" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

-

100 North Main Streer
i ) Office of the Secretary of State Providence, Kl 029031335
ZH =" Matthew A, Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR ____ 2005
Filing Period: January 1 - Marcl; I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 11} No. 2. Namo p o,
LYl 240 (/18 "BrROPERTIES, INC.

3. Street Address Principal Business Office city State Zip
32 GREENVILLE AVENUE JOHNSTON Ri 02919
4. Businiess F'hone No. 5. State of Incorpomiion 6. SIC Code
RHODE ISLAND 5538

7. Bricf Descriprion of the Chamcter of Business Conducicd tn Rhode Island
INVESTMENT OWNERSHIP AND RENTAL OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENY)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostremt Name - T3 Vice Presiden! Name
WILLIAM M. GERIBO i WILLIAM M. GERIBO

Streer Address * Sircet Address
32 GREENVILLE AVENUE :

City State Zip City State Zip
JOHNSTON RI 02919

Secretary Nawme : Troasurer Name
WILLIAM M. GERIBO : WILLIAM M. GERIBO

* Street Adidress : Streer Addross

City State Zip : City Seare Zip

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

Director Name : Dirvetor Name '
WILLIAM M. GERIBO :

Strvet Address ¢ Strvet Address

ciy lSmrc I zZp .- - :cwy Siate Zip

‘.D‘;;T.v.;o.r.:\..(;;;‘;' --------------------------------------------------------------------------- gna;;;;;oroﬂ;al;: -----------------------------------------------------------------------------

Street Address & Stroce Addross

Cuy Srate 2ip s City State 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []' ™~ "T11.SHARES 1SSUED ("X* BOX FORATTACHMENTY ]~ 7~

AUTHORIZED SHARES ISSUEI) SHARES

Number of Shares Class/Serics Par Value Number of Sbares Clasy/Sertes Par Value
1000 COMMON NO PAR 600 COMMON NO PAR

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

Under penalty of perjury, I declare and affirm that | have examined this repon,
inctuding any accompanying schedules and statements, and that all statements

’-’LED containeg herein are true and corect.,
File Dare ‘lvf AD 4
AL 1 2 005 Signature of Officer

Check No. By p

By \h- WILLIAM M. GERIBO
By: - Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - ———PRESIDENT
Title of Officer

Form 630 Rev, 1203



