., . Matthew A. Brown, Secrctary of State
=%, STATE OF RHODE ISLAND . Corporations Division
‘&3 » AND PROVIDENCE PLANTATIONS : 100 Nortly Main Sirect. Providence, R‘; :fggi.;;j;

2o Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January ! - March 1 U Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

. Corporate I} No. 2. Noeme of Corporation
10323 1704 Associates, Inc.
3. Strect Address Principal Business Office City Stare Zip
1704 BROAD STREET CRANSTON RI 02905
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
4017818280 RHODE ISLAND 5538

7. Brief Description of the Character of Business Conducred in Rhode Island
REAL ESTATE HOLDING

8. NAMES AND ADDRESSES OF,THE OFFICERS1(=\", BOX FOR ATTACHMENT) L) FIL, IN SPACES BE.FORE USING ATTACHMENTS | it ]

President Name”~ irce Presidens Name

Michael C. Artesani, Sr. + None
Yowecr Address :Srr:'rl Ledrrss

229 Don Avenue .

City State Zip “City | Seare Zip

East Providence RI 02916 .
Bererary Nome * * @ e e Y R B R I I IR
Michael C. Artesani, Sr. ‘Michael C. Artesani, Sr.

Street Address * Street Address

229 Don Avenue .229 Don Avenue

City State Zip “City Srare Zip

East Providence RI 02916 .East Providence RI 02916
STNAMES AND ADDRESSES OF THE DIRECTORS (", BOX FORATTACHMENT) )_FILIVIN SPACES BEFORF, USING ATTACHVENTS SRNeH]
Dirccror Name LDirector Name

Michael C. Artesani, Sr. : None

Sirect Address . Strect Address

229 Don Avenue

City [State Zip ’ «City State Zip

East Providence RI 02916

T R I A R R
None . None

Strvet Address *Strect Address

Ciy are Zip :Cl'fy Sate Zip

10. SHARES AUTHORIZED '(“X7 BOX FOR ATTACHMENT) (034 11, SHARES ISSUED (“X 7 80X FOR ATTACHMEAT) (3 2

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Cluss/Series Prar Vojue Number of Shcres Clas=/Sexias Pa: tolue

600 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

em [N s

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

*10323 DBC 01/17/05 04:33:18 PM* and that all slatcments contained herein are truc and correct.

e parg__ - 5Y - D5~ /7%/..,/ /{/ %/Z/,,Z‘.z— 2 frof s~

/ s matiire of Qfficer
S Michael C. Artesani, Sr.

'a/g Print er fipe Name of Officer
By .
‘ 7 President

FOR SECRETARY OF STATE USE ONLY e o O e SURETY

Check No.




- . - 10 North Maln Strecd
» CIe ' :
Qffice of the Secretary of Siaie Providerice. K1 02903-1335

T i@%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division

Matthew A. Brown, Sccretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Pertod: January | - March 1+ Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED LY BMCK)

1. Comporate {1 No, 2 Nume of Comporation
10323 1704 Associates, Inc.
3. Strevr Ackdeoss Principed Busivess Office City Maie Zip
1704 Broad Street Cranston RI 02905
A Busiiess Phone No. 5. Stete of Incorpuriton 6. SIC Cruder
(401) 781-8280 RHODE ISLANDL 5538

T #ref Description of the Character of Husiness Conducted ot Rhede [stand
REAL ESTATE HOLDING

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {7} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosilent Name * Vice Prestdent Name
William A. Artesani III : Michael C. Artesani
Strowr Acledrrss L Stroct Addelress
67 Kimberly Lane : 229 Don Avenue
Cuy St Zip 2 Gty Mare Zip
Cranston RI 02921 East Prow.dence RI 02916
Seenrany Nt T mmm———— ' 'n‘r(mun'r.\nnl(‘
Michael C. Artesani 3M1chael C. Artesani
Strovt Adelress s Street Adelress
229 Don Avenue :229 Don Avenue
Cire Siarte Zip ; City Stewe Zip
East Providence |RI 02916 : East Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcror Name
Michael C. Artesani : None
Nerver Address ¢ Street Adelress
229 Don Avenue :
e Stare Zip : city State Zip
East Providence JRI ..l 02916 el
Inxtor Name : Diricior Name
William A. Artesani IIIX : None
Stever Ackdress t Strovt Address
67 Kimberly Lane :
City Stare Zip Ly State Zip
Cranston RI 02921 :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (°"X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSGED SHARES
Mumibner of Shanes CloeSerfes Par Value Numher of Shares Clss Seres Par Vilue
600 NO PAR VALUE 100 Common No Par

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

m“ H“ ” H‘I || m N Under penalty of perjury, | declare and affirm that 1 have examined this report,

incleding any accompanying schedules and statements. and that all statements

By:

K4
B ; 7 \‘{’ contained heyein are true and correct.
File Date : \ ) O Aj: _ fl'ﬁ od 2“Y

\ BS’/})S enature of Officer Date
Check No. .

Michael C. Artesani

\&_4 Print or Tepe Name of Officer

Vice President

FOR SECRETARY OF STATE USE ONLY -
Title uf Officer

IForm 630 Rev. 12/03



~52x STATE OF RHODE ISLAN
B AND PROVIDENCE PLA

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Fee: 350.00 INSI @m\s

Filing Period: January I-March 1 o

RN MUST BE TYPED OR PRINTED IV BLACK:
1 Corporate ID No,

NTATIONS

2. Nume of Carporanion

Fdward 8. Inman, HI. Secrecary of State
Corparations Druyion

100 Nerth Afam Streer, Providence. R 02903-1335
401-222- 3040

STOP

PLEASEREAD

10323 1704 Associates, Inc,

3 Sircet Adidress Prmcipal Business Gffize

1704 Broad Street

A, itusingss Phowe No.

(401) 781-8280

[Se1i% State Zip
Cranston RI 02905
5 Stare of Inraeparation 80 Cede
RHODE ISLAND 5538

7. Brvef Dessription of the Charasier af Rusiness Cundncted 1t Rhade Idand

Real estate holding

8. NAMES AND ADDRESSES OF THE QOFFICERS (X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Namne
William A. Artesani III
street Acddress
67 Kimberly Lane
ity State
Cranston RI
Sesrelary Name '
Michael C. Artesani
Streer Adidress
229 Don Avenue

ity Stare

East Providence RI

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

aeector Name

Michael C. Artesani
Steeet Adddress
229 Don Avenue
ity Strte
East Providence RI
Ihirgctor Name
William A. Artesani III
Street Addrese
67 Kimberly Lane
Citw State

Cranston RI

10. SHARES AUTHORIZED (X~ BUX FOR ATTACHMENT)

AUTHORLED SHARES

Number of Shares

600 NO PAR VALUE

Lhass/Senies

Vice President Name
Michael C. Artesani

Street Address

229 Don Avenue

Zip City State Zap
02921 East Providence RI 02916
Trmsur(r \amr o
Michael C. Artesani
Street Address
229 Don Avenue
Lip City State Zap
02916 East Providence RI 02916

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naeme

None

Street Address

Zip City ‘ State Zip
02916

ieector Name

None

Street Address

Zip [STY State Zip
02921

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

SUED SHARFS

Par Value Nutnber of Sharey Class/Senies Far Value

100 Common No Par

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

|

File Date: 02/5» }’/{) 3
Check Na . / 9’9 73

S

B

I

* 1032 3 *

FOR SECREIARY OF STATE USE ONLY

Under penalty of perjucy, [ declare and atfirm that | have examined
thus report, aincluding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

sy 2/n2les

Agnature af Officer 1)un

Michael C. Artesanl

Privt or 1 ,ﬂ— "- ane of (‘.’_I"rfr

- Vice Pr051dent

Title af Officer

e 5

Foom 0305 1542



A%»r STATE OF RHODE ISLAN
d% . AND PROVIDENCE PLAN

D
o T
E e

¥ Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: january 1-March 1 =+  Filing Fce: $350.00

{FORM MUST BE TYPED IN RLACK)
I. Curporate 1D No,

10323 1704 Associates, Inc.

3. Streel Address Principal Business Office

1704 Broad Street

4. Business Phane No.

(401) 781-8280

7. Beief Description of the Character of Rusiness Conducted in Ritode Islond

Real estate holding

2. Name of Carporation

5. Stite af fncorporation

RHODE ISLAND

Edward 8, Inman, 11, Sceresnry of State
Carporntiows [ivision

100 North Maiu Street. Providence, R 02503-1335
401-222-3040

8. NAMES AND ADDDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

President Name

William A, Artesani III

Streel Address

67 Kimberly Lane

v State Zip
Cranston RI 02921
Seceetury Name
Michael C. Artesani
Street Address
229 Don_Avenue-.. 1..
ity State Zip

East Providence RI 02916

City Starte Zip
Cranston RI 02905
G. SIC Coude
5538

Vice President Name

Michael C. Artesani
Street Address

229 Don Avenue
City Srate Zip

East Providence RI 02916°
Treasurer Nume

Michael C. Artesani
Street Address

229 Don Avenue
ity Stare Zip

East Providence RI 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Narme
Michaesl C. Artesani
Steeer Address
229 Don Aveiszz
City Siae Zip
East Providence RI 02915

f)irector Name

William A. Artesani III

Streer Adidress

67 Kimberly Lane
Clty State Zip
Cranston RI 02921
10. SHARES AUTHORIZED (*X BOX FOR ATTACHMENT)
AUTHORIAT SHARES

Numnber of Shares ClussfSeries Par Value

600 NO PAR VALUE

Drectar Nume
None
Steeet Addrese
ity ytrte £
Directer Name
None

Street Address

Chiy State Zip

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

SUED SHARFS
Number of Shaves Class/Serles Par Vilue
100 Common No Par

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

AN

* 1 0 32 3 «
/- 3/ -

‘

File Date:

/OO
Check No.;
2.

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, tncluding any accompanying schedules and statements, and
that ail statements contained herein are true and correct.

W O (tiemes //29toe

anative of Officer thute

Michael C, Artesani

Frint or Type Nume of Officer

- Vice President

Title of Officer
- T ] form 630 12101



rﬁ&iw STATE OF RHODE ISLAND
*%F,ANDIWOV]DENCEPLANTNHONS

Office of the Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ¢001

Filing Period; January 1-March ] « Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate ) No_

10323

2. Npne of Corporati
1704 Aoépgﬂo?:lates, Inc.

3. Street Addeess Principal Business Office

1704 Broad Street

4. Business I'hone No.

(401) 781-8280

7. Brief Description of the Character of Ausiness Conducted in Rhode [sland

Real Estate Holding

5. State nf Incorporation

RHODE ISLAND

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

President Name

William A. Artesani III

Steeet Address

67 Kimberly Lane

Stute Zip

RI 02921

ity
Cranston
Sectetary Nome
Michael C. Artesani
Street Address
535 Wayland Avenue

State Tip

RI 02906

City
Providence

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

Thzecior Kaieg

Michael C. Artesani
Street Address

535 Wayland Avenue

State Zip

RI 02905

City

Providence
Director Name

William A. Artesani III
Streer Addrets
67 Fimberly Lane

Stale Zip

Cranston RI 02921
10. SHARES AUTHORIZEI (*X* 80X FOR ATTACHMENT)
AUTHORLIFI) SHARES

Number of $hares

600 NO PAR

(1Y

Class/Serles rar Value

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

StoP

K LEASERE] 'n.-

INSERECI DS
s

City State Zip
Cranston RI 02905
* ¥s3d

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pregident Name

Michael C. Artesani
Street Address

535 Wayland Avenue
City

Providence

Treasurer Narme

Michael C. Artesani

Street Addsess

535 Wayland Avenue

Clty State zZip

Providence RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None

Strect Address

State Lip

RI 02906

Cory Stae Zip
Directar Name
None
Street Address
Chey State 2ip

11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)

ISSUFEY SHARES
Number of Shares Class/Seties Par Value
100 Common No Par

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

* 1032 3 *
B -0 !/

File Date:
Check No.: 3 Q (\/ Cf
. Ox

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have ¢xamined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

DM O 35T 3/2or

/Gnururc of Officer Bnte
Michael C. Artesani

Print or Type Name of Officer

B8 Vice President

Hite of Officer
Frarmn A} [7M0N



1 \5 "TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March I ¢ Flling Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
10323 1704 Associates, Inc.
3. Street Address Principal Business Office City Seate Zip
1704 Broad Street Cranston RI 02905
4. Business Phone No. 5. State of Incorporetion &. SIC Code

(401) 781-8280 RHODE ISLAND 5538

7. Brief Desceiption of the Character of Busintess Conducted in Rhode Istand

Real Estate holding
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
William A, Artesani III Michael C. Artesani
Street Address Street Address
67 Kimberly Lane 535 Wayland Avenue
City State Zip Cliy State Zip
Cranston RI 02921 Providence RI 02906
Secretary Name Treasurer Name
Michael C. Artesani Michael C. Artesani
Street Address Street Address
535 Wayland Avenue 535 Wayland Avenue
City State Zip Clty State 2Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlieciar Nerme Dizector Neme
tiichazl C., Artesani None
Street Address Street Address
535 Wayland Avenue
Chiy Stare i Lity 23 iy
Providence RI 029G4
Director Name wiregtor Mopie
William A. Artesani Iil None
Street Address Street Address
67 Kimberly Lane
City Siate Zip Clry State Zip
Cranston RI 02921
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
AUTHOREED SHARES LSSUFDY SHARES
MNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR 100 Common No Par

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

|||| ’”“ ‘I m | “I“ “’ m Under penaity of perjury, | declare and affirm that | have examined

* 1 0 3 2 * this report, including any accompanving schedules and statements, and
that all statements contained hereln are true and cotrect.

o 02 S5252/00 f
File Date: ‘ v @, 7-./’VA’G’
\_9’75/ L/é& ;Zuc of Officer m Date

Check No.; 7 Michael C. Artesani
Print or Type Name of Officer

By: .| Vice President

FOR SECRETARY OF STATE USE ONLY

Titde of Officer



:@: STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State : 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fece: $50.00

(FORM MUST BE TYPED 1M} RLACK]

L. Corporate i1} No. 2. Name of Corporation t - ' T
0323 1704 Assoclates, Inc. )
3. Sireet Address Principal Business Office Chty - Stare Zip T
1704 Broad Street . Cranston RI 02905
4. Business Phane No, 5. State of Incarporation 6. SIC Coarde
(401) 781-8280 RHODEISLAND

7. Beief Desceiption of the Chasacter of Rusiness Conducted in Rhode [sland

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

President Naine Vice President Name
William A. Artesani III Michael C. Artesani .
Street Address Street Address )
67 Kimberly Lane 535 Wayland Avenue
City State Zip Clry State Zip
Cranston RI 02921 Providence . _RI | 02906 , . .. ..
Secietary Name Treasurer Name
Michael C. Artesani Michael C. Artesani
Street Address Streel Address
535 Wayland Avenue 535 Wayland Avenue . _
Ciley State Zip Clty . State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS .
Drreclor Name fYirecior Name
Michael C. Artesani None
Street Address ' Street ;\ddrru } )
535 Wayland Avenue
City Stace Zip City Stare Zip
Provicence Rl 02206
Ditector Kame Lireetor Nantg
William A. Artesani III Nonme ' ’
Street Address Steeet Address
67 Kimberly Lane
City - State Zip City State e T T T T
Cranston RT 02921 |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT) . '
AUTHORIZED SHARES INSUFD) SHARES
Number of Shares Class /Servies Par Value Numbhes of Shares Class/Seeies rar Value
600 NO PAR 100 Common Mo Par

- . P —_— -

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

+ 1. 0 3 2 3 ¢«
this report, including any accompanying schedules and statements, and

I/O/(QJ(Q Ci\q that all statements contiained hereln are true and correct.
File Date: ” > J é f ﬁ 2 ;z: z/y/z?
6 ?’ Ag @ ‘enalure of Officer Date
AN

Michael C, Artesani
Q% Print or Type Nane of Officer
> - Vice President

Title of Officer

Under penalty of perjury, | declare and affirm that [ have examined

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY




Filing Fee: $50.00

To be filed annually between
September 1 and Novernber 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC |.D.# 84077 Annual Report for the year 1996

FIRST: The name of the limited liability company is: 1704 ASSOCIATES, II, LLC

SECOND: The address of the principal office of the imited Iiabiliry company 1§

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH:

The name and address of its resident agantis:
Joruthan V. Kalander, ksq., Reale & Kalander, Ltd.

FIFTH:

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be direcled are.

William.A. Artesani, ILI

1204 . Broad Street,.Cranston, RI. Q2903 ... _

A brief statement of the character of the business in which the corporation 1s actually engaged in this state
1h1:, company was formed for the purposes of acquiring, developing, leasing

& f bus nes rmitted umder
i Sl RN N SR L e M

SIXTH:

Dated... .. /a/S‘( ............... 19..9¢. o 1704 Associates, L1, LLC

Exact Name of Limuted Liabutity Company

File Daté: 10/3 f/c,' £ _.__’_____\__?__b&
- . ,/v—\_/
Check No: 1038 By / ¢ e

*To be signed in the manner requnrcd by the home sta!e
By: (—M

g

For Sacretary of State Use Only e ...on#

FORM LLC-19 7/95

JONATHAN V. KALANDER
REALE & KALANDER, LTD.
146 WESTMINSTER STREET
PROVIDENCE. RI 02903



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhude Island and Providence Plantations
Juwmes R, Langevin, Secretary of State
Corporatuns Dvision
1(K) North Main Sireet
Providence. Rhode fslund 02%03-1335 « (4011 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE ID NO 2 HAME OF CORPORANON
10323 1704 Associates, Inc.
2 STREET ADORESS PRICIPAL BUSNESS OFFICE [* 104 STATE TP COOE
1704 Broad Street Cranston RI 02905
4 SUSIHESS PROKE N0 5. STATE OF INCORPORANION 8. SIC CODE
(401) 781-8280 RHODE ISLAND 5538
7. GRIEF DESCRIPTION OF THE CHARACTER OF BUSRIESS CONDUCTED 20 RMODE ISLAND o7
Real estate holding
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESTDENT NAME WVICE PRESIDEMT NAME
William A. Artesani III Michael C. Artesani
SYREET ADDRESS - T - - - STREETAQORESS - iy -
67 Kimberly Lane 535 Wayland Avenue
ony : STARE P CO0E ary STATE weee - 0 T T
Cranston RI 02921 Providence . RI 02906
SECRETARY HAME ) TREASURER NANE
Michael C. Artesani Michael C. Artesani
STREET ADDRESS STREET ADORESS ' - -
535 Wayland Avenue 535 Wayland Avenue )
[ 104 e St P CO0E oTy ’ T T STATE ™ — ool
Providence RI 02906 Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS
OFECTOR NAME DRECTOR RAME
Michael C. Artesani None L
STREET ADORESS B STREET ADDRESS
535 Wayland Avenue )
ey = STAFE pooe " T T TTT aw T T =TT TTswmt T T T T o T
Providence RI 02906
ORECTOR HAME DRECTOR HAME
William A, Artesani III None i _
STREET ADORESS - STREET ADORESS -7 T
67 Kimberly Lane
oy T e 7Y ' T ook T T oy T sure T LP COCE -
Cranston RI 02921
0. SHARES AUTHORIZED AND I1SSUVED
AUTHORIZED SHARES ISSUED SHARES R
HUMBER OF SHARES CLASS / SERES PARVAUE  _ _ NUMBIROFSHARES CUASS/SIRES _ _ _ _ __ PAAVAUE
600 NO PAR 100 Common _No Par
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
tnder penalty of perjury, | declare and affirm that | have examined this
report. including any accompanying schedules and statements. and that
all statements contained herein are true and correct.
File Date: _)-/ 10 / t ignatu_re of Officer V ,
b v | . ;
Check No: 537k Mi.chael-C.—Artesand
’O Print or Type Name of Officer
By 1 C il Vice President 2 /i3/5c

for Secretary of State Use Only

Title of Officer

P EmAE L AN TR S PRI P T IRt h

Date



Stcttc nf Rhode Island and Providence Plantations
Olfice of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903 1335

401-277 3010

ANNUAL REPORT

Please Tyvpe or Print

File Annually - Jan. | - March |

Fiting Fee $50.00

Make Checks Payable t: Secretary ot State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

PR RERSL
Corporate ID:

2 T04a Arealiates,

Name of Corporaton: ot e
Business entity orgamized under the laws of thc Stateof — RI_ .
For foreign eatity, address and welephone number of principal effice:

Phome: ¢ 1 .. .
Address and telephene of 'hr. prmup\l office of huﬂlnl.\s enuty in R]mdc
Island (Provide street address - Not PO, Box):

1704 Broad Street _ —
Cranston, RI 02905

Phone: (401 781-8280

. Annual Report for the year: .,

I'mc.

[
o

i
[

Busmus Entity 1s (ChCLk ane)
I %] Business Corporauon tSee RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character pf husiness conducted in Rhixde Island:
Real_ Estate Holding _

C o m ———— i —— . ——

THE NAMES OF THE OFFICERS ARF:

PRESIDENT

William A, Artesani III

VICLE PRESIDENT

Michael_ C.

NECRETARY

STREET ADDRESS CITYSTATE ZIFCONE
67 Kimberly Lane Crangton, RI 0292]
STREET ADDKESS CITYISTATE ZrLont

_Artesani :

STREET AITORESS

Michael C. Artesani

CREASURFR

STREET ADDRESY

__Providence ,RI

TTOrysTATE

CITYISNTATS

0200

ZIP LoD

‘Michael C, Artesani

THE NAMES OF THE DIRECTORS AllY
NAME STRUET ADDRES S AN Ay
Michael C. Artesani e o o -
AANE STRESTT uM oAl [ ‘K PRES SN L
William A. Artesani IIr . . _.
NAME STREET ADDRESS CITYSTATE L CORE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares

Class / Sertes Number ot Shares

Class / Series
. i gy
PR
\.rahn- Y

FEB 13 9%

e
A

G-'-"‘

| NUMBFR OF SHARES 18SUED AND OUTSTANDING (Rider may be attached)

600 Common 100 Common
in Y, I(
—_— — Tt — i W
Date February 8, .19 95 ,«,4,/,@, m
Michael €. Artesani
1" kI\TUNi‘Ir:"I;' ﬁi}!fp(é “1’({5[’1‘}“'( aNING
Femm 31 1595 TITLEQFQFFICER SIGNING

MOARY O, DHARLESTOH
IT0 WESTMINSTER 3TREET, DUITE Vo0
CROVIDEMIE I 02303

I)P SI('N ATED REGISTERED AGENT FOR SERVICE OF PROChSS;'___




Fihng Fee $50.00
Pavadle 1o
Secrzizry of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC Sept 1 -
CORP- Jan |

Nov, |
- Mareh |

100 Narth Maun Siroet
Pravidence, Rhode Island 02903-1335
401-277 3040

2010223

Corporate [D-

Anrual Report for the vear

Nume of Business Enuty.

17C4 AszdCiratss, Inc.

Bavness anmy organized unces Ere liws at the Staie ot %1
Iaxpayer leeanfoaton SNumber ._—

Federa Taxpaver o

Fut Tore,n envity. aderess and teleproene rumaer of proacipal otfce

Phone 1) - -

Acdress ard iclephang ot the panzipal office of business eanzy 1n Rhode
[slaad ¢Provide stvet acdress - Mot RO Bex)
1704 Broad $ctreet

Cranston, RI 02305

Phore: L4601 1 Z81-8280 . . ___ = __

Business Enz:oy s (echeck aned
[X | Busiess Corporanon { See RIGL Chapter 7-1 1)
[ ] Peofessionel Service Corporation (See RIGL Chapier 7-5.5)
[ ] Dimitesd Liabiny Company (See RIGL 7-16)
Nane, Gtle and maling addiess of contact jrrson 10 whom
comniumczbions may be directed

Marie A, Charleson, Esqg
170 Westrniinster Street,
PTOUIdCI"l(‘!", RI 72803

Suite 700

Boief siaterment of the charccier of susiness canducted in Rhode Islamd:

_Real istate Holding

sspoagr [ (12

Date of Qual:fizaton 1o do husiness 1 Rhade Island Of foreiga entity )

Date of Oreanization

THE NAMES OF THE OFFICERS ARFE:

TR F LAC JNIVE MY TR GR K FAES SLAT iChek ey o NTR- 1 abRESS CAvitA; ot
W,z._ll ian A. _ §7 Kimberly Lane o, RY .
o O IR O AT NG CP R CR VID L PRESICH \1 Chey D NURETYADDRE SR CItY STATL e eQny
¥ichael C. Artesani 335 Waylané Ave. l’*‘ov‘dencc,__‘_l_T 02906
LS GO O SORDS OR A SECRETARY 1Ckech 13 MELET ATDRESS A1TVRTATE zeranl
Michael C. Artesani ‘ ]
_: ClLLE FINANCTA . (FFXCI R CR E TRLAK RIA CCherk e STRIET ADLMESS CLPLTATE PR COLE
Michae| £ Jotecan) _ . - -
e o MIBINAMES OF THE DIRECTORS ARE: _ .
s e CTILET aDpRESS VAT 7 FCIDE
Vlchcel [ Y L SERTEN
Samr e T Tt Y ADEC U v T T TTTTTELT
William A. Arcesani III
[an, T : STREFT ADDRLSS CITYSTATE, FRYCYT

NUMBER OF SHARES AUTHORIZED 1! Azpheabled

. NUMBER OF SHARFS 1SSUED AND oursmwm&_g?(_'ff Eﬁjnec;;h,u

NUMBLR 600
CLASS common
SERIES

PAR VALUE OR Without rPar Vielue

WITHOUT PAR

i NL.’ME!.F.R 190
1

CLASS Common Py,

SERIES

II’ARV:\LUIE()R Withcut Par Value

I WITHOUT PAR

/Da'.c @ 2z y

0. 7Y l/'li_\.

e

?a&_/&/&%;f

S tichael C. Artesani

PRIN OR Y3

FNAME CF FIL ER SN

Vice President

T4 OF UFF.CTA SIONING

_DESIGNATED REG ISTFRED OR RESIDENT r\( ENT FOR SERVICF OF PROCESS:
I’l EASE NOTE. |1 the ¢ erporaiien hus chanped its reisteres otfice amor registesed or ceswdent agent. Form 9 or Faem LLEC Y must ae tred

MARY &, CHARLESON
170 HWESTMINSTER STREET,
SROVIDENCE FT 02303

SULTE 749



Filing Fee $50.00

Corporate ID. .

First: The name of the

State of Rhode Island and Providence Plantatior

To be filed annually between
January 1st and March st

15

CORPORATIONS DIVISION
100 NORTH MAIN STREL
PROVIDENCE, RIEODI ISEAND 003

O0TOIZZ Annual Report for the year .. 1993

COrporation 1s.................. 1704 Associates, Incoo

Itis incorporated under the laws of .. Rhode Islamd .

THiRD:  Character of business, bricfly stated, is... real estate holding......

FourTa:  If foreign corporation, address of iis principal oifice...............
BuﬂnumaddwsinRhomzhhndM}EQQH§FQEQH§FP??FxﬁgﬁﬁﬂﬁPQﬂi RI 02905

Sixrhe

Name
Michael C. Artesani

William »~

William A. Artesani
Michael C. Artesani
Michaael C

Michael

Artesani

SEVENTH:  Number of S

No. of Shares

600

Eigut:  Number of Sh

No. of Shares

100

Names and addresses of its directors and officers:

oMV hessny T

. Artesani

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

(Autach rider if necessary)

Office Address tincluding number, steeet, np vode)

Director

L T
........... D?.E’L:OI

..................... isirector OO

President

Vice President

.. Secretary

Treasurer

hares authorized: Par Value
of stalement that
shares are without

Class par value

Seres

common without par value

ares issued; Par Value

Ascd & Fiise HARLZ BN wosmencn
Class . i ey par value
o 11512 |
common ubé“ without par value
S 19 23 ..




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

o Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLANLD 02903

Corporate ID ... ool R R Annual Report for the vear ... LRI
FirsT: The name of the corporation S AT ARsmE el EE L AN
SeconDp: It is incorporated under the laws of ... R hodeIsland .....................................................................
Tuikp: Character of business, bricfly stated, is..... real. estate. NOLAINg. .
FourTH: If foreign corporation, address of its prinCipal OffICe. ..o s

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

FirtH: Business address in Rhode Island ...~ 704 Broad Stregt, (ranstohl, b MeZlXdo.
Sixtic Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Michael C. Artesani . .. Director 535 Wayland Avenue, Providence, RI
William A. Artesani III Director 67 Kimberly Lane, Cranston, RI
........................................................................ Director
William A. Artesani III PLOSIACIE oo oot
Michael C. Artesani ... VECE PLESIAEIIL oo e e e
Michael C. Artesani . SCOIBIATY  ooooocosoees oo oo e
‘Michael C. Artesani . . ... TERASUIEE oo eeoee e eeeeees oot o
SEvinTH:  Number of Shares authonzed: el Par ¥alue
oy or statement that
d’./ shares are without
No. of Shares Class /\'f Sercs par value
°/\. ':‘3 ﬂa E B .
600 common #; without par value

Eicur:  Number of Shares issued: SECYY COF STATE Par Value

o7 statement that
shares are wathout

No. of Shares Class Senes par value
100 common without par value
Dated............. Eeb xt 19 92.. 1704, ASSOCIATES . INCooi i o

{Name of Corporation)

By A4 A LT = e e

Willidm AL Artesani III
Title Pres'idené

(Report must be signed by an officer}

Form 31 173%



- . To be filed annually between
Filing Fee $50.00 January st and MZI'SI

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION % ’
100 NORTH MAIN STREET /

PROVIDENCE, RHODE ISLAND 02903 /
Corporate ID. .. ... MORULES Annual Report for the year ... S S
FirsT:  The name of the corporation is.............cccoooeer... 1764 Associates, INC.

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

Rhode Island

SECOND: It is incorporated under the laws of ... 00 B L
TuirD:  Character of business, briefly stated, is. real estate holding . .
Fourth: If foreign corporation, address of its principal office ..o

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

FiFrd:  Business address in Rhode Island ... £ /Y2 B2Iroad otrect, LLdalstonl, KL MeZ¥2. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip cede)
..... Michael C. Artesani . . . Director ..535 Wayland Avenue, Providence, RI
..... william A, Artesani III  Director .67 Kimberly Lane, Cranston, RI ...
......................................................................... Director
..... William A. Artesani ITI  President
..... Michael C. Artesani . Vice PrESIACNT c.ooooooooooiooioooiociosieeieeeeeeeessessessesseessssssssss s ssssssissicons
..... Michael C. ATteSani | SECTEMATY oo ssssssisss e e
..... Michael C. Artesani . .. . Treasurer
SEVENTH:  Number of Shares authorized: Par Vaiue
or statement that
shares arc without
Na. of Shares Class Serics par value
600 common ffﬁffi without par value
EiGurd:  Number of Shares issued: R Par Value
e Ly ]’ or statement that
A, shares are without
No. of Shares Class © Series.~ L par value
100 common ' without par value
Dated ... (= 27 1991 .. 1704 ASSOCIATES, INC. . e
{Name of Corporation) A
Py ———T e
. . T
By. f» "0 ’/M ......................................
fWilliam'A. Artesani III
(Report must be signed by an officer) THIPLCSIARI oo

Form dr 83



To be filed annually between

Filing Fee $15.00 ,
A January Ist and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET e
PROVIDENCE, RHODE [SLAND 02903 }L}rq
Corporate ID..........5% Annual Report for the year 1752 1% . .
FirsT: 10 O W04 Azsnriatas,  I00 o
SeconD: It is incorporated under the laws of ... Rhode TIsland
Tuirp:  Character of business, briefly stated, is........... real estate holding .
FourTtH: If foreign corporation, address of its principal office................

FieTH: Business address in Rhode Island ... 1704 Broad Street, Cranston, RI 02905 . .

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

SixTH: Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address (including number, street, 21p code)
Michael.C.. Artesani........... Director 535 Mayland Ave., Providence,.R.l..... s
MWilliam A. Artesani,III.... Director L67.Kimberly. Lane..Cranston.. RI........
.......................................................................... Director
William A. A=tz =ani, TIT P el s
Michael C. Artesani VICE PIESIARIIL oot
M1chachArtesan1 ...................... SECTELATY oottt ettt s
V:Jiichael C. Artesani A Treasurer _
SEveNTH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
600 Common without par value
PAID
EiGHTH: Number of Shares issued: Par Value
c - H ".' 'h \'] or stalement that
shares are without
No. of Shares Class IS par value
SECHII. OF’ STATE
Dated. ebruary 92(_, 19 9A0 1704 ASSOCIATES, INC.
{Name of Corporation) e 7
Fin
By Aot é"—""/ % R T Ty et earnren ey e enannneeaas .
William A / Artesani, 11T
(Report must be signed by an officer) Title Presiden L ...................................................................... .

Form 31 1/8%



To be tiled annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION c ¢/
100 NORTH MAIN STREET ~¢/ -7
PROVIDENCE, RHODE {SLAND 02903 //
Corporate ID........... Gieis icit=oes R Annual Report for the year. 1752 .. S
First: The name of the corporation S 704 Assoriates, Inc. L
. Rhode Island
SEcOND: It is incorporated under the 1aws of ...
THIRD: Character of business, briefly stated, is........~ eal estate holding .
Fourth: If foreign corporation, address of its principal Office ..o
FiFth:  Business address in Rhode Island, 1704 Broad Street, Cranston, RI 02305
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Michael C. Artesani Director 72 Betsy Williams Drive, Cranston, RI
William A. Artesani, IIL . Director .67 Rimberly Lanc, Cranston, RI
....................................................................... Director
Wildren S ArieEsant, TIT O Presifoct
Michael C. Artesani .. VICE PIESIACIIE .oooo.ooooooooeeee oot ees e
Michael C. Artesani SECTEMATY  vooovoeoeeoeeeeeeeseoes e eeoeseess oo s
Michael C. Artesani ... .. TICASUTET oottt ettt en s
SEVENTH:  Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Senes par valve
AN .
600 common without par value
L« " .
FEB 21 1y
EigutH: Number of Shares issued: R Par Value
SeC'Y OF Siave or statement that
’ shares are without
No. of Shares Class Series par value
100 common without par value
Februar 89 1704 Associates, Inc.
Dated.........ooo. Yoo ' 19 T '

(Report must be signed by an officer)

Form 31 1785



- To be filed annually between
Filing Fen513.00 January 1st and March Lst

, State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. LA Y Annual Report for the year....................... Pd=ls
FirsT: The name of the corporation is........................ 2204 Assonraresy. Ios.
SECOND: It is incorporated under the laws of ...l Bhote, dsdand
THIRD:  Character of business, briefly stated, is........xeal estate hol@ing . .o
Fourtn:  If foreign corporation, address of its principal OffiCe...............ccoooovovioioreceeeeeeeeeeeeee e,
Firti:  Business address in Rhode Island ......1704. Broad. Strect,. .Cranston., . .RIL..02905 ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name OfMce Address (including number, street, 2ip ¢ode)

Michael C. Arxtesani....... Director 72.Betsy.Williams.Drive,..Cranston,..RI.

JWiladanc Al Artesani, I1I... Director 67.Kimherly.Lane,.Cranston.,..RL.... e,

.......................................................................... Cireclor

Wiiliam A. Artesani, INI  owecdeny

Michael C. 25 ' . .
........ L(‘CARtL&'anl VIce President ... e
Michael C. Artesani
.......................................................................... Secretary
LY. REGU 1 fal Poamd -.r-.'

RTRAC N EResand TIRASUTET oo e oo

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares ar¢ without
No. of Shares Class Senes par value
600 Ccommon PMD without par value
EiGHTH: Number of Shares issued: MAR 02 Yoo Par Value a1
¢ or statement that P\'I\/
- T shares are without i
No of Shares Class '.JEClY QeEesSTA par value ,"-.\\'3
\l
100 common without var value
Dated.......Eechbruary....c.cco.... 19 88... 1704 ASSOCIATES, INC. @ o,
l {Name of Corporation)
Bv/w ....... S e
(Report must be signed by an officer) Titg ... # /67“5 ........... et e

Farm 31 1785



To be filed annually between

Filing Fee $15.00 January Ist and March 1st
' State of Rhyode Jsland and Providence Flantations
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 10223 Annual Report for the year... 1987 ...
FirsT: The name of the corporation is....... 1704 Agsociates, Inc.
Second: It is incorporated under the laws of ..................Rhode Island
THIRD: Character of business, briefly stated, is.. L83l estate holding
FourtH: If foreign corporation, address of its principal office..................ccoiiii
. : 1704 Broad Street, Cranston, RI (02905
Firrs:  Business address in Rhode Isiand .........00.0 0 ol ORI et
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Michael C. Artesani Director 72 Betsy Williams Drive, Cranston, RI
JWilliam 4. Artesani, III = niector g7 Rinberly Luns, Ciunston, Ko o
.......................................................................... Director
DR Y 7 . )
Milliam A. Artesani, IIT  prggent  S8MC 38 ADOVe o ——
Michael C. Artesani Vice President S3me 38 800V e
Michael C. Artesani Tt 7 0 OO
Michael C. Artesani Treasurer oo,
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class P g Sencs par valug
Bl
600 Commop, . . . . ... Without Par Value
Jam 50 1987
2
: ares i SRR I R { Par Value
EiGHTH: Number of Shares issucd: Lt AT MAR 2 1 1987 or statement that
shares are without
No. of Shares Class Series par value
100 Common Without Par Value
Dated.......Janrvary 23, . 1987, . 1704 ASSOCIATES, INC. e
{Name of Corporation) ) .
By.... g C’A“/é ........
. L//
(Report must be signed by an officer) Title............ FAEEDTT v s et
Forin 31 /8BS



TTee—nray

To be filed /
Filinng Fee $15.00 0 be filed annually between

January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strees, 2ip code)
Michael C. Artecsani Director 72 Betsy Williams Drive, Cranston, RT
William A. Artesani, JII Director a7 E(iml;quy Lane, Cranston, RI
Dircctor e, e, e e,

will fam A. Artesani, TII — pradden

Mich aelCI\rtesanl Vice President

Michael C. Artesani Secretary

Michael C. Artesani =~ oo

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class .. Series par vaiue

E00 Common

= No Par value
] -
~

ErciTi:  Number of Shares issued: = \K_/ Par Value

or statement that

= shares are without
Ne. of Shares Class Series par value
n
™
L]
100 Common - No Par Value

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

(Report must be signed by an officer)

ism 31 1BS



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION !
270 WESTMINSTER MALL
PROVIDENCE,. RHODE ISLAND 02904

a .
Corporate ID.....00 77 Annual Report for the year .= 77 ... s
1704 Asscciates, Inc.

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

First:  The name of the corporation is

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

Seconp: It is incorporated under the laws of...... .Rhode. Island

THIRD: Character of business, briefly stated, is .....xeal. estate holding

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

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

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

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

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

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

v.Michael C. Artesani Director .72 Retsy. Milliams. De..-Cranston,.R.1.02905
eWilliam A. Artesarni, IIIDjrector =87 Kimberly. Lane. ... {ranstan,. B.1..02920

.......................................................................... Director

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

Williem A. Artesani ITI PBresident same &5 obhove

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

.......... Michael C. Artesani  Vice President sameasabove\‘

........... Michael C. Artesani. . . .. Secretary same as_above

.......... Michael. .C.. Axtesani... ... Treasurer same as above

SEVENTH: Number of Shares authorized; Par Value

or statement that
shares are without

No. of Shares Class Series par value
-600- Common No Par Value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
-100- Common No Par Value
Dated.......F..?er.E.’.W...?..2.,’. .................... 19 85
, 1985
! Tl
i RBLE’

(Report must be signed by an officer)

Form 31 1/8%



