D= STATE OF RHODE ISLAND AND Pnovu)z-NCF PLANTATIONS

Cormoruions Division’|

100 North Main Stree
. N° _) Office of the Secretary of State Providence. R1 ¢ )290 51
R Matthew A. Brown, Secretary of Stale 4 lZP i04b
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Pertod: fanuary | - March I« Filing Fee: $50.00
( FORAS MUST BE TYPED OR PRINTED IN BLACK)
1 Corpomic 1) No 2. Nume of Corpurution
80832 CINDY'S REALTY, INC.
A Street Adidress Principal Husoes Office ity Sterte Zip
46 Hartford Avenue North Scituate RI 02857 '
! Business Phone No. 5. State of Incorpommiion 6. SIC Code
(401) 934-2249 RHODE ISI AND 5538
7. Brtef tx=cripwion of the Chameter of Busines Condiciod i1 Rheade Iskand T
TO OWN, OPERATE, MANAGE, DEVELOP, SELL AND OTHERWISE DEAL IN ALL KINDS OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA(..H\IPNT‘\' ; R
President Name 3 Vice Prostdent Name |
. . i
Edna R. Sauriol None !
Strovt Addrens t Street Address |!
104 Bungy Road :
iy Stete Zip s ity Stetre Zip l
M 1
North SCltuate RI 02857 R N R R R RN R ' "
L LT R T Treasurer Name 1
Carol Olney Edna R. Sauriol
sireet Adedross 2 Street Addross R
34 Pole Bridge Road 104 Bungy Road il
ity . Siare Zip (.fn Stee zip K
North Scituate RI 02857 _North Scituate RI 02857 |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS ! ]
irector Nante E Pirecior Name ;
Edna R. Sauriol :None
Stovvt Addross i Stroet Addres k= L
: T ooy
104 Bungy Road : I
¢ty State Zip iy St V| &y e
North Scituate RI 02857 : -
------------------------------------- LR R N N R N I I I I s R T P F R P Y PN
Pirector Name ¢ Dircetor Name 0 T
None :None = - . i
strovt Adedress Strect Address o] - i i
Ciy State Zip P City Siate ::rp .
10. SIIARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES (SSUED ("X" BOX FOR ATTACHMENT) [] '
ALTHORIZEDY SHARESN [SSUED SHARES
Number of Sheres Taass/Serves Par Value Nuniber of Shans TasSeries Par Vulwe gi
- [n
600 COMM NO PAR VALUE 200 Common No Par Value|
1
Llh

o . . - . . ‘ . - b
This report must be signed in ink by cither the President. Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or 1 rustfc | I

A

File Date _a‘\a_glgs_—

300X
.

FOR SECRETARY OF STATE USE ONLY

By:

... . BEdna R, Sauriol. - . ... . ,- -

Under penalty of perjury. [ declare and affirm that | have examincd this report
including any accompanying schedules and statements, and that all statements

containgd herein are true and correct.
fne R Jap.” /2 3//)(

Signawre of Qfficer 4 IJn '

Print or Type Name of Officer

President : '
Tile of Officer

Form 630 Rev. 12003 1




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

b T - : 100 North Main Street
L ) Office of the Secretary of State Providence, &1 02903-1335
5" Mattbew A. Brown, Secretary of State 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)
1. Corpomic 1D No. 2. Name of Corporation
80832 CINDY'S REALTY, INC.
3. Stroet Address Principal Business Qffice Cuy State Zip
46 Hartford Avenue North Scituate RI 02857
4. Business Phone No. 5. Stare of incomoration 6. SIC Code
(401) 934-2249 RHODE ISLAND 5538
7. Birtef Desery) hm of ihe Character of Hustness Conducted i Rhode Istand
TO00 PERATE, MANAGE, DEVELOP, SELL AND OTHERWISE DEAL IN ALL KINDS OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
Edna R. Sauriol i None
Sireet Addrrss ¢ Stroet Address
104 Bungy Road i
Ciry Seate Zip + Ciry State Zip
_North Scituate |RI 02857 . .. .G .. e N
Secre mry Name . Treasurer Name
Carol Olney Edna R. Sauriol
Street Adedvess + Strovt Address
34 Pole Bridge Road 1104 Bungy Road
Ciry Stare FATH : City State Zip
North Scituate |RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
Edna R. Sauriol None
Sirvet Address 3 Streci Address
104 Bungy Road :
Ciry Staie Zip L City Staie Zip
North Scituate |RI 02857 ererisrnessssrnsesssresesessensshessseresesesssseaeessanesseshiuserensenesraeessarerens
Ihrector Name : Director Name
None : None
Sircet Address * Street Address
iy Sterte Zip : iy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numboer of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE 200 Common No Par Val

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

I“ ” ’l |“ m “ I“ Under penalty of perjury, | declare and affirm that [ have examined this report,

* R0 R I 2 x including any accompanying schedules and statements, and that all statements

contained herein are true and gorrect.

File Date l l D)Ol OL{ /(/(/ﬂbd ﬁ LA

R Signature of Officer - Date
Chect Vo. 2\ 7 | o e
oot e e ~-Edna ‘R, Sauriol
8y: D& Prins or Tepe Name of Officer
. B Fresident
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pcriod: January J-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11} No. 2. Name of Corparation

80832 CINDY'S REALTY, INC.

3. Street Address Principet Business Office

46 Hartford Avenue

4. Business Phone No. . State of Incorporation

934-2249 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted In Rhode I1sland

To own, operate ,

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

Vige President Name

President Name

Edna R. Sauriol
Street Address

104 Bungy Road

City Stare 2ip

North Scituate RI

Secretary Name

02857

Carol Olney
Street Address
34 Pole Bridge Road
City State Zip

North Scituate RI 02857

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

Drirector Neme

Edna R. Sauriol
Street Address

104 Bungy Road

City State’ . 2ip
' RI .

North Scituate

Director Nome
None
Street Address

02857

Clty State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHOREZED SHARES

Number of Shares

600 COMM NO PAR VALUE

Class/Serles Par Value

EOWaAre O, tNHiE, i, Kirkit ) vy wesn
Corporations Divirion

100 North Main Sereet, Providence. Rf 02903- 1335
£01-222-3040

City State Zip

North Scituate RI 02857

6. SIC Code

5538

develop, sell and otherwise deal in all kinds of real estate

FILL IN SPACES BEFORE USING ATTACHMENTS

None
Street Addiess

City State Zip

Treaswrer Name
Edna R. Sauriol
Street Address
104 Bungy Road
City Stute 2ip
North Scituate RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

02857

Clty State Zip
Director Name
None

Street Address

Clty State Zip

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

ISSUED) SHARES
Number of Shares Class/Series Par Value
200 Common No par value

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

IR

02803
R

File Date:

Check Nb.:

oD

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfinm that 1 have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and cotrect.
, . -
‘. Cd

;i_tm:mrr of (fficer

Date

‘Edna R. Sauriol
Print or Type Name of Officer
President

Title ¢f Officer
<> 3

Ferm 630 12002



Edward S. Inman, 111, Secretary of Stare

STATE OF RHQDE ISLANQ . Corpomtioru Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January I-March 1 ¢  Fillng Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate I No. 2. Name of Corporation
80832 CINDY'S REALTY, INC.
3. Street Address Principal Business Office City State Zip
46 Hartford Avenue North Scituate pg 02857
4. Business Phome No. 5. State of fricorporation 6. SIC Code
934-2249 RHODE ISLAND 5538

7. Rrief Description of the Character of Rusiness Conducted in Rhode island

To own, operate, manage, develop, sell, and otherwise deal in all kinds of real

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS estate
President Nome Vice President Name
Edna R. Sauriol none
Streel Address " Street Address
104 Bungy Road none
City State Zip City State Zip
North Scituate RI 02857 none none ‘ none
Secrelary Name Treasurer Nome
Carol Olney Edna R. Sauriol
Strcet Address Slreet Address
34 Pole Bridge Road 104 Bungy Road
City State Zip City State Zip
north Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
[Director Neme Director Name
Edna R. Sauriel none
Streel Address Street Address
104 Bungy Road . none
Ciry « ' State Zip city State Zip
North Scituate RI © 02857 none . none , none
Director Name Director Name
none none
Street Address Street Address
none none
Clry State Zip City State Zip
none none none none none none
10. SHARES AUTHORIZEID) ("X* BOX FOR ATFACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHOHIZED SHARFS ISSUTI) SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class/Setles frar Value

600 COMM NO PAR VALUE

200 Common No Par Value

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

* 8 0 8 3 2 * Under penatty of perjury, [ declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

/ that all statements contained herein are true and correct.

File Date: Fl LE D \ /) 7? /g A—/

A\ Aﬁzha. d&é?'_"___AégéééZZ;E&r_
T Dale

e N et FEB 2 7 ZU_UZ . . Signature of Officer

Edna R. Sauriol

' By !B’\: ‘ S g S 5 Print ar Type Name of Officer
By: -

FOR SECRETARY OF STATE USE ONLY A - President
Titie of Officer
e S Ferm 630 12/01




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office bf the Secretary of State
L]

. ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate fﬂaldasz

3. Street Address Principal Business Office

46 Hartford Averue

4. Business Phone No. S, Sra'rf of Incorporation

9%-2249 RHODE

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

2 SHEY TS REALTY, INC.

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
01-222-3040

City State Zip
North Scituate . R 02857
111

To own, operate, manage, develop, sell, and otherwise deal in all kinds of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Edna R, Sauriol
Streel Address

104 Burgy Road
City Stare Zip

Mrth Scituate RI 02857

Secretary Name
Carol Olney
Street Address

3 Pole Bride Road

Chry Stare 2ip

North Scituate RI 02857

Vice President Name

Edna R. Sauriol

Street Addresy
104 Bungy Road
city State ' zip
North Scituate RI 02857
Tteasnrer Name .
Edra R. Sauriol
Street Address
104 Burgy Road
City State Zlp

North Scituate ' RL 02857

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

Director Name

Edra R. Sauriol

Street Addegss

104 Burgy Road

City State zp

North Scituate RL 02857

Director Name

none
Street Address

Ciry Stare Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Mumber of Shares Class/Serles Par Value

600 SHS COMM NO PAR VALUE

Director Name

mne

Streer Address

C ey © State ' zip

Director Name

e

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT]

[SSUED SHARES
Numbet of Shares Clasy/Series Par Value
20 Common No Par Valwe

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

* 80832+«
Fite Date: 0%2 /

o LS P T

FOR SECRETARY OF STATE USE ONLY

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

1hat/allzl‘:ncms contained hcrcljyand correct.
% Yy //;' ‘/ d/

Signature of Officer L. a:c
Edra R, Sauriol

Print or Type Name of (fficer

-‘l President

Title of Officer
Form 630 12700



STATE OF RHODE ISLA
AND PROWIDENCE PLA

Office of the Secretary of State

ND James R. Langevin, Secretary of State
NT Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

80832 CINDY'S REALTY, INC.

3. Street Address Principat Business Office
46 Hartford Avenue
4. Business Phone No,

934-2249

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

5. State of Incorporation

RHODE ISLAND

Clty Stare

North Scituate RI

Zip
02857

6. SIC Code
5538

To own, operate, manage, develope, sell, and otherwise deal in all kinds of real estate

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

President Name

Edna R. Sauriol

Street Address

104 Bungy Road

Vice President Name

Edna R. Sauriol

Strect Address

104 Bungy Road

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Ci . State Zi,
North Scituate RI 02857 &’orth Scituate RI 2857
Secretary Name ’ o —T)u rer Name . oo

Carol Olney Edna R. Sauriol

Street Address Street Address

34 Pole Bridge Road 104 Bungy Road

Chty State Zip Clty State 2i
North Scituate RI 02857 North Scituate RI 62857

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

Director Name

Edna R. Sauriol none
Street Address Street Address
104 Bungy Road none
city Stare Zip City State Zip
North Scituate RI 02857 none _none none
Director Name Director Name
none none
Street Address Street Address
none none
Cilty State klp City Stare Zip
none none none none none none
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series far Value Number ﬁ{ Sheores Class/Sertes Par Value
600 SHS CONM NO PAR VALUE 200 ~ Common No Par Value

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

RN

* 80832~

2/22/80

Director Neme

FILL IN SPACES BEFORE USING ATTACHMENTS

Under penaity of perjury, | declare and afiirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all statcments contained hereln age true and correct.
File Date: J{/{ %,/6 _/
Z. bt

/3 3 y Signatyre of, ng (S . Date ‘

Check No.: o '
Z Edna R. Saurlol
. - Print or Type Nome of Officer
¥y

FOR SECRETARY OF STATE USE ONLY

President

Title of Officer



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

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
: 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP.
Filing Period: January 1-March 1« Fillng Fee: $50.00 |\\Iﬁl‘i_1|l1x\
{FORM MUST BE TYPED IN BLACK) ]
r].-(:‘orporatt 1D No. i 2. Name of Carporation
80832 ' CINDY'S REALTY, INC.
"3 Streer Address Prf&f;}a?l-!u:fnm Ofﬁrr ¢ o R - Cil; state ¥ Zip =T
46 Hartford Avenue No. Scituate RI | 02857
4. Business Phone No. o ST T T T T s stane o{lnrorpnm}na: R 6. SIC Code -
(401) 934-2249 4 RHODE ISLAND 5538

. BrIef t)utrip:ion of .l'"ff (.I'rararter of Business Conducied in Rhodr .l.ll'and
To own, operate, manage, develop, sell and otherwise deal in all kinds of { ge

8. NAMES AND ADDRESSES OF THE omcans r-x- BOX FOR Amcummjj FILL IN SPACES BEFORE USING ATTACHMENTS ~

Pmldml Name : Vice Presidentt Name

Edna R. Sauriol : Edna R. Sauriol
[Sucet adaress T T Street Address T

104 Bungy kuad : Same
Cliy Tstee T~ T T aip ey State Zip
No. Scituate | RI L™ 02857 § , I
et o ."...n.u‘..".“...”.".".".".“.".".".“.“.".".".".?.5;;;;;Q;;:.“.“.”.”.".n.".".".u.“.u._.u.u.".".”.“.".“.“.n.“.“.“.
Carol Olney : Edna R. Sauriol
Street Addrm - - -t o Steeet Address

34 Pule Bridge Roaa i Same
.ar,v T r-s;arr— - 71;: N ﬁg_ary State Zip
No. Scituates ' - RI 02857 :

9. NAMES A\ID ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS + . !

Dlrrcror Name

Edna R. Saurlul

Director Name

————— ——tp—

“Street Address T Street Address
- 4
Same :
City | State | 2ip : City ! State Zip
1 :
i
Director Name : Dlrrr!ar Name ” T
Street Address T - -t =" = . Streel Address
Clry State Tap” T city State Zip
:

| !
0. SHARES AUTHORIZED (-X* 30X FOR ATTACHMENT) L ~11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUIHORIZI‘DWRES ISSUED SHARES
ﬂmber ar:Sharrs Clnulerm Par Value Number of Shares I Class/Series ] Par Value
600 SHS COMM NO PAR VALUE 200 Cormron No par Value

—_— ——— ————— . & —mm v —— ——— ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and alfirm that [ have examincd
this report, including any accampanying schedules and statements, and

* 8.0 8 3 2 »
that all statements contained herein ate true and correct.

Flie Date: “— . ,((/,M- /Eﬁ,,“/ ’///%

. WI! of Officer "Date
Check No.: = SN, eh e AR
,C /m (:L DAL :'1[

Prln: or Typr Name of Officer

By:

<
FOR SECRETARY OF STATE USE ONLY . ZIKE p e
Title tﬂomc(r

-

Carm 71 17 /0K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State,

James R.Langevin, Secretary of State
¥o%  Corporations Division
160 North Main Stigeli Providence, RI 02903-133§

401-277-3040

. ' - a
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Fillng Period: January 1-March 1 ¢ Fillng Fee: 350.00 INSIRLETIONS
(FORM MUST BE TYPED IN BLACK)
b oot 1D gz “EINDY S RERLTY, INC.
3. Street Address Principal Business Office City State Zip
46 Hartford Avenue No. Scituate RI 02857

4. Business Phone No.

(401) 934-2249

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

*AHGBESEARD

6. SIC ggﬁa

To own, operate, manage,develop, sell and otherwise deal in all kinds of real

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

President Name

Edna R. ‘Sauriol
Street Address

104 Bungy Road
City State 21p
No.Scituate RI 02857
Secretary Name

Carol Olney

Street Address

34 Pole Bridge Road
City State Zip
No. Scituate RI 02857

estate.

Vice President Nome

Edna R. Sauriol
Street Addressy

same
Chry State Zip

Treasurer Name

Edna R. Sauriol
Street Address

same

Cirty State Zip

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

Director Name

Edna R. Sauriol
Street Address

same
Ciry State Zip

tlrector Name
Street Address

Chey State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Numbe_r of Shares Class/Series Par Value

600 SHS COMM NO PAR VALUE

Director Name
Street Address
City State Zip
Director Namr
Streer Address

City Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series Par Value

200 Commoh NoParValue

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

AT

I LN \
R e\
w N

FOR SECRETARY OF STATE USE ONLY \

*

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln ape truc and correct.

et Jappeirt A5/

Signature of Officer ~ Date

] A-Q//I.’.ia 2 6Mr;c/

Print or Type Name of Officer

| AL€ §.

Ttlefof Officer

Farem 31 12 /9K



AND PROVIDENCE PLANTATIONS Corparations Divislon

Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
A 4111-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 +» Filing Fee: $50.00

RE
COMPLELING

(FORM MUST BE TYPED IN BLACK} THIS 1ORM
1. Corporate 1D No. 2. Name of Corporation ' ’
80832 CINDY'S REALTY, INC.
1. Streer Address Principal Business Office City State Zip
46 Hartford Avenue No. Scituate RI 02857
4. Business Phane No, 5. State of incorporation 6. SIC Code
{401) 934-2249 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Isiand

To own, operate, manage, develop, sell and otherwise deal in all kinds of real

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT) estate.
President Name Vice President Name

Edna Sauriol Edna Sauriol

Street Address Steeet Address

104 Bungdy Road 104 Bungy Road

City State Zip City State Zip

No. Scituate RI 02857 No. Scituate RI 02857

Secretary Name Treasurer Name

Carol Olney

Street Address Street Address

34 Pole Bridge Road
City State Zip City State Zip
N. Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name rector Name

Edna Sauriol
Street Address Street Address

same as above
Cnty State Zip Clty State Zip
Director Name o Director Name
Streer Address Street Address
City State Zip City State Zip

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

AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 Common No par value 200 Common No par value

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

Under penalty of perfury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and
/ (/ ﬁ-7 that all statemenis contalned herein are true and correct.
Fite Date: (? 4 /p )j MJ _
2 ./, od 0 4 J-25- P 7
N e e e . . Stixnature of Officer Male
Check No.r .= ° /é 7 -

Edna Sauriol

s éﬁ/ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY : - President
Tule of Officer

Emesm T 17 70K



AN N UAL REPO RT Comporations Division

100 North Main Strect
Filing Period: January 1-MarE:’Fi‘1' Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFI1 GURFUHALIUN 1996 ,@ N el e e e

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE I MO, © 2. HAME OF CORPORATION
80832 CINDY'S REALTY, INC.
3. STREET ADORESS PrileCia] BUSINESS OFPICE TET TSTATE 7P TO0t
Hartford Avenue ''No. Scituate ' RI l 02857
4 BUSIESS PHONE HO }E’sﬁmmwmﬁm’ino« : L tescooee
_l RHODE ISLAND ' 55?7‘73'
i
.Y BATEF DRSCRPTION OF THE CHARMCTER OF BUSVESS CONOUCTLD I RHOTE ISLAND

to own, operate, manage, develop, sell and otherwise deal in all kinds of real

~estate =7 "8 NWNAMES AND ADDRESSES OF THE OFFICERS o
PRESIDENT NAME - ) - VICE PRESIDENT NAME -
Edna Sauriol Edna Sauriol
STREET ADORESS STREET ADDRESS *
104 Bungy Road . 104 Bungy Road
] STATE T 2P CodE M1 T STATE 7 DOOE
No. Scituate R1 | 02857 " No. Scituate | RI 02857
SEORCTARY HAME - TREASURER NAME
Edna Sauriol Edna_Sauriol
SIREET AGORESS “STREET ADORESS
104 Bungy Road 7 104 Bungy Road
oY STAlE P OO0t oY - STATE TF COtE
No. Scituate RI | 02857 No. Scituate RI 02857
ST T T T W THWAMES AND ADDRESSES OF THE OIRECYORS
DIRECTORHAME * ' -t - ; DIRECTOR NAVE - oo T T -
1 )
ary ]STATE ¥ P COOE -iﬂn' k STATE TP COOE i
§
I ‘ . 1
(HRECTOR NAME DRELTON NaME f
STREET ADORESS STREET ADORESS
oy TETATE P CODE o I STATE Imooos
iy S gmen.— = i — gy - - . ‘_ ——- . J - w3
. T Ve, sHARES AU‘I’HOR_II-E-D AND ISSUED ’ S _— T ]
AUTHORIZED SHARES ISSUED SHARES
HUUIBER OF SHARES OLASS / SERIES PARVALUE "\ HUMBER OF SHARES CLASS / SERIES PAR VALLE ]
600 SHS COMM NO PAR VALUE 200 Common No par value
| i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under panalty 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 cormrect.
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Fite Date: \“\ - \&) - q l<.') ) ' ' ’ Signature of Officer -

checkt "X 73R _ | Edna Sauriol
. Print or Type Name of Officer
, ) »
S NS B rresient Y-(om 16
For Secretary of State Use Only . Title of Officer Date
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State of Rhode Island and Providence Plantations

sk
100 North Main Street

Office of The Secretary of Stale

Providence, Rhode Island 02903-1335

Y 401-277-3040

File Annually

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0B0B32
Corporate ID: ___

- Annual Report for the year:

CINDY'S REALTY,

Name of Corporation: ___ -

INC.

133

ANNUAL REPORT

Please Type or Print
-Jan. | -
Filing Fee $50.00
Make Checks Payable to: Secretary of State

March ]

Business entity organized under the laws of the State of:

For foreign entity, address and telephone number of principal office:

RI Business Entity 15 (check one):

Phone: { )

Address and telephone of the pnincipal office of business entity in Rhode

Island (Provide street address - Not PO. Box):
. Hartford._Ave.

[ X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {(See RIGL Chapter 7-3.1)

Brief statement of the character of business conducted in Rhode Island:
_to_ own,_operate,mmanage¢ﬂdevelop
sell_and otherwise_deal in_all

.klnds_of_realwestate

_North_Scituate, RI__02857
Phone: { ) — —— _ -
THE NAMES OF THE OFFICERS ARE;
PRESIDENT STREET ADDRESS CITYISTATE Z1¢ CODE
James W. Talbot Pole Bridge Rd No. Scituate, RI 02857
VICK PRUSIDENT STREET ADDRESS CITYSTATE 1P CODE
Edna Sauriol 104 Bungy Road No. Scituate, RI 02857
SEORETARY STREFT ADDRESS CITY/STATE ZIe CODE
Edna Sauriol Same
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Roland P. Talbot 109 No. County Club Dr. Warwick, RI 02888
THE NAMES OF THE DIR[‘LTORS ARE:
NAME STREET ADDRESS CITYSTATE 7P CODE
NAME STREET ADDRESS CITYSTATE AP CODE
NAME STREET ADDRESS CITY/STATE AP COnE

NUMBER OF SHARES AUTHORIZED (Ruider may be attached)

NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Scrnies

600 Common

Number of Shares

200

|

Class / Series

Common

Date /('/lrtﬁv :)"‘3;

L1999

Form 31 1795

By: Qe o~ izi&iZL_

4

Jame's W, Talbot

PRI TY B NAME () OFFICER SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR bl'RVl(,E OF PROCESS:

PLEASE NOT L 1t the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

FETER K.

F.O. BOK 513
FROVIDENCE

RI 02301

ROSEDALE
~&30 HOSFITAL TRUST BUILDING -

‘.,.S;r..-.



