. Marnthew A. Brown, Secretory of State

wfBe, . STATE OF RHODE ISLAND _ Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
;2 b Office of the Secretary of State €01.222.3040
., .

‘eas?®

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

FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Neme of Corporation
58962 COBRA REALTY, INC.
3. Street Address Principal Business Office City Siate Zip
464 MAPLE AVE BARRINGTON RI 02806
4. Business Phone No. ' . State of Incorporation 6. SIC Code
401 245 5694 RHODE ISLAND 5553
7. Brief Description of the Characier of Business Conducted In Rhode Island B 7]
REAL ESTATE
8. NA\‘IES AND ADDRI' SSFS OF THE OFF1CERS J(eX" BOX FOR ATTACHMEND D FILL IN SPACFS BEPORI- USING ATTACHMENTS
President Name . Vice President Name
ROSEMARY SURIANI . GEORGE L. GRAY
Street Address ' S-'ft'cl Address
3 LEE ANN DRIVE . 464 MAPLE AVENUE
City [Siate [Zip Ciry [Stare Zip
BARRINGTON RI1 02860 - BARRINGTCN RI 02806
Seireiaty Name © © 0ttt e e e e L e Name Tt
LEWIS J. SURIANI ,LEHIS J. SURIANI
Street Address * Street Address
3 LEE ANN DRIVE .3 LEE ANN DRIVE
City Siate Zip C ity State Zip
BARRINGTON RI 02860 BARRINGTON RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS. ("X” BOX FOR ATIACHMENT) L] FILL 1N SPACES BEFORE. USING ATTACHMENTS
Director Nome . Director Name
NONE
Street Address . . Strees Address
Crty State Zp -City lSmre Zip
Divpvtor Mame © Tt A R I L I I L I
Street Address -Street Address
-'CTI;F State Zip :C:ry l&are Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES 1SSUED (“X" BOX FOR ATTAC:HME:\'T) D
AUTHORIZED SHARES T ISSUED SHARES _ '
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
600 COMM NO PAR VALUE 200 COMMON NO PAR

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

A ' -

Under penalty of perjury, | declare and affirm that I have examined
15 réport, including any accompanyingAchedules and stalements,

*58962 DBC ?1‘, 8/04 02:09:32 PM* a at all statements contained herein Bre true and correct. |
File Dot os J,W}LM% I 3
ature of Officer Date
oo lolo¥ HOSEMARY RIANI
m Print or Type Name of Officer
By, A
x B PRESIDENT
FOR SECRETARY OF STATE USE ONLY 3 Tl of Officer Form 630 1201




+ AND PROVIDENCE PLANTATIONS

e@ . STATE OF RHODE ISLAND
e .' Office of the Secretory of State

'ﬁnc"

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer. Providence, RI 02903- 1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporotion
58962 COBRA REALTY, INC.

3. Streer Adidress Principal Business Office City State Zip
464 MAPLE AVE BARRINGTON RI 02806
4. Business Phone No, 3. Stote of Incorporation 6. SIC Code
401 245 5694 RHODE ISLAND | 5553 !

7. Brief Description of the Character of Business Conducted in Rhode Isiand
REAL ESTATE

President Name'
ROSEMARY SURIANI

I 1\1\..\11'.5 AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) E] FILL 1N SPACLS BEFORE USING ATTACHMENTS

o

L Fice President Name

.GEORGE L. GRAY

Streer Address : Street Address

3 LEE ANN DRIVE . 464 MAPLE AVENUE

City State [zip “City State tZip

BARRINGTON RI 02860 . « BARRINGTON RI 02806
S‘eém'ror'yhfﬁmé""""""""""'""""Tria:'urér'h’}m;e .....
LEWIS J. SURIANI ,LEWIS J. SURIANI

Sircet Address * Street Address

3 LEE ANN DRIVE -3 LEE ANN DRIVE

City State Zip ‘City Stare Zip |
BARRINGTON RI 02860 . BARRINGTON R1 02806 {

Direcior Name™

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}

O rmLL IN SPACES BEFORE USING ATTACHMENTS
Dtrrcfor Name

)

NONE

Street Address :Srnm Address

City State 'Zip :Cily State Zip

D;pr;fo‘rﬂ’a;"e‘ - v . L T L T ) - .o ..D;"}Jor‘hl‘;m; L I N D L N ] L] LR I L)

S:rm Address ;Srret! Address ~ - TToemTTm T "!

Ciy State [zip i Sare Zip !
t

.

ll] SHARES AUTHORI?ED (X" BOX FORATTACHMENT) a

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]

AU‘THORIZED SHARES

ISSUED SHARES

Member of Shares Class/Series Par Value

Number of Shares Class/Series Por Volue

600 COMM NO PAR VALUE

po——

200 COMMON NO PAR

| |

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

IR

FILEE

Under penalty of perjury, 1 declare and affirm that | have examined
eport, including any accompanying schedules and stalemenis,

58962 DBC 01/08/04 02:09:32 PM™ JAN 1 6 2004 fped herein are true and comect.
File Dorg B . (_/
Y__| LV‘Y\
Check No, U.;-?— . SURIANI
- Q., \(E({V Print or Type Nome of Officer
f(l;R SECRETARY QF STATE USE ONLY - PRESIDENT
4 Tile of Officer Form 630 1201




Yy Edward S. Inman, i1, Secreiary of State

e, , STATE OF RHODE ISLAND ) Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
WYPad b Office of the Secretary of Siate €01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*58962° COBRA REALTY, INC,
3. Street Address Principol Business Office Ciry State Zip
464 MAPLE AVE BARRINGTON RI 02806
4. Business Phone No. 3. State of Incorporation 6. 5iC Code
4012455694 : RHODE ISLAND 5553

gif %eg%rw‘_rgu of the Character of Business Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE, OFPIFF'RQ {“X7 BOX FOR ATTACHMENT) D FILL_IN SPACES BEFORE USINC ATTACHMENTS

President Name LVice President Ncme
Rosemary Suriani . George L. Gray
Street Address : Streer Address
3 LEE ANN DRIVE 7 - 464 MAPLE AVENUE
City State Zip City State Zip
BARRINGTON RI 02806 - BARRINGTON RI . 02806, .....
Secmnry)-’amc"""""""'""""""")‘nmumrﬁfame e V&
Lewis J. Suriani .Lewis J. Suriani
Street Address . Street Address
3 LEE ANN DRIVE .3 LEE ANN DRIVE
City State Zip “City Siate Zip
BARRINGTON RI 02806 . BARRINGTON RI 02806
9. Vﬁ\ﬂ‘..s AND ADDRLSSES OF TI"‘ DlRLCTORS (“X" ROX FORAITACHMEND D FILL lu\ SPACES BEFORE USI\G ATTACHML\'[S
Dircctor Name Dmrc.'or Name
NONE
Srrrlel Address Street Address
City Stare Zip -Ciry Store Zip
.Dfm.cro'r ;\ra'”'e‘ LI R I [ I I O L R LT I I R D R R I e .D"’P'crér 'h'alm; 4+ » & o v 4 48 B8 8 & B+ oF e [ L N .
Street Address *Streer Address
City Siale Zip :le}' Sare Zip
10. SHARES AUTHORIZED (X" BOX FOR Aﬁ"ACHME;\'T) D 11. SHARES ISSUED {“X™ BOX FORATTACHMENT) O P Lt
AUTHORIZED SHARES ) ' ISSUED SHARES
Number of Shares Class/Series Par Volue ) Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE 200 COMMON NO PAR

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

T ' -

Undcr penalty of perjury, 1 declare and affirm that | have examined
report, including any eccompanying schedules and statements,

al all statements m and correct,
/ agbﬁ

58962 DBC1/21/033:20:06 PM*

Fife Date PELS Ov}
. S[o Siknature of Uffice @ . Datef
Check No. % ng m 5u£ MN l

By, \-, ™ Print or Type Name of Ufficer

FOR SECRETARY OF STATE USE ONLY ‘ - PKE Sl DENT

Tille of Uffrcer Form 630 12/01




STNT OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

SLAND
PLANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT FOR 'IHE YEAR

Filing Perlod: January i-March 1

(FORM MUST RE TYPED IN BLACK)
1. Corporate [D No.

Filing Fee: $50.00

2 Name of Corporation

Edward S. Inman, HI. Secroiary of St
Corporarions Divini

100 North Main Street, Providence, RI 0290313
401.222-30:

_ 2002

58962 COBRA REALTY, INC.
3. Street Address Pringipol Rusiness Office City State Zip
464 H%Ele Avenue Barrington RI 9
4. Business Fhone No. 5. Stale of Incorporalion 6. S (.odr
L01-245-5694 RHODE ISLAND 5553
7. Rrlef Description of the Characier of Business Conducted In Rhode Istand
real estate
8. NAMES AND ADDRESSES QF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name | Vice President Name
Rosemary Suriani . George L. Gray
Street Address S Street Addiess
J Lee Ann Drive - 464 Maple Avenue
City State zip City Sta Zip
Barrington RI 02806 . garrington K1 02806
Secretary Name C T Treasurer Nome
Lewis J. Suriani LQWiS J. Suriani
Street Address " Sireet Address
3 Lee Ann Drive "3 Lee Ann Drive
Ciry State Zip LCly State le
Barrington 02806 : g’arrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL (N SPACES BEFORE USING ATTACHMENTS
Direcior Nante Director Name
nene
Street Addressy . Steeet Address
Chy State ) Z2ip City State Zip
Director Name ' Directar Name
Street Address Sireet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTT) SHARFS
Number of Shares Closs/Serles Par Volue Nurmber of Shares ClassfSeries Par Value
600 COMM NO PAR VALUE 200 common no par

This report must be signed in ink by either the President, Vice Prestdent, Secret

* 58962 *

as jox

ssistant Secretary, Treasurer, Receiver or Truste

renalty of perjury. | declare and afficm that | have examined

=

uft R~

File Date:
7 gnnrurr of Officer
Check No.. < O
L-Ol S

Print 01 Type Name of Offices
By: )&Ft
FOR SECRETARY OF STATE USE ONLY - L

Titte of Qfficer

<> ¢

Form 830 12001



@ STATE OF RHODE ISLAND Corpurations Divis

AND PROVIDENCE PI. NTAT IONS 100 Narth Main Street, Providence, RI 02903-1;

Office of the Secretary of Stale 404-222-3¢
e , Cvian 2001 “TOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STor
Filing Period: January 1-March 1« Filing Fee: $50.00 NS R 0N
(FORM MUST BE TYPED IN BLACK)
L Copaie Q69 LCOBRA HEXLTY, INC.
3. Street Address Principel Business Office Cuy ' State Zip .

464 Maple Avenue Barrington RI 02806

4. Busiress Phone Na s Nﬁb% EmT’g(ﬁ.“rND &, 35@3

401-245-5694

7 Hrief Description of the Chararter of Busiiess Conducted in Rhode [sland
real estate ) ‘
8. NAMES AND ADDRESSES OF THE OFFICERS /“X* HUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Rosemary Suriani George L. Gray
Streel Address Streer Addresy
3 Lee Ann Drive 464 Maple Avenue
Crty State Zip Ciry Stare 2,
Barrington RI 028
Barrington RI 02806 g - 02806
Secretary Name Treasurer Name
Lewis J. Suriani Lewis J. Suriani
Stree? Address Steeel Adudress l
3 Lee Ann Drive 3 Lee Ann Drive
City State Lig ity . State _?qn
Barrington RI 02806 Barrington _ RI - 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT)  FILL IN SPACES REFORE. USING AWACHMEI\T{["S
Director Name Liirettor Name
NONE
Street Address Strect Address
5
ity State Lip 1-"ICr.')- Statr I '/ip.
Director Name Directgr Name
Street Addreys Streel Addresy
Cuy State Fip Laty State Zip
10. SHARES AUTHORIZED (X~ BOX FUR ATTACHMENT) 11. SHARES ISSUED /-X* BUX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUED SHARFS
Nurmnber of Skares Class/Serses Par Valur Number of Shares Class/Series Par Valur

600 SHS COM NO PAR VAL 200 common no par

This report must be signed inm ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trust

*58962 % -

£

Under penalty of perjury, | dectare and aifirm that [ Iiaxo examined
this report, including any accompanying schedules ana statements, an

. .

hfr_!la!r L‘i ,._,J - W

ek No.: M n R () 1 ' sigrature u.f l'lf.r‘cn Patr
o O ; D SEMA J \')‘uf{[/q;\“
_/\/_) gﬂ . Print or Typk Name of Officer

ATE USE ONLY - . _&ES _gl\(

Tite of Officer

that statements contained hereig are true and mnecl /

By

FOR $ECRETARY OF

w  Form6ic 120



.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January !-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No 2. Name of Corparation

58962 COBRA REALTY, INC.
3 Streer Address Principal Business Office
464 Maple Avenue
4 Buiiness Phone No
401-245-5694
7. Brief Description of the Character of Buslness Conducted 1n Rhode Istand
recal estate

5 State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of S.
Corporations Divis

100 North Mam Street, Providence, RI 02903-}
401-222-3

City State 2ip
Barrington RI 02806
6. 5IC Code
5553

8. NAMES AND AI)])RFSSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Rosemary Suriani

Slrut:hfdrrss
3 Lee Ann Drive

“% Barrington Strepy 4 2806
ASﬂ'r‘ﬂary i\'ame
Lewis J. Suriani
Streel Address
3 Lee Ann Drive
('at) State Lip
Barrington . RI 02806

Vice President Name

George L. Gray

Street Address
464 Maple Avenue

{3arrington State - R1 2F 12806

freasurer Name
Lewis J. Suriani

Street Address
3 Lee Ann Drive

City State Zip
Barrington RI 02806

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

Director Name
none
Streer Address

Gty State Zip
Director Name

none

Street Address

Ciry - State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares l Class/5eries Par Value

600 SHS COM NO PAR VAL

Director Name i.
none LI
Street Address
Ciry -State Zip
Director Name
none

Streer Address

Cuy Statr Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ISSUEDY SHARES
Number of Shares Class/Series Far Valur
200 common ne par valu

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

* 58962

File Date- FE?MCH

Check 1004558_?%_20&0 e
m__ B il L) A CA

FOR SECRETARY 'E USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
s report, including any accompanying schedules and statements, a

thtat all statements conta

: . Lom __._{/Zgé
tgnarture of Officer Date
Ciserply Suroh)

Prm! or T)'pr Name of Officer

ed herein are true and correct,

B FlesSiDeENT

Tirle of Qfficer

Form 630 12



James R. Langevin, Secretory of §
Corporations Dhis

@ STATE OF RHODE ISLAND
’ 100 Korth Main Street, Prowg’enct. RI02903-}

AND PROVIDENCE PLANTATIONS

(Yfice of the Secretary of Stare

404-222-1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19_2_9
Filing Period: January 1-March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
t 1 Corporate 1) No. 2 Nume of Corporation
! 58962 COBRA REALTY, INC.
: 3 Street Address Prancipal Rusiness Office Crty oy Srate ! ZT _____
464 Maple Avenue Barrington RI . 02806
i 1. Busingss Phone No 5 State ¢f n'm:.vri;uf:zrion © & SIC Code
| 401-245-5694 RHODE ISLAND ‘ :
l- 7 !"J’l!{ Deycniption of the Character of Rusiness Conducted 1n Rhode filand i
| Real Estate
| 8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS .~ .
| President Name T Wice President Name
| Rosemary Suriani George L. Gray
. Street Address . Mu¢el Address
| 464 Maple Avenue 464 Maple Avenue
i City Sate Zip Citw | State Zip
: _ Barrington RI 02806 Barrington | RI 02806
| Serretary Nome - Treasurer Name
! Lewis J. Suriani Lewis J. Suriani
i Srrrn. ".ddl"” Street Addeess o =
i 464 Maple Avcnue : 464 Maple Avenue _ L
I ity Stare i Cety , State FAL]
! Barrington RI 02806 Barrington I RI 02806
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* FOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
f Derector Name 1irestor Name
| None None
I Strect Address | Street Address
|
UGy State fip iy ' . State e TTTTOT
i
:.bf}}rrc! ..\'ume .‘Dm‘:rr.n N;ﬂ'ﬂf '
i None None
i Stree! Address Street Adedreit — —_—————
i _ —
; City State Ly ity | State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT? 11, SHARES ISSUED (-X BOX FOR ATTACHMENT) 1
| AUTHORIZED SHARES ISSUTD SHARES '
.I Numbrr. of Shares Class/Seres Par Value Numbzer of Shares Class/Sertes ;!’m:_lr'a:'uf T
600 SHS COM NO PAR VAL 200 . common

nc par valu

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

I

File Dater .. . _ FILED
Cneck No. JAN 2 7 1993

N By Oe- 3-1ad

FOR SECRETARY OF STATE LSE ONLY

8

L'nder penalty of perjury, 1 declare and affiesn that | have examined
this report, including any accompanying schedules and statements, at
TH all statements containedsherein are true and correct.

gp/u/r | g ]9

fRature cf Officer Date

Rosemary Suriani L

Peinl or Type Name of Officer

President
Ttle of Officer

Form 11 121



STATE OF RHODE ISL

AND
28, AND PROVIDENCE PLANTATIONS

Qffice of the Secreiary of State «

PR
Filing Period: January 1-March 1 v Filing Fee: $50.00

(FORM MUST BE TYPED N BLACK)
I. Corporate ID Nu 2. Namyg of Corparalion
CEBRAREALTY, INC.
3 Sereer Addeess Principel Business Ofﬂcz-
464 Maple Avenue
4 Busniness Phore No, 5 Slare orppration
402-245-5694 RHGBE TSCAND
7 Heief Description of the Character of Business Conducted 1n Rhade |siand
real estate

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Barrington

James R Langevin, Secretery of §
: £ Corporations Divi;
100 North Main Sireél Providence, Rl 02903-]1
e 401.277. 3

“a

t.?lry State Zip

02806
6 hcggka

RI

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

President Neme
Rosemary Suriani
Sirert Add:(?i
464 Maple Avenue
ity
Barrington
Secretary Name
Lewis J.

State ZLip

RI 02806
Suriani
Strert Address
464 Maple Avenue
ciry
Barrington
9. NAMFS AND ADDRESSES OF
- Director Name
nene

Street Addeess

tate £ip

RI 02806

Srate

{1y Zip
Directar Name
none
Streer Addrrss
City State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
ALTHORLTT SHARES

Number af Shares Class/Senes

600 SHS COM NO PAR VAL

Par Vdlue

Vice Prrs;dznr Name

George L. Gray
Strect Address

464 Maple Avenue
Ciry '

Barrington

Srate Zip

RI 02806

Treasurer Name

Lewis J. Suriani
Strect Address

464 Maple Avenue
Cuy .

Barrington

State S Zip

RI 02806

THE DIRECTORS ("X* ROX FOR ATTACHMENT}

Director Name
none

Streel Address

City . State L Zip

Director Name

none

Street Address

Cily Srate . Zap

11. SHARES ISSUED (“X* BUX FOR ATTACHMENT)
SSUFD SHARES
Number of Shares

Class/>eries Par Vatue

200 common no par value

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

* 5 8 9 6 2 »

VAT
\f’\!

[
. '

7
8

.I\
By . Vi Ty

FOR SECRETARY OF SIATE USE ONLY

File Date:

Check No. |

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, a
all statements contained herein are true and correct.

Si¥nature of Officer

Rosemary Suriani
Print or Type Name of Offteer

President
Tttie of U_fﬁ"\‘fl -

Form 3512



A

STATE OF RHODE ISLAND
PLANTATIONS

AND PROVIDENCE
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March I » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Cotporatfon
58962 COBRA REALTY, INC.

1. Streer Address Principal Business Office City
464 Maple Avenue

Barrington
4. Business Phone No. .

$. State of Incorporation

James R Langevin, Secretary of Star
Corporations Divisio

100 Noeth Matn Street, Providence, RI 02903133
401-277.304

STOP:

1'LLAS, READ
INSTRUCTTIONS

HETOH
COMIPLETING
FEIIA 1O

State Zip

RI 02806
&. SIC Coade

7. Brief Descrlplion of the Characrer of Business Conducted in Rhede [1land

real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name

Rosemary Suriani George L., Gray
Street Address Streel Address

464 Maple Avenue 464 Maple Avenue
City State Zip City Stare - Zip

Barrington RI 02806 Barrington RI . 02806
Secretary Neme Treasurer Nome

Lewis J. Suriani Lewis J. Suriani
Street Addiess Sireet Addresy

464 Maple Avenue 464 Maple Avenue
Chy State Zip City State Zip

Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Nomne

none none
Street Addreys ' Street Address )
chy State zip City State T
Director Name Director Nome
none none
Street Address Street Address
City State 2ip . Cly State i  2ip
10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)
AUTHORLZED SHARTS - GSUED SMARES
Number of Shares Class/Serier Par Valur Nu@bn of Shares Class/Series Par Value
600 SHS COM NO PAR VAL 200 common no par value

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

* 5 8 9 6 2

*

Under penaliy of perjury, 1 declare and afficm that [ have cxamined

this seport, Including any accompanying schedules and stalements, and

2

Ny,
L,

thal/all statements contalne

erein are true and correct,

S)'lnnnm of Officer

Check No.: D? ;/7

7 Date

Rosemary Suriani

By: 0b7n,<?

FO ETARY OF STATE, USE ONLY

Print or Type Name of Offlcer
President

Title of Offtcer

Form 31 12/%

e sar -



PROFIT CORPORATION
ANNUAL REPORT

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

—— ——

1996

- — A—

¥

State of Rhode Island and Providence Plantatic

James R. Langevin, Secretary of State

Corporations Division
100 Nonh Main Streer

Providence. Rhode Island 02903-1335 « (401) 277-3t

PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE 10 ND 2, NAME OF CORPORATION
58962 COBRAR REALTY, INC.
3 STREET ADORESS PRIVCIAL BUSHESS OF HCE any STATE p o0t
464 Maple Avenue ) Barrington RI 02806
4 BUSINESS P HO. $. STATE OF INCORPORATION 6 SXC CODE
401-245-5694 RHODE ISLAND 5553
7.mmmﬁmmawmmommmwa
real estate
N : : ¢ 8. NAMES AND ADORESSES DF THE OFFICERS. M ]
PRESDEIT NAMIE I PRESIDENT HAME
Rosemary Suriani George L. Gray
STREEY ADDRESS STREET ADDRESS
464 Maple Avenue 464 Maple Avenue
ary SIATE TP Co0E arr STATE bP COOE
Barrington RI 02806 Barrington R1 02806
SECRE ARY NAME TREASLRGR WML
Lewis J. Suriani Lewis J. Suriani
STREET ADORESS STRELT ADORLSS
464 Maple Avenue 464 Maple Avenue
arny STATE TP CO0E ) =14 STATE o OO0t
Barrington RI 02806 Barrington R1 02806
gt v A e . SB. WAMES AND ADODRESSES OF THE DIRECTGAS ‘ |
DRECTOR RAVE DRRECTON NAME
None
[STREET ADORESS STREES ADORESS
(*n SIATE P CO0E arr STATE Ir Lot
DRECTOR KAME DIRECTOR MAME
STREET ADDRESS STREET ADDRESS
oY STATE P CoDE cy STATE TP COOE
P - 10. SHARES (AUTHORIZEOD AND ISSUED 4 . ' . 1]
AUTHORIZED SHARES ISSUED SHARES
| NUMBER OF SHARES CLASS ¢ SEFEES PAR VALLE NUMBER OF SHARES CLASS / SERIES PAR VALK
600 SHS COM NO PAR VAL 200 common no par value
l

This report must be SIGNED IN INK by either the

won Yuleb
creckno AB]

8y: . W
For Secre of State Use Only

DETACH BOTTOM BEFORE RETURNING _

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Skatements contained herein

report, including any accompanying schedules and statements, and
true and cormect,
Signature of Officer ? -

Rosemary Suriani

Print or Type Name of Officer

President & 'QS'QQ
Title of Officer Date

FORM 31 1295



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. - March 1
JProvidence, 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.

Corporate ID:_0058962 Annual Report for the year:_ 1995

Name of Corporation: COBRA REALTY, INC.

Business entity organized under the laws of the State of: Business Entity is (check one):

Rhode Island [X] Business Corporation (See RIGL Chapter 7-1.1)

[]1 Professional Scrvice Corporation (See RIGL Chapter 7-5.1)
For foreign entity, address and telephonc number of
principal office:
Brief statcment of the character of business conducted in Rhode
Island:
Real estate

Phone:

Address and telephone of thc[rrincipa] office of busincss
eatity in Rhode Island (Provide street address - Not PO,
Box):

464 Maple Avenue

Barrington, RT 02806

Phone:(401) 245-5694

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
Rosemary Suriani 464 Maple Avenue Barrington, RI 02806
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
George L. Gray 464 Maple Avenue Barrington, RI 02806
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Lewis J. Suriani 464 Maple Avenue Barrington, RI 02806
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Lewis J. Suriani 464 Maple Avenye Barrington, RI 02806
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Ngne
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE Z1p CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached
Mumber of Shares Class/Series Number of Shares Class/Series

600 Common 200 . Common

siany o qGT
MER % 199

: v o e W) = e 2 //
A EHTS SIS ALTY, INC.

Date Q?Z} , 1995

By [4
ReBEMALY (QULIAN

Pklg OR TYPE E‘A‘(E}E)FFICER SIGNING
Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PRQCESS:

PLEASE NQTE: If the registered officer and/or registered agent indicated below is incorrect, Form 9 must be filed.
Barry G, Hittner

2700 Hospital Trust Tower

Providence, RI 02903



Filing Fee $50 00
Pavabic 10
Secetary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Planations
Office of The Secretary of State

File Annually
LLC $zpu |
CORP Jon

- Nov. |
- March |

1063 North Main Street

Providence.,

Rhode [sland 02903 1335

401-277 3040

Corporate [y . ousoesa - -

Name of Business Enny.

Annual Report for the year.

COERA REALTY, INC.

Bucness enliry orgamred uader the fawe of the Stite of- _Rhode island
Federal Tavpaver Idznufiz.lon Kumber —

For foresgn entily. acdress and telephone number of pnnaipal oifice

Phome ' 0 . .

Adaress and telephone of G pranzipal office of busazess entity 1in Rnode

Island (Prov.de streri address Not PO, Box)

Barrington,

4010 2€5-5694

RI C?806

Phor.e

Business Fntity 15 {(Theck one).
[ x° Business Corpotation {Sz¢ RIGL Chapler -1 3)
[ ] Professiona; Service Corporatios; (See RIGL Chapter 7.5 1)
| ] Larmted Liabiny Company (See RIGL 7-160)

Name, ttle and mail:ng address of contact persen 1o whom

commmumcations may be directed

Lewis J. Surisni

Cohra Reslty, Inc.

AEG Maple Auspan —_ -
Barring*on, R 22506

Brief staterment of the characier of busizess conducted 1 Rhade Island

Hoal estate

January 24, 1990

Daie of O:gamizaton

Date of Qualificat:es e €o busmess i Rhode 1sland 0f foreign eniny?

C) orir X100 O TR v s One,

PUES DENT

THE_ NAMES OF THE OFFICERS ARE:

STREF ] ATDHEN

IR

o

RoseTary Su-iani 454 Maple Avanue Barcingtan, Ri 07826
T CHILE Ot AT NG AN TIER 08 R VITT FRESDLRT L e T STRERT ADURLSS = AT - 717 CONE
GCmorge L. Gray 464 Maple Avcruc Barrirgton, RI 028006
Bt DA OF REZOR0 T [f) SrCRLTARY (Shs Ome ’ STREFT ADLIR 54 (Y ETATE P
Lewis .. Surisni 464 Mpple Averue Barringten, R1I 07836
(] CHIL DINAND AL O I TTR O 8 TREASTIR? K1k L Ut o 3TH:i: ADRCES - TAYRIANL 2IPCODE
Lewis J. Suriami 464 Maple Avenus derriagton, RI 02808

Ay

AN

NUMBER OF SHARES

NUMBER

602
CLASS

Comron
SERTES KZA

PAR VALUE OR

AUTHORIZED (11 Applicuble)

THE NAMES OF THE DIRECTORS ARF:

STHELT ADDRESS IV RTATY AF T
SREET ADDRLSS CIviiaTE Frony
THRHLY ADTHESS CITy STATE FRUaE

NUMBER OF SHARES 1$SLED AND OUTSTARDING (1t Applicable)

NUMBER

PAR VALUE OR

200
CLASNS Common
SERIES N/A

ho Pam Value

Ne Par Value
WITHOUT PAR

WITHOUT PAR

Date

COBRA RCALTY, INC

3 - 93t B’Pj C'f/" %/.,&(,ﬂ./xf_/' .

/QO {/;74-4(//

RN f

PRATOR TIPTS5t OF fa1 1 i R LS ST -
- . ;f‘t‘ﬂ’,fﬂ) _. .-

TITLE, OF Gi B0 $HANING

DESIGNATFD REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:

PLEASE NOTE 4 the Camporation bas changedd

EARRY G. HITTNER
2700 HOSPITAL TRUST TOWER
FROVIDENCE R1 02905

v rersiered otfice andior regnistered of teadent agent, Form @ or Form LLO 3 mast be Died.

e
4



- To be filed annually between
Filing Fec $50.00 January 1st and March 1st

' i
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

Annual Report for the year

FIrsT:  The name of the corporationis.. .. ... ...}

SECOND: It is incorporated under the laws of ... Rhede Island

THIRD:  Character of business, briefly stated, is..... ¢2] estate

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

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

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

Name Office Address (including number, street, zip code)
......................................................................... Director
....................................................................... Director
..................................................................... . Darector
‘Rosemary Suriani President P.0. Box 14, Barrington, RI
(Beorge L. Gray . Vice President 25 2008 e
Lewls Jo Suriami e, Lo Secretary 35 ABOVe e
Jewis Jo Suedand Treasurer a5 ADOVE e

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

600 coamon 5 ’\;3(5'3 na par value
- \36 E‘ 1
NS
. goct ¥

EIGHTH: Number of Shares issued: ; Par Value
/ or statement that
/ shares are without

No. of Shares Class / Senes par value
200 cogwon no par value

Dated.. .............&4 /. /0. 19 .93 COBRA REALTY, INC.

(Na rporation)

(Report must be signed by an officer)

Far= 31 1/85



. To be filed annually between
Fil
thng Fee $50.00 January st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION = \08
100 NORTH MAIN STREET G M
_ PROVIDENCE, RHODE ISLAND 02903
Corporate ID.. ... GOEZZEZ Annual Report for the year ... .L25% .. ..
FirsT:  The name of the corporationis ... LLERA L RESLEY LI

SECOND: It is incorporated under the laws of .. .Rhode Island

Tuikp:  Character of business, briefly stated, is... real estate

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offlice Address (including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
............ . Drrector
..... Rosemary Suriani . .  President P.0. Box 14, Barrington, RI . .
..... George L. Gray ... ... .. .. VicePresident as above
..... Lewis J. Suriani . . .. . Sccretary 85, 8B0YE e
..... Lewis J. Suriani . Treasurer S AV
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clan p Ai..l D par value
600 common FEB 2 6 1992 no par value
o SEC'Y OF STATE
EiGHTH:  Number of Shares 1ssued: Par Value

or statement that
shares are without

No. of Shares Clasy Series par value
200 commaon no par value
Dated......... s ‘#M'Q‘B 19 .92 e COBRA REALTY,  INC.
(Name of C ion)

{Report must be signed by an officer)
Form 3* 1485



To be filed annually between

Filing Fee $50.00 ' .
, ’ January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate 1D.......... L CHEREEED Annual Report for the year ......... [ N

FirsT:  The name of the corporation is..............cceoe LSERG L RESILTY . INC

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

SECOND: It is incorporated under the laws of ... Rhode. Island. ...,
Tuirp:  Character of business, briefly stated, is...X€a). @3Late .. ...,
FourtH: If foreign corporation, address of its principal office.... /8 ...

FirFrH: Business address in Rhode Island ... 2700 Hospital. Trust. Tower.. Praovidence, RI1..

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
...... e et Diirector
o DIEBCIOT oo et et et e
..... Rosemary. Suriani.... ... President P.0.. Box. 14, Barrington.. RI ...
LoBeorge L GrayY. ..o, Vice President 88,800V ...
..... Lewis. J..8uriani.......... Seccretary LBSLADAVE
..... Lewis. . J..Suriani.. ... Treasurer B B OV e st
SEvENTH:  Number of Shares authorized: Par Value
of statement that
» & shares are without
Ne of Shares Class Senes par valut
Sa T,
60‘ a T A
600 common A & no par value
OA‘ %
. & i
EiGHTH: Number of Shares 1ssued: ):57 Par Value
)A\ or statement that
shares are withoul
No. of Shares Class Series par value
200 common no par value

Datedi/&? 19 .91 OBRA. REALTY . INCoarooooooooooo

K‘/ . Secretary

{Report must be signed by an officer)

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

Form 3 1/85



AMENDED -

*

L4
@
[ ]

. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

L]

Matthew A. Brown, Secrelary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
4071.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1| ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

T Corporate 1D No. “3 Namé of Corporation T T T T n T T T e ey
" 58962 " COBRA REALTY, INC. !
'Y Sweer Address Principal Busmess Ofice T T T TS T T St . -
. 3 LEE ANN DRIVE { BARRINGTON ‘RI -~ . 02806 i
19 Business Phone No. T TS Stote of Incorporation T Ui sic Cote T T
i 401 245 5694 l RHODE ISLAND | 5553 ;

7 Brief Description of the Character of Business Conducted in Rhode Island
| REAL BSTATE

ANDS

| President Name

[FEILTEIN SPACES BEFORE USINGATTACHMENTOED .

MENT)

Vice President Name

| ROSEMARY SURIANT . GEORGE L. GRAY ;
i“.?:_re_ef Address ~ T T T T T T T T T sweer Addess ) ' ‘I
(3 LEE ANN DRIVE - 270 County Road '
Gy CT T T TS T TRz T Ty T T Siare T T Thip T
' BARRINGTON PRI 02860 . BARRINGTON fRI 102806 !
Seioitaty Neme e DB e LT RS A :
'LEWIS J. SURIANI 'LEWIS J. SURIANI :
Sweel Addvess T - Sweer Address B T
-3 LEE ANN DRIVE .3 LEE ANN DRIVE

R R Com T T T T T s T T T T T -
i BARRINGTON 'RI | 02860 " BARRINGTON

ISV AR HRESRES,

. Director Name

i e

OXFORMTTACHMENT),

FEIETARGPAC

Director Name

! NCNE [

PStrect Address T T T T T T T reet Addvess T

i T

AT = i i —_—— T T i

“Cury | Srare 4P ~City 15tate

! i : E

ierter Nome T T Tt et Nama

* Street Address - T T Tmm o " Street Address T T

Gy T TStaie T T T T T iy T T T iStare” i
! . 1 |

 AUTHORIZED SHARES
Number of Shares

s W

R B T b e I ST S )

ClassiSeries " Par Vaive

.FILED |

1600 COMM NO PAR VALUE

By “

S 8 9 & 2
*58962 DBC 8/ 'ot?mz PM*
Fite Dat -

Check No.

By
FOR SECRETARY OF STATE USE ONLY

-t

This report must be signed in ink by either the President, 5r’ce President, Secretary,

P !

g Q S ‘L py .l ] g
O R e AT

ISSUED, SHARES _

Number of Shares — Clasg/Series \Par Value :
. ————— — - - - [ —— " ime e uaw N . tm mismmr mr o s mmn
200 . COMMON

| NO PAR

ssistant Secretary, Treasurer. Receiver or Trustee

alty of perjury, 1 declare and affirm that | have examined
, Including any accompanying schedules and statements,

t all statements contained hefein are true and correct.
/ /aﬁ
7

A 10
Dale /

Signature of Officer

R SEMARY/U

Frintor Type Name of Officer

PRESIDENT

fitle of Officer

RIANI

Form 630 12/01



