m‘:ﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisivi

p Office of the Secretary of State o :t::c';}’:;’ c;g;(‘;;y;?;
‘?\:@’5;1’ Matthern A. Brewon, Sccretary of State . s ' 401.222.;040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flltng Peviod: Janucary |- March 1« Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED iN BIACK)

.

1. Corpurmie 11D No 2. Neeme of Comporarion

47916 DUVA AND CUNNIFF REALTY CO.

3 rlt ddedriny Prgapal Business Office : . S o/
{65 Carpemter T, Scitiate [T P2gas

Iusm ‘hone No. 5. State of tncorporation G. SIC Code
( K‘S LH7-9973 RHODE ISLAND 5538
7B AR RERYKL ORI o ers e R i

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Ny resident Name

: Vice
|5 %r‘qmva M. Ounnu‘?‘? ES MLnL,LiS Yuua
T C&r p@r‘l‘l‘e.r Rd 560 Shore Beres Ve

96"1@}1 .......... FQI ......... 152 gAS..... ﬁrgnflm‘nmﬁrgsjomRI .......... 823852..
-@ avu_hq O:xmn{£§ C. houis b(AMQ

Strevt Addn-sf -

(6T Cafﬂ@r\'xe(?&_- gg:gdg S\nafe ﬂc_ﬁe_s ]qvf’

cug L . SI:Q Zip iy Srmc zip
Cituate R [fasae 1) 42852
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT. C.HMF lhu SPA ES BE SING ATTACHMENTS
Dinctor :\'ﬁ ¢ Director Name
None Lor all :

Stroet Addelrgss : Stroct Address
ciny J State J Zip City Is:mc I/:p
e st s s R R
Street Addrons ' Street Adddress
I vy Sterte Zip L Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARTS ISSUED SHARES
Nismber of Sharvs ClusseSonles f'ar Value Number of Shares Clasy/Sertcs Par Value

1,000 COMM NO PAR VALUE 0 C ‘\)

/ Jd o m oM O

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

m (R . -

Under penalty of perjury, I declare and affirm that | have cxamined this report,
including any accompanying schedules and sialcments. and that ali statements

/ /02 _ contajned herein arc and comect. .
File Dare B Oé /" / 0 ~0 b

Signawmre of Office, Date
Check No. j 9 ‘(/ f ‘—\é L ‘ —[
ara Karll S
- @(_’ Privft or Jype Name of Offipr
¥ { F QL
. ey o : ] res g

FOR SECRETARY OF STATE USE ONLY }
Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Division

Office of the Secretary of State Pmm_jz?c‘:":;’ 0'2"9‘33’5;’;‘;
Matthew A Browum, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: fanuary I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! Corporme 1) No 2. Name of Comporation
47916 DUVA AND CUNNIFF REALTY CO.
3 Stroet Adddross Jdncipal Business Office City . -l. St Zip
|05 Car penrer R Scituote R pogas

4, Busincss Sbrmc No. 5. Sunie of Incorportion 6. SIC Coxle

/L{.o ) 647-<SGE> RHODE IS1 AND 538

npion of the Chartcier of Busines Conducted in Rbode Idand
REAL ESTATE RENTAL UNITS

K>y

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* HOX FOR ATTACHME:\'T) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Brcbam 1 Cunai ¥ 700 Do
c.:- Ccu* P@Y}.'L'f_.f" QAZ;, Sfloo' S\Mra e;c_reg Que_
........ c.i Me,l“?l_loa?:sm . \(mcgs‘mul 029523

tary Nan Treasurer Name
Berbaram. Cunni€E Gl auls Ava,

Stroet Addres

(b< Carpem,'ra.r- Pd 532(,8“ %L\are_ Acreg m-uf

Zip

City Bp T ity State
‘L—La:"t AXRS n A K n K1 A8 E2
9. i\AMFS AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILLIY SPACES BEFORE USING ATTACHMENTS
Dircctor N + Pirccror Name
Nane Sor all :

Street Addross ¢ Street Addross
City ls:me ] zip City Stare Zip
s S di e Dh-« mn\'ame ..............................................................................
Street Adddress : Street Address
city State Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numibxr of Shares Clase/Series Par Value Number of Shares ClasvSerics Par Value

1,000 COMM NO PAR VALUE \ 0o Com mnnSladl OO
5 0 ¢

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

“IM ‘” m ‘|| m m |‘| Under penalty of perjury, 1 declare and affirm that I have examined this repon,

x L 7 Q 1 % mcludmg any accompanying schedules and statements. and that all statements

l ( (/( ed hereip are Lrue and cprrect,
File Date \ '. 6v O }

v % %Y Signaiure of Officer
Cheek No. {

Dinte

»
By ' . ! ring or T)pe Name ofi icer
FOR SECRETARY OF STATE USE ONLY - r Qg 1
Title af Officer

FForm 630 Rev. 1203



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stote

L.y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March ! « Filing Fee: 350,00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate I No, 2. Name of Corporation

47916 DUVA AND CUNNIFF REALTY CO. .~

3. Street Address P:fnrlpa! Busines Office

\bS'Co.rpen‘(er .

4. Business Phone No. §. State of Incorporation

(01 )HT-599 3 RHODE ISLAND

7. Brief Description of the Character of Buslnus Conducied in Rhode Island

Reo! Egtate Rental Uniks

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

President Name

Sfrgﬁdcdr}?cr+ E Cun{\l
Hog COu" pem'\'e r QA

C flua,)ra WR‘I ?8;132§

:t“::’” \0&"0- M. Cum n t‘?g:

rer. dar"gj CQ—FP("/\’SIJ"QI" QA

Clry Cl ‘ e tare

cC

City

Zip

O 2828

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

None Cor o\l

Street Address

City State Zip
Director Name
Street Address
Cilty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES
Number of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Vafue

Number of Shares

Edward S. Inman, 1. Secretary of State
Corporations Division

100 Nerth Main Street, Providence, Rf 02903-1335
407-222-3040

STOP

PiE\SF REALX
INSTRUCTIONS

Ko e . Suate - ‘z1p ;_" -’
c.r‘u.o.;\ ®.T O02%2s
6. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

ouns bu VG-

Street Add'ml

560 SLore Acres Ave

mor+h K\r\gs&'omm RL ggggg_w

L\oLL‘S DUUQ

Street Jd:m
ééb Shore Reres Qoe
State Zip

&VOV-H'\KI}\ stowon T 0285 L

FILL IN SPA BEFORE USING ATTACHMENTS

Director Name
Street Address

City State Zip

Director Name
Street Address

Ciry State Zip

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

Class/Sertes Par Value

\)OOO Common s‘\oc.k No

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

* 47916
2/s /03

File Date:
Check Neo.: 3 E g
Ry: %\

—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I deciare and afflem that [ have examined
this report, including any accompanying schedules and statements, and
th

all statements contained herein are true and correct.
|

Date

$5F

Signature of Officer

Barhare W.Cunni

.Pr.'n! or Typf Name of Officer
B - r&aru

Titte of Officer
f fﬂ Form 630 12002



STATE OF RHODE ISLAND

:gi:

Office of the Secretary of Stale

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

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corporate 10 Neo.

47916

2. Name of Corporatlon

AND PROVIDENCE PLANTATIONS

Edwnrd 8. Inman, {1, Secreiary of State
Cerpemtiars Division

100 North Matn Street, Providence, Rf 02903-1335
{01-222-3040

STOP

PERASE READ
INSTRUCTIONS

DUVA AND CUNNIFF REALTY CO.

3. Street Address Principat Business Office City State Zip
YL e ey s reScituatey e e RIvy x eoL, 02825
4 8;11255: Phgfl.\!rpenter Road " :t' T 3 Smr of]nrorpomllon T"v TN L . s"“!” O -y ': 2 6. SIC Code
401-647-5983" < % 'RHODEISLAND - * R 5538
7. Arief Description of the Character of Business Conducted in Rhode istand
Real Estate Rental Units
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice Presldent Namne
Robert Cunniff C. Louis Duva
Street Address Street Address
165 Carpenter Rd. 560 Shore Acres Ave.
City State Zip City Siate Zlp
Scituate RI 02825 North Kingstown RI 02852
Secretary Name Treasurer Name
Barbara Cunniff C. Louis Duva
Street Address Slrfrr Address
165 Carpenter Rd. 560 Shore Acres Ave.
Cilty State Zip City State Zip
Scituate RI 02825 North Kingstown RI 02852

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

Director Name

None for all
Streer Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Street Address

.

City Statr Zip city State Zip
Director Name -.Dlrrr!or Name
Street Address Strece Address
[Clty State Zip : Ciry Stare Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ' [SSUTD) SHARES
Number of Shares ClassfSeries Par Valne  Number of Shares Class /Series Par Value
1,000 COMM NO PAR VALUE

[P - - - - e e —

11,000 common stock NO

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

* 4 79

S re23 02

*

Fite Date:
Check No.: 3 /3
By:

FOR SECRETARY OF STATE USE ONLY

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

Boelor

ncd herein are true and correct.

ff 902
Vnamtr of Officer {{ Dete
j‘y(—f))('r'ff Cunﬂ"gg‘;

print or Type Name of Qfficer

lll C%(AC FEL*IL(&A

Title of Officer
<P

Ferm 630 12001

———



STATE OF RHODE |

SLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rl 02903.1335

Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR €001
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00

[FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
916 DUVA AND CUNNIFF REALTY CO.
3. Street Address Principat Rusiness Office City Stare Zip
—— i . e . ..-.Scituate. .. . RI . 02825
4. Br;]ﬂr@r.é Phorlf penter Road t S. State of l'nco;gr:;ion . . o 6. éjggﬁt
. _ RHODE ISLAND

-

7 Br!rf%e;crlprion of the ?hamrlrr of Business Conducted In Rhode Island

Real Estate Rental Units
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert Cunniff C. Louis Duva
Street Address Street Address
165 Carpenter Rd. 560 Shore Acres Ave.
City State Zip Clty State Zip
Scituate RI 02825 North Kingstown RI 02852
Secretary Name ’ Treasurer Neme
Barbara Cunniff C. Louis Duva
Street Address ’ Street Address
165 Carpenter Rd. 560 Shore Acres Ave,
City State Zip Ciry _ Siare Zip
Scituate RI 02825 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

None for all

Streer Address ) Streel Address

City State Zip Clry State 21p
Dlrector Name Director Name

Street Address Street Address

City State zp Ciry State Zip

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {°x" BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS [SSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

1,000 SKS COM NO PAR VAL
1,000 common stock o

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

* 4 7 9 1 * Under penalty of petjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

” )/6 l 0) that all statements cgntained herein are true and correc
S— 1 g ——

Check No.: 373q Signature of Officer [ varef
e Louis D av/?

1 A,
W/ . ' Priut or Type Name of Officer »
By: b 2 2 1 { f

FOR SECRETARY OF STATE USE ONLY - V.(A..Q- l

Titte of Officer

Cavem £33 174



STATE OF RHODE I

SLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Moain Street, Providence, Rl 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-Marchh 1 + Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neune of Corporation
47916 DUVA AND CUNNIFF REALTY CO.
3. Street Ao'dms P:intfpm' Buslness Omge ’ Chiy, -2l : State Zip : s
L8 (enpritin Ref Attt R.T. O A% 2
4. Busmm Phone 5. State of Incorporation 6. SIC Codr
47-J‘/gg ﬂ/\s ~¢]¢(s RHODE ISLAND 5538
2 B:frf escription of the Characier of Business Conducted in Rhode Isiand

LA

8. NAMES AND ADDR I:SSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name | Vice Pu- {dent Name
' ] v
s n/q,,;{-' (,a/rmw/ /ocw AT
Srrm‘ Address Street Address
(,j Cct—‘i/uﬂj"'\ RC() é’@p/éjim (etreq L7

C: State Zip - Clry State Zip
el 4 RT 029387 N lmiphie R 2 DA

Sfrremry Name
Streer Address Street Address
City ’ State Zip City State zip

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

Director Name Direcrar Name

Streer Address Street Address ’

Clty Stale Zip City State Zip
Director Name o ' ' ' " Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

Number of Shares _ Class/Serles Par Value Nurtber of Shares Class/Series Par Value

1,000 SHS COM NO PAR VAL /060 %)M/J
| L,

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

= W m

* 4 7 9 1 6 * nder penalty of perjury, [ deciare and affiem that [ have examined
this report, Including any accompanying schedules and statements, and

.
:

ﬂ{;’/OO that all statements contalned hercin are true and cocrect.

File Date: p ‘o 9__/{’(,{”\_ L/ /Z- /0 D
3 o 9 /f Signature of Officer il !

Check No.:

lowis  DUVA

Print or Type Name of Officer

M Pee ot

Title of Officer




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

AND'PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January I-March 1 o Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
47916 DUVA AND CUNNIFF REALTY, CO.
3. Street Address Principal Business Office Clty State Zip
165 Carpenter Road Scituate RI '
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
647-5983 Rhode Island
7. Brief Deseription of the Character of Rusiness Conducted In Rhode isiand .
Purchase, sale and leasing of real estate
. -4
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ;
President Name Vice President Name .
Robert E. Cunniff Robert E. Cunniff
Street Address Street Address
165 Carpenter Road 165 Carpenter Road
Cly State Zip Stare 216 .
Sc1tuate RI 02825 ) Sc1tuate RI 2825
Sr(reraryh‘amr ‘ ' o ’ e rer Name Ceeseni t eieaesre te satesst b s bests cee ke esieee eeeme. seans
C. Louis Duva * C. Louis Duva
Street Address Street Address
560 Shore Acres Avenue 560 Shore Acres Avenue
City State 2tp City ' * State '
N. Kingstown RI 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Strect Address Street Address
city State Zip City ) Sate 2ip i
n].r.rrrn; Nﬂ,;'-'. . . . . - . . e . . . - --_-I,I-‘-f.‘.'.o.r-‘;,-a-mf--.. T L Berre st rrrranarErabadas '
Street Address Street Address
City State 2ip Cirty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT)
AUTHORIED SHAREY ISSUED SHARFS
Number of Shares Class/Seties for Value Number of Shares Class/Settes far Value
1,000 common no 100 common no

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

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

M ‘Q qq that all statements contained herein are true and correct,

Fite Date: \ GM l

] + g 257??7
ﬂam‘ Sqnarurr of Officer Date

Check Neo.:
Robert E. Cunniff
5 Q% Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Pres i_dpn t
Titte of Qfficer




STATE OF RHODE IS
J AND PROVIDENCE P

Office of the Secretary of State

.

LAND
LANTATIONS

Flling Period: January I-March'l e+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D} No. 2. Name of Corporation

James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 98

Corporations Dvision

100 North Main Street, Providence, RI 02903.1335

401-277-3040

STOP.

PILEASE READD

INSFRLAC TIONS

47916 DUVA AND CUNNIFF REALTY, CO.
3. Street Address Principal Buslness Office City . State Zlp
165 Carpenter Road Scituate RI 02825
¥. Buslness Phone No. 5. State of Incorporation 6. SIC Code
647-5983 Rhode Island 5538
7. Brief Description of the Character of Business Conducted in Rhode Island ’
Purchase, sale and leasing of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!
President Nome Vice President Name
Robert E. Cunniff Robert E. Cunniff
Steeet Address Street Address
165 Carpenter Road 165 Carpenter Road
City State Zip ciy State Zip
Scituate RI 02825 Scituate RI 02825
Secretary Name Treasurer Name '
C. Louis Duva C. Louis Duva
Street Address Street Address
560 Shore Acres Avenue 560 Shore Acres Avenue
City State Zip City State Zip
N. Kingstown RI 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
[rector Nome Director Name
None
Street Address Street Address
Clty State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip Gty Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class fSerles Par Value
1,000 common no 100 common no

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

Under penalty of perjury, I declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
File Date: 9 ] % g) \
Check No.: 8 @ % 8\\ (\N

Bt & s W a1y 58
NN
\\ N

Robert E. Cunniff
Print or Type Name of Officer

M oesicent

Titie of Officer

Sn';nnn.-rr of Officer ” Date
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS Corpuratians Division

Office of the Secretary of State 100 North Main Steeet, Providence, Rl 02903-13135

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

. J01.2772.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SI0P:
Filing Period: January 1-March i » Filing Fee: $50.00 o
{FORM MUST BE TYPED IN BLACK) s TaRay
1. Corporate ID No. 2. Nasne of Cotporation
47916 DUVA AND CUNNIFF REALTY CO.
3. Street Address Principal Business Office City State Zip
7) Larvpeatet Ad SQI+UQ+~¢ AT 0F¥Is™
ness Phunf No. $. State of Incorporation 6. SIC Code
I g~ . aB RHODE ISLAND 5538
7. Brief Duulprlun‘of the Character of Rusiness Conducied in Rliode Isiand
Aeal £stotre  _ cale and leasing of real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
Presldent Name Vice President Name

Robert E. Cunniff Robert E. Cunniff
Street Address Street Addresy

165 Carpenter Road 165 Carpenter Road
Chiy State Zip City State Zip

Scituate RI 02825 . Scituate | RI 02825
Seceetary Name Treasurer Name

C. Louis Duva C. Louis Duva
Street Address Streer Address

560 Shore Acres Avenue 560 Shore Acres Avenue
City Stare Zip City State Zip

N. Kingstown RI 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name Dtrector Name

None
Street Address Street Address
City State Zip City State ip
Director Name ) Director Name
Street Address Street Address
Ciry State Zlp City State Zip

10, SHARES AUTHORIZED AND ISSUED {*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS [SSUEDS SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Series Far Value
1,000 SHS COM NO PAR VAL 100 common no

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

- I -

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

/‘ 474 '7 that all statemcents contatned herein ace tr
File Date: f‘ :g . E % j‘
?4 7/) /[ ignarure of Offlcer

coreect.

Check No.: ¢ ' J
Bonewt £ Cobypy FF
/ Print or Type Namre of Officer
By . ,
I v [
FOR SECRETARY OF STATE USE ONLY | - Peos 3L 7

Titte of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 9
Filing Fee: $50.00

State of Rhode Island and Providence Plantations
Jumes R. Langevin, Secretary of Stote
Carporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 + (401) 277-3040

1996 ~

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPGRATE © WO, 2 NAME OF CORPORATION
|
47916 . DUVA AND CUNNIFF REALTY CO.
3. STREET ADORESS PROVOPML BUSINESS DFACE T Tary ¢ SIATE 6 CO0F -
l.
Pole 30, Carpenter Road Scituate \ RI 02825
4 BUSNESS PROVE WO, TS, STATE OF INGORPORATION 6 SCTO0E
| |
(401) 647-5983 ' Rhode Island . 0-38 .
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CIRTOUCTED 4 RHODE LSUAND ]
Sale and 1eas1ng of real estate i
) T 8. NAMES ANOD ADDHESS_ES_E_F- THE OFFIGCERS T K
PRESIDENT HAME T - - - T VICE PRESIDENT NAME . " - - :
ROBERT E. CUNNIFF ROBERT E. CUNNIFF .
STRELT ATDRESS - STREET ADDRESS i
Pole 30, Carpenter Road Pole 30, Carpenter Road '
o [ T &P GOGE o TSHTE T 7P coct
_Scituate i\ RI ;02825 _.Scituate |  RI | 02825 d
SECRETARY NaME TREASURER NAME - 7
_ C. _LOUIS_DUVA —-C. _LOUIS DUVA i
TREET ADDRESS ADDRESS 1
560 ) Shore Acres_Avenue 560 Shore Acres_Avenue .
R STATE , 2P CODE an STATE 1 P CODE '
N. Kingstown . L RI ! .. 02852__ .. N. Kingstown ! _ RI__ .02852 . ..
8. NAMES "AND ADODRESSES OF THE olnscrons
DRECTOR NAME DIRECTOR NAME - !
_None ‘o !
STREET ADORESS STREET ADORESS '!
ey STATE { 2P GOCE an | SWTE ] I GODE !
. | - } |
DIRECTOR HAME DIRECTOR KAME
'STREET ADORESS , STREEY ADORESS
ary TSINE TP COOE GIY I SINIE TP CODE
. . | i
0. SHARES :uruoulzza ANWD |_ssu:n S s
AUTHORIZED SHARES : lssfaUE_q SHARES i
NUMBER OF SHARES CLASS / SERTTS PAAVALLE a MUVBER OF SHARES CLASS / SERBES ] PARVALLE )
L4 [ :
1,000 Common no 100 Common no

;
! .
H |
i |
|

cecae. A/AF/ 9o
A330

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | h
raport, Including any accompanying schedules and
all statements contained herein are true and cormrect

() et

Signature of Officer
ROBERT E. CUNNIFF

ve ayamined this
h?nts, and that

Check No;
y Pnint or Type Name of Officer
By: /%7)7[‘ W - President ;{/ﬂ/%
Far Secretary of State Use Ohly Title of Officer Date

PP N AT A G S S SRR A e e s s s b



State of Rhode Island and Providence Plantations ANNUAIL REPORT

Oﬂ\ce OfThe Secrefary OfSEafe Please ’]ypc or Print
100 North Main Street File Annually - Jan. | - March |
. 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,
Corporate ID: __ 47916 Annual Report for the ycar . 19 05-
DUVA AND CUNNIFF REALTY Co.
~ Name of Corporation: ... : -
Business entity organized under the laws of the State of:_R I Business Entity is (check one):
For foreign entity, address and telephone number of principal office: XX} Business Corporation (See RIGL Chapter 7-1.1)
e e O — [ ] Professional Service Cotporation (See RIGL Chapter 7-5.1)
Bnef statement of the character of business conducted in Rhode Island:
Phone: L _._) Sale and leasing of real estate

Address and telephone of the principal office of business entity in Rhode e -

Istand (Provide street address - Not P.O. Box): — —
165 Carpenter Rd.

__S_c_i__t;_ugt:e . RI 02825

Phone: )
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE *
ROBERT E. CUNNIFF, 165 Carpenter Rd., Scituate, RI 02825

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
ROBERT E. CUNNIFF, 165 Carpenter Rd., Scituate, RI 02825

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
C. LOUIS DUVA, 560 Shore Acres Ave., N. Kingstown, RI 02852

TREASURER STREET ADDRESS CTY/STATR P CODE

C. LOUIS DUVA, 560 Shore Acres Ave., N. Kingstown, RI 02852
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS QTYSTATE ZIP CODE
None
NAME STREET ADDRESS CITYSTATE ZIF CODE
NAME STREET ADDRESS QTY/STATE ZIP CODE
- NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1,000 Common 100 Common

Date 3/ 6 .19 7-5_ ()\MQ-,:_,J‘ g’ W

ROB RT E. CUNNIFF, pres,ldér{.v!

PRINT OR TYPE NAME OF OFFICER SIGNING
Form31 185 TITLE OF OFFICER 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.

ROBERT E. CUNNIFF, 165 Carpenter Rd., Scituate, RI 02825 i:‘l't:

AR(}BIWBS

By



b e P lbsige 1

« Payasle g,
Scerefary of State

State of Rhode Island and Providence Plantations
Qffice of The Secrelary of State

P o

LLC qupt !
CORP Jan | -

Nuov, I
March

100 North Main Street
Providence. Rhode Island 02803-1335
401-277-3040

Comporate 1D: 0047916

- Name of Business Entity

Annual Report for the year:

DUVA AND CUNNIFF REALTY CO.

1994

Business entity organzzed under the laws o the SGie of- RI

Federal Taxpayer ldennifieation Number-

For fareign entuty, address and telephane aumber ol principal office:

Phane { }

Addiess and 1elephone ol the prncipal allice of busizess enlity in Rhode
{stand (Provide street address - Not P.O Box)

Pole 30

Carpenter Rd.

RI
647-5983

Scituate,

Phone: 401

" Business Entity is (check one)

1X) Busacss Conporauon (See RIGL Chaprer 741.1)
[ ] Pralessional Service Corporauon [See RIGL Chapter 7-5.1)
[T Limated Laabiiny Company (See RIGL 7- 16}
Name, e aed manling address af contact persan i whom
communicabions may be direcled
ROBERT E. _CUNNIFEF
Pole 30

Carpenter Rd.
Scituate, RI

Briel vatement of the charscter of business conducted in Rhode Island:
Sale and_leasing of real estate

Date of Orgamzation:_ __Aneynst 4, 1988

Date of Quulilicatiun 1 Uy business in Rhode Istand Of foreign entity):

THE NAMES OF THE OFFICERS ARF.:

C_c'rﬁuncunw.oomu.um R PROIULST 10t Uner STRE [T ADMIRINS CilAaTAlg, 2IPC(H
§QBERT“£;_CHXNiFR._Enl£_3D4_ Carpenter BRd., Scitnate, BRI .
o CHILF CMMATING UFHICLR ON VHEL M N kAL Ll STRLITT ALINE S LY~ AN FALa¥uTl
ROBERT E. CUNNIFF, Pole 30, Carpenter Rd., Scituate, RI
T CUSTONIAN (F RECORDS (R (I ATCRE TARY 0% 4 fhs ' CTALFT ADIRIAY AL 7P COr
C. LOUIS DUVA, 560 Shore Acres_Ave., N. Kingstown, RI
rlllljll\A\LIAluiKLnlm alllﬂ\llﬂﬂﬂ ok Gy SIRIT T ATABO NS CIAANIAY Arom
C. LOUIS DUVA, 560 Shore Acres Ave., N. Kingstown, RI

THE NAMES OF THE DIRECTORS ARE:
NAMEL STHLET ADURLSY NyN1An Y
None
SaME STRLLT ADUKLSS CRYATATY 2P CH
NAME STHERT ADDKESS CiIYATATE ZIF Co

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMRER 1,000
CLASS Common |
SERIES :
PAR VALUE OR No par value

WITHOUT PAR

100

NUMBER
CLASS Common
SERIES

PAR VALUEOrR NO© par value
WITHOUT PAR

3L Y 197 2 _

o Robsk £ Coernd]

Date
4
RCBERT E. CUNNIFF
FRINT OR TP KAME OF DFHICT R SIG S IR0 7
President
TITLE OF G HCER SIGNING
FormJ1 1954

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SE RVIC l- OF PRO( F.Sb

PL P:\ST’ NOTE. If the Corporation hus changed s regisiered oflice andfor regintesed or sesident agent, Furn 9 or Furm LLC 3 must be tiled.

ROBERT E. CUNNIFF
Pole 30

Carpenter Rd.
Scituate, RI

FILED
MAR 1 4 cor
By VIS



Co T To be filed annually between
i 0.
P-.Elmg rec $30.00 January st and March st

‘ State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

~ Corporate ID...Q0ATILE oo ‘Annual Report forthe year ...........: 4993z o
 FiRsT: - The 0ame of the COPPOTAtION IS .......rvin i e AT i e L

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

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

Fourth: If forgign corporationgaddress of its principal OffICe.............oooiiiiiiiiiiiiii
.................................. CIOLLS9),

Fieri:  Business address in Rhode ISIAnd ..o e

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

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
. ROBERT E. CUNNIFF President  Pole 30, Carpenter Rd., Scituate, RI
........... ROBERT E. CUNNIFF  Vice President . S3ME i
...... C. LOUIS DUVA Seeary 560 Shore Acres Ave., N. Kingstown, RI
........... C. LOUIS DUVA . ... Treasurer S e
SEVENTH: Number of Shares authorized: Par Valus
or staternent that
shares are without
No. of Shares Class Series par value
1,000 Common R no par value
at alale!
AR 04
EiciTH: Number of Shares issued: pm iy i Par Value
Ll . or statement Lhat
shares are without
No. of Shares Class Series pat value
100 Common no par value
Dated... 2/ FD ... 19 DUVA AND CUNNIFF REALTY CO.
(Name of Corporationy e g

7 s
T Y. A VIR,

(Report must be signed by an officer)  Tatle o o L o T L L L T T

Form 21 1/85




O

DUVA AND CUNNIFF REALTY CO.

1993

UNANIMOUS CONSENT RESOLUTIONS ADOPTED
BY THE SHAREHOLDERS
PURSUANT TO SECTION 7-1.1-30.3
OF THE RHODE ISLAND GENERAL LAWS

The undersigned, being all of the shareholders of tne
corporation, unanimously adopt the following resolutions:

RESOLVED, that the actions taken herein are intended to
be in fulfiliment of the requirement of the Rhode Island
Business Corporation act that an Annual Meeting shall be held
by the corporations organized thereunder.

RESOLVED, that the following persons be, and they
hereby are elected to the designated offices of the
corporation, to serve until their successors are elected

and gualify:

President: ROBERT E. CUNNIFF
Vice President: ROBERT E. CUNNIFF
Secretary: C. LOUIS DUVA
Treasurer: C. LOUIS DUVA

RESOLVED, that all acts, matters and business
transacted on behalf of the Corporation by the Cfficers of
the corporation during the past year be, and the same hereby
are, accepted, approved, confirmed and ratified.

OBERT E. CUNNIFF

Oty o

C. LOUIS DUVA

N/161 773

Datéd '




R To be filed annually between
Filing Fee $50.00 January 1stand March 1st
- State of Rhode Jsland and Providence Plantations U 2 1520

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCF, RHODE 1SLAND 02903 O/A/

Corporate ID............... RS S e Annual Report for the year ... i 2= D
First: The name of the corporation is........... e EARGRL AR DO IR RERLEN
. Rhode Island
SEcOND: It is incorporated under the 1aws Of ... e e
THIRD: Character of business, briefly stated, IS ..ot
Sale and leasing of real estate
FourTH: If foreign corporation, address of its principal OffiCe...............ccooi e
Pole 30, Carpenter Rd., Scituate, RI
FirTH: Business address in Rhode ISIand ... e
............... Pole 30, Carpenter Rd., Scituate, RI
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director e ettt
.......................................................................... Director
.......................................................................... Director
..ROBERT..E..CUNNIFF . . President  Pole 30 Carpenter Rd., Scituate, RI
................ ROBERT. E. CUNNIFE  Vice President .S ame e
................ C...LOUIS DUVA .. ... Secretary .260:8hore Acres Ave., N. Kingstown, ri
................ C..LOUIS DUVA ... Treasurer same P ALY
. 0
SEvenTH: Number of Shares authorized: FEB 2 § 1992 Par Value
or statement that
) shares are without
No of Shares Class SEQH\{‘ OF STATE pat value
1,000 Common . no par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common no par value

Dated..... //‘9‘\;/ ............................ 19 ?‘2 OUV!@*'&:GU‘U'UfF/}ﬁea’/?”

{Name of ‘nrpora!iun/?ﬁ

)
Lol
{Report must be signed by an officer) Title 4. /\LZK LGerd o e

Form 31 1785



To be filed annually between

Filing Fee $50.00 January Ist and March 1st
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
) 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GO479LE 1z
Corporate ID................. md!’ ................................. (‘/Annual Report for the year..........0.0oe
' . DA ND CUNNTFF REQLTY <O
FirsT: The name of the corporation ls*JAQJJ!‘FF ...... E Hh ................................
SEcOND: It is incorporated under the laws of ... Rhode Island
THIRD: Character of business, briefly Stated, IS, ...t

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

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

FIFTH:  Business address i RRoOAe TS and oo v e e e st e et e ss b eseem e s s asearanaras

pole 30, Carpenter Rd., Scituate, RI

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ap code)
.......................................................................... Director
.......................................................................... Director ettt ettt et et et et st et e s eane et e s aneteananrens
.......................................................................... Director ettt te et e e et e etat et et e st st et et e et e e e e e et eeeaeenereetenerereenns
.ROBERT.E.. CUNNIFF .. ... President Pcle 30..Carpenter . Rd., .Scituate, RI .
LROBERT E. CUNNIFEFE | ... Vice PresidentSRIMe ..ot abeein
........ Ca. LOQUIS.DUVA . .........Secretary 560 Shore Acres Ave., N, Kingstown, RI
G LOUIS DUVA . Treasurer BT oo ettt e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Series par value
i
LM
1,000 Coemmon -Jq? No par value

EiGHTH: Number of Shares issued: o Par Value
o r or stau:menF that
4 TF shares are without
Na. of Shares Class Series par value
100 Ccmmon No par value
Dated..... //3 .................................. w?7/ D eyt Coomwm (FF.[racTr. 00

(Name of Corporation)

Lt E

(Report must be signed by an officer) Titleﬂ%& .

Ferm 3t 185



0o rs To be tiled annually between
Filing Fee $15.00 January 1st and March ist

State of Rhyode Jsland and Providence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
LI
Corporate ID Annual Report for the year =070

FIRsT:

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

SecoND: It is incorporated under the laws of .. ... Rhode . Island ...,

Trirp:  Character of business, briefly stated, is

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

oSale and leasing. Of real @S LAt e e e

FourTH: If foreign corporation, address of its principal office

FirtH:  Business address in Rhode ISIand ... e et eesee st
Pole 30, Carpenter Rd., Scituate, RI

SixTtH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, strect, zip code)
.................................................................... Director
................. e, DiTECEOT
.......................................................................... Director
j66 , .
........ ROBERT CUNNIFF . President FPe¥e—39, Carpenter Rd., Scituate, RI H3Ju
........ ROBERT CUNNIFFE o Vice President . S2M e
~ C. LOUIS DUVA Secretary 560 Shore Acres Ave., N. Kingstown., RI
.C. LOUIS DUva .. ... Treasurer M e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Sencs par value
FAID
1,000 common L e gy no par value
. (e TR _
EiGHTH: Number of Shares issued: ==L/ OF STATE par Value
or slalement that
shares are without
No. of Shares Class Senies par value
100 common no par value
Dated €bruary 15, 1990 19 DUVA AND CUNNIFF REALTY CO.

................................. B

{Name of Corporation)

(Report must be signed by an officer)
Form 31 1785



DUVA AND CUNNIFF REALTY CO.

UNANIMOUS CONSENT RESOLUTIONS ADOPTED
BY THE SHAREHOLDERS
PURSUANT TO SECTION 7-1.1-30.3
OF THE RHODE ISLAND GENERAL LAWS

The undersigned, being all of the Shareholders of the
corporation, unanimously adopt the following resoliutions:

RESOLVED, that the actions taken herein are intended
to be in fulfillment of the requirement of the Rhode Island

Business Corporation act that an Annual Meeting shall be held

by corporations organized thereunder;

RESOLVED, that the following persons be, and they
hereby are elected to the designated offices of the

corporation, to serve until their successors are elected
and qualify:

.4
£

President: - ROBERT CUNNIFF - - :
Vice President: - ROBERT CUNNIFF - -
Secretary: C. LOUIS DUVA

Treasurer: C. LOUIS DUVA

RESOLVED, that all the acts, matiters and business
transacted on behair ©f +ho Favpre~tian hy the ”Eﬁécggg ~E
of the Corporation during the past year be, and e - Same
hereby are, accepted, approved, confirmed and ratified.

Btox O e

ROBERT CUNNIFF  \ N
C?- 7;”“0 (Eghmép_.

C. LOUIS DUVA

February 15, 1990



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations v
CORPORATIONS DIVISION £L/
270 WESTMINSTER MALL /
. _PROVIDENCE. RHODE ISLAND 02903
C,
Corporate ID............ PO L\ ’]{Mé’ Annual Report for the year....1..9.‘{:3..(_3 .................... S
FirsT: The name of the corporation is......................... DU s R

DUVA AND CUNNIFF REALTY CO.

SeconD: It is incorporated under the laws of ... 0 R

THIRD: Character of business, briefly stated, is........... e e

"Real estate investment

FourTi:  If foreign corporation, address of its principal office................ OISO OT TSR TSOOOPTOORNS

Y B e e s e, S

Pole 30, Carpenter Rd., Scituate, Rhode Island

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. stret. 2ip code)

.......... e Director
e e DO O e
................. e e Diirector
R ROBERT E. CUNNIFF President _Pole 30, Carpenter Rd.,Scituate, RT
,,,,,,, . ROBERT E. CUNNIFF vijc President . FOle 30, Carpenter Rd., Scituate, RI
,,,,,,,,,,,,,,,,, C. LOUIS DUVA  Secretary  .Shore AcresAve., N. Kingstowni. RI
,,,,,,,,,,,,,,,,,, C..LOUIS DUVA Treasurer .. Shore Acres Ave., N. Kingstown, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1,000 Common No par walue
EigHTH: Number of Shares issucd: Par Value
PAID o7 statement that
shares are without
No of Shares - Class Serey par :aluc ’
200 Common AR 19 &%g%ar value
SEC'Y OF STATE
Dated... february 2, 1989 19 = DUVA AND CUNNIFE REALTY €Oy

£ Conn

‘ LOBERT“ E. CUNNIF
{Report must be signed by an officer) Title

Farm 31 8%



