STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprorcttinans [iplsion

N . . - T North Meiine Street
L oo ”’.“?" I UN S 2
) Office of the Secretary of St Pronielence, KE02003-1335

Matthew A. Brown, Secretary of State 01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Janwary 1 - March 1 o Filing tee: $50.00
{FORM MUST BE TYPED OR PRINTED 1Y HMC‘A‘ )

I Compomie 1) No 2, Nuate of Corponatiens
85924 HTP REALTY, INC.

3 Strect Address Prineipal Brsiness Offiece Cirp Staie Zify

2275 Warwick Avenue WVarwick RI 02839

1. Busintess P No, 5. State of Incarporaiion 6. SIC Code
401-942-8858 RHODF IS AND 5538

7 Budef $xoscription of the €harnicior of Business Conducted in Ribvxte Isleand

TO PURCHASE, SELL, LEASE, RENT REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosichmat Name * Vice Prstdem Neame

H. Thomas Patrick : H. Thomas Patrick

Srvet Acldresy t Strvt Adddress

77 Basil Crossing i 77 Basil Crossing

e Stetter Zip : (‘m- State Zipy
Cranston . . . ..l... RI 02921 . ..transton R NSO L SURROY B 02921 ..
Sevreteen: Nane Tmm:rrm\mnr ..

H, Thomas Patrlck : H. Thomas Patrlck

streer Adefnes : Stroct Address

77 Basil Crossing : 77 Basil Crossing

L State Zifr 2 Gy ‘ State Zip
Cranston RI 02921 ! Cranston RI 02921
Y. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATYACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Numie + Pirector Name

none :

Srever Acidnes t Street Address

v lbmm ‘ Zip sy ls’mm Zip
s b s eerraraines Dtmcron‘\mnr ...................... PN P PPN
Strevt Adidress 1 Stnvt Adrdrress

(ALY State Zip : City Staie Zifs

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11.SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTTIORIZED SHARES ISSUTD SHARES

Nenbor of Shettis £.InssSertes Par Vnine Numixr of Sharvs Classisories Par Value

1,000 NO PAR VALUE 500 common no_par

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

”“ || “I I‘ || ‘I I‘ ‘ I H Il. Under penalty of perjury, | declare and affirm that [ have examined this repon.

including any agvompanying schedules und sigjements, and that all stalements

Fite Date E“‘Eﬁ ‘mzz:md A cPt %’39 4 ?/ 0)/

/ b ? { AY] g;mrtm' af Officer Date
ek o —1AR0.3.2003 1 H. Thomas Patrick
He: /‘ é - Print or Tope Name of Officer

i __——B -

m President
IFOR S (.RLTT;\RY OUF ST.-\TI USE ONLY -
Title of Officer

lForm 630 Rev. 12713



—

ToGea STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS r,m;:,,m:,:u Diviston
) . Office of the Secretary of State l’m:'h‘:’::?c‘cu:l oggt;;?::sl
I Matthew A, Brown, Sccrelary of State 404.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Janwary - March | o Filing Fee: $50.00
{ FORM AUST BE IYPED OR PRINTED IN RIACK)

I Curprorsite H) No 2. Name of Corporarion
85924 HTP REALTY, INC,
4 Mevet Adedeess Principal Bustiess Office Gty Stete Zip
2275 Warwick Avenue Varwick RI 028839
-4, Rusingss Phane No. 5. State of Mncarpormtion 0. SIC Conle
- ) " ‘qn
401- 942-8555 RHODEISLAND. 5538

7. ief Descrption of the Character of Bushiess Conditcted tn Rhocde feland
TO PURCHASE, SELL, LEASE, RENT REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) L—_] FILL IN SPACES BEFORE USING ATTACHMENTS
Prodidont Name + Vice President Name

H. Thomas Patrick : H. Thomas Patrick

Strovt Acddress + Street Addross

77 Basil Crossing : 77 Basil Crossing

iy VSmn' Zip L i State Zip
Cranston ] RI l 02921 : Cranston RI 02921
R i, ot SO SorOOUSUOPORIOY UORO oot dertes NN
H. Thomas Patrick :H. Thomas Patrick

Sinvet Address s Strovt Address

77 Basil Crossing : 77 Basil Crossing

ity Stvee Zip  City State Zip
Cranston RI 02921 : Cranston RI 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Birecior Name

none

Stroet Adfedress

; Street Adidress

iy J..s’rmc I Zipy city lSImc 2ify

. [ )rn:c.rm: f\'r':m - e P I)Irncmrr\nmn ................................................ TS PN
Strovt Adirese Streer Address
City State Zip ciy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)} [j 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES ISSUEI) SHARES
Nrmber of Shanx (Tass/Series Par Value Nuarher of Shares Clnss/Sences Par Value
1,000 NO PAR VALUE 500 cormmnon no nar

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

‘l |m‘ ‘m l” HII ‘I‘ Under penalty of perjury, | declare and afirm that 1 have examined this repon.
x R & O 2 [ &
L4 - P4 L) -

including any accompanying schedules and statements, and that all stalements

contai herein are trye and cogyect. ]
File Dute \\ -0 -0\ ]H( é ﬂ\Qﬁ : / 7/ o V
9\ S-L’{ LQ w Signatre of Officer ¥ pare

Check Mo a : H, Thomas Patrick

. — Print or Type Name of Officer

’ 4 - President
FOR SECRETARY OF STATE USE ONLY Terle of OF
itle o), cer
Form 630 Rev. 12/03




Edward 5. fivmen, ... . i
Corporatiors Division

@ STATE OF RHODLE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of Stale 404-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STor
Filing Period: January I-March 1« Flling Fee: $50.00 l.\'.\;ﬁll;('frl;l.\s
(FORM MUST BE TYTED OR PRINTED IN BLACKY
I Corporate 1D No. 2. Name of Corparalion
85924 HTP REALTY, INC.
1. Street Address Principal Rusiness Office City Stute Zip
2275 Warwick Avenue Warwick RI 02389
4. Rusiness Phone Na. 5, State of incasporation &, SIC Coule
401-737-5141 RHODE ISLAND 3538

7. Belef Description of the Character of Business Conducted fn Rhode Island

purchase, sell, lease, rent real estate propertv & other related purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACRME

President Nome Vice President Name
H. Thomas Patrick H. Thomas Patrick
Street Address Street Address
77 Basil Crossing 77 Basil Crossing
City State Zip City State Zip
Cranston RI. 02921 Cranston RI 02921
Secretary Name Treasurel Nome
H. Thomas Patrick H. Thomas Patrick
Street Address - Street Address
77 Basil Crossing 77 Basil Crossing
City Sinte Zip City State
Cranston RI 029211 Cranston 1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE
Director Name Director Name
none
Sireet Address Street Address
City State Zip City
Director Name Divector Name
Street Address Street Address
Ciry State Zip City
10. SHARES AUTHORIZED (°X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX 'RQR ATTACHMENT)
AUTHORIZED SHARFS ISSUEL) SHAKFS
Nirmnlrer of Shates Class/Series Par Value Nwnber of Shares Class/Sertes Par Vatue
1,000 NO PAR VALUE 500 Common no par

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

Under penalty of perjury, | dectare and affirm that [ have examinced
* 8 59 2 4 * this teport, including any accompanying schedules and statements, and

/br) 03 that all statements containedhereln are true and correct.
o — M ‘gmuo ¢ Proqsclea™ /21 feos
] (,Q l 3 Signature of Qfficer fate

Check No.: .
_H._Thomas Patrick
. frint or Type Name of Officer
y:

B rPresident

Tile of Officer
1% 5 Forur 330 12002

FOR SECRETARY OF STATE USE ONLY




—ﬁn STATE OF RHODE ISLAND
b, AND PROVIDLENCE PLANT

: ATIONS
Az Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fiting Period: January {-March 1+ Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)
t. Corposate ID No,

85924 HTP REALTY, INC.

1. Street Aetdress Principal Business Office

2275 Warwick Avenue

4. Husiness I'home No,

401-737-5141

7. Brief Description of the Character of Business Conducted n Rhode Island

2. Name of Corporation

5. State of incorporation

RHODE ISLAND

Edward 8. hunan. I, Secretary of State
Corpomtions Division

100 Norch Main Streer. Providesce, RI 02903-1335
401.222. 3040

Clty State Zip

Warwick RI 02389

6. $IC Cade

5538

purchase, sell, lease, rent real estate property & other related nurnoses
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name
H. Thomas Patrick
Steeet Address
77 Basil Crossing
Ciry State Zip
Cranston RI 02921
Secretary Name
H. Thomas Patrick
Sireet Address
77 Basil Crossing
Cliy Stale iip

Cranston RI 02921

Vice Presidemt Name

H. Thomas Patrick

Streer Addecss

77 Basil Crossing

City State Zip
Cranston RI 02921
Treasurer Nume

H. Thomas Patrick

Street Address

77 Basil Crossing
Ciry State i

i
Cranston RI 02921

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

tlirectar Name
none
Street Address
Chtw State Zip
Director Nawme

Street Addeess

iy State Zip

10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT)
AUTHORIITD SHARES
Numher of Shares Clasi/Seties Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUFT) SHARES
Numbet of Shores ClassfSeties frur Value
500 common no par

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

IIRMA0

*x 859 2 4 *
S f P O

Fife Date-
/o
Check No.:
7
Ry:

FOR SECRETARY OF STATE USE ONLY

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

that all st{dements coptained hffein are true and coerect. :
Pragudedl /1402

Date i

innanie of Officer

H. Thomas Patrick
Trint or Type Name of Officer

. President

Title of Offlcer
T, S Form 630 12001



e STATE OF RHODE ISLAND
o5 AND PROVIDENCE PLANT
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate H)aﬁga 2. Name of Corporation

924 HTP REALTY, INC.

3. Street Address Principat Ausiness Office

__ 77 BRSiL_ CROSSING
4. Business Fhone No.

401- F/2-285Y

7. Brief Description of the Character of Business Conducted in Rhode Island

ATIONS

5. State of lncorporation

RHCDE ISLAND

Corparations Division
100 North Main Strect, Providence, RIN2903-1335
404-222-3040

PLEASE READ

INSTRUCTTIONS

City State Zip

ZCARRTor  RT A
. C sy

purchase, sell, lease, rent,real estate nroperty & other related nurnoses
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
H. Thomas Patrick
Street Address

77 Basil Crossing
City Stare Zip

Cranston RI 02

Secretary Name

. Thomas Patrick

Street Address

77 Basil Crossing
City State Zip

Cranston RI 02921

Vice President Name

H. Thomas Patrick

Street Address

77 Basil Crossing

Cliy State Zip
Cranston RI 02921
Treasurer Name

H. Thomas Patrick

Street Address

77 Basil Crossing
City . State Zip

Cranston . RI N2921

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

Director Name
none
Street Address
Clty State Zip
Director Name

Stieet Address

Ci!'y State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Nuwnbe: of Shares Class /Series far Vatue

1,000 SHS NO PAR VALUE

Director Neme

Street Address

City State Zip

Director Neme

Street Address

City Sture Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

CSUEDY SHARES
Number of Shares Cluss/Seties Par Valne
500 cormon no nar

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

- I

* 85924~

Lo

Fite Date:

VAN 4
Check No.:
. .

FOR SECRETARY OF STATE USE ONLY

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

Lhat all state{pents conlai herein fje true and correct.
lJ’ 1/4/01

Signature of Officer Pate
H. Thomas Patrick

Print or Type Name of Officer

il President

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 40].222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 s1or
Fillng Period: January I-March'1 e+ Filing Fee: §50.00 'I_.\\IHI.l HUNS

(FORM MUST BE TYPED IN BLACK)

1. Cotperate ID Ne. =TT T 2. Name of Corporation

85924 HTP REALTY, INC.
3. Street Address Principal Rusiness Office Ly ' State Zip
2275 Warwick Avenue Warwick RI 02889
4. Business Phone No. S. State of Incorporation 8. SIC Code
401-737-5141 RHODE ISLAND 5538

7. Brief Descelption of the Character of Busimess Conducted in Rhode Istand

purchase, sell, lease, rent, real estate property & other related purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
H. Thomas Patrick H. Thomas Patrick
Street Address Street Address
2275 Warwick Avenue 2275 Warwick Avenue
City State Zip Clty State Zip
Warwick RI 02389 Warwick RI 02889
Secretary Name Treasurer Name
H. Thomas Patrick H. Thomas Patrick
Street Address Street Address
2275 Warwick Avenue 2275 Warwick Avenue
Clty State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
none
Street Address Street Address
Clty State Zip Clry State Zip
Ditector Name Director Name
Street Address Street Address
Cley State Zip Cirty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
0 SHS NO PAR VALUE
1,00 500 ¢ ommon no par

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

Under penalty of perjury, 1 declare and afftrm that | have examined

* 85924« this report, including any accompanyling schedules and statements, and
' that all statements cgntained hereip.are true and correct,
Fite Date: / —g@ﬂm LL ﬁ 0
d - {Q Signaturd of Officer Date
cv o A TLD, H. THOMAS PATRICK

F Print or Tepe Name of Offfce
Br: A//Y-) President

Tile of Officer

FOR SECRETARY OF STATE USE ONLY

~ FELEE T



STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

‘ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'1 « Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporair ID No. 2.

85924

3. Street Address Principal Business Office
2275 Warwick Avenue

4. Rusiness Plione No. 5. Stare o

(401) 737-5141 RH

7. Relef Description of the Character of Business Conducted in Rhode Jsland

HTP REALTY, INC.

hlmriamuon

LAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-222-3040

STOP

I'LEASE READ
INYTRUE NIONY

Clty State Zip
Warwick RI 02889
6. SIC Code

purchase, sell, lease, rent, real estate property & other related purposes.

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

President Name

H. Thomas Patrick

Street Address
2275 Warwick Avenue

City State Lip
Warwick RI 02889
Secretary Name
H. Thomas Patrick
Street Address
2275 Warwick Avenue
City . Stote Zip
Warwick RI 02889

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

Director Name
none
Street Address

City State Zip
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS
Par Value

Number of Shares Class/Setles

1,000 SHS NO PAR VALUE

FILL IN SPACES BEFQRE USING ATTACHMENTS
Vice President Name

H. Thomas Patrick

T Street Address

2275 Varwick Avenue

Cliy State Zip

Warwick RI 02889 '
Treasurer Name

H. Thomas Patrick

Street Addrr‘u

2275 Warwick Avenue

City State Zip -7
Warwick RI 02889

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name
Street Address -
" ciry State Zip o
- -
11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
SSUFT) SHARTS
Number of Shares Class/Seties Par Value
rn
500 comnmon no par

-— . - - —_

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

iy

/~/y~9?

i

8

s
ame [ 07

FOR SECRETARY OF STATE USE ONLY

-

Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
ge true and correct.

2 Pagn, 177799

Date

that all statpments contained hereln

Signature of Officer
H. THOMAS PATRICK

Print gr Tipe Name of Officer

President
THtle of Officer




). AND PROVIDENCE P ATIONS o Corporations Divisian
Office nf the Secrelary of State 100 North Main Street, Providence, Rl 02903.1338

' 401-277-3040

= STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate
: LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop.
Filing Period: January 1-Muarch 1 o Filing Fee: $50.00 (NSERLCTIONS
{(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No.’ e - 2. Name of Corporation - _ L.
85924 HTP REALTY, INC. . . : SRR

3. Street Address Principal Business Office . . City State Zip

2275 Warwick Avenue Warwick RI 02889
4. Rusiness Plione Na. 5. State of Incorporation 6. SIC Code
(401) 737-5141 RHODE ISLAND 5538

2. Brief Desceiption of the Character of Business Conducted In Rhode Island

purchase, sell, lease, rent, real estate property & other related purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT)

President Name Vice President Nome
H. Thomas Patrick H. Thomas Patrick
Street Addresy Street Address
2275 Warwick Avenue 2275 Warwick Avenue
- Cuy State Zip Gity State Zip
Warwick RI 02889 Warwick RI 02889
Secretary Mame Treasurer Name
H. Thomas Patrick H. Thomas Patrick
Streel Address Street Address
2275 Warwick Avenue 2275 Warwick Avenue
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name Director Name
none
Street Address Street Address
City State Zip City
Iirector Name Director Name
Streer Address Street Address
Cley State Zip City
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR CHMENT)
AUTVHORITD SHARFS [SSUFD SHARFS
Number of Shares Class/Series Par Value Numnber of Sheres Class/Sertes ar Value
1,000 SHS NO PAR VALUE 500 common no par

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

‘ {"m ‘lm Iml ‘l“l ”lH I‘Il |I|! Under penalty of perjury, 1 declare and afflrm that | have examined
« 8 5 9 2 4 # P y of perjury

this report, including any accompanying schedules and statements, and

. /a,g . q that all stajgments contained hereln, are truc and correct.
File Date: \ 4 , ﬂ”
| 1/5/98
a l/i / b “ {\ Signature of Officer Date
Check No.: LL}) w

H. Thomas Patrick
8 Print or Type Name of Officer
¥

n President
FOR SECRETARY OF STATE USE ONLY

Mile of Officer



. : STATE OF RHODE ISLAND James R Langevin, Secretury of Stote
f®  A-4D PROVIDENCE PLANTATIONS Corposations Divlson

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: january 1-March 1+ Filing Fee: $50.00

Rt -
COMPLETING

{FORM MUST BRE TYPED IN RLACK} I'FIS FORM
1. Corporaie ID No. 2. Name of Corporation
HTP REALTY, INC.
3. Street Address Principal Business Office City State 2ip
2275 VWarwick Avenue Warwick RI 02889
4. Business Phone No. $. Stute of Incorporation 6. SIC Code
(401) 737-5141 RHODE ISLAND 5538

7. Belef Description of the Characler of Businress Conducted frn Rhode Island
purchase, sell, lease, rent, real estate property & other related purposes

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

President Name Vite President Nc.nmr
H. Thomas Patrick H. Thomas Patrick
Street Address Street Address
2275 Warwick Avenue 2275 Warwick Avenue
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02839
Secretary Nome . Treasurer Name
H., Thomas Patrick H. Thomas Patrick
Street Address Street Address
2275 Warwick Avenue 2275 Warwick Avenue
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02389
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
IYirector Name Director Name
none
Sireet Address Street Address
City State Zip City State 2ip
Dlrector Name ' Director Name
Steeet Addiess Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND iSSUED ("x~ 50X FOR ATTACHMENT)

AUTHORIZED SHARFS TSSUTTY SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 500 cormon no nar

| X

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and afflun that 1 have examined
this report, including any accompanying schedules and statements, and

* 8§ 5 9 2 4 =
that all statements contained herein are true and correct.

s vate }/‘)? 3,/97 ,ef_ﬁmgﬁ,a}% [agp. 116197

/ } 9 Stgnarure of Officer Date
Check No.: .
e R ' H. Thomas Patrick

\}j Print or Type Name of Officer
A N :

- President

Title of Offlcer

\\J
FOR SEQHETARY OF STATE USE ONRY




P.PCa\aT COR PO RATON g e State ufa I;:L:de h,l.::dt::::l P:::;:fm: |=l1’:;.:;.ﬁ.,m
ANNUAL REPORT 19086 Tames . Langen,Scrers of S

).y Cuorporations Division
Filing Period: January 1-March 1 & 100 North Man Strect
Filing Fee: $50.00

e,

Providence. Rhode [stand 120031335 « (s01) 277-3040

S5WPY PLEASE TYPE OR PRINT IN BLACK INK.
1 CCAPCRATE IL LD ; ¢ NAME OF COPPIRATION
-
= H p Jé EAL T / y /
3 STREET ANKESS 2AILC FAL 8JS %F55 0°F CE CITY STATE 217 CC0E
AX7TS  wWARWL (K AE wnew K RL 2889
4 BUSIWESS 2=JHE KD S STATE OF :HCORPORATION § SIC COJE
737-8141 PHols  (5eAr R, wS/

7 8R.FECISCAIPTION OF T~ CHARACTER CF 3USI%ESS SChIUCTED 1N RHUDE 'SIAND

bifry Netbwe CO.

NAMES AND ADODRESSES OF THE OFFICERS

PAESINENT HARE V JE PAESIZENT HAME

A THomas PR c K

STRALET ADDRESS STREZT ATDRESS

77 BASIL CRISSWE
STATF P CD3E cry STATE R Cens
CRAVS 50 Pr G R0
SECHETART “AME TREASUARZA NAME
SAMEZ
STREFT AICRISS STREZT ASCRESS
ZITY SIATE 217 LO%E cry STATE ZPLODE
9. NAMES AND ADDRESSES 0F THE DIRECTORS

DIREC:CR HA“ C:RECTOR wa

/‘(”) N As. ﬁ rﬂ/CK o

STRIET J“I‘Dhrﬁ STATET ADCRESS

’77~ Basil choeSsiG s
cITY -

cIry . STATE ZIP CODE

STATE le — 2P c:):}j l
7 ARIOS oL L I2 ?.20 N
DIRECTOR HAMF = REZTOR LAME
S RFET ADIAESS STRCET ASORESS
cr STATE 1P CODE oy STA%E 21° €908

10. SHARES AUTHORIZED AKD 1SS UED

AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SARES {LASS SERILS PAR VALLE "UMBER 07 SHAIES C.ASS /SER'ES PAR VALUE

10D Commors W0 € NE

This report must be SIGNED IN INK by either the
President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

o

Under penalty ot perjury, | declare and affirm that | have examined
this report, includ g any accompanymg schedyies and statements,
and that all stat and correct

File Date: CZ 690
Check No: J=3

Slé ture otOtficer

4. THerns [HTRIC K

’ IL;ID P'mt ar Type Name of Officer
By: P T _ I .
For Secretary of State Use Only m 0"6{;5/0 = /(/_/ ____Jé—?ar' é}, [?E(E
, Title of Officer Date

FORA 31 '7A05



