*
o
*. STATE OF RHODE ISLAND ' .

ﬁ s AND PROVIDENCE PLANTATIONS
X2 Y Office of the Secretary of State )
*

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-133§

I 401.222.3040
L
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No, 2, Name of Corporation
67651 Precision Realty Corp.
3. Street Address Principal Business Qffice City State Zip
255 Armistice Blvd. Pawtucket RI 02860
4. Business Phone No. 5. State of Incorporaiion 6. SIC Code
401-724-0010 Rhode Island 5520

7. Brief Description of the Characier of Business Conducted in Rhode Istand
real eatate and any lawful business

3. NAMES ANDADDRESSES OF THE OFFICERS ' (X" 80X FOR ATTACHMENT) {J FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name
Richard Pilavin

. Vice President Name
- Richard Pilavin

Streel Address Streer Address

269 Armistice Blwvd. . 269 Armistice Blvd.

City State Zip JCiny State Zip

Pawtucket RI 02860 . Pawtucket RI 02860
Seém}a‘n'ﬁfa.mé...“.. 4 % B & 2 & & £ ¢ 3T 4w liit.!.llﬂ_"éa;!".‘ler! an;ctllllol + B 4 4 8 8 % 2 2 5 ¢ LI I I A L I e
Richard Pilavin ,Norma Pilavin

Street Address * Street Adidress

269 Armistice Blvd. .269 Armistice Blvd.

Ciy State Zip *City State Zip
Pawtucket RI 02860 . Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (¥ 80X FOR ATTACHMENT) [J_FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name

None *

Sireer Address . Street Address

City State Zip «City State Zip

'Dimz‘rolrha;rre- v & LI L & . & * * + % & w & als @ L] - - & ¥ 9 - .,.D;-re.c!ér;v‘;m'e L LI ] . 3 LN | L] LI I LIS ] LI I T ) LI} - & *# & F 3
Street Address »Street Address

City Siate Zip ity State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ “11, SHARES ISSUED (“X” BOX FORATIACHMENT) U] . .
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1000 SHS No Par Value 1000 Common

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

m  [HOIFATA
T 6 5 1

Under penalty of perjury, T declare and affirm that | have examined
this repfet, including any accompanying schedules and statements,

and that all statements contaiped herein are true and correct,
S =S P O5 ~
File Date 7 a5 : 7 n]/ VA !')Z "/ / g E
Cﬂ 0 O i i g i ate
Check No. chard Pilavin
s a Print or Type Name of Officer
Y. .
 President
FOR SECRETARY OF $TATB USE ONLY Tl of Officer Form 630 13701




1 WE-19-2004 11:11 FROM:FONTAINE CROLL 4817656357 T0: 7254768 P:373

L -

v Matchew A, Brown, Secretary of Stats
% STATE OF RHODE ISLAND : -Corpovationy Division

: AND PROVIDENCY PLANTATIONS .. 100 Novth Main Sreet, Provideee, R 02903-1335

Office of the Secresary of State | 2012223040

Q'*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004
Filimg Period: Jawary 1 - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)
1. Corporpee i1 No. 2 Name of Corparaion
67651 | ___Precision Realty Corp.
¥ et Adddes Proscipal Diettnens Office Cay Sie Zn
255 Armistice Blvd. Pawtucket RE 02860
#, Bastnwesx Fhone No. 5, Siwpe of Incovporation 5. SIC Cods
724-0010 Rhode Island 5520
7, Briej Dercripéion of the Characier of Butinest Condacied B Rhode Inkerd

re.al estate andan 1awfu1bus1ness

Al ' : SN ‘-":.".. « el N __ kR = -‘.ﬂ—* "“" f'J“"’ ’ f‘f { «' .,'r '

Presid -. TR
R!-chard Pilavin s

. Richard Pilavin

et Ak “Srvo Aden

269 Armistice Blwvd. . 269 Armistice Blvd.
Cy e [State o Gy (e [Zp
b ?ah,vg_,gu.e..t......RI........0.2.8§9 cyolawtucket | JRL,..,...1.02860 |

Richard Pilavin . Norma Pilavin
Stroet Addves ~ Sreet dddress

269 Armistice Blwvd. . 269 Armistice Blvd.

Yt - oo

mm

Nummber of Shares CasySertes  Por Value Clers/ariex P Vorlue
- 1000 SHS Ro Par Value common

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

Utider penalty of petiiry, | declare and affieom thet I have examnined
udth{taﬂsm:mms ined herein are tree: amd comect.

Y+ LY

Richard Pilavin

Pricior

President




L Matthew A, Brown, Secretury of Slate

*. STATE OF RHODE ISLAND Corparations Division
& AND PROVIDENCE PLANTATIONS 180 North Muin Street, Providence, RI 02203-!335
& Office of the Secretary of State 401.222.3040

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Jmmarv] Marcir 1.e. F:Img Feeﬁ$50 0g. - - Sainh
_(fORMM('S‘TBE TYPED INBLACK) Tihie it S e
(L Comporate ID No. "= 7 12, Nume of Cmparatton ' R
*67651" ; PRECiSEON REALTY CORP '
3 Sircer Address Principal Business ij:u ' iy ) E'S!ale
; 255 ARMISTICE BLVD i PAWTUCKET iR
4 Buusiness Phone No. ' i\ Siate aj'[ncorpni-ariun I :
© 4017240010 { RHODE ISLAND

7 grre Dcscr rmn of the Character o Eu.w'n‘ :)'HCIQ’H' in Rhody Island
CHASE, DEVELOP, SELL, LEASE &/0R MANAGE & COPERATE REAL ESTATE.

L Fice Presidern

{RICHARD PILAVIN . RICHARD PILAVIN

Sircer Address m—— ‘ ?.S'H‘Ct’,’n"i‘dd."é’.\'.\' e

269 APMISTICE BLVD. « 269 ARMISTICE BLA

Ciry Staie o Zip T G ‘ ) tStaute ’Zip

PAWTUCKET — RL 102860 . EAWIUCKET RL . 02860

Secretary Name ™ ° Freasurer Name

'RICHARD PILAVIN {NORMA PTLVIN

. o T ' Y Street Address

269 ARMISTICE RLVD.

Ef‘m Smte” iZip “Ciry

. DAWTUCKET

e n‘or N

w&treel Address
.
Sate iZip +Ciry iSiate iip
* 5 " z
i i 5 H i -
;w_?bwm'o-(ai‘\‘»{-(-:“{-:-é?f'\'oobﬁ‘i‘]v:-h'x‘n(-?f,#@ox%{-@--}&-?I;—'Qéﬁ‘xdi\?:-:f4':-70¢cl:t5<¢(—i-‘.~3~'<‘)t“4«kx(-0<-¢‘5
i Director Name « Director Name
E .
i - :
t Street Address “Street Address
“
£ Staife Zip Lty
H X .

ISSUED SHARES A
.’\ mnber r)j S'ham ClassiSeries i Par Valwe

Clavs/Serivs Par Value

%1.000 NO PAR VALUE 1000 COMMON

H

This veport must be signed in ink Ly either the President. Vice President, Secretary, Assistant Secretary. Treasurer, Recefver or Trusiee

L I

tinder penalty of perjury. T declare and affizm that 1 have examined
this report, including any accompanying schedules and statements,
and that all slatements c-ontained,hg:'ein are true and correct,

167851 DBC2/4/0312:55:14 PM",
File Datg a 7/03 -
Sitnarure of Qfficed” Date

Cheek e sy ICHARD PILAVIN

’ i @L . Print o Tvpe Name f Officer
e ————— B PRESIDENT
FOR SECRETARY Ol._hlA_l‘tf:- USE ONLY N T of (T LT




: Edward S. Imnan, HI, Secretary of State
STATE OF RHODE ISLAND Corporations Divirion

), AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

+

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 » Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

e e et o

1. Corparate 1D No. " "2, Ndme of Corporation
67651 PRECISION REALTY CORP,
. 3. Street Address Principal Business Office ' " City State Zip
255 Armistice Blvd. Pawtucket RI 02860
" 4. Business Phone No, 5. State of Incorporation 6. SIC Code
724-0010 RHODE ISLAND 5520

7. Rrief Description of the Character of Business Conducled in Rhode Istend . To own, develop sell, lease, and/or manage and operate
rezl estate and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Viee President Name

Richard Pilavin . Richard Pilavin
Street Address i Street Address

269 Armistice Blvd. : 269 Armistrice Blvd.
€% Pawtucket State  py Zip 02860 Jcity Pawtucket State RT Zip 02860
Secretary Name ’ I o LTrrnmrcr Numne

Richard Pilavin Norma .Pilavin
Street Address " Street Address

269 Armistice Blvd. : 269 Armistiée Blvd.
Y pawtucket St Ry Zr 02860 S pawtucket State R “r 02860
9. NAMES AND ADDRESSES OF THE DIRECTQRS {=x" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :D:‘rrr.ror Name

Nore
Streel Address Street Address
City State Zip ~Gity State Zip

. nN
Director Neme ’ ’ o ) o Ditector Nmne l :
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR A'."I‘ACHMENT) ] 11. SHARES I1SSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS [SSUTE) SHARFS
Number of Shares Cilass/Serles Par Value Number of Shares Class/Series Far Value
1,000 NO PAR VALUE SHS No Par Value 1000 COmmOL:

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

= NI -

* 6 7 65 1 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/ / 2 O that all statements co%am true and correct.
File Date: ~ /- /4 d /'23
Ric

: ) 2 C ) Date
hard Pilavin
E 2 g Print or Type Name of Officer

By: President

FOR SECRETARY OF STATE USE ONLY

Check No.:

Title of Officer
e 5 Form 630 12/01



L)

Office of the Secretary o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,z?dﬂ/

Filing Period: January 1-

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

[ Staie

March 1

(FORM MUST BE TYPEDN BLACK)

Filing Fee: $§50.00

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

STOP

SEC,

1. Corporate ID No.

NG cofCu@rgT)d?P
ECISIY

6765/

3. Street Address Principal Business Office

ASE ARZISTICE

BLYD -

O HEALTY LIRY

State

KL

atueker Y 24 s

4. Business Pho

Cdo1Y 7440078

ate of Incorporation
IR

6. SIC Cade

S5AL

PEAL ESTATE  Aulb

7. Brief Description of the Character of Business Conducted in Rhode Island m ﬂw,(} &E//Eéﬂp ’S'g'éé Lgﬁdﬁg ﬁ'dp/ ﬂ
WANAGE ArD OPERATE

/77/0/ LAWFELLL, ?&J//U/_‘: JLS

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

President Name

DIoKarD Frlaviy)

Vice I’ esm‘erir Name

iard  Flavid

Street Address

ALY ARISTIAE BLYD

Slreer Addrm WW/JW 56— B/VA

CWW%MX?E?‘

State

AL

Zip

A1y

W%{/fz/ék&‘?‘ " 50540

“Boiard  Flavia

“VoEimn Flevio

Srrerr Add!ess

ARl S 772 E ’5/}@

Street Address

469 AR/ITEE BLVD

’Wﬁmékgr

State

dp? péo

State er

AL

it

City

FRutULKET ?f %

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS . vha Ll

Director Name

MOVE

Directar Neme

Street Address

Street Address

City State Zip City State Zip
birecmr Name Dircctor Name
Streel Address Street Address
City State Zip City Slate Zip

10. SHARES AUTHORIZED ¢

*X* BOX FOR ATTACHMENT) {1

AUTHCGRIZED SHARES

ISSUEDY SHARES

Number of Shares

Class/Series

Par Value

Nenther of Shares Class/Series Par Value

4000

SN

Vo PR Vol

e SO00 ool

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

o A

File Date:

-0\

Check No.:

Y 50k

By: Pgﬂ'

TR

Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any‘accompanying schedules and statements, and
statemgats w/ed herein ate true and correct.
- SR A
b2 /347

PMLLASE READ
INSTRUUTIONS

11. SHARES ISSUED (<X* BOX FOR ATTACHMENT) I3 ¥ - "% ..o g o

/ d//ﬁ”% P LAV L)

Print gr T pe Name of Qfficer

?Z’sz)@,,{/f



@ STA'IE OF RHODE ISLAND

AND PROVIDENCE PLANTATIO\TS
Office of the Secretary of State

-

Corporations Division
100 North Main Street, Providence, RI 02903-1335
40]-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

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

2. Name of Corporation

67651 PRECISION REALTY CORP.

3. Street Address Principal Business Office

34 Hamlet Ave

" 4. Business Phone No.

765-0200

3. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode istand Ty nym , pur cha 5/

PLEASERLAD

INMIRUCTIONS

City State Zp

Woonsocket - RI 02895
6. .g%in&t

develnp, sell, lease, and/or

manage and operate raal astate and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATFACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Richard Pilavin

Street Address

269 Armistice Blvd.

City State Zip
rawtucket RY 02860

Secretary Name

Jemes Pilavin
Street Addréss

269 Armistice Blwvd,

City State Zip

Pawtucket RY 02860

Vice President Name
Richard Pilavin
Street Address

269 Armistice Rlvd.

City State Zip

Pawtucket - BRI 02860

Treasurer h‘ame

Norma Pilavin
Street Address
269 Avmistice Blvd.

City State . Zip

Pawtucket " RI 02860

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

Director Name
None
Street Address
City State Zip
Director Name
Street Address

City State Zip

107SHARES AUTHORIZED (=X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

MNumber of Shares Class/5eties Par Value

1,000 SHS NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Strect Address

-City State Zip

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

Number of Shares Class/Series Par Vaiue

1,000

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

*67651%

File Date: d: 4/_'0 /
Check No.: /qu/ 9
=

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined

this report, mcludmg any aggompanying schedules and statements, and
that all statemppss °d hereln are true and correct.
/ (/A 4/

Date

Richard Pilavin

Print or Type Name of Officer

- President

Tltle of Officer

T £3A 1M MAN




STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

L2

.

* *

Filing Perlod: January 1-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
T 1."Corporate 1D No. T
67651
. 3. Street Address Princlpal Business Office
+ 34 Hamlet Avenue

" 4. Buslness Phone No.

(401) 765-0200

2. Name of Corporation

PRECISION REALTY CORP.

5. State of Incorporation

RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City State Zip
Woonsocket RI 02895
6. SIC Code
5520

7. Brief Description of the Character of Business Conducted In Rhode Istand To owm, purchase, develop, SEll, 12853, and/
or manage and operate real estate and any lawful business

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

" Prestdent Name
Richard Pilavin
Street Address

269 Armistice Blvd
, City State Zip

i Pawtucket RI 02860
Secretary Name ' T T ’
James Pilavin
Street Address

1 269 Armistice Blvd
+ City State Zip

Pawtucket RI 02860

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

Director Name

oONE
. Sherrﬁddrcss " ) i T Te -
City State Zip
Director Name a
Street Address
City State Zip

10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

1,000 SHS NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Richard Pilavin
Street Address
269 Armistice Blvd
City State Zip
Pawtucket RI
Treasurer Name
Norma Pilavin
Street Address
269 Armistice Blvd
City State 2ip
Pawtucket RI 02860
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02860

Street fdd:é:s*‘ - L .
City State Zip

Director Name

Street Address

City State zip

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

ISSUED SHARES
Number of Shares Class/Series Par Value
1,000 Commen

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

* 6 765 1 *
o2 /25/ OO
YRY07/2,

File Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
erein are true and correct.

Date

Check No.:
2;7/& ichard Pilawvind
Print or Type Name of Officer
By
FOR SEGRETARY OF STATE USE ONLY - President

Title of Officer




1 P > Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 12903-1335

@ »TATE OF RHODE ISLAND James R. Langevin, Secretary of State
UM Le of thy Secretary of State 4 02903-1335

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1099 C

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. © 2. Name of Corporation —
_ 6765 PRECISION REALTY CORP. o } . . e e o o
3. Street Address Principal Business Office City Slate Zip
34 Hamlet Avenue ' Woonsocket _ RI | 02895
[ 4. Business Phone No. 5. State of Incorporation - B ' i 6. SIC Code ~~ 7
401-765-0200 RHODE ISLAND !
7. Brief Description of the Character of Business Conducted in Rhode Island To own, purchase ’ develop , S ell leas a an d/()r
jmanage and operate real estate and any lawful business
&g‘fNA\dhs AND ADDRESSES OF 'I HE OF Fl(‘LRS fx* BO‘( FOR A[‘IACHMFNT) FILL IN SPACFS BLFORP USING A'ITACHM!?:N'I‘S
President Name : Vice l‘rcsirfem Name S
Howard R. Croll i Richard Pilavin
[ Street Address t Streel Address
34 Hamlet Avenue H 225 Armistice Blvd.
Gity State Zip  City State Zip
Woonsocket RI - 02895 Pawtucket RI 02860
Srorsiam Ko . h ? it e R S eersesirerirrarere
James Pilavin : Norma Pilavin
Street Address T I Street Address
225 Armistice Blvd ;225 Armistice Blvd.
City State Zip i Clly State " zip
Pawtucket RI 02860 - Pawtucket RI 02860 ]
: 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BE.FORE USING ATI'AC}HVI'EINTS i !_ I:,__H
Director Name mmrm Name
Street Address " Street Address e
. =N Wy
~=  n
. So
City State Zip City State Lir o~ e
! ‘ >0 m
'b-,.;'g};;;,\"m;,lpd e L ke wke e Wi e b et maw 'v""E"}J‘i‘r‘gc;;rﬂ'a};t;””" amwrdbe BeiuBEEN sess-sSedsiasbumsandnkETREn -::-:-.- u-'il-r:-c)- veran
: + 7 M
: o Ve oS
" Street Address Street Address < “k:"r,"'
: o e
. = ; &9
i -
City State Zip : City : State ‘_‘g!fp Wiy
’ L L}
J0; SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 1L SHARES ISSUED (‘X" BOX FOR ATTACHMENT) ) ~ "t (b 7 o
AUTHORIZED SHARES ISUFI ) SHARES
Number of Shares Class/Series Par Value | Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 1000 . COmMmOon
]
t
L —_ o am -—

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

‘ ‘!l”ljn“ l}‘"“ IHI‘ Iw w uﬂ) Under penalty of perjury, [ declare and affirm that | have examined

accompanying schedules and statements, and

this report, including an

i are true and correct.

File Date: Z\
. STATEG, {dno 1 - —
E L Signature of Officer Date
\ Check No.: = - J'C Sy .09 .
't ‘{,\{ 34939 S I Hdward R. Croll
y dl‘\ i3 \,' } 1\'_|| 2 jG ARYEt "Print ot Type Name of Officer

Title of Officer

\:
"\SF_(:RETAR\' OF STATE USE ONLY G 3 -' q%‘l esident




AND PROVIDENCE PLANTATIONS Corporations Division
Ofﬂce of the Secretary of State 100 North Main S!reer Providence, RI 02903-1335

401.277-3040

@ S ':FAT EOQOF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

rrforﬁra?f_ 7 1{'3.. - —P'Z'_.-E:u;e_a—f -C;rpw;ri;n -
67651 PRECISION REALTY CORP,
v 3. Street Address Principal Business Office City | State ! ip
34 Hamlet Avenue Woonsocket . RI : 02895
4. Business Phone No. $. State of Incorporation - | 6. SIC Code
(401) 765-0200 RHODE iSLAND ! 5520
7. Brief Descrlption of the Character of Business Conducted in Rhode Island To own, PurChaS a, deve ]..Op , Se 11 ’ lease s and/ or
! manage and operate real estate and any lawful business J
' 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) - ST
President Name : Vice President Name
HOWARD R. CROLL * RICHARD PILAVIN
, Strect Address * Street Addres .
34 Hamlet Avenue 544" Armistice Blvd. |
) City Stafe Zip State Zip |
| Woonsocket RI 02895 Pawtucket RI 02860 ;
i Secretary Name " . ) ; Treasurer Nume o ’ e e v I|
: JAMES PILAVIN : NORMA PILAVIN |
Street Address " Street Address l
225 Armistice Blvd. . 225 Armistice Blvd.
Uiy State Zip city State ‘ 2p i
Pawtucket RI 02860 Pawtucket RI 02860 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) i e
Director Name " Director Name . I
Street Address A _ Street Address l
City State Zip City State Zip ‘
. b[r'.;tlmnj\'ﬂm' - we B - e . . l D!"-cmr ‘\Tamé P2 T L R A L L LT T L T YT Y P} i
Street Address + Street Address l
City State Zip T City " State ' Zip I
: I
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) _ _
' AUTHORIZED SHARES " ISSUED SHARES |
Number of Shares Class/Series Par Value " Number of Shares Class/Series Par Value l
|
1,000 SHS NO PAR VALUE , 1000 common

‘ I
1

- - [ — . — . o — - —— ———— - ———

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

= Em -

Under penalty of perjucy, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

E 87 qg/ tha}(ll staterp€nts ddntained herein are true and correct.
. -
File Dare;

\ D ? 7 — N\ E——
/ Signature of Officer Date
Check No.:
k}) HOWARD R, CROLL
Print ar Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONCY Bl _rReSiDENT

Title of Officer



Filing Fee $50.00 PLEASE TYPE or PRINT File Aanually
'S’ng;frfn Site State of Rhode Island and Providence Plantations Pt Vi
Office of The Secretary of State o
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID: 0067651 Annual Report for the year. 1934

Name of Business Entity: PRECISION REALTY CORP.

. . Business Enlity is (ch :
Business entity organized under the laws of the State of Rnode Island usiness Bntity is (check onc)
[%] Business Corporation {See RIGL Chagpter 7-1 1)

Federal Taxpayer Identification Number:—___ [ 3 Professional Service Carporation {See RIGL Chapter 7-5.1)

For foreign entity, address and (elephicne number of principal office: [ ) Limited Liability Company (See RIGL 7-16}
Name, title and mailing address of contact person to whem

communications may be directed:

FONTAINE & CROLL, LTD.

34 Hamlet Avenue
Phone: ) Woonsocket, RI 02895

Address and telephone of the principal office of business entity in Rhode

sland (Provide sreet adress - Not P.O. Box): Brief statement of the character of business conducted in Rhode Island:
34 Hamlet Avenue to own, purchase, develop, sell, lease

and/or TEage & OPerate rodl estate

Woonsocket, RI 02895 & any 1awful business
Date of Organization: /'33 QD _'q A
Phone: (401 765-0200 : Date of Qualification to do business in Rhode Island (if foreign entity):

\
K}

THE NAMES OF THE OFFICERS ARE:

a CH]ET-‘E}FECUTIVE OFFICER OR x] PRESIDENT {Civech Oned STREET ADDRESS CITYISTATE ZIP CODE
Howard R. Cro let Avenue, Woonsocket, Rhode Tsland 02895
CHIEF OPERATING OFFICER OR ﬂ VICE PRESIDENT (Check Oned STREET ADDRESS CITY/STATE ZIPCODE

Richard Pilavin, 225 Armistice Boulevard, Pawtucket. Rhode Island 02860

D CUSTODIAN OF RECORDS QR E(EECRETARY (Cherk One) STREET ADDRESS CITY/STATE ZIPCODE
James Pilavin, 225 Armistice Boulevard, Pawtucket, Rhode Islandg 02860
D CHIEF-FINANCLAL OFFICER QR X1 TREASURER (Check Onc) STREET ADDRESS CITY/STATE ZIP CODE

MNorma Pilavin, 225 Armistice Roulevard, Pawtucket, Rhode Island 02860
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CIIYISTATE ZIP CODE
NAME STREET ADDRESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITY/STATE ZIP CORE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
ER

NUMBER 1000 NUMR 1000
c LASS

LASS Common ¢ Common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
wiHouTPAR | NO Par Value witnourpar O Far Value

392 WM

Date t
HOWARD R. CROQLL
PRINT OR TYPE NAME OF OFFICER SIGNING
President
TITLE OF QFFICER SIGNING
Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

FILED
MAR 2 4 1094

HOWARD B. CROLL By AL

34 HAMLET AVENUE
WOONSGORET FI O2&3%




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I ITEorpomte 1D No. 2. Name of Corporation
67651 PRECISION REALTY CORP.
3. Street Address Principal Business Office Ciry
l 34 Hamlet Avenue Woonsocket

4. Business Phone No.

' (401) 765-0200

5. State of Incorporaltion

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

STOP:

PLEASE READ
INSTRUC THONS

[N ]
COMPLYTING
RS 1 ORM

State Zip
RI 02895
6. SIC Code
6520

7. Brief Description of the Character of Business Conducted in Rhode Island 'TO  QWIL, purchase ' develop ' sell ' lease and/ or

manage & operate real estate & any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name * Vice President Name

HOWARD R. CROLL
Street Address

34 Hamlet Avenue

. City State Zip City

Woonsocket  RI 02895 ‘ Pawtucket
.;rﬂemry Natne . Tm;sum Name

JAMES PILAVIN NORMA PILAVIN
Street Address - Street Address

225 Armistice Boulevard
City State Zip City

Pawtucket RI 02860 Pawtucket
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Address

Director Namre
Street Address Street Address
City State Zip City

Director Name Director Name
Street Address

Street Address

City State Zip City

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

 AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value © Number of Shares
1,000 SHS NO PAR VALUE 1,000

RICHARD PILAVIN

. 225 Armistice Boulevard

State zip

RI 02860

225 Armistice Boulevard

State Zip

RI 02860
State Zip

State Zip
Class/Sertes Par Value
common

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

5 1

* 6 7 6 *

Under penalty

this rvpurt,i tluding\an

File Date:

/ / thgt 41l statements co
L 2447 =

declare and affirm that | have examined
accompanving schedules and statements, and
ined herein are true and correct.

Slévmmrc of Officer

Check No.: ) 0 ?)é S,.

Date

HOWARD R. CROLL

» Le—"

FOR SECRETARY OF STATE USE ONLY

President

Print pr Type Name of Officer

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Piantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « {(401) 277-3040

G

PLEASE TYPE OR PRINT IN BLACK INK.

(401) 765-0200

1. CORPORATE D NO. 2. NAME OF CORPORATION
67651 PRECISION REALTY CORP.
- STREET ADDRESS PRINGIPAL BUSINESS OFAICE o STATE T7 CO0E
34 Hamle venue Woonsocket RI 02895
4. BUSHIESS PHIONE HO. et _Avenu 5. STATE OF (NCORPCRATION 5. S, CODE

RHODE ISLAND

5530

any lawful business.

|7 BATEF DESCRIFTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RADDE FSLAND
To own, purchase, develop, sell, lease and/or manage & operate real estate &

B. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME ViCE PRESIDENT NAME
HOWARD R. CROLL RICHARD PILAVIN
STREET ADDRESS STREET ADDRESS
34 HAMLET AVENUE 225 ARMISTICE BOULEVARD
[*Ix3 STATE ZiP CODE cny STATE P CODE
Woonsocket RI 02895 Pawtucket RI 02860
SECAETARY NAME TREASURER NAME
James_Pilavin Norma Pilavin
[ETREET ADDRESS STREFT AVDRESS
225 Armistice Boulevard 225 Armistice Boulevard
STATE 7IP CODE T3] STATE TP CODE
Pawtucket RI 02860 Pawtucket RI 02860
] 9. NAMES AND ADDRESSES OF THE DIRECTORS
IRECTOR NAME - THAECTOR NAME
STREET ADDRESS STREET ADDRESS
fcay STATE ZP CODE an STATE TP CODE
DIRECTOR HAME DIRECTOR NAME
STRELT ADDRESS STREET ADDRESS
Y STAIE 7P CODE Ty STATE 'Iiﬁcuue
{ 10, SHARES AUTHORIZED AND ISSUED : j
AUTHORIZED SHARES - ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE MUMBER OF SHARES GLASS / SERIES PAR VALUE
1,000 SHS NO PAR VALUE 1000 common

This report must be SIGNED IN INK by either the

File Date: //a? 2/ 76
Check No: 752 é’

Fur Secretary 21‘ State Use Only

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

METAS~U OATTARM

alty of perjury, | declare and affirm that | have examined this
report, in any accompanying schedules and statements, and that

Jntained herein are true and correct,

Signature of Officer

_HOWARD_R..  CROLL

Print or Type Name of Officer
PRESIDENT

Title of Officer

OQCCMNADE DETUIDAIAMS

\!ﬂmﬂ

Date

. e wmim-




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually — Jan. 1 - March 1

. Providence, Rhode Island 02903-1335 Filing Fee $50.00
2Ys" 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0OBTESL 1295

Corporate 1D: rameem o+ v 2o s —— Annual Report for the year: . .. —
PRECISION REALTY CORP,

Name of Corporation: . ... e v oomms o e e e e o - —

Business entity organized under the laws of the State of: Rhode. Island Business Entity is (check one)

For foreign entity. address and telephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)

e e e e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

— e e —_— -— e =i e e Brief statement of the character of business conducted in Rhode Island:

Phone: & ) e e To .own, _purchase,. _develop,. sell, lease

Address and telephone of the principal office of business entity in Rhode and/or manage._&.operate_real. estate__

Island (Provide street address - Not P.O. Box); & any lawful business, = —

34 Hamlet Avenue
Woonsocket, RI__02895

e e — —— - e R ——— -_ -

Phone: (401) 765 0200 i

et e 4 e e mms e o — e e — VA - © et e e st ¢ o e e o ma e

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE
Howard R. Croll 34 Hamlet Avenue Woonsocket, RI 02895
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIPCODE
Richard Pilavin 225 Armistice Boulevard Pawtucket, RI 02860
SECRETARY STREET ADDRESS CITYISTATE ZIPCODE
James Pilavin 225 Armistice Boulevard Pawtucket,RI 02860
TREASURER STREET ADDRESS CITYISTATE ZIF CODE
Norma Pilavin 225 Armistice Boulevard Pawtucket, RI 02860
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1000 Common 1060 Common

Date @:}- /al// .18 ;6/ ‘E_—"/—MW’

s
mwhnn R. CROLL.
PRINT OR TYPE NA\H— OF OFFICER SIGNING
Pros) nt
Form 31 1/95 TITLE OF QFF l(,FR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

HOWORD R, CROLL
34 HAMLET AVENUE
WOONSOCKET RI Q2B3%




- To be filed annually between
Filing Fec $50.00 ’ January 1st and March 1st

State of Rhode Jaland and Providence Plantations
) CORPORATIONS DIVISION \J\\O%

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... BEEFEEL Annual Report for the year ... 1¥F3 ...
FirsT: JREA
Skconn: It is incorporated under the laws of .......... Rhode. . Island ..,

Tuirp:  Character of business, briefly stated, is....... £0..Qwn...purchase. develop, sell, lease

and/or. manage. and operate. real. .estate.and.any. lawful business. ...
FourtH: If foreign corporation, address of its principal offiCe.............coooorr

FiFTH:  Business address in Rhode Island ...............34. . Hamlet Avenue..Woonsocket,. . RI. 02895

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oifice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Howard R. Croll . .. ... .. President 34 Hamlet Avenue, Woonsocket, RI 02895
.......... Richard Pilavin . VicePresident 225.Armistice. Blvd..,. . Pawtucket.,. . RI..02860
.......... James Pilavin . . . ... Secretary 225.Armistice..Blvd..,.Pawtucket.,. R1.02860
.......... Norma Pilavin............. Treasurer  .225.Armistice.Blvd...Pawtucket.,. .RI..02860

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
e o
1000 Common Vews No Par Value
PR TN "R Sl
N ih.:..} [ ; gvh?l'
EicutH: Number of Shares issued: Par Value
.. . or statement that
LR i . shares are without
Nao. of Shares Class Series par value
1000 Common No Par Value

Dated... January.29 ... 19 .93

(Report must be signed by an officer)
Form 31 /85



