: It is incorporated under thelawsof Rhode Island
THaIRD: Character of business, briefly stated, is ~r®al and tangible personal

property holdings and investment

FourtTH: If foreigm corporation, address of its principal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ¢/o Moore, Virgadamo & Lynch, Ltd., 112 Bellevue Avenue,
Newport, Rhode Island, 02840

Sixti: Names and addresses of its directors and officers:

(Addroases must include street and number, if any)

Name Office Addresy

Director

. Director

Director
Constantine H. Koulouvardis President 19 Pell Street, Newport, RI
Lola A. Koulouvardis . Vice President 19 Pell Street, Newpoert, RI
Lola A. Koulouvardis ~ Secretary 19 Pell Street, Newport, RI
Constantime H. Koulouvardis Treasurer 19 Pell Street, Newport, RI

(i additional space i3 needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value
or stutement that
shares are without

No. of Shares Class Series gar value
100 Common - No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No.of Shares Class Series par value
50 Common - 1 No Par value
—
[- -
Daied: J._a_n_uax_")_r_ /d, 19 82 Charlco, ?ncorporated

(\m“e of Corponlion) P

By.. ¢ a'm(.‘awﬁut .% Jﬁuwm%& _________________
Title /MLM

(Report must be* 5]%‘!0(1 by an oflicer)

-t
i{ the corporation has changod its registered office and/or ﬂ;g;gistared agent,
Form #9 must be filed, Please contact Corporation Division for |@gallon 277-3040




S, D

To be tiled annually
Filing fee: $15.00 between January 1st and March 1st

SHtate of Rhode Island aud Providencr Hlantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

_ CHARLCO, INCORPORATED

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 19566, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is Charlco, Incorporated

SEcoND: It is incorporated under the laws of the State of Rhode Island

THirD: The address of its registered office in Rhode Island is 112 Bellevue
_Avenue, Newport, Rhode Island 02840

and the name of its registered agent in Rhode Island at such address is

Salvateore L, Virgadamo

"FOURTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

WrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is real and tangible personal property holdings
and investment

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address

Director

Director

Director

Director

Director

_ , Director . ,

Constantine H. Koulouvardis President 19 Pell Street, Newport, R.I.
Lola A. Koulouvardis Vice President 19 Pell Street, Newport, R.I.
Lola A. Koulouvardis Secretary 19 Pell Street, Newport, R.I.
Constantine H. Koulouvardis Treasurer 19 Pell Streect, Newport, R.I.

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within 4 class,is:

PPar Value per Share
or Stgtement that

Number of Share®are without
__Shares Claus Scries Bar Value
100 Common - No Hdr-wvalue

PR 131981
e

fe'm 31 .1 BC

19006 oo e pIYZLS6
00%GToeves0ngees
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Sharea are without
Shares Clasa Series Par Value

50 Comman - No Par’ value

.

Dated February 19 81 CH}\RLCO, INCORPORATEP_

[(NAMF CF CCRPORATION)

By (o)mfam?fm&. # Ascdranncbea.
It /?LGM;M



O O
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHARALDC, INC.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is. . CHARALDO, INC, = =
SECOND: It is incorporated under the laws of . Rhode Island
THIRD: The address of its registered office in Rhode Island is
23 Canal Street, Westerly, Rhade Island..02891. ...

and the name of its registered agent in Rhode Island at such addressis . .. ... ... . ..
JOHN. B TOSCANO, .JRery . ESQ e oo oo oo o

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is
NOT APPLICABLE ...

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,js . General Restaurant business.

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofce Address
Charles H. Gavitt ~ Director ‘31 Longvue Ave., Westerly, R. I.
Dorothy J. Gavitt. . Director .. .Same..as. above. .. .
Director
Director
Director
. Director . e .
Charles H. Gavitt President _ Same as above
Dorothy J. Gavitt VicePresident .. . . . same as above.- . . . ..
borothy J. Gavitt Secretary _.Same as above
Charles }l. Gavitt Treasurer . . ...Same as above. .. ...

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

~ ] Par Value per Share
-‘ . or Statement that

Number of ¢ Shares are without

Shares Class Series _z - Par Value

600 commowithout par value

" APR 15 1980
K

ierm M1 079
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Lhares

300

Dated :.. Jan.. 29 .

Par Value per Share
or Statemert that
Shares are without
(Class Series Par Valce

common without par value

, 1980 . . CHARALDO, INCooi et o
INAME OF CGRZORATION)
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Filing fee: $15.00 To be filed annually
betwean January 1st and March lst

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporationis....CHARLCQ, . INCORPORATED |

SECOND: It is incorporated under the laws of  RHODE TISLAND

TRIRD: Theaddress of its registered office in Rhode Islandis . ... . .. .

o 9% . William Street, Newport, Rhode Island. ... . ... .. ...

and the name of its registered agent in Rhode Island at such addressis ... .. .. . . ...
,,,,, Constantine H. Koulouvardis. ... ... oo oo

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is = real and tangible personal property holdings.
..and . investment. ..

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Director L
Director ..
Director
. Director
Director
_ . Director e .
Constantine H. KoulouvardisPresident . 19 Pell Street, Newport, R, I.
Lola A. Koulauvardis Vice President . 19 pell Street, Newport, R. .I.
Lela A. Koulouvardis . Secretary ~19.Pell Street, Newpoxt, R. I.
Constantine H. KoulouvardisTreasurer 19 Pell Street, Newport, R, I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per $hare
? or Statement that

Number of Shares are without
Shareg Class Serieso Par Value
_ohares Llass =enexd ____rervalue
100 Common -8 Without par value
(W] -
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EicHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

KNumber of Shares are without
__Sharea Clags Series ___ ParValue
50 Commen - Without par value
Dated . February = ,19 80 .. .. CHARLCO, INCORPORATED . . . . .. .

(KAHE CF CORFCRATICN)

By Waﬁsu L H L Naccdivracts
Its  /Pigdedbn T



Filing fee: §15.00 To be filed anaually
between January 1st and March 1st

State of Rhode Island and Hrovidence HPlantations
OFFICE OF THE SECRETARY OF STATE -~

ANNUAL REPORT
OoF

_ CHARLCO, INCORPORATED

Purquant to the provisions of Section 7.1.1-118 of the Genera] Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is.. GHARLCQ, INCORPORATED . .

SECOND: It is incorporated under the laws of = RHODE ISLAND

THIRD: Theaddressof its registered office in Rhode Island is.. ..
.94 William. Street, Newporh., R,

and the name of its registered agent in Rhode Island at such address is..
Codstantine H. Koulguvardis = =

ETOURTH : If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is xeal ard tangible personal property holdings .
and investment

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
NONE .Director
Director
! Director
: . Director
! . Director
| 1(DulOWMdDlrect,or- R
Constantine H. President ~ 19 Pell Streetr, Newport, R.I
Lola A. Koulouvardis Vice President 19 Pell Street, Newport, R.I.
Lola A. Xoulouvardis Secretary 19 Pell Streetr, Newport, R.I
Congtantine H. KOULOWardyg o ey 19 Pell Stxcet, Newport, R.I

SEVEN'I‘H The aggregate number of shares which it has authority to issue, itemized
by clas.,es, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that
Number of § Shares are without
Shares Clasa S Series ___ ParValue
w
100 : Common 79 - without nar value

APR 25197
~7 Ry

Fomm 2! OCM 11,78
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class. Series Par Value
50 Comnon - without par value
Dated February = 1979 CHARLCOQO, INCCRPCRATED

(NAME OF COAFORATICK)

By (MW:& }Lf/- /T’Moumoé—a-
Its P%W



Filing fee: $15.00 To be filed annually
between January 1st and March 15t

State of Khode Eslawd aud Providenre Pantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

CHARLCO, INCORPCRATED

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

Figst: The name of the corporation is CHARLCO, INCORPORATED .

SkcoNp: Itisincorporated under the laws of RHODE ISLAND.

THIRD: The address of its registered office in Rhode Island is

94 William Street, Newport, R. JT... . .. . .. ..
and the nane of itg registered agent in Rhode Island at such address is .
Constantine H., Koulouvardis.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FierH: The character of the business in which it is actually engaged in Rhode
1sland, briefly stated, is real and tangible personal property holdings

and investment

SIxTH: The namesand respective addresses of its directors and officers ave:

Nunmo Office Address

NONE Director

Director

Director

Director

Director

Director
Constantine H. Koulouvardis President 19 Pell Street, Newport, R.I.
Lola A. Koulouvardis Vice President 19 Pell Street, Newport, R.I.
Lola A. Koulouvardis Secretary 19 Pell Street, Newport, R.I,
Constantine H. Koulouvardis Treasurer 19 Pell Street, Newport, R,I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by ¢lasses, par value of shares, shares without parivalue, and series, if any, within aclass, is:
Iar Vaolue per Share

A

o or Statement tt:mt
rufl Sheres are without
Nf‘di"'&;v: Clase 8 Series _ . Parvalue
100 C o -
ommon o e - without par value

co .
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FicHrH: The aggregate number of its issued shares, itemized by classes, par value
of shures, shares without par value, and serieg, if any, within a class, is:

Par Value per Share
or Statement that

Number of ) Shures ara without

Shures Clags Series Par Vulus _

50 Common - without par value
Nated March 20, ,1978. 'CHARLCO, IKCORPORATED

(NAME OF CORPORATIONI

By ﬂm«. #. MM-"&;

Its President
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Filing fee: $15.00 To be filed annually
between January lst and March lst

State of Rhode Island and PFrovideure HPlautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHARLCO., . INCORPORATED. .. . .. . .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is CHARLCO, INCORPORATED

SECOND: Itisincorporated under the laws of RHODE ISLAND

THirn: The address of its registered office in Rhode Island is
94 William Street, Newport, R. 1. .. , o
and the name of its registered agent in Rhode Island at such address is
Constantine H. Koulouvardis.,

FourTH: If a foreign covrporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rxeal and tangible perxsonal property holdings

and investment

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address
NONE . Director
Director
Director
Director
_Director
Director o
Constantine H. Koulouvardis President 19 Pell Street, Newport, R. I.
Lola A. Koulouvardis Vice President 19 Pell Street, Newport, R. I.
Lola A. Koulouvardis . Secretary 19 Pell Street, Newport, R. I.
Constantine H. Koulouvardis Treasurer 19 Pell Street, Newport, R. I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
of Statement that

Shares are without

Number of Par Value

_ Shares Clasa Series . )
100 Common - without par value

LR ref-
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EI1GHTH: 'The aggregate number of ita issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
_ Shares

50

Dated February _28

Par Value per Share
or Statement that
Shares are without
Class Series __ParValue

Common - Without par value

19 17 CHARLCO, INCORPORATED

(MAME OF CORPORATION)

By. (0?1’&7/{.0/@@4, ‘{‘é f\“&uéﬁunﬁgé{}

Ita. President
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Filing feo: §15.00 To be filed annually
between January Ist and March 1st

State of Rhode Talamd and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... CHARLCO, INCORPORATED

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIesT: The name of the corporation ig CHARLCO, INCORPORATED = =~

SECOND: Itisincorporated under thelawsof  RHODE ISLAND

THIRD: The address of its registered office in Rhode Islandis .. . .. .
...24 william Street, Newport, Rhode Island

and the name of its registered agent in Rhode Island at such addressis ... ... ...
... Ronstantine H. Kowlowvardis . ... ...

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is ineorporatedis.. ... ... .. ... ...

FrrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . real and tangible personal property holding .
_.2nd inpvestment. .

Si1xTH: The names and respective addresses of its directors and officersare:

Nameo Office Address
NOWE ... . Director
NONE o ... ... Director . e
NONE . Director T
_ NORE Director
.. NONE .. .....Director
o NONE ... . .. Director U
Constantine H.Koulouvardis . President 19 Pell Street. Newport, Rhode Island
Lola A. Koulcuvardis = ~ Vice President . 19 Pell Street, Newport, Rhode Island
Lola A. Koulcouvardis. . . . . Secretary 19 Pell Street, Newport, Rhode Island
Constantine H.Koulouvardis = Treasurer .19 Pell Street, Newport, Rhode Island

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shareg Class Serien Par Value

100 Common - without par value
; 1
N MAR1 0 1976
- !
o h L
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of ghares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Seriea _ Par Value
50 Comrmon - without par value
Dated.... Alesch 9. ,1976 CHARLCO, INCORPORATED

By .. Mmﬁw#{m‘”

Its. President



O O

Filing fee: $15.00 To be filed annually
between January 1st and Mazrch 1st

State of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

o CHARLCO, INCORPORATED

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: 'The name of the corporation is . . CHARLCO, INCORPORATED

SECOND: Itisincorporated under the lawsof . RHODE IsLanp

THIRD: The address of its registered office in Rhode Island is.... e
.24 William Street, Newport, Rhode Island N

and the name of its registered agent in Rhode Island at such address is
~Caonstantine H.o . Koulouwardis. .. ... ..o s o

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis .. ... .. . ..

FiPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. real and tangible personal property holding
and investment.

SixTH: Thenamesand respective addresses of its directors and officers are:
Nama Office Address

None . Director
_______ Director
C 4w . Director
" ‘ ... . Director
. Director
. Director

Constantine H. Koulouvardis .President 19 pell .S.treet._._.Néwpoxt,_Rhode Island

Lola A. Koulouvardis . ... . . VicePresidentl9 Pell Street, Newport, Rhode. Island
Lola A. Koulouvardis = Secretary 19 Pell Street, Newport. Rhode Island
Constantine H. Koulouvardis Treasurer 19 Pell Street, Newport. Rhode Island

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, withina class, is:

Par Value per Share

or Statement, that
Number of Shares are without
Sharen Class Series ParValue
100 Common - without par value

FORM 21 230 11.78

FEB 23 1975



FIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Nomber of Shares are without
Sharey Class Serles _ ParValie
50 Common - without par value

)
Dated 2.~ 8- 1974 CHARLCO, INCQRPORATED
{NAME OP CORPORATION)

By P;‘eside_n_t

N3 LRimw* #1500

SEC-;:L
STATE
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Filing fee: $15.00 To be filed annually.

belween January lst and March 1st

State of Bhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

CHARLCO INCORPORATED

Pursuant to t.he provisions of Sectmn 7-1.1-118 of the General Laws, 19586, as
amended, the undersigned corporation hereby submits the following annual report:

FIesT: The name of the corporation is . CP3r1co. Incorporated

SECOND: Itisincorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is. .
94 William .Street: Newport,. Rhode.Island .

and the name of its registered agent in Rhode Island at such addressis
~ Constantine H. Koulouvardis = =

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FirTH: The character of the business in which it is actuaily engaged in Rhede

Island, briefly stated, is real and .tangible personal.praperty .holding and

investment. .

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
NONE . Director
N Director
"o Director
Director
:‘ - Director
. BT . Director R ‘
Constantine H. Koulouvar??eqldent 19 Pell Street; Newport, Rhode Island
Leola A. Koulouvardis = Vice President 19 Pell Street; Newport, Rhode Island
Lola A. Koulouvardis Secretary 19 pPell Street; Newport, Rhode Island
Constantine H. Koulouvardifreasurer 19 Pell Street: Newport, Rhode Island
SEVENTH: The aggregate number of shares which it hag authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, withinaclass, is:
Par Valua per Share
or Statement that
Number of Shares are without
Shares Class Seriea ParValue
100 common - without par value
JAN 25 1074
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement Lhat
Number of Shares are without
Shares Cinss Series Por Value
50 common - without par value.
Dated../~.23.7......., 197¢ 'CHARLCO, . INCORPORATED

Is_ President
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Filing fes: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Faland and Providenre FPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

...Charlco, Incorporated .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation js...Sharlco, Incorporated =~

SECOND: It is incorporated under the laws of . .Rhode Island . . .

THRD: The address of its registered office in Rhode Island is.. ... . ... . . ..
W . .w..... Constantine H. Koulouvardis . . . . . ..o ...
and the name of its registered agent in Rhode Island at such addressis. ... ... .

FourTH: If a foreign corperation, the address of its principal office in the state or
country under the laws of which it is incorporated 18... . . .. i

FIFTH: Thecharacterof thebusinessin which it isactually engaged in Rhode Island,
briefly stated, is....real and tangible perspnal property holding and

e L hnvestment L

SrxtH: The names and respective addresses of its directors and officers are:

Nama Qffice Address

. Director

... Director

... Director

_.. Director
Constantine H, Koulouvardis President 19 Pell Street, Newport, Rhode Island
Lola A. Koulouvardis Vice President 19 Pell Street, Newport, Rhode Island
Lola A. Koulouwvardis = Qecretary 19 Pell Street, Newport, Rhode Island
Constantine H. Koulouvardis = Treasurer 19 Pell Street, Newport, Rhode Island

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares aro without
__Shares Clasx Series Par Value
100 common - without par value

fOxkM 31 BCM B-72

JAN 1(315]7:3;‘/]t



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Cloas Serlea Par Value
50 common - without par value
Dated /-8~ ,19/3 __Charleco, Incorporated . . . .

(NAME OF CONPORATION]
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Htate of Rhode Ialand and Providenrs Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

o CHARLC G,y ZICCAPORATED

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation herchy submite the-fulluwing annual report:™™ — 7~

FIRST: The name of the corporation is... Charlco, Incorporated

SECOND: It is incorporated under the laws of “he State of Rhode Isiand

THIRD: The address of its registered office in Rhode Island is
. o, 9L William St. Newpery, Rhode Island =
and the name of its registered agent in Rhode Island at such address is
Constantine F Kouwlouvardis . . .. ... ... ..

FFourTi: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FirTH: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is dealer in real estate proverty . . ..

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

... Director

_ Director

Director

. Director

... Director
Constantine H Koulouvardis President - 19 Pell St. Hewport R I
lola A Koulouvaxdis . . Vice President 1% Pell St. Hewport R I
lela A Konlouvardis . Secretary .19 Pell St, fewport R I
Constantine H Koulouvardis Treasurer . 1% Pell 5t. Newport R T

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Cluss Series Par Value
25 Certificate Ko. 1 Mo par value
25 Certificate Mo. 2 do par value
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FIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Serfes Par Value
25 Jertificaze Ho. 1 Mo par value
25 Certificate Me. 2 Yo par value
Dated .. T T 197 © CHARLCO, NCORPCRATED
J

{NAME OF CORFONATION:
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