AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stale 100 North Maln Streec, Providence, RI 02903-1335

401.277-3040

@ STATE OF RHODE ISLAND ‘ James R, Larngevin, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000

Filing Pcriod: January 1-March 1+ Flling Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corposate 1D No. 2. Name of Corperation ) : *
CWM, INC. ,
3. Street Address Principal Business Office City State Zip
82 Memorial Boulevaxd Newport RI 02840
4. Business Phone No. 5. State of incorporation 6. SIC Code
{(401) 847-1300 RHODE ISLAND

7. Briet@yscaqigag e Ghirotinef SebibividryreoRroperaiting a hotel, the service of meals and beverages, and
any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATFACHMENT)

Prrsldc-nl Name Vice President Name
Michael W. Cannarozzi
Street Address o Street Eifa”nces J * BabCOCk
102 Atlantic Drive i
Ciry . State Zip N City 47 Washmgton ngl;s_et Zip
Middletown RI 02842 . Nem;port _ RI . . 02840
Secretary Name Treasurer N, X
Michael W. Cannarozzi
Bruce R. Ruttenberg
Street Address Street Address 1 . .
. 102 Atlantic Drave
One Park Row - Suite 300
City . State Zip City ' State Zip
Providence RI 02903 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director No—- Di N .
e ’“ﬁiéﬂéel W. Cannarozzi
Frances J§. Babcock
Street Address Street Address i A
. . 102 Atlantic Drive
47 Washington Street
City State Zip City " State Zip
Middletown RI 02842
Newport RI 02840
Director Name Director Name' T totc
Street Address Street Address
City State Zip Chty Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS ISSUED SHARES
Number of Shores Clogs/Series Par Value Number of Shares Class/Series Par Value
100 Common No Par Value

2,000 SHS NO PAR VALUE

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

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

FlLED this report, including any accompanying schedules and statements, and
GV t all gtaterpents containegrherein are true and corregt.
File Date: A?R—_zwmi

. L;“Qo : Signan:Wof
re o—ey;...@; Michael W. Canraorozzi

8 Pring or Type Name of Officer
) &

- President
FOR SECRETARY OF STATE USE ONLY

Thle of Officer




r@« STATE OF RHODE ISLAND
il

Office of the Secretary of State

k|

-

'PROFIT CORPORATION ANNUAL REPORT FOR T

Filing Period: January I-March 1 « Filing Fee:

{FORM MUST BE TYPED iN BLACK}

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State

Corporaiions Division

100 North Main Strcet, Providence, Rf 02903-1315

$50.00

HE YEAR _19g9Q

401-222-3040 -

STOP

PLIDSE REMDS
INSTRUCTIONS

T'2] Name of Corporation

 CWM, INC.

{1 Corpaiate ID' N T

"3, Street Address Principal Business Office T T T T cy — T State T 1" Zip
1
_____ 82 Memorial Boulevard e e e .o ._._ DNewporr 1+ RI _ 02840
4. Business Phone No, 5. State of tncorporation 6. SIC Code
2 aefA03) 847-1300. - RHODE ISLAND . - - !8079__ |
'8'Tg“QﬁSSEQ'Tﬁ”?%g”QEE??T?$”S hgbg?gtlng a hotel the service of meals and beverages, and
“¥ other lawful. pur?
8. NA S AND ADDRESSFS HE OFFICERS (*X* BOX FC FOR ATMCHMENT) x FILLIN SPACES BEFORE USING A‘I'TAC_HMENTS
Prestdent Name T Vice Prestdent Name A -
Anne M. Cannar0221 Michael W. Cannarozzi
l slﬂ‘ﬂ' ﬁddr!” ’ T T o T T T 5_.5;!: -A?:‘;S;- -
| __ 288 Green End Avenue 102 Atlantic Drive
Clry Smrr T T g T - _E—Clry - Stare Zip
Mlddletown RI ] 02842 : Mlddletown RI 02842
Srcurnry.‘.'ame ) "“"'"'"""""""""""“”“"“"““""'"'----E Trewvurer Name? L U SN
Mlchael LE Cannar0221 Michael W. Cannarozzi
_S;rr_e.tjdd:(n Tttt/ T T Slrrd Addrru T
L_ _102 Atlantic Drive . 102 Atlantic Drive
T Ciry - State T Yae T T T ciy [ state Zip
' | ' M 1
I .. Middletown : ___.RI __02842 i Middletown { RI 02842

9. NAMES AND ADDRFSSES OF THE D]RECTORS (‘X BOX FOR A1 MCHMENT) NT) C FILL IN SPACFG BEFORE USING A'ITACH'V[ENI’S

I Director Name

Anne M Cannar0221

Dlrtclor l.Vnmf
Michael W. Cannarozzi

Street Addrru v -

288 _Green End Avenue_

E Street Address

102 Atlantic Drive

'aq

: City

 State 1 2ip | Staie Zip
Middletown RI ] 02842 Middletown ! RI 02842
Biveeion Mo Rt L e R PRV TSRS PSP L A .
- e ae = = - - —_—— —. e M e e e .
Street Address . Street Address
jcy ~ 7T TN _—{3Eh I TT2p TGty T T State Zip

b

10. SHARES AUTHORIZED ("X* ROX FOR ATTACHMENT) 1"
| AUTHORZED SHARFS
! Numbe: ofS’mm
1

CJass/Sr.r.irs ‘

| 2000SHSNOPARVAL

|

. ——— — A W e .

Par Va.lur

Numbrr o{Sham

1
Class/Series
L_a__/ rie.

! 100 '

Common

: |
11 SHARES lSSUED X" Bt BOX FOR ATTACHME!\'IJ [

—_——

Par Value

No Par Value

r__.___

: ]

- ——

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

Under penalty of perjury, | declare and afflem that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

TR

/a5l

Fite Date: {:Z z !- . 1/1‘4 ’!-Vlb\"y_/
I q _7 7 l Signalure of Officer Date
Cheek No.:
e . Anne M. Cannarozzi
A M Print or Type Name of Officer
y:

—

President
THie of Officer

FOR SECRETARY OF STATE USE ONa;



Attachmeunt to CWM, Inc. Annual Report,
Corporate ID No. 64286

Assistant Secretary

Bruce R. Ruttenberg
One Park Row - Suite 300
Providence, RI 02903



'STA'I E OF RHODE ISLAND . James R. Langevinm, Secretary of State
@ PLANT

AND PROVI DENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

. 401-277-3040

. .
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation o - - - ome—=r s = ===
64286 CwM, INC.
3. Street Address Principal Business Office Ciy State Zip '
82 Memorial Boulevard Newport RI 02840
4. Business Phone No. 5. State of incorporation 6. 5IC Code
(401) 847-1300 Rhode Island 3079
Brtef Description of the Character of Bysingss Conducted in Rhade {slgnd , CoC )
o’%d@%ﬁé °5'%“§“33¥f€f f“g 'Sbezé'fﬁg a hotel, the service of meals and beverages, and any
other lawful purpose. . : - -
8. NAMES AND ADDRESSES OF THE OFFICERS {°X” BOX FOR ATTACHMENT) X ’ N
President Name Vice President Name
Anne M. Cannarozzi Michael W. Cannarozzi
Street Address ot " Street Address - ’ o -
288 Green End Avenue 102 Atlantic Drive
City State 2ip ' *city : State’ - Zip ‘
Middletown RI 02842 Middletown RI 02842
SgcrunryNgmg ‘e e 2ses oo 'npgs‘un;ﬂgmg“ v amta-atasans dbees o cedats  cabeersaraars Ter. seaer-opEat.an [
Michael W. Cannarozzi Michael W. Cannarozzi
Street Address ’ Street Address
102 Atlantic Drive 102 Atlantic Drive
City State zip ey T YStare T Tzip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) T '
Director Name Director Name ) ’
Anne M. Cannarozzi Michael W. Cannarozzi
Street Address ) - " Streer Address T =T - - - ="
288 Green End Avenue 102 Atlantic Drive
City " State " zip T " city T Tstate Tt 2p -
Middletqwn_ RI 02842 Middletown RI 02842
D[rff'o: N‘m‘ . . - M . bt hrwm R - ‘D[,,ctor”‘m' B e 4 sen b atieet Vraer cEPQTETEC STt REUNE TEHRIAN LT HE . o read )
Streer Address Street Address
Clty State Tz - City " State Tap f
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDTFD SHARES ISSUED SHARFS )
Number of Shares Class/Serles Par Value ' Number of Shares Class/Sertes Par Value
. 100 Common No Par Value
2,000 Common No Par Value ,

- - - = —— v e —— ———— —

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

Under penalty of perjury, [ declare and affirm that | have examined
eport, Including any accompanying schedules and statements, and
ed hereln are try d correct,

) (e /ﬁ‘y b, Proep o ,
Flle Date: '50 N i . . ' ,/ ;3_/{31()2
Check No.: % /g N . ignaturd of Officer / / M
ZV; To ;j'ff < v;‘,gl Bruce R. Ruttenberg
By: (—V)/b 72’005 g J_j;,l\ ion ovee Print o Type Name of Officer

o il
FOR SECRETARY OF STATE USE ONLY Agsistant Secretary
Title of Officer




: \
G

8. Assistant Secretary Name:
Bruce R. Ruttenberg

One Park Row Suite 300
Providence, RI 02903

BRR Annual Reports.wpd



3 STATE OF RHODE ISLAND James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ) Carporations Division
Office of the Secretary of State 100 North Main Street, Pravidence, RI 329034;3;

' 401-277-304

PROFIT CORPORATION ANNUAL REPORT1997

Filing Period: January 1-March 1 » Filing Fce: $50.00

COMPYING

{FORM MUST BE TYPED IN BLACK) IS 1HORM
I Corporate 1D No. 2. Name of Corporation

64286 CWM, INC.
3. Street Address Principal Business Office Ciey State Zip

82 Memorial Boulevard Newport RI . 02840
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code

(401-847-1300 Rhode Island 3079

7. 8rief Deseription of the Character of Business Conducted in Rhode Island TO engage in the aCtiVlty Of operating a hotel , the SeI'V'iCe

of meals and beverages, and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) X

President Name _ Vice President Name
Anne M. Cannarozzi Michael W. Cannarozzi
Street Address Street Address
288 Green End Avenue 102 Atlantic Drive
Ciry Stare . Zip T Cly State Zip
Middletown RI 02842 = Middletown Rl 02842
Secretary Name Treasurer Name
Michael W. Cannarozzi Michael W, Cannsarozzi
Street Address Street Address
102 Atlantic Drive 102 Atlantic Drive .
City ' Stale Zip City State Zip
Middletown RI _ 02842 Middletown RI ... 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Anne M. Cannarozzi Michael W. Cannarozzi
Stieet Address " Street Address
288 Green End Avenue 102 Atlantic Drive _
City State Zip * Ciry State Zip i
Middletown RI 02842 Middletown =~~~ RI .. 02842 .
Director Nome . L . B it & e
Street Address Street Address
City State Zip Cley State Zip

10. SHARES AUTHORIZED AND 1SSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZIT) SHARFS " SSUED SHARS
Number of Shares Class/Series Par Value Number of $hares Class/Series Par Value
2,000 Common No Par Value 100 . Common No Par Value

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

CWM, INC.

Under penalty of petjury, | declare and atfirm that | have examlined
this report, Including any accompanying schedules and statements, and

' tatemengs co
File Date: &/23/47 /é
S s 4
Creck No. / 0 9{_ rgnatuse of Officer VN /’ Late

crein are true and correct,

Bruce R. Buttenberg
. Print or Type Name of Officer
By: gc/ P
FOR SECRETARY OF STATE USE ONLY - Assistant Secretary

Ntte of (Xfficer



Assistant Secretary Name:
Bruce R. Ruttenberg

One Park Row Suite 300
Providence, RI 02503

VServerservenData'\DocumentsiAtly-brP CWN, INC. and NICHOLAS, INC. Annual Report Attachment. wpd



pROFlT COR PORATION 1996 State of Rhode [sland and Providence Plantations

Jumes R. Langevin, Secretary of State
ANNUAL REPORT Corporations [ivision
100 North Main Sircet
Filing Period: January 1-March 1 1’@5?5 Providence. Rhode sland 02903-1335 - (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

J SUURUUR QU RIEY DG

" 1. CORPORATE 10 #O i?.WEGMAHDN

64286 | CWM, INC.
TS TREET ADDRESS PRCIRL GUrSIvERS R AT , arv | STiE T TP CGO0F
' 82 Memorial Boulevard Newport i R.I. | 02840 ‘
TESNLS AT ST T WOOREATON ‘ + R '
| 401-847-1300 RHODE ISLAND | 3079
R DRSO TION OF THE GURRLTI OF g ; — ;
{7 BT OCSGITINGF DY QUAKIE OF BSIRS MDD ROKEMD Ty engage in the activity of operating a hotel, the

service of meals and beverages, and any other lawful purpose. ‘
T T 8. WAMES AND ADDRESSES OF THE OFFICERS
'myosmami ’ - T T T T T T T T VACE PRESIDENT NAME - T - -

Anne M. Cannarozzi ! Roseanne Cox

*STREET ADORESS ; STRET A0S ———————
i 288 Green End Avenue » 52 McIntosh Drive
lm\' STATE ] 2P CODE fomy STATE P COOE
| Middletown R.I. 02842 ! portsmouth R.L. 02871 ‘
SECRETARY Hapi " YREASURER NANE :
| Roseanne Cox f Anne M. Cannarozzi X
STREEV A0RES STREET ADDRESS 1

52 McIntosh Drive i 288 Green End Avenue’
[T SINE il T _ g W
P ortsmouth R.I. 02871 1 Middletown R.I. 0283? !

B. NAMES AND ADDRESSES OF THE GIRECTORS ‘ )
ORECTOR HAME - TeTm o T e T T/ ORECTORMAME ~ "~ —  —  — — - - om0
[ ?
"snmm - || STREZT ADORESS
icay STATE TP COnE ' ary STATE TP CODE
| | |
l.nm:aoam-s i‘bmtcmaums
i N ;
-'smmmss ly STREET ADORESS i
: g[
-'UT\' SIATE 2P CO0E imv STATE P CO0E
P L L T T Yy S
AUTHORIZED SHARES ' ! ISSUED SHARES
i MUVBER OF SHARES CLASS / SERES PAR VALLE ] MUMBER OF SHARES CLASS / SERIES PARVALLE E
l .
: i :
| 2,000 SHS NO PAR VAL y 100 Cammon None :
. d g
: { .
I & i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

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

’

all statements contained herejq are true and correct.

a4 ' /EOQM‘ M LAmnoogs

File Date: . 2. / 2T S . Signature of Officer U
' y \
Check No: .- beO? . - . /fl?ﬁb’ M C_HNNHQD&L
: Print or Type Name of foicer
By: C/P : ﬁrvl' ! ﬁﬂ@dﬂ#\j
For Secretary of State Use Only _ ’ Title of Officer Date



LAl U AN U s AlAL I tAssta & 4 T aian

BB Office of The Secrelary ofS[aic
100 North Main Slreet

m
@ . Providence, Rhode Island 02903-1335
taﬁf,:’/' 401-277-3040

Please Type or Print

Fue Annually - Jan. 1 - March 1

Filing Fee $50.00

Make cr ocks Payable to: Secretary of State -

£LL ENTRLES MUST BE COMPLETED IN FULL OR THE FORA1 WILL BE RETURNED.

‘orporate D 0064286

fame of Corporation: __ . T TUTL
usiness cntity organized under the laws of the State of: Rhode Island

Annual Repiort for the year: 1395

ar foreign entity, address and telephonc number of principal office:
Not_Applicable

hone: £ )

ddress and lelephone of the principal office of busincss entity in Rhode
Jand (Provide street address - Not P.O. Box):
82 Memorial Bounlevard

Newport, Rhode Island 02840

hone: {_401)_847-1300

Busincss Catity is (check one):
[3 ] Busincss Corporation (See RIGL Chapter 7-1.1)
{ ] Professional Service Corporation {(See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
To_engage_in the activity of operating a

hotel, the service of meals and beverages,

and any other lawful purpose,

THE NAMES OF THE QFFICERS ARE:

LESIDENT ) STREET ADDRESS OOTY/STAIE Z1P CODE
Anne M, Cannarozzi 288 Grecn End Avenue Middletcown, Rhode Island 02842
_CE PRESIDENT STREET ADURESS GTYSTATE I1r CODE
Roseanne Cox 52 McIntosh Drive Portsmouth, Rhode Island 02871
WCRETARY STREET AD[ESS arYsTATE 21P CODE
Roseannc Cox 52 McIntosh Drive Portamouth, Rhode Island 02871
EASURER STREET ADDRESS CTISIATE ZIP CODE
Anne M. Cannarozzi 288 Green End Avenue __Middletown, Rhode Tsland (12842
' THE NAMES OF THE DIRECTCKS ARE:
AME STREET ADDRESS QTYSTAIE Zr CODE
AME . . SIREET ADDRESS OTIRTALE ZIP CODE
AME STREET ADDRESS QIYSTATE 71 CODE

UMBER OF SHARES AUTHCRIZED (Rider may be attached)

NUMBER QF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

umber of Shares Class / Senes

2,000 Cammon/None/No Par Valuc

Number of Shares Class / Series

100 Common,/None/No Par Value

ate ?//? .19/‘/ By:

0
(O

g/w% - /,/fbr,%w"‘\,"\/c

Anne M, Cannarozzi

PRINT OR TYPE NAME OF OFTICER SIGNLNU

195

s TRt e, e

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

LEASE NOTE: If the registered office and/or regisicred agent indicated below is incorrect, Form 9 must be filed.

L PA \BDA.{Q)C 4



iliag Fee 2000

Pavabie 1o

Secietary 0! Ble
.

PLEASE

Office of The

State of Rhode Island and Providence Plantations

TYPE or PRINT File Acnualls

LLC Seps |- Nowv |
- CORP Jun 1 - Muenl
Secretury of State '

104) Xorth Main Street

Providence. Rhode [sland 02903 1335

401-

Q0L 3266

Corporare I _ .

Name of Business Entity:

277 3040

Annual Report tor the vear:
WM, INC,

Rhode Island

Business enuty eran:sed uader the laws of the Siate of

Federal Taspayer Identificaion Numbers: _. [,

For {oregn entity, 2ddress and elephone number of pninzipal utiice
Not, Applicable

Phone: !

Address and telepaone n the panopal office o! business ey in Rhode
Island (Provide streer acdress - Not PO Boa):

82 Merorial Boulevard
Newport, Rhode Island 02840

Phone 1401 )

B47-1300

Busiwess Eouiy s (chech mocs
[ X1 Busingss Corporation (See RIGL Chapier 7-1.1)
[ ] Profecsional Service Cerporaiion (Sec RIGL Chaprer 7 5.1)
[ ) Lairnited Liabiluy Compazy (S2e RIGL 7 16)

Name, title and marhing address of conlacl person 1n whom

conpiumcations may be dested
Christopher S, Gontarz, Esg. (Registered haent;

314 Oliphan: Lane
i+ Middletown, Rhode Island 02842

Brief statement of tae character of business conduates in Rhade 1am

Tc encage in the activity of operating & hotel,
the service of meals and beverages, and eny
ather lowful purposa. -

Dae of Orpanizanon May 15, 18991

Date of Quahificanon 10 do business in Rhode Island f toreagn enuty)

Natr Applicable
P

__THE NAMES OF THE OFFICERS ARE;

T OCRESENGCUTNE O LR GR B PRES BEST (Chaek (31 STRLET ADOALA UITYRTATY - LIPCOLE
Arre M. Cannarczzi 288 Green kEnd Avenuc Middletown, Rhode Island 02842
TR GPLRATING R K SKCR R VI b PREMDENT OMed D | SIATETADDRINS IV TATE C renusE
Roseanne Cox 52 McIntosh Drive Portsmouth, ithode Tsland 02871
BT Cont0man ot R1ZOMDE OR BT S1CARTARY ((Te b 1 1) SRLET ADERESS CITVRTASE - PSR
Rosearne Cox 52 McIrtosh Drive Portarouth,Rhode Island 02871
L) CHILE VINARTIAL (7 LR DT 18 TREAST SRR (1w Ot NTRLLT AUORESS - T ATvE o P
Anne M, Canrarozzi .08 Creen Erd Avennn Micddlatows, Rhedo Teland n284°2
bl 298 een End pyenuo . Micdletoen, Rhe Ielar nkaq2
THE NAMES OF THE DIRECTORS ARE:

Samte T == STapLT ALICISS C I ATL 217 GO
SAME RTREET ADTRINY CIYNGATE - PR
Nanat, - - - STRi &7 ALLKE S SHYSATL TR

NUMBER OF SHARES AUTHORIZED (If Apphicable)

! NUMBER OF SHARES ISSUED AND QUTSTANINNG (1F Aophcable)

NUNBER

2,000
Class  Camon
SERIES None

PARVALUEOR Np Par Value
WITHOLUT PAR

NUMBER 100 A )
CLASS Cammon FE3 23 1294
SERIES  None

By _A77F tr2ste

PAR VALUEOR  No Par Value
WITHOU T PAR

v 9

By E ‘:;::L OV C,Q?c <>

CQAANG CCX -

PRINT D YFL S AME U UIP L o SHONNG

Sec earuy

TILTOR OREROER S0 NG

Em

PLEASE NOTE. It the Coiporanion hus chianged its regisierci office 2ndfor

CHRISTOPHER S. GONTARZ
319 OLIPHANT LANE
MIDDLETOMNM RI Qzg42

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

regiiered of temeent agest, Form 9 or Form LLC 3 reust be Tiled



g . To be filed annually between
Filing Fee $50.00 January 1st and March Ist

o, State of Rhode Jsland and Providence Plantutions

~ . CORPORATIONS DIVISION
- . 100 NORTH MAIN STREET
: PROVIDENCE, RHODF ISLANI 02903
PRVl Rt : I
Corporate ID_.__......._. MR AR Annual Report for the year..... 2575 ..
. EEREC I S
FIRST:  The name of the COrporation iS ... s et e
SECOND: It is incorporated under the laws of ... .Rhode Island . . ...

THIRD:  Character of business, briefly stated, is...to_engage in the activity of operating a...

FourTh:  If foreign corporation, address of its principal office......... N/ B e

Firri:  Business address in Rhode Island ... 82 Memorial Boulevard, Newport, Rhode Island 02840

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)

.......................................................................... Director
.......................................................................... Director b e
.......................................................................... Director
ANNE M. CANNAROZZI President ~ 288.Green End Avenuc, Middletown..R.I.. 02840
ROSEMNNE Q0K e Vice President288 Green End Avenue, Middletown, R.I...02840
ROSEANNE QOX . Sccretary 288 Green End Avenue, Middletown, R.I. 02840
ANNE M. CANNAROZZI Treasurer 288 Green Fnd Avenuc,. Middletown,. R.I..02840.

Par Value
or slatement that
shares are without

SEVENTH: Number of Shares authorized: -

No. of Shares Class . Series par value
2,000 Caommon none no par valuc
U= 1370
=127
EiGutH:  Number of Shares issued: Par Value
' or statement that

shares are withoul

No of Shares Class Series par value
fl \V\HR 61 '\993
100 Conrron mecd & F e no par value
Dated......... ;’&5 ...................... 19 .93.. o DR 5 o PO

(Name of
By.... § RN V’\.....? ...........................................
{Report must be signed by an officer) Tille..‘....{_S.C‘C.f.C.. L 'L(\/j .................................................
€a-m 3t /85



- To be filed annually between
Filing Fee $50.
Hing Fec $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations
C 00 NORTH MAIN STRECT S 3 ¢

PROVIDENCE. RHODE ISLAND 02903

Corporate ID. . . .. S QE3S Annual Report for the year ... 1552

FIrst:  The name of the corporation is...............oo..o.......: L

Hmeerges e, L B

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, np code)
.......................................................................... Director
........................................................................ Director
........................................ et DITECLOT
s ANNEMCANNAROZZI ........................... President 288G'reanndAvenue'MlddlCtM'RI ..... 02840
...... ROSEANNECDX Vice President 191/2FrecbornStreetNewport,RI02840
...... ROSEANNEOOX e SECTELATY 191/2Freeborn8trcctNewportRI02840
>>>>>> ANNFMCANNAROZ?I oo TrCASUrET a8 GreenEndI\venue,Mlddletovm,RI02840
SEVENTH:  Number of Shares authorized: ' Par Value

or statement that
shares are without

No. of Sharey ’ Class Series par value
2,000 Cammon Pr&é D no par value
FEB 12 1942
TH iceinad: . Par Value
EiGHTH:  Number of Shares issued: SEC'Y OF STATE o Smfc minlttlhat
shares are without
No of Shares Class Serics par vatue
100 Cammon none no par value
Dated. 74" e 1992 O NG et e
(\Jamc rpuratlon)
N m e N
{Report must be signed by an officer) Title.._ X< (¢ ﬁtw. _

Eoim 3 1iEn



