*
‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

t

Manthew A. Brown, Secretary of Siate
Corporaifons Divisfon
100 North Main Sireet, Providence, RI 02903-1135
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. 2. Name of Corporation
86165 EHI Holdings, Inc.

3. Streer Address Principal Business Office City State Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-946-4600 RHODE ISLAND 5710

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

TO OWN, BUILD UPON, DEVELOP, ALTER, REPAIR,
’ROPER
8. NAME DRESSES OF THE QOFFICERS

resident Name
Elizabeth Procaccianti

§SELL,

RENT, LEASE AND OTHERWISE DEAL WITH REAL AND PERSONAL

Fice Prr:ldenr Name

.

Sireet Address ' Street Address

1140 Reservoir Avenue .

City State | Zip Ciy Stare Zip

Cranston RI 02920 .

Secreiary Name * * "ttt e e e N T T Tt D
Elizabeth Procaccianti "Elizabeth Procaccianti

Streer Address ' Street Address

1140 Reservoir Avenue .1140 Reservoir Awvenue

City Stare Zip ~City Stare Zip

Cranston RI 02920 . Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS _(“X” BOX FORATTAGHMENT) [, FILL:IN SPACES BEFORE USING ATTACHMENT: -
Director Name , Director Name

Elizabeth Procaccianti '

Street Address . Street Address

1140 Reservoir Avenue :

City State Zip *City State Zip

Cranston RI |02920 .

Diretior famé * - R I R I I I .-
Streei Address ~Street Address

City Stare |z,,, :Cu)' State p

10, SHARES AUTHORIZED ,('X” BOX FOR ATTACHMENT) '[] 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1)

AUTHORIZED SHARES ISSUED SHARES

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

8,000 COMM $1.00 PAR VALUE 100.00 Common Stock $1.00

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

8 6 1 6 5

*86165 DBC O2/25l05 1

b 5

alfos

File Dafc
Check No. [ O 9 -4
by 0 ’4’

FOR SECRETARY OF STATE USE ONLY

grdlure of Ufficer ™
Elizabeth Procaccianti
Print or Type Name of Officer ‘

President
fitle of Officer

Form 630 12/01
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*. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secrctary of State
Corporations Division

100 North Main Steet, Providence, RE (129031335
401.222 30417

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] ®  Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate ID o
| 86165 | EHI Holdin
1 3. Street Address Principal Business Office

1140 RESERVOIR AVENUE
4 “H.\U?(’\.f phf?n(}v-‘-\rﬂ. T ) T

i 401-946-4600

PROPERTY.

T2 Name of Corporation

gs, Inc.

Y5 State of Incorporation”
i RHODE ISLAND

17 Brief Descripnon of the Character of Business Conchacted in Rhode fstand ~
TO OWN, BUILD UPON, DEVELOP, ALTER, REPAIR, SELL, RENT,LEASE AND OTHERWISE DEAL WITH REAL AND PERSONAL

_{('”3-_. s - "”]’Eﬁ;"—"_"“—"'_"_"TEﬁ_ T T
ECR}L\TSTON J-RI 02820
T N [
l 5710

L

President Name
Zlizaketh Procaccianti

8.NAMES AND'ADDRESSES OF, THE'OFFICERS X BOX ron“'jn,acrfﬁrl-.'.'\_-‘rf[f] FITIRIN SPACES BEFORE USING ATTACHM

Viee President Name

.

Street Address Tt T Tom T Ty ':ETJ{}MJ-E; Tt mmm omm e e e B
leo Regervoir Avenue

Civ - R T Zip Ty oo “State Zip 7
:Cranston ~[RI 02920 ;
_F\_em‘mh_ s * N e e e R ol e e e e
iZiizabeth Prccaccianti ‘Elizaketh Procaccianti
[eat Adiress 7~ I o ““' “Sheet Address ]
1140 Reservoir Avenue 71140 Reservoir Avenue
[(_"r;\_ T T T T Y e lZ.p ) T T State Zip )
!Cranston RT J-_02920 Cranston RI 62920

(5 NAMESAND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMEST) L) FILI-IN STACES BEFORE. USING ATTACHMENTS_

| Iirector Name

iElizabcth Procaccianti

-
CDirector Name

B

Seer Ao

!1140 Reservoir Avenue

«Street Address

.

|T”J T T T {4 o - Crne is,m(, 7p s e 1
' Cranston JRI 02920 : i l
!I.'.J;r'cZ‘.'r;r .:V'r:.:m'. ...... ' T Tt ' "D:rl‘.’.('l'(:r' :\'{;ﬂl’(_" A Tttty ’ . o ’ ) :
I .
et ot o Srere S e et o e - e e
i Streer Address ‘Street Addrexs
| .
!"(”—}-“"“ T e s e e Zap .City 18tate Zip ]
. : !
k;lu.' SHARES'AUTHORIZED :(°X] BOX FORATTACHMENT) O _ - ~11, SHARES ISSUED (“X2 BOX FORATIACHMENT (0" % 0 ° AT S T
LAUTHORIZED SHARES _ ISSUED SHARES
Numbor of Shares Classy/Series Par Yalue Number of Shares [Class/Series Par Value

i ;
[8,000 COMM 31.00 PAR VALUE 1ce.co : Cemmon Stock [$1.60
I |

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

o

"86165 DBC 02/26/04 12:06:21 PM”

h-3-(4

File Datg
Check No. l DCQ \ ‘3
\P

FOR SECRETARY OF STATE USE ONLY

ve examined
d statements,

LT

—— Date '

Print or Tupe Name of Qfficer

Title of Officer Form 630 12:01



Edward S. Inman, IHl, Secretary of State

STATE OF RHODE ISLAND Corvortions Divis
. . rporations Division

AND PROVIDENCE PLA NTATIONS 100 North Main Strees, Providence. RS 02903-1335

Office of the Secretary af State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: fanuary 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK?

1. Corporate 1D No. 2. Name of Corporation
86165 EHI Holdings, Inc.

3. Street Address Principal Rusiness Office City State Zip '
1140 Reservoir Avenue Cranston Rl 02920

4. Business Phone No, 5. State of Incarporation 6. SiC Code

%HODE ISLAND 5710

7. Brief Description of the Character of Rusiness Conducted in Ritode 13tan,
Real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Elizabeth Procaceianti

Street Address Street Address i
1140 Reservoir Avenue
City State 2tp ity State 2ip }
]
Cransion RI1 02920
Secretary Name T ' Treosurer Name .
Elizabeth Procaccianti Elizabeth Procaccianti
Street Address " Street Address !
1140 Reservoir Avenuc 1140 Reservoir Avenue
City State /15 Cle State Zip
Cranston Rl 2920 ransion Rl 02920
i

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name TYrector Name
Ehizabeth Procaccianti

Street Address Street Address
1140 Reservoir Avenue

Chy State 2 ClHy Siate 2
P ) (i

Cranston RI 02920
Director Nome ’ Dircctor Name
|

Street Address Sireet Address
Chy State Zip Ciry State Zip

. i ] i o o
10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) 1. SHARES ISSUEL (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS IRSLELY SHARES !
Number of Sihares Class/Seres Par Value Nerber of Shares Class/Series Par Valie

100.00 Common Stock $1.00
8,000 COMM $1.00 PAR VALUE

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

- WU

165 *

3. /2073

File Dare;
Check No,:

Q‘ Peint or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY

i 0
G;’f Officer Forui (30 12002



Edward §. Inman. I Secretary of Stare

STATE OF RHODE ISLAND Co fons Ditd
- . PPOMHO"} Lk H
@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, R 02903-1335
Office of the Seceetary of Shwre 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

P'LLASE READ
Filing Period: January 1-March } + Filing Fee: §50.00 INSTRUCTTONS
(FORM MUST BE TYPED IN RLACK)
' 1. Corporate 113 Na, 2. Nome of Corporation |
: . . !
| 86165 _ EHI Holdings, Inc. 1
! 3. Sireet Address I’ri;ripal .;Iusfnrss Ofl;l(_.: noTT T tooTTTm T T —-TCily. ’ i _Sm:.; . L lp |
: 1140 Reservoir Avenue ] Cranston RI I 02920 |
i - - P Pa— - —— . P ' . - !
i 4. Business Plrone No. S. State of Incorporation L 6. SIC Code .
I I :
g . RHODE ISLAND | 510 '
{7 Rrirfl)r!rrfprimr of the (-.:J;u}urrrr (J,F;lr:‘.h-lt;! (.:andnr-lrd it Rhm;r ;';l"nnd - T = o Tt T ’ '

! Real cstate J
L
[i_l\if'.‘:.’“_!’-_?!.ﬁ_l\‘ 1) ADDRESSES OF THE OFFICERS ("N BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS 3
| President Kame . & Vce President Nome
’ Elizabeth Procaccianti . U SR el
Street Address s Street Address
! :
! 1140 Reserveir Avenue.. . . ot e e e
: City -Srate Zip ENIS Stare . | Zip
‘ : : |
b Cranston, ol R 3002920 e SOOI SOOI e ST
;Srrrrrmy Name : Treasurer Name .
|_ . _ Ehzabeth Procacciami . o _ Elizabeth Procaccianti . - e i
| Street Address ) ‘ Street Address ’ !
! .
Y 1140 Reservorr Avenug, . o e i, 1140 Reservair Avenwe e
| iy U Stare Czip I Cuy . Ystate | 2ip
Cranston " RI - 02920 ¢ Cranston "Rl l02920
—_ . i H . .
9. NAMIS ANI} ADDRESSES OF THE DIRECTORS (*X* KOX Fuk ATTACHMENT) jE'ILl._ IN SPACES BEFORE USING ATTACHMENTS _ .
Airector Name gulrrdm Namne :
. ]
f Elizabeth Procaccianti _ P . . 1
.'Srrm Adddtress  Street Address
! . :
] 1140 Reservoir Avenuce | L R S - I .- e
) City State iZip I Ciy |State ' Zip ,
i : ) : : 1 i
L Cranston. Ll WRL el 02920 ettt b et e ee s e ene e naebe s st e rere e b
Dlsector Name 2 Dircetor Name ’ ;
| - f
!srrm Address i " ISteers Adutess o ’ i T
1 :
fcu,- ‘ :.\‘mr-r o iZJp- et E-t:u,- ) [Srolr- ’ R -;.le ) 1
) : !
I._. JI : : . .
110. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) L) 11 SHARES ISSUED (X #OX FOR ATHACHMENT) ) BN
AUTHORIZELY SHARFS LSSUFD) SHARES
U UG sty il e e o s e e e - :
Number of Shares Class/5eries Far Value Number of Shares —TCIau/Srrm Por Value i
Jrereeetenet oo L& B PR PR biotia i i PRV it b AN Lo ‘
8,000 COMM $1.00 PAR VALUE 100.00 Common Stock $1.00
- - —— - = PRI ———— e e — e - — ———— e ¢ — ____.-.‘__._ .- - -
|
J

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

m (I

* 8 6 16 5 %
_S-/r -0 2
STy '

Check No.: & !

' i Type Name of Qfflcer
Ay .
FOR SECRETARY OF STATE USE ONLY . -

Ttie of Officer
L w5 T ] Form 630 12/01

—— —

Flle Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of ihe Secretary of State

L3

.

PROFIT CORPORATION ANNUAL REPORT FOR

Filing Perlod: January I-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPLD IN BLACK)
1. Corporate 1) No.
86165

3. Street Address Principal Rusiness Office
1140 Reservoir Avenue

2. Name of Corporation

EHI Holdings, Inc.

4. Rusiness Phione No. 5. State of Incerporation

RHODE ISLAND

7. Brief Desceiption of ihe Character of Business Conducted In Rhode Istand
Rcal cstate

8. NAMES ANI) ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT?

President Name

Elizabeth Procaccianti
Sireet Address

1140 Reservoir Avenue

City State Zip
Cranston RI 02920
Secretary Name
Elizabeth Procaccianti
Streer Address
1140 Reservoir Avenue
Ciry Stute Zip
Cranston 02920

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

Iitector Namne

Elizabeth Procaccianti
Streer Address

1140 Rescrvoir Avenue

Clry Stare Zip
Cranston R1 02920

Director Name

Streel Address

City Stare Alp

10. SHARES AUTHORIZED (=X~ ROX FOR ATTACHMEXNT)
AUTHORIZFD SHARES
Class/Serles

Number of Shases Par Value

8,000 COMN $1.00 PAR VALUE

Corporetions Division

100 North Main Sircet, Providence, Rl 02903-1335

City State

Cranston RI

Vice President Name

Street Address

City State

Treasurer Name

Elizabeth Procaccianti
Strear Addeess

1140 Reservoir Avenue

City
Cranston

State

Director Name

Street Address

City Stare
Director Name ‘
Street Address

iy State

11, SHARES ISSULIDY ("X~ BON FOK ATTACHMENT)
ESSUED SHARES

Number of Shares Class/Serles

100.00 Common Stock

THE YEAR 2001

401-222-3040

2ip
02920

6. SIC Code

5710

FILL INSPACES BEFORE USING ATTACHMENTS

Zp

0232,0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

$1.00

—— ——

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

IO

* 86 165 %
S-/-0 1
Cheel No.: /4'/#0 7

FOR SECRETARY OF STATE USE ONLY

File Date:

Petnt ar Type Name of Officer

Thile of Officer

Form 630 12/00



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
: PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

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

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

2. Name of Cotpogalti .
86165 "€ Holdings, Inc.

3. Stieet Address Principal Business Office
1140 Reservoir Avenue

4. Business Phone No. 5. State of Incorporation

Rhode Island

7. Brief Description of the Character of Rusiuess Conducied in Rhode fsland
Real estale

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

Fresident Name

Procaccianti, Elizabeth

Street Address

1140 Reservoir Avenue

Ciry
Cranston

State Zip

RI 02920

Secretary Name

Procaccianti, Elizabeth

Street Address

1140 Reservoir Avenue

N Stare Zip

ity
"Granston Al 02920

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

IHrector Name
Procaccianti, Elizabeth

Streel Address
1140 Reservoir Avenue

City State Lip
Cranston RI 02920

Diteclor Name

Street Address

City State Zip

10. SHARES AUTHORIZEID (X BOX FOR ATTACHMENT)

AUTHORIZELY SHARFS

Neaber of Shares Class/Sertes Par Value

Common
8,000.00 Stock $1.00

James R. Langevin, Sccretary of Statc
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407-222-3040

EAR 2000

City
Cranston

State Zip

02920

6. $1C Code
5710

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Addiess

City Srate Zip

Treasurer Kane

Procaccianti, Elizabeth

Street Adtdrenn A
1140 Reservoir Avenue

State

Zip
02920

FILL IN SPACES BEFORE USING ATTACHMENTS

fireetar Name

City,
Cranston RI

Street Adideess

City Srare zip
Directar Name
Street Address
City " Stare Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUTEY SHANS
Nummher of Shaes Class/Seties Pas Vatue
ommon
100.00 Stock $1.00

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

/G /oo

File Date:

Check No.: /30 } Q
Q

By:

FOR SECRETARY OF STATE USE ONLY

Print or Type Naswme of Officer

Titte of Officer



‘ Corporations Division
(})\n-ii}?,f FH,RSQIXJ,)I.)OESI,\Z,E EPLA N TATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secrciary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January i-March I » Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporale 1) No. 2. Name of Corparation
88165 EH! Holdings, Ine,

3. Street Address Principal Husiness Office City ' l State Zip

1140 Reservoir Avenue ' - |Cranston RI 02920

4. Autiness Mhone No, 5. State of Incorporation 6. $IC Code

RHODE ISLAND 5710

7. Brief Desciiption of the Charactes of Business Corducted In Rhode Island

Real Estate -
8_NAMES AN ADDRESSES OF THE OFFICERS (X" #0X rOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS: -~ BRC-JY
Presidert Neame i Vice President Name

Elizabeth Procaccianti :
. Sireer Address o Steeer Address

1140 Reservoir Avenue :

City | State Zip gty State Zip
Lranston . i BL i .82220 i
Secretary Name ' Teeasurer Name

Elizabeth Procaccianti . :Elizabeth Procaccianti

Street Address T Street Address

1140 Reservoir Avenue i1140 Reservoir Avenue

City State Zip : City : State Zip

Cranston t RI 02920 :Cranston RI 02920
9.“.NLQ;\‘4E‘S';\?SI_?_ﬂ!?_I)_R_E_SSE‘S_QI:_TH PQ]RPETORS {*x? HOX FOR_&_TTACHMF..\'T)_H!]LL IN SPACES BEFORE USING ATTACHMENTS *-'».% - > %)
Director Name i Director Name

Elizabeth Procaccianti :

Street Addiess I Streer Address

1140 Reservoir Avenue . P

City l State Zip t ity State 2ip
SEARSEON, e R 92220 b 5 PRI A
Director Nane i Directar Name

Streer Address Street Address

Ciry ‘State B Zip ' Clty State Zip

10. SHARES AUTHORIZED (-X* 80X #OR ATTACHMENT B 11. SHARES ISSUED ("X" BOX FOR ATIACHMENTI LY . ¥
AUTHOREZED S!T.A;!};-_ T T ISSUFS) SHARFS

Number of Shares : Class fSeries Par Value Numher of Shares Class/Sertes Par Value

8,000 SHS COMM $1.00 PAR 100 Common $1,.00

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

S
* 8 6 1 6 5 =

Check Ne.: // ﬁ?;

717

By (\/é') Print or Type Name of Officer . ;

FOR SECRETARY OF STATE USE ONIY J

P! Tirle of Officer

——— . e - — - P

Farin 31 12 /QR



STATE OF RHODE

AND PROVIDENCE
Office of the Sccretary of State

ISLAND ,
PLANTATIONS

@

PROFIT CORPORATION ANNUAL REP
Filing Period: ,'ammry] March 1 Filing Fee: $§50.00

fFORM MUST RE TYPED IN RLAC@)

James R. Langevin, Secretary of State
Corporations Divisian
100 North Main Srru! Providfn:r, RI 02903-1335
401-227.3040

.

'3 -

":-

ORT FOR THE YEAR

| 1. Corporate 1D No. 2. Name of Corposation

3 Surrr Add:ﬂsa.r’glgpsal Rustness Office EH' H0|d|n99| lnc' !. City State 2lp
1140 Reservoir Avenue i Cranston RI 02920
4. Business Phone No. - I S_ State of Incorporation - 6. 5IC Code
7 ere] Description of the Character of Rusiness Conducted In Rhode IsF'jODE ISLAND 571 0
Real Estate
8. NAMES AND ADDRESSES OF THE_OFFICERS ("X~ BOX FOR ATTACHMENT) G,
I’mldrnr Name + Vice President Name
Elizabeth Procaccianti : ]
V Strest Address . v Street Address
|m_111Q_Reservoir Avenue :
City [ stare Zip T ciry State I zip
LLranston W BRIl 029200 el R S
Secretary Name : Treasurer Name
Elizabeth Procaccianti ‘Elizabeth Procaccianti ]
Street Address : Street Address
i 1140 _Reservoir Avenue __ :1140_Reservoir Avenue e
City . State ! 2ip - City Stale Zip
Cranston i RI 1 02920 iCranston RI 02920
[ 9 NAMES AND_ADDRESSES OF THE DIRECTORS (*X~ HOX FOR mncu_u_gﬂ)ft)
Dir((ror .\'mne Director Name
_Elizabeth Procaccianti : .
SrrrrrAddrm i Streel Address ]
1140 Reservoir Avenue :
Cnry T - State Zip } Chy : State 2ip
Cranston RI 02920 K \ L
Tt TN R S RTRUIRS FTTLbcSrdbe SRR Tt .
_S-;rr-f_r .A-d_d_rfu i T T T - 3 Street Address
iy T ! State ) | zip ‘ City | state i zip
| :
a : l I
10. SHARES AUTHORIZED ("x* ROX FOR ATTACHMENT) ) 11. SHARES ISSUED (-x~ 80X FOR arracMenT) )
AUTHORIZED SHARTS ISSUIED) SHARFS
J\umhn of Shares Class/Series L Par Vatue Number g{ fham ! Class/Series I _Pa_r__\"a{ur ]
' T T 100" Common $1.00
-—8,000 SHS-COMM-$1.00-PAR e

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

Ll

—}7937%/

; Check Nc-.- 6) 05;3 :
[l

FOR SECRETARY Ol- STATE lJSF ONLY

BE

Signatirf g ;rrrr

7
Chzabedn \Ommcc\a by

Peitts or Type Name of Offtcer

Title of Officer

Form 31 12794



STATE OF RHODE ISLAND :
,, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Sccretary of State
) Corporations Division
100 North Main Street, Providence, I 029031335
'401-277-3040

STOP:
- AN
Filing Period: January 1-Marcit1 » Filing Fee: $50.00 NS RUE NS
(FORM MUST RE TYPED) IN BLACK) L FoRat
1. Corporate 11} No. fl’. Name of Corporation -
! .
86168 i __EHI Holdings, Inc. .
3. Street Address Principal Rusiness Office ' City ’ Y Stote i Zip
. | |
|_1140_Reservoir_Avenue .Cranston i.RI 02920 . |
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 5710
? firIrf Desceiption ofrhr (‘hamrm of Business Conducted in Rhinde tsland
Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) i) .
Prrsldcn: Name : Viee President Name
Elizabeth Procaccianti : .
Street Address : Street Address
| 1140 Reservoir Avenue : -
City " state Zip T Ciry T State Zip
oGranston o ORD. 002920 R
| Secretary Kame 'n'rruum Name
_Elizabeth Procaccianti 5 Elizabeth_Procaccianti_ )
Srr"r Addrrss i Street Address "-
__1140 Reservoir Avenue_ 11140 Reservoir_Avenue =
City tate Zip : Ciry | state ~szip
: i N
Cranston RI 02920 Cranston t RI 02920
9. NAMES AND ADDRESSES OF THE  DIRECTORS (X" HOX FOR Amumc.\v')l -
Director Name Dhermr Nome
_Elizabeth Procaccianti _ - I :
Street Address ) i Street Address
| 1140 Reservoir Avenue _ . el
City * | State [ 2ip” ! City iSJarr Zip
| : I
.Cranston . . ,RI. 02920 e b s
Director Name 3 Director Nante ’
'ir;e_ﬂ .:f;:-rss T T E Street Address T _
e TP : Ciry et " State g T
. l : ;
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) Q )
AUTHOREZED SHARES : NU’FDSIMRH -
Numbcer of Shares Class/Series Par Value ; N lrmbn of Shmu Class/Series Par Value .
: A | .
8.000 SHS COMM $1.00 PAR . : 100 { Common $1.00 4
L " I

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasmer_,_'Rcc‘civcrlbr Trustee

-

- - ——

: FHe Date: 7)// //@7 '
i 9¢ IS

e s e oy

Cheel No.:

v

¥

»

- .
ST -

Print or Type Name of Offices

(<

Y a2 -

FOR SECRETARY OF STATE USE 0.‘\'|;r//

R

Titte of Officer

Farm 11 12794



PROF'T COR pORA'HON Stale of ;l:‘gzlc lsl::dciinnd ‘Prr:r::cfr;c I:Lz::ltalinns
ANNUAL REPORT 199,6 e R o Divisn >

) 100 North Main Strecs
Filing Period: January 1-March 1 13355: Providence. Rhode Istand 02903-1335 - (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORP0RATE D Q. 2. RANE OF CORPORATION
86165 EHI Holdings, Inc.
3 SIREET ADDRESS PRENCIPAL BUSINESS OFIICE [* 13} STATE - P CODE
1140 Reservoir Avenue Cranston RI 02920
4 BUSINGSS PHONE MO, T STATE OF INCORPORATION b SK COE
RHODE ISLAND 5710
7, BREF DESCRPIION OF THE CHARACIER OF BUSINLSS CONDUCTED IN RMOTE ISLAND
Real estate
9. WAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME WVICE PRESIDENT HAWE
Elizabeth Procaccianti
SIREET ADORESS STREET ADDRESS
1140 Reservoir Avenue
Cary STATE 2P CODE ary STATE TP COOE
Cranston RI 02920
SECRE TARY HAME TREASURER MAME
Elizabeth Procaccianti Elizabeth Procaccianti
STRECT ADDRESS STREET ADDRESS
1140 Reservoir Avenue 1140 Reservoir Avenue
["13] STAIE P CODE ary STATE P COOE
Cranston RI 02920 Cranston RI 02920
9. WNAMES AND ADDRESSES OF THE DIRECTORS
CPRECTOR NAME DRECTOR NAVE
Elizabeth Procaccianti
STREET ADDRESS STREET ADDRESS
1140 Reservoir Avenue .
>3] STATE P COnE Ty STAIE 1P CODE
Cranston RI 02920 '
OWRECTOR HAVE DERECIOR NAME
CIREET ADORESS STRLET ADORESS
oty STATE 7% CO9E ;L OIY T SIATL IF COOE
8 T0. SHARES AUTHORIZED ANOD ISSUED -]
AUTHORIZED SHARES ' ISSUED SHARES
HUMSER OF SHARES CLASS / SEFRES PAA VALLE. IUMSER OF SHARES CLASS 7 SERIES PAR VALLE
8,000 SHS COMM $1.00 PAR 100 . Common $1
A

This réport must be SIGNED IN INK by either the

: File Date: S/Q/q(ﬁ
' Check No: /51"]87

: By:
For Secretary of State Usa Only

DETACH BOTTOM

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

(/

1 Lebedh Pf'bcc.c_c_‘an#

Print or Typo Name of Officer

Fresdny

&ja&@c

Title of Officer
BEFORE RETURNING

Date
FORM 31 1215



