Matthew A, Brown, Sccretary of State

=& % STATE OF RHODE ISLAND Corporations Division
‘h‘g" 4 AND PROVIDENCE PLANTATIONS 100 North Main Smeet. Providence, RI 02903-1335
.’ Qffice of the Secretary of State 01.222.3040

‘.i‘.

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

(+FORM MUST BE TYPED IN BLACK)

| 4. Corporate ID No. |2. Nome of Corporation }
I 115724 | DELOS REALTY, INC. i
\J. Street Address Principal Business Office City 1 State Zip !
' TEN SMITH AVENUE GREENVILLE RI 02828- !
- 4. Business Phone No. 5. State of Incorporaiion 6. SIC Code |
4019490840 RHODE ISLAND i

i

[N
. 7. Brief Description of the Character of Business Conducted in Rhode Istand
'I'O BUY, RENT, SELL AND REHABILITATE REAL ESTATE

)
'8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACIMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS ___  __ |
President Name . Vice President Nome l
- LIONEL DELOS - THIERRY DELOS ]
! Streer Address ~ Sireet Address !
24 RUSTIC ACRES DRIVE .19 MATHEW DRIVE l
Gy T e - State TZia "City T State 1577
| CHEPACHET RI ‘02814 - JOHNSTON RI Jo2919 |
I R L A R .|
ImarIE DELOS "NICOLE DELOS 5
" Street Address * Street Address X
601 FRUIT HILL AVENUE :24 RUSTIC ACRES DRIVE I
,City [ Seate Zip “City State 2ip f
NOR'I’H PROVIDENCE RI 02911 . . CHEPACHET RI 02814
. 9 -\'Af\lES AND ADDREQSES OF THE DIRECTORS X" BOX FORA]’TACHME:ND D FILL IN SPACES BEFORE USING ATTACHME \'TS — o
' Director Name . Director Name !
NONE : ‘
Street Address « Sireet Address .
t Ciry [ Srare Zip «City Srate Zip !
: ‘ . [ i
chrorNa;ne'““”' R R R R WAL S "o
: Sireer Addrees *Street Address )
. . '
' 5 Siafe ’ Zip < "y State 12ip
10, SHARES AUTHORIZED (“X™BOX FORATTACHMENT) [ 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O __41
.AUTHORIZED SHARES _ 'ISSUED SHARES C . - |
Number ¢ of Shares Class/Series Par Value Number of Shares Class/Series Par Volue :
1
3,000 COMM NO PAR VALUE 500 COMMON NO PAR VALUE |
"l
h)

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

1 1 5 7 2 &

Under penalty of perjury, 1 declare and affirm that | have exomined
this report, including any sccompanying schedules end statements,
and that all statements contained herein are true and correct.

*115724 DB 1/0é05 10:46:21 AM*

File Date j r'Q} mhzg ICJ //()_5 9~/>/&'.>U
/ O 6 ? ) Sr;{ﬁarum of Officer B Date 77

Check No. Lionel Delos
/ Print or Type Name of Officer

By % H

— Bl President

FOR SECRETARY OF STATE USE ONLY Tile o Olficer

Form 630 12/01




Qffice of the Secretary of State
ey
W Matthew A. Brown, Secretary of Siate

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Carporations Dussion

100 North Mafn Siroet
Prouvidence, Rf 02003-1335
401.222 3040

C e o -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January 1 - March I +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN ALACK)
! Corporais ID No. 2 Nama of Corporanon
115724 DELOS REALTY, INC.

3 Street Address Prinapal Business Office City State AT:]

10 SMITH AVENUE GREENVILLE RI 02828
4 Business Phone No. 5 State of Incorporanon 6 SIC Code

401-949-0840

7. Bricf Descnpnon of the Characier of Bustness Conducied tin Rhode isiand
TO BUY, RENT, SELL AND REHABILITATE REAL ESTATE

8. NAMBS AND ADDRESSES OF THE OFFICFRS ("X." BOX FOR ATTACHMENT)
E Vice Pncsrdrm Name

{ THIERRY DELOS

Prcmirm Name

LIONEL DELQS

C] FlLl. IN SPACES BEFORE US[NG ATTACHMENTS

Street Address . Street Address

24 RUSTIC ACRES DRIVE : 19 MATHEW DRIVE

Cuy ls:arc jz:p : Cuy State ]znp
GHEPACKET. LR L 02804 L JORNSTON R 02909
Secretary Name H Treasurer Name

MARIE DELOQS NICCLE DELQOS

Streer Address Street Address

601 FRUIT HILL AVENUE 24 RUSTIC ACRES DRIVE

Crty State Zip PGy Stalg Zip

NORTH PROVIDENCE_ RL 02911 i CHEPACHET RI 02814

vvvvv

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“¥" BOX FOR AﬁACHMENT) ) ([ [FILLIN SPACES BEFORE USING ATTACHMENTS

D-remor Name : Drrector Name
NONE :

Strect Address s Streer Address

City N J Srate v | 2 Cuy lSrarc Zp
.................................................... L LT N F PPN
Ihrector Name s Direcior Name

Sireet Address 3 Stroet Address

Cuty State 2Zip Ly Staie P

10. SHARES At AUTHOIUZED ('X' '‘BOX FORATI'ACHMENT) D

oy pp—— & . b

AUTHORI?.PD SHARES

—

T117SHARES ISSUED™ (“X* BOX FOR ATTACHMENT) [' ™7
ISSUED SHARE

Number of Shares Class/Series Par Value

Number of Shares Clasy/Series Par Value

3,000 COMM NO PAR VALUE

500 COMMON NO PAR VALUFE

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

i II}I NHN |

130{)4

oo _LOHY 7
By Hp " -

FOR SECRETARY OF STATE USE ONLY

.
‘0' o

File Dam

M P

&
Under penalty of perjury, ! deciare and affirm that [ have examined this report,
tncluding any accompanying schedules and statememts, and that aH statements

comamcd herein are true and [
L2804

5ot /Lg—ﬂocl(-)
Date

Sighakwe of Officer
Licgel DG RS

Prini or Type Name of Officer

wle a2
Tirle of Officer

Formn 630 Rev. 1203



Faward 8. Tman, 11, Seevotary of Staie

»

. C N OSTATE OF RHODE ISLEAND N A ) Corpararices Division
S‘B, + AND PR()\IDIL'\Cl PLANTATIONS 100 North AMaor Street, Providence, ] 62963 1115
* aGi 220 joey

(yfice of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Perviod: Jannary - March I Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Qe ate 1O No } Name of Corporiiion

15724 © [JELOS REALTY, INC.

3 Sweer Adihess Prowypal Rasness Qlfiee C Cay Staie Zip

TEN SMITE AVENJE GREERVIILLE Rl 02321 -
3 State of incorparation ' ‘ . & SIC Code

- RHODE ISLAND

oM Resecipaers of e Character of Hugrness Condeted vy Rbwiede Island
TO BUY, RENT, SFLL AND REHABILITATE REAL ESTATE,

FRCHIBITED RY LAW,
8. NAMES AND ADDRESSES OF THE QFFICERS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

ier Mre et Nowny

4 Basitess Pione o
TCGETHER WITH ALL ACTIVITIES INCIDENTAL THERETO AND NCT

Frectons None

TETERRY 35RLOS

SJIONEL ZELGCS iTF
l;rl""’.‘ /‘d‘(’l‘!" ] ‘ ‘ I ““ el A(J’dff(‘ ‘ o

29 RUSTIC ACRES DRIVE S Iu "HI Wi DRIVE \
[ Simee Jip ¢ 5% Siate L

CHEPACHEET RZ 22814 JCHHNSTCN xI J291%

Searvtery NMane Treasurer Mame

tCARIE DELDS NICOLE DELOS

Sireet Adiivess Streer Addvess ' -

631 TRUIT HILI, AVFEHURE 24 RUSTIC ACRES DRIVE

ety ‘ Stute Zip . Cuy Stute 7

LOETH PROVISENCE KI 32211 (HEPATHET IRl CeBl4a

Y, NAMES AND ADDRESSES OF THE DIRECTORS ("X"BOX FORATTACHMENT) D FILL INSPACES BEFORE USING ATTACHDMENTS
Duecre: foane Divector Neme
NCME

Steet ddresy Streot Addiess

(3T Stae Zip City ‘ 1 State ' Zp

Duecter Name Director Name

Steer Addvess Stroer Addvess

[T ’ ' ;Sm.'r C ‘ .Zf‘,) CJ{)- o . :S,-r'”p h - ) '7i;:'
J10.SHARES ALUTHORIZEDL X LoX FORATTACHMENT O AL SHARES ISSUED (X" BoX For arTicnuexn O
AUTHORIZED SHARES ) ‘ ISSUED SHARLS o ]
Niewber of Shanes ClessiSeries Par afue Mumier of Shares | CiussiSeres .r m Eirdue

3.000 COMM NO PAR VALUE L0 - COMMON NO EAR VALUE

Thes report mnst be signed in ink by either the Prestdent, Vice President, Secre tary, Assistant Secre .’ury Treasurer, Receiver or Trustee

I TR "
], iE ;- | |.I| |.
LR i
1 | ' || . - N - .
- 1 1 Under penalty of penury, [ieciare sod affim dat | have exammed

tus repors, ingtuding any accompanving schedules and sizlements,

_ P and that all staterents centained Lierem are trug and cairect.
*115724 DBC1/21/0310.3, ‘ | ' ‘

File g L] ) O FY(_/(/{,JL M’(J” t/ /0 3
((\r) H Sifnanow of Officer Tarf
Cheoi Mo M[CO}C belo_)
i j

SR SECRETARY OF STATE USE ONLY ,,.,!L, /} ‘:ﬁ" b ££ - Fom LT

""'vl

43 AM°

UJ




—ﬁ! STATE OF RHODE ISLAND
,Wg,ANDPROVIDENCEPLANDHWONS

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPO-RT FOR THE YEAR _ 2002

Fiting Period: January |1-March ! + Filing Fec: $50.00

(FORM MUST RE TYPED IN BLALK)
t. Corporate 112 Ko.

115724

3. Strect Address Principal Business Office

TEN SMITH AVENUE,

4. Business Phane No.

2. Name of Corporation

DELOS REALTY, INC.

5. State of Incorporation

RHODE [SLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Fward 8, Imnan, H1, Secretary of Ste
Corporations Diviion

100 North Main Streer, Nrovidence, R 02903-1335
J01-222-3040

’STOP

FPLEASY RPADS
INstaugioss

City State Zip

GREENVILLE RI 02828

6, SIC Caode

TO BUY, RENT, SELL & REHABILITATE REAL ESTATE, TOGETHER

WITH ALL ACTIVITIES INCIDENTAL THERETO AND NOT PROHIBITED BY LAW.

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

President Nome

LIONEL DELOS
Street Address

24 RUSTIC ACRES DRIVE

Chiy State Zip

CHEPACHET RI 02814

Secretary Name

MARIE DELOS
Streer Addresy
601 FRUIT HILL AVENUE
city Stare Zip

NORTH PROVIDENCE RI 02911

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

Directar Name
NONE
Streel Addeesy
City Stare Zip
tirector Name
Streel Address

City State Lip

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

Number of Shares

3,000 COMM NO PAR VALUE

ClassfSerles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Narme

THIERRY DELQS
Streer Address

19 MATHEW DRIVE

Cley Stare Zip
JOHUNSTON RI 02919
Treasurer Name
NICOLE DELOS
Street Address

24 RUSTIC ACRES DRIVE
" CHEPACHET, 1 RY “ 02814

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

Clty State Zip

Director Nee

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATYACHMENT)
ISSUTD SHARES

Par Valne

NO PAR VALUE

Ciass/Seties

COMMON

Nrunber of Shares

500

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

x 115724 %
A 5 52

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

—_ .
Fite Date; . -
‘ o7 Youe EL wos 3/58/0 %
/ Sigratuere of Officet " Date
Check No.: = .
T Nicole Delos
s Print or Type Natne of Officer
r: ar e (
FOR SECRETARY OF STATE USE ONLY < "?JLI r~€/‘ A
Titte of Officer LI"I <

«E 8 Farm £30 1210}



AND PROVIDENCE ATIONS 100 North Main Strect, Providence. RI 62903-1135
Office of the Secretary of State 401-222-3040

i STATE OF RHODE {SLAND Corparations Division
: PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP:
Filing Period: January I-March 1« Filing Fee: $50.00 INSTRECTTONS
(FORM MUST BE TYPED IN BLACK?
I Corpoml'! .ID No. 2. Name of Cotporaiion
5724 DELOS REALTY, INC.

3. Streel Address Principai Rusiness Office City State Zlp

499 Great Road Lincoln RI 02865
4. Business Plione No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND

7. Reief Description of the Character of Business Conducted in Rhode IstandL O buy , rent, sell and rehabilitate real estate, toge ther
with any other activities necessary or incidental thereto.

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

Preshient Name Vice President Name

Lionel Delos Thierry Delos

Street Address Streer Address

499 Great Road 19 Mathew Drive

City Siate Zip City State Zip
Lincoln RI 02865 Johnston RI 02919

Secretary Name Treasurer Name

Marie Delos Nicole Delos

Street Addréss Street Address
601 Fruit Hill Avenue 499 Great Road
City State Zip City . State Zip
North Providence RI 02911 Lincoln : RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Name
None
Street Address Street Address
City State Zip City State Zip
Director Name ’ Director Name
Sireet Address Streel Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
3,000 COMM 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

w (VAR

* 11572 * Undecr 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.
gjs pZL(;ﬂ O/
- S
Fit : :
¢« Dte e\ B.be) _)/lj/u /
/00 ZJ Signatwse of Officer Date

Check Ne.: R
N LCole be lo s
a(_, Print or Type Name of Officer
By: B
FOR SECRETARY OF STATE USE ONLY -; [Ceasurer

Title of Offtcer
Enrm K30 1740



