ae %, STATE OF RHODE ISLAND
-3‘6 + AND PROVIDENCE PLANTATIONS
‘ (Hfice of the Secretary of State:

N
AN
Mutthew A, Brown, Sccrcimy of Suite
Corporgtions Divrsian
100 Novth Man Street, Providence. RE012903-7 3135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED 1IN BLACK)
i Corparate 1Y Ng 2 Nume of Corporation
81232 Carver Street, Inc.
F Steeet Address Principal fusiness Office
153 CHESTNUYT ETREET
< Brsiess Phone No

401272913G0

5. Stene Hf n'fl(‘m"l)m‘(r.'.'!:u
RHODE ISLAND 5575

7 Brief Description of the Character of Brsmess Comduciod in Rhode fsland

[ &) i Srute / 1y
EROVIDENCE RIi 22903
6 SIC Cotle

TO PURCHASE, OWN, OPERATE, MANAGE AND SELL REAL ESTATE

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

Prosechent Namie

David Ma.kin

Streer Adibess

150 Chestnut Street

e State Zip
Erovidence RI 02903
Sececteny Neme

Zavid Malkin

Strcer Adelioss

2%0 Chestaut Street

ey Stte i
Providernce RI £29C3

tce Presudent Name

Cavid Malkin

Street Adeess

15C¢ Chestriut Street

Cuv Steste Zip
Frovidence RI 025C3
Treacer Nome

David Malkin

Street Address

120 Chestrnut Street

Cuy State Zipy
Providence RZ 02903

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

Dereetar Nom:

Zavaid Malkin

Streer Address

150 Chestrut Street

[T Stede dip
Frovidernce RZ 02901

Dircctar Name

Strect A

Crre Sterte i

10. SHARES ALTHORIZED (“X" BOX FORATTACHMENT) (0
AUTHOREZED SHARES

Numher of Sheees

ClensadSories Par alne

1,000 NO PAR VALUE

fhreg tor Name

Street Adelress

Cin Stene: Zap
Durector NMame

Stect Addhess

Citr Steite i

11, SHARES ISSUED (X" BOX FOR ATTACHMENT) E]
ISSUED SHARFES
Numher of Sheivs

Class/Series Por Value

S20 COMTmOr. rone

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

"

am [HINNAN
h

g8 1 2 3 2

*81232 DBC 02/01/05 08:22:12 AM®

2-5—0o5"
Check No IF7> ﬁas—d

T -

FOR SECRETARY OF STATE USE ONLY

File Deree

Lnder penalty of perjury, | declare and affinn that [ have exanamed
this report, wctuding any accompanying scheduoles and statemients.
and that all statements contained Leresn are trae and correct.

2oy~
a2 Duue

.\'.'Mu,r (fficer
David Malkin

Poott or Hpe S af Offiees

President

Totle uf tirecer

o B0, 2



. Matthew A. Brown, Sccretary of Stare

- o= ° STATE OF RHODE ISLAND Corporatians Division
@' : AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, R 0290327335
' " Office of the Secretary of State $i 222 3044

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January [ - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o R,

I Corporete 1D No. 2. Namwe of Corporation
81232 Carver Street, Inc.

3. Sireet Address Principal Business Office City Starte T e
15C CHESTNUT STREET PROVIDENCE RI 02303

4 Business Phone No. ' 5. State of Incorporation ' 6. SIC Code
4012720300 RHODE ISLAND 55739

7. Brief Descrytion of the Character of Rusmess Condveted in Rhode Island
TO PURCHASE, OWN, OPERATE, MANAGE AND SELL REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name tice President Name
DAVID MALKIN CAVTD MALKIN
Streer Address Streer Address
~5C CHESTNUT STREET 250 CEESTNUT STREET
Cur State Zip Ciry Stare Zp
FROVIDEKCE RI 029903 PRCVIDENCE RI 02303
Secretan, Name Treasurer Name
DAVID MALKIN DAVID MALKIN
Streer Address Strver Address
150 CHESTNJT STREET 150 CHESTNUT STREET
Cuy State Zip Cuv State N Zip
PROVIDJENCE RI 02903 PROVICENCE RI QzZ9C3
9. NAMES AKD ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Duector Nome Director Name
CAVID MALXIN
Streer Address Street Address i -
150 CEESTNUT STREET
Cirv State Zip Ciry o St o Zip
PROVIDENCE RI 02903 '
Duvctor Name Director Name
Sireet Address Streer Address T
Cite State Zip Cuy State Lip
10. SHARES AUTHORIZED (#X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluxs/Series Par balue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 500 COMMON NONE

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

LN -

Under penalty of perjury, | declare and atfirm that | have examined
this repont, including apy accompanying schedules and statements,

*81232 DBC 01/19/04 03.20:51 PM* and that all statements onlwc and correct.

Frle Datg \ . é % M // 1\2\ - d 7[
' _ l ( L\ q Yignga® of Officer ~ Dae i
creck (1 DAVID MALKIN

\(JO Print or Jvpe Name of Officer
inz
Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY T OfFcer T




L]
)

-

' k‘: > Office of the Secretary of State

5__'

-
vee®

', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of Siote
Corporations Division

100 North Main Street, Providence, RF 02903-1335
401.222.3040

PROFIT, CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. T

*B1232°

7. Nome of Corparation )
- Carver Street, Inc. :

e, r———yr e - = = o

3. Street Address Principal Business Ojfrc? '_'!‘Ciry' - ‘State Zip H
150 CHESTNUT STR'E‘ET_N e _LPROXIDENCE RI 02903 . |

4 Business Phone No, V3. Stare of Incorporation 6. SiC Code
4012720300 . RHODE ISLAND 5579 :
7. Bricf Description of the Choracter of Business Conducred in Rhode istand — I
i

TO PURCHASE, OWN, OPERATE, MANAGE AND SELL REAL ESTATE

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

President Nome

DAVID MALKIN

4

Vice President Name
-DAVID MALKIN

Streer Address T T T T T T St Address - !
150 CHESTNUT STREET . 150 CKESTNUT STREET 1
CJ‘I}‘ : C .Sf:fl'-l.’-'— _—.——:’ZJF‘ e T '_-Cr;y—_. ' T ‘ﬁ..--—wlsfﬂfe |Zip 1
PROVIDENCE RI 1 00903 - PROVIDENCE . RI .02903 :
Sccretary Mome . cee e R T e N e
DAVID MALKIN "DAVID MALKIN |
.Sfrtcf-;d(!.cf.;v:s oo :Slm.'f Address b
150 CHESTNUT STREET .150 CHESTNUT STREET !
Cino ST TiSme '"""}Eﬁ - T Ty T T s ipr 1
PROVIDENCE RI 1 02903 . PROVIDENCE IRI 102903 '
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS .
Direcior Nume Dircetor Name . T ’
DAVID MALKIN . i
Strcet Adddress T » Street Address ] J
150 CHESTNUT STREET - : :
iy ot ) State Zip *City tStute ]Z:'p ;
PROVIDENCE RL o gosos oo N I
Pirector Nume * Divector Nume !
Stvet Address T “Strect Address !
i
Cuy T e TS T T - Nar T St Tz i
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ " 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] j
AUTHORIZED SHARES L o . __. .  NSSUED SHARES ___ _ _ . _ i
Neember of Shores Cluss/Series Par Vulue 1Mrmb¢r of Sharee Class/Series Par Value i
o T ‘ ' | T '
1,000 NO PAR VALUE . S00 ; COMMON NONE :
. . . e et e i et rm + n n e : S U, i

T :

! ; ' ?

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

8 1 2

*

3 2 »

Under pcnalty of perjury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statements,

**81232* 2/8/031:00:38 PM*

2/2/i3

Fife Dute

Check No._. - /{&S

arlddmlﬂ:imcmcms cwm are true ond correct.
4 _n’ .
(o= ,J N ‘L/ n/ o3

rgnaiure of Officer Datc

DAVID MALKIN

Print or Type Name of Officer

el

FOR SECRETARY OF STATE USE ONLY

8".‘ QA
4

Bl PRESIDENT

{itte of Ufficer

Form 630 12/01




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office nf the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fillng Perlod: January 1-March 1 + Flling Fce: 350.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate I1) No.

81232 Carver Street, Inc.

3. Street Address Principal Business Office

150 Chestnut Street

4. Rusiness Phore No.

272-0300

7. Brlef Description of the Character of Business Conducted tn Rhode Isfand
Real estate property managers

2. Name of Corporation

3. State of Incorgoration

RHODE ISLAND

Edward 8. Inman, 11, Secretary of Stare
Corporations Divigion

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

City State Zi
Providence RI 62903
6. SIC Code
5579

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

f'resident Name

David Malkin

Street Address

150 Chestnut Street

City State Zip
Providence 02603

Secretary Nome ) C
David Malkin

Streer Address
150 Chestnut Street

Ciry State Zip
Providence RI 02903

Vice President Nome

David Malkin

Street Address

150 Chestnut Street

State

City _ _ zi
Providence RI 52903

Treasurer Name

David Malkin
Street Address

150 Chestnut Street

State

City Zip
Providence 02903

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

Rirector Name

David Malkin

Street Address

150 Chestnut Street

City State

F4
Providence RI % 02903

Dltector Name
Streer Address

Clry Stare Zip

10. SHARES AUTHORIZED (“X~ ROX FOR ATTACHMENT)
AUTHORLZED SHARFS
Numnber of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

Cley State Zip

Ditector Name

Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUFTY SHARES
Number of Shares Class/Series Tar Value
500 Common Neone

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

m (U

* 81232«

File Date:

Check No.: / ‘/ Q—j
By: /{ s.@

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

L2 AL

Signatuse of (Mficer \} Doate
David Malkin

Piint or Type Nawe of Officer

- Presldent

Thtle of Officer
> S Form 630 12/0!



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January I-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
81232 Carver Street, Inc.

3. Street Address Principal Business Office

150 Chestnut Street
4. Business Phone No.

272-0300

7. Brief Description of the Character of Business Conducted in Rhode Island
Real estate property managers

RHODE

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

President Name

David Malkin

Street Address

150 Chestnut Street

City State Zt
Providence RI 02903
Secretary Name
David Malkin
Street Addre:u
150 Chestnut Street
City State 2ip
Providence RI 02903

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

Direcror Nome

David Malkin

Street Address

150 Chestnut Street

Clty State Zip
Providence RI 02903

Director Name

Streer Address

City State Zip

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

AUTHORIZED SHARES

Number of Shares Class /Serles Par Value

1,000 NO PAR VALUE

5. State o Jntorfomtiou

SLAND

Corporations Division
100 North Main Street. Providence, R] 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRULTIONY

Chty State

‘24
Providence * 02903

* 579

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

David Malkin

Street Address

150 Chestnut Street

city Stat 21,
Providence ‘ F02903

T}ﬂumr; Name

David Malkin
Street Address

150 Chestnut Street
ate 21
Providence M ORI ? 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

§ovu-

City ) State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESSUED SHARES
Number of Shares

Class/Serles Par Value

500 Common None

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

* 81232

T2

File Date:
Check No.: / O 9
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repert, including any accompanying schedules and statements, and
that all statements contalned herein are tyue and correct.

SfHature of Officer i Date’

David Malkin

Print or Type Name of Officer

B President

Title of Officer



STATE OF RHODE ISLAND James R. Longevin, Secretary of State

\Y Corporations Divisien
OAffI'iRr tF:uR sgrer}r)l?o?eraS E PLANTATIONS 100 North Main Street, Providence, R 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
81232 Carver Street, Inc.
2. Street Address Principal Business Office Clyy State Zip
150 Chestnut Street Providence RI 02903
4. Business Phone No, 5. State of Incorporation 8. SIC Code
272-0300 RHODE ISLAND 5579

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

Real estate property managers
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
bavid Malkin David Malkin
Street Address Street Address
150 Chestnut Street 150 Chestnut Street
Chy State Zip City State Zip
Providence RI 02903 Providence RY 02903
Secretary Name ' ’ ’ . Treasurer Name ne '
David Malkin David Malkin
Street Address Street Address
150 Chestnut Street 150 Chestnut Street
City State Zip ' City State 2ip
Providence RI 02503 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTOQRS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Directar Name
David Malkin . David Malkin
Streer Address Street Address
150 Chestnut Street 150 Chestnut Street
City Stete Zip City State Zip
Providence RI 02903 Providence RI 02903
Disector Name ’ ' ' Director Name ’ ‘ ’
Streer Address Street Address
City Stare Zlp City State Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS (SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

1000 SHS NO PAR VALUE S00 : commen none

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

|| ‘l I“ “ II Under penalty of perjury, I dectare and affirm that | have examined

* 8 12 * this report, Including any accompanying schedules and statements, and

DQ/Q ?/()O that all statements contained herein are true and correct.
Flle Date: %A—" ”u ' z‘ !D—/N

// &07/ Sl;narure af Officer Date

Check No.: -
& DAVID MALKIN
s Print or Type Name of Officer
¥y
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer



STATE OF RHODE ISLAND

AND PROVIDENCEIHABH%TIONS
Oﬂ'cr of the Secretary of State

ki3

James R, Langevin, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March I ¢ Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

t. Corporate 1D No. T 2. Name of'CorpomHon

81232 | Carver Street, Inc.

—— e et
3. Street Address Principal Business Office

City State VAl
150 Chestnut Street Providence RI 62903
4...Bus-1;—ru-;fmﬁe-No. /Tt S-Sr;-lr-;:f incorporation s, SIC C:de
272-0300 RHODE ISLAND 5579

7. Brief Description of the Character of .B-;Hn-(!;EOﬂd.I;"d in Rhode IsIand
Real estate property managers

8. NAMES AND_ ADDRESSES OF THE OFF]CERS (X BOX FOR ATJ"ACHMEN?)J_LHLL IN SPACES BEFORE USING ATTACHMENTS ¥
I'rmdmt Name . Vice President Name
David Malkin David Malkin
Street Address - s Street Address
15C Chestnut Strect : 150 Chestnut Street
" City - TTstate T T T lzip Tciy ' Stale Zi
Providence RI |02903 : Providence ‘RI ‘ 52903
';;;;;;,}.;'};;;‘;."“". ....... Srersansadrensteniressnscccspsmerant Toennstotenactasatesasssasrsnsns };;;;L};;-’;’;’;’; ...............................................................................
David Malkln David Malkin
Street Addrru TTTr T T ; Street Address
150 Chestnut Street : Chestnut Street
City T.;f_:ll‘l I Zip Clry ) [ State
Providence ! RI N 02903 Providence
_9. NAMES AND ADDRESSES OF THE DIRECTORS ('x' BOX FOR A_jfjga_crmsm)lm.l. IN SPACES BEFORE USING ATTACHMENTS . |
Dirrclar Name : 1 Ditector Name
David Malkin David Malkin .
Street Address : Street Addrns 7
150 Chestnut Street ! 150 Chestnut Street
City T State T zip T Ciry Stafe zZig
Providence RI 02903 Prov1dence \ RI l 02903,
I B v tereretreen et enans E'B:} oo b e
David Malkin { David Malkin
Street Address - ’ - - * Street Ad;;;;
150 Chestnut Street : Chestnut Street
city " Tsrate 2ip T City State i
Providence | =1 . .. - 02003, :Providence 2903
._lp.'SHARES_AUTiiQ}}!.ZED_ (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*x* 80X FOR ATTACHMENT) {J A

- - — 2 e— A Sr———

AUTHOREH)MFS BSUFD SHARES
Humbn of Shares Class/Serles Par Vnrur Number of Shares Class/Series Par Value
1000 SHS NO PAR VALUE

o _/_J_ON_C/

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

* 8 1 2 3 2 +

vy II(W 004

Under penalty of perjury, | declare and affirm that | have examined
this report, Inctuding any accompanying schedules and statements, and
that all statements contained herein are true and correct. ¢

Fite Date: C._ E- / M TM - -L/-zﬂp /9‘;
Check No.: O L\ l (‘ji‘:jf Officer Date

N (0 ry}TlLléln)
By: % Ufficer

s

Print or Type Nnm?

Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND . James l_!._}.rgngcvln, Srcrrl’ary'af Stare
PLANT

AND PROVIDENCE ATIONS ‘.  Corporations Division

Office of the Secretary of State . 100 North Main Stredt,” Providence, RI 02903-1335

. '—4-"‘ 401-277-3040
‘. ‘

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR __ ~ & 1998 sTor

Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLLTIONS
(FORM MUST BE TYPED IN BLACK} .
! Corporate ID ¥y 292 2 CHHAYF SHEE, Inc. '
3. Street Address Principal Business Office ity State Zip
P.0, Box . 72762 Providence RI 02907
4. Rusiness Phone No. 5. WMWND 6. SIC (‘sgrg

7. Brief Desceiption of the Character of Business Conducted in Rhode istartd

to purchase, own, operate, manage and sell real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name
David Malkin David Malkin
Street Address Streel Address
P.0. Box 72762 P.0O. Box 72762
Clty State Zip City State Zip
Prov. RI 02907 Providence RI 02907
Secretary Name 7 Treasurer Name ’ ’ ' . ‘
David Malkin David Malkin
Street Address Street Address
Same Same
City State Zip Clty ' State Zip

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

Director Name Director Name
None
Street Address ' Street Address
Cley State Zip City State Zip
Direcior Neme Director Name
Street Address Street Address
Ciry State Zip City . State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORITZD S {ARFS SOUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VALUE 500 - 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 1 2 3 2 ¢ Under penalty of perjury, I declare and affirm that I have examined

this report, including any accompanytng schedules and statements, and
a & q g>\ that all statements contained herein ate truc and correct.
Fle are \ Q\ \ —z2 A M 234

Slgnarurr of Officer Date
Check No.: . .
David Malkin
8 Print or Type Name of Officer
y:
¥ .
FOR SECRETARY OF STATE USE ONLY \¢ - Presuient

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations ivision
Office of the Sectetary of State 100 North Maln Street, Pravidence, RI 02903-1335

401-277.3040

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

.
L

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January i-March'1 ¢ Flling Fec: $50.00

(FORM MUST BE TYPED IN BLACK) Y "\q
1. Carpeorate 1L No, 2. Name of Carporation

81232 Carven Street, Inc.

3. Street Address Principal Business Office City State Zip

P.0. Box 72762 Providence R1 02907

4. Business Phone No. 5. Stote of Incorporation 6. SIC Code

785-4800 Rhode 1sfand

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

o purchase, own, operate, manage and sell Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)

President Name Vice President Name

David Malkin David Malhin
Streer Address Street Address

P.0. Box 72762 same
Ciry State Zip Clry State Zip

Providence R.1. 02907

Secretary Name Treasurer Name

David MafLhin David Malkin
Street Address Street Address

sdame dame

City State 2ip City State Zip

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

Director Name Director Name
none
Street Address Streer Addresy
City State Zip City State Zip
Director Name ' Director Name
Street Address Street Address
City State Zip City State Zip

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

AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/5Series Par Value
1000 common 500 Common no par vafue

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

Undcr penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statemenis, and
D/{,/Z 9 '/I that all statements contained hereln are true and correct,
r

oone 9 Boei Woske . lity
l a’% _ Signature of Officer Pute
Check Neo.:

David Malhin
5 Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY - p’LeA'Lden’t

Title of Officer



PROF'T CORPORATK)N State of Rhode Lsland and Providence Plantations

Jumes R. Langevin, Secretary of Stete

ANNUAL REPORT Corporations Division
1 996 100 Nonh Main Street
Filing Period: January 1-March 1 Y5 Providence. Rhode Istand 02903-1335 + (401) 277.3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

LOORPORRIEIO RO, 2. RAME OF CORPORANON

: 81232 Carver Street, Inc. _
. 3. STREET ADDRESS PRIVGIPAL BUSINESS OFFICE T Tﬂﬁ STATE YW T T T T
P.0. Box 72762 ! Providence | RI . 02907
: '
A BUSINESS PRONE N0 ™™ " T T T T T T T TS AT OF micoRpoRAn:] -L .:s. $ CODE .
| Rhode Island : 5579 '
7. BRIEF DESGRIPTION O THE CHAFACTE OF GUSIVES CONOUCTED IH REA0DE SSLAND ' -
: to purchase, own, operate, manager and sell real estate
T T T 3T WAMES AND ADOAESSES OF TNE OFFICEARS T T
PRESIDENT HAME - ' s ’ ! o ’ + VICE PRESIDENT RAME ' T Tttt o ’ '
. "
i i ‘ David_Malki
7 seg——m—>Dav.id_Malkin :%ﬁﬁmmsa"ld“'a'kln _{
‘ P. O. Box 72762 3 P.0. Box 72762
ory e U Torcobe 0 1711 T 27 TOOE !
. Providence  RI i 02907 Providence RI 02907 X
ﬁmmm? LT = R g s -t A A NN W " " f— W_E_— i 'V“-.;
David Malkin David Malkin )
STREET ADORESS STREEYADORESS :
Same ' ’ Same .
oy - “hule Tz toot ton TSTRE TH B0 !
. : M ;
T T T T TR WAMES AND ADORESSES OF THE DIRECTORS ’ T
ORECTOR AYE ‘ : ST oG- S e - i
None . :
STREET ADORESS ™ . STRRET ADGRESS 4
oY TSI “TERTNOL 4] i Tt THFtho i
. s | — o | { . i
DXRECTOR NAME ) DIRECTOR NAME "
STREET ADDRESS - < STREETAODRESS -
. ! .
o T —TA ‘ izwcoot L TENR Tie GO -
] " i ) :
U S B — ' .
T T T T T 0. SWARES AUTHORIZED AND ISSUED 7 T
— o MmioREOSHMRES N ISSUED SHARES —
L E CASS/SERES T PR L \ WIMBER. OF SHARES CLASS 1 SERTES PRR YALLE .
1,000 Common No par value 500 Common lNo par value .
O Sy ! -
o e 4 |
U - i :
|
U o —_— ! —~——
This report must be SIGNED IN INK by either the
- 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 statements contained hereln ara true and correct.

Fileoate:-” ‘.'.2/-8/‘7(" - o g ﬁW&fL\M_L_L‘\‘

Signature of Officer

Check No: / { & .. . bavid Malkin

Print or Type Name of Officer

By: ce" : [ ] President Z/X/qé’%

For Secretary of State Use Only Title of Officer 77 Date




--atatc of Rhode 1Island and Providence Planiations
F B Office of The Secretary of State

100 North Main Strect

Providence. Rhode Island 02903-1335

a5 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Q0ai1232

Corporate [D: —

. ] carver Streest, Inc.
Name of Corporation: -

Annual Report for the year:

19495

Business entity organized under the laws of the State of: RI
For foreign entity, address and telephone number of principal office:

Phone: )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO, Box):
273 Bowen Street

Providence, RI

Phone, {_401) 7812435

Business Entity 1s (check one):
| x Business Corporation (See RIGL Chapter 7-1.1)
| | Professional Service Corporation (See RIGL Chapter 7-5.1)

 ——— e e — o e —— e .
Brief statement of the character of business conducted in Rhode Island:
topurcase,

._own,_operate,_manage_and_sell.

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

David Malkin

STREET ADDRESS

273 Bowen Street, Provdience, RI_ 02906

CITYSTATE AP CONE

VICE PRESIDENT STRELT ADDRLSS CITYATATE 7P CODE
SECRETARY : : S IREET ADURESS CITYSTATE 7IP CODF,
David Malkin 273 Bowen Street, Providence, RI1 02906
TREASLREK STREET ADURESS CITYSTATE ZIP CODE
David Malkin 273 Bowen Street, Provdience, RI 02906
THE NA\iES QF THE DIRECTORS ARE:
NAME STREET ADIFRESS CITY/STATE Z1P CODE
David Malkin 273 Bowen Street, Providence, RI 02906
SAME STREET ADDRESS CTTYSTATE 7IP CODE
NAME STREET ADDRESS CITYSTATE 71P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be anached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares 1,000  Class/Seres Common

Number of Shares  §()() Class / Series  Common

Date _ . _ J/J 7 L9 95

/%A/\mﬂ

alkin

PR!'VFI'UR“[YP!T}A\H OF U‘H{,LR.‘: IGNING

+o'm 31 1/85

ITLE QF QFFICER SIGNING

_DESIGNATED REGIS] TERED AGENT FOR SERVICE OF PROCESS:

PLLEASE N()TI: If the registered office and/or registered agent indicated below is incorrect, Form 9 mu\l be filed.

JOHN BE. MURFHY
3% NORTH COURT STREET
FROVIDENCE RI 02303

pAlL

y A\( 30 ‘90'-‘
[OSb_\v_:

al



