* Marthew A, Brown, Secretary of State

*
: ‘. STATE OF RHODE ISLAND 7 Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Moin Sircet, Providence, RI 02903-1335
= Office of the Secretary of State 401.222.3040

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
106343 ADG Real Estate Inc.
1. Sireet Address Principol Business Office City State Zip
C/0 MILLER CAINE 40 WESTMINISTER STREET PROVIDENCE RI 029203-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014545000 RHODE ISLAND 5579

7. Brief Description of the Character of Business Conducted in Rhode Itiand
TO MANAGR REAL ESTATE PROPERTIES, HOLD REAL AND PERSONAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS . (X", -IN'SPACES BEFORE USING ATTACHMENTS
President Name

Alfredo Goncalves . Alfredo Goncalves

Street Address ' Street Address

70 Miller Avenue .70 Miller Avenue

City State Zip City State Zip

Providence RI 02905 . Providence RI 02305

eiriaty Name * * 0 0Tttt T g e e D
Alfredo Goncalves ‘Alfredo Goncalves

Streer Address * Street Address

70 Miller Avenue .70 Miller Avenue

City Srore Zip “Ciry Stare Zip

Providence RI 02905 . Providence RI 09205

"9 NAMESAND ADDRESSES OF THE DIRECTORS {-X" BOX FOR ATTACHAMENTI | 1 FILLIIN SPACES Br.r‘om;i]smc?\'ﬂkcnmmm
Director Name . Director Name

Street Address :Srrz:ﬂ Address

City State [Zip ~City State lz:'p

.D;"Ero.r ‘Na;ﬂt‘ - L] 1] - - - - L3 1] - L] * - - . L] '} 1] - - - 4 - - L) . L] - -D}’rlc’;r -Nalm; - - - - . - - 4 's o o o o - - 1] - - . * - . » - - [} * -
Street Address «Street Address

City Stote Zip Ty State £1p

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT). |1 511 SHARES ISSUED (X BOX FOR ATTACHMENT, ] S R St et

AUTHORIZED SHARES 1SSUED SIiAR.ES _
Number of Shares Class/Series Par Volue Number of Shares ClassfSeries Par Volue
8,000 NO PAR VALUE 100 common no par wvalue

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

m  [IIAIEERNE -
1 0 6 3 4 3

Under penalty of perjury, | declare and affirm that I have examined
this report, including any acgompanying schedules and stalements,

“106343 DBC 01/14/05 02:01:33 PM* and\lhat all statements cgtyained herein are true and correct.
. . I' . ‘.'
File Daig 9 !S }05 Qw&' 4 (K’ /t-*-é- ‘-}//7/(/5

Signardre of Officer 7 Date

Check No, 945‘@ Alfrtdo Goncalves
Print or Type Name of Officer
AP Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12401




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

/) Office of the Secretary of State Prot ngg ;o:}f,oggg;s;;;e;
&@g& Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i, Corporatc I} No 2. Name of Corpartion
106343 ADG Real Estats Inc.
3. Streot Adidress Priveipal Business Office City State Zp
40 Westminster Street, Suite 305 Providence RI 02903
4. Bustness Phone No 5. State of Incorporation 6. SIC Code
401-454-5000 RHODE ISI AND 5519
7. Bref Description of the Chamcier of Business Conducted tn Rhogle Island
TO MANAGE REAL ESTATE PROPERTIES, HOLD REAL AND PERSONAL PROPERTY.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Name
Alfredo Goncalves § Alfredo Goncalves
Street Address i Street Address
70 Miller Avenue : 70 Miller Avenue
Cuy . State Zip T Cuty . Srate Zip
Providence l RI 1 02905 : Providence RI 02905
Oj\:‘:coror:’;‘.'-:‘:;\h'{-rl";;l-ll--l -------------------------------------------------------------------- g..?:’;:r;;;‘.’;:r.‘:':‘;;".; ----- L N N RN sdssssnssssssncrnnne bebonbuide
Alfredo Goncalves : Alfredo Goncalves
Stroet Adedress ‘ Sircer Addres
70 Miller Avenue : 70 Miller Avenue
City Stare /2 H City . Srare Zip
Providence 02905 : Provdience RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctar Name ! Director Name
Street Adddress i Street Address
City lemt‘ Zip : Ciry State Zip
s vernrernnnnndiriee e 5'51;;%}&}'32;31'5 ...................... PRI PR rreesreserieesisenns
Strevt Address : Stroet Address
Cley State Zip s ity State Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHQRIZED SHARES ISSUED SHARES
Neniber of Shares ClassSerics Far Value Number of Shares Class/Senes Par Vaite
8,000 NO PAR VALUE 100 common no par value

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

“N ‘l” ”‘ ‘Hl MH “I m m Under penalty of perjury, [ declare and affiem that | have examined this report,

* 1 0 6 3 4 3 including any accompanying schedules and statements, and that all statements
\ contamcd herein are true and correct.
-
File Date D’((@‘\O I /é‘? iﬁﬁr//"@
mgnamr%(oﬂ' cer “Date
Check Na. :)\ \ \.( \ :
M Alfredo G0ncalves, Pr951dent
By: \(_ W\k/ Prins or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY -
Title of Gfficer

Form 630 Rev. 12/03



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
TATIONS

Ly

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: fanuary 1-March 1 ¢ Filing Fee: $50.00

fFORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporalion

106343 ADG Real Estate Inc,

’ “L‘gd"‘ﬂ.’f T1Bw §otesdiéd L.L,P,
40 Westminster Street, Suite 305

4. Business Phone No,
401-454-5000

7. Brlef Descrlption of the Character of Business Conducted in Rhode Isiand
Management company

5. §tate of incorporation

B. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name
Alfredo Goncalves

S""Wdﬁslller Avenue

Edward S. Inman, 11, Secretary of State

Corporations Division

100 North Main Street. Providence, Rf 029031335

Ciry
Providence

State

RI

RHODE ISLAND

Vice President Name
Alfredo Goncalves
Street Address

70 Miller Avenue

Cley State Zip City State
Providence RI 02905-1415 Providence RI
Secretaty Neme Treasurer Name
Alfredo Goncalves Alfredo Goncalves
Stree! Address Street Address
70 Miller Avenue 70 Miller Avenue
Clty State Zip Clty State
Provdience RI 02905-1415 Providence RI

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

Dlrectar Name

Street Address

City State Zip
Director Name
Street Address
City State 2ip

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

Number of Shares

8,000 NO PAR VALUE

Class/Sertes Par Value

Director Name

Street Address

City State
Ditector Name
Street Address
Gty State

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

1SSUED SHARES
Nurmber of Shares Class/Series
100 comon

401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Zip

02903

6. SIC Code

3579

FILL IN SPACES RFEFORE USING ATTACHMENTS

Zip

02905-1415

7ip

02905-1415

FILL IN SPACES BEFORE USING ATTACHMENTS

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

(i

* 106 3 4 3 %

7303
Check No.: \ C‘ b 5

b

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of pe

r{ury, ! declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and

Signatur® of

Alfredo Goncalves, President

that all statements contained hereln are truc and correct.

Print or Type Name of Officer

Title of Officer
<> S

Fermt 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN ALACK)

1. Corporate I1) No. 2. Nome of Corporation
106343

ADG Real Estate Inc.
3, Street Add‘rm Principal Business Office
c/o Mliler & Caine, L.L.P.

W
4. Brasinns[‘.l’hune EDStmlnSter Street Suite 53920 of Incorparation

401-454-5000 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
Management company

8, NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name
Alfredo Goncalves
Street Address

168 Sumter Street

Ciry State Zip
Providence RI 02906

Secretary Nﬂmf ) ‘
Alfredo Goncalves

Street Address
168 Sumter Street

City State Zip
Providence RI 02906

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

Director Name

Street Address

Ciry State Zip
Director Name
Street Address
Clry Stare Zip

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

Number of Shares

8,000 NO PAR VALUE

Class/Series Par Value

Edward S. Inman, 11, Secreiary of State
Corpartions Division

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

sTOP

PLEASE READ
INSTRUCTIONS

City State Zip
Providence RI 02903
6. SIC Code
5579
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Nume
Alfredo Goncalves
'Smﬂ Address
168 Sumter Street
City State Zip
Providence RI 02906
Treasurer Nnme ’ ’ -
Alfredo Goncalves
Street Address
168 Sumter Street
City Stute Zip
Providence RI 02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Addeess

_Ciry

State Zlp

Direcror Name

Street Address

City State Zip

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

[SSUFD SHARES

-Number of Shares Class/Series Par Vatue

100 common no par value

P . . -— .

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

IR

* 106 3 4 3 «
Eu t'r

.nl.’
File Date: _mmﬂz—
Check No.: n f‘b\ -’]f] l
Ly W i

1

By:
FOR SECRETARY OF STATE USF ONLY

Under penalty of perjury, 1 declare and affirm that | have exomined
this report, including any accompanylng schedules and statements, and
that all statements contained here

are true and correct,

_Alfredo Goncalues

Print or Type Name of Officer
President

Titte of Officer
<ox 3

Form G300 12/0!



AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Perivd: January I1-March I ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 012903-1335
d01-222-3040

STOP

PLEASE READ
INSTRUCTIONS

UL Corporate I No. 2 Name of torparation

106343 ADG Real Estate Inc.
].i Street Address P’[lvf"f aiﬁuu‘ncés 06;" I L P Crty State Zip
\ o Miller ne e . :
I 50 Westminster atrdet. Suire 305 Providence RT 02903
4. Husiness Phone No 15. State of Incorporation 6. SIC Code
401-454-5000 Rhode Island 5579
7. Brief Descriptior of the Character of Business Conducted in Rhode 1siand
Management company
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Alfredo Goncalves Alfredo Goncalves
Street Address Street Address
168 Sumter Street 168 Sumter Street
Gty State rZip City State Zip
Providence - " 02906 Providence RI 02906
Secrerary Name Treasurer Name
Alfredo Goncalves Alfredo Goncalves
:IS.'rm Address Street Address
| 168 Sumter Street 168 Sumter Street
it State [ #:p City \Srate Zip
' Providence RI 02906 Providence | RI 02906
.9. NAMLES AND ADDRFESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE, USING ATTACHMENTS |
Director Name Director Name
Sireet Address Street Address
Sy State 2ip City State Zip
|
- |
firrector Nuwre Durectar Name
| Sireer Address Street Aduress
|
Tty |Srurr | #ip City Siate Zip
1 i ;
10. SHARES AUTHORIZED (“x* BOX FOUR ATTACHMENT) O 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT) T
WUTHORDED SHARES BSURD SHARES
Number of Shares I(.‘mu/.‘imrs Par Vatue Number of Shares Cluss/fSeries Par Vaiue
8,000 common no par value 100 common no par value
| -
|
! 1

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

: File Date: Ell_ D

e s Gl

YOR SECRETARY OF STATE USE ONLY

—4

Under penalty of perjury, | declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and
that all statements contained herein are ttue and correct.

Signature of Pfficer _b'l
Alfredo Concalves.

Print or Type Name of Officer
President

Title of Officer

Form 30 1200



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Fillng Perlod: January 1-March'1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2g0g .

i. Corporate I No.

106343 ADG Real Estate Inc.
3. Street Addresy Principa] Buginess Office

c/o Miller aine, L.L.P.
40 Westminster Street Suite 305

4. Business Phone No.

401-454-5000 RHODE ISLAND

7. Betef Description of the Cheracter of Business Conducted in Rhode Island
Management company

2. Name of Corporation

5. State of Incorporation

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

Prestdent Name
Alfredo Goncalves
Street Address
168 Sumter Street
Ciry ’ State Zip
Prov1dence RI
Secretary Name' T h ’
Alfredo Goncalves
Street Address

168 Sumter Street

Ciry State Zip
Providence RI

02907

02907

9. NAMES AND ADDRESSES OF THE DIRECTORS {(“x” BOX FOR ATTACHMENT}

Directar Namte

Street Address

Clty State Zip
Director Name
Street Addresy
Ciry State Zip

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

Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

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

*# 10634 3*
FILED

FHF Date: MAR 1 6 2000
Check No.: w (:\Gt W ~

FOR SECRETARY OF STATE USE ONLY

City State Zip

Providence RI 02903

6. 5IC Code

5579

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Maria J. R. Goncalves

Street Address
11 Young Orchard Avenue
City State 21p
Providence RI 02906
Treasurer Name
Alfredo Goncalves
Street Address
168 Sumter Street
City Stete Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Siate Zip
Director Name
Street Address p
\ .
Clty ' \:\~ State 2 Zip
o \\h‘ﬁﬁtw
11. SHARES [SSUED ("x* B %
ISSUED SHARFS
Number of Shares Class /5 Par Value
100 common BT par xalue

rustee
I

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 ang correct.

Signafufe pf Qfficer
Mayia J. RY Goncalves

Print or we of Officer
Vice~President

Title of Officer

Farea A0 17104



