i

» ' Matthew A. Brown, Secretary of Seate
wfhe . STATE OF RHODE ISLAND Corporations Diviston
.@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

.‘- Mo .‘,' Office of the Secretary of Staie 401.222.3040
‘eger’

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
5264 M. B. Management Co.,Inc. .
3. Street Address Principai Business Office Cil State Zip
801 ExmMworpr~Aveaus, z'm/;dm RI 02907
4 Business Phone No. 5. State of Incorporation 6. SIC Code .
4017858440 RHODE ISLAND 5579
7. Brief Description of the Character of Business Conducted in Rhode Island

REAL ESTATE MANAGEMENT AND DEVELOPMENT

8. NAMES AND ADDRESSFS OF ' THE OFFICERS (X" BOX F‘ORAITACHME.WT) 0 FILL IN SPACES BEFORF, USING
President Name

ATTACIMENTS
‘ Vice President Name
Wauwace ey . LA spaus .
Streer Address " Street Address
§ Pomenvile o-f AMBROKE  AviakiE _
. | State Zip 'C State Zip
" Pawtuexer RT 02%0 Pnﬁd'““ & o158
I&c"!ao’ Name 4« & & & 2 4 L I I Y L T e T T Y LI T T B B ) L . ’7."“"1‘”.’ .Mame llllll L LR | + 4 v 2 " = & & & & 4 4 . 9+ .
Elame lews . ELAINE  LEwhs
Street Address Srrul Address
32 %nd Avauc . 32 And Muue
City State Zip 'C ity Sare Zip
Neweoer & | samoe Aluweoer & 2a¢40
9. NAMES AND ADDRF‘;SES OF THE D'RFCTORS (X" BOX FORATTAC}Mfm) D FILL IN SPACES BEFORE USING A'ITACIIMFNT?
Direcior Name

. Director Name

(] 18!
Street Address «Street Address S E
Ciry Sate Zip «City Stare %p
'D;r';fo.! ﬁa.”" ...... LI I I Y el e ) s a8 .’D}’r‘c'.;’ ;Vcom; . - . . s s U Y . s @ - :—:‘ » t' llllll
Sireet Address «Streer Address -': -
) . (3 LI
City Seate Zip ity Staie b4 [N
+.10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (J -
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Value

1,000 NO PAR VALUE Q Q &

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

5 2 6 4 Under penalty of perjury, I declare and affirm that I have examined

this report, inctuding any accompanying schedules and statements,
*5264 DBC 08/10pSpL2f= P o

at all statements contained herein are truc and correet.
File Date

at—  a]iofos

i t Date
Check No. \ A \‘ 5
Byh:sm Print or 7)pe Namé of Officer
By
FOR SECRETARY OF STATE USE ONLY @M = n,,,\l,,fo}f,,f \ Yest d“e et

Form 630 1201



. ' Marthew A Brown, Secretary of Stote

s % STATE OF E ISLAND Corporations Diviston
z™ + AND Pl{oovl]lgggcg %’L?\PILTATIONS 100 North Main Street, Providence, RI 62903-1335
*w,La* * Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January [ - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I No. 2. Name of Corporation
5264 M. B. Management Co.,Inc,
2. Sireer Address Principol Business Office City Sate Zip
801 Elmwood Avenue Providence R1 02807-
4. Brsiness Phore No. 3. Stare of Incorporation 6. SIC Code
4017858440 RHODE ISLAND 5579

7. Brief Description of the Character of Business Conducred in Rhode stand
REAL EBTATE MAMAGEMENT AND DEVELOPMENT

8. \AMLS AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) | ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Name _Vice President Nome

Wallace Bey . Lauri Smalls-Tywman

Srreer Address _:_S'n.'c.r Address

8 Pommenville Avenue . 64 Pembroke Avenue

City Sare Zip “City Sate Zip

Pawtucket RI 02860 . Providence RI 02308

Seiriary Name * =0ttt e e SRR R P I
Lauri Smalls-Tywman .Elaine Lewis

Street Address * Street Address

64 Pembroke Avenue .32 Pond Avenue

City Sate Zip “City Sare Zip
Providence RI 02908 . Newport RI 02840

9. NAMES AND ADDRESSES OF THE DHRECTORS _(“X" 80X FOR ATTACHME] FTILL, IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name

Srreer Address :Slrrﬂﬁdcbt”

City Sare Zip City Sate Zip
Dirstorhame ** 7Tt el e e b
Srreer Address «Street Address

Ciry Sate Zip :C' "y Sare ap

10. SHARES AUTHORIZED (“X~ BOX FORATTACHMENT) (0. " (1. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) g A ’
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volne

1,000 NO PAR VALUE @

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

IR -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any acmmpanymg schedules and statements,

*5264 DBC FIIIEEM AM®

File Darg___ —
o UG 12 lellb 7 1§ o

n BV—L#-Q/ .80

FOR SECRETARY OF STATE UéB ONLY d

Frint or Type Name of Ofjicer

B Vice President
Tale of Offcer Form 630 12001




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Officy of the Secretary of State

~

L -
I

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fce: $50.00

Filing Period: January !-March 1«

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate JD No.

5264 M. B. Management Co.,Inc.

3. Street Address Principal Business Office

82! €M woop AYENUE

€. Business Phone No.

(#o1) 185-8uvo

7. Brief Description of the Character of Rusiness Conducied in Rhode isiand

2. Natne of Corporation

5. State of tncorporation

RHODE ISLAND .

Edward S. Inman, I}, Secretary of State

’ Corporations Division

100 North Main Street. Providence, Rf 02903-1335
401-222-3040

STOP

FLEASE READ
INSTRUCTEIONS

%0‘}9827Y PMANAGEHENT™ — A epicrni_ ConsrescTvd_ "/0120'/105 SAFE AFweDANE fhu s»u:ﬁg

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

Presidentt Name

Wareace Revy

Street Address

BoI etmwoon AvenuE

Cil State 2ip

ty
Peovivence
Secretary Name '

Roserer Lewss

Street Address

8ot EHWooD AVeNUE

State Zip ’

fy
Peov,penee er 02507

Ci

02507

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

Drecror Nome
Streel Address
Ciry State Zip
Dlrector Name
Street Address

Clty State 2ip

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

Number of Shores

1,000 NO PAR VALUE

Class/Serles Par Value

Clty State Zip
PROVIDENCE exr o2907
. 6. SIC Code
5579
FILL IN SPACES BEFORE USING ATTACHME
Vice President Name
Laurs Smaws “Twyran
'. Street Address
8ol €Lr Wwoop AVENUE
Cley State Zip
Peovioewe RT 02607
- T}f;'!'s.u.m Name ' o ’
Rogeer (£wis
Sireer Address
Bor etmw ood AveNug
“Clry ‘ State Zip
Peovipence oL or507
_ Director Neme
Street Address
Ciyy :State Z.Ip
" Ditector Name
Street Address
City State Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
LSUFI) SHARFS
‘ Number of Shares Class /Series Par Volue
/000 A

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

MR

* 5264 %

w3 (303
e 201 &

(P

FOR SECRETARY OF STATE USE ONLY

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

that all statements contal hereln are true and correct
s s,
/ /Dd’e

Si,(nolu; of Officer

Wfaciace  fPey

Print or Type Name of Qfficer

HoesiDenr

Tile of Officer
gm Forn 630 12002

ore7 03




STATE OF RHODE ISLAND S e i
b, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
* Office of the Secretary of State 401-222-3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Perlod: January I-March | + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Na%[/ 2. Name of Corporation M.B. Managemen t y Co. ’ Inc. ---

3. Street Address Principal Business Office City State 2ip
801 Elmwood Avenue-: Providence, RI 02907
4. Business Phone Mo, S. State of Incorparation 6. SIC Code
(401) 785-8440 Rhode Island 653108

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Real estate management and development
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name )
Wallace Bey Lauri Smalls
Street Address Street Address
801 Elmwood Avenue 801 Elmwood Avenue
City State Lip Ciry State Zip
Providence, RI 02907 Providence, RI 02907
Secretary Name Treasurer Name
Robert Lewis Robert Lewis
Street Address Street Address
801 Elmwood Avenue 801 Elmwood Avenue
City State Zip City State Zip
Prov1dence RI 02907 Providence, RI 02907
9. NAMES AND ADDR!‘.SSFS OF THE DIRECTORS (*X* BOX FOR ATTACHMENT! FILL IN SI’A(.ES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address ) Street Address
City State Zip City State Zip
{irector Name . Director Name
Street Address Street Address
City State Zip City State Zip
w ~
I— . \': )
10. SHAREHU_:IHORLLED (“X* BUX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES P BSUED SHARES
Number of Shnr}' S 8 Class/Series Par Value Number of Shares Class/Serles Par Value
1000 % & om A 1000 A
=~
[SU et
T .
o x E_r —2
O,
e =

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

FILED Under penalty of perjury, | deciare and alfirm that I have examined
this report, including any accompanying schedutes and statements, and
that all statements contained herein are true and correct.

o JUL 15 2002 o
file Dare: ; . 2 V! 9/ 2
R TS

Check No.: Wallace Bey

S Z —
d M_} X P'rnt or Type Name of Officer
Ry . LA

FOR SECRETARY OF STATE USE ONLY President . . R

Tite of Officer
XN 5 Farm 830 1204




g STATE OF RHODE ISLAND Edward 8. Inman, I, Secretary of State

Corpornrions Divise
AND,PROVIDENCE PLANTATIONS 100 Nart Main S, Providene, I 02903.1335
' Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 S1op
Fiting Period: January 1-March ! + Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST BE TYPED [N RLACK)
1. Cgr{wmrr 1D No. 2. Name of Corperation st T - - N
‘ ‘M.B. Management Co., Inc.
3. Street Address Principal Rusiness Office City State Zip
801.Elmwood Avenue Providence RI
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 785-8440 Rhode Island 653108

" 7 Brief Description of the Character of Business Conducted in Rhode Jsiond

Real estate management and development
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice President Name
Wallace Bey , Lauri Smalls
Street Addresy Street Address
801 Elwood Avenue _ 801 Elmwood Avenue
City Stare Zip .Cly State Zip
Providence, RI . . . 02907.... . Providence, .RI.... . ..02907... ..
Secretary Name Treasurer Name
Robert Lewis _ o Robert Lewis
Street Address -Streer Address
801 Elmwood Avenue ‘801 Elmwood Avenue
Cley State Zip ~Chy State < Zip
Providence, RI 02907 . Providence, RI. . .. 02907.
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ) Director Name
Street Address .'Strrer Address )
Clty State Zip “City ' State ' Zip

P edteradetraatesreasinares erranas - R TET SR S,

Director Name Director .‘.\'.a‘me

Strect Address "Streer Address

City State Zip ) Cley State Zip
= oo

10. SHAREBEAUTHORIZED (-X* BOX FOR ATTACHMENT)

AUTHORZED S 3

Number of ihkedf® W
(R AT

" 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

LRUFEY SHARES
Clags/Series Par Value ' Number of Shares Clags/Serles Per Value
l '

A 1000 A

A,

. \5 3 20 ?“

2
This report mu}\tfbe sigiced in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
[

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

this report, Including any accompanying schedules and statements, and

that all statemenis contained hereln are true and correct.
JUL 15 2002

Fite Date: /[} (A %‘L.\ 7/10—‘/&
By f g 27]F Signature of Officer f Date
Check No.-
Eﬁéijz’zg Wallace Bey
8 J Print or Type Name of Officer
¥ .
FOR SECRETARY OF STATE USE ONLY - Pr €s 1d ent

THie of Officer
> 8 . Ferm 630 12/01

L)

—_— - — —— . A i -



STATE OF RHODE ISLAND S e
_ANDPROV[DENCE PLANTATIONS 100 North Main Serert, Providence, R 02903-1335
Office of the Seceetary of State ' ’

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

PLEASE READ
Fillng Period: [fanuary 1-March 1+ Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corparation -t T T ’ i

INSTRUCTIONS

p M.B. Management Co., Inc.
3. Sireet Address Peincipal Business Office

City State Zip
801 Elmwood Avenue Providence, RI 02907
4. Business Phone No. 5. State of Incorporation 6, 3IC Code
(401) 785-8440 Rhode Island 653108

7. Brief Description of the Character of Rusiness Condncied in Rhode Isiand

Real estate management and development ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name

Wallace Bey Lauri Smalls
Stieet Address Street Address
801 Elmwood Avenue "801 Elmwood Avenue
City State Zip City Stare Zip
Providence, RI ..02907 ... ‘Providence,  RI = 02907 \
Secretary Name Treasurer Name
Robert Lewis .- . ‘Robert Lewis
StreeljAddress Streer Address
801 Elmwood Avenue 801 Elmwood Avenue
City State “Zip City State Zip
Providence, RI 02907 .Providence, RI 02907

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

Irector Name . Director Name

, Street Address Street Address

City State Zip *City :.Smre ‘2ip
Director Name' . S aereeeraaes ieiess seeen  Girector Nams " T T

Streel Address ;Stvrfr Address

City State Zip ’ Clty Stare ‘ Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORZID) SUARES  ISSURD SHARSS ‘
Number nf Shares Class/Serles Par Value ' Number of Shares Class/Serles Por Value '
1000 A _‘ 1000 A
s etk stened e the Presemmn Ve Premdens S o e o
This re gmusE?c signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
-
we E
aQmn s}
- (==}
o~
[ o I
e Y
W o Undecr penalty of perfury, | declare and affirm that | have examlned
‘:3; f g ) F' this report, including any accompanying schedules and statements, and
t&: “x"z i LED that all statements contained herein are true and correct.
[&F e b

File Date: #e_a—wmuz /U Coe /ﬂ"—l 7 // a’/O'C.

S{(:nwre of Officer Hate
Check No.: =Y j
Dy;__~AIZZf: Wallace Bey
et h 0,
P 00CHS & o o e eme of office
FOR SECRETARY OF STATE USE ONILY a’ O é(’ - Pre S ld €n t
Thie of Officer

<3 s Form 630 1201



Conporatiors Division
AND PROVIDENCE PLANTATION S 100 North Main Sereet, Providence, RI 02903-1335

401-222-3040

§ STATE OF RHODE ISLAND Edward S. Inman, 1. Secretary of State

 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January I-March I » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation ~ ~ " 7 - T o - ' T
M.B. Management Co., Inc.

1.-80edt Address Principal Rusiness Office Clry State Zip

801 Elmwood Avenue Providence, RI 02907
#. Business Mhone No, 5. State of Incorporation 6. SIC Code

(401) 785-8440 Rhode Island 653108

7. Brief Description of the Character of Business Conducied in Rhode Isiand

Real estate management and development
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Wallace Bey Lauri Smalls
Street Address Streel Address
801 Elmwood Avenue 801 Elmwood Avenue
City State Zip City State Zip
Providence, RI 02907 - Providence, =~ RI 92907
Seceetary Name ' ' o h h Treasurer Name
Robert Lewis : Robert Lewis
Street Address ’ -srrm Address
801 Elmwood Avenue 801 Elmwood Avenue
City State Zip Ciry State Zip
Providence, RI 02907 Providence, RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address *Street Address
City State Zip Clty State Zip
LDirector Narne ) ) et -“.:.Dr'ret.mr Nnr;-rr ..... b
Street Address "Sr}rrr Address :
City State 2ip ;Ciry State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 1+ _ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORIZED SHARES ' ISSUED SHARES
Number of Shares Class/Series Par Value I.\'nmbn of Shares Class/Series Par Vaiuve
]
1000 A !1000 A
e |

. & S - -— - ;

This re%?muw signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
| vl V)
&

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

this report, including any accompanylng schedules and statements, and
Fl LED that alt statements contained hereln are truc and correct.

Fite Date: U2 —d s AnnA / /
JUCT572002 A}cm o, 7[12/02
Signature of Officer t Date
Check No.: -~ L f:
Y z Wallace Bey
By: %Uuu e > Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Titie of Officer
Lol Form 630 1204



STATE OF RHODE ISLAND Edward §. Inman, Il Sceretary of Sinte

. Corportiors Division
o>  AND, PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02993-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January I-March I Filing Fee: $50.00 (NSTRULTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation Tt /o ¢ : ‘ B
o M.B. Management Co., Inc.
3. street Address Principal Business Office Ciry State Zip
801 Elmwood Avenue Providence, RI 02907
4. Rusiness Phone No. S. State of Incorporation 6. 5IC Code
(401) 785-8440 Rhode Island | 653108

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Real estate management and development _ . )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name « Vice President Name
Wallace Bey *Lauri Smalls
Street Address Street Address

801 Elmwood Avenue 801 Elmwood Avenue
City State Zip City State Zip

Providence, . RI 02907 Providence, . _RI . . . _ 02907
Secretory Name Treasurer Name

Robert -Lewis _Robert Lewis
Street Address Street Address

801 Elmwood Avenue 801 Elmwood Avenue
Clry State Lip City State Zip

Providence, RI - 02907 . Providence, RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Addeess Street Address
City Stare Zip ‘ ’ Cn'ry‘ Stare zl;o
Director Mame T mre e Ditector Name B
Street Address ' ' " Street Address
Clty Stare Zip “Ciiy State zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) T 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) o7
AUTHORLZEDY SHARFS SSUED SHARFS
Number of Shares Class/5eries Par Value Number of Shares Class/Series Par Value

3 . .
w_. @ !
100&%z = A 1000 A
"’(-' [a ¥l
oNe o
wheE et ,
rFYe] — e — = S
This tc'EgrE‘,’rﬁ'ust E?signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
O2L

AN

e -
[ Y
o
Under penalty of perjury, ) declare and affirm that [ have examlined

this report, including any accompanying schedules and statements, and
that all statemcents contalned hereln are true and correct.

Fite Date; F!LED wc‘_‘\ ﬂ’\ 7 / 7—/0;
Check No : 11 1 5 2002 Sigraturte of Offices Date

Wallace Bey
B By b’)’) f Print or Type Nane of Officer
| —— .
FOR SECRETARY OF STATE USE ONLY : 78’@55 - Pre s 1d ent
Title of Officer

L] Farm 830 1201




Edward S, Inman, 11, Secretary of State
Corportions Division

100 North Main Sirvet, Providence. RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Ofﬂcf of tire Secretary of State

£

PROF”‘CORPORATION ANNUAL REPORT FOR THE YEAR 1997
Flling Period: January 1-March I « Flling Fce: $§50.00

STOP

PLEASE READ

INSTRLUETIONS

(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No.

— — . o -- - . v-

2. Name of Corporatlen ~
M.B. Management Co., Inc.

3. Street Address Principal Business Office City Siate Zip
801 Elmwood Avenue ‘ Providence RI 02907

4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 785-8440 Rhode Island 653108

7. Brtef Description of the Character of Business Conducted in Rhode Isiand

Real estate management and development
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Wallace Bey

FILL IN SPACES BEFORE USING ATTACHMENTS
| Vice President Name

.Lauri Smalls

Street Address

801 Elmwood Avenue

- Steeet Address

801 Elmwood Avenue

ity State 2ip ey Stote ‘Zp
Providence, RI 02907 . 'Providence, RI 02907

revtory fame : . R e L o e e e S0
Robert Lewis o Robert Lewis

Street Address . Street Address
801 Elmwood Avenue - 801 Elmwood Avenue

Ciry State Z-Ip. . Clty State ) Zip
Providence, RI 02907 .Providence, ‘RI 02907

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) 1 FILL IN SPACbS BEFORE USING A'ITACHMENTS

Director Name ! Director Name

Street Addiess “Street Address

City

State Zip “city State Zip
- P LR . ) -+ srbeeren L) 1Y
Director Name * Director Name
Street Address Street Address
Cley Starr Zip City State Zip

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

11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
" ISSUEDY SHARES
{.’Jumbfr of Sirares

= o=
adog o A | 1000 A

Class/Series Par Value Class/Series "Par Value

: Coo | C e

ust ge-:s igned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
=)
-—3

Under penalty of perjury, | declare and afficm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements containcd herein are true and correct.

FILED

Fite Date: Ul 4.r
Jut1-5-2002 ZUM ‘/Lv) ’7/’-7~/0’L

Slgnnrure of Officer Date

Check No.: ﬂ. & =

2= 7z Wallace Bey

Print or Type Name of Officer

By: g .

L’“JU{Q:; President

FOR SECRETARY OF STATE USE ONLY

Thie of Officer

L—w?- "1 Form G630 12/01

.- &



James R. Lungevin, Secretary of State

PROFIT COR PORAT'ON I 996 State of Rhode Esland and Providence Plantations

ANNUAL REPORT Corporations Division
100 North Main Sireet
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

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

1. CORPORATE 1D O, 3 RENE OF CORPORATION

5264 M. B. Management Co.,Inc.
3 SUREET RDOORESS PREVGPAL GUSINESS OFFE 1 T HFTE

801 Elmwood Ave. Providence ! R1 02907
4~ BUSNESE IoNE 0. 5 STATE OF NNGORPORATION XA

RHODE ISLAND 5579

T QOL-_@'}SE-B%?“(}W BUSINE ST CONDUCTED 1 RHODR SN0

A full service construction, propewty and projecct management & consulting firm

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESDENTIWE— ~ — T T - ‘VICE PRESIDENT RAME T T T o
T Hace Bey s g Smalls
sr~~8-—Pommenville § - e =3 2—Bond--Ave S o

Pawtucket RI 02861 § Newport RI 02840
SECRETARY NAME TREASURER NAME
m_ﬁmggge,r.t_l,_e.wn rﬁ?x?neuét%l‘ ewis_
_FW_J.Z__Rond_A_V,e_. S > o sv—Eond-Ave STATE T URr
le—_Newport RI1_ 02840 __Newport R1 02840 e

8. NAMES AND ADORESSES OF THE DIRECTORS _
DIRECTOR NAME DRECTORNAME " -
E
STREET ADDRESS NON TREET ADDRESS
arr — JSIATE ZiF CO0E an STATE Frvii
DIRECTOR HAME i ORLCTOR NAME
STRIET ADORESS TREET ADDRESS
aTyY STATE P CODE ary - STATE 2P COOE
- T 10. SHARES AUTHORIZEDG AND ISSUED - — ]
AUTHORIZED SHARES . ISSUED SHARES
| wuemoor suss QUASS / SERIES PAR VALUE WUMBER (F SHARES OLASS / SERES PAR VALY
| 1,000 NO PAR VAL, O
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 this
report, Including any accompanying schedules and statements, and that
alt statgments contained herein are true and correct.

File Date: . .;2 q/ 4 é o S?Erét%cer /J—
lasls

Check No: ] Lauri Smallg
Print or Type Name of Officer
: Vice Presidant !/227195
For Secretary of State Uso Only ‘ Title of Officer Date

Lk R T e L L T T



State of Rhode Island and Providence Planiations ANNUAL REPORT
R Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan, 1 - March |
Providence, 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.

R ) t< )
Corporate ID: _ QG052 04 S Annual Report for the year: 'S _ —

Lo

Name of Corporation: ... M_P) MAAMA Ge Ao CO

Business entity organized under the laws of the Stale of: _R R Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ usiness Corporation (See RIGL Chapter 7-1.1)
: S .- e ‘e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

. . o e . Brief statement of the character of business conducted in Rhode Island:

;’honc: ( ) . —— _Rem  ESTATS M AN A e v _
Address and telephone of the principal office of business entity in Rhode _ A DevelepmenT ,
Island (Provide street address - Not PO. Box); - . ——
(<] ELtuged
Provioe™Noe T e24ce™?

Phone: { Het ) 71 $5 - g4vo B

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
WALLAC ¢ (Be“{ ] QOHP\Q.,._;\;N\(_ Ave PAw‘—-uck.c‘-?', t.T. CZfu
VICE PRFSIDENT Y STREET ADDRFSS CITY/STATE 7IP CODE
SECRETARY STREET ADDRESS CITY/STATE 7IP CODE
P\obuvr* LEW?S 32 Yern A Mwiwperm™ @ .1 EC TS
TREASURER L _ STREFT ADDRESS ,  CITYSTATE TP CODE
Ro\?&!—f’ Sl g A2 rDcN-’) A"\.u; ME\NP”"" , BT . czsvo
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADORESS CITYSTATE , 7IP CODE
NAME STREET ADDRESS CITY/STATE 7P CODE
NAME STREET ADDRESS CITYRSTATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be atlached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares { g ©  Class/ Series A Number of Shares {0 ¢ Class/ Series A,

Date 3/51 19 G5~ By: wafwﬁ-ﬂ—c A

rd
waollace. 3e Y /
PRINT OR TYPE. NAME OF OFRCER SIGRING 10 /L s e

Fom31 195 TITLE OF OFFICER SIGNTNG

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

. .

LA

&

HAR w995

Ly

———— L,



Filing Fes $50.00
Payable to.
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street

Pruvidence, Rhode Island 02903-1335
401-277-3040

Frie Annually
[LC: Sept. |- Nov. |
CORP- Jan T March |

00052

o

3 1994

Corporate ID: __ Annual Report tor the year: _

Name of Business Entity:. M. B. _Management Co. ,Inc.

. . . . Busicess Enuty s (check one):
Business ealily orgamized under the Jaws of the State of ’

21
Busieess Corporation $ee RIGL Chaptes 7-1 1D

edteral Taxpayer Identific o5 - 03N (vl :

Federal Taxpayer Identticanon Number: 05+ Q9¥H 229 [ ] Professionat Service Carporanon {See RIGL Chapier 7-3.1)

For foreign entiey. addeess and telephone nzmber of pnacipal office | Limned Liabihty Company ($ee RIGL 7-16)

Name, itle and mail.ng address of contact person 1o whom

communicat:ons may be direcled
_Wahace bey
—_— . _ Presiglent )
_ ESO\ Clraynnod Bytaxie
Reasdeere. 25 62102
Bref stztement of the character uf business coaducted 1n Rhode Island,
- - Read €scde Mounusgoaad zqzc}i{itle(’ Mop b
Aame— u| r)_mo'/{&’

Date of Qualificzanon 10 de husisess 1n Rhade 1sland (f foreipgn entaty s

hone !

Address ang teiephore of the principat office of dusiness eauty in Reede
Island (Provide sireet address - Net P O Bax:

BO! € |\ muased Avenue

DfL‘-u.ﬁ"h-l(.-’ .= cxne<e??

Date of Qrgzmzation,

Phane MES SHY -

THE NAMES OF THE OFFICERS ARE:

s UT vF o rFR oR ) PRISIDEST e s Oag WIREET ADU4ESS CITVATATL wfConE
wava e Se 4 2 Pomreny e gwe ;O\N_*ags.\‘f" ¥4 OZgL O

7] ChikF CRERATING OFFICER OR o % O3 PRYSIDENT 1€ wes Ome STRERT ADCRESS STV STATY EEIRIE]
. Il

L COsTOmAS OFRLCORDS UR ) SFCRTTARY -Carch et STRFFS ADDRISS TOASTATY 7F O,

”
\K_Obc.ﬂ--'" e g 22. FPomn avence Wew P ORT &4 ) Otuyn
P CHIE FINANIAL OFKFR OR  [F TREASLRE R (Chagt O FTREET ACDAESS CVATATE i TP CGDE
P
Mot Lew s 2 Pormd Byrwoas, M€ wypoel LT CTEN_
_ THE NAMES OF THE DIRECTORS ARE: ~

NAME STREET ADDRISS TIATACE 7IFLODE.

RAKIE, B STREFT ATDRESS B CITVATATE 2P CLE

SAME T SIRERT ADDRLSS CITYSTATE nECO

NUMBER OF SHARLS AUTHORIZED Uf Applicable)

NUMBLER OF SHARES [SSUED AND OUTSTANDING tif Applhicable)

NUMBER

NUMBER eyl Voo
CLASS ~ CLASS ™
SERIES SERIES

PAR VALLE OR

, PAR VALLE OR

D

WITHOUTPAR  mo  Paan | WITHOUTPAR Mo
Date 3\‘ to o 95 By . W oA~ '2'-44, -
Jpltace e
PRINT OR 177 NAML OF OFF KER SIGN. NG
v er (_\ £
T ® OF (RFK ER SIGwING

Form ' 174

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I the Corporanion zs changed 11s registered ol fice and/or registered of resicent apeet. Form 9 or Form LLC ¥ must be filed.

:”‘; TR

s

i oo

FOBERT W. LEWIS T 1594

S76 CRANSTON ST.

FrROVIDENCE

£EI Q2307

&
6
p



Fmﬂhm ) A UG MO dhikid toukid } e 7Y St

Stz of ot Jeland wnd Frasivense Pt ittt

CORPORATIONS DIVISICN =
- 100 NORTH MADN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID o326k OSS—— Annual Regort for the year.._. quz’

Firs: The name of the corporation is..... M 3. Maagenens.-Co v-Inc.

Szconp: It is incorporated under the laws of ..., Boode Islad

Tump: Character of business, briefly stated, is .. [23L eSTare managemens and develogment
Fourt If foreign corporation, address of its principal office..................
FFrz  Business address in Rhode lsland ....... 80k Flmood Averne, Providence, BRI @237
Socre  Names and addresses of its directors and officers: (Amach rider if sec=ssary)
Name Otfic= Addrens (inchuding qurcber, srest, ip code)
.. Durector
DIBCIOT  seeeeceverreeresnrnsseeeesnsensisssons
Directar eereeeratetesesseetestesastae e ra e e ras s e s s er e rer e emens abates sete
Wallace Bey . ... President 8 Pammenville Avene, Pawnuclar, R 860 | ...
e ; v ViC.‘. Pl’ﬁSidCD.t crescisadetrersninnsta T elnaseinedast Aeivrreiaiveniorseareadhon
Bobert Levis Secretary 32 Pénd Averne, Rrwehiewex Nespors Bi Q2840
BOBers LaWiS | oeeereeesseeneirins Treasurer 32, Pord Averme, Newport Ri Q2840
Sevinte:  Number of Shares authonzed: Par Value
or saEment that
. thares ar= withowt
No. of Rmres Clasy Seriaa per vaiue
1000 . A

.{:‘.‘J

S

Ercar  Number of Shares issued: | DEC o 0 1590  Pu Vil

or statrmtent at

' sharss are withous
No. of Shares Cass E-w'si.f//:/ , par value

ooy . A
Dated AL \.&U'N- : 19 q'fj M.B. Management Co. Inc.
. S '
e o
N Y
(Report must be signed by an officer) Title 7Lt ' S -

Farm 31 10



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

State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903 1962
Corporate ID.......... Q005264 o, Annual Report for the year...¥9% . .
FirsT:  The name of the corporation is..... M.B.. Managesaent. Goo - Ing

SixTH:  Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, 21p code)
............. et Director
.......................................................................... Director
.......................................................................... Director
Wallace Bey President ... 8 Pomenville Averue, Pawtucket, RI 02860
.......................................................................... Vice President ............coooooioeeseoeeoeeeo e e
Robert Lewis e Secretary .32 Pénd Averne, Rrchdems Newport Ri 02840
Robert Lewis e, Treasurer ... 32 Pond Avere, Newport Ri 0280
SEveNTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valug
1000 A
EiGHTH:  Number of Shares issued: Par Value

or statement that
/Am _f#y shares are without
No. of Shares Class Series

1000 A 04//7/ - e
flev’a & FHed AN 21 1993

Dated December 14, 19 92 M.B. Management Co. Inc.

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

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

{(Report must be signed by an officer) Title O”"—*’ 5 cela.



in . To be filed annually between
Filing Fee $50.00 January lst and March [st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

¥ PROVIDENCE. RHODE, ISLAND 02903

Corporate ID.................. {Ll’ ..................................... Annual Report for the year......... 1998
FiIRsT:  The name of the corporation is............... M.B. MANAGEMENT CO. INC. i,
SEcoNnD: [t is incorporated under the laws of ............... RHODE ISLAND e

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

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, aip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
...... WALLACE B¥ President 8 POMENVILLE ST. PAWTUCKET, RI = 02861

LAURT SMALLS

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

... ROBERT LEWIS Secretary ..32 POND AVE. NEWPORT,” RI 02840
.. .ROBERT LEWIS Treasurer 32 POND AVE. NEWPORT, RI 02840 .
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par valoe
1000
Rec'd & Filed  juN 2 11391
EiGHTH:  Number of Shares issued: Fig, ~ P Value
Pt or men
' ////l/e had shares are wilhout
No. of Shares &{& Series par value .
Y C,}, Z
Or
Dated................. JUNE 17, 1991....

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

| 74
By...... < L e T
(Report must be signed by an officer) TIIICX«QG’U/&M? .........................................................

Form 31 1/8¢



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. 5264.....cooivoeeeee Annual Report for the year.........: 1989
FirsT:  The name of the corporation is... M-B. MANAGEMENT cO., ING.
SECOND: It is incorporated under the laws of ... .. RHODE ISLAND oo

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

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

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

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

SIxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

ELAINE LEWIS .. . . Director ~ 32.POND.AVENVE. NEWPORT, R1... 02840 .
MAJEEDA BEY Director 8. POMENVILLE. STREET... PAWTUCKET, RL..02861.....
MUJAHID ABDULLAH . . . . Director 174 MELROSE..STREET.. PROVIDENCE,. R1. 02907
WALLACE BEY . . . . . . . President 8 POMENVILLE. STREET.. PAWTUGKET, RI.. 02861
LAURL SMALLS .. .. Vice President 610 NEWPORT. GREEN.. NEWPORT,. RI... 02840
ROBERT LEWIS .. ... ... . Sccretary 32 POND._AVENUE.. NEWPORT, RI.. 02840 ..

ROBERT LEWIS . ... ... Treasurer 32 _POND. AVENUE. . NEWPORT, RI.. . 02840.. .

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
50 NO PAR
EIGHTH:  Number of Shares issued: Par Value

or statemnent that
shares are withput
No. of Shares Class Senes par value

{Report must be signed by an officer)




- ' To be filed annually between
Filing Fee $15.00 January lst and March st

State of Rhyode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF 1SLAND 02903

Corporate IDJ}’O?(P‘{ .............................. Annual Report for the year ... . ’qgg ........

FirsT:  The name of the corporation is .. M.B. MANAGEMENT CO. INC.

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

SIXxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 71p code)

................................. ceveree e Director
.................. Director
........................... e Director
WALLACE BEY President .8 POMENVILLE ST. PAWTUCKET, RI 02861
LAURT LEWIS . Vice President 2121 W. MAIN RD. #409 PORTSMOUTH, R1 = 02871
ROBERT LEWIS ... Secretary .32 POND AVE. NEWPORT, RI _ 02840
(ROBERT LEWIS . . ... .. .. Treasurer .32 POND AVE. NEWPORT, RI 02840

SEVENTH:  Number of Shares authonzed: Par Vajue

ot statement that
shares are withopt

No. of Shares Class Senes par valug
1000
EigHtH:  Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares (Class Serigs par value

Dated......... ... .. JUNE 7, ... 19 83 M.B. MANAGEMENT CO. ING.

{Report must be signed by an officer)

Form2' 1.8%



- To be filed annually between
Filing Fee 315.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 5264 Annual Report for the year..179%

Figst:  The name of the corporation is....."1. B.lanagement Co., Inc e e,

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

SEconp: It is incorporated under the laws of .. Rhode Island
THIRD:  Character of business, briefly stated, is ... Property Management, Development
FourTh:  If foreign corporation, address of its principal office.... . N/A
FIFTH:  Business address in Rhode Island .....372 Elmwood Avenue Providence, RI =~~~
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Namg Office Address (including number, street, 7ip code)
........ tlaine Lewis....................... Director .32 Pond Avenue Newport, R1 02840
........ Majeeda. Bey. ... Director ...3. .Pommenville Street, Pawtucket RI 02861
Mujahid Abdullah A 174 Melrose Street Providence, RI 02907
et e e e Director T
....... Wallace.Bey...........cccovnero........ President ...3. Pommenville.Street. Pawtucket,. RI. 02861 .
lauri Smalls Vice President 610 Newport Green, Newport RI 02840
“Robert Lewis ... Secretary 32 Pond Avenue Newport RI 02840
Robert lLewis Treasurer 32 Pond Avenue Newport RI 02840
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Dated........... “’IU ............................... 19 8% M.qu:wac)emerfr ...... COnTHC

{Report must be signed by an officer) It e



. To be filed annually between
Filing Fee $15.00 January st and March 1st

tate of gi{hnhe Jsland and Providence Pladutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate |0Y.....2264 .. A . Annual Report for the year ... 1987

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

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

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

THIRD:  Character of business, briefly stated, is - REOPRELY..Nanagement.  Development

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

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

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

FiFri:  Business address in Rhode Island ......... 373. . Elmwoad. Avenue. Providence..Rhode. Island
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)}
.......................................................................... Director
.......................................................................... Director
..Robert Palmer =~ Director .214 Cranston St. Prov. RI 02907 ..
Wallace Bey e President ... 8 Pommenvilla R4. Paw. 02808 .
Lauri Lewis e Vice President ... 32 Pond Ave, Nwpt. RI 02840
Robert Lewis . . o Secretary ... 32.Pond Ave. Nwpt.. RI.02840. ... . . =
Robert Lewis ... ... . . Treasurer ... 32.Pond Ave., Nwpb.. .RI.Q284Q. . ...
SEVENTH: Number of Shares authorized: Par Valve
of statement that
shares are without
No. of Shares Class Series par value
. [ =]
g
EiGHTH: Number of Shares issued:= Par Value

14

ey o:smcmen_t that |
o o s e & s 0 a3e
IN
[
Dated..[' Addst. oo, /0 ............... 19 @%g Mé ........ DR ECenev i G o nmemC
ﬁ Q a (Name of Corporation)
I .
= BY.... < )l A T R

(Report must be signed by an officer)

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

Foarm M 1/8%

60757
ST
=
&
‘F~ :
1
%B

6o°



To be filed annually between
January Est and March 1st

Filing Fee $15.00
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLLAND 02803
Corporate ID...... 220k ) Annual Report for the year.. 1986
FirsT: The name of the corporation is..."} BMangementCo,]nc ..................................................
SECOND: It is incorporated under the laws of ..... Rhode Island .
THIRD:  Character of business, briefly stated, is. Property management . ... .
Fourrh:  If foreign corporation, address of its principal OffiCe....................coooovveriioooeoseeooeoeoo o

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

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

*(Attach rider if necessary)

SIXTH: Names and addresses of its directors and officers:
Name Oflice Address (including number, street, 2ip code)
oo Blaine Lewis Director .44.Pand. Ave..,. Newport.,. RI.. 02840.....
wecMajeeda E. Bey Director .&.Pommenville. St..,. Pawtucket... BI.. 02861
.......................................................................... Director
.......... Wallace Bey —  President 8. Pommenville. St... Pawtucket.,. R1.02861
......... Robert W. Lewis . VicePresident .32 Pond. Ave..,.Newpoxt., RI. 028460 .. . .
.......... Wallace Bey . . ... Seretary 8 Pommenville.Sk..,.Pawtucket, RI..02861
......... Robert W. Lewis ... . Treasurer .32 Pond.Ave..,.Newpart.,. RI.02840.....
SEVENTH: Number of Shares authorized: Par Value
or statement Lthat
. shares are without
No. of Shares Class Senies . par value
UN ¢
50 Common Stock J > 1986 No par value
S
EiGHTH:  Number of Shares issued: { Par Value
2] or slatement that
o shares are without
No of Shares Class Series par value
e
by
—— — — —— w — i r—
Dated........... May 7 19 86, SEH. B. Managemenp Co., Tmc,
g' = MName of Corporation) _
] ~
= BY. oo S tVTT }/ﬁm ..............
b " ! T o .
(Report must be signed by an officer) = gﬁll e T O e
oo

Feer 311485



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Pladutions

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIGENCE, RHODE [SLAND 02903
2
Corporate ID..... A S Annual Report for the year1985 .............................
FirsT:  The name of the corporation is.... M. B, Management Co.,Inc,
SECOND: It is incorporated under the laws of ................ Rhede Island
THIRD:  Character of business, briefly stated, is. . Property Management, Property Security,
......................... Building and Development e
FourtH: If foreign corporation, address of its principal office......... NLB st eesessone oo eeerensees s

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

373 Elmwood Avenue, Providence, RI 02907

FIFTH:  Business address in Rhode Island ...2..0 .00 000 DT Ene, rrovicence, =i ne 071
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Elaine Lewis . 32 Pond Avenue, Newport, RI
........................................................................ .. Director
Majeeda Bey . 8 Pommenville Street, Pawtucket, RI
.......................................................................... Director
.......................................................................... Director
Wallace Bey . 8 Pommenville Street, Pawtucket, RI
.......................................................................... President
.......................................................................... ViICe PreSident ..............oo.ooomieeoeoeeeeeeeeeee e
Robert M. . Lewls .. ... Secretary 32.Pond Avenue, Newport, RI . =
RODEEY, W LEWAS oo Treasurer  32._Pond. Avenug..Newpart, R .. ...
SEVENTH: Number of Shares authorized: Par Value
or suatement that
shares are without
No. of Shares Class Series par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
O%
3-11 85 . B. Man t o 1 .
Dated..... .o e 192 tooiol A e e I e
{Name of Corporation
* MBCBEVH ' MAR 1B .

{Report must be signed by an officer)

Form 3% 1/8%



To be filed annually between

Filing foe: $15.00 January 1st and March 1st

Btate of Rhode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1984

FirsT: The name of the corporation is M.B. MANAGEMENT CO, INC. .. .. . . .. . .

SeconD: It is incorporated under the laws of RHODE ISLAND... .. ...

THIRD: Character of business, briefly stated, is REAL ESTATE DEVELOPMENT AND

.RELATED BUSINESS ENTERPRISE . o

. FourTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island
20 GRAND STREET, PROVIDENCE R.I. . =

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include stroet and number, If any)

Namo Office Address
JMAJEEDA BEY ... Director 203 WALDO STREET, PROVIDENCE R.%... .
(ELAINE LEWIS .. Director 32 POND AVENUE, NEWPORT R.Ll. . .
. Director
LMALLACE BEY . .. President 203 WALDO STREET, PROVIDENCE R.T1.

.. Vice President ... oo

(ROBERT LEWIS .. . Secretary 32 POND AVENUE, NEWPORT R.1. . .

Treasurer f R e e I

{if additional space |s needed, attech rider)

SEVENTH: Number of Shares- authorized: Par Value
o statement that
shares ore without
No. of Shares Class Series par value
1000 A No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withoot
No. of Shares Clagy Series par volue
1000 A i No Par Value
o
80

Dated: April 11, 1984 = 1986 H.B. Management Company, Incorporated

~ {(Name of Corporation)

oo B Al fap
WL \\)‘59 ?F%e )Pl

(Report must be signad by an officer)

.
- -
.

If the corporation has changed its rag@e@'d office and/or its registerad agent,
Form #9 must be filed. Please contact Cocr'pdéatlon Division for information. 277-3040

i
—

FORM 31 11-02



Filing fee: $15.00

To be filed annually betwaen
January 1st and March 1st

State of Bhode Island and Hrowidenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 783

FIrsT: The name of the corporation is '-B- Managemeot Company Incorporated

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Real Estate, Sales and Management

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) .20 Grand Straet. . ..

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include strest and number, if any)

Name Office Address
. Director
Director
Director
_lbrahim Abdus-Sabuc President 101 Althea Stlr‘ee‘!:ll"rovmonce, Rh.o.de‘.‘ Island
VRobert W. Lewis _ _ Vice President 32 Pond AvgnUf_!/b{clﬁrport Rhode IS,':“,‘,?
‘Uali Bey Secretary 203 Waldo Stregt[?fnvidence, Rhodte_“_l_sland
D Treasurer " ) "

“ (!l Aﬁé&ltlaﬁﬁl- apace 'ia‘ noeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Sharcs Class Seriea par value
50 None
. T . : . Par Value
EIGHTH: Number of Shares issued: or o Volue
shares are without
No. of Shares Class Series par value
None 4 None
—
oo
_ 83 -
Dated: #arch 23, 1983 ... 19 M.E. gement . Company Lncorporated

0%[".)
Zal,
ﬁo'bl'b L;W. Lewls™ 7~
Title  9icy pgpsidans .

(Rapog mu;st be signed by an olficer)

v .
Fy 1%

—
if the corporation has changed its registered officewandfbr its registered agent,
Form #9 must be filed. Please contact Corporation Di@iomr intormation, 277-3040

Fomm 31

= NS



To be filed annually betwoen

Filing fee: $15.00 January 1st and March 1st

State of Rhode Tuland and Providence Plantations

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1982

FIRsT: The name of the corporation iy '"+B: Management Company Incorporated

SECOND: It is incorporated under the laws of Rhode Island
TuiRp: Character of business, briefly stated, is "¢1 Fstate, Sales and

Hanagement

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 20 Grand Screet

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Address
Director
Director
Director
lbrahim Ahdus-Sabur President 101 Althea Street #2/Providence, R.I.
Robert W. Lewis Vice President 32 Pond Avenuae/Nowport R.I,
Wali Bey Secretary 203 Waldo Street #2/Providence, R,I.
" " Treasurer " "

(if adaitional space is needed, altach rider}

SEVENTH: Number of Shares authorized: Par Value
ar statement that

vhares are withont

Na. of Shares Class Serley par value
50 ) None
EIGHTH: Number of Shares issued: Par Value \
or statement that
chares are withaut
Ne. of Shares Class Series par value
None | None
—
-
83
Dated : March 23, 1983 19 M.B. M ement Company lncorporated

g ) A

B = —T e ‘ CCity
¥ R‘dbergw;'l_euis

Title Vice Grefident

. .l

{Repart mustebe signed by an officer)
Y
'.: Is?

—

If the corporation has changed its registered office arg’?cgits registered agent,
Form #9 must bo filed. Picase contact Corporation Divisiort fapintormation. 277-3040
[~ =]

. R /1983
_ AYR 1
FOrm 31 11.092 /‘f




@

Filing fee: $15.00 To be tiled annudlly
between January ist and March Ist

State of Rhode Island aud Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e e S B MANAGEMENT €O, INCORPORATION e
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis. . M: B: WANAGEMENT CORPORATICN

SECOND: It is incorporated under the laws of RHODE 1SLARD

THIRD: The address of its registered office in Rhode Island is . 396 CRANSTON STREET
and the name of its registered agent in Rhode Island at such addressis .. ... .. ... ..
. ROBERT W. LEWIS o

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is. .N/A

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is  To own and manage real estace and other businesses

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

~ Director
~ Director
Director
Director
.Director
Ibrahim A. Sabur ~__ President 101 Altkea St, Providence, Rhccde iIsland
Robert W, Lewis Vice President ... 32 Pond Avenue, Newport, Rhode Island
“aii Bey , - Sccretary . 203 Waldo St., Providence, Rhode Island

Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Serien ] ___ ParValue
-0 — N0 PAR

Hoevo co
cl

form 31 879

1I0CT e v e 19D2LE
GG eovrbares s
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E1GHTH: The aggregate number-of itsissued shares, itemized by classes, par value
of shares, shares without par value, and serics, if any, within a class, is:

Number of

_ Shares_ Clasy

30

Nated Noverber 19 , 1081

Seriey

Par Value per Share
or Statement that
Shares are without
Par Value

KO PAR

H.3. Managemant Company Incorporatesd

(SAME CF CORPCRATICN) |

Its



Filing fee: $15.00 To be tiled annually
between January 1st and March 1st

State of Rhode Island aud Providencr Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

M. B. MANAGEMENT CO., INC.

Pursuant to the provisions of Sectlon 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiksT: The name of the corporation is M. B. WAGF*“F?"? €o., INC.

SECOND: It is incorporated under the laws of RPode Island

THIRD: The address of its registered office in Rhode Island is . 5.96 Cranston

-Street,. Providence, Rhode Island 02907

dl’ld the name of its r dglsterfd agent in Rhode Island at euch address Is
Newport,

32 and Aéenue,

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is A

‘
]

FirTH: The character of the business in which it is aétua]ly engaged in Rhode
Island, briefly stated, is To manage and own housing and businesses

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Eric Moore Director 95 Peace St., Providence, RI
Thomas Taniguchi Director 315 W,.70 S5t., New York,. NY.
Robert W. Lewis . Director 32 Pond Ave., Newport, RI
Wali J. Bey . 580 Cranston St., Prov1dence, RI
: Director
Director
) Director . e
Eric Moore President 95 Peace St., Providence, RI
Thomas Taniguchi Vice President 315 W. 70 St., New York, NY
Robert W. Lewis Secretary 32 Pond Ave., Newport, RI
Wali J. Bey 580 Cranston St v Provxdence. RI
: Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 1 Shares are without
Shares Class —.Series Par Value

—

rn

L .

1,000 -—- -—- $.05 per share

\n

[ I

-
~

[.-‘.jl.l‘!‘l

€
0OCTe-s-sCx>-

JAN 101980

j

Form 31 8-79
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clans Series Par Value
January 9 80 M. B. Management Co., Inc.
Dated. ©2RUaryY 7. 49 - nag SO Res

(HAME OF COAPORAT.ON)

DT Lo
By L‘R/{;’ber.t { écf{:bm

ns Secretary



