. ' Matthew A. Brown, Secrcrary of State

-

Y. ', STATE OF RHODE ISLAND Corporations Divition
"@‘L » AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
YLt Y Office of the Secretary of State ' 401.222.3040
EEE '

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 1) No. 2. Name of Corporation
95355 Costanzo Holding Group. Inc. .
3. Street Address Principal Business Office City Siaie Zip
2024 SMITH STREET NORTH PROVIDENCE RI 02911
4. Business Phone No. 3 Sate of Incorporation 6. SIC Code
4012321331 RHODE ISLAND ' 5553

7. Brief Description of the Characier of Rusiness Conducted in Rhode Island
TO HOLD TITLE AND OWNERSEIP IN REAL ESTATE.

8. NAMES AND ADDR F,SS!':E'()F THE OFKICERS (X" BOX F()RATTHCHMENDD FILY. IN SPACES BEFORFE USING ATTACHMENTS

President Name , Vice President Name

Anthony Costanzo, IIl . Anthony Costanzo, III

Street Address :S.rmer Address

2024 Smith Street + 2024 Smith Street

City State Zip Ciy State Zip

N. Providence RI 02911 . N. Providence R1 02911
Y I e A e L A ar PP
Anthony Costanzo, III "Anthony Costanzo, III

Sercer Address * Street Address

2024 Smith Street .2024 Smith Street

Ciry Siate Zip *City Stare Zip

N. Providence RI 02911 .N. Providence RI 02911
3. NAMES AND ADDRESSES OF THE DRECVORS (“X7 BOX FOR AYTACHMENT) [J FILL IN SPACES BEVORE, USING AITACHMENTS
Director Name JDirector Name

Anthony Costanzo, III :

Strces Address +Sircet Address

2024 Smith Street :

Cuy Srate Zip City . State Zip

N. Providence RI 02911 ' '

L] L I ) - . 8 - . a & @ LI 4 &+ ' 8 * = ¢ o o e s s o a .. LI I R T I 2 LI I LI * = Ty e * *'s o v ® 8 * 0 L] L] L] . . . LI I B
* Dircetar Name

.

[ [ LI I ] * .
Director Name

Street Address *Street Address
Ciry Saie Zip :Cif}‘ State Zip

10. SHARES AUTIORIZED (X" BOX FOR ATTACHMENT) [ 11 SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARIZS ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clasv/Series Par Value
500 COMM NO PAR VALUE 500 COMMON NO PAR

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

mm  JRATRD -
¢ 5 3 5 5§

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

*95355 DBC 02/03/05 06-16:46 PM* andt tatcmen 1? incd herein are truc and correct.
16 .
e L I, Gl 5jias
o&é )? Signanee of Oﬂi% \J Date T T
Check Mo, Anthony Costanzo, IlI
o B Q’\ J— Print or Type Name of Officer
. — Bl PRESIDENT
FOR SECRE N - ” Tuiie of Ufficer Form 630 12201
: iat1]




+ ' Marthew A. Browen, Secretary of Sate

vefhe ', STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RE02903-1335
Ralie® 2 Office of the Secretary of State 401.222.3040
4 *

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3921__
Filing Period: Junuary I - March 1 ® Filing Fec: §50.00

(FORM MUST BE TYPED IN BLACK)

1 I Corporate 1D No. 2. Neme of Corporation
| 95355 Costanzo Holding Group, Inc.

3. Sreet Address Principal Business Office Ciny Sate : Zip
, 2024 SMITH STREET ) NORTH PROVIDENCE RI 02911

4. Business Phone No. 3. Siate of incorporation 6. SIC Code
| 4012321331 RHODE ISLAND 5553

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

TC HOLD TITLE AND OWNERSHIP IN REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X” BOX FOR ATTACHMENT). a FILLIN SPACES BEFORE USING ATTACHMENTS

Frosident Name l'?ce President’ a\‘ame
| Anthony Costanzo, III .Anchony Costanzo, TII
! Sirecr Address ' Sireet Address
12024 Smith Street . 2024 Smith 3treet
_' Ciy [ Stare Zp “Cuy Sate [Zip

'N. Providence RI 02911 .N. Providence RI 02911
N A L D L i R R AR LRI
‘Anthony Costanzo, III 'Anthony Costanzo, III

Streer Address * Street Address '
2024 Smith Street 12024 Smith Street |
'Ein— o Sare Zip *Ciry Sare Zip -
N. Providence RI 02911 'N. Providence RI 02911
L 9. NAMES ;\;\D ADDRESSES OI' T llh nlm ClORS (X" BOX FOR ATTACHMENT) @] FILL IN SPACES BEFORE, USING ATTACHMENTS

; Dircetor Name JDirector Name

Anthony Costanzo, III :
.: Strcet Address “Strect Address
12024 Smith Street i
"Er_v State [2ip <City Stare iz:p

N. Providence RI 02911

P I I o R LI .
Sircet Address *Strect Address

City - Sare lap i Siale. 2ip
! :
10, SHARES AUTHORIZED (X" BOX FORATTACHMENT) L. 11. SWARES ISSUED (“X" BOX FOR ATTACHMENT) O
.Qy_‘ry_omzw SHARES _ T 1SSUED_SHARES N
:r Numher of Thares Clazs'Serics Par Volue Number of Shares {Class/Series _ }[!fa_r_l’aluc 1
1
%500 COMM NO PAR VALUE 500 , COMMON NO PAR }
— - b
| |

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

[T | -
¢ 5 3 5 5

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompany |ng schedules and statements.

*95355 DBC 01;10/04ﬁ ,)7%2//

File Daig

Check No. a ﬁ 7

and that al] st
By ( yd
N’

FOR SECRETARY OF STATE USE ONLY

fule of Ufficer Form 630 12/01




STATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: January 1-March 1 o Filing Fee: §50.00

{(FORM MUST RE TYTED OR PRINTED IN BLACK)

1. Corposate 1D No. 2. Name of Corporalion

95355 Costanzo Holding Group, Inc,

3. Street Address Mincipal Business Office

2024 Smith Street

4. Busimess Phone No.

7. Brief Description af the Character of Business Conducted in Rirode Island

Hold Title and owndership in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Name

Anthony Costanzo, III

Street Address

2024 Smith St.

City State Zip

N. Providence RI

Sectetary Nawme

Anthony Costanzo, III
Strect Address

2024 Smith Street

City State iy
N. Providence RI 02911

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

Director Name

Anthony Costanzo, IIl

Steeel Addresy
2024 Smith St.
City State Zlp
N. Providence RI 02911

Disector Name
Streel Address

City State 2ip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT}
AUTHORIZFD) SHARES

Nimbes of Shares

500 COMM NO PAR VALUE

Class/Series Por Value

5. State of Incosporation

RHODE ISLAND

Edward S. Inman, 1. Secetary of State

Corporatioms {ivision

100 North Main Streer, Providence. RI 02903-1335

City State

N. Providence RI

Vice President Name

Anthony ZCostanzo, III
Street Address

2024 Smith St,
City State

N. Providence RI

Treasurer Ndme

Anthony Costanzo, III

Street Address

2024 Smith Street

City Staie
N. Providence RI

Director Name
Anthony Costanzo, III

Street Address
2024 sSmith St,

Clry State
Director Name
Strecl Address

City State

11. SHARES ISSUEID (“x° #OX FOR ATTACHMENT)
GSUTD SHARES

Number of Shares Clasc/Series

-0-

401-222-3040

STOP

PLESL RLAD

INSTRUCTIONY

Zip

0291

6. S1C Code

5553

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

02911

Zip

02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Far Votie

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

= (JIIHN]

¥ 95355 «

a0 fi

File Date:
Cheek No.:
. 9/

FOR SECRETARY OF STATE USE ONLY

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

thal all statements co )aincd hern

are true and corrgct.

Aol

Signature g7 Offh

3 P

Hate”

Psint or Type ame of Officer

] reupen

Thie of Officer
o S

Fonu G30 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary }-March } » Filing Fee: 550.00

(FORM MUST BE TYPED) IN BLACK)
1. Corporaie 1) No.

95355

3. Steeet Address Prinelpat Business Office

2024 Smith Street

4. Buginess Phone No.

2. Nome of Corporation

Costanzo Holding Group, Inc.

5. Stale of Incotporation

RHODE ISLAND

7 Brief Description of the Character of Rusiness Comtucted in Rhode sland

Edward S. Inman, HI, Secretary of Srace ‘
Corporariors Division

100 North Aain Street, Providence, RF 02903-1335
401-222-3040

sTOP

PEEAM READ
INSIRUCTIONS

Hold Title and ownership in real estate

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

Piesident Name

Anthony Costanzo, III

Streer Address

2024 Smith Street

Ciry State Lip
N. Providence RI 02911
Seceetary Name
Anthony Costanzo, II1
Steeet Address
2024 Smith Street
City State Zip
N. Providence RI 02911

9. NAMES AND ADDRESSES OF THE IMRECTORS ("X " ROX FOR ATTACHMENT)

Pirector Name

Anthony Costanzo, III

Street Address

2024 Smith Street

City State Zip
N. Providence RI 02911
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORITFTY SHARES
Nisnber of Shates Class/Series Par Value

500 COMM NO PAR VALUE

City State Zip
N. Providence RI 02911
6. SIC Code
5553
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
Anthony Costanzo, III
* Street Address
2024 Smjth Street
T CHy State 2ip
N. Providence RI 02911
+ Treasurer Name
Anthony Costanzo, III
« Streel Address
2024 Smith Street
! City Stare Zip
N. Providence RI 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Di.rrﬂo: Name

" Street Address
City State Zip

11. SHARES ISSUEID (2X* BOX FOR ATTACHMENT)
" GSUED SHARTS

Number of Shares

v =0-

Class/Series Par Value

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

JI AN

* 95355 #
5 ol
o O3

File fare;

Check Ne.;

FOR SECRETARY OF STATE UsE ONLY

Under penalty of perjury, | decilare and affirm that | have examined
this report, Including any accompanying schedules and statements. and

that allptatements coiined herein are true and correct.

Signature ofalﬁﬂr. \ Date ¥
wu Costane

Frint or Type Name of Qfficer ’

peik

Title of Officer
T S

Ferm 630 1201



STATE OF RHODE ISLA
AND PROVIDENCE PLA
Office af the Secretary of State

.

ND

NT A]lO\J

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
(1. Corporate 1334355 7¢E¥CeHIE Wolding Group, Inc.

|3. Street Address Principal Business Office Clry

2024 Smith Street N.

1 4. Business Phone No.

S RHOEE“TSLAND

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

. Hold title and ownershi
B. NA MPS AND ADDRESSES OF THE OF

I'rfs:dfn: Name

in real estate

‘TCERS (A" BOX FOR ATTACHMENT)

Vice Prestdent Name

Corporations Division
100 North Main Strcer, Providence, R 02903-1335
401.222-3040

2001

“State

Providence R1

FILL IN SPACES BEFORE. USING ATTACHMENTS

, Anthony Costanzo, 111 Anthony Costanzo, 111
Street Address Streel Address
2024 Smith Street 2024 Smith Street
Gy State Zip “Ciry State Zip
N. Providence Rl 02911 N. Providence R1 02911
Srrrrmrf Name ) ’ Treasurer Name ) o
Anthony CosManzo, 111 Anthony Costanzo, 111
Street Address Streel Address
2024 Smith Street 2024 Smith Street
City State Zip Ciry . State Zip
' N. Providence R1 02911 N. Providence R1 2911

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

 Prector Name

0
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Anthony ‘' Costanzo, 111
Street Address : . Street Address
' 2024 Smith Street ..
City State 2ip city State Zip
N. Providence R1 02911
firector Name Director Name
Stteel Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES ISSUTTY SHARES
Number of Shares Cinss/Series Par Value Number of Shares Class fSerles Par Value

SO0 COMM NO PAR VALUE

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

A

* 95355

o7
- o ,

FOR SECRETARY OF STATE USE ONLY

-0-

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

that all statements coatained hercip are tree and correct.
4%%;EL (2;42%(%% 97/%7//

Signature of Offite, ale

/4)\/ THON Y (QLZHNZD

Print or Type A‘nmt]of Officer

73 INENT

Titte of Officer

. Frrme AT 1740

)



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1 Cotporate 1D No. ~ " 2. Name of Corporation
95355 Costanzo Holding Group, Inc.
3. Street Address Principal Rusiness Office City State 2
2024Smith Street N. Providence 02911
4. Business Phone No. 5. State of Incorporation 6. $IiC Code

' RHODE ISLAND 5553

] 7. Brief Description of the Charocter of Rusiness Conducted tn Rhade [sland

, Hold title and ownership in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
1 Anthony Costanzo, III Anthony Costanzo, III
* Street Address Street Address
2024 Smith Street ‘ ‘ 2024 Smith Street
l Chy State Zip City State Zip
N. Providence RI 02911 N. Providence RI 02911
SrrrdarJ .\ame ’ o o Treasurer Name j
Anthony Costanzo, III Anthony Costanzo, III
© Streer Address Street Address
. 2024 Smith Street 2024 Smith Street
" City Stute Zip City State Zip
N. Providence RI 02911 N. Providence RI 0291
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
" Directer Name Director Name
Anthony Costanzo
Street Address Streel Address
2024 Smith Street
» Clty State Zip City State Zip
N. Prov1dence RI 02911
“Director Name ' ' Director Name
Stree! Addeess Street Address
City State Zip City Slate Zip
10. SHA_RES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORLZIT) SHARFS ISSUTD SHARFS
Number of Shares Class/Seties Par Vialue Numbher of Shdres Class/Series Mar Value

500 COMNM NO PAR VALUE -0-

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

U

* 9 5 3 5 5 * nder penaity of perjury, [ declare and afflsm that 1 have examined
this report, including any accompanying schedutes and statements, and

3-/; /Q) that all statements contained herein are true and correct,

Lty CrBoon TE iy
Chect N /_2 f7Z/ O Slgnnrurr of Offt Dale
ECh Np
Antz ony Costanzo, III
5 2/¢ Print or Type Name of Officer
y: .
President
FOR SECRETARY OF STATE USE ONLY -

Thie of Officer

Eare 430 1704



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State ! 100 North Main Strect, Providence, R1 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Longevin, Secretory of State

‘ »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 o Filing Fee: $§50.00 INSTRET TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate D) No. | 2. Neme of Corporation
95355 5 Costanzo Holdlng Group, Inc.
" 3. Strect Addsess Prtacipal Business Ofﬁc( - TToTrremTm o chy T T TTT T Swere T [zip N T
. 2024 Smith Street._ . . ____ ______|N. Providence | _____RI 02911
| 4. Rusines< Plione No. 5. Staie of Incorporation T - 6. SIC Code
RHODE ISLAND 5553

7 ﬂ:!rf Drsrruprrmr of the Characler of Busiiness Conducted in Ritode hiland

Hold title_and ownership_in_real estate
8. NAMES AN ADDRESSES OF THE OFFICERS (°X* AOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

_.Anthony Costanzo e e e Anthony Costanzo __

Street Address Street Addresy )
2024 Smlth Strcet i 2024 Smith Street

city ST Swate T Faps '—_'"“"'"‘;'E::‘Ey' T T e Stale TTTTT T ]
N. Prov1dence RI I 02911 : N.Prov1dence RI 02911

Sevviinis I PR veer ""'5'}}}?1}],}}}'5.}.3;} ..... B S PPN PPN
Anthony Costanzo : Anthony Costanzo

Sll’fﬂ Addffjs ) ' o “~ T *--'.S;'f;:ddlﬂ‘ 0T T e T T T T T T T T T

. 2024 Smith St. _ .. _ 12024 Smith St. e

City Tstate Zip T Chy State Zip

) : .

N. Providence RI1 02911 : N.Providence RI 02911

9. NAMES A\Il) AI)DHMSI S OF 'IHI DIRECTORS (“X* BOX FOR AT mruuw:)g FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kamne : Director Name
Anthony Costanzo :

'Wrte!Addrm ’ ’ T 'T:Sum Addrese T - TTomrTmEmr T
2024 Smith Street ;

Cigy b state Az 7 7 -’éur e 77 2 7S
N. Prov1dence RI 02911 E

hesisass el B P O TRTEN RS veeens 3":3&'.':':2.?'&?:'&': ....... B S U PP erereree e sensrese e

“Street Address B ' LT Tt T T T Addrest T - T Tt -

City B riﬁ"” |"zi} T ey T T T T T T T sae T T T Zip T 7
10_SHARES AUTHORIZEL ("X FOX FOR ATIACHMENT) L) 11 SHARES ISSUED ("X* BOX FOR ATTACHMENT) L

AUTHORIZEL) SHARES ISSUFL) SHARFS

Number of Shares Cfass/jrr.ln -.F;ar.l’a:'t;r--—. o © ] Nlrmbrr.o;Shar:s R Cln-s.l/—Sr-rI-es—- T —J"ar Value

500 COMM NO PAR VALUE 0

- —_—— em e mmed —ims L e - T 4 A e mm. e emew e s mme s em— s e s -t

jp— - - — L L

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

[EAEERA T -

Under penalty of perjury, | declare and alflem that | have examined
. this report, Includlng any accompanying schedules and statements, and
that all statc s contain hcr are true and corrcct
e tate; I
e ——FHED———— Bl s
Si_tnnnrrr ) Oﬂ‘cfr Aate”

Check No.: ___ FEB 2 1 1
333 / /U//J‘! A Td Lc)S 14 e /ZL

A —BV_CLJD.QV_()____ Prin or ;5 .\um of on“_'/
FOR SECRETARY OF STATE USE ONLY - f; pJ/M/? 7[_

Tlle of Officer




! ...%E STATE OF RHO DE ISLA ND James R. Langevin, Secretary of State

; AND PROVIDENCE PLANTATIONS . B Corporations Divlsion
Office of the Secectary of State 100 North Main Srrygr'f’rovldmfr. RI 02903-1335
. . - T 401.277-3040

L ) . v :“'ﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 storp

Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRLC TN

(FORM MUST BE TYPED IN BLACK)

[ Corporal;TD Neo. 2 Name of C;-rp-or;t-!o_r.t
95355 Costanzo Holding Group, Inc.
3. Street Address Prr'nrl';-mr Husiness Office ' E‘fty I State ; Zip
2024 Smith Street 'N.Providence l RI | 02911
4. Rusiness Phone No. i ! 5. State o?Incorpora!Ion i | 6. SIC Code
232-1331 RHODE ISLAND | 5553
2. Rrief Description of the Character of Rusiness Conducted In Rhode Island
hold title and ownership in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ OX FOR ATrachMENT) ¢~ 7 o o —
President Name + Viee President Nane
Anthony Costanzo : Anthony Costanzo
Streel Address : Street Address
2024 Smith Street ; 2024 Smith Street |
City State Zip : Cly , State . Zip
N. Providence RI 02911 i N. Providence ; RI 02911
‘S.f.(.lrlzu’.:-l}'f\'.ﬂ‘mfh” Tiee e e e . ol T’"’umh‘am Cor sereienses L
Anthony Costanzo : Anthony Costanzo
Street Address .t Strect Address
2024 Smith St. : 2024 .Smith St.
Cipy State Zip : Clty " State " zp
. '
Providence RI 02911 . Providence | RI ‘ 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT) - i} . . -
Director Name ¢+ Director Name
Anthony Costanzo :
Street Address ; Street Address
2024 Smith Street :
City Stare Zip : City ISmrr ' Zip
N.Providence RI 02911 & B VT VR,
 Diveetor N . . C e e ebateas e  iector Naasnes -
Street Address Street Address
City Stare Zip D ocity ' State " Zip
. . - B P -— -— [Ep— L o — - —
10. SHARES AUTHORIZEIY (X° BOX FOR ATTACHMENT) . 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT) hu) . _
AUTHORLYFI) SHARFS ISSULTY SHARES
Number of Shares Class fSeries Pas Value Number of Shares ‘ Class/Series ]’ Par Volue
500 COMM NO PAR VALUE -0- |
. t )
! ! |
) . i . — . ] : _

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

m RN IR -
* 9 5 3 5 5 4 Und

nder penalty of perjury, § declare and affiem that [ have examined
this repost, Including any accompanying schedules and statements, and

3\ that all s tained hereln are true and correct.
Fle Daie: “ u

. : / i
Check No.; q H S .3 ignature of O 1/ o
& Frir o1 Type Name of Off .E:MZL_LZZE
L or Type Name icer
By: ’)
FOR SECHETARY OF STATE USE ONLY - /’ 2, lj}fﬂdl

Thie of éﬂir:"r'




