- - - — -

- ¥

&1“% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS P Disi

Qs Oj]ice Of’b? Secre.ra:y QfSIafe Prvvfdonc.r.o.:I)C"?gO'_;-Jr_;
Q@,—?’_;,& Matthew A. Brown, Sccretary ofState 401222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1 -March 1 o Filing Fee: $50.00
(FORM AUST BE TYI'ED OR PRINTED IN RIACK)

1 Comwmraie 1) No. 2. Nanwe of Corponition
71942 S & F REALTY, INC.
3. Strect Address Principal Buesiness Qffice City . State Zip ;
| 88e KingsTowa &Y. SuwTh KingZowd] R T 0233 3
4. Busines P'hone No. 5. Stare of Incorporaiton 6. $IC Code
(H#ord 787- 23¢( RHODE |SLAND 5538

7 Brcf Deseription of the Character of Dusiness Conduciod tn Rhode island
TO O&N. LEASE, SELL AND MANAGE REAL ESYATE,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidient Name 3 viee Prostdent Name

ABY-ALi=SInA  — Af1kKKa) | FakHRERAZ, — /s Rl lIA
Sfrzwﬁd(fn:?tsg Cowese7T R oL - gs:wmddz.fﬁs_ . c”,)/ R o .
wewick [T RZ [T ozsrd T KingiZon [ Rz |7 oaval
TR Bl SIS — ) A AN BB AL —Sins g - A I RAHAY
NP CowESETT oof - TSl Cow ESETT 2o
Gy State 2p iy State Zip

L arimm ko I Lz ’ 029868 : biay wie k | V. 0288¢

9. NAMES AND ADDRESSES OF THE INRECTORS: (“X" BOX FOR ATJ’;&CHME:\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nunie Dirccior Nume
Street Address Street Address
Ciny J State l Zip Ciny I Statse Zip
e denenn e T PP PISO TSP
Strver Addrees : Strcet Address
ciy Stere Zip Ciry Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) D : 11. SHARES 1SSUED (*X~ BOX FOR ATTACHMENT) D
ALUTHORIZED SHARFS ISS5UED SHARES
Neumber of Shares Clase Sermex Par \atlue Niumber of Shares Cass'Sertes Par Value
600 NO PAR VALUE KRXO O Common | pg fay Value

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

= (MR -

Under penalty of perjury. | deelare and affirm that [ have examined this repor
including any sccompanying schedules and statements, and that all statement

contained herein are true and correct. ? 5
* (o]
Fite Dare _| / b g O__S Ve — > ] / /

Signanire of Officer Dare
Cl:rckh’n._s__?)o‘ FAkHafﬂAZI "A//kk//JQﬁ

By \A , Print or Tupe Name of Officer

FOR SECRETARY OF STATE USE ONLY - V /ce fr% D/Cﬁ 7"

Tirle of Officer




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatlons Divisio

Office of the Secretary of State Prov ;33;;";;’ Og;g;?;;

Matthew A Brown, Secretary of State 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Comorain I} No. 2. Name of Comoration
71942 S&F REALTY, INC,
3 Sercer Address Principal Buciness Office City . _— State Zip
[8F0  KiagsTow~ AD S-kingslown | £ L ©2883
4 Bustness Phone Ao, é 5. State of Incorporation 6. SIC Code
CL/‘O") ;37" 226 RHODE ISLAND. 3538

7. Href Deseription of the Chamcter of Businest Conducicd in Rhode Island
TO OWN, LEASE, SELL AND MANAGE REAL ESTATE.

- NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) (1] FILL IN'SPACES BEFORE USING ATTACHMENTS

President Name Yiee President Name ) ’

ALBUALL Sin e~ — /l/,/ﬁl'la4 L SFAKHRE A A JCH A o 4
Stroet Addrr« 2 Stroct Address

3{ Coweser? o0 - 5‘611“—»—/ RN -

Cuy WAVW!‘C,I'C ]Smrc /(;I ) l?p O‘J 83 é Ciry ((““ 3 g—’-—“ I.Sfarc E I - Zip o ;1 ?37/
-:s-‘-‘-;l:r:’;é.:\.(.‘.ﬁ.’.r ----------------------------------------------- . L NN R NN NN, '--7:’.!:{.‘;'.‘;-;..'-;\-(;;;‘: ------------------------------------------------ sdiisssnnbnne

AKU/Hnga. — Ay /fk( lv /J'V/PL’/ --.f/n« _ Ay /ff?Az/{
Strevt Address + Streor Address

230 Cowesl &) T 23( Cowesell oD

Cuy Vo (v-/i‘c [,d Stevee /? "4' . Zip o 2 ‘?-3 6 City oo ol ‘Smm ﬁ /_- . Zip o 29 3 6

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

Direcior Name ¢ Director Namie

Strvet Addros Stroet Address

Cin J State l Zip City State Zip
. SO SSSSSUTOIEN DO e

Strver Address Street Address

iy Srate Zip City Stare Zip
[10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [} : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ )

AUTHORIZED SHARES ISSUED SHARES

Numbor of Shares ClasySories far Vatue Number of Shares ClassSenies Par Value

600 NO PAR VALUE L 00 Commpn /Vo/”ar%-./t/&

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

m ‘"“ “‘H m“ M“ HI[ “” Under penalty of perjury. 1 declare and affirm that T have examined this repot

including any accompanvying schedules and statements. and that all statemen
contained herein are true and correct.  ~

File Daie FDI'BD }O') e / 3/4 7/6
Signat f Officer * Dale
Check No. ’Lg_s ignature o, ce

% Fﬂk[‘rﬁmz: -'/V/(’K’Aa/

Print or Tvpe Name of Officer

A Ve
FOR SECRETARY OF STATE USE ONLY - Vice / ed °4

Title of Officer

By:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Perlod: january 1-March 1 o Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BIACK}
1. Cerporate 1D No.

71942

3. Sereet Address Principol Business Office
L) ————
V88 KingsTews RD

4. Business Phone No. 5. State of Incorporation

(4ot F37- 2266 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rirade Istand

Renlek oF FProferf (€

2. Namr of Corporation

S & F REALTY, INC.

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

President Name

AR Ll sina —wijrfel

Streer Address
2 2¢ coresB fD

Cley State Zlp

W‘-VWI.( j< P'z' 02-82{
Secrelary Name . X o
ﬁgu_,'ﬂf_g/‘na- gV k/"/aé
Street Address
23( Cowrell TS -
City _ State Zip
Werwie P o238 (

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" RBOX FOR ATTACHMENT}

Director Name

Street Address

City Stote 2ip

Director Nume

Sireet Address

City State Zip

100. SHARES AUTHORIZED (*X° ROX FOR ATTACHMENT)
AUTHORIZFI) SHARFS

Number of Shares

600 NO PAR VALUE

Class/Series Par Volue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, HI. Secretary of Stat
Corporations Divisi,

100 North Main Street, Providence, RF 02903-133:
$01-222-304

ST0P

PLEASE RILAD
INSTRUC LIONY

Ciyy . A Stare Zip
S. . Keroas/o~~ I Q23F 3
6. $IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

SAEHNRERAZ - Ny fkhah

Street Address

A 5 CAerrY/f’B :

Cit, State Zip

| ng$T on AV 02881
Treasures .\.m;" ) . - . . - i eemat e aes e
ABU Al Sina — ~¢ fkha
Street Address
23 Coretdl D
City . State Zip
WaywWig f< VAV 6283 ¢

FILL IN SPACES BEFORE USENG ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Adiress

City State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
1SSUELY SHARES

Number of Shares

oo

ClossfSeries Par Value

Cormmgn

y f’av(fﬂ/q

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

* 719 4 2 *

/- 203

Fite Date:
—
ol D
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

enalty 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,
n___‘ﬂ
bt — [—F~e3
Signature of Officer Date
JAJIRERA 2 — N e khats

Ptlnt or Type Neme of Officer

Vicem Pressiden ]




~ - . e e = - f—_—— PR . - —r—

§ STATE OF RHOD E ISLAND Edward S. Inman, IiI, Secrrtary of Sear.

s . Corporasions Divitior
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-133:
Office of the Secretary of State

| 401-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March I«  Filing Fee: $§50.00 INSTREC1HONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation - - -

71942 S & F REALTY, INC.
3. Sireet Address Principat Rusiness Office City . State _ Zip

[§8c  [fmgsTe~~ #D - $Wing3Tewn i C29E3
4. Rusiness Phone No. 3. State of Incorporation 5 SIC Code

( yel1) #o7- 22 € { RHODE ISLAND 5538

7. Rrief Description of the Character of Rusiness Conducted in Rhode Island
RENTAL oF prefectie s

8. NAMES AND ADDRESSES OF THE OFFICERS £°X* BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane R " Vice President Name

/i/?t(-/&(:_SM o — N KL e ) /r/l/\Ln—c el "“/V’//(f‘f,( ‘?-4

Street Address

234 Conese gD %S Chowy ED

.
.

City . State Zip : Cley . State Zip
Wy o iele I IR CYen s c 233/
Secretury Nawme ’ ’ Tt orTTT erreraesnes fmmrm Name e e e aeeses

A Mr—f;rfft w, e ad ALv- Bl — J/ﬂ’ﬁ' ——*/U/(k'{n4
SJ,":QME‘;(Z CotV ¢S eﬂ— V4 b ’ ;srmﬁﬁmz CGW&-""’Z(-[-D

City Stute — Zip Ciny f State — Zip é
Lfer Wi € fC A E- 0258 4 Woereert ko £-7 028%

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

Direclor Name . Director Name

Street Address . Sireet Address

Chy State Zip City State Zip

idirector Name - o o ,‘(Jlrr‘(wr Ndme

Street Address errrﬂ Address

cuy State Zip ~City State Zip

10. SHARES AUTHORIZED (X" 80X FUR AITACHMLNT? 'n_ 11 SHARES ISSUEID (*X° BOX FOR ATTACHMENT)

AUTHORIZET) SHARES | ssurm sares

Nusieher of Shates ClussfSeries Par Value Nunber of Shares Clnss/Serles Par Value )

(da 113

600 NO PAR VALUE 26U Common N ial

— —_ - . — —— . - - —_— -

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

m LN -

* 7 19 4 2 % Under penalty of perjury, 1 declare and affiem that | have examined
this report. including any accompanying schedules and statements, and

that all statements contalned herein arc true and correct.
V- RN AN

File Date: F%—/' /07-— AF- At

Dz % Sigrature of Officer Date
5 [ARELE A 2f — ny) fep K

8 Print or Type Name of Officer
g

FOR SFCRETARY OF STATE LSE ONI A - Ve ﬂ'e&’/,\/e I ]

Check No.:




@‘STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State :

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

(FORM MUST BE TYPED IN BLACK)
"1 Co:p;rnlr 1D No.

2. Name of Corporation

Corporations Divigic

100 North Main Street. Providence, RI 02903-13.

401-222-30-

sSTOoP

I'LL 5L RE WY

INSTRUL HIONY

. 71942 S B F REALTY, INC.
' 3. Streel Address Principal Rusiness Office City State Zip
1880 Kingstown Road South Kingstown R1 02883

4. Business Phone No. 5. State of Incorporation

RHODE JISLAND
7. Reief Description of the Character of Rusiness Conducted In Rhode Istond
To own, lease, sell and manage real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS /X* RBOX FOR ATTACHMENT)

President Name Vice President Name

455

FILLIN SPACES BEFORE USENG ATTACHMENTS

Abu Ali Sina Nikkah Fakhrerazi Nikkah

Street Address Street Address

236 Cowesett Road 45 Cherry Road

City State Zip City State Zip
Warwick RI 02886 Kingston RI 02881
Sﬂ.‘rrlafy Name Treasurer Name . ’ '
Abu Ali Sina Nikkah Abu Ali Sina Nikkah

Streel Address Streer Address

236 Cowesett Road 236 Cowesett Road

City State Zip Clty State fip
Warwick RI 02886 Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BUX FUR ATTACHMENT)

Director Name Director Name

Street Address Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Clry State Zip City State Zip

Iirector Name " Director Name

Street Address Street Address

City State Zip City Slate Zip

10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT) 11 SHARES ISSUEI (°X* BOX FOR ATIACHMENT)

ALUTHORIZFT) SHARES SSUFTY SHARFS

Number of Shares Class/Series Par Yalue Number of Shares Cinss/Series Par Value
600 SHS NO PAR VALUE {500 Common No Par

- - - - - - - -

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

* 71942 *
2

Under penalty of perjury, 1 declare and affirm that | have examined
this ceport, including any accompanying scheduies and statements, and
that all statements contained heredn are truc and correct,

File f3ate: ’/_2’7/ o:) _ , 3 _ o [
Check No.: /éﬁ Cﬁ Signature of Officer ] Date

h 2 FAKHRERFTA — N [ickhal _
By: Print or Type Name of Officer .

- (//::e ﬂrd/‘n/e" 7’b

FOR SFCRFTARY OF STATE LISF ONI Y



-

STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March | o
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.
71942

4. Business Phone No.

hJA Street Address Principal Business Office
1880 Kingstown Road

James R. Langevin, Secretary of St:
Corporations Divisi

100 North Main Street, Providence, RI 02903.13
401.222-30

ISLAND
PLANTATIONS

Filing Fee: §50.00

2 .\amr of Corporarlon

S & F REALTY, INC.

City State Zip
South Kingstown RI 02883
$. Stere of Incorporation §. SIC Code
RHODE ISLAND 5538

r
‘ 7. Brief Description of the Character of Rusiness Conducted In Rhode Island

To own,

8 NAMES AND ADDRESSES OF THE OFFICERS r*x* RO\ FOR ATTACHMENT)

P!rsidrnr Name

" Abu Ali Sina

Streer Address
l 236 Cowesetrt

City
L] .
Warwick

[ Secretary Name

I Abu Ali Sina

Street Address
236 Cowesett

' Cley
Warwick

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* HOX FOR ATTACHMENT)

Disector Nome

i
Streer Address
1

lease,

sell and manage real estate.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Fakhrerazi Nikkah

Street Address
45 Cherry Road

Nikkah

Road

State Zip

02886

City
Kingston

State

RI

Zip

RI 02881

Treasurer Name

Abu Ali Sina Nikkah

Street Address
2316 Cowesett Road

City
Warwick

Nikkah

Road
State Zip

02886

State 2ip
RI 02886
FILL IN SPACES BEFORF. USING ATTACHMENTS

Disector Name

RI

Street Address

‘ Cley State Zip City State Zip
Dtrector Sam; Director Nome
Street Address Streel Address
r
* Clyy State 2lp Clry State Zip
10. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) 11. SHARES ISSUEL) (*X* BOX FUR ATTACHMENT)
L}
AUTHORIZED SHARES BSUED SHARES
Number of Shares Closs/Serles Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 200 Common No Par

s

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

Under penally of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, ans
that all statements contalned hereln are true and correct.

LA

*71942 *
F2L3/00

/ 2-223- o

Date

M fgna:m of Officer

File Date:

Check No.: /““g
7 <

By:

Fallpevazs - & yfkhal

Print or Type Name of Officer

FOR SECRETARY OF STATL UST. ONLY

M e FiesidenT




Wt Ry b ————— -

—

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. @Z

i
L

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

—— ——-— .

James R. Langevin, Secretary of Sta
Corporations Divisit

100 North Main Street, Providence. RI 02903-13:
404.222-30.

! Fiting Pcnod ,'anuary 1-March I « Filing Fee: $50.00
!
¢ (FORM MUST BE T'}'J"ED IN BLACK)
:f I. Corporate I1D No. 2 Nam( ratlon
r 71842 & F REALTY, INC. )
' \
'| 3. Steeer Address Principal Rusiness Office City State Zip 1
1880 Kingstown Road South Kingstown RI 02883
4. Rusiness Phone No, 5. Srurf of Incorporation 6. SIC Code
: E ISLAND
7. Brief De_s.rr!?ion of the Character of Business Comducted in Rhode Istand
To own, lease, sell and manage real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT] Ql-'ll.l. IN SPACES BEFORE USING ATTACHMENTS 3
Presidestt Nome : Vice President Name
Abu Ali Sina Nikkah i Fakhrerazi Nikkah
Street Address - 5 Srreet Address
236 Cowesett Road ! 45 Cherry Road
City State { Zip s City State Zip
Warwick RI 02886 Klngston RI 02881
sr;mmyham' ............ terentrenes P N .g.:n;;;:'m o e
Abu Ali Sina Nikkah i Abu Ali Sina Nikkah
Street Address - . Street Address ]
236 Cowesett Road i 236 Cowesett Road
City T ErTTT Sm—rr'-t ' Zip L Chy State Zip
Warwick e e BRI 02886 i__Warwick RI 02886
[ 9, \'AMFS AND AD])RLSSLS O ¥ THE_ MRECT TOR§ (‘A ~-BOX FOR ATI}‘L”J\”‘N?) l FILL IN SPACLS lil:.l'()Rl'_. USI‘\G ATTACHMENTS - ]
Dhrrrar Name : Dumm Name
Street Address o CrTm T 1 Street Address I -
ci - T stare T T Yo T - [ State Zip
........ e gereseersas st st enet e e e ettt aes st ee st s s entebrsgetes st ene s sta it ssnssshassseeobassates s seeserasseesmabeseseneeeseaeeeneenerans
Director Name H Dlm‘tm .\ame -
TStreet Address 0 T U TTTT : Street Address . -
City o T . State i Zip : City — State T Zip
e i :
10. SHARES AUTHORIZED {*A* BOX FOR ATTACHMENT) l:! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |
AUTHORIZED SHARFS i ISSUFI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 200 Common No Par .

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

7 1 9 4 2 »

UMon g ad

! Flle Date:

1o

' Check No..

| SO
By:

Y
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 contained herein are true and correct.

ey Y 2 A JLI‘I

Signarmf of Officer Date

f"i Khyevaz -/UIKKLqL

Print or Type Name of Officer

Vic-f_ Pregident




STATE OF RHODE 1
b, AND PROVIDENCE

Office of the Secretary of State

.

P -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ao, )

3. Street Address Principal Business Office
1880 Kingstown Road

4. Business Phone No,

2. Name of Corporation -

71942 S & F REALTY, INC.

ATIONS

Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

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

To own, lease, sell and manage real estate.

James R. Langevin, Secretary of Sta
Corporations Divisic
100 North Main Street, Providence, RI 02903-13

T 401.277-304

-

City " State
South Kingstown RI

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATF‘ACHME.\'T)

President Name
Abu Ali Sina Nikkah
Street Address
236 Cowesect Reoad
City State
Warwick

Secretary Name
Abu Ali Sina Nikkah
Streer Address

236 Cowesett Road
City State

Warwick

02886

oz886

« Vice President Name

Fakhrerazi Nikkah

. Street Address

45 Cher:y Road

: City State

Kingston RI

- . .

- Treasurer Name

Abu Ali Sina Nikkah

 Street Address

236 Cowesett Road
City State
Warwick RI

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

Director Name

Streer Address

City State

Director Name

Streer Address

City State

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

AUTHORIZET: SHARFS

Number of Shares Class/Series

600 SHS NO PAR VALUE

Par Value

Director Name

Street Address

City State

Directar Name

Street Address

City Starte

11. SHARES ISSUED (<X’ BOX FOR ATTACHMENT)

1998

BSUED SHARES
Number of Shares Class/Series
200 Common

Zip
02883

6. SIC Code

5538

Zip
02881

Zip
02886

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 Truste

I T
* 7T 1 9 4 2 &

w005 NN

P >N
N

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct, -

Sl,(r;amrt of Officer

Fakl.vc.r-au.z__;

Date .

— AL Sl KA {

Print or Type Name of Officer

] Y e~ /f*&»/»«j -




J

STATE OF RHODE ISLAND

S
AND PROVIDE E PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 »
(FORM MUST BE TYPED IN BLACK}

Filing Fee: $50.00

James R.Langevin, Secretary of Sto
Corpprations Divisis

100 North Main Street, Providence, Rl 02903-13.
401-277-30.

mmm
COMPLITTING
THIN TORM

1. Corporate i) No.

71942

3. Strect Address Principal Business Office

2. Norme of Corporation

-1880_Kingstown_Road

S & FREALTY,.INC,

4. Business Phene No,

City State Zip
South Kingstown RI 02883
5. State of Incorporation 8. SIC Code
..... -RHODE-ISLAND 5538

7. Brief Description of the Character of Buslrms Conducted ln Rirode Island

To own, lease, sell and manage real estate

President Name

Abu Ali Sina Nikkah

B, NAMES AND ADURESSES OF THE OFFICERS (X_ROX FOR ATTACHMENT) Ja)

i Vice President Name

Fakhrerazi Nikkah

Street Address

o Street Address

23¢€ Coweszit Read P 4¢ Cherry Road

City [ Stare Zip : C;;y— i State Zip

Warwick RI i 02886 : Klngston RI 02881
Seerereny Mamar b b S e %mem e R S PP T

Abu Ali Sina Nikkah Abu Ali Sina Nikkah

Street Address : Sireet Address -

236 Cowesett Road 236 Cowesett Road

Ciry TTistae T 7ip Tciy T T T st - Zip

Warwick i RI 02886 i Warwick 1__RI 02886
[5. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) €} , |
firector Name . Dfrfcror Name

Street Address T Tt e e e '.‘?{.Jr Address T -

City . ' ISralr_ -'-_1 Zip N ’ —”.-(-J-l‘r - State Zip o
B Y S F ST | PRI deriianiienniterinsannnns
Director Nome ‘ tdrector Name
- - — [ ——— e —— — ———— -
Streel Address ' ; Sueer ‘Address

ciy T |Srarr-—_~ T Zip "*'?:T:"f State Zip

|

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT) (y ! ]
AUTHORIZED SHARFS $ ISSUED SHARFS

Number of Shates Class/Serles Far Value * Number of Shares Class/Serles Par Value

: r
600 SHS NO PAR VALUE i 200 _ Common No Pa

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

=

e b — -
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Corporations Division
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PLEASE TYPE OR PRINT IN BLACK INK,

T. CORPORATE K NO. 2 HANE OF CORPORANION
71942 S & F REALTY, INC.
3 STREET ADDRESS PRIVDPAL BUSIESS OFFIE an ETATE TP CODE
1880 Kingstown Road So Kingstown RI 02883
4 BUSINESS PHURE MO 5 SIATE OF WNCORPORETIOF 6. 5K CODE
RHODE ISLAND 5538

7. BREEF DESCRIZTION OF THE CHARACTER OF BUSINESS CONDUCTED IV RHODE ISLAYID

to own, lease, sell and manage real estate

S . heB s R A VB LW AMES TAND AOORESSES GO FL THENOFFICERS . AEEAD RTINS
PRESTOENT HAME VICE PRESIDENT RANE -
Abu Ali Sina Nikkah Fakhrerazi Nikkah

STREET ADORESS STREET ADDRESS

226 Cgwesett Road 45 Therrxy 2cad

oY STATE P CO0K o SIATE P COUE

Warwick RI 02886 Kingston RI 02881

SECRL TARY IAVE - TREASURER NAME

Abu Ali Sina Nikkah Abu Ali Sina Nikkah

STREET ADORESS STREET ADDAESS

Same as Abhove _ Same as Above
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8. HNAMES AND ADORESSES OF THE IRECTORS |
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STREET ADURESS STREET ADDRESS

oY STATE 5 GO0t oY STATE 1P 000E
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ORECTOR HAME DRECTOR NAME
!
L

STREET ADDALSS STREET ADDRESS

oY STATE 7P COtt an STATE Immm

—y—— . e wrorr—mam r————— -
[ 10. SKARES AUTHORIZED AKD 1SSUED o B
AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CLASS / SEREES PAR YALLE HUMBER OF SHARES CLASS / SERICS PAR YALLE
600 SHS NO PAR VALUE 200 Common No Par
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State+of Rhode Island and Providence Plantations ANNUAL REPOR
Office of The Secretary of State Please Type or Prin
100 North Main Street File Annually - Jan. 1 - March
Providence, Rhode Island 02903-1335 Filing Fee $50.0¢
W 401-277-3040 Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q07iqg2 1995
Corporae ID: Annual Report for the year:

S & F REALTY, INC.
Name of Corporation:

Business cntity organized under the laws of the Stacof: _RI_____ Business Entity is (check one):
For foreign entity, address and iclephone number of princtpal office: X ] Business Corporation (Sce RIGL Chapter 7-1.1)
I ] Professional Service Corporation {Sce RIGL Chapter 7-5.1)

Brief statement of the character of business conducied in Rhode Island:
Phone: ) To_own,_lease, sell and manage real estate
Address and telephone of the principal office of business entity in Rhode .and_any other lawful purpose

Island (Provide street address - Not P.O. Box):
—1880_Kingstown_Road
—South_Kingstown,_RI_02883

Phone; )
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7P COMm
_Abu Alj Sina Nikkah 236 Cowesett Road Warwick, RI 02886
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIPCOM

Fakhrerazi Njkkah 45 Cherry Road Kingston, RI 02881
SECRETARY STREET ADDRESS CITYISTATE ZIPCOM

Aby Ali Sina Nikkah Same as above
TREASURER STREET ADDRESS CITYISTATE ZIPCOM

Abu Ali Sina Nikkah Same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STRLET ANDRESS CITYISTATE ZIP CODI
NAME STREET ADDRESS CITY/STATE TP CODY
NAME STREET ADDRESS CITYISTATE ZIPCOI
NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (R}dcri‘n!lay lac_m;;c_zcd)
Number of Sharcs Ciass / Series Number of Shares Class / Serics T

600 Common No Par Value 200 Common No §ag lla‘lgl?é

Datc\[/" 3/- 7.(1’ .19 75/"‘ By:\/ /M

\/, ek /\'/:.n-gv.;‘z‘;" "'-/1”'/(/(404

‘E.\'l OR TYPE NAME OF OIFICER S1$NI.\'G
bl e e 0 d e

Form31 185 VITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the regisiered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

ROEERT BE. GATES
1309 TURKS HEAD BUILDING
FROVIDENCE RI 029503



Frimg Fee $5000 PLEASE TYPE or PRINT
Povuble o
Seereleey of Siate .
' Office of The Sccretary of State
100 Xorth Main Street
Providence, Rhode [sland 02903 1335
4(31-277.3040

State of Rhode Island and Providence Plantations

File Avzually
LLC: Sepr b Nen |
CORP Jan | - Mach )

Corperate 112

Annual Report for the year: T . —

5 & F REALTY, INC.

Name of Busipess Enninv: L L

RT

Buancss ey orgamized urdes 1oe Liws o thy Siaee a?,
-

1 Federai Tuspaver Ideufilon Number
For lerergr ennty wdiliess and elephang acmier of peacipal offce

Prene | :

Adidress il teienhone ol the eacipal ofhce ol Buvaess exnty i Rhode

Il iProvide sineet acdiess NoL P Q) Hea

1880 Kingstown Road
02883

South Kingstown, RI

Phone

Bsiness Eatity s ickecy aned
(X Basiaess Corpar,lion (See RIGE (_“.'1;‘.[)!L‘l' T
i ] Profesaicmal Serviee Corporanion (See RIGL Chapter 7-5.1)
I ] Lsited Laabiley Company (See RIGE 7 16)
Nume. Lt andd rrshoe sddress of contact person o whamn
convhumcations may be d.rvcted
Ahu Ali Sinn Nikkhah, President
1880_Kingstown Road = .
South Kingstown, RI 02883

Buel aaremest al the chazacter of busingss conducted in Raode Tlan:!
To own,_ lease, sell and manage real estate

and_aoy other lawful purpose .
March 26, 1993

Date o Oeanizatian

Lt of Qualificar.e: oo do business in Rhece Sdand nf Toreigm estily

" THE NAMES OF THE OFFICERS ARE:

TToi O Iy, A w20 [ Pabe. S0 Tk ey

Abu Ali Sina Nikkhah

SoRELT ALY

23 oad

P Al

AP CT L

. Warwick, RI 02886

U1 07 v i et L) Ve PREMID N s Ome ST ADOLFsS 1y s At EALEEN R
Fakhrerazi Nikkhah 45 Cherry Road Kingston, RI__02881 .
'r-] TNV AN I KLU T g r] AOK O ARY ST n.'.t'.\_l:_ AR i .\l)(l'\'l‘.\\_- [ \-I‘T-\- |-| FAld o}
Abu Ali Sina Nikkhah Same as above o
:T'N_“.‘I..\-;\_'-\T" h KIH n ORUIR RN I T T N M8 AI_II‘-CI RSN - (h.\-T\I'\" LI
Abu Ali Sina Nikkhkah Some ag abeve

THE NAMES OF THE DIRECTORS ARE _ -
AN NIK DAL RS Coithacy oM
S ATREY D AL IR SS (NI EPIREET
Y ) - - STRLE: ALCRESS - LR - Frion

SUMBER OF SHARES AL THORIZLDY G IF Apple.
NUMBER 600

CLASS Common

SERIES

PAR YALLT DR
WITHOUT PAR

No Par Value

ithle) SUSMBER OF SHARES ISSUED AND OUTSTANDING (1 Apsheatled
NUMBER 200
CLASS Common

SERIES
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" WITHOUT PAR
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