L g
*

=.., . STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
oot .' Office of the Secretary of State '

'60.

Martthew A. Brown, Secretary of Stste
Coarporations Division

160 North Main Streer, Providence, R} 02901-1315
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

; 1. Corporate ID No. 2. Name of Corporation
92929 1031 EXCHANGE SERVICES, INC.

I Sireet Address Principal Business Office Ciry State Zip 1
' 200 SMITH STREET PROVIDENCE RI 023508

V4 Business Phone No. 5. State of Incorporaiion 6. SiC Code

; 4013310083 RHODE ISLAND 7880

, 7. Brief Description of the Character of Business Conducted in Rhode Isfand
i TO EXCHANGE, BUY, SELL,

LEASE AND MORTOAGE REAL ESTATE.

- 8. NAMES AND / ADDRESSES OF’ THE OF FICERS {“X" BOX FOR ATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS _

President Name

V ce President Name

‘Charles J. Ajootian - NONE

: Streei Address " Sireet Address

'200 Smith Street

Ciry \State Zip City State Zip

' Providence 'RI 02908

'sc‘:m-’a’:ywa-mé * & 4 4 8 4 & ¢ @ % 8 4 v 1 ox ¥ e 4 2w o2 s+ o+ = s Trz’m‘"’ér-N&”;e -------- + 2 s = & a & 4 8 + v 4+ . e = « & v o8 =
'Charles J. Ajootian .Charles J. Ajootian

E Streel Address * Street Address

i200 Smith Street .200 Smith Street

{Ciry Stare Zip *Ciry State Zip
|Providence RI 02908 . Providence RI 02908

- 9. NAMES AND ADDRESSES OF ] THE DIRECTORS (“X” BOX FOR ATTACHMENT) vn O FILL IN SPACES BEFORE USING ATTACHMENTS _

, Direcror Name

.Charles J. Ajootian

——

Ji S S

Dlﬂ.‘CI'O' Nome

' Street Addrss «Streer Address

.200 Smith Street .

City State Zip «City Sate Zip

| Providence RI 02908 :

:'Dfm'cu;rﬁfake'“““' e .-..D.Jn;cr:;r;\’ém.e”..'..... . B

i

b . I

, Street Address *Street Address :

1 »

‘i CII)P State IZ|p -ley Siare ZJp

[} . ]

- . ——— - . 4

10 SHARES AUT}:IOBIZ‘L-D ("X"_BOYFORATTACHMENI) D - tI SHARI-.Q ISSULD (":\"BOX }'O‘J\'i]';ii_-l_(:‘MJ D Y

.AU1 HORIZED SHARES T T liSSUED SHARES

.Number of Shams Class/Series Par Vahie Number of Shores Class/Series Par Value

T

i

+1,000 NO PAR VALUE 100 Common No par value

|

| i

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

I

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

~92929 DBC 01/10/05 11:02:21 AM* and that all statements conlnincd'hcrcin a-rc truc and correct.
Fite Dotg //.—O\j %Aﬂ.,l. M‘l /'/0'05_
/? Signature of (Jjjrctr(ﬁ / Date
Checkho____ 4T Charles J. Ajoofian
a‘- Print or Type Nome of Officer
By '
L Bl President
FOR SECRETARY OF STATE USE ONLY T o Olficer Form 6301201



A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) j Office of the Secretary of State Pmm:{ggc':o}'g’(g;é;ig?;
Matthew A. Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate 1D Mo 2. Name of Corporatinn
92929 1031 EXCHANGE SERVICES, INC.
3. Strret Address Principal Business Office City State 2ip
200 Smith Street Providence R.I. 02908
4. Business Phone No. S Stare of Incorporation 8. SIC Code
(401] 331-0083 RHODE ISLAND 7880
7. Brief Descriphion of the Character of Brsiness Condducted (it Rbode fsland
TO EXCHANGE, BUY, SELL, LEASE AND MORTGAGE REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdens Name Vice Prestdent Name
Charles J. Ajootian : Edward Ajootian
Strect Adddress : Street Address
200 Smith Street : 47 Chestnut Street
City Siare Zip : iy State Zip
.Providence . . l.R.I......l. 02908.............. L.Wakefield ...l 3 SN 01.8B0...........
Secretary Name . Treasurer Name
Charles J. Ajootian : Edward Ajgotian
Streer Acdress : Stroct Address
200 Smith Street ;47 Chestput Street
Ciry Seate Zip 7 Cly State Zip
Providence R.I. 02908 ‘Wakefield... . . I ma. .. DI889. <
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATIA CHA NTS
Direcror Name : Director Name
Charles J. Ajootian : Edward Ajootian
Street Address : Streer Address
200 Smith Street : 47 Chestnut Street
City Stare Zip ey Stare ‘Z(p
.Providence . . .J..] RaLoonnd 02908.......... Hakefiedd. ... 1 OO e Q1880...........
Dircctor Nante t Director Name
Street Address b Street Addrest
City Srate 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/Sertes Par Value Nember of Sbarvs ClasySenics Par Vaiue
1,000 NO PAR VALUE 100 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‘ H “‘ Under penalty of perjury, § declare and affirm that 1 have cxamined this report.

£ O 9 Q 2 Q x including any sccompanying schedules and statements, and Lhat all statements

il coammnedrhergin are yue and, ct.
e __FILED U EIRCE S 44 [-i5 o4
. Signature of Office Date
N .

et JAN 15 2004 cT1 TR CHARLES T AJooTIAN
By: By c{é —)}L{ /]3'1.-_95’_ * Prinror?}p:Nameaf?ﬁicer N

o [ FRESI0EN T

FOR SECRETARY QF STATE USE ONLY Trte of Officer

Form 630 Rev. 12/03



r STATE OF RHODE [SLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January 1-March'l + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

92929
3. Street Address Principal Business Office

200 Smith Street

4. Business Phone No. 5. State of incarporation

(401} 331-0083 RHODE ISLAND

7. Belef Description of the Character of Husiness Conducted In Rhode Island

2, Name of Corporatlon

1031 EXCHANGE SERVICES, iNC.

Edward 8. Inman, 111, Secvetary of Stare
Carporations Divisien

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

STOP

PIEASE READ
INSTRUCTIONS

Structuring like-kind exchanges as qudlified intermediary

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

President Nome
Charles J. Ajootian

Street Address
200 Smith Street

City State Zip

Providence RI 02908

Secretary Neme
Charles J. Ajootian
Street Address

200 Smith Street

City State Zip

Providence RI 02908

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

Director Name
Charles J. Ajootian

Streer Address
200«8mith Street

City State Zip
Providence RI 02908

Director Neme
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT/
AUTHORIZED SHARFS
Class/Series

Number of Shares Par Value

1,000 NO PAR VALUE

City State Zip
Providence R1 02908
&. SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Edward Ajoctian
Street Addeess
47 Chestnut Street
City Siate Zip
Wakefield MA 01880
Tm;mrrr Name ’
Edward Ajootian
Street Address
47 Chestnut Street
City State Zip
Wakefield MA 01880
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namre
Edward Ajootian
Street Address
47 Chestnut Street
City State Zip
Wakefield MA 01880
Director Name
Streel Address
Ciry State Zip
11, SHARES 1SSUED (*X~ BOX FOR ATTACHMENT)
BSUFD SHARES
Number of Shares Class fSeries Par Value
100 Common No par value

-

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

* 92929 %

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompanylng schedules and statcments, and

that all statements contained herein are true and correct.

File Date: i % 4 /}_% 1/9/63
Signature of Officer Date
Check No.: / g’q P U ﬂ
Charles J. Ajootian
2 @( Print or Type Name of Officer
Y .
President
FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
T S Forn 630 12/02



Edward S. Inman, Il Secretary of Stace
Corporatiens Diviiien

E STATE OF RHODE ISLAND

AND PROVID Ea\l CE'PLANTATIONS 100 North Main Street, Providence, R 02903-1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Flling Period: January 1-March'1 o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation - -
92929 1031 EXCHANGE SERVICES, INC.

3. Street Adidress Principal Business Office Clty Stute Zip

200 Smith Street Providence RI 02908
4. Rusiness Phone No. 5. State of Incorporation &. SIC Code

(401) 331-0083 RHODE ISLAND 7880

7. Brief Description of the Character of Rusiness Conducted In Rhode istand

Structuring like-kind exchanges and acting as qualified intermediary
8. NAMES AND ADDRESSES OF THE QOFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Charles J. Ajootian Edward Ajootian
Streer Address Street Address
200 Smith Street 47 Chestnut Street
City State Zip City State Zip
Providence RI 02908  Wakefield MA 01880
Secretary Name Treasurer Nome
Charles J. Ajootiam ] Edward Ajootian
Streer Address Street Addiesy
200 Smith Street * 47 Chestnut Street
Chy Stare Zip ,Clry State Zip
Providence RI 02908 Wakefield MA 01880
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT} . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Charles J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 47 Chestnut Street
City Stare Zip Clty State 2ip
Providence RI ~ 02908 . Wakefield MA 01880
Lireclor Name Director Name
Street Address ' Street Address
ciry State Zip “City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) R {ARFS (SSUFLY SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Vatue
1,000 NO PAR VALUE
¢« 100 Common No par value

‘. - - - - e b

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

m A -

* 9 2 0 2 Q * Under penalty of perjury, ) declare and affirm that | have examtined
this reporct, including any accompanying schedules and statements, and

3 /}‘/ 0 : 2 thatal] sgatements contained herein are true and correct
' 3ﬁA;2‘

. .

File Date:
/QEZ,ZI Signnture of Officer U / Date 7
Check No.: .
éﬁl(j Charles J. Ajootian
Print or Type Name of Offlcer
By, —a—
FOR SECRETARY OF STATE USE ONLY - President
Thie of Officer

P Fare K10 13101



. \
-g STATE QF RHODE ISLAND Corporations Divisio.
=y

AND PROVIDENCE PLANTATION .‘) 100 North Main Street, Providence, RI (12903-133.
401.222-304.

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Period: January 1-March 1 « Filing Fee: 550.00 INSIRLL TIONS
{FORM MUST BE TYPED IN BLACK)
copert 09 63y EXEHRNGE SERVICES, INC.
3. Street Address Principal Business Qffice ' City State Zip

200 Smith Street Providence RI 02908
4. Business Phone No, 5. Yra!e [ Intcrngrarﬁrho 6. %w

(401) 331-0083
7. Brief Description of the Chardcter of Business Conducted in Rhode Istand
Structuring like-kind exchanges and acting as qualified intermediary.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viie President Name

Charles J. Ajootian . Edward Ajootian ) _ o
Street Address . ' o Sereer Address

200 Smith Street i 47 Chestnut _Street _ . e
City Stare - Zip City State Zip

Providence. RI . - 02908.7%  Wakefield LMao o 01880
Secretary Nane ’ ' Treasurer Namr

Charles J. Ajotian_ . L Edward Ajootiagn
Street Address Streer Address

200 Smith Street . o . _ 47 Chestnut Street
ity State Zip C:ty Smu Zip

Providence RI 02908 Wakefield _ MA 01880 =
9. NAMES AND ADDRESSES OF THE DIRECTORS f'x' sox .ron ATTACHMEHT) Flu. INSPACES BEFORE USING A’I‘I‘ACHMENTS o
Director Name Director Ncmc

Charles J. Ajootian we-we . . FEdward Ajootian e
Street Address Street Address

200 Smith Street S . ._.. . .:i_A47 Chestnut Street L
City Yo State Zip " City State Zip

Providence. “ RL . 02908 Wakefield MA 01880
Director Name < Director Name
Streer Address Street Address
City C State zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |
AUTHOREZED SHARES _ LSSUHD SHARES .
Number of Shares Class/Senes Par Valup Number of Shares Class/Series Par Valug

1,000 NO PAR VALUE 100 Common No par value

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

* 9 2 9 2 9 * Under penaity of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
NIEY

File Nate: J { &Do/

Charles J. Ajootian

\ (—yﬂ Print ar Type Nome of Officer
v

e |
FOR SECRETARY OF STATE USE ONLY - President
Titie of (Officer

] statements contained herein are true and correct.

M 2/20/0/
4

Stgrature of Of 7 pad

Check No.:

o £330 s



S'.TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDEN PLANTATI Corporations Division
o,rﬂcgl::f the sgmm of Sm[? E ONS 100 North Main Sireet, Providence, Rl 02903-13315

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March | « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. "2, Nome of Corporation
92929 1031 EXCHANGE SERVICES, INC.
3. Street Address Principal Business Offfee City State Zip
200 Smith Street Providence RI 02908
4. Business Phone No. . State of Incorparation 6. SiC Code
(401) 331-0083 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted In Rhode Island
Structuring like-kind exchanges and acting as qualified intermediary

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

President Name Vice President Nome
Charles J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 47 Chestnut. Street
Chy State Zip Clty State Zip
Providence RI 02908 Wakefield MA 01880
Secretary Name o ' o o Treasurer Nome h
Charles J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 47 Chestnut Street
Chey State Zip Ciey State 2ip
Providence RI 02908 Wakefield MA 01880 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Charies J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 47 Chestnut Street
City State Zip cly State Zip
Providence RI - 02908 Wakefield MA 01880
Director Name Director Name
Streer Address Street Address
Clty Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common No par value

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

L -

Under penalty of perjury, I deciare and afflem that | have examined
* 92929 this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

>/ e

eSS Uidon f Opoloaes 2/

Check No.: \ \ .:;% Signature of Officer U y patel 7
Charles J. Ajootian

B G LD Print or Type Nome of Officer

y:

- President
FOR SECRETARY OF STATE USE ONLY
Trie of Officer




@ S TAT OF RHODE ISLAND James R. Langevin. Secretary of State

AN P VIDENCE PLANTATION . Corporations Division
O{ﬁn.-[?:f :hengmary of State ONS 100 North Main Street, Providence, R1 02903-1335

401-222.3040

foe o t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Period: January 1-March ! « Filing Fee: $50.00 (NSIRUCTIONS
(FORM MUST BE TYPED IN RLACK)
T&arpom!e 10 Neo. . 2 hamc o{ Cor,rwmtlan
92929 I 1031 EXCHANGE SERVICES, INC.
3. Street Address Principal Business 6(,&« - Tttt T city - Tseate T Zip -
200 Smith Street Providence RI __ 02908
4 Business Phome No. T T T | T smr lnmr oration 8. SIC Code
(401) 331-0083 | EiSLAND 7880
”7-.5.-!:{ Dfsrrfpriorr of rhr Chamrta of Buslms Condurtfd in Rhodr—m;d oo T T T/
Structuring like-kind exchanges and d acting as qualified intermediary
NAMES AND ADDRI—:SSES OP THE OFFICERS (‘x BOX FOR ATTACHEE_N“T)I :FILL IN SPACES BE}ORE USING ATTACHMENTS . = 1
’_I'rrsfdenl' Name ' : < Vice President Nnmr
Charles J. AJootian Edward Ajootian
S!rrtr Address Slrcﬂ Addtus M
200 Smith Street . : 30 Shawsheen Avenue
City T Tstare T T "Tzip : City T state 2ip
...... Providence  I..RL . .....02908 .. Bedford . [MA_ ....1.01730
Secretary Nome : Treasurer Name ) '
Charles J. Ajootian ) i Edward Ajootian
Street Address .— . : Street Address
200 Smith Street . : 30 Shawsheen Avenue
City State Iz:; T Ciy State Zip
Providence RI i 02908 ! Beford MA 01730
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT) J FILL IN SPACES BEFORE USING ATTACHMENTS
I Director Name ?Dirmor Name
Charles J. Ajootian Edward Ajootian
Street Addzess T T . Streed Addun
. 200 Smith Street _ L ! 30 Shawsheen: Avenue
cliy Stare o Zip ; Ciry State 2ip
.. Providence RI 102908 Bedford 1 MA ) 01730
ety B A~ SN PURRS J e eeseresrraiaans el LR LS
.S!rrrr Address - ' - T T Street Address T
CTI;. State —- I ;.ip 5 City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) {J _}_l.w SHARES ISSUED {°X* BOX FOR ATTACHMENTI { =~
AUTHORZEDSHARES SSUED SHARES
\'umbrr u[ﬁri . Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 common No par value

— oy . — ———— —_

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

T -
* 9 2 9 2 9 «

. Under penalty of perjury, | declare and affirm that ! have examined
- - . . this report, Including any accompanying schedules and statements, and

. ? ! % aq\ ' that all statements contalned herein are true and correct.
Flie Date: \s Py T

'
.

\ CD Z q Signoture of Offic
Check No.:
J— Charles J. Ajootian
8 __lb . Print or Type Name of Officer
y:

A B President
FOR SECRETARY OF STATE USE ONLY '
Title of Officer




STATE OF RHODE ISLAND . James R, .l;m:evln Secretary of State
AND PROVIDENCE PLANTATIONS fwi_ Corporatians Division
Office of the Secretary of State 100 North Main Stredd,” Providence, RI 029031335
. s '-'_d' £01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 * Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporete ID No. 2. Nome oéx oration
92029 1031 HANGE SERVICES, INC
3. Street Address Principal Business Office City State
200 Smith Street Providence RI
4. Business Phane No. 5. State of mmr{gﬂf&ho

(401) 331-0083 RHOPE

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

Structuring like-kind exchanges and acting as qualified intermediary
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Charles J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 118 Washington Street
Ciry State Zip City \ State
Providence RI 02908 Westwood L ﬂA
Secretary Name Treasurer Name
Charles J. Ajootian Edward Ajootian
Street Address Street Address
200 Smith Street 118 Washington Street
Clry State Zlp City State
Providence RI 02908 _ Westwood . MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Charles J. Ajootian Edward Ajootian
Street Add st
mzodemith Street . rmf‘idé"\dashingtt:m Street
City ’ State 2ip T oy State
Providence RI 02908 Westwood MA
Dlrector Name T o . ’ ' ) ' Director Name '
Street Addiess Street Address
City State Zip City State
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS ISSUED SHARES
Number of Shares Class/fSesles Par Value Number of Shares ) Clﬂ‘l-!ISfoH
1,000 NG PAR VALUE 100 -

—_— .. - -

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

I

Zip
02908
8. SIC Code
7880

Zip

02090

Zip

02090

92090

2ip

Par Value

No Par Value

Receiver or Trustee

Under penalty of perjury, | declare and affizm that | have examined

this report, including any accompanying schedules and statements, and

M mw that all statements contained herein are truc and
File Date: \ % '

2 fu/rs

\{\37 %\ Signature of Ofrrv ' Lo 1
Check No.:

Ch resident
s Peint or Type Name of Officer
y:

FOR SECRETARY OF S5TATE USE ONLY -

Title of Officer



