-
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iz . STATE OF RHODE ISLAND
"B} . AND PROVIDENCE PLANTATIONS
S & Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corparations Divition

199 North Mam Street, Providence, RF 02903 1335
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BE TYPED IN BLACK) o
L Corporate 11D No. 2. Name of Corporclion

66613 . THE PROVIDENCE AUCTION COMPANY
32 Srrcet Address Principal Business Office” o Ciy R Zip

246 HOPE STREET - PROV1DENCE RI - 02906 :
4 Business Phone No. T U5 St of Incorporaton T o U sicCode
1014218888 . RHODE ISLAND 5520

. Brief Description of the Character r.j“' Business Condueted in Riode [sland
THE AUCTIONING OF REAL ESTATE

£ NANES AND ADDRESSES OFTIIE OFFICERS (X" BOX FORATTACHMENT) [] FILL IN SPACES BRPORE USINGATTACHMENTS . =" .

Presudent Neme

Peter M. Scotti
Street Address
246 Hope Street

City “Stare 2ip
Providence “RI 102506
Sceretary Name

Peter M. Scotti

246 Hope Street

oy . " State “ip
Providence QRI 02906

Vice Presidenl Name
None

Street Address

City T Stae T Gap
Trecsurer Name
M. Scotti

et Address

246 liope Street
Cl!y ’ -
. Providence

Zip
-02906

Srave

RI

5. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHS1ENT) (] FILL 18 SPACES BEFORE USING ATTAGHMENTS

Directar Name
Peter F,. Scotti
Sfrcnlfiddn',s.r o Trmmme

same as above

o State Ay
[ireclor Name

Srreer Addmss

Cuy " State Zup ’

10. SHARES AUTHORIZED ‘X" 80X FORATTACUMENTY T3 .
AUTHORIZED SHARES
Number ”f‘\‘f”,”,‘f", o

Class/Serics Por Value

500 NO PAR VALUE

-lery-

- Nuwnber of Shares o

Director Name

" Sueer Address

tate T T

LDirestor Mome

Streer Address

Cy

Steste Tip

b, SHARES JSSUED (<8 BOX FORATTACHMENTI O = T
ISSUETY SHARES o
ClassSeries Par Value

S1cd Common :No paz

This report must be s-l-'g-néd inink b:v either !hc-Pre.cidem, Vice President, Scec:'t'rn}'y, Assistant Svcrf.'mjg Treasurer, Receiver or Trustee

| Wﬂmmﬂﬂ
6 &6 & 1 3%

*66613 DBC 02/04/05 11:46,38 AM*
Fule Date g~"’ ?16" 0%6
Chetk Ne. —7 j 5 ?

- A Mb

FOR SECRETARY OF STATE USE ONLY

L nder penalty of penury, 1 declare and afliom that [ have examined
tis report, including any accompanying schedules and statements,
hat ell swwomuincd herein are true and correct.

2-15-05

[

Signarire of Qfficer

Peter M. Scotti

fPrictor 7.1"-)4.- eme of jwer

President

Tule Q,‘ fj;jlt‘(ff

Yorm 630 12M



_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporations Dicision

100 North Main Strevt
Qffice of the Secretary of State  Providence, Rl 02003-1335

Matthew A. Brown, Secretary of State ‘ 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporaie I} No. 2. Name of Corporarion
66613 THE PROVIDENCE AUCTION COMPANY
3. Streer Address Principal Business Office Ciry State 2Zip
246 Hope Street Providence RI 02906
1. Business Phone No. 5 State of ticomporation 6. SIC Codde
(401) 421-8888 RHODE ISLAND 5520

7. Brief Description of the Characier of Business Conducted in Rbode Island
THE AUCTIONING OF REAL ESTATE

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

President Name 1 Vice Prosident Name
Peter M. Scotti : None

Street Address ¢ Street Address

246 Hope Street

[zip : City | State ‘ Zip

Treasurer Name

Peter M. Scotti

Secretary Nam,

Peter M. Scotti

rrebarmase

Stroer Address : Street Address
246 Hope Street : 246 Hope Street
Ciry State Zip 3 City State Zip
Providence RI 02906 : Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS’
Director Name : Director Name
Peter M. Scotti :
Street Adidress s Stroet Address
same as above :
iy Stute ‘ Zip : Cuy State Zip
e ra IR s verveneens e dri e
Stroet Addross t Stroet Address
iy ] Srate Zip : City Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [) ~  ~11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Niumber of Shares Class/Sertes Par Value Number of Shares Class/Series Pear Value
600 NO PAR VALUE 100 Common no par

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

l l“”l |H|‘ |”“ W‘l “l“ H” mi Under penally of perjury. 1 declare and affirm that I have examined this report,
* 66613+

including any accompanying schedules and statements, and that all statements

contajned herein are true and comect.
File Dare )!lq(Oq m/_l/\/ 1-29-04

q q 3 0 Sighature of Officer Date
Check fo. Peter M. Scotti
By: \% s Print or Tvpe Nume of Officer

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
A8 "AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM AfUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

66613 THE PROVIDENCE AUCTION COMPANY

3. Street Address Princlpal Business (ffice

246 Hope Street

4. Business Mhone No. $. State of Incorporation

(401) 421-8888 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Ritode lsiand

Edward 8. Inman, 11, decreiary of diare

Corporarions Division

100 North Main Streer, Providence. Rf 02903-1335

State

RI1

Clty
Providence

Auctioning of real estate and any other lawful purpose.

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

President Name

Peter M. Scotti

Street Address

246 Hope Street

City State Zip
Providence RI 02306
Secretary Name
Peter M. Scotti

Street Address

246 Hope Street
State Zip

RI

City

Providence 02906

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

Director Name

Peter M.: Scotti

Street Address

same as above

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Class/Series

Number of Shares Tar Value

600 NO PAR VALY

Vice President Name

None
Street Address

City State

Treasurer Name

Peter M. Scotti

Street Address

246 Hope Street

City
Providence

State

RI

Director Name

Street Address

Clty State
Director Name
Street Address
Clry State

11. SHARES ]S‘SUED {*X* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

100

Class/Series

Common

401-222-3040

STOP

PLEASY. READ
INSTRUCTIONS

Zip

02906

6. SIC Code

5520

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

023906

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

no par

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

Il

* 6 6 6 13 *
a(3/03
£33

FOR SECRETARY OF STATE USE ONLY

Flle Dare:

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

e
1-30-03

Date

Signature of Offlcer
Peter M. Scotti
Print or Type Name of Qfficer
President

Title of Officer
< S

Form 630 12102



. - STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No.

66613

2. Name of Corporation

THE PROVIDENCE AUCTION COMPANY

Edward S. Inman, 11, Secrecary of Stare

Corpomtions Division

100 North Main Streer. Providence, RI 02903-1335

401-222-3040

STOP

PLEASE RTAD
INSTRUCTIONS

3. Street Address Principal Rusiness Office Clry State Zig
246 Hope Street Providence RI 02906
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code

(401) 421-8888 RHODE ISLAND 8520
7. Brie[ Description of the Character of Rusiness Conducted in Rhode Island
Auctioning of real estate and any other lawful purpose.
B. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Peter M. Scotti None
Street Address Street Address
246 Hope Street _
City State Zip City State Zip
Providence RI 02906
Secretary Newme Treasurer Name
Peter M. Scotti Peter M. Scotti
Street Address Street Address
246 Hope Street 246 Hope Street
City State Zip City State Xip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTQRS {-X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Peter M. Scotti
Streer Address Street Address
. same as above
City State Zip Clty State Zip
Director Name Director Name
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
AUTHORLZFI) 1 {ARFS ISSUET) SHARES
Number of Shares Class/Series Par Value . Number of Shares Class/Sertes Par Valur
600 NO PAR VALUE
100 Common no par

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

IEHIE

* 6 6 613 %

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

that all statements contained herein are true and correct.

File Date: (j'—//'_dcg_l il 5 22 02
> A
2003 fgrature of Officer Date
Check No.; :
e Peter M. Scotti
A a«- Print or Type Neme of Officer
) "
President
FOR SECRETARY OF STATE USE ONLY -
Ttle of OfTices
< S Ferm 630 120



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E STATE OF RHODE 1SLAND

.

Corporations Division
100 North Main Strect, Providence. RI029013-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: fanuary i-March 1 « Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporale I No. 2. Name of Corporation

PLEASE READ
INSTRUCTIONS

66613 THE PROVIDENCE AUCTION COMPANY

3. Street Address Peincipal Business Office

246 Hope Street

4. Husiness Mhone No.

(401) 421-8888 RHODE

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

5. State of tmcorporation

City State Zip
Providence ~ RI 02906
Y]

Auctioning of real estate and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter M. Scotti

Street Address

246 Hope Street

City State Zip

Providence RI 02906

Secretary Namne

Peter M. Scotti

Street Address

246 Hope Street

City State Zip

Providence RI 02906

Vice President Name

None.
Street Address

City State Zip

Treasurer Name

Peter M. Scotti

Street Address

246 Hope Street _
City . Stare Zip

Providence RI 02906

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

Director Nanme

Peter M. Scotti

Street Address

same as above.
Clty State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Niumnber of Shares Class/Series frar Value

600 SHS NO PAR VALUE

Direcror Name

Street A-ddlﬂs

) City State Zip

blrrrmr Name
Street Adidress

City State Zip

11. SHARES [SSUED {*X~ BOX FOR ATTACHMENT)

ISSUED SHARFS
' Number of Shores Class/Series Par Value
100 Common no par

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

*66613w

S~9 -0/

Fite Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

nder penatty of perjury, [ declare and affirm that 1 have examined
this repert, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

M O3.0610]

Slgnature of Officer Date
Peter M. Scotti
Print or Type Name of Officer

President
Titte of Officer

Coue £347 1 mn



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L.y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Ftling Period: January 1-March1 ¢ Flling Fee: $50.00 -

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.
66613

3. Street Address Principal Business Office

246 Hope Street

4. Bustness Phone No. 5. State of Incorporation

(401) 421-8888 RHODE ISLAND

7. Brief Description of the Character of Buslness Corducted in Rhode [sland

2. Neme of Corporation ~

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

THE PROVIDENCE AUCTION COMPANY

City State Zip
Providence RI 02906
&. SIC Code
5520

Auctioning of real estate and any other lawful purpose.

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

President Name

Peter M. Scotti

Street Address
246 Hope Street
City

Providence

Secretary Name

Peter. M. Scotti
Street Address

246 Hope Street
City

Providence

State Zip

RI 02906

State Zip

RI 02906

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

Director Name

Peter M. Scotti

Street Address

same as above

City State Zip
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZID SHARES
Number of Shares

600 SHS NO PAR VALUE

Class/Sertes Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None
Street Address

City State 2ip

Treasurer Name
Peter M.

Street Address

246 Hope Street

City State Zip

Providence RI . 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Scotti

Street Address

City State Zip
Director Name
Street Addrens
City State Zip

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

ISSUED SHARES
Number of Shares Class/Sertes Par Volue
100 Common No Par

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

I

* 66613«

YR //00

Under penelty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.

.—-/
File Date: [1_:\/\_1_ 2 / Z (7 /9 9]
/ 6/0 S!gnatur'e of Officer " Date ‘'
Check No.: - ,
(7( Peter M. Scotti
By: Print or Type Name of Officer
¥ President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

- FALEAY. TS



e »

STATE OF RHODE ISLAND

Qffice of the Secretary of State

.

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

Filing Fee: 350.00

1. Corporate 1D No,

66613 i

Namne a

THE

ﬁhév‘]dsnce AUCTION COMPANY

J Street Addrtss Prlnrlpm’ Buslnu! Uffre

246 Hope Street

4. Bwinus Phone No.,
(401)

7, Brief Drsmptian of the (‘hararur of Buslms Conducted in Rhode J'sland

’ ﬁ's Srauo .I'nmr aratign
421-8888 | f URND

city [ State ~ T zip .
l Providence RI © 02906
- - i Zﬁtﬁdé

Auctioning of real estate and any other lawful purpose.

I"mld:na Name

Peter M. Scotti

8. NAMES AND, ADDRESSES C OF THE OFFICERS (‘X' BOX FOR ATTACHMENT)I IFILL IN SPACES BEFORE USING ATTACHMENTS

*e

D Wlee President Name
: None

Streer Address

246 _Hope Street

¥ Strect Address

- —_—

Cley State - T I zip ) i Ciy [ Stare Zip
Providence, RI 02906 :
;'-r;;;;a-;;-’:;;; ------------------- FEETY FT XY demrpdanrnnss Pt i tets sldeaspssa sas sesadanay b ""fr:,'a’;"r;;"&:,;;“""”" T Ny YT YY) . LETTRY aeIPreeR Rt sErIREE e ppey
Peter M. Scotti i Peter M. Scotti
Sfrert Addrru T H S Stecet Address M !
same as above : same as above .
City 1 siate I Zip P City ls:au T zip
H |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS
Dl:ecmr Name . Dlrrcm: Name
Peter M. Scotti :
Street A;drm . Straet Address
same as above :
“City [ Stere T Tzp : Ciy State [zip )
| -
i)-f-r-'.r;é;-&-a-';';---"-----.l----.---..-l mhodubproabodonvhBpatiBeN e .D.....I.I.....l'l..l.l.ll..l;.ai"l'.‘;;;lh!'lﬂ‘ml". [ EXERERIIEE RN R NN 2 ) sdgerrr e e EEXXY] -vc‘l.A RN Y F R L IR LR s R T Y
Sr-rtt!'A;dnu - T T T T T -__E S.!-rrrl Address
"ciry Stare - 2ip T T Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) Ly 11, SHARES ISSUED (*X” 80X FOR ATTACHMENT) Ll
AUTHORIZED SHARES ) SUED SHARES
Numbrr of Sham ClasslSerm Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE
e — % 100__ | Common __ _No Par_

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

* 6 6 6 1 3 «=

cu-on-Ca

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY !

Under penalty of perjury, [ declare and affirm that

I have examined

this repent, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

A=t

3l (7

Signature of Officer
Peter M. Scotti

Date

Print or Type Name of Officer

President

Titte of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Division
Offtce of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

-

.
., -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1988
Filing Period: January 1-March 1 + Flling Fee: 3$50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation TTTeT T 7 T - -

66613 THE PROVIDENCE AUCTION COMPANY

3. Street Address Principel Business Office Cly Stare 2ip

246 Hope Street Providence RI 02906
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 421-8888 Rhode Island 5520

7. Brief Description of the Character of Buslness Conducted in Rhode [sfand
Auctioning of real estate and any other lawful purpose.
8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Peter M. Scotti None
Street Address Street Address
246 Hope Street
City State Zip City State Zip
Providence RI 02906
Secretary Nome Treasurer Name
Peter M. Scotti Peter M. Scotti
Street Address Street Address
same as above same as above
Clty State 2ip ciry State T 2p

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

Director Name Director Name
Peter M. Scotti
Street Address Street Address
same as above '
Clty State 2p City State Zip
Director Name ' o Director Name
Street Address Street Address
City State 2ip City Stare o Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 Common No par 100 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, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
l-19-95 —
N  //3/asy

L / ?J 3 Signature of Officer Date
Check MNo.:

Flle Date:

? Peter M. Scottd
" n}f- Print or Type Name of Officer

y:
FOR SECRETARY OF STATE USE ONLY - President

Thtle of Officer



g‘Si‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporativns Division
Office of the Secretary of State 100 North Main Street, Pravidence, Rl 02903.1335§

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT 1997 RO
Flling Period: January 1-March 1 ¢ Filing Fee: $50.00 P oRE
{FORM MUST BE TYPED IN BLACK) _ ("llil\l:.l'&qlll;!ll:w;
R * FHE SHEVIDENCE AUCTION COMPANY
3. Street Address Mrincipal Business Office City State Zip

60 Ship St. Prov. RI 02903
€. Business Phane No. 5. State of Incorporation 6. 5IC Code

(401) 421-8888 RHODE ISLAND 5520

7. Belef Description of the Character of Business Conducted in Rhode 1stand
Auctioning of real estate and any other lawful business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name
Peter M. Scotti None
Street Address Street Address
60 Ship Street
Clry State Zip Chy Stare Zip
Prov. RI 02903
Secretary Name Treasurer Name
Peter M. Scotti Peter M. Scotti
Street Address Street Address
same as above same as above
City State Zip City State 2ip

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

fNrector Name Director Name
Peter M. Scotti
Street Address Street Address
same as above
City State Zip City State Zip
Director Neme ' Director Name
Street Address Street Address
City ' State 2ip City Stare 2ip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Valire
600 SHS NO PAR VALUE 100 Common no par

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

(TR -

* 6 6 6 1 Under penaity of perjury, | declare and affiem thet 1 have examined
this report, Including any accompanying scheduies and statements, and

lﬂ[ nl q/) that all statements contained hereln are true and correct,
- ——
Flle Date: Y  o— & / 7/ 97

? Signature of Officer rare
Check No Peter M. Scotti

W/ Print or Type Name of Officer
By:

7 - President
FOR SECRETARY OF STATE USE ONLY
Titie of Officer




PROFIT CORPORATION 1996 Rt R ondand Uovidence Pnaion
ANNUAL REPORT '

Corporations Devision

100 North Muin Sireet
Filing Period: January 1-March 1 ‘Q-_(‘-gﬁ:;‘ Prov:dence, Rhode siand 02933- 1335 « (401) 277 3040
Filing Fee: $50.00

L=

PLEASE TYPE OB PRINT IN BLACK INK.

- CORPORATF 1D N2 2 NAME CF CORPORAT OH
66613 THE PROVIDENCE AUCTION COMPANY
1 STALET ADDALSS PANCIPAL BUSINESS CFFCE oo o ) $TA'E P CO0F
60 Ship Street Prov. RI 02903
4 BLYINESS PHGNL ND S STATE 0f WICAPORATION 6 S CODE
RHODE ISLAND
(401) 421-8888 5520/7880

! BSICF DESCRIPTICH CF The C-AAACTES OF SUSMNESS COND JCTID N RHZDE ISLAMJ'
Auctioring of real estate and any other lawful business.

8. HWAMES AND ADDRESSES OF THE OFFICEARS

PRLSIILNT RAME VICE PRES DENT NAME
Peter M. Scotti None
STHITT AN2RESE STRFET aDOAFSS
60 Ship Street
oY STATF fIP CCOL amv SiATE 82 Lol
Frov. RI 02903
SECRE TAQY SAMT TREASUNFA saM?
Poter M. Scottl Peter M. Scotl:
SURLLT ALDSESS STALET ADDRESS
same &s above same as above
CoY . SiATH JP COCtE ay £ra: 1P CODF

9. NAMES AND ADDRESSES OF THE DIRECTORS

DRECTOA wmavE JHEDTOR LAMT
Peler M. Scotti
STELET AD DRSS SIRFFT ADDRFSS
same as abgove
(A STATE 2P COCE (vl STAiE P 3
SREITH NAME JRECTOR & aMF
STREET ADDAE 35 STIEET ADDRESS
v STATE I CODE Qv $AITE %00t

106. SHARES AUTHNORIZED AND 1SSVED

AUTHORIZED SHARES [SSUED SHARES
VUMBER OF SHARES CLASS ¢ SERES PAH VALLE HUHBED OF SHARES LLASS " SERES PAH VALK
600 SHS ND PAR VALUE 100 Com no par val

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

Under cendlty of penury. | dectare and aflirm that | have examired this
report, (cuding any accempanying scneduies and statemerts, ang that
a.l statemenits cortamec nerain are true and correct.

e ——
O’ ! /—\—-\_-. _— - —
iile Date. / \ t " :i ,L ‘..:(. r.“.!_:l_j. ' r)r ._r_fl : .r . o ————— e e
(hreck No % . I-_ et_el’ M . SC__O: LJ

C%’@ Print or Type Name of Otf-cer
- [ Swacident



State ol Rhode Island and Providence Plantations AN ANNUAL REPORT

Office of The Secretary of State Please Type or Print
oot 100 North Main Street File Annually - Jan. 1 - March |
u\l} Providence. Rhode Island 02903-1335 Filing Fee $50.00

W 401-277-3040 Make Checks Payable to: Secretary of State

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

Q06615 1995
Corporate ID: Annual Report for the year:

THE PROVIDENCE AUCTION COMPANY

Name of Corporation: ___
Business entity organized under the laws of the State of: RL - Business Entity is (check one):

Fur Foreign entity, addeess and telephone number of principal office: { X] Business Corporation (Sce RIGL Chapter 7-1.1)
e | ) Professional Service Corporation (See RIGI. Chapter 7-5.1)

_ Brief statement of the character of business conducted in Rhode Island:
Phone: ) Auctioning of real estate and any other

Address and telephone of the principal office of business entity 1n Rhode lawful business.

Island (Provide strect address - Not P.O. Box):
60 Ship Street

Providence, RI 02903

Phone: QO_l)_“_'cll_:B% 8

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CToYSTATE ZIF COLE
Peter M. Scotti 60 Ship Street, Providence, RI 02903

VICE PRESIDENT STREET ADDRESS OIS TATE /1 CODE
none

SECKETARY STREET ADDRESS CITY/STATE 7IF CODE
Peter M. Scotti same as above

TREASURER ’ STREET ADDRISS CITYSTATE 7IP CODE
Peter M. Scotti same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRIESS CITYISTATE ZIF CODE
Peter M. Scotti same as above )

NAME ) STRELT ADIIRESS CTTY/STATE 71P CODE

NAME STREET ADDRESS CITY/STATE ZIP CONE

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
600 Common without par i 100 Common without par

Date 'L,//b 1995 By: 'ﬂ—- 7[,/

Peter M. Scotti

PRINT OR TYPE Qﬁ\ﬂ OF (JH CEFR SIGNING
ent.
Fom31 1/95 TITLE OF OFFICER SIGN .v(.

- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agentindicated below is incorrect, Form 9 must be filed.

MARC A. GREENFIELD FILED

321 SOUTH MAIN STREET
FROVIDENGE RI 02503 MAR 0 3 199

By Lo 62149




Filing Fee $50.00
Payadle to.
Seeretry af State

PLEASE TYPE or PRINT

State of Rhode I1sland and Providence Plantations
Office of The Secretary of State

-
/5

File Aprually

LLC: Sept. 1 Now |

CORP Jan ) - March |

100 North Main Stucet
Providence. Bhade Island 02903-1335
401 277-3040

Corporate LD COoBE613

Name of Business Entity:

..—— Annual Report for the vear:

1994

THE FROVIDENCE AUCTION COMPANY

Bus:ness enoty orgzn:zed coder Lhe Liws of the $tate ot Bhode _Island

Fedesai Taxpaver Ideniification Numbker __ A

For foreizn enity, addiess and telephone asmaer of pnncipal office

Phone- L )

Adidress and Lelepone ol the panzipal office of business entity in Rhede
Island {Provide sireer addeess Not PO Bexx:

£0 ship Street
Providencg,_nl 02903

Proac =+ BQL Y21-8688 .

Business Entity 1s (check one)

¥ ] Business Corporaton (See RIGL Chapler 7-1.1)
[ ! Professional Service Comporetion f8ee R1GE. Chaptec 7-5.1)
[ ! Lunited Liabiluy Company (See RIGL 1-16)
Name, tutle and mathng address of contact persos 1o whom
comhumcations may e2 directed.
Peter M, Scotti, President

60 Ship Street . R
Providence, RI 02903

Brel siatement of the character of busingss conducted o Rhode 1siand,
Auctioning of real estate,

Date of Organization; _ January 19, 1992

Date of Quahificanon to do business in Rhode Island 6f foreign entny)

THE NAMFS OF THE OFFICERS ARE:

O v wiLs LAFC JTIVE (RE TR TR FRESITUNT TChe & e s CGEEET ADDAISS TRVISTATE 1P LO0E
Peter M. Scolti 5C Ship Street, Provicdence, RI__02933 . .
O ORHAT NMOUORITC R CR [ ] WK PRESIZ: ST (0 L Que? FIREET ADTRYSS CIYNTan, 2+ COJE
none L .
T s oD AN OF RITORA O 3 SLORETARY (A Oy SIREFT a0REST CTNATATE P OODE
same as abov
Peter M, Scouti . ove " .
THIER S INANLIAL OFTHCTR CR [ o THEAY IR Cheyd O ATHE CT AFHISFAS LITYSTATE FA NS
Peter ¥, Scoitl sane gs_ab?ve .
. __THE NAMES OF THE DIRECTORS ARE: )
SamE o STREETADDRE NS CiTYRTATE TG
Peter M. Scotti sane as above
Namt - - REET ADURESS T RTATE h F CODE.
SAME o T TTRLIS AUCRLSS YRS TATE FIFCOE

NUMBER OF SHARES AUTHORIZED (if Applicable)

NUMBER OF SHARES ISSLED AND QUTSTANDING (IF Apphicable)

NUMBLR 600
CLASS Comncn
SERIES

PAR VALLE OR

Without par
WITHOUT PAR

CLASS

NLUMBER 100

Common s

' Ve : .
e

. SERIES

PAR VALLE OR

Without par
WITHOLT PAR

Dmc_j;;ELALZ_ZZEL______‘W._gu

J— .Petepr
PRINT OR TY#F S AT OF CiF Q1 SKONING

-

President,

UV OR OFFICT R SKINING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporat:on has changed ns 1egiste:ed office andfor registered ot resadent agent. Form 9 or Form LLC 3 sl be tiled

MARC A. GREENFIELD
Szl SOUTH MAIN STREET
PROVIDENCE RI 02905



A b,

e e L 271 /17 To be filed annually between
Filing Fec $50.00 e / January Ist and March 1st

» Y State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Corporate ID Ll Annual Report for the year
FIRST:
Seconn: It is incorporated under the laws of ... Rhode I1S1and ...
Turn:  Character of business, bricfly stated, 1s.......... The. auctioning.of real estatq. or.any........

FourTH: If foreign corporation, address of its principal Office..................ooovviii s
FIFTH: Business address in Rhode Island ... 60 _Ship. Street,. Providence,. .RL..02903 . .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, zip code)
. _ . i 2
........ Peter M. Scotti ~ pigaor 00 Ship Street, Providence, RI 02303 .
.......................................................................... Director
i DB O et
........ P eterMScotti President sameasabove
........ DO e UVHEE PLOSIACNL oo e
........ ?. eterMSCOttl Secretary sameasabove
........ PeterMScotti Treasurer sameasabove
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common ) No par value
b
HTH: ] : Par Value
EighTit:  Number of Shares issued S&, W /993 Do Value
shares are without
No. of Shares Class Series S?:q Fr par value
100 Common No par value
Dated nugust 11 19 93 THE PROVIDENCE AUCTION COMPANY

LA

Peter i, Scotti

(Report must be signed by an officer) Title...President ESOPIOORROY
Ferm 31 1485



