STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State Prom ;::c';h;f og;g; i’;‘;
Matthew A. Brown, Secretary of State ’ 401.222‘30‘40|
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: January 1 - March 1« Fiitug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK )

1. Corporrite 1) No, 2. Name of Corparation )
80265 BARONE REALTY COMPANY INC.
3. Streer Address Principal Business Office City Siane Zip
107 NORTH WASHINGTON STREET NORTH_ATTLEBQRQ MA 02760
4. Business Phone No. $. State of Incorporution 6 SIC Code
508-699-2481 MASSACHUSETTS ' 3538

7. B8ref Description of the Characier of Business Conductod i Rhode Island
TO BUY, SELL, MORTGAGE, EXCHANGE, LEASE, LET, HOLD FORINVESTMENT OR OTHERWISE USE & OPERATE REAL ESTATE OF

8. NA%KA%S}\DDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

PrrﬂdmrH\tg L LE A Vice President Name
~36HN-¥ BARONE . _IOHN W. BARONF
Stroet Address t Sircet Address
7 LINDA ROAD : 7 LINDA ROAD
iy Stare Zip s Gin State Zip .
Lweonw 3 SE 02863............. . LINCOLN L 3 SRR X 02865...........
cretary Name : Treastret Name
JOHN W. BARONE : JOHN W. BARONE
Streot Address .';rrm Address
7 LINDA ROAD : 7 LINDA ROAD
ity Stare Ft] §Cir)' . | State Zipy
LINCOLN RI 02865 { LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) Q FILL IN SPACES BEFORE USING ATTACHMENTS
Inrecrar Xamie i Irrecior Name
JOHN W. BARONE :
Strver Adress * Streer Address
4 LINDA ROAD :
Cuy . | Seare Zip : City Stee Zip
L LINCOLN LS S W L2 S SOOI AU IR
irecior Name : Director Name
Strovt Acldress Street Addlress
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
AUTHORIZEL SHARES ISSUED SHARES
Number of Shares Clasw/Serfex Par Value Numboer of Shares Class/Series Par Value
20,000 COMM NO PARVALUE 1000 common none

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

= (IRRAMR . -

Under penalty of perjury. ] declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statements

L Pl g 5305

K& 2_20-05" \ k @ﬁmurz of Officer Date

Form 630 Rev. 12203

Check No. v/ !i
KY, \ __JOHN W, BARONE i
By: Print or Type Name of Officer I
—PREFEDERT
FOR SECRETARY OF STATE USE ONLY - TKEA;UR E &
Title of Officer



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State me,;fgc‘:o:f O'g;gj'_‘:';‘;
Matthetw A. Brown, Secreiary of Siate 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1  »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation
80265 BARONE REALTY COMPANY, INC.
3. Stroet Address Principal Business Office Ciry State Ztp
107 NORTH WASHINGTON STREET PNORTH ATTLEBORO MA P2760
4 Business Phorie No. 5 Sare of Incosporation 6. SIC Code
508-699-2481 __MASSACHUSETTS 5538
7. Bricf Descripiion of the Characier of Business Conducted in Rhode Island
TO BUY, SELL, MORTGAGE, EXCHANGE, LEASE, LET, HOLD FORINVESTMENT OR OTHERWISE USE & OPERATE REAL ESTATE OF
ALL KINDS. - ]
8. NAMES ANDSADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name : Vice Prosidom Name
MICHELLE BARONE : NONE
Street Address : Strect Address
7 _LINDA ROAD
City State Zip City State Zip
LINCOLN RI 02865
................................................................................................................................... Basvsonssssosssnssssnsssssssnssdasaossescscsasnrrarerrnnans
Secretary Name ‘ ‘ Treasurer Name
ICHELLE BARONF :_10HN RARONE
Street Address + Street Address
7_LINDA ROAD : 7 LINDA ROAD
City State Zip ' City State Zip
LINCOLN RI 02865 : LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AﬂAéHMﬁNT) O FILL IN SPACES BEFORE USING ATTACHMP_ZNTjS_
Direcior Name : Director Name
NoNE . : NoNE
Stroet Address * * Strect Address
City lsrarc ‘ Zip City Stae zip
T AR R R IUR R Dfn.-c el
NoNE : NONE
Strevt Address i Street Address
Crty State Zip : Cuy Srate Zip
10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) D T SHARES ISSUED "x" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasySerics Par Value
20,000 COMM NO PAR VALUE 1000 COMMON NONE

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

“m “ H m” ”l‘l I‘m |”| ‘"‘ Under penalty of perjury, | declare and affirm that T have cxamined this repor,
*+ 80 2 465+

including any accompanying schedules and statements. and that all statements
contained herein are yue and correct.

runne | G[ N Wick e Boneme.  2-9-04

Stgnature of Officer . Daie
Check No. ‘ % bo

MICHELLE BARONE
% . Print or Type Name of Officer

8}'.'

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer

Form 630 Rev. 12003



STATE OF RHODE ISLAND Fdoard S. Inman, 11 Secrctary of Suate

- - . . . Corporations Division
x> AND P R_O VIDENCE PLANTATIONS 100 North Main Streer, Providence, RI02903-1335
Office of the Secretary of State 401-222-3040

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpurate I1) No. 2. Mame of Corporation
802635 BARONE REALTY COMPANY, INC.
3. Street Address Principal Business (ffice City State Zip
107 North Washington Street North Attleboro MA 02760
4. Buginess fthone No. 3. State of tacorparation 6. 3IC Code

>08-699-2481 MASSACHUSETTS 5538

7. Brief Description of the Character of Business Conducled in Rhode Istund
General real estate and any other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Piesident Name
Michelle Barone NONE
Street Address Street Address
7 Linda Road
City State Zip Caty Stute “Lip
Lincoln RI 02865
Secretary Name ) Treasurer Name
Michelle Baromne John Barone
Street Address Street Addrrss
7 Linda Road - 7 Linda road
Ci:y Stute Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
LDirector Name Director Name
Street Address Street Address
Lity | State Zip City Slate Zip
Director Name ' Director Name
Street Address Strecl Address
City State Zip City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X" ROX FOR ATTACHMENT)
AUTHORL/FL) SHARES ISUED SHARFS
Number of Shares Class/Series Puar Value Number of Shares Class/Series Par Value
20,000 COMM NO PAR VALUE 1,000 Common No Par

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

= (N -

Under penalty of perjury, I declare and affirm that | have examined
* 8 0 2 6 5 * this report, including any accompanying schedules and statements, and

a , } ()‘3 that all statements contained herein are true and correct.

File Date: - — “7 A
f)z . f"'[!" é Lerg ,.1{/0 a3 _
’ 7 ;CJ / fSignature :gbm'm are
Check No.: . o -
, _ . Michelle Barone _ -
. j;?}p Print or Txpe Namr of Officer
¥ - d

FOR SECRETARY OF STATE USE ONLY - ] AWM

Title o:f Officer

pro R ]

Fonn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January I1-March 1+ Filing Fee: $350.00

(FORM MUST RE TYPFIYIN BLACK)

1. Carporate 1) No.

80265

3 Street Address Principal Business (ffice

107 North Washington Street

4 Business Phone No. 5 State of Incarporation

(508) 699-2481 MASSACHUSETTS

7. Brief Description of the Character of Business Conducted 1 Rhode [siand

2 Name of Corparation

BARONE REALTY COMPANY, INC,

Edward S. Inman, I, Secretary of State
Corporattons {iviston

100 Narth Main Streer, Providence, RI 02903-1335

0/ 2223040

general real estate and any other lawful business

8. NAMES AND ADDRFESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FPresident Name

Michelle Barone
Streel Address

7 Linda Road
Ciry

Lincoln

Secretdry Name

Michelle Barone

Streel Addreess

7 Linda Road

(.lfy
Lincoln

Stale

RI

zip

02865

State Zip

RI (02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director ame

Michelle Barone

Streel Address

7 Linda Road

Cuy Sate Zip
Lincoln RI 02865

Iireceor Name

Streer Address

City Stale Zip

10. SHARES AUTHORIZED /"X~ BOX FOR ATTACHMENT)
AUTHORDTFD SHARES

Number of Shares Class,/Serics

20,000 COMM NO PAR VALUE

Pur Value

This report must be signed in ink by either th

U

* 80265 «

[T5/
v MB

FOR SECRETARY OF STATE USF ONLY

Check No.:

- President _

i State Zip
N. Attleboro MA 02760
6. SIC Code
5538
FILL IN SPACES BEFORFE USING ATTACHMENTS
Vice President Name
Street Address
City State Lip
'I'r;-a;uru Name
. John Barone
Street Address
7 Linda Road
city Mare Zip
Lincoln RI 02865

FILL IN SPACES BEFORE USING ATTACHMENTS

Disectar Nams

Street Address

ity State Lap
Directar Name
Strect Address
City State Zp

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT}
ISSL'FD) SHARES

Nutber of Stuzres Cluss/Seres Far Value

1000 common no par

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

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained heretn are true and correct.

Date

-~

Sigrnature of Officer

Michelle Barome —

Frint o5 Type Name of Offizer

Ihle of Officer

<xie Form 63U 1201



.

STATE OF RHODE |
AND PROVIDENCE

Qffice of the Secretary of State

.

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

80265

2. Name of Carp

BARONE 'REALTY COMPANY, INC.

3. Street Address Principal Business Office
107 North Washington Street

4 Business Phone No.

(508) 699-2481

7 Bricf Description of the Character of Business Conducted tn Rhode [sland

5.3 of incoiporatign
KASSACHUSETTS

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-222-3040

02760
331

ity ‘Smlf xIp' o

N. Attleboro

general real estate and any other lawful purpose

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

President Name

Michelle Barone

Street Address

7 Linda Rd.
City State Zip
Lincoln RI 02865
Serrrmr} Name
Michelle Barone
Street Address
7 Linda Rd,
Ciry State Lip
Lincoln RI 02865

9. NAMES AND ADDRFSSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) '

Director Name

Michelle Barone
Street Address

7 Linda Rd. f
ity State Zip
Lincoln RI 02865
Director Name
Street Address
City State Trp

10. SHARES AUTHORIZED (<X* BUX FOR ATTACHMENT)
ALTHORIZED SHARES
Number of Shares

Class fSeries far Value

20,000 Common

No Par

LM

* B D265
42 /

File Date:
Chrck No.. 5& /
Hy: . &(— _

FOR SECRETARY OF STATE USE ONLY

‘ 7C't'ty

B T REASURER.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
Street Address

oy State Zip

Treasurer Name

;73fﬁv_szarone

Street Address

7 Linda RA.

ity
Lincoln

State :7&;1
RI 02865
FILL IN SPACES BEFORE USING ATTACHMENTS

{irectar Name

Street Address

“State - IZ:F
!
Director Name o nommmommmommn e
Street Address
City State tzap

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISS1FD SHARES

Number of Shares Class/Senes \Par Value

1000 Common No Par

This report must be sigaed in ink by either the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receiver or Trustee
bt lbul)

e —
——

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

that all statgments contae rein are true and correct.
W) et 2~7-0Cf
f Z Y A

(./ Date

TN W- BASONVE

Print or Type Nume of Officer

1Ttie of Ufficer
Form 630 12700



STATE OF RHODE ISLAND JﬂmesR-LdnreE‘ln. Secmaryg{f:fw

A h ' ! v orporations Division

Of;lq'cRJr‘ rI:cngr\e{a]rPoFs\ziE E PLANTATIONS 100 North Main Street, Providence, Rlat?gg;-;giz
. 401-222.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corpyrate 11} No. 2. Name of Corporation
80265 BARONE REALTY COMPANY, INC.
3. Streer Address Pri.ncap.af Business Office : City Stare Zip
107 North Washington St. N. Attleboro MA 02760
4. Business Phone No. 5. State of Incorparation 6. SIC Code
(508) 699-2481 MASSACHUSETTS ' 5538

7. -Brief Descriplion of the Charazter of Business Conducted in Rhode Istund

General real estate and any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTAGHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume
Michelle Barone None

Streel Address Street Address
7 Linda Rd.

City State Zip Ciry State Zip
Lincoln RI 02865

Secretary Name Treasurer Name
Michelle Barone John Barone

Street Address Street Address
7 Linda Rd. _ 7 Linda Rd.

. City State Zip ity State Zip

Lincoln RI 02865 Lincoln RI 02865

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

Director Name Director Name
Michelle Barone

Street Address ' Street Address
7 Linda Rd.

City State 2ip City State Zip
Lincoln RI 02865

Director Name Director Name

Street Address ' Street Address

City State Zip ity State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORL/H Y SHARES ISSLED SHARFES

Number of Shares (lassiSeries Par Yalue Number of Shares Class/Series Pur Velue
24,000 Common : No Par 1000 Common No Par

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

Under penalty of perjury. I declare and affirm that 1 have examined
* 8 0 2 6 5 * this report, including any accompanying schedules and statements, and

Vi ? 00 thy statemnents contained herein are true and cotrect,
pir e —— Mo Lo lle ABeere . 1/2¢ 01
// : )é ) ﬂ;mr;.frt of'f)]ﬁccr N T Date 7 7
Check No. - R ——
Michelle Barone - L
A Am/-’ Print ur Type Name of Officer
¥ P - -,—
FOR SECRETARY OF STATE USE ONLY - . Q E S l D EN

Tirte of Officer

Form 630 12/96



@ STATE OF RHODE ISLAND . James R. Langevin. Secrctary of Siate

AND PROVIDENCE PLAN TAT[ONS Corporations Division
Offide of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.
L e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

"1 Corporate iD N0, ~ T 2. Name of Corporation - CTeTTm et T/ T T s = -
80265 BARONE REALTY COMPANY, INC.
-3‘ Street Address Principal Business Office - Ciry : i i §r:r¢ T IZi-“F T T T
107 North Washington Street N. Attleboro MA 1 “92760
4. Business Phone No. 5. State of Incorporation * ' T?ﬁc Code “F-T
(508) 699-2481 MASSACHUSETTS ' 5538

- P . [ —

7. Brief Descripiion of the Choracier of Business Conducted in Rhode {sland
general real estate and any other lawful business

! 8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT) EHLL IN SPACES BEFORE US[NG ATTACHMENTS ¢ -y

President Name Vice President Name
Michelle Barone . Noge _
Street Address Street Address - TT T
7 Linda Rd. _ A _ o __
City State Zip City iS!arf - Zip ]
_ Lincoln R 02865 T SR S :
Secretary Name Treasurer Kame - ) '
Michelle Barone . John _Barone L
Streer Address Street Address
. 7 Linda Rd. : 7 Linda Rd. L o
City Siate Zip . City " State T?ip _1
Lincoln R1 02865 Lincoln RI | 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHME.NT) ' iFILL lN’ SPACES BEFORF USlNG A'I'TACHI\TENI'S L Pay o, '
Dherlor Name ' Dlrfcror hamr

Michelle Barone

Street Address ' Strcel Address

7 Linda Rd. _ o .
| City State Zip City T State T zip
_Lincoln RI 02865 | [

Dieetor Name o Divector Nome e e e b

Street Address Street Address - -

Chty State Zip * City - | State - I Zip - 7
{10 S_l_lA_RES AUTHORIZED (“X* BOX FOR ATTACHMENT) i 11 SHARES !SSUED ('x' BOX FOR ATTACHMENT) __U S i
L AUTHORDET SHARFS " SSUFD SHARES

MNumber of Shares Class/Series Par Value Numnber of Shares Class/Series ’i‘ i*ar Vnr-uf

- - - AEre——ane e
20,000 Common No Par 1600 | 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 alfirm that | have examined
this report, including any accompanying schedules and statements, and

C? that all statements contained hercin are true and correct.
File Date: : % ta - 2 / _3/??
/ }Sl nolure of Officer jDarr
Check No.:
% l@{/ Michelle Barone
Print o2 Type Name of Officer
By: BV G
FOR SECRETARY OF STATE USE ONLY - Pregident

Tele of Offlcer

Faran 30 17 104



AND PROVIDENCE P FTATIONS e Corporations Division
Office of the Secretary of State 100 North Main Str'er!',’_',"rovi:frncz’, RI 02903-1335
. B 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998 .
Filing Period: January 1-March 1 » Filing Fee: $50.00

@ STATE OF RH ODE ISLAND James R. Langevin, Secretary of State
ANT

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No. " 2. Name of Corporation

BARONE REALTY COMPANY, INC.
3 Street Address Prncipal Bustness (ffice Criy State Zip
107 North Washington Street N. Attleboro Ma 02760
4 Business Phone No 3. Slale of Incorporation &. SIC Code
(508) 699-248] MASSACHUSETTS 5538

7. Brief Description of the Character of Busiaess Conducted 1 Rhode Island

general real estate and any other lawful business
8. NAMES AND ADDRFSSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)

President Namr Vice President Name

Michelle Barone None

Street Address . Streel Address

7' Linda Rd.

ity Stare Zip City Stars Zip
Lincoln RI 02865

Secretary Name Treasurer Name

Michelle Barone John W, Barone

Sreeel Address Street Address

7 Linda Rd. 7 Linda Rd.

city Stare Lip Ciry State Zip
Lincoln R1 02865 - Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Director Name Director Name

Michelle Barone

Streer Address Street Address

7 Linda Rd.

Caty Starte ) Zip Ciry State Zip
Lincoln RI 02865

rector Name Director Name

Streel Address Street Address

Ciry State Z1p City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ALTHORI/FTY SHARES INSUED SHARES

Number of Shares Class/Series Par Value Number of Shures Class/Sertes Pur Value
20,000 Common No Par 1000 . Common No Par

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

l ’"m m” I|"I "l‘l |“|I I“I ‘Il‘ Under penalty of perjury, 1 declare and affirm that I have examuined
* 8 0 2.6 5

this teport, including any accompanying schedules and statements, and
that atl statgrnents contained herein are true and correct,

W, Borone | —28-98

rof (Jf,fic.r-r Dote

TOHN \W. BARONE

Pent or Type Name of Office:

B _ TREASVURER

Ntle of Officer

W

FOR SECRETARY OF STATE USE ONLY

Emese #1879 5004



STATE OF RHODE ISLAND
AND PROVIDENCE PLANI

(Office of the Secretary of State

FATIONS

James R. Langevin, Secretary of Stute
Corparations Division

100 North Main Steeet, Providence, RI 02904.1335
401 277-3040

~ ~ - T )

PROFIT CORPORATION ANNUAL REPORT 1997 S0P

Filing Period: January 1-March I « Filing Fee: $50.00 I aINS
INPLLTING

(FORM MUST BE TYPED IN BLACK) ‘ trnl\ 1O

1. Corparate I No. 2. Name of Cotporation

80265 BARONE REALTY COMPANY, INC.

3. Steeer Address Principal Business Office City State , g

107 North Washington Street No. Attleboro MA 02760

4. Business Phane No, 5. State of Incorporation 6 5IC Code

(508) 699-2481 MASSACHUSETTS 5538

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

general real estate & any other lawful purpose

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

Prestdent Name Vice President Nume

Michelle Barone None

Street Address Sireet Address

7 Linda Road

City Srare Zip ° Caly Stare Zip

Lincoln RI 02865

Secretary Nante Treasurer Name

Michelle Barone John W. Barone

Srreet Address Streel Address

7 Linda Road 7 Linda Road

City State Zip <y Stare 2p

Linceln RI 02865 Lincoln RI 02865

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

irector Name Derector Nume

Michelle Barone

Mreet Addresy Streel Address

7 Linda Road i

City State Zip Cily " State Zip

Linceln RI 02865

Directar Name Director Name

Strect Address Street Address

City State Zip ity Stare Zip

10, SHARES AUTHORIZED AND ISSUED (*X~ BOX FOR ATTACHMENT)

AUTHORITED SHARES SSUED SHARES

Number of Shares Clats/Series Par Value Number of Shares Cinss/Series Par Yalue

20,000 Common No Par 1000 Common No Par

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

IR
40

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

File Date: '/7' ?7
U 5[ Signature of Officer Date o
Check No,: _ .
tichelle Rarope - . .
Print ar Type Nume of Officer
By:

President
ﬂtn’t of Officer

FOR SECRETARY OF STATE USE )'\IIY




PROFIT CORPORATION
.ANNUAL REPORT

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
. 100 North Main Sireer
W Providence, Rhode 1sland 02903-1335 « (401) 277-3040

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

PLEASE TYPE OR PRINT IN BLACK INX.

{7 CORPGRATE 1D MO 7 RAME OF CORPORATION !
80265 BARONE REALTY COMPANY, INC. ) :
(*—a STREET ADORESS PRACIPAL BIS LSS DFFRE TG STATE firdvivd '
I 107 North Washington Street { No. Attleboro MA 02760 !
:a. BUSINESS PHMONE NQ § STATE OF PICORPORATION : & SiC 0O0E !
]
(508) 699-2481 RHODE ISLAND 5538 1
7. GREF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED By RHODE ISLAND ]
|
general real estate and.any other lawful business 1
: i 8. WNAMES AND ADORESSES OF THE OFFICERS A K
PRESIOENT TN Y Vi PN e " )
Michelle Barone None
STREET ADDRESS STREET ADDRESS
7 Linda Road
an STalk P COOE [+ 123 T'siate I CO0E
Lincoln RI 02865
S CRETARY HAWE | TREASURER NAME
Michelle Barone | John W. Barone
STAEET ADORESS STREETADDAESS
7 Linda Road 7 Linda Road
oY STATE P CODE "‘ orY i SiTE TP COOE
Lincoln RI 02865 Lincoln L.-T.r 02865
MR o 8. NAMES AND Aunussss TOF THWE DIRECTORS oL
im’tm‘niﬁ_—""“_""" S _‘! TBRECTON et 4
Michelle Barone !
STREET ADORESS. STREET ADORESS ]
| 7 Linda Road z
ary SIATE 1P CODE ‘ [*1}} ' STATE TP CODE
Lincoln L RI 02865 § 1_
mﬁWE i STy SRTE A AR R U - s A '-I'”témjm WE.
)
VSTREET AORESS - it - ismtms - '
: 4
G TSTATE - T Cire 'i‘ ] SiaTE . 9 GO0t
L-‘_u_:- -z AT J.- . & _‘*_ i e - —— g )
T - L 10, SHARES Autnontzsn"@_,un ISSUED = . N R
L AUTHORIZED SHARES Y ISSUED SHARES
L NUMBER OF SWARES CLASS | SERKS PAR YALLE ] NUMSER OF SHARES CLASS / SERIES PARVALLE
i 20,000 Common No Par ‘ 1000 Common No Par
— . {
: ! .
' ]
.. ) L

File Date:

Check No:

This report must be SIGNED IN INK by either the

2/2n/9€
546

By: C/,O

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

Under penalty of perjury, | declare and affirm that | have examined this
rapert, including any accompanying schedules and statements, and that
all statements contained herein are true and cormrect,

‘ /’V _W
m/ BAROVE

Print or Type Name of Officer

TREASURETRZ -2;// %7 6

For Secretary of State Use Only Title of Officer

AETACH ROATTOAM REFNRE AETHIRANING

! Date

EADLE 11 100K



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

* 100 North Maln Street

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

ANNUAL REPORT

Please Type or Print -

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of Siate

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Qogpass
Corporate 1D:

Name of Corporation:

Annual Repont for the yéar:
CARONE REALTY COMPANY,

Busincss entity organized under the laws of the State of: __MASSACHUSETTS
For foreign entity. address and telephone number of principal office:

107 _NORTH WASHINGTON STREET
NORTH ATTILEBORO, MA 02760
Phone: ( 508 ) 699'&881

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

1998

INC.

Business Entity is (check one):
[x ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapler 7-5.1)

Brief statemnent of the character of business conductcd in Rhode Island;

_REAL ESTATE RENTALS AND OPERATIONS

N/&
Phone: _(_ ) e o . e e o e e e = - _
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS _CITY/STATE ZiP CODNE
MICHELLE A. BARONE 7 LINDA STREET LINCOLN, RI 02865
VICE PRESIDENT STREET ADDRESS CITYISTATE ZiF CODE
SECRETARY STRELT ADDRESS CITY/STATE 1P CODE
MICHELLE A. BARONE 7 LINDA STREET LINCOLN, RI 02865
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
JOUN ¥W. BARONE 7 LINDA STREET LINCOLN, RI 02865
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE 2P CODE
MICHELLE BARONE 7 LINDA STREET LINCOLN, RI 02865
NAME STHEET ADDRESS CITY/STATE ZIP CODE
NAME CITY/STATE 71P CODE

STREET ADDRESS

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anached)

Number of Shares
20,000

Class / Serics

COMMON, NO PAR

Number of Shares Class / Serics

ERETI . - -

1000 COMMON, NO PAR

Dare FEBRUARY 24 95

W. BARONE

PRINT QR TYPE NAME OF OFFICER SIGNING

TREASURER

Form 31 145

TITLE QF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or regisiered agent indicatcd below is incorrect, Form 9 must be filed.

FRANK A, LOMEARDI
1000 SMITH STREEY
FROVIDENCE FT 02908

FILED
MAR 0 2 1993
By Op < Y47




