. Matthew A. Brawn, Secretan: of Sune

&= ", STATE OF RHODE ISLAND Corparations Irvision
@ « AND PROVIDENCE PLANTATIONS 100 North Mamn Street. Providence. R 0129031335
et Officeof the Secretary of State 012223040

Ll

*haat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | @ Filing Fee: 350.0n0
(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No 2. Name of Corporation
101017 Joseph J. Reale, Jr., Ltd.
3 Sireer Address Principal Business Office C G T Stare Zip
30 Kennedy Plaza, Suite 400 Providence RI 02903
4 Business Phone No "5 Stare of Incorparanon .o B 6 SIC Codle
401-453-9900 RHODE ISLAND 7617

7 Brief Descripnon of the Character of Business Conducied in Riode Island
TO PROVIDE LEGAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS ("N BOX FORATTACHMENT) [J FILL 1N SPACES REFORE USINGATTACHMENTS

Prestfent Nume Fice Presiderm: Name
Joseph J. Reale., Jr. None.
S”‘l‘ﬂ' A‘dd’?” T - 'ﬁﬂEf A-dd'f}.l ’ - ’ T
30 Kennedy Plaza, Suite 400
Cuy Siate Zip T Ty T " Stare Zip
Providence RI 02503
Secretary Name ’ ' Treasurer Name
Joseph J. Reale, Jr. Joseph J. Reale, Jr.
Street Address Stree: Address
30 Kennedy Plaza, Suite 400 30 Kennedy Plaza. Suite 400
Cy Sae ~ T -'Z:f:- - T TT Ciy T Siore Zip
Providence RI 02903 Providence RI 02902
9. NAMES AND ADDRESSES OF THE DIRECTORS (“N" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcior Nanre
None.
Streer Adddress ’ Street Address )
Cipe State Lip Cuy Seare Lip
Direcror Name Direcior Name
Strees Address T Strver Address”
Ciy State = Zip-——. - = _-Cfr)‘ - = - "S;are ' 2
10. SHARES AUTHORIZED (X BOX FOR ATTA CHME.\'D Ij 11 SHARES ISSUED X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES . ISSUED SHARES
Number of Shores Clazs Scries Par Vaiue Numper uf Shares ClassiSerics Par lale
8,000 $.01 PAR VALUE 100 Common $.01 Par

This report must be signed in ink by either the President, Vice President, Secretary, Assisiant S-ecrcmry Treasurer, Receiver ar Trustee

101 0 1 7

Under penalty of perjury, | declare and afTiem that [ have examined
this seport. including aoy accompanying schedules and statements.
Q and’that all stacements contained herein are true and correel.

File Dare__| [O[OS ~ A'U]M&& ‘/5/05’

1]

Signatlire of Officer ( Dase
‘-“”ff*"’Ll 9 q’ JoSeph J. Reafé, Jr.

V) Printw’{ype Name of Officer

Bl President

fitle of Ufficer Form 610 120]

By
FOR SECRETARY OF STATE USE ONLY




. Mutthiew 4. Brown, Seervtany of Sore

. . . STATE OF RHODE ISLAND Corptoranons Division
@ « AND PROVIDENCE PLANTATIONS 100 Norih Aain Sireet. Providdence. REQ29N3-1155
‘ .' Office of the Secresary of Siate 407,222, 3040

.
LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January |- March | ®  Fiting Fee: $50.00
(FORM MUST BE T}'PfD IN BLACK)

1. Corporare MmN~ ' 2 Naure of Corporation o i
101017 Joseph J. Reale, Jr., Ltd.
1. Strver Mekdress Principol Tusiness Office "Ciry Sare C “ip
30 Kennedy Plaza Suxte 400 Prov1dence RI 02903
4. Busmess Phone Mo, T _Tfir:uro'f Iir:or;;a;ariain + T ‘ ) 6 SIC Cade
401-453-9900 . Rhode Island 7617

7. Brief Descripfion of the Charocier of Business Condutied in Riode idand ~~ T T T
TO PROVIDE LEGAL SERVICES.

8 N\MPSA.\' ) ADDRESSE S OF'I ‘HE Ofl ICl' 1S (".«\ HO'\ FOR.-ITTAC'H,\I‘.[:;\’D U FILI Iu\ ‘EP.\CPS Ill- }-ORI- Ubll\C a\TTA(.HMl- NS

President Name , Vice Presidem Name

Joseph J. Reale , Jdr. . None.

Sweer Address - - " Sireer Address -

30 Kennedy Plaza, Suite 400 .

Cirv TTTTTTTTT Tsane Tzip 'Crry ST e T T T Zip
Providence LRI !02903

Socroire Nome T STttt m e LT . .. ._Tmm,m Name® © Tt

Joseph J. Reale, Jr. ,Joseph J. Reale, Jr.

Shieet .«I;fdn:'n - *Street Address e e

30 Kennedy Plaza, Sulte 400 .30 Kennedy Plaza Suite 400

Cine oo e T T T iZip - - 'C‘m-_—_ ‘Srarie T L i
Providence RI . 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF T1T1E 1)|m.c'i0—ns ("X BOX FOR ATTACHAENT) O FILL IN SPACYS BEFORE USING ATTACHMENTS
Director Name director Nunie

None .

Sircer Address - ~Sireer Address - :

Cine Stare “Zip ~Citp - Sae ip
[JHT.'(I’OJ' |\'{.lﬂlf‘ e T ) Tt D;ff‘n’t.)r:va“fn; Trrorter b ten e

Stvet deddress T T . Sirect Addivss — oo
Gy " Siare -_Zi;) _‘_":f:ry T T e T Zip

P e - —— A w— -—

10. SHARES AUTHORIZE I) ("X" BOX FORATTACHHFJ\‘D [:] 11 sumu.s ISSUED (X" BOX H)RA?’TACHMFNT) [:]

AUTHORIZED SHARLES e e e .IS\UI D SHARI S N

Number of Stk es ClossiSeries Par ialve _1,\ umber of Shares ClugsiSeries Per datue
e + ———— e — e T

8.000 $O1 PAR VALUE 100 Common $.01 Par

T
!
'
]

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

QT

Fite Darg (“— l 3 /(') (’f
Check No. jm
i Q]’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and attirm that [ have exammed
this repont. including any accompanying schedules and statements,
»yd that all stalements contained herein are true and correct.

D Lus ifrsle

T Date

Print or fipe Nowme of Officer

Bl President

itle of Officer Form 631 1241




w STATE OF RHODE ISLAND
B ANLC- PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

Filing Period: fanuary 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I} No. 2. Name of Corporation

101017 Joseph J. Reale, Jr,, Ltd,

3. Street Address Principal Bustness Office

One Financial Plaza, Suite 1600

4. Ausiness Phone No. §. State of Incosporation

(401} 453-9900 RHODE ISLAND

2. Relef Deseription of the Character of Business Conducted In Rhode island

Law firm.

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

President Name

Joseph J. Reale, .Jr,

Street Address

On2 Financial Plaza, Suite 1600

Clty State Zip
Providence RI

Secretary Name

Joseph J. Reale, Jr.

Street Address

One Financial Plaza, Suite 1600

City State Zip

Providence RI

02903

02903

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATFACHMENT)

Director Name
None.
Street Address
City . State Zip
Disector Name

Street Address

Clry State Zip

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

8,000 $.01 PAR VALUE

Closs/Series Par Value

Edward §. inman, 11, Yeeretary of dtare
Corportans Division

100 North Main Street, I'rovidence, R 02903-1335
£01-222-3040

City Stare Zip
Providence RI 02903
A, SIC Code
7617
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Streel Address
Clty State Zip
Treasurér Name
Joseph J. Reale, Jr.
Street Address
One Financial Plaza, Suite 1600
Cliy State Zip
Providence RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS
Pleector Name
Streer Address
Ciry State Zip
Disector Name
Steect Address
Cliy State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUFL) SHARFS
Number of Shares Class/Serles Par Value
100 Common $.01 Par Value

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

* 101017+
/X T-OF

Under penalty of perjury, § declare and affiem that | have cxamined
his report, including any accompanying schedules and statements, and

File Date: £ E 9
Clieck No.: ‘ C/f / 'Z‘/'05
ﬁ Prinkor Type Name of Officer ~—"
By: N -
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

< s Form 630 12002



- ! T— LIy
P . . = Edward S. 1 L I Sec S
STATE OF RHODE ISLAND - o Shn
) > b ) A
(}}f;l\'jﬂDﬂ p :Ih r]{sgrxa!rf?opf:ir(r: E PLANTATIONS 100 North Main Streer. Providence. RE 02903-1335
. s 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 “STOPY
Fiting Period: January 1-March 1 + Filing Fce: £§50.00 IXSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
101017 Joseph J, Reale, Jr., Ltd.
3. Sireet Address Princlpal Rusiness (ffice Cly State Zi
One Pinancial Plaza, Suite 1600 Providence RI 02903
4. Rusiness Phone No, 5. State of Incorpuratinn 6. SIC Coute
453-9900 RHODE ISLAND 7617
7. Befef Description of the Character of Business Conducted in Rhode Isfand
Law firmm. :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Name
Joseph J. Reale, Jr. None
Street Acldress Street Address
One Financial Plaza, Suite 1600
City State Lip Ciry State Zip
Providence RI 02903
Secretary Name Treasnrer Name
Joseph J. Reale, Jr. Joseph J. Reale, Jr.
Street Address Steeet Address
One Financial Plaza, Suite 1600 One Financial Plaza, Suite 1600
Clty State Zip Ciry State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{Yirectar Nome Director Name
None. .
Street Address Streer Adidress
City State Zip City State Zip
irector Name Director Name
Streel Address i Street Address . . . .
City Staie Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series Pus Value Number of Shores Class/Series Par Value

8,000 $.01 PAR VALUE
100 Common $.01 Par Value

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

m  (REERTER -

* 101017 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ . / '—/r - :’i all statements ¢ uaincct herein are true and correct.

File Dote: / / ,é(__ Q// f/’ i/ i 0'/02

Check /LP c } ; )\\"ﬁm‘ re of rlfhrn f)a"
eck No.»
a,( ienh_g_._&ealg. Jr.

Ttint or Type Nome of Offices

B

£ ° 3
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

<o § Form 630 1201




AND PROVIDEN CE ATIONS 100 North Main Street, Providence, RF 02903-1335

" STATE OF RHODE ISLAND Corporations Division
PLANT
Ol’flcr of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 “s1op
Filing Period: January I-Marchl + Flling Fee: $50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No, 2. Name of Corporation
101017 Joseph J. Reale, Jr., Ltd.
3. Street Address Principal Business Qffice Ciley State Zip
One Financial Plaza, Suite 1600 Providence RY 02903
4. Rusiness Phone No. 5. State of Incorporatlon 8. SIC Code
(401) 453-9%00 RHODE ISLAND 7617
7. Reief Description of the Character of Rusiness Conducied in Rhode [stand
Law firm.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Joseph J. Reale, Jr. None
Street Address Street Address
One Financial Plaza, Suite 1600
Cly State Zip Clty State Zip
Providence RI 02903
Secretary Mame Treasurer Name
Joseph J. Reale, Jr. Joseph J. Reale, Jr.
Street Address Street Address
One Financial Plaza, Suite 1600 Ope Financial Plaza, Suite 1600
Clry State Zip City State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None.
Street Address Street Address
city State Zip Clty State Zip
Dicector Name Dlrector Name
Street Address ' - . - Street Address .
City State Zip Chy State Zip
10. SHARES AUTHORIZED ("X’ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x" 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
8,000 $.01 Par Value 100 Cormmon $.01Par Value

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

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

2// oal, @all statements contal rein are true and correct.
File Date:
' m-f/.’/f& Qﬂ fOCM Q/’/Ol

/2 }0 griwgivof Officer Date

Check No.:

Jose 9 ) off
N a/L nt or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY l PreSIdent

Title of Officer
Farm AY 120



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

‘PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ]} + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate iD No. 2. Name of Corporatlon

ATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

101047 Joseph J. Reale, Jr., Ltd.
3, Street Address Princlpal Business Office Cly | Sta, Zip,
One BankBoston Plaza, Suite 2443 Providence 1 02903
4. Business Phone No, 5. Starte of Incorporation 6. 5IC Code
(401) 453-9900 RHODE ISLAND 7617

7. Brief Description of the Character of Buslness Conducted in Rhode Istand
law fimm

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

President Name

Josep J. Reale, Jr.

Street Address :

One BankBoston Plaza; Suite 2443
Ciry State Zip
Providence RI 02903

Secretary Name

Joseph J. Reale, Jr.

Street Address

One BankBoston Plaza, Suite 2443

City Stale

21
Providence RI (2903

Vice President Name
one

Street Address

City State Zip

Treasurer

oseph J. Reale, Jr.

One BankBoston Plaza, Suite 2443
$Fovidence Sepy 202903

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* A0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
None
Street Address
City State 2ip
Director Name

. Streer Address

City State . Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORLIZED SHARES
Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE

Directer Name

Street Address

City State Zip

Director Name

_ Steeet Address

Clty State Zip

11. SHARES ISSUED (*X* ROX FOR ATTACHMENT!

BSUED SHARIS
Number of Shates Class/Serles Par Value
$.01 Par Value

100 : Common

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

w ([N

* 101017 »

Flie Date: c;\ '///'/00

/ST¥

S /id

FOR SECRETARY OF S5TATE USF ONLY

Check No.:

nder penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
t all statements contained herein are true and correct.

N\, . /,x?&b& % Ao/ gy
m;sg;ﬂl&i;: Real l/JP/ /

WWP' Name of Officer
President

Thtle of Officer

- FLL LTV



a9 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

James R, Langevin, Secretury of Siate
Corporatians Division

100 North Main Street, Providence, RI 012903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP

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

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

101017 Josaph J. Reale, Jr., Ltd.

3. Street Address Principal Business Office
One BankBoston Plaza, Suite 2443

4. Business Phone No. 5. State of Incorperation
(401) 453-9900 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode [sland

Law firm

PLEASE REAL

INSTRUCTIONS

City State Zip

Providence RI 02903

6. SIC Code

7617

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

Precident Name

Joseph J. Reale, Jr.

Street Address

One BankBoston Plaza, Suite 2443

City State Zi

P
Providence RI . 02903

Secretary Name

Joseph J. Reale, Jr.

Street Address

One BankBoston Plaza, Suite 2443

City State

z
Providence RI ’ 02903

Treasurer Nome

Vice President Name

None

Street Address

City State Zip

Joseph J. Reale, Jr.

Street Address

One BankBoston Plaza, Suite 2443

State F4

.
" Providence RI ’ 02903

Cit

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

Direclor Name
None
Street Address
City State Zip
Dieector Name
Street Address

Clty State Zip

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

Nurnher of Shares Class/Serles Par Value

8,000 $.01 PAR VALUE

Streer Address

Dlrector Name

Street Address

City . State Zip

Director Nam} ’

City State Zip

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

CSUFL) SHARES
Number of Shares Class/Setles Par Value
100 Common $.01 Par Value

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

m (IR

File Date: %b Z \ qq
A2\

FOR SECRETARY OF STATE USE ONLY

i

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

all statements contalned hcrclyz;c/a(nd coreect,
Signapfe bf Officed a VR
Jf/s;a J. Reale,O/r. ¥ //397/9/’

ettt or Type Name of Officer

- President

Title of Officer



