e Matthew A. Brown, Secretary of State

«Ef~ . STATE OF RHODE ISLAND Corporations Division
‘B « AND PROVIDENCE PLANTATIONS 100 North Main Streci, Providence. R 02903-1135
B .‘ Office of the Secretary of State 401.222 3040

.
*"'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation - o —l
85937 CASTPOINT REALTY, INC. :
| 3. Street Address Principal Business Office City State Zip
&)5 CHILD STREET WARREN RI 02885-
| 9. Business Phone No. S. State of Incorporation 6. SIC Code
4012457979 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted in Rhode isfand
TO BUY, SELL, OWN, MANAGE, HOLD, RENT OR OTHERWISE DEAL IN REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name Vice President Name
KEVIN CLARE + JUDITH CLARE
, Street Address . Street Address
205 CHILD STREET . 205 CHILD STRZET
“City 1State Zip “City |Srate TZip
| WARREN | =1 02885 . WARREN | RI 02885
R A R R IR
| JUDITH CLARE | KEVIN CLARE |
i Street Address * Street Address
' 205 CHILD STREET . 205 CHILD STREET
City | Srare Zip *Ciry State Zip
WARREN RI 02885 . WARREN RI 02885
9. NAMES AND ADDRESSES GF THE DIRECTORS (“X” 50X FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS |
: i Direcior Nome , Director Neme
: JUDTIH CLARE ' KEVIN CLARE
| Street Address . Street Address
LZOS CHILD STREET " 205 CHILD STREET
; Ciry JSra.re 2ip -City Stare Zip
! WARREN RI 02885 . WARREN RI 02885
[Director Nawmé * "7t R R R I I R MR
}
E Street Address *Street Address
f Cr'!y Siate Zip :Ciry State Zip
'10. SHARES AUTHORIZED (X~ 80X FORATTACHMENT) O _'_ 11. SHARES ISSUED (X" BOX FORATTACHMEND O ]
AUTHOR]ZEDSHARES . e e e e e e e ISSUED SHARES oL o . . )
'rNumber of Shares Class/Series Par Valwe Number of Shares | Class/Series Par Yaive
(1,000 COMM NO PAR VALUE 100 COMMON NG PAR

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

T -

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

*85937 DBC 02/22/05 12:00-17 PM* and that al statements contained herein are true and crrcct,—ﬂ/_
File Date A ! '_),! OS M ;
Signature of Ufficer Date
cwarro_[ & [ SG KEVIN CLARE
s | 0 Print or Type Name of Ufjicer
g
v PR
FOR SECRETARY OF STATE USE ONLY - T OEECLPENT Form 630 1201




”
-

Matthew A. Brown, Secrciary of Siate

% > Corporations Division
%X . i&%rgi?gv%iggg}} Splfﬁ?ql-}ﬂlom 100 North Main Steer, Providence, Rl 02903-1335
“LM-r b Office of the Secretary of State 401.222.3040
. YR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ] ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
{1 Corporate 1D No. 2. Name of Corporarion
! gs937 CASTPOINT REALTY, INC.
[ 3. Street Address Principal Business Office City Stare Zip
¢ 205 CHILD STREET WARREN RI 02885-
¥4 Business Phone Mo. 3. Swate of Incorporoiion 8. SIC Code
4012457979 RHODE ISLAND 5538

| 7. Brief Description of the Character of Business Conducted in Rhode fsland
TO BUY, SELL, OWN, MANAGE, HOLD,

RENT OR OTHERWISE DEAL IN REAL ESTATE.

President Name

* 8. NAMES A\'D AI)DRLSSES OF THE OFFICERS ("X"BO\'FOR ATTACHMh\'D al; FILI, IN SPACES BEFORE USI\GAITACHME;\TS L

Vice President Name

KEVIN CLARE . JUDITH CLARE
i-.STr'e_ct Address _Srmer Address

205 CHILD STREET . 205 CHILD STREET
A City State Zip _City Stare Zip
|- WARREN RI 02885 . WARREN RI 02885
B R RS i A R RO
1P JUDITH CLARE " KEVIN CLARE :
Streer Address * Street Address

205 CHILD STREET . 205 CHILD STREET

City State Zip *City Siate Zip
' WARREN RI 02885 . WARREN RI 02885

9 \'AMES AJ\D ADDRESSES OF THE D]RFCTORS (“X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BFFORE USING A‘I'I'ACHMF\TS

Direcior Name

b ‘JUDTIH CLARE

. Director Name H

* KEVIN CLARE

| Street Address . Street Address

| 205 CHILD STREET 205 CHILD STREET

: Cigy State Zip “City State 2ip

! WARREN RI . 02885 . WARREN RI 02885
ibf’“'ro-r ka;,,c- ----------------- LR I I I N L I I .OD}’E.crér .Nalm; = s W ® 8 90 4 4 & 4 8 &

I .

i Street Address *Sireei Address

..LCg'ry Siate Zip :Ctl‘y State Zip

i
|0 SHARES AUTHOR_]ZED ("X"BOX FORATTACHM.&ND []
'AUTHORIZED SHARES

ll SHARFS ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

| | Number uf Shores Class/Serics Far latue Number of Shares | Class/Series Par Value
F
100 COMMON NC PAR

i1,000 COMM NQ PAR VALUE

’l

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

I

*85937 DBC 01/13/04 12:00:17 PM*

File Deig EII El.
‘ChcciNo. FEB 2 g Eﬂaﬂ

FOR SECReTARgWW

k1 - 8

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schcdules and statements,

and that all statemnents contained herein are true and correct,
2 / /ﬂ %

f

LA ]

———— e

Daie

Signature of Qfficer

KEVIN CLARE

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 630 12401



[

=g, ‘o STATE OF RHODE ISLAND

“@ » AND PROVIDENCE PLANTATIONS

LM ! Office of the Secretary of State

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

Monhew A. Brown, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RI 029031335
401.222. 3040

R 2003

85937

2. Name of Corporarion
CASTPOINT REALTY, INC.

1 1. Corporate 1D No.
L

3. Sireet Address Principal Business Office City Stote Zip
205 CHILD STREET WARREN RI 02885-
4 Business Phone No. 3. State of Incorporation 6. SIC Code
4012457879 RHODE ISLAND 5538

B8 R TERRLY G SRR RS

Rl iR uTsE DEAL IN REAL ESTATE.

8 NAMES AND ADDRESSES OF THE OFFICERS_(X~#0X FOR ATTACHMENT) L] FILL N SEACFS BEFORE USING ATTACHMENTS ___ _
President Name " Vice President Name
KEVIN CLARE JUDITH CLARE
Streel Address : Street Address
. 205 CHILD STREET 205 CBILD STREET
"Ciry State Zip City State Zip
WARREN RI 02885 . WARREN RI l 02885
Soiriaty Name * 70 Tt TT e e e  Mrasurer Nome® " T D e
*." JUDITH CLARE . KEVIN CLARE
Sircet Address * Street Address
205 CHILD STREET : 205 CHILD STREET
City State Zip Cuty State Zip
WARREN RI 02885 WARREN RI l 02885

1 Directar Name'
.

JUDTIH CLARE

. 9, NAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTA

JDirector Name

KEVIN CLARE

CHMENTS _

—

1
l
L
i

< Street Address

i Street Address

: N 205 CHILD STREET : 205 CHILD STREET

City State [Zip «City State Zip

| WARREN RI1 02885 WARREN RI Q2885
Divestie fiome =ttt r el C  Diretar R P AN .
Street Address +Sireet Address

City Siate } Zip :Cuy State Zip
-fll‘];SH-ARES QETHC")RIZED (‘TX" BOX FOR ATTACHMENT) D 1L SI;!_;}BES__ISSU_ED ("}” BOX FORATTA CI{MEN'I)_D - : »
IAUTHORIZED SHARES ISSUED SHARES

'_f}'umbe'r af Shares Class/Series Par Value Number of Shares Class/Series Par Value
|1.000 COMM NO PAR VALUE 100 COMMON NO PAR
i :

i p—)
his 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 i

have examined

this report, including any accompanying schedules and statements,

0315 PM*

Ao

"85937 DBC2/8/032

File Datg
y "Check No. Y\ X433
By L\

FOR SECRETARY QF STATE USE ONLY

and that all staiements

- :;C”‘\:

contaj () truc and correct.

A2 -03

Signature of Officer Date

KEVIN CLARE

Print or 1ype Nome of Officer

PRESIDENT

Tetie of Uffrcer

Form 630 1201



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing P'eriod: fanuary 1-March'1 e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No,

85937

3. Sireet Address Principal Business Office

205 Child Street

4. Business Phone No.

(401) 245-2303

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

-— L m— s -

2. Name of Corparation

5. State of Incorpuration

Castpoint Realty, Inc.

Rhode Island

Edward 8. Inman, III, Secretary of State
Corpormiions Division

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

sTOP

PLEASE READ
INSTRUCTIONS

City Stare Zip
Warren RI 02885
6. $IC Code

5553

Buy, scll, own, manage, hold, rent or otherwise deal with and in real estate

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

President Neme

Kevin Clare
Strcer Address

205 Child Street

City

Warren RI

Secretary Name

Judith Clare

Street Address

205 Child Street

City Stare Zip

Warren RI 02885

State Zip

02885

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

tdirector Name

Judith Clare

Sireet Address

205 Chald Street

City State Zip
Warren RI 02885

Director Name
Streer Address

City State Zip

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

Number of Shares Class/Series Far Value

Common No Par

1,000

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Judith Clare

Streel Address

205 Child Street

City State Zip

Warren | RI 02885 B

Treasurer Name

Kevin Clare
Sireet Address

205 Child Street

Ciry Stare Zip

Warren RI 02885
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kevin Clare

Streel Address
205 Child Street

Ciry State Zip
Warren RI 02885

Director Name ) ) '

Street Address

City State Zip

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

SUED SHARFS

Number of Shares Class/Series Par Value
100 Common No Par

——— -

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

FILZD
Fite Date;

Cheek No.: HEOY Vs

iy AR N[ 2

By.
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 contalned hercin are truc and correct.
- 7 —

Signature of Officer Date

Kevin Clare
Print or Type Name of Officer
President

Title of Officer
<> s

Form 630 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Pravidence, R 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 srop
Filing Period: January I-March'1 + Filing Fee: $50.00 INSTRUL TIONS
(FORM MUST BE TYPED IN BLACK!}
i. Corporaie 1D No. 2. Name of Corporation -
85937 CASTPOINT REALTY, INC.

3. Street Address Principai Business (gﬁu City . State Zip

2 Sandy Point Roa » Barrington 02806
4. Business Phone No. 5. State of Incorporation 6. SIC Code

245-7979 RHODE ISLAND 3538

7. Brief Description of the Charocter of Business Conducted in Rhode Istand

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

President h.lame Vice President Name
Maurice W. Clare, III Maurice W. Clare, III
Street Address . Streel Address .
2 Sandy Point Road 2 Sandy Point Road
Cit . State Zip Cilty . State Zip
ﬁarrmgton RI 02806 Barrington RI 02806
Secretary Nafﬂ{ . ) Treasurer Name -« '
Maurice W. Clare, III Maurice W. Clare, III
Street Address Street Address
2 Sandy Point Road 2 Sandy Point Road
Clty ) Stale Zip Ciry . . State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nt_ame Director Name
Maurice W. Clare, III1
Streer Address . Street Address
2 Sandy Point Road
city _ State Zip * ciry State Zip
Barrington RI 02806
Director Name Director Name
Street Address Street Addressy
City State Zip Chy Stale Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUTD SHARFS
Number of Shares Class/Series Par Value Number of Shares Ciass/Serles Par Value
1,000 SHS NO PAR COMMON 100 Common No par

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

m IR . -

* 8 5 9 3 7 * nder penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and COrreChm=—=—

Flle Date: M ZG
F D Sigrrature of Offjer
Check No. MA R0 _ Maurice W. Clare, III
1 2001 R . | Print or Type Name of Officer
By: }3 ident
FOR SECRETARY OF STATE USE OMLA, O - i Presiden
A— AT Title of Officer

Enem &30 174WY



STATE OF RHODE I

SLAND James R. Langevin, Secretary of State

‘ . Corporations Divislon
OAﬂI:JcRJf :l:eR sgrxalr,l?o%srl\ir(e: E PLANTATLONS 100 North Maln Street, Providence, RI 02903-1333
. 401-222-3040

1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January }-March'1 ¢ Filling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID Na. ) 2. Name of Corporation
85937 CASTPOINT REALTY, INC.
3. Street Address Principal Business Office ' City State i 2ip
2 Sandy Point Road Barrington RI 02806
4. Business Phone No. §. State of Incorporation 6. 3IC Code
245-17979 RHODE ISLAND 5538

7. Brief Description of the Character of Bustness Conducted in Rhode Istand
Realty services

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

Presldent Name Vice President Name
Maurice W. Clare, III Maurice W. Clare, III
Street Address Street Address
2 Sandy Poiht Road 2 Sandy Point Road
Clty State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name o ’ ) Treasurer Name ’ '
Maurice W. Clare, III Maurice W. Clare, III
Street Address Street Address
2 Sandy. point Road 2 Sandy Point Road
Ciey State Zip city State Zip
Barrington RI 02806 © Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Maurice W. Clare, III
Street Address ' ’ Street Address
2 Sandy Point Road
City State 2Zip City State Zip
Barrington RI 02806
Director Name ' ’ ' ' Director Name
Street Address Street Address
City State Zip Clty State ’ Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORLUZED SHARES [SSUED SHARFS
Number of Shares Class/Series Par Value Nutber of Shares Class/Series Par Value
1,000 SHS NO PAR COMMON 100 Common No par

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

m  {HH RO -

* * Under penalty of perjury, | declare and affirm that I have examined
8 5 9 3 7 this report, Including any accompanying schedules and statements, and
that all statements contgined herein are true ang co

Fite Date: [“’: . r’?.)

Rl LE— e — g e g

Check No.; FEB ] | 4 ;!H”g
By: B@hn Y {9-3--7 Peint or Type Name of Officer

President

Signature of Officer

FOR SECRETARY @F SJTATE USE ONLY
! Title of Officer



STATE OF RHODE ISLAND ' James R, Langevin, Secrgmry o[.?:gfe
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireel, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

.'_J. Corporate |D No. 2. Name of.prorarl-on .
, 85837 CASTPOINT REALTY, INC.
173 Street Address Principal Business Office oot T T City = Tétee™ ™~ T TTzig T T
2 sandy Point Road e __. Barrington __| RI___ __ __, 02806
4. Rustness Phone No, ' T's seare of mra:paral!a-n_' 6. 5IC Code
245-7979 RHODE ISLAND : ‘] 5538

L; Bri;vf Description o{lh_e Character 'o{ Business Conducted n Rhode Tsland
Realty services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) (_‘ FILL IN SPACES BEFORE US USING A’I’I‘ACHMENTS

President Name : Vice President Nmm
Maurice W. Clare, III : Maurice W. Clare, III
Snirr- ?drcss - - - Tt T Srmt Address -ttt =
| andy Point Road : 2 Sandy Pecint Road
icmp . = =7 .Srare - . zq:____- T T TTai - State “_'7:';;_—_ T T
éarrlngton RI 702806 éarrlngton l RI 02806
Smnm}.‘va;m ¢ reeeeress R T Tm:;;m; s O Y R PP
} Maurice_ W.Clare, III . ::__Maurlce_w._Clare,_,III
Street Address Streer Address
2 _Sandy_Point .Road . __ __i_2_sandy_Point_Road
City State - 2ip . Chy ’Sn‘m Zip
Barrington RI = 02806 : Barrlngton RI | 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR AT‘TACHMENT) I HLLINSPACES BEFORE USI‘NG A'I'I‘ACHMFNTS |
Director Name . Dfrrrmr Namr
Maurice W. Clare, III L ____;_ L .
S!rm‘ Address i Street Address
_2 Sandy Point Road _ o
City " State Tzp : Clry | State | 2t
| Barrington | RI _ ...02806 i OO SO e Devoeererrerrrencsernrassnne
Director Name ) N ) e Dfrrcror Ndmr
Street Address ’ Tt T - - -t T ';-Slrr—!lAd:‘.‘ri“H T T Tt T
['?:;ry o T T TStete T T Tzt T T T T iy Fm} T “‘"'"[Eup
- s - ——t . — - - — o - — ———. — bt . - -
10. SHARES AUTHORIZED {(*X" BOX FOR ATTACHMENT) | — 11 SHARES ISSULD {*X* BOX FOR ATTACHMENT} +, I
AUTHORGED SHARFS GSUFD SHARFS o e
Nwmber of Shares C!nu/Srrles Par Value Number orSham ) lClass/Sr_rte_s _ -__I P_ur‘chi:r____
| 1,000 SHS NO PAR COMMON 100 | Common_ _| No_pax

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
Fite Date: z\(lM a ' I qor

this report, Including any accompanying schedules and statements, and
Check Na.: @Osqqa =1/ rice W. Clare, III

/,
I &/ / C/ Print or Type Name of Officer
Br: — =2 N

FOR SECRETARY OF STATE USE ONLY . - President
Title of Ufficer




' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March'1 * Fillng Fee: $50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Corporation

85937 CASTPOINT REALTY, INC.

3. Street Address Principal Business Office

2 Sandy Point Road

4. Rusiness Phone No.

401-245-7979

7. Brief Description of the Character of Business Conducted In Rhode 1sfand
Realty Services

$. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretory of Stale

Carpaorations Division

100 North Maln Street,~Providence, RI 02903-1335

City Stare

Barrington RI

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

P!ﬂidﬂ"r Name

Maurice W. Clare, III

Street Address

Sandy Point Road
City State 2,
Barrington  RI 02806
Secretary Name
Maurice W. Clare, III
Street Address
as above
City State Zip

Vice President Name

Maurice W. Clare, III
Street Address

Sandy Point Road

City . State
Barrington

Treasurer Name

- Maurice W. Clare, IIIL

Street Address
as above

Ciry State

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

Directar Name
Maurice W. Clare, III
Street Address

as above
City State Zip

Director Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

Number of $hares Class/Series Par Value

1,000 SHS NO PAR COMMON

Director Name

Street Address

Cliy Srare

Director Name

Street Address

Clty State

11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Serles

100 common

401-277.3G40

STOP

PLEASE READ
INSFRLC (HONS

Zip
02806

6. SIC Code

5538

B2806

Zip

Zip

Zip

Par Value

no par

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

=

N &éw
LGN

By: ){ /j yr

FOR SECRETARY OF STATF. USE ONLY

cr penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are o
s

§, re AT Officer

Maurice W. Clare, III

recy.

2/19/98

Date

Print or Type Name of Qfficer

- President

Thtle 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, RI 02903.1335
.o 401.277.3040
——— 2
PROFIT CORPORATION ANNUAL REPORT 1997 i ii
Filing Period: January 1-March 1 « Filing Fee: $50.00 _'*l'-",:;},-‘;;r;;‘_f.;\"-*
(FORM MUST BE TYPED IN BLACK) ‘ -'fn“_.'x ';'_'o'n"\\i‘-'
1C - BEXY ’
PEESY ! 6"K§”fﬂf5m“f REALTY, INC.
3. Steet Address Prindpar Bustness O[rre . l Cffy"—_ lrSJau T _!-;ip__
2 Sandy Point RO&d__H Barrington I . S | 02806 ____.
4_ Business Phone N 5.8 6. SIC L
s o o J HHEBETEAND | '683¢
(401) 245-7979 e i . —i ——
7. Brief Description of the Character of of Business Conducted In Rhode fstand
Realty services.
‘. NAMES AND ADDRESSES [OF THE OFFICERS (*X* BOX FOR A'ITA__(_:_JLMS_A{T)E - N . _4
Pmild'en! Name Uln President Name -
Maurice W. Clare, III _ .,;_Maurlce_W.‘Clare,_III e e e e
S:rfrr ‘Address & Street Address
C_HZ Sandy_ Point Road _ S .12 Sandy Point Road __ . _ —_— e .
4 IStalr Zip Clry 1 Srate { 2ip
Barrington  C RL__. | 02806 % { Barrington [ RL |...02806
Secretary Name ) : Treasuser Name !
Maurice W. Clare, III = '; Maurice W. Clare, III e
Street Address ’ + Street Address
2 Sandy_Point Road . i 2 Sandy Point Road . = .
Cny | State Zip Cfty State Zip
Barrington___ RI 02806 ;_Barrington RI 02806
9 NAMES AND ADDRESSES OF THE DIRECTO_BS_'(_'X' Box FOR MTMIHMEruf‘r)_l,.i= - -
Director Name . Director Name
Maurice W. Clare, III . S S - .
Street Address Slrrer Address ‘
2 Sandy P01nt Road
ciy - State Tir‘p - __. Ciry T seare [z ]
Barrington RI l 02806 :
Dedegisesasses et e : A BT R R BT BRI
Sl‘r;l—A.&&nu—-" YT T o TETT T - ——__-‘Eu-rzhlddrr-u“—h I - et
Gyt TTTTT T s T T T T 7T T “l'z.',
. | !
"10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTA mcmmn‘ﬂ . -
AUTHORIZED SHARES * ISSUED SHARFS ) o
Number of Shares i Clau!Snm. Par Value : Number ofShnm { CluulSrrirs _ ) Pm \’c-:l-uc e
1,000 SHS NO PAR COMMON H _ )
100 f Common +  No Par ]
- ——— - . B — . or—— cmm b ek ——— - — Sw——— v s e e = 3 ——— e — —— -
, H
L i

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

t 8 5 9 3 7

-

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

- - PO W
KUQO + that all statements contained herein are true and gprrect.
}
Fite Date:
//-f 7-77
31538 7
Check No.: 2 .
e < X Maurice W. Clare, III
8 u/p . Print or Type Name of Officer
¥ N . X - e
FOR SECRETARY OF STATE USE ONLY BB President

Thle of Officer



State ot Khode #siand and Frovidence Plantations
Jumes R, Langevin, Secretary of State
Corporations Division

PROFIT CORPORATION 1996
ANNUAL REPORT

- 100 Nonth Main Street
Filfng Period: January 1-March 1 Providence. Rhode Island 02903-1335 - (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE D N). 2. 1LAME OF CORPORANON
i 85937 CASTPOINT REALTY, INC.
"3 STREEY ADORESS PRATIAL BUSMESS OF ("] TSIATE TP coot )
2 Sandy Point Road Barrinagton ‘ RI i 02806
+ BUSINESSPRONE WO, 5. SYATE OF RICORPORATION bRt 1
! 401-245-7979 RHODE ISLAND 5538 '
iiﬁ'ﬁ'ﬁiﬁﬁwmmm“n& BRUSINESS CONDUCTED TW MO0 :
| _ _Realty services | | B
- T 8. HAMES AND AUDRESSES OF THE OFFIE—ERS Tttt Tt
PRESDENTAME - - T YT T TT T e PRESIDENT HAME 1
I Maurjce W.Clare, III . Maurice W.. Clare, 111 .
STREET ADORESS STREET ADORESS !
2 Sandy Point Road . 2 Sandy Point Road )
oy IATE P COOE aiY !mrz TF GOOE K
! _Barrington RI 02806 _Barrington | RI 02806 |
S[CR‘:"I’MYWE IWW-E l
; Maurice W. Clare, III Maurice W. Clare, III
$TREET ADORESS STRET AbTHES
2 Sandy Point Road ' 2 Sandy Point Road |
oY TSTATE P COGE K-iid Siate TP OO0t i
t __ Barrington I RI 02806 =~ Barrington -] RI h]_92806 o
- T - 3T~iiiss*inn ADDRESSES OF THE nlnscrons T {
ORECTOR NAME — 7 e - DIRECTOR NAME ~ o - - = Tt T T
| Maurice W. Clare, III ) !
STREET ADDRESS ~ STREET ADDRESS \
‘ 2 Sandy Point Road i J
lt:mr SIATE TP CO0E oY 130 P CObE !
' Barrington RI 02806 ;
ORECTOR NAME TRECIon nawe '
' H
STREET ADORESS “STREET ADDRESS !
) ]
';-m SIATE BF 5oDE ary SIATE oF CAE !
10. SHARES AUTHORIZED AND |§sush: - - - o
AUTHORIZED SHARES e ISSUED SHARES
MQ_WB QLASS 7 SEARS PAR YALUE N 1ABABER OF SHARES CLASS 1 SERTES PAR YALLE :
|
1,000 SHS NO PAR COMMON 100 Common No par
| .
‘- '
i _ |
1 i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and ¢comect.

Hmoma. (‘31 f; s;i%i%;gf:, . “"4;;:;57/77/

5/ MAURICE W. CLARE, III
Check No:

Print or Typa‘N.ama of Officer
By: Z;? B PRESIDENT

For Secretary of State Use Only Title of Officer Date

- NS T B 8 P EE S P PR bR ek b




