STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Dusdsion

:\, Qffice of the Secretary of State va;,fi’:”:f;;;é;i’;;‘;
Matthew A. Brown, Secretary of State : 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ¢ Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comparate 1Y No 2. Namw of Corporation
121168 TME, Inc.
3 Street Address Principal Bustness Office City Store Ztp
20 Pheax Awne é.fqn&ko'\ 024 o
4. Buswiess 'hone Mo. 5. State of Incorpnmbion 6. SiC Code
40)- Y43 - \x 70 RHODE ISLAND 3338

7. Bricf Descrphion of the Character of Business Conducted m Rbode island
TO PURCHASE AND/OR LEASE REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } lice President Name

L. Zom;‘;a‘jt Mic.\“oa\ W. Sacenson

Street Address : Sircet Address

NS Cocrell SAcest : 2S5 E\m Trjve

Cuy Sate 2ip : cuy Staue Zip
Qo [0 Y0530 Qe B5a80
T RN RUURRE I TP Tmummmm ................. UURURRRINN Fierst -/t SN OTPRPION
Brian D e @aho.d_l@_imn_qza.ﬂ
Sircer Adedress Strver Address
15 Seaks  Awnos <oz
Culy N Stare Zip : cuy State Zip
owdode + ma 355N

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrectar Name : Diregtor Name

Strevt Address S Stroet Adedress

Cuy ]Smm ] Zip : Gy ISrarc ’ IZ:‘p
f)m-cmn'anu .......................... Cttesrerrerirratiates mmm“\hmc ........................................... T g,
Stroet Address t Streer Address
ity State 2ip : Ciy State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [:] T SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED $1IARES " ISSUED SHARES
Nrember of Shares ass/Series Par Value Number of Shares Class’Sevics Par Value

1,000 NO PAR VALUE qcCr M S

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

‘ I‘I “ ‘ ”“‘ " I ml ||’| ||| Under penaity of perjury, 1 declare and affirm that [ have examined this repon,

File Daie FI LE D

1oanads) 9‘/’7/05

including any accompanying schedules and statements, and that all statements

Date

Check No. APR 2 0 2005 I({l

or
e WMichoet Y. Saconsen
By Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - ¥

Title of Officer

Form 630 Rev, 12,03



STATE OF Wy

CVCe o The N e er Sigile

PROFIT

Filing Period.

Matthen A Brotew, soorins of s

CORPORATION ANNUAL REPORT
Jantery - Mareh | Filing Fee: $50 00
TYPID CHR PRINTEIVIN BRI ACK

(TORM ST RE

ISLAND AND PROVIDENCE PLANTATIONS

P f

Nt

Lol o
Foid Neysie Vs
o hiece KO
FRIEERD]

205 ik

g

FOR THE YEAR 2004

121168

[N P .
T L B R RIN I

TME. Inc.

S P s Moo e iy e S
i 3d Dhcnlx Ave., Cranston RI 02920
N S T 3OMen ot Fe g iy PNl Ty
! 401-843-1870 | RHODE S| AND 3538
I L1 oy s et

TO F’URCHASE ANO;OR LEASE REAL ESTATE

Robert W, Zompa, 11

PEONAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AT!A(HM}'NI)

: Vi Peesncons Naay

'__] FILL IN SPACES BEFORE LUSING ATTACHMENTS

Mirhael H, Sarensan

47 Cornell St.

et ok e f

25 Elm Dr.

(VS

1
d,granston ..... LORY LQZ&ZO

Brian Pnttor

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

Crdnston

prger N

IT

e

Robert W. Zompa,

152 _St.

CONPec i s

142 Cornell St.

sayrent PKwy.

e

| Seekonk MA

02771

|9 NAMES AND ANDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)

N et

MY

i PYectes Nepeeg

Cranston RI 02920

L3 FILL IN SPACES BEFORE USING ATTACHMENTS
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RTINS

L meckn Nena

¢ Naged ol ddnes

o o "
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BOX FOR ATTACHMENT) [

ot Free Vpdpe

Nenher S8 Surees Ch S e Ve

1,000 NO PAR VALUE

300 Common No Par

Tles tepar muost he Signed inink by eilaer the

1468

c e

1Rl N

President. Vice President. Secretary, Assistant Secietary,

I'reaswer. Recenver or Trusies

Urater penalty ot perury. Tdeckire and alfam that Thave examuned this eean
ncluding any accempanying scheduies and statements. and ial il staternn:
pui heveir aie true and correvt
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Toim 630 Rev, 1203



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

. . Vo . . Corporasions Diviston
AND P RO VIDE N CE PLANTATIONS 100 North Mawn Streer, Providence, RI 02903-1335
Office of the Secretary af State

401-222-3040

.
L

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. Corporate ID No. 2. Name of Corporation

121168 TME, Inc.

3 Street Address Principal Business (ffice

ity State Zip

20 P}\e.mx Avarse Qﬂ%';.-\m WV C3930

4. Business Phone No 5. Stare of incorporation 6 SIC Cpffr

Yol- 942 - 1870 RHODE ISLAND S Lk
7. Brief Description of the Character of Business Condutted tn Rhode fsland . o ..:.: "‘
Ofecodors + Lessors o Bodings dactohiay € 2Sidential & BERE

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITACHWN e

President Name Vice Presedent Name o cih e

Voot L. 'Zon\\:ul:lf Wi oo W, Dacenson ™ 70

Street Address Street Address ._‘- L '

143 Cecnel\ sheeet 25 €lm Deve = 4 .
State Zip City Stale Cadip .

Qm\g,x-m i 039320 Qmw&.%m R 032930

Secretary Name

ity

'
Treasurer Name '

Ef‘fm D. Po‘“’er‘ v\c\:@“’r Lo. Zornpa:tt '

Strect Address

,59 5+ LGQ('-QQ“‘ PKW qu. CD((‘\Q\\ %'H‘(E-Q*'

ity State Zip ity Stare

See¥ols M 027-7! Ceronstan, VT . @g{aa o
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITA&*IMFN.!’S?

Director Name

Street Address

threclor Name -

r\

115

Street Address Street Address

P -
_ e
City - State lip City State LPTPR o)
y =i
e
tirector Name fhrector Name ) ;.?-
Street Address Street Address
City Stare 2tp City Stare Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZF1) SHARES ISSUED SHARFS
Number of Shares Cluss /Sertes Par Value Number af Shares Class/Sertes far Value
1,000 NO PAR VALUE
' 200 Co MmMoe MO e

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

16 8 * Under penalty of perjury. [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
File Darte. 4El_LE_D —_—

that all statements coptainedfherein are true and correct.
al2/eq
ereiro. _ MAR 24 2003
. . \\]\\ \ H SQ(Q‘E{Y\
B![ 5 Q‘[!ﬁl! 3 ! \5! (_\) \O Prnt or Type Name of Officer
By: s )

FOR SECRETARY OF STATE USE ONLY - . \/ ‘e PCG-E){JO\\:’
Thile of Officer .
< s Form G30 12102

Signature of Offic .




ratiors Division
AND PROVIDENCE P LANTATIONS 100 North Main Sireet, my]_{{f::”é’;;g}_‘;;}j

STATE OF RHOD E ISLAND Frward §. Inman, I1], W"”’f‘?’é"
@ Office of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 o Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
121168 TME, Inc.
3. Street Address Principal Rusingss Office City State Zip
30 Phenix Ave. Cranston RI 02920
4. Business Phone No. 5. State of Incorporation &, SIC Code
401-943-1870 RHODE ISLAND 5538

7. Brief Description of the Characier of Business Conducted in Rhode {stond

Operators & lessors of Buildings including residential
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nasne Vice President Nome
Robert W, Zompa, II Michael H. Sarenson
Street Address Street Address
142 Cornell st. . 25 Elm Dr.
City State Zip Clry Srate Zip
Cranston RI 02920 Cranston, . RI ... 02920
Secretasy Name - Treasuser Name
Brian Potter _ Robert W. Zompa, II
Streel Address Streel Address
152 St. Laurent Pkwy. 142 Cornell St.
City State Zip City State Zip
Seekonk MA 02771 * Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)-  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naeme Direcior Name
Street Address Street Address
City State le City Stare Zip
Director Name ’ Co c tirector Nam.r.
Streel Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SUARES * BSUEL) SUARES
Nunber of Shates Class/Serles Par Value Number of Shares ClassfSeries Par Valur

1,000 NO PAR VALUE 300 Common No Par

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

* 12 11 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
E@{%LE@ that all staternents gont d herejn are true and correct.

JAN/?/? 2002 Signature of Offici ‘ ; : ate
ENS) Q?é_/ Mochee L | %a(mc o

Print or Type Name of Offices

By
FOR SECRETARY OF STATFE. USE ONLY - \/i £ [l ROV \Or\'*'
Thete of Officer

< s Form 630 1201

Kile Date:

Check Ne.:




