-

aae ¢ SSTATE OF REHODE ISLAND AND PROVIDENCE PLANTATIONS Crapronittians 1)
;‘?I\ Ofice of the Secretiy of Stete

feision |

ey North Meary Strvet
Protidence, REO2N04-13535

- ,.‘)— Matthenw A. Brewen, Svereiny of Steie iWF222 30 1) |1
- g L4 L ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 .
Fiting Peviod: fanuary 1 - Mareh 1 . Filing Fee: $50.04) '.
(FORN MUST BE YYPED OR PRINTED IN BIACK)
I Cravproree 1) Vo 2. Nenme of Corporiion
53025 C. H. A Holding Company :
D3 stnvet Aeddres Povcipal Brsiness tffice tire Stante Zip !
! 14 Lopez Street Providence RI 02908 !
|0 Hginees P No, §. Stewre of incorpmration 6 SIC Crale
| 331-2720 RHODE ISLAND 5538
VT Becd Prserptien of the Charteree of Business Coudited i Rhogde Band
PURCHASE AND SALE OF, AND INVESTMENT IN REAL ESTATE (Y
#. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS .
L Prsadoat Neee Vive President Nawe i
: ol:
| Allan Goldberg : aft
| Strvet Acddress t St Address ! |
l4 Lopez Street : 1,
cn Sttt 7 : Gy State Zip '
Providence RI 02908 i
.................................... D . tereasefarsrenaenaanisnnsousssaisacecssesssisandarcsnarnaiaarscairirrarrasresdiriesrerrrritrcetitrrataeees
NUIVHITY Netane ¢t Trecsurer Name | 1
Allan Goldberg Allan Goldberg . |
stervt Ackels D St Address v
l4 Lopez Street 14 Lopez Street : !|
our Merte Zip : Lty Meare Zip .;
Providence RI 02908 :  Providence RI 02908 .l
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS '
Hinctor Name L IMeector Nante
none : -
s Acddress ¢ Strevr Adddiress 1i
e State Zip : iy State Zip
- ‘e : . !
Ihrvctor Nawe H )mt tor Name ]
. 4 !
At elidress > Ntreer Addidrexs '
Ly stare i 3 iy State 2ip
I
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] K
AUTHORIZED SHARES ISSLIED SHARES
Neoher of Shrires ass/Senes Par Vidue Nonrbor of Shearrs s Series tar Valie
I
100 NO PAR VALUE 50 common no par value
I
[
n
This report must be signed in ink by cither the President. Vice President. Secretary. Assistant Seeretary, Treasurer, Receiver or Trustee :
' 1
| I‘l ” " ’HH "HI “‘ H IlIl Under penalty of perjury, | dechyre and aflims thit | have examined this repont.

including any accompany pfy ¢

L FILED /é/d) /m

cdulcs and statements. and thay all statements

5..

FEB 2 4 ZUUU a(ﬂg Sicnamre of Officer Dtm.

= Allan Goldberg

Cheek No,

By By_/-———-"" Prine or Tvpe Neame of Officer

m President

IR SECRETARY OF STATE USE ONLY

Hitle of Officer

Fonn 630 Rev. 1203



g STATE OF RHODE ...
* Office of the Secretary of State

" Matthew A. Brown, Secretary of State

~ - -
i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perfod: January I - March I
(FORM MUST BE YYPED OR PRINTED IV BIACK)

Filtng Fee: $50.00

e TR A Y L T G T LT L T IONS

Comorattons Mrision
100 North Main Street

Providlence, RI 02903-1335

2004

401.222 3040

b, Crporde 1) Nn

53025

2 Name of Corporaion

C. H. A. Holding Company

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

3 Strevt Adddrets Prncipal Businese Office Gity State Zip
14 Lopez Street Providence RI 02908
£ Husines Phone \n, §. Stevre of Incorpomtion s SIC Code
331-2720 _RHODE ISLAND 5538
7 Hnof Descrption of the Character of Business Conduciodd iu Riuxle Iiiand
PURCHASE AND SALE OF, AND INVESTMENT IN REAL ESTATE

D FILL IN SPACES BEFORE USING ATTACHMENTS

IMroctor Name
None

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

Prestdent Name Vice Prestedent Name
Allan Goldberg :

Stroet Adddress : Strect Address
l4 Lopez Street :

(ALY Stare Zip City Stete Zip
Providence R1 02908

..s";;r;::;;’..‘::\'v;';;;l-..........-"."..... e R R LR L AR !.--7:'1:(;-;'.‘:-;:’.;\:(;';;(:--- --------------- sedasssssarrennn HsssssaandrEbE Y adsssescenr bt asrnnrr ety
Allan Goldberg Allan Goldberg

Strevt Adedress Sircer Address
14 Lopez Street 14 Lopez Street

ciry State Zip ; Chty Sterte Tip
Providence RI 02908 Providence R1 02908

: Director Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addidrness

+ Strovt Acddress

City lsrmc I zip : ity ls:mr lzrp
Dirvcror Nome s Dircctor Name

Strect Address

: Strov Address

iy Stante Zip
10, SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES

Sy State

11. SHARES ISSUED ("X” BOX FOR ATTACHME
ISSER SHARES

Zip

'T) O

Neanber af Sheres Clarss/yones Par Value

Numher of Shares Class/Series

Par Vulue

100 NO PAR VALUE

50 common

no par value

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

[N

* 5 20298 %

File Date [ TP

Check No. 1
]

By: l

% i
FOR SECRETARY OF STATE USE OSLy

Under penalty of perjury. |

including any accompan
ClmW /J\:l
A~

re and affirm that J have examined this repont.

Signature of Ofjicer /
Allan D. Goldberg

o Achedules and statements, and?nll slagements
i /

Duie

Print ar Tepe Name of Officer
President

Title of Officer

Form 630 Rev. 12/03



ot STATE OF RHODE ISLAND
K AND PROVIDENCE PLANTATIONS

Office of the Secretary aof State

]

Fdward 8. Inman, I, Secretary of State
Carporanons Drvision

190 Norch Marn Streer, Providence, RE 029031335
S001-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 “stop

Filing Period: January I-March'1 « Fillng Fee: $50,00

FORN MUST BE TITED OR PRINTED IN BLACKY

. Corparate 11} No 2 Name of Carporation

53025 C. H. A. Holding Company

1. Straet Address Pancipal Busaness Office

14 Lopez Street

4. Bustress Phone No.

331-2720

7. Braef Desenption of the Character of Husiness Conducted in Rhode Istand

8. Stute of lucorporation

RHODE ISLAND

INSTRUCTIONS

City State Zip

Providence RI 02908

65 SIC Code

5538

Purchase and sale of, and investment in, real estate,
8, NAMES AND ADDRESSES OF THE OFFICERS /"X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presutent Namye

Allan D. Goldberg

Street Adidress

14 Lopez Street

Cuy State Lip

Providence RI 02908

Secretary Name

Allan D. Goldberg

Sreet Address

14 Lopez Street

ity State 7

Providence RI 02908

Vice Presulent Name
Streel Address
City Stale Lip

Treaserer Name

Allan D. Goldberg

Streer Address

14 Lopez Street

ity State Zi

Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Mreet Address
ity Stute- Zifr
Director Name
Street Address
(WIS Slate FAl:

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT)
AUTHORIZEL SHARFS

Numper of Shares (lass/Sertes Far Vatwe

100 NO PAR VALUE

Director Nume

Street Address

Ciry Shate Zip

Dieector Nawne

Streel Address

ity State Zip

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

ISSETY SHARES
Nutnber af Stutres Class fSeres Par Vielue
50 common no par value

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

- (I

* 5302
File Date: __=j5 (}
Check No ;. al

v

QR SECRETARY OF STATE USE (ONLY

Under penalty of perjury, | deglare and affirm that | have examined

MMPAnying solhiedules and statements, and

heremn are true and mr71

..S'n‘(n.:cfrrn.vr‘r}rfi:rr / y f)ru{
_Allan D. Goldberg

feing o Tvpe Namme of Officer

President

Titte af (fficer
T Fer 630} 217

s

this report, inclading any
that all statepghts contan




Edwnrd 8. fuman, 111, Srrmm;y of State

- T2l VUi KHQDLE ISLAND Ca .
. h s o4 e - ‘ rpontions Division
'% A N D PROV] DE N CE PLA NTATIO NS 100 North Main Streer, Providence, Rf 029031335
DMfice of the Seeretary of State . 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

PLEASE REAI)
Filing Period: lanuary 1-March | o Filing Fee: $50.00 Rt

INSTRUCTIONS

(FORM MUST BE TYPE[) IN BLACK)

L. Cotporate 1D No. 2. Name of Cotporatian
33325 C. H. A. Holding Company
3. Street Addrass Principal Business Office ity State Zip
14 Lopez Street Providence RI 02908
4. Rusiness Phone No. 3. State of tucarporation i, SIC Code
331-2720 RHODE ISLAND 9538

2. Beief Description of the Character of Rusiness Conducted in Rlsnde Istandg

Purchase and sale of, and investment in, real estate, and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE OTFICERS t“x* Box roRr ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Allan D, Goldberg
Streer Address Street Address
14 Lopez Street
City Stare lip Chiv Stare Zip
Providence RI 02908
Secretary Name Teeaswrer Name
Allan D. Goldberg Allan D, Goldberg
Streer Address Street Address
14 Lopez Street 14 Lopez Street
City State Zip City Stute Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESS ES OF THE DIRECTORS (x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dicector Nume
None
Sireer Address Street Address
Ciry State Zip City Stare Zip
Direcior Name ’ {Mrector Nome
Streer Address Street Address
City Stare 2ip Ciry Stare Zip
10. SHARES AUTHOIRIZED‘('X' BOX FOR ;I'ITACHMENT) 1). SHARES ISSUED fx- ROX FOR ATTACHMENT)
AUTHORIZED SHARES DSUFD SHARES
‘umber of Shares Clavs/Series FPar Valye Number of Shares ClassfSeties Far Value
100 NO PAR VALUE
50 common no par value

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

- i

2 5 % Under penalty of perjury, are and afflrm that 1 have examined
this repon, inclu ing any ampanving schedules and statements, ang

thay all s Freln are true and corpe,

6 2 - /C) -0 )

ile Date; —/)/_
% Stenatuee of Officer UJJW

Iteek No. -

Ej Allan D. Goldberg
-

Print or Tvpe Name of (Mficer
IR SECRETARY OF STATE USF ONLY _

President

Title of Officer
- s P T,

o

p o =




SI:\I EOF RHODE ISLAND Caorporations Division

Al AND PROVIDENCE PLANTATIONS 100 North Main Street, Pravidence, RI 029031335
Lt L DMfice of the Secretary of State £04-222- 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR €001 -STOP
Fiting Period: January I-March ! + Filing Fee: $50.00 ANSTRUETLONS
(FORM MUST BE TYPED IN BLACK) \
i Corporate 11) No. 2 Nwme of Corparation
53025 C. H. A. Holding Company

3. sereer Adidress Pringrpal Rusiness Office Gy Sate Zip

14 Lopez Street Providence RI 02908
4 Baswress Phone No, 5. State of In¢orperation & SiC (f(léir

RH
331-2720 ODE ISLAND

2 Baef Descnplion of the Character of Business Conducted i Rhode sland

Purchase and sale of, and investment in, real estate, and for any other lawful purpose
B. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHME

Presrdentt Name Vice Dresident Name
Allan D. Goldberg
Sreef Address Street Address
l4 Lopez Street
iy Shate Iip ety Siate lip
Providence RI 02908
Secretury Name Treasterer Nuame
Allan D, Goldberg Allan D. Goldberg
Street Addriess Strret Adidress
14 Lopez Street 14 Lopez Street
ity State Lip ity State Lip
Providence RI 02908 Providence RI 02908
9. NAMES AKND ADDRESSES OF THE DIRECTORS (-X° 80X +QR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
tYrecror Norme ihrector Name
None
Streel Adidress Street Address
oy Shale Zip :Cu_v Stutre Zip
ihrecter Name eectar Name
Street Addrese Steeet Address
Cily State Z1p City State Jip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
AUTHORYED SHARES (SSUETY SHAUES
Number of Shares ClassiSeres Par Value Number of Shares flnss/Series Par Value
100 NO PAR VAL 50 common no par value

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

* 5 3 0 2 * Under penalty of perjury, |

ma-t all sta
Fle Date: | _2/7/d 00/ .

a OX Stxnain cf(J_f,'l‘rrr_
Gheik No Allan D. Goldberg

(W . Prit o Tope Name of Qfficer )
fiv

4 President
SOR SECRETARY OF STATE LSS ONLY

and atfirm that 1 have examined

i

Title of (ticer
Form 620 12/00



STATE OF RHODE ISLAND James R. Langevin, Secretory of State
ol AND PROVIDENCE PLANTATIONS Corporations Division

s Office of the Secretary of State 100 North Main Street. Providence. RI 02903-1335
. 401-222-3040
Tt fron -
. P ST ON>
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 13100
Filing Period: Jfanuary I-March 1 » Filing Fee: 350.00 3 I‘Hl.i'ﬂl..ll,\s
(FORM MUST BE TYPED IN BLACK) -
1. Cuorporate 11 No 2. Neame af Corporation
5302s C. H. A. Holding Company
3. Street Address Proiaipal Rusiness Office City State Zip
14 Lopez Street Providence RI 02908
4. Busincss Phane Ny $ State of Incorporation & SIC Code
5538
331-2720 RHODE ISLAND

/. Brief Descniption of the Character of Business Conducted in Rhode {siand

Purchase and sale of, and investment in, real estate, and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ ROX FOR AJTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name Vice Pretident Name
Allan D. Goldberg none
Streel Address Street Address

14 Lopez Street

City Stuie Zip Ciry Stute Zip
Providence RI 02908
Secretary Name Treasurer Name
Allan D. Goldberg Allan D. Goldberg
Street Adidress Steeer Address
14 Lopez Street 14 Lopez Street
City State Zip Ciry State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Drrector Name
None
Street Address Street Address
ity $tate Zip City State Zip
Hirector Nume Director Name
Street Adudress Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Clags/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VAL 50 common no par value

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

L 2

* 5 3 0 2 5 * Lnder penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

j/ - that all statements contained
File Dute: __. N7, o 4 ._(’J C’J e — /(/é/(/
P Signature of Officer T Date

Cheel, Na - __ / /5 ﬁ_ ——
Allan D, Goldberg

%,
u / . L__ Pont or Tepe Nume of Officer
1S -

1n are true and corre

) s  Pre
FOR SECRETARY OF STATE USE OKLY 3 SidenE

Title of fticer



QQL'AND PROVIDENCE PLANTATIONS

_Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE

Fiting Period: lanuary I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No.

53025

3. Street Address Principal Business (ffice

2. Name of Corporaiion

C. H. A. Holding Company

14 Lqpez Street

4. Business Phrone No. 5. State of Incorporation

331-2720 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rinde fstand

Purchase and Sale of, and investment in, real estate, and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presider Name

Allan D. Goldberg

Streer Address
14 Lopez Street
Clry

Providence

Secretary Name

Allan D. Goldberg

Street Address

14 Lopez Street
Clty

Providence

State

RI

2ip

02908

State

RI

Zip

02908

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT) !

Director Name

None ,
Street Address :

Clty Stare Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) -
AUTHORIZID SHARFS

Number of Shares

100 NO PAR VAL

Class/Series Par Value

Allan D. Goldberg

Streel Addrest

14 Lopez Street

- T Cm:pora:r'ons Division
100 North Main Strcet, Providence. RI 02903-1335
401.222.3040

vyEar 1999 . STOP

< PLEASE. READ)

R T R Y TV

INSYRULTIONS

City State Zip
Providence RI 02908
6. 5IC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS 1
Viee President Naimne \
none H

Street Address
Ciry State

Treatuser Name

PR

City Stute Zip

Providence RI 02908
FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Name

Street Address

City State Zip - -
!
Directar Name C et eiierersesensciientanan, f
Street Address i
L]
Clty Stare Zip )
. - e e e . - 4
11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT) 1 ,
SSUFD SHARES
" Number nf Shares Class/Series Par Value '

50 conmon no par value

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

[ TR

File Date: \‘ S?"C7 9?

e\ D y
P [

FOR SECRETARY OF STATE USE ONLY L

Undes penalty of perjury, ) declare and afiirm that | have examined
this report, Including anyaaccompanying schedules and statements, and
that allytcmems contxtied hdrein are true and correct,

o) A NG 14/

Signature of Offices = Date ¢/, /7 Y

Allan D. Goldberg
Print or Type Nume of Officer

President
THie of Officer

Forin 31 12/96




oy SQIALL Ur KRHUULUE IDLAND : lames R.Langevin, Secietary of State
2, AND PROVIDENCE PLANTATIONS . Corporations Division
ffice of the Seceetary of State . IOO Nonh Main Snnr “Providence, RI 02903.1335
. . . 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period;: January |-March 1 + Filing Fec: $50.00
(FORM MUST BE TYPED IN Hl.A.CK)

i corporate 10 ¥ho0 *CUH K Holding Company
3. Street Address Principal Rusiness Offlce City Srare Zip
14 Lopez Street Providence RI 02908
4. Rusiness Phone No, 5. ﬁﬁdﬂ’gygﬂﬁND 6. SIC f‘ggaa
331-2720

7. Brief Description of the Character of Rusiness Conducled in Rhode ulan.d

the purchase and sale of, and investment in, real estaB, and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice President Name

Allan D. Goldberg none

Street Address Streer Address

l4 Lopez Street

ity State Zip City State Zip
Providence RI 02908

Secretary Name Treasurer Name
Allan D. Goldberg Allan D. Goldberg

Street Addrest Street Address
14 Lopez Street : 14 Lopez Street

City Stare ' Zip City ) State Zip
Providence RI 02908 Providence RI 02908

2. NAMES AND ADDRESSES OF THE DIRECTORS {*X” BOX FOR ATTACHMENT)

Dlrector Kame Director Name
None

Street Address Street Address

Clry State Zip Ciey State Zip

Director Name Director Name

Streer Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X< RBOX FOR ATTACHMENT) 11. SHARES ISSUED {(*X* 80X FOR ATTACHMENT)

AUTHORIZFD SHARES SSUED SHARIS

Number of Shares Class/Serles Par Value . Number of Shares Class/Sertes Par Value

100 NO PAR VAL 50 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 5 3 0 2 5 + Undecr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying scheduies and statements, and

C 8, that ail statements contalned herein are true and correct.

Fite Date: t\J& J£745/}77<L ,//’ 6ﬁ) ;§§
"

M NN — ]

SI'Jnat re of Ofﬁaf’

I No.:
Check No Allan D. Goldberg
Print or Type Name of Officer
YD
4 A \ . President
FOR SECKETARY OF STATE USE ONLY \\\\
Title of Officer

Enres 81 17 FO&



r@ STALE UF KHODE ISLAND James K. Langevin, Secretuty of Stale

LA AND PROVIDENCE PLANTATIONS Carpotations Division
ot Qfficr of the Secretary of State 100 Noarth Main Street, Pravidence, KI 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January i-Marclht 1 o Fillng Fee: $550.00

e
LEVING .
(FORM MUST BE TYPED IN BLACK) WL I-lllt.\!‘
1. Corparate 11} No. 2. Name of Carporation
53025 C. H. A. Holding Company
1. Street Address Princlpal Rusiness Office City State Zip
14 Lopez Street Providence RI 02908
4. Businesy Phone No, 5. State of incorporation & SIC Code
331-2720 RHODE ISLAND . 5538
2. Hrief Deseripti the Charact Rusi Condgected in Rhode lstand
el "“’°””cﬁa“8&?é ase and sale of, and investment in, real estate, and for any other lawful
purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
#llan D. Goldberg none
Street Address Slicet Address

14 Lopez Street

City State Zip Cley State Zip
Prov. “RI 02908
Secretary Name Treasurer Name
Allan D. Goldberg Allan D. Goldberg
Street Address Street Address
14 Lopez Street 14 Lopez Street
City State Zip City State Zip
Prov. RI 02908 Prov. RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Directar Name Director Name
None
Street Address Street Address
City State Zip ity State . Zip
Director Name Director Name
Steeet Adidress Streel Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES GSUED SHARFS
Numbes of Shares Class /Series Par Vulue Number of Shares Cluss/Seties Par Value
100 NO PAR VAL 50 common no par value

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

- I -

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

} ) that all statemgntsgogtyined hereln are true agd correct.
v 4 c
Fite Date: # *5! 1 } Mﬂg )"7 / A

j ‘.'/O Signature or‘ﬁfﬁm i3are
Allan D, Goldberg

{C@ Print or Type Name of Qffices
By:

_ President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer

Check Ne.:

Farr 31 12796



ANNUAL REPORT

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

BerUe r anpvU EIANU WY P TOVIORICE FIanations
James R. Langevin, Secretary of State
Comorations Division
100 Nonh Main Sireel
Providence, Rhode Island 02903-1335 « (301 2773040

19906
=

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 Q. 2. NHAME OF CORPORATION
53025 C. H. A. Holding Company
3 STREET ADORESS PAENCIPAL BUSWESS OFFICE ary STATE P OO0
14 Lopez Street Providence R1 02908
4. BUSINESS PHOME NO. 5. STATE OF NCORPORATION 6. SC CODE

7. BRIEF DESCRPTIOH OF THE GHARACTER OF BUSIHESS CONDUCTED &4 RHDOE (SUAHD
the purchase and sale of,
lawful purpose

and investment in, real estate and for any other

8. NAMES AMND ADDRESSES OF THE OFFICERS
PRESIDENT HAWE VICE PRESIDENT IAME
Allan D. Goldberg . none .. e
STREET ADORESS STREET ADDRESS
14 Lopez Street __ _ ) - . — _
arr STAIE wCODET T oy STATE P 0K
Prov. RI 02908
SECRETARY NAME —_— - = - B TREASURER HAME -
Allan D. Goldberg Allan D. Goldberg
SIREET ADORESS — ’ - STREET ADORESS -
14 Lopez Street 14 Lopez Street
ary STATE TP CO0E oY ° STATE - ToeweT T — -
Prov. RI 02908 Prov. RI 02908
8. NAMES AND ADODRESSES OF THE DIRECTORS
DIRECTON NAME DRECTOR 1LAME
None
STREET ADDRESS - T - STREETADORESS ~ = &~ ™ - - - T
ary - STATE P Covt onY - - T T o T T T
DRECTOR NAME - - ORECTORNAE T T T
SIREETADDRESS ~ ~ & T — - = - STREET ADDRESS  ~ ° " -
arr - STATE 006 T T T g = T stare” P o0k -
- . P - _ - . —_— e —— — - — . - ! -
10. SHARES AUTHORIZED AND I1ISSUED
_  AUTHORIZED SHARES ISSUED SHARES
NUMEBER OF SHARES QLASS / SERKS PAR VALUE MMGER OF SHARES CLASS / SERTES PR VALLE
100 NO PAR VAL 50 common no par value

- dm

This report must be SIGNED IN INK by either the

reone SIDEITLs
Z’J@Xﬁﬂ

(¥4

My

For Secretary of State Uss Only

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statergents containadherein are true and comect.

G LIAN

S-iénature of Officer

Allan D. Goldberg

Print or Type Name%j%/
‘{ y Vil

President
Date

Tit!e of Otficer

DETACH BOTTOM BEFORE RETURNING



DLt Y1 BUIWE ISIATIA AL FTOVIAeNCe PIANTations 50 AT ANNUAL REPORT

. Office of The Secretary of State L - Please Tvpe or Print
‘ 100 North Miin Street (/7—/’//4 File Annually - Jan. 1 - March |

. Providence, Rhode Island 02903-1335 Filing Fee $50.00
"@“‘ 401-277-3040 Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
P05302% 1948
Corporate ID: L. L Annual Report for the year:

C. H a. Hnldxﬂg Campany

Name of Corporation: . _ e Hﬁ_‘T e e e e e e e -
Business entity orgamzed under the ] wes of the State o7 RI_M v , Business anv 15 (check nnL]
For foretgn entity, address and telephone number of principal office: ¥ 1 Business Corporation (See RIGI, Chapter 7-1.1)

e e —— e e [ ] Professional Service Corporation (Sce RIGLL Chapter 7-5.1)

- — - A Bncf\l.ucmcnt of the character of business conducted in Rhade Tsland:
Phone: R — bl Lo the:purchase and _sale of,_and.investment_
Address and telephone of the princapal office of business entity in Rhodes =~ _in, real. estate and_for_any_other_ lawful
Island (Provide street address - Nat PO, Box): - .purpose, _ S

14 Lopez_Street . _. ___ ... . _ . _ —— S ——

- Providence,_.RI.__ . ___. . _ . __.__ —— —_— —_—— e

Phane: ( G012 331-2720. — o .

THE NAMES OF THE OFFICERS ARE;

PRESIDENT . STREET ADDRESS CITYATATE P CORE

_ Goldberg, 14 lopez Street, Providence . _ , .

VICE PRESIDENT STREFT ADDRESS CITYV S TATE ZICODE

SECRETARY " STRFED ADDRESS CITYSTATE ZIP CODE
Allan b, Goldberg, 14 Lopez Street, Providence, RI

TREASURER B TTSTRELT ADDRESS CITYSTATE 2P CODE

Allan D. Goldberg, l4 Lopez Street, Providence, RI
THE NAMES OF THE DIRF. .CTORS ARE:

NAME ' ' STREE: ADDRESS " CITYRTATE ZIPCODE
none
NAME, STREET ADDRESS ’ CITY/STATE ' ZIP CODE
NAME ’ ’ STRFET ADDRESS - CITYISTATE 2P CGDE
NUMBER OF SHARES AUTHORIZED {Rider may be atizched) NUMBER OF SHARES ISSUED AND QUTSTANIING (Rider may he attached)
Number of Shares Class / Series Number of Shares Class / Series
100 common 50 common

ey
:

fa.o]

-

L L gz/ﬁﬂ/tf‘/ )

. l9ﬁ.§. : :
Allan D, GolaEerg
PRINT OR TYPE NAME OF OFFICER S1GN'NT President

Fam3s 35 TITLE OF GFFICER SICGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form Y must be filed.

Fyate {
I

PAUL T. JONES, JR. e el
S7H SMITH ST, R e
FROVIDENGE RI 02908



- ___,_.._.—-—_—.——_-—_— u—-‘--.-—-—__‘u—-’l—--ﬂ_'__
wy Fee 35000 PLEASE TYPE or PRINT Fite Annually
able to: State ol Rhode Island and Providence Plantations LLC: Sepl. Loy |
CORP- Jan |- Mach l

sretary ol State

0 Office of The Secretary of State
100 North Main Street
Providence. Rhode 1sland 02903- 1335

A401-277-3040
AOHI0RT : 1294
(mmmwlng________;:;;::: ____________ — Annuat Report for the year! — —————=- Iy -

ummﬂBmmwsmmW;_______________________d___________

Business Enuty s (check unet

,ustness enuty ergamzed under whe Taws of the State of _RT
I x! Business Corporation {See RIGL Chapter 7-1.10

‘ederat Taxpaver ldenuific Number: p( P
cderat Taxpayer ldentitication Number: — — _———————— [ ] Professional Service Carparation (See RIGL Chapler 7-5.1)
or foreign entily, address and telephone number ol principal wftice: [ ] Linited Laubility Compuny (See RIGL 7-10)

Name. ttle and matling address of contact person 1o whom

communications may be directed:
) M SR R—
T T T 14 Loper Street  —————————""

] providence, RI

Address and telephone of the principal office of business eutity n Rhode
[sland (Provide steeet address - Not PO Boxk

Brief statenient of the character of business conducted 10 Rhode Istand.

14 Lopez Street

the purchase and sale of, and investment in,

real estace _and for any _other lawful purpose-
Date of Organiziion: __12/23/88 T

Date of Quahficabun 1o do business i Rhode Island ol Foreyzn enny !

|
I
I
|
I
I
I
I
I
I
I
|
I
I
Phone. & ' ———— T T T T e II A it B

|
|
I
I
I
I
I
|
I
|
I
I
I
I

|

=TT T TR NAMES OF T 1 —_—————— _________________________—

e _________'lli_l'l_l\'_-*_!“_%_QF_'LH_E_QliPlQE&S_QBE'-____ e

C] clkk EXECUTIVE OFFICER UR _lk PRESIDENT (f Fron Ui SiRbCT ADDIRESS CiTyestaTh 219 CODE
Allan D. Goldberg, 14 Lopez Street, Providence, RI

& THIEY OPERA TRGTRBCEROR [ VK TR AT A TRET wess ———— T T TRRATE T T T T R

ij_EsT:TnTmTFﬁJ)ﬁ)?(F Tﬁﬁ?ﬁ'?w?ﬁﬁ:_ e ———— SRS ————mmaETe ——— T T TR

Allan D. Goldberg. 14 Lopez Street, Providence, RI

-0 e ————— T T T T T

TS TATE

TITR Y ADDRLSS

| il TIGEY FINANCIAL TFICER UR ﬁ?—izﬁﬁﬁ?ﬁ.ﬁﬁ_mn
Allan D. Goldberg, 14 Lopez Street, Providence, RI
RSttt _THE NAMES ( )_l"_'l_'li_“l_l)_lBL’-Q[Q&S_&E'E ___________________________
SANE STRLET ADDRESS ciTyslarl PR BRI
None
cwmo T T T T —— T T ________sﬁ-.-,_r;_,\-,_mi[-ﬁ____________—c_'-.ﬁ:ﬁ?u_ ______________ FRIRILE
I'II S e ———— T T T T‘GLT-:G-.T:)EG___________ FFEGF—_—_—______ PIGs
i ——— T I b
i NUMBER OF SHARES AUTHORIZED (11 Appheable) | NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Appheable)
e e ——— e T
l NUMBER 100 | NUMBER 50
| |
LocLAss common ll CLASS common
' |
|
L SERIES | SERIES
1 |
‘! PAR VALUE OR without par || PAR VALUFE OR without par
'\ WITHOUT PAR | WITHOUT PAR
1
\ 2/21 94
| Date __________/ ________ w_ By e e s T T T ——
—-—— -- - - 1
{

— . ——



Lo be hiled annually between

Filing F'ee $50.00 January Ist and March lst
State of Rhode Jsland and Hrovidence aﬂlanta:tmns o
CORPORATIONS DIVISION /T /N
100 NORTH MAIN STREET uzf.-.--’ .
R PROVIDENCE, RHODE ISLAND 02903 [
Corporale ID..
FIrsT:
SEcoND: It is incorporated under the laws of . Rhode Island
Tuirp:  Character of business, bricfly stated, is..Th e purchase and sale of, and investment in,
real estate and for any other lawful purpose
Fourth: If foreign corporation, address of its principal office........oo.oooiii
14 Lopez Street, Providence, Rhode Island
Firri: Business address in RRode ISIAnd .ottt
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oflice Address (including number, strect. 7ip code)
......................................................................... Director
....................................................................... Director
......................................................................... Director
Allan D, Goldberg. ... President . 14 Lopez Street, Providemce, RI =~ =~ =~
......................................................................... VICE PreS ANt oo e e e,
_Allan D. Goldberg .. . . . ... Secretary 14 Lopez Street, Providence, RI
_Allan D, Goldberg . ... ... Treasurer 14 Lopez Street, Providemce, RI
SEVENTH:  Number of Shares authornized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
100 common P A ip no par value
nﬁ
FEQ 19 1933
EiGHTH: f Shares issued: I Par Value
IG Number of Shares i1ssued SECY OF STATE o ar Value
hadas shares are without
No. ol Shares Class Senes par value
50 ¢common no par value
Dated .. February .. . ... 19 93, C.H.A. Holding Company

(Name of Corporagon)

{Report must be signed by an officer)
Foean 3™ 1,85



January st and March Ist

g ree dJuang
Stute of Rhyode Jsland and ﬁrumhcnte Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

&
~ PROVIDENCE, RHODE ISLAND 02903
Corporate ID............... SRR S Annual Report for the year
i e e e S TS LIRS TEEET

FirsT:  The name of the corporationis........

SeconD: It 1s incorporated under the laws of ... Rhede. Island
Character of business, bricfly stated, 1s..The purchase and sale of, and investment in, . .

THIRD:
real estae and for any other lawful purpose.

Firti:  Business address in Rhode Island
Sixti:  Names and addresses of its directors and officers {Attach rider if necessary)
Name Office Address (including number, street, zip codde)
...................................................................... Director
.......................................................................... Director
........................................................................ Director
Allan D Goldb T . 14 Lopez Street Prov1dence RI
................................ O o President P S Oy
......................................................................... Vice Prestdent oo e
Allan D. Goldberg "
......................................................................... Secretarv
Allan D. Goldb "
........... an . ol . Treasurer
_\ . ’ . 1 o
SEVENTH: Number of Shares authorized: I'ar Yalue
or slatement that
shares are without
No. of Shares Clasy Senwes par value
100 common Coal s no par value
SEP A 1882
EicHrd:  Number of Shares issued: o~ s Par Value
A TTART or statement that
shares are without
Class Series par value
no par value

No. of Shares

50 common
30 92 C.H.A. Holding Compan
Dated....... 2" 2 19 .05 DOOHD e
(Name of Corpuranon) /
N I? / .
By“TTQEj?%fLﬂ/\f“”f}»m /iﬁib/’/<~€}/7 L
(Report must be signed by an officer) Title....... President TR /;/ .................
Fote 21 1405 /7




.:. . })’Lﬂ AW W LILWAS allllwll! [PV L AW Wy Y)
Filing Fee $50.00 / / /’_,-’ January 15t and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE. ISLAND 02903 -~ ..

Corporate ID ... DUEEEES e Annual Report for the year .......... REEE
FirsT: The name of the corporation is..............cccccoeeoceree o H AL RIS IR e
SEconD: It is incorporated under the laws of .. Rhode Island s
Tuirp:  Character of business, briefly stated, is.....Ihe_purchase and sale of, and investment in,

..... real estate and for any other lawful purpose e
Fourti: If foreign corporation, address of its principal OffiCe. ..o
Firth:  Business address in Rhode Island ... 14 Lopez Street, Providence, Rhode Island .
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)

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

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

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

... Allan D. Goldberg . . . President 14 Lopez Street, Providence, Rhode Island

....................................................................... VECC PTESTACI oo oo ettt eaeain

....... Allan D, Goldberg  Secretary .14 Lopez Street, Providence, Rhode Island
....Allan D, Goldberg . . . Treasurer .14 Lopez Street, Providence, Rhode Island
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No_of Shares Class Sencs par value
100 common no par value
. 1 l\ .
aggd & Filed  JUN 2 L 1'59%
EiGuT:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class :P&a@ par value
50 common 1N A \99\ no par value
Dated............ April 19 91 FZG! K. Holding Company

[Namcé%mion)
By .ﬁ ....

. P
Title resident

(Report must be signed by an officer)

Fare~ 31 1/8%5



- L Y LIT T TATS BV L RV

January lst and March st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Filing Fee $15.00

Corporate ID ......... IR T e Annual Report for the year 2555 .
Firs1:  The name of the corporationis. ... R FLL B REIE LeRmAN.

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

FourTH: If forcign corporation, address of its principal OffiCe. ..o
FirtH:  Business address in Rhode Island ... 14 Lopez Street, Providence, Rhode Island =~
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street. zip code)
......................................................................... Director
......................................................................... Director
.......................................................................... Director
.......... Allan D, Goldberg . . . ... . President 14 Lopez Street Providence, Rhode Island

........ Allan D. Goldberg . . . . . Secretary
......... Allan D. Goldberg ... . .. ... Treasurer
SEVENTH:  Number of Shares authorized:

No. of Shares Class
100 Common
LEiGHTH:  Number of Shares issued:
No. of Shares Class
50 Common
Dated.... . March 13, ... .. ... 19 90

{Report must be signed by an officer)

Form &t *oas

Par Value
or statement that
shares ar¢ without

Series par value

no

Par Value
or statement that
shares are without
par value

. Rty
Series -0

no




To be filed annuaily between

iling Fee $15.00
Filing, Fee 17 ' January Ist and March 1st
State of Rhode Jsland and Providence Plndations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
1989
Corporate ID................. 65095 ............................. Annual Report for the year..................co.....
. . C.H.A. Holding Company

FIRST:  The name Of the COTPOTALION IS ........covescccocucevecreeeeieemanrosreesososssosssseseeeseseesssesssos oo oo oeeeoeoeeeoeo
SECOND: It is incorporated under the laws of . Rlwde Island e
THIRD:  Character of business, briefly stated, is...Ihg. purchase and sale of and investment in -
....... real cstate and for any other lawful purpose. ...
Fourth: If foreign corporation, address of its principal offiCe...........ooooovoocoeooococecceeoooeooooooo
FIFTH:  Business address in Rhode Island.....1% L.opez Street, Providence, Rhode lsland

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

Names and addresses of its directors and officers:

SixtH (Attach rider if necessary)
Name_,':_' Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Allan E. Goldberg } 14 lopez Strect, Providence, RI
.......................................................................... President
.......................................................................... VICE PIeSident .....o..ovvvvvermeeeeeeeeecone st
Allan E. Goldberg 14 Lopez Street, Providence, RT
.......................................................................... Secretary
Allan E. Goldberg 14 Lopez Street, Providence, RT
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
. or statemeni that
\ \ shares are without
No. of Shares Class Series par value
'ﬁ‘\ . i) AJ
100 common O\ e no par value
O v ihe8
. J\ '
EiGHTR:  Number of Shares issued: ' Par Value
or statement that
shares are without
No. of Shares Class Senies par value
50 common no par value
Dated..........] March 15 . ... e 1989

(Report must be signed by an officer)




