-

. o Matthew A. Brown, Secreiary of Srare

%+ STATE OF RHODE ISLAND Corporations Divislon
+« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
. LR .' Office of the Secretary of Stale 401.222.3040

o,n*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

"FORM MUST BE TYPED IN BLACK)

I Corporate 1) No. 2. Nome of Corporation
112462 R. E. Acquisition Inc.
3. Sireet Address Principal Business Qffice City Stare Zip
459 CHAPEL STREET NEW SHOREHAM RI 02807-
4. Business Phonr No. 3. State of Incorporation 6. SIC Code
4017829914 'RHODE ISLAND : 5710

‘7 Brief Description of the Charatter of Business Conducted jn Rhodc Jstand
THE OPERATION OF A REAL ESTATE DEVELOPMENT Busmass 1nc luding but not limited to"the

r?'ﬁ“‘ﬁp?ﬂfﬁ’,\ )%ﬁlls%r é 6'91 llll‘ztﬁ‘f'll(f% ? T HON £ rourm mu:,vrj_[j FILLZIN SPACES BEFORE USING ATTACHMENTS

Vresident Name _Vice President Nane

Dana A. Hagopian .

‘Srret Address . ¥ Streer Address

65 Central Street .

City Sare Zip “City State 7ip
Narragansett RI 02882

Selriaty Name * 1ttt e e el e e N T T Tt
Sircer Address * Strcet Address

City Sare Zip *City State Zip

L) NAMIE S AND ADDRESSES OF FHE MREC] ORS S_ (X" BUX FORATTACHMENT) U D FILL N SPACES BEFORE, USING ATTACHMENTS

Drn‘aor Name L Director Name
Street Address :Sm'ef Address
City Stare Lp «Cuiy Staie Zip
‘D;mzr{;r ka;"c' . s B 3 = & &+ & L ) @ & ¢ & = s 4 of e & 2 '. - e e “« & o .'D;N.c_,‘;r :\]{rlm; LI " B 8 4 = s ls a . . " 8 0 . » LI ] * ® * Fr v 9 # T ¥
"Street Addrrss *Streer Address
City Nate Zip :C:I)' Srate Zip o
: -’Cf,’_.c:;,ﬁ”,__

rlﬂ SHARES AUTHORIZED (X" BOX FOR ATTACHM‘FND D 11. SHARES ISSUED (X BOX FOR ATTACHMENT) D___g‘: 'D(‘)
AUTHORIZED SHARES ISSUED SHARES e J _3
Number of Shores Class/Series }_’ar Value Number of Shares Class/Scries l{gﬂ;‘ talue D 'w .
) ) . .A.-d__ !
1,000 NO PAR VALUE 0 o . L
‘ G o, Tt

< (‘};c: r~

6 l':3&-.; C'f
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, TreasurefRecelvef pr Trustee

f":

T 1 2 4 6 2

Under penalty of perjury, [ declare and affirm that [ have examined
this repont, including any accompanying schedules and stalements,
and that all statements contained herein arc truc and correct.

*112462 DBC 01 PM®
File Dar “"-——/0/’1«4_ Q % /&—QIGP/M =3 4 Q)O_S‘
FEB “ g zuus Sigrature of Officer ‘ Daic
Check Ne. Dana A. Hagoplan
By \\\‘5 A \SL\ Frintor Tjpe Name of Officer
B —— .
44 n
FOR SECRETARY OF STATE USE ONLY o _ - E{g%ﬁs t T T




STATE OF RHODE ISLAND AND PROVIDI NCE PLANTATIONS Comporations Dision

: - 100 North Mein Sireet
Office of the Secretary of State ) : Providence. R1 02903.1335
Matthew A. Browm, Secretary of State © 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 . Filing Fee: $50.00
(FORM MEST RE TYPED OR PRINTED IN BIACK)

1. Corparate 112 No. 2. Nane of Corporetion
112462 R. E. Acquisition Inc.
3 Street Adddres rincipal Business Office City Stare . 21y
459 Chapel Street New Shoreham RI 02807
4. Mressness Phone No 5. Stare of ncoruration G SIC Code

7. Brtcf Description of the Charmcter of Busiess Conduciod in Rbode ftand
THE OPERATION OF A REAL ESTATE DEVELOPMENT BUSINESS, including but not limited to the purchase, sale ahd

. leasing_of.real. estate. and. for .any..other 1 awfi) - -DUIROSE - ot iz ez = 3o .. =
8. 'N?Aa.\isl'lﬁn 8&01;)818:55?5 OF E'IIF oﬂn ?ES a% %lef'o}ﬁ%ﬂ%mse FILL IN SPACES BEFORE USING ATTACHMENTS™

President Name : Vice Prremiclentt Nante
Dana A. Hagopian :
Strewt Addelress i Stroet Adedress
65 Central Street
ity Stante Zup T Gy Stevre Zip
.Narragansett . . .l .. RL il a2 SO O OUTNOTUOITN RO N
Secretary Namwe t Treasurer Name
Stevet Address T Stroct Addross
iy Sterter Zip - .— (.“ ity State Zip

9. NAMF§ AND ADDRFSSFS 0[ THE DlRE(TORS ('X" BOX FOR ATTA('HMFNT) [:] FILL TN SPACFS BEFORE USING ATTACHMENTS

irnvctor ,\rmu : ¢ Dinvcror ;\nme
Nt Advdvess ' Stroet Addtlvess
iy J Stase . ‘ Zip Cuty : I Srate Zifr
.:r.):,:,:-r'.;,.‘,‘\.';,;,;;- ............ Gabbntrrbeasdieneasrosroncaninansennnnadrianecctonnerirsnnrserontanas “,l)m.u,«,r,\,-,.,,(- .................... P S O T T
Street Adedress Stroet Adrne
iy State 2ip : City Steite zip
110. SHARES AUTHORIZED™ (X" BOX FOR ATTACHMENT) [ ] E 11_ SHARES 1SSUED ("X~ BOX FORATTACHMENT) (]
AUTHORIZELD SHARES ISSUEL) SHARES
Nrenther of Sheares CassSerfes Par Value Neember of Shares Clus/Sertes Par Value
1,000 NO PAR VALUE Noa/E

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

‘I}II ml ml ‘” Iml WI‘ I “. ‘ Under penally of perjury. | declare and affirm that | have examined this report,
x 1. 1. 2 4L & 2 %

including any accompanying schedules and siatements. and that all statements

} S Tomained hcrcu&t and correct.
File Date L{! 8 ] O(j 'I/ Ff/é) [Z ZOO\{
\ \_{ Signature of Officer Date

Check No. Dana A. Hagopian

Be- Lb Print or Type Name of Qfficer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



. Edward S. Inman, I, Secreiary of State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State §01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+ Filing Fee: $350.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie 1) No. 2. Name nf Corporation

112462 R. E. Acquisition Inc.

3. Street Address Principat Business Office city State zip
YS9 Crepel STEET NEw S Hreva €T bog O

4. Business Mhonme No. 5. State of incorporation 6. $iC Code

76249914 RHODE [SLAND v 770

7. Brief Description of the Character of Business Conducted in Rhode Istand !

The ovescdicwn o f RE. TEVE LoPMEDT Bur, |n(iudo¢9 hut ot Lo bed o Thepuvcheate 4 Sace QE@E‘
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* KOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

D A (N lq A . H AG O P [ A [\) Vice Mresident Name
L5 (CEwvTeAc STrREGET
city Nﬂ@,@/} EAvIET e f/?:l-_ w 02983_ o State Zip |

President Namme

Strect Address Street Address

Secretary Narte Treasurer Name
Street Address Street Address 1
ity Stute 2ip Chy State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Iirector Name
Strect Address Strect Addiess
City State Zip City State Zip
Lirector Name Diecctor Name
L]

Steeet Address Street Address
Ciry State Zip Lty State Zip

. - - -4
10. SHARES AUTHORIZED (X~ BOX FOR ATIACHMENT) 11. SHARES ISSUED (X* ROX FOR ATTACHMENT)
AUTHORIZFL SHARES ISSLIEYY S1LARES ]
Number of Skares Class/Serles Par Valne Number of Shores Class/Seties FPar Value

1,000 NO PAR VALUE

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

* 1124 6 2 * Under penalty of perfury, [ declare and affirm that 1 have examined
' this report, Including any accompanyling schedules and statements, and
/ - ée /,_. 03 that all statements contained herein are Lrue and correct,
File Date: j ,ééz? - TAN /G 2a
/ 7 Q (—/ Signature of Officer [ Date
Check No.:
o DAWA A ArEoP 1an

a\_ Print or Type Name of Offlcer
| %ﬂéé §$1DEA/

Tt 0
ézr 5m‘" Form 630 12102

fAy:
¥
FOR SECRETARY OF STATE USE ONLY




x e . - Edward S. Inman, HI, Secretary of State
STAT L, OF RHODE I SLAN .D . Corporations Division
AND PROVIDEN C E PLANTATIONS 100 North Main Street, Providesce, RE 02903-1335
Office of ul.r Secretary of State . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing I’rrmd Junuary 1-March I o Filing Fee: $50.00

(FORM MUST RE TYPED IN HLACK)

—— - e ———

1. Corporote 11 No. 2. Name of Corporation
112462 R. E. Acquisition Inc.
3. Steet Addeess Principat Busines< Office ity State Zip
- 0280/
459 Clovel ST New ‘S\koyl,:.lum RY 2.8
4. Rusiness Mhowe No, 5. State of Incorporation 6. SIC Code

792 - 9914 RHODE ISLAND

7. Brlef Deseription of the Character of Husiness Condueted in Rhode {stand T <, apPevad o O .(' (2_ Q DQU e [ opr neq T BOS‘ ) QSS

inthded hot et Limited To The forchose ; S4.E AR LEASING O FRAE ST T~
8. NAMES AND ADDRESSES OF YHE OFFICERS (“X* BOX FOR ATTACHMENT)  FIL)L IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Nawme
Davn AL 446 orran
Street Adidress : Street Addiess
&S c.me L STveet
iy e Zip ity State Zip
Nezansnsg  RT 02BP 2
Secretary Name ' . ‘"”""“"“”“"”'“'J'.)r;a-s-m.-r Nanre
Street Address ?Sum Address l
Chiy State Zip Chey State Zip

9. NAMES AN ADDRESSES OF THE DIRECTORS -x° BOX FOR ATTAC J.l\of-P\TJ "FILLIN SPACES BEFORE USING ATTACHMENTS

fHrector Name “Director Name
Strect Address Strect Adidress
City Stute zip . City State Zip
Director Name ’ o v . Disector Name
Street Address ;Srrrrl Addtess
ity Stale Zip ;(.'iry State Zip
10, SHARES AUTHORIZED (X7 BON FOR ATIACHMENT) : 11 SHARES ISSGED (X* HOX FOR ATTACHMENT)
AUTHORL?L Y SHARES ' ' 1].“—UTDNI-\¥.UZ; T . .
Number of Shates Class/Series Par Vitlue Ii\'umhrr of Shares Class/Serles ar Value
1,000 NO PAR VALUE |20 o Conmn Lo Panunt o

S

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

112662 %

Under penalty of perfury, [ deciare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all starements contalned herein are true and correct.

Y2 O
File Date; // _R‘LML p W ‘aZ/ Z 7 ol

/JC’// Signature of Officer ate

check No. - 9‘14)/4 A. /7/"?6' OP/AL)

r Type Name of Officer

By:
FOR SECREYARY OF STATF USE ONLY - 1 Q Eg\ I D L U ‘

Title of Officer
<> s Form 630 1201




AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335

@ STATE OF RHODE ISLAND Carporations Division
Office of the Secrerary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1+ Filing Fee: §50.00
(FORM MUST RE TYPED IN BLACK)

[ - ——— A e A ——— — 8 —— -

1 Co:ﬁma!r wNa. - 2. Name of Corporation
112462 R. E. Acquisition Inc.
2. Street Address Principal Rusivess Office city State Zzip
459 Chapel Street New Shoreham : R.I. 02807
4. Business Fhone No. 5. State of Incorporation 6. SIC Code
(401) 782-9914 RHODE ISLAND : 5710

7. Bilef Description of the Character of Rusiness Conducted in Rhode Isiand The o pe rat i on of R.E Devel opmen t Bus 1 ness,

including but limited to the purchase,sale and leasing of Real Estate.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT) TFILL, IN SPACES BEFORE USING ATIACHMENTS '

—— -

" Presidens Name Vice President Name
Dana A. Hagopian
Street Address Street Address
65 Central Street .
chty State T tip , City State 2ip |
N arragansett R.I. 02882
Secretary Name + Treosurer Name
: {
Street Addréss Strcer Addiess
City State Zip City Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL TN SPACES REFORE USING ATTACHMENTS

Rirector Name iXirector Name
Street Address ’ Street Adidress
s Chy State Zip ?(,‘le State Xip
Pirector Name o ’ Director Naune : ’ : )
Street Addiess Streel Address
A
City Srale Zip Clry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) _ 11. SHARES ISSUEID (<X~ BUX FOR ATTACHMENT) '
AUTHORIZEL SHARES | SUED RUARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Sesles Par Value
1,000 NO PAR VALUE 300 Ao/ & NONE

v —— - . - .- . ——— — . ot . J

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

* 112462 % M :

nder penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that ali statements contalned herein are true and correct.

File Date: FILED ) ﬂ Y. é : //.27/0/
Chect No.: J A_N_g_Q_Zﬂ_U‘] Signatuse of Officer v Date

s By &d— ’) 4 7 . : Print or Type Nome of Officer
¥ .

- Dana A. Hagcplan
FOR SECRETARY OF STATE USE ONLY &(/ -: g p

Ttle of Officer
President Form 630 [2/00




