Corparations Hetsion
160 North Matn Street
Providence. &1 02903-1335

" :@"‘2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of Staie

{\‘f\"?-?'/ Matthew A. Brown, Sccretary of Stale 401.222:3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: fanuarvy 1 -March 1+ Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IN BIACK)
1 Cosproaraite 1) No. 2. Neme of Corporitiun
89343 APPLEGATE REALTY CO.

A Mreet Address Principel Bresiness Office City Stete Zip

1481 Atwood Avenue Johnston RI 02919
4. Business Mhone No. 5. Steter of Incorporation 6. SIC Codde

(401) 861-7788 RHODE ISLAND 5553

7 Iinef Ixscripiton of the Chamcter of Brsiness Conducted in Rhodp istand
BUYING, SELLING, LEASING. HOLDING AND OTHERWISE GENERALLYDEALING IN REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Preesicleatt Name

Richard J. Colardo, Sr.

3 Vlee Prisident Name

Richard J. Colardo, Jr.

Strver Acicdres

1481 Atwood AVenue

¢ Stever Adddress

1481 Atwood Avenue

Director Name

Richard J. Colardo, Sr.

9. NAMES AND ADDRESSES OF THE DIRECTORS: (

“X" BOX FOR ATT;ICHMENT)

: Dircetor Name

Richard J. Colardo Jr.

(] FILL IN SPACES BEFORE USING ATTACHMENTS

ity State Zip : City Sate 1
Johnston RI l 02919 : Johnston Rl 02919
o b s e RN SRR rrennd
Christopher D. Colardo :  Richard J. Colardo, Jr.
an Acldress T Strect Address
1481 Atwood Avenue i 181 Atwood AVenue
Cine Stette Zip : Chiy State Zip
Johnston Rl 02919 i Johnston RI 02919

Stner Address

1481 Atwood AVenue

¢ Strevt Addness

1481 Atwood AVenue

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

11. SHARES ISSUED} (“X™ BOX FOR ATTACHMENT)

0

[&1% State i, Cliy State Zip
..Johnston O S I 02919 Johnston RI ....1..na2819 .
i PSS ST wesSURVROUURRITIRY NPty fio URUSRIORN e as
Christopher D. Colardo :
Streer Adidress t Sireet Adetress
1481 Atwood Avenue :
Cliy Stare Zip s Ciry Staie Zip
Johnston RI 02919 :

AU TTORIZED SHARES ISSUED) SHARES
Numbor of Shetres e Series far Vatue Number of Shans Cas/Series Par \Valne
4,000 COMM NO PAR VALUE 800 voting common no par
1,200 non-voting ‘common no par

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

wenee _2]1JOS

cern 4933
.

FOR SECRETARY OFF STATE USE ONLY

By:

Signature of Officer '

Richard J. Gdlardo, Sr.

Under penalty of perjury, | declare and affirm that | have examined Lhis repont,

Prnt or Tvpe Name of Officer
President

Title of Officer

Form 630 Rev, 12103



STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS Corporations Divis: *+

Office of the Secretary of State Prot ,,j,?gc’:ogfoggg ;T;}T;
t\—\%‘:ﬂ’ Matthew A. Brown, Secrelary of State . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periadd: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ) Ne. 2 Name of Corporation
89343 APPLEGATE REALTY CO.
3. Stregr Principal Busfness Office City State Zip
TEET Kthood Afeéhue Johnston RI 02919
4 Bustness Phone No. S Staie of Incorporation 6. SIC Cocle
(401) 861-7788 £EEq
7 firfef Descriprinn of the Character of Business Conducted in Rhode Istand
BUYING, SELLING, LEASING, HOLDING AND OTHERWISE GENERALLYDEALING IN REAL PROPERTY.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidesit Name : Vice Presidemt Name
Richard J. Colardo Sr : Richard J. Cdlardo, Jr.
Street Adelross 3 Street Adedress
1481 Atwood Avenue 7 : 1481 Atwood Avenue
Cuy State Zip : Gy State Zip
Johnston RI 02919 : Johnston RI 02919
wm{;':‘::\n;-,;‘ ------------------------------ ssessssesesacscsodusssnssisnoas $nasassssessnsne (E"f-r;!;;'"r;,;"'\(;;;; --------------
Richard J. Colardo § Richard J. Colardn, Jr
Street Addelress Sfmr-f Addres
1481 Atwood Avepus P 1481 Atwood-AveRus
Chiy Stase Zip 2 City Stare i
Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Rirccior Name i Director Name
Richard J. Colardo : Richard J. Colardo, Jr.
Stroet Adddnss ¢ Street Address e g At T
—1481~Athod“AVﬁnﬁe*“Lﬁ*{ﬁ:?“"i“““T““’“"”1481 Atwbod. Avenue" - YT ﬁf-~g‘u.H
City* i |seed Lo 2 e 1 City . | Staegt 0 = < Ziphe,
Johnston T RI 02919 ‘ § Johnston RI 02919
Strevt Aclebress ? Strect Addres
Cuy Staie Zip : Ciry State Zip
. 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
! AUTHORIZED SHARFES ISSUED SHARES
| Number of Shares Class/Senies Par Value Nunthor of Shares Clas/Series Par Vaiue
800 voting common no par
4,000 COMM NO PAR VALUE
1,200 non-votinfg common no par

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

“N ‘l” ” H” Iml m m Undcr penalty obp r]ury [ declare and affirm that [ have examined this report.

File Date Q JV’? } Oq
Check No. ('{ q 33

Signature nf of er
Richard J. Colardo S§r

8 "& Print or Tyipe Name of Officer
I
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12702



Corporariens Divisien

STATE OF RHODE ISLAND Eduward 5. Inman, 111 Secretary of Suaie
AND PROVIDENCE PLANTATIONS 100 North Main Serret. Providence, RE 029031335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Flling Period: January 1-March1 « Filing Fee: $50.00 (NSIRLETIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate I3 No. 2. Name of Corporation
89343 APPLEGATE REALTY CO.
A Pri Business O, [} 5 2,
RS AV L o Johnston \ &t §2919
4. Buslnﬂl Phone No . . T . ’ . et S,‘.S‘la_r.e“of ln’rorp‘ardlIan ,: o SR N A . o © L6 sic Code — !
4 " ¢ ""i',__ . . . .
(101) 8617788 RHODE ISLAND 5553
7. Brlef Description of the Character of Rusiness Conducted in Rhode Istand
Buying, selling, leasing, holding, and otherwise generally dealing in real property.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Name
Richard J. Colardo Richard J. Colardo, Jr.
Street Address Street Addresy
1481 Atwood Avenue 1481 Atwood Avenue
City State Zip City State EJ
Johnston RI 02919 Johnston RI 82919
Strrtmry Neme : . Treasurer Name -
Richard J. Colardo Richard J. Colardo, J r.
Street Address Street Address
1481 Atwood Avenue 1481 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
Richard J. Colardo Richard J. Colardo, Jr.
Street Address Street Address
1481 Atwood Avenue 1481 Atwood Avenue
City State : : Zip City State Zip
Johnston RI - .. 02919 Johnston RI 02919
Director Name o Director Name )
Street Address Street Address
Chy State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES SSUED SHARFES
Number of Shores Class/Serles Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 800 voting CCATON no par
1,200 non-voting common no par

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

m (LI -
g

* 89 34 3 %

Fite Date: C) 9\ \rQ\ I/’) * 0,?) ' ; ,//,(v /
_ L'f (06 Signature of Officer o/ T
Check No.: Lardo

Richard J.
N tAU\_, Print or Type Name of Officer
- - President
FOR SECRETARY OF STATFE. USE ONLY O
Tite of Officer

e S Form 630 12402



Edward S, Inman, 111, Secretary of State

Cerporations Division

ATIONS 100 North Maén Street, Providence, RT 02903-1335
£01-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sroe
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corporation T
89343 APPLEGATE REALTY CO.

3. Street Address I'rincipal Business Office City . ’ State Zip
1481 Atwood Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of incorporation 6. SIC Code

(401) 861-7788 RHODE ISLAND 3553

7. Rrief Description of the Character of Business Conducted in Rhode Istand
Buying, selling, leasing, holding, and otherwise generally dealing in real property.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Richard J. Colardo . Richard J. Colardo, Jr.
Street Address Street Address
1481 Atwood Avenue 1481 Atwood Avenue
City State Zip City State 2ip
Johnston RI 02919 Johnston, RI 02919
Sectetary Nome ) L. o o ) Treosurer-Namte- -« .. e mn . owe . - ’
Richard J. Colardo Richard J. Colardo, Jr.
Street Address Street Address
1481 Atwood Avenue 1481 Atwood Avenue
ciry State Zip ' ciy - State zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name
Richard J. Colardo Richard J. Colardo, Jr.
Street Address ) Street Address .
1481 Atwood Avenue 1481 Atwood Avenue
City State Zip City Stare Zip
Johnston RI 02919 Johnston RI 02919
{irector Name ) ’ ’ o ) o Director Name ' ' h
Street Addeess Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SUFD SHARES
Nimher of Shares Class/Series 'ar Value Numbher of Shares Class/Serles Par Value
4,000 COMM NO PAR VALUE
800 voting common no par
1200 non-voting common no par

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

m  (HUNIHNIN -

* 8 9 3 4 3 * Under penalty of perjury, 1 declare and affirm that | have examined

Fite Date: d—.&yfog
Check No.- \5)}7X 0

Richard J. Colarde
Ry: ‘ fb,)/)F Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
-

22762

Date

Farws 130 12101



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2001
Filing Period: January 1-March 1 = Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

Corpat ) spozation
1. Corpolate 1D ¢ « 2 APPUEERTE "REALTY cO.

3. Street Address Principal Business Office

1481 Atwood Avenue
4. Business Phone No.

(401) 861-7788 RHODE

7. Brlef Description of the Character of Business Conducted in Rhode lstand

5. State of Incorporation

SLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
407-222-3040

STOP

PLYASE REAM)

INSIRUL TN

City State Zip

Johnston ‘ RI 02919
5 S48k

Buying, selling, leasing, holding, and otherwise generally dealing in real property.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)

President Name

Richard J. Colardo

Street Addiesy
1481 Atwood Avenue

Ciry State Zip
Johnston RI 02919
Secretary Name
Richard J. Colardo
Street Address
1481 Atwood Avenue
Ciry State Zip
Johnston RI 02919

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

Director Name

Richard J. Colardo

Street Address N -'l‘.r ..‘,‘ —.‘g
1481 Atwood Avenue

Ciry State 2ip -
Johnston RI 02919

Director Name
Streer Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

Number of Shares Class/Series

4,000 COMM NC PAR VALUE

Par Yalue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Fresident Name

Richard J. Colardo, Jr.

Street Address

1481 Atwood Avenue

Ciry State Zip
Johnston RI 02919
Treasurer Name " T

Richard J. Colardo Jr.

Street Address

1481 Atwood Avenue

City State Zip
Johuston ' RL

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlsector Name

Richard J Cblardo, Jr.

02919

T Street Address A Voo T " C -

. e
'1481 ‘Atwood Avenue .

Clty ' ‘State - 'Zip
Johnston _ RI_ ”0291Q

Director Nome

Street Address

City State Zip

11, SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

[SSUED SHARES

Number of Shares Class/Serles Par Value
800 voting common no par
1200 non-voting common ne par

p—

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

89 3 4 3
%29

Fite Date:
I3, 0
Check No.:
ae
By:

FOR SECRETARY OF STATE USE ONLY

Under pcnalty of. pct] y, | declare and affirm that 1 have examined

Signatuse of Officer’ vU¥ T

Rirhard J. Cnlardo

Print or Type Name of Officer

- President

Title of Officer

r.—. 2n

i ann



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1

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

89343

3. Street Address Principal Business Offlce

1481 Atwood Avenue

4, Rusiness Phaone No. 5. State of Incorporation

401-861-7788 RHODE ISLAND

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

Flling Fee: $50.00

2. Name of Corporation

APPLEGATE REALTY CO.

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Johnston RI 02919
8. SIC Code
5553

Buying, selling, leasing, holding, and otherwise generally dealing in real property.

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

President Name

Richard J. Colardoe

Street Address

1481 Atwood Avenue

Ciry Srate Zip
Johnston R1 02919
Smrrary h'amr - ' T o
Richard J. Colardo
Street Address
1481 Atwood Avenue
City State p
Johnston R1 02919

9. NAMES AND ADDRESSES OF THE D]RFCTORS (*X* BOX FOR ATTACHMENT)

Director Neme

Richard J. Colardo

Streel Address

1481 Atwood Avenue
City State Zip

Johnston .. . RI

Director Name

02919

Street Address
Ciry State Zip

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

Number of Shares Class/Seties Par Value

4,000 COMM NO PAR VALUE

rn p———— — — —

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Richard J. Calardo, Jr.

Street Address

1481 Atwood Avenue

City State Zip
Johnston RI 02919
Treasurer Name
Richard J. Colardo, Jr.
Street Address
1481 Atwood Avenue
Clty State Zi
Johnston RI db9l9

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Richard J.Colardo, Jr.

Street Address

1481 Atwood Avenue
City State Zip

Johnston RI 02919
Director Name
Street Address

City State 2ip

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

Number of Shares Class/Seres Par Value
800 voting common no par
1200 non-voting common no par

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

MR

* 89343

5/ oo

Flle Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, [ declare and 2f{irm that | have examined

Signarure of Om(ﬂ

_Richarxd

. Colardo
Print ar Type Name of Officer

President
Title of Officer




i. Corporsate 1D N ) oin
ot 1D g 2 B SIEERYE REALTY CO.
" 3. Street Address Principal Business Offlce City State zip T T °
1481 Atwood Avenue Johnston R.I, 02919

— e g o —-

AND PROVIDENCE PLANTATIQONS Corporaiions Division
Office of the Secretary af State : 100 North Main Street, Providence, R 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

U 11788 "HHOBETSUAND s

7. Brief Description of the Character of Business Conducted in Rhode Istand Buy ing selli ing, leasing hOld ing N and otherwise
generally dealing in real property.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) -~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ ]
President Name « Vice President Name
Richard J. Colardo * Richard J. Colardo, Jr.
Street Addiess - Street Address = - e e e . m =
1481 Atwood Avenue . 148k Atwood Avenue
Clty State Zip B é!ry " State i Zip - o
Johnston R.I. 02919 Johnston R.I. . 02919
s“;‘m":h‘dmf P . . P cwe s aw nra;u,ﬂhgm' ers-ans “hana raserssssuss sssssabisaias ........-............I
Richard J. Colardo Richard J Colardo Jr.
Street Address . " Street Address - . - N . — e
1481 Atwood Avenue . 1481 Atwood Ave,
cy stat z " cit T s T T nmava |
Johnston “ R.I. 02919 Yohnston “* R.I. ¥ 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS ]
Director Name Director Name ) ’ B
Richard J. Colardo . . Richard J. Colardo, Jr.
Street Address ’ Street Addrus- A —
1481 Atwood Avenue © 1481 Atwood Avenue
Ciry State Cap TT Ton T State T T T T T
Johnston R.I. 02919 * Johnston R.I. 02919
D e s . e e e e
Street Address Strest Address T - - )
city State zip " ity " State - TzipT - T
10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT) +° 11. SHARES ISSUED (- 80X fok aracement, .  _ _]
AUTHORLITD SHARES (SSUEL) SEHLARES
Number of Shares Class/Series Por Value o Number of Shares Class/Sertes T Far Value
4,000 COMM NO PAR VALUE - 800 voting comnon no par
' + t - =
1200 non-voting COommon no par
U I

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

m (lRRINEIN
*» 8 9 3 4 3

File Date: LMJIOM ( qu
\(46 6 Q) Signature of Qfficer
Check No.:
o Richard J.
5 % Frint or Type Name of Qfficer
p:

’ ident
FOR SECRETARY OF STATE USE ONLY - Tres
Thle of (fYicer

*

Undcr penalty of perjury, | declare and affirm that 1 have examined

nying schedules and statements, and
ruc and correct.

lardo




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

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ° 2. Name of Corporat - = = = - -t - - Tt
89 APBLEEKTE ReALTY Co. .
3. Street Address Principal Business Office Ciry State 2ip
1481 Atwood Avenue Johnston . RI 02919
4, Business Phone No. 5. srarr obﬂtar ration 6. $IC Code
(SLLAND &5

(401)861-7788

7. Brief Description of the Character of Business Conducted in Rhode mand BUYlng se l ling leasing . hOldlng ’ and otherwi se
’ ’

generally dealing in real property.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Richard J. Colardo " Richard J. Colardo, Jr.
Street Addiess Street Address
1481 Atwood Avenue 1481 Atwocd Avenue
City State Zip City State Zip
Johnston RI. 02919 . .. Johnston ., , .. RI . 02919
Secretary Name Treasurer Name
Richard J. Colardo Richard J. Colardo, Jr. .
Street Address . Street Address
1481 Atwood Avenue 1481 Atwood Avenue
City State Zip City . State Zip
Johnston . RI 02919 Johnston : RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Richard J. Colardo L Richard J. Colardo, Jr.
Street Address Street Address
1481 Atwood Avenue 1481 Atwood Avenue . )
City State Zip City State Zip
Johnston . RI , 02919 = . Johnston . RI oo 02919
Director Neme Director Name
Street Address Street Address
Ciy State 2ip City State ' 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} ‘ 11, SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ‘ . SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares ] Class/Serfes . Par Volue
2000 r VALUE VOTING .
SHS NOPA , 800 voting common no par
h 1 oti © 1,200 nou= common noe par
2000 shs nou par va Pg 90n v Pg o b20m votilg____,, _ o

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

- I -

Under penalty of perjury, 1 deglare and affirm that | have examined

this report, | djhg any acfo

that all 15 com

File Date: (9 \' 9‘-] \IQ% ’op
Chreck No. 5 z )‘ Og\ Signature ofOfﬂm /EZ ~

N lardo

Richard
8 Em Print or Type Name of Off'mr
y:
_President

FOR SECRETARY OF STATE USE ONLY -

panying schedules and statements, and
reAruend correct.

i Y1208

Titte of Officer



STATE OF RHODE ISLA
AND PROVIDENCE PLA
Office of the Secretary of State

ND
NTATIONS

*

PROFIT CORPORATION ANNUAL REPORT
Filing Period: }anuary I-March 1 + Filing Fre: $50.00

1997

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, Rl 02903-13358

401-277-3040

( ()\|I’l | ll\(n
THIS 1 ORM -

1. Cosporate M'-) :N'a. : R ‘TZ- Wame of Corporation

e

89343 APPLEGATE REALTY CO.
3. Street Address l’rlnripa—l Bl:sh:m;(.?mrr ) TCi:y Tstate B [ Zip -
Atwood Avenue_ - __ _‘aohnston ___IBRL __ 02919 .
4. Businesy Phone No, S. State of incarporation ] 6. SIC Code
861-7788 RHODE ISLAND 5553

fnd:{Dum‘-prfonofrhrChamm:o!stf;:r;s'Condurder;mrm‘nnd 'Buyihg',""éélling',_l'easingT'holding, and’otherwise

generally dealing in real property.

8. NAMES AND ADDRESSES OF - THF OFFICFRS (‘X’ BOX FOR ATTACHMENT) |y

Prestdent Nome : Vice President Name

Richard J. Colardo : Richard J. Colardo, Jr.
Street Address : Sireet Address * - ]
_. 1481 _Atwood Avenue 1481 _Atwood_Avenue e e
Cly [ State : Zip « Clty State Tpr
Johnston ' RI | 02919 Johnston RI |02919
Secretary Mo USUUTUUTY SO SuSUTURUUUPIRUROOt | e Mo LSS RSO UUPPPPI .
Rlchard J. Colardo : Richard J. Colardo, Jr. |
Srmr Address : Street Address T I
1481 Atwood Avenue 1481 Atwood Avenue 4
cy 7T i State T Tzip L Ciry 'IrSrm "Zip - -
Johnston | RI 02919 : Johnston | RI 102919
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) 1) ]
Director Name : Director Name
Rlchard J Colardo iRichard J. Colardo, Jr.
Streer Address T ‘ Street Address ' T
1481 Atwood Avenue 11481 Atwood Avenue
e T ’ TState zZip s City State T Tap 1
Johnston ‘RI 02919 5Johnston lRI [d§919
D‘rrnor ~am' LES teve L Y N N Y N LY o;cul'e‘lo'Nnm' Ly A RN LY ) Trebrrrrrrrrtencrrrandrbbiohe s
Street Address - - - : Street Addms- - .t
cy T T T stare T T T T oy State T zip - - 1
K} | | | |
10. SHARES AUTHOR[ZED AND ISSUED (*X* BOX FOR Am\cwmnn _ :
AUTHO{UZH)S!MRH MS!MRFS -— —_
Number of Shares L Class/Serles Par Value : Number of Shuares _ _E.'nsfistr.li { Par Value o
1,000 SHS NO PAE VALUE 200 common l nc par
|
. 1

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

e

Under penalty of perjury, [ declare and affiem that | have examined
this report, including any accompany!ing schedules and statements, and
tercin are true and correct.

e .

ﬁﬁﬁiay“ ,4A§0/Q?;7

Date

9/“/{} q 7 that all sga+ctiienys contaihe
File Date:

{ -(of,{/

' D ﬁ / Signature of Officer
Check No.: P
QZ/ Richard J. Colardo

. = Peint or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY R a EFresident

Title of Officer



