: % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

‘ Office of the Secretary of State Pro u:fc(i?ct“:ih!;%;é ";; ;
h‘qp Matther A. Browen, Secretary of State l 401.22‘23(}‘.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Perdod: January 1 - March 1 »  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Cororate 1) No. 2. Seme of Corporation
107548 Friendship-Pina Development Corporation
3. Strvet Address Principal Business Office ciny Statte Zip
439 Pine Street Providence RI 02907
4. Nnsiness Phone No. 5. Siate of incorporation 6. SIC Code
(401) 272--0526 RHODE ISLAND 0
7. fine f Ixscrption of the Chasucter nf Busines Conductod in Rhodoe Istand
TO ENGAGE IN THE REAL ESTATE BUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostden Name Y Vice Prosident Name
Richardson Ogidan : Jeffrey Austin
Strvet Acledress + Strvet Address
439 Pine Street : 439 Pine Street
City Stte Zip P Cliy State Zip
Providence RI 02907 i Providence RI 192307 ...
Scerctary Name Tmum f\mm-
Andrea Jones ;Andrew DeLuski
Street Addrese 2 Street Address
439 Pine Street : 439 Pine Street
iy Srate Zip ' Ciry: Sate Zip
Providence RI 02907 : Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT}  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name Dfnxrur Name
Stret Address + Strevt Address
ity I.smm ] Zip City Is.-me 2ip
AR S PPN s trrrereressnrerar
Street Adddress : Strver Address
Chty State Zip s Ciry Srate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] . " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrnther of Shares asSerirs Par Valne Nrember of Shares Cas/Series Far Value
8,000 $1.00 PAR VALUE 100 Common $1.00

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

’ ‘Il I‘ I| “l “ ‘ II ““ Under pcnally of perjury. Wieclare and affirm that 1 have examined this report,

incl agylacco p.'my schedules and statements. and that all statements
} confaihe hrlna chrett
Fite Date l l L{ !O S
q }%__ Signans Q]ﬂcr Date
Check No. éf% Jef ey Austin
8 \‘A Print or Type Name of Officer
¥: A ' .
- Vice President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



A

L

. » Matthew A, Brown, Secreiary of State
.. STATE OF RHODE ISLAND _ Corporations Divlsion
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
s .‘ Office of the Secretary of State 407.222, 3040

taa'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
107548 Friendship-Pine Development Corporation
3. Sireet Address Principal Business Office City State Zip
439 PINE STREET PROVIDENCE RI 02907-
4. Busincss Phone No, 3. State of Incorporation 6. SIC Code
4012720526 RHODE ISLAND 0

7. Brief Descriptton of the Character of Business Conducied in Rhode isiand
TO ENGAGE IN THE REAL ESTATE BUSINESS.

B NAMES AND ADDRESSES OF THE OFFICERS - (X BOX FOR ATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice President Nome

Jeff Austin .

- s

Street Address : Street Address

439 Pine Street .

Ciyy State [Zip .City State Zip

Providence RI 02907 . R |
m’aryName .- 4 % 9 9 . & + @ a = o & 479 & 4 x ¥ LI N I I ] h um M * % ¢ & ¢ 9 2 s s 0 9

Street Address : Street Address

Ciry Seare Zip *City Seate Zip

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

Dircctor Name . Director Name

NONE .
Srreet Address «Street Address
City Srare |Z£p ~City Store Zip
Divestoe feme * cedea . B . ..D}m.m.”mm C e e e e e B -
Street Address «Street Address
Tiy Siare lZJp Ty Srare 75
10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (' .. ¥ 4 311 SHARFES ISSUED (*X" BOX FORATTACAMENTY [~V IR
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Por Value
8,000 $1.00 PAR VALUE 100 common $1

—r
This report must be signed in ink by either the Presmmidem, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

DEC 09 2004 '
I — -

“= Under penalty of perjury, I declare and affinm that [ havc cxamined
@/ 5 o-l O thns report, including any accompanying schedules and statements,

*107548 DBC 11/10/04 10:12:42 AM* and that aJ] statements contained herein are truc and correct,
File Date__ Qﬂ 1|A e ?_, ! /K‘ A M /1 /ll 67
SUr Signg, rr/] ctr
Check No.o = == = . - - il SR reaNnTT s Jeff Austln
q“\'l.:-' A AL Print or Type Name of Officer
By - - ~i T .
. gimizv o ] President
FOR SECRETARY OF STATE USE ONLY T o Ofcer Form 630 1201




L

' Matthew A. Brown, Secretary of State

% STATE OF RHODE [SLAND Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
) o Office of the Secretary of State 401.222 3040

‘aan?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March | ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie ID No. 2. Name of Corporation
*107548° Friendship-Pine Development Corporation
J. Sireet Address Principal Business Qffice City Seare Zip
439 PINE STREET PROVIDENCE RI 02%07-
1 4. Business Phone No. 3. State of Incorporation 6. SIC Code
| 4012720526 RHODE ISLAND 0

l A grre 7] scr émgn of ?{t‘E Characier géql u& é”B% §§ Hg i Rhode Isfand
ERAVESRNDRDDRESSES ORI E{OEFI QP RO r Gl RIS A CAAT )

| LEICIYING PA GED BEFOREXUSINGITTA CHNENTS

resident Name ,Fice President Name
Richardson Ogidan +Jeff Austin
Street Address ' Street Address
439 Pine St. ) - 439 Pine St
City Siare Zip “City State Zip
Providence RI 02907 . Providence RI 02907
Secreiaty Nome * * 0ttt e e eSS Arcasurer Name® ~ "ttt I 0
Andrea Jones "Andrew Deluski
: Sireet Address Street Address :
439 Pine St. .439 Pine St. '
Ciry Zip :Cr'!y State Zip t
Providence 02907 . Providence RI 02907
VI AMESANDIDDRESSES ORI H EIDIREGTO Rl O O R e e L R R B o T e
| Direcror Name . Directer Name
! Sireer Address Sereer Address
]
Citv Srate Zip City Sare Zip .
|
“Df""ao‘r ~a.”1; ---------------------------- .'D}n‘c";r .Na.m; -----------------------------
Sircei Address Strect Address
City Sate |pr :Ccry Sate Zip
. f

10

GHARESH (LTHORIZEDREVES QXD R B 3 L | LR AN RES IS S ED e G QXL ORM T ACHENTA

AUTHORIZED SHARES ISSUED SHARES '
 Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valwe i

1
‘s.ooo $1.00 PAR VALUE 100 common 51

|

This repori must be signed in ink by either the President, Vice President, Secretary, Assistant Secrefary, Treasurer. Receiver or Trusice

*+ 1 0 7 5 4 B » U

nder penalty of perjury, | declare and affirm that | have examined
this rcpon including any accompanying schedules and statcments,

.107548 DBCDESI%}116 pM and th tcmcnls Coﬂlﬂln hCrClﬂ are truc and correct.
File Date Ve & 27-03

‘7& og SJ?W(: of _ﬂ‘ icer Date
C7 7 740547 >
N a/g Frini B Tj'pé Namt of Officer

FOR SECRETARY OF STATE USE ONLY - J Cf/ V [r SFW—

{fitle of Ulficer Farm 630 12/01

Check No.




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPEI} IN BLACK)

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edwanrd 8. Inman, I, Secrrary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

107548 Friendship-Pine Development Corporation
3. Street Address Principal Rusiness Office Clty State Zip

439 Bine Street Providence RI 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-272-0526 Rhode Island

7. Bilef Descelption of the Character of Business Conducted In Rhode Iiland

to engage in the real estate business

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

Prestdent Name

Richardson Ogidan
Street Addresy

439 Pine Street

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Jeff Austin

Street Address

439 Pine Street

City State Zip Clty Stote Zip
Providence RI 02907 Prov1dence RI 02907
Secretary Name e ”Tmuurrr Name .. P
Andrea Jones Andrew Deluski

Street Address Street Addresy
439 Pine St. 439 Pine St.

City State Zip City State Zip
Providence R1 02907 Providence RI 02907

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

Director Name
none
Street Address
City Stare Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT}

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

. City State Zip

bl.r.r.ﬂo.r Namr.
Street Address

Clry State Zip

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

AUTHOHIZETY SHARES ISSUELY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Serles 'Par Vartue
8,000 $1400 par value 100 common $1

— s - - - - . - -

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

Under penalty of perfury, [ declare and affirm that | have examined

o l " this report, including any accompanylng schedules and statements, and
FlLED : r. t all statements contaiged herein are true and correct,
File Date: b\
" L Syowdl) w\} QM= 5%
Signature of Officer (&) Date
Check No.: AY 1 3 2002

ByQAD oo s,

FOR SECRETARY OF STATE USE ONLY

_Richardson Qgidan

Frint or Type Name of (fficer
President

Thie of Officer

LT Farm 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂcr of the Sectetary of State

ﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

07548

3. Strec¢t Address Principal Business Office

2. Name of Corparation

439 Pine Street :
4. Business Phone No. 5. State of Incorporation

o
272-0526 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted in Rhode istand

To engage in the real estate business

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

President Name

Richardson Ogidan
Streer Address

439 Pine Street

Ciley State Zlp
Providence RI 02907
Secretary Name
Gabe Sorogheye
Streel Addreis
439 Pine Street
City State Zip
Providence RI 02907

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

Director Narme

None
Street Address

Ciry State 2ip
Director Name
Street Address
Ciey Stale Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT}
AUTHORIZED) SHARES

Number of Shores Class/Series

8,000 $1.00 PAR VALUE

Par Value

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

sTOP

PLEASTE READ
INSTRUCTIONS

Friendship-Pine Development Corporation

Cn'ry State Zip
Providence RI 02907
6. SIC Cmﬁ

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Andrea Jones
Street Address

439 Pine Street

City State 2ip
Providence RI 02907
Treasurer Name
Jim DeRentis
Street Address
43% Pine Street
City State Zip
Providence. RI 02907

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

Director Name

Street Address

Chly State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

ISSUED SHARES

Numbe: of Shares Class/Series Par Value
100 common $1

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

MR

* 107 54 8 =
B-22 -0/

Cheek No.: ‘j 25’
By: a(—'

FOR SECRETARY OF STATE USE ONLY

File Date:

t I

Under penaity of perjury, | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and
that all staternents comYd hcrcln are true and correct.

R~la~0)
Sixnarure of Officer
Fara ,f ’b(f?%{b 06}\1 /,(
| U¢ ottt

Title of Officer

Date

P 437 n-\mL rd



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

AND PROVIDEN TI Corporations Division
On‘r:le of the sg;:nary of sm;(f: E PLANTA ONS 100 North Main Street, Providence, R‘Ioezgg;-égig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
107548 Friendship-Pine Development Corporation
3. Street Address Principal Buginess Office Chiy State Zip
439 Pine Street Providence RI 02907
€. Business Phone No. 5. State of Incorporation 6. SIC Code
272-0526 ' RHODE ISLAND

7. Brief Description of the Character of Business Conducted {n Rhode Jstand

To 'engage in the real estate business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Richardson Ogidan Andrea Jones
Street Address ’ Streer Address
439 Pine Street 439 Pine Streetr
City Stace Zip Clty State Zip
Providence RI 02907 Providence RI 02907
Secretary Name Treasurer Name
Gabe Sorogheye Jim DeRentis
Streer Addresy Street Addreas
439 Pine Street 439 Pine Street
Ciry State Zip Clry State Zip
Providence RI 02907 Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Disgceor Name Director Nome
None
Street Address ' Street Address
cuy o State Zip cliy State zip
Directar Name'™ " 77 0 - T ' Director Narme
Street Address Street Address
Clry State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) . 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 $1.00 PAR VALUE 100  <ommofl ¢

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

Under penalty of perjury, | declare and affirm that 1 have examined
* 1 0 7 5 b 8 * this report, including any accompanylng schedules and statements, and

t all statements contalnedvhereln are true and correct:
O/ \
Flte Date: MN %@/\/\ . (Qf/\ g, oD
ature of Officer - ate ™
Check No.: J/ % g b E
catdson ). OG1DAN
A @¢ Print or Type Neme of Officer
y: —
FOR SECRETARY OF STATE USE ONLY - F&ES‘ b E‘\ l

Thie of Officer




