STATE OF RHODE ISLAND
: " AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

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

66254 JAC Realty Corporation
3. Streer Address Principal Business Office

G Cevral Ave

4. Business éune No.

128 6067

7. -Brief Description of the Character of Business Conducted in Rhode Island

Reet X, Lrceo/

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secreiary of St
Corporations Divis

100 Morth Main Street, Providence, RI 02903-1:
401-222-3t

State Zip
A/ 22 J"C ©
6. SIC Code

5538

ciry
broTvekeT

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

President Nome

meaa C  Alved

Streer Address

N CHanuTy ST

Srate 2lp

pfuwua—u | A( J)-ﬁl‘-f

Srrrfrary Name

Lvis  Alves

Street Address

‘))- CB\anJ S7

State Zip

ﬂtov ¢

Clry

025/

Vice President Name
Steeet Address
City State Zip

Treasurer Name

Lues  Alves

Street Address

22 clancry S7

State Lo Zip

City
€ Pov A/ 0257

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

Director Name

s‘_/ZMfﬂ C Alves

2 CHARAZM Ty (7

City Stote Zip

8. ﬂw/mwu Al 0>t

Director Name

Street Address
Clty State Zip

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

Number of Shares Class/Serles Par Value

4,000 SHS COMMON NO PAR

Director Name

Street Address

City State Zip
Director Name

Street Address

City Stare Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

TSSULRD SHARES

Number of Shares Class/Series Par Value

[od  ¢fs o

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

* 66254 *

o9 10 /00

VANAS,

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, 1 declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, an
that all statements containegféhereln are true and correct,

A ¢ 4
g Glany Lyadd—
Sigrature of Officer Date

Avis  Alves

Print or ¢ Name of Offic ’
mm Secreta Y

Title of Officer

Form 630 1208



STATE OF RHODE ISLAND . James R. Langevin, Secrelary of St
AND PROVIDENCE PLANTATIOQONS Corporations Divisi
Office of the Secretary of State ‘ 100 North Maln Street, Providence, R} 02;2;-;;
. 101-277-

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /9??
Filing Perlod: January I1-March 1 « Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corpotation

bC&FBH M Really Coaporazion

3. Street Address Principal Business Office Clty State Zip

017-679 Cevteal Hreare Arzocker N 02iéo

4. Business Phone No. S. State of Incorporation 6. SIC Code

VoI - P2 E-006 % ope  JSLprD SS3F

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

pl eI

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

Wk ¢ 4Lves o

Street Address Sireet Address

VA CHAIUTY ST

State

S Provieswce  A( 2247/%'

Secretary Name

us 4 HBlres

Street Address Street Address

Vx Clgury S 7 -
5 uinewee“ar  g298 P

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

Directar Name

Snm%{%jﬂ’ C 4/Wj
I KTy ST

City Clty State Zip

Treasurer Name

Director Name

Street Address

Clry / State Zlp City Srate Zip
E trovibes Ay pRees”
Director Name Director Name
Street Address Street Address
City State Zip Ciry Stote Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
AUTHORIZFI) SHARES SSUED SHARES
Numbper of Sharey Class/Series Par Value Number of Shares Class/Series Par Value

A/m ST LfomNop Sroe Wi R /20 Lvne e Iy
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, ar
that all statements contained hereln are true and correct.

File Date: 7‘%O‘qq &":ﬁ d}-ﬁ- 7/)9/"'

Signature of Qfficer Date
Check No.: 7 L{ g /4 ,
Lyls 4 es
&Q‘ Print or Type Name of Offices
. Secn?
FOR SECRETARY OF STATE USE ONLY - ecrisr

Titde of Officer

Form 3112/



m STATE OF RHODE ISLAND . James E.Lan:cvln, Secretary of St
@ PLANT

: i
AND PROVIDENCE ATIONS e Corporations Divin

Office of the Secretary of State 100 North Main Sfige],"Providence, RI 0290313

. : - 401.277-30

ks

Ed

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March I « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
66254 JMC Realty Corporation .
" 2. stee Address Prinrlﬁai' Business Ofﬁce. ’ city State le-
(77077 Lrnzad A | fpprtvee s 4 0X5&0
4. Business Phone No. . $. State of incorporation 6. SIC Code
Yol- 738 —00G Y RHODE ISLAND 5538

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

Aessed

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHM.ENT)

President Name { Vice President Name
maeis ( Aves

Streer Address Street Address

7x Lanwty 57
¢ fnosvee. ™ gy 0y N 7

Secretary Name Treasurer Name
Lois A Mues

Streel Address Street Address

2 Cianc7s ST

Cley ate Zip

¢ Proviosmts Al p2ocy

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

City State Zip

Director Name Director Name
Marig ¢ Hoes
Street Address Street Address
Ix ChuTy JT7 \
City State Zip Clty State Zip
¢ Puvnpevcs Al 029/
Director Name ! Director Name
Street Address Street Address
Clry State zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS ' [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
4,000 SHS COMMON NO PAR A AR /00 £onum o A

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

- (I -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, am

3 8) - g 8 that all stagements contalned hereln are true and coucc#l. .

Date { 7

File Date:

S |5 BTG\ Los A Alves

O pempg T r
FOR SECRETARY OF STATE USE ONLY - SJ A ]

Title of Officer

Signature of Officer

Form 31 12/9



STAA"' F OF RHODE ISLAN James R. Langevin, Secretary of Stat
U

TROVIDENCE P LAN AT[ ONS Corparations Divisio
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133.
. 401-277-304
PROFIT CORPORATION ANNUAL REPORT 1997 S WO,
Filing Period: January 1-March 1 o Filing Fee: §50.00 IO
AL LING
(FORM MUST BE TYPED IN BLACK) "ll"lll\ 101
1. Cotporate ID No. 2. Name of Corporation A - T
66264 JMC Realty Corporation A
3. Street Address Pricipal Busingss Office Ciryp State Zip .
(2 Coudred Gur Bkt "R Gike
4. Business Phone No. 3. State of Incorporation ' 6. $IC Code

RHODE ISLAND 5538

7. Brief Ilpn'an if the E haroctgs of Business Conducted in Rhode fsland

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

President Nome 4 C 1 l V Vice President Name

Street Address . Street Addrese

Clrf)a CW, ryjsrl FAS Ci Stat Fd
& Duviowce A  pagl4 ’ o

Lvs A Alves Auns [ AAres
Vo LPrTY ST 92 (haTy ST

“C Doviyenece 2y “vas/?d L Pasvescs ™ L BaG0

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

Director Name

Maea  C Alves

Dlrector Name

Street Address Street Address
72 CHaaiyy ST |
City State Zip City State Zip
£ Mugvioewce A/ O350
Director Name Director Name
Street Address Streel Address - - .
Clty State Zip Ciry State Zip

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

AUTHORIZFD) SHARES SSUTD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series ' Par Value .
4,000 SHS COMMON NO PAR OO Lomnne 20

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

I -

Undecr penalty of perjury, [ declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and

4 aqu that all statements ¢ontained herein are true and correct.
File Date: HY \4/’ / %‘% 9 /579 Y
j ' % Signature o; éfﬂl’ﬂ

Date
Check No.:

' dus A Alves
B p/W_ Print or Type Name of Officer
Y.
L"d
FOR SEGRETARY OF STATE USE ONLY - S‘fcrt’ ﬁ s |

Titie of Officer

Form 31 12/96



DL 1 fHvUe IDIHOU I Fruvioence rantano

FHROFI CUORFPOHAILIUN in. Secretary of State
ANNUAL.REPORT 1996 ﬂ‘ e R omoraons Dvsion
100 North Main Streer
Filing Period: January 1-March 1 XA providence, Rhode Island 02903-133 + (401) 277-30
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE 0 NG 7 NAME OF CORPORATION
66254 JHC Realty Corporation
3 STREET any STaft P GODE
| 077 67f 42’ J; Leszorerr | 2/ 92860
£S5 PrOVE 5. STATE OF WCORPORATION G ¥4
RHODE ISLAND .57 3 F
B. MAMES -AND nonn:s%ss OF THE OFFICERS |
PRESIDENT HAME
@é’”‘ @ ///er
STRELT ADOFESS
7 A _thauTY ST
STATE P CODE 7y STATE TP CO0E
"¢ Dhovio swes A/ Ry
SECRE TARY NamE [ TREASURER HAWE
_kuis g Alves Luis A Alves
").L CHAMTY _fF '7.\- AT SH
I"?_'.. STATE TP GO0k STATE TP X
i Poovioswe s o5ty €. Pravnevee | Ay a9l
9. NAMES AND ADDRESSES OF THE DIRECTORS |
DANETOR NARE ™ DRECTOR NawE
WMM—IA (. Alvers
TREET ADDRESS S Eiri]ﬂﬁﬁ
)~ Cionrry S
CL— STATE 27 COE o STATE 6 G008
E. Pratipgucs| A/ o2y |
ICAELTOR FAME DRRECTON RAWE
(STREET ADORESS STREET ADDRESS
oy SIAIL DPCO0C 43 SIATE TP GOt
-.,:._.__- ’_'-' ) T0. SHARES Aur-uoslzin_:!‘n_l_ssu:‘n._:":_"- - __i
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERIES PAR VALLE HUMSER OF SHARES CLASS 7 SERIES PAR VALUE
4,000 SHS COMMON NO PAR 704 ot A R,

This report must be SIGNED IN INK by sither the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm that | have examined
report, including any accompanying schedules and statements, and t

.. _ .. e all statements contained hef’em a}e true and correct.
eowe 571290 «@L (L lires
File Date: e = re of Officer
| A A Ales

Print or Type Name of Officer

Ttl of Ofti / ,{,Y

DETACH BOTTOM BEFORE RETURNING

Check No:

(W
By: .
For Secretary of State Uffe On|

vis/]

Date
FORM 31 12/95




tp e e e

bt o7 a4,

Payabl
M‘:"m‘,;"m S State of Rhode Island and Providence Plantations o CORP
Qffice of The Secretary of State ' o

100 North Main Street
Irovidence, Rhode 1l 029008 13345
401-277-3040

Corporate [D: gié ‘2 5‘/ Annual Repart lor the year: /?q{ .
Name o Business Enuty: M KMLTY ﬁ“““"/‘ A~

Business ety urganizal mnker il laws of the State ol _g_z_ Busness Fainy is (chieck anc
O Lusiness Corpo, See RIGL Chapter 71
Federal Taxpayer bdontificanon Numltr:_s-‘v‘ 3737 1Lty n||' " ""m.l t ,' (.‘ e . .”

[ 1 Protessional Service Corporation (3¢ RIGL Chapie

For furcign entity. addiess and whephone number of principal ollive: [} Lasuied Liahility Compaay (Sce RIGL 7-16)

Natre, tiide cond manding address of contact pereson g whom

U PRI TENTTRA LY

b e
vis A. Bied  Secrel
: £17-424 Codine/ Aoe
! forrvexer, A/ 62T¢

Ackdress and tebephone of the privwpal ollice of husioess cntity in Klunke

Ihand tlus ide street adidiess - Not 120 Bosy,
Lg * ¢79 Caivo! Lot

Phane !

Berel yatemient of the charicier of business vanducted in Rhaxde

&

ckeY RZ yarfe/

Date o Ovganizution: Il?'/ -9/

Date of Quahfication (o do business in Rhode Island (f foreign

{ )

Plaaw:

THE NAMES OF THE OFFICERS ARE:

f‘.’uu.uu IR rul\nn Vit b iin NTHENT ATWMIESS YYD
_ Marnia Alves 7R QAM 54 ﬂ & Pruroewes  ffoa

0 CHIT OFERATING OHFK LRt (T35 muamn.hunn CIYaAL
L]-I\IIHH\\III CYRRL TAY “—\l_tvll RY (ot Ihd - STHY OV AL NS crneyfgn

duic A. Rlts 74 CAPAITY .-G‘___ s ﬂm»m. A( 0a
l'tll.HM&l.l.\.\ LIIYMNIALL

s v N po
THE NAMES OF THE DIRECTORS ARLE: N

- MRS LIy

M/t Yy ///f.r_ & s#earty L7 L " foniviasaiee 174

AVRLET AUDRLYS l.l1\'l'\lAlI

O uhv«w mnanim o -rn TR

~ \ll

A STRELT ADDMESS CLiva AL

4
MUMBER OF SHARES ALTHORIZED (15 Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDING (11 Apr

NUMBLR ‘/;da ’ NUMBER 480

CLANS M"w CLASS t‘ el o
SERIES SERIES
PAR VALUL OR

AR VALUE OR
WITHOUT PAR A Pon VO/“I’ WITHOUT PAR ﬁ)‘ ﬂ“ /4—,&4

9-)3-  FUBD 4zl M Ao

SEP 1 81995 Ay A Arvs

PRINT O TYI% MAMUE O (1 HICER SIGNING

By Lo (006 Steretary

TR W OFFICER SIGNING

1t




REESVIERY PLEASE TYPE &7 PA NT File .,
e State of Rhode Island ar Providence Plantations L Sap e
Scerclors el S CORP i Mot

Office of The Secretary of State

100 Nerth Main Street
Vinvidenee Rbeile Iskog 929008 13000
A01-277-3040

Coigoane 10 06 6 ¢a S.‘/ — Antual Repor for g vear Pk
Nane ol Bosoess By \.\MC KML‘!’/ ﬂ“h“ '7/0 A’

RTIE] BRIERNWI LB AT o e o thy Levwes g Sy | ez

cotere Ty el e N

Busess Yo v eleos ongd
M e Coporsien (See RGL Choprr 5o
o] Eersaenz] Seovice Cerponinen (S2e RIGL Cinaprer Sy 1

o Torere s enany . gl ess it WIeRre e e o pincagal allive |1 Laeeed Lualay Company (Sez RIGL 7414

o breamd i e sethiess cleertan soes o vy

COHIT L D s ey

(IR
- . - ./ 14 4/"?-" .ﬂ-cn_-
_ . e 417479 Cadinel Aee
R E— —— Prurrveae 7, A/ ea¥és

Al e e ehprteae al pre preae ol e o i s o v Rl

LR KRN TR INTRY IREIN YT I B\.‘-‘

spuericnl ot e laracier gl Sosisos condaces 0 Rk Soban
Q7 C7% Cairm/ Jpe ol et of ] ber¥
jekeT  RT fes

HN I T

Care ot Crgamzaoe L L /_‘?"/Qz: _9, R

s | ; Date of Guinhcanion 1o Co busises in Rucde Is ad I fore s entiv)
- ~© T 7 _ THE.NAMES OF THE OFFICERS ARE; _'""' o __ i
- P TR AP nn\-c bkt NTHIUT ATHIALAS RN

" Mana OF hlver” 7R Owwery ¥ £ Mo,wu /e
TV on i So o r R oe 23 8 (L FKLMSIN (lie.n Onc : T STRLEY AJDRESS T rmALL T

T a un\mmu T T e ami [IK;
Avis A y Alves Y} c‘l_ﬂn‘y -ﬁ‘ f ﬁgmbm-o l/ au;zv

""A"'DJ'""'//'"” R .

CTHE NAMES OF THE DIRECTORS ARE:

(IR IFNTET AN

:,;:.-__”M” C //fu A oetarry [ y /i'mrum 1/ i

T N ALLT AR ( LY FATH AU A

T ’ ) : T LT s R ’ VK]

NUMBER OF SHARES AUTTICRIZED {1 Agahicahled NUMRBER OF SHARES ISSUED AND CUTSTANDING (Il Aupwab v,

SLMBER ¢‘ /0ﬂ0 "NUMBER S 4O
CLASS Oomoten’ L CLASS  Lestetsn

SEREES : SHRES

PAR VALUE OR

Al VALLE QR
WITHOUT PAR Ao o V:!/‘Jf . WITHOUT PAR A)o ﬂ“ M"

e °'?.- AL - . Bb "( - .U,y 4@/ %ZM N

Avie A, //4'/

PRINT QR TY ¥ SAML OF OH G4 MILTING

tfl?‘d‘r-(
”

HIEGEE NIRRT 4

Fem 1l 194

_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE 2 ehe Cerporanon has caanged il regimtgicst o!tice ador registered er resdent cgen:, Form 9 or Form LLC 3 masi te fied




Ak / 7 To be filed annually between
January 1st and March 1st

State of Rhode Jslamd and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID Annual Report for the year..... L3533 ...

FirsT:

Seconp: It is incorporated under the laws of .......... Rhode. . Island. /.. ... U .

THIRD:  Character of business, briefly stated, is..to buy, own, sell, exchange, lease, let, grant or

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

take licenses in respect of, improve, develop, repair, manage, maintain, and operate real

.property. ef every kind, and.any.other acts.or.activities for which corporation may. ... ..
be organized.

FourtH: I foreign corporation, address of its principal office. ... e

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

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip codde)

,UJdohn M, Constantino .. . .. ... .. .. Director 16 Hewes Street, Cumberland, RI 02864 . . .
.......................................................................... Director
................................ . Director
Maria C. Alves. .. . ... B President 12 Charity Street, East Providence, RI 02914
Maria C. ALVeS . ... Vice President 72 Charity Street, East Providence, RI 02914
Maria . C. Alves .. ... Secretary 72 Charity Street, East Providence, RI 02914
Maria C. Alves. . .. ... ... Treasurer J2.Charity. Street, East Providence, RI 02914

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Senes par value
4,000 Common No Par Value
EiGHTH: Number of Shares issued: t, AI : o :::[c l::::cm
U sha;cs' are without
Nuo. of Shares Class Senies ML]H 0 par value
M0 %1993
100 Common Se No Par Value
CRETARY OF g4y
Dated................coooime 1993...

(Report must be signed by an offtcer)

Form 3 1se%



TR
PROFIT

5 Office of the Secretary of State

A. Ralph Mollis, Secretary of State

and Providence Plantations Corporationss Dision

148 W Ruer Street
Providence, RI02004-2615

CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2005 7012223040

Filing Period: January 1 - March I » Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* In accurdance with R1.G.L 7-1.2-1501(e), each corporation falling or refising to file its annual report witbin 1birty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

1 Corporate 1D Mo

2. Namw of Coporauon

66254 JMC Realty Corporation
3 Street Address Principal ifisimes (Wfice City Sune Zip
679 Central Ave Pawtucket RI 02860
4 Busmews Fhone No 3 Mdte of Incorperation
401-728-0064 Rhode (sland

G Hnef Descnption of the Characier of Husiness Conductrd 1 Rhode fslard
Real Estate Rental

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosrdent Name

Maria C ALves

: Vice Preswdent Name

Strevt Address i Street Addres
18 Pilgrim Ave :
[#],% Suite i . Ciny State Zip
Rumford I RI ]02916 J
.‘;;.2.’-;_};3:":\;‘;";; ............................................................................. .!.:.r .'-':a.;‘:;;; .l\.l’;r.';l.‘ : .............................................................................
Luis Alves : Luis Alves
Sereet Addness ' Street Address
18 Pilgrim Ave £ 18 Pilgrim Ave
iy Stare Lip f Ciry: Mate g
Rumford RI 02916 : Rumford RI 02916

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawwe

Maria C ALves

s Director Name:

: Luis Alves

Strect Address : Streer Address
18 Pilgrim Ave : 18 Pilgrim Ave
Cry: Siate Zip DOy Stette 1
JRumbord AT | 02916 . Rumford . TR | 02916 ...........
Irecior Name t ihrector Name
Steeer Ackdrea b Street Addre
Cuy Stare Zip 3Oy State i
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZFD SHARES {SSULD SHARES - THIS SFCTION MUST BF COMPLETED
Number of Shares ClrasyeSeres Far Value Neiminr of Shares ClasySerics Par Value
100 Common no 4000 Common no

This report must be exccuted on behalf of the cor
this report must be executed on bebalf of the co

EHEN

poration by an authorized representative. If the corpuration is in the hands of a receiver or trustee,

rporation by the receiver or trusiee.

Under penalty of perjury, 1 declare and affirm that | have examined this report
including any accompanyi

+

schedules and statements, and that all statements

LI | o o

File Date _,_{LlLé_(] 207
Check NoBy_ (,?_'5_2@241 — .
/

FOR SECRETARY OF STATE USE QNLY

COITeCt.

containcf herein are true

Sigatture I Date
Luis Alves

Print or Tvpe Name

B Secretary / Treasurer

Title

Form 630 Rev. 12/06



State of Rhode Island A. Ralpb Mollis, Secretary of Siate

and Providence Plantations Corporutui Do
b Offwce of the Secretary of State Providence, Ri ‘”29” 4:261 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 01 222 3040

Filing Period; fanuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G1. 7-1.2-1501(e), each corporation falling or refusing o file #ts asnual report witbin thirty (30) days after the time frrescribed I
law (RIGL 7.1.2-1501(c6d)) is subject to a penalty fee of $25.00,

1 Corporate i) No 2. Name of Corponition
66254 JMC Realty Corporation
3 Street Address Princypal Biasiness Office iy State 21
679 Central Ave Pawtucket RI 02860
4 fiusiness Phane No 5. State uf Incorpuration
401-728-0064 Rhode Island
G Bref Descnphion of the Characier of Histness Condi ted 11 Rbode faland
Resl Estate Rental
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice Fresdent Name
Maria C ALves :
Hrvvt Address : Streer Address
18 Pilgrim Ave :
iy State Zip Ly Sraate Zif
Rumford J RI 102916 : l
. ‘-s;';_.r;;;‘};. ’.\.{;'.’;;’ ............................................................................ :[- -?}[-:a-.;l;;;';.';';;’;;‘: .............................................................................
Luis Alves i Luis Alves
Sreet Acdress Stroet Address
18 Piigrim Ave : 18 Pilgrim Ave
ciny State Ly ; cin- Siate A1
Rurnford RI 02916 : Rumford ’ RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS; ("X" BOX FOR ATT:!(.‘HMI:’NT) (1 FILL IN SPACES BEFORE USING ATTACHMENTS
{hrecior Namy t Iarector Name
Maria C ALves : Luis Alves
Strewt Adddress : Street Address
18 Pilgrim Ave { 18 Pilgrim Ave
Ciy Stette Zip s State 24
.Rumford . J.a! ...................... 1.92919 .................. iRumlord IR' .......................... 02916 . ...
hrector Name $ Dhrector Name
Stroct Adedress 3 Street Adidress
iy Stare Zip Gy Sterte Zip
9. SHARES AUTHORIZED (“X" BUX FOR ATTACHMENT) [ ] " . SHARES ISSUED ("X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serves Far Vatue Number of Shares Class/Seres Far Vaine
100 Common no 4000 Common no

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affinm that | have examined this repart,
including any accontpanying schedules and statements, and that all statements

contained herewn are true arrect,
r
File Dare  ___ F “_ED_ - cz—‘_/a L

L 4

Signature Daue
seck 2 0 2007
Check No. _JL%/_-{ 2__ - LUiS A'Ves
B _By QSM Print or Tvpe Name
FOR SECRETARY OF §TATE - Secretary l Treasurer

Title

Form 630 Rev. 12206



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: 550,00

Filing Period: January 1-March ] o

(FORM MUST BE TYTED OR PRINTED IN BIACK)
1. Corporate 1D No.

66254

3. Street Address Principal Business Office

(17-C19 Cer7RaL

4. Business Phone No.

Yo(-72F 00t

2. Name of Corporation

N
N

ATIONS

JMC Realty Corporation

Ave

$. State of Incorporation

RHODE ISLAND

7. Belef Description of the Character of Business Conducted in Rhode Island

Reek LTHt,

President Name

Manta C Alves
I chertty
C“rc- puﬂo.uu SWA,(
31{12411\ C. Alveg

7> Cherify St

Street Address
City State
€. Casvivem e

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

Direcior Name

maeia C Qolveg

€. Provioever

Director Name

P

Street Address

Clry State

z

L-’ Ifi g
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Zip

‘¥L L4

ip
0>01v

Zip

vavt v

2ip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shates

4,000 COMM NO PAR VALUE

Class/Series

Par Value

Edward S. Inman, H1. Secreiary of Sate
Corporations Division

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

STOP

FLEAM READ
INSTRUCTEDNS

City State Zip
PAWTICEET A 0afbo
6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidemt Name
Ly £ Alve,

Streel Address
City

i, Fmv{o (e

Treasurer Name

It

State Zip

LA e

fuvie Alves
Street Address
7> C‘\Q A r’ {P‘
Cilty State Zip
3 ﬂt.wlo.wu A i T

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
Ciey State Zip
Director Name
Street Address
City State Ztp

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUFD SHARFS
Number of Shores

Class/Series Par Value

1 e~ Ny e

Connan

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

* 6 6 25 4 *
File Date: E”' Hu hz JJ | 97 33[_1

FILED
DEC 2 6 2003

A e

By S#-

Check No.i e l;T"_..V NO 1A
TS ST U655y d

~ -

By: Ugfl‘i\"‘zf

FOR SECRETARY OF STATE USE ONLY

s Luig

%7 55
L

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

that ap statements contained hercin are true and correct.
[afai)es
¥

YA

gr’pm{u} of Officer

Alve s

Print or Type Nome of Officer

P

Mte of Officer
<> s

Date

Form: 630 12102



@ STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE NTATIONS 100 North Main Street. Providence, RI 02903-1335
?fﬂft of the Secretary of State 401.222-3040
T - ,
"ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR YR sror
iling Peri_ad: January 1-March 1 o Filing Fee: $50.00 P TS
TORM MUST BE TYPED [N BLACK!}
. Corporate ID No. 2. Ngme of Corporation

o C25Y MCE ReacTy Colpla 77 om0

i. Street Address Principal Business Office

L77-40% Cogal Aewe | faizee7|" 22 ["02g¢ <

i Business Phone No. . State of Incorporation 6. $IC Code

Yor-12% - 006 ¢ A0 E  [I LAAD 3

" Brief Description of the Character of Business Conducted in R‘Z Island
cea/  sszare Aeirol
5. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [IFILL IN SPACES BEFORE USING ATTACHMENTS % i35 8%t 1.
resident Name Vice President Name
Mwerq _Alves
(reet Address Street Address

PP (\AM(T‘{ 7

City Srate Zip City State Zip
g /)Qn/r Deite | AL 0251 ¢~
wecretary Name Treasurer Name
Mg A/ ES
itreet Address . _ Street Address
72 CHAMET s ST
State Zip City State 2ip

,,,, _ Pravipence A( 025/ Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) \JFILL IN SPACES BEFORE USING ATTACHMENTS &> 3554 . -

hrector Name Director Name
/=0 =~

Streef Address Street Address

i State Zip City State Zip

nrector Mame Director Name

treet Address Street Address

ity State Zip Cuty State Zip

'0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O . .... . . 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT) TO 17 "tdifele o
LTHORLZELY SHARES [SSUED SHARES

amber of Shares i{,‘lnss!Serrn Par Value Numtber of Shares Class/Senes Pur Value

I 600 e/r D /90 c/s s
4 + e

1is report must be signed in ink by either Eﬁx-egn Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- N 28 2002 .

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

.—% / this report, including any accompanying schedules and statements, and
thatell statements contamed herein are true and correct.
_ 74 A
File Date; Wﬁ / ’?é/ﬁj

A 5 ]Slgda re of Officer Dat

Check No.:

By P
FOR SECRETARY OF STATE USE ONLY - AR 1 pR~7
Title of Officer




‘\ -

3'.': = STATE OF RHODE ISLAND Corporafion_sDivij.
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1;
Office of the Secretary of State 401-222-3¢

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 1) No 2. Nume of Corporation

66254 ‘ JMC Realty Corporntion

3. Street Address Principal Business Office

0118 Condoud Boonet " Roucctit S 2880

4. Business Phone No. 5. State of Incorporation 6. éf(s.sge

Yo(-T2F- 00( ¥ RHODE ISLAND

7. Hrief Drsm‘pnz: of the Character of gusmus Conducted in Rhode Jsland

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

!’resxe;:f?h'amr Z Z Vice President Name

Streel Address - ) Street Address
7 (e g Stee
oy State Zip City State Zip
&‘;wf' bomdwa R _o2fyy B o
Surt!ary Name Treasurer Numr

7o Chunily Gt

Zip Ciry Sate Zip

" Eost Bonduger X 02605

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

arector Nume Director Name
Mor~d |
Streel Address Street Address
ity State Zip Cuy State Jip
Director Name o Director Name
Street Address Street Addresy
Uity State Zip City Stute : Tip

10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT?

ALTTHORLZELD SHARES ISSUEL) SHARES
Number of Shares Class/Series Par Value Number of Shures Class 7 Scrien " Par Valur
4,000 COMM NO PAR VALUE '

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

* 6 6 Ja Under penalty of perjury, | declare and affirm that | have examined
this tepult, nchudung any duceimpanying schedules and statements, atil
By E‘ 07 HE that all statements contained hereip are true and correcy.

File Date.

| s A = 2
! A uon’ ;'\ . S'S"“"" af Officer T Hate

et . A avl 300 M!\qu 4’I/f_}

A 1 *_ Y. . R
8 3 : - Print or Type Name of Officer
I .

FOR SECRETARY OF STATE USE ONLY - ?&pJ‘ 4(”.7‘,. ..:__

Titie of Officer

~
.

kq

Ll

'..l.l

Form630 1200



Fiting Fec $50.00 mD ;66 Uf—,{, { Cfcf ! 7@ To be filed annually between

January st and March Ist

State of Rhyode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_.............. VORELSA Annual Report for the year ... 133 ..
FirsT:  The name of the corporationis.. .......... 3G Realtby Corporstion

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

SECOND: It is incorporated under the laws of ... State of Rhode.Island .and.Providence.Plantations

may be organized
Fourth: If foreign corporation, address of its principal office. ...

Firti:  Business address in Rhode Island ... 677-679 Central Avenue, Pawtucket, Rhode .. . .

Island 0286

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

. Johu M. Constantino .......... Director .16 _Hewes Street, Cumberland, RI_ 02864 . . . .
......................................................................... Director
.......................................................................... Director
_Maria C. Alves s President 72 Charity Street, East Providence, RL 02914
Marta C. Alves . . Vice President ... ... SAME e,
. Maria C. Alves . . Secretary e BRI et e
Maria C. Alves B e Treasurer e BB

SevenNTH:  Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Senes par valug
4,000 Common A No par value
SRV B B
EiHTH: Number of Shares issued: Par Value
E o or statement that
Fee T shares are without
No. of Shares Class Serics par value
100 Cowmon No par value
Dated..‘,,D?,Qg!!ﬂ?.@!,“.,.....2..“,‘,.,......‘ 19 92 . ... JMC Realty Corperation . .. ... ... .. ...

(Report must be signed by an officer) Title......... o228 OO PSP U SO RRITON

Forr: 31 1785



