T M“’*‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations fivision

Office of the Secretary.of State Prout (‘; 236‘"’:;’0‘2';;)’;1’;‘:;
‘Q—‘Gi’}:ﬁ Matthew: A. Brawon, Secretary of Siate " 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Pertod: Januarvy I-March ! o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporeite 11D No, 2. Neame of Corporation
97050 EMERALD REALTY, CORP.
3. Strovt Address Principal Business Qffice Ciny — Stevies Zip
FmeRALD AN € Johustom RT lo29:19
4. Business Photie An. 5. State of Incorparation 6. SIC Corler
Mot-Q4a-Seo] RHODE ISLAND 5579

7. Brief Deseription of the Characier of Bustuess Conducted in Rhode Iclund
REAL ESTATE QWNERSHIP.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATI'ACHMFNT) [J FILL IN SPACES BEFORF. USING ATTACHMENTS

Prestdent Name ? ’ : Vice President Yam
S'Lw‘ncn \ “—Mi 5 JrlJetu A “);lc.aAaQ

Stroet Address 3 {me Ya_Q & L an e Strect Addrness (Sq me )

Steve 2

Torcden | RE [oaara ©

....................................... R L T T T T PEPPERR RS PRY T P PP PSP P PR

Secrefary Name S ‘[. wp Lc . @ e a,._‘i Froaerrer Name KA % ’( N A ’p‘.c M ‘9\-

Street Address ( S qli“ t) e s (S a wM€ )

Cilv Stenie Zip . City State Zip

9. NAMES AND ADDRESSES QOF THE nm@ons: ("X~ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetar Namv . 3 r N -,
irvetar S-Le@ken \C_(,U\_Q §.Ufm-m Nene %‘k% ,C(’\l A ?\CM&

Stront Acledress Stroet Aderess

Ciy: ISmrc J Zip iy State 2ip
IJnmcwr\mm- ....................... haivess N :Dfrccmr.\a.;;m‘ E T
Street Address § Stroer Addiress

cire Stue Zip City: Srate Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARFS

N of Shares ClaseSen'es Par Vilee Numbyr of Shares Clag/Series Par Value

1,000 NO PAR VALUE / 6-6-0 Common No P V.

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

‘II ’l ||H II “ |w ‘l Under pe jury. ffirm that | have examined this repon.

including

Ay
File Dute F,L_ED K /’ /O

7 #znature of Officer . r'A7 aie
O S

) . A
ey S A
FOR SECRETARY OF STATE L3f 17T - resy

Tidle of Officer

Form 30 Rev, 12/03



ﬂ“gﬁﬂ?’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dicision

Office of the Secretary of State Prot jﬁ‘;";":’ 5%}?’;?;
‘Q:@g';ifﬂ’ Matthew A. Bronen, Sccretary of State ‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I -March 1 ¢ Filing Fee: $50.00
(FORN MUST RE IYPED OR PRINTED IV RIACK)

1 Comorate 11D No 2. Name of Corporation
37050 EMERALD REALTY, CORP.
3. Street Address Prncipal Bustiess Qffice City Srare Zip
EMERSLD LV SONNSTIR | Relo 02919
4 Husiness Phore Vo 5 Swate of lncorporation 6. SIC Code
QQ‘_ qqq_§é07 —RHODE ISLAND 8574
7. firtef Daescription of the Chamcter of Husirtese Coneluctod in Rbode Island
REAL ESTATE OWNERSHIP.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Proxident Name Vice Prestdent Name
STYEPKEN T caBd . KPTHLEEN) £, NCORD
Stroer Adelross T Stroes Aderess
ENERALD N : SPvE
iy State Zip L Ciy Stare 2ip
TOWNISTON™ 2o ls [7009(9 |
-:.Q.T.’:r:f.(;’-‘.:‘.l‘;;,;; .................................... trrrarean I Y Y Y E TR N AT PPy ‘EHTL':';;;;‘;;.;,.'.\;';;‘: ooooooooooooooooooooo Sraidrsbeneeneeecserrensenssediisocnsnnsensrenrritornean s
Sireet Adlelness ‘ Stroet Address
IFong sPng
ciy State zip ' chy Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT:!CHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

irector Nanwe : Pireior Xame
SJ’LP’"“ ’paCar‘X S-)(gp,'\cn ?lCa.R&
Stroet Adeirese 3 Street Address 4
( Sq v Q..\ ( Same )

cin J State Y J 7 tCuy l State lzrp
e e Dm'cror\nmr P L

Stroet Addefross t Strovt Address

ity Sate zip : Gty Swte zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) O

AUTHORIZEID SHARES ISSUED SHARES

Number of Sharee aestSerics Far \alue Number of Shares ClassSertes Par \alue

1,000 NO PAR VALUE 1000 Common | Mo PV

This report must be signed in ink by cither the President. Viee President, Sceretary. Assistanmt Secretary, Treasurer. Receiver or Trustee

‘ m“I I“H ‘”M Ilm |W |W m' Under penaliy of perju
+—0 705 0%

including any accompa

corained hercin are t
File Date %- gDL{ 3" [_'U(/

353 1 Signature of Officer Daite
Check No.

STEPHEN TR)ICARD
By l (p Primt or Tape Name of Officer
. PReS,
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



. - Edward S, Inman, HI. Secretary of State
STATE OF RHODE ISLAND Corommron Dho

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
Office of the Secretary of State £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK}
i. Corporate ID Na. 2. Name of Corporation

97050 EMERALD REALTY, CORP.

3. Street Address Principal Business Office

3 EMERALD LANE “Toyusron  RI 762919

4. Rusiness Phone No. 5. State of Incorporation 6, SIC Code

H01-949 -50L07 RHODE ISLAND 5579

7. Reief Description of the Chasacter of Rusiness Condueted In Rhode island

REAL ESTATE [WVEST MENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame Vice Mresident Name

STEPHE N RicAHR2D KATHL EEN A RICAR D
3 EMERALD (ANE 3 EMeRALD LANE
City State Zi City Siate — 7]
Jopwson RL 02919 Jonnsn oy KL POZ?{.?. .

STEPHEN RIC4RD KATHLEENARIC4RD
T (54 mE) T (S4 M E)

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

T STEPHEN RIC42 D KATHLE ENAR) CARD
(s4mE) (SAHE)

Director Name

Street Address Street Address

City State Zip City Stle Zip

Director Name Director Name

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

AUTHORLZET) SHARES ISSUEI SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Pur Value
1,000 NO PAR VALUE looo lommen) NPV

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

m (I . -

Under penalty % 1 declare and affirm that [ have examined
*
9705 0 * this report, ty

accompanying schedules and statements, and
q q Of) that all stat
Fite Date: . ) :

ned hercin are truc and correct.

- B-AT-03
Chreck No.s q:a 7 O Signatute’of Offices Date
OTELHEN RICARD

. ‘K’fp Print or Type Name of Officer
1'%

FOR SECRETARY OF STATL USE 0.\"LY - Pﬂ &\5 } D Eﬂ/ T—

Title of Officer
- s Forst (30 12002




ﬁ STATE OF RHODE ISLAND Edward §. Innan, Hi, &m"mry olf\Sl‘r'nrr

AND PROVIDENCE PLANTATIONS 100 North AMain Streer vaidggoz'!z;‘%?-:';;;
Office of the Secrelary of State ’ ) 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Fiting Period: January 1-March 1+ Filing Fee: §50.00 INSIRUL 1IN
(FORM MUST BE TYPED IN BLACK)
1. Corposate 1D No, 2. Nawme of Corporation
97050 EMERALD REALTY, CORP.

3. Street Address Principal Rusiness Qffice

3 Emerard dANe mjg;ﬂs ToN @7—_ ZiPOél‘?/?

4. Business Phone No. . State of Incorporation 6. 5IC Code

“Yoi- 949-S60 "7 RHODE ISLAND 5579

7. Relef Desceiption of the Character of Business Cpnducted in Rhode Istand
bea.f es qfe mvestmen’

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President \g( -/'9_0) Ae @ a an A Viee PR;M{MWQ H /C en @ ! CM‘{
-rr.-c-rAdd.rg z,ncﬁa_/d A‘an& _Sfrrr!»‘ddrm‘g fme’_“_ZJ vLa ”n i
"Tohaston " RL 703919 “Jphaston " RL  039/9

s +€f hen (Breand. o St feen Kic and

Street Addiess Streel Adidress

( same Same

City State Zip City Stute Zip

9. NAMES AND ADDRESSES OF THE DIRE S (‘A ROX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING A MENI‘S
tMrector Name }) Diector Name
) S en Ic 9{ a# / een 1c.

Street Address Street Address
Same ) Sam e_

City State Zip Chy Srate Zip
Ditectar Nome . 1Mrector Nane

Street Addrest Streer Address

City State Zip City Stale Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT! 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

AUTHORLTII) SHARES {SSUED SHARES

Number of Shares Class/Serles Par Valie Niunber of Shares Class/Series Far Valne

1,000 NO PAR VALUE /) 660 Common. ANEV

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

UMM

* Q@ 72 05 0 Under penalty of pe
this repart, includi

and affirm that 1 have examined
duying schedules ond statements, and
that all statemenais n are true and correct.

Fite Date. 3//15_.-/0;_ r Ph 25 3 "/;/’Oi,

ect N ﬂ 0 ? /2 Signatnse of (Jﬂ'ur @ fnte
Clreck No. Sf_‘cm e h ’CM
By: /A Print or Type neora ficer
FOR SECRETARY O'F S“;‘:\;E USE ONLY - /‘ e S_/ den t

Thie of Officer
< s Form 630 12101




e STATE OF RHODE ISLAND Corporations Division
b, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-133$
Office of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March I o Filing Fee: $50.00 INSIRL TN
(FORM MUST BE TYPED IN BLACK)
oy Corpor.ar; 1D No. - T2 Nn;rr’of Cor,norarh;n - T -t ' - - TTT T )
! 97050 EMERALD REALTY, CORP. |
V3. Street Address Principal Rusiness Office rCiry " State ’ 2ip ]
| ‘
[ ¢
3 Emerald Lane : Johnston . RI . 02919
. 4. Rusiness Mhone No. S. State of Incorporation 5. SIC Code

401 949-5607 RHODE ISLAND

7. Brief Description of the Chatacter of Rusiness Conducted In Rhode istand

Real Estate _ - ..
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Kame Vice President Name !
Stephen Ricard |
Street Address . | Street Address
3 Emerald Lane
City State Zip City State Zip l
Johnston RI 02919 . .
Secretary Nante Treasurer Name
Kathleen Ricard ‘
Street Address Street Address
3 Emerald Lane ?
Clty State Z2ip - City State Zip
Johnston RI 02919 _ . _
9. NAMES AND ADDRESSES OF THE DIRECTQRS (<X° BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATI‘ACHMENTS
Director Name {lrector Name
Stephen Ricard — Rathleen Ricard
Street Address Street Addresy
3 Emeral Lane " 3 Emerald Lane
City State Zip L Clry State Zip
Johnston RI 02919 . Johnston - RI 02919
Disecror Name Dritector Noame
Street Addiess Stregt Address
Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIHMENT) 1. SHARES I1SSUED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES i SSUETY SHARES
Number of Shares Class/Series Par Value { Number of Sharet Class fSeries Par Value l
1,000 NO PAR VALUE !
! 1000 common NPV |
] . }
| '
L] [P — - . _—— +

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

m (UMY -

* 9 7270650 % Under penalty of pfridry, | df&lare and affirm that | have examined
this report, includdng Any ad panying schedules and statements, and

\f/j that all statementp crein are true and coreect.
z Y 5 </
/ E; & $inature of Officer Dnrr ¥

Check No.:

th —Stephen_Rica ard

Piint or Type Name of Of,rwr

File Date:

Ry:

FOR SECRETARY OF $TATE USE ONLY - President
Titte of Officer

Eame £330 1700



STATE OF RHODE 1

SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ) Corporations Division
‘Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333

. 401-222-3040

- . -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March'1 + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACU

‘1 Corpnm!r 1D N, T 2 Nome orCorporallon ’

I 97050 EMERALD REALTY, CORP.
3. Street Address Principal Business Office City State Zip
3 Emerald Lane Johnston RI 02919
| 4. Buslness Phonme No. 5. State of Incorporation 6. gg igf
RHODE ISLAND

401 949-5607

7 Brlr'r Description of the Character of Business Conducted in Rhode Island

Real Estate
8 NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prmdmr .\'amf Vige President Name
Stephen Ricard
Street Address Street Address
' 3 Emerald Lane
City State 2ip City State Zip
1
uvonnston, ~RI 02919
S(rrrrar) .\'ame Treasurer Nane
'
| Street Address Street Address
_' Clty State Zip Clty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Stephen Ricard Kathleen Ricard
Street Address Street Address
: 3 Emerald Lane 3 Emerald Lane
City State Zip Ciry State 2ip
Johnston R1 02919 Johnston kI 02919
Disector Name Director Name
Street Address Streel Address
city State Zip City State Zip
10. SHARES AU']I_'!ORIL!'I) {'JE' BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARES
! Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

1000 common no par value

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

w (NN -

* 90 7050 » Under penalty of perjury, | declare and affirm that | have examined
this report, includig any acfdmpanying schedules and statements, and

erein are true and correct.

A-2K DO

that all statement
pieone____=3//3 /00 X
$i

:‘;nnrmr of Officer Date

Check No.; /Kﬂéﬂ ’y

_Stephen Ricerd
oy: ﬁ/{/ Print or Type Name of Officer

Lad -t —
FOR SLCRETARY OF STATE USE ONLY - cresigent

Hie of Officer



—J:_Cor;—s_oralf 10 No,

97050 EMERALD REALTY, CORP.
3. Street Address Principat Rusiness Office City ! srate jaip ) .
4‘3ﬂusi§e'3?h£n?:\1"o¢ La ne 5. State of Incorporation JOhn ston ! R I gglcg‘godgr
' (401) 949-5607 RHODE ISLAND 5579

STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State

SL
PL

L3

PROFIT CORPORATION
Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

7. Brief Deseription of the Character of Business Conducted In Rhode Istand

Real Estate

8. NAMFES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATIACHMENT)

President Name
Stephen Ricard

Streer Address
3 Emerald Lane

City State
Johnston, RI
Secretary Name
, Street Address
Ciry State

]

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

{irectar Name

Stephen Ricard

Street Address

3 Emerald Lane

. Uity State
Johnston, RI
Plrecior Name
Street Address
Ciry State

10. SHARES AUTHORIZED (“X* BOX FOR ATYACHMENT)

AUTHORIZFT) SHARFS

Nurnbher of Shares Class /Sesles

1,000 NO PAR VALUE

ND

LA
ANTATIONS

" 2. Name of Corporation

James R. Laengevin, Secretary of Stare
Corporations Division

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

ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

FILL IN SPACES BEFORE USING ATTACHMENTS ™
* Vice President Name
o Streel Address

v

Zip D Ciny State Zip
02919
+ Treaturer Name ) " ”
, Street Address
Zip DGty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS _
T Directar Name

Kathleen Ricard
: Street Address
' 3 Emerald Lane
) City

Zip State Zip
02919 : Johnston, RI 02919
. T o SRR e ere mem.assssesiassestsaratest aes
Street Address
Zip L City State Zip
1. SHARES 1SSUER ("X* ROX FOR ATTACHMENT) ' T
| U SuaRes
Par Value t Number of Shares Class/Series Par Value
1000 common no par value

- - o= e —— R . —

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

*

@ 7T D 5 0

Under penalty of perjury, 1 declace and affirm that | have examined
this report, including any accofppanying scheduies and statements, and
that all state, reln are true and correct.

*

nts contained

UM’Q:] 29,44

Poes  3-13-95

Date

LY

SiphT=rTof OMcer S\’

File Date:
Chech Ka.: /q 2 q
Hy. C%

Stephen Ricard

Print ar Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

President
Title of Officer




AND PROVIDENCE PLANTATIONS Cerporations Division
Office of the Secretary of State 100 North Main $Street, Providence, Rl 02903-1335
. 401.272-3040

@ STATE QF RHODE ISLAND james R. Langevin, Secretary of State
P NT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: fanuary 1-March ] + Fillng Fce: $50.00

{FORM MUST RE TYPED IN BLACK}

1. Corporale I No. 2. Name of Cotporation T - ) —_— - - - - - -
97050 EMERALD REALTY, CORP.
3. Strect Address Principal Business Office Cliy ‘ State *Zip
Johnston RI 02919
4. sugmﬁmﬁﬁil d Lane $. State of Incorporation " 6. SIC Code
. 438-4646 '
7. Brlef Description of the Character of Rusiness Conducted in Rhode mmBHODE ISLAND 78 80
8. MEAY ARBLASREQLEBF FHE BrricERs ¢x- s0x For ATTACHMENT)
President Name Vice President Name
sweebhimencn Ricard sthatindzen Ricard
E
CWB merald Lane store ip C% Emerald Lane _ 21p
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name
Kathleen Ricard
Street Address Streer Address
3 Emerald Lane
City State Zip City State 2lp
Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS /“x° BOX FOR ATTACHMENT)
Dlrector Name Director Name
sweesbpPhEN Ricard ek athleen Ricard
cy3 Emerald Lane g, Zip cn3 Emerald Lane g, zip
o QBRston RI 02919 prdfRNston RI 02919
Street Address Siseer Address
Ciny Stale Zip Clly Statr 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIE) SHARES TSSURD) SHARFS
Number of Shares Class/Series Par Value Numbher of Shares Class/Series Par Value
1,000 no par value 1000 common no par valug

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

Under penalty o!'per ury, ) decfale and affirm that | have examined
g P j ganying schedules and statements, and

5 5 q g/ that all state ms e In are true and correct.

Flie Date: —3 _ 02 - ? <E
l a 5 l// Signature of Officer Date
Cheek No,:
R ](p Print Oj;)'pf Name of tiﬁrru
y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Fracem 2t 12 /04



