" Matthew A. Brown, Secretary of Staie

wASFe ., STATE OF RHODE ISLAND Corporations Division
’@, » AND PROVIDENCE PLANTATIONS 100 North Main Sree:, Providence, RI 02903-1315
ot b Office of the Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

80517 Charles Street Realty, Inc,

3. Street Address Principal Business Office City Siate Zip
200 Charles Street Providence, RI 02904

J. Business Phone No. 3. State of Incorporation 6. SIC Code
401-861-9199 Rhode Istand 5553

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

To take, lease, purchase, or otherwise acquire and to to etc., in real estate, real property

o T A m— = —_ - ——— e g wy i e — |
8. NAMES AND ADDRESSES OF THE OFFICERS_(“X~ BOX FORATYACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome ~ "~ ' h " Vice Presidens Name v —1
Michael E. Kelly, Sr. . Kathleen B. Kelly

[ Sircer Address : Street Address

200 Charles Street . 200 Charles Street

Cir ISare 1Zio ity Sare [Zip

Providence, [RI 02904 . Providence, R1 l02904 |
N e R R
Kathleen B. Kelly ‘Michael E. Kelly, Sr.

Strees Address * Street Address - - B
1200 Charles Street 200 Charles Street !
1City Stove Zip “City Sate ‘Zip )
yProvidence, RI 02904 ) Providence, RI 02904
© 9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS _ ]
[DﬁNf‘lO’Nﬂ'fo T T . T T :bfﬂdérﬂame 7 t 7 T T w - T
iMichael E. Kelly “Kathleen B. Kelly

Street Address “Streer Address

200 Charles Street 7200 Charles Street

Civ ’ IState Zip ~City Siaie Zo -
Providence, JRI 02904 . Providence, RI ]02904 i
\ Dirccior Name * Director Nonze .
None . None '
' Sireer Address «Streer Address

Ciry Sigie 7ip T Sore 2ip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (] _ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) O

AUTHORIZED SHARES 1SSUED SHARES — T T T
li’r_mn‘n-r of Shares Class/Series Par Value Number of Shares Class/Series Par Value
i1.000 Common No par 500 Common No par

| i

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

m (NI -
Py

;ﬁui@ Under penalty of perjury, | declare and affirm that 1 have examined

this report. including any accompanying schedules and statements,
iR & B . - an all statements conwnpcd hegein ore true and correct.
B ehilit . l/' " -
File Darg ?dos MMJ m‘ j '/ﬂ' ﬂ{
v

B @ 4(;_ Sr'gn’dmre of Officer S Dare
4 Kathleen B. Kelly

Print or Tvpe Nume of Officer

o Il Vice President

FOR SECRETARY OF STATE USE ONLY Tile of Officer o0 1301

Check No.




[ ]
*

wall *, STATE OF RBODE ISLAND
Al  + AND PROVIDENCE PLANTATIONS
LM Office of the Secretary of State
4

EO P

Pﬁb.l.?lT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Sceretary of State
Corporations Division

100 North Maln Street, Providence. RI 029031135
401222 3040

R 2004

- 1_Corporate 1D No. 7. Nume of Corporation
i 80517 Charles Street Realty, Inc.

3 Sireer Address Principal Business Office City Srare Zip
200 Charles Street Providence, RI 02904
4. Business Phone No. $. State of Incorporation 6. §IC Code
401-861-9199 Rhode Island 5553

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

To take, lease, purchase, or otherwiae acquire and to work etc., in real esatate, real property

President Name
Michael E. Kelly, Sr.

"8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTA

CHMENT) U FILL IN SPACES BEFORF, USING ATTACHMENTS
Vice President Name
.Kathleen B. Kelly

o e f

Streer Address :erur Address

200 Charles Street . 200 Charles Street

City Seate Zip iy [Stare Zip

Providence, RI 02904 . Providence, RI 02904
‘&Em}ar‘y?\/a.m;."."..‘...'.“..'.""..‘.'Trt:a;w.vr'h(an;e.'....‘.""..'...'
{Kathleen B. Kelly ‘Michael E. Kelly, Sr. i
| Strcet Address * Streer Address
|200 Charles Street 1200 Charles Street

Ciy T siate Zip “City Siate Zip .
Providence, R1 02904 . Providence, RI 02_9_2@ . 1
y 9. zﬁiAMES AND ADDRFS_QES OF_TH_E DIB!E_C_'I'_ORS‘_{“ ’_:_I_ZOA’FORQT:I'_'ACHME}\"D D__I':I_LL_ IN SPACES BEFORE USING ATTACHMENTS _
Director Name JDirector Nome

'Michael E. Kelly, Sr. ‘Kathleen B. Kelly

Sireer Address tSlft'El Address

200 Charles Street 200 Charles Street

City FSiate e “City Stare Zp
Providence, RI 02904 . Providence, RI ‘102904
DirestieName © T N R RN
None ' None

Street Adp‘n‘.u . *Street Address

Ciry Siate Zip :Cuy Sate TZip . -i

. _.1

'10. SHARES AUTHORIZED (“X~ BOX FORATTACHMEND O _ _

\AUTHORIZED SHARES

—— 1 W amm

1. SHARES ISSUED (‘X" 50X FOR ATTACHMEND [ _
" JISSUED SHARES

|

- — 4

: Number of Shares Class/Series {ar Value Nimber of Shurey Ciuss/Series Fer Value ;
11,000 Common No par 500 Common No par ‘
[ . _— e - 4+

|

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

m  INANL
31604

Check No. I(/l q q r |
P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, [ declare and affirm that [ have examincd
this reppn, including any accompanying schedules and statements,
and (hdt all statements contained herpih arc true and correct.

L) § Sy

Sigparture of Officer vDare

Kathleen B. Kelly

Frini or Type Name of Ufficer

Vice President
Tz of Officer

Form 630 |2/



4
’@ﬂ ', STATE OF RHODE ISLAND
ot

» AND PROVIDENCE PLANTATIONS

Edwnrd 8, inman, 11, Secretary of Stare
Corporations Division
100 North Moin Strecr, Providence, RI 02903-1315

o Office of the Sccretary of Stare 401.222.3040
‘e vgst * .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FGRM MUST BE TYPED IN BLACK)
1. Corpurate 1D No. 12, Name of Corporntion
i *80517° l Charles Street Really, inc.
3. Street Address Principal Business Qffice Ciy Sate Zip
200 CHARLES STREET PROVIDENCE RI 02904
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
4018319199 RHODE ISLAND 5553
7. Brief Description of the Chara cter of Business Conducted in Rhode Island 7
TO TAKE, LEASE, PURCHASE, OR OTERRWISE ACQUIRE AND TQ WORK ETC. IN RBAL BSTATEB, RBAL PROPERTY
5. NAMES AND ADDRESSES OF THE OFFLCERS ("X~ BOX FORATIACHMENT) [ FILL, 1N SPACES BEFORE USING ATTACHMENTS
President Name , Vice President Name
Michael E. Kelly . Kathleen B. Kelly
Sireer Address  Street Address
200 Charles Street « 200 Charles Street
Cirv FSiate Zip Ciry State TZip
Providence, RI 02904 . Providence, RI 02904
iy e Tt e Name Tt
Kathleen B. Kelly .Michael E. Kelly
Street Address * Strret Address
200 Charles Street 1200 Charles Street
Ciry State Zip *City Sate Zip
'providence, RI 02904 . Providence, RI 02904

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

| Director Name Director Name
‘Michael E. Kelly * Kathleen B. Kelly
* Servet Address + Street Adddress
!200 Charles Street 0200 Charles Street
City [Srare 2ip +City [ Srate Zip
i Providence, RI 02904 . Providence, RI 02904
.D“"':.fa.rh"m'e"".... ...".‘......‘"...‘."D}’r.r’;r.Na;n;...'.‘........'.... a3 2 2 % & 4 ¢ @
1_ None . None
" Streer Address *Street Address
iCer ot |z;,, T Sore yir
- 10. SHARES AUTHORIZED (X" 80X FORATTACHMENT) (O 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) (O
{AUTHORIZED SHARES ISSUED SHARES
[_Number of Shares Class/Scries Par Volue Number of Shares Class/Series Par Volue
|1.000 COMM NO PAR VALUE 500 Common No Par
{
| :
— |

This report must besigned in ink by cither the Presidens, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

m  ({[ITEERI

» 8 0 5 1

il

7T »

**80517* 1/22/0311:54:04 AM*

5103

File Date
Check No. / W)'/é
By g

po—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
n, including any accompanying schedules and statements,
at all statements contained herein pgt true and correct,

Ly =/2fcs
7]

Dt

re of Officer

Kathleen B. Kelly

Frint or Tipe Name of Ufficer

Vice President
Title of Ulinicer

Form 630 1201



Edward S. Inman, I1l, Secretary of State
Corparations {Divitien

@ STATE OF RHODLE ISLAND

A N D I: ROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, R 02903-1335
()'n’urc af the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: fanuary 1-March '} + Fillng Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate iD No. 2. Name of Corporation
80517 Charles Street Realty, Inc.
3. Street Addeess Principal Business Office Clty State Z2ip
200 CHARLES STREET PROVIDENCE RHODE ISLAND 02904
4. Business Phone No. 5. State of Incorporation 8. SIC Code
(401) 831-9199 RHODE ISLAND 5553
2. Brief Description of the Character of Rusiness Conducted in Rhode isfand
REAL ESTATE .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Pretident Name
Michael Kelly Kathleen B. Kelly
Street Address Street Address
200 Charles Street 200 Charles Street
City State Zip Clty State
Providence Rhode Island 02904 Providence Rhode Island 02904
Secretary Nome ' o ) Treasurer Name '
Kathleen B. Kelly Kathleen B. Kelly
Streer Address Street Addiess
200 Charles Street 200 Charles Street
Cly State Zip City State
Providence ~~ Rhode Island 02904 Providence Rhode Island 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
Director Name ' {Yirector Name
| Steeet Address . Sireer Address
City Stare Zip Cley Sinte Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT!}
AUTHORIZFD SHARFS ISSUFT) SHARFS
Number of Shares Class fSeries Por Value Nutnber of Shares Class fSeries far Value

1,000 COMM NO PAR VALUE 500 Common No par value

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

m LRI -

* 80 5 1 * Undecr penalty of perjury, | declare and affirm that | hove examined
this report, including any accompanying schedules and statements. and

F'LED Wtalnc hereln predrue and correct,
Flle Date: ,lf/. g Jﬁd?'h

FEB 2 8 ZUUZ S‘mmue of Officer T Dare
By [~ 35][b Miciaacl mt\u

8 Peint or Type Name of Officer
y:

/4
¢ B Viodank
FOR SECRETARY OF STATE USE ONLY 4 3
Thie of Officer

e 3 Form 630 12001

Check No.:




: STATE OF RHODE ISLAND
>, AND PROVIDENCE PLANTATIONS

Office of the Secretfory aof State

James R. Langevin, Sccretary of State
Corporations Divislon

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTor

Filing Period: fanuary 1-Marcit 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)}

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

T1 LASL RLADY

INSTRUETIONS

0080517 CHARLES STREET REALTY, INC.
3. Street Address Printipal Business Office Ciy State Zip
200 CHARLES STREET PROVIDENCE, : RI 02904
4. Business Phone No. §. State of Incorporation 6. $IC Code
401-831-9199 RHODE ISLAND 5553

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

REAI, ESTATE

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

President Name

MICHAEL E. KELLY

Street Address
200 CHARLES STREET

City Stale Zip
PROVIDENCE, RI 02904

Secretary Name

KATHLEEN B, KELLY

Street Address

200 CHARLES STREET
City State Zip

FROVIDENCE, RI 02904

Vice President Nome
KATHLEEN B. KELLY
Streer Address
200 CHARLES STREET
City State Zip
PROVIDENCE, RI 02904
Treasurer Nante ' ’ R .
MICHAEL E. KELLY
Street Address
200 CHARLES STREET

Ciry State Zip

PROVIDENCE, RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FGR ATTACHMENT}

LDirectar Name
MICHAEL E. KELLY

Street Address

Clty " State zip

PROVIDENCE, RI 02904
Director Name

Street Addiess

Cly State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SILARES

Number of Shares Class/Series Par Value

1,000 COMMON NO PAR

Director Name

KATHLEEN B. KELLY

Street Address
200 CHARLES STREET

City ' State 2ip
PROVIDENCE, RI 02904

Director Name

_ Street Address

City State Zip

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

ISSUED SHARFS
Number of Shares Class/Seties Par Value
500 COMMON NO PAR

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

o Y l=O s

Check No.: 6“é 7
o Ce

FOR SECRETARY OF STATE USE ONLY

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

lhaz?’l statements contalngq herein are true and correct.

Signdtyre of Officer Date

ITEEN Verry

Print Or?pf Name of Offtcer

W of Officer v




STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK!}
1. Corporate 1D No.
80517

3. Street Address Principal Business Office

200 Charles Street
4. Business Phome No. $. State of Incorparailon

(401) 831-9199 RKODE ISLAND

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

Real Estate

2. Name of Corporation

Charles Street Realty, Inc.

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

President Name

Michael E. Kelly

Street Address

200 Charles Street

Clty State

Providence

Secretary Name

Kathleen B. Kelly

Street Address

200 Charles Street

State

Zip

RI 02904

Cley
Providence

Zip

RI 02904

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

Director Name

Michael E.

Street Address

200 Charles Street

Kelly

City State Zip
Providence RI 02904

Director Neme

Street Address

city State Zip

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

AUTHORLZFD SHARES

Number of Shares Class/Series Par Value

1000 SHS COMN NO PAR VAL

James R. Langevin, Secretary of State
Corporations Division

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

7STOP

I'LEWE R
INSTRUL TIONS

City State Zip
Providence RI 02904
6. SIC Code
5553
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Kathleen B. Kelly
Street Address
200 Charles Street
City State Zip
~ Providence RI 02904
Treasurer Name
" Kathleen B. Kelly
Street Address
200 Charles Street
City State Zip
Providence RI 02904

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kathleen B. Kelly
Street Address

Charles Street

Ciry State 2Zip
~ Providence RI 02904
Director Name
Street Addresy
Clty State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares Class/Serles Par Value
No par
500 common value

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

JEIAL

* 80517 *

e v
Ll ] ;:)

Check No.: JAN 1 9 2000
N B;Q%"Dgé/:/

FOR SECRETARY OF STATE U$E ONLY

Under penalty of perjury, i declare and affiem that 1 have examined
this repent, including any accompanylng schedules and statements, and
that all statements contaiged herein are true and correct.

Signature of Offices

Michael FE
Print or Type Name of Officer
President

Thtte of Officer

Kelly




James R.Langevin, Secretary of Siate
Corporatlons Division

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January I-March'1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Carporation

0080517 CHARLES STREET REALTY, INC.
3. Streer Address Principal Business Office Ciry State Zip
200 CHARLES STREET PROVIDENCE, RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-831-919% RHODE ISLAND 5553
7. Brief Description of the Character of Business Conducted (n Rhode fsland
REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) N
Prestdent Name Vice President Name
MICHAEL E. KELLY KATHLEEN B, KELLY
Street Address Street Address
299 CHARLES STREET 200 CHARLES STREET
Clty Stare Zip City, State Zip
PROVIDENCE, 02904 PROVIDENCE, “RI 02904
Secretary Name Treasurer Name
KATHLEEN B. KELLY MICHAEL B. KELLY
Street Address Street Address
200 CHARLES STREET 200 CHARLES STREET
City State City State Zip
PROVIDENCE, 02904 PROVIDENCE, 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)
Director Name Director Name
MICHAEL, E. KELLY KATHLEEN B. KELLY
Street Address Strect Address
200 CHARLES STREET 200 CHARLES STREET
Cirty State Al Chty State 2ip
PROVIDENCE, RI 02904 PROVIDENCE, RI 02904
Dlrector Name Director Name :
Street Address L. .?tm: Address
City State Zip City Stote Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORDED) SHARES ISSUED SHARFS
Numtber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 COMMON NO PAR VALUE 500 QOMMON NO PAR VALUE

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

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
Lhat all state

ts contalned herein 2.7 t-ue and correct.

e owe___\ /L/L{ 19 C(/l qq

462

ighature of Officer { ale
Check No.: l/
MICHAEL E. KELLY
By Q%) Print or Type Name of Officer
" PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin. Scerciary of State
Corporations Division
LA A CE PLANTATIONS 100 North AMain Street, Providence, RI 02903-1335

{}fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March ] =
(FORM MUST BE TYPED IN BLACK]

Filing Fee: $50.00

401-222-3040

’STOP

*PLEASE REA

INVTRLCTIONS
- >

T 2, Name'of Corporation ’

Charles Street Realty, Inc.

f '!.‘—Corporau D N0

80517

3, Steeer Address | P:fnn'pal Business Omrr - -rCiry—_ T T T Y sraee - 1 Zip
200 Charles Street | Providence RI i 02904
| 4. Business Phione No. ) , 5. State of Incarposation s s T TT /. T -r 6. SIC Code
(401) 831-9199 RHODE ISLAND ! 5553
f 7. Brief Description of the Character of Buslnru Conducted in Rhode Istand - T T -7 YT, /s T
| __Real Estate
8. NAMES AND ADDRESSES 0 OFFICERS {*X* BOX FOR ATFACHHENT)QFILL IN Sl':'ACES BFFQBEEINE_AEI}E!I—?_{E_NTS .
President Name , Vice President Name
l Mlchael E Kelly Kathleen B. Kelly
Street Addrm - B ) T - S:rm Address T
200 Charles Street 200 Charles Street
ciy . 77 | State T iy T T T T T e T TTTT T T "Ts':m Zip
Providence ] RI 02904 i Providence l RI 02904
Secretary Name - Treaswrer Nome
l Kathleen B Kelly Michael E. Kelly
U Streer Address - ’ T T - * Street Address
200 Charles Street i 200 Charles Street
'|—c.T,_ - T T Tstee T Tz T Ty FState Zlp
| Providence ! RI t 02904 Providence RI 02904

T 9. NA\AES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATF’ACHMENT)_Q.FII.L IN SPACES BEFORE USING ATTACHMENTS :

i Dlrnmr Namr

Michael E. Kelly

k
F—
I treet Address

——— m——

Olrector Mame

Kathleen B. Kelly

Street Address

200 Charles Street 200 Charles Street
C:-’y State Zip TClry l State Zip
_Providence RI 02904  : Providence { RI 02904
Fisivgrar Name e s e S e b S R A DR IR R
3 e e ) Do~ - —_ —e e e =
v Street Aﬂdfrﬂ_ —_— = - _ _ o S_mer Address .
city - State T T Yz - City T State Zip

10_ SHARES AUTHORIZED (X 80X FOR ATTACHMENT) ¢

11 SHARES ISSUED (*X" BOX FOR ATTACHMENT) Ly

1000 SHS COM NO PAR VAL

AUTHONEIDS}MF.B ISSUFD SHARFS
Numl‘m of Shares Class/SfrJrs Par Value Nutnber of Shares Class/Serles l Par Value
500 Common Opar

Value

B

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

I » C m

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 cagrect.

pAlD

File Date:
FE \ ignature of Officer
Check No.: - _\ ﬁ
gECY Cr' o MTICHAEIL, E. KELL
. Peint ot Type Name of Officer
¥

?resident
Title of Offlcer

FOR SECRETARY OF STATE USE ONLY

RN ™



STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Cosporatlons Division

Office of the Secretasy of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
0080517 CHARLES STREET REALTY, INC.
3, Street Address Principol Business Qffice Clry i State Zip
0 CHARLES STREET PROVIDENCE, RT 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-831-9199 RHODE ISLAND 5553
7. Brief Description of the Character of Business Conducted in Rhode Iilend
REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presldent Name Vice President Name
MICHAEL E. KELLY KATHLEEN B. KELLY
Street Addresy Street Address
200 CHARLES STREFT 200 CHARLES STREET
City State Zip Ciry State Zip
PROVIDENCE, RT 02904 PROVIDENCE, RI 02904
Secretary Name Treasurer Name '
KATHLEEN B. KELLY MICHAEL B. KELLY
Street Address Street Address
200 CHARLES STREET 200 CHARLES STREET
Clty State Zip City Stare Zip
PROVIDENCE, RI 02904 PROVIDENCE, RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Disector Name Director Name
MICHAEL E. KELLY KATHLEEN B. KELLY
Street Address Street Address
0 CHARLES STREET 200 CHARLES STREET
City State Zip Ciry State Zip
PROVIDENCE, RI 02904 PROVIDENCE, RI 02904
Director Name ' Director Name ’
Street Address Street Address
Clty State Zip City State 2ip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARES SSUED SHARFS
Number of Shares Class/Series Par Yalue Numbper of Shares Class/Series Par Value
1,000 COMMON  NO PAR VALUE 500 QOMMON NO PAR VALU

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

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

:)O C? 8 that all statements contalned herejn gee true and correct. -

DI 4 4

File Date: M/M 027/:;4%??
l 'D @ Signature of Officer 7 Date

Check No.:

(J:) MICHAEL E. KELLY

Print or Type Name of Officer

By:

Sl PresmoevT
Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March I = Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK!
1. Corprarate 1D No. 2. Name of Corporation

0080517 Charles Street Realty, Inhc.

3. Street Address Principal Business Office Clty
200 Charles Street Providence

4. Business Phone No, 5. State of Incorporation

{401) 831-9199 Rhode Island
7. Brief Description of the Character of Business Conducted in Rhode Island
~ Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name Vice President Name

Michael E. Kelly

Street Address

200 Charles Street
City State Zlp City

Providence RI 02904 Providence

Secretary Name Treasurer Name

Kathleen B. Kelly

Street Address

200 Charles Street

Street Address

Street Address

City State Zip City State Zip
Providence RI 02904 Providence R1 02904
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Wirector Name tirector Name
Michael E. Kelly Kathleen B. Kelly
Sireet Addiess Street Address
200 Charles Street 200 Charles Street
Clty State Zip Ciry State Zlp
Providence RI 02904 Providence RI 02904
Director Name Director Name
. Streer Address . Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED) SHARES
Number of Shates Class/Serles Par Value Number of Shares Class/Series ar Value
1,000 common no par value 500 common no par value

James R. Langevin, Secretary of State
Coiporaillans Divigion

100 North Maln Street, Providence, Rl 02903-1335
$011-277. 3040

PLEASE HEAD
ENSTRLCTUIONS

BEIORE
COMPLETING
VIS FUOHM:

State Zip

RI 02904

6. SIC Code

5553

Kathleen B. Kelly

200 Charles Street

Stare Zip

RI 02904

Michael E. Kelly

200 Charles Street

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

m-: Date: Z/A frl// g 7
Check No.: M 7

Signatuse of Offices

i

Michael E. Kelly

that all statements contalned herein 3re true and correct.

(3 EL57

f Date

C_é’)h_‘,y J [/(-

- President

Print or Type Name of Officer

By:
4 ’4 e
fO CRETARY OF STATE USE ONK
/ Title of Officer



_PRCFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INX.

®

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

1. CORPORATE 1D 10 2. NAME DF CORPORATION v
008517 | CHARLES STREET REALTY, INC. |
3. STREET ADDRESS PRINCIPAL BUSINESS. OFFICE lunr STATE !IPWJE )
I
200 CHARLES STREET PROVIDENCE l
4 BUSINESS PHONE HO. 's,smmmmrm——"i— R fs Wm02904____§
401-831-9199 | RHODE ISLAND i 5553 |
7 BREF OESCAIPTION OF TKE CAARACTER OF BUSINESS COVDUCTED M RHDOE ISLAHD i
REAL ES'I'A'I‘E f
) T T TT8T NAMES AND AODAESSES OF THE OFFICERS - M
PRESIDENT NAME e T - - - - e VICE PRESIDENT NAME e s T —_— - _.1
MICHAEL E. KELLY ; KATHLEEN B. KELLY :
STREET ADDRESS | STREET ADURESS T 1
200 CHARLES STREET : 200 CHARLES STREET '
ar * TATE T2 coot “—an STATE T 2¢ conk 1
PROVIDENCE | RI {02904 N PROVIDENCE RI | 02904 ;
SECRETARY NAME I.rne}aéutnwz
KATHLEEN B. KELLY ! MICHAEL B, KELLY \
SIREET ADDRESS —~ * STREET ADDRESS o
200 CHARLES STREET ! 200 _CHARLES . STREET .
anN T T T T T T T OTSIE T 1 3P (00 -1 A SIATE T B COOE
! |
' PROVIDENCE,_ RI 02904  _ _ PROVIDENCE . RI 02904 o
9. WAMES AND AODAESSES OF THE DIRECTORS }
ORECTORNAME =~ " T T - DIREGTOR NAME - -
MICHAEL E. KELLY KATHLEEN B, KELLY
STREET ADDRESS STREET ADDRESS ‘.
200 CHARLES STREET, \ 200 CHARLES STREET '
an STATE bt v g oty STATE ub cone
PROVIDENCE RI 02904 ’ PROVIDENCE, RI 02904
ORECTOR NAME OIRECTOR RAME |
t
STREET ADORESS ~ STREET ADORESS
. A N |
cy STAIE P CO0E T aR STATE T DPCODE H
_._ T o Tmmr T lo suaaes Aurﬁ’__'i__:?h'Aﬁb'_fséﬁ'fi'_ "*'"_'_'_"'“'—"——";;J
T T " AUTHORIZED SHARES ’ ISSUED SHARES
RUMEER OF SHARES OLASS | SERTES PARVALLE o NUMBER OF SHARES CLASS / SERIES PARVALLE ]
- - - 1
1,000 COMMON NO PAR VALUE 500 COMMON | NO_PAR VALUE __ |
i ! "
- - i 1

e A5)9

Check No: I/

By:

For Secretary of State Use Only

[/ |
/P

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 statements, and that

ents contamed herein a %

Signat re of Oﬁncer

KATHLEEN

B el Ly

Print or Type 7z¢ of Officer -

u/l/Q(

Ttle of Officer ’

Data



ANNUAL REPORT

Please Type or Print

File Annually - Jan. I - March |

Filing Fee $501.00

Make Checks Pavable to: Secretary of State

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

100 North Main Street

Providlence, Rhode Island 0290‘3 1335
401-277-3040

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

0030517 ) 1335
Annual Report for the year: —

Charlas Strest Pealty, InC.

Corporate ID:

Business Entity is (check one):
| l/f Rusiness Corporation (Sce RIGL Chapter 7-1.1)
| Professional Service Corporation (See RIGT. Chapter 7-5.1)

Name of Corporation: —___ .
Business entity orgamzed under the laws of the Stateof
For foreign entity, address and telephone number of principal office:

Rrief statement of the character of business conducted in Rhode Island:

Phone: { ) . IR S At -

Address and telephone of the principal office of business entity in Rhode — —_

Island (Provide street address - Not PO, Box}:
_#400_Charfes 5F

_Provadencs, | R 02904

Phone: ,S ) _ — - - — _— -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRLSS CITYSTATE ZIF CODE
M Choad . 200 (Charlea I ﬁ@gy , .;{4/7“_, KL 029504
YIUE PRESIDENT STREET ADDRESS 4 CITY/STATE ZIPCODE
SECRETARY - STRLET ADDRESS CITY/STATE 7iF CODE
TREASURER STREET AUDRESS CITYATATE ZIP CODE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 7P CODE
NAME STREET ADDRESS CITVISTATE ZIF CODE
NAMI STREET ADDRISS CITY/ISTATE ZIP CUDE

NUMBER OF SHARES AUTHORIZED (Rider may be attached} NUMBER OF SHARES ISSLED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Class / Senies

/600 Cornmen

Number of Shares

Car Cormmao)

M 7 ELLY” _
unkll\l‘ﬁ')/?.p“'d-\J()ranI?fR floning T

TITLE OF OFFICER SIGNING

- l)LSlG\ATFD RP( ISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the rculstcrcd office andfor registered agent indicated below is incorrect, Form 9 must be filed.

Drate M-/ .19 ?*5‘ /}’M% ’06(4

For— 31 145

THOMAS J. REILLY, JR. ??‘
1040 TURKS HEAD EUILDING
FROYIDENCE RI 02303




