LR

eyt STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Carpercitivis Dosto] .
tee of the SeckH e R 2 100 Naak Mun Siree
. Office of the Secretary of Stute Providunce, R 02903 1335]
= Matthew A. Brown, Secretary of State 401 222 3044

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 o

Filing Period: January 1 - March 1+ Filing Fee: $50.00 o | |

{FORM MUST BE TYPED OR PRINTED IN BLACK) g | i!

Coproserier L3 Neo 2 Neae of Corprration - |
53019 DAVLIN REALTY CORP, -l
& St Sy P pal Business Gife faTh State i
Y0 Tt L PG Tt E T ad 0286/
¢ Biustaess Phsiae N 5 Stare of fucorparation 5 SiC Code
RHODE ISLAND 5538 |
T et teeaption: of thae Character of Business Tordacted 1o Rhode k! |
REAL ESTATE HOLDING COMPANY
3. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITA CH.IfFNT) |
svosndent Nime e Presiaont e . 1‘ ) l I |
A : . | A | I
Oriivrd)  S/eve L LI DA Srevii? | =
Sorpet Addrems E Streel Ackdress I | | |
TG L pCIC ARVE. L 26 Herrcocd Ot dE ;

G Stexte i e Srze Zifs R
; - PSS or70% L RTTLESOR O ATrRsS ¢R7¢ 3 |
I ------------------------------------------------------------------------------ ‘: -?-.,.(::;;“r;'r-‘-\‘” ”;‘: ....... !!

L/ NO A Syevr g L DRN)  Sreve s
L Sreer Adddress S Shwer Addhess " ]
| s L ‘I
i Stetie 21D T Cur Sterte i , | : '
i !
: , o ‘ :

9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING A’l"I'ACHMFV_'II'S |"I L ‘

Divprien Nave E[_}:f‘e-.'!f.r.\"m.m o | | | !

St owt iefediing : Street Address |

: r

ity J,".'r.'fe J Zip Al l&'u.’r’ 2ip
g D rererrenienns : D” e P PP ;
!

Sireet ki E streer Adedress . | )

) : [ ii i
< State i oy State zip g | |
: P

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} [:] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [: a I L

AL THORIZED SHARES [SSUED $:iARES - i

Nermber of Shes ey Seres Py Vitiae Nupiiwr of Shares ClaasseSerem Par Vb !

i
100 NO PAR VALUE e P |
I.

This repor: must ke signed in ink by either the Prestdent, Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee |

. '
Under peaalty of pergizey. 1 declare and affirm that T have examined this report, |

including anv accompanving schedules and statements. and thar ali statements:

coitisned here: e true and correct, o

(Q ~{ ('{ "OS" ) I I |

Fiie Dare _ . . WL/ AR "
6 9_%.3 Segnatture o Oﬁ’:m Dare |

Clieck No, _

/ - DADID  Sroedi A - PrES e |
- /W.D Prnt or Tupe Neme of Officer |

PALSQFe T g
Title of Officer B
Forr 630 Rev! 1202 :

FOR SECRETARY OF STATE LSE ONLY




B _"‘;:E;,
-3

-March1 »  Filing

( FORM MUST BE TYPED OR PRINTED IN BLACK)

wi#  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : e
Office of the Secretary of State

73, . .
35" Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period. January 1

Fee: $350.00)

2004

Comporavens Dutsion
1GG North Mo Street
Provrdence. RE0Z063-1335
401 222.3G40

1 Corperare [ ~a

53019

2 Name uf Cur_!x”‘tl.’.‘bh‘

DAVLIN REALTY

CORP.

3 Strevt Adedress Pancipal Business Office

0 O TEAL

Ao

cin Staire raid

oiideasi i €T 025G/

4 Buxowess Phune No

/‘/0/) 725 60%6

3 Stue of Incorporanisn

RHAOF IS| AND

G SIC Code
2238

T Beef Lescnpign of the Charagier of Busoress Condacted ot Rbodde hiand

REAL ESTATE HOLDING COMPANY

8. NAMES AND ADDRFSSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

Prosident hane

Dpoe D Srzl B

5 Vier Prensden! Name

LA

[1 FILL IN SPACES BEFORE USING ATTACHMENTS

SrevrA

Steet Address

29

s Strect Address

26 fEtoce LAEIE

iertio C€ D&

Ceiv Stite Zp
ATTEReR O LA 702703

lacretan Same

- iy

SETTTENBOR O

o Treasurer Name

Drkord Sreverd

State J 2

Sheet Adedress

?frce' leddress

stare e

Larecine Mg

19. NAMES AND ADDRFSSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

: Lirector Name

Srave il

[J FILL IN SPACES BEFORE USING ATTACHMENTS

U Sireor Adldress

D Street Adddress

Lirecior Nante

Cuv JSrqu } Zip sy lS::rru 'an

U Dwrecicr Nanie

Street Address

1 Sticer Adetress

state 2

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) a
AUTHORIZED SHARES

sy

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:J
SSUED SHARES

Siaie 7:p

Neomber of Siaies Class/Senes Far Vetlue

Nuniber af Shares

ClasySenes Ear Vaine

100 NO PAR VALUE

&
/O A

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

T0AT

+R7.u10+

A
275

Be: .. . .

Fije Deie

Check No

FOR SECRETARY OF STATE USE ONLY

Under penalty of periury, I declare and affirrs that [ have examined this report.
including asy accompanying schedules and statements. and that all statements

\Lum.uned here:n age t'u'%.ua{L
\| L —— 3 - 2 -0 “7/

Sr_qnmure af Officer Daze

DAOD  Sicul =

Print or Tope Name of Officer

PASS (0F T

Tidde of Officer
Forr €30 Rav. 12403



STATE OF RHODE ISLAND
,, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: January 1-March 1« Filing Fee: $50.00

{FORM AMUST BE TYPED OR PRINTED IN BLACK)
1, Corparate 1D No. 2. Name of Corporation

53019 DAVLIN REALTY CORP.

3. Street Address Primcipal Business Office

S0 Crp TR AAOE.

4. Business Phone No. )
Go/ P25 08¢

7. Brief Description of the Character of Rusiness Conducied in Rirode Isiand

Ll ESTATE e Dons- CoorPrvy

5. State of Incorporation

RHODE ISLAND

Edward 8. Inntan, 11, Secretary of State
Corporations Division

100 North Main Streer, Providence. R G2903-1335
401-222-3040

Ciry State Zip
BT e— S OR8E/
6. 5IC Cade
5538

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

A D Soevr A

Street Address

PG SAE A oCsC D,ewé

Cley State Zip

STTTE SO rt O ATrss.

Secretary Name

o703

Street Address

Clry State 2ip

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

frirector Name

Street Address

ity State Zip

Directar Name

Street Address

Cly State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Nunber of Shares

100 NO PAR VALUE

Class/Serles Par Value

Vice President Name

Lond 7 P SveveA

Street Address

26 Ao cie ek

City State Zip

ATreESclo ’735S 0l 70s
Treasurer Name '
Street Address

Cliy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

Ciry State Zig

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
TSSUED SHARFS

Numbet of Shares {lass/Serles Par Value

NONE.

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

* 5301 *

oo 315]03
13

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and cotrect,

fbA_r,Q_S;GZ 2-25-03
igndTuse of Officer

ate
_LORRXD Srevid

Print or Type Name of Qfficer

B _ oo

Title of Officer
= ) Ferm 630 1202



= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1+  Filing Fee: §50.00

(FOIRM MUST RE TYPED IN BLACK!
I Corporate 1D No.

53019

3. Streer Address Principal Rusiness Offlce

Y70 Cen7ZAL /e

4. Business Phone No,

Yor~P25-&r3N

7. Belef Description of the Character of Business Conducted in Rhode island

S EsTRTE Seome ComnPrins

2. Nume of Corporation

DAVLIN REALTY CORP.

5. Stare of Incorporation

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

President Name

Dv e SreveA-

Streer Address

76 Herilo il OZ,

Siare

AR5

Zip

02703

city
IFTTLEBOEO

Secretary Name

LrvPR  Sreveds

Street Addiess

76 slerreoctc Or2itoE

City State

ATTLERBOREO ATrEsS

Zip

©Lr03

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

Director Name

Street Address

City Stute Zip
Director Name )

Streer Address

City State Zip

10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLITD SHARIS
Par Value

Nueenber of Shares Class/Series

100 NO PAR VALUE

. —

RHODE ISLAND

FEdwapd 8. Inman, I, Secretary of Stave
Corporations {ivision

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

+ FLEASE READ)
INSTRUCTIONS

Cliy State 2

P
Pl 7w CREET C2f6/

6. SIC Code

5538

V4

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Narme

LINDA Sl A

Street Address

Cliy State Zip
Treasuter Name
DD SteviA—
Streer Address
City State Zip

FILL IN SPACES BEFORE. USING ATTACHMENTS

Lirector Name

Streer Address

City Srate Zip
Director Name

Street Address

Clry State Zip

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

ISSUTED) SELARES

Number of Shares Class/fSeries Par Value

/vouf-

- -

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

ITIRLAD

* 53019 =%

22 E-0*

Flle Date;
Chreck No.: O l ( ()
By: t [N\ “

FOR SECRETARY OF STATE USE ONLY

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

2:272-02

Date

Stgnatare of Offices

_DRAND  Siuch-

Print ar Type Nume of Officer

PRESIHEIT
Tile of Officer

Farm £330 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Qffice of the Secretary of Stale

&

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: }anuary 1-March 1+ Filing Fce: 350.00

(FORM MUST BE TYPED IN BIACK)
I. Corporate 1) No. 2. Namr of Corporation

53019 DAVLIN REALTY CORP.
3. Street Address Principal Business Office

F70 CENTIAE SoE

4. Business Phone No. §. State of Incorporation

Yofe 725C09C RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode island

ECHL ESTTITE  ffoLoun Corrory’

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT!

Prestdent Name

DD Srewr A

Street Address

7% Hewtlocrd K

City State Zip
ATTLLESOrRY #TASS 02703
Secretary Name
iR S/evid
Street Addrdss
City State Zip

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

Ditector Nume
Street Address
City State Zip
Dliectar Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Namber of Shares

Class/Serles Par Vatue

100 NO PAR VAL

Corporations Division
100 North Main Street, Providence, Ri 02903.1335
401-222-3040

City State Zip
SR OTLCICET 2/ o2 y¢/
6. 51C Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Lon2?  Syevrid

Street Address

| VE HEFLOCK LA
City State zip
ATFLEBDZ O S7SS 02703

Treasurer Name

DA SrEves~

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Addresy

Ciry State Zip
Divector Name
Street Address
Cilry State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
SSUFD SHARES
Number of Shares

Class/Serles Par Value

A6 €

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

NI

* 53019«
J-Xo /

File Date;

o0l
Check No.:
By: a,g

FOR SECRETARY OF STATE USE ONLY

W Accsros7

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

Mg L .z

Signature of Offtcer Date

TORNL  S/L A

Print or Type Nawne of Officer

Thtie of Officer



STATE OF RHODE ISLA
LA

! SLAND
AND PROVIDENCE PLANT
Office of the Secretary of State

ATIONS

PROFIT - CORPORATION ANNUAL REPORT FOR THE YEAR 2900

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

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

53019 DAVLIN REALTY CORP.

. Steeet Address Principal Business Office

S0 CenTAC AVE

4. Business Plrone No. $. State of Incorporation

yor) 725-613$ RHODE ISLAND

7. Brief Dts:r-ip:ion of the Character of Business Conducted In Rkode Island

L ERE CSTATE SAoldint (oveoiuy

2. Name of Corporation

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

President Name

O STvir?

Street Address

7% tHEMLOCE Zr2ZiJE
City State 2ip

ArTeEBon o s7A 02703
Secreiary Nome
LA Sreves
Street Address
TE  [AEFTLOCC DO
City Stare Zip
Arreedore A7 02703

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

Direcior Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES
Par Value

Number of Shares Class/Serles

100 NO PAR VAL

James R. Langevin, Secretary of Siate
Corporations Division

100 North Main Street, Providence. Rf 02903-1335
401-222.3040

2STOP

e |
INSTRUCTIONS

City State Zip
PresTCE T 5 225¢/
6. $IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
LyaidA Sy A
Street Address

City State Zip

Treasurer Name

oAviH Sseve A
Street Address
Clty Stare 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Street Address
Cilty State Zip
Director Name
Street Address

Ciry Stare Zip

11. SHARES ISSUED (“X* 50X FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares

Class/Serles Par Value

A/()Ue‘"

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

RN

* 53019 *
2- 15 -00
Check No.: 75 ?)O(

24N

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perfury, | dectare and affirm that | have examined
this report, including any accompanying schedules and statements, and

t all stateme ontai ein are true and correct.
) F-/32-¢0

sTgrmmre of Om:cer Date

_ v d Sievert~

Feint or Type Name of Officer

e Sipf 7T
Ntle af QOfficer




STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
‘s 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STor-
Filing Period: January I-March 1 « Filing Fee: §50.00 INYTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 11) No. 2. Name of Corporation ) - - M
53019 DAVLIN REALTY CORP. SR
3. Street Address Prir-lc!par ﬁusin;;s Omce’ T ) T . (.lry N - - Smtr o T "'ZIE
S Cewietc e | /9//w/ UCKET W/ Y.< ¥4
4. Busingss Phane No. 5. State of Incorporaifon 6. SIC Code
éo/) 72F5/7"-/ RHODE ISLAND 5538
7. Bridf Description of the Cheracter of Rusiness Copducted In Rhode Isigyrd !
/7 Es7HrE DG g;«/%?/
B. NAMES AND ADDRESSES OF THE OFFICERS {°Xx* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS . ]
resident Narmme Vice Pregident Name
o> Syoverd- ‘74/ VOA Seviri— .
Streel Address StHfer Address .
/7{-)%0(/ ¢ I IE
Clry State Zip Ciry " State Zip
[FreeBeeo  pRSS 02705 e RS
Secrelary Name T)ﬂuurrr hmnc

//4/04’ Crevert )/ﬂc)f’a &wﬂf—- o

treet Address )7 Street Address
m Hw C(C R . D e s 4

[N fry State Zip City State Zip

/7rrLeBorto A8 Jl703
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS i
Directos Name Director Name
Street Address Street Address
Clty State Zip ciry State zip B
Director Name ' . ' Ditector Name serer o e e '
Street Address Street Address - I
City State Zip City State ) Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) !
AUTHORLZFL) SHARES ISSUET) SHARES
Number of Shares Class/Serles Par Value Nurnber of Shares Class/Serles ar Value

100 NO PAR VAL ‘ 0

- . - - - e————— we—— - — - —— —

— —

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

- -

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

L\JL{[ M} (Q\a qq that all statements contained herein are true and correct.

Flle Date: ] )

| %___ngg L 3w-$S
O\q 1e of Officer Date
Check No.:

&/@ DD SiytA—

5 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Pm(‘of"-l 1

Titte of Officer




vﬁ‘! STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
Sa8, AND PROVIDENCE PLANTATIONS » . Corporations Dlvision
Office of the Secretary af State . 106 .N'orth Main Street, Providence, RI 02903-1335

' “ 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 -STor
Filing Period: January i-March 1 + Filing Fee: $50.00 'i.\"s'ruur':_nuxs
(FORM MUST BE TYPED IN BLACK)
n e E3018 “‘DAVEINEEALTY corp.
3. Street Address Princlpal Business Office City State Zip

S CENTRAC AE ATV ET 4 028€/
4. Bustness Phone No. Sﬂﬁdﬂrépr{grtlxho 6. SIC ('ggaa

221~ 605¢

7. Belef Description of the Character of Business Conducted In Rhode 1sland

LEATY e OG- ConePinsy
8., NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

fresident Name Vice President Name ,

Dpd Speved LinDA  Srevri
Street Address Street Address

2% HEFRrLocK  Dre 75 e >>pe, vE
City State Zip City State Zip
RArrievdoo .. ST 02703 PRTTLUSOr2 O AAr7 OL70_F

Secretary Mame Treasurer Name

L DG SievrA- DDA2I Dy S/~
Street Address Street Address
Clty State Zip Ciey ’ State Zip

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

Director Name Director Name

Street Address Street Address

City State Zip Clry State Zip

Director Name Director Nome

Street Address ' Street Address

City State Zip City State Zip

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

AUTHORIZFD SHARES ISSUFI SHARES

Number of Shares Class fSerles Par Vulue . Number of Shares Class/Series Par Value
100 NO PAR VAL A £

-
-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
» 5 30 9 * Under penalty of perjury, | declare and afftrm that | have examined
this report, including any accompanying schedules and statements, and
% l 5 q& that all statements ¢contained herein are true and corcect.
File Date; L2 ‘ (: Qh M-‘ . /
’ 3 . -~ B e &
Check No.: 87 \ K“

1

Signature of Officer T Date
N DD Sie g
l Print or Type Name of Officer
Ry: : }
FOR SECRETARY OF STATE USE ONLY . 28057

Thtle of Offtcer



L
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Fiting Period: january 1-March'! ¢ Fillng Fec: §50.00

{FORM MUST BE TYI'ED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation

53019 DAVLIN REALTY CORP.

3. Street Address Principal Business Office Clty

Y0 ENTERC SE SR TUE T

4. Husiness Phone No. $. State of Incorporation
(or) 727605 ¢ RHODE ISLAND
7. Belef Description of the Character of Business Conducted in Rliode Istand
LAl ESTRTE sfoediniG Corelrind [
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name Vice President Name

Yo iaVidPi

Street Address

29 femmcock P £

Clty State Zip . ity
SATTLE ROV AASS oA703
Secretary Nome

LinDR SILVIA

Street Address

26 [FYEFMLOCIC L2 E

City . Srare Zip
SATTLEBOLO AURSS 0270 3
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

S/ A

Street Address

Treasurer Name
Street Address

City

Director Name

Street Address Street Address

City State Zip City

Director Name Director Name

Street Address Street Address

City Stare Zip City

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS [SSULD SHARES

Number of Shares Par Value Number of Shares

100 NO PAR VAL

Class /Series

Mo NE

James R Langevin, Secretury of State
Corpoerations Division

100 North Main Street, Providence, RI 02903-1335
4H-277-3040

’STOP:-

MCEASE READ
JINSTRUCTIONS

M FORE
FOOMIPPLETING
IS POHM

State Zip >
&, SIC Coite

5538

State Zip

State Zip

State Zip

State Zip

Class/Seties PFas Value

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

(IFTIECE

o Nol4

IHE

1

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

N:ﬂball statements contained hegeln are true and cotrect.
“,QQZZZL_J 2/2/57

Signature of Offfcer

Check No.: 4 B D \

Dute

DA stevird

- Lo |

<+

FOR SECRETARY OF STATF USE ON'"

Print ot Type Name of Officer

L2 F5ed (TN

Ttte of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fea: $50.00

State of Rhode Island and Providence Plantations
James R. Langevin, Sccretary of State
Corporations Division
100 North Main Sirect
Providence, Rhode Island (12903-1335 « {401) 277-3040

1996
=

PlEASE TYPE OR FHINT IN BU\CK INK.

1, CORPORATE 1 RO, " 2 HAWE OF CORSORANON - o
53019 1 DAVLIN REALTY CORP.
7. STREET ADRESS PRINCIARL BUSINESS OFFICE oy T oswlET T ¢ 'i‘z@m - 1
S0 CEWTERL A€ ST CEEr % 254/
4, BUSINESS PHOVE ND. TsTafE o rooRPoRAION B0 ook 1

(s61) 725-¢co9¢ i

7. BREF DESCRPTION OF THE TRARACTER OF BURINESS COutTED IRHODE SLAND

AALT Y Mocorne ﬂ.qfwm/ .

RHODE ISLAND

938 .

8. MAMES AND ADDRESSES OF THE OFFICERS B ™
PRESIENT {AKE | VICE PRESIOENT MAME ;
DPAveD S/t A A2 ﬁ S LA ‘
STREET ADDRESS - STREET ADCRESS 1
JF [HERr Ot  DIUE. I plEmCOCIE DR
|‘s‘fm ) T uF cobe o TSTATE T2F COoF
Ar7LEMS0 20 ATRSS | @L703 AFATILE Sory - ArPSS | 92223
SECRETARY HAME TREASURER Hamg ™
lonDR P Sjevet Drtrd  Sicur 4— -
STAEET ADDRESS STREET ADORESS
oy “SIATE TP CODE oY SIATE TF OO0t
1 ! ' .
i T T T8, MAMES AND ADDRESSES OF THE DIRECTORS C }
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.......................................................................................................................................................................................................
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