rﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

, 100 North Main Strect
! .
) Office of the Secretary of State Providence, RI 029031335

;’-:-S'ﬂ' Matthew A. Brown, Sccretary of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January I - March 1 o Filing Fee: $50.00
CFORM MUST BE TYPED OR PRINTED IN BIACK)

{. Corpormte H) No 2 Nume of Corporuiion
70842 LAJ Realty, Inc.
3. Strvet Adedress Principal Bustness ffice City State Zp
1414 Atwood Avenue Johnston RI 02919
4. Business Phone Noo §. State of Mmcorporation 6. 5IC Cixle
273-6800 RHODE ISLAND 3338

7. Bn’tfla.‘cn‘mlma n"‘rhv Chamcior nf Bugines Conducird in Khodp [sland
WNERSHIP AND DEVELOPMENT OF REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

Prosident Numoe
Alfred Carpionato

Vice Prostdent Name

Alfred Carpionato

D FILL IN SPACES BEFORE USING ATTACHMENTS

Strior Adldress

1414 Atwood Avenue

: Stroet Acdress

1414 Atwood Avenue

City Srare -Zr'p : City Siate 7Zip
Johnston RI l 02919 i Johnston RI 02919
':‘:!.r.’;f;;’.:‘::‘.';’:;:, ooooooooo Sarrssssvrsvesdeccesssssanssssnnnsna eeen PR PRI I PRI E LR E BT RA R R g"-f-;r;;_;':";:;\.;;;;; ----- L N L Y Y R T Y LR R R L N
Alfred Carpionato Alfred Carpionato
Stroet Address ‘ Srreet Address
1414 Atwood Avenue 1414 Atwood Avenue
City Mette Zip ' City Staie Zip
Johnston RI | 02919 i Johnston RI | 02919

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

Pircctor Name

3 Dircetor Name

C] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Acidress Stroet Address
City l.s'mrc l Zip Clry State Zip
T — 0 S S SO e
Strevt Actedness Stroer Address
ity Sate Zip City Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) E]

11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Sharrs Clas/Serics Par Vatlue Number of Shares Qag/Series Pur Value
100 COMM NO PAR VALUE 100 common no par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Trcr. Receiver or Trustce

*70842°

File Date (j" /h/___))j-
Check No. (_EL./ 5—' q'

by aa

FOR SECRETARY OF STATE USE ONLY

Prini or T,

President

Name of Officer

Title of Officer

Form 630 Rev, 1203




. Office of the Secretary of State
S
%—"ﬂ' Matthew A. Brown, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fjannary 1 - March I
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

Corporations ision

100 North Main Street
Providence, RI02903-1335
4(1.222 3040

2004

1. Corporate 11} No.

70842

2. Name of Corporation

LAJ Realty, Inc.

273-6800 RHODE ISLAND

3. Street Address Principal Husiness Qffice City State Zip
1414 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of hicorporation 6. SIC Cexle

5538

7. 8rief Description of the Character of Business Conelucied in Rbode Island
OWNERSHIP AND DEVELOPMENT OF REAL ESTATE.

Presiddent Name

Alfred Carpionato

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X " BOX FOR ATTACHMENT)

Vice Presider Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Alfred Carpionato

Nircctor Name

Street Adledress + Street Address

1414 Atwood Avenue ¢ 1414 Atwood Avenue

iy Srate Zip : City Stawe Zip
O T Y e - o9
Seeretary Name ! Treusurer Namce

Alfred Carpionato : Alfred Carpionato

Stroet Acledress : Stroct Address

1414 ATwood Avenue : 1414 Atwood AVenue

Ciy State Zip Gty State 2ip

Johnston RI 02919 Johnston RI 02919

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

: Dircctor Name

’ [] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adledress

Street Addness

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [j
AUTHORIZED SIHARES

Cirp lsrmo IZIp L Cy State Zip
.............................................................................................
Dircctor Name s Director Name

Sirver Adtdress 3 Stroer Address

City State 2ip : Ciry Stare Zip

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [
ISSUED SHARES

Niember of Shares Clagv/Series Par Value

Nymber of Shares Class/Series Par Value

100 COMM NO PAR VALUE

100

common no par value

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

AR

* 7 N 8 4 2 %
File Date g\'OI ! OL{

Check No. ! M !OD_Q‘)_QEI b
\h

FOR SECRETARY OF STATE USE ONLY

By:

is report.
statements

a7 it Lt}
etirf of Olpe&y”,

Print or Tepe Nfne of Officer

'd .
7" President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLA

N
AND PROVIDENCE PLAN
Office of the Secretary of State

D
TATIONS

L.y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Flling Pcriod: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACKD
1. Corporate 1D} No.

70842
3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Phone No. 5. State of Incorporation

273-6800 RHRODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Island
ownership and development of real estate

2. Name of Cotporation

LAJ Realty, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

President Name

Alfred Carpionato
Steeet Address

1414 Atwood AVenue
City State Zip
Johnston RI
Secretary Name

Alfred Carpionato
Street Address

1414 Atwood AVenue
Cly

02919

State Zip

Johnston RI 02919

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

Director Name

Street Address

City State 2ip
Director Name
Strert Address
Chy State Zip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

Edward S. Inman, {11, Secrrtary of State
Corporations Division

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

City State 2ip
Johnston RI 02919
8. SIC Code
5338
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City Stare Zip
Johnston RI 02919
Treasurer Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Street Address

Ciry State Zip
Director Name
Street Address
Ciey State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

. ISSULED SHARES
" Number of Shares Cilass /Series Par Value
100 common no par value

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

“4-30 O3
o 109%0)
. P

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 declare and affirrp-4hat | have examined

Print or Type Nante of Officer

President
Title of Officer
o> S

Formi 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

L3

PR

Filing Period: January 1-March1
(FORM MUST RE TYPED IN BLACK)
t. Corporate iD Mo.

70842

3. Street Address Principal Business Qffice

1414 Atwood Avenue

4. Business Phone No.

2. Name of Corporation

LAJ Realty, Inc.

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

5. Stare of Incorporaiion

Edward 8. Inman, IlI. Secretary of State
Corporatioms Division

100 Neorth Main Streer, Providence, Rf 02903-1335
401.222.3040

STOP

PLEASE READ
INSTRLCTIONS

State Zip

02919

6. 5iC Code

city

Johnston RI

273-6800 RHODE ISLAND 5538
7. Brief Description of the Charocter of Business Conducted in Rhode Istand
ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address Streel Address
1414 Atwood Avenue 1414 Atwood Avenue
City Stale 2ip Clty State Zip
Johnston RI 02919 Johnston _RI 02919
Secretary Name Treasurer Mame
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Ciley State Zip City State Zip
Johnston RI 02919 Johnston RI 02919

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

Direcror Name

Streer Address

Ciry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

Number of Shares Par Volue

100 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

 Street Address

Cilty State Zip
’ Director Name T
Streer Address
City State 2ip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
+ BSUTD SHARES
! Mumber of Shares "Class/Series Par Value
100 common no par value

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

AT

*x 708 4 2 %

R[1£107

o ___DO274D
By: 7/6

FOR SECRETARY OF STATE USE ONLY

‘ o : "’C;

- Alfred Carpionéfo S -0
Print ar Type Name of Officer
President
Title of Officer

olitn 3

Form G30 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D hg. 2. Nome of Cotporation
7

42 LAJ Realty, Inc.

3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Phone No. 5. State of Incorporation

273-6800 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted In Rhode Istand

ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name

Alfred Carpionato
Street Address

1414 Atwood Avenue

Ciry State Zip

Johnston RI 02919

Secretary Name

Alfred Carpionato
Street Addréss
1414 Atwood Avenue
city State Zip

Johnston RI 02919

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

Director Name

Street Address

City State Zip

Director Name

Street Address

Cley State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nunber of Shares Class/Series

100 SHS COMM NO PAR VALUE

Par Value

Corporations Division

100 North Main Street, Providence, RI 02903-1335

Ciry State

Johnston " RI

Vice President Name

Alfred Carpionato

Steeet Address

1414 Atwood Avenue

City State

Johnston RI

Treasurer Name

Alfred Carpionato

" Street Address

1414 Atwood Avenue

City _ State
Johnston RI

Dlrector Name

Street Address

Chty State
Director Name
Strect Address

City State

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
LSSUED) SHARES
Number of Shares

100

Class/Series

Common

401-222-3040

STOP

PEEASE. READ)

INSTRUCTIUNS

02919
111

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

02919

Zip

02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

no par value

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

*

* 7084 2

2

File Date:
| 102277 _
Check No.:
ac
8y:

FOR SECRETARY OF STATE USE ONLY

e fxamined

Date”

I-P-9)

Primt ot Trfe ¥dme of Officer
President

Title of Officer

Frew AN 13700



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
70842 LAJ Realty, Inc.
3. Street Address Principal Busiaess Office
1414 Atwood Avenue
4. Ausiness Phone No. 5. State of Incorporation
273-6800 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Istand
Real estate

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

President Name

Alfred Carpionato
Street Address

1414 Atwood Avenue

City State 2ip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
Chty State Zip
Johnston RI 02919

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

Direcear Name

Street Address

City State Zip

Dium;r' Na;r:r )

Streer Address

City Stare Zip

10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shates

Class/Series Par Value

100 SHS COMM NO PAR VALUE

- — - r———

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, R 02003-1335
401-222-3040

City State Zip
Johnston RI 02919
6. §IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zip
Johnston RI

Treasurer Name

Alfred Carpionato

Street Address

1414 ATwood Avenue

City State Zip

Johnston RI

02919

02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name
Streer Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Serles Par Value

100 common no par value

*

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

IR

* 7 08 4 2 *
3/.27/ 00

Fite Date:
Check No.: Q ; 6/0 -
By:

FOR SECRETARY OF STATE USE ONLY

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

Signaluy

arp
Print or Type Nawe of Officer

President
Title of Officer

T £T0 17404



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

AND PROVI E PLA Corporations Division
Office of the 59,,,0,,?0?;:{,5 NTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

r.l-._Cr;rpara:f D Ve, 2. Name ¢ of-Cerbm:ron
70842 . LAJ Realty, Inc.
L‘.'.i. Street Address Principal Business Qffice ’ ’ T Clr): T T Tstee TTTTT T 2r'p“d—.-_ e
! RI L 02919
1414 Atwood Avenue _ _ _Johnston R UST 3
"4. Business Phone No. | 5. State o,’.lncor;:ora-rf; T T T ; } 6. SIC Code
HHODE ISLAND . 5538
273-6800 U Sttt

7 Brief Description of the Character of Rusiness Conducted In Rhode Island

._real estate
8. NAMES AND ADDRESSES OF THE OFFICERS "X* BOX FOR ATTACHMENT) ¥, FILL IN SPACES BEFORE USING A‘I‘!‘ACHMENTS

President Name ; Vice P:ﬂldrnl Name
_ Alfred Carpionato . e . i Alfred Carpionato
Street Address T T T Streer Address ' ' -
] 1414 Atwood Avenue ; 141& Atwood Avenue
ciy ’ ‘State Tz T 'f"c'fry T Tstate - T 7T T Twe o T
Johnston RI 02919 i Johnston RI ; 02919
! Srr:el‘a;y.\farnt. R e e iee o s aaees “n'msmrrName ................... £ DN
'__Alfred Carpionato . ... ._i Alfred Carpionato — ]
Street Addiess . Street Address T
1414 Atwood Avenue . 1414 Atwood Avenue
City " State T ) ZIp— -0 s City Tt |Sum | Zip
I Johnston RI + 02919 i Johnston _ RI J 02919
9. NA\flES AND ADDRF.SSFS OF THE DIRECTORS (‘X‘ BOX Fa ATTACHM'ENT) ' P'ILL IIN__S_P_J;\_C_E.S_BQ_OI_I_E_USNG A'I'I'ACHMENI'S
l Director Name Dl:enor Namr
I Street Address T ‘ o ’ ) - T Tgm-:'l Address o7 ]
cy 7 © see Tapt T T "_c:Fy _l State C | 2t
| ' : l
|DlrmmName ................................ B AT I AL LR U SN
! ‘ e e e . . . . .= e — - e L e m e ——
| Streer Address Street Address
= - L - e m e e e e e e e e e b e em e e e . J O |
| City State Zip L Ciy - UState T

.----l-.--. —— — ——

c : : . v m v ke .
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)_ ] 11. SHARES ISSUED ("x~ BOX FOR R ATTACHMENT) 1

AUHiORIZFDS‘iMR!S | SSUFD SHARES T o
Number of Shares Clau/Snm Par Vaiue Numbef of Shnm i Class/Series | rar value
. e e = ¥ S S
| 100 SHS COMM NO PAR VALUE 100 common 'no par value |
S R S P
S 1 |
; | 1

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

m [UREERGOAR | | =
= 7 0 8 4 2 =

Under penalty of perjury, 1 deglare #hd affirm that T have examined
Fife Date: 6 \ 2 9 i’q £
- 24RO WERE T

d Carpionato

5 ;—}—:\) Ptint or Type Name of Officer
¥ 1

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

Filing Perlod: fanuary 1-March 1 o

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Namne of Corporation .
70842

LAJ Realty, Inc.
3. Street Address Principal Rusiness Office

1414 Atwood Avenue
4. Business Phone No.
273-6800
7. Brief Description of the Character of Business Conducted In Rhode isiond
real estate '

PROFIT CORPORATION ANNUAL REPORT FOR THE YE-'..AR
Fillng Fee: $50.00

James R. Langevin, Secretary of State

PR

Cosporations Divisien

100 North Maln Street, Providence, RI 02903-133§

Clty State
Johnston

S. State of Incorporation

RHODE ISLAND

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

President Name
Alfred Carpionato
Street Address

1414 Atwood Avenue

City State Zip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
Clty State 2ip
Johnston RI 02919

Vieg President Name .
ﬁf red Carpionato

s"ﬁuﬁmﬁtwood Avenue

Clty State
Johnston RI

Treasurer Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City Stare
Johnston RI

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

Dicector Name
Streer Address
City State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT}
AUTHORLZET) SHARES
Number of Shares

Class/Series Par Value

100 SHS COMM NO PAR VALUE

Director Name
Street Address
City State
Director Name
Street Address

Cley State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUED SHARES

Number of Shares ClassfSerfes

100 common

1998

401-277-3040

STOP

FIEASE READ

INSTRLE HHUNS

02919
6. $IC Cede

5538

Zip

02919

Zip

02919

Zip

Zip

Par Value

no par value

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

UL RET

7T ON8 4 2

File Date:

Check No.:

[N\
S

FOR SECREYARY OF STATE USE ONLY

Under penaity of perjury, I declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

. comainc %
L by ik

(.~
fred Carpionato

Dare

/,%mcu 1 1994

Print or Type Name of Officer
President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secrelary of State

Corporations Divisian

100 North Main Street, Providence, Rf 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March |

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

2. Name of Corparation

Filing Fee: $50.00

401-277-3040

STOD:

LY AN R AD
INSTRUD HHONS

RO
COMPLETING
1> HORM

70842 LAJ Realty, Inc.
3. Street Address Principal Business Office Clty State Zip
1414 Atwoed Avenue Johnston RI 02919
4. Business Phone No. §. State of Incorporation 6. SIC Code
273-6800 RHODE ISLAND 5538
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
real estate -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT}
President Name Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 . Johnston = . SR ..02919
Secretary Name Treajurer Name
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Clty State Zip Cly State Zip
Johnston RI 02919 Johnston - RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) ’
Dlrector Name Director Name
Street Address Street Address
Clry State Zip Clty State Zip
Director Name ‘ T o Director Né}:;e ' . *
Street Addsesy Street Address
City State Zip Clry ' State 2ip
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUFI) SHARFS )
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS COMM NO PAR VALUE

100 CORMON no par value

- . .- —— —— - = ——— ————— ¢ == - —

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

- H!IINIIIPIIIII\\I\I\IIIIIHIH!II -

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

File Date:

(- -

Cheed No.:

ﬂ/@d/ }(

FOR SECRETARY OF STATE USE ONLY

ttint or Type Name of Officer

- President

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee; $50.00

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Diviston
100 North Main Strect
Providence. Rhode Island 02903-1335 « (401) 277-3040

1996

®

PLEASE TYPE OR PRINT IN BLACK INK,

, V. CORPGRATE D MO [1 RAME OF CORPORATION ]
70842 | LAJ Realty, Inc.
. 3 STREET Apfmess AvnaipAl BTEINESS DFFCE (¥ ix] SIAIE Im 1
1414 Atwood Avenue Johnston RI 02919 !
o Busintss Fudul no STEYA BF Wi oRPORAIDN T S To0E —
273-6800 RHODE ISLAND 5538 I
1. BAeF DESERPITF THe THARACTER OF BTB0vE ST Chbuct 0 N RHODE STAND i
| real estate I
T T T T T e NaAmEs a AND ADDRESSES T OF THE OFFICERS - c
PRESIDENT RAME - ’ j VICE PRESIDENT NAME TtToT o -
' Alfred Carpionato 1 Alfred Carplonato I
. 1
ST AGOHEES Y EiAGET AORESS 1
; 1414 Atwood Avenue .‘ 1414 Atwood Avenue i
) TSTATE "B T00E o STATE TF oK |
Johnston RI 02919 |  Johnston 02919 l
SECRETARY e TREASIRER TR i
Alfred Carpionato " Alfred Carpionato !
SIREETADDRESS ;W.ss !
_ 1414 Atwood Avenue , 1414 Atwood Avenue
G 373 o 00T iuw TiATE pdeiy
_____Johnston RI 1 02919 _Johnston. RI 102919
- i "‘“Efuamss AND nnnnE"ssss 0F THE nna:cr'ons' T ']
DRECTOR NAME - - : T ""‘Imcmnnms T T T T - = C
SIS ";smbaiss
.UI'Y STATE 3P CODE : ary STATE OP (00E
- . . ]
DRECTOR NAME ’mmws T
t
STREET ATORES TRETIO
ary [ SRTE W CO0¢ k [*1K] TEIAYE 7 COOE
= " — . - - __J p— - N _*"- - - - . " l— - . — p— it s w r— - — - -
10. SHARES AUTHORIZED ANC ISSUED o :
AUTHORIZED SHARES _ § ISSUED SHARES
NUIARER OF SHARES CLASS 1 SERIES PRR YALLE MUMBER OF SHARES CLASS / SERIES PAR YALLE i
_ 100 SHS COMM NO PAR VALUE I 100 CommOn no par value

This report must be SIGNED IN INK by either the

President, Vice President,

) File Date: AZ/IZ/‘/G L
Check No: ;7[ (6
By: C/f

For Secretary of State Use Only

- ._. ™~
Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of pgriu ry/l decldre
report, including
all statéments c/

z%flrm th
accompanyup hedules

ve examined this
tained herein afp*tre and

iﬁ?ﬁtemems and that
Dl

S it

Date

Alfred Cap 1onato

Print or Typé Name of Officer

President
Title of Officer




State of Rhode Island and Providence Plantations
Office of The Secretary of State
#100 North Main Street

Providence, Rhode [sland 02903-1335
401-277-3040

= e

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: 0070842 _ .

e An

Name of Corporation: -..LAJ Realty, Inc.
3usiness entity organized under the laws of the State of: . Rhode Island
“or foreign entity, address and ielephone number of principal office:

Yhone: ( )

Address and telephone of the principal office of business entity in Rhode
sland (Provide street address - Not P.O. Box):

1414 Atwood Avenue

Johnston, RI 02919

hone: { 401) 273-6800

nual Report for the year: ___. _

Business Entity is (check one):
(X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
—real-estate .

THE NAMES OF THE OFFICERS ARE:

‘RESIDENT STREET ADDRESS CITY/STATE ZIPCCOL
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
fICE PRESIDENT STREET ADDRESS CITY/STATE 2IPCODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 0291¢
ECRETARY STREET ADDRESS CITY/STATE 2IP CGDE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
REASURER STREET ADDRESS CITY/STATE 217 CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
THE NAMES OF THE DIRECTORS ARE;

'AME STREET ADDRESS CITY/STATE L CODn:
'AME STREET ADDRESS CITY/STATE 2P CODE
‘AME STREET ADDRESS CITYSTATE ZIP CQOE
{UMBER OF SHARES AUTHORIZED (Rider may be artached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

lumber of Shares Class / Series Number of Shares Class / Series
100 Common ///iggf’j;:> Common
/ ﬁ/ —
Jate L/ — 1—3 (1995 By:
fred Carpigh
FINTOF PENANE CFOREASORC -~
M3l 195 TITLE OF OFFICER 5IGNING— /

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS”

'LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 myst Ezﬁ
ey
]

ANGELO R. MAROCCO, ESQ.
1200 RESERVOIR AVENUE
CRANSTON RI 02920

MAY 50 1995

o344 - -



i i . A —— —
: %/ o AH B0 # j5o0.5V
didg Fed$50.00 PLEASE TYPE or PRINT % File Annually
ayable o . e Plantations LLC: Sept. 1 - Nov. |
State of Rhode Island and Providence Plantations CORP: Jan. 1 - March |

ceretary of State -

Otfice of The secretary of State
100 North Main Street
Pravidence, Rhode Island 02903-1335
401-277-3040

Corporate 1D: ____()_C)J_()_S_["_Z_______________———— Annual Report for the year: ____19_9_1'———_____——————————"
~Name of Business Entity: ____L_"E*I__R_e_a_l_tl_*_lﬂg_-________————— ______————————____———————————————————-

I I
Rhode Isla ‘d Business Enuty is (check one):
[ x] Business Corporation {Sec RIG!. Chapter 7-1.1}
—_—— {1 Professional Service Corparation (Sece RIGL Chapter 7-5.1)
pany (See RIGL. 7-16)

-

Business entity organized under the taws of the Stae of:

federal Taxpaver ldentification Number "=

For forergn cntity. address and telephione aumber of principal office: {1 Limited Liability Co

Name, title and manling address of contact person 1o whom

—__.—_.—_____—'—_—— _——______——_——__

communications may be directed:

- Alfred CarpionalO. pPresident .~ —

1414 Atwood Avenue

—_—

_____—_______—__

Phone: & ) L ' \ _ Johnston, B_I__Q291_9_ I
Address and telephone of the principal office of business entity in Rhode _______——-—__.__.————___———__—————————————————'
island (Provide street address - Not P.O. Box). \ frief statcment of the character of business conducted in Rhode Tsland:
______1!41!4 Atwood Avenue ‘ recal estate
| 414 ALWOOQG AYE = —— . L _ e
‘__f_igllait_g&L_&I_O_Zglg_______# - -
L _ I _ Date of Organization: 12730492 —————
Phone: _(_4_0_1)_2-12: éﬁgg_ Date of Quahfication 10 do business in Rhodde 1sland (if foreign entity):
e R R —
e ________________1________———_______—______——___—____——— —————
[ e o T THE NAMES O_l‘"_T_H_E_(_)Elil_(I_E_R_S_ﬁRE: o [ ——
T] CHIRD BXFCUTIVE OFIICLY OR Lyt PRESIDENT TChegh Ons) STREET ADDRESS CITYSTATE A9 CObE.
______ alfred Carpionato ___ . 1414 Atwood Avenue J gbgfv_t_o_n.L_R_I_d_____OZ&lﬂf
¥T CHIEF OPERATING OFFICER ok T_)'( L CE PRESIDENT (Creek On) TIREET ADDRESS CIYSTATE 7P CODE,
o Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
TEURTONIAN OF RECORDS Y] TECRETARY (Uheck (et STREET ADDRESS CITYATATE 2t conk:
____A_l_fggg_garpiorla_t_o S LK. Atwood Avenue _Johnston, RI 02919
T CHIEF FINANUIAL DHELER DR —q TREASURER (ke Q) - CTREET ADDRLSS CITYISTATE 7P COiL
__Alfred Oar Rign_a_tg________lé_lﬁ_mg_oi _éggnyg___ighgit_qm__R_I_d,,___ofw_lﬁ_
- C_WME NAMES OF THE DIRECTORS ARE: S ——
NAME STREFT ADDRESS CITYSTATE P CObE
T T - - - - SIRIET ADDRESS - CTILY/STATE v Coby
e e o I
NAME - STRLET ADDRESS CITYASTATE 21 CODE
NUMBER OF SHARES AUTHORIZED (f !\pplicnblc) |I NUMBER oF SHARES ISSUED AND OUTSTANDING (f 3\pplic;lhlc)
e o - - ______________________________________d
[ -—
NUMBER I NUMBER
|
100 | 100 s
CLASS | CLASS A7 3imme o
Common | Common APR 25 1 0
SERIES ‘I SERIES - 3 4
PAR VALUEOR —— | Y _ AU~
WITHOUT PAR No Par Value ' e

VITHOUTPAR 7 e ; —

/i .Ta

|

1
l
|
!

\i
|




RN Secretary of State
Corporation Division
100 North Main Street
Providence, RI 02903

RE: 1994 Annual Reports for Carpionato Properties, Inc.
entities

Dear Sir/Madam:
Enclosed herewith please find the annual report forms for the

following corporations, which are Carpionato Properties, Inc.
Y tities: '
SO AL en :

77//5” -1, carpionato Properties, Inc.

7/ 70/ —2.. Amalgamated Development; I1X, Inc.;, he
¥ 9+ — 3, Chateau Properties,” Ltd."' ™" o i
4%ff7 —'4. East Greenwich Wine & Spirits, Inc. b
&/¢4s7? — 5. Amalgamated Financial Development XVI, Inc. , %ﬂ
£/50) - 6. Amalgamated Financial Development XV, Inc. :
32250 —~—7. Amalgamated Development, Inc. : e
/0i¢+y —8. Meshanticut Vista, Inc. . . Vi
/0i37% —9%9. Meshanticut Properties, -Inc. ' g
32596 — 10. Integrated Properties IV, 'Inc. o
70#+2 —11. LAJ Realty, Inc. : -
37?27+ —12. Greene Construction, Inc.

72X36""13. 1414 Associates, Inc.

/7995 —14. Integrated Properties, Inc.

/7?56 —15, Integrated Properties II, Inc.

7425/ —~16. Washers, Inc.

€#%77-—17. Securities Exchange Group, Inc.
4+250—18. Empire Management Group, Inc.

7221r7 —19. Douglas Ave. Associates, Inc.

42266 —20. Amalgamated Development XX, Inc.
/LXt¥—21. Resort Properties, Inc.

©7¢7q—22. Bellecastle Realty, Inc.” . o
72%¢ =23, Tycoon Food & Beverage,:‘Inc. ;L; AT
/#3462 - 24. National Investments, Ltd.

3687 —. 25, Integrated Properties XI, Inc.
£95034—-26. Hanson International, Inc.

21362 —27. Integrated Properties III, Inc.

a%+% —28. Scituate Properties, Inc.

E652% — 29, Bellcourt Realty, Inc. ‘

#+7i) —30. Consolidated Maintenance Services, Inc.

"

. R
aAlso enclosed herewith:please find my client’s check 1n the amoung

of $1,500.00 which'represents the cést of?the filing of these 19%§
annual reports. - ! - 2

Thank you. “}
Very truly yours,
,f“ﬂ/ //j?
’,Ahgeio R. Marocco
o’
___ . ARM/tg

Enclosures



. To be filed annually between
Filing F X
iling Fee $50.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ 0070842 Annual Report for the year.... 1993

FIRsT:  The name of the corporation is......LAJ Realty, Inc. o e

Seconn: It is incorporated under the laws of ........Rhode Island

THiRD:  Character of business, briefly stated, is...E€8L @SLALE o eeeeseeesesssres e

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbser, sireet, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
won..lOULS Carpionato . .. . President 1414 Atwood Ave., Johnston, RI 02919
.....bouis Carpionato . . . . . . Vice President 1414 _Atwood Ave., Johnston, RI 02919
o OUis Carpionato . . Secretary 1414 Atwood Ave., Johnston, RI 02919
w...bouis Carpionato . Treasurer ~ 1414 Atwood Ave., Johnston, RI 02919

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Sencs par value '

100 Common No Par Value

EiGHTH: Number of Shares issued: Par Value
or statement that

shares are wilhout

No. of Shares Class par value
100 Common No Par Value
Dated.......December 1, . 19 .93.

{Report must be signed by an officer)

Formd 1/85%



