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_nice of the Secretary of State (
+FIT CORPORATION ANNUAL REPORT FOR THE YEAR &OO

..ag Period: January | - March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED IN RLACK)
'} Carporate D No. }2 ‘Name of Corporation

120058 : Nine Hundred Nmety Fwe Corporation :
"3 Swreet Addrese Principal Busmcu Office ' City o Sate T iZip . ;
3¢9 South Main Street Providence ‘RI 023503 ;
4. Business Phone No. 7 '_5 State of Incorporation T T T - SSICCode ;
401-521-3100 * Rhode Istand i

- 7 Brief Description of the Character of Business Condutted in Rhode Tsiand
. To own, invest, and manage all typea of real estate and real eatate interests. :

18, NAMES AND ADDRESSES OF THE OFFICERS . (-X" 80X FOR ATTACHMENT) LLEILL IN SPACES BEFORE USING ATTACHMENTS . i

Pre:rdm “Name | Fice President Name

Domenic Gautieri

. Louis S. Gautieri,

Jr.

“Siect Addvess T T T T “Sireet Address - "“"'I
81 Troy Street . 81 Troy Street l
Cin “State : Zip “City - iSlure Zip o
Providence “RI 102903 . Providence ‘RI 02903 !
Seorciars Name 1Tttt eil Triasrte Narie™ * T D
Louis §. Gaut;erl, Ccr. ‘Domenic Gautier: '
3(11([ Addrgn o T T . * &'l“effﬂddl’z’:i;‘ - - o -“"jé
.81 Troy Street .81 Troy Street
C‘m ' T S T gy T T T R T T T Stare J&p T
"Providence ‘RI 02993 . Providence “RI 02903 :
5. NAMES AND ADDRESSES OF THE  DIRECTORS " (“X~ BOX FOR ATIACHMENT) [1.¥1L1, IN SPACES BEFORE, USINGATTACHMENTS |
- Director Nare . Director Noame .
‘Marvin Homonoff, Esquire ‘ Karen Gilson
 Sirect Addrers T T Sireer Address I
369 South Main Street 369 South Main Street
-City E N 7 -Ciry T State R
Providence RI ..., leases - [Providence LRI ,...)02803
Director Nume - Director Name :
Strect Address “Street Address -
i DT T T T T e T T T 7 T | Siate ZipT T o
I ' : ’

F'16. SHARES AU UT}’{T)RIZED ("X” BOX FOR ATTACHMENT) [0 . 11, SHARFS ISSUED ("X~ BOX FOR ATTACHMENT) LT © v o
AUTHORIZEDSHARE.S e IQSUI D SHARES . N o
.Nu_m{yfn:_gf _.S.'f{c.-‘r.ex_ _‘__g'ass/&'er.ics . Par Valie |Number of Shares i Cluss/Series o Par Value L
1,000 No Par Value [ 1,009 : Common No Par :

i i

|

I

This report must be s:gned in ink by either the President, Vice Prewden! ‘Secretary, Assistant Secrerc:r;y Treasurer, Rece:ver or Trusree

12 0 9 5 8

QY o5
T35
d.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
at all statements containgd herein are true and correct.

Sigmaiure of Officer Date
Domenic Gautieri
Print or Type Name of Officer

President
ftle of Officer

File Date

Form 630 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divistc

| Office of the Secretary of State Prov ;ggc’:"gjb og;g;i’;
Matthew A. Brown, Secreiary of State ' 401.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK})

1. Corporate I3 Mo. 2. Name of Corporaion
120958 Nine Hundred Ninety Five Corporation
3 Strect Addross Pnincipal Business Office City State Zip
369 South Main Street Providence RI 02903
4. Business Phone No 5. State of hicorporution 6. SiC Code
401-521-3100 RHODE ISLAND

7. Brof Descriprion of the Character of Business Conducied in Rbode Itiand
TO OWN, INVEST, AND MANAGE ALL TYPES OF REAL ESTATE AND REAL ESTATE INTERESTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHM.ENT) [:] FILL IN SPACES BEFORE USING AT’I’ACHMENTS -

Prosident Name ! Vice President Name
Domenic Gautieri i Louis S. Gautieri
Streer Address 3 Strecr Address
81 Troy Street _ : 81 Troy Street
City Staie 2ip i cuy Siate Zip
.Providence .| .. . RI . .1..02903  :Providence . | . . RI . . [.02903 .
Secretary Name : Treasurcr Namce
Louis S. Gautieri Jb_ : Domenic Gautieri
Street Address s Streer Addross
81 Troy Street : 81 Troy Street
City State Zip E City State 2ip
Providence RI 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FIL L IN SPACES BEFORE USING ATTACHMENTS
Diroctor Name : Director Namoe
Marvin Homonoff, Esquire : Karen Gilson
Street Address + Sircet Address
369 South Main Street : 369 South Main Street
City State Zip : cn;- Stave 2ip
..Brovidence . RI_...)1...02903 i : Providence ... RI__ L 02903 .
Director Name . Director Name
Streot Address : Street Address
Ciry State Zip s City Siate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ] )
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1,000 Common No Par

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

' mlll lml MH “'H llm |N“ “‘ Under penally of perjury, 1 declare and affirm that | have examined this repc
+1 2.0 05 g

ny accompanying schedules and statements, and that all stateme
herein are true and
siepae | — 4.0 O “
/.'] L_k"\q ture of Officer
Check No. Domenic Gautieri

By: Qk Print or Type !Vame of Officer

oo - President

FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE 1S§1

SLAN
AND PROVIDENCE PLAN
Office of the Secretary of State

D
T

L)

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED /N BLACK)
1. Carporate ID No.

120958

3. Stree1 Address Principal Business Office

369 South Main Street

€. Business Phone No. 5. State of Incorporation

1-401-521-3100 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode island Ty  own '

2. Namt of Corporation

Nine Hundrad Ninety Five Corporation

Edward S. Inman, HI, Secretary of Sta
Corporarions Divine

100 North Main Street. Providence, RI 02903- 133
§01-222-304

Clty State Zip
Providence RI 02903
4. SIC Code

invest, and manage all types of real

estate and real estate interests and for any other legal purpose whatsocever.

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

Peesident Name

Domenic Gautieri
Sereet Address

Bl Troy Street

City State Zip
Providence, RI 02903
Secretary Name
Louis S§. Gautieri
Street Address
81 Troy Street
Cilty Siate Zip
Providence RI 02903

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

Director Name

Marvin Homonoff,
Street Addsess

369 South Main Street

Esquire

City - State Zip
Providence RI 02903

Director Name

Street Address

City State Zip

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

AUTHORIZFD SHARES

Numnber of Shares Class/Series Par Value

1,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Louis S.
Street Address

81 Troy Street

Gautieri

City State Zip
Providence RI 02903
Treasurer Narme

Domenic Gautieri

Street Address

81 Troy Street

Chy State Ztp
Providence RI 02903

FTLL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Karen Gilson
Streer Address

369 South Main Street

City State Zip

Providence, ’tx RI 02903

Disector Name

Street Address

Clty Stare Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) )

LSSUEI) SHARES

Number of Shores Class fSerles Par Value
1,000 Common No Par

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

m UMM

* 12095 8 *
5303
Check No.: '7 ' b’ 9

(P

FOR SECRETARY OF STATE USE ONLY

File Dote:

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

that a atcments contaiped herein e truc and correct.

"

re of Officer Date -
Domenic Gautieri
Print or Type Name of Offices
President
THI O
¢ of Officer Form 630 12062

<> s



g STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

Filing Period: January 1-March1 -«
(FORM MUST RE TYPED IN BLACK)
1. Corperate 1D Mo,

120958

3. Street Address Principal Rusiness Office

369 South Main Street

4. Business Phone No.

1-401-521-3100

2. Name of Corporation

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

5. Staie of Incorporation

RHODE 1SLAND

7. Rrlef Deseription of the Character of Rusiness Conducted in Rhode Istand  'T'C) Own '

Edward S. Inman, 1], Secretary of Stat
Corporarions Divition

100 North Main Streer, Providence, RI 02903-133:
401-222-3041

STOP

PLEASE READ)
INSTRLETIONS

Nine Hundred Ninety Five Corporation

Clty State Zip
Providence RI 02903
6. SIC Code

invest, and manage all types of real

estate and real estate interests and for any other legal purpose whatsoever.

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

President Name
Domenic Gautieri
Street Address

8l Troy Street

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice Presldent Name

Louis S. Gautieri
. Street Address

Bl Troy Street

City State Zip City State Zip
Providence _RI 02905““ Providence RI 02905
Secretary Name Treasurer Name
Louis S. Gautieri v, Domenic Gautieri
Street Address Street Address
8l Troy Street 81 Troy Street
City State Zip Chty State Zip
Providence RI 02905 Providence RI 02905

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

Director Name

Marvin Homonoff, Esquire
Strect Address

369 South Main Street
City Slate Zip

Providence RI

Director Nawe
Street Address

Ciey State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZZT) SHARES

Number of Shares

1,000 NO PAR VALUE

Closs/fSecles Par Value

02903,

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Karen Gilson

Streer Address
369 South Main Street

Cly Staie Zip
Providence RI 02903

Ditecior Name
Street Address

City State Zip

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

Class/Seeies Par Value

1,000 Commoen No Par

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

NN

* 1 2095 8 «
p2-28 02

Fite Date:

(ol 05/
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and afflrm that | have examined
this report, ipcluding any accompanying schedules and statements, and
that tements contal

d herein are true and correct.

N hntsz

Date

SignallTe of Officer

Domenic Gautieri
Print ot Type Name of Officer

President

Thite of Officer
<>

Ferm 630 12/0¢



