STATE OF RHODE [S

AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK!

James R. Langevin, Secrerary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

I'TEASKE READ

INSIRLEOITONS

1. Cosporate iD Ne.

58720

2. Name of Cor;oram;n

CIRCLE REALTY INC.

J “Streer Address Prmclpal Business Ofﬂte Ciry " State Y Zip
| ! )
- . - P, f — — — —— e — —— — -
4. Ausiness Plronte No. $. State of Incorporation & SIC Code
' RHODE ISLAND + 5538

- - e - —— e - —————— — B e T
1 7. Brief Description of the Character of Business Conducled In Rhode Island
1

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR A‘J’TACHMENT)

FILL IN SPACI:'.S BEFORE USING ATTACHMEN’I’S

T 1

l President Name

! Streer Address

E Vice Pmidrnt hame

5 Streer Address

T Ciry

‘ City Stote Zip State Zip i
........................ . e e ettt e sss s srseens Mevern rrtner aressenasbeenine eeeissnesisesnens)
Secretary Name : Treasurer Name

| : l
l Street Address ) ) i} o Street Address - - '
L . . _ P . |
, City Stare 2lp T Clty " State Zip

1

9. NAMES AND ADDRESSES OF THE DIRECTORS

{*x* BOX FOR ATTACHMENTI U

FILLTN SPACES BEFORE USING ATTACHMENTS

|
1
Director Nane Director Name T |
. ]
Street Address - o - - . Streer Address - Tt _— ‘—_—]
: [}
-Cfry_ - o - = Stare. ﬁ}lp - : City State T T T _—;‘?Jp_ __-——l
P —— (Y CTOTIPCIVR IR E et et AT AP ALIARLLBI AT * A4 Pen T rgde Iateesgirabicceneseriearcesetcetiaans
p S el N ENEETT T
[SLAND AND PROVIDENCE PLA = AN LI Wiy o E 1 ]
Stare A s-RVICE 23 N A USPOSTABE |2 - :
Peob Iu ch- “'- 9'§ . Y
. - pEC22'98 3; .
Hruues ED m’g \ Lason 0 2 38 — - -
e .- = . | «
R F I S = = T} - - -, PAMLIER « —
ecretary of *rale Flzo24 FROV }_":‘: ™ @/67@&0!3 .
TELESSTRRON RISES e
:eiver or Trustee
R ——_— — O R ——...,|
: BORDOOOK Q29082041 1798 09 12/26/98
SS;},‘?ERI%SENDER v lave examined
AUL J
S30 _GREENWICH AVE d statements, and
WARWICK RI 03288&6-1824 ect,
RETURN TO SENDER
¢ K - = .. - !
- Hl-!1 D !"i‘"' 'g!-'la Ill"l"lllll'llllIIII'IHI'“II"II”N!lll"llllllllll“llll
ij: - b ——

—— - | e e, —— . e e—



STATE OF RHODE ISLAND James R.Langevin, Scorctary of State
AND PROVIDENCE PLANTATIONS Carpurations Divisian
Offwee of the Secretary of State 100 North Main Streel, Providence, RI 628031415

4111.222.3040

INSTRUCTIONS FOR FILING
A PROFIT CORPORATION ANNUAL REPORT

To avoid possible delays, please read all instructions carefully before completing the report.
(THE INFORMATION MUST BE TYPED IN BLACK ON THE REPORT}

All sections, including the signature and date, must be completed on original forms furnished by this office; other-
wise, the report will be returned to you. Duplications or photocopies will not be accepted.

The report must be signed in ink. The report must also be dated. It shall be executed by the corporation’s president, vice
president, secretary, assistant secretary or treasuser; or, if the corporation is in the hands of a receiver or trustee, it shall be
executed an behalf of the corporation by the receiver or trustee. hotocopies, fax copies or signature stamps will not be
accepted nor will the signature of any person other than those listed above.

Annual Reports are 10 be filed annually between the first day of January and the first day of March. Failure to file the
report and filing fec may result in revocation of the Certificate of Incorporation or the Certificate of Authority.

An annual report must be filed cven though the corporation may not be actively engaged in business at the time the
report is due. Should you wish 1o dissolve or withdraw the corporation, please contact this office far the proper procedure.

Section 1. This section lists the corporate identification number. 0 NOT ALTER THIS NUMBER. Please include this
number on your check and refer to it in any future correspondence or filings with the Corporations Division.

Section 2. This section states the exact name of the corporation as it appears on the Articles of Incorporation or latest
Amendment. DO NOT ALTER THIS SECTION. If the name has changed, an amendment must be filed with this office.
Articles of Amendinent forms (Domestic Corporations) or Amended Certificate of Authority forms (Foreign Corporations)
can be obtained by calling (401) 222-3040.

Section 3. Provide the address of the principal office of the corporation.
Section 4. 'rovide the telephone number of the principal office of the corporation.

Sectlon §. The state or country of incorporation has been pre-printed. If the information is incorrect, please contact
this office.

Section 6. The SIC Code has been pre-printed. If the SIC Code is not pre-printed, provide the appropriate SIC Code
which best describes the activity of the corporation. SIC Codes are listed on the back of the annual report form.

Section 7. Provide a bricf statement of the character of business in which the corporation is actually engaged in this
state. If the corporation is inactive, this section must stitl be completed.

Section 8. List the names and respective addresses of the officers of the corporation on the form. Do not leave areas
blank. If the answer is none, write “none.” If additional space is needed, attachments will be accepted only after the des-
ignated arcas on the form are completed. Check the appropriate box on the front of the annual report if submitting an
attachment. Attachments must be typed in black and include the identification number of the corporation.

Section 9. List the names and respective addresses of the directors of the corporation on the form. Do not leave areas
blank. If the answer is none, write “none”” If additional space is needed, attachments will be accepted only after the des-
ignated areas on the form are completed. Check the appropriate box on the front of the annual report if submitting an
attachment. Attachments must be typed in black and include the identification number of the corporation.

Section 10. If the authorized shares are pre-printed, verify the amount but DO NOT ALTER. If there has been a c¢hange in
the authorized shares, Articles of Amendment (Domestic Corporations) or an Amended Certificate of Authority {Foreign
Corporations) must be filed with this office. If the authorized shares are not pre-printed, provide the number of autho-
rized shares, along with the class, series and par value on the form. If additional space is needed, attachments will be
accepted only after the designated areas on the form are completed. Check the appropriate box on the front of the annu-
al report if submitting an attachment. Attachments must be typed in black and include the identification number of the
corporation.

Section I1. Provide the number of issued shares along with the class, series and par value on the form. Do not leave this
area blank. If the answer is none, write “none.”




