.

E STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cf;ormmf:mrs Diviston
! ) s 100 North Mt Streot
6 Office of the Secretary of State Providence, Ri 029031335
= J—ﬁ Matthew A, Broum, Secretenry of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Perfod: Jannary 1 - March 1 »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK) .
1. Comaraie 1D No. 2. Namo of Corpepriton
94413 Shawomet Reatty Company
3 Stroer Adedress Principal Business Oﬂl‘cc City X State Zip
33 CO//c’qz. 1A Rci " I5E Wear w.cbo R U JE5
4 Bresiness Phone No. 5. Stetie of Incomporaiion G SIC Gude
[4or) 833 5%0 RHODE ISLAND 5520

7 g f Doscription of the Character of Business Condricted (i Rbode Istand
TO OPERATE A REAL ESTATE BROKERAGE BUSINESS.

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

Prusiclent Name - Vice Fresident Name
Mnm ED Shekaruly Same
Sirect Address i Stroct Address
33 Co//eqa Wil R % 1€
city State 2ip s City Siate Zip
Gl AL 028G i
o nmr; rmt et et e e e hiesssensnecne b

Sireet Adlefress 1 Strowt Address

AL State Zip Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOK ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

" Director Nawe . : Direcior Name
Mnu_q B S}\{ karcl,. : SQ/?\.—L/
Stret Acidress i Street Address

3360//%& Hit (‘icl $15E

(uv Sterre K Zip s Chy State Zip
AL .l N :
..... Warsntks i oo JOEL L0288 e
Dnmcmr Name : Dirrctor Name
strevr Actdrese + Strret Address
iy Stare Zip : Cliy Srate 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {"X" BOX FOR AYTACHMENT) [
AUTHORIZEE SHARES ISSUED SHARFS
Numbor of Shares Cletgs Serles Par Value Nuntinr of Shares Clasv/Serics Par Viduwe
1,000 NO PAR VALUE :
NONE NONE o

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

‘ ‘"‘ ‘”H “" ‘“I Hl’ I|‘ Under penalty of perjury, I declare and affiom that | have examined this report.

including any nccompanylng schedules and statements, and that all statements

File Dare 92 ' DZ L/‘ Oa—
&/35

/I2/05

Date

Check No, 1
> mney B. Shekacen,
By: AL Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?—95! (le"lt
Title of Officer

Form 630 Rev, 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

O‘/‘rce Of HJC’ (.’(..?(’far\" qj-S”"e f’J‘()Uf(?ﬁ(;;?:fbo'ggg;i’;;;
s‘hljﬁ Matthzw A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January | - March 1 ¢ Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN RIACK)

I Cosprrrate 11} No 2. Name of Corporalion
94413 Shawomet Realty Company
3 Mtreet Adidress Principal Hnmrm Offiy Ciry Stette Zip
33 Colloge 311l Ad,_*1SE. Wneswsicks | R 0288
4. Busines Phone v 5. State of incomorarion 6. SIC Cwle
[4o1) 23 - 858 RHONE 1S1 AND 5520

7 Beef Description of the Characier of Busiess Conducted i Rbode istand
TO OPERATE A REAL ESTATE BROKERAGE BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("AX" BOX FOR ATTACHMENT) [] FILL [N SPACES BEFORE USING ATTACHMENTS

I‘mﬁ:h-nr Name 1 Vice Prostdent Name
Mary B, Shekaech, : S e
Stroet Address < Street Address
33 (ollege Mill Rd. #1SE z |
ity Sterte Zip s ity State Zip
....... w ARWYCKY ... RI‘ 0398(’.‘
Secrerary Name Treasterer Name o '
<! :
e % S amaa_
Strvvt Address : Strect Address
City State Zip gc‘n'r_r Srate Zip

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

Dwmcmr Name ¢ Dircctor Name
Moy ,8 Shedatch -
Strvvt Addw : Street Adddress
J3 (o//t’qc il [l *15E -
City J State Zip : City l Siate Zip
....... DR LR ) O28E b
IXrector Name : Direcror Name
Strvvt Acldros i Streer Adefross
ity Srale Zip : Ciye State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbeer of Shares Clas/Sertes Par Value Number of Shares ClasvSertes Par Vilie

1,000 NO PAR VALUE Nong €60 | NONE 80 AJDr\E!fO.'

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

||‘| |M | |” I”l‘ ml l“ ‘“’ Under penalty of perjury. ) declare and affiem that 1 have examined this repon.

including any accompanying schedules and stalements, and that all statements

Fite Date f#d@/ a//

Clieck No.

By: & Print or Tigx Nane of Oﬂ'icrr

FOR SECRETARY OF STATE USE ONLY - Lesiclent
Titie of Officer

Form 630 Rev. 12/03



* . Matthew A. Brown, Secretary of State

ke ". STATE OF RHODE ISLAND Corpurations Division
h « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1315

Lt O Office of the Secretary of State 401.222.3040

.
.R'O‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporate ID No. 2. Name of Corporation
94413 Shawomet Realty Company
3. Street Address Principal Business Office Ciry State Zip
33 College Hill Road, Suite 15-E Warwick RI 02886
4. Business Phone No. 3. Srate of Incorporation : : 6. SIC Code
401-8285030/401-823-8886 Rhode Island 5520

7. Brief Description of the Characier of Businews Conducted in Rhode 1sland TO OpErate & Real EState BroKerage
business to buy & sell Real Estate; for any purposes under RI law
[ 8. NAMES AND ADDRESSES OF THE OFFICERS [(“X7 BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name . Vice President Name
Mary B. Shekarchi . Same
Street Address :Srmet Address
33 College Hill Road, Ste 15-E
City State Zip _City Seate Zip
L Warwick, . ... !.. R 02886, . . .. APPSR ARSI I
i AENACK I.....}..02 APUUUUEIE UUUNUS N
Same . Same
Street Address * Srreer Address
City State Zip :C:‘o: Siate Zip
{9 NAMES AND ADDRESSES OF,THE, DIRECTORS [[-X7 50X FORATTACHMENT [] FILL IN STACES BEFORE USING ATTACHMENTS JEEEIN
Director Name . Director Name
Mary B. Shekarchi .
Street Address + Sireet Address
33 College Hill Road, Ste 15-E
City State Zip «City Stare Zip
Warwick RI 02886 :
R A R R R R e Nems ekl
Sereet Address : *Street Address
City Sate Zip :Cn'y State Zip
10. SHARES AUTRORIZED |(-X~ BOX FOR ATTACHMENT) | ﬂ":: SHARES (SSUED (X" BOX FOR ATTACHMENT) 1| SRESREE SAagaeas
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Scries Par Value Number of Shores Class/Series Par Value
1,000. No Par Value

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

Undecr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statcments,
ts contained herein arr)tmc and correct.

JO RO -7

File Dare b .
Check No, / 2 p 9 Date
By a’(' - Pg'; ‘é';ki’e dN;mr; gf Officer

FOR SECRETARY OF STATE USE ONLY e o] Uffcer o 630 T




STATE OF RHODE ISLAND
AND
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

PROVIDENCE PLANTATIONS

Edward §. Inman, HI, Secretary of State
Corporntions Division

100 North Main Sereer, Providence, RF 02903-1335
401-222-3040

STOP

PLEASE READ

Filing Period: [anuary 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
94413 Shawomet Realty Company
3 Street Address Principal Business Office City Seate Zip
1w
33 Cp//e ¢ Ml /’304 I5E Weer v c b RI D288 ¢
4. Rusiuness Phone No. 5. Staie of Incorporation 6. $IC Code
(4o1 ) &78 5030 RHODE ISLAND 5520

7. Rrief Drmiprfon of the Characler a{ Business Conducted in Rhode Island

)i&’)w

8. NAMES AND ADDRESSES OF T
President Nome

fﬂan, 8. Sﬂbllmch
Streer Address
32 (g BT A
ad W (K.

Secrelary Name
Street Address

City State

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

Director Neme

oy 00 Pug

Street Address

City State Zip
Directar Name
Sireel Address
Ciry State Zip

10. SHARES AUTHORIZEI (*X* BOX FOR ATTACHMENT)
AUTHORLTT SHARFS
Par Value

Number of Shares Class/Series

1,000 NO PAR VALUE

SWMPW

Ag . A ‘J,? Wﬂ‘? W/h’, Ay A JA“WWW /"”1/34! ,?Ig'lé“syt/;
E OFFICERS (“X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Sare oo Baa,ufuﬂl

Street Address

Ciry State Zip

Treasurer Name 3 p -
v 0o (Meerda)

Street Address

Chy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

tyirector Name
St Co PJMM

Street Addresy

City State Zip
" Director Nnm‘e )
Steeet Address
Chty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
" ISSURL) SHARES
Number of Shares Class/Serles Par Value

Nobe. .

- C e A e - - - . - -

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

13 *

b 4

4

File Date: —EI.LEQ—

Check Nolﬁmg 01 Z||||2
py_ (2520

FOR SECRETARY OF STATE USE ONLY u/_

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

atements contained herein are true and correct.
3/ (/0.)
Signature hf Offf qr Date 7 4
AR 15 g Sh U
Prine or Type Yame fOﬁ’im-

Title of O{ﬂm
s

-

Form 630 12/01



AND PROVIDENCE PLANTATIONS 100 North Main Sircei, Providence. RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTtor
Filing Period: January 1-March 1« Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
94413 Shawomet Realty Company

3. Steeet Address Principal Business Office City . State Zip

33 Co//eac Wil ﬁd [ ISE Watwicks ' AL %56
4. Business Phone No, 5. State of Incarporation 6. 5IC Code

(‘/01) 8285030 .;[yul) fas- -888(p RHODE ISLAND

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

:.L)
T Operale, o real eshte brokerage business amd i ony punposes for which a Corporation My 0?%3?'
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Mary b, Shekarcn; s am)

Street Address ] Street Address
33 Gollege Wu Ad, *isE

Clty State Zip City Staie Zip

Wagwi o Rz OX88(p
Secretary Name Treasurer Name

= SN~

Street A;‘drés: Street Address

City State Zip Cilty State Zip

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

Director Name Director Name
MRy B Shekarepe
Street Address Street Address
33 Colleg i A, #i5E | |
City Sfarr Zip City State Zlp
Warwiclo AT 05\’2‘?{‘0
Dlrecter Name Dtrector Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORDZFD SHARES ISSUEL) SHARFS
Nurmber of Shases Class/Sertes Par Value Number of Shares ‘ Closs/Serles Par Value
1,000 NO PAR VALUE (9 -

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

= (NN -

* 9 4 4 1 3 * Under penaity of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
/,7 that all ssatements contained hereln are true and correct.

File Date: ﬁf
l /‘qz 6/ Signature’of

Clreck No.: '
7 Mgy A Shekarc

By: . 1I Print or T)"pr Neme of Officer

FOR SECRETARY OF $TATE USE ONLY -3 ﬂf’ﬂlk[ﬁn 1

Ttie of Officer
Farm AN 19N



Ak AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 029031335

@ STATE OF RHODE 1 ?’LA I;? Corporations Division
; Office of the Secrerary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOoP
Fillng Period: January 1-March 1« Filing Fee: $50.00 ,ngu\t('mgg
(FORM MUST BE TYPED IN BLACK)
1. Corparate {D No. 2. Name of Corporation
10650 SHAWNRUT REALTY COMPANY

3. Street Address Princlpal Business Office Clry State Zip

3760 QUAKER LANE . NORTH KINGSTOWN RI 02852
4. Business Phone No. 5, State of Incorporation 6. SIC Code

(401) 294-3395 RHODE ISLAND 5538

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

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

President Name Vice Presldent Name
NANCY MATTERA MATTHEW MATTERA
Streel Address Street Address
3760 QUAKER LANE 3760 QUAKER LANE
City State zip City " State Zip
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN RL 02852
Secretary Name ' Teeasuirer Ncn;r o ’ o
NANCY MATTERA JOHN W, MATTERA
Street Adn'rvtu Strect Address
SAME AS ABOVE 3760 QUAKER LANE
City State Zip Ciry . State ' Zip
NORTH KINGSTOWN RL 02852 NORTH KINGSTOWN  RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NANCY MATTERA MATTHEW MATTERA
Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
City State Zip Cly State Zip
SAME AS ABOVE ‘ SAME AS ABOVE
Director Name ) Director Name
JOHN W. MATTERA N/A
Street Address Sireet Addresy
SAME AS ABOVE
City State Zip City State Zip
SAME AS ABOVE
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES [SSUTD) SHARES
Number of Shares Class/Serles Par Vaiue Number of Shares Class/Serles Par Value
100 SHS NO PAR CORM 100 NO PAR COMMON

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

= (HRMRRAR -
* 10650+

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

Cﬂ//g that 311 statements contained hercin are true and correct.

Y] %a@«}m’jz&m ) 2.0 -0/
Signature of Officer ) Date

Check No.: ' NMC Y L . Wéj—’-@ %\

By: 'a/L' . 1I Print or Type Nohie of Offiger .

FOR SECRETARY OF STATE USE ONLY -i p/ ESt Al /

Thile o'r Officer

File Date:

Fonn 630 1200



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

N v N Corporations Division
oAf}a:(l?af ,ph,R 52,”,,1,9(,?5[: E E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
. ' 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March I »  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. " 2. Name of Corporation
924413 Shawamet Realty Company
3. Streer Address Peincipal Business Office ' Ciey State Zip
Gattego MU RY ot #15€ UWhnichs A1 0a8s(p

£. Business Phnnr No. 5. State of incorporation . &. SIC Code

[401) 83 85030 or/VO)&B -888(p RMODE ISLAND 5530

7. Brief Description of the Character of Buginess Conducted In Rhode fsland

To operaks 4 reak cshle bro/(crac‘ve, Dusiness * for dny Pus poses bor which & G, jaraﬁbn ‘“@Hé” iamaa’ tmﬂf)”’ L
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTA aw.

President Name Vice President Name

Mary B Sheharch, Sﬂﬂff

Street Address Street Address

33 College, Hill Ao, lndt *15€

Chty State Zip Cley . State Zip
Wnﬂwn(_b RI D886
Seceetary Name ' Treasurer Name -
| SAME
Street Address Street Address
cy ' ‘ Stare T Zip City ’ State Zip

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

Direcror Name

s"m.wu,,/)?ﬂh! B SMON’\“ .
33 cpc&(Pm o lna *I5E

Director Name

Street Address

Clty Sta [ Zlp D City State Zip
Wagwick.. .. . KL . 0385

Director hnmr Directer Name

Street Address Streer Address

Cly o State Zip City State 2ip

10. SHARES AUT]‘IORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)

AUTHORITED) SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Numbet of Shares Class/Serles Par Velue

1,000 NO PAR VALUE

j 00 ' o

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee

Und [ I

* 9 4 4 13 % nder penalty of perjuey, 1 declare and afflem that | have examined
this report, Inctuding any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
: /é{ Qq
File Date: \ Cg—%ji '

Check No.: /mneq 3 S)le }\a rc'h ‘
8y ()cw Print or bpr Name of Officer

FOR SECRETARY OF STATE USE ONLY - tesident o Dirr- cto

Title of Officer




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

AND PROVIDENCE ANTATIONS Corporations Division

Office of the Sceretary of Stare 100 North Main Strees. Providence, RI 02903-1335

‘ A 407-222-3040
A0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fece: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corpoiate 13 No. 2 Nome of ('.urporarr'an
94413 l Shawomet Realty Company
| 3. Street Address Prinripal'-au:inru Ofﬂrt - T T rcny - State Zip
33 College Hill Rd., Suite#lS5E Warwick ]:_ RI 4_02886
4, Auslness Phore No. ' 5 Smlr of Inrorporallon - 6. $3IC Code
(‘01(823 88@@01) 8285030  RHODE ISLAND

- — - —_— L -

7 Rrief Dfsrrlprfun of the Character of Busfnru Conducted in Rhode .'sfand
To operate a real estate brokerage business & fro ) any prupose for which a corp.|
[6. NAMES AND ADDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMENT) LY FILLIN SPACES BEFORE USING ATTACHMENTS g-is=organi

President Nome o Vice President Nome l.""' ed=under
Mary B. Shekarchi : same RI Law.

Sa}m Address ' T o : ‘ - T T Sireet Address
i 33 Colleye Hill Rd.., # 15E ;
I 2ny - h T isiee Zip : City T T s T T T Tzip

1
wWarwick | RI 102886 : l 1

Secmnry J\ornf SAME ; neamm hamf SAME
‘ Steeet Addr;;- T T v Streel Address -
‘ Ciry o T T —IF.-SMH - - \ Zip T Ciry State Zip

[ 9" NAMES AND ADDRESSES OF THE DIRECTORS (-~ BOX FOR ATTACHMENT) 2] FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name : Iirector Neme ]
Mary_B._Shekarchi : j
Streel Address : Street Address \
.~ . _33_College Hill Rd., suite =15E
cry | Stare | Zip : City [ state [ zir
Warwick RI : 02886 B | l
e et B P R ST eresresrenens B S, erareaes
Sl:rr-t:&d:ru T - T 'ﬁ‘:-Sl‘:':;r A}drm
iy I State - 'T-ZIp I city - State - 2ip
- L :
DO_. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) U} {1). SHARES ISSUED (*X- 80X FOR ATTACHMENT) )
| AUTHORIZED S 1ARES i ISSUED SMARES 1
Number of Shares CfaulSc:fu Par Value Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE :
_ il . 000_No.pax O O
B |

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

- ' m

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

w g Qq that all statements contained hereln are true and correct.
File Date: [/)h‘h I

signaulre of fxfiTcer Date
J(%% MALY. B SHekdkeiL

3 Print ar Type Name of Officer
y:

A B
FOR SECRETARY OF STATE USE ONLY - Res) (f ean |
Tile of Officer




STATE OF RHODE ISLAND - ,.'amrs R.Langevin, Secietary of State

@ AND PROVIDENCE PLANTATIONS . I%m  Corporations Division
Office of the Secretary of State 100 North Main Stee¢t"Providence, R 02903-1335

. . - ’ 401-277-3040

- K T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

I"LLASY, REALY

Filing Period: January 1-March ! o Flling Fee: $50.00 INSTHUUTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
94413 Shawomet Realty Company

3. Street Address Principal Business Office 0 Cley State Zip

’ , e ) g o ?

33 (o//ﬁ'gc. Nl fnad., Spdv FISE Whrw by HI ZRE 1Y)
4. Business Phone No. ’ 5. State of Incorparation 6. SIC Code

(1) 825 - 5030 er (401)$43-58%(, RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode 1siand

7:) gy‘(rm’c ct fc’d.(’ ,t‘.alb,{,u {J/okcm‘ge, l)uw)f.s.( v /uf'/w /ﬂiﬂz\os /y\r aifnely @ t‘ofpafaﬂ'..:-; My /) c‘ymn‘?_.-(f (l."cf('I A’I /(:uu,
8. NAMES AND ADDRESSES OF THE OFFICERS {"X” BOX FOR ATTACHMENT)

President Name - Vice President Name
MRy B. Siekarciy Same..
Street Address Street Address
ey e . L -

33 lelege Wil R, Sl #i5€
City - State | Zip City State Zip

{LARw o KX 6288 (s
Secretary Nome Treasurer Name

<A/ SATHE

Street Address ) Street Address
City ' 7 State Zip ‘ City State Zip

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

ﬁﬂ@f\ b Siekarcn

Street Address

W 33 Cb//e?c Al /(Ci' 4 I5E

Street Address

Ci State Zip ' city State 2ip
(CARw Ll 7 K1 0‘)8"&’(0'

Director Name Director Name

Street Address Street Address

Clry Stare Zip City State Zip

10, SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)

AUTHORIZEDY SHARFS/ . ISSULD) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Pas Value

1,000 NO PAR VALUE 'NDN €, @

This report must be signed in {ok by either the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustee

R -

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

N\S q m that all statements contained herein are true and correct.
File Date: ¥
/a/26
L4

S W iwvs
TP U MARY B, SHEKAKCIEL.

. Print or Typelame of Officer
¥

FOR SECRETARY OF STATE USE ONLY i fﬂfsfﬂ(h‘t— -4 D-f ¢ fo!‘

Title of Officer




