STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secrvtary of State m,;,gfc':‘mb 0";;3;_5“‘”
Q\:@f—ﬁ Matthew A. Brown, Secretary of State i %01‘22‘2.;-(3}‘;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpomie 1D No. 2. Name of Corpomuion ‘- A
85127 F&E Realty Corporation
3 Stroet Address Principal Business Qffice city Srate 2tp
20 Fresh Meadow Road Wakefield RI 02879
4. Business Phone No. 5. Stare of incorporation 6. SIC Code
RHODE ISLAND 5538

7. Brief Descriptton of the Character of Bustiess Conducied in Rbode island
MANAGE REAL PROPERTY OF EVERY KIND AND DESCRIPTION.

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

President Nanre : Vice Presiden Name
Eileen Winkler
Strovt Address 3 Stroet Address
60 East Bel Air Road :
City Srate Zip 1 Gty State Zip
Cranston RI 02920 : .
':S'(:c""..}:,;,;:{-&;;r;, ------------ trassssssadusssccsans sussgessanss sesadeesanan ....-.-.--...--..-..--;.m.';;';.;\:a.’;’.‘: ---------------------- bestersse st dtbbeiBaRtan . sderaansanae SerraBtbuR LTIy
Richard Winkler ! Milton Winkler
Stroet Aeledress + Street Address
20 Fresh Meadow Road : 1611 Westminster Street
ity . Siaic 7ip , City . State 2ip
Wakefield 02879 Providence ‘ RI 02909

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

Iirector Name ! Director Name
:

. . : o N
Milton Winkler : S -2
Strovt Adddress 3 Stroet Address -n o .
1611 Westminster Street : e fnl
Ciny ) Stare Zip : Clry Stare Zipe— o e
Providence RI 02909 : — Lo
o b s D’mwmum ......... B . —t—
H - N [ s
Sirevt Adedress : Stroct Address . R
' = -l
. — {1
iy State Zip : Qiry Swate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D RETH SHARES ISSUED ("X" BOX FOR AITACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shans Class’Series Far Value Number of Shares Clasy/Series Par Value
5,000 COMM NO PAR VALUE 100 Common No

This report must be signed in ink by either the President, Vice President, Secreiary, Assistant Secretary, Treasurcr, Receiver or Trustec

= RN -

Under penally of perjury, I declare and affiem that 1 have examined this report.
F" E B including any accompanying schedules and statements, and that all staiements
containcd hercin are truc and cormect
File Date FEB = 2005 m \ ,\ bu\&)—" //z 7/ﬁ 5
ﬂﬂ 7 Date

Signature of Officer
Check No. BY!EE r—-f ' E:‘ Milton Winkler
Hy: A

Print or Type Name of Officer

(_QW - Treasurer
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 7 ffc‘:‘mb Matn Sireel
W Mattbew A. Brown, Secretary of State Frovidence. R;gﬁf?;-gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) - '

1. Corparare 1D No. 2. Name of Corporation
85127 F&E Realty Corporation
3. Stroet Address Principal Bistuess Office ciry State Zip
20 Fresh Meadow Road Wakefield RI 02879
4. Business Phone No. 5. State of Incomporation 6. SIC Code
0538
7. Brief Description of the Character of Business Conducted (n Rbode Iland
MANAGE REAL PROPERTY OF EVERY KIND AND DESCRIPTION.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden: Name : Vice President Name
Eileen WInkler :
Sircet Address i Street Address
60 East Bel Air Road : :
City State 2ip : Ciry State Zip
Cranston RI 02920 :
o:go(ru;t‘oroa-;)::\o";;;’; oooooooooooooooooooo (X} I I I I L L E TN LN TN R PR T g"f;t;‘;;,r"'r;;";:‘;';;;"""““'"“““' L T R N R R T
Richard Winkler i Milton Winkler
Strvet Address T Street Address
20 Fresh Meadow Road : 1611 Westminster Street
Chty Stare Zip ' Cify State Zip
Wakefield RI 02879 : Providence RI 02902
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Milton Winkler i
Sireer Address + Strocr Address
1611 Westminster Street H
Ciry State Zip City State 24p
Providence RI 02909 :
s L oA
Streer Address 1 Sirver Address
City Staie Zip : City State Zip
10. SHARES AUTHORIZED {("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nuember of Shares Clasv/Serics Par Valne Number of Shares Clast/Series Par Vaiuce
5,000 COMM NO PAR VALUE 100 common no

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

Im “ |‘I“ “|| "ll‘ “l “‘ Under penalty of perjury, I declare and affinm that 1 have examincd this repont,

5 42 7 % including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

File Dare l - t; ,d'{ W\B&r_ \Q %\‘_‘_‘ \"A_:L" g_o Ok\l
l b—]_:\} Signature of Officer Date

Check No Milton Winkler

8- qO( Print or Ripe Name of Officer

- Treasurer
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March1 « Fillng Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No. 2. Neme of Corporaiion

85127 F&E Realty Corporation

3. Street Address Principal Business Office
20 Fresh Meadow Road

4. Business Phone No. 5. Srate of incorporation

RHODE ISLAND

7. Beief Description of the Character of Business Conducted In Rhode {sland

Real estate

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

President Name

Eileen Winkler

Street Address

60 East Bel Air Road

Ciry State Zip
Cra.nston 02920

Strrr!ary Namr . '
Richard G. Winkler

Street Address
20 Fresh Meadow Road

City State Zip
Wakefield n2879

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

Director Name

Midbton Winkler

Street Address

1611 Westminster Street

City State Zip
Providence, RI 02809

Director Neme ) T '

Street Address

City State Zip

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

Number of Shares Class/Series Par Value
5,000 COMM NO PAR VALUE
(,
<
—_ F 4 - - —_—

<
Thlirrepon mu’sg be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

PR
\)

/“
-
V } ! lll ‘I ‘I ‘ ||| ‘l!

. %85127x
- FILED
Check No.: 'JAN 16 2003

Bylobh A\yas

FOR SECRETARY OF STATE USE ONLY

File Date:

Fdward S. Inman, I, Secretary of Stare
Corporations Divisien

100 Narth Main Sireet. Providence, RI 02903-1335
401.222.3040

STOP

PLEAS. READ
INSTRUCTIONS

City Stare Zip
Wakefield RI 02879
6. 5IC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
Ciry State Zip
'ﬁ'fﬂll‘ul‘ﬂ Name : )
Milton Winkler
Street Addresy
1611 Westminster Street
Clty State p
Providence 02909
FILL IN SPACES BEFORE USING ATTACﬁMENIS i
Director Name
Street Address
City State Zip
Direciar Name
Street Address
Ciry State Zip
11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) -
ISSUED SHARFS
Number of Shares Class/Serles Par Value
100 COommon no

—_— - . - . .

Under penalty of perjury, ) deciare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all s tained hereln arc true and correct,
1/10/03
Wurr of Officer Date

Richard G. Winkler

Print or Type Name of Officer

Secretary

Titie of Officer
<o S

Form 630 12802

t
l

— v — —



- ? Edward S. Inman, III, Seeresary of Sace
@ STATE OF RHODE I?)LAI[:JJD Corporasions Divition

(‘?ni.\.:l.'[:: f rr;’ng x I POF S‘?: E: E LANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
' retar 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March'l + Filing Fec: $50.00 ENSYRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporale 1D No. T 2. Nomce of Corporation B - - - - i

85127 F&E Realty Corporation
3. Street Address Principal Rusiness Qffice ) Cley State Zip

115 Long Wharf Newport RI 02840

4. Business Phone No. 5. State of incorporation 6. SIC Code

(401) 845-0119 RHODE ISLAND 5538

2. Brief Description of the Character of Business Conducted in Rhode fstand

Real estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X“ BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS
President Narme ' Wice President Name
Eileen Winkler _ .
Street Address Street Address
60 East Bel Air Road
Ciry Srate Zip City Stare 2ip
Cranston RI 02920
Sﬂ-rﬂa,;'hl'mr" ek e - - . Lo ebmmeis se e ea :r).m;,;," N,meh -- ke e s e w e ¢ cees smsw b wabsress . N
Richard G. Winkler _ i Milton Winkler .
Street Address Street Address
115 Long Wharf 1611 Westminster Street
City State Zip City 'Start Zip
Newport RI 02840 ) Providence RI 029098 [
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USINC.ATI'AC‘H_MEN'I'S )
Deector Name DHrectar Name
Milton Winkler
Street Address Street Address
1611 Westminster Street :
City X State Zip N City State Zip )
Providence RI 02909 :
. . . v erer eeeiaie e taeees v e e . ete eeeer e Cev s s U
Director Name Directer Name
Street Address " T Street Address
City State Zip .Clly State Zip
10. SHARES AUTHORIZED (“X* B{)X FOR ATTACHMENT) i - _ 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARFS SSULD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
5,000 COMM NO PAR V :
QO PAR VALUE 100 common no
—— JEU V. -

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

w (NN -

* 8 5§ 12 7 » Uader penalty of perjury, I declare and affirm that | have examined

. Including any accompanying schedules and statements, and

WY L

Flle Date:
Tl 0o Sigiitare of Offcer 7 Dare
Check No.: s .
Richard Winkler
s a/C Print or Type Nome of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Secretary
Title of Officer

oy 5 Farm £30 12001



Corporations Division

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January i1-March 1 «+ Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation
85127 F&E Realty Corporation
3. Street Address Principal Business Offlce City State
115 Long Wharf Newport - RI
4. Business Phone No. §. Stare of Incorporation

(401) 854-0119 RHODE ISLAND

7. Brief Desceipiion of the Character of Business Conducted (n Rhode Isfand

Real estate

401-222-3040

sTOP

PELASE REAL}
INSTRUCIHTONS

Zip

02840

6. SIC Code
5538

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2 02909

Zip

Zip

Par Value

President Name . Vice President Name
Eileen Winkler
Street Address Strect Address
60 East Bel Air Road
City State Zip City State
Cranston RI 02920
Secretary Name o . Treasurer Nome
Richard G. Winkler, Esqg. Milton Winkler
Street Addréss Streer Address
115 Long Wharf 1611 Westminster Street
I Siat Zi City , Star
7 Newport " RI * 02840 _Providence - RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Neme Director Name
Milton Winkler
Street Address Street Address
1611 Westminster Street
City State Zip City " State
Providence RI 02909
Dlrector Name Director Name
Street Addresy Street Address
Ciry - State Zip Ciey State
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Sertes Par Vaiue Number of Shares Class/Serles
5,000 SHS COMN NO PAR VAL - 100 Ccommon

" no

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

m NI

Under penalty of perjusy, | declare ond affirm that 1 have examined
* 8 5 1 * ‘ -
this report, including any accompanying schedules and statements, and

// that all statements co herein are true and correc).
File Date: 0 O % 7 /ﬂ)

3/(/ ? .Signa € f«r

Check Neo;
. Rlchard G. Winkler
24_ _ & Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - i Secretary

Tile of Officer



AND PROVIDENCE P T N Corporations Division
Office of the sgmm of State LANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000.
Filing Period: January 1-March I o Flllng;}‘u {50 00

‘4z - Bl

W
(FORM MUST RE ‘J"YPED IN BLACK) ' “ t ’ <
| Corpomrf iD No. 2. Name of Corporation_, i v
85127 FEE Realty Corpdrat1on
3. Street Address Princlpel Busimess Offfice City State Zip
115 Long Wharf Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401) 845-0119 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted In Rhode Istand
Real estate
8. NAMES AND-ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
.medrnr Name Vice President Name
Eileen Winkler
Street Address Street Address
60 East Bel Air Road
City State Zip City State Zip
Cranston RI 02920
Scfrﬂ.a.rir Na'mf T o ‘ l Treasurer Name
Richard G. Winkler, Esq. Milton Winkler
Street Address Strect Address
115 Long Wharf ‘ 1611 Westminster Street
City State Zip City State Zip
Newport RI 02840 Providence RI 02909
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Milton Winkler
Street Address Street Address . “
1611 Westminster Street '
City State Zip Clty State Zip
Providence RI 02909
Director Name R ' ' ’ Director Name
Street Address Street Address
City . State Zip City State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shores Class/Sertes Par Value

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

|||| Im |‘ H m ” |I‘ II Under penalty of per|ury, [ declare and affirm that I have examined

* 85 12 7 » this report, | anying schedules and statements, and

3 that all rein amtrue and correct.
Flle Date: / / CY)
Rature o)"Ofﬂm Date

Check No.: dj / / .
Richard G. Winkler

. ﬂ m/_’-\ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Cecretary
Title of Officer

ents alned

-1 - D ne




1

STATE OF RHODE ISLAND
NTATIONS

S
AND PROVIDENCE PL

Uffice of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R/ 02903-1335
401-222-3040

A
A

¥

.

. .

PROFIT CORPORATION ANNUAL REP

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

(FORM MUST BE TYPED IN BLACK)

;_?—(,'Jrﬁute—n‘) No " 2. Name of Corporation

S1OP

I'TEASLRLAD

ORT FOR THE YEAR 1999

INSTRUCTIONS

_ 85127 F&': Realty Corporation
. 3 Srr-tr-l Addftss Principal Business Office ! Crty State Zip ) - )
' 115 Long Wharf Newport RI 02840
: 4 Busnets fhone Mo " 5. State of fm.nrpomrr'un. ' . "6 SIC Code
N (401) 845-0119 RHODE ISLAND _5§3§
7. Brief Descnption of the Character of Business Conducted in Rhode [sland
~_ Real Estate _ _ . e ]
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS o
" President Name Vice President Norme
. |
~ Fileen Winkler R _ o o
Street Address . Street Address :
60 East Bel Air Road |
City State Zip Yty © Srare ) _; 'Zip_ o “{
Cranston RI 02920 i
.‘Sﬂm‘;r’..ym.m s . S aeeives Trcusurrr\'anre DS .=
Richard G. Winkler, Esq. . Milton Winkler -
. Street Address ‘ ’ Strect Address . T T T
115 Long Wharf 1611 Westminster Street
- ity ' State Zip Tewy T State ' Tz T
Newport RI 02840 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) 1. FILL IN SPACES BEFORE USING ATTACHMENTS - ]
Ditector Name B Director Name
! . . : |
Milton Winkler . _ o
Stecet Address Street Address |
) |
1611 Westminster Street o i
1 City State Zip City | Staic Zip ‘
| .
oo oo . . PYOVidence RI 02909,...... ... eerte e ersiee ren s s eeeliere eebreesieenee desenrh aeeelere e
o Durector Name Director Nume |
‘ Street Address "Street Address - i
I Ci:y State ] Zip ity -Sfa!t : Zip - 1}
. 1
|
. - .

10. SHARES AUTHORIZED ("X ROX FOR ATTACHMENT)

11. SHARES IQSUED (“X~ BOX FUR ATTACHMENT) »
" BSUED SHARES

ALTHORLZEDY SHARFS
* Number of Shures Classys Series Par Value I Number of Shares Class /Series " Par Value
' . . . -
5,000 SHS COMM NO PAR VAL 100 Common o

|
!

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

* B 5§ 1 2 7 =

0,449

Under penalty of perjury, I declare and affirm that 1 have examuined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: . ____ g 7‘ - y /3 7
9 M/W ;‘:;fnah.lrof Officer " Date
Check No.: ——— —— . .
_Richard G. Winkler i
5 rj‘h’\. / ‘ﬁv Frml' or F-pr Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY

Secretary

Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
e

‘7

PROFIT CORPORATION ANNUAL REI’
Filing Period: ]anuaryl -March 1 Filing Fee: $50.00

/

James R. Langevin, Secretary of State
Corparations Division
100 North Main Sirtq, Providence, RI 029203-1335
401-2772-3040

'34-
it
1 g

ORT FOR THE YEAR 1998

: {
{(FORM MUST BE TYPED IN BLACK) 4 .
H-f.-Corporale 1D’ No. 2. Neme of E-;:F:;r'n;n' .
85127 F&E Raally Corporation
3. Strcet Address Principal Business Office Tt T T T T  Tay - s Tzip |
115 Long Wharf =~ o ! _Newport | RI 02840____
8. Business Phone No. 5. State of Incarporation 6. SIC Code
RHODE ISLAND 5538
(401) _845-0119 _ _ e . . -
7. Brief Description of the Chnrn{rtr of Business Conduﬂfd hl Rhode Itl'dnd
Real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) o iy .
Prufdrnr Name : Vice Prﬁldfn.’ Name
" Eileen Winkler _ L : _ — _
! Street Address ¢ Streer Address
E ,;00-East Bel.Air. Road . R S - - ——— e
. State Zip < City State Zip
! Cranston!RI102920 o etmeneeseesssass s essssss e b sessas st st ess b s sssp s b e
; Srfrtmry Name 1 Treasurer Name
Richard Winkler, Esq. __ __ _ L : Milton Winkler )
Street Address s Street A
115 Long Wharf; P.O. Box 2000 P41 Westminster Street
Ciry | State B |z i ' State Zip -
Newport y 02840 *  Providence 02909
9 NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) g v —
Director Name . 1 Director Name . -
i . . y . s Y
Milton Winkler . P SRR L0 ) ORI T
pu—— - ———— ——— .) ' l —_— e rd
Street Address . . : Street Address s
i 1611 Westminster Street Lo e T T -7;-‘!1 iy 5(25, / f
[ iy — ' I State R TR T ; iy PRy e B0 € “Zip
Providence RI < 02969 ;
D‘,(r'OF H-amte seresncsdrnnrrvrbovharerdriBobtovrvevrcottrd i biblaritd diobuds ll-.n.--.l...g AD‘-;f-‘..[.o-’-:vA‘nn-;‘-l..-..DlllllQOAA‘iol-l NI N R R TN N Ry O N Y YR LN ) x
“Street Address - - - ?‘s’:ﬁéﬁaé«? - -
rCIrr- - T TS?&T! - 2ip - H Cl!y- l State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) LJ __11. SHARES ISSUED (-x* 80X FOR ATTACHMENT) {] -
AUTHORIZED SHARFS _ o _ o __IM_SH:\R}S B
Number of Shares Class/Serles Par Value Number of Shares rCfau/Srffu r_.Par Value
L P S —_—— cn = . _— T e —— R e T -
5,000 SHS COMM NO PAR VAL 100 Common No
- . em—— - ——————— . —— et e ek et | i — —— et man e . e fi o e ——— e .-

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

g a-'ula

HII\I!IIII\I\IIHVI|INI4HIIWI!
139

u"

‘fr' P

T |
T

FOR SECRETARY OF STATE USE ONLY

'- o

"Under penalty of petjury, i declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all sta ents contalned hereln are true and correct.
- (<2
//}u;/'/ ""%j /// /78
4 Date

Cigriiure of Officer
Richard G. Winkler

Print or Type Name of Officer

Secretary

Mtle of Officer




STATE OF RHODE ISLAND James R. Langevinm, Secretary of State
NT

AND PROVIDENCE PLA ATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 40]-277-3040
. ».
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Flling Perlod: January I-March 1 + Filing Fee: $50.00 ™
(FORM MUST BE TYPED IN BLACK) (‘I)I\I:L"I'U'I{'\\l('

1. Corporate 1D No. 2. Name of Corporation 1'
85127 F&E Realty Corporation !
3. Street Address Principal Business Office - City i Siate Zip 1
115 Long Wharf Newpor't RI . 02840, !
4. Business Phone No. 5. State of Incorporation 6. $IC Code I
S ! 538
(401) 845-0119 RHODE ISLAND § ,
7. Brief Description of the Character of Business Conducted in Rhode Istand
Real estate ;
8. NAMES AND ADDRESSES OF THE OFFICERS ("X HOX FOR ATTACHMENT) o )
President Name Vice President Neme |
Eileen Winkler : . . .
Street Address Street Address 1
60 East Bel Air Road ‘ .
City State Zip City State Zip
Cranston RI 02920 l ‘
Secretary Name ’ ' T}fan.n-"er Name oo o !
. . . . I
Richard G. Winkler, Esq. . Milton Winkler - !
Street Address Street Address
115 Long Wharf; P.O. Box 2000 1611 Westminster Street ] _
cy State Zip City State P zip
Newport RI 02840 Providence RI 02909 |
- - - - . - - ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT) . _
Director Name Director Name
Milton Winklex - . . . -
Streer Address Street Address '
1611 Westminster Street _ ] |
City State Zip Chry State " zip |
Providence RI 02909 ) T . '
Otrector Name ‘ ’ Director Name l
1
. - - i
Street Address " Street Address l
City State Zip city State "zip ’ ]
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) i L T T
AUTHORIZFD) SHARES ISSUED SHARES I
Number of Shares Class/Serles Par Value Number of Shares Class/Series Far Value i
5,000 SHS COMM NO PAR VAL 100 Common . No

4 }

- . - - - - e— — - — - e .= e = o= " 4

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: Jncluding any aceompanying schedules and statements, and

| l e that all statemenjs contalned hérein are true and correct.

File Date: \ 3'8 q‘.ﬁ

l T Vs j ;
7~

: ‘ } UZ qo Sigrarure of Offices Date
e u Richard G. Winkler

By: lap Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY - Secretary
Title of Officer




pROF'T CORPORAT'ON l 996 State of Rhode Island apd Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division
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