STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division
Office of the Secretary of Siate

Maithew A. Brown, Secretary of State 407.222.3040

100 North AMain Street
Providence, R} 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: fanuary I -March 1 ¢
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Filing Fee: $50.00

2. Namo of C‘orgﬂmrrou

I Corparaie 12 Vo

82719 East Side Land Corporation
3 Srrovt Addd " I Bushr € St z2
i&O“&aﬁzmgggéegnﬁ aree . €% providence 1. m02906
4. Huxiness Phone No. 5. Stare of incorporation 6. SIC Code
§01-331-2002 Rhode Island 5579

7 inef Descripiton af ihe Character of Business Condricted
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

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

Prosicent ¥ame

Guy J. Settipane

tr Rhaoxte Islerned

1 Wice Prestdent Nume
same

Street Address . Stroct Address
270 Gano Street :
City Stae ip Clty Srare Zip
Providence, l R.IL. 1 02906 I
............................................ basssisavastinane F T S YR e e PR YT T R LT TSR T AL L EEREE AR AL vessdenns .
Socretary Nante s Treasurer Nante
same : same
stroct Addres T Strcet Address
Cily State 2Zip ' City State Zip
: C
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING &4 AC{}%MENTS
Dircctor Name ! Director Name =0 m
None : lu
Stroer Adiress P i) Streot Address ;i__

'J’.}.!—n—-v—

]smﬁAR 0 4 ZUUFH;} < City ISmrc l_-lZIp
o e Dy Dlrr.'cmn‘-'nme _~ B T PPN
Street Address § Stroct Aderess
Cury State Zip s Ciry Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0O " J1. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nuntbor of Shares Claw/serics Par Value Nember of Shares ClassSertes Par Value
1000 common no par value 100 common no par value

This report must be signed in ink by ¢i

- -

ther the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.

“1)
- hm— ~

MAR 04 2005 l

~

e

L ( Under penalty of perjury. I declare and affirm that I have examined this repont.

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

contained h

, including any accompanying s les ements, and that all siatements

SigHiiture of Officer fie, Pres Dure

Print or Tepe Name of Officer

Titte of Officer

Form 630 Rev. 12/03



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS
Office of the secretary of State

Matthew A. Brown, Secr elary of State

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Conporanons Division

100 North Mamn Strper
Providence, RI02903-1335
401.222 3040

Filing Perdod: January I - March |+ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

I Comerare 15 Ao .mnu of Corgorailun
2119 §

East Side Land Corporation

i_strect Address Principal Rusines Uffice

State
70 Gano Street

v Providence .I.

02906

1 I1smess Phine No

401-331-2002

3 State of Icorporation
Rhode Island

T3

P Bnef Descripnon of the Characier of Bustress Conducted in Rhode Island

To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

L NAMES AN D ADORESSES SFHHE, - OFFICERST ("X BOX FOR A CATTACHAENTY O TEILL IR SPACES BEFORE USTNG ATTACHMENTST e

‘n ¥ sm’rvm Nu me ' V:cu !’rmw’cm Aame

EF T e, ‘3"’

Guy J. Settipane ! same
1roes Address : Strevi Address
70 Gano Street :
y Siare -Zzp fC:ry Steite 2p
Providence, l R.I, J 02906 :
AR R L PP N S R, ......................{...“................................. R
-ucran \.am.v » Ireasurer Name
sdame . Same
rect Address : Streer Address
HY Staze i : iy State Zp

ol i e T
s Direcior Mame
ione :

i =
recior Name

'Dnnsssns or 'rmz :DIRECTORS: ("X‘;;BOX FOR: ,ﬁncmmvr) i [:] FILL' t‘ﬁ"smﬁs BE}ORE LSlN(f‘ATTACHMrms T
B R T h e A

L
AL T

oer Addrose ¢ Sireet Address

. Ty o
¥ J.uaro uﬂl 4,.. z L : City State l}.'rp (:',; )
tebaniaes EYTTITN . coptermiipeadiigiiii. rieettberran ......-.E...-......-...-...........---....--... tebeanes P TP evon B O o A NN
eclar Name ["TA.R 0 4 20[]5 i Direcior Name * -

= : J
ot Address ‘y t Street Address e

—— H
* : Y

’ Staie Zip Ec‘uy Stare Zr’,’;"

BTV

*STARES AUTHORIZED” ("X TBOX. F()R'ATIA(‘HME:\T‘ NT T e '._.rn SHARES ISSUED “(7 ¢ BOXFOR ATTACHMENT) J:m { e

iy il o ﬂuﬂ
I'HOKIZ[IJ SHARES ISSUED SHARES
nber 6f Shares Clasy/Senes Far Value Number of Shares Class/Series Par Value
Joo common no par value 100 common o par value

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

% EFMEIE
MAR 04 2005

including any accompanying schedules
contained herein are true an

MG

Under penalty of perjury, T declare and affirm that I have examined this repon,

s, and that all statements

Swmﬂwedzwkﬂ”Guy J. Settipane,

Pres i

Print or Type Name of Officer

Title of Officer

Form 630 Rey 17m1




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

f 100 North Main Streot
Office of the Secretary of State Providence Rl 02905.1335
Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Perfod: fanuary I - March 1 »  Filing Fee: $50.00
‘FORM MUST BE TYPED OR PRINTED IV BIACK)

1. Corparate ID Mo. 2. Name of Corporation

82%9 East rgoide Land Corporation

3.8 dd " 1 i i Z

Z?ON %aﬁ%%gi?é?glnm Offce B <Y providence . C 1. Ip02906
1. Business Phone Mo. 5. State of incorporati 6. SIC Code

401-331-2002 “Rhode Tsland 5579

?. Brief Description of tbe Characiter of Business Conducted in Rbode Isiand
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

§. NAMES AND ADDRESSES OF THE OFFICERS; ("X~ BOX FOR ATTACHMENT): (] FILLIN SPACES BEFGRE USING ATTACHMENTS © ¢

President Name Vice Prosident Name
Guy J. Settipane i same
Street Address i Street Address
270 Gano Street :
Tipry Sate Zip s City State Zip
rovidence, R.I. 02906 :
............................................ R R B R R L L LR
Secrerary Name . Treasurer Mame
same : same
itrevt Address + Street Address
iy State Zip s Chy Stare Zip
). NAMES:AND ADDRESSES'OF THE DIRECTORS: (X'  BOX FOR ATTAGHMENT) - | | FILLINISPACES BEFORE'USING ATTACHMENTS -1
Jirector Name : Director Name
None :
iroet Address ; Stroet Address
ey © o —— :
Tity J.s'ra'ﬂ? Bl b | 200 } City ISrare
-);’-'(;’;;Na-;’;-e----------------'!--'-- HAR..-O.A..ZUUS. IR R Y PP RS PR T Y : ’D.{";};;"&,;;’;‘.t. ooooooooooo LR N R T A PR RPN TR PR T £
b !
itroct Address Yy : Street Address !
: o«
Tity State Zip L City State &y
. _:_-

0. SHARES AUTHORIZEDY ("X " BOX FOR ATT.

CHMENT) L] Tt T11, SHARES ISSUED (X" BOX FOR ATTACHMENT) (JT 7. =T

. .
dar s il —t—tts|

\UTHORIZED SHARES ISSUED SHARES
fumber of Shares Clasy/Sertes Par value Number of Shares Class/Sertes Par value -
1000 common no par value 100 common no par value

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

=il
T MAR 04 2005 |

Under penalty of pequry, 1 declargap@aifirm that 1 have examined this report,
Ry ‘(,MQ Under penalty of perjury, 1 declars po
PN, ©- . including any accompanying.s Bnd stalements, and that all statcments
T e ":'\-.-' " CS‘%OE% contained herein a

Fite Date- __ R s .",

~' e A . ff ’ Signdfure of Officer . Settipane, Pres Date

Check No. AR

By' R St , K Print or Type Name of Officer

- . FOR SECRETARY OF STATE USEONLY' © .+ - TR
D L irle of Officer

Farm 630 Rev 121



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Duisiun

- . . . 160 North Mam Sireer
? eerealay .
Office of the Secretary of State Providence. R 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 ¢ Filing Fee: $50.00
‘FORM MUST BE TYPED OR PRINTED IN BIACK)

! Comporate 1D Nu 2 fmme of Corparation

827?9 East Side Land Corporation

3 Street Address Principal Uusiness Offt ) . ¢ St Fa

170 Gano Street e T ” Providence Ri1. 02906
4 Hrsiness Phone No 5 State of Incorparanon & SIC Codde
401-331-2002 Rhode Island 557

7 Bnef Desengngn of ihe Churacier of Business Conducied 1 Rbode fsland
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

3. NAMESAND'ADDRESSES OF THEOTFICERS: X% BOX FOR ATTACHMENT) 72 | FILL'TN SPACES BEEORE USING ATTACHMENTS: WaeRk
"’rmda nt '\amr ¢+ Vice Presufent Mame

Guy J. Settipane i same

street Address : Street Address

270 Gano Street :

Lity State -2:;; L Gy State Zip

Providence, R.1. 02906 :

.‘T.(:"o’;::;;’:‘;:.::;‘;;l‘o,nooooooo|nooooooool|oo R Y e T PN Y YT Y FasgsEaRtIEsIpEs I eEsaRBunn g--?-":e-a-;‘-‘-r-(‘;-'-w'-a-';;:------n-.----nl-c.n. N O e T Y TN RN
same ! same .

street Address ¢ Street Adudress

Ty State Zip ECuy State 2ip

v ADDRESSES:OF THE DIRECTORS: ("X BOX FOR. 'Armc.-m’ TAENT) o TEILLIN SPACES BEFORE. USTNG ATTACHMENTS & 177

i e P e et o s PR --.-.‘ Rt Dl ug ¥ 13§ FHPR IR teT Sy eres pES PP RIS Ve e D T T NP R Tar -t e 2
2 rt’cmr Name . Dlh’r. tor Name
None :
Street Address L \ } ! Streer Address

(..l-n :.-' .

a =

ity ﬁR O 4 2[][]5 Zip ::Cery State 2 o= )r..

-t .-

........................................................... L L T S T Y N I R L L T T R R e L I T T P T N RN RPN

Drecror Name ¢ Director Name

Streer Address b Strevt Adidress PR
: .y

Sty Staie 2ip L Cuy State s

y ; TR Rkl ?8'7:'" Plrr - m“fe
lO SHARI:.S AU'l HORIZ{E_I'B__. {("‘.BOX FOR TTAC{L:I.{}_T) 3D g“ll ;SIIARLS ISSLED ( X BOX'FORrATTACHMENT) D, X Lo
UTHORIZED .aeru_i ISSUED SHARES
Nimber of Shares Cide/Senes Par value Number of Shares Ciass/Serics Par Value

1000 common no par value 100 common io par value

This report must be signed in ink by clther thc Preqadcnt Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ur Trustee

J L::n l.'u:a rl 1/
MAR 04 2005
e VA . e
/ K ML Under penalty of perjury, I declare and a.lﬁrm that I have examined this report,

statemer®nd that 21l stalements

—— including any accompanying schedules
contained herein are true and o

Signarare of Officer Sett ipane , ms‘ - Date

Print or Type Name of Officer

Tiile of Officer

Form 630 Rev 12/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

; y 100 North Main Street
Offic he Secr ' a
)fﬁté’ Uf!)& Secretary OfS{ fe Previdence, RI 0294)3-1335

Matthew A. Brown, Secretary of State 401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pertod: January I - March 1 Filing Fee: $50.00
TFORM MUST BF TYPED OR PRINTED IN BIACK)

1 Corpuraie ID No . ,\umc of Cu rgvmrmn

82719 East Side Land Corporation

1 Strevt Address Principal Business Qffice & . Site P

270 Gano Street 4 L : “ providence K1, 02906
4 Hiaines Phone Mo 5 Male of Incorporatton 4 SIC Code
401=-331-2Q002 Rhode Island 5579

T Bref Descnphion of the Character of Business Conducted in Rbode Istand
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

3., NAMESAND;ADDRESSES OF,THE OFFICERST (ZX" BOX, FOR ATTACHMENT)T ¥ ] FILL TN SPACES BEFORE USING ING ATTACHMENTS .77 7.
"res!dem Name 1 Vice Presudent Name

Guy J. Settipane :  same

Strover Address i Street Address

270 Gano Street :

Ly Sterte -Z i : Ciy Stale 2ip
Providence, R.I. 02906 :

------------------------------------- TR R T T TNy o-oooooooo--o-u-o-.-----....( sigpssnsasrrrrrrererrarerredddtistrtrtlocisssasssssessssnsssninssassdosanecnranas
Secretary Name s Treasurer Name

same ! same

Streer Address : Sircet Address

ouy Siate i iy State Zip

-- N e g

)" NAMES AND.ADDRESSES OF THE DIRECTORS:y ("X% BOX FOR 4 ATTAG‘HML:NT VT TE ] HILITINSPACES BEFORE-USING ATTACHMENTS 2%

L L} by e s i arwade A s s w3 Lol :nv R b v o bt A, e T
Direcior ‘-’umo : Dlrt"lof ‘\ramc
None :
Streel Address ¢ Streer Address =
: a
oy T il I U [ 21 s Cuy Statr 2ap L W
et TSI veredin e v e reeeeseenb b e
Dircctor Name AR 0 4 ZUDS : : Director Name B
= =,
Streei Address L-“j o Strect Address =
Tty Saiv Zip : Cuy State Zip,
s ~
SHAKES AUTHORIZED” (“X* BOX FOR ATTACHMENT) o = = t 11 SHARES 1SSUED "(X> BOX FORTATTACHMENT) [ [ S 7
‘U HORTZED SHARFES ISSUED 5:HIARES
Number of Shares Clasv'Senes Par Value Number of Shares Clasysencs Par Vale
1000 common no par value 100 common no par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
=] 0D
ru g i.:-uinn'l

= MAR 04 2005
Under penalty of perjury, I dectare and affirm that I have examined this report,
incleding any .1ccomparwmg schcdu]c' nents, and that all statements

contained he

Sighature of Officer__Guy—J, Settipane, Presgtm”\\\\\

Print or Type Name of Officer

B 3 FOR SECRE.'IARY OE‘ STATE. Ub. ONLY:

Tide of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division

" 106 North Marn Street
> b
Office of the Secretary of State Promdence, RI 029631335

Matthew A. Brown, Secretary of State 401 222 30640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1 - March I ¢ Filing Fee: $50.00
‘FORM MUST BE TYPED OR PRINTED IN BLACK)

i reate 10 A 2 Name of C raic

83718 ’ 'Elért:o’g)iad‘:en Land Corporation

Sir dedress Pr ! Businteas £, Stgre Z
jZ?ﬁhba§%’§€¢ééEw m” o, o “” providence K1 702906
¢ Hugiress Phone No State of Incorporation G. $iC Cude
401-331-2002 Rhode Island 5579

7 Bnef Desergaon of the Character of Business Concducted tn Rbode lsiand
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

3:.NAMES AND'ADDRESSES OF THE OFFICERS! ("XZBOX FOR ATTACHMENT)T 2" F FILLTN SPACES'BEFORE USING ATTACHMENTS " -7
Crosidens vame ; Vice Prendem Aame
Guy J. Settipane ; same
Street Address 3 Street Address
Gano Street i
Tuy Site Ver s Gy State Ly
Providence, R.I. 02906 :
. sesesrtsisasisdisaisissrrascaisrssssrsiseedicisaiancees bensetnassaenanas {roeerneeee tenscrpasessssssissssssnssasdasiiiiiiiiisisiiiiiiniiiiendiiiiiiiiiiiiiniiiiiaiini ey
‘t" rm'my '\ame 1 Treasurer J\ame
same : same
Street Address : Street Address
Ty State Zip ciy State Zifr

1 NAMESTAND 'ADDRESSESIOF THE, DIRECTORS: {(5X 7 BOX FOR 4 ATJAGHME'XJ e L, BILEA

St Y Manas "1 b kel s B
)Jr(.cl()r ‘v'mm.- : Dlncrcr :\amt‘
None ;
street Address i Streer Address
ol S 5. BN :

iy J Siafl i e B U Zip s Cury State .
MAR04 PP P Teameresgaseissansnanans
arestor Name 2005 1 Lirecior Name "’

IV : -
vreet Address -4 s Sireet Address m
Sy Staite Zip 5 Cy State

10 SHARES AUTHORIZED (71X 5 BOX. karrAcuM'ﬁ'i) R T smnzs ISSUED -{7X” BOX-FOR] AITACHMEW) E]

[
BrPa i e L RAGTT O

B AN s b o T PP
\UIHORMLD SHARI.S ISSUED SIMRI'::
vumber of Shares tlass/Senes Par Vatue Number of Skares Clasy/Series Par Value
1000 common no par value 100 common no par value

. . NS ) : . .
This report most be signed in ink by g;{her.1hé Pres_ft:f,enl. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
- Yo U=y b M

MAR 04 2005 _

a3
- ] M'\’L Under penalty of perjury, [ declare and affintn that I have examined this report,
icluding any accompanying schedules and statg and that all statements

Q. g%ﬁ contained herein are true and correct.

Pres Date

Signalt ficer Guy J. Settipad

Print or Type Name of Officer

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Street
Providence, RI 02903-1335

2.

Matitbew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perdod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )}
1. Comporate {D No 2 Name of Corporaiion
82?19 East Side Land Corporation
K el in - Z
32%" Ea'r?c‘)fhs E“ljraégutmm fce e e e <ty Providence S’fg‘: I. ﬂp02906
4. Busincss Phone Mo, 5. Stare of mcorporaiton & SIC Code
401-331-2002 Rhode Island 5579

7. 8ricf Description of the Character of Business Conducted in Rbode Island
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

3. NAMES NG ADDRESSES OF THE OFFICERST*% HOX FOR ATTACHMENT) (T FTii N SPACES BEEGRE USING ATTACHMENTS 7"

Prestdent Name . Vice Prestdent Name

Guy J. Settipane same

Strect Address i Strect Address

270 Gano Street :

City Sraie Zip Ciry State Zip

Providence, ‘ 1. J 02906

smmmy e e d e i
same : same

Street Address : Streer Address

Ziry State 2ip : iy State Zip

——p -

). NAMES_AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT) _ { | FILL IN:SPAC

- —

BEFORE:USING ATTACHMENTS .

§

Diroctor Name : Mirecior Name
None :
Strcet Address 1 Streer Address
- : oy
=] =T : :
ity Zip  City State

2Pl )

MAR..0.4.2005......ce N U

2irector Mame : Dirccior Name

oy,
wa

\ H

Srreet Address B_'L — 3 Streer Address o

: o=
ity State 2Zip 1 City Siate [ 2ip

i 4
\0_ SHARES AUTHORIZED "(“X* BOX FOK ATTACHMENT) [T =7~ 11 SHARES ISSUED ("X~ BOX.FOR A TTACHMENT) ()7 17—~
A\UTHORIZED SHARES ISSUED SHARES
Yumber of Shares Class/Series Par Value Mumber of Shares Class/Scries Par Valie

1000 common no par value 100 common no par value

This report must be signed in ink by cilhcr'theu!’ﬁ.sidehi. yicc President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
d Ll

MAR 04 2005

gy [Cm&
C_S9.089

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

File Date . . i

o P , atue of Officer _Guy J, SATtipane, Pres Dare
Check No. _ N :
By: - S . Print or Type Name of Officer

FOR SECRETARY OF STATE USEONLY .~ »
: : TR IR Title of Officer

Form 630 Rev. 12/0)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
Office of the Secrelary of State Providence, RI 020031335
\—@ Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998
Flling Pertod: January 1 - March 1 o Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporaie ID Mo 2. Name of Corporation

82%9 East 8ide Land Corporation

S ddrrss Pri ! Brsi Offi Z

'770 Gano Streer T L % providence 1. ®02906
¢ Business Pbone No. 5. Stare of Incorporation 6. SIC Cods
401-331-2002 Rhode Island 5579

7 Bnef Descripiion of the Chamicter of Business Conducted (n Rhode istand
To Purchase, sell, mortgage, rent, loan and invest in Realestate and other legal business

3. NAMES AND ADDRESSES OF THE OFFICERST (X~ BOX FOR ATTACHMENT). | | FILL IN SPACES BEFORE USING ATTACHMENTS ™ —

Presiderni Name : Vico President Name

Guy J. Settipane i same

Street Address + Street Address

270 Gano Street :

Cuy State Zip : City Siate Zip
Providence, .1, 02906 :

------------- Bassssisasassssrissssssstdresssiasssratssrranasatran ..............n----n.on-.nno‘.cno-nnooooc.onooooouoouococoo.onuo-oc L L N T L Y Y R RN RPN Y RN Y R E TR
Secretary Name . Treasurer Name

same : same

Street Address < Sirver Address

ity Stare 2ip . Cuy State 2ip

)7 NAMES AND"ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTAGHMENT) -~ ] FILL IN.SPACES BEFORE USING ATTACHMENTS

Drecior Name : Dirscror Name —~
None : -l
street Address 1 Street Address oo,
-y : ]
=40 =00 i - ,
Tuy Siate Zip : Oy State Zips
S Joveive RN ML 22, D‘mmmam TR P errararaei e o< cerieens
: =
BV : ..
streel Address \ Street Address -!
H —
Ty State Zip : Ciry State Zip
10" SHARES AUTHORIZED "{"X*.BOX FOR AYTACHMENT) [ |7 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) [(J7 7 .
\WTHORIZED SHARES ISSUED SHARES
stunber of Shares Clasy/Series Par Value Number of Shares Clasy/Serfes Par Value
1000 comon no par value 100 common ho par value

This report must be signed in ink by c‘ijih‘cj..l"h_cif”_r;@nt. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MAR 04 2005
- &y lnc m

—_— Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
— Cs"(o@‘(

ng any accompanying sc ments, and that al] statements
File Dare:

includi

S — . Signaturé of Office. €0y J. Settipane, h&{
Check No. R 3 o ’

8 Print or Type Name of Officer
-

{FOR SECRETARY OF STATE USEONLY, L

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE I[SEAND AND PROVIDENCE PIANTATIONS Comporations Dwision

y . 100 North Main Sireet
1CE L r J !
Office of the Secretary of State Promdence, Rl G2903-1335
Matthew A. Brown, Secretary of State 101.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 777
“iling Period: January 1 - March I«  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

| Corporate 1) Mo 2. Name of Corporation

82?19 East Side Land Corporation

Stroer Adedress P F Busiess O, ) Stat 74
)275 C{;‘ar?o ”S"E'{'dee'm olfee L “¥ providence R.1. p02906
{ Bustness Phone No. 5 State of Incorporation 6 SIC Code
401-331-2002 Rhode Island 5579

T Brwf Descnglion of the Character of Husiness Conducted i Rhade fstand
To Purchase, sell, mortgape, rent, loan and invest in Realestate and other 1egal business

[T —

{. NAMES AND ADDRESSES ‘OF THE OFFICERST USING ATTACHMENTS/T- 7%
resutont Name e Pmmlm: Name
Guy J. Settipane ! same
streel Adddress : Street Address
270 Gano Street :
RS Stare -er Ly State Zip
Providence, R.I. 02906 :
;‘;L';L;‘;;")::{t(;;,;; .................................... esseaars TeePrrraan 11.-111.1111--‘; ”l,m“m;,',;";’;;‘; ---------------------- L T T
same : same
strevt Address Sireet Address ,J’- i
: —_ LT
M i —— . L B
by Staie 2 ' Cuy State Zipn

1
[J P IR SPACES, BEFORE,ESING AIWGH\{E\TS :
-, A

wwye —— s

OF THE DIRECTORS: "2 BOX.FOR. A?‘"mcrmzm 7

ol

I I\A‘HES A\ID AbDRLSSE'

HLZWONFN vt 2 o L e ek PR T JREr e I S A K n P > Tth o ot iterns s oF i T o [ .':..’.u.'
Hrector \'mne : D.rL cior Name N 7"
None : —
. —
"areet Address : Streer Address i\ R
: o
ity J Stute ‘ 2 : Cuy [ Stare 2tp
B TSP PPTRR SRR A TTORR TR SO UIROUUUP PPN Y ORI SO
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