‘. Manbew A, Brown, Secretary of Siaie

waf¥ie; °, STATE OF RHODE ISLAND | Corporations Division
. + AND PROVIDENCE PLANTATIONS 100 North Aain Street. Providence, Rf 02903-1335

“---»:-‘»’ " Office of the Secretary of State 401.222.3040
i Y y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
74954 CCC Realty Corp.
3. Streer Address Principal Bisiness Office . City State Zip
25 BLACKSTONE VALLEY PLACE LINCOLN RI 02865~
4. Business Phone No. 3. Suate of Incorporation 6. SIC Code
4013341648 RHODE ISLAND 5520

7. Brief Description of the Character of Business Conducted in Rhode Island
TO PURCHASE, HOLD, OWN, MANAGE, AND LEASE REAL PROPERTY.

_ 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ]

President Name . Vice President Name
DAVID B. MacDONALD

Street Address * Street Address
32 STOWE ROAD .
City VSeare 'Zap _City State tZip
SANDWICH MA 20563 . J
gy Nimg e e A28 EEEREP T ERVEEREEE B
DAVID B. MacDONALD "DAVID B. MacDONALD
Street Address * Street Address
32 STOWE ROAD .32 STOWE ROAD
.City TSrare YZip “City Siate Zip
| SANDWICH MA _|02553 - SANDWICH MA 02563 _
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) O FILL I SPACES BEFORE USINGATTACHMENTS |
Director Name . Director Name
DAVID B, MacDONALD :
Streer Address ~Street Address
132 STOWE ROAD :
ICity ;S:are Tzip “City State Zp
SRNDWICH LR desss
Director Nome ‘ Dirrc:or Name
Street Address Street Address
iC:'ry Sate “Zip :C ity State Z1p
10. SHARES AUTHORIZED ("x~ 80X FORATTACHMENT) O 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) O 3
JAUTHORIZED SHARES ~ ~ " {ISSUED SHARES - -
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Far Volue
!8.000 NO PAR VALUE ' 300 NO PAR
!
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trusiee
P g )4 py Y.

7 & 9

Under penalty of perjury, 1 declare and affirm that | have examincd
this report, including any accomparying schedules and statements,

*74954 DBC 1/18/05 04:12:31 PM* and that all statements conained pérein are true and correct.-

File Dan 0~5— L / gf ” )
(Q) 6 / ) Deree

Check No.

a.
By, .
FOR SECRETARY OF STATE USE ONLY /Lj / VAY /'/ V4 /77L

nitle of Ulhcer Form 630 1201




. Muatthew A, Brown, Secrennry of State

", STATE OF RHODE ISLAND Corparsitons Lhvrsion
8B - AND PROVIDENCE PLANTATIONS 160 Norih Mam Sireer, Provudence, RI 039031135
- ’ 404 2223010

S Office of the Secretary of Sture

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Junuury | - Murch | ®  Filing Fee: $50.00
(FORNM MUST BE TYPED IN BLACK)

1. Corporare I} No, 2. Name of Corporation
74954 CCC Reaity Corp.
3 Street Adidross Principal Business Office -7 - City ’ ’ “Saie T Zip
25 BLACKSTONE VALLEY PLACE LINCOLN RI 02865-
4 Business Phone No. " 78, State of Incorporarion - . 6 SIC Code
4013341648 RHODE ISLAND 5520

¢ Brief Deseripnon of the Character of Business Conducred in Rhode Istand
TO PURCHASE, HOLD, OWN, MANAGE, AND LEASE REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHAENTS

President Nume Vice President Name

David B. MacDonald

Sirce Address T o T T T T T T TgwemiAddeen T T T o
32 Stowe Road

Cry Soe T T T TTmp T T T T iy T T T T Tsae T we T
Sandwich MA 02563

Scereran: Nome o " Treasurer Nome T

David B. MacDonald David B. MacDonald

Nver Achiress Sercer Address

32 Stowe Road 32 Stowe Road

Cinve Sare Zip Ciry State Zip
Sandwich MA 02563 Sandwich MA 02563
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACHMENT) [0 FILL IN SPACES BEFORE, USING ATTACHMENTS
Director Name Director Name

David B. MacDonald

Streetr Address TTTT T T " Siréet Address - T Tt

32 Stowe Road

Citw Siate Tz T T T T Tan T T Tsme 77T T T zp
Sandwich MA 02563

fhrecior Name ) ) Director Nome

Stieet Address Sireer Address

City Store D om0 - Siate T2 -
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) - il SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy Sermes e Baine Nuwnher of Sturs Cl.nf’._s.crru . .'"""' tarlie
8,000 NO PAR VALUE 300 no par

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

76 9 5 4

Under penally of perjury, | declare and affinn that | have examined
this repont, including any accompanying schedules and staements,

74954 DBC 02/05/04 11-52-44 AM" and thatall statements contained erL‘m are tryc and correct,
File Datg 83 M [){/ / / / —2// 5/ 1

4 T of Ufficer Late
o P15 e Sl Te ]
By I [p rimt oy lvpxe Nenne of Officer

FOR SECRETARY OF STATE USE ONLY - ljr-q ‘dPEiF

fie of Ufficer v Farm 630 1200




§ STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State

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

.t

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stop
Filing Period: January 1-March ! + Filing Fee: §50.00 INSTRUCT (ONS
(FORM MUST BE TYTED QR PRINTED IN BLACK)
1. Corporate iD No. 2. Name of Corporation
74954 CCC Realty Corp.

3. Street Address Princlpal Business Office Chy State Zip

25 Blackstone Valley Place Lincoln RI 02865
4. Business Phone No. 5. Staie of Incorporation 6. SIC Code

401-334-1648 RHODE ISLAND 5520

7. Brief Description of the Character of Business Conducted In Rhode Island
Operator and lessor of real estate

8. NAMES AND ADDRESSES OF THE QOFFICERS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

David B. MacDonald

Vice President Name

Street Address Street Addiess
32 STowe Road

City State Zlp Clty State Zip
Sandwich MA 02563

Secretary Name Treasurer Name

David B. MacDonald David B. MacDonald

Street Address Street Addiess
32 Stowe Road 32 Stowe Road

City State Zip Chy State Zip
Sandwich MA 02563 Sandwich MA 02563

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

Director Name

David B. MacDonald

Street Address

32 Stowe Road

Director Name

Street Address

Ciry State - Zip Cley State Zip
Sandwich "~ MA 02563 n
Director Name ' ' Director Name =~
r‘-
Streer Address Street Addiess
AN n
City State 2lp Clty State E‘zup -‘
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT) = -
AUTHORLIFD) SHARFS SSUFD SHARES E ?
Mumber of Shares Clasi/Series Par Value Number of Shares Class/Series Par Value
8,0
000 NO PAR VALUE no par 300 no par

-— - - - PR - o—- - P -

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 declate and affirm that ] have examined
? l’ 9 5 b this report, Including any accompanying schedules and statements, and

that 21 statemcents contained herein are true ynd corrccl
_‘
File Date: n L {"’ 'L"'

_-'.Y_M/ oz‘/d-?

Check No.: FEB 2 4 20”3 Sfxnamn of Qfficer Date

David B, MacDonal

By L;V %j&“ 3\ :59\\00 Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Ttte of Officer
T 3 Form 630 1202




; STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

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

{FORM MUST BE TYPED IN BLACK)

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

Edward S. Inman, 11, Setretary of Stare

Corporatiens Driision

100 North Main Street. Providence, R 029031335

401-222-3040

sToP

PLEASE READ =
INSTRUCTIONS

74954 CCC Realty Corp.
3. Street Address Principal Business Office City State Zip
25 Blackstone Valley Place Lincoln RI 02865
4. Rusirmess Phone No. 5. State of Incorporation 6. SIC Code
401-334-1648 RHODE ISLAND 5520
7. Brlef Description of the Characler of Business Conducted in Rkode slond
operator and lessor of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name _ Vice President Name
David B. MacDonald
Street Address Streel Address
32 Stowe Road
Ciry State Zip Clty State Zip
Sandwich MA 02563
Secretary Name ) ) 'Ti'easurer Name
David B. MacDonald David B, MacDonald
Steeet Address Street Address
32 Stowe Road 32 Stowe Road
City State Zip . Clty State Zip
Sandwich MA o 02563 Sandwich MA 02563
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David B. MacDonald .
Street Address Stree! Address
32 Stowe Road
City Stare Zip City State Zip
Sandwich : MA 02563
Director Name e C B Director Name
Street Address Street Address
City Stale Zip Cliy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Class /Series Par Value Numbher of Shares Class/Series Par Value
8,000 NO PAR VALUE 300 no par

- e — - - - - . -

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

M|

* 74 95 4 x

Under penalty of perjury, [ declare and affirm that 1 have examined
this teport, Including any accampanying schedules and statements, and
that all statements contained herein are trug and correct.

0.)_. - /Y0 Z/
File Date: :
~ / T
_/,\Z;_i:) Sigugqlure a{{ﬁcer /f Z\/ -l)n'-!‘;2 / r_G
Check No.: s
QZ ol IS/ f 743 ¢ 2 })
Ay é)/b Priasiar Type Name of Officer

NS cJon
Ttle of Officer
L7 O

FOR SECRETARY OF STATE USE ONLY

form 630 12/01



S -ATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

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
Y9

3. Street Address Principal Business Office

25 Blackstone Valley Place

4. Business Phane No, S. State of Incorporation

RHODE ISLAND
401-334-1648

7. Brlef Description of the Character of Rusiness Conducted In Rhode Island

2. amt of Ccrpnrfllon
ty Corp.

Operator and Lessor of Real Estate

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

President Name

David B. MacDonald
Street Address

32 Stowe Road

City State Zip
Sandwich MA 02563
Secretary Name
David B. MacDonald
Street Address
32 Stowe Road
Clry State Zip
Sandwich MA 02563

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}

Director Name

David B. MacDonald

Street Address

32 Stowe Road

Clry State Zip
Sandwich MA 02563

Director Name

Streer Address

Chey State Zip

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

Number of Shares Class/Series

B,000 SHS KO PAR VALUE

Par Value

City

" Street Address

Corporations Division
100 North Main Strect, Providence, R1 02903-1333
401-222-3040

STOP

PLEASE READ

INSIRUCTIONS

State

RI

City 2ip

02865
5%

Lincoln

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Clry State Zip

Treasurer Name

David B. MacDonald

Street Address

32 Stowe Road

State Zip

. MA 02563
FILL IN SPACES BEFORE USING ATTACHMENTS

{Hrectar Name

Sandwich

?Clry State Zip

Director Neme '

Streer Address

Clty State Zip

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

[SSUED) SHARFS

Number of Shares Class/Series Par Value

300 No Par

- ce o= o

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

A

* 7 4 95 4 =
o2/

Flle Date:
/s !
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

S S el

‘Signnrurr of OffTcer

Date

Pring or Type Name of Officer

Titte of Officer

Crnmm £10  INAWY



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

. Corporations Division

oAffI:ie[if E.Fsg,xa],?o?sr:s E PLANTATIONS 100 North Main Street, Providence, R 02203~;;33
. 401-222-304

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
T4954 CCC Realty Corp.
3. Street Address Principal Business Office Ciry h " State Zip
479 Swansea Mall Drive Swansea MA 02777
4. Buginess Phone No. 5. State of incorporation 6. SSIC‘S (éoar
1-877-912-5000 RHODE 1SLAND

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

Operator and Lessor of Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
David B. MacDonald
Streer Address Street Address

"r32 Stowe Road - e e —.

C State 2ip City State Zip

Sandwich MA L0253 ... L L. . ‘.
Secretary Name Treasurer Name
5:..}??ﬁr}f§ B. MacDonald S s, Pavid B. MacDonald

32 Stowe Road ) . 32 Stowe Roadi_ ., . .-
City State Zip City State Zip

Sandwich MA 02563 - Sandwich MA 02563
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

David B. MacDonald - . . - .
Street Address | Street Address

32 Stowe noad L R, —_ .
Clry State Zip - City State Zip

Sandwich MA 02563 . '
Director Nome . .. R L R R R
Street Address ' ' Streer Addresy
Chry State Zip “cuy State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}
AUTHORLZEI) SHARES SSUED SHARES
Number of Shares Class/Sertes Par Value « Number of Shares Class/Serles Par Value

) .
8,000 SHS NO PAR VALUE 300 No Par

. - e

- - C e e — . - - ——— —_—— e

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

u

* 7 4 9 5 4 % nder penalty of perjury, { declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

/é)/ that all statements contained herein are true and correct.
2 9 . ” ] .

d "4 .
YA Y /_,/ /,/;r‘t;/ﬁﬂ-v

/j:_?j ature of Officer 4 /Dn!e
Check Na.: o - ™
2 tiwf_-,/ 5/ ]/if,i}ma’r_,
[

Print or Type Name of Officer

File Date:

By:

B [oni™
FOR SECRETARY OF STATE USE ONLY L0y of G ~
THle of Officer




@ S '.rAT E OF RHODE ISLAND James R. Langevin. Sccretary of Siate

Vv Corporations Division
gffr'i\‘cel)of tIJ)rengrgml;‘?anTu? E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

I'II' \SE RIA]);
Filing Period: January 1-March 1 + Filing Fee: $50.00 mmu FIONS
(FORM MUST BE TYPED IN RLACK} :
1. Corporate 1D N, Ta Name o Corperation
_ 74954 1 CCC Realty Corp. )
3. Street Addrtx_s_f’rfncfpnl Business O{ﬂcr . i City TSIM: Zip
22 _CEDAR SWAMP ROAD _ _ T |{SMITHFIELD I RI 0291 7__]
. Bustn one No. 5. 6. SIC Cod
Bt I ﬁn’(féé" fé['i&ho 5520
.401-658-3335_ __ __ . __
7. Brief De.it‘n'prfon of the Chararlfr of Rusiness Condurrrd in Rhode hland
.TO_PURCHASE,_HOLD,_OWN, MANAGE AND LEASE REAL PROPERTY.
8 NAMES AND ADDRESSES OI-' _THE OFFICERS (‘X' BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Name : Vltt President Nome
'DAVID_B._ MACDONALD ___ _ :
Street Address . ' 3 Street Address
_32_STOWE._ROAD___ - 5
City T state Zip : City Ismr Zip
.SANDWICH... ... 1. MASS . . l02583 e b
Secretary Nome ' Treasuter Mame
L ARTHUR MACDONALD :DAVID B.__ MACDONALD
Street Address t Sireet Address . ".
-635_WEDGE pRIVE :_32_STOWE _ROAD -
City —I State Zip : Clty State Zip
. NAPLES | _FL 34103______: SANDWICH MASS 02563
9, NAMES AND ADDRESSES OF THE DlRECTORS ('X‘ 80X FOR AT'TACHHENT)EHLL INSPACES BEFORE US[NG ATTACHMEN'I'S
Director Name ¢ Director Name
| DAVID_B..__MACDONALD { ARTHUR MACDONALD
Street Address : Street Address
_32_STOWE_ROAD . i 635_WEDGE DRIVE
City State . Zip : Chy State | Zip .
!SANDWICH...........|. MASS. . 102563 . . .. i NAPLES PG 38003
Director Name Dirrﬂor Namr .
Street Address et Sireet Address )
ity j Siote Tz . Ciy State Zip
‘ :
. ¢ H
y 10. SHARES AUTHORIZED (-x"_ gpf_ron_,gf_'m_(:fmr,pir_)] [ ’ 11. SHARES ISSUED ({-x~ BOX FOR ATTACHMENT)
AUTHO‘RMDS}MRFS e _ BSUED SHARES
Number of Shnrr; . ClassfSeries Par Value Number of Shares Class fSeries l Par Value 3
8,000 SHS NO PAFI VALUE '
- e e e ey 100 ) COMMON __ _ NO PAR'’

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

I

—_———7 —_r _—

"

Wy

~ Under penalty of perjury, 1 declare and affirm that T hive éXamined =
- - - P this report, including any accompanying schedules and statements, and

, ‘ _ : q !tytatcmems contained herein amy and correct.
e — MR LAT Lol ) sl

6 { ure of Officer ‘
Check No.: [3 O U Ll %lqc /(/ b
By: QS@ 6 Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - win C!-J*
Titie a,( Ofﬂrn




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

AND PROVIDENCE PLANTATIONS e Corporations Division
. f¥ dfﬂce of the Secretary of State 100 North Maln Stggl.!:' Providence, R1 02903-1335
¢ - .

e 401.277.3040
. . : g

.. .‘g:
PROFIT 'CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perfod: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

. Corporate 1) No. 2. Neme of Corparation
74954 CCC Realty Corp.
3. Street Address Principal Business Office City State Zip
22 Cedar Swamp Road Smithfield RI 02917
4. Business Phone No. 5. State of Incarporation &, $IC Code
401-658-3335 RHODE ISLAND 5520

7. Brief Description of the Character of Buslness Conducted in Rhode Istand
To purchase, hold., own, manage and lease real property.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) %

President Name Viee President Name
David B. MacDonald
Street Address Street Address
32 Stowe Road .
Clty State Zip City State Zip
Sandwich Mass 02563 ‘
Secretary Name Treasurer Name
Arthur MacDonald . - David B. MacDonald
Street Addresy Street Address
635 Wedge Drive 32 Stowe Road
Ciry State Zip City State Zip
Naples FL 34103 Sandwich Ma 02563
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
DHrector Name Director Neme
David B. MacDonald ‘ Arthur MacDonald
Street Address Street Address
32 Stowe Road A 635 Wedge Drive
City State Zip City State 2ip
Sandwich Mass 02563 ~ naples MA . 34103
Director Name ’ . Director Name '
Street Address Street Addresy
Chy State Zip Clty State 2Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*Xx* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vafue
8,000 SHS NO PAR VALUE 100 common no par

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

m ([T m

\ « 7 4 9 5 * Under penalty of perjury, 1 declare and afflrm that I have examined
this report, Including any accompanying schedules and statements, and

a ‘U q % that all statements contained herein are uyy‘rrcct.
Flle Dete: m //'
= SR AL
’\_/

Signature of Officer Date
Check No.:

David B. MacDonal
] (JP “\ Print or Type Name of Officer
By:

B 1
FOR SECRETARY OF STATE USE ONLY - President
TNtte of Officer




QUESTION 8
ASSISTANT SECRETARY
DAVID B. MACDONALD

32 STOWE ROAD
SANDWICH MA 02563



STATE OQF RHODE ISLAND James R. Langevfﬂ, Secretary or Sfflt'f
4 AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI G2903-1335
. 401-277-.3040
.. .‘ ]
PROFIZ CORPORATION ANNUAL REPORT 1997 o O
Filing Period: January 1-March 1 o  Filing Fee: $50.00 R >
(FORM MUST BE TYPED IN BLACK) s TRy
I. Corporate iD No. 2. Name of Corporation
74954 CCC Realty Corp.
3. Street Address Principal Business Office City State Zip
22 CEDAR SWAMP ROAD SMITHFIELD RI 02917
4. Business Phone No. $. State of Incorporation 6. $IC Code
(401) 334-4000 RHODE ISLAND §620

7. Brief Description of the Character of Business Conducted In Rirode Istend

TO PURCHASE , HOLD, OWN, MANAGE AND L.EASE REAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT)

President Name Viee President Name
DAVID B. MACLCONALD
Streel Address Street Address

32 STOWE ROAD

City SANDWICH State MA Zip 02563 City State Zip
Secretary Name ’ ’ ‘ Treasurer Name '
MARY ANN SHALLCROSS GLENN TOURTELLOT
Street Address Street Address
10 WOODLAND STREET 2524 VICTORY HIGHWAY
City State Zip Clty State Zip
LINCOLN RI 02865 COVENTRY RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Neme
DAVID B. MACDONALD z.
Street Address Street Address

32 STOWE ROAD

City Stare zp City State ' zip
SANDWICH MA 02563
Dlrr:raf Name ' . - ) R Directar Nome
MARY ANN SHALLCRCSS
Streer Address ) Street Address
10 WOODLAND STREET
City Stare Zip City " Srate Zip
LINCOLN RI 02865
10. SHARES AUTHORIZED AND ISSUED {(“X* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARFS [SSUED SHARES ]
Numher of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
8,000 SHS NO PAR VALUE 100 COMMON

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

* 7 4 9 5 4 =
this report, Including any accompanying schedules and statements, and

Under penalty of perfury, | declare and affirm that 1 have examined
9//9/7/?7 that all statements contained herein aretrue and correct,
File Date: z
“ o N / . /‘Z.// 2/.7.\7/‘?')

% L} / W{ Officer ’-/ Tate I
Clreck No.: —

7 DAVID B. MACDONALD

5 GM/ Print or Type Nawme of Officer
¥ ¥

PRESIDENT
FOR SECRETARY OF STATE USE ONLY -

Tetle of Offlcer




Corporations Division
100 North Main Sircet
Providence, Rhode Island 02903-1335 « (41) 277-3040

PROFIT CORPORATION State of Rhade Island :{?nd P:co'::gense l:.l;::‘m“ms
ANNUAL REPORT 1996 @x James . Langein, e o
W

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

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPGRATE 1D HO, - 2 1AM GF CORPORATION T T
74954 ; CCC Realty Corp.

3 STREETADDRESS PRACIPAL BUSINESS DRRCE ‘ T TSTATE = o o
25 BLACKSTONE VALLEY PLACE | LINCOLN R, 02865

4 BUSINESS PO 5. STATE OF BICORPORANGR T8 9 G0t
(401) 334-0155 RHODE ISLAND 5820

7 BH0EF DESTRPTICN OF THE CRARACTER OF BUSNESS CORDUCTED 1N AODE BLARD -

N N= Agenk ¢ Brokers

0. nnm:s ANO ADORESSES OF THE OFFICERS

PRESIDENT RAME VICE PRESIDENT HAME T
! DAVID B. MACDONALD . KAREN ANNOTTI
'srim_mu&ss .'STE'E._EIADO‘RESS )
i 32 STOWE RQAD ) 73 CHAPLIN STREET
k- STaTE TF OO0E i) i STATE TP COGE 1
_ SANDWICH MA 02563 ' PAWIUCKET | RI | 02861
SECRETARY NAME  TREASURER HANE Bkt
MARY ANN SHALLCROSS GLENN TOURTELLOT
SIREEY ABGRESS TR G0
' 10 WOODLAND STREET : 2524 VICTORY HIGHWAY
g7y TSIATE TP COOT Jcm' TSIATE DP COOE
~ LINCOLN RI 02865 COVENTRY | RI 02816
T T T T e T WANES AW ADDRESSES OF TWE DIRECTORNS
DIRECTOR NAME T T - - T DRECTOR MAME T T - s .
' DAVID B. MACDONALD ,  KAREN ANNOTTI
STREET ADORESS TSTREET ADDRESS
' 32 STOWE ROAD ' 73 cHAPLIN STREET
.CITY STATE F Z+ i) 1 afy SIATE P CODE
SANDWICH MA 02563 PAWTUCKET RI 02861
DRECTOR N “DIRECTOR NAMIE
{ MARY ANN SHALLCROSS
STREET ADDRESS
* 10 WOODLAND STREET
Y STATE I 00t i) SIATE 7P CODE
XERENIRY R oeetex | Lmoow RI 02865_
N ’ 10.sn'an'tsmu'tl_tii.ont_zsn AND Issveo T T
AUTHORIZED SHARES ) } R ISSUED SHARES
HUMBER OF SHARES CLASS / SERIES PAR YALLE . FUMBER OF SHARES CLASS / SERES PAR VALLE
8,000 SHS NO PAR VALUE + 100 COVMMON NO PAR '

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 | have examined this
report, including any accompanying schedules and gtatements, and that
all statements contained herein are trug and co

File Date: (///5/6/'6, Sigf/m};ée,ﬁ 7

—
Check No: 1009 DAVID B. MACDONALL
Print or Type Name of Officer
By: ) _PRESIDENT
For Secretory ot Stote Use Only Title of Ofﬁcer Date

T R e Ll e e Ll T T



State of Rhode Island and Providence Plantations ANNUAL REPORT
5 e Office of The Secretary of State Please Type or Print

100 North Main Street File Apnually - Jan. | - March |
5 Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0074354 1335
Corporate ID: - , Annual Report for the year: —

CUC Realty Corpg.

Name of Corporation: _. ——— — -
Business entity organized umkr Ehe laws oflhc Smtc of: RHODE, _ ISLAND Business Entity 1s (check one):

For foreign entity, address and telephone number of principal office: [ X1 Business Corporation (See RIGL Chapter 7-1.1)

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

Brief statement of the character of business conducted in Rhode Island:
Phone: L __) TO. PURCHASE,_HOLD,_OWN,_MANAGE_AND_LEASE _
Address and telephone of the principal office of business entity in Rhode REAL _PROPERTY.
Island (Provide street address - Not P.O. Box):
-25_BLACKSTONE_VALLEY_ PLACE
-LINCOLN,_RI_02865
-SUITE1.01 _
Phone: L 404, )_334-4000

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRESS CITYISTATE 7IP CODE
DAVID B. MACDONALD 71 BROADLEY ROAD SANDWICH, MA 02563
VICE PRESIDENT STREET ADDRESS CAYSTATE ZIP CODE,
KAREN ANNOTTI 73 CHAPLIN STREET PAWTUCKET, RI 02861
SECRETARY STREET ADDRESS CITYRTATE 7IP CODE
MARY ANN SHALICROSS 10 WOODLAND STREET LINCOLN, RI 02865
TREASUREK STREET ADDRESS CITYATATE ) 7IF CODE,
GLENN TCURTELLOT 2524 VICTORY HIGHWAY QOVENTRY, RI 02816
i THE NAMES OF THE DIRECTORS ARE:
NAME, STREET ADDRESS CITYSIATE ZIFCODE
DAVID B. MACDONALD 71 BROADLEY ROAD SANDWICH, MA 02563
NAME STREET ADDRESS - CITY/STATE 2P CODE.
KAREN ANNOTTI 73 CHAPLIN STREET PAWTUCKET, RI 02861
NAME STREET ADDRESS CITYRTATE ’ 7IPCODE
MARY ANN SHALL{LROSS 10 WOODLAND STREET Llllifpm, RI 02865

NUMBER OF SHARES AUTHORIZED (Rider may be auached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series . Number of Shares Class / Series

|
|
8000 COMMON \ 100 COMMON
i
i
!

Date _ JUNE,—6- .14.95 By: ‘__/__,,/ﬂ ﬂ\/\’y/

PRINT OR l\wwaqr\ﬁr z
,DA“H-D—B-—.U - ,M'!. m T
Farm 31 1495 TITLE OF GFFICER 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.

KENNETH . FERRONE 1 $ﬂ5
SUITE 209

&5 ELACKSTONE VALLEY FLACE

LIHMCOLN RI 02355



Filing Fee 3520.0(1 PLEASE TYPE or PRINT File Ancually

Parmye to: , [ . LLC. Sept. | - Now. |
Seeretary of State State of Rhode [sland and Providence Plantations CORP. Lo 1~ March 1

Office of The Secretany of State
100 North Main Street
Pravidence, Rhode Island 02903-1335
101-277-3040
Corporate [D: _._ . _. D e Annual Report tor the year:

CCG Fealty Corp.

Name of Business Entty: ___ . ____

. . Business Entity 1s (check one):
Business ennity organ:zed vnder the laws of the State of Ry ¥l i

] - ) % 1 Business Comporauion (See RIGE Chapter 7-1.1) i
Federal Taxpayer [deatfication Number. 050474881 . i 1 Professional Service Corpozation (See RIGL Chapter 7-5 l)

Fuxt foreign eauty, address ard lelephone number of pracipai office [ ] Lunued Liability Corapany (See RIGL. 7-16)

Name, tle and maling address of comact person to whem
commiuications may be directed:

- |  Kenneth J Perrone, Fsq, .-

""" - - 25 Blackstone valley Drive ..
Phone: { 401)334-4000 . i Lincoln RI 02865

Address and 2leptonz of the pancipal office of business entity in Ri:ode
Iviand (Provide stzeet address - Nox P.O. Boa):

Brief starement of the chazacier ot husiness conducted 1in Rhode Is!n:::’i-

— 25 Blackstone Valley Place cyite $04 . To purchase, hold, own, manage and lease:
Lincoln RI 02865 I _real property L. P
. e I Date of Orgamization: 12/14/9 i
Phone | 401) _334-4000 L Date of Qualitication to do business in Rhode [sland (f {foreisn :ntm)
THE NAMES OF THE OFFICERS ARE: _
: CHIEF ZXLCUTIVE CFFICFR O3 E PRISININT U wak Oy STRELT ADGRYSS : Y tATY 2P T00E

1d 71 Broadley Road Sandwich MA 02563

1. CHIFFOPVRA NG IHTICTHOR VIO PR SIENT (Swi Ong s STREYT ADDRESS CITYATATE ’ ZIP GO

Karen Annotti 73 Chaplin Street Pawtucket RI 02861 i o

D CUNTDUIAN OF SLCORDS TR D N Cll'hkv Cweck Gy STRERT AL Dﬂl“ CITY STATE AL & 10
Ann Shalleross 10 Woodland Street Lincoln RI 02865 . .

[0 CHIEF FINAN, AL CFRCER 07 k‘ TREASLNLR (D% s Ourt STRLET ADGRESS CITYSTATY ’ LiPTODE

Glenn Tourtellot 2524 Victory Highway Coventry RI 02816
THE NAMES OF THE DIRECTORS ARE:

CTT T T STREET ADDRESS CITYS1ATE : TIF CEDF
David B. Mad)onald n Broadley Road Sandwich MA 02563 .

SAMFE STRILT A DRFSS ’ TvaTAaTy HEYSTS
Karen Annotti 73 Chaplin Street Pawtucket RI 02861

AN STRILT ADGRLSE CiTvasTATT, TNFTavE

MaryAnn shallcross 10 Woodland Street Lincoln RI 02865

NUMBER OF SHARES AUTHORIZED (L Appl: cablc1 l NUMBER OF SHARES ISSUED AND OUTSTANDING (1F Appliceble)
NEMBER 8000 ) :'\l..\{Bl:R 100 - -
CLASS Coneon CIASS Common

SERIES SERIES

PARVALLEOR par PARVALUEOR po par

WITHOUT PAR ) WITHOUT PAR

Duc . SAugust 20,1994 .19 A/ xd /Z.(/

F\LED David B. MacDonald /

PRINT UR ™ YFE: NAME OF GFLCER SHaSING - h

MG 29 1594 {K Presjident

TYLE O OITICRR SICNING
L e MR L] B" [_)fll &
_ _DE SIGNATED REGIS’ TERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporatios has ehanged its reg:stered uffice ant/or regustered or sesident agent, Fenm 9 or Form LLC 3 must be filed

KENNETH J. FPERRONE
2% BLACKSTONE vaLLEY PL, SUITE 203
LINCOLN Rl Q2363



