B j‘}" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

j Office of the Secretary of Siate

Ny
~Tmay—— Matthew A. Brown, Secretary of State

Corporations Livision

100 Narth Main Stroot
Proridence, R 02903-1335
421,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January |- Mavch 1 o Fillug Fee: $50.00
(FORM MUST RE TYPELD OR PRINTED 1N BIACK)

1. Cuaporrite 11} No.

84754

2. Name of Corporntion

NATIONWIDE TITLE & ESCROW COMPANY, INC.

3.3t Adedress Principil Business Office iy Shete Zip
400 Reservoir Avenue, Suite 2K Providence R1 02907
L. Business Phone M. 3. State of incorporation 6. SIC Code
(401) 781-2500 RHODE ISLAND 6158

7. Bnef Deecriprion of the Chamcter of Busiieess Conducted in Rhode idand
TO ENGAGE N THE BUSINESS OF REAL ESTATE TITLE SEARCHING,CLOSING SERVICES, CONVEYANCING.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
rosicens Mdame

GREGORY A. MARDEROSIAN

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

Strovt Attedress ¢ Strect Address

400 Reservolir Avenue

ity Stte Zip = City Steite Zip
Providence l. RI 1 02907 I
st '"'"""'"'"'"""'""g"fﬁ}},'.};{}'f\iffu'é .............................. TSy SRR
GREGORY A. MARDEROSIAN H GREGORY A. MARDERQOSIAN
Street Adldress ' Strovt Addrss
400 Reservoir Avenue : 400 Reservoir Avenue
ity Srete Zip ' Clty Stare 2ip
Providence RI 02907 i Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Iheecior Name

: Director Name

Stroet Adeiness : Street Address

{hircctor Name : Director Name

Srreet Adletrens < Strect Adedress

ity Stanie Zip 3 City Stale 2ip

10. SHARES AUTHORIZED ("X~ BGX FOR AITACHMENT) D
AUMHORIZED SHARES

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nivmbwor of Sheaves (dasvSeries Par Valne Number of Sharrs Clas/Serics Par Valne

1,000 COMM NO PAR VALUE

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

IR

2-[1—-oS
Check No. (ﬁl m
b ~

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, [ declare and affirm that | have examined this report,
including any accon
contained herpia?

File Date

l—//d/nf

Sienatre of Officer Date

GREGORY A, MARDEROSIAN
Print or Type Name of Officer

PRESIDENT
Tile of Officer

Form 630 Rev. 1203



.. Matthew A, Brown, Secretary of Siaie

ey % STATE OF RHODE ISLAND N F‘orpomn’on: Division
‘3 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R:&)gg;-;;j;
-2 0 Office of the Secretary of Stale oes

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

(FORM MUST BE TYPED IN BLACK)

FI. Corporate 1D No. 2. Name of Corporation
| 84754 NATIONWIDE TITLE & ESCROW COMPANY, INC.
3. Streer Address Principal Business Office Ciry State Zip
400 RESERVOIR AVENUE, SUITE 2K PROVIDENCE RI 02907
4. Business Phone Ne. 3. State of Incorporation 6 SIC Code
{401) 781-2500 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted in Rhode Island
REAL ESTATE TITLE SEARCHES, CLOSINGS AND CONVEYANCING

- 8. \U\\TFS A\'D ADDRESSES OF THE OFFICERS XU BOX FOR ATTACHMEND D FlLl. l\ SPACE.S BFFORF USING A'ITACHME\TS S
President Name " Vice Presidens Name

GERGORY A. MARDEROSIAN -GREGORY A. MARDERQSIAN

Street Address : Street Address

400 RESERVQOIR AVENUE .+ 400 RESERVOIR AVENUE

Ciry State Zip City State Zip
PROVIDENCE RI 02907 » PROVIDENCE RI 02907
Seireiary Nome © © " Tt B N _?_n_.m%‘érﬂam....................... ......
GREGORY A. MARDEROSIAN .

Sireer Address * Stree: Address

400 RESERVOIR AVENUE .

Ciry State Zip ‘Ciry Stare Zip

| PROVIDENCE RI 02907 '

K} NAMES AND ADDRESSES OFTHE DIRECTORS (“X" BOX FQR ATTA CHMLND 0O FiLL N N SPACES BEFORE USING ATTACHMENTS
Dircctor Name Dtrrc.‘or Name

Street Address Street Address
City State Zip “City State [Zip
Divector Nome " T Tttt e L T Y e e e e e e e

* Director Name

Street Address Strect Address
City Mate |Zip Ciy State Zip

' 10 SHARES AUTHOR]ZED {“x" BOX FOR ATTACHMENT) D ll SHARLS ISSUED (“X" BOX FOR ATTACHMENTZ D
AUTHOR]ZED SHARES 1SSUED ¢ SHARP.S
Number of Shares Class/Scries Par Value Number of Sheres Class/Series Par Value
1,000 NO PAR 100 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 pcr]u cxamined

this report, incl ] x"and statements,
and that all i ¢ and correct.
File Darq_ﬁECEiV_EB_
/Signarun: of 8lficer Date
Check Ne. GREGORY A. MARDEROSIAN
JAN B 9 zﬂn i 3 k Print or Type Nome of Officer
By:

FOR SECRFTARP?TF‘\'!‘L—USIT&Q‘EV—" PRESIDENT

Tile of Officer Form 630 12701




STATE OF RHODE ISLAND
W, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filting Period: January 1-March'l + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACR)
1. Corperate 1D No,

84754
3. Street Address Principal Business Office
400 Reservoir Avenue
4. Business Phone No. $. State of Incorporation

401 781 2500 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Ifland

2. Name of Corporation

Edward §. Inman, 111, Secrerary of Stare
Corporntioms Division

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

sTOP

P'LEASE READ
INSTRUCTIUNS

NATIONWIDE TITLE & ESCROW COMPANY, INC,

Real Estate title Searches, Closings and Conveyancing

8. NAMES AND ADDRESSES OF THE OFFICERS {(*X* BOX FOR ATTACHMENT}

President Name
Gregory A. Marderosian

Street Address
32 Columbus Avenue
Clty State Zip
Barrington RI 02806
Secretary Name
Gregory A. Marderosian .
Street Address
32 Columbus Avenue
Ciry State i Zip
Barrington RI 02806

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

Director Name
Streer Address
City State 2ip
Director Name
Street Address

Ciey State Zip

10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles

1,000 COMM NO PAR VALUE

Par Yalue

City State Zip
Providence RI 02907
&, SIC Code
6155
FILL IN SPACES BEFORE USING ATFTACHMENTS
Vice President Name
Streer Address
“City State . Zip
Treasuter Name
Gregory A. Marderosian
Street Address
32 Columbus Avenue
Cley State Zip
Barrington RI 02806
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome
Street Address
City State 2ip
Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
[SSLIED SHARES
Number of Shares Class/Series Par Value
100 No Par

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

W

x84 75 4 *
S-S0 .0 F

File Date:
Check No.: 3 /5—— %/3
N 7

|

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, [ declare gad affirm that | have examined
this report, including any agcoprpanying schedules and statements, and
that all statemensgo herein are true and correct.

Signature of mﬂrZ/,
Gregory arderosian
Peint or Type Name of Officer

President
Tiete of Officer
<> 5

Date

Fortn (30 12002



—ﬁ* STATE OF RHODE ISLAND
Tragh

Office of the Seeretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Perlod: January 1-March 1 o

(FORM MUST RE TYPED IN BLACK)
1. Cotporaie 1) Neo.

84754

2. Name of Carporation

AND PROVIDENCE PLANTATIONS

Edward S. Inman, 1, Secretary of State
Corporations Division

100 North Main Steeer, Providece. RE 029031335
401-222-3040

STOP

TLEASE READ
INSTRUCTIONS

NATIONWIDE TITLE & ESCROW COMPANY, INC.

3. Streel Address Principai Business Office City Staie Zip
400 RESERVOIR AVENUE STE 2K PROVIDENCE RI 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Caile
(401) 781-2500 RHODE ISLAND 6155
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
REAL ESTATE TITLE SEARCHES, CLOSINGS AND CONVEYANCING.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
GREGORY A. MARDEROSIAN VINCENT J. RINALDI, JR.
Street Address " Street Address
32 COLUMBUS AVENUE 5 WEST VIEW DRIVE
City State Zip Clty State Zip
BARRINGTON RI 02806 RICHMOND _RI 02892
Secretary Neme ’ ) ‘Trmsurn Name
GREGORY A. MARDEROSIAN GREGORY A. MARDEROSIAN
Streer Address Street Address
32 COLUMBUS AVENUE 32 COLUMBUS AVENUE
City State Zip City State Zip
BARRINGTON RI 02806 BARRINGTON RI 02806

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

iNrector Name
Street Address
City State 2ip
Drector Name
Street Address
City Srate Zip

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

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

Par Valve

FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name
Street Address
. Clty State 2ip
[jlrfrtor Name
Street Address

City State Zip

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

Number of Shores

) 0D

ClassfSeties Pir Valne

GOvmal) L}O PQf\

This report must he signed in ink by either the President, Vice Prestdent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustce

* 8 4 75 4 %

31202

File Date:
Check No.: 02:) C,Q 092,
" Q.

FOR SECRETARY OF STATE, USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, includi
that all stat

mpanying schedules and statements, ond
panying

td herein are true and cc7t.
> // ; J

‘VSignurure of Officer Dpre
GREGORY A. MARDERQSIAN
Print or Typre Name of {fficer

PRESIDENT

Title of O)fficer
s ]

Form 630 12701



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

i. Corporate f%?;q?s‘

3. Street Address Principal Business Office

400 Reservoir Avenue Ste. 2k
4, Business Phone No.

(401) 781-2500

7. Brief Description of the Claracter of Business Conducted in Rhode {sland

*RABHE 1S TKuo

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

2001

KPIOMVIBE" TITLE & ESCROW COMPANY, INC.

City State Zip

Providence, l R.I. 02907
¢ §155°

Real Estate Title Sesrches, Closings and Conveyancing
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gregory A. Marderosian

Street Address

32 Columbus Avenue
Ciry Staee 4

. ip
Barrington, RI 02806
Secreiary Nanre

Gregory A. Marderosian

Street Address

32 Columbus Avenue
City State Zip

Barrington RI 02806

Vice President Name

Vincent J. Rinaldi, Jr.
Street Address

5 West View Drive
City State Zip

Richmond, RI 02892

Treasurer Name

Gregory A, Marderosian

Streer Address

32 Columbus Avenue
Clry . State Zip

Barrington RI 02806

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

Director Name

NCNE.
Street Address
City State Zip
Director Name
Streer Address
City State Zip

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

Number af Shares Class/Sertes Par Value

1,000 SHS COMM KO PAR VAL

Director Name

Street Addru!.

Ty State zip

Director Name
Street Address

Clty Stote Zip

11. SHARES [SSUED ("X" BOX FOR ATTACHMENT)
[SSUFD SHARFS
Number of Shares Class/Series Par Valee

/00

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

= MBI

* 847564 %
B-36-06 1

Check Nn:: /Q&j /

FOR SECRETARY OF STATE USE ONLY

SiW}fﬁcrr y
: _G:egony_nw_Masdeggsian
. " Print or Type Name of Officer

B fres ident

Tile of Officer

Cnme £30 134



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
i Ceffice of the Secretary of State

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 ID No.

84754

3. Street Address Principal Business Office

2. Name of Corporation

400 Reservoir Avenue e 2k
4. Builness Phene Ne. 5. State of Incorporation

(401) 781-2500 RKODE ISLAND

7. Brief Desctiption of the Character of Business Conducted in Rhode Island

James R. Longevin, Secretary of State
Corporations Division

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

NATIONWIDE TITLE & ESCROM COMPANY, INC.

City Stote Zip
Providence, R.I. 02907
6. 5IC Code
6155

Real Estate Title Searches, Closings and Conveyancing.

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

President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Mame

Gregory A. Marderosian Vincent J. Rinaldi, Jr.
Street Address Street Address
32 Columbus Avenue 5 West View Drive
City State Zip City State Zip
Barrington, RI 02806 Richmond, RI 02892
Secretary Name ' Treasurer Name
Gregory A. Marderosian Gregory A. Marderosian
Streer Address Street Address
32 Columbus Avenue 32 Columbus Avenue
City State Zip City State Zig
Barrington RI 02806 Barrington, RI 02806

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

Director Name

NONE.
Street Address
City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS COMN NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addresy

City State Zip
Directar Name
Street Address
City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

/0O

Class/Senies

V[ A

Par Value

/(/o/d; Y

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

TN

* 8B 4 7 5 4 *

3/ 1400

File Date:
Check No.: /Zﬂéﬂ 70
- 0—)/‘—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, Including any accompanying schedules and- statements, and
that all statements cg correct.

2k /ép

Stegiataté 4 cer M / ¥ Date /
ey S e
MMWWJ / '
(e /37f£;’

Title of Officer

reln are tr




@ S :]‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
OAJrr?{eDof FhengrXJrPoEg;E E PLANTATIONS 100 North Main Sireet, Providence, R 02903-1315
. M 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

T PLEASE ReAD ¢
Filing Period: January 1-March'1 » Filing Fee: $50.00 INSTRUCTHINS
. L)

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Mdme of Coraarali
84754 i NAFIONHHBE TITLE & ESCROW COMPANY, INC. }
3. Sireet Address Principal Rusiness Office ciy State Zfd .‘1'
400 Reservoir Avenue, Ste 2K Providence RI 2907
4. Business rhone No. 5. Star Incorpgrnti, 6. SIC Code
401-781-2500 ANEDE T8 AND AT
7. Brief Description qf the Character of ofBusf ess Conducted inﬁhodt hhmd]
Real cstate title searches, closing services, real estate conveyances.
8. NA\AES AND ADDRESSES { OF THE OFFICERS (*X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS L
F’ruldrnl’ Namr : Wcr ."ruidrm Name
Gregory A. Marderosian : Vincent J. Rinaldi, Jr.
'_Sn;"r Address - T ¢ Sireet Address M
i 32 Columbus Avenue : 5 West View Drive ,
Ciry - 7 State Zip : Ciry State Zip _
Barrington RI 02806 Rlchmond Ri 02892
-5'{"’nry~am' sapegas LYY LX) -acoo'.ou-.-n-c-ono.ocvol.lo.u.---ocollooo.-o.oo.-oo‘.éonea‘ur"Nnm' mersgen -.--..-...---.----------------l--------‘---...-.oso X NE NS
Gregory A. Marderosian a Gregory A. Mardcrosaan
Street Address 1 Street Addres
32 Columbus Avenue : 53 Columbus Avenue g
ty . 1 stete ) Zip < City . State 7z i
Barrington R 02806 : Barrington RI 62806 ..
9. NAMES AND ADDRESSES OF 'l HE DIRECTORS ('X' 20X FOR ATTACHMFNT)IHLL [N SPACES BEFORE USING ATTACHMEN’IS 1
Director Name : Director Name
. ' M L
NONE : :
Street Address : Street Address
City State Zip Clty I State Zip
-5‘-‘;-‘.-!;;-.';'-8-"-'-{ ------------------------ devunennarrerirass --.-............-.....-................g.}).i.r.r.r.r;;.h.r.a.’;.' ...............................................................................
Street Address . Street Address ,
Cty I State Zip city State Zip -
_10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT) L1 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (§ _ 4 P
| AUTHORUZED SHARES ISSUFD SHARES ]
Number o{ Sham L Cfaujsmﬂ Par Value Number of Shares Class/Series Pur_Valur l
1,000 SHS COMM NO PAR VAL 100 Common None

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

e RN

- o= 7 oS b h e e .

Under penalty of perfury, 1 declaré and affirm that 1 have examined
this report, including any accoempanying schedules and statements, and
that all stateme ned herein are true and correct.

{ / (9 / ?5
‘ OI q A STEnature of Officer Datd
Cheek No.: ¥ O b 6 ] (”9 s , )4 , é -

&V& . Print or Type Name of,
Ay: P l
FOR SECRETARY OF STATE USE ONLY i

Title of Officer

- - L

Flle Date:




Assistant Vice President
Thomas E. McDermott
576 Scituatc Avenue
Cranston, RI 02921

NW

OMPANY, INC

\ditional OFf

Assistant Vice President
Kelly D. DeBlois

11 Jameson Drive
Rehoboth, MA



ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1938

Filing Perlod: fanuary 1-March 1

STATE OF RHODE |
AND PROVIDENCE

~Uffice oy the Secretary of State

D

SLAN
PLANTAT

Filing

{FORM MUST BE TYPED IN BLACK)

i L_Carpomrr ID No.

TONS

Fee: §50.00
J

James R. Langevin, Secretary of State

b I

Corporations Division

100 North Main Srrrrf,"vaidmu, RI 02903-1335
#01-277.3040

R

INSTRUETIONS

¥ 2. Name of Corporation

’STOP,

#PIEASE READ Y

84754 NATIONWIDE TITLE & ESCROW COMPANY, INC.
3. Streer Address .r:.—f'ncl—pnl-iu:inru—ofﬂtr ' -t T ! Cfry TTrtT o State 7 Zip Tt 1
400 Reservoir Avenue, Suite 2K © Providence RI I 02907 !
4. Business Phone No. ‘[ 3. State of fm'orporal!au T ) T T T s Siccoee T T :
{401) 781-2500 i RHODEISLAND . _6155_ #;

7. Brief Drm;'pnon of the Character af-Bu:Jnm Com_fucred i;Rfrodf istared

Real Estate Title Searches, Closmg Serv1ces, Real Estate Cerveyances

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

i President Name

S-:;rtr A;':frm

32 Columbus Avenue

Gregory A. Marderosian :

A f—-

Vmcent J. Rmaldl, Jr.

. Vice Pre:fdrnf Numr

- e . = e e ——— —

¢ Street Address

: 7 Cobblestone Terrace

\
! Ciiy " Tsiate Zip * City . Ustare” ~ 7
|  Barrington : RI 02806 Coventry : RI l 02816
‘ Se“"a‘_yhamr By S4TSR brdbdoiln- rarvavredd: dbndamrbdrae v "'..--.".'"..'."'-.'.-5..7".’.‘;;‘:'.;;}‘;;;;;....' LI EX) - ke ..
! Gregory A. Marderosian : Gregory A. Marder051an
Street Address TTTT T T T T Street Address
32 Columbus Avenue : 32 Columbus Avenue '
[ — -———— —— ——— P — e s —_— — - —— -
l City State j, Zip + Clty State 21
! Barrington . RI 02806 : Barrmgton RI 02806 .
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR A7 MCHMENT)_!.._ ﬁ___]
Director Nome I Director Name '
‘-E'rrm Address - D Street Ad:fress
s ity T -l Sate T zip Teny T State T T e T T T l
b . '
. TheTriaantrsiarene ooouococollooiqcnoo.la.llopn..--..-o.c.. ..............uuu...uu..:........-.u..uuuu-uuuu.....ul..-.n.un.. sadstssssLaR iR et ebtanr srae, -sme vl
‘ Director Name + Directer Neme N
1 N §
! Sf'r";-A_d-;re;-: - T T T T T Tt -'— ;:nt Addreu T/ - B 1
' . !
jcry — R e I T BRED -
S ! : | | I
10. SHARES AUTHORIZED (°x* BOx FOR ArrACHMr.NTJi;} 11. SHARES ISSUED (*x~ BOX FOR MTACHMENT)Q ,-_‘
- . - - - - -_'._-.WF- - - .. . et sppveaine. - Lol L 4
AUTHORIZED SHARES | ISSUED SHARES o —.
1 \'umbﬂ of Shores CIasslSr:ru Par Value Number afSharu Ch:_u_l_s_er!u _ | Par Value i !
' ' common None '
' 1,000 SHS COMM NO PAR VAL _ 100 | I
- . . - - - s wa - - — -—— = — e W oasa ms - — .  ————— ,-——‘.—--————- -
! .
| | ‘.
1 l

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

J T —

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

this seport, including any ying schedules and statements, and

q C} % \ ein are true and correct.

File Date: \, AN . [ / S’ / 98
w & Nk Signature of Oﬂff'c; - bote '

Check No.: Gregory A. Marderosian

B \(}p \ v Print or Type Name of Officer

) e

President
TNile of Offtcer

3/

FOR SECRETARY OF STATE USE ONLY

N



STATE OF RHODE ISL
» AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Cosporate 1D No. 2. Name of Corporation

84754 NATIONWIDE TITLE & ESCROW COMPANY, INC.
3. Street Address Principal Business Offlce City

400 Reservoir Avenue, Suite 2K Providence
4. Business Phone No. 5. State of Incarparation

401-781-2500 RHODE ISLAND

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

James R. Langevin, Secietary of State
Corparations Division

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

STOP:

© PTEASE RIAD
INSLRLAC TIONS

HEFORD -
{OMIMIPING
THIS TORM-

State ZIp

RI 02907

6. SIC Code

6155

Real estate title searches, closing services, real estate convevances

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

President Nome

Gregory A. Marderosian

Street Address

32 Columbus Avenue
City State Zip City

Barrington RI 02806 Coventry

Secretary Name Tredsurer Nome

Gregory A. Marderosian
Street Addresy

32 Columbus Avenue
Clry State Zip Ciry

Barrington RI 02806 Barrington.
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
onoeang Assistant Vice President
Kelly D. DeBlois
Street Address
11 Jameson Drive
City State Zip City
Rehoboth Ma 02769

Ditecror Name

Vice President Name

Street Address

Street Address

Ditector Name

No Directors
Street Address

Director Name

Street Address Street Address

Clry State Zip City

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

Number of Shares

ISSUED SHARFES

Class/Series Number of Shares

1,000 SHS COMM NO PAR VAL

Par Value

100

32 Columbus Avenue

Vincent J. Rinaldi, Jr.

7 Cobblestone Terrace

State Zip

RI. 02816

Gregory A. Marderosian

State Zip
RI 02806
Stare Zip
State Zip
Class/Series Par Value
Common None

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

* 8 4 7 5 &4

&~ 25497

that all statement

Flle Date:

Under penalty of perjury, [ declare and alflrm that 1 have examined
this report, Including

y agcompanying schedules and statements, and
ed herein are true and correct.

Signatyse’df Officer

2907 /1,
L

FOR SECRETARY OF STATE USE ONLY

- Fresident

Print ar Type Name of Officer

7ﬁ7ﬁ>

Dare

n

THie of Officer



ANNUAL REPORT Corporaiions Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 m@s St R lnd 20 P Pt
%

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORRTE © 1 " TN OF BoRedRATON T
84754 ; NATIONWIDE TITLE & ESCROW COMPANY, INC.
3 STREET ADDRESS PRIRCPY, TRMESS GFFIGE TGV $ire pirg i3
400 Reservoir Avenue, Suite 2K  Providence © RI 02907
4 BRISINESS PHONE 1D IS S1ATE OF HrCORPIRANGH l . | % SIC COUE
| 401-781-2500 RHODE ISLAND ! 6155
7" BRIEF DESCRIPTION OF THE CRAAACTER GF BUSINESS CORDUCTED IN FR900€ GLAND :
real estate title searches, closing services, real estate conveyances
T slnnmss Yy A?Tfe"s_s'é's 0F THE OFFICERS e T T
PRESIDENT NAME - - - VICE PRESIDENT g~~~ T - - .
' Gregory A. Marderosian ' vincent J. Rinaldi, Jr. ;
STREET ADORESS “STREET ADDWESS
' 32 Columbus Avenue » 7 Cobblestone Terrace
iy STATE P COOE o SIATE 3P SO0E
' Barrington RI 02806 . Coventry RI 02816 )
SECRETARY NAME TREASURER NAME -
f Gregory A. Marderosian Gregory A. Marderosian '
STREE T ADDRESS VEIREE T ADDAESS ~
32 Columbus Avenue ' 32 Columbus Avenue
v 47174 TH C00E e 3713 Thor
' Barrington | RI 02806 - Barrington RI 02806
T T T T T T T T e, NAMES AND ADDRESSES OF THE DIREC‘FTJ_RS T T ’ .
omroae Assistant Vice President — T T 77 CiomcioRmwe T T T T - T -
I\eily D. DeBleois \ no directors |
.STREET ADORESS SIREET ADDRESS . X
11 Jameson Diive 1 :
o STRTE T® COOE o STATE T CO0E I
Rehobeth MA 02769 ! !
DIRECTOR RAME. lu;&clmwc "
STREET ABORESS + STREET ADORESS '
o STATE TP CODE : 11 STATE 2P COCk,
T . snanss Auruonlzen AND |ssuenm_l”__ T -
AUTHDRIZED SH&RES . ISSUED SHARES
MUMBER OF SHARES CLASS / SERTES PAR VALLE N HUMBER OF SHARES | CLASS / SERTES PRA VALUE -
1,000 SHS COMM NO PAR VAL . 100 oommon none :
i
| ;
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- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and attirm that | have examined this

report, including any accompanying,schedules and statements, and that
all statement talfled herein true and co
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