./‘

Office of the Secrctary of State

:@"‘3‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
HXG Nowth Main Street

“‘—-’:.... Matthew A. Browm, Scecretary of State

PROFIT CORPORATION ANNUAL REPORT
Fiting Perlod: January I - March | Filing Fee: $50.00
(FORSM MUST BE TYPED OR PRINTED IN BIACK)

Providence, RI 02903-1335
401.222.3040

FOR THE YEAR 2005

I Cormporale i) No.

§7613

2. Name of Corporation

FORNEL REALTY INC,

3. Strevt Adedross Pringifyil Binsiness Office Ci S Zip .
A (el ST ’ pred [T 02 7ty
4. C:tsmﬁ\' Phowe No S. Stecte of Incomporation 6. SIC Codder
tfo r) }L‘B (97 0o RHODEISLAND 5579

7. 1¥af Descriplion of the Charcrer of Busivess Condricied in Rbode land
PURCHASE AND SALE OF REAL ESTATE.

8. VAMES AND ADDRESSES OF THE OFFICERS:

foien Laee \erTm

TN

("X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

VIce Prestdent Name
T Hv LAw O o T T

Lu\ bt
ST

3 Street Address
Leye it

TR itrbey
“No V- "R

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

aecrieT Neere

Brio

e sbrorratanbonsnstessssnssssrisssssssdussosssssssnsnssssrsnssnsssssduoosionsensonsarsrasssnsorses
. 7' sl '\r e

“ W Wi

Io"&?"_?

Lot oV Lhw e (LT Tn ATy L ile (777
Strevt Address gm b :.srrm' Address 5 [,:

City Stare Zip

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

Inrrctor Name

: City

: Mirector Name

State Zip

(7] FILL IN SPACES BEFORE USING ATTACHMENTS

SIreet Adddness

¢ Stroet Adedress

Cuy Zip

Swate V4
. ' . . o

Iirector Name

L Cny

I Zip
!)rrr'cmr a\mm'

l Statie

Strovt Adddress

i Sirver Addross

ity State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
ALUTHORIZED) SHARES

iy

State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
ISSUEDY SHARES

Nernber of Sheres

lass/Series

Par Value Numiber of Sbares

Clasy Series

Par Vidue

1,000 COMM NO PAR VALUE

oou FAe

@A oo

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

G&Mf"'

T

| !rq [oé

File Dure
Check No. —7 c?tz-‘ [
8y: ;B 1q'

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affiem that [ have examincd this report,
i udmg any accompanyyjt schedules and statements. and that all statements
cn:un are trygldnd comect.

A2 i uwé&%/

TNy Leellrsn

Date

Print or \jv Nap‘ of Ufficer
L]

Title uf Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

j Office of the Secretary of State ;»mm;ff.)c’:ozrb;;% ?;:5’
%{%ﬁ.ﬁ Matthew A. Brown, Secretury of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Fl'ltng Fee: 350001
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cororate 113 No. 2. Nawme of Corporatton
87813 FORNEL REALTY INC.
3 srrmrAd:irt'cs Principal Bustiess Office Chiy Stare . Zip
S clpeles cv.  w- . N fRav. R-T-  |"o290y
4. Bufihess Phone No. 5. State of ncorporation 6. SIC Code
(q o) I3 _LGey RHODE ISL AND 5579

7. Brief IXBcrprion of ihe Character of Rusiness Conducied (n Rhode island
PURCHASE AND SALE OF REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA(‘HMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS '
Presicdent Name + Vice President Name

Lotol LanteltTo AT Lnvee LT TS
srmrAn!dmss G_H_n_tb 67-— S!mjrcom mwcm ZD

Crty Staswe

. T |%n

......... brrrsbbadrriiapssissdessnssssssssseWasisissssasns

N - ? gAV- lm &F 10?,%\/ C")W W,

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

Secrotary Name

5 ~ roasnrer Name 6 i —

Stroet Address .smm Addross
- . :
CA AN
City St Zip : ciy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirccior Name P s Director Name

A Ao MINE

Strevt Address : Stroer Address

City lSmle J Zip : City ls:mc Zip
B Dfmon\“mr ........................................ P PP
Strect Address t Strvet Address

Cuty Siate Zip L Cly Sare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D BT SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nupiher of Shares Class/Series Par Value Number of Shares Class’Serics Par Vaiue

1,000 COMM NO PAR VALUE Yoo Cort M, N ofR VAL

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

‘I N || m }“I M II‘ Under penalty of perjury, [ ¢&lare and affirm that | have examined this report.

* R 7 2 1 T % luding any accompapyifg schedules and statements, and that all suuements

cmn are trutZind comrect,
Fite Date \“—-q”‘o k\ CM/ /‘2 2’/"‘)3

Check No. Q;OO\ ng;\"};fﬁg;‘f'd 7 L W C/ELL‘TW.; Dase

By Prinr or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - V1 &'4 P S" b t
Title of Officer

Form 630 Rev. 12703



Edward §. Inman, 111, Secretary of Stare

STATE OF RHODE ISLAND Corperations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Screet, ovidence, RI 02003-1335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 s1op
Filing Perlod: January I-March 1 « Fillng Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation
87813 FORNEL REALTY INC.
3. Street Addre nrlpnl Business Office City State - Zip
1z Cieleg 57 po-flov NPy T LT Te2ey
¢ Busineds Phone No. 5. State of Incorporation A. SIC Code
136
Yol) 1136900 RHODE ISLAND 5579

7. Hrl.@r ription of the Character nf Business éonduﬂed i Rhode Island

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

President Nome Vice President Name

G Lan el T AT L Ce (L T74

Streer Address Sireer Address

City N (bu- State fCIf Zip 0)’?0% City w . LJ ’ State ﬂ ‘..F . | ZIPO Ld"ﬁg

Treasurer Name

Secretary Nam
veals Z 1
Streer Address - e Street Address
Same g /mé

Cly State Zip Clty State Zip

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

Director Name Ditector Name
Street Address Street Address
City Stare ' Zip City State “zip
Director Neme ‘ Director Name
Street Address Street Addresy
Ciry State Zip City State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED) SHARFS ISSUFD SHARFS
Number of Shares Class/Series Par Value . Nwuinber of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE / oo Cortiaw shat o Ere Ve

- . . - - . - -

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

= [N -

Under penalty of perjury, | declare and affirm that [ have examined

* 8 7 8 *

File Date: a ~/O’03

Clreck No.: (‘) ({ J"f

s ﬂb—' Print of Type Name of Officer
¥ . Y
FOR SECRETARY OF STATE USE ONLY - U d .

Titte of Officer .
< s Forn 6350 12002
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w STATE OF RHODEL ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 o  Filing Fec: 35-0_.(.)_0

(FORM MUST BE TYPED IN BLACK)

1. Corporate 'defm 3 "f“ﬁ'ﬁ'pj’ﬁﬁf”fi’g'ﬂl’ Y INC.

3 Smclr rddrrn P’E;jp% s

T TR 6902

ief Description of the Character of Business Conducted (n Riode Island

™q UE,(

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Tl Lt Lo TTA
8 Vol TVR NO ST
City N j PEO J State Z._T: - ?ipo >Go¥
Secretary Name c, /‘?"/\ o

SAME

Ciry State

Streer Addreas

9. NAMES AND ADDRESSES OF THE DIRECTQORS (“x* BOX FOR ATTACHMENT)

Director Name
Street Address
City Stote Zip
Director Name
Street Address

Ciry State Zip

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

Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL

irare 0, Jumr{%raflirho

. Corporations Divisi.
100 North Main Street. Providence, Rl 02903-13.
401-222-30

2001

STOP

PIEASE READ

INSTRLCTIONY

City M P ED U Srau ‘ I ) pr 9 0 V

¢ %“s“r#

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name h‘DM l’/ Lm'l eg L L_a T7_/q
Z(pﬂ el LD -

chy w ) w . State TZ r
Treasurer Name 6 W E

Street Address 6‘% é_

City State Zip

02893

FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name

Street Address
City State . Zip
Direcror Name

Street Address

* Clry State Zip

11. SHARES ISSUED (x” 80X !."OR ATTACHMENT)
TSSUTIY SHARES

Number of Shares Class/Serles

[, co05ks  fomn wofrl Val

Par Value

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

= [N

* 8781 *
A
Flle Date: OC
| & 570
[

Check Na.:

Ay:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, an¢
all statements containgfl herein ar nd rect.

/-S o
”}w}';})@%w LA 62 )] oTTA

. & Print or Type Name ofRfficer
| ad
1

Ttle of Officer
Form 630 12/¢



.

) s STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
87813 FORNEL REALTY INC.
3. Street Address Principaf Business Office
/[ 13 CHARLES STREET
4. Business Phone No.

LHpl- 723-b900

7. Brief %ﬂrrlpn’on of the Character oE Busineéss Conducted in Rhode Island

ANQUET RESTRURANT

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of St
Corporations Divisi

100 North Main Street, Providence, RI 02903-13
401.222-36

Ciry Statre 2]
Nortn Bovidene. Rr 0256¢/
6. SIC Cade
5579

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

President Name

LUIGI LANCELLOTTA

Street Address

¥2 VOLTURND ST
“North Bovidence. KE

Secrefary Name

'NMONE

2604

Street Address

ciy - State zip

Vice President Name

ANTHON f LANCELLOTTA

Street Address

Jb Tower Fof

State

. Waywick.  RT
AONE.”

02843
Street Address

City State Zip

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

Director Neme 4, — 1y
NONE-

Street Address
Chy ' State zip
Director Nome
Street Address

City ‘ State zip

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

Number of Shares Class/Setles Par Value

1,000 SHS COMM NO PAR VAL

Director Name ,,A//{/ R
— /
O£

Street Address
City State Zip
Dlrector Name
Street Address

Clty State Zip

11. SHARES ISSUED (°Xx” BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares Class/Serles Par Value

100 Si+S Cor No PAR VAL

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

* 87813

File Dote: C;Z / cg-’/ O O

Check No.: A// j /
By: aL

FOR SECRETARY OF STATE USE OMLY

Under penalty of perjury, 1 declate and afflem that [ have examined
this report, including any accompanying schedules and statements, an
thas-all statements contained hereln are true and correct.

Y ﬁ,{ﬁ)w%wﬁ\ /23157

ignature of Offtcer / Date

ANTHON Y £ ANCE LLOTTIA

Print or Type Name of Omrtr

B e fRES b}f/VF

Title of Officer

Form 830 128



) TN ) “AC Corporations Divisic
AND PROVIDENCE PLANTATION 5 100 North Main Street, Prowidence, RI {)2903-1.;3

401-222-304

@ STATE OF RHODE ISLAND : . James R. Langevin. Secretary of Stay

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP
Filing Period: January 1-March 1 ¢ Filing Fee: 350.00 INSTRULTIONS

(FORM MUST BE TYPED IN BLACK)

’ Jf':;n}parm D No. T2 Name nf( mpara:wn

87813 FORNEL REALTY INC

1. Sreet Address Principal Business Office ‘ Tty State /'

i1y CHles 57 v /ﬁou £ T 02?70((

ustness Phone No. 5. Stare af l'ncorforataon 6. SIC Code

<w,/ 923 6300 RHODE[SLAND 5579
7. Brief Descriptian of the Character of Business Conducted in Rhode Island
Resmpotawl -earclineg - KAnguers
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT] FILL IN SPACES BEFORE USING ATTACHMENTS ' ]
, President Name Vice Presdent Name

LuiGi [ANCelloTTA ATl v LACe(lcT74

Street Address . Streel Address

“Yu Vol T T wee #b
N, fev Rz baacy W XD Gy

ity

Secretary Name ’.'rfasurrr N'nme

Lo or laveellorTh - frhau L*‘?-’\!@c [[07’7/4
Y volrerne ST Jb Towen @D . |
| (.nyN ' PEOVr .sraer.I . /.Jpa L?og ({-12) w .sz I ‘ l /ip 8‘7 3

9. NAMES AND) ADDRESSES OF THE DIRECTORS ("x” BOX FOR ATTACHMENT) * | FILI IN SPACES BEFORE USING A’ITACHMENI‘S ~ _J
Director Name irector Nnme
Street Address T " Street Address ) )
Cury State Zip T ’ Crr_v” . ' T stare T ' Zip
liir‘;rU}'N‘th ke - el . .o . . ER} . . EER) IRy R ) -[SF;C;‘;” N.ar;'.t-- R RN W0sc  saarmrdd FEEFEARIVEBIITIAECE M sbevadac Aan CEE YR RN
Srreet ﬁ‘ddl’f.ﬂ ’ ’ Streer Address
City Stare .Zip o City D ‘ State o Zip T -
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) - 11. SHARES ISSUED (X" HOX FOR ATTACHMENT) ¢~ 0
ALUTTHORIZED SEARES BSUED SHARES
Number of Shares ) Class /Series Par Value | Number of Shares Class/Series . Par Value
1,000 SHS COMM NO PAR VAL
00
3 ) fo Co M- Mo it vl

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

- L ;:, {77 334 ap-all statements contain apd cotrect,

) gnarur! of Officer “Date

Check No.- _. 41: 9 }\&ﬁ , _‘. ~ _J&[\JTWW 4 Zﬁﬁ@c{/t’ 77A

- - =7 rt or Type Name af Officee
we __ SECY QF Einsh E Sy _
FOR SECRETARY OF STATE USE ONLY - _L'L L/é € . Dé‘k‘

Title af Officer

Under penalty of perjury, T declare and affirm that I have examined
an -”_1' [P this report, including any accompanying schedules and statements, an

File Date:

Farm 31 127




@ STAT‘E OF RHODE lSLAND - James R. Langervin, Secretary of Stat

AND PROVIDENCE PLANTATIONS Corporatlons Divisio.
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-133
. 401-277-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1938 sTor
Filing Period: January I-March 1 e Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Carpom:lanm
v

87813 FORNEL WP-P:ESES, INC.
3, Street Address Principat Business Office ciy State Zlp

1113 Charles Street N. Providence RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code

723-6900 Rhode Island 5579

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

purchase, sell, manage, rent and lease commercial and residential property
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Name Vice President Name
Luigi Lancellotta Anthony Lancellotta
Street Address Street Address
7 Hoover Drive 24 Tower Road
Ccity State Zip City Stare 2ip
Coventry RI 02816 West Warwick RI 02893
Secretary Name Treasurer Name ’
Luigi Lancellotta Anthony Lancellotta
Street Address Street Address
7 Heoover Drive 24 Tower Road
Clty State 2ip Clty State CzZip
Coventry RI 02816 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT) ‘
Director Name Directar Name
NONE
Street Address Street Address
City State Zip City Stare Zip
Director Name Dlrector 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)
AUTHORIZED SHARES BSUED SHAKES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 SHS COMM NO PAR VAL 400 Common none

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

Under penalty of perjury, | declare and affirm that | have examined

thisAcpont, Including any,accompanylng schedules and statements, a
/ that ajements coyﬂncd hereln ate 1y End correct,
Flle Date: (ﬂ :)Z’ 3/71) ‘%/l M 7} é,/f’..?g
c / {J 0/ 3 X siyfoture of Officer 4 1 Date
reck No.: -
Aunhay e lbrzn

By [)0) ,‘m Print or Type Name of Officer

rc;n snﬁav ::3;5,1%5 USE ONLY - lfl‘ct: [P/Z{?Ib(ﬂrr

Tile of Officer

L L BRIl P Lok -
. e A ey oy




STAT E O F RHODE ISLAND James R Langevin, Secretary of State
- AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Nosth Main Stieet, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: Junuary 1-March 1 +» Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

"R * EERAECENTERPRISES, INC.
3. Street Address Principal Rusiness Office City State 2lp
1113 Charles Street North Providence RI 02904
4, Rusiness Phone No, 5. Stote of Incorporation 6. SICC Code
ol A b4 00 RHODE ISLAND 5579

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

purchase, sell, manage, rent & lease commercial and residential property
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Neme Vice President Name
[uigi Lancellotta Anthony Lancellotta
Street Address Street Address
7 Hoover Drive 24 Tower Road
Clty State Zip Ciry State Zip
Coventry RI 02816 West Warwick ~RI _ 02893
Secretary Name Treasurer Name
Luigi Lancellotta Anthony lancellotta
Sireet Address Street Address
7 Hoover Drive 24 Tower Road
City State Zip Clty State Zlp
Coventry RI 02816 " West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)
Director Name Director Name
none
Street Address Street Address
Chty State Zip Clty State 2ip
Director Name Direcror Name
Streel Address Street Address
City State Zip - Clty State Zlp

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL 400 common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7
Under penalty of perjury, | declare and aftirm that | have cxamined
this report, Including any accompanying schedules and statements, and

8 1 3 =«
M ({ lq4 at al) statements contdined hfre\n are true and corcrect.
File Date: 1} _W;A.M- -E/' .L"} -5 7
-l e
; ‘._' / O ' X = {167 77

8

>

8 Print or Type Name of Officer
rf

FOR SECRETARY OF STATE USE ONLY - [ / i [
Thte of Officéf




