STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Office &f the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYI'ED IN BLACK)

i. Corpnrate 1D No

1’9!7:29!:#”5 Principal Business (Mfice TOPSIDE REALTY ’ I NC *

2 Name of Corporation

Edward $. Inman, H1. Secretary of Stare
Corporatians Division

109 North Main Street, Providence. RI 02903- 1335
401.222-3040

Cary - State Zip
?giigmrc(s:};lh?nzflv{os tone Avenue §. Stule of Incorporation Providence RI 6. S1C (9112908
(401) 351 5700 RHODE LISLAND 5520

7. Brief Description of the Character of Business Conducted in Rhode 1sland

Real Estat

e .
8. NAMES AND ADIDRESSES OF THE OFFICERS {“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Bruce W.

Street Address

799 Hope St.

Seveney

Vice President Name

Mtreet Addrrss

Cily State Zip ity State Zip
Bristol R1 02808

Secrctary Name . o Treasurer Nume

Bruce W. Seveney Bruce W. Seveney

Strect Address T Streer Address

799 Hope St. .799 Hope St.

City Srate Lp Ciry Stare Zip
Bristol _ RI 02808 Bristol RI 02808
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS )
thisectar Name Director Name

Stregt Adidress ) Street Address

Crry Srate Zip :liiry State S rihp
Director Name Director Name

Street Address Strect Address

ity State Zip City State Zip

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

AUTHORIZED SHARFS " SUED SHARES

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

600 NO PAR VALUE

100 Common No Par Value

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

oZ ____L,?,,?-Oj’

Fite Date: .

(/753
Check No . ‘j L/ 7 - -
By -

FOR SECRETARY OF STATE USE ONLY

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

e U e fps”

SetWarure of Office: Date

LRUCE W . SEVENEY

Print or Type Name of Officer

_PRESZLOEN T

fitle of Officer
AP 5

Form G300 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State Prow f;gfc':o;:’ ;2’;(’; 5;3"3";'
e "' Matthew A. Brown, Secretary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYFPED OR PRINTED IN BIACK)

1. Corporate 1D No 2. Name of Corporation
10770 TOPSIDE REALTY, INC.
3 Strect Address Principal Business Office Cuy Sire Zip
999 Chalkstone Ave Providence RY N2908
4. Busivess Phone Mo 5 Stare of ncorporation 6. SiC Code
(401) 351 5700 RHODF ISL AND 5520
7. Bricf Description of 1he Characicr of Dusiness Condurcied in Rbhode Island
REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name $ Vice Presicont Name
Bruceg W Seveney :
Street Address 4 s Street Address
799 Hope St, : :
City State 2ip + ity Seare 2ip
......... Bristol RI 02808............
Secretary Name Trm.rurz-r Name
Bruce W Savanais . Briwca 1l SeManels
Strect Address ’ : Strect Address o
799 Hope St. : 799 Hope St.
City Stare Zip ' Ciry Srate Zip
. o : . .
9. NAEE&J‘.&E) A.'DDRESSES 0o E DIRECTORS: (Q@'%%ﬁ FOR AﬂACEElE:&ﬁOlm FILL IN SPAC%} BEFORE USING API%§QB§ENTS
Direetor Name $ Pirecior Name
Sirvet Address ¢ Srroct Address
City J Sace I Zip : Ciry Sare 2ip
R ML Crbstssssasisisasians mrmon\amc ........................................ veissieanes veeses
Stroct Address S Street Adddress
Ciry State 2 s City Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {(“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par Value Number of Shares Clase/Serfes Par Value
600 NO PAR VALUE 100 Common No Par Valueé

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

||l|| l‘“ ‘ Hl Iw “'I I‘” NI Under penalty of perjury, | declare and affirm that | have examined this repont,

including any accompanying schedules and statements, and that all staterments
File Date L ; ‘M/ﬂ/

contgined herein are true agd correct,
i W7/ 4 ‘.’59//7 by
BRUCE W. SE VE/VE Y
By: CCB‘ Print or Type Name of Officer

ignoture of Officer
—~ Bl  PRESTOENT

FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 630 Rev. 12/3



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM AUST BF TYPFi> QR PRINTED IN BIACK)
1. Corporate 1D No

10770

3. Street Address Pringipal Business Office

999 Chalkstone Ave

4. Husiness Phone No.

401) 351 5700

7 Brief Description of the Character of Business Conducted 1n Rhode Island

2 Name of Corporation

TOPSIDE REALTY, INC.

5. State of Incorporation

RHODE ISLAND

Edward §. Inman, I, Secretary of State
Corporations Division

100 Norch Main Sereer. Providence, RI 62903- 1335
401-222-3040

Real
. NA A OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENT
8. NAMES ANB D%?lE&E? ) S 0 SING ATTACHMENTS

FPresiden! Name

Bruce W.

Seveney
Street Addeess

799 Hope St,

City Srate Z1p

Bristol RI

Secretary Name

02808

Street Adduess Bruce W. Seveney

City 799 Hope St%mrr Zip

: i 028
0. namFs AN SRkEsses oRFHE DIRECTORS &2 8080 armacive ey * ST spacks BERGHE USING ATTACHMENTS

Dirrctor Name

Streel Address

City State ‘ Zip
Director Name

Streer Address

City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARFS

Nurnber of Shares Class/Series Par Vidue

600 NO PAR VALUE

City Srare Zip
Providence RI 0290
& SIC Code
5520
Vice President Name
Streer Address
City State Zip
02808 ..
Tteasurer Name
Srrrg};ib’g!e W. Seveney ‘ )
eyl 99 Hope St, State Zip

08

Dazector Name
Street Address

City State Zip

Direclor Name
Strect Address

City State Zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
ISSLTFD SHARFS

Number of Shares Class/Senes Par Value

100 common

Nno par wvalue

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

AR

* 1 07 70 *
= R A X 4

File Date: ___. . _._.
Check No.:
By @ e _@' e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affuirm that I have ¢xamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

q"/_;a /(03

lature of Ofﬂ:'rr

BRUCE W, . SEVENE

Print ar Type Name of Officer

_ RESTIDENT

Title of Officer
e -

Ferin (30 12462



AND PROVIDENCE PLANTATIONS Corporations Division

Office ¢ the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040

g S]A'] E OF RHODE ISILLAND James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002
Filing Period: January I1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1) Mo, 2 Name of Carporalion
10770 TOPSIDE REALTY, INC.
3. Street Address Principal Business Office City State Zip
999 Chalkstone Avenue Providence RI 02903
4 Business Phone No. 5 State of Incorporation 6, SIC Code
(401) 351 5700 Rhode Island 5520

7. Bnef Description of the Chuaracter of Business Conducled in Rhode Istand

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

President Name Vice President Name

Bruce W. Seveney

Streetr Address

799-805 Hope St.

Street Address

Ciry State Zip City State Zip
Bristol RI 02808

Secretary Name Treasurer Name
Bruce W. Seveney Bruce W. Seveney

Strest Address Street Address
799-805 Hope St. 799 - 805 Hope St.

Cuy State Zip City Stale Zip
Bristol RI 02808 Bristol RI 02808

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT} :

Director Name [Yirector Name

Steeet Address Street Address

ity State Zip City State Zip

thirector Name Director Name

Street Address Street Address

Ciry State Zip City State Zip

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

AUTHORIZED SHARES ESSUTD SHARES

Number of Shates Class/Series Par Value Number of Shares Class/Series Far Value
600 NO PAR VALUE 100 common No Par Value

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 T have examined
File Date: & J @/) o A epo

this report, including any accompanying schedules and statements, and

that all statements contained herein are and cotrrect.

j / '5
z ignature of Offtcer
Check No.. _ -
(M 2 . ML I B rant o_r'i')/pr Name of Officer T
By: — . .
il e
FOR SECHETARY OF STATE USE ONLY i - . - .

Title of Officer

Caven TP 12704



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January I-March 1+ Filing Fec: $50.04

(FORM MUST BE TYPED IN BLACK)
I Corporate 1) No 2 Name of Corparation

10770 TOPSIDE REALTY, INC.

3 Streer Address Principel Business Office

999 Chalkstone Avenue

4. Bustness Phone No

(401) 351 5700

7 Breef Description of the Character of Rusiness Conducted tn Rhode Iiland

real estate

5. Stute of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, R 02903-1315
401-222-3040

Crey State Lip
Providence RI 02903
6 SIC Code
5520

8. NAMES AND ADDRESSES OF THE OFFICERS (X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS f

President Name

Bruce W. Seveney
Street Address

799-805 Hope St.

City Sate Lip
Bristol, RI 02808
Secrctary Name
Bruce W, Seveney
Street Address
799-805 Hope Street
Crty State Zip
Bristol RI 02808

Vice President Name
Street Addrrss
ity State Zip

Treasurer Name

Bruce W. Seveney
Street Address

799-805 Hope St.

Oty Stare b

P
Bristol RI 02808

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

Director Name

Street Address

City State Zip

Dircctor Name

Sreeel Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT?
AUTHORIZED SHARES

Numther of Shares Cluss/Series Bar Value

600 NO PAR VALUE

Drrector Name

Street Address

Crry State Zip

Ieectar Name
Streer Addeess

Oty State Zap

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

Numbper of Shares Class/Senes Par Vaiue

100 Common No Par value

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

* 10770~

c%%%;‘

File Date. _ . —
loGT 3
Cheeh Ne o .. .. -
a.
By~

FOR SECRFTARY OF STATE USE ONLY

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

ture of QOftier

" _BRUCE W. SEVEN

Print or Type Name of Officer

B PResTDENT

Title of Officer
Form 530 J2/00



@ STATE OF RHODE ISLAND

'AND PROVIDENCE PLANTATIONS

‘Office of the Secretary of State

nn" -

PROFIT'CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 1D Ny
18r70

3. Street Address Prrnripai‘ Business Office

95 Chestnut St.

4. Bu.slnm Phone Na. s.

(401) 351 5700

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

3
RHODE

real esta

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

Preudrnt \ame

Bruce W. Seveney

Street Address

799-805 Hope St.

City State Zip
Bristol RI 02840

Secretary Name

Bruce W. Seveney
Streer Address

799-805 Hope St
Bristol RI

City Zip

Director Name

Street Address

' City State Zip

Dirrtro.r Name
Street Address
Clry State Zip

10. SHARES AUTHOliIZED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

600 SHS MO PAR VAL

* 107 70 »

:f S5 /00

File L)ate
5.2
Check No.:
a.
By:

FOR SECRETARY OF STATE USE ONLY

YoPSY6EKERLTY, INC.

tate of Inca rpor ion

02808
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222.3040

City State Zip

Providence, RI 02903

1".'

Fe 3

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Steeet Address
City State Zip

Treasurer Name

Bruce W. Seveney

Street Address

7/99-805 Hope St.

City State Zip

02808
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Bristol,

Streer Address
Ciry State Zip
Lrrector Name
Strect Address
City State Zip

11, SHARES ISSUED (*X* 80X FOR ATTACHMENT)
ISSUFD) SHARES
Number of Shares

Class/Serres Par Value

100 common no par value

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 containeg herein are true and correct.

ure of Officer

-

Print or Type Name of Officer

B PLResSTOLAT

Title of Officer

LI Y V.V



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of Stale

SLAND;
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYPED IN BLACK)

i"Cotporate 1D L porr
17 Cotporate 10 Nogrg YOS L HEALTY, INC.
'
“F. Street Address Prh—rcipal Business Office City < State A T 7
95 Chestnut St. Providence RI 02903
4. Business Phone No. 5. ﬁ“dﬂer'mo ‘6. Sl(‘sg!.o T
(401) 351 5700
7. Brief Description of the Character of Husiness Conducted in Rhode Istand - -
real estate
E'-S NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENIS ! : ;
President Narne Vice Pmrdmt Neme
Bruce W. Seveney
Stroer Addeess Street Address o -
799-805 Hope St.
t City Stare Zip City State z!p— ) T
‘ _ Bristol RI 02840
Secretary Name Treasurer Name e .
Bruce W. Seveney Bruce W. Seveney
r_Srreﬂ Address Street Address . B i ]
799-805 Hope St. 799-805 Hope St.
City State zip city . State - Yap T
Bristol RI 02808 Bristol, RI 02808
r NA‘M!:S AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT} ! FILL lN SPACES BEFORE USNG MTACHMENI‘S - L
Director Name Dmrlar Namr
Street Address _ Street Address
0 City State Zip Ciry State pr- A
.D-i.rftm.' Name Direcror Nam.r. .......... e o
’-Slrrrr Address Stecet Address T T
city - State 2ip City  State zip T T T T
(10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x*BOX FOR ATTACHMENT) ¢ 4
AUTHORIED SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shaves Class/Series  Par Value -
600 SHS NO PAR VAL 100 , common no par value
P T
L e e o - —im e m e — -

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1315
401-222-3040

1999

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

T
Uu) o (49

File Date:
Cheek No: \a ‘ gq
By: M

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and sffirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and cotrect.

Ar

ghature of Officer Date

* Print or Type Neme of omm S Eﬂjgy
RESTOENT

Title of Officer




« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)

1 Cnanarr D No. 2. Name of Corporation

TOPSIDE REALTY, INC.

4 Street Address Principal Business Office

95 Chestnut St.

4. Business Phone Na.

(401) 351 5700 RHODE ISLAND
7 Rnef Description of the Character of Business Conducted in Rhode Island
real estate

5. State of Incorporation

City

Providence

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

Prestdent Name

Bruce W. Seveney
Street Address

P. 0. Box 695
City State Zip
Bristol, R 02809
Secretary Name
Bruce W, Seveney
Street Address
P. 0. Box 695
ity Stare Zip
Bristol, RI 02809

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

Director Name

Street Address

City State Zip

Drrector Name

Street Address

iy Stale Zip

10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares

600 SHS NO PAR VAL

Class/Series Par Valur

Vice President Name
Stroer Address
City

Treasurer Name

Bruce
Street Addeess

(.‘lryP . O.

Bristol,
NONE

Box

Director Name

Stieet Address

City

firector Name

Street Address

City

State

Staze

W. Seveney

695

State

State

State

James R. Langevin, Secrctary of Stete
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277-3040

1998

RI

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares

100

Class/Series

common

Lip
0290:

6. SIC Code

5520
Zip
Zip

02809

Zip
Zip
Par Value

no par value

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

SR

}.-f.m,,;_S'ZB'C?} @%
o LOLY X ~
p N

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinmn that 1 have examined
this report, 1ncluding any accompanying schedules and statements, and
that all statements containcd herein are true and correct.

ignature of Officer

BRUWCE W SEVEUE Y

Print or Type Name of Officer

Hl tacs.

R

'_fih'f of Officer

Form 31 12/96



.

« 4. Business Phone No.

PRCIISNELIS

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office vf the Secretary of State

+

L3

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January I-March 1

Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
T Corporate ID No.

10770

3. anfl'Addrrn Prurclpa? Businéi Offct .

Chestnut St.

2, Namr of CorporaHon

TOPSIDE REALTY INC

- e

3. State of Incorporation
00 RHODE ISLAND

ararfrr of Buslness Conducied in Rhode Island

real esta

Chty -

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, R} 02903.1335
401.277-3040

S10P:
PEEASE R ALY
INSTREUC O

[HRERIN]
ORI NN
FHIN TORM

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

" President Name

Bruce W. Seveney
, Street Address
. P. 0. Box 695
Ciry State Zip
Bristol, RI 02809
sermary Name
Bruce W. Seveney
Street Address
P.0. Box 695
City State Zip
Bristol RI 02809

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

Director Name

None

, Street Address

Clty State Zip
T Director Name
: Sireel Address
' City State 2ip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

600 SHS NO PAR VAL

Class/Series Par Value

State Zlp
Providence RI 02903
6. S$IC Code
6520
Vice President Name
NONE.

Street Address

City State Zip

Treasurer Name
Bruce W. Seveney

Street Address
P.0. Box 695

Ciry State 2ip
Bristol, RI 02809

Director Name

Street Address

Clty State Zip

Director Name

Street Address

Ciry State Zip

ISSLFED) SHARES

Number of Shares Class/Serles Par Value

100 common no par value

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

T

File Date: ' ao ’qr—]

TR
.\

FOR SECRETARY OF STATE USE ONLY \

7 0 =

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

ature of Officer ~

'Js’ﬁucf W.S _QE)UEY

Print or Type Name of Officer

PRESTDENT

Ntle of Officer

L Y R4



p,ﬂo":n' CORPORATION l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
. 100 North Main Street
Filihg 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.
lmcomomrrnno, 2 NAME OF CORPORATION N
10770 TOPSIDE REALTY, INC. :
3 STREET ROORESS PROVOPAL BUSIVESS OFICE TEY SIA PR Fi !
t o .
95 Chestnut Street ] Providence RI ~ 102903 !
4 BUSINESS PHOVE RO - IS STATE OF BICORPORATION §.SIC COOE
1(401) 351-5700 RHODE ISLAND 5 5 AP
|7. BSEF DESCRIPTION OF THE CrARALTER OF BUSINYSS CONDULTED B4 FOR0¢ ESLAND =

real estate X

T . 8. NAMES aMD ADDRESSES OF THE OFFICERS o }
{PReSiOENT bW~ - T T e Peeoen o T
Bruce W. Sevenev
STREET ADORESS STREET ADORESS
P.O. BOX 695 ’
oY STAIE T&F coe 3 01 I'STATE TP CO0E
‘Bristol RI 102809 , |
bty BRP- | C S g TS Nty - p—
| SECRETARY NAME !lmnws
{Bruce W. Seveney Bruce W. Seveney
STREETADGRESS T T SRR TADDRESS
;P.O. BOX 695 IP.O. BOX 695
Y STATE T TRt Y A STATE TP CK
[N . ) ) v v, PR C oy ‘2 - N N . i
Briistol 1 RI .. 102809 '&Brlstol ' RI <-02$09 o
T O R A N A N B T LT AR Vs P aaP
DIRECTOR NAME DRECTOR NAME
1STREET ADDRESS : !ﬁmtmss
!Uﬁ' STATE P CODE ’UTY STATE IF CODE
' T g . | 1 x - a4
:lﬁcrm RawE " ORECTOR RAME \
: i |
| STREET ADORESE Tt ] STREET ADORESS i
. k !
'u_n' STATE TP GO0t "&Ty Tsmt T TOOE |
i
b e e b, - sl s e s i e —— er— — e -
10. SHARES AUTHORIZED AND ISSUED  ° ‘ '
o AUTHORIED SWARES o ISSUED SHARES _
M wseeror sones CASS/SERES PARVALUE 1 MMEER OF SHARES CLASS / SERES PAR VALLE __I
| .
. |
1. . 5600 SHS NO PAR VAL — e . 100_  lcommon_____[no_par_value _,
; :
!
- 5
S Y
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 Lhat

] . all statements contained h are true and corwe:{;t.>
: Z&/Aq e
f)/ 7/76 . ] #nature of Officer / -

creckno: . . 8 - _BRUCE . Severey

Print or Type Name of Officer

By: . / - Ej ef;)&«@wﬂ( f’?)f_/ﬁb
For Secretary of State Use Only Title of Officer ¥ [ Date

RETANSL DATYALE AIFEFEAAE AEY imesiisia

File Date:




State of Rhode Island and Providence Plantations ANNUAL REPORT

i B Office of The Secretary of State Please Type or Print
= 100 North Main Street File Annually - Jan. 1 - March |
Z'\\l/ ® , Providence, Rhode Island 02903-1335 Filing Fee 350.00
401-27?-3040 Make Checks Payable to: Sceretary of State

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

0010770 _ 1935
Corporate ID: . _ _____ Annual Repon for the year: __ __

TOFSIQE REALTY, INC.
Name of Corporation: __.._.____ . ... _ o
Business entity organized under the laws of lhr: Sld[c nf Rhode Isl and Busmc%s Fnluy is (LheLk one):
For fureign entity, address and telephone number of principal office: [X } Business Corporation {See RIGL Chapter 7-1 1)
e e e e e — e e e, [ ] Professional Service Corporation (8ee RIGI. Chapter 7-5.1)

B Brief statement of the character of business conducted in Rhode Island:

Phone: & ... ) R e e e e - —_
Address and telephone of the principal office of business entity in Rhndc ——— e _FF%L?&E&_C_E_)__ -
Island (Proyjde sireet address - Not PO Hox): e e e e
2)’ j’hestnut treet
Prow dené'é"l{l 02903'"'““‘_'""‘ T ST T T B T T B o

phone, ( 4011 351.5700°

THE NAMES OF THE OFFICERS ARE:

PRESIENT o STREET ADDRESS CITYSTATE 7IP CODE,
Bruce W. Seveney P.0. Box 695 Bristol, RI 02809

VICE PRESIDENT o STREET ADDRESS CITY/STATE v 71P CODE

SECRETARY : STREET ADDRESS CITY/STATE ZIP CODE
Bruce W. Seveney P.0. Box 695 Bristol, RI 02809

TREASURER i - STREFT ADDRESS CITY/STATE 7IP CODE
Bruce W. Seveney L P.0. Box 695 Bristol, RI 02809

. THE NAMES OF THF, DIRECTORS ARE: _

NAME ) STREET ADDRESS CITY/STATE 1P CODE

NAME . - STREET ADDRESS - CITY/STATE, 71P CODE

NAME - STREET ADDRESS CITYSTATE 2IP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class f Series P\umbcr of Shares Class / Series E‘ 5

600 common 100 Common MAR 17 1995

o, P30 97 “

Date . .. /72,//3 l‘)_;Lr By: ‘_TOPS]-DE REALTY, INC.

PRINT OR 1YPE NAME OF OFFTCER SIGNING

Fomn 31 145 TITLE OF omumlo\[m%
' DESIGNATED RP,( ISTFRP D AGENT FOR VICE OF P%)i ?

PLLEASE l\()T}' lt’the registered office and/or registered agent indicated below s incorrect, Form 9 must be filed.

REGBERT F. VERRI, ESG
S5 CHESTHUT STREET
FROVIDENZE BT G903



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payable ta State of Rhode Island and Providence Plantations LLC Sept | -Nov |

' S ; _
Secretary of Sme‘ Office of The Secretary of State /L/ ,ztﬁj ;/i szn. [ - March |
100 Nurth Main Street e !: 6 i 00
Providence. Rhode Island 029031335 yﬂ L 0l52( /03
401-277-3040 / Z
0010770 100a /0770

Corporate I | e Annual Repont for the year

£51 v OIMC
Name of Business Entity. | _ ) .. TOFSICE REALTY, e

Bus:aess enoty orgarized under the laws of the State of Rhode Island Bustness Entiy 13 (check one)
X | Business Corporation (See RIGL Chapier 7-1 13

o - - - H
Fedesal Taxpayer ldentfication Nember. .. f—— £ ] Professonal Senice Corporauon (See RIGT. Chapter 7-3 1)

For fozeign eniily, address and telephone nureber of prncips! office: [ ] Linuted Liabality Company (Sce RIGL. 7-16)

Name. utle and mailing address of canaci person to whoir:
communicationg may be direcied:

A Pkt Sid et

Phone | ) _

Address and telephore of the principat office of business ezlity in Rhode
Tsland (Pravide strest address - Not P (OO Beay

95 Chestput Street
Providence, RI 02903

Brief statemeat of the character of business conducted 10 Rhode Island

real estate .

e e .D.;n‘.c of Chyamzabon i Z ! ’5]88 ﬂt:‘

prone (6013 3515700 ) ] Daie of Qualification 16 da busingss in Rhode 1sland (1f foreign enhily)

THE NAMES OF THE OFFICERS ARE:

TG FXFCETIVE OFFICTR OR [ PRESIDENT 10t (4 STREET ADTIRTSE CAVRTATE T : T AR Cuur
Briice Seveney P.0. Box 695 Rristol, RI 12809
TIORIN OFERATNG R 1FR OX [ VICE FRENDENT Chect 9 1 STRE KT ADORTSS Coastat 2IF COoL,
T custiian 6 RECORDS Gn g SECRFTARY -Towct Orey STREET AR RS ’ T STATE 719 COnT
Bruce Seveney P.0. Box 695 Bristol, RI N2809
CIET PSANCIAL GRVICER O 3¢ TRTASURER Uhedd Coct STRLFT ADDRISS (1 VSTATH ) ZIFCLDE
_Bruce Seveney P.0. Box 695 _ Bristol, RI 02809
THE NAMES GF THE DIRECTORS ARE: B
NAME - STREET ADORISS CTVBTATE 21 COE
wawr 7 - T T TTRIRNET abURE Sy coystat 7RO
wame” 0 . - STRLET ADURESS rrstae N TY4d
NUMBER OF SHARES AUTHORIZED (1 Applicable) i NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applcable;
NUMBER 600 \ NUMBER 100
CLASS Comman ¢ CLASS Common
SERIES ! SERIFS
PARVALLEOR  without par value PARVALUEOR  without par value
WITHOUT PAR

WITHOUT PAR

e Jahtle 24, 0 2F  y TOPSIOE REALTY, DXC.

L KAk GF DITHER SIBSING

RIS

S OF BFFCT R SISNING

P 31 "4

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE If the Corporation has changed us registered of fize amd/or registered or resident agent, Forin Y or Form LLC 3 must be filed

FiLED
ROEERT F. VERRI, ESQ I
A% CHESTHRUT STREET NAR e H?q

PROYIDENCE PRI 08203 6£
m 07—



Filing Fee $50.00

. 10 be bled annually between
January st and March 15t
State of Rhode Island and Providence Plnddations

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID........001072 70 o

FirsT:  The name of the corporation is

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

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

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

SixTH: Names and addcesses of its directors and officers:

Annual Report for the year
TOPSIDE REALTY, INC.

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

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

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

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

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

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

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

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

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

(Auach nder if necessary)
Name Office Address (inciuding aumber, siceet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
. i I 02809
Bruce W . Seveney. . President PO ...... BOXE’QS’BNStOl’R ....................................
.......................................................................... Vice President
Bruce W. Seveney Secretary P.0. Box 695, Bristol, RI 02809
Bruce W, Seveney Treasurer P.0. Box 695, Bristol, RI 02809
SEVENTH: Number of Shares authorized: Par Yalue
of statement that
shaces ace wilhow
No. of Shares Clagy Series par value
600 Common PAID Without par value
MAR 3 0 1993
EiGuTH: Number of Shares issued: o Pas th:eum
SEC'Y OF STATE ~ Jsuiementitas
No. of Shares Class Series par value
100 Common ' Without par value

Daled,/f;/ 19 .23

(Report mist be signed by an officer)

Form 1 1738

TOPSIDE REALTY, INC.

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

{Name of Corporation)
By... Za« ZA/M ...........................
Title........ ;f,)cam ...........................................................................



35‘0.90 To be filed annually berween

Filing Fee 51580 January Ist and March st
| ﬁtatzn{ﬁlmhz Jslzd mud Providence Plodndions
CORPORATIONS DIVISION 733k, ik
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate [D....... 0010770 ......................................... Annual Report for the year... 1932
Fmst: The name of the corporation is........... TOPSIDE REALTY, INC. e

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

SEcoND: [t is incorporated under the laws of ........... Rhode 1S1amd .o
Tumrp: Character of business, briefly stated, is......... real estate. ..o
Fourti: If foreign corporation, address of its principal OffiCe. . .u.uwmeooneeevemsct s nsensscaneen
FFTH: Business address in Rhode Island......2 2. . Chestnut St. . Providencg..Rl...02903......
ScxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name | OfBce Addren (inclding oumber, street. zip code)
............................. ... Director
................ _DIreCtor e
........... Director
......... Bruce W. Seveney President P.0..B0x. 699 Bristohe Rl 0280
.......................... Yice President
......... Bruce W. Seveney . Secretary  ..[F:0..Box. 095, Bristol..Rl...028Q9
Bruce W. Seveney e Treasurer P.0:.B0ox 695, Bristol,.RL...02809 ..
ool A Pur Value
SeveNtTE Number of Shares authorized: - -
shares are without
No. of Shares Clan Senes par valoe
600 , Common PAID Without par value
MAR 02 1832
EigeT: Number of Shares issued: Par Value
SEC'Y OF 3TATE m&
No. of Shares Clan Series par value
100 Common * Without par value
Dated.....ooonnf, YA 19 .77 TOPSTDE REALTY o INGitoercccessrss
{Report must be signed by an officer)

Form Y VOB



To be filed annually between

_ i . Jaguary It and March s
CORPORATIONS DIVISION .
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903 .
Corpotae ID..omiSon 0L | Annual Report for the year....1991

TOPSIDE REALTY, INC,

FmsT: The name of the corporation is

SECOND: It is incorporated under the laws of ... RivpdeFgtamd
THmD: Character of business, briefly stated. is ... L821 gstate

| FourT If foreign corporation, address of its principal office.

Frrri  Business address in Rhode Island 95 Chestnut St. . Providence. .RI.02903

Socre  Names and addresses of its directors and officers (Atmch rider if pecesmry)
Name ’ Offer Addrom (inciading sumber, strect, 5ip cotE)
Director
Direcror
Director
Bruce W. Seveney President P.0. Box 695, Bristol. RI
Vice President
P.O. Box 695, Bristol. RL
Bruce L QnuaE&}g Smmfy 2 . Q
Bruce W. Seveney Treasurer P.O. Box 695, Bristal.  RI
SEVENTE Number of Sbares authorized: : T
ey are withomt
No. of Sarm Can Sens pur vaine
600 Common Fﬁhzf Without par value
. ) ﬂﬁg?‘i/’q Par Valoe
EicETiz  Number of Shares issued: EC’yOF 997 o ot that
S - shases arc withows
No. of Sharw Can Q\'?‘;_\ par valoe
100 Common - - ’ Without par value
— TOPSIDE REALTY, INC.
Dated LS 19 .74
> (Name of Corporacion)
By. ./.ﬁ./ R D

(Report must be signed by an officer) Title. _/Aﬂ.f:




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

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. 1 0770 ................... s Annual Report for the year 1989
FIrsT: The name of the corporation is............ TOPSIDE REALTY, INC.

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

SeconD: It is incorporated under the laws of ... Rhode Island

THIRD: Character of business, briefly stated, is real estate

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
............ Bruce W. Seveney . President  ..201 Metacom Ave., Bristol, RI
.................................................................... LVICE President ..o e
............ Bruce W. Seveney . Secretary .. 201 Metacom Ave., Bristol, RL =
........... Bruce W. Seveney Treasurer .20l Metacom Ave., Bristol, RI
SEVENTH: Number of Shares authorized: Par Value
or statement (hat
shares are withoul
No. of Shares Class Senes par value
600 common - - without par value o
SV
Q¥ A
. ) Par o o
EiGHTH: Number of Shares issued: . Par Value- iy N
or satement that
‘shares are without
No of Shares Class Senes . ar value .
100 " common - - without ;fzar value
Dated. ... Augusc 15, .19 .90 TOPSTDE REALTY, INC.

{Report must be signed by an officer)

Form 31 1785



o - To be filed .annually between
£, .
- Filing Fee SIS_'OO January Ist and March Ist

ﬁtaie of Rhode Jalzmh and Providence Plantdions ,
 CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 0010770 . . Annual Report for the year 1990 . ...

FIrsT: The name of the corporation is.................. LORSTRE REALTY s INCr e,

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

SeconD: It is incorporated under the laws of

THIRD: Character of business, briefly SLAIEd, 1S............ccoccoiieiiiiiecee et b r s

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e BIUGCE W SEVEDNCY. ... President 201. . Metacom.Ave.,. Bristal, Rl ...
.......................................................................... Vice President ...
........ Bruce W.. leveney........... Secretary 201 . Metacom. Ave.,.Bristal . RI..........

LBruce W, . Seveney.............. Treasurer 201 Metacom.bdvea.,. Bristaol, Rl

SEVENTH: Number of Shares authorized: Par Vaiue
or swement that
shares are without

No. of Shares Class Senes par value
600 common - - without par value
EiGHTH: Number of Shares issued: Par Vaiue

or statement that
shares are without

No. of Shares Class Series Q\?‘ par value

S

100 common - - AV without par value’

Dated......... 7//5’ .................... 19 .90,

TOPSIDE REALTY, INC.

(Report must be signed by an officer)

Form 31 1/85%



