T Matthew A. Brown, Secretary of Sate

2, ', STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
"=t S Office of the Secretary of State 401.222,3040

PR'é)'i«‘lT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporarc 1D No. 12 Name of Corporation 1
: 9816 | Dorazio Bros. Inc.
3. Sireet Address Principal Business Office iCiry Srare :
239 PUTNAM PIKE IJOHNSTON RI ! 02919
* 4. Brsiness Phone No. 5. State of Incorporation 16. SIC Code
, 1012316917 RHODE ISLAND | 5538 [

7. Brief Description of the Charorier of Business Condncted in Rhode Isfand
" REAL ESTATE RENTAL

8. NAMES AM) ADI)RF,SSFS OF THE OFFICERS (X" BOX F FOR ATTACHMENT) O Fuee. IN SPACES BEFORF. iSING ATTACHMENTS

Prrsrdenl Name' ™ V:‘cr President Name'
‘Angela Dorazio . Anthony G. Dorazioc
j Street Address Srreer Address
i 1559 Mineral Spring Avenue .27 LaFazia Drive |
1 Ciry ' Siote YZip “Cine Srare Zip -
i North Providence I RI 02904 . Johnston RI 02919 |
Sf‘:"}a;ywdmé........‘ ..................... Kdasurer Name™ © Tttt denee e l
'Steven R. Dorazio ‘Carolyn A. Dorazio
 Sreer Address * Street Address
I'7 Stillwater Drive .2707 Pinewood Drive
i City |Srate Zip *City Seate Zp
.Glocester |RI 02814 .smithfield |RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FORATTACHMENT} 0 FILL IN SPACES BEFORE USING ATTACHMENTS -
Dirrdor Name Dircctor Name
Angela Dorazio
| Sircer Address +Streer Address
f 1559 Mineral Spring Avenue !
1 City | Seare Zip «City State TZip
{North Providence JRI ) ‘02904 I .
1 Director Name « Direcror Name
| .
+ Street Adddress +Srreer Address
T TXiare 7 T TSme 2
. 1 - | 1 ]
10. SHARI-SAU’I‘HORIZFD (“X" BOX FORATTACHMENT) [] u SHARES ISSUED (“X™ BOX FOR ATTACHMENT) |:] ]
AUTHORIZED SHARES T TT'ISSUED SHARES -
. Number of Shares Class/Scries Par Volue ' Number of Shares I Class/Series Par Volue
‘:100 COMM NO PAR VALUE 100 Common No Par
.; ' !
. 1

| i J

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

1 -

Under penalty of perjury. [ declare and affirm that [ have examined
this repont. including any accompanying schedules and statcments,
and that all statements conlained hercin arc true and correct.

*9816 DBC 01/07/05 03:32:36 PM*

Fite Dere /=[5 ()jﬂ . %ﬂ?ﬁ/m LQ/J‘L&Q [59 n,ng- {0 900‘3
Check No. gj Qj n J

Angela Dorazio
a( Print or lype Name of Ufficer

President
Tule of Officer Form 630 12401

- i
FOR SECRETARY OF STATE USE ONLY




Office of the Secretary of State
5%‘55 Matthew A. Brown. Secrefary of Stare

=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary I -March 1 »
{FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

b
pt % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
100 North Main Strees
Providence, REO2903-7335

401.222.3040
2004

I Corporaie 10 No,

9816

2. Name of Corporation
Dorazlo Bros. Inc.

3. Streer Address Pancipal Business Office

239 Putnam Pike

Stare

“Fohnston, B2919-1468

4. Bustness Phone Nov, 5. State of incamararion <

(401) 231-6917 __RHODFE 1SIAND

6. 3IC Cocle
5838

7 Brief Dexcriprion of the Character of Business Conducted in Rhode Island
REAL ESTATE RENTAL

Precident Name

Angela Dorazio

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
E Vice Prosident Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

George Dorazio

Street Address

1559 Mineral Spring Avenue

¢ Siroer Addroess

15 Allen Avenue

State

No.Providence lRI

Cuy

1282904-4038
Secrctary Name

George Dorazio

............................................................................................ frreatteccartrsostaspunsssisssssssansas
1 Treastirer Name

Stare

RI

Ciry .
No.Providence

antonio Dorazio

Dirctor Kame

Angela Dorazio

Strvet Address . Strovt Address
15 Allen Avénue ! 1559 Mineral Spring Avenue

City State Zp + iy State [zp
No.Providence | RI 02911-1901 : No.Providence | RI 02904-4038

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
: Direcior Name

(7] FILL IN SPACES BEFORE USING ATTACHMENTS

George Dorazio

Strevt Addresy

1559 Mineral Spring Avenue

+ Strevt Address

15 Allen Avenue

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Crty State Zip : Clry Siate Zip
e NOPrOVIdencelRI .0290Lk-4038 : No.providence | RI .. . . . I 02911-1901.
Iirector Name i Direcror Name
Antonio Dorazio :
Sircet Adedress 3 Strevt Address
1559 Mineral Spring Avenue :
Ciry Srate Zip s City Stare Zip
No.Providence | RI 02904-4038

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nunrher of Sheares ClasvSeries Par Value

Niember of Shares ClassSeries Par \ulne

100 COMM NO PAR VALUE

100 common NOo Par

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

=[N
I’ File Date 8 ’ B\S OL!
1 Check No, L\ S 7 7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined this rcport.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

2/18/0k4

GL?M!ﬂm kﬁﬁﬁa¢Jd
Signature of Officer [y Date
Angela Dorazio

Print or Type Name of Officer

President [ZMJL&ALI AEZV?AAIA
q Nz

Title of Officer
Form 630 Rev. 12/03
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AND PROVIDENCE ATION Corporntions Division
Office of the Secretary of State S 100 North Main Street, Providence, RF 02903-1335

401-222-3040

STATE OF RHODE ISLAND Kdward S. Inman, 11, Secretary of State
A PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP

Filing Period: January 1-March I =+ Filing Fee: $50.00 PLEASE READ

INSIRLETIONS

(FORM MUST 8E TYPED OR PRINTED IN BLACK}
1. Corporate 1D No, 2. Name of Corporation

9816 Dorazio Bros. Inc.
3. Streer Address Priacipal Rusiness Office City State Zip

239 Putnam Pike Johnston, RI 02919-1468

4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 231-6917 RHODE ISLAND 5538

7. Attef Descuiption of the Character of Business Conducted in Rhode Island
Real Estate Rental
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Angela Dorazio George Dorazio
Street Address Street Address
A e omet L - — . . - c - - -
Secrerary Name Treasurer Name
George Dorazio Antonio Dorazio
Street Address Street Address
15 Allen Avenue 1559 Mineral Spring Avenue
City State Zip Clry State Zip
No.Providence RI / 02911-1901  No. Providence, RI 02904-4038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirectar Neme Director Name
Angela Dorazio George Dorazio
Street Address Street Address
1559 Mineral Spring Avenue 15 Allen Avenue
Clty State Zip Chiy State Zip
No. Providence, RI 02904-4038  No.pProvidence, RI , 02911-1901
Director Name Director Name
Antonio Dorazio
Street Address Street Addresy
1559 Mineral Spring Avenue = ' : -
City State Zip City State Zip
No.Providence, RI 02904-4038
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZET SHARES 1SSUET} SHARES
Number of Shares Ciass/Serles Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 common NO Par

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

|| |]| |l| II' II Under penalty of perjury, | declare and affirm that | have examined

* 9 8 1 6 * this report, including any accompanying schedutes and statements, and
8 3 C) .2 that all statements contained herein are true and correct.
File Date: = '
__(].u. _ 1 Smay i 2/24/03 -

‘ Signature of Offcer Date
Check No.; /3 S 9 Angela Dorazio )

Z 2 Print or Type Name of Officer

b - President ANGEL K bo B 210

FOR SECRETARY OF STATE USE ONLY
Titte of Officer
R - Farm 630 12002




= STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Scceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pcriod: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
L Corporate D) Ko,

9816

3. Suwreet Address Principal Business Office

4. afind thMbRam Pike

2. Name of Corporation

Dorazio Bros. Inc.

5. State of Incorparation

RHODE ISLAND
7. Bli!ﬂp;!)puzm%’.l?;rqgt?;r?ﬂﬂ of Susiness Condncted In Rhode Islond

rszeg} Estate Rental .
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name

angela Dorazio
Streer Address

1559 Mineral Spring Avenue

City State Zip

North Providence, RI 02904-4038

Sécretury Nome

George Dorazio
Street Address

15 Allen Avenue

Ciry State Zip

North Providence, RI 02911-1901

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

Disector Name

@n ela Dorazio
Street Address

1559 Mineral Spr%qg Avenue
dte

Fdward 8. Inman, 1L Secretary of Stace
Corpornrions Diviseon

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

STOP

PLEASE RFAD
INSTRUCTIONS

City State 2ip
Johnston, RI 02919-1468
6. SIC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
George Dorazio
Steeet Address
15 Allen Avenue
City Stete Zip
North. Providence. RI 02911-1901
Treasurer Nane
Antonio Dorazio
Street Address
1559 Mineral Spring Avenue
Clty Sinte 2ip
No.Providence, RI 02904-4038

FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

George Dorazio
Street Address

15 Allen Avenue

Clry Zip City State Zip
North Providence, RI. 02904-4038 No.Providence, RI 02911-1901
Director Name Director Name
thonio Dorazio
Street Address ] . ] e Srrrr!_i&es_; o - - . _ —_
1559 Mineral Spring Avenue
Clty State Zip Ciry State Zip
North Providence, RI 02904-4038
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED (-x° BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFID SHARES
Numnher of Shares Cless/Series Par Value '.\‘umbrr of Shares Class/Serles Par Value
100 COMM NO PAR VALUE 100 Common No Par

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

* 9816 *

& . &El s -2

File Date:
SA52¥
Clreck No.;
o
Oy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and aifirm that { have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

]
G0t &
Signatuce of Qfficer

Angela Dorazio
Pelat or Type Name of Officer

Date

- President

Titie of Officer

<> s Form 630 1201



STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of Stace

LA
L

ND
ANT

S
P ATIONS

L3

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate [D Ng. 2. Name of Corporation
$816 borazib Bros.

3. Strect Address Principal Business Office
239 Putnam Pike

4. Business Phone Mo,
(401) 231-6917
2. Brief Description of the Choracter of Business Conducied in Rhode island
Real Estate Rental

Inc.

5. Stale of incorporation
RHODE“TSTUAND

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

President Name
Angela Dorazio
Street Address
1559 Mineral Spring Avenue

City Stare Zip
North Providence, RI 02904-4038
Sectetary Name ’
George Dorazio
Street Addréss
15 Allen Avenue
City State Zip
North Providence, RI 02911-1901

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

Director Name

Angela Dorazio
Street Address

1559 Mineral Spring Avenue

City State Zip
North Providence, RI 02904-4038

Director Name

Antonio Dorazio

Street Address — ——— - -  — - - - —_—— - —_— _—— — -
1559 Mineral Spring Avenue

City State 2ip
North Providence, RI 02904-4038

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT}
AUTHORDTED SHARFS

Number of Shares Class/Serles

100 SHS NO PAR COM

Par Value

OFIT CORPORATION ANNUAL REPORT FOR THE YEAr 2001

Corporations Division
100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

s1or

T1LEASL READ
INSTRULTIONS

City State 2Zip
Johnston, RI 02919-1468
Mt

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

George Dorazio
Street Address

15 Allen Avenue

Cliy State Zip

North Providence, RI 02911-1901
Treasurer Name

Aptanio Dorazio

1559 Mineral Spring Avenue

City State Zip

North Providence, RI 02904-4038

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

George Dorazio
Street Address

15 Allen Avenue

City State Zip
North Providence,  RI. 02%11-1901
Director Name
Street Address - - m —— - .
Clry State Zip
11. SHARES {SSUED (“X~ BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares Class/Serfes Far Yalue
100 Common No Par

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

J

*x 9816 *
é)%g,(a
Flle Date:
' S5y 5
Check No.:
N
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hescin are true and correct.

Signature of a'ﬁfﬂ lﬁ Date

. Angela Dorazio
. Print or Type Name of Officer

President
Tile of Officer

o #3A  tomn



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Period: January 1-March 1 Filing Fece: $50.00

(FORM MUST BE TYPED IN BLACK}

I. Corporate 1D Ne. 2. Name of Corporation

James R, Langevin, Secretary of State
Corporations Division

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

EAR 2000

9816 Dorazio Bros. Inc.
3. Street Address Principal Husiness Office City State Zip
: Johnston RI 02919-1468
4. R%s:?n?s: P-‘}gr}-;rl%m Pike 5. State of Incorporation !

RHODE ISLAND
{401) 231-6917

7. Brief Description of the Character of Business Conducted in Rkode Istand

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

President Name Vice Presldent Name

George Dorazio
Street Address

Angela Dorazio
Street Address

1559 Mineral Sprin? Avenue 15 Allen Avenue
City tate Chy

6. 5IC Cade
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip Siate Zip

North. Providence, . RI. 02904-4038 North Providence, RI 02911-1901
Secretary Name Treasurer Name

George. Dorazio Antonio Dorazio
Street Address Street Address

15 Allen Avenue 1559 Mineral Spring Avenue
City State Zip City State Zip

North Providence, RI 02911-1901 North Providence, RI 02904-4038

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT}  FILL IN SPACES BE

Director Name Director Name

George Dorazio
Street Address

Angela Dorazio
Streer Address

1559 Mineral Sprin? Avenue 15 Allen Avenue
ty tate Cley

FORE. USING ATTACHMENTS

Ci Zip State 2ip
North Providence,. . RI. 02904-4038 North Providence, RI 02911-1901

Directar Name Director Name
Antonio Dorazio

Streel Addreess - = - - — = e e — Street Address o ———— -— — - e e
1559 Mineral Spring Avenue

City State Zip Clty Stare Zip
North Providence, RI ‘02904-4038

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {*X* 80X FOR ATTACHMENT)

AUTHORIED) SHARES ISSUED SHARES

Number of Shares Class/Serles Par Vatue Number of Shares Class/Serles Par Value
100 SHS NO PAR CCM

100 Common No Par

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

HIIE

Under penalty of perfury, 1 declaze and aifirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

* 9816 %

A- I3

Fite Date:
: :b 2/18/00
(/Jg 7 Signature of cer Dare
Check No.: Angela Dorazio
- ﬁm '/C" Print or Type Name of Officer

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




i

, 2. Brief Descrlption of the Character of Rusiness Conducted in Rhode fsfand

!

STATE OF RHQODE ISLAND James R. Langevin, Secretary of State
@' AND PROVIDENCE PLANTATIONS Corporations Division
f

Office of the Secretary of State 100 North Main Strect. Providence, RI 02903-1335
. . 401-222-3040

‘ .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1 SToP

Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUC LIOM

(FORM MUST RE TYPED} IN BLACK)

rcoperme 1D Mggyg * Bratic Bios. inc. ) o T T T

3. Street Address Prln;lpal Business Office Clry State Zip .t
239 Putnam Pike Johnston RI 02919-1468

4. Business Phone No. 5. S‘inifgf Incorporation 6. SI(‘S ¢

(401) 231-6917

Real Estate Rental 3
8. NAMEi AND ADDRESSES OF THE OFFICERS (“Xx" BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING A‘I'I'AC}IMEN’IS

- = e

President Name Vice President Name - =1
Angela Dorazio ~ George Dorazio
Street Address " Street Address ’ ' - - T~
1559 Mineral Spring Avenue 15 Allen Avenue . o l
City State Zip City State * Zip .
North Providence RI 02904-4038 _ North Providence, ~RI__ . 02911-1901 |
Secretary Mame Treasurér Name N
George Dorazio . .. Antonio Dorazio__ e . f
Street Address T Sireet Address ]
15 Allen Avenue " ¢ 1559 Mineral- Spring Avenue . l
Chty State zip City State " Zip
North Providence RI 02911-1901 North Providence RI _ 02904-4038
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS o
Director Nome Director Name
Angela Dorazio George Dorazio . . e —]
| Sireet Address Streer Address
i
1559 Mineral Spring Avenue .15 Allen Avenue o oL
City State 2ip . City T state . Zip I
. North Providence  RI 02904-4038 _ , North Providence . RI_ . [ 02911-1901
Director Nome Director Name
. . |
Antonio Dorazio )
Street Addresy - e e — o Streev Address ___ __ _ . - _ — e e - o et
1559 Mineral Spring Avenue \
Cliy Stole Zip M GCity T " State Zip T -
North Providence  RI 02904-4038 . _ _ .,
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) ! J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Por Value R P Nutnber of Shores ] Class/Serles - Par Value B ‘
100 SHS NO PAR COM

|

- . . loo - . Common - . No Par . |

—_—— - - — e —— -~

- .- . — a—r— —_—

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

m (TN
* ¢ 8 1 6 =

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

44 that all statements contained hereln arc truc and correct.
File Date:
cﬂﬂ,%“. kg,g‘qg:a 2/10/99

L/ 6 f}" Signature of Officer Date

Check No.: ! *
Angela Dorazio
y @ Print or Type Name of Officer
)
. .
FOR SECRETARY OF STATE USE ONLY - President &nm{/a . I/OM%LQ
Thie of Officer d



STATE OF RHODE ISLAND - fames R.Langevin, Secretary of State
g AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Perlod: fanuary I-March 1 ¢ Filing Fece: $50.00 INSTRLETIONS
(FORM MUST RE TYPED IN BLACK)
I. Corporate 1D No. 2. Neme of Corporation
9818 Dorazlo Bros. Inc.
3, Street Address Principal Business Office City State Zip
239 Putnam Avenue Johnston, RI 02919 1468
4. Business Phone No. §. State of Incosporation 6. SIC Code
(401) 231-6917 RHODE ISLAND 5538

7. Arlef Description of the Character of Business Cenducted in Rhode Istond

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

President Name Vice President Name
Angela Dorazio George Dorgzio
Street Address Street Address
1559 Mineral Spring Avenue 15 Allen Avenue
City Staie Zip City State Zip
North Providence, RI1 02904-4038 North Providence, RI 02911-1901
Secretary Name Treasurer Name
George Dorazio Antonio Dorazio
Street Address Street Address
15 Allen Avenue 1559 Mineral Spri g Avenue
City State Zip City ate Zip
North Providence, RI 02911-1901 North PrOVidence, RI 02904-4038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Angela Dorazio George Dorazio
Street Address Street Address
1559 Mineral Spring Avenue 15 Allen Avenue
City State Zip City State Zip
North Providence, RI 02904-4038 North Providence, RI 02911-1901
Director Name Director Name
Antonio Dorazioc
Street Address ——— . . - - —_— - —. Street Address A . _
1559 Mineral Spring Avenue
City State Zip City Stere 2ip
North Providence, RI 02904-4038
10, SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS ‘
Nurtber of Shares . Class/Series Par Value MNumber of Shares Class/Sertes Par Value
100 SHS NO PAR COM 100 Common No Par

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

m (AN -

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

RO;(E{ that all statements contained herein are true and correct.
File Date: /a )
4}1?{&. ez 48 2/13/98
L'l —a l’i S Signature of Offic =4 Dare T

Check No.: )

\“ Angela Dorazio
e \ Print or Type Name of Officer
»

FOR SECRETARY OF STATE USE ONLY - 'ef"a'fﬁ" N W M
Title o {

ffcf"" o7 ‘/



STATE OF RHODL ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Fillng Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate ID No. 2. Neme of Corperaiion

9816 Dorazio Bros. Inc.
3. Street Address Peincipat Busimess Office City

239 Putnam Avenue Johnston

4. Business hone No. 5. State of Incorporation

(401) 231-6917 RHODE ISLAND

7. Brief Description of the Character of Rusinesy Conducted in Rhode 1siand

Real Estate Rental
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

Angela Dorazio
Street Address

Vice P'resident Name

George Dorazio
Street Address

15 Allen Avenue

1559 Mineral Spring Avenue
City State Zip Clty

North Providence RI 02904-4038 North Providence

Secretary Name

George Dorazio
Street Address

Treasurer Name

Antonilo Dorazio
Street Address

15 Allen Avenue
Clty State Zip City

North Providence RI 02911-1901 North Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

IMrector Navse Director Neme

Angela Dorazio
Streel Address

George Dorazio
Streer Address

1559 Mineral Spring Avenue 15 Allen Avenue
Clry State Zip City

North Providence RI 02904-4038

Disector Name

North Providence
Director Name

Antonio Dorazio
. Street Address

1559 Mineral Spring Avenue
City State Zip Ciry

North Providence RI 02904-4038
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

Street Address

AUTHORLZFD SHARFS BSUT) SHARES
Niumber of Shares Class/Series Par Valtue Number of Siares
100 SHS NO PAR COM

100

James R. Langevin, Sccretary of State

Corporations Divislon

100 North Main Sireer, Providence, Rl 02903-13135

State

RI

State

RI

1559 Mineral Spring Avenue

State

RI

State

RI

Staie

Class/Sertes

Common

401.277-3040

STOP:

PLEASI READ
INSTRUC ] [ONS

BEIFOKRY
COMPLETING
THIS TORM

Zip
02919-1468

6. SIC Code
5538

Zlp

02911-1901

Zip

029044038

Zip

02911-1901

Zip

ffar Value

No Par

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

- B

o 0-05°97)
U095

A ﬁ/

Under penalty of perjury, | declare and affirm that 1 have examined
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1_CORPORATE D NO. LUME OF CRPORATION
9816 Dorazio Bros. Inc.
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8. NGMES AHO ADDHESSES QF THE OFFICERS
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No. Deosidincc | RT. \oaslriw " No Proudewer | AT ‘o,gpoy- ozy
B.HAMES IND IDUHESSES 0OF THE DIRECTORS
OMECIOR NAE ' ' DRECTORNAME - e
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State of Rhode Island and Providence Plantations
; Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT
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File Apnually - Jan. | - March 1
Filing Fee $50.00

Make Checks Payable to: Secretary of State
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1235

Corporate ID: __ _______

Qorsz:id EBros. INC.

—e—omeeee - Annual Report for the year: _

Name of Corporatton: _._ .
Business ennty organized undu the laws of the Stateof: __R T .
For foreign entity, address and telepbone number of principal office:

Phone: ) ———
Address and telephene of the principal office of business entity in Rhode

Island (Prou(sstrccl address - Not PO Box):

Business Entity is (check one):
[ V| Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5,1)

Brcf statement of the character of business conducted in Rhede Island:

Rert_Latats Remfyry

_*35 bacom . Ak
_Teltnstfon,_A- z. 02%18 i}
Phnnc {: «0”—“7‘_3 é b B . —_—
T THE NAMES OF THE OFFICERS ARE: -
PRESIDENT '\IRI ET ADDRESS CITY/STATE 21 CODE
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VOE PREBIDENT STREET ADDRESS 7 CTTYISTATY 71 CODL.
Gieoggr Tha a204 1 ALl By ‘) - “ 2194/
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(oo Cr /A 270
STREF l A[)[)RLS\ CITYSTATE ZIP CODE
2 TP S PN
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NUMBER ()F SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be altached)
Number of Shares /0 Y Class/ Series Mo Fa k. com mow Number of Shares g0 Class/Series Ao fan Commyu
Date _ A/ LA I3 'y 19547 15y:4ﬂa4?_¢_[& L@&air.
PRINTOR TYPE \A\ﬂ QF GFFICER SIGNING . A‘N( L_,A P O ¥ ‘2_/ 0
Form31 195 TITLE OF DFFICER SIGNING

TPregid v i
DESIGNAT l' D REGISTERED AGENT FOR SERVICFE, OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below 1s incorrect, Form 9 must be filed.
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Pageble o State of Rhode Island and Providence Plantations o
Seatliry of St . . A f,/? CORP Jon 1 March
Office of The Secretary of State ,‘:5 sh
100 North Main Street
Providence. ithade Istand 02903-1335
. 401-277-3040
0002216 19943

Comperate 1D: . < eeee—Annual Report for the vear: L

. R porazico:Bros. IRC.
Name of Business Enoty . - .- .

| . . ;

L Basiess Enuty s (vheck une
Busiaess ety orgaused urder the aws of the Stale of | R - I—‘_' = e cneck ure)

: [ / Business Corperaton (See RIGL Chapler 7-1 1)
e T or e v : e ! ‘
bedera; Tuxpayer ldentificarion Numbes —t [ ) Prefessional Service Corporat.on (See RIGL Chapeer 7-5.1)
Fer loreizn entiiy, addsess aad ielzphonz nurmber of pancipal ulfice [ ) Limited Liab:lay Company (See RIGL T -06)

Name. Litle and maihing address of contact person to whem
cammunicatans may be d; rected

- - Aot 10 OofLA-;fo

l_aﬁ_M_gyAfn Al .
o TJod mvtsin R, 02913

Address ard lelephone of the prinoipal office of husiness enzily i Rhode R

Iytazd Provide street aderess - Not PO Hax Br:of stztement of the character of business cunducted tn Rhode 1sland:

2398 Putwan_Avé- . R ctafe Rew Fats
Jolmstor &I, 0a5)y. . |
Date ot Orpanation’ LLZﬁé‘I’_é

ohane L Yoy 0 A01- 475 Date nf Qual:fication to du business in Rhode Island of fareign end

F’!-t:rlc.(_g.lé?/) 2 3;- 6;[_7_

; -
— 1 -
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0 TEAEC LTIVE OFCIS 08 [ PRI DENT W heak Peet STRLET ATDREN TTIARTATE LIFCTDE
erpy  Dogpzrio /95 Hma.ad(wvf;_éﬂ: Mottt _fagvidenct AL 0a9)]
o TYIRF EPERATING L% R L V12 PRESISENT (Cherh Sy STALLT A DURESS COIYRTAE AP oDy
g Yt Donazis 0 Ahley Ave, (Yeatt &m/:ww R I. 05t
T CoSTOZIAN IS OR 3 sk ﬂllA-ﬂlL’Nt«l)‘\r STREFT ADCRISY CITYATAT 7RL0M
C(‘-" rac _Diéﬂ; 1 Allew Ave aryend //c'awq}wa {I 05l
rw\'\l‘l LOSTE TR CR S TRASJRE K O Tt STRTET ATDRESS r? ~ CLIYATATE / JIPCC
A Fon e Dokbzio A7 Mivenn Spaons BVEL Vot ﬂm ./ms RE. oash
T ~ THE NAMES OF THF DIRECTORS ARE:,
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Aﬂ/’bﬂw Detnnziv ~ “ S -
NAME R : STRTTT ADORESS : CVATATL ArCOSE
_— -~ ~ '
Crrvorger Dosnzis o Allew Aus [{w\ﬁ{/mw/cﬂa 2T _oasil
NUMBER OF SHARES AUTHORIZED (If Appheabie) | NUMBER OF SHARES ISSUED AND OLTST \\II)I\‘G {E Appheable}
NUMBER /o0 B NUMBER 7 &0
CLASS - CLASS -
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WITHOLUT FAR ¢~ J WITHOUT PAR &7

Date Ft;bau_"z_ﬂ‘y_;b_ﬂ, 9P By -__[lzz_ﬁdq__@_i@w.ﬂna;o - — -
And ehp [Poka2p

FANT ORTYIE S AM? CF ITICRR 368G

?@Lm/;:nff

TITLE O ORPCFR SHNING

Fom 3 15 [}

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFESS:
PLEASE NOTE 11 the Corporanon has charged s registered oflice azd/or segictered or resident agent. Form % o Fora LLC 3 must be filed

FILED
ANTONIO H. DORAZIC - APR: 1 91994

239 PUTNAM AVENUE
JOHNSTON RI 0=z29ia By'uh E,/m




. To be filed annually between
Filing Fec $30.00 January !st and March Lst

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
N0 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [ID.............. A Annual Report for the year ... .70 ...

FIrsT:  The name of the corporationis................... ,

+ + ’) e
Seconn: It is incorporated under the laws of ... K., .

)} rad
THiRD:  Character of business, briefly stated, is...Avkto  REYAIR /7

FourtH: If foreign corporation, address of its principal office................oo
FirtH:  Business address in Rhode Island ...2.35 . .*2‘.‘?.@{4‘&.:‘3..Y.‘F—’..-.,...I.",HA’.{?.!:?..’.M AL 0458 ...

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
] - N . -) . ~—
Hogela. Dotszio. ... Dircctor  AULT. Mimenal. Spenefe. 6. Lrot. K T
A ')[ \ 9 ; . ‘o t . A 4 “ “
NToNG  JoRRZIO DIPBCIOT oo
[ - - ~
MEIRSE Donpzre Director /J/ﬁf T s ‘/‘f/v"/)/“’y ....... 44' .....................
r . Lon
onsels. Downzio President /LG Muenal. Spewg A6 o oo/ 4. D5
) . _ !
NAEIRGE /Omzx:.@.{@ ........................ Vice President .../ A At Ave, /)/o/wﬁy/amc/@I .........
- } ’ s T o . : SRS SR _
fﬂ\’:‘cﬂfftra"&"’fz"o ................... Secretary .. A, B T e
Wialed 74 onse Do IA2d D Treasurer /j55]M/h’¢7lﬁL\Sg"[”/?d{/&-Naﬂ/?"'/( L.
SEveNTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No of Shares Class Senes par value
/700 o - .q) f}(// //5‘/\
Lo
\'\‘ . \_\
. N\ 1"{“ >
EiGHTH:  Number of Shares issued: ) 3 Par Value
L R or statement that
e, shares are without
No. of Shares Class -y Senes. - 0w Ay ) '\"‘. par value
f00 - —_ ' -.f".'.l o @ r
- - s . ’ - '
Dated.. .’.f—?../l.{w.a&% ...... (P, 1973 /Doﬂfsg_(f/ ......... K.f:i.?;.‘.:...:.f.;i‘:.... .............................

{Report must be signed by an officer) Title {) £E je’ "-/ “':"/'j_ﬁ

Forn 31 .25



. To be filed annually between
Filing Fec $50.00 January lstand March 1st

State of Rhode Jsland and Providence Plantdions ~ ~

CORPORATIONS DIVISION A
100 NORTH MAIN STREET A
PROVIDENCE, RHODF ISLAND 02903

Corporate 1D ... 0ixssic Annual Report for the year e

a

1)

FirsT:  The name of the corporation 18....................cc.o.o......

SEcoOND: It is incorporated under the laws of ...... KI ...........................................................................................

Tuirp:  Character of business, briefly stated, 19/4»%‘49QL:FNRJNE

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

ANjL/\ﬂDormzfo Director A?fﬁ./‘7.12».’::’-1@.%...Sp&w,f;tqr/é;,,,,,Mq.__K)gg_u:'__,ﬁ.” iy
AN turvie. Dowrzre Director " “ coon ‘ B -

Geonse. Dorazco Ditector A5 AR Ave. NontH [hovidoves R T

Sk, DosAZIO. ... Prosident /fﬁf/"/ﬂw‘égpmfﬂw/‘éﬂw4l
Gezorgé. Donnzio . ViePresident . /5. Ahéw AE. Mrth /ﬂozfrﬁ/t:wq’/ AT

. ]
..Crc“z; A Dev gy 2io Secretary - - :

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

Antonio Doepzio Treasurer L1358 M M!:’.M)Z—....@.ﬁ/.&f. AE. WNo. Prov. R L.

SeVENTH: Number of Shares authorized: Par Value
ar statement that

shares are without
No. of Shares Class Senes par value

r/o 0 - HPAID Ny Part

58 0 g 1992

EiGHTH: Number of Shares 1ssued: 8,’-’10 y rl:r v.—m:clh :
Ay e or statement tha
OF STA T, shares are without
No. of Shares Class Series E par value

/00 - - 1Yy ()/HL

{Name of Corporation)

Dated [Ebtwasy.. A3 ... 992 Dotszio Beos  Twe

BY...ooo. Lbttgtlo . Aditersylon i .

: U S
(Report must be signed by an officer) Title....coooooov, LY REM 5/ EN 1T

Form 3t 1/85



- To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Hrovidence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. .00 i Annual Report for the year 1231

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

FirsT: The name of the corporation is gorazin Bros. Inc.

Seconp: It is incorporated under the laws of

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

Twirp:  Character of business, briefly stated, is.................. BEHL.. ESﬂTﬁv ......................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

o ANGELA _DORAZ(p.....Director /359 MINERG...SPRING.ANE. .. .N..PBeY R
AN TGN io. TPORA2I6 . Director ' . . . RT

(BE6RBE.._DORAZ I Dicctor AT ALEEN _AVE M. PRoV. R,
ANCELA. DLRAZIb................ President ’554"”/’{\(*:9/“3?[?}?‘13]\‘?Yd\?RJ__
GE&R?E—-DfﬁE‘A?'w_VlcePreSIdcnt_"ff{.lé’_f\!_&\lﬁl ......... M. PReNRA .

,AWT&N’&D&E’AZ’A Secretary bf?M/fUEf#LgfﬁfNGN;?W‘LFl
ﬂﬂﬁﬂ/é@ﬁ}?ﬁ?/@ Treasurcf o - N " T

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

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
par value

- — No PAR
DalD

Eicury:  Number of Shares issued: R - 1691 Par Value

of statement that

No of Shares Class Senes

ra

wen T .~ shares are without
TOPESP LY N T N I A ,
Series - = 1] OF Sir par value

106 - — aMo  PAR

No. of Shares Class

Farm 3t 1789

. - “) o~ 4
(Report must be signed by an officer) TIIICFFESIAG**"("M/je/tr.fzﬂ-‘}ﬁi))}u
¢



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIQONS DIVISION

100 NORTH MAIN STREET
. PROVIDENCE. RHODE ISLAND 02003
P e e
Corporate ID............. TR oo Annual Report for the year.. 21390 ...
FirsT: The name of the corporation is................... R T ln BN IS e

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

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

FirtH:  Business address in Rhode Island &3‘16)1)9["””’4”5’.3‘0”#\(#”, ....... K:d 1 03807
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Angela DORAaZo. ... Diedor /{ff.ff/,}v.é?mé.5’(5{7.4?4{...Z.’./«J...../z’_q.z~.,.fr.I_- ............

/‘?’Y%‘W"PQDU“}?—M DHTECIOT - oo

GEOK?EOWU*?—’(J Director (S Akber fve Yo, //40(/- KT,

[N . -

Awscha Donaase President  ATZ Mwenab Sppdee. (o leas T
G.é"ﬁ"(‘;?éfﬂofkﬂz-’o Vice President
QE”‘L £ 00’“12-(\5' ....................... Secretary 7 )

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

Antornio  Donpzio . ... Treasurer /Q’{?ﬂ{ﬂggﬂl&jfﬂﬂif/}/&'/\/df?alffff

SevENTH:  Number of Shares authorized: Par Value
of statement that
shares are without

No. of Shares Class Senes par value
1700 - - g o PR
AR Y
£ L
"::‘.: 'I:;) rq\ A
EiGHTH: Number of Shares issued: MR Par Value
o Q("‘V or statement that
AN S TP shares are without
No. of Shares Class Scrics S T pat valy
JO0 - - Yord An

Datcd.fééﬁ.‘ﬂﬁ'ﬁ/. ....... 2L 1970 ..@Q.ﬂf*?’—/b fw% e

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

(
(Report must be signed by an officer) Title.............. ’?ﬁ €y Mﬂ ¢ W%

Ferm 3t 1/8%
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To be filed annually between
January Ist and March 1st

Stute of Rigode Jsland md Providence Plantedions

CORPORATIQNS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL q
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 9B e Annual Report for the year.....l.ggg. ...........................
FirsT: The name of the corporation is..... Dorazio Bros. INC, i

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

SECOND: It is incorporated under the 1aws Of ..o SETETL TR D s

TuiRD:  Character of business, briefly stated, is AU',‘OR.W/HA((Y)" ........................................................

FourTH: If foreign corporation, address of its principal OfHCE...........ccvrvvcviiienicniisissssnes st

FiFth: Business address in Rhode Island .d.3.9.... Putoati Avk... Ta(Jw#anﬁijﬂ)

Sixth: Names and addresses of its directors and officers: ( Attach rider if necessary)
' Name ‘ Offic Address (including number, street, Zip code)

Aﬂﬁ#ﬁ* ..... Dora (... Director /J’(f/"//ﬂémécf}/m[#r/é’/yu&puﬁr
 Btewis Dongais...... Director - o e e

AwsitazDonszto . vresiden — P37 Hintonn b ppen o Vo bt AT
C’CL'?DY‘-*‘& ....... O oaAlo Vice President /{A&WA'V&' "*pr‘“ V\«'J’ ......

. " — [, 4 "9
sz:‘owé‘"OMﬁ%d ................ Secretary ... e e R S I
/4“NIL7NFO ..Qa.mz-z‘é ......... Treasurer /ffj‘mm-M{,5‘(;11(,7#2/3/\/0)%/(’.{: ~

SEVENTH: Number of Shares authorized: Par Value
‘ of statement that
. shares are without

No. of Shares Class Series par m? ‘
20 - nE Vo fan_
/.f/J ';1) /r).;,',) .

EiutH: Number of Shares issued: :'3;‘;:}, 15 g Pas Value
(_") P or suu.'menf that
-9 shares are without

No. of Shares Qlass Scrie.r '4 h‘:- par value

Dated...fééztm.c?/.....ﬁ.é. ............ 1979 Dotazie. T actbene... &ttg...
(Nare of Corporation)
)



To be filed annually between
January st and March 1st

State of Rhode Jslud and Providence Plantations

CORPORATIONS DIVISION ~. -
270 WESTMINSTER MALL A
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.............. FE B et Annual Report for the year..............................Awse
FirsT: The name of the corporation is............ooooo  BRIREAL B00Z 0L NS e,
- Secoxp: It 1s incorporated under the laws of ...l B, LA,

THIRD: Character of business, briefly stated, is............[:fa.Td........,'Rﬁ,.f?ﬂi.R.!.N..G ..........................................

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

Firti:  Business address in Rhode Island dﬁQPL(TNAMI‘WfJ}HNSLO,R:’:’

........................................................................................................................................................................................ 02745

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

Aﬂ/GEL/l‘DORAZ'M Director .Jéﬁfi.‘..[\.’/“/&!ﬁ'ﬁﬁé.‘...‘:ng?ﬁ.ﬁa..ﬂ..kz.ﬂ......A.’.;gbj"y

ANTOt 0 DO RAZ b DHIECIOT oo

@fﬂRGE ..... -PO/?AZ"‘) ......... Director /,?’,//ZLENAV_Q ......... NORTH@N\/
JﬁfflﬂDoR’q?’d ......... President ...../..—’2’.:?.7.../’//.//.]/.5/?.!?(.......3,ff?.ﬁ..é...x.‘/.v.éf ...... . o
C]Ed/?fE ........... D20KAZ 70..... Vice President .. 75%% VA 5 ALLEN. A N o

]q/yﬁ/‘//'ﬂ—pﬁf?AZ/BSecremry /5,5/‘M/N’:R/”’:S{P}:g2"f/U\%‘J '
/:f’—NTﬁNfd ......... DORAZIp . Treasurer ... Pq

SEVENTH: Number of Shares authorized: Par Value
or Statement that

shares are without
No. of Shares Class par value

Sencs
/100 — PAID_ No AR

FER 09 1988
EiGHTH: Number of Shares issued: SECY. OF ST ATE Par Value

or stalement that
shares are without
No of Shares Class Senes par value

No FAR

/o0 _

Dated.... 4 el Lo 1987, DoRAZIe. BRIS.. TN

. ..(Name of Corporation)

P ———— 1

{Report must be signed by an officer) Tl!lC?ﬁ[’-SI‘PEW’[L%«],—(/‘QZZ"?a’ .
Form 31 1/85 /



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND (02903
Corporate ID ... 9816 ..., Annual Report for the year... 1987 . ...
FIrRsT: The name of the corporation is...... . ROXAZi0. BROS. . INGu o)
SECOND: It is incorporated under the laws of..................... Rhode Island .. ...,
THIRD:  Character of business, briefly stated, is. : 4 <. 0. REYATRIN S
FourTH: If foreign corporation, address of its principal office..............ccc.coooviiiiociceeeeeee oo
FieTw:  Business address in Rhode Island 4.9, vd.vam. AvE. . To/v/fvs%ﬂ///{fw?/f
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 2ip code)
.A‘..M}.&L& ....... Donnzi........ Director /..Jif.../ffz:/.u.mm.é..Sff?./.&.z:«;.[{’féf.._./@;.../é.f?.!ﬁ..f-:.f ;
- . 4 ey
Ary/‘&ﬂwpwl‘i'l/é Director OSSN e e o
Saguide Dokt zio .. Director /3. ALt Aves... No!%%éw(t;ﬁf

,/nz.'.{v..?.c:f&,& ..... Dotszrie oo President /559 venal Pt in /4’/5/)4/%’WK$
(60896 D0kt ... Vice President ../ e [VE, [V f’ﬂﬁo%fwéj%f ...........

Gevgie Doraags SECIEIATY oo
" . _ —_
/71#' ﬂ/"/ﬂp///ufifo ...................... Treasurer /if?/%ﬂsfﬂ/#‘\fﬂﬁyfél/g/%%d(//{-j'
SEVENTH: Number of Shares authornized: Par Value
or statement that
shares are without
No. of Shares Ctass Senies par value
SO0 - — /e / 41
EiGHTH: Number of Shares issued: oA Par Value
or statement that
- LT shares are without
No. of Shares Class . 5/ Series par value
/00 — _ _ - Ny FA1

(Name of Corporation)

o == ) ' -
(Report must be signed by an officer) / Tltle"\f(t‘JIﬂ/ENf—%//(& ...... Zj/@?/

Form 31 1785



Btate of Rhode Islund and Frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . / ?3.6 -
FmsT: The name of the corporation is 4. [Jox A=rv. Ienvice Zwe. ..

FourtR: If foreign corporation, address of its principal office

FprrE: Business addresa in Rhode Island
2239, . Podvan. Ave.. Totmster , R.I. 02518

SixTH: Names and addresses of its directors and officers:
{Addresses must Include street and number, i any)

Ofice Address

Namo

_ Auiﬁe.n)c..,..G:..-ﬂa.!a#an‘.o...... Director 22 La Frzia pﬁ&ffﬂ(ﬂlw\'/r(z .

Am.f[{m?_....ﬁ.z...()am.z,,:,a,,h, . President 22 fsfaza Do Tl N..J'd.f!.!..ﬁ 1.

................................... . SOCTORBTY ot o

&r%@ﬂmama Tressurer AR A4 Fazm Do Jehmre AT
(" spaoe

Is neoded, attach rider)

. ] . ) Val
SEVENTH: Number of Shares authorized: or statement that
shares ars without
No. of Shares Claes Series par vnlu)
ayo——.

G0 c - ~ e

JUN 70 86
EIGHTH: Number of Shares insued: oF B e hat
shares are withogt
No. of 8bares Clas Berlea” ™ par value
/(}0 — ) - /\/4 ﬁgf,‘g,

Dated: l"7~7 =y 193 6. A Doxnzin. SERN it
ot .

)
PAID _ [%%ﬂom

JUN 10 1986 Tonen Flan
a=C'Y. OF STATE {Raport must ba signed by an officer)

it the corporation has changed its registared office and/or Its registered agent,
Form #9 must be flled. Pleass contact Corporation Divislon for information, 277-3040

Fons 37 1102



g To be filed annually between
Filing Fec $13.00 January 1st and March 1st

State of Rhode Jslmd and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903

Corporate ID..... 9816 o, Annual Report for the year..... 1986

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

~ FirsT:  The name of the corporation is........Dorazio Bros, Inc,

SEconp: It is incorporated under the laws of ...................Rhode Island . . .
" THIRD: Character of business, briefly stated, 1sfam((-(«=4¢3....ﬂ .............................................

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

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

FiFtH:  Business address in Rhode IsrandiﬁPufﬁﬁMAV&
e TTAHNSTENL R

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including numbser, street, zip code)
.......................................................................... Director -
......................... e e, DDITECEOT
.......................................................................... Director
Q’“fj ... U&f@ ...................... President
C MNEVe e /C« 4“’&);& .. Vice Pr(mdcnt
.......................................................................... Secretary
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
. A
EIGHTH: Number of Shares issued: e Par Value
or statement that
;o =4 5";, shares are without
No. of Shares Class P Series par value
760 IO GF Sy A
Dated........... A 19%¢. . LM&/ 4. {/f/mo, ...................................
t: (\nmc of Corporatio
N by (Larg jele.. M@M ..........................................
(Report must be signed by an officer) Tltlcd/s-c’%c—ﬁﬁfzﬁ.z ...............................................

Form 31 1785



$tate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . /755 ...
F®RsT: The name of the corporation is Dorszio Dhot#ars JIwe.

SECOND: It is incorporated under the laws of Kledy IJLW/ e
THIRD: Character of buainess, briefly stated, is J, #2.. ({_ew‘mw;‘

FourtH: If foreign corporation, address of its principal office
FrrrH: Business address in Rhode Island
235 . Lot wan Bl Tty ton R-Z OS5

SIxTH: Names and addresses of its directors and officers:
(Addressea muat include strest and number, I any)

Nums Office Address

AMf,;Lae..,..,.QK&ﬁﬂ-u. ... Director /3 J/ 2. /7,;.;41.@ _Paﬂvf Huz Mf 4* £

,4«/9/1(4’0&1&#1/ ¢... . Director
Gb‘m?e' Deonsase. .  Director /d/ //’Aifh’ étu/a’ /\/v /%WICI.
Asgichn. 088200 President ../J’Jf.i..../fﬁ.mkmszfmé.4r£._./}£ﬁffmu &3

Cosense Doxsais.. . Viee President /S AkLim Ave Vo, (c’.d.v;‘._:z I.
G‘M1,:b*p?"~4?—:,d Secretary e - . ) R

Botopia. I t2214...... Tressurer /JT f f’fu/but 523:/:?'/4%’ /V fu £

(tt sdditonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statemont that
shares are without
Ne. of Shares Olam Beries pur vilys

troe - - Mo (AR

EigHTH: Number of Shares issued: \u" - o .'i.'&.l'.‘..'j'm..
No. of Share Class Series e
/00 - . - . e (A
Dated: Hix.. 30 e 1984 Doxozio 3actben. Ire..
/s (Nua of Corporatiffy~,
PAID By . Q1.s L«\{H? ,,,,,,,,,,,,,,,,,,,, .
JUN 10 1986 Title "Pr(t';n/éwff— e

{Report must be signed by an officer)

SEC'Y. OF STATE

it the corporation has changed its reglatered office and/or its registered agent,
Farm #0 must ba filad. Please contact Corparation Division for Information, 277-3040

FORM 34 ti.02
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Piling iee: $15.00 To be filed annualiy
between January Ist and March 1st

Ptate of Bhode Island and FProvidenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

Qa/(/l;z;'u fﬂaﬁ!e‘m L Awe.

Pursuant to the provisione of Section 7.1.1-118 of the General Lawa, 1958, as
amended, the undersigned corporation hereby submits the following annual report:

FIReT: The name of the corporation is D244 2/0 (0 As FHENy Lrnve

SECOND: Itisincorporated under the laws of.. /( //f’ 4/ & —L g /—#fv&/

THmRD: The address of its registered office in Rhode Islandis 7.7 /4/ /Wm /1%
Noftes %w AL 02915
and the name of its reg‘mtared agentin Rhode Ialand at auch addreas ia %Jﬂ” ® ﬁu 20

FourTH: If a foreign corporation, the address of ita principal office in the state or
country under the lawa of which it is incorporatedis . ... ...

Fwrte: The character of the businesa in which it is actually engaged in Rhode
Ialand, brieﬂy nt.ated ia. ((t* Frrl, oy € ,/x(cfﬁ/f/ ety _amdl _puto

SixTH: The names and reapective addresses of its directors and officers are:
Nams - Ofcs dT W/ ( .
Z::M DuAarzsy . Director /JJ/?’ [’//ﬂﬂwé {A//"f 4»’4 4/ 1
2. Dotaaiv . Direstor
Gch & QMA 2/¢ . ..... Director ,,,/.( 4.4»4 £ /%Kgiv /W/?Wt({‘
Lt Hllow /Lr G’ DW‘/‘"”" e Director rXK'LAE!ZMp‘MﬁM/KL'
... Director
A 1.‘44 Dorrzio. . President /Jffj/f/%‘-‘ﬁl'(y 47 4’«!’ /'1/ /4/ AL™
CI‘C W(;’L Deroszie ,,,,,V:ce President /5 4ALsw /4/4 /‘/ﬂ KoY. /{ L
Crizongiz. Dotnzse .. Secretary s

v 174 f;V (7. pﬂ(/r:—'-/d . Treasurer A2 fa t;f,.z{/.* pﬁ 0//1;-"(/ /( A

SEVENTH: The aggregate number of shares which it has authority to isaue, itemized
by classes, par value of shares, shares without par value, and series, if any,within a class, is;

Par Value per Bhare

] or Statement that
Number of Bhares arg without
Sharas Class .Sww . Par Value
f) 00 - S I (Vs Fan

i

-] =

o 'r\r)l »

ApR 101384 ¥

GO«

Farin 24 258 11 12

o061



E1gHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasa, ia:

Par Value par Bhare
or Statement that
Number of Shares are without
Bbarss Cluss Scries Par Value

/0 Vi — Yo ?,q Lo

Dated f’//:’fvzwrﬂ/ L7 ,198Y Denpzso c/{/zﬂ‘y N LM

{NAME OF CORPOMATION)

ey iy



~ ~

Piling iee: $15.00 To be tiled annually
between January st and March 1st

Btate of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Dotrzco Deotbeni Twe.

Pursuant to the provisions of Section 7.1.1-118 of the General Lawa, 1956, as
amended, the undersigned corporation hereby submita the following annual report:

Fesr: The name of the corporation is Dorazro Frithats LM

SEcoND: It iaincorporated under the laws of J( /% .a/ I W /<z9 N(/

THRD: The nddreu of its registered office in Rhode Island is 2.7 7 . ﬂ' "Z YA 4 74
WY VT TR LORILS .
and the name of ita regmtered agent in Rhode Ialand at such addreu in /ﬁ/f;’m p/»m?/c

FourTA: If a foreign corporation, the address of its principa!l office in the stats or
country under the lawa of which it isincorporated i . ... .. e o

Forra:  The character of the business in which it'is actually engaged in Rhode
mmd, briefly stated, ls. ;\z, Fai b Goacorive. Phodduea. sand. avte ..

SxTH: Thenamesand respective addressesof its directors and officers are:
0ffics

Name

Aoitvoes Dotazio... ... Director 1 d/ 7 /frwwfddt;wﬂw [‘/o/*W AL
Viad, 7cha  Deokrz/o . Director : A
sz.o E. ﬂﬁf\"’ 210 A,,,.,,,>..,,.H,M,Director / j /4 /J\LW /4 f/d-“ fl/ ..-..“’JJQCU K -i
/;Nn,Z G Doxsain ... Divector RA taLazin DR, A LR 4
STEVEA ‘....‘..‘D.‘ﬁ...@.A.Z...(..Q............»..Director 87 ForenZ Ikt Lirs.. Sl
éﬂ?ﬁﬂf&ﬁ .Deasrzo. .. President /J/ 55 el '/lfw 4 ﬂ 6V / on

T£049. 0 Duu 2-/'¢ .. VicePresident /J# ’v(éw Aff/&

M fé' Y8 A R0 ... Secretary S

0(}1/ Dcrlﬂ (0. ... Treasurer X& Aﬂ @zm pm ‘fa Fﬁc'/ rfl

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, Rhares without par value, and series, if any, within a clase, ia;

Par Valua per Bhare

2 or Statament that
Number of maavwlmm
Bhare Clung "Saries - Par
/100 - 85 e fon
SN
oo -
u.l -
21 7ER 1718
L] Ll ) 4
A
o
Foem 31 334 10-77 'C"?) COD
=



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and eeries, if any, within a class, is:

Par Value por Bhare
or Statement that
Number of Shares are without
Bhares Class Se-rics Par Valus

v, . ~ re Hx

Dated r’L’bAw7? 1983 @o&&zraﬁmﬂ{w.ﬁw

(MAME OF CORPORATION)

| By ﬁnfﬁ /&&fﬂ 32) .

Its lﬂﬂi‘/k—""é
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Filing fee: $15.00 To be filed annually
between January lst and March 1st

State nf Rhode Island armd Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE v

Oup . { sz 7 4
eigimnt e L. 781 ¢ ANNUAL REPORT

oF

Pursuant to the provisions of Section 7.1,1-118 of :the General Laws, 1956, as
amended, the undersigned corporation hereby su sﬁmxts the following annual report:

FIRST: The name of the corporation is . /G KA 2/ ¢ Kf '4&(5’\/ e

SECOND: Itisincorporated under the laws of. RH‘OJ L-_,L ~N L /""‘50/‘

THIRD: The address of its registered office in Rhode Island is. 23 3 %/ #Nﬂ" “
AveE - To s tor, KoL 0255
and the name of its registered agent in Rhode Island at such address is. AI/Y/o“N/!? .%/'frr’"ﬂa

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisineorporatedis .. . .. ... .. ... ... ..o s

FiFtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is /4 v +o.. Kef4 L./ v

SxTH: The namesand respective addresses of its directors and officers are:
Name Office Address

;4/»/;:,/% Doanzie . Director /ffF /"/wcmLﬁumf hre Ve f%l/ L

ﬁ-’\//.\ e m2s%  Director
Crcmq £ o f?zu  Director /5/5;\wvfﬂoz: [\/u V/*u\/ A J:
/Jlfzf//rm/ G DOfl/}ifO . Director AR Ko ta=in Dﬂ % f?’l“l/'( i

.. Director e .
e DiTECEOE

é/\(7 LLH 4)0/1,412,( ¢ . . President /Jﬁff ﬂ/ﬁ’c’ndﬁjpllﬂf Aﬂ' ﬁf/é’#‘
T 508 4 PDors 21 ¢ Viee President IS ALder Aug . Vo, 401/ A1
?Cbr.kﬁ & [Doa # 272 Secretary b ¢

/)M']me@ . DU/L(! 27¢  Treasurer SN /\iﬂ,..-(‘f/? i?/}L D;ﬁ?«.f.-..Nf’; &0[/_ £ J:

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ar Statement that
Number of Shares are without
Shares Clags Series Par Value

//oo _ ﬁ Vo Froac

RECRIVED MAR 1985

Farm 31 350 11-47



SIGHTH:  The aggregate number of its issued shares, itemized by classes, par value
of shareg, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
60 = — Ve tan

Dated Fﬁémw—) 21,1087 Dorezio. Guotber zae . .

(NAME OF CCHED. 104}

e

s /A CA i e



Filing tee: $15.00

To bo filed annually between
January 15t and March 1st

State of Bhode {aland and PFrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

199

FirsT: The name of the corporation is DoRazio Qrtof'#&*“\l Live

SECOND:

It is incorporated under thelawsof R. I -

THirn: Character of business, briefly stated, is (t’ At Grsolive f&orfuél’q’

ared Audo REYAIR 1 g

FourtH: If foreign corporation, address of its principal office 239 @#N#ﬂ

Ave. Telpatorn AL, 02917

Firrn:

Business address in Rhode Island (blank reports will be mailed to this

address) R 33 Potwan Auve. Totrv for, R L. eai)

SIXTH:

Names and addresses of its directors and officers;

{Addresses must include street and number, if any) .

Name Office
/-}Njc-‘/\/; DVEYS Director
C);_L-_b?{ﬁ & Doxazio Director
/)N f'HaNfY Cr D‘_”:"*Z}U Director
Ar‘fr’ A Dora zit President

George Doasaic

Vice President

,CTEbnﬁg Doraziv

Secretary
.A.N.f’//@" ‘ Cl‘ Dﬂl#lt'u Treasurer

(If addiliondl space is neaded, attach rider)

SEVENTH :

Number of Shares authorized:

Address

1555 Himennt Spong Ave. Moot AT:
WA wkiEr Ave. L
A2 n Fazem Dpve - T
¢ 555 Mimeral S?f/”f hw 2 s .

W Ahdew Ave T
0 Bllen v e 7

22 haFazn Bhive

. -

Par Value
or statement that

| shares are without

No. of Shares Class Series par valee
/do o - — Vi /}A- .
ey £ - 7 Vo 'r/f "
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
+ -~ /Yu ﬁ" 4
/SO0
3
)
—
- i Beos T
Dated: Fu‘bm;m)(____ 26 1982 Dog azic o . L,

MAR 311982

Title

(Report mustebe signed by an officer)

Il the corporation has changed its registered office anﬂo'{",.jts registered agent,
Form #£9 must be filed. Please contact Corporation Divisiorﬁoﬁnformaiion. 277-3040

For~ 31 — 127

p= =
-



Filing fee: $15.00 To be filed annually
between January ist and March 1st

State of Rhode Islamd and Trovidence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

DOI’\AS’-W 6&07/1/&2 7 [N¢

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Pmsr: The name of the corporation 1517"/(“}7-"0 0,(,,1"!/5!(\; Live. L

SECOND: Itisincorporated under the laws of. R H‘OAP IJL A cp

TeIRD: The address of its registered office in Rhode Island isd3. ? ﬂ’ }“ van AW .
) oy,vde K L. 0as1)..

and the name of 1ts remstered agent in Rhode Island at such address is /47)’ Jﬂ"’ L ﬂ”zf*i’ b

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Retaid Gasekiv e /Mo du o /pw/ Avie
A L"?/f ;&,H}.’}. e

SIXTH: The names and respective addresses of its directors and oﬁ‘lcers are:

Name ffica
/} ,yr’-o;w'p ’])‘VL» 2/0 ) Direct)!tor' /. fff’ Mﬂ((yﬂ.ﬁ/_ f/’&ﬁv; /}re /\/d ey 4’ L
Doanzio. Direetor 15 Ahkew Avp. o
A C{ jlﬂ#-sz  Director AL I F#z/h ph ve - T T
4”7 "4 P‘?Fr!*?—,w, .. ....Director /fJ”f /ﬁ!(tu/f th'-"f e - -
e S . Director .
o e ... .. Director
/‘}N#N/o Poanzic President /ﬁé’ "fw cant 5}?//7 4w N” /Eaf f? -
L-.‘*Kjt:“ Doz . Vice President . /( ALLEN /QL’t o
Gevrge, behzio . Secretary - ) ” f
/\l“"jﬂ\“ D"’U‘ 27v ___ _ Treasurer /“(J? MINL’”-IC S}’ﬂrw J#P

SEVENTIHi: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Stajement that

Number of Sharestre without
Shares Class Series Par Value

L, R 20, —

- - - 15 XA

o
)
e

Form 31 3%W 1177

-

'?4,—
19006 Laee-vIVEE68
00';1.-.60‘..-



EicuHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Seriea Par Valus
_naTes pILLY Seres — —arem
seo -~ - No fan

Dated ft‘:’})nqm}r .J‘{ ,19” po *'_—_ﬂ’?—f‘fﬂ Kmﬁf’rn/ -ZN“' N

{NAMI OT APOAATION]

oo o=
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT |
OF i

VoA zio Leotten J’IM:

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is T Rrn2/0 3/6*’7'7%—"“/ Lne.

SECOND: It is incorporated under the laws of K#odﬁ Id LM"U{ ,,,,,,,,,,,,,,
THIRD: The address of its registered office in Rhode Island is »239. .f‘/ #rid M
Rve. Soffryter | R2. 0391
and the name of its 1eg1%tered agent in Rhode Island at such address is /4/“ ’4' vio
Vo &a 270

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is .

FirtH: The character of the business in which it i3 actually engaged in Rhode
Island, briefly stated, is R« 44, L Gasobsm & e ofv tr and avto REFH[RI7S

S1XxTH: The names and respective addresses of its directors and officers are:
Name Office Address

/?7\(/0'”/9 Do an2s4 Director /558 llfmtufuff,uy Aoe. e .@v /(I"
CZ'E&% # Domaarse . Director g Aqu g Avee -

Director

Director

Director

, Director
Snton s Doagzr President /ff? ﬁm&n»i‘%’ﬂ"’f ﬂk /Vﬂ &V 4"
K4 E 00&* iy Vice President /(/“*{-f—"‘" /4 v

Grwge Coraaie Secretary o0 U ,ﬁ T
/Jmmma Porsai Treasurer /55% M”WC«S}ny%’& oo

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:
Par Value per Share

. or Statement that
Number of 1 Shares ars without
Shares Clnss —-Series Par Value
LoaB=Y = e JATVaE
(/00 ~ 03— e A
Lo N
- .
- ©
> N
. -
. .
. s
.. 2 a0
S o
A
Form 21 870 <D O
b
lp=]

Ty




EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pnr Value per Share
or Statement that

Number of Shares are without
Shares Clase Seriey .. FarValee
= " - Ao /fﬂ‘f A,

Dated "%”"”"7 vy 1950 Lhraase. Bnotbens Foe

1NAME CF CORPORATION)

Frewrd it

1o TRe1d v




Filing fee: $15.00 To be filed annually
between January 15t and March 1st

State of Bhode Island and Hrovidenee Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

7 ﬁ
Dora = _f'_a_.__.___/,jéf.;i_“_’é_%rz S v,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis Dot prz2se Pasters Lrve

SecoND: It is incorporated under the laws of /,;\7/{0/&-_ —Z_J Lo~ ,/_
THIRD: The address of its registered office in Rhode Island is «<X 3 7 Pt ~
Ave o Jolmyters, K. L. 0575 . ..

and the name of its registered agent in Rhode Island at such address is. A fo waao
/ﬁ)" AR Z LY

FourtH: 1If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is (& 77 Gasolone proclocts apd Avte. .
(@ LN Y

SixTH: The names and respective addresses of its directors and officers are:

Name Office ) Address
Apiorre Dorpzre  Director M7 flwesal Sprrghee Mo ljar R
(,?_L-I.‘JL?E Ferazgo Director AL Ave “° )
ANCELA TIP0PAL/3  Director 1555 MMINERA L. S‘tfkmc AvL
Director . .
Director l
. . Director e .
/JN fervrw Dopazrc President PTG Alimgea L \?{;tm]( 4‘,"-"-./.\/4‘&1!- fI-
Geo ng & Dexpzi0 Vice President /Af Allew Ave om0
GL'HJ] ¢ hgaz,y Secretary - B ’

S fortre Ly 210 Treasurer /Nﬁﬁmw Lf’(MﬂfﬁbU AT
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

Par Vaiue per Share
or Statement that

Number of V4 Shares arn without
Shares Class ) Sgﬁes : ___ ParValue
o
/00 ~ Y N Ptk
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EiGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vaiue per Share
or Statement that

Number of Shares are without
Shares__ Class Series __ . ParVaiue
ol — _ Vo Fare

Dated /ety 7 1977 Dopra 200 Gaotleny Zye .

{YAME COF CORPCRATION)
e / -

By i i~w’,"‘5‘."‘“‘.‘3 rl 'j/ }(\_hﬁj e
)
e Jagrden T
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State nf Rhode Island and Frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Dokazic Brotbers Zwe
Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is Poknzre &‘f Hexs . AH<. .

SEcoxD: Itisincorporated under the lawsof. . .. L

TH1RD: The address of its registered office in Rhode Islandis 23 / e fLN//”l 4ﬁ s
CFeHeratew K. ¢RS0T L
.md the name of its reglstered agentin Rhode Is]and at such address is /‘?/" ﬁ'”/ 4 % bz

Fourti: If a foreign corporation, the address of it.s prmclpal office in the state or
country under the laws of which ltlsmcorporated is - R A A

P - H N

. £
Cali TP S A A A

S

F1FTH: The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, is Av+e Jefrrming Ard Ketnil  gasasmd
P. fe d[t-"f--t,[....... [P Lo -

S;xTH: Thenames and respective addresses of its directors and officers are:

Name Offico Address
B vaf(, e nazig Director PIATT Moping L Sffmf; /"’/é /Vé ﬂw., £ L
C Eekad (et i it Director T Alew A Noe ﬁ(a/- /\,--L
Director
Director
.. Director
/J.H Fooree Do“'liv ... President PTG Mimennt fians Auve M,-_.(/{'LL" A L.
CTE*'”U/C.' Detazie Vice President /4 ALLem Ay [Ye. /ﬂﬂt’f £
A O Secretary T L -
A'N levero Dotazie . Treasurer LRIV 5;(74!115-'/- roe- Ne &W‘ I

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statermment that

Number of 3 Shares are without
Shares Claxs Scries " ParValue
-
tio2 - - 78 ™o ﬂm
O\ *
N [ ]
(8.8 -
I -
I 2
-
TT ppR20WT®

Pl

Form AL A9W 1177

18006 T -
00%l-



EIGHTH: The aggrepgate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Valua
&0 - - Ne £an
Dated F£6. 3% 1577 19 . Theaz/o rdactpens zwe

ML OF CORPORATION)
By. , p;

- L
Tts /At‘/.';/c',x i
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.I-’il.ing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island and Hrovidence Plantutions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Deanmzse Bactbes Twe.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Derazie . firetans  Zr

SEcoND: It isincorporated under the laws of R Hede Lrls f\/c/
THIRD:  The address of its registered office in Rhode Island is 239 /7 ey A
To W sHen J?.,L CRIT.

and the name of its reglstered agent in Rhode Island at such address is / Mf sy ’C

T.)(. LA 2 f [

IFfourtH: If a foreign corporation, the address of its.prineipal office in the state or
country under the laws of which it is ineorporated is

Fi¥TH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is 4. +¢. R€ g4iR ffv; Ar f/ Réfail Dp-S5e Ly L5
(’ f\.\-'((\. [ {_S .

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address
Anteric Drrazie Director /ff? Hrmeval ,fu,,-.-/, e Me. /ﬁe/ £
C"(EC-JL7 ¢ Dermzic Director T Niler AvE A /in/ 0T
Director
Director
Director
_ Director
/f_‘:N femie Vernz e President o f? /!muué_ §£R7 /412“ />/< wgtf LT
CT"-? f“f ¢ Dernzie Vice President 737/ U-(:"\f FATS r<(L/ f f
(Te: g€ Thrazie Seeretary T

ﬁrv te rorc ]Dd‘ ngz/e Treasurer /- ffj/'/wtff\/ﬁ Cﬁ(’?fr-’ ’d‘a /\/l 'Eg{ﬂ £1-

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of ) Shares are without
Shares Class Series Par Value

// o o — ,r‘(.c.- ’f"r—/k.

=

1
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e
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FIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Shares are without
Shares inss Serica Par Value
/e - Ao A
|
Dated Saweany 21,1977 Demazre Vixeflteny Tpve .

INAME OF CORPORATION)

v JRCrd vt
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Filing fee: $15.00 To be filed annually
batween January 1st and March 1st

State of Rhode Island ad PFrovidenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF !

@o RAZ (0 /3/60\{ L

Pursvant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporationis. £/C K62  fIRey Lmve

SECOND: Itisincorporated under the laws of . R Lo ‘
THmD The address of its registered office in Rhode Island is .¢. 2. 9. A‘ ‘/N/J #
Ave... Tetleatory Rod Q8502

and the name of ita registered agent in Rhode Island at such’ addr&s is 4# 7‘0 wed o
Derazie o, st e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it igincorporated is.. ... ...

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Avie Q&4 v ik Refart GAS: L e
() I c\q A

S1xTH: Thenamesand respective addresses of its directors and officers are:
Name Office Addreas

/qﬂ/ ~IE Desanie. s . Director ".~(1’.5'.‘/.'7/mn¢_£_5'(‘Av’.’._“_.No,.pr:»(__K. I
(, i&ehgs Detarse . Direetor o Allen. Avr N tey A1
- .. Director
... Director
« . Director
/]ﬁ’ /"W" ._.DM" 264 . ... President /Jf/ /'/f”ﬂffﬂ & A"'L /-W Kr
Cn:nl-;c_ Doraze . . Viee President /7. ﬂLée,vAu,_ Mo foub 124_
Qnu, ¢ Dersazrie . Secretary Ay Aur o, (ﬁw
Ars. 10}1/«« Doaazre. Treasurer /ST Mg gr.Av.e b fﬂw (3 I

SevENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a claag, js:

Par Value per Share
ar Statement that

Number of Shares are without
Shares Class Series Par Value
Jle o - o i Yo 778

FORM 31 3uM 10.75 ' JAN 3 Q 1976
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number af Shares are without
_Shares Clasa Series Par ¥alue
fe - AL a0
Dated...‘\]dvs(f/d.ﬂ.y.... AL, 1976 D chAa=zy . ‘.,,KI’:,OJ,’,,, Lype
K (NAME OF CORPORATION)

(&Y
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Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode Island and PFrovidencr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Dornzio Hretens rwe

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is. Dehazio Oyl THeny Zove.

SeconD: [tisincorporated under the laws of . !\ /]cc/ ¢ Ly /_4#1/

THieD: ‘The address of its registered office in Rhode Island is 239 Ip V 7.'[0’ A+
ACEn SN oHpater | R L.
a_lq_g the name of its registered agent in Rhode Ialand at such address is /L //}’ / T f"(c
CRAZIC.

FourTH: If a foreipn corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. ... .. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Avie. (\’.C(Jﬂl"\x";i A Retaic . ﬁﬂ\b%'ém’f
PQC(iuc_T Sa ler ) e

SIXTH: 'The namesand respective addresses of its directors and officers are:

Name Office Addrexs .

/4»/ fmwt rjo RAZro . Director /r,§ M/ﬂﬂ\ﬂ ?fﬁ/xxr/l’é’_.; .’JC-{)RCL’, LT
(g Ee fL‘-I; .D.»-rtnz.fo. _ . Director /' //\Léﬂ /ﬂ’é (1A (f

- Director

Director

. Director
. - Director
,f/‘,'/Y,.Lcum' QG-R.{LZ'/u ... . President /% r/ M/NL?ML )fxqutr (\[ PLUV KT
G.’.—o:LjE Deanaio Vice President /5 /'/J;c.wﬂ Ve ;\’f{o kov. €I

-

Secretary

/fll"".llf/"/(/ ;Dc;ﬂﬁ?-;,c : Treasurer /r(j M/Ht'ﬂﬂé qﬁa\/"’/ ]['Lr /% /ML’ f(f

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Yalce per Share
or Statement that

Number of Shares are without
Shares Class Series _ ParValue
Job - —_ F A

FORM 31 23M 11.74

WAR 9 1975

p



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Sbares Clany

/<a -

Dated /%Z?LRUAI?«',,.Q.,ﬁf, 1975

SECOF
STATE

Par Value par Share
nr Statement that
Shares are without
Series Par Value

— FPerVelue
Ve R .

«a:%ﬁﬂzfﬁuzgkofﬁﬁx4 Iwe,

(NAME. OF CORPORATION)

m(}uf;ﬁ~OQ)?“w}ﬁm

mAwa

e
RN

n21 Alwew a5 Q0
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Filing fee: $15.00 To be filed annoually
between January 1st and March 1st

Htate of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Pursuant to the provisions of Sect:on 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the follov. annual report:

FIRST: The name of the corporation is. /¢ Ra =2 / ¢ Likos . Lwye..

SECOND: It isineorporated under the laws of .. f\ /‘/ 4‘(/ & Z_ £ L.ﬁ'ﬂ (/
THIRD: The address of its registered office in Rhode Island is. &2 39 u_-/—/v,q 4
Ave. e Hmadanr, (X O&ATY
and the name of its registered agent in Rhode Island at such address is. /7/v fct‘ e
DORANZIC

FourtH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Ao+ REPAIAR MG A pLetaic
‘7/\\.5&1-1” & P’I“‘C‘ ~ C'—"fT/. e R

SixTH: The namesand respective addresses of its directors and officers are:

Namo Office : Address
‘/J/v A .):m: PEI Director /rr/ /f/ht’rn( r(",.'/u Ave N /w’ (( I
,GL'-G'&.'-,...’_-....D.LJLA 2-te  __ Director 5 ALler Ave. /\/0 /d\/ A I-
' - Director
.. Director
. Director
.A/Y‘ fepwre 7)&:;_;1_2}:‘:  President /\I_lJ? /L//IVL"'A( fm‘"} A v Mo ﬁ(ﬂu I
Géﬁi_!_?t‘ Deanzic . . Vice President A/ A4 CLN A e /Vcl F?d'v AL
“ N . Secretary “ -

AN TLCth ‘-TD;‘M-.,'?.;‘Q- | Treasurer /f(7 /7!/"8'?/6 I}"‘M’j Ave N:’ é"*/ AL

SEVENTH: The aggregate number of shares which it has aut.hont.y to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Value per Share
or Statement that

Number of ' Shares are without
Shares Class Series | Par Value
/C o — —_ . /\/._' P e

.
. ! |
AN
FORY 31 13M 8.73 -
/ 1



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numberof Shares are without

Shares Class Series ___ ParValue

. 7z
) - . AV

. - . -
Dated.FC'bdePf 7 197 D_c_ftﬂ ?f.f_ﬁ...g’ﬂ‘?\f.:.‘ Ire
/ ) (NAME OF QCORPORATION)

1w TR ) j w7
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Filing fee: $15.00 To be filed annually
between January 1st and March 15t

State of Rhode Talad and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

. — 2 —-
@Q..f\ﬁ"%/_ 0. b/’ of. ve .

Pursnant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

F'IRsT: The name of the corporation s Dok a2 13204  Ive
SECOND: It is incorporated under the laws of'? H oJ',E VAN RO of
THIRD: The address of its registered office in Rhode IgIand isv23? ;9 u‘f»/ﬂﬂ Avt—

CDolmydernw, Rz~ o ,
and the name of its registered agent in Rhode Island at such address is /IM'ILZ’N/:J. o

Do a2 .

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it ia incorporated is .

Firra: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. A v Fo KL"\Q ALK /mﬁ_ amvd. ReEAATL ‘C/'Afﬂ.éfﬂ’._.df
Q@"’Aua{.f. o ‘

S1xTH: The names and respective addresses of its directors and officers are:
Namae Office Address

)

/-}Nvlcwd_u_.‘_.@o& 42¢¢ ... Director P I Mivgw a U S(MW ,}',4%' Noz ﬁr_u_ {.r-
L—‘u.m7.1:...@u.m_m,r._o“ ... Director 18 Alley AlLE . _C'mvb_e- e 4. K&

Ab’j o Dowaria . Director /585G Mincvead szr.wlfﬂif!f Np /?w. LS
S N ... Director . . .
... Director e,
P terao ._/D.""’:A Lo President /Y IMnenet \rfﬁ"""f Ave N»»ﬁom (N
Greonge Poss 2o . VicePresident /8 AllenAve ( e Gy l3
L. Secretary St . Ly
AN’K"M'O Dorazse. . Treasurer 4 Y Mivins ¢ S(KW/.:(VK NO\{W -1~

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par ¥Value per Share

ur Statement that
Number of Shares are without
Shares _ Class Series - Par Value
Y [4,4 A

/o0 . -

rouw A1 96M Tl



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares Class
TOO -

Dated /2 ¢ 7" L1877

By

Sve 1500

i AR

z
ST

o

FEB 15-73

Par Value per Share
or Statement that
Shares are without
Series Par Value

- Ve ﬁf [EN

Lhanzio Dpar Ire

(NAME OF CORFORATION)

Q.W



Filing fee: $15.00 To be filad annually
between January 13t and March ist

State of Rhode Islad and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Darnzio Beos Twe

Pursuant to the provisions of Section 7-1.1-118 of the Gene1 al Ld.“ 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is 75 A4 2 76 7 3fas. Thre,

SECOND: It is incorporated under the laws of. . < L L .
THIRD: The address of its reglstered office in Rhode Island is <339 %7{”/ 1
Ave Jv”fv,.rhw TLL A5G L
and the name of its reg'lstered agentin Rhode Island at such address is /Ay Fenre
T AAZra.

ForrTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . .

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. Av te ey 4in g% Rebail Gassdiee

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Alertanic. Dogazis . Director IISG farera LS pasmy Ave, (Vo Prou A 2
G&eA?r Dogazye .. ... Director 8 Ahsr Ave (wfﬁérfaéé/ LE-
‘ ... Director
... Director
. ... Director
Arrteria. Dorazie. . ... . President NG Hpeeart. jr’ﬂmf Avs Mo, Yﬂﬂ\/ £
C\Lor_ g6 Dognzio Viee President !(/?éa.;v /41/.1 (2/.//&6(/11(:. /<’T~ ‘
“ S Secretary coooT e

/JN"‘ 7o DO/:A 2/ ¢ . Treasurer /\ffz Hmrévu (, \S'(mw/cﬂm /\/ ﬂa/ Kf

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without
Sharea Class Series Par Value_
so0 re fin

g 14 '\972/;

rFafw 31 42w 9.7



EiGHTH: The aggregate number of ite issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share

nr Statement that
Number of Shares are without
Shares Claay Series Par Valve
oo ~ ,\/‘, ZVL
Torazro
Dated CFMum\y, 28 . ,1072 /()/Zﬁ?_fo AjkeN Loc

(3@ CORPORATION)
Its ﬁé’/bfﬂf

e R gt At — —— ——mn———— v

131 nheewmit o

$21
< eTanE

-

AY 31-7




State of Bhode Island and Frovidence Hlantations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

(FEE FOR FILING, $10.00)

To be filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
OF STATE, PROVIDENCE, by corporations incorporated under the laws of the State of Rhode
Island, and by foreign corporations carrying on business within said State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAWS
OF RHODE ISLAND, as amended, (BUSINESS CORPORATIONS). (Maeximum penally for
failure to file, $20P

The. .. .LoA4z0 /(MM TAE e

a corporatlon creabed under the laws of the State of ’“‘ /f'vu" e (_, ’{.r(/ ............
does hereby make the following report as required by Section 7-2-30 or 7-2-27 of Chapter
1-2 of the General Laws, as amended — 7 —
(1) Name of Corporation %724 5 3.2 5. (: DG el S

(2) Location of Place of Business

or Principal Office in Rhode Island .. 3.7 / fov‘/‘ v Al
treat,‘({‘_ity or Town)
(3) Character of Business 4v=v Zeparn N;% AT GArelrme .,

(4) Total Amount of CAPITAL STOCK, with Par Value, Authorized, § = 7/z~#-
Total NUMBER OF SHARES, without Par Value, Authorized, . e ’-'/J

Amount of CoOMMON STocK, with Par Value, Authorized, $ RN 4227~ B

Amount of ... .. PREFERRED STOCK, with Par Value, Authorized, $... /cacitm......

Number of Sharesof ... PREFERRED S'rocx vnthout Par Value, Authonzed /»’e.,

Total Amount of CAPITAL STOCK, with Par Value, Issued and Outstandmg, s Ao, pte
Total NUMBER OF SEARES, without Par Value, Issued and OQutstanding, ....... /<2 . ...
Amount of CoMMoN STOCK, with Par Value, Issued and Qutstanding, $... ,'\_/ (T Ear

No. of Shares of COMMON SToCK, without Par Value, Issued and Qutstanding, se«....

Amountof . . PREFERRED STOCK, with Par Value, Issued and Qutstanding, $./%~:.

No.of Sharesof . .. PREFERRED STOCK, without Par Value, Issued and Qutatanding,



{b) Names and Addresses of all Directors, and Date of Expiration of Term of
Office of each:—

NAME. ADDRESS, TERM EXPIRES.
Ape bvere Togyzio AL Mieupa U § At

. ! -
...... - f\(on_ rhf /ﬂoV"{(’v{('hrgi‘-‘

...‘...C..:{:'.'.f.!‘.’.’.%‘ktf.cj.‘l\f,.(.-,,#ﬁ‘],, (L. .

Names and Addresees of all Officers, and Date of Expiration of Term of Office:—
OFFICE. NAME. ADDRESS. TERM EXPIRES.
ew;’:v £ Auterio Dorgase LT T Mymsnn L 4'1-7"‘“"
G L N o Meatit {rwwc/fw(c\ (.7 Fonep

7
77

Viee b o .._..........(.-rf:’l/\.ﬁé' .J%Mm W Allery A
Sy ’e*f"-]” e _ CSertaent [-E: - FN-ET

(6) Nameof Resident Attorney (for service of Process for Domestm Corporation) :

Pottorcie Doidzin. LS55 T Tmennl. gy, B [ /N/V A
(NAME) (Annmss)
Name of Resident Attorney (for Foreign Corporation):

(7T) Date Appointed for Next Annual Meeting of Stockho]ders/J ;w/ 471969

[CORPORATE SEAL] I hereby certify the foregoing to be correct:—

F
(Vlinve L,

{Name) (Deafqnuiiu {Omcur Ccrm‘rfnc)



aley)
Yy
FM
o1 6%l L dYN
CARARNIC (RS- § ARCE HICIN
HAHL J40 30144() 3HL NI TdTI 4

000 wweslft LOC -2 56.6- by,

AU-333

LAV g e
! SN
v t o reT
e

LAd 0 “

130478 TVINNY



