Fﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretan: of State ,,,,,,,.,.jf.’fc‘:",’:,"o’ggg;ﬂ';}‘;f
;ﬁ Matthew: A. Brown. Secretary of Staie 901 -2225040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March ]+ Fillug Foe: $50.00
(FORM MUST BE TYPED OR FRINTED IN HIACK)

1. Corporase I No. 2. Name of Corporntion
65138 Ga'lan Realty, inc.
3 Street Addcdress Principed Business Qffice Citv Stete 2y
North Main Street Brovidence d&goa
4 Busirese Phane Mo 5 Staie of Incorporation 6. $iC Code
RHODE ISLAND 3538

7 Brief ’ﬁg&f”ﬁ%‘iﬂ‘i‘{fﬁﬁﬁ%ﬁ gﬁj'ue-sx Conductoel in Risoele fstand

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

Prosident Namo $ Viee Presidens Name

Gary 1. Harlam None
Street Adefress $ Street Address
909 North Main Street . :
City Stette: Zip : City State l Zip
.............. Providence ). RI. L02904 e e
Secretan: Nome Troasurer Nane
Alan D. Harlam : Alan D. Harlam
Stroet Adelness Sireet Addres
909 North Main Street 909 North Main Street
Cuy: Stetie Zip ! City State L:ip
Providence RI 02904 Providence RI 2904

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

IXrecror Nt * Director Xame

Alan D. Harlam : Garvy 1. Harlam

¢ Street Address

909 North Main Street

Strovt Address

2ip Gy State l(;lp
.......... Providence... L. R 02904 .. Providense. b R 102906
Dircetor Nme ' Director Name
None : None
Street Adedress * Stroct Address
Cuy State Ztp s ity Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] ) 11, SHARES ISSUED (“X" 80X FOR ATTACHMENT) [:]
AUTHORIZED SHARES 15SUEL SHARES .
Number of Shures Clas/Sorfes Par Value Number of Sharee Class/Series Par Value
1,000 NO PAR VALUE 200 Common No Par Value

This report must be signed in ink by cither the President. Vice President. Seeretary. Assistant Secretary, Treasurer, Receiver or Trustee
p ¥ Y 3

Under penalty of perjury. | declare and affirm that | have examined this repon.
*65139* ; ;
File Date d—' ’7'0\ ;

' Hpompan sthiedules and statements. and that all statements
i ¢ and correct, /
77// g:/
ignagfu i
Check No. \'-)_-_D \ %ﬁuam, President
e g I
Ay H% Print or Tvpe Name of Officer
ey

FOR SECRETARY OF STATE USE ONLY -

Date

Titie of Officer
Form 630 Rev, 12/03



?‘,?8 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
j Office of the Secretary of State

Corporations Division
10¢ North Main Street
Providence. R 02903-1335

R X Matithew A. Broum, Secretary of State ) 401.222 3040
; .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Janreary 1 - March 1« Filing Fee: $50.60 I
(FORM MUST BE TYPED OR PRINTED IN RIACK) g !
1 Corporaie I No 2 Name of Corporatiorn

65139 Ga'lan Redlty; Inc.
3. Street Adeiress Principal Business Qffice . City Stare Zip

909 NORTH MAIN STREET \ ! | PROVIDENCE RI 02904
4. Business Phone No. \{ 5. Stato of Incorporgtinn 1 G. SIC Code
RHODE ISLAND 5538

7 Bricf Descripiion of the Character of Business Conducted In Rhode Idand
REAL ESTATE INVESTMENTY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACH’MI_E_:\'T) D FILL IN SPACES BEFORE USING A_'[TA(_‘.!‘!.\_H-E_NTS

Prosiclent Name : Vice President Name
GARY I. HARLAM ALAN D. HARLAM
Streer Address { Street Address
909 NORTH MAIN STREET _ 509 NORTH MAIN STREET
Gty State 2ipr : i State Zip
... PROVIDENCE LI 02904 ...i.... . FROVIDENCE | RE o) 02904 ...
S(‘-"r.r;;;‘::\.'an“.. treasrrsrrrrsarrrarradien TR Y sesssesssissmsessssan .--...;..T.;r;;;;';{-;o:\h,"v ---------------------
ALAN D, HARLAM ALAN D. HARLAM
Street Aderess Streer Address
909 NORTH MAIN STREET 909 NORTH MAIN STREET
City Stare Zip ' City Srare Zip
PROVIDENCE RI 02904 PROVIDENCE RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE US!NG ATTACHMENTS
Dirvctor Name $ Dircctor Name
ALAN D. HARLAM i GARY I. HARLAM
Strver Address : Street Address
909 NORTH MAIN STREET : 309 NORTH MAIN STREET
Cn® Sare zip S Cuy State Zip
..... PROVIDENCE e R )002908 G BROVIDENCE [ RI ... ...[02904 . .
Dtrcgtar Name : Directar Namo
Strvet Adddross § Sircet Adetress
City Srate Zin iy Stene 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Neember of Shares Class/Series Par \alue Numiber of Sheares ClacsSerfes Par \alue
1,000 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

=l

*x 65 1 3 Q9 %

File Date /-—-'((a’ DL(‘

ying schedules and statements. and that all statements

/LA?[&COI’TCCL

t/l”f/ Y

crectro (1D

/ ‘[Du.'rl

PRESIDENT
FOR SECRETARY OF STATE USE ONLY -

By: Q/ Print or Tipe Name of Officer

Title of Gfficer

Form 630 Rev. 12403



ratroris i
AND PROVIDENCE Corporations Division

STATE OF RHODE ISLA Np Edward 8. Inman, 111, &rn{‘!myaf.?l‘a!r
PLANTATIONS 100 North Main Street, Providence. BRI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sIor
Filing Period: January 1-March' 1 « Filing Fee: $50.00 INSIRUT TIINS
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

I. Corporate 1D No. 2. Name of Corporation - T -

65139 Ga'lan Realty, Inc.
3. Street Address Principal Rusiness Office Clty Stare Zip

909 North Main Street Providence RI 02904
4. Business Phone No., 5. State of incorporation 6. 5iC Code

RHODE ISLAND 3538

7. Belef Desceiptlon of the Character of Business Conducted in Rhode [stand
Real estate investment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATYACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Xame Vice President Name
Gary I. Harlam ~ None
Street Address " Street Address
909 North Main Street
City State Zip Clty State Zip
Providence RI 02904 _
Secretary Narme ' T :T)ms.lr-rrr.f'\lumr- .
Alan D. Harlam . Alan D. Harlam
Street Address « Street Address
909 North Main Street ¢ 909 North Main Street
City State Zip . Chy State rip
Providence RI 02904 "~ Providence RI 02904
9. N:\Eks AND ADDRESSES OF THE DIRECTORS (“X° 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nante . Director Name
Alan D. Harlam Gary I. Harlam
Street Address Mreet Address
909 North Main Street 909 North Main Street
City State Zip City State Zip
Providence RI 02904 Providence RI 02904
{Mrectar Nome Directa:r Name
None None
Streer Adidress Streel Address
City State Zlp City Stare Zip
10, SHARES AUTHORIZED (Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT)
AUTHORLFD SHARES ISSUTTY SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
1,000 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, Recciver or Trustee

m (A -

* Under penalty of perjury, 1 declare and affirm fthat I have examined
6 5 1 3 9 * this report, Including any accompan)i sChedules and statements, and

&/ 3 that all stat s contained herein, truc and correct.
File Date; /l’/d /w“v / (7
P R,
Date

/aﬁ tnature of QR e d
Check No.:

y L./Harlam, President
a 9)/\ Peint or F)fpt Name of (Mca
Yy

FOR SECRETARY OF STATE USE ONILY -

THi [¢]
4 smff' Formn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January J-March 1«
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.

65139

3. Street Address Principat Business Office
909 North Main Street

4. Business Phone No

2. Name of Cotporation )

Ga'lan Realty, Inc.

7. Brief Description of the Gharacter of Rusiness Conducted in Rirode Island
Real estate investment

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

fresident Name
Gary I. Hurlam
Street Address
909 North Main Street
State Zip
Providence RI
Secretary Name
Alan D. Harlam
Street Address
909 North Main Street
State Zip
Providence RI

City

Gity

02904

9. NAMES ANIY ADDRESSES OF THE IMRECTORS (“X* ROX FOR ATTACHMENT)

Director Name

Alan D. Harlam

Street Aderess

909 North Main Street

City State Zip
Providence RL 02904

Director Name '
None

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT}
AUTHORIZED SHARIS

Number of Shares Put Vulue

1,000 NO PAR VALUE

Clasc/Series

02904

5. State of Incorporation

RHODE ISLAND

Edward 8, Inman, lI, Secretary of State
Corporations Division

100 Nerrly Main Streer, Providence, RF 02903-1335
401-222-3040

sSTOP

_ 2002

LB REW)
INSIRUL EIONS

City Stare Zip
Providence RI 02904
6. $IC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
' Wice President Name
: None
*Street Address
’ City State 2ip
.Tr.usum Name
Alan D. Harlam
Street Address
909 North Main Street
City State Zip
Providence RI 02904
FILL IN SPACES BEFOREF. USING ATTACHMENTS
Ditector Name
Gary I. Harlam
Street Address
909 North Main Street
City State Zip
Providence RI 02904
Director Name
None
Street Addrese
ity State Zlp
11. SHARES 1SSUED {*x* ROX FUR ATTACHMENT!
SSUTD SHARFS
Number of Shares Class/Series f'ar Valure
200 Common No Par Value

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

T

* 65139 %
/- R - O

File Date:

ol 0y
Check No.: 5
#)y:

FOR SECRETARY OF STATE USE ONLY

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

Joz__

/2
77 are

Harlam, President

Print or Tvpe Xame of Officer

Title of Officer

2y 8 Form 630 1201



= STATE OF RHODE ISL Corporations Division
AND PROVIDENCE PLAN ATI ONS 100 North Main S.'rccr Providence, RI 02903-1335
Office of the Secretary of State 401.222-3040

PROFH’CORPORATKMJANNUALREPOR1FOR]THZYEARJHHM

Filing Period: fanuary 1-March 1 + Flling Fec: $50.00
{FORM MUST BE TYPED) IN BLACK)

L4 Corparate IDNe” T T T 77 2, Name of Corporation T/ -
65139 Ga'lan Reslty, Inc.
3. Street Address Principal Rusiness Office City State Zip
909 NQBTF MAIN STREET - Providence RI 02904
4. Business Plrone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 5538

7. Brief Description of the Character of Business Conducied In Rhode istand

Real estate investment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT)  1FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
Gary 1. Harlam : NOne

Street Address - Srr«‘l Address l
909 NORTH MAIN STREET I

City Stare T cuy State Zip I
PROVIDENCE RI 02904 : |

Secretary Name - " B T Teasurer Name T ‘
Alan D. Harlam .+ Alan D. Harlam '

Street Addréss * Streel Address

. ]

509 NORTH MAIN: STREET ... - " 909 NORTH-MAIN.STREET - .. .-»

City State Zip P Cliy State Zip
PROVIDENCE RI 02904 " PROVIDENCE . R1 02904

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

Director Name Dlrecior Nome '
Alan D. Harlam Gary I. Harlam

Streer Address _' Street Addrecs |
909 NORTH MAIN STREET : 909 NORTH MAIN STREET

City State Zip ) : City State zap
PROVIDENCE RI 702904 - PROVIDENCE, ... = . RI . 02906

l)m-. tor Nome {rector Name
None None

Street Addrets Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FUR ATTACHMENT) 11. SHARES ISSUEL (=X* ROX FOR ATTACHMENT)

AUTHORITFD) SHARFS ISSUED SHARES

Number of Srares Class/Serles Par Value l Number of Shures Class/Serles Par Value !

1000 SHS NO PAR VALUE ' 200 Common No Par Value |

'

- . - —_ e — - '’ — -

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

Under penalty of perjury, 1 declare and affirm that | have examined
* 6 5 139 % this report, Including any accompam’lng schedules and statements, and

2 /, S, that all statemyits grein are trug and
File Date: / / ‘47{1 .
Check No.; /3 O S"""‘a"/ ige Darrl
; ry 1 arlam, President
aj—-

Mt or Type dr’ng Officer
oy . Nt or Type MamNS Off

FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
Ferm 610 12200



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January I-March | «
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, Rf 02903-1335
€01-222-3040

1. Corparate D Ne.

65139

VT2 Name of Corporation
Ga'lan Realty, Inc.

3. Streer Address Prin:ipaf Pusiness Ofﬁrr

500 WOOD STREET, P.O. BOX 929

i

City Zip

BRISTOL LR

4 Buslness Phone No.
(401) 253-1500
'_3. Belef Df!rripl?un-:f the Character of Business Conducted n Rhode Istand

REAL ESTATE INVESTMENT

5. State of Incorporation

i RHODE ISLAND

—————— —

—— - B I Se—,

02809

Te g’& 5%"

e —

8. ‘\JAMI:S AND Am)mssss _OF THE 0| FICERS (°X7 BOX FOR ATTACIMENT) L]FILL IN SPACES BEFORE USING ATTACHMENTS

§

Pmidrm Msm:

GARY I. HARLAM

l'n'r President Name

S:rm Addrm

500 WOOD STREET, P.O. BOX 929

-NONE - .
..-.._: S;rrTAddnu - -
3-‘ LI 4 - . . = '

I K

Clry =TT —[s_m? Tzip tCiry - Tap
LBRISOTL . O - S ..02809 il U SO 1 ......... R e :
Secretary Name : Treasurer Name

ALAN D. HARLAM ) L __}_\I:AN D. HARLAM _ .
Street Address ‘ i Streer Address
| 500 wWOOD STREET P 0. BOX 929 500 WOOD STREET _P.O. BQX 929 ) )

City Srau ] le_ - T CH) T Seare - T erp !
BRISTOL ' RI I 02809 BRISTOL RI ! 02809
"9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR Amacuuwnﬂml, IN SPACES BEFORE USING ATTACHMENTS __~ — °

Director Name + Dlrecior Name
i ALAN D. HARLAM . - GARY I. HARLAM . - _
Street Address Strm Address
500 WOOD STREET, P.0. BOX 929 500 WOOD STREET, P.Q. BOX 929 )
Cf:y State l?!p Clly —— - Ustate ~~ ~° 7 T ”‘T_ﬂp i
(BRISTOL oot LRI .1..02809 BRISTOL o . S R 02809 !
Dir¢ §or Name « Director Nome
NONE NONE !
r-.5:m'f! Address N - — .?Srrhn-r A;dru.! Tt Tt T - =
Cly -7 ”ism:e ) - [z'r'p TTrTm T "' Ciy T T T T Tstate } zip”
110, SHARES AUTHORIZED (X" 30X FOR ATTAGHMENT) L 11 SHARES 1SSUED ("X~ OX FOR ATTACHNENT) Q1
! AUTHORIZFD SHARES SSUTI) SHARES
FNumb;r of Shares . CI‘;u/Se.rm'. —:;ZWE:: - T ‘-;um-brr-‘:fSha:::'t-;:h’ :.EE..”;.S"‘:E .:_P il Li’ar h:luf . 1|
1000 SHS 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

* 65139

T.F:‘M Date: CQ ///\//O o '
Check No.: ja?e/
N Qe

FOR SECRETARY OF STATE USE ONLY

Under penalty of perlur) I declare and afflrm that | have examined

this repor, | n

that all s tcm d hereln are true and correct.

any accompanying schedules and statements, and

Z-] 3:%*@

Dare

Sigrifeure )(n
" f’ﬁiﬁiaq[

Print or Type Name of GM
PRESIDENT

Tiie of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1«  Flilng Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Divisior.

100 North Main Street, Providence, RI 02903-1335
401.222-304(

"2 Nameof Corporation

5. sBA139., Principal Business Oﬂ‘rga‘lan Realty, inc. - - --
500 WOOD STREET, P.0. BOX 929

4. Business Nmne No.

401-253-1500

I. Carposate 1D No.

REAL ESTATE INVESTMENT

Pruidml .\’amr

GARY 1.

Street Address

500 WOOD STREET, P.0O. BOX 929

Ciry

BRISTOL

HARLAM

State

Secretary Name

ALAN D. HARLAM

Streer Address

500 WOOD STREET, P.Q. BOX 929

State , Zip

Lq{ISTOL RI 02809

Director Name

ALAN D. HARLAM

Street Address

500 WOOD STREET, P.0. BOX 929

Cliy State

BRISTOL

Dnrmor .\amr

NONE

Street Address

City Stale Zip

10. SHARES AUTHORIZED (-5~ BOX FOR ATTACHMENT)
AUTHORLTZ1) SHARFS
Number of Shares

Clate/Series Par Value

1000 SHS NO PAR VALUE

. 5. State of mcorporarion-

I 7. Rrief Description of the Character of Business Canducted In Rhode IH.HPDE ISLAND

9. NAMLS AND ADDRESSES OF THE DIRECTORS (“X* KOX FOR ATTACHMENT)
. (CHMENT)

oy 'ESmé T I7m
j BRISTOL ! RI FRRY 02809
' T t 6. 8IC Code T

Ty
|
' - 5538 ~ -

L§ N AMES A'\al) AI)!)RI-S&FS or N-II OFF l(_I RS frx* nm FOR ATI’A("HMP\'?) u FlLl IN SPACES BEH)RE USING A'ITACHMPNIS

- @

1
=

; i'l:r Prtsidmr .\'amt

NONE

Street jddmﬁ!

--------------------------------------------------- e e L ------------'-u.(lcto-lllonnoooll..o'

: Treasurer Nome
ALAN D. HARLAM
: .Surrr Addrrss
500 wooD STREET, P.0. BOX 929

Crt}

BRISTOL

[ e e— e -

" State | Zip
RI i 02809

_FILL -lN SPACF,S BFFORL USING ATTACHHENTS

Dimror .\ame

CARY I. HARLAM

* Steeet Adidress

500 WOOD STREET, P.0. BOX 929

; Clry Smrr

L. BRISTOL e RI . |...02809

[
. Director Name

NONE

I Street Address

H City State le;

a—

_lj_-._s:_ll)\l-uis ‘Irs*i F[S_ ‘_A' nm F(JR ,mr,u H\{F.\'U It -
ISSUED SHARES

Number of Shares

| Class/Series | Par Value

200 ' COMMON

- — e — — —

p——— s ————

—— -

INO PAR VALUE

!

{

l

L. .
T

P —

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

T

File Idate.
g
Check No.: o \O
—— '/
By: - b' /W/

FOR SECRETARY OF STATE USE ONLY .

Under penalty of gerjury, 1 declare and affitm that 1 have examined

this re nclydifg any acco Ving schedules and statements, and
1 all stat ts ined herein are true and cnm(:t
Sigrature of Offige’ Date
I. HARDAH
Frint or Type Name of Officer
B rresioent

Title of Officer



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

. \ R
AND PROVI DENCE PLANTATIONS Cosporations Division
QOffice of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277.3040

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January I-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation ’ - ) i
65139 Ga'lan Realty, Inc.
3. Street Address Princlpal Business Office Clty ] Stare Zip
500 WOOD STREET, P.0. BOX 929 BRISTOL R.T. 02809-0929
4. Rusiness Phone No. 5. State of Incorporation &. SIC Code
(401} 253-1500 RHODE ISLAND 5538

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

REAL ESTATE INVESTMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name . Vice President Name
GARY I. HARLAM " NONE
Streer Address Street Address
500 WOOD STREET, P.0O. BOX 929 i
Clty State Zip . Clty State 2ip
BRISTOL R.1. 02809-0929
Secretary Name Treasurer Nome
ALAN D. HARLAM ALAN D. HARLAM
Street Address Streel Address
500 WOOD STREET, P.0. BOX 929 500 WOOD STREET, P.0O. BOX 929
Ciry Staie Zip City State Zip
BRISTOL R.I. 02809-0929 BRISTOL R.I. 02809-0929
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)
Director Name Direclor Name
ALAN D. HARLAM GARY I. HARLAM
Street Address Street Address
500 WOOD STREET, P.0O. BOX 929 500 WOOD STREET, P.0. BOX 929
City Stele Zip City State Zip
BRISTOL R.I. 02809-0929 BRISTOL R.1. 02809-0929
Director Name Direcior Name
NONE NONE
Steeet Address Streel Address
City Seate Zip CHy State Zip
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDT1) SHARFS SSUFD) SHARES
Number of Shates Class/5eries Par Value Number of Shares Class/Series Par Value
1000 SHARES - 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 Trustee

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

2 .
\ ’\ ™~/ \I}/' that all statements contained hereln are true and corpect
*, /

Flle Date: /—‘i\ — / W 7/ ,:7
Check No.: - ) / \ }\ ""Wf O/M bae 77
I \\ u ARYI+ AM

& Print ar Type Ndde of Qfficer
Y

FOR SECRETARY OF STATE USE ONLY \ - PRESIDENT

Ttte of Offices

Facee 7% 12104



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

AND PROVIDENCE PLANTATIONS - Carporations Division
100 North Main Siseet, Providence, RI 02903-1335

Office of the Secretary of State
f 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S1or:
Filing Period: January 1-March 1 '« Flling Fee: $50.00 INMELLLIONS

noin

COMPLETING
{FORM MUST BE TYPED IN BLACK) FEIS 1ORM
J..Cﬂrp;_ml‘f D No. " 2. Name of Corporalién T -
65139 Ga’'lan Realty, Inc.
3. Street Address Principal Business DfTice ' Clty State Zip
500 WOOD STREET, P.0O. BOX 929 BRISTOL ' RIL 02809 -0929 |
4. Business Phone No, 5. State of Incorporation 6. 5IC Code .

7. Brief Dresceiprion of the Character of Business Conducted in Rhode Istand

REAL ESTATE INVESTMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A?M(.st.\"r)

President Name \"at( f‘rr!idm: Name ‘ i 1
GARY I. HARLAM NONE

Street Address : Street Address
500 WOOD STREET, P.0. BOX 929 j

Clty State zip - City " State Zip q
BRISTOL RI 02809-0929 '

gr“"myxam' . . .- . : '.Trtasuur..\:'am;”  hiie sas sasares Ness saiseer. weiminiiiesscsn. mesgesisessgens o .
ALAN D. HARLAM ALAN D, HARLAM '

Street Address + Street Address ]
500 WOOD STREET, P.0O. BOX 929 : 500 WOOD STREET, P.0. BOX 929 i

City State Zip « Clty State Lip i
BRISTOL RI 02809 -0929 BRISTOL RI 02809 -0929

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* ROX FUR A‘ITAC;!MENT) )

Director Name " Ditector Nane
ALAN D. HARLAM GARY I. HARLAM

Street Address Streer Address
500 WOOD STREET, P.0. BOX 929 500 WOOD STREET, P.0. BOX 929

City Srare Zip T City State Zip :
BRISTOL RI 02809 -0929 ; BRISTOL RI 02809 -09?9

Ditecior Name o Director Nawme’ ST o T T
NONE . NONE

Streed Address T Street Address

City State Zip ] : City Siate Zip

10. SHARES AUTHORIZED AND I1SSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES " (SSUFIY SHARES
Nunther of Shares Class/Series Par Value . Number of Shares Class/Series Par Value
1000 SHS NO PAR VALUE © 200 COMMON NO PAR VALUE

J

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

m (AR -
* 6 5 1 3 9 +

Under penalty of pr:rlu v, 1 declare and affirm that i have examined
E ] d Ay accompanying schedules and statements, and
File Date: 21 q i ¢
m / ’ Chrbed Date
Check No.: M ARY 1. JHARLAM
EL y e of Officer
B M)X PRESTDENT

FOR SECRETARY OF STATE USL ONLY -

tained hercin are true and correct.

7
o
H
)
-
b4
rd
o
3

Tiete of Officer



FRUFII CORFURATION

1996

State of Khode Island and Providence Plantations
James R. Langevin. Secretary of State

ANNUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Istand 02903-1335 » (401) 277-3040
Filing Feé: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 NO 2. RAWE OF CORPORANON
65139 Ga'lan Realty, Inc.
3 STREET ADORESS PRVOPRL BUGHESS OTFIT Pl SR TP GO0k
500 WOOD STREET BRISTOL R.I 0z809
4. BUSINESS PHONE HO 5. STATE OF (WCORPORATION 6 SIC COOE
(401) 253-1500 RHODE ISLAND S53%
7 BREF DESCHPTION GF 1HE CHARACTER OF BUSITESS CONDUCTED 01 o008 GUNTD
REAL ESTATE INVESTMENTS
T B. NAMES ANO ADDRESSES OF THE OFFICERS o
N " " = m——e == i T~~~ - e e
GARY 1. HARLAM NONE
STREET ADDRESS STRECT ADDFESS
500 WOOD STREET NONE
ERl STATE 75 GO0 g STATE TP GO0t
BRISTOL R.I 02809 NONE NONE NQNE
SECRETARY RAME TREASURER NAWE
ALAN D. HARLAM ALAN D. HARLAM
STREET ADDRTSS STREET ADDRESS
500 WOOD STREET 500 WOOD STREET
T} STATE 75 SO0 o™ : SIATE F COF
BRISTOL R.I. 02809 | BRISTOL R.1 02809
T T U TTTY T WAMES ANG AODDRESSES OF THE DVRECTORS
OFE CTOR HAME T Tt - T !'u'n'rc'fo_ario.iﬁ" T T s T o T T T h
ALAN D. HARLAM GARY I. HARLAM
[STREET ADORESS STREET ADDRESS
500 WOOD STREET 500 WOOD STREET
o STATE T CooE ivd STATY 5 CODt
BRISTOL R.IL. 02809 BRISTOL R.I. 02809
IDRECTOR NAkE - L T imuiiotanadhe - - )
ALAN D. HARLAM GARY 1. HARLAM
STREET ADORESS STREET ADORESS
| 500_WOOD_STREET 500 WOOD STREET |
CITY ' STATE ] 7P CODE T STATE " F ot ]
. BRISTOL. __ R.I._ I _ 02809 _J_ BRISTOL___ R.L. 02809 __ ]
I'"_" ____  10. SHAaRES & UTHORIZED AND ISSUED T
AUTHORIZED SHARES \ ' ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALLE JASVEER OF SHARES CLASS / SERIES PAR VALLE
1000 SHS NO PAR VALUE 200 COMMON NO PAR VALUE

This report must be SIGNED IN INK by either the

File Date:

sfifae
012,056 |

Check No:

By: .

For Sacretary of State Use Only

NETAMAW QATYTTAM DCCNDE OETLHIDMIAMA

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.1 declare and affirm that | have examined this
mpanying schedules and statements, and that
herein are true and correct.

Print or Type Name of Officer

PRESIDENT
Title of Officer

Date

vy s



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Anoually - Jan 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00

(401) 277-3040 Make Checks Payable to: Secretary of Sute

ALL FNTRIES MUST BE COMPLFTED IN FULL OR THE FORM WILL BE RETURNED,

Corporate ID: 0065139 Annual Report for the year: 1995
s R

.N‘ame Of Co@muon. .tt“qg‘ lan Realw}ll...‘.t.0.....“.......O....O.v- L] LILII I LT Y )

Busincas eatity organized under the laws of the Siate of:RHODE [SLAND Busincss Enlity i (check one):

For foreign cotity, addreas and telepbone number of prcipal office: [xx ) Busineas Corporation (See RIGI. Chupter 7-1.1)

[ 1 Professional Service Corp. (See RIGL Chapter 7-5.1)

Brief statement of the character of busineas conducted in Rhode Island:

Phone:

Addreas and klephone of the principal office of business REAL BESTATE INVESTMENTS
colity in Rhode Island (Provide street address - Not P.O. Box):

500 WOOD STREET

BRISTOL, RI 02809

(401) 253-1500

Phonc:
hd L] * * - WALITTIATY RIS T LY
THE NAMES OF THE QFFICERS ARE;
SRS POY SRR 4000040508000 Pt iR deve Lt IITTT] areden *e
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
GARY 1. HARLAM 500 WOOD STREET, BRISTOL, Rl 02809
VICE PRESIDENT STREET ADDRESS CITY/STATE Z21P CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
ALAN D. HARLAM 500 WOOD STREET, BRISTOL, RI 02809
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
ALAN D, HARLAM 500 WOOD STREET, BRISTOL, RIi 02809
+ P00 40480 0000404004040 0048880440 0000004 [TTT 111
THE NAMES QF THE DIRECTORS ARE;
------- e e LALIIA R LT L I R LAttt
NAME STREET ADDRESS CITY/STATE ZIP CODE
ALAN D. HARLAM 500 WOOD STREET, BRISTOL, RI 02809
NAME STREET ANDDRESS CITY/STATE ZIP CODE
GARY [. HARLAM 500 WOOD STREET, BRISTOL, Rl 02809
NAME STREET ADDRESS CITYISTATE ZIP CODE
. » LI LIS I IR L L] 4 "o (AL ll]
NUMBER OF SHARES AUTHORIZED . NUMBRER OF SHARES ISSUED AND OLTSTANDING
* » LLL " (TITTTTITIYIY T ALL L LA LL L) » -
Number of Shares Claxy/Series Number of Shares Clasy/Series
1000 COMMON (@ é COMMON
sedssas i *eereeenesanfociee LXXTIYYY YT T YT
Date: ’/30 .T’ﬁ._.t;%""p
7 - —ory

o | 41095 Goars FHanl am

PRINT OR 'Dfi’h NAME OF OFFICER SIGNING

I &Z’)}b PRESIDENT
o r\\/h”_\ - - 1111: OF OFFICER SIGNING

Lo dh ] L CRUPERRRSINY * * »

lmNAm REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

b d "eEe P40 0 9400000000 LALA AL LA L LI AL L L LIl LI Il il Ll L]

PLEASE NOTE.: If the registered office and/or registered ageot indicated below is incorrect, Form 9 must be filed.




Filing Fee $50 OvSecretary of Sune Fik Anoually - LLC Sept ) - Now |- Corp. Jan 1 - March |

£
(1
STATE GF RHODE ISLAND AND PROVIDENCE PLANTATIONS K\f(f' '/ !
OFFICE OF THE SECRETARY OF STATE
100 North Main Street, Providence, Rhode Islapd 02903-1335
: 401.277.3040
Corporate ID:0065139 Annual Report for the year: 1994

Ga’lan Realty, Inc.
Name of Business Entity:

Busmeas ety organured undes the lws of the St of RHODE I8 Busioess Eolity i (check one):
. Federnl Tazpayes [dentificsinm Number:
XX ) Busincss Corporaticn {Sce RKIL Chapher 7-1.1)
For foregn emuuty, sddress and telephone ¢ | ) Profesnoaal Servioe Corp (See RIOL Chapter 1.5.1)
| ) Limitzd Liabisty Campany (See RIGL 7-16)

Name, Ude and muiling address of eonfact persom to whom
O K ALonS @dy be direcied

MARTIN P SLERPKOW. ESQUIRE

Phome 1481 WAMPARNOAG TRAIL

EAST PROVIDENCE, RI 02915

Addren and Lekephone of the princpal affiee of butaxss
ety m Rhode iland (Prenvide street address - Not P Q. Bor).

300 WOOD STREET
Drief suiernens of the character of huamens conducted n Rhode Diland-

BRISTOL. R 02509
REAL ESTATE INVESTMENTS

b Pl ,
_ 25 /-(Oh} Da of Orgamnaton. AUGUST &, 199)
Dae of Qualifizavon 10 da butintes o Rhode Ialand (i foregn enbty)
THE NAMES OF THE OFFICERS ARE:
1) CHIEF EXFCUTIVE OFFICER OR [XX} PRESIDENT (Check One) STREET ADDRESS CITY!STATE ZIP CODE
GARY [ HARLAM 500 WOOD STREET, BRISTOL, RI 02809
[} CHIEF OPERATING OFFICER OR {] VICE PRESIDENT (Check Onc) STREET ALDRESS CITY/STATE 7P CODE
1) CUSTODLAN OF RECORDS OR [XX} SFCRETARY (Check One) STREET ADIRESS CITY/STATE UP CODE
ALAN D. HARLAM 500 WOOD STREET. BRISTOL, RT 02809
() CHIEF FINANCIAL OFFICER OR [XX] TREASURER (Check Onsh STREFT ADDRESS CITY/STATE 71P CODE,
ALAN D. HARLAM 500 WOOD STREET, BRISTOL, Rl 02809
THE NAMES OF THE DIRECTORS ARE:

NAME - “STREFT ADDRESS CIOY/SIATE 7P CODE
ALAN D. HARLAM 500 WOOD STREET, BRISTOL, RI 02809
NAME o ' STREET AUDRESS CITYISTATE 71F CODE
GARY 1. HARLAM 500 WOOD STREET, BRISTOL, RI 02809
NAME " STREET ADDRESS T UIYISTATE 71P CODFE.
NUMBER OF SHARES AUTTIORIZED (f Apgicahie) . NUMBEK OF SHARESISSUED ANDOUTSTANDING }
NUMEBER 1000 . NUMBER 200 ED
CLASS COMMON . CLASS COMMON FEB
SERIES . SURIES 9 ]”‘
PAR YALLE OR . PAR VALUE OR 8_‘-! ey
WITHOLT PAR ~ NO PAR VALLE . WITHOUT PAR  NO PAR VALLE \Z.i

Due L L YE \/ //}f(_}_/ / D
5 P

FRINT OR TTFE NAME OF OFFICER SIGNING
PRESIDENT
TITLE OF OFFICER SICNING

DESIGNATED REGISTERED O RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If Lhe Corparalioo bas changed its registered office and/or resdent azest, Form 9 or Form LLCY must be fided.



yFiling Fee: $50.00 To be fied mmually betwern
- Fanuary 1stand March1st

v
State of Rhode Island and Providence Plantations / L/ /LJ/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 0065139 Annual Report for the year 1993

FIRST: The name of the corporation is Ga'lan Realty, Inc,
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Real Estate Investment.

FOURTH: 1If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 500 wood street, Bristol, Rhode Island

SIXTH: Names and addresses of its directors and officers: (Atiach nde if necessany)
Name Office Address (inchuding number, street, zip code)
ALAN D. HARLAM Director 500 Wood Street, Bristol, RI
GARY I. HARLAM Director 500 Wood Street, Bristol, RI
Director
GARY I. HARLAM President 500 Wood Street, Bristol, RI

Vice-President

ALAN D. HARLAM Secretary 500 Wood Street, Bristol, RI
ALAN D. HARLAM Treasurer 500 Wood Street, Bristol, RI

SEVENTH: Number of Shares authorized:

Par Value
of stateinent that
shares are wilbout

No. of Shares Class Senes par value
1,000 Common o ogEn T eat) No Par
. R atrt f F‘ll{:-ﬁ C ’
EIGHTH: Number of Shares issued: e
Par Value
of statement that
shares are without
No. of Shares Class Serics par value
200 Common No Par
Dated: 7’//6' , 1993 Ga'lan R Ing.
ame ol L. 10, -

A T

Title: _President




Filing Fee $50.00 Ty 10 0¢ ILcU LNHUATLY Detwien
January Ist and March 1t

State of Rhode Jsland and Providence Pluntations

C;/A/ s CORPORATIONS DIVISION ,
bb QC) 100 NORTH MAIN STREET
C/b-' PROVIDENCE, RHODE ISLAND 02903
Corporate 1D......o.cooreeenne @233 Annual Report for the year.......... 1992 e,
FiRsT: The name of the corporation is......08. 180 REALAY NG
SeconD: It is incorporated under the laws of CRROAE ISTANG oo mesmsssesece st
THiRD: Character of business, briefly stated, is R3] EState INVESTMENE o
FourTH: If foreign corporation, address of its principal OFTICE e cem e rsssaresar e sssar s b st
FiFtH:  Business address in Rhode Island ........... 500 Wood Street, Bristol, Rhode Island .
SixTH: Names and addresses of its directors and officers: . (Attach rider if necessary)
Name Office Address (including oumber, steet, Bp code)
ALAN D. HARLAM ...... Director 500 Wood Street, Bristol, RI
JBARY Lo HARLAM s Director 500 Wood Street, Bristola Rl
.......................................................................... Director

.........................................................

........................................................

.................................................................................................

SeEvENTH: Number of Shares authorized: : ‘ Pas Yalue

“of sutement thai
shares are without

No. of Shares Cuss Serits par value
1000 3 PAID No par
MAR 3 1 1932
EicHTH: Number of Shares issued: SEC'Y OF STATE ,:::g"::\fzi':f;“;;
No. of Shares (s Series par valve
200 No par

. President
(chon must be signcd b)’ an officer) B TS TSR UsU RO USROS TP TRPRRPS PP PRI R ST



