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Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January 1 - March 1
(FORM MUST BE TYPED QR PRINTED IN BIACK}

Filing Fee: $50.00

STATE OF RHODE ISIANID AND PROVIDENCE PLANTATIONS

. .
Comoratidns Il!uisirh ] :

100 North Main Stroct
Provicdence, RI(22905-T33%.

401, 222.304(1

2005

1. Corate 1) No

689349

2. Name of Corporation

CONVENTION REALTY, LTD.

521-6400

3. Stroet Address Principal Busines Office City Staie Zip ! I
' l| !
198 Dyer Street Providence RI 02903 . 'y
4. Hustness Phone No. §. State of incorporation 6. SIC Cole

RHODF 1SLAND

53 I

7. Brigf Descriprion of the Character of Business Conducted (v Rhodle Istand

Presiclent Neme

Dennis M.P. Odess

THE ACQUISITION, DEVELOPMENT, BUYING AND SELLING OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

E] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice Presielont Name - - . 1]

i Dennis M.P. Odess ' |

Stroet Address

+ Stroer Address

Mrector Name

198 Dyer Street : 198 Dyer Street o
ity State Zip i Cry Suarte zip | {! || [ I H
.Providence . ...l... R 92903 .. i Rrovidence ). RL 02903 R
Sucreiary Nane * Treasurer Name : i i :
Dennis M.P. Odess : Dennis M. P Odess
Street Addres : s Streve Address 1

198 Dyer Street : 198 Dyer Street
Cuy See Zip ‘ iy State Zip

Providence RI 02903 : Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRKECTORS: ("X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

2 Dirceior Name .‘ . !
Dennis M.P. Odess : il
Strovt Adeiress * Stroer Address : H
198 Dyer Street : Ho
Crey Siate /rp : City Staie Zip ol
| Providence L RL 102903 i e SR A
INrector Name - Drm:mn\umc )
Stroet Adedress 1 Sircet Address
Cirr Srte Zip ; Cly State Zip q
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E} 11, SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) D I
AUTHOHRIZED SHARES ISSUED SHARES TR
| Neomber of Shares e Srine Por Valie sonlae & Sinrres [ RO 1 Do Vedvie ,I; 'r' i : l
T+
' ‘
1,000 COMM NO PAR VALUE None 1l
[}
| N

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

-
-

File Date _;%JJJCLiﬁljS
aweime 0914

w_ N,

FOR SECRETARY OF STATE USE ONLY

'
] H

Under penaity of perjury. | declare and affirm that I have examined this report
including any accompanying schedules and statements. and that all statemeniy
contained herein are truc and comect.

" Oh Feb /T . z'ool’ :

Signature of Officer Dase

Dennis M.P. Odess
Print or Type Name of Officer il

President N
Title of Officer |
Form 630 Rev, 1203 1




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Compnrations Divdsion
100 North Main Street

y/ ) Office of the Secretary of State Providence. R1 029031335
}\T@gﬁ:ﬁ Matthew A. Brown, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March I ¢  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

I Corporare 1f) No. 2. Name of Corporation
68939 CONVENTION REALTY, LTD.
3. Street Address Principal Business Office City Stae Zip
198 Dyer Street Providence RI 02903
4. Business Phone No. § State of incorporation 6. SIC Code
521-6400 o 5638

7. Bricf Descriprion of the Character of Business Conducied in Rbode Istarnd

THE ACQUISITION, DEVELOPMENT, BUYING AND SELLING OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: {("X° BOX FOR ATTACP{MENT)

Prosiddent Mame -

Dennis M.P. Odess

'[] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

Dennis M.P. Odess

Street Address

198 Dyer Street

2 Stroet Address

198 Dyer Street

Ciiy State Zip : Clry State Zip
...... Providence . | .RL . 1..02903 i  [Providence [ . ..RL . .1.92903 ...
Secretury Name 1 Treesurer Name
Dennis M.P. Odess : Dennis M.P. Odess
Stroer Address : Stroct Address
198 Dyer Street i 198 Dyer Street
Ciry State Zip T iy State zZip
Providence RI 02903 i Providence RI | 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirocior Name . Dirvcior Name
Dennis M.P., Odess :
Mreet Address : Street Address
198 Dyer Street :
City State Zip : City State Zip
Providence RI 02903 :
Prrcctor Name | mmmmmm—m—m——" * Director Name
Strect Acdress t Street Address
ity State Zip : Chy Sate zZip

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

AUTHORIZED SHARES

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nenber of Shares ClasvSertfes Par Value

Nember of Sharcs Class/Series Par Value

1,000 COMM NO PAR VALUE

None

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

= [HMm
* 6 8 9 3 9 &
File Date ,1[\9-! oY

239

By Q¢

FOR SECRETARY OF STATE USE ONLY

Check No,

Under penaity of perjury. 1 declare and affirm that I have examincd this report,
including any accompanying schedules and statements, and that all siatements
conlained herein are true and correct.

D A Obee

Signature of Officer
Dennis M.P. Odess

Feb./(}, 2004

Daie

Print ar Type Numne of Officer

President
Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, I, Sccretary of Stare

STATE OF RHODE ISLAND Corponsions Divisi
rporaitens Lisvtsten
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RT 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Filing Period: January 1-March 1 + Filing Fce: $50.00 INSTRUCEION
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
68939 CONVENTION REALTY, LTD.
3. Street Address Principal Business Office Clty State Zip
198 Dyer Street Providence RI 02903
4. Business Phone No. . State of Incorporation 6. SIC Code
521-6400 RHODE ISLAND 5538

7. Brief Descripiion of the Charactes of Business Conducted In Rhode Island

Real estate rental
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Frésident Mome = Vice Prestdent Name - 4
Dennis M. P. Odess Dennis M. P. Odess
Street Address Street Address
198 Dyer Street 198 Dyer Street
Ciry State Zip Ciry State Zip
Providence RI 02903 Providence RI .. 02903
Secretary Name Treasurer Name
Dennis M. P. Odess - Dennls M. P. Odess
Street Address Street Address
198 Dyer Street 198 Dyer Street
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Neme
Dennis M. P. Odess
Street Address Streef Address
198 Dyer Street
City State Zip Clry Stare Zip
Providence RI 02903
Director Neme ' Director Name )
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARFS ISRUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE None

- 4 - - - —_— - . . ..

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

m (T

Under penalty of perjury, | declare and aflirm that [ have examined

* 6 8 9 39 * this report, including any accompanying schedules and statements, and
?\ ’?7 that all statements contained herein are true and correct,
Flle Date. : ')\Lﬂ -0 ('
A a (}— Feb.Z( , 2003
Sixnature of Officer flute

Check Mo.; ’D\Q }\q ‘

Dennis M. P. Qdess

Print
ay: UUV\\" rint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Titde of Officer

< 8 Formt 630 12102



8. AND PROVIDENCE PLANTATIONS Corporntions Division

; STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State
100 North Main Street. Providence, RI 02903-1335

Qffice of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1+ Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. - "7 2. Name of Corparaiion - /== 0T T :
68939 CONVENTION REALTY, LTD.

3. Street Address Principal Business Office Ciry Stare Zip

198 Dyer Stree Providence RI 02903
4. Business Plione No. 5. State of Incerporation 6. SIC Code

521-6400 RHODE ISLAND 9538

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

Real Estate Rental ) o _
_8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

Presidertt Name : l’lff-}-';ﬂldtnl Name - ‘--
Dennis M. P. Odess - Dennis M. P, Odess f
Street Address ' Street Address '
198 Dyer Street ) ~ 198 Dyer Street
City Stote Zip s Clty State Zip
Providence RI 02903 © Providence RI 02903
Secretary Name . © Treasurer Name
Dennis M. P. Odess Dennis M. P, Odess
Street Address Street Address '
198 Dyer Street . 198 Dyer Street
Ciry State Zip Chty Stare Zip
Providence RI 02903 - Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX #OR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS \
Director Name iDlreﬂor MName '
. N - o]
Dennis M. P. Odess o e
Streer Address Street Address 3"2 .
198 Dyer Street 5
City State Zip _City Stare Zip -'r) <o
Providence RI 02903 M T
Director Name oo T ’ ) oot orrmrmmmmoey .lsirf.crar Name ‘ s tg -: ‘:‘; :;':; ’
= Ly
Street Address Streer Address - i :.‘
; ST
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)  __ 11. SHARES ISSUED (X" 80X FOR ATTACHMENT) . a
AUTHORIZEL) SHARES ! (SSUFD SHARFS
Number of Shares Class/Serles Par Value r.\'umbn of Shares Class/Series far Value
1,000 COMM NO PAR VALUE None

L)
]
\
| '
i

N RS | R — ——

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

* 6 89 3 9 x Under penalty of perjury, | declare and afflrm that | have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and cosrect.

Fite Date: &/15 a“bo& \ ’.
l5:::;_JEL__Clza_____*EebA_lw_2032“_

‘% a-o Signatwre of Officer Date
Dennis M. P. Odess

f or/'é Print or Type Name of (Mfflcer
)

FOR SECRETARY OF STATE USE ONLg - President
Tule of Officer

L Ferm 630 12/01

_.Chtfk No.:




STATE OF RHODE IS
AND PROVIDENCE P

Qffice of the Secretary of State

AND
ANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 + Filing Feec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1061‘&939 zdﬁﬂV’EQ’WEH" REALTY, LTD.

3. Street Address Principal Business Office

100 Fountain Street

4. Business 'hone No,

5. !
RESEE“YSTRND
521-6400
7. Brief Description of the Character of Business Conducied in Rhode island

Real Estate Rental

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

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

STOP

2001

PLEASE REAR)
INSTRUCTIONS

City State “Zip
Providence RI 02903
& 538

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dennis M.P. Odess

Street Address

100 Fountain Street

Clty State Zip
Providence RI 02903
Seécretary Name
Dennis M.P. Odess
Street Address
100 Fountain Street
City State Zip
Providence RI 02903

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

Directar Name

Dennis M.P. Odess

Street Address

100 Fountain Street

City State Zip
Providence RI 02903

Director Name

Street Address

City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORLZED) SHARFS
Par Value

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

7 City

‘ Street Address

Vice President Name

Dennis M.P. Odess

Street Address

100 Fountain Street ,
Clty Slate Zip

Providence RI .02903

Treasurer Name

Dennis M.P. Odess

Street Address

100 Fountain Street
State Zip

Providence - RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Narte

citr State . 2
Director Name T

Street Address

City State 2ip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ESSURDY SHARES
Number of Shares

Class/Serles Par Value

None

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 68939+

FILED

Check No.: MAR 08 2@‘
. Byl OUU

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 herein are true and correct,

On. Feb 2Y, 2001

[ate

Sighature of Offtcer

, Dennls M.P. Odess
| Print or Type Name of Officer

President
Title of Officer

Farms ATN 174}



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January i-March 1

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

68939 Convention Realty, Ltd.

3. Street Address Principal Business Office

100 Fountain Street
4. Business Phone No.

2. Mame of Corparetien

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Divislon

100 North Maln Street, Providence, RI 02963-1335
401.277-3040

Clty State Zip
Providence RI 02903
5. State of Incerperation 8. $IC Cede
Rhode Island 5538

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

Real Estate Rental

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

President Name
Dennis M.P. Odess

Street Address

100 Fountain Street
city State

Providence RI
Secretary Neme

Dennis M.P. Odess

Street Address

100 Fountain Street
Clry State

Providence RI

02903 . Providence o RI

. Vice President Name : .

Dennis M.P. Odess

Street Address

100 Fountain Street
City 9 State Zlp

. 02903

Treasurer Name

Dennis M.P. (Odess

Street Address

100 Fountain Street
City State Zip

02903 Providence RI 02903

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

Director Name

Dennis M.P. QOdess

Street Address

100 Fountain Street
City State

Providence R1
Director Name

Street Address

Clry State

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

AUTHORIZELD SHARES

Number of Shares

1,000 Shs Comm No Par Val

Class/Serles

Par Value Number of Shares

Director Name

Street Address

City State Zip

02903

Director Name
Street Address

Clty State Zip

11. SHARES ISSUED (*X” 80X FOR ATTACHMENT}
ISSUED SHARES
Class/Serles Par Value

None

FILED

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrctﬁjry&gzlﬁ;r%[mgceiver or Trustee

File Date:

Check No.;

By:

FOR SECRETARY OF STATE USE ONLY

B”wf@_

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

. — v ) that all statements contalned hereln are true and correct.
1o
A W OO0 July 11, 2000
Signature of Officer Datr
RISt Depnis M.P. Ddess
4 1o M Print or Type Name of Officer
H

- President

Title of Officer

L P LT



James R. Langevin, Sccretary of Stare

STATE OF RHODE

ISLAND
o C rati Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Street, f’mvid‘:;g: :;?;90;?3,;;

401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 siop
Fillng Period: January 1-March1 « Filing Fee: $50.00 INSTRELTIONS
{FORM MUST BE TYPED IN BLACK) ' )
i. Corparate ID No. 2" Name of (-',‘(;rpar—alla;r
68939 CONVENTION REALTY, LTD.
3. Street Address Prln}lpnr Business Office ' :-Clry - - #T.s"f'alr o Tzfp""'
i
328 Cowesett_Avenue.Ste 5 _,. . _ .. ..West.Warwick-_JRT —— ____ {02993n_____
4. Business Phone No, §. State of Incerporation 6. SIC Code
401-821-6333 RHODE ISLAND , 5538
7 Brftf Descriprlan af the Chamc!tr af Busln-eu Conducted In Rﬁode Istand Tt T T - o ‘ - n
! Real Estate Rental
8 NAMES AND ADDRESSES OF THE OFFICERS (“X* Box FOR A'ITACHMENT) 1 Fll.l. II\ SPACES BEFORE US[NG_AHA(_ZH&ELIS_
Prrsidrrrr Naeme - : Wrt Prrlldfnt Nurnt‘ - Tome— .= - = T/ =
| Bernard A. Poirier, CPA . _ __iPernard.A._Poirier
Street Address : Street Address “_
328 Cowesett Ave Ste S I 328 Cowesett_Ave Ste_5
City * Stare T zip :cny [ state Zip
LHest . Warwink . RIams . 02B93.ds LWest.Warwick ... 22 S 02893...
Secretary Name + Treasurer Name
| Bernard. A. Poirier . _ o e lBernard_A._Poirier
t Street Address . U Streer Address
328 .Cowesett_Ave , Ste5_ e e . .1328_Cowesett_Ave..Ste_5
City -Srm Zip : city | State I Zip
West "2rvwick _. ‘RI .02893. __.West,_warw1ck ~ = -RT _ 0289
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACKHMENT) " FILL IN SPACES BEFORE ES_ING A‘I'I‘ACH‘HENTS
' Director Name Dhrﬂor Namc )
Bernard A. Poirier § Bernard A. Poirier
Street Address - T - T T Smfl Address T
328 _Cowesett Ave Ste 5 328 Covesett Ave Ste 5
Cfry " State " Zip -0 Cl.'y Tsrarf l Zip
West Warwick j RT 02893 :West Warwick (RI 02893
R I T '"""""""""'""""'_"i)'r}}}'ra}'p}h'é} ................................................................................
Bernard A P01r1er i faernard A. Poirier
Street Address h ' . ) ’ —?rrr-ﬂ Address - - T -
328 Cowesett &ve Ste 5 + 328 Cowesett Ave Ste 5
' Ciry TTTTT " State : Zip ) I .-:-Clly— s _“ISmu o Zip -
West Warwick R1 02893 West WarwicK N28S3
10. SHARES AUTHORIZED (-X- 50X FOR ATTACHMENT) _ 11 SHARES ISSUED r'x' BOX £O} FO.R ATTACHMENTI o T T T
, AUTHORWZED SHARES . SSUFD SHARFS
\umbrr ofSham CIassler-m Par Value Number of Shares CIaulSnm T [ Pdr“VlﬂTf.__ -
- . A . . i i ik _._._..__l.___ - ¢

| |

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

wm ((PRIREARITN
*+ 6 8 ¢ 3 9 =«

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

that all statements 2o d"hereln are true and correct.
File Date: @ L’\_ O\—‘* -qq ///%5
‘@\)—2 $a¢narure af Officet Dnr/ '/ ’

Bernard A. Poirier

m Print or Type Name of Officer

Ay
FOR SECRETARY OF S5TATE USE ONLY - Prnc L1 dnn +
Title of Omrn

i 1,000 SHS COMM NO PAR VAL 1000 |5 o par

Check No.:




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
4ND PROVIDENCE PLANTATIONS 24w Corporations Division

0 Office of the Secretary of State . 100 North Main Strut Providence, RI 02903-133§
. . . 401-277-3040

+ .
\

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Flling Period: January 1-March 1 + Filing Fee: §50.00 INSIRECTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate [} No. 2. Name of Corporation : b T

68939 CONVENTION REALTY, LTD.
3. Street Address Principel Business Office City State Zip

328 Cowesett Avenue Suite S West Warwick RI 02893

4, Business Phone No. - 5. State of Incorporation 6. SIC Code

821-6333 RHODE ISLAND 5538

2. Brief Descrlption of ihe Character of Business Conducted in Rhode I:rarrud

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

President Name Vice President Name
Bernard A. Poirier Bernard A. Poirier
Street Address Street Address
328 Cowesett Ave Suite 5 328 Cowesett Avenve SuitebS
Clty State Zip City State Zip
West Warwvick RI 02893 West Warwick RI _ 02893
Secretary Name Treasurer Name
Bernard A. Poirier Bernard A. Poirier
Streer Address Street Address
328 Cowvesett Avenue Suite5 328 Cowesett Avenue Suite 5
Ciry State Zip Ci . Swar .
. W Kt 62893
West Warwick RI 02893 est Warwick
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)
Director Name Director Name
Bernard A. Poirier
Street Address Street Address
328 Cowvesett Avenue Suite 5
City State 2ip City State Zip
West Warwick RI 02893
Director Name Director Name
Streer Address Street Addresy
City State Zip . ciy State 2Zip
10. SHARES AUTHORIZED (-X~ BOX FUR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZF]) SHARFS [SSUED SHARES
Number of Shates Class/Serfes Par Value Number of Shares Class/Serles Par Volue
7}
1,000 SHS COMM NO PAR VAL oco A Moz
VIR

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

- HIIHI INIHIHI\I\IIUHIIIHIII\ U -

nder penalty of perfury, | declare and afflem that | have examined
File Date:

this report, Including any accompanylng schedules and statements, angd
s ~—
™~ ’1 \\\\ Signature of Officer = Date
Check No.: i
A {ots

are true and correct.
fetnnen ek

: .-' Prinf or Type Name of Officer
By: \\ h — -~
N B _Ples e

FOR SECRETARY OF STATE USE ONLY
Thle of Officer



STATE OF RHODE ISLAND James R. Langevin, Seceetary of State

AND PROVIDENCE PLANTATIONS Corporations Division
100 North Malin Street, Providence, RI 02903-1335

401-277.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 TEAST R

Filing Period: January 1-March 1+ Filing Fee: $50.00 BTSN

(FORM MUST BE TYPED IN BLACK) (‘l’l\l:ib.lllnll{l\\lu.

1. Corporate 1D No. ©2. Nome of Corporation :
68939 CONVENTION REALTY, LTD.

- - ———

CM’y

3 Wierett e, Jub 60 darork ez g

) sl'mn Phone fo. 5. State of Incorporation
( j 5 o / ~ &33 RHODE ISLAND 5538 ]
. - A — - - — — - - —— o mme —ma — ————
7. Beief Dumprfan of the Character of Business C;nducudéﬁhade Istand

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) §o _ _ _ __ _ o — ]

“Bernard 4. Roicter_, Co__2 ML '

Street Address o Street Address

Jof el Arenue. Jb//? 4 -

Clty - City Stete ’ —l—Zip— b T

D arwick. e Yoveds T

Sfcrf!afy Name

O T T TR

d) : T;run.u;r Name (J\
aame. .. i Jdame___

Street Address - i Street Address

ciy Tstate Vap =7 T 7T T Tey T T TTT Tstare 1 Zip B
. | ) |

9 NAMES AND ADDRESSES OF THE DIRECTORS ("X 50X FOR ATTACHMENT) . . B

aar Narme d 4 / . 3 Director Name

3;‘(({#:{” pﬂ # 4// “__f; - 5 B : Slvrer Addu;u T

Stat } City T State - 2ip
0 ik s . \ooggs. "

Dumor Name " Director Neme

Street Address Tt o T Tt ;smn-;dd;’u;- ) — T T ot - T

Clry et e .Tsnmu T “_1-?.!}-_ -t --‘_l:.'.‘lry - T ]Sr;rr—- - ——rZ!_p-_ - T
. ! | |

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT) (a0 o - ]

AUTHORIZED SHARES m:msrmrs

Number of Shares C.lnss/s"m Par Value - Nnmbzr ofslmrr: Cuulsmrs Par Value

P P - -~ - s -

1,000 SHS COMM NO PAR VAL /‘000' I ¥y P

- . - — - - -— —_— e

——

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

L =
« 6 8 9 3 9 =

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

/ /4 /] statements contained herein Xte true and correct.
File Dare: I {I ] . u‘S
1 LAl Sl 4 : A
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