g':';% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

100 North Matn Street
i he retary ale
\. Office of the Secretary of Siate Providence. K1 (029031335

——~""'-‘ Matthew A. Browm, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: Jannary I - March 1 ¢ Flling Fee: $50.00 :
(FORM MUST BE TYPED QR PRINTED IN RIACK)

1 Curparuite 113 No. 2. Name of Corporation

88778 BLIMPIE NEWPORT VENTURES, INC,
3 Strewt Address Principal Business Qffice City Stare i
%0 Tntersinte N PUwYSE Surte 500 At anita G A 30323 5
4. Business Phone No. 5. State of ncorponttion 6. $IC Gl
770-984-707 RHODE ISLAND 5538

7 fief I k-rcn atfose of the Character of Bustiiens Conduetod in Rhodde (dand
NGA t IN THE GENERAL BUSIhf SS OF PROVIDING REAL ESTATE LEASING SERVICES.

8. NAMES AND M)DHF.SSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) E] FiLL IN SPACES BEFORE USING ATTACHMENTS
Srsicdont Netmn * Vice President Name

T A Archer  Prian Lane

Street Adddress : Sirvet Address

) Tnfersiafe M ka}/&: Sujfe 500 1%0 Tntersiate /VWKLUS/SG:, Suite so
U{%‘H&h ‘/-a l?mm ﬂ-— J. 3033 ? ¥ MCEJ’I '/’DL Stare 6 /4_ f

.sccmmn Neune : Troaserer Name

T A4 Archer { Brian Lane

Stroet Adedress srrm Acldress

180 Intersiate /l/f/(wt/étf Suite 500180 Intferstate /I//O/d‘ds/&:}] Suite 5o
P fddanta |G A |'p 30339 ;”"V/H'fctm%—a |sé)/4— |7'"'3033‘?

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name 3—- A. 2 a}’) : Direcior Name

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

Street Addddross ¢ Strovd Address

%0 Tnterstate N Plwy SE, Suite 500

cine Steree i) : Cinr Staue Zi)
CAHanba 64 I 3033‘7 ..................................................................... e

Bricn Lané

Stovet Adedrms

10 Interstate N Plwy S5, Suite sw

L Stret Address

Ciey Swrte Zip < Clry Stawe Zip
Atanta [ GA [ 303397
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED {°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nuntiner of Shares CIrresSerdes Par Vidlue Nrember of Shares Class/Series Per Virlue
200 NO PAR VALUE NO €

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,

‘88778* including any accompanying schedules and statements, and thai al! statements
contained hcn% mm and correct.
( P

File Dare _l ‘!_O_,) % //3/05
Signature of Officer T——— Dare

Check No. O

e QO Prien Lo’w’)@,
iy ‘ A Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY _ - ‘T-r f’a 5 U r e r

Tile of Officer

Form 630 Rev, 1203



™ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diudsion

W Office of the Secretary of State : o :, ffc':""béggé';.s';‘;"
ﬁjﬁfﬁ Matthew A, Brown, Sccretary of State g R;OIA222,_;‘64€J
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period January 1 - March 1« Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RLACK)

1. Corponate 1D No. 2. Name of Corporation
88778 BLIMPIE NEWPORT VENTURES, INC.
3. Sirvet Address Principal Business Office N Clry Starte Zip
[£0 Interstate North PlurySe,Surte 500 | Atan ta HA 30339
4. Rustues Phone No. ! Y 5. State of Incorporation 6. 5IC Coxle
270-984- 27077 RHODE ISLAND 5538

7. Brief Description of the Charcivr of Bustiess Condictodd i Rhoxde Istand
TO ENGAGE IN THE GENERAL BUSINESS OF PROVIDING REAL ESTATE LEASING SERVIC. 5.

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Procieient Name : Vice Prosident Name

T A, Archer . Brian Lane.

Streer Acldress : Stroet Address

(80 Interstate Nocth Phiy SE, Sujte 50080 Intershate Mprth Hluy SESuite S00
C'“A—-{"{a_r)‘f'ﬂ J..smre 6/}‘ lZ(p 30339 CWAH({J")‘J—G\ lsra:e C,A" ]/rp3033q

............................................................................................ Qeoersesariissnssnssrssnstsrsasesnsrrssdosrresssnrssssasssrescsrsnrecdisssciarernsnsssrsenisascany
Sccretary Name + Treasurer Name

J A Archer : Brien Lap€.

Stroer Address ' Streer Address

[ Totecstate North Pl 52, Suite 50619 Leferstofe MoothPlisy Se, Suite 500
CI(I'M ! ISWC @A‘ IZ'P 30.33‘7 EC’OMMM ‘Smw C) /4_ Zip 303‘33

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

Dircctor Name : Director Name

T.A, Archer Brian lane

Stroet Adddress

150 Fnterstate North Flau SE, Sute.sm (50 Tnterstate North Parbuny,Ste. 500
Chtante [T O# 130337 Mtanta [T A 30339

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

Director Xame : Diroctor Name

Strvt Adddress * Strove Address

City Sterie Zip : Ciy Sinee Zip

10. SHARES AUTHORIZED (*X"” BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (X" ROX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUET) SHARES

Nember of Shares Class/Serfcx Par Value Number of Shares Clase/Sertes Par Value

200 NO PAR VALUE NMowe.

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

‘ ‘l ‘l ”l ||“ II “ m] Under penalty of perjury. [ declare and affirm that [ have examincd this repon,
x 8 R 7 7 8 x including any accgmpanying schedules,and statements. and that all statements
,) contained ht:?i ¢ true and correc
File Daie o) g Ol:{ 2 : - ?/L/a./
] () LB Signature of Officer V4 Date
Check No. -
[ Brian Lane.
Print or Tvpe Name of Officer
By
FOR SECRETARY OF STATE USE ONLY - ] r‘ ea"s u {\6 r-
Title of Officer

Form 630 Rev. 12/03



Edward 8. Inman, {1, Secretary of Stace

SlAl‘F OQOF RHODE ISLAND Corpormiions Divisren
AND PROVIDENCE PLA NTAT[ON< 100 North Main Street, Providence, RI 02903-1335

Omn of the Secretary of State N : 401-222-3040

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR _2003 SToP:
Filing Period: January I-March I = Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate tD No. 2. Name of Corporation

88778 BLIMPIE NEWPORT VENTURES, INC.

3. Street Address Prmclpal Business State

1775 The. EXcheun ne 3o fHants A o4

4. Business Phone No. ,5 State of incorparation 6. SIC Code

7]0 {Z%L’ «) )Op) RHODE ISLAND 5538

7. er%mp:lan of the Charocter of Business Corrd‘urrfd In Rhode istand

[(eiade (casiyy ServiceD
8. NAMES AND ADDRESSES OF THE OFF RS {*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

(‘fﬁr ¢\ Cndervel-+ . \JC’f rf Laraelder
"l&) The. ue(‘m £ 5 (o00 /hf, Excharye (600
Bdlana 3B ﬁ// //anm G B0237
%% a 3. Gil \f’%e, s::ﬁ?fan Lané

115 The i:ggmnjé Ste- 00 1775 %eWa S€.6C
Manti- gﬁ} 30337 " AtHani TGRS 3033

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

T ?”'Fﬁey Largtelder”
Naus, ézmm &, Sebct

/}Wanﬁu oOH ’3‘035
ﬂj‘f} a9, Gille#e

~2

Streel Address

City State Zip

Street Adifress Street Address

/L,o 75 IN¢ Epchargg, St b
lo

Seat, ¢ & City State Zig
Nt OR339
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUFD SHARFS
Number of Shares tlass/Seeles Par Value Nunber of Shares Class/Serles Par Value
200 NO PAR VALUE 7 )
A00 Coanmon  NOME voduo

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

l ‘ H “ ‘” Under penalty of perjury, [ declare and affirm that 1 have examined
887 78~ this report, including any accompanying schedules and statements, and

/:)-) . 97 O“) that all st ents contained he are true and corsect.
Fife Date: ) / /
e //23/07>,

l O l 0 sunarl ve of oq'lm Date
Check No.: C
(P Bricn [(cﬂci

Print or Type Nome ef Officer
By:

FO# SECRETARY OF STATE USE ONLY - /rfﬁ‘ jﬂfgr

Title a,'f Officer
P Forn (430 12002




Edward S. Inman, [I1. Secretary of Stase

STATE OF RHODE ISLAND I, Secmary of e
£, AND PROVIDENCE PLANTATIONS 100 Nertl Main Street, !’rurrirfm:foRIOZWJ-U}S
Office of the Secretary of State : ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period: January I-March 1 e« Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. ' 2. Name of Corporation )
88778 BLIMPIE NEWPORT VENTURES, INC.
3. Steeet Address Principal Business Office City State Zip
1775 THE EXCHANGE, STE. 600 ATLANTA GA 30339
4. Business Phone No. 5. State of Incorporation 6. SIC (Code
800-447-6256 RHODE ISLAND 5538

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

real estate leasing services
8. NAMES AND ADDRESSES OF TBE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name Vice President Nuame
DAVID L. SIEGEL CHARLES LEANESS
Street Address Streel Address
740 BROADWAY 740 BROADWAY
City State Zip Cliy Stare Zip
NEW YORK NY 10003 NEW YORK NY 10003
Secretary Name Treasurer Name
DAVID L. SIEGEL BRIAN LANE
Street Address Sireet Address
SAME AS ABOVE 1775 THE EXCHANGE, STE. 600Q
Clhty State Zip Ciry State Zip
ATLANTA GA 30339
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
fisectar Name Direcror Name
CHARLES LEANESS DAVID L. SIEGEL
Street Address Street Address )
SAME AS ABQVE SAME AS ABOVE
City State Zip City State Zip
Ditector Name ' ' o T .Iifrfrror Name
Street Address Street Address
City Stare 2ip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORLTED SHARES ISSURDY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Far Value
200 NO PAR VALUE 0 NONE NONE

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

* B8 8 7 7 8 % Under penalty of perjury. 1 declare and alfitm that | have examined
nying schedules and statements, and

spitements containe n are true and correct.
2 -/ - a2

Flle Date: ) - Z //4/
A, [t o NN
/00 27 Signature of Officer [ Date

including any acco

Check No..
‘3 BRIAN RANE
(LA Pring or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - TREASURER
Title of Officer

L R Favm 30 12001



-@ STATE OF RHODE ISLAND
S, AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of State

Corporations Division
100 North Main Strcel, Providence, RI G2903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Fiting Period; January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]
1. Corporate lDd'ET?s

3. Streer Address Principat Business Office
o bLA3naDG Exchange, Ste.

770) 984-2707

7. BriefDésuiipiion of the Charactes of Business Conducted in Rhode islond

Real Estate Leasing Services

5 irnrro% mngal:iinH 0

I"LEASE REAIM

INSTRUCTTIONS

2B CTRPTE WEWPORT VENTURES, INC.

Cityr ~ State Zip

Atlanta ' GA 3%%%2

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

President Name
Joseph Morgan
Street Address
740 Broadway
ciy State T 2ip
NY NY 10003

Secretqry Name

_ Patrick Pompeo
Sirert Address

740 Broadway

City State Zip

NY NY . 10003

Vire President Namr

David L. Siegel
Streer Address
740 Broadway

civ ’ State ) Zip

NY NY 10003

T}reun-c Nome,

Charles Leaneas

Street Address

740 Broadvay
City State Zip

NY . NY 10003

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

Ditector Name

David L. Siegel

Strect Address

. 740 Broadvay

City Stare 2ip
NY _NY 10003

‘Dlrrcror Nnme
Street Address

Clty State Zip

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

Nunrber of Shares Class/Serles Par Value

200 SHS NO PAR VALUE

Disector Name

Charles Leaness
Street Addresy

740 Broadway

City State ~ip

NY NY 10003
Dicector Name o

Street Address

City State Zip

11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
ISSUEDY SHARES

Number of Shares Class/Serfes Par Value

NO NG

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

*838778

FILED
Fite Date: AUG 06 2001
Chreck No.: y—-w i‘ | O R

FOR SECRETARY OF STATE USE ONLY

d affirm that | have examined
ing schedules and statements, and

P04 o

Signai of Officer Darr

GuﬂCY L. é;éqp/

Prfnl or Type Name af Offices

-' % mﬂ@:dﬂv—’"’

THie of Officer
Enrm A1 12000



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
C tions Divisl

oeers s o s = T LANTATIONS 100 North Main Sireet, Providence, RI 029031335

401-222-3040

[} -

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR

Filing Period: January 1-March 1 Flling Fee: £50.00

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

88778
3. Street Address Principal Rusiness Office

1775 The Exchange, Ste. 6000

— U ey

2. Name of Corporation

BLIMPIE NEWPORT VENTURES, INC.

City
Atlanta

4. Business Phone No. 5 brate olfn(arporaﬂon
(770) 984-2707 RHODE ISLAND
7. Brief Descriplion of the Characler of Business Conducted in Rhode Istand
~ Real Estate Leasing Services

8. NAMES AND ADDRESSES OF THE OFFICEHS (“X* BOX FOR ATTACHMENT)
President Name Vice President Nome

Joseph Morgan

N - — — - . — e o—
Street Address r ’ ! Slrﬂ'r Adi rrss

740 Broadway

740 Broadway

THE YEAR 2000

State

GA

Zip

30339
6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Dav1d L. Slegel

- ———y

City R Stere " 20p city - " Sstate, . Zin
New York NY 10003 New York ' NY 10003 _

Secretary Nome T}easuur Name

‘ Patrick Pompeo Charkes Leaness

Street Addrecs o - Srrrtr Address
740 Broadwvay 740 _Broadway

Clty Stat Ziv . Clyy State 2y . _
New York NY 10003 New York NY 10003

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

Directes Vmme

David L.

Director Name
Siegel
Street Address

740 Breadway

Streer ;a’rfll

citv 7

740 Broadway __ __

FILL IN SPACES BEFORE USING ATTACHMENTS

Charles Leaness

City State Zip State Zip . _

New York NY 10003 New York NY . 10003
. & ot -

Director Name / Director Nome

Street Address Street Address

City State Zip Cley State Zip

10. SHARES AUTHORIZED ("X~ B0OX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

200 SHS NO PAR VALUE NONE

This report must be signed in ink by either the President, Vice President, Sec

* 8 8§77 8 »
57/0202/00

Fite Date:

ry, Assistant Secretary, Treasurer, Receiver or Trustee

affitm that 1 have examlned
ng schedules and statements, and
are true and correct.

1-14-00
Sig, atdrebf Of [y Date
Check No.: /45767;2“' David LL’Slegel
s i ? Print or Type Name of Officer
¥y

* FOR SECRETARY OF STATE Ust ONLY Vice

President/Director

Title of Officer



;@ 'STATE OF RHODE ISLAND James R, Longevin, Secretary of State

'AND PROVIDENCE PLANTATIONS ) Corporations Division
P! Office of the Secietary of State 100 North Main Street, Providence, Ri 02903-1335

401-222-3040
i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

o PTLASE REAL

Filing Perlod: January 1-March1 + Filing Fee: 350.00 INSTRUCTTONS
»
{FORM MUST BE TYPED IN RLACK}
;'TCorpo-ral! 1D No. 2.'34’571176{ Corporation
' 88778 . BLIMPIE NEWPORT VENTURES, INC.
'3, Street Address Principal :Buﬁ_n'u;()m.c:-'m T - - ’“_C_fr;:- Tsate ~ — — 77 -'TZip
1775 The Exchange, Suite 600 | _Atlanta | _GA I 30339
4. Rusiness Phone No. -7 T 77 s Stale of incarporation T T T - T Te siccote ™~
| (212 _673-5%00 __i_ !‘lHODE ISLAND l 5538
7. Brief Description of the Character of Business Conducted in Rhode fstand -
Real Estate leasing services .
8. NAMES AND ADDRESSES OF THE _Q_FFIC.ERS_(.:_Y_LB_%’_ @_AEA_CEQ_@_{UTJ_EFILL IN SPACES BEFORE ESI_NG ATTACHMENTS
President Name + Vice President Name i
Joseph M&rgan §Dav1d L. Siegel
Street Address - - T ) ’ T - -7 : S.rf‘r_r?;d;irfss - '
_730_Broadway _ o ) : 740 Broadway
City ’ ¥ state I Zip t City Stare T zip ;
| NEw York [ NY ; 10003 :NEw York NY l10003 :
Patrick Pompeo :Charlés LEaness
;"el" Add;;;; T o i T —tTT T . Strect Address T e
'_190 BRoadway _ | . 740 Broadway :
cuy State Tzip i Ciry Tstare Zip ]
New York. . NY | 10003 ! New York ¢ NY 10003
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 80X FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS o T
: Directar Name s l B Director Name T
| David L. Siege : Charles Leaness .
l Sireet Address T TTIT T T T T T Tt adaiess T T T
i _740_BRoadway _ X o N . 740 BRoadway
City o state '-Z_Ip T :—City State | Zip
New York } NY 10003 ! New York~ NY | 10003
.......................... B L Ty T S
Director Name v Director Name .
| : H
i Street Adidress T T ot - - = Streer Address -
| :
| chy T Tstae . TT T 1z * Ciry | Stare | Zip
,. ! . : r !
10_SHARES AUTHORIZED (*x 30X FOR ATTaCHMENT) )+ /11iSHARES ISSUED ("X- 50X FOR ATTACHMENTI L] —
AUTHORIZED SHARES ) [SSUEF SHARES X
Number of Shares Class/Series Par Value -‘-i" timber af Shares I Class/Series . Par Value
- - - - 3 — e e . = - - N Ai s + _l -
| 200 sHs NO PAR VALUE [ N ONE | :
e ——— s e e = - . ol maarl ARl —_ e e
: , |
1 .

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

[ -
* 8 8 7 8 »

7 Under penaltly pf pegluryl | declare and affirm thot | have examined ¢

N thig adport, Incjudigg dny accompanying schedules and statements, and
1 % lq Q q thit alj statJm nis oAta’lncd hereln are true and correct.

File Date: If L

Check No.: ( 06

\ \ 2-1-99
i
Y NAL Bavid L. Siegel :
8 & N /- Print or Type Name of Officer 1
y: IS . i

igndture of Urfice— U Date ‘
te—e Vice - President

FOR SECRETARY OF STATE USE ONLY hoield
Title of Officer

—— e




Blimpie Newport Ventures, Inc. / ID # 88778

Additional Officers:

Charles G. Leaness  Vice President 740 Broadway, 12t Fl, New York, NY 10003



James R. Langevin, Secretary of State
Corporations Division

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

' STATE OF RHODE ISLAND
; AN:'D PROVIDENCE PLANTATIONS
< Office «™yhe Secrerary of State

-STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __19%8

Filing Period: January 1-March 1 « Flling Fee: $50.00 PLLASEREAN

INSTRUT LIONS
(FQRM MUST BE TYPED IN BLACK}

1. Corporaie 1) No. }W
XS Blimpie Newport Ventures, Inc.

3. Street Address Principal Business Office Cliy State 2ip

2. Name of Carporation

1775 The Exchamge , Suite 600 Atlanta Georgia 30339
4. Business Fhone No. 3. State of Incorporation &, SIC Code
(770) 984 -2707 RHODE ISLAND 5538

' Arief Description of the Character of Business Conducted in Rhode Islend

OPERATORS AND LESSORS OF BUILDINGS

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

President Name

JOSEPH. MORGAN
Sueer Addrsn Ay AROADWAY-12th FLOOR

Ciey State Zip .
NY NY 10003
Secrerary Nome
PATRICK POMPEO
Street Address
740 BROADWAY - 12th FLOOR
Chy State Zip
NY NY 10003

Vice President Name

DAVID L. SIEGEL
Street Address 7400 BROADWAY - 12th FLOOR

City . State Zip
NY NY 10003
Treasurer Name '
CHARLES G. LEANESS

Street Address
740 BROARDWAY - 12th FLOOR
City State Zip

NY NY 10003

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

Director Name

DAVID L. SIEGEL
240 BROADWAY - 12th FLOOR

Street Addres

City State Zip
NY NY 10003
Director Name
Street Address
Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ‘
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

200 SHS NO PAR VALUE

Director Name

CHARLES G.LEANESS
740 BROADWAY - 12th FLOOR

Street Address

Cin Stat Zi|
’ NY “ONY 10003

Director Neme

Street Address

City State Zip

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

ISSUFD SHARFS

Number of Shares Class/Series Par Value
o100 N/ ~ia

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

Flle Date:

ZApS
Check No.: ! D l \
By: L{p

FOR SECRETARY OF STATE USE ONLY

JQILM%’

gnnrurr\ﬂfofﬁtﬂ Daté

DAVID L. SIEGEL
Print or Type Name of Qfficer
VICE-PRESIDENT

Title of Officer




2

ADDITIONAL VICE-PRESIDENT:

CHARLES G. LEANESS
740 BROADWAY - 12th FLOCR

NEW YORK, NY 10003



, STATE OF RHODE 1

SLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatians Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
: 401.277-3040
L. s
PROFIT CORPORATION ANNUAL REPORT 1997 RO
Filing Period: January 1-Marchl + Flling Fee: §50.00 ""5":‘“‘,"";“""
(FORM MUST BE TYPED IN BLACK) . Hl‘l\l'llsql:;l::l"
1. Corporate ID No. 2. Name of Corporation
88778 BLIMPIE NEWPORT VENTURES, INC.
3. Street Address Principal Business Office City State Zip
1775 THE EXCHANGE, SUITE 600 ATLANTA GEORGIA 30339
4. Business Phone No. 5. State of Incorporation 6. SIC Code
770-984-2707 RHODE ISLAND 5538

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

REAL ESTATE LEASING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Wrrﬁmldmr Name

VACANT AVID L. SIEGEL
Street Address Streer Address

740 BEROADWAY
City State Zip City State 2ip
NEW YORK NY 10003

Secretary Name Treasurer Name

CHARLGES G. LEANESS ROBERT S. SITKOFF
Street Address Street Address

740 BROADWAY 1775 THE EXCHANGE, SUITE 600
Clty State Zip City State Zip

NEW YORK NY 10003 ATLANTA GA 30339
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name

DAVID L. SIEGEL CHARLES G. LEANESS
Street Address - Street Address .

740 BROADWAY 740 BROADWAY
City State Zip City State 2ip

NEW YOQRK NY 10003° NEW YORK NY 10003
Dlrector Name ) Director Nome )
Street Address Street Address
City State Zip ‘ City State 2ip
10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZEL) HARES [SSUED SHARES
Number of Skaores Class/Series Par Value . Number of Shares Class/Seties Par Value

200 SHS NO PAR VALUE 200 N/A NO PAR VALUE

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

ST

? % qo erein are true and coreect.
. rd

File Date:
2/28/97
) OOS : PN flare
Check No.; S ITKOFF
!l ) p Print or Type NarmwaLlOfficer
By:
m \ . - -
FOR SECRETARY OF STATE USE ONLY - IREASURER
Titte of Officer



