Office of the Secretaiy of Stete

Matthew A. Browen, Scorelar of Stie

Sl o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January |- March 1 »
(FORM MUST BE TYPFD OR PRINTED IN BLACK)

Flling Fee: $50.00

STATE OF RUHODE ISLAND AND PROVIDENCY, PLANTATIONS

Corprrntiioi s

100 North Mo Strect
Provrdeace {0 03RS
dry 2202 30hid

2005

Poiagenene 1 N 2 N :,,r‘f.] b

87267 Proyidence Tanner, Inc,
SNBect Addrese Pypsogxad s nness G e Sigater s

439 Pine Street Providence RI 02907
¢ B Phone Mo

8 Meno af Haes

(410) 2720526
T Heef Bescaprion of B Civtescten s Itesieoss Confteted oy Rivo e iland

TO ENGAGE IN THE REAL ESTATE BUSINESS.

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

Phrosaefont Mo

Richardson Ogidan

DL FY AP

o]

O NI Couele

5710

E FILL IN SPACES BEFORE USING ATTACHMENTS

.
s Ve Prestdent Nonie

gJeffrey'Austin

Mrced Ackines

439 Pine Street

VoS! Sk diess

;439 Pine Street

L St Aipr T Sl Aif

....... ..Providence R1102907 Prov1dence|RI‘02907
MY Nt ; Frecsties N
Andrea Jones :Andrew Deluski

S A Beas 1 Nt Adidress
439 Pine Street :439 Pine Street

[ Nl A g{,‘u_| YRS Pl
Providence RI 02907 : Providence RI 02907

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITTACHMENT)

Froven e Name

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Farecior Neitic

N et Aefedeas

Coareot Acletriss
H

(P78 ],\'hug' ‘ i i l,\mh' PAH]
............................................................................................................................ searirsaleseraririssnrsssrsrrarsrsssraberrerrresecssncsisccsnansae
INece o Nevne - fhu(. RIRVINIE
sStrcet Aeledioay SNt Adldios
'
iy IRalhh Stetier Zip

[ ‘ NMedie

10. SHARES ALTHORIZED ("X~ BOX FOR ATTACHMENT) [_'

ALTTHORIZL S SHARES

11. SHARES ISSUFED ("X" BOX FOR ATTACHMENT) [ I
TRSUED SHARES

Neemher < £ Shann (TR ISR AT P Vitdiae

Nuaddner g Miaaes €S2 enes e Vrddroe

8,000 $1.00 PAR VALUE

100

Common $1.00

This repurt must be signed in ink by enther the Prestdent. Vice Presidenl. Secrerary, Assistant Secretary, Treasurer. Receiver or Trusice

HNHRI

File Date _”lq!CXS

Check N, i 5 39_ R J—
B U)‘

FOR SECRETARY OF STATE USE ONLY

Linder penalty of perjury, | deckare and afturn that | have exannned this report,
moluding any accompanying schedules and statements, and that all statemenis
contaned herein are teue and correct.

QOO0

-~

Stgreerure of (i

Andrew Deluski

Ierte

Lol ar ' \

e Nennw of Officer
rea 53

rer

fatie of Ciie er
Form 630 Rev. 12/03



*
.

% STATE OF RHODE ISLAND -
* AND PROVIDENCE PLANTATIONS
Yegur?

o Office of the Secreiary of Stute
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Seccretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

2004

1. Corporate 1D No. 2. Nume of Corporation

87267 Providence Tanner, Inc.

3. Sireet Address Principal Business Office City State Zip
439 Pine Street Providence RI 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 272-0526 RHODE ISLAKD 5710

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

Richard QOgidan

TO ENGAGE IN THE REAL ESTATE BUSINESS.
!re.w!em !ame , Fice President Name

Jef{f Austin

Director Name

Street Address : Street Address
439 Pine Street ) * 439 Pine Street
Cuy State Zip LGty State Zip
Providenge . ., .1 RL.......1.Q2907.,,... Pravidence......L.RL.......).a2907.....
ecre:ary ame reasurer ume
Andrea Jones . Andrew Deluski
Street Address * Streer Address
439 Pine Street . 439 Pine Street
Ciny Zip “City Zip
Providence . Providence

Director Name

L1
.

AUTHORIZED SHARES

Street Address Mreet Address

City }Smle Zip :C;‘:y Staie Zip

Direcior Mame © © 5t ................'...':'D;'n;ck;r;\’c;m:.‘.....'...'.'....... “ e e 4 e e
Street Address E.S‘m:el Address

City State T ity State Zip

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Cluss/Series Par Value

8,000 $1.00 PAR VALUE

100

Common $1.00

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

3.8 04

File Dare.
Check No. g 7 2"}{
By: [ W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that gl) statements conjgined herein are true and correct.

/{/r- 3. o¥

Swgndterd of (Pficer © Hate /

Print v Tipe Name of Ufficer

Tile of Officer Form 630 12/01



STATE OF RHODE ISLAND
~88, AND PROVIDENCE PLANTATIONS

Office af the Secretury of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE I'YPED OR PRINTED IN BLACK)
1. Corparate 11} No,

87267
3 Street Address Principal Business (iffice
439 Pine Street
4 Business Phone No S State of Incerporation
(401) 272-0526 RHODE ISLAND
7. Brief Descriplion of the Charactes of Rusiness Conduted 1n Rhode Iiand

Teal estate

2. Name of Corporation

Providence Tanner, Inc.

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

Fresident Name

Richardson Ogidan
Street Address
439 Pine Street
ity Stat ip
Providence RI 02907
Secretary Name
Andrea Jones
Srreer Address
439 Pipe Street
City State Zap

Providence RI 02907

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

inrector Name
Streel Address
ity State Zip
ireccror Nare
Street Address

Oy State Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Mar Value

Number of Shares Class /Series

8,000 $1.00 PAR VALUE

Edward S. Inman, HI, Secretary of State
Corporations Division
100 North Magn Sireer, Providence, R 02903-1335

401-222-3040

Ciry State Zip
Providence RI 02907
6. SIC Code
5710
FILL IN SPACES REFORF, USING ATTACHMENTS
Vice President Name
Jeff Austin
Stree! Addeess
439 Pine Street
ity srate Zip
Providerce RI 02907
Treasurer Name
Andrew Deluski
Street Address
439 Pine Street
iy Mate Zip
Providence RI 02907

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Street Address
Crry Mate Zip
Ihirector Nuwme
Streer Addresy

City State Jip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
ISSLIEL) SIARES

Number of Shares Class/Series Par Value

100

Common $1.00

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

IR

* 87 2 6 7 *
3303
G4
L P

FOR SECRETARY OF STATE USE ONLY

File trate: __ ..

Under penalty of perjury, | declare and affirm that | have examined
thas report, including anv accompanving schedules and statements. and

that all statements contained herein are true and correct.

220 OCO. 2/

Signdtuse vf (ffices 1hite

ANEEW DELUsE!

Print or Type Name of ficer

——
LT VPER.
Titde of tHffrer
LT

forn 639 20062



I',:ﬁg;“,mrf "1-“}'\‘5 VIR AT E T LA BT TN

Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate }§) No
87267 Providence Tanner, Inc.

3. Street Addeess Principal Business Office

439 Pine Street

4. Husmess Phone No.

2. Name of Corporahion

7 Hrref Deseniption of the Character of Busiess Conducted in Rhode fdland

real estate

5. State of Incorporation

RHODE ISLAND

, ot SN . 0, __-._‘_,I,.“' ,ﬁ.':—'-"-‘lb'\:'r
e gt A et . s b, i e Lt ot T N e b Corpn atiiog ovenne o d

100 North Man Street, Provrdence, RI 02903 1335
§01.222- 3010

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

President Name
LicHABDSON 06 1DAN

Strert Address

439 Pine Street

ity Stute Zi

p
Providence RI 02907
Secretary Name
Andrea Jones

Streed Address

439 Pine Street

City State Zip

Providence RI 02907

Ciry State Lip
Providence RI 02907
6, $I0 Code
5710
Vice President Name
75-;’[ Avaiin
5mwa$"$ine Street
iy State Zip
Providence RI 02907
Treasurer Name .
dobn-Geeper  ANT¥LEN LPELIESEY
Street Addiress
439 Pine Street
ity State Zip
Providence RI 02907

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

iirector Name
none
Street Address
City State Zip
arector Name
Strect Address

ity State Zip

10. SHARES AUTHORIZED (*X*® BOX FOR ATTACHMENT}
AUTHORIZHDY SHARES

Number of Shares Class/Series Far Value

8,000 $1.00 PAR VALUE

Directogr Nome

STreet Address

City State Zip
Ihrector Nume

Street Address

ity State Zip
1. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

BSUED SHARFS

Number of Shares lass /Series Pur Value
Common $1.

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

7

* 8 2 6 7 *

Fite Date _. i&é QC::L-—-—
Check No. _____ QOE&(%“_ -
S )Y

FOR SECRETARY OF $TATE LSE ONLY

Under penalty of perjury, | declare and affirm that | bave examined
this repnrt, including any accompanyving schedules and statements, and

t all statements conyained hercin are true and correct,
w&mﬂ O 4lifo

gnature vl (fficer Date

l‘rm; G_r'fi;pr .'\'u:'m’ ef Officer

Title of rJ,ff&rrr
AT S form 630 12701



STATE OF RHODF ISLAND
22, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)?
1. Corporate II) No.

87267

3. 3treet Adidress Principal Businest Office

2 Name of Corporation

1:¢ 1"ine Street

4. Hmlmss Phone Nuo

401-272-0526

7. Brief Descripfion of the Character of Rusiness Conducte:d in Rhode Islund

Providence Tanner, Inc.

S State of Incarporafion

RHODE ISLAND 5710

Carporations Division
100 North Main Street, Providence, P! 02203-1235
401-222-304100

STOP

1L ASL READ
INSTRUCTIONS

iy Arate Lip

Providénae RI 02907

6 SIC Code

to engage in the real estate business

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

frestdent Name

Richardson Ogidan
Strect Address

439 Pine Street
Citw State Z

Providence RI P02907

Secrefary Neme

Joyce O'Connor

Street Address

439 Pine-~Street

City State

Providence 262907

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)

Director Name

none
Streel Addres
ity Stale Zip
Director Name
Streer Address
cin State 2ip

10. SHARES AUTHORIZED /<X~ BOX FOR ATTACHMENT}
ALTHORIZED SHARES

Numher of Shares Class /Series Pur Valur

8,000 SHS $1.00 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vize P'resudent Name

Andrea Jones
Street Addidresy

439 pine Street

ity Stule i

Providence RI 02907

Treasurer Name

James DeRentis
Street Address

439 Pine Street

City State Zip

Providence RI 02907

FILL IN SPACES BEFORE USING ATTACHMENTS

ieector Name
Street Address
iy State Zip
Direcrar Name
Streer Adidress

ity Stute Zip

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

ISSUELY SHARES
Number of Shares Classisenes Par Value
100 Common $1.00

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

w (RN

* 87 2 67 *
pevwe _ D 30-O [
NG e (P2

FOR SLCRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements. and
that all statements contamed herein are true and correct,

Tgmature of O, [‘rr
f‘mn T)pe \ e 0' ()"urrp E

Title of Offire




AAND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Mawn Street, Providence, RI 02903-13135
; H 4i.272-31140

-g STATE OF RHODE ISLAND James R. Langevin, Secrclary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March 1 » Filing Fce: $350.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No 2. Name of Corporation
87267 Providence Tanner, Inc.
3. Strect Address Principal Business Office City Stale Zip
4329 Pine Street Providence RI 02907
J. Business Phone No, 5 State of Incorperation 6. SI Code
272-0526 Rhede Island 5710

7 Breef Descniption of the Character of Business Conducted in Rhade Itland

To engage in the real estate business
8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)

I'resident Name Vice Precident Name
Andrea Jones Richardson Ogidan
Streer Address Street Addresy
439 Pine Street ' " 439 Pine Street
City Seale Lip City Sture Zip
Providence RI 02907 Providence RI 02907
Secretary Name Tredsuser Name
Joyce 0' Connor Jim DeRentis
Street Address Street Address
43% Pine Street 439 Pine Street
City State Zip Crty State Zip
Providence RI 02907 Providence RT 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Lhireclor Name Director Name
None
Street Addreess Streel Address
ity State Zip City State Zip
Director Name Lirecrar Name
Streer Address Street Address
ity State Zip ity Mare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT!} 11. SHARES ISSULED ("X~ BOX FOR ATTACHMENT)
ALUTTHORIZED SHARES ISSUFDY SHARFS
Number of Shares Ciass/Sertes Par Value Number of Shares Clase/Series Par Vulue
8,000.00 Common $1.00 100.00 Common $1.00

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 all statements contained he run arc true and corrcct
MP,[;t@C/U<? .
File Date: . ... .. .- _ Q C} ; &W S Or OO

"'——/(;’j7 Signatuze of Opfic P Date
Check No - - —-
R ?\QHMBS@({ B (JQ\\M
8 &L’ Peing or Tvpe Name af Offtcer
v

HOR SECRFTARY OF STATE USE ONLY -

Title of Officer



AND PROVIDENCE PLANTATIONS » Corporatians Division
Office of the Secretary of State 100 North Main Street, Providence, R 029031335

. . - 401.222-3040

—?&R STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
<

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK!

N Corporate 1D No. 2, Name of Corporation
87267 Providence Tanner, Iinc.
3. Street Address Principat Business Office Ciry State Zip I‘
439 Pine Street Providence Rhode Island 02907 .
* 4, Business Phone No. 5. State of incorporation 8. SIE Code |

RHODE ISLAND 5710

‘ 7. Brief Description of the Character of Business Conducted in Rhode Istand

Real estate business _ _
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

Deesident Name Vice Presideni Name ’ ‘1
Michael Vivéiros Richardson QOgidan |
Street Address Street Address !
439 Pine Street 439 Pine Street
City State Zip City Stare 2ip : I
Providence Rhode Island 02907 Providence Rhode Island 02907 .J
Secretary Name ’ Treasurer Name I
Andrea Jones Ittt Beoper  James Ukgerman i |
Street Address Street Address !
. '
439 Pine Street 439 Pine Street _
City State Zip Ciry State Zip E
Frovidence Rhode Island 02907 Providence Rhode Island 02907 N
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ) i 5_4
Director Name Director Naine ‘ '
None ]
| Streer Addresy Streel Address
Ciy State zip City State Zip ”1
blr!rmr Name {Mrecror .\'nmr‘ o :
Street Address Streel Addeess
o :
City State Zip City State Zip '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) . }i
AUTHORIZED SHARES [SSUTD) SHARES
Numbper of Shares Class/Series Par Vaelue Number of Shares Class/Seties Par Value !
8,000 SHS $1.00 PAR VALUE 100 Common $1.00 !
I
|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 8 7 2 6 7 » Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements, and

;:ILED that all statements contained herein are true and correct.

Fite Date: . v, o , 7-9.9
AUG 2 4 1999 O’Yfgﬁ m/a/c//w-//rr/// = 7-77

Check No.: Fal A N s 4
Ey A ’Sbiq. Tares (Atdemar
8 ' Print o1 Type Name of Officer
y: .
o
FOR SECRETARY OF STATE USE ONLY - Treasvre

Tele of Officer



Providence Tanner, Inc.
Annual Report

(Officers, cont.)
Executive Director:  Carla Young

439 Pine Street
Providence, Rhode Island 02907




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

AMD PROVIDENCE ATIONS Corporations Division
} Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
.o ) 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR,g S10P
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRECGHONS
{FORM MUST BE TYPED IN BLACK)
.C 1D No. 2. N
jowﬁ%Z&% ameef gggidence Tanner . Inc.
3 s"m&h.!_"':lg‘ g{?ﬁaéausgg;oggt City Frovidence . State = Zip 2907
4. Business Phone No. $. State ofﬁf{gﬁ&on Ialand 6. SIC Code

7. Brief Deseription of the Character of Buginess Conduclcd in Rhode Islgnd . .
To engage in the real estate business

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

President Name i Vice Prasident Name
Andrea Jones Richardson Ogidan
dd .
St A e Street St M4 Pine Street
Ci - . "
" Frovidence rove RI 02907 Y providence stere R1 202907
Secvetary Name_ . . . ' Treasuser Na.;'rl; ' . .
Gerry Turteville Jameg Waterman
A4 Pine Street e f8Y Fine Street
Ciry Frovidence State A1 Zip an907 City Frovidence State =81 Zip OR07
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Directar Name
None
Strect Address Street Addresy
City State Zip Ciry State 2ip
Director Name C Directer Name
Street Address Street Address
City State Zip oy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUEL) SHARFS
Number of Shares Class/Setles Par Value " Number of Shares Class/Setles Par Value
8000 . OO Common £1.00 100,00 Common #1.00

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 affiem that | have examined
this report, Including any accompanying schedules and statements, and
statements contained herein are true and correct.

Frovidence Tanner. Inc.

FILED

Fite Date:
T Omea’ _sffos
1A (4 f. !Gc'\ Srgnature of Officer DAe /
Check No.: ) S T 4 )
By > 'iﬂ{? ndrea :JZﬂcs
By —_— Pr!nW)pt Namr of Officer
FOR SECRETARY OF STATE USE ONLY - /L—d ué&fb //

TNele’ef Officer



PROVIDENCE TANNER, INC.

Additional Officer
Executive Director
Carla Young

439 Pine Street
Providence, RI 02907

#229986

7 )de )



STATE OF RHODE ISLAND
,¢r,ANDPROVIDENCRPLANTNHONS

Oftice of the Secretury of Srare

IROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: Junuary 1-March 1 + Filing Fee: $350.00

[FORM MUST BE TYPED [N BLACK)

James R.Langevlin, Seoretary of State

Corporations Division

100 Nosth Main Steeet, Providence, R 029(13-]1333

401-277-3040

STOP:

PLEASE READ
INSTRULC TTONS

WL,
COMPPLTEING,
LS TOIRM

1. Corparate [ No 2 Name of Corporglion ¢
FIDGT Providence Tanner. Inc.

3. Streel Address Principal Business Office Caty _ Stase Z_J_f"\n .
479 Fine Strect Frovidence, % AN

4 Business Phone No S Stare of fncerporation &, 51 Code
(401) 272-0526 Rhode Island 5710

7 Euef Descopbion of the Character of Rusiresy Canducted in Rhode Istand )

o engage 1 the real estale husinsess

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

I‘{rurfrnr Nume X 7 Vice Peesadent Name

James Delkentic Ardrea Jones

Street rlddrr‘\s_ Srreer Address

457 Fine Street 4359 Fine Street

City . State e City ) State Zip_ .
Frovidence 02507 Frovidence £l (S

Secretary Name

freasuter Name
Michael Yiveiros

Richardenn Ggidan

Street Ada‘rru_
4379 PFPine Street

Street Address
32 Fine Street

ity State

: . (4 State
Fravidencs

PATd ; A . 4 -
DRQN7 Fravideacs F: 1 2q07

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name
Mone

Drectar Name

Street Addres Streer Address

ity Stute Zip ity State 2ip

Dircctar Name irector Mame

Streel Address Srreet Address

ity Stare Zip iy State Zip

10. SHARES AUTHORIZED AND ISSUED (-X*" BOX FOR ATTACHMENT)
AUTHORIZEL? SHARES ISSUEL) SHARFS

Number of Shates Cluss/Scties Pur Value Number of Shates Clasys/Seriet Iar Value

SO0 D0 Commorn F1, 00 PoM D0 Common F1.00

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

. . Under penalty of perjury, 1 declare and affirm that | have examined
Fravidence Tanner .

JRALEE this repost, including any accompanying schedules and statements, and
/ tha4 statementy contained herein are true and correvt,
WG :
— T T ’ g/?—/g 7

{iite

File Pate:

/?)(I() B Sgrdelre n:f.'4tl‘f.ﬁc

Check No

By _ {b
v m
FOR SECRETARY OOF STATE USE ONLY

Titie of Uffizer




7154593 v]

Providence Tanner. Inc.

Additional Officers

Executive Director

Carla Young
439 Pine Street
Providence, RI 02903



PROFIT CORPORATION

State of Rhode Island and Providence Plantations
James R. Langevin, Secrctary of State

ANNUAL REPORT Corporations Division
. -0 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 029031335 - (4011 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
J.WMEI‘DND 2 HAME OF CORPORATION
87267 Providence Tanner, Inc.
3. $TREET ADORESS PRPICIPAL BUSINGSS OFAICE : oy STATE 2P CODE
439 Pine Street Providence, RI 02807
4 BUSINESS PHONE ND. S STATE OF INCORPORATION & SC CO0E
(401) 272-0526 Rhode Island %80
7. BREF DESCRIPTION OF THE OW.CT‘[R OF BLSINESS CONOUCTED I RHDOE ISLAND
To engage in the real estate business
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIOCNT HAME VICE PRESIDENT NAME
Michael Viveiros Richardson Ogidan
STREET ADDRESS STREET ADDRESS
439 Pine Street 438 Pine Street
arny STATE P CODE oy STAIE P CODE
Providence RI 02807 Providence RI 02907
SECRE TARY NANME TREASURER HAME
Andrea Jones John Cooper
STREET ADDRESS STREET ADDRESS
439 Pine Street 439 Pine Street
=134 STATE P COOE amy SIAIE P CO0E
Providence RI 02907 Providence RI 023907
9. NAMES AND ADDAESSES OF THE DIAECTORS
OrRECTOR KAME DMECTOR NAME
None _
$TREET ADORESS STREET ADORESS
o T T STATE I® CO0E oty : STATE P CO0E
DIRECTOR NAME " ) DIRECTOR MAWE
STREET ADDRESS STREET ADDRESS
ory STATE P CO0E vy STATE P LO0E
10. SHARES AUTHORIZED AND ISSUED
AUTHORITED SHARES 1SSUED SHARES
NUMBER OF SHARTES CLASS / SERIES PRAVALUE MUMBER OF SHARES CLASS 7 SERIES PAR VALUE
8000.00 Common $1.00 100.00 - Common $1.00

Providence Tanner,
File Date: ?/?/96
Check No: } O 05-_/ ?

For Secretary of State Use Only

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

Inc.

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
[ ing any accompanying schedules and statements, and that

}2/3%119 and correct.
Signature of Officer

TRLR Nhung

Print or Type Name of Officer

GuTve  NZELIL skl

Title of Officer Date




»
047358/084349
#87267

VIDENCE TANN IN

ADDITIQNAL OFFICER

EX DIRECTQR
Carla Young
439 Pine Street
Providence, RI 02907



