v

@"\*‘{i STATE OF RHODE ISLAND AND PROVIDENCE
' Office of the Secretary of State

Maithew A. Brown, Secretery of State

==

s
&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March |
(FORM MUST BE TYPED OR PRINTELD IN RIACK)

Filing Fee: $50.00

Carporations Division

100 North AMain Street
Providence, Rt 02903-1335
01.222.3040

PLANTATIONS

2005

L Companate 1) No. 2 Neme of Corpomition

Yol- Yoy S675 RHODE ISLAND

84748 PARK AVENUE REALTY, INC.
3. Strvet Adilress Principal Business Office Ciry N Siate Zip
(36d "Prck AvhvvE CRANS Tans LT ORE2O
4 Husiness Phone No 5. State of Incorporation 6 SIC Gixle

5538

7. firicf Ix<cription of ihe Chamcrer of Bushiess Conducted i Rhede Istand
TO CARRY ON THE BUSINESS OF A REALTY COMPANY.

astedenst Name

\DA.J('-)A < ﬁ/?orroé/.

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Davios & Broces '

Stroet Address

ES  CAlanses

ST

T Street Adddresy
CHantss S

g
Ssssssstasean aeans

[z

llip 0’2 g o 7

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

Secretary Name

\bAuf‘r)é c 8{?0(‘(‘0((.

o

755
ﬁ”dd' Smrrﬁr. 00?;0

frovsenisascaas Frrbrederarereserratrran ter NN TIILIIIIIRIRITS LRy Y sdansssrntte

1 Trovisunet Namg

: )AJO‘DE - /?f?oerofz"

: Ciy

v

Street Aelelress

755

CHarl s s S

Stroet Address

755 CrAel/sy ST

State

. xI.

ciny Zip

V72

0;)90/

C‘u)

State 2
oo, w. L. O SO

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" 80X FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name $ Mirector Name
A on : NSO p A
Strvet Adelress * Stroet Address
City lsum- l Zip * City State zip
e Crrreseessissrras D’“m”\am ............. B B TP
NV onL : NOoAsrs
Sineet Addelrs s Street Address
City Sterte Zip s Ciry State 21
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nrumbvr of Shares ClaseSertos Peer Value Number of Shares Class/Sorics Perr Valteo
1,000 COMM NO PAR VALUE S o2 NON

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

HI\ AW

3 /65
File Dme
Check No. / '9_’/7' Q
A

FOR SECRETARY OF STATE, USE ONLY

Under penalty of perjury. T declare and affiem that I have examined this report,
including any accompanying schedules and stalements, and thal all statements
“*. cotained hﬁn are true and corrccl

o Sreerat: 225 05
Signatre of Officer

Daie
Da ol C Llrecrals

Print pr Tvpr Name of Officer

e A yrr)ﬁv/
Title of Officer

Form 630 Rev. 1203



) Office of the Secretary of State
2 = .,
W Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Maln Streer
Providence. R 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comparte I No. 2. Name of Corporntion

84748 PARK AVENUE REALTY, INC.
3. Streen Address Principal Bustness Office City State Zip

/362 TPark RoRgamu.S RAnSTon e .1, o520

4. Businesy Phose No. 5. State of Incorporation 6. SIC Code

ol ¥64- SeP¥ RHODE ISLAND. 5538

7. 8rief Description of the Character of Husiness Conductod inr Rbode Island
TO CARRY ON THE BUSINESS OF A REALTY COMPANY.

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

Pristdent Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

\Dﬂufox,‘ C oo ‘ Eﬂu:‘o.g . Broccoals
Strect Address : Street Address
755 CHrals s ST : 755 CHaelss ST
City State Zyp : City State 2ip
Prfot-/. J e T l 6%y ’ 1z s SN 02 Sa}/
-S:t.c-'-‘:f;;r-)::\n‘(;;’;;-..--.-----........-.. tasatbnbrnttenntrberrrbadrrMarttabrrrrrrrarrrrrrrrrenrrn ;--T-.;t;;l.’;;;-;\;a-;’;e- --------------------------------------- aersegrrradane Wesrprrrprracadecrareneny
bﬂm'.),; <. KROC(‘Q(;' })AUI'DG - frorra s’
Streer Address Stroet Address
5% L LEeD s 75y O w5 S7
City State Zip L Cily Sate Zip .
Prou. .. I 02"7'0/ ’ —/>/po._;. s | (9;)90/

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

Director Name

Vo <

[J FILL IN SPACES REFORE USING ATTACHMENTS
: Director Name

: A O L

Street Address

: Stroct Address

Crey J Srate J Zip : City l.ﬁarn 2ip
s s s st
VoA L : Ao ,_C_:
Stroct Address : Strect Address
Ciry State Zip s City State Zip

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

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

Nueher of Shares Class/Sertes Par Value

Number of Shares ClasiSeries Par Value

1,000 COMM NO PAR VALUE

/00

oA/

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

L

2204

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that § have examined this repont,
including any accompanying schedules and statements. and thal all statemeats
contained heggin are Lrue and correct.

File Date ov‘;g f M' 2-27- 0‘/
\ ﬁ [ 0 Signature of Officer Date 4
Check No. . .
eek o = A ‘Bﬂuu)é' C. ga?ocraér
By: lw Print or Type Nome of Officer

&
Tirle of Officer

. -
RES o~ !

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIQONS
Office of the Secretary of Siate

i)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January l1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

84748

3. Street Address Principal Ausiness Qffice

/35.2 Pﬂrz /C A Vs v

4. Rusiness Phone No. 5. State of Incorporation

Gor- 469 S674& RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rkode Island
VP XS o
8. NAMES AND ADDRESSES OF THE

President Name

FD/QUJ'O/; C‘. /?/Eocru (f‘

Street Address

2. Name of Corporation

PARK AVENUE REALTY, INC.

7 FS  CAhanlzs S
City Stare Zip
P/?o (8 ,/f,— OA ? by

Secretary Name

DAavioe ¢ Sroceal )

Street Address .
78S CHarlss ST
Stale Z

2o VR

City Ip
o2 oy

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

Director Name

N o/~
Street Address
Cley State Zip
'
Directar Name
Street Address
Clry State Zip

10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT)
AUTHORLED SHARES
Far Value

Numbher of Shares Class/Series

1,000 COMM NO PAR VALUE

FICERS (“X* BOX FOR ATTACHMENT}

Edward S. Inman, 111, Secretary of Stare
Corporations Division

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

STOP

ILEASE READ
INSTRUCTIONS

Ciry State Zip
CRANSToN /2. EL V.
' 6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nane

/)Auf/)/.‘-‘ oo

Streer Address

I8 Cheapsss o

City State 2ip
S oo - O S0 o
'nr'aswcr Ngme ) ’

(/duf‘f)/;._' K ﬂ/u((a(r.

Slml-Addmn

255 O flactsys ST
City State Zip
S rrow- Yy~ 0a5es”

FILL IN SPACES BEFORE USING ATTACHMENTS

Dliector Name

Street Address

. Ciry State 2ip
Director Namé )
Street Address
City State 2

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

Number of Shares

/oo

Class/Series Far Value

A oS

- — ———— - . - - - —_— - - -

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

LI

* 8 4 7 4 8 *
S-3-03
/<3 ¥

File Date:

Under penalty of perfury, ) declare and afiirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

L el /503

Signature of Officer Date

Check No.:
b/"u'oé' o PBrecesd.
8 a/ﬁ Print or Type Name of Officer
" p)
. —
FOR SECRETARY OF STATF USE ONLY - /- LPESi0L£n"/

Title of Officer

L=l T Ferm 630 12102



Edward 8. Inman, 1], Secretary of State
Cerporations Division

m STATE OF RHODE ISLAND

8% AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335
Offtce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Name of Corporation
84748 PARK AVENUE REALTY, INC.
3. Street Address Principal Business Office City State Zip i
1362 TPack Avewve CransTon <. L OLI2 o
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Y- Y4 S67F RHODE ISLAND 5538

7. Brief Descelption of the Character of Business Conducted in Rhode Istand (

Zeal ’/]
8. NAMES AND ADDRESSES OF THE OFFICERYT*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Presidertt Name Vice Presideni Name
- . . . 5 .
Davioe . Bpoceol, Davipe (' ABroccolrs
Street Address Street Address

I8S CHanlss ST WS cHanies ST

City . State Zip Cit , Stete 2ip
[APOVDE N £ 7. 1T O 90y ;7/&.&/,05,\/(5 /C. T 0990/
Secretory Name ' Treasurer Nome o ' V‘ .
DAviok . gﬁ’o(‘ro[f' DAndre /@/?or(._-.(f
Sireet Address Street Address
g . J —_—
Vs ChHanlss ST VES  COfgnics ST
City . State Zip Cit . Stote Zlp
[P0l O e -1 0,190/ R0 pEN VG 02705
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Vo &
Street Address Street Address
Clty . State Zip City State . Zip
Diroctor Name .. . P P PN C T pirector Name
Street Addeess Streer Address
Cly State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZD SHARES ISSUTTY SHARIS
Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR YALUE
' /SO Non e

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

= VKN -

* 8 4 7 4 8B * Under penalty of petfury, [ declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that 7s|atcmems contalned hereln are true and correct.

el (- [ or2asd” d-y5-02
/ A Signature of Officer Date —
Check No : 4 . .
2 Dauvive . Lroeccol

8 Print or Tepe Name of Offices
y:

FOR SECRETARY OF STATE USE ONLY - / FEL DA ’//’

Title of Officer
)

3- - OL

File Date:

e LI AT



. STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcrlod: January I1-March i o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cor te 1D No. 2. N f Corporatt
A Y4 7Y PARK AVENUE REALTY, INC.
3. Street Address Principal Rusiness Office
/362 Fark Avsvue

4. Rusiness Phone No.

GOl S~ SC TS

7. Brief Description of the Character of Rusiness Condurred in Rhode Island

Tl T,

5. State of IrJro:fmratl'on

RHODE

SLAND

Corparations Division
100 North Main Sirect, Providence, RI 02903-1335

401-222-3040

STOP

MEASE RFAD
INSTRUCT NS

Cey State

CRANST on/ Z'PO.,??.,?O

6. Sg‘m

Z.r

8. NAMES AND ADDRESSES OF THE OFFICE(/('X‘ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name

DAavioe . ffroccol s

Street Address

7S & anlEs S7-
%ﬂ’awaua £ - /?J: " o023 OV
5"’%‘2”:}{‘05 € gﬂa ccols
DS cates ST
C”y?/?o JiDENCE Srm/? > "oado }/

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

Director Name

Vo £

Street Address
Clty State Zip
Director Nome
Street Address

GCity State Zlp

10. SHARES AUTHORIZED (“Xx” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Valye

Number of Shares Class/Serles

1,000 SHS CORMM NO PAR VAL

Ve DENCE

Vice President Name

bﬂuf.bg C K)"/?occv(/'

Street Address
ISS CHanles ST
Z’ I

Clty State
DSaviee C Enoc'coéc

Street Address
78S CHAar/es
[o]4 State Zip
75/Po v NC 2% = Oagoy”
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ZJp03.9 Oy

ST

Street Address

: &!ry State ’ Zip

DMrector Nal:nr
Streer Address

City State 2ip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

ISSUFD SHARFS
Number of Shares Class/Series Par Velue
/0O NVONAE

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

84 7 4 *

0%?&

Under penalty of perjury, | declare and affirm that | have examined
this report, inc¢luding any accompanying schedules and statements, and
that all sqatements contained herein are true and correct.

m{ Date: f Q : 07 */6 - 0/
/ j DZ_T Stgnature of Officer Date

check Ko &k_ . Daviece (. Broceol/

5 Frint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - : 7ﬁ55‘*’. R fﬂf-r-’

Title of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March'1 ¢ Filing Fee: $50.00

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

84748

3. Street Address Principal Business Office

/362 Pack Aviwurs

4. Business thane No.

Sor- ¢~ SN

7. Brief Description of the Character of Business Conducted In Rhode istand

//26/147' Co.

2. Name of Corporatlon

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

President Name

wﬁu; DE

(-; j Zocco (¢ .
Streel Address
78S Chanlis S
City

State

Zip
o,?';o/

/fpﬂou.‘.)/.:,u(/;_ L /ef

Secrgtary Neme

AJl‘Dd . (’- ﬁ/?o(‘(o(f.
Street Address

7Y CHerlss 37

City State 2ip

//’/770 Vi DE o 247, 029 f’}/

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

Director Name

NVOw L
Street Address
Chty State Zip
Directar Name
Street Address

City State 2ip

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

Number of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL

PARK AVENUE REALTY, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Clry State Zip
CrRANS (/;A/ ,!//- 0'2;0?0
6. 5IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presjdent Name
DAL < 5/&:(_'(0(, '
Street Address
V78S CHamles ST

Ciry State Zip

7N /?f 0950/
Treasurer Nome

duing (j 5&’0(‘(0 C:’
Street Address
28 CHanles I
City State Zip .
PPoLrr eE me A /<- o8 Cy
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (*x~ BOX FOR ATTACHMENT)

ISSUED SHARFES
Number of Shares

SO0

Class/Serles Par Velue

Mon k<.

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

= {[HUFMAEY

* 847 4 8 »

33/ 00
Check No.: {9 \7<—/
By: Cg/k—

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that alyfratements contalned berein are true and correct,

Lol (& Brecnt - /F-00

Signature of Officer Date

Fi /JUIIOIE. (7 gﬁ'vc"f‘o (/‘

Print or %r Name of Officer

- [ PeF DA =

Titte of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

-

Filing Period: January 1-March 1 Filing Fcc: $50.00

James R. Langevin, Sccreiary of State
Corporations Division

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

PLEASE READ o

INSIRUCTTHINS

(FORM MUST BE TYPED IN BLACK)
, 2,‘;\'amt_of Corpa:_o-rion

1. Corporate i Ne.
84748 ; PARK AVENUE REALTY, INC.

H ' 3 Street Address Prlnripnf “Business Ofﬂ(e

JARE Avewmue

/36 __

4. Business Mhone No.

Yol YCY-S6T7F )

7 am-r Dnrrlprton of the Cfmmtm of Bmlmss (‘ondurlfd ln Rhode urand

Co.

/7:4 (?/
"8 NAMES AND ADDRESSES OF THf O

Ptt!fdflrf .Varnr

Tttt Cfly State .o Zip :
CrRans Tows L O2 Pl o
rS State of l‘nrorpurarfan ! 8. SIC Code
RHODE ISLAND 5538
B
FFICERS (*X” BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS T .

Stﬂf!arv .\'cme

s Vice Prestdent Nam
mAUr‘D.f C ﬁ”"c‘f-'(/ : %ﬂufbf;‘ (u ﬁf?oc‘ro(/.
Streer Ada‘rr—s-;‘ - T-T -7t - : Stmt Address
78S CHarles ST 78S OHanles ST
Ty s:m T T Tz T City “Stafe Zip
@’od!ﬂém —I- Z. e 0/ i /??owz)/wc/- /e-f:, oo 5

E 7Na!wrr Namc

PD/?Jr'/)f & Seceol

I Street Address

- Aduide 4_{0_{':0(!‘
Street Address - - - - T
25 CRaelss ST
City State Zip
77/—’oy,'o:~r,4 /?f O d ‘30;/

IES  Cplanses 57’.’ :
: mﬂ/,’ou,,;,c,w-,c Sm"ﬁ.f_ O‘JQO%

Dlrfcror Namr

.9. NAMES AND ADDRESSES OF _THE DIRECTORS {°X* BOX FOR ATTACHMENT); FILL IN SPACES BEFORE USING ATTACHMENTS

I Dhrector Name

Vo £, : 4
Street Address - i Sireetr Address
1 ciy ! State ) I Zip L Clty State 'l Zip
e Ferarrananen S : ..................................... l ....... besssssssauss bestrtasihessnan beedarerarer teensrere
Director Name + Director Name
[
H L
Streer Address - - T . Street Address
. L]
= L L
City Ustate Zip T City State 2ip '
- b e . :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) ;
AU"IORIZH)S'U\.F}S BSUED SHARES
r'.-'\;:.rml:w of Sham Class/Serles Par Value Number of Shares Class/Serfes Par Value
1,000 SHS COMM NO PAH VAL /OO SONE
1

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

TR

-

File Date: M&ﬁi

1208,
30

Check No.;

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have exam!ned
this report, including any accompanying schedules and statements, and
that ajyyatements contained hereln are true and correct.

Klacel] © Lfrwcestlw Z-28-97

Signoture of Officer Dnte

\DAUr‘Oé f /.SaﬁoC'(o(/‘

Print or Type Name of Officer

PrsrpesT L

Titte of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘]_QQB
Filing Period: January 1-Marcht' 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK!}

1. Corporate 1D No. 2. Name of Corporation

84748 PARK AVENUE REALTY, INC.

3. Street Address Principal Rusiness Office

/362 Park Avcanue

4. Business Phone No.

Go/- ¢ey- SbEIF

7. Brlef Description of the Character of Business Conducted in Rhede island

?g,q[f (TO.

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

. Corporations Division

100 North Main Sueu Providence, RI 02903-1335
J01-277.3040

sTOP

PLEASE READ
INSTRLUC LIONS

Chy State Zip
CAhA~sTons Zap = 02520
6. SIC Code

5538

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

President Name

'j)AUl'Dé C [)’/Pac co (/‘

Street Address

255  Chacles S

City Slare Zip

Rourpeace w. . ooLS'oy
Srrmary me
bequrOF . /fSPoccoals

Street Address

V58S  Cfarles ST

City State
?/? 0 (IS NS

F T

Zip City .
O Soy SOOU 08 i

Vice President N

mb/’ d'lr)lf / ﬂ/(’occ o // )
Street Address
V8S Cgaeiss ST

City Stare Zip

/Of_ow’orsyu_s ff ‘ 939::/(/
Treasurer Name
 DAvide (O Broccolr
Street Address
28S  Cpansey ST

Srnlr/e f proaz 5’ Oy

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X” BOX FOR ATTACHMENT)

Director Name

svon.L
Street Address ’
Ciy State zZip
l)lrrcror.h'.amé
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FO& ATTACHMENT)
AUTHORLZET) SHARFS

Nitmber of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL

. Director Nome

Street Address

ciy State Zip

Director Name
Street Address

Chy State Zip

11. SHARES ISSUED (<x* BOX FOR ATTACHMENT)
BSSUFD SHARES
Number of Shares

/oo

Class/Series Par Veiue

o &E .

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

ol

e o aNg gy
\\é-’a\ N

By: L{‘O

FOR SECRETARY OF STATE USE ONLY

Under penalty of per|ury, | declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
ements contained hereln are true and correct.

C Lroeeo: fard, 21658

Signathrt of Qfficer Date

)Aur.o.«f . 5ﬁoC(a(_L'

Print or T)-E.r Name of Officer

[rerive ST

Titte of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-Marcit' ! « Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK}
L Corporate H.;HO.

84748

3. Street Address Principal Business Offlce

/362 “Park Fuswus

4. Rusiness Phane No,

Gor- Y6y-S678

7. Brief Description of the Character of Business Conducied in Rhode tstand

Co

" 2. Neme of Corporation

PARK AVENUE REALTY, INC.

5. Stale of Incorporation

RHODE ISLAND

James R Langevin, Secretary of State
Corparations Division

100 Noeth Main Street, Providence, Rl 02903.1335
401-277-3040

STOP:

I'LLASE RIADY
INSERUC TIONS

HLLORE
COMMENING
THIN TORM

~A (’7—{
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

" DAvoe

(:, 721?04:(0(/'

Street Address
78S Charles ST
Clty State Zip

//r’om;)/:,u(f—" ? f o250y

Secretary Name

“Davioir  Broccols

Street Address

78S Charlrs S f’r’".
State
éﬁu VEDE NC S g O.,) So /

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name
SYVON/= .
Street Address
City State ' Zip
Director Name
Street Address

City Stare F

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

1,000 SHS COMM NO PAR VAL

Number of Shares Par Value

Clty ' State ) Zip
CroAansTon 7RI ORS 20
6. SIC Code
5538
Vice President Name
DAvior (7 TSrPoccols
Street Address
088 CHaries ST
City o State Zip
1720k vl e I, OJ?OV
Theasurer Name C '
'\D/.?uu)/h: (7 F’/jl?o('(oc.r.
Street Address
DES  Chaetes ST
State Zip
?ﬂOJIOﬁN('F 7. f oﬁz s o}/
" Director Name
Street Address -
City State 2ip
Director Name
Street Address
City State 2lp
ESSUED SHARES
Number of Shares Class/Serles Par Value
/oo Nowe

PR -

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

IVERTHIN

2.1)-G1)
e 1063
. W / //

FOR SECRETARY OF S5TATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, inciuding any accompanying schedules and statements, and
that allstatemnents contained herein are true and correct.
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Signature of Officer Date

Davioe C Broccolr

Print or Type Narne of Officer
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Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sircet
Pravidence, Rhode 1sland 02903-1335 » (401) 277-3040

e =

PLEASE TYPE OR PRINT IN BLACK INK.

T2, HAME OF CORPORATION
H

!

1-CORPORATE IO NO

84748

PARK AVENUE REALTY, INC.

3 STREET ADORESS PANCIEL BUSINESS DFPCE aiy STATE — TP ChoE

/36,,2 Pard AvEmus (RansTons  + R-Z. | 02520
4_ BUISNESS PHONK 1O, [s.sum‘&'ﬂbﬁv‘oﬁrﬁu Frs.su:"ﬁms
Yo/ sy Sers” | RO st | ss35
7 GREF DESCRPTION OF THE CHARACTER OF BUISINESS CONUCTED 1 RHODE SLARD .

//ﬂ ( (J@ j
T -'_q's. NAMES AND ADDRESSES GF THE OFFICERS Tt
PRESIDENT kit ' VICE PRESIDENT NAVE : !

bth'OE p Z)ﬁo(("(r ‘}ﬂu‘rbf (.’ ?Poc‘ro(, !
S TREET ADORESS STREET ADORESS )
' 78’f OChaerss  § 7T 78S OCpapfes ST
STATE » TP Gk W SiATE TP COE

" e 2L | oases vV e 2. | ooy
SECRETARY RAME TREASURER NAME . i “
' fbﬂu.f.o,f (7 /B/POCCo(/' Dﬂdr e (’ /7/{90(‘('o(,' .
STREET ADORESS SIREET ADORESS )
&S Cmharles ST 78S CpaeEs ST
oY STATE STATE P CODE N
" Prov. TR o I asoy ~ Tew | 2 | ossey
T T S WAMES AND ADORESSES OF THE BIRECTGRS . -
(DIRECTOR K - o - - T DIRECIOR HAME T T, T Tr oo Tt - !
: NOANE o .
STREET ADURESS YT TRESS 1
i 1
:unr TSTATE i T_Ecm STATE T 0Ot !
f: - ; ‘
OIRECTOR KAME DO OR NAWE 1
j 1 [
STREET AL0RESS | STPRETADCRESS !
; ) .
aTY STATE TP COOE ricd STATE P Ciy0E '
3 | |

T T lo T SHaAR —E-S_.-a-l.-l.TNIJHIIED Ann ls's_ui_o_" T T _‘_-___' - ‘
AUTHORIZED SHARES i " ISSUED SHARES
HAIMER OF SWARES CQLASS / SERES PARVALLE 3 NUMBER OF SWARES CLASS / SERES PAR VALLE
1,000 SHS COMM NO PAR VAL ' Jfoo NonvkE |
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For Secrotory of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Slgnature of Officer
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Print or Type Name of Officer
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