STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuoratrms [zisi

” . . 114) Narth Man: St
NiRs 2 SNee v, . 3

Offltt y‘ the .SC(..N.J‘“)J Qf‘”(”( Procidetee, R 02014213

Ry T Matthew A. Brown, Secretary of State 407 2722 3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January 1 - March 1+ Filing Fee: $5(.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

o Cogaargte 1) N 2 Neme of Corporation
70363 Appollo Realty, Ltd.
¢ Street Addresy Prowcipad Busvaes Gffice iy Mate P
500 North Broadway East Providence RI 02914
i Bustnes Phone No 5 Staie of Incorperaiion & ShC Conde

S OBref IRy Aptten) eg the Claracter of Husiress Conediciod 11 Khode Kond
DEAL IN REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presigent Name Ve President Name
Gregory G. Demetrakas

Strawt Agfefres

500 North Broadway

3 Sireor Address

i Stevie i Pl Satier Lipy
Fast . Providence RI1 02914

T ST PP Ty TSRS BTSSR0 TR T
Gregory (. Demetrakas : Gregory G. Demetrakas-®

Strovt Address . Street Adedress

500 North Broadway i 500 North Broadway
Cuy Steile 2 : iy State FAle
East Providence RI 02914 : East Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Farecior Nenne E Fhreior Nemye

Nene :
Street Addiress 3 Stree: Address
(&1 J Sty J Aip Sy lb"'ﬂh' lzhf’

Iheecrn e Nrector Name

Vool Acdifres S Strect Addns

o Sterie A Loy Stare 2

10. SHARFS AUTHORIZED ("X" BOX FOR ATTACHMENT) C] ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) :

ALLHORZFD SHARDS INSURD SHARES

Neonther uf Shetres Cla S e Far Vetduer Niomber of Skares ClassiSenes Far Lahw
8,000 $1.00 PAR VALUE 100 Common $1.00

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

= M e

Under penalty of perjury, 1 declare and affirm that 1 have examined this rep
including any accompanying schedules and statements, and that all stateme

! a a5— cantained herein are tnie and correct.
I N Y BTN
/ i d’ / . ‘flgn(trx:rd(ﬁﬂ?rw = Date
I' | A“I .
Cheek Ko - a ' . Gregory G. Demetrakas
P Print or Type Name aof Officer
V. . : i
- President
FOR SECRETARY OF STATE USE ONLY .
Titte of Offices

Form 630 Rev 12/}

e e e e e m—. O fe e et e — = = = e = e e e e = e e



STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS .
Ufrlrr of the Secretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

Filing Period: Januury 1-March 1+ Filing Fee: §50.00

SFFORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1) No.

70363

3 Street Address Principal Business Office

500 North Broadway

4 Busimess Phone No 5 State of imcarporgrion

(401) 435-7000 RHODE ISLAND

7 Brief Descniption of the Character of Business Conducted in Rhoade island

Own, operate, manage and lease real estate

2 Name of Corporation

Appollo Realty, Ltd.

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

Peesiden: Name

Gregory G. Demetrakas
Stree! Address

500 North Broadway

City Statr Zip
East Providence RI 02914
Secretary Name
Gregory G. Demetrakas
Street Address
500 North Broadway
City State Zip
East Providence RI 02914

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

Ihrector Name

None
Strect Address
City State ’ Zip
Ditector Name
Street Addresy

City Staie dip

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

Numbrer of Shares

8,000 $1.00 PAR VALUE

Class/Series Par Valee

Fdward §. Inman, HI. Secresary of Sk
Corporations Divisn

100 Noreh: Mam Sireer, Providence, K 02903-13:

401-222-30

Cily State Zip
East Providence R1 02914
6. SIC Codr
5579
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name
Mreer Address -
ity Stere Zip
J'Iru‘sur}r Name T
Gregory G. Demetrakas o
Street Address
500 North Broadway
Caty State Zip
East Providence RI 02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Srreel Address
City Stare Zip
Director Name
Streel Address

City State Zip

11 SHARES 1SSUED (“X~* BOX FOR ATTACHMENT)
ISSLIELY SHARES
Number of Shares

(luss/Senes Pur Value

100 $1.00

Common

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

* 7036 3 %
FILED
e _JAN21 2004
By Y50, ebw

FOR SECRETARY OF STATE USE ONLY

Frle Date.

rjury, T declare and affirm that | have exarmined
this report, including any accompanying schedules and statements, am

that all statements contagied herein atre true and correct
X [-1S-0y

Signoture oMff Nate

Under penalty of pe

Gregory G. Demetrakas_
Prnt or Type Name of Offices
President

Titie of Officer
o

Form (30 12002



e Edwerd §. Inman, 111, Secretory of Stare

% STATE OF RHODE ISLAND ' F?orpomrr'om Division

4 AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903-1335

2 Office of the Sccretary of State 401.222.3040
Cagut .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 -March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
70363 Appollo Realty, Ltd.
1. Street Address Principal Business Office Ciry Siate Zip
S00 North Broadway East Providence RI 02914
4. Business Phone No. 3. State of Incorporation 6. SIC Code
{401)435-7000 RHODE ISLAND 5579

7. Brief Descriprion of the Character of Business Conducted in Rhode island
Cwn, operate, manage and lease real estate

JVice President Name
Gregory G. Demetrakas

Street Address . Street Address

500 North Broadway

City Stare Zip “Ciry Siate Zip

East Providence RI 02914 .

Seirrory Mame * " 1t R R R A T NI I I R R R
Gregory G. Demetrakas .Gregory G. Demetrakas

Street Address * Sreet Address

500 North Broadway .500 North Broadway

City Zip “Ciry

02914 .East Providence
SXaBOX FOR ATTACHMENT) [ HE1L.LYIL

East Providence

Director Name Direcior Name

None

Sereer Address . Street Address

City Stare Zip <City State Zip

Direviar fame Tttt A e e T PN v e e e
\ .

Sirect Address -Streel Address

City Mate Zip Lty State Zip

BOXIFORATTACHMENT; 112SHARES ISSUED (“X2 BOXTFOR ATTACHMEN

10'SHARES AUTHORIZED fi:x 2
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Volue Number of Shores Class/Series Par Valve
8,000 $1.00 Par Value 100 Common $1.00

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

- o

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
: 3 and that all statementyeontained herdin arc true and correct.
. AY
e O { S/
1< oot j«”lo Lo
’ Signatu® of ate
. ' o 8
Check No / Gregory G. Demetrakas
‘ oL Prini or Type Name of Officer
By; al_ L

con s : , Bl President
FOR SCCRETARY OF STATE USE ONLY Tl o Officer Form 530 701

File Darg
. n




AT N Edward $. Inman, I, S “Sta
STATE OF RHODE ISLAND e oo i
B, A N D PROVIDE r\‘ CE PLANTATIONS 160 Nerih Masn Street, Providence. RI 02503-13
Office of the Secretary of State 401-222.30:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: fantuary 1-March 1 + Filing Fee: $50.00 INSRLC TN

(FORM MUST RE TYPED IN BLACK)

1 Cetperate 1) No 2. Nurme of Carparatiun

70363 Appolio Realty, Ltd.

3 Street Address Principal Business ()ffice iy State Zip

500 North Broadway East Providence RI 02914

4. Buuiness Phone Mo, S State of [acorparation & SiC Code

(401) 435~-7000 RHODE ISLAND 5579

7 Brief Description of the Character of Ausiness Condigted in Rhode 1iand
Own, operate, manage and lease real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Name
Gregory G. Demetrakas _
Steeet Adidress Street Address
500 North Broadway
Ciry Stalc Zip ) Cny Stare Zip
East Providence RI 02914
Secretary .*-.'amr o o ) . - ' S ;“H‘ru!urrr Nime
Gregory G. Demetrakas ’ Cregory G. Demetrakas
steeet Address Jteeet Addeess
500 North Broadway 500 North Broadway
iy ‘ Srate Zip ' Ceey State Zip
East Providence RI 02914 : East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Nume Drector Kame
None
Street Address Steeet Address
ity State 2ip Ciry Stale Zip
irectar Namie e ‘ [irectar Name
Street Address Serect Address
iy Stuge Zip ‘ ity Staie Zip
10. SHARES AUTHORIZED {-X- 80X FOR ATTACHMEN T3 11. SHARES ISSUED ("X~ BOX FOR AITACHMENT)
AUTHORLZED SHARES CISSUIFD STARES
Numbet of Shares lass Serct Par Yalae ' Number of Shares Class/Senes Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or Truste
i B ¥ ! }

= (I -

* 70 3 6 3 x Under penalty of perjury, 1 declare and affirm that | have examined

y this report, including any actompanyving schedules and statements, ang
7 702/’ thapall statements contairged herein aze trye and gorrect,
Fite Date: 1
—_ B
2 h g Ihate
Check No . - I —_—

Gregory G. Demetrakas )
Prent o0 Type Name of Officer

BY | e . e E— - President

FOR SECRETARY (}F 5TATE USE ONLY

Tirie of Officer
o Ferm G300 (2000



@ STATE OF RHODE ISLAND Corporations Divis.
T

AND PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, R 02903.1;
Office of the Secretary of State 4071.222.3(
' 2001 sTOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Slor
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00 NSTRCCTION
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cerporation i - ' B
70363 Appollo Realty, Ltd.
3 Street Address Principal Buginess Office City State Zip
500 North Broadway East Providence RI 02914
4. Business Phone No. 5. State of incorporation . "6, SIC Code
(401) 435-7000 RHODE ISLAND _ 5579

1Y
7. Brief Description of the Characier of Rusiness Conducted In Rhode fsland

Own, operate, manage and lease real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President N&mr " Vice President Name
Gregory G. Demetrakas
Street Address Street Address
500 North Broadway
Ciry State Zip Cley State Zip
~_ East Providence RI 02914
Secretary Name ‘ B Treasurer N‘umr
Gregory G. Demetrakas . Gregory G. Demetrakas
Street Address Street Address
500 North Broadway 500 North Broadway
City State Zip City ‘Stare Zip
East Providence RI 02914 East Providence RI : 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name firector Name
None
Street Addiess Sireet Address
City State zip City Staie 'zip
i) .
Director Name . Director Name
Streer Address Streer Address
Clry Stare Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) )
AUTHORDED SHARFS ISSUFD SHARES
Number of Shares Clats/Series Par Value Number of Shotes Class/Series Par Value
8,000 SBS $1.00 PAR VALUE $1.00 100 Common $1.00

| This report must be signed in ink by either the President, Vlgic President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

linder penalty of perjury, § declare and affirm that | have examined
this report, including any accompanying schedules and statements, an

// 3 that all statements conyrined hercln ag true and correct.
File Date: £ w [\9 lO'

/ CJO / Si_xnar ¢ of Qfficer T Date
Check No.:

Gregory emetrakas
. @‘- Print or Type Name of Officer
y:
- President
FOR SECRETARY OF STATE USE ONLY :

Thle of Officer
Form630 124



STATE OF RHODE ISLAND James R. Langevin, Secretary of §
T

AND PROVIDENCE PLANTA Corporations Divi;
QOffice of the Sgre:ary of Srar(e: TIONS 100 North Main Street, Providence, RI 02903-1

. 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporatr 1D Ne. 2. Name of Carparation
70363 Appollo Realty, Ltd.
3. Street Address Principal Business Office city State 2Zip
500 ¥orth Broadway East Providence RI 02914
4 Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 435-7000 RHODE ISLAND 5579

7. Brief Descriprion of the Character of Business Conducted in Rhode Isiand
Own, operate, manage and lease real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR AYTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gregory G. Demetrakas

Streer Address o Streer Address

500 North Broadway

% Fast Providence S° RI Zip 02914 v State Zip
-Sl'f'ﬂ-ﬂ‘ff Name R Treasurer Natne
Gregory G. Demetrakas Gregory G. Demetrakas
Stfm Address Street Address
500 North Broadway 500 Xorth Broadway
City ‘ Stare Zip City State ?lp
East Providence RI 02914 East Providence RI 0291.
9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X* 10X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name LDirecror Name
Street Address ' Street Address
Cuy State Zip Cily State Zip
Director Name ' Director Name
Street Address Street Address
City . Srate Zip City Stare Zip
10. SHARES AUTHORIZED (-x- BOUX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BUX FOR ATTACHMENT/
AUTHORLZFIY SHARES - ISSUED SHARFS
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value
8,000 SHS $1.00 PAR VALUE $1.00 100 Common $1.00

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

Il II ‘l Under penalty of petjury, | declare and affirm that [ have examined

3 6 3 * this report, including any accompanytng schedules and statements, a

that all statements contained hereln are true and carrect.
File Date: _,_.B‘_J}_B_ i%ﬁ\)

h : ’ Datli

Gregory G. Demetrakas

By: Q‘r-!"' Print or Type Name of Officer
S g
FOR SECRETARY OF STATE LISt ONLY “ = Pre%ident —_

Thie of Offlcer

Form 630 12



@ S :I‘AT E OF RHODE [ISLAND James R, Langevin, Secretary of St
x

AND PROVIDENCE PLANTATIONS o Corporaions Divis:
Office of the Secretary of Stare 100 North Main Street. Providence. R;;;Zgg_;-;z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 ¢ Filing Fee: 350.00

[FORM MU:ST BE TYP.EI’) IN BLACK)

|” 1. Carporate 16 Nou. 2 Name of Corporation o oo e t ’ T T T
70363 Appollo Realty, Ltd.
5 Street Address Prncipal Business Office - ity T " Srate L Lip o
500 North Broadway East Providence RI 02914
4 Business Phone No. 3. State of Incorporation ’ 6 SMC Code

s
1
1
i
t {401) 435-7000 RHODE ISLAND . 5579
: 7. Breef Descrrptron of the Character of Business Conduzied an Rhode 1siand ’ .
! Own, operate, manage and lease real estate

| 8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS - - .}

© President Name Vice President Nume
Gregory G. Demetrakas

) Street Address Street Addrese
| 500 North Broasway ~

City State Zip TRy ' State Zip '

f . :
i East Prov:dence RI 02914 5 |
i . moasenn Kome s O S
i Gregory G. Demetrakas : Gregory G Demetrakas
i Stecet Address " Cireet Address - = ———
| 500 North Broadway - 500 North Broadway
I Crety State Zip . L Oty .‘ual‘:- o ' Zip
Providence RI 02914 © East Providence RI 02914
: : 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .
| Pirectar Name Directon Name
i None 3
1 Street Addreas Strect Address T
ity Seate Zip Cty ' State ST g )
ST . ‘ T
[ Stiect Address Streel Address ) -
i Cuy Stale rfip - ity State T | Zip
L. S . L
* 10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 1. SIIARFS TSSUED (<X~ BOX FOR ATTAC H\!EI\-T) ‘ h
b AUTHORYZ Y SHARES . | SSUED SHARES
: Numhrr of Shares Class/Senies ar Valur Number af Shaves Chiss/Senes Pur Value
o ‘ ! . S
| 8,000 SHS $1.00 PAR VALUE $1.00 100 Common $1.00
| . =
1

- - .— .- P e e, el A ———r——— =

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

*+ 7 0 3 6 3 « tnder penalty of perjury, | declare and affirm that 1 have cxamined
this repott, including any accompanying schedules and <tatements, an
M g é 44 that all statements con

ed herein are true and correct.

File Date: i
f— - h e —_—_—
Signature oRRI1C%r Date

Check Na

Gregory G, Demetrakas )

Prin: ar Type Name of Officer

B}’.‘ e — . + —

FOR SECRETARY OF STATE USE ONLY : - Pres i_c_i ent ) .

Form 31 12!



l@ STATE OF RH 0 DE 1 S LA N [) - James R. Langevin, Secretary of St
-IQ

AND PROVIDENCE PLANTATIQONS ‘ Cuorpasations Divis
Cffice of the Secretary of Stare 100 North Main Street, Providence, RI 02903.1!
. 7 £01.277.34(

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN'BLACK)

I Corporate 1) No.

2 Name of Corporation

70363 Appollo Realty, Ltd.
3 Street Address Proncipal Business Uffice ity ‘ State Zip
500 North Broadway East Providence RI 02914
4. Business Phone Mo S. State of Incorporation &, SIC Code
401-435-7000 Rhode Island 5579

7. Brief Descriplion of the Character of Business Conducted in Rhode f<land

Own, operate, manage and lease real estate
8. NAMES AND ADDRESSES OF THE QFFICERS {“X* BOX FOR ATTACHMENT)

President Name
Gregory G.

Streer Address

Vice President Name

Demetrakas

Street Addeess

500 North Broadway

City

State Zip Culy State “Zig T

East Providence RI 02914

Secrelary Name

Gregory G.
Streer Addreesc

500 North Broadway

City

Treasurer Name

Demetrakas Gregory G. Demetrakas

Streer Addresc

500 North Broadway
State Zip Cry State Zip

East Providence RI1 02914 Fast Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FUR ATTACHMENT)

Director Name

Street Address

City

[director Name

Strect Addrrss

Director Name
Streer Address

Stare Zip City State Zip
Director Name

Streer Address

ity State Zip Crey State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT? 11, SHARES ISSUED (-X* 80X FOR ATTACHMENT)

AUTHORDKED) SHARES ISSULL SHARES

Number of Shares Class/Sertes Par Value Number of Shares ClasssSenes Par Value
8,000 SHS $1.00 par value $1.00 100 Common $1.00

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

EE] /qg 131 all statements containe
File Date: b J

Under penaity of perjury, | declare and affirm that [ have cxamined

this report, including any accampanying schedules and flatements, a

ein are true and

Date

Check No.. ... __ _ . —- C—
Demctrakas
W Prinr_o-r T};wpf Namre of Officer T
By: —_ :
- President
FOR SECRETARY QOF STATE USE ONLY r——— —_

Titte of Ofﬁ(.r;

Form 11 12



@ STAT E OF RHODE 15 ND James R. Langevin, Secretary of S

ND PROVIDENCE P NTATIONS - Corporations Divls
UYfice of the Secrelary of State 100 North Main Street, Providence, Rr::gg;?.;.
. ' 401.277-2

PROFIT'CORPORATION ANNUAL REPORT 1997

STOP:

'EASE R
Filing Perlod: January I-March 1« Filing Fec: $50.00 RN
(FORM MUST BE TYPED IN BLACK) S e

l,“Carpomre iD No. 2. Name of Corporetion
70363 Appollo Realty, Ltd.
" 3. Street Addsess Principal Business Office City State Zip
500 North Broadway East Providence RI 02914
: 4. Buginess Phone No. 5. State of Incorporation 6. 5IC Codr
' 401-435-7000 RHODE ISLAND 5579

, 7. Brlef Description of the Charocter of Rusiness Conducted in Rhode Istand
Own, operate, manage and lease real estate

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

1 President Name U Wice President Neme
Gregory G. Demetrakas
. Street Address . Street Address
. 500 North Broadway
City State Zip City State Zip
E. Providence RI 02914
.Strrtla-fy Name Treasurer Name
’ Gregory G. Demetrakas . Gregory G. Demetrakas
Street Address ) " Street Address
. 500 North Broadway © 500 North Broadway
| City State ) Zip " City State Zip
[ E. Providence RI 02914 " E. Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)
EMrector Name Director Name
! one ’
. Street Address Streel Address
. Clty State 2ip © City State Zip
| Ditector Name Drrector Name
: Street Address Streer Address
City Stare 2ip Chty Srate Zip

- 10. SHARES AUTHORIZED AND ISSUED (<X BOX FOR ATTACHMENT)}

" AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $1.00 PAR VALUE 100

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

m (BRI ' -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, a

6 , 9 QO that all statements contained heretn are true and correct,
File Date: . % m

ngm.ur r Of fq; = Date

Check No.: ; .

\ Gregory . Demetrakas
l Print or Type Name of Officer
By:
AT - Precident

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 31 12,



PROFIT CORPORATION

ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantatio
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 + (401} 277-3C

N

PLEASE TYPE OR PRINT IN BLACK INK.

Own, operate, manage and

1. CORPORATE ) N0 7 HME OF OOFRPORATION
70363 A llo Realty, Ltd.
mﬂ—_})po 0 Tedlity [¥in TITE i
500 North Broadway East Providence RI 02914
T BN SS PRORT TR —[ssnwm : L3 o ]9
(1401) 43& 0534 : | Rhode Island 5579
ij T [

lease real estate

} J 8 NAMESTAND ADORESSES- 0-F TAE OFFICERS - 7 - o 0 ]
BT ol i T =

Gregory G. Demetrakas

STREET ADORESS

500 North Broadway

[ IAT i o SIAE (54

E. Providence R1 02914

(EEGRETI RiE TREKGOPLLR RAML

Gregory G. Demetrakas Gregory G. Demetrakas

SREIT Ao STRET RIORESS

500 North Broadway 500 North Broadway

(144 TTATE T o SR

E. Providence RI 02914 E. Providence RI

PSR AT Y nnm:s"nnnmnnn:sasrs 0-F THE D IRECTORSTE "
oA U .

None

STRECT ADORESS STREET ADDRESS

GTY STAIE o cobe (11 STATE TP K

CRECTOR A BATCTOR FNE

TREET 55 SINEETAbOREE

'L ST Ptk o ST TRt

—— A T T S
Ig o ea e 0 S HARES AU T H0RZE D AND TASSUEDLe A L T e e TR T )

AUTHORIZED SHARES ISSUED SHARES
HIVEER OF SURTS CLASS / SERRS PARVALLE MUMBER OF SHARES QLASS / SERCES PARVALLE

8,000 Common $1.00 100 Common $1.00

|

A=A\ =

File Date; . _.
Check No:_‘, .._._‘_33 ]
. By: | — .,_&‘_.L_g

For Socretary of State Use Only

This report must be SIGNED IN INK by either the

—_—
t
,
'
'
]

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

DETACH BOTTOM BEFORE RETURNING

Under pennlty of perjury, | declare and affirm that 1 have examined t
rt, including any accompanying schedules and statements, and t
tatements contain in are truemnd ¢ 1.

Demet rakas
Print or Type Name of Officer

President
Title of Ofticer

2-8-7¢
Date
FORM 31 12435

— i e G i e A N e ————— . —



State of Rhode Island and Providence Plantations ANNUAL REPOR

Office of The Secretary of State ‘ Please Type or Prj
100 North Main Street File Annually - Jan. 1 - March
Providence, Rhode Island 02903-1335 Filing Fee $50.
401-277-3040 Make Checks Payable to: Secretary. of Ste
ALL ENTRIES MUST BE COMPLETED ™ FULL OR THE FORM WIL1, BE RETURNED.
Corporate 1D: 70363 Annual Report for the year. 1995

Name of Corporation’ Appollo Realty, Ltd
Business entity organized under the laws of the State of  RI
For foreign enlity, address and telephane number of principal office:

Business Entity is (check ane):
[ X 1Business Corporation (See RIGL Chapiter 7-1 1)
[ ] Professional Service Corporation (See RIGL Chapier 7-5.1)

Phone:
Address and tclephane of the principal office of business enlity in Rhode
Island (Provide sueet address - Not PO Hox):

80 Summit Suecet Own,_operate, manage and lease real cstate
East Providence, RI 02916

Rrief statement of the character of busingss conducted in Rhode Island

Phone (401} 434.0534

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITY/STATE Z1p CODE
Grepory G Demetrakas 80 Summit Street F Providence, RI 02916
VICE PRESINDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Gregory G. Demetrakas B0 Summit Street E. Providence, Rl 02916
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Gregory i Demeunkas 80 Summit Strect E Pravidence, Rl 12916
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE Z1P CODE
None

NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anach

Number of Shares Class / Series Number of Shares Class / Series

2,000 Common 100 Common

Date A / % , 1995 By:
TITLE OF OF

Grepory G Demetrakas
PRINT OR TYPE NAME OF OFFICER SIGNING

President
. TITLE OF OFFICER SIGNING
AC 129

DESIGNATED REGISTERED AGENT FOR SERVICF, OF PROCESS.

PLEASE NOTE- If the registered officer and/or registered agent indicated below is correct, Form 9 must be filed.
FADOCSANNUALAPTOLLO AR
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P - 100 North Main Street
‘ Providence. Rhode Iskand 02803-1335
401-277 3040
Carporate ID. . _OOEIE_:-_ . AnnualReportforthe year _ _ 1984 _
ARPFO11C Realty, Ltd.

Name of Busiress Eptity, - . —  — —— ——

Busnes enbty argamzed cnder G Jaws of the Siate o-Bhqde Islaod
Federal Taxpayer Identificabon Nuirber. __
For foreiga entazy, addiess and telephone number of principal office:

N/A

Phome Y . o — — |

Address and telephare ol tie princia of=ie of beoness entity in Rhoce
Isiznd (Provide sticel acdeess - Not PO Bax) |

80 Summit Streel .
East Pravidence, Rhode lsland 02916 . |

prone £ 401 434-0534 S |
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Gregnry G. Demetrakas
Whr FnASCIAL OFFECERUR ® IEIASIH'RI(P'\nO‘H‘

r 2. Nemetrokos

reet, Kast Provideunce, R 0294 _ ___

SIREET ADDRIY

STREET ADURISS
80 Summit Streer, East Prov1denu>
Efl'nl’-\ [N!S\

/N Bummit Street,

Business Bnlsiy s (check one}
(x ] Business Corparazon (Sre RIGE Chapter 7-11)
i ' Professional Secvize Corporabon (See RIGL Chaptet 751
| ] Limted Labliy Compimy {See RIGL 7 16)
Name. ur'e and mailng addzess of contact persen 1o whom
rommunicalons iy be direcled:

Daniel C. Bryant
One 0ld Stone e Square,

_Providence, Rhe

Brief statement of the character af busingss conducted in Rhonde Islznd:

own, operate, manage and lease _real estate_

_Kovember 2: 23, 19
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THE NAMES OF THE DIRECTORS ARE;

Nam

None R
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NUMBER OF SHARES AUTHORIZED (If Apphicable)

STRELT AJHIRLSS

NUMBER OF SHARES 1SSUED AND QUTSTANDING (If .‘\[lpllt;lhlcj

CITYATATE

’ T V-ATATH 7P CODL

RL 02914
TTvaraTe . IR CODY

Fast Prn\udenlp R1 02914
CTVETACT SIPCTIA
: ’ CImvSTATL T e e
CITY S ATE PIOCF

NUMBER 8,000 NUMBER 100
CLASS Common CLASS Common
SERIES - SERIES -
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|PAR VALUEOR §1.00 Par Value
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PLEASE NOTE It the Corparanian has changed v registeredd office andfor repustered ot tesident ageel, Form 9 ac Form LLC

DANIEL C. EBRYANT
ONE QLD STONE SBUARE, 7TH FLOOR
PROVIDENCE RI 02305
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Filing Fee $50.00 To be filed annually between
January lst and March 1lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street
Providence, Rhode Island 02903

Corporate ID_ Q03096 008(0 5 Annual Réport for year _1993

FIRST: The name of the corporation is _ Appollo Realty, Ltd, _ .

SFCOMN: 1+ {is incorpnrated under the lawa of Rhode Jsland

THIRD: Character of business, briefly stated, is _ own, operate, manage and
lease real estate

FOURTH: If foreign corporation, address of ita principal office

FIFTH: Business address in Rhode Island

SIXTH: Names and addresses of Ats directors and officers: (Attach rider if necessary)

Name Office Address (Including number, street, zip code)
None ___ . _._.__  Director
Gregory G. Demetrakas. . President 80 Summit Street, East Providepce, _
Rhode Island 029)4 -
Gregory G. Demetrakas Secretary 80 Summit_Street, East Providence,
Phnade Tsland 02014 =
Gregory G. Demetrakas Treasurer S t Street, Fagt ovid .
Ehode Islapd 02914 —
SEVENTH: Number of Shares authorized: Par value or statement
that shares are with-
No. of Shares Class Series out par value
8,000 Common N/A $1.00
FIGHTH: Number of Shares issued: Par value or statement
that shares are with-
No., of Shares ~ Class Series out par value
100 Common N/A $1.00
Dated February , 1993 Appollo Realty, Led, . _ __

(N of Corporation)

By QQ/W-:T,Q_&QM_
egory 6, metrakas

(Report must be signed by officer) Title_ President
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