@‘}? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Diriston
100 North Main Sireet

Q J\. Office of the Secretary of State Provtdence, REO2003-1335
%—})——ﬁ’ Matthew A. Brown, Secretary of Stare 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Conpornie 1) No 2. Nevwme of Corporation

19956 INTEGRATED PROPERTIES |1, INC.

3 Stevet Address Principedt Business Office Cityr State Zip

1414 Atwood AVenue Johnston RI 02919
4 Business Phosre No 5. Sate of Incorporation G SIC Cewle

273-6800 RHODE ISLAND 5538

7. Bincf Deserpatan of the Characier of Bustriess Gondducted bn Rbode tdand

REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATYACHMENTS
Pristedent Name : Vice Pvestedent Neanre

Alfred Carpionato i Alfred Carpionato

Strevt Adidves : Strvet Address

1414 ATwood Avenue ¢ 1414 ATwood Avenue

Lty State Zip Loy Stave Zip

Johnston RI 02919 i....Johnston RI 02919
Sexrotery Name : Tivasurer Name

Alfred Carpionato : Alfred Carpionato

Steevt Acedrese s Sireet Address

1414 Atwood Avenue : 1414 ATwood Avenue

ity Steite zip ' Chty Sravie Zip
Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name ¢ Drrocior Name

Nrrret Add s b Stovet Address

City J.ere- I 21 s City Starwe Zip
oo T RO N Cerrerarsariaeas AT e cerariaes
serevt Addns T Strevr Address

Cuy Sterie Zip Gy Stase 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSULD SHARES

Nueater of Shans ClawSerics Par \alue Number of Sharos Clers/Serfen Pur Value

100 NO PAR VALUE 100 common no par value

This report must be sipned in ink by ¢ither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

=AM

* 1.9 9 5 A %

File Daie 3\ ng)“\
0 (o ire of Oficer 4
ke 2000 S0 3_(0— ALf re,d rpionato
By: \9\ Print or f\'{n‘ Nome af Officer
hl N President
FOR SECRETARY OF STATE USE ONLY Toie of Offcer

Form 630 Rev. 12403



gi Office of the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Fee: $50.00

Fiting Period: January 1-March 1 »

(FORM MUST BE TYPED OR PRINTED IN REACK)
1 Corporate 11 No.

19956

1. Strect Address Principal Business Offlee

1414 Atwood Avenue

4. Rusiness fhone o

273-6800

2 Narme of Corperation

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

INTEGRATED PROPERTIES 11, INC.

5 State of Incorperation

7. Rrief Doscniprion of tive Character of Business Conducted o Rinste 1sland

ownership and development of real estate

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

Presudent Name
Alfred Carpionato

Street Address

1414 Atwood Avenue

ity Ntale

Johnston RI

Secrctary Nane
Alfred Carpionato

Street Addiress

1414 Atwood Avenue

Statr

Johnston RI
9. NAMES AND ADDRESSES OF THE

Director Name

Street Adddre e

Cury State
[irector Nunge
Strecl Adidress
Lty Sate

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

AUTHORIZH Y SHARS

Number of Shares Class/Senies

100 NO PAR VALUE

ip

Aigr

Lip

zp

RHODE ISLAND

02919, .

02919

I'ar Value

DIRECTORS (X~ BOX FOR ATTACHMENT)

|
l

Edward 8. Inman, IIL. Sccretary of State

B _ Corparattons Dirssion
100 North Man Street, Providence, RI 02903-1335
£011-222- 3040

iy Stute Zip
Johnston RI 02919
&, S Crde
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Presedent Name
Alfred Carpionato ;
Street Addeess
1414 Atwond Avenue
iy Stute Zip
Johnston, RT 02919
freasprer Name
Alfred Carpionato .
Meeet Address
1414 Atwood Avenue
ity Stale £ip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Ngme
Streel Address '
City Stute Zip
CDurector Nevas
Strect Address
Ciry State Zip
. - J
11. SHARES ISSUED /-X* BOX FOR ATTACHMENT}
ISSUED SHARES
Nunber of Shares Class fSenes fPar Valye
)
100 common no par value
!

1
_.._............._._..._AJ. o f e e e — -4

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

JATHIHN

4003
. W

FOR SECRETARY OF S$TATE USE OKLY

Fle Date:

frant or Type Nawne of (}.rﬁrn.
President

Title of Officer
e s

Form G300 12492



STATE OF RHODE ISLAND B, v
b, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST RE TYPELD IN RLACK)
L. Corporate 1) Na, 2. Nawne of Corporation — T Tt ) - -
19956 INTEGRATED PROPERTIES II, INC.
3. Streer Address Principal Business Office City State Zip
1414 Atwood Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
273-6800 RHODE ISLAND 3538

7. Hrief Description of the Character of Rusiness Conducted in Rhode Idand
ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X° BOX FOK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Viee President Name
Alfred Carpionato . Alfred Carpionato
Street Addiess ;Srrrrr Address
1414 Atwood Avenue © 1414 ATwood Avenue
city State Zip « City Stare Zip
Johnston RI 02919 i Johnston ~RI 02919
ecretary Mo L e e . e e S
Alfred Carpionato : Alfred Carpionato
Street Address 3 Street Address
1414 Atwood Avenue : 1414 Atwood Avenue
Ciiy Stote zip “ciry State zip
Johnston RI 02919 ¢ -Johnston ORI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name él)lm‘lor Name
Street Auddress Street Address
Ciry State Zip JCity State Lip
Director Neme . w T v Ditecror .\'nm.f" "
Street Addrest .Srrf(r Address
City State Zip City State Zip

N - m—m

10. SHARES AUTHORIZED (x* 80X FOR TTACHMENT) ' 11. SHBARES ISSUEI) (*x* BOX FOR ATTACHMENT) *,.

AUTHORIZLTY SHARFS LSSUTI) SHARES
Numher of Shares Class/Series Par Vatue Noumber of Shares Clase/Sesles Par Valur
100 NO PAR VALUE
100 common no par value

L

— i — - —— ———— -

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

99

* 1 5 6 * Under

that I have examined -
dules and statements, and

=l ielos

Si‘mdmr of - g . Rate
Checl No.: —QD_H_G...O / él-f Carpiona to (_5 -\S, - O cL
//‘:’) Print or Type Name of Officer
P - | President

FOR SECRETARY OF STATH USE ONLY

Thte of Officer
< 5 Form 630 1201



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of Slate

Corporations Division
100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: January 1-March 1« TFiling Fec: $50.00

{FORM MUST RE TYPED IN BLACK)

I'1L2 ASE RLADY
INSTRUC TIONS

b 1y Y956 *IRTEERATYES" PROPERTIES 11, INC.

3. Street Address Principal Business Office City State Zip
1414 Atwood Avenue Johnston RI 02919

4. Husiness Pitoste No. 5. State of incor 6. g(‘s%
273-6800 RAOBE "

7 Reief Description of the Charactes of Rusiness Conducled in Rhode Island

ownership and development of real estate

B. NAMES AND ADDRESSES OF THE OFFICERS {*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanre
Alfred Carpionato
Steeel Addrese
1414 Atwood Avenue
City Stare Zip
Johnston RI 02919
Secrerary Name
Alfred Carpionato
Streer Address
1414 Atwood Avenue
City State Z

ip
Johnston RI 02919

Vice Peesident Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

Cliy State Zip
Johnston RI 02919
Trensnrer Name

Alfred Carpionato
Streer Address
1414 Atwood Avenue
City State Zip

Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Hirector Name

Sureet Adidress

Cley Stare Zip
Directar Naine

Streer Address

City Strale Zip
10. SHARES AUTHORIZLED (X~ BOX FOR ATTACHMENT) |

AUTHORIZITY SHARFS

Number of Shares

100 NG PAR VAL

ClussfSerfes Par Value

iMrector Name
Street Addeess
: Cliy State Zip
1Mrecior Name
Street Address

City State Zip

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

* Number of Shares Class/Serles Par Value

, 100 common no par value

+ e ———— - — . W o ——— —

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

* 19956 *

2%

File Date: /O
Clreck No.:
Ry:

FOR SECRETARY OF STATE USE ONLY

" Frint or Type Nome of Officer

- President

Titte of Officer
Farm (30 12700



.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

R 3

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

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1) No. ’

19956
3. Street Address Principal Buginess Office

1414 Atwood Avenue

4 Business Phone No. 3. State of Incorporation

273-6800 RHODE ISLAND

7 Brief Description of tite CChuratter of Business Conducted in Rhode Island

real estate

2. Name of Corporatian

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

President Name

Alfred Carpionato

Streelr Address

1414 Atwood Avenue

Chy Stare Zip
. ..Johnston . RI 02919
Seceetary Name
Alfred Carpionato
Streer Addrass
1414 Atwood Avenue
ity State Lip
Johnston RI 02919

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

. Director Name

Direcror Name

Street Address

City Stale zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Series Paz .thtr

100 NO PAR VAL

- - ——— — -—

AL

* 19956~

CYSYNV%

File Date: ... .W
Check No.: . .
T
Q.
L C—

FOR SECRETARY OF STATFE USE ONLY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

T City

James R. Langevin, Secretary of State
Corporations Division

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

INTEGRATED PROPERTIES II, INC.

Cily State Zip
Johnston RI 02919
6. 5IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

State 2ip
Johnston RI 02919
a Treasurer x\'an'r‘r """ v DA
Alfred Carpionato

Street Address
1414 Atwood Avenue

Ciry State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

i Stale zip
" Director Name T T 7T

Street Address

ity State 2ip

" 11, SHARES ISSUED {2X* BOX FOR ATTACHMENT)
" ISSUED) SHARES

Number af Shares Class/Series Par Value

no par value

100 COommon

— - -

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

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

Print ag/Nype Nurﬁe'};{_()fﬁrcr
President

/

Title of Officer

Form 630 12/94



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

Fillng Perind: January 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Sccretary of State
Corporations Division

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

1. Corparate 1) No.

19956

LR |‘h3‘i‘&’é‘ﬁ&1"é‘6 PROPERTIES Il, INC.

[P

| 2 Street Arfd:rqs I‘:lnrrpal Rusiuru Office

1414 Atwood Avenue

Siate

RI

city
Johnston

Zip

02919

[ 4. Husfnr(s PJrnnr No

| 273-6800

T e 1
0 m-it’.'{bf-f f§L£’Nn

* 5538

7. H"ff ”ﬂﬂfplhm orlhr Chasacter offhrslnrss Conducted tn Rhude Isfand
real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS . v.it - #idiyr o
President Name : Vice President Nane
Alfred Carpionato : Alfred Carp10nat0
Smﬂ Adrhus T T T T T ' Streer Adn'rrst .
1414 Atwood Avenue 1414 Atwood Avenue
Tewy — —7"— 77—~ State i 2ip I City Stare #ip
_Johnston | RI 02919 Johnston RI 02919
Srrrrrun Name : Treasuwier Name
Alfred Carpionato i Alfred Carpionato
Srrrrl Addrrss _.'_"_-"- TTreYTmrrT/ T/  Street Address
1414 Atwood Avenue 1414 Atwood Avenue
(_m [ -:S‘r:;_’ _ 1‘ Zip + City ] State Zip
Johnston ' RI | 02919 Johnston RI 02919
| 9. NAMES AND ADORESSES OF THE DIRECTORS (“X* 50X FOR ATIACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS ™. 3 AV/-S

Directos Name

< [tectar Name

Suerr-Addrrs '

\ Street Address

City T Er_nu' i Zip 1 Cuy | State Zip
= | l
......... ITTPN D T D T B T e
Director Name . Dmrrar .\’mnr
Street Addiess - Tttt o Sireet Address
—-(.'l'l';'— | State -]_le : City State 2ip
' . -
l ]

10. SHARES AUTHORIZED ("X’ 80X FOR ATTACHMENT) {J

11. SHARES 1SSUED {“X* BOX FORATTACHMENTM ]} T+ ¢ ‘ft‘f"&ﬁy-'vl

AUTHORIZFD) SHARES

ISSUELY SHARFS

Number of Shores

Class/Series Par Value

Number of Shares Class/Series Par Value

100 NO PAR VAL

common no par value

160

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

*

? 9

1 S &6 »
- =1

AN~ 99

declare and affirm that [ have examined

Under penalty of perjury,

File Date:
! GCheek No.; 2 Lk 52 %
Zd” Carpionato .; 57
. =5 Freettor Type Narme of Officer “%;/?’ZL ’
. By i
FOR SECRETARY OF STATE USE ONLY - PreSIdent
Title of Officer e

Farms 20 12704



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

.9

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

fFORM MUST BE T'YPED IN BLACK)
I Corpotare 1) No,

19958

A srect Addeess Principal Business Qffice

1414 Atwood Avenue

4. Rusingss Phune No,

273-6800

7. Buiep Descrition of the Character of Business Conducted in Rhode Island

2. Nume of Corporation

5 Statr nf.lnrnrparafion.

RHODE ISLAND

rcal estate

8. NAMES AND ADDRESSES OF THE OFFICERS *X* 80X FOR ATTACHMENT)

President Name

AMfred Carpionato

Steeel Addrrss

1414 Atwood Avenue

City State Zip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

James R. Langevinm, Secretary of State
Corporations Division
100 North Maln Street, Providence, Rl 02903.1335
401-277-3040

INTEGRATED PROPERTIES Il, INC.

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT)

Director Name

Streel Address

Cily Stafe Zip
Ditecrar Nante
Strect Addeess
ity Seate Zip

10. SHARES AUTHORIZELD ("X~ 80X FOR ATTACHMENT) :
AUTHORLZED SHARES
Par Value

Numher af Shares Class/Scries

100 NO PAR VAL

Ciry State
Johnston RI
Viee President Nome
. Alfred Carpionato
“'Street Address )
1414 Atwood Avenue
- City State
Johnston ~RI
" Treasurer Name oot n o e
Alfred Carpionato
Street Address
1414 Atwood Avenue
. City i Sare
Johnston RI
i¥irecior Name
Streel Address
City State
Inrector Name
Street Address
Cuy Stare

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT .
© SSURDISHARES

Number of Shdres ' '_ Cluss /Seties

100 5 common

— e e}

2ip
02919
6. SIC Code
5538
©Zip
02919
zip
02919
Zip
Zip
Par Value

no par value

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

1 9 9 5 & *

*

File Dater .. . _
\7 “L{
)7/
Chreck Noo . ...__T
(/’m
Hy:

FOR SLCRETARY OF STATE USE ONLY

Alfred Larpionato

Print or Type Name of Officer
President

ﬂ}lrlaf Officer



AND PROVIDENCE PLANTATIONS (-otpasations Divisian
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277.3040

@ STATE OF RHODE 1SLAND James R. Langevin, Secretary of Slale

.
.

PROFIT CORPORATION ANNUAL REPORT 1997 AN
Filing Period: January 1-March 1 e« Filing Fee: $50.00 AR
(FOKM MUST BE TYPED IN BLACK) N
1. Corporate 11} No. 2. Name of Corporation e =T o ErTTE o o
19956 INTEGRATED PROPERTIES II, INC.
3. Street Addeess Principal Rusiness Office Cliy . State Zip
1414 Atwood Avenue _ _ Johnston RI 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
273-6800 RHODE ISLAND . 5538

7. Brief Description of the Characier of Business Conducted in Rhode Istand

real estate . L . L
8. NAMES AND Al)l)RPSSI»S 0]- THI~ OFIICFRS f* A HOX FOR ATFA(.HMENT)

President Name . Vice President Nume
Alfred Carpionato o i Alfred Carpionato
Street Address U Street Address
1414 Atwood Avenue o i 1414 Atwood Avenue _ . _ !
City State Zip ¢ Ciy State Lip '
Johnston RI. . .....02919 . . Johoston . RL o .....09019
Secretary Name T’rrasrurr Namr '
Alfred Carpionato | L - { Alfred Carpionato
Street Addiess + Street Address
1414 Atwood Avenue o i 1414 Atwood Avenue
City State Zip : Ciry State sip
~ Johnston RI 02919 ¢ Johnston ~  RI 02919 '
9. NAMES AND ADDRESSES OF THE DIRPCTORS ("X~ BUX FOR ATFACH\fFNT) !
Dleector Name : IJIrrﬂor Nane
Steeet Address ' : Streer Adidrete '
Clry State ’ Zip ’ ‘ City State ' Zlp '
Directar Name T Caiewr e iae se be sanees teeessisessesssures mmmh\um' \ . . . .
. . — !
Street Addeess 3 Street Address .
City State Zip ’ o ' ?cuy Staie Zip

—_———— ——— e i — = 2

10. SfiAi!_lsS_;‘_\U1'l_10Ri?__lE_l)_ AND ISSUED f'—x_"b_b)'r F.O_ﬁ_?._/-:l_"]”r.i(:'ft.\{ﬁ.\"r) S

AUTHORIZID) SHARES ¢+ ISSUED) SUARES ,
Number of Shares Class/Serles Par Value Number of Shares Class/Scries f'nr Valuf ;
100 NO PAR VAL : 100 common ' no par value .

i

- . . - wa s ome s s . e .  —— —— i ——— — e —— TR e b e — bt

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

m (RN | -
347,

Chech No.: - Alfred Larpionatd
" L\f Prlnr&f?}-pr Name of Officer
s President
FOR SECRETARY OF STATE USE ONLY \ ‘ -
Title of Officer

s

Fetn 31 12704



ANN UAL R EPORT Corporations Division

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

PROFIT CORPORATION 1996 E@w O aater ey oo i
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 1O 2. MAME OF COROORATION
19956 INTEGRATED PROPERTIES II, INC.
[N STREET ADTRESS PRCWATAL BUSIESS OPFRE [¥ 134 (7Y (. R
14 W
T &é‘mA twood_ Avenue s.smmTW"‘"“‘J‘o‘h‘n‘s Laon RI 3 s:c(o)ﬁgfg‘l‘g
273-6800 RHODE ISLAND 5538
real estate
_ ; ‘ 8. WAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME F‘f& PRESIDEAT Rawe
Alfred Carpionato Alfred Carpionato
TREET ADORESS STREET ADDRE 56
1414 Atwood Avenue 1414 Atwood Avenue
(1] TTAIE P OOt ¥ij] STATT T GO
Johnston RI 02619 Johnston RI 02919
T CRETARY HAME "TREREURER IAT
Alfred Carpionato Alfred Carpionato
{STREET ADORESS STREET AT S
1414 Atwood Avenue 1414 Atwood Avenue
(i LIFY4 TR )i TIATE piid i)l
Johnston RI : 02919 Johnston RI 02919
#. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR HANE g G109 HAME
STRTET ADDAESS STREET ADURESS
ikl TIATL R ary BIATE 5P
(TR CTOM HAMZ o T4
STAEET ADORESS TREET ADDRESS
Gl STATL 1% Lo Gy TTATE 7P COCE
[ I 10. SHARES AUTHORIZED AHD ISSUED 1
AUTHORIZED SHARES ISSUED SHARES
HAJMEBER Of SHARES CLASS / SERTES PAR VALUE NUMBER OF SHARES CLASS / SERTES PAR VALLE
100 NO PAR VAL 100 c.ommon __no_par_value_|

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

| File D;te: | 1{1)-/9 é | | ‘
Check No: 7771 g '
o “ -

For Secrotary of Stato Use Only ' Title of Officer / Date

e RS R S A B A DT R B R SR B S e R T ow emmri 8 R A L AR b s

President 9 a//(f‘é




State of Rhode island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Pric:
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

199%
Corporate ID: 0019956 _ _ . . Annual Report forthe year: ___ . . _ .
Name of Corporation: INTEGRATED PROPERTIES I, INC.
Business entity arganized under the laws of the Staie of: Rhode Isla nd Business Ennly is (chcck one):
ror foreign entity, address and telephone number of principal office: { ¥ Business Corporation (Sec RIGL Chapter 7-1.1)

f 1 Professional Service Corporation (See RIGL Chapter 7.3 1)

. Brief statement of the character of business conducted in Rhade I<and:
Phone: ) o _to improve, manage and operate

Address ard teleghone of the principal office of business entity in Rhode ‘real property

[sland (Provide street address - Not PO. Box):
414 Atwood Avenue

Johnston, RI 02919 e
onone: (401) 273-6800 ‘ : -

THE NAMES OF THE OFFICERS ARE:

"RESIDENT STREET ADDRESS CAYSTATE IR TS
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
/ICE PRFSIDENT STREET ADDRESS CITYSTATE 7.7 CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
CCRETARY STREET ADDRESS CITYSTATE 77 COE,
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
REASURER STKEET ADDRESS CITYISTATE 70 COrY
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
THE NAMES OF THE DIRECTORS ARE:
YAME STREET ADDRESS CITY/STATE ZPIORE
SAME STREET ADDRESS CITY/STATE i CGoL
M STRLET ADDRESS CITVASTATE N
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be atached)
Number of Shares Class / Series Number of Shares Class / Series
100 Common 100 Common

Jate Z'f" /_3 L1993

‘om31 135 ka--rmsos OFFICER SIGNING

PRI‘TTOH. 0 R (‘\lth
T%E@&&@H? éi//r (;‘

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
’LEASE NOTE. If the registered office and/or registered agent indicated below is incorrect, Fomﬁit—béiled.

ANGELD R. MARDGCO, ESQ. MAY 30 1995

1200 RESERVOIR AVENUE ,)67
CRANSTON kI 02920 BVMI& . WL



AT 307 T e
File Arnaally

LLC. Sepl. |- Nov.
CORP. Jan 1 March |

PLEASE TYPE or PRINT ij/yfl

State of Rhade Ishiind and Providence Plantations
Office of The Secretany of State
100 North Main Street

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

Filiay Fee $S0(R)
Pavable 1
Secrelary ot St

19949

Corporate 11y, . Annual Repont for the year:

INTEGRATED PREPERTIES II, INC.

Name of Busainess Foniry

o Huarcss Enuty s oheck one .
Buviness eniny orpamized under g lwes of 1he Siawe of .RhOdi?. Island pairess Bty ceck ane)
| X Business Corgarsnon (8ce RIGL Chaper 7-1 1}

Federal Tospaysr Mertlicanos Number — i

For Tare_gnenuty.aildiess and telephune namier ol pnacipal 0/ee !

~ Professnionss Senviee Comporanon (8ee R1GL Chapter 7 5015
y Laied Lcenlisy Compiny iSee RIGL 7-16)

Name, e and mz:ling asidress of contact persun i whem

communizabess may be coavcled

E 1414 Atwood Avenue
Johnstaon, RT 02919

Fhane f }

Adiliess Lndl telephore ef the principal ntCee of Fusiness entity s Rhoce
Nat PO Boyy

1414 Atwood Avenue
Johnston, RI 02919

N rovide sirerl Sdidress - . | ;
iz (Provide vreel 2ditress Bl stzcinent of the chazacte: ol busingss vondicted in Riasde Ivand

to improve, manage and operate real property

Daze ufl Organizinon _9/25/84

Date ef Quahicaton o do busingss oo Reade [sland OF Toreign entily )

prone 1401 1 273-6800

THE NAMES OF THE OFFICERS ARE?

_E (:| [ l..\if".l'?‘v: l‘l'.'.l-. oL _x.!'I(;\IIIZ NI It;‘l.ll I.‘i.": : SMIKEET O ADTUES S [ il'\"\lA'=_ T Fatd et il
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
SR P NN TR AN o BRI ETISSEN Ty VIRILT A0 R SS CIARTAC AR
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
[_Jlf'-h"lf‘l.'\\::i LITHL RINT ] ')-( hli‘-(l I-J\_"(Tl_lTr._llhr: SoaLET ARy Tormanrar T oo
Mfred Carpiongto 1414 Atwood Avemie Johnston, R1 02919
Cocama caxassi oz eae TROAYCRT R L e SoRLET A TN v nac: FARTES 1T
Alfred Carpionato . 1414 Alwood Avenue Johnston, RIT 02919

THE NAMES OF THE DIRECTORS ARE:

AN LA TR N RS {EY CIfA T LMY T
Iy \\-u'.' : SORELT ACIDRDAR CIYS AT - Frlane
N - CWEIT ATDRLAS ST AT ATE EEIETEE

NUMBER OF SHARES 1SSUED AND OL TSTANDING {07 Applwable)

SUMBER OF SHARES AUTHURIZED O Appheabie;

NUMBER 100 NUMBER 100

CLASS Conmon

SERIES _

PAR VALUE OR

WAHOUTPAR - No Par Value

L—30

Date L1y G4

LA

FILED

E CI1LASS Conman

| APR 2 5 1994

[ SLRIES

By 2t _—

PAR VALLE OR

\\j'ruriij;‘rr,w 7 Ko Par ¥
PN .

,

Alfred (Jaé ionato

FRINT ORGP T SAML U P T R S N NG

President

L CE U EUTR S LN ARG

Foan3' 14

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1t the Corporatan hzs chazged st repistered otfice and/or registered or resident agert, Form 9 or Form LLC 2 s be filed

ARGELO R, MGROLCO, ESG.
105 SOCKANGSSETY CrROSS ROAD
CRANSTON RI $z29:20



To be filed annually between
January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS INVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Fiting Fee $50.00

Corporate ID............. GOIISE . Annual Report for the year... 1332 ..
FirsT:  The name of the corporation is.. .................... INTEGRATED FPROPERTIES I1, INC. .. . .
SeconD:  Itis incorporated under the laws of ... Rhode Island . . . . .~
TuirD:  Character of business, briefly stated, is..... to improve, manage and operate

,,,,,,,, AL DEOPRI LYt it it e e e e
FourTtH:  If foreign corporation, address of its principal office.............. .. ..

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street. zip code)

..................... e, DITECTOT
..................... .. Director
e, s B Dircctor ... s SRR e TR
....Alfred Carpionato _ President 1414 Atwood Ave,, Johnston, RI 02919
............... SAMC i Yice President o BB e
‘‘‘‘‘‘ e BAME .. SecTEtary e BB e
............. .game ... Treasurer e BB e

SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series par value

100 Common -- No Par Value

~ocasFied APR 5198 %

Par Value
or statement that
shares are without

par value

EiGHTR:  Number of Shares issued:

No.of Shares Class

100 Common No Par Value

e ML e B RS

(Report must be signed by an officer)

Foar= 31 1784



o To be filed annually between
Fiting Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations 0 \5@
D

CORPORATIONS DIVISION £
10 NORTH MAIN STRELT W
PROVIDENCE, RHODE ISLAND 02903 i
Corporate ID.. ... . BRI A et Annual Report for the year ... B =S
p

Firs1:  The name of the corporation is .. .. ... ... INIEGRATED EROPERTIES T

Seconn:  Itis incorporated under the laws of ... Rhade. Island......... ... .. ...
Tumrn:  Character of business, briefly stated, is ... £o. improve, manage and opcrate .. ... .
.......... LA DL O P Y a e e e

Fourtu:  If foreign corporation, address of its principal office

Firru:  Business address in Rhode Island ...1414 . Atwood. Avenue,..Johnston, RI1 02919

SIXTH:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office _ Address (including number, street, 7ip code)
,,,,,,, e DLRECTOT
.......... e Diitector
.................................................................... Director
........... Alfred Carpionato.. ... . President 1414 Atwood. Ave., Johnsteon, RI 02319
SAME..o oo oo o Vice President ... SAMEC . oottt e
................... same ... ._....Secretary e S BIE eee,
<<<<< L. same ... Trcasurer e B e
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series pat value

100 Common No Par Value

EigaTii:  Number of Shares issued:

’ggz Par Value

or statement that
SEC'Y OF shares are without
No. of Shares Class Series STA TE par value
100 Common - No Par Value

AZ%/ ............. 19 92

Dated. ...\

{Report must be signed by an officer)

Form 31 /85




To be tiled annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 ﬂ‘T
Corporate ID........... O O 1= Annual Report for the year..... L2757 Y

FirsT: The name of the corporation is........... ... IMIEGRATEG EEGEERTIES T, INGC. ..

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

FourTh: If foreign corporation, address of its principal Office. .........co..cooccoovooiorooieoeoe e
FiFtH:  Business address in Rhode Island ... 1414 Atwood Avenue, Johnston, RI 02919 .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sircet, 7ip code)
.......................................................................... Director
....... . DHTECEOT
............. et DIFECTOT
Alfred Carpionato. . . e President 1414 Atwood Avenue, Johnston, RI. 02919
......... SBME. ... VICE PTESIAENE L SAIG e
Alfred Carpionato. . . . ... ... Secretary 1414 Atwood Avenue, Johnston, .RI 02919
Alfred Carpionato . . . .. .. Treasurer 1414 Atwood Avenue, Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class pm D par value

100 Common |, .==—= No Par Value

42 15 1990
EiGHTH: Number of Shares issued; SEC'Y OF STATE Par Value

or stalement that
shares are without

No. of Shares Class Series par value
100 Common 00 0===== No Par Value
s LY . 19 90 .

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations 2T

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID............ QOIIIRE e, Annual Report for the year......1991 ...
First:  The name of the corporation is........... e CINTEGRATED. PROFERTIES. 1L, INC.....
SECOND: It is incorporated under the laws of .. .Rhode Island
THIRD:  Character of business, bricfly stated, is. improve, manage and operate =~

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

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

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

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

et e e DIIECLOT et
............... vt DATCCLOT
.......................................................................... Director
......... Alfred Carpionato . . . President 1414 Atwood Avenue, Johnston, RI 02919
.......... SAME. .. YICE President L B8 e
.......... SAME. . SCCTEEATY e BB e
.......... SAMC ..., TTEASUTET e BB bt en e

SevenTH:  Number of Shares authorized: Far Value

or statement that
shares are without

No of Shares Class Seri?'iﬁ_&!D par value
100 Common JJD_R- 2 7 ,‘991 No Par Value
EiGuti:  Number of Shares issued: SEC'Y OF STATE: Par Value

or slatement that
shares are without
No. of Shares Class Serics par value

Common -— No Par Value

{Report must be signed by an officer)

Form3' /85



.. To be filed annually between
F - 15.
iling Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GO I9nE k)
Corporate ID..__...... K L = Annual Report for the year...L50%2
Firs1:  The name of the corporation is............... PATEGRATED PROPERTIES IT. InC.

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

THIRD:  Character of business, briefly stated, is.. 1MProve, manage and operate real

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

property

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

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

SIXTH:  Names and addresses of its dircctors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, #ip code)
............................................................. e Diirector
...................................... . Director e e et
...... e, ITECTOT
Alfred Carpionato . 1414 Atwood Avenue, Johnston, RI 02919
AU SNSRI SORURURRRIS N President = . T T T T
Alfred Carpionato . ., 1414 Atwood Avenue, Johnston, RI 02919
..................... et VACE PrEsident T
Angelo R. Marocco 105 Sockanosset Cross Road, Cranston, RI
...... et e e ns SCCTCLATY e e et 002920
Alfred Carpionato ... Treasurer 1414 Atwood Avenue, Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value
or staement that
C shares are without
No. of Shares Class %, Series par value
RS SR
100 Commohy -# i - No Par Value
£y o> f_',.l
S
EiGHTH:  Number of Shares issued: % €2 Par Value
e £ or statcment that
- 1 shares are without
No. of Shares Class : Senes par value
100 Common -———- No Par Value

(Report must be signed by an officer)

Fotm 31 1482



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IMVISION
270 WESTMINSTER MALL :
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... .. ..XS¥2& i, Annual Report for the year .................... e, 1weyd
FirsT: The name of the corporation is........................ INIEGRATED PROPERTIES L&, INC.
SeconD: It is incorporated under the laws of ..o, fnade dsland

THIRD: Character of business, briefly stated, is....Amprove, manage and operate real

property

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

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

1414 Atwood Avenue, Johnston,

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

Firti:  Business address in Rhode Island
Rhode Island (02916

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director e e et ettt
.......................................................................... Director
.......................................................................... Director ettt ettt
Alfred Carpionato . President ~ 1414 Atwood Avenue, Johnston, RI 02919
LB e Vice President ............. S B I e et
Anpelo R..Marecco. ... Secretary 105 Sockanosset Cross Road, Cranston, RI
Alfred Carpionato. . ... Treasurer 1414 Atwood Avenue, Johnston, RI 02919
SevENTH: Number of Shares authorized: Par Value
- or statemenli that
shares are without
No. of Shares Class Series par value
100 Common — PP\‘U No Par Value

Eicuti:  Number of Shares issued: \ OF STATE Par Value

o1 statement that

SEC’ shares are without
No. of Shares Class Series par valuc
100 Common - No Par Value

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

itle,........7 .. 33 =15 ¢ (=3 < SN T OO TR UU IO RTUUUTOPURIOIOOON

{Report must be signed by an officer)

Form 31 1735



- To be filed annually between
Filing Fec $15.00 January 1st and March st

State of Rhpde Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 19956 ..., Annual Report for the year.. 1987 . ... ..
FirsT:  The name of the corporation is. ... INTEGRATED. PROPERTIES I, INC. .
SECOND: It is incorporated under the laws of .................. Rhode Island. .. ...

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

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

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

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

SIXTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

.......................................................................... Director
.......................................................................... Director
.................................... ceevererneeseerssessessasnenesoans. DITECLOT
Alfred Carpionato . . ... President 1414 Atwood Avenue, Johnston, RI 02913 .
........ e ViR President L,
Angelo.R..Marocco ..o, Secretary 105, Sockanasset..Crass..Road,. Cranston,. RI....02920
Guilio. DeAngelis. ..o, Treasurer 1414 Atwood..Avenue,. Johnston, RL...02919. ...

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Senes par value
100 Common -——— No Par Valu
[—]
Y
S
EicHTH:  Number of Shares issued: y Par Value
o or st.atcmcn,
-~} shares are witlibu -
No. of Shares Class Series par value W
0
>
100 Common & ———— No Par Value

TEOYROL0

{Report must be signed by an officer)

Form 31 1/85



N To be filed annually between
Filing Fee $15.00 January tst and March 1st

State of Rhode Island and Providence JPlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 19956 e, Annual Report for the year .. ... 1986
First: The name of the corporation is......... INTEGRATED PROPERTIES II, INC.
SECOND: It is incorporated under the laws of ...................... Rhode Island
THIRD:  Character of business, bricfly stated, is. imorove, manage and operate real property.
FourTh:  If foreign corporation, address of its principal Office..................ooooooviocei e

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

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
e ettt DIreC 0T e e
.......................................................................... Director
.....Alfred Carpionato President  ..1414 Atwood Avenue, Johnston, RI, 02919
S e Vice President ...." ... e e ] N e
.......... Angelo R. Marocco .. ... Secretary 215 Broadway, Providence, RI, 02903. .. ...
...3iulia..Delngelis..... s Treasurer +.1414. Atwood..Avenue,..Johnston,..R1,.02918.........
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
100 Common No Par Value
=
rJ
. Py
EiGHTH: Number of Shares issued: 4 Par Value
~ or stalement that
E'.E : shares are without
No. of Shares Class Senes par value
>
100 Common (=) No Par Value

Dated....ﬂdm.;..‘./o.l.,............ 19 86

MAR 29 EL B, LB ot inil)
4/ < ATfred Larpionato
(Report must be signe n officer) Till%!.—.g .................. President. o

Form 31 1/85 =D e




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02603
Corporate ID.... 29956, . .., Annual Report for the year.. 1985 . ...
FirsT:  The name of the corporation is..... INTEGRATED. PROPERTIES . 1L, . INCa. oo o
SecOND: It is incorporated under the laws of ..................... Rhode. 151and .o,
Tuirp:  Character of business, briefly stated, is... joprove..manage.and. operate real propertya.....
FourTH: If foreign corporation, address of its principal OffiCe...................ccoooomvemeroierecceeecereeee oo
FirTH:  Business address in Rhode Island ... 1414. Atwood. Avenue,..Johnstan, BRI, 02919 ...
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

..Alfred Carpionato... ... President 1414 Atwood Avenue, Johnston,.RI, 02919

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

e ] e Vice President ..." ... e e ] e,
..Angelo R, Marocco ... .. Secretary 213 Broadway, Providence, RI, 02903
......... Giulio.DeAngelis.......oevnn.... Tre@surer 1414, Atwood. Avenue,.Johnston,. . RI,. 02819 . ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
100 Common No Par Value
Dated............... February. .. .. 1985 .
Rp
C ' ?
2 / i1
O By.. (o e Aot ot EE T e,
MAR y ,p/ m ed C/;Z;; onato
(Report must be signed b)’gasﬂiccr) Title.........President. e

Form 31 1/85



