STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS

Office of the Secretary of State
e,

R Mattheu: A, Browen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jaunary 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN H1ACK)

Filing Fee: $50.00

Conpmruitions Division
100 Narth Main Street
Providence, RE012904-1335

401,222 3010
2005

1 Corpormile 11 N,

41587

2 Neme of Comporition

GrANITE APR DEVELOPIMENT CORP.

3. Nernt Addelmess Principed mmm-« Office Ciny Sterte FA/
[0 E&t % SeneyrT— ?{Zg}ﬂ/cgy‘/ /1/}/ 7/ L?D_y;[;,/
4. Busines Phome No S. State of mcorpomilon ’ 6. NIC Code
708-338—(303 DELAWARE 5653

7 ij!.h(rammr of the Chuaricter of Business Coneductord in Rhewle Istrnd
AND OPERATE REAL ESTATE.

Prsidvnt N

Ne. Lo A (()e?c/{-

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMRNT)

1+ Vico President Name

Rugru/ fc;#—/fa‘ov

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Addtfnse

17y Occ.‘ga/ A e

P Stroet Addelress

£f Blogpway

Lirecinr Neipie

VCoa,w  Secion/

" eogiecns [ oy [V e Trer Yo [Tary [Veons
s e Reeit T et Mot

" M:":;? v Qo Avs fgm'},r;dn:‘m/ 't/oe"fcf,z (otee

™ Bowo feepas |' vy " ey mﬁgu Chr & o v "oz &

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

¢ Dirvergr Nenwe

7)4.

(J FiLL IN SPACES BEFORE USING ATTACHMENTS

Levns A (Caat

Strent Adelress L_(.J - '2/2.0 I, m}ﬂ_._/

<+ Srrvet Address

cq 2y Oeenn  Ave

Dinxtor Nunte

Peren 49 A Ldw
Stvet Aefelress

: iy
: /Jgf{-&'o (et

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

3 Dingior Naowe

Sttt Zip

70 247 /L‘C'._?G.ff {)t—/lf»cf

D Street Adedress

Gty o, Stete

SIVTENY. VY " Ireg
10. SHARES AUTHORIZED ("X HOX FOR ATTACHME ‘NT) [:[
AUTHOREZED SHARES

: City

11. SHARES 1SSUED ("X" BOX FOR ATIH(.'HM-I-;'NT) D
I1SSURTY SHARES

State 7Zip

Numbor of Sherves Clase/Seriee Par Velue

Niember of Shans

Cluss/Series Par Value

200 NO PAR VALUE

C-Orhvm/l/

F60

£fo P,m,

CO”'fm/

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

Y

‘91557
File Date < - K ~ ﬁO_{):
Cheok Ne. _CQP‘Z éji’
By . a;’f

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statements

containegd herein are true and com@
! és% R A 2 /aafog

Signature of Officer Date

Do Lewn/ A, eyt
Print or Tvpe Name of Officer

beﬁz’r 3w

Title of Officer

Form 630 Rev, 12/03



ﬂ‘@%’% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Conporations Ditision

: . 100 North Main Strect
Office of the Secrelary of State Providence, R102903-1335

Q\;@”iﬁ;? Matther A, Brown, Secretary of Siaie 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: Janueary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

b Corenytie 1) No & Name of Corporution
91557 GRANITE APR DEVELOPMENT CORP.
3 Sovet Adddress Privcipal Busines Office City: Stevte N Zip
oL €t 19% Srnerr” 13 ooty Y 1230410/
1 Bustness Phoue .\',7 I 5. Stote of Incorporation . SIC Codder
18- 238 ~120% DELAWARE 5553

7 Brtcf Doscriptions of the Chemcter of Business Coneducied 1n Rivude istand
OWN AND OPERATE REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosedent Name Lice Prosicdomnt Nane

D WoN A RIcU L Rl Scuton)
!qu({ QCM Aq/é;-[(/( :.S‘wamlrmx;l?)(lomwé\f

m@ﬂe’o [ (_..‘f/\j State !4 \/ Zip iy o Cfﬂ'j P Vefb[c_.

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

Ntrveet Acdeloyss

Steeer

A ’m (000

Secroty N 1 Trovasuoay Nemg
Rosav € Kl W i Verea. doetuyan
St Addefriss : Strevt Adidngs

{71 _O¢éanN kv L 70-%¢ Viagy Piace

BaoontW WY ["nye Tfusuwe | WY Kz7

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [} FILL ‘IN SPACES BEFORE USING ATTACHMENTS

ity

Director Nenre Drm:rar Nam:
Léow A - Wacy Peevn. Hoecwmaw
Strvt Adedness ¢ Sereer Addrns
1y Qe b AV L 5.3 ViEiGH Prpec
iy St zip iy Stete Zip
7 aootertv N J Ni13o NSV I /\// /1367
> ;’.‘;f: - ,\amr. .............................................................................. . Dfmmr .’{:{;J;‘.( N T e RRRE

WG Scrtrton/
Strevd -""“'""“}_f. ( /-?I'ZJ A’D W A‘{

1 Strver Adhdress

City Stare 2ip Ly Stare Zip
New You i | vy I 10006 5

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

AUTHORIZED SEHIARES ISSULIY SHARES

Neemdwer of Shans Classsenies Par Value Number of Shares Class/Series Par Value

20NOPARVALUE  Cytgurom/ oo Cortuon/ | Ho Pat

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

"”I |l|| ‘II IH‘ ”“ ‘|| "‘ Under penalty of perjury, | declare and affirm that 1 have examined this report.

x Q 1 5 5 7 % including any accompanying schedules and statements, and that all statements
connmcd herein are Emc an eCt,
File Date _@-/0 9/ Zz,. 9‘// ?'/D./
Srgnul'urr of Officer Date

Chfdn\"u: e 05-{7/ levr/ 4 TKere

Print or Type Name of Officer

fiy: e
’ O CresiperT

FOR SECRETARY OF STATE USE ONLY
’ Title of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE 1SLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: January 1-Marcit I ¢+ Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK}

1. Corparale H) Nea. 2. Name of Corparatian

91357 GRANITE APR DEVELOPMENT CORP.

3. Street Address Principal Business Office
4. Rusiness Phone No,
218 -33% - /363

7. Reief Descriptian of the Character of Rusiness Conducted ti Rhode Island

Quw AD OPel rmy S tfoPlin 6

S g

5. State of Incorpasation

OELAWARE
Cenran_

Edward 8. Inman, 1T, Secretary of Stare
Corporations Dirision

100 Norch Main Sireet, Providence, R 029031335
401-222-3040

Chty State Zip
’ﬁ?rr’ookc,y,./ r/ \/ 1/ 230-%50 7
6. S0 Cade
5553

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

@Q, 2, Q' 7\757(/»{

Street Address

1474 EOcern Aew

Chty, State Zip
/l.%@mu.y,\/ f‘/‘/ /7130
Secreign Name
@ St (Iepe tf

Street Address

1y Dcesns AVEmvS

iy /2'? &‘0 /C (__)/A/ State /\/\/ Zip //}30

Vice President Nome

Qu(j v, fc,ﬁ%c?fv

33 Bempy
I{}m Yol

Teaturer Name

o ralf(\/.{
Peren  Hutrmsn
Street Address

7035 \/(,élc;q Plate

Clty

"Streer Addiess

"es06

State

Frve Ham (- % " 1136

9. NAMES AND ADDRESSES OF THE DIRECTORS X BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Nane
LEown A . @cﬂ(’ 4

Street Address

1479 Oeems ¢
crr;-@ Q&’U /é L)(U Srarc/)// Zip // ")/'3 3
Uurrrlnr’r?t(m/r/;//\/ S’é/,/,ea A/

Steeet Address

EPN /fz@ﬁy)u/4"/
HWew Yorie f\/)/ “19006

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

Cley

Number of Shares Class/Series Par Value

200 NO PAR VALUE

firecros Nn?ﬁ
VeTen  Hofergm

Street Addvess

No-36 Viglcyy  Pence

Ciiy&d S “F ”U& State M /

Disector Name

"1/247

Stieet Address

City State 2ip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT}

‘ ISUFTY SHARFS

Number of Shares ClasssSeiles Par Value
300 (oo N 4%4/

— e c Ao

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

m (N

*9 1557 «

o 01803
w190
P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
in are Lrue and cotrect.

that all statements containe
ﬁ)vé & 2o /03

Sixnature of Officer Date
[Eon B T ey
Print or Type Name of Officer
ére— ESIPENT

Tile of Offices
Lot ) Form G30 12002




AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

'@'S'I'ATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Qoo

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

(FORM MUST BE TYPED IN RLACK)
I. Cotporate 1) Ko,

GIS5E7

2. Street Addeess Principal Rudiness Office

106/ Gaer 1972

4. Husiness Phone Nn.

Ng ~338— 1302

7. Rrief Description of the Characier of Rusinets Uonducied in Rhode Istamd

Own  &avD  OPecratersg

2. Name of Carporation

STrRer T

f'resident Nome

Da, Leod B Kecit

Strecl Address

(Y Qe Aewde

Ciry Stare 7i
‘Rprevew vy a3,
Secretury Same T
Tosaie el cH
Steeet Address
149¢ Oeear’ Hve
firy Stute zip

Zasoktt, WY (1 73

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

Ditector Name

leon/ A. Rec

Strect Address

(Y1 OQcern, Ave
12 (209 e/ WY

Ditector Nene

/r?uam/ SC/F{‘/&O"/

Street Addiess
20 B Robdw(
Stale Zip

New Yomc NN ) a06

10. SHARES AUTHORIZED (<X * pox rom A'I'.".v\(_‘.'!.lﬂ.‘.\.'?')- '|
AUTHORIZIT) SHARES

ity

iy

Par Value

Vawde

Nrmher of Shores Class/Series

209 SH4s YO AR

5. Siate of Incorparation

Derawdes

Zi
“13e

Edwiard 8. Inman, HI, Secresary of State
Corporarions Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

CRaniTE APR Develo prewt (P

Chry State Zip

00 1 Lyn) N Y I 2200,

6. $IC Code

5553

Stoeem ¢ Cenwren

B. NAMES AND ADDRESSES OF THE QFFICERS (*X* ROX FOR ATIACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mresident Name

RIgiN ScHeon

T Stieet Address

23~ Baoapwsy
| Nﬂj ){a “!4 Stnte ﬂ/ \’/
« Trensures :\”/:’56_7_ ﬂ 4.(2 Fp—” 4"\)

L Street Address
70 -3s” \/:,e'/ et Prace
tCity State Zip

FLUS 4lG | 1y 11367

FILL IN SPACES BEFORE USING ATTACHMENTS

 Mrector Nanne
Peten Hobtlmas
!Owocf

Street Address
Zip
/367

City

Zip
[O0L

Y0-25 VYiglgu

Staie
FLis homg Y
Direcior Name

tChy

" Strect Addiess
Iy State Zip

11 SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED) SHIARES
Par Velue

Number af Shures ClassfSceties

1200 Swares  Common/ o FAR

|
]

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

M2 /- oL

File Dare:

P ]
Check No.: _____
By,

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that | have examined
this report, tncluding any accompanylng schedules and statements, and
are truc and correct.

that a atements contained her
Co B (s ehcten

Signatore of Offices Bate

Lok A Reiel

Print or Type Name of Officer

RESIVENVT
Mtie of Officer
<o s

Form 630 12101



STATE OF RHODE ISLAND Corporations Division

AMD PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 2903-1335

t}f{r‘rr of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1 + Filing Fec: §50.00 INVERLC A TN

(FORM MUST RBE TYPED IN BLACK)
l"Corpararr i1 No. . ,\omr o} €. orpatation ——]
] 91 £

557 GRANITE APR DEVELOPNMENT CORP.
3. Siveet Aditress Principal Rusiness er-re et ST T T - —_rS!a.le — /fp =
1001 Epsr 192 fW /L?ﬂ&-ﬂl(&?,\/ | e/ Ye1c i//Vs’O’ﬁ'ﬂf
4. Business Plrone Ne, 5. stare of Iurafpomﬁon - ‘6 Sg(sfgig —

. 7[8 338";0’} I DELAWARE

7. Buief Description of tte Character of Rusiness Conducied in Rhode fsland T TTTtTT/— T ’

OWA " awD  dperpre Swwvopive Conaene
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR A'I'I"M.‘II'M'H.\'T)-Cﬁl.l, IN SPACES BEFORE USING ATTACHMENTS

Tresident Name
levw & K Elett

\'Ife President Name

Ruvens __etheow

- . ..___._.._.-__ i o bte -—

[ Steeer Address D Street Address

way Ocam/ Gvs sy Baeaghy -
"’@emauw oy g, New Vet Moy oo
BT T —— o —
Srv7>/ Dvemw A B Victed Fines
" Bagg e oy A e oy el

9. \M\AI‘S AND ADI)m&F‘i OFT HI' DIRL(TOR& (°X* BOX FOR ATIACHMENT) l FILL IN SPACES BEFORE USING ATTACHMENTS

Dmrror Nume

Dieector | m?_ Cons A—~ QG'?LHL ORI S ,‘ C“TE‘]’L_ {Wﬁ—v\/ A

|5rrm Address s Sureel Adiress
1€ 2y Quu;,\/ As gV L 9037 Viewww P

L Ciry Tstate [le

f'm State

“Brsviirn Ay

[ VEBE 4 %ea. s me ted dease. Seaabibsrisabetastinte S csrarserrriersamra.tiransantssaisnant Ssspsera.tiusseniannnenansnass

Director Name Dlrc:lor Mame

! “Cosins | Sewton

Streer Address tSrreet Adduss
l 2 /B@m mﬂ~7 :
t State

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

rm Tzip T T T e T T T e T Tzip
N Ew \Z/WL .' l/ . love 6 g |
L10 le_s AUTHORIZED ("X~ (X" BU\ ron ATTA(.H\M—M)_D 11. SHARES ISSUED (-x- #ox .f‘ggﬂn{?;;ggﬁ.\d_ﬁ_,}:r)_n_
AUTHORIZHY SHARTS ) e o | SRS _
Number of Shares . Class/Series ’r'ir_\falur i ?wn_u_r:rr-ff Efﬂ:" Class/Serles Par Value

200 SHS NO PAR VALUE 200 -(WGT OO‘VV’!WL/ {)/o pm_

—— P — - e . we —— —— —

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

m (NI . -

* 9 155 7 % »  Under penalty of perfury, 1 declare and affirm that | have examined
- —— G a——y— . - - v m—— this report, Including any accompanying schedules and statements, and

v _5/? that a atements contained in are trire and correct.
Fite Dute: 4 ‘%\

/OZ 7 Signatyce af Officer Nate
Jhieck No.:
e & I e g olpm /’

Pring or Tvpe Name of Officer

‘ [re/
FOR SECRETARY OF STATE USE ONLY : - /Z gg-" DM J > ¢ O/
| . Tle of Officer
= N Form 630 12/00




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

AND PROV Corporations Division
Dmcr of the ngalf)Dan ar? E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1333

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .
Filing Period: January }-March 1 o Filing Fee: $50.00 Zﬁﬁﬁ_

(FORM MUST RE T} PED TN RLA('U

E Cur,r'nrarr It N T 2. Kame of (‘orpararlon
3. Street Addrgifﬁ:;;al Ruslness tJff‘rGRA"ITE APR DEVELOPMENT CORP(?:!;- State Zip
oG [ Easr (98 Stret7 73(2\90”(‘_4;,\/ AN/ \/:;l@{c (1230412,
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code

/8 -328 - /303

7. Brief Descriprion af the Claracter of Business Canducted In Rhode AELAWARE

;]
Swy D Dpumasey Shoetm s Cex7en
8. NAMES AND ADDRESSES OF THE OFF lCl RS f*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

5553

President Nome Vice President Name

D LEond A Releis B Seteon
Street Address Steeer Address
rrd Oegnn/ AVEWSE 33 [hodvwa
i City Staie Zip City State Zip
Basguiias Wy 1133, New Yoric Y 70006
irrrr.lar; \nmr A o ’ ' Treasurer Name
Ros s Qeac:.& Pe1en. Hy 0 ans
Street Address Steeel Address
142Y Ceerns  Auewve Y0371 l/z_c:‘7§r4 (enee
Chy State Zip City State Zip
For200 1y vy 123 Feusme n Y /1367
9. \'r\\dl 5 A‘vl) Al)l)RLSSFS QF THE DIRECTORS [7X° BUX FOR ATTACHMENT) FILL IN SPACES BEFOKE USING ATTACHMENTS
I tirecrar \amr fHreetor \amf
| LEond A [ercis NeTEn.  Hobln s
Street Address Street Address
VAR Ocamv B 0 -7 /(,(Iq/.( 09(_4&;
City State Zip City State 2Zip
! /3 219‘0 iU-YA/ /)/Vy IR%® KL_JS‘&{—/;\/ G f'\/y 1367
mr(rlor Nowj ' Director Newne
Bt Sesrmo
v Street Addeess Street Address
. 25 Brotd WAy
City State Zip Chty State Zip
Mew Yoae a4 {0004
110. SHARES AUTHORIZEID {°X* BOX FOR ATTACHMENT) - 11. SHARES ISSUED (*X* BOX FOR ATIACHMENT)
AUTHORIZED SHARES , LSSUFD) SHARES
l Nuinber of Shares Class/Seties Par Vatue P Number of Shures Class/Serles Par Vatue
. i
. ) - - N
200 SHS NO PAR VALUE - G) Het o/ ! Joo- Sty Cosratan Yo an

|
|
|

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

|||“ ml “N“III |]“l “‘ “' Under penalty of perfury, ) declare and affirm that | have examined

this report, tncluding any accompanylng schedules and statements, and
* 9 1 5 5 7 * P g any panying

that all statements containgd herein ue and correct.
File Date; d -g 7 m \[é A’

veck No.: / é/ ‘ixnnrumﬂ Date
Check No.: é/g 2e. ’(&j’, / 3_/20/&
B M)[ Print ar Type Name of Officer

! D
FOR SECRETARY OF S5TATE USE ONLY - KDQ L] LE-—OA/ A /( 6_ IC "(

Titie of Officer
Pproce, n=w7 Form 630 12196




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

AN Corporations Division
D P ROVIDENCE PLANTATIONS {00 North Main Strect, Providence, Rf 02903-1333

401-222-3040

Office of the Srr_rﬁur_n of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March J + Filing Fce: §50.00

(FORM MUST RE TYPED) IN BLACK)

1. Corporate 11> No, v 2. Name of Corporation
91557 ' GRANITE APR DEVELOPMENT CORP.
73 Street Address P:m?lp-amublnm l’}ﬂ‘rf ) ) City Sta:e Zip
| 106/ EAsT 1772 f‘ﬂ?fm’ BRooK LA New Yori |11230-40 7
"¢ Rusiness Phowe No. T _!_5 State of Incorporation - 6. SIC Code ]
718-33¢ - /303 | DELAWARE 5553

) Brlrf l'mrrapr-nn of the € hamrm nf Businrn Conducted in Rhadr tstand

Owry  anvdD Deerpty SHopei~ng CENTET

1 8. NAMES AND ADDRESSES OF THE_ OFFICFRS (“X* BOX _FOR ATTACHMENT) |) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Z Vice President Name

| D L(,a/s/ ~. /?gzcl/ (X I fu{-ﬂon/

r;r;,:;d:{; OW A\/Lwt/r - - ESrgﬁddrrJ{gf@wﬂ‘y
CHVJZIZ&?) lee~ga ;wr/‘/\/, T?’P 1273 o r‘ur/ad YM (e Frm N l/ lmp/ ov 06

Secrelary : Treasurer Name
___KP'JS ALAE. . 72&7 CH L Prrer. Mo eoran

Street Addres ¢ Streel Adifress
f‘-f?',,/ cOc,e:?a—»/ ‘Q'VW'/?{ ‘!73' 257 lA.GIq-»—( pt&w

Cia@m !C;_,YA/ ]Vmw n,/y || Zip /( ’_)@ o % Cr‘hus 47’40‘ Sm‘x’e}/ y zrp}/ ? W

9. NAMES AND ADDRESSES OF THE [)IRL(.TORS (*X* HOX FOR ATTACHMENT) V) FILL IN SPACES BEFORE USING ATTACHMENTS

l)rrrcmr \amr ‘ Disecior Name
 LEen) A /a.f) cif e Ceren Wolbuan
Sireer Address Srrm “Addren 9
sy, Ocormn/ _dplenvs L 90-3 Unddot  Uiacs
City l?rn:r T :' I‘Zip ('u) | State ] Zip
Raog i era/ N Ms  F Augkmg A | #7367
--------------------------------------- Jdessedvascdresntlasigoncnnne 'lql.oo!oou!clooonlulloo.oooo‘onol'.n.nnl..lolnnl---ln--.----.-o‘h-- D R e R L R R LR L
Disector Name + Direcior Name
Ro@n/ _ Sertnon . I
Street Addlru——— o T mmmee -:—--3_”"[ Addrr.‘.i—
] ; :
City - ] State ) : T ! Zip - I Chry State Zip
Tw Yo e | f)/}/’ : 1920 () :
10. SHARES AUTHORIZED (“X* BOX FOR ATFACHMENT) L) 11 SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [)
AUTY HORLWTFT) SHARFS. . ESUFD SHARS
Number of Shares . Class/Series Par Value Numbher of Shates Class/Series Par Valuire

0SHSNOPARVALLE _ Corr o121/ 200 Summes |Comont | o P

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

* 9 1 5 5 7 »

Under penalty of perjury, ! declare and affirm that 1 have examined
this report, !ncluding any aci:ompanying schedules and statements, and

_SF b T o ) ’ that at| 1ements congained h n are true and correct.
File Date: a % AY E ) ; ﬁ A ;/3/ /(_ 5_
Z

\/5 66 . bl[rmlurr of Of{frrr Date
: Nz, levn A //?:;/c 7
3\3 . ﬂ/’ Print ar Type Name of Officer
> & — » —a I
! FOR SECRETARY OF STATE, USE ONLY . FRESipEN
1 . Title of Qfficer

Chech No.:

Form 31 12/%96



STATE OF ODI ISLAND
AND PROVID NCE PLANTATIONS

()frrc of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1) No. 2. Namr“C oratl

91557 GRANIT

3. Street Addeess Principal Business Office

(06! Epgr (9% froewr
4. Ausiness Phone No. 5. State o Inrtxorauon
W& - AFI-Ore DE

7. Hrief Description of the Choracier of Rusiness Conducted in Rhode Istand

ouv & Jeemate

James R. Langevin, Secretary of Siate
. Corparations Division
100 North Main Street, Praovidence, RI 02903-1335

404.277-3040

E APR DEVELOPMENT CORP.

City. Staie Zip
)r?@o IRV f‘é—u_ Yaere, 1130~y

6. 5IC Code
55

Sipo rervg- CovTer s WeTTereey

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

President Name

“De  LEow A Vel
Smrl Addtes
f’?c/ Deegn Aveorve
it late A]
JQ@@@M‘—/A/ ’ Ny ?P //7'30

ccretary Nome
5 /;?o QL& Qf‘/' /4

Streer Address
/YD Y ODeern/ Rvence

?B K L Y A/ State /?/ y Zip //Z _?_3

Vice President Name

Rosiv  Sc H.ons

Street Address

9. NAMLES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Dircctor Name
L Eons A //PQ cH

Streel Address

1y Desvns Avene

Cir)@m {C . )(/\_/ State

Nisector Name

0// e
‘/I?UG/A/

Je it on
Street Address
3L 520w a¥

City IS/E.W MC State /}/y Zip /-077)6

10. SHARES AUTHOR]?I-D ("X * BOX FOR ATTACHMENT)?
AUTHORLZ I SUARES

Zip

Numbet of Sharcs Class fSertes Put Vulue

200 SHS NOPARVALUE (O 4/ om

2 Frospw i
Ciry State Zip
/{(_-w y:p/(lc_ f}/s/.‘ /OOcé
- T}ralurﬂ\mm ’ . e
Prrer O Ay
Street Address
- =
- I l/L Elcy 1TCAhAee
Ciry State . Zip )
(L v s o - Ny 17 T8
Director Name
Street Address
Clry State Zip
DIrc—rJor Name
" Street Address
ity State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) =
ISSUELY SHARES
Number of Shares Class/Series Par Value

3\9’0 Sﬁf'ﬁf’(ﬂ' C::;t-j,q;n/ f{ﬁ fo%

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

m [N
S w9 1S

I
WE\Q\%\L

[OR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, [ declare and afflrm that I have cxamined
this report, Including any accompanyling schedules and statements, and

that all statements contained herei e true and correct.
\ é 2o, F- /?L 1753

Signature of Officer Dale

D Letr A gged

Print_qr Type Name of Officer

B recs pDevT

Thtte of Officer

Faried 10 17 /0L
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