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. Matthew A. Rrown. Scerctary of Stote

ag~ '+ STATE OF RHODE ISLLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence, RI 029113-1135
' .' Office of the Secretary of State 401.222.3040

.
‘c’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. 1. Corporaie 1D No. T "12 Name of Corporation !
132024 - ED & MATT REALTY, INC.
3. Street Address Principal Bustness Office .City Siare Zip 1
[}
27 COMMERCE STREET .GREENVILLE 'RI ‘02828- |
4. Business Phone No. '$ State of Incorporation 6. SIC Code R
. 4019496850 | RHODE ISLAND b 53538 !
7. Brief Description of the Character of Brsiness Condvcted in Rirade Tiland 1|
| REAL ESTATR INVESTMENT ;
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORFE, USING ATTACHMENTS -.'1
P resident Name Vice Prestdent Nome
i - EDWARD TWOHEY . MATTHEW BORDEN !
Streer Address Streer Address :
'35 FORESTDALE DRIVE . 361 SEAVIEW AVE. !
City - State Zip Ciy Stat Zip |
CUMBERLAND |RI 102864 . SWANSEA | MA 102777 i
Secvetory Name © t o . S e Name CCC Tt e e S,
'MATTHEW BORDEN "EDWARD TWOHEY '
Sweet Address Street Address N
,361 SEAVIEW AVE. .35 FORESTDALE DRIVE i
City - State ._‘:Eip City ]Srare “Zip ",
-SWANSEA ‘MA 02777 CUMBERIAND LRI 02864
9 VAM'ES AND ADDRESSFS OF THE DIRECTORS (X" BOX FOR ATTACHMENTJ D FILL IN SPACES BEFORE USING ATTACHMENTS _ ‘
.- Director Name Director Name :
; : 5
Street Address Street Address :
H Il
“City ‘Sate ‘Zip Ciry ‘Ssate tZip
[} 1 . 1 '
] .
- e . . el e e e .. N P T T e e L ..
Dircctor Name * Dircctor Name
: J
Streer Address -Street Address :
. * ]
Ciry Siate Zip City “Stare Zip
! N A . '
T g———————r- —— e =" oy g am r W T v o
IU SHARES AUTHORIZED X" BOX FORATTACHMEND E] . 'll QHARES ISSUED ("X” BOXFORATTACHMEND O : : 1
AUTHORIZED §HARE.S ISSUED SHARES —
Number of Shares Class/Series Par Vaiue - Number of Shres TClass/Series Par Yalue X
1| i i
0 !

'4,000 NO PAR VALUE

— -

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

QUL
13 2 0 2 &

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

*132024 DBC,01/19/05 08:29.30 PM* and that all statements contained herein are truc and comect.
Fite Dare__| b2y li NS _C%cmj ,Qfm%y //H/of_
Signature of Officer V7 vl Dée 7
Check Mo, [Oa7 Edward Twohey
P S\ A/ Print or Tvpe Nume of Officer
L : Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Olficer Form €30 12701
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il Matthew A. Brown, Secretary of State H01.222 3041}
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Elling Peviodd: Jannary 1-Mavch 1 o Filing Fee: $50.00
(FORM MUST BETYPED OR PRINTED 1Y BIACK)

{ Crapoaraie 11 No 2. Name of Corporition
132024 ED & MATT REALTY, INC.
b Ntrver Advinese Priveipet Business Offtee ~ Lty Stevee Zip
227 Commerce ST Greenyille R.L OALPASL
b Business Phose No. 5. Staw of tncorporation 6. 8iC Codle
Yo/ F4F - £8SO RHODE S| AND

7 lirief Lrnoriprion of the Charcter of Business Conducted i Rbode It

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

Prosieent Nanee Vice Presidens Name
Lz rd levohed : 70 Hhew /,?ar a/c'n
Stroet Addelress 4 ¢ Street Address
25” rc"_rf»/f/( 0)‘- E 36/ Seapeiw ﬁur
iy Mate — Zip (.’n;‘ Statre Zip .
C",,,,é.,,ﬁm,/ L l CAFec! | Sewarnser 14 224777
-.\:;:‘:r:’;;’:‘- .\‘.‘;;r(.' -------------------------------------------------------------------------- S:- -7-_;‘;-‘-;;';;'-'-‘-\;;';;(: ---------------- brma .--o-.-o-: ooooooooooooooooooooooooooooooooooooo [IEX TR RN
T e [fTor dev C Edpard 7w S
Stroetr Ackilress ' Street Addrss 7
S36E!  Scge i Aﬁ/c’. 25 Lorest dale Dr
Gy Staie £ip . Cy Shene i
Sevnnsen A oA 777 Coméﬂﬁ/xha/ R o2FP&

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

Birector Name Mirecior Name
Sreeet Adldness Strver Address
can ls’mrc ] zip ciny State Zip
e b D e n’)frt-c el T P betrasreireaanians
Servet Acledress Stevet Actdress
cuy Srate Zip Chy Sterie FA
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUL SHARES
Numbor of Sheres t.ferss Sortes Par Vel Number nf Shares ClussSeriex Par Velue
4,000 NO PAR VALUE O

This report tust be signed in ink by cither the President. Vice President, Secretary, Assistant Sccretary, Treasurer. Receiver or Trusiee

“H’ ||” HHI |‘| “Hl “‘” “Il Under penalty of perjury, | declare and affinm that § have examined this repon.

* 1 2 2 0 2 4L % including any nccompanying schedules and statements. and that all statements

containcd herein are true and cormrec
Fite Dare \ % O \'\ /:7/.3'//9-7
wnatitre of Officer ’

Difie
Check No. L D‘—}\ LA ard 7—::/(4

St

8 Q, Print or Ty, pr Nome of Officer
L

FOR SECRETARY OF STATE USE ONLY - / ke W 0/ on 7/_
Title of Officer

Form 63t Rev. 1203



