*, Matthew A, Bemen, Secreliry ¢f State

‘. STATE OF RHODE ISLAND Corporattons Lrvisior

+ AND PROVIDENCT PLANTATIONS 109 Nerth Main Streer, Providence, R 026021232

X Office of the Secretary of State $61.222.3040
&

frgn® -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1-Marelt I @  Filing Fee: 350,00
(FORM MUST BE TYPED IN BLACK) o
L prora.zﬂ) No. 2 Name Gf Corparaﬂ'm
100917 SARBEC REALTY |NC
"3 Sureet Address Principal Bmfress Oftee
- 1340 C*anston St:reet :
4 Eh"l‘nﬂ.ﬂ' Pl‘!GPE NO o o fi.‘f! q’]mo’pwa”oﬂ T

© 401-944-3110 ! RHODE ISLAND

7. Bricf Description of the Character of Business Ccrducmd in Rhode Islard

""URC'IASE, SALE AND RENTAL OF REAL ESTATE AND ANY OTHER LAWPFUL BUSINESS.
if rcslzz’enl .h"amc
‘Kathleen G. Di Muro ‘George N. Di Muro

Sieetddri P T T 8 U8 T
5same as a.bove . same as above

PRI !

" freaswrer Name T 0 T T 0o
fxuthleen G D1 Muro .George N. DI Muro
 Soret dliess : R RSN . . . 3:’&&:&3&45&;3' e et e enee e e b st s e L

.same as above . same as above
Ciy

BNA 47
- Direcior Name Director Nome
él{atn-eez: G. Di Muro George N. D1 ML.ro

Sieat ey S i
same as above ‘same as above

Cn'y et SmaZ!pCuy -')-‘ate Z'p e
E-Dr:reérdr.’-w'a;né T T L ) o T DimtorNama !

;C:.'y'

’ r\L"I'IJf‘RI?E") S'{AR.ES -
o mmcr c"b!’mrc:

 Class/Series i Nimber ufSha'rc: T Ciarsiseries Parvalue

51 000 COMM NO PAR VALUE 100 Comrmon No Par Value

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

S -

Under peaalty of periury, | declare and affirm that [ have examined
this report, irgludirg aay accompanying schedules and statements,
i o ST and tha teries lsz.mrm herein are true and coirect.

i Fi'e D(r.‘é : ‘-'/ 3 iog -— ///MO/
g . SR E Signanggt of' Oﬁ:ccr P Daze
cheve_ 23RO Kathleen G. D1 Muro
: \A 7 "i I Print or Type Name of Officer

=3 President
litle of Ufrcer Furmn 023G 120

2y

FGR SECRGTARY OF STATE USE ONLY




a8 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’Cgomfrar;v;f ?wsfsfmr

" , , North Main Street

") Office of the Secretary of State Providence. Rl 029031335

W Matthetw A. Broum, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

I Corporare i1} No. 2. Name of Corporation
100917 SARBEC REALTY, INC.
3. Sirevt Address Pnncipal Business Office Chy Siate Zip
1340 Cranston Street Cranston RI 02920
4 Husiness Phone No. 5. Sware of Incorparation 6. SIC Code

7. Brief Description of the Characier of Business Conducted in Rhode Island R
PURCHASE, SALE AND RENTAL OF REAL ESTATE. and any other lawful business

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

President Name : Vice Prosidens Name
Kathleen G. Di Muro : George N. Di Muro
Stroel Addness : Street Address
same as above i same as above
Culy J-s.-am lz:p : City Stare zip
‘:{‘:‘;';:r;;’;;\:&;’;é."'...“'”“““. ---------------------------- “““”“..".'.""..'nugurl';':‘;;;‘;;:r;:‘;;t: -------------- Sennnsdas it s sasRITEE LR RS savasessdesransnnitissarrr ey tee
Kathleen G. Di Muro ! George N. Di Muro
Stroer Addres * Sirect Address
same as_above : same as above
Ciry Stare Zip : City Siate Zip

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

Director Name < Dircctor Name
Kathleen G. Di Muro : George N, Di Muro
Streer Adedress ¢ Strvet Addross
same as above : same as above
Gily lwm ] Zip 2 City State Zip
et R D’“ror‘\hmc ............................... Crrirareereenens
Streer Address : Stret Address
Cuy State Zip s Ciry Staie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Seres Par Value
1,000 COMM NO PAR VALUE 100 Common No Par Value

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

‘ {I ”I‘ “m “"‘ “m l |“ l“} II‘ Under penaky of perjury, [ declare and affirm that ] have examined this report,
4 009 1 7 %

including phy accompanying schedules and stalements, and that all statements
Fﬂ -_:D incd herei e arfd cqrrect. ,
File Date LL- // /ﬂ U /;/7/%(
Sighayfire df Office, - V)
A 7
Check No. MAR 16 2004 4thleen G. Di Muro
8y: By I’V\Z_k[ Z y g Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Presi d ent
Title of Officer

Form 630 Rev, 1203



v, Edward 8. Inman, IIl, Secretury of State
i ', STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100} Narth Muin Streei, Pravidence, RI 02903-1315

‘ 401 222 3040

< Office of the Secretary of State
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FOR:\f JHU.STBE TYPED I'V BLACK)

.1 Carporate 1D No. .2 Name of Corporation
*100917* SARBEC REALTY |NC
3 Sirvet Addrers Principal Bmmcu Ofice Y o . Zip T
1340 CRANSTON STREET - CRANSTON ‘RI . 02920
4 Business Phone No. T '5. State of Incarporation T T o 6 SIC Cade
(401) 944-311¢ . RHODE ISLAND -0

7. Brief Description of the Character of Business ¢ onducrod in Rhode fthand
PURCHASE, SALE AND RENTAL OF REAL ESTATE AND ANY OTHER LAWFUL BUSINESS.

" 8. NAMFES. AND ADDRESSES OF THE OFFICERS {*X"BOX FORAT zacamennd (3 F!LL IN SPACES BEFORE US!NG A'ITACWTS

Pretident Nam Vice President Name

Kdthleen G. Di Muro George N. D1 Muro

Street Address e e e e S e [

1340 Cranston Street same

Ciy’ e g e 71p o e G L
Cranston Rhode Island 02920 :
Secretary Nume ’ . Treasurer Nume =~

Kathleen G. Dl Muro George N D1 Muro

same _same

ay e 7'P B (uy e ;‘prm

9, NAMESANI!ADDRESSES OF TKE DIRECTORS {“X“,BOXFORATPACHJ!EN?JD FILE ENS?&CP.SBFFORE US]NGATEACRMENTS
Director Nume Ihrector Name

Kathleen G. Di Muro George N D1 Muro

same " same

Civ o sae imp T Ty T Swe  Zip
Director Nume ’ ’ o o ' I 'Director Nume

Sreet Address T o Y ' " Stroer Adudress ’

o =T e e Gy e 2

D S Tt T T T rTr

FORAFTACHMEND [T

10. SHARES Am‘ﬁommn (-‘x*aax
AL"I‘HORL?FD QHARFS o

I1SSUED SHARES

Numher of Shures _ Utm/Srm:t T Py Valwe Nnmhernfs#wm" T ClussSeries . Par Velue T
1,000 COMM NO PAR VALUE . 100 common no par value

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

« 1. 00 9 1 7 «

*100917 DBC1/9/031:18:25 PM*

r S "‘ -/ .

File Date H ‘3 (')3 . %a/////ﬁ/}./ \A/’(,(]ﬂfw /47//)3
9\ o E ) Signagtire of Officer - Daie

AN Kathleen G. Di Muro

K’ La‘u‘\- L Printor Type Name of Officer

iy Bl Fresident

FOR SECRETARY OF $TATE USE ONLY Tile o ficer

Under penalty of penjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and stateroents,
and tha all statements contained herein are true and correct.

Form 430 12701




STWTE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perivd: January 1-March 1 » Flling Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1 No.,

100917

3. Street Addeess Principal Business Office

1340 Cranston Street

4 Rusiness Phone No. 5. State of Incorporation

944-3110 RHODE ISLAND

7. Brief Description of the Charecter of Business Conducted in Rhode Istond

2. Name of Corporation

SARBEC REALTY, INC

other lawful business.

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

President Name

Kathleen G. DRi Muro
Street Address

1340 Cranston Street

State Zip

RI

City

Cranston 02920

Secretary Name
Kathleen G. Di Muro
Street Address

Same

Ciry State Zip

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

Disector Nome

Kathleen G. Di Muro

Street Address

Same
City State xip
Mrector Neme S m
Street Address
City State p

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

1,000 COMM NO PAR VALUE

Class fSerles Par Velue

Purchase,

Fdward 8. Inntan, I, Secreiary of State
Corporatinns Division

100 North Aains Sereet, Mrovidence, R 029031335
401-222-3040

STOP

PIEASFE. RFAL
INSTRUCTIONS

Ciry Stare Zip

RI 02920

6. SIC Code

0
sale and rental of real estate and all

Cranston

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

George N. Di Muro
Street Addiess
Same
City State Zip

Treasurer Nume

George N. Di Muro

Street Address

Same
Cliy Srare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

George N. Di Muro

Sireel Addeess

Same
Chy State Zip
Dil‘.ﬁ.'lol' Name
Steeet Address
Clty State 2ip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
BSUTTD SHARES

Number of Shares Class/Series Par Valne

100 Common No Par Value

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

LM

* 1009 17
A= 704
Check No.: (jggjﬁ
Vorala

FOR SECRETARY OF STATE USE ONLY

Fite Date:

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

ements contained hejein are true and correct.

1/14/02
- Date
Kathleen G. Di Muro
Print or Type Name of Officer
President
Thie of Officer
L Form 630 1201



STATE OF RHODE ISLAND
3 "AND PROVIDENCE PLANTATIONS

Office of the Seeretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January 1-March 1 « Fliing Fece: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

100917
3. Street Address Principal Business Office

1340 Cranston Street

4. Buglness Phone No.

2. Name of Corparation

SARBEC REALTY, INC.

5. State of Incarporation

944-3110 RHODE ISLAND

Corporations Division
100 North Main Strect. Providence. RI 02903-1335
401-222-3040

INSTRUCTIONS

Clty State Zip
Cranston RI 02920
6. $IC Code
0

7. Brief Deseription of the Character of Business Conducted In Rhode Island Pirchase , sale and rental of real estate and all other

lawful business.

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

President Name

Kathleen G. Di Muro
Street Address

1340 Cranston Street
Cley State Zip

Cranston RI 02920
Secretary Name o

Kathleen G. Di Muro
Street Addrexs

1340 Cranston Street
City State Zip

Cranston RI1 02920

Vice President Name
George N. Di Muro
Street Address
1340 Cranston Street
Chty State Zip
Cranston RI1 02920
Teeasurer Name
George N. Di Muro
Street Address
1340 Cranston Street
City State 2ip

Cranston ' RI 02920

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

ilrecror Name

George N. Di Muro
Street Address

1340 Cranston Street

Chy State Zip

Cranston RI 02920

Directar Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ B0OX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Dlrector Name

Kathleen G. Di Muro

Street Address
1340 Cranston Street
iy State zip

Cranston RI 02920

Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Ctlass/Series Par Value

100 Common No Par Value

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

T

* 10

Flie Dale: —F.l.kEB—_

By: By C a) c)-qL

FOR SECRETARY OF STATE USE ONLY éb-—

nalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that allystatements contained hereln are true and correct,

L. 1/10/01

Slpsgue of Officer Date
Kathleen 6. Di Muro

Print or Type Name of Officer

-. President

Tule of Qfficer

Crnen AN 12400



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: fanuary 1-March' 1 < Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1} No.

100917 SARBEC REALTY, INC.

3. Street Address Principal Business Office

1340 Cranston Street
4. Business Phone No.

944-3110

7. Brief Description of the Character of Business Conducted in Riode Isiond

2. Name of Corporation

lawful business.

. State of Incorporation

RHODE ISLAND
Purchase, sale and rental of real estate and all other

James R. Langevin, Secretary of State
Corporations Division

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

Cley Stare Zip

Cranston RI 02920

6. $IC Code

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

President Name

George N. Di Muro

Street Address

1340 Cranston Street
City State Zip

Cranston RI _ 02920

Secretary Name

Kathleen G. Di Muro

Streer Address

1340 Cranston Street
City State 2ip

Cranston RI 02920

Vice President Name

Kathleen G. Di Muro

Street Address

1340 Cranston Street
Clty State Zip

Cranston RI 02920

Tredsurer Name

George N. Di Muro

Street Address

1340 Cranston Street
City State Zip

Cranston RI 02920

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

Divector Name

George N, Di Muro

Street Address

1340 Cranston Street
Clry ' State Zip

Cranston RI 02920
Director Name ' ’
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 COMN NO PAR VALUE

Director Neme

Kathleen G. Di Muro

Street Address

1340 Cranston Street

Clty State Zip
Cranston RI ) 02920

Disector Neme

Street Address

Ciey State Zip

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

[SSUFD SHARFS
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

oL

FILED

File Date: _F_EB_W Eﬁﬁﬁ T
Check o- By X SE "Z ST
!

By:
FOR SECRETARY OF STATE USE ONLY

nd affirm that | have examined

y of petjury, TdECIa}s

rein are true and correct.

/AJ%?//J

/ngnamu of Offices Date
George N. Di Muro

Print or Type Name of Qfficer

Under

- President

Title of Officer



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

8 “AND PROVIDENCE PLANTATIONS , Carporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor.

Filing Perlod: Jannary I-March 1« Filing Fee: §50.00 INSTRUCIIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation T TTTmT/ T T T Tt e T

100917 SARBEC REALTY, INC.

3. Street Address Principal Business Office Chiy State Zip - I

1340 Cranston Street Cranston RI 02920 ‘

4. Ausiness Phone No, $. Stare of Incorparation 6. $IC Code 1
. 944-3110 RHODE ISLAND |

7. Brief Descripti he Ch fusi Conducted in Rhode Island
; 7 Brtef Descripton of the Character of Rusiness Conducted In Rhode iiond Pyrchase, sale and rental of real estate and all

other lawful business. . ) o
8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS j
Prestdent Name . . Vice Presldent Neme T T
George N, Di Muro ¢ Kathleen G. Di Muro
Street Address . Street Address -
1340 Cranston Street - 1340 Cranston Street
Chry State zip * ciy State . 2p - -
Cranston . RI 02920  Cranston  RI  ...02920
Sffrl'fﬂ!,’-\'ﬂmf ‘ . ’ T}tamr.rr.\’amr o e e AR
' Kathleen G. Di Muro ‘ , George N. Di Muro !
Street Address Street Address T oo Tt i
1 1340 Cranston Street - 1340 Cranston Street
City State Zip , City ’ State -T .I' le- TotT T ‘
| Cranston RI 02920 | Cranston RI 02920 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS ~_ _ __ ]
[Mrector Name Director Name
t . . .
, George N. Di Muro _ : Kathleen G. Di Muro e
Street Address ) Streel Address '
] .
1340 Cranston Street 1340 Cranston Street ‘ - )
Clry State Zip City State T Zip l
Cranston  _  _ RI _ 02920 Cramston RI 02920
! Dl’(‘-ro’ 'val,"' ‘ Dlr(.rrOP Na"," % srees ETERY T CET TN TN FEWN TR LR L Y L N N I N T Y T
] L}
. Sireet Address . Street Address ’ 1
Céty ) “Staie Zip ’ City - T T T State : ?:lp_ -
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) ] . 11 SHARES ISSUED (-'X' BOX FOR ATTACHMENT) ' i
AUTHORIZED SHARFS , GSUED SHARES
Number of Shares Class/Series Par Value + Nuinber of Shares Class/Series Par Value
. i | . LG . - -
1,000 COMM NO PAR VALUE
' | 100 Common No Par Value

"y

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

om (AR IR
* 1 0 0 9 1 7 =
FJL-ED thapall Aratemenys contafned rcln are true and cor}’ccl.
File Daie: ///(/ /‘.’é(/‘/ //legq

Cheek No.: FFB 0 3 1999 Z’""" of Ufﬁ&‘f h Date

eorge N. Di Muro, President

L(/ [ 5'5 S Print or Type Name of Officer
By: Byr
FOR SECRETARY OF STATE USE ONLY -

Titte of Officer



