?ﬁﬁs&?’@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

; Office of the Secretany of State r’mm'jl ﬁc’;b;f ’n‘g‘g'(‘)’; ‘}’; ;‘5’
h&\_\-_\"-\-’a Matthew A. Brown, Secretary of State ‘ 401,2252,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March ! o Filing Fee: $50.00
(FORSM MUST BE TYPED OR PRINTED IN BIACK)

1. Curporrate 112 No. 2. Name of Corparniion
12213 -MT Professianal Qffices, Inc.

3. Strewt Address Principatl Business Office City Sute Zip

1200 Reservoir Avenue Cranston RI 02920
4. Husiness Phone No. 5. Stente of Incorporttion 6 SIC Gode

(401) 946-3030 RHODE ISLAND 5553
7. firfef Description nf the Charagier of Bsingss Conedgr n K {1

7 SRR ShIP ANB BB SR RE T GEREAUEEAKTE

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nante } Vice Prestdent Name

Angelo R. Marocco ! Ronald Tagliaferri

Stroet Adedness ; Strect Addres

1200 Reservoir Avenue : 1200 Reservoir Avenue

Cuy Stetie Zip : Ciy Siee Zip
Cranston RI 02920 é Cranston 02920
Seentary Name ¢ Trovsurer Name

Angelo R. Marocco : Ronald Tagliaferri

Strevt A E Strret Adidness

1200 Reservoir Avenue i 1200 Reservoir Avenue

City Sttt Zip : City State Zip
Cranston RI 02920 : Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nunie : Dircector Name

Sireet Address : Strevt Address

City l.s’mu- ] Zip : City Stato Zip
basssssnersesseesss s s b,
Strovt Addeiress : Strovt Address

Ciry Starte zip : City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] =~ 11, SHARES ISSUED (“X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClassSerics Par Value Nrnrber of Shares Class/Series Par Yalue

1,000 COMM NO PAR VALUE 1,000 Common No Par Value

This report must be signed in ink by cither the Presideni. Yice President, Secretary, Assistant Secretary, Treasurcr. Receiver or Trustee

‘ "‘ l" ‘l \ “II ‘“ ‘ ‘“‘ Under penalty of perjury, | declare and affinm that | have examined this report,

"72213" including any accompanying schedules and statemenis, and that all stalemenis
/ /f 615- contained hgrein geegrug,and correct,
Fite Date i nuary 14, 2005
DZ (_/ q j"‘“ Signonlre of Officer Date
Check No,
" 3 < RONALD TAGLIAFERRI
By: Print or Type Name of Officer

' VICE PRESIDENT
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



Office of the Secretary of State

\.@_/

i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January ! - March 1 ¢
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: 350.00

Comporutions Division

100 North Mufu Streer
Providence, R 02003-1335
401.222.3040

2004

1 Corpornte 12 No

72213

2. Name of Corporation

MT Professional Offices, Inc.

3 Strevt Address Principal Bustness Qffice City Stare Zip
1200 Reservoir Avenue Cranston R1 02920
4. Business Phente No. 5. State of Incorporaiion 6. SIC Code

(401) 946-3030

RHODE ISLAND

5653

7. Brief Descriprion of the Chamcter of Business Conducted in Rhode idand
OWNERSHIP AND DEVELOPMENT OF REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS:

President Namo
Angelo R. Marocco

("X~ BOX FOR ATTACHMENT)
} Vice President Name

; Ronald Tagliaferri

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adlcdress
1200 Reservoir Avenue

+ Stroer Address

1200 Reservoir Avenue

City State -th L Cny Stare 2ip
Cranston J RI 1 02920 Cranston RI I 02920
s"L":"':..'n“'\m'.,; ........................ Preetaaerttasirtorasacoeduicctactetesnsstrccsaansan .|.};&;‘“m.\a”,c raventaserrradiosiarisasirsrsseransraarsrsrderaristitiiitiiiiianiionnns
Angelo R. Marocco Ronald Tagliaferri
Street Address : Street Address
1200 Reservoir Avenue ; 1200 Reservoir Avenue
iy State 2ip : L Ciry State Zip
Cranston RI 02920 § Cranston R1 02920

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

'
Ihrecior Name

s Divecior Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroer Address

+ Stroct Aclress

City J State I Zip City: lSrarn Zip

e ettt talaiie eetatesitesssesieseins D.fm rornamc ................................. teeseeiennnes T SN
Ntrver Aclddress Sroet Adddress
cuy Siate Zip City State Zip

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

“11. SHARES ISSUED ("X~

BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nunrher of Shares Clast/Serfes Par Value Number of Shares Cass/Seies Par Value
1,000 COMM NO PAR VALUE 1,000 Common No par value

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

L

* 7 2 2 13 x%

Under penalty of perjury. 1 declare and affirm that | have examined this repont.
including any accompanying schedules and statements. and that all statements

File Date ““ |:2_-— QKX
23S

S

L)
FOR SECRETARY OF STATE USE ONLY

Check No.

By:

conyrcm are tz ycomect

January 9, 2004

S :gnar( re of Officer

Dare

Ronald Tagliaferri

Prini ar Txpe Name of Officer

Vice President

Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, IIL. Sccretary of State

STATE OF RHODE ISLAND Corporaions Drvision
AND PROVIDENCE PLANTATIONS 100 North Main Streer, frovidence, RI 029031335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTO0P
Filing Period: fanuary 1-March ] + Filing Fee: $§50.00 INS[RLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corparation
72213 MT Professional Offices, Inc.
3. Street Address Principal Business Office City State 2ip
1200 Reservoir Avenue Cranston RI 02920
4. Rusiness Phone No. 5. Staie of Incorporation 6. SIC Code
(401) 946-3030 RHODE ISLAND 5553

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Ownership and development of real estate _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Angelo R. Marocco Ronald Tagliaferri
Street Address Street Address
1200 Reservoir Avenue 1200 Reservolr Avenue
Clty State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Nome ' Treasurer Name
Angelo R. Marocco Ronald Tagliaferri.
Street Address Street Address
1200 Reservolr Avenue 1200 Reservoir Avenue
City State Zip City State Zip
Craaston RI 02920 _ Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORFE. USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City Stare Zip City State Zip
Director Name ' Director Name
Streer Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 7 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHOHRDZED SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 1,000 Common No par

value:

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

213 »

* 7 2
/ ‘L/ - that all stgtements cpgtaiped herein are true and correct.
- - ”a
File Date: / O-) M

-
L4

Under penalty of petjury, | declare and afflrm that ! have examined
this report, including any accompanying schedules and statements, and

e e — January 13, 2003

Signature of Officer Date
Check No.: OZ'QZL-E Dz‘

Ronald Tagliaferri

s a(- Print or Type Name of Officer
] SR
B Vice President

FOR SECRETARY OF STATE USE ONLY

Titte of Officer

T Fermi 630 12002



STATE OF RHODE ISLAND

ki3

*

Office of the Secretary of State

Filing Period: January 1-March 1 o

{FORM MUST BE TYPED IN BLACK)
I. Corporate 1) No.

12213

2. Namte of Corporation

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fiting Fee: $50.00

Edward S. Inman, II1, Secretary of State
Corporations Diviion

100 Neorth Main Streer, Providence, RI 029031335
401-222-3040

STOP

I'LEASE READ
INSIRLCTIONS

MT Professlonal Offices, Inc.

3. Street Address Principal Rusiness Office City State Zip
1200 Reservolr Avenue Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
(401) 946-3030 RHODE ISLAND 3533
7. Brief Description of the Character of Business Conducted in Rhode Island
Ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL EN SPACES BEFORE USING ATTACHMENTS
President Name  Vice President Name
Angelo R. Marocco Ronald Tagliaferri
Street Address Street Address
1200 Reservoir Avenue 1200 Reservoir Avenue
City State Zip Cliy State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Name
Angelo R. Marocco Ronald Tagliiaferri
Street Address Street Address
1200 Reservoir Avenue 1200 Reservoir Avenue
City State 2ip Cirty State Zip
Cranston RI 02920 Cranston RI 02920

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

Directer Name

Streel Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

ciry State Zip Clty State Zip

Director Name Dfreﬂar.Name

Street Address Street Address

Chty State Zip City State Zip

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

AUTHORIZED) SHARES ISSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Velue
1,000 COMM NO PAR VALUE

1,000 Common No par value

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

x 72213
7- 902

Fite Date:

LLO2.
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all meits contained hereip are true and correct.

July 17, 2002

Date

Signatare of Officer

Ronald Tagliaferri
Freint or Type Name of Officer

Vice President
Title of Officer
<> S

Form 630 1201



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANT

Corporations Division

ATIONS 100 North Main Strect. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOoP

Filing Perlod: lanuary 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No, 2. Name of Corporation

INSTRUCTIONS

213 MT Professional Offices, Inc.

3. Street Address Principal RBusiness Office

1200 Reservoir Avenue
4. Business Phone Mo,

(401) 946-3030

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

Ownership and development of real estate

5. State of Incorporation

RHODE ISLAND

City State Zip
Cranston - RI 02920

> §55%

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

President Name

Angelo R. Marocco
Street Address

1200 Reservoir Avenue
City State 2ip

Cranston RI 02920

Secretary Name

Angelo R. Marocco
Street Addrbss

1200 Reservoir Avenue
City State Zip

Cranston RI - 02920

Vice President Name

Ronald Tagliaferri

Streer Address

1200 Reservoir Avenue
City State 2ip

Cranston RI 02920

Treasures Name

Ronald Tagliaferri

Street Addresy

1200 Reservoilr Avenue
Cihty State Zip

Cranston RI 02920

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

Director Name
Street Address
City State Zip
Director Name
Street Address

Clhty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORDET) SHARES
Number of Shares Class/Serfes Par Value

1,000 SHS COMM NO PAR VAL

Directar Name
Street Address
City ’ State Zip
Director Neme
Street Address

City State Zip

11. SHARES I1SSUED (°X* BOX FOR ATTACHMENT)

ISSUET) SHARES
Number of Shares Class fSeries Por Vaiue
1,000 Common No par value

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

. *72213n

foo

Fite Date:

caé%jéscjd"
Check No.: /
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that { have cxamined »
this report, including any accompanying schedules and statements, and
that a) ntained herein are true and correct.

7ﬂ44¢f:__—— - January 29, 2001
ture of Officer f Date

Ronald Tagliaferri
Print er Type Name of Officer

-l Vice President

Titie of Officer
Farm A20 1710



STATE OF RHODE ISLA
PLA

AND PROVIDENCE
‘Office of the Secretary of State

ND
NT

ATIONS

. )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

72213

3. Street Address Principal Business Office

2. Name of Corporation

1200 Reservoir Avenue
4. Business Phone No. 5. State of Incorporation
(401) 946-3030 RHODE ISLAND

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

Ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Angelo R. Marocco
Street Address

1200 Reservoir Avenue
Ciey Stare Zip

Cranston.‘ _ * RI 02920

Secretary Name

Angelo R. 'Marocco
Street Address

1200 Reservoir Avenue
Ciey State Zip

Cranston RI 02920

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

Dlrector Name
Street Address
City State Zip
Director Name
Street Address

City State 2Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

1,000 SHS COMM KO PAR VAL

James R. Langevin, Secretory of State
Corporations Division

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

MT Professional Offices, Inc.

City State 2ip
Cranston RI 02920
&. SIC Code
5553

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Ronald Tagliaferri

Street Address

1230 Reservoir Avenue
City State Zip

Cranston RI 02920

Teasurer Name

Ronald Tagliaferri
Street Address

1200 Reservoir Avenue
City State Zip

Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name
Street Address
Clty State Zlp
Director Name
Street Addresy

City State T zip

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

GSUED SHARES
Number of Shares Class/Series Par Value
1,000 Common No par value

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

A

* 7221 *
A ~/-00
Check No.: / 935
o A

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompany!ng schedules and statements, and
that all ed hereln are ttue and correct.

February 1, 2000

Date

P g

Sigature of Officer

Ronald Tagliaferri
Print or Type Name of Offlcer

Vice President
Title of Officer




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

AND PROVIDENCE PLANTATIONS ] Corporations Division
Office of the Secretary of State 100 Norih Main Street, Providence, RI 02903-7335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January I1-March 1 « Filing Fee: $50.00 INSERUY TIONS
(FORM MUST BE TYPED IN BLACK)
I Corpomf D No. ) 2. Namé of Corparation
| 72213 ! MT Profeasional Oﬁlces. Inc.
3. Street Ada‘ms Princlpal Business Office ' Clty ) ! State . le'_-— T T
t 1200 Reservoir Avenue . .Cranston RI __+02§20 —
4. Business Phone No. s. S!a:z I'nmr oratfon 6. SIC Code
. E ISLAND | 5553

(401) 946-3030

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

- vr m e e e e s - .- - - - —— e ——

l Ownership and development of real estate.. __ __ __ _ _  __  ___ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS |

l President Namr + Vice President Nn:m

.Ronald Tagliaferri

' Angelo R. Marocco

Street Address ) Street Address
1200 Reservoir Avenue o 1200 Reservoir Avenue _ o . )
I City State Zip P City " State [Tlp
Cranston, . .. RI_ . . 02920, . Cranston_ .. . .RI . . ......102920,
- Secretary Name , Treasurer Name
1 Angelo R. Marocco . . - — _.Ronald Tagliaferri ____  _ _ _ _ __ _ _
Street Address o Street Address
{ 1200 Reservoir Avenue o 71200_Reservoir_Avenue J
City State 2ip . City " State Zip I
! cranston ) RI " 02920__ ‘Cranston . RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FO FOR ATTA(‘HMENTJ " l"'ll.l. IN SPACES BEFOR!'. USING A'I'I‘ACHMEiI'S o |
i Director Name ' = Directer Namt I
l Street Address i . -t :Smrt-nddr:u - - ) - - = [
cy - T = T T " zip - R T N
i . ' [
'D.il’“.};; ?}-‘-r;]-' ---------------  radas . ssp sesres B888 sus o s.msssp-tsd pasmsna, Dir’ﬂor-h.;.r;’; B L R R T R B T X R T R n-----'--y-'
* : - - — - - — - — —— — — ———
Street Addresy . Street Addresy -1
]
cnp T T YStme © Tl Zp ) - ciy T State Tzip
e e e e = e e e e e : : I —
10. SHARES_ AUTHORIZED (*X* BOX FOR ATTACHMENT} 1 _ o 11. SHAR_ES__]S§9ED (_'A:' B_OX f:'OR_AT_T}(;HMENT) g R ]
AUTHORIZED SHARES | sSURD SHARES
l Number of Shares Class/Series Par Value Number of Shares ' Clas!/Snfu ’ . !’a.r tm’nf_ T ]
1,000 SHS COMM NO PAR VAL
| ' 1,000 'Common No _par value
l - | ] - — — B B -f-_ _ - . j B —l
. ) !
L i " ]

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

*+ 7 2 2 1 3 =

File Date: -:-\'?Qb \ \' OLQ
\Q \\\_

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

that all ments contalped herein are true and correct.

8,_1999

Check No.: . .
?3#’ Ronald Tagliaferri
3 Print or Type Namre of Officer
By:
YOR SECRETARY OF STATE USE ONLY - Vice President

Title of Officer



AND PROVIDENCE PLANTATIONS = Corporations Division
Office of the Secretory of State 100 North Main Street,. Providence, Rl 02903.1335
L

401-277-3040

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

a2,
.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Flling Period: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

- - . e — —— —— . - —

I. Corporate 1D No. 2. Name 6{ Corporatlon
72213 MT Protfesslonal Offices, Inc. L
3. Street Address Principal Business Office Clry State 2ip !
1200 Reservoir Avenve ) Cranston Rhode Island 02920 ‘
4. Business Phone No. 5. State of Incorporation 6. SIC Code I
(401) 946-3030 RHODE ISLAND . ] 5553

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

Ownership and development of real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) T - {
President Nome " Vice President Name
An?elo.R. Marocco . Ronald Tagliaferri. . f
Street Address . Street Address
1200 Reservoir Avenue 1200 Reservoir Avenve. - .
Clty State Zip City State Zip
Cranston . . Rhode Island. 02920 .. Cranston.. ... Rhode.Island (.02920
Secretary Name Treasurer Name
Angelo R, Marocco . Ronald .Tagliaferri . . .
Street Address Street Address
1200 Reservoir Avenve , . 1200 Reservoir Avenve '
City Seate Zip City State Zip |
Cranston Rhode Island 02920 " Cranston _ Rhode Island, 02920 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) * _ L. —
Director Name Director Nante
.o !
Street Address Street Address
city ’ . State " 2ip City State i | zip '
[}
Director Name ! o o v h B ’ Blnﬁ‘nr Nt;m: o ) ) e
Street Address ' ' : Street Address )
+ — . - v - -
City State Zip * City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ~ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ©* -
AUTHORIZED SHARES v  GSUYD SHARFS
Number of Shares Class/Series Par Value + Number of Shares N Class/Sertes Par Value
! ]
1,000 SHS COMM NO PAR VAL - B | 1,000 . . Common No par value
|
——— -— . v amm o e — b b} a— —— ——

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

AT R -
* 7 2 2 1 3 »

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

\ ,0{3 C?E{ that all
File Date: - Y :
Check No.: l U E \ M . .
Ronald Tagliaferri
UP Pring or Type Name of Officer
By: v

FOR SECRETARY OF $TATE USE ONLY \\ - _Vice President

Title of Officer

alned hereln are true and correct.




STATE OF RHODE I
AND PROVIDENCE
. Office of the Secretary of State

SLAND
PLANTATIONS

.

James R, Langevin, Secretary of State
Corporatlons Division

100 North Main Street. Providence, RI 02903-133%

PROFIT CORPORATION ANNUAL REPORT 1997

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

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

72213

3, Street Addresy Principel Business Office

1200 Reservoir Avenue
4. Business I'hone No.

946-3030

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

2. Name of Corporation

MT Professional Offices, Inc,

$. State of Incorporation

ownership and development of real estate

RHODE ISLAND

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

President Name
Angelo R, Marocco

Street Address

1200 Reservoir Avenue
State Zip

RI 02920

City
Cranston

Secretary Name

Angelo R. Marocco

Street Address

1200 Reservoir Avenue
Stale Zip

RI 02920

City
Cranston

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

Director Name

Street Address

Clty Stare Zip
Director Name
Streer Address
City State Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Sertes

Number of Shares far Value

1,000 SHS COMM NO PAR VAL

401.277-3040

STOP:
PLE ASL RIELAR
INSTHETCTIONS

LI RBIH]
CUNPEELING
LIS HOTM

City State Zip
Cranston RI 02920
6. 5IC Code
6563
Vice President Name
Ronald Tagliaferri
Street Address
1200 Reservoir Avenue
Clry State Zip
Cranston RI 02920
Treasurer Name
Ronald Tagliaferri
Street Address
1200 Reservoir Avenue
City Stote Zip
Cranston RI 02920
Director Name
Street Address
City State 2ip
{irector Name
Street Address
City State Zip
ISSUED SHARFS
Number of Shares Class/Serles Par Valire
- 1,000 Common No par value

———— —— - -

- - -

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

L

o-\-9"]

Check Nt;,: l bq l
o W

FOR SECRETARY OF STATE USE ONLY

Under penaity of per]

, | declare and affirm that [ have examined

tatements, and
¢ and correct.

gelo R. Marocco

/= 20540

T Nate

L/ﬁlnr ot Type Name of Officer
President

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect
W Providence, Rhode Island 02903-1335 - (401) 277-3040

PLEASE TYPE QR PRINT IN BLACK INK.

1. CORPORATE 10 NO. 2 NAME OF CORPORATIGH
72213 | MT Professional Offices, Inc. -
3. STREET ADORESS Pruviipal Bubuie STHFFICE TG TEfne TOFIO0E 1
' 1200 Reservoir Avenue | Cranston | g1 02920 ;
¢ BUSINESS PHOKE 10 T TN OF eiconegRandy €S bock |
RHODE ISLAND |
(401) 946-3030 5553 1
BAIEF DESCREPTION OF THE CHARKE TER OF BURLA 55 CONOUCTE D W RAG0E SSLAWND
Ownership and development of real estate . L o _i
5. unmes Ann Annnessss OF THE OFFICERS T
PRESIENTMAME — T s s s “VICE PRESOENT HAWE. - -t T = s |
: Angelo R. Marocco Ronald Taglaferri N
STREET ADORESE ismnmsﬁs H
' 1200 Reservoir Avenue e ©1200 Reservoir Avenue I
aiy [ §iafe 2P CO0E ra SIaTE TP TOOE !
Cranston | RI ; 02920 Cranston RI 102920 '
’semmm""‘ imf;amm M
Angelo R. Marocco Ronald Tagliaferri )
STREET ADORESS PWM 1
- 1200 Reservoir Avenue 1200 Reservoir Avenue i
] SiATE | OF CODE un' Tsmt b :
Cranston ___ ., _RI 102920 __ Cranston o ___102%20 o
8. NAMES AND ADORESSES OF THE DIRECI’OHS
DRECTORMAME — — .~ — — - =7 T T T T T T T DmitloRm T T T T T s s s s e — 0 =
STREET AOORESS ism
Gty ‘|sms i oy iunr TRIATE o 006 i
DIRECTOR MANE p DIRECTOR NAME A =
< ] ,
SIREET ADORESS T STRET ADORESS
-G ST o0 t5 i b J
‘u ! A ]'TJ‘F : v ATE |
i I L] o
T h 10. SHARES AUTHORIZED AND ISSUED T j
AUTHORIZED SHARES v TSSUED SMARES
MUEER OF SHARES CLASS / SERES PAR VALUE | WVBER OF SHARES QASS / SERES PAR YALUE t
i
1,000 SHS COMM NO PAR VAL " 1,000 Common No par value
} : ]
. .
¥ i

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date:

1414 4
Check No: H/Ig .
v

For Secretary of State Use/Only

- President

of perjury, | declare and affirm that | have examined this
g any accompanying schedules and statements, and that
optained herein are true and correct.

repoi, inclu
all statement

Angelo R. Marocco

Print or Type Name of Officer

Title of Ofﬁcer Date

L R ettt e e e e e L L R

Japuary 17, 199t



State of Rhode Island and Providence Plariations
' Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Comporate ID; 0072213 __

Name of Corporation:
Business entity organized under the laws of the State of: Rhode Island
For foreign entity, address and telephone number of principal office:

Phone: | ) e e

Address and telephone of the pnncipal office of business entity in Rhode

[sland (Provide street address - Not P.O. Box):
1200 Reservoir Avenue

Cranston, RI 02920
phone: (401) 946-3030 "7~

- eom—— Annual Report for the year: ___1995 _ .

MT Professional Offices, Inc.

Business Entity is (check one):
] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhede [sland:
ownership and development of
real estate,

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITY/STATE AP CODFE
Angelo R. Marocco 1200 Reservoir Avenue Cranston, RI 02920
¥.CE PRESIDENT STREET ADDRESS CITY/STATE 7P CONE
Ronald Tagliaferri 1200 Reservoir Avenue Cranston, RI 02920
SECRETARY STREET ADDRESS CITY/STATE ZIP LI
Angelo R. Marocco 1200 Reservoir Avenue Cranston, RI 02920
TREASURER STREET ADDRESS CITY/STATE ZiP LODT,
Ronald Tagliaferri 1200 Reservoir Avenue Cranston, RI 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Z1P CODE
NAME STREET ADDRESS CITY/STATE 2P CouE
NAME STREET ADDRESS CITYISTATE Z1Ircnne

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
1,000 Common 11,000 Common
Date February 20, 19_95 &M// %%

o R, Maroccd

pﬁ.[f gor or-pcsn SIGNING

Form 1 1735

TITLE p/o#[cu SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

ANGELO R. MAROCCOD
1200 RESERVOIR AVENUE
CRANSTON RI 02320

FiLED
FEB ? 1 Ken

'7(,}"

7
By __/M/;f(. )

N

77



Frang Fee S50.00
Payahle to
Secrelary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

!

File Annaly

100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040

Corporate 10

Name of Business Entity:

LLC Sept | - Nov. |
CORP Jan. 1 - March |
Annual Report for the year: 1994 S
MT Professional OfFfices, INC.

Butiness entity nrgarized under the laws of the St of __RD0de Tsland
Federal Taxpayer Identfication Number:
For foreign exnty. address and ielzphore number of principa) office:

Phore .6 ;

Address and telephone 0 the pnocipal office of busingss ertity 1n Riode
Island (Provide szeet acdress - Not PO Box):

1200 Reservoir Avenue
Cranston, RI 02920

Business Ennity is {check one):
[ X] Business Corporanon (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5 1)
[ ] Limuted Lezheliy Comnpany (See RIGE 7-16)
Name. utle and maiing address of contact person o whom
commumentions may be direeled:
Angelo R. Marocco, President

1200 Reservoir Avenue.
Cranston, RI 02920

Brief statement of the characier of business conducted in Rhode Island:

ownership and development of real

estate

phoae: £401) 946-3030

Date of Organization __4 /21 /93 e -

Date of Quahfication 1o do business in Rhode [sland {if foreign entuy):

__THE NAMES OF THE OFFICERS AREF:

— % . ..
U e X tTivE D i iR OR T PRESIDINT Coeea Doagy

RTRLET ADDAFSS 1 Y 7IF Uk,
Angelo R, Marocco 1200 Reservoir Ave. (Cranston, RI 02920
TT CHIFF QTERATING OFFICER DR R VICE PRISTIENT (0vent fanet STRELT ADDSESS -t CTIY AL A TE ZIFCIEE
Ronald Tagliaferri 1200 Reservoir Ave. Cranston, RI 02920
LI CTSTO0AN OF RECORDS OR Y A£CRETARY i{heck e STRYIT ADDUERR CIASTATE aF EO0T
Angelo R. Marocco 1200 Reservoir Ave. Cranston, RI 02920
T CHIEr AN ALDTHCTROR 5 TROASLRER 1wt s Del - TS RUET ADDRESS CITYRTATE, - T 208 L
Ronald Tagliaferri 1200 Reservair Ave. Cranston, RI 02920
THE NAMES OF THE DIRECTORS ARE: L
NAME MR LT ADDRESS IV STATE, PR
Ramr - STRITT ADURLSS T YSTATY VOO
RAWE STRIET ADRIRS CTYATATE Ur ook

\llMBl R (OF SHARES AUTHORIZED {1 Applicz hlel

NUMBER OF SHARES ISSUED AND OUTSTANDING (17 Avplicable)

\U\1B[R 1,000

CLASS Common

SERIES

PAR VALUE OR
WITHOUT PAR

No Par Value

o 554

NUMBER 1,000 F\L
CLASS 2 2\9%
o Common EEB T
SERIES - /
1]
PAR VALUE OR
: WITHOUT PAR

No Par Value

elo R. Marocco

FRINT DR T3 M. 'JA\I[- q"ﬁ lll“(-R'sl’\ A

President

TITLE OF O0FITER SITNCN,

Fowrm 31 1794

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SE RV[(,I' OF PROCESS:

PLEASE NOTE: Il ke Corporation hiis changed s regisiered otiice andfor registered of resicens agent. Form Y or Form LLC 3 must be fited.

ANGELD K. MAROCCO

105 SOCKANOSSET CROS3 ROAD
CRANSTON BRI Qzoz




