STATE OF RHODE ISLANI AND PROVIDENCE PLANTATIONS Comporations Diviston

'\ Office of the Secretary of State Pmm‘;::)cznth ;2‘;(';3');;3';
- Matthew A. Brown, Secretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fJanuary 1 - March 1 ' Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN HLACK)

1. Comoruie 1D No. 2. Name of Corporation
10171 3C Venture, Inc.
3. Strect Address Principal Ausiness Office City State Zip
749 STené DEIvE CRAVSTOAS rR. I O X420
4. Business Phone No 5. State of Incorporation 6. SIC Code
SO/~ 7YT =T 138 RHODE ISLAND 0
7. Biricf Description of the Chamicier of Business Conducied in Rhode isiand
REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Hcc President Name
VE porrc# 7. croce P IRTHUR S CROCE.
Strevt Address ¢ Streer Addresy
RO Prienbr fdye. _ ! Qo lPALmER i
City State Z1p State
Clansras L. [ oatw cenpsron I 9.2:9%¢..
\«:mm);\nnn Tn-a.smt-r.'\amc ..........................................
THon S _CAROCE, TR L T 28 (RocE TR
Stroot Acledress § Streer Address
7Y Srone oL P~ STON L LE
Cigy State Zip : Ciy State — 2ip
QA7 STOL7 Y S OG220 | (RAP5res? A1, I 82720
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
{Xrector Name : Dirceior Name
VERoNIckH . CLOCE L THomS CROCE, TE.
Strevt Acldress + Street Address
D0 YRLmEA Hoe Dy SrovE NE-
Cityr State | Zp i City State Zip
Cernsrey | L-L. | 2290  cesrsrorr | AT | 6292
T R At U SR RO DfmcmrNamc ...................................................................

Sl e S . CRrOCE

SInwAddrms 3 Stroer Address
Ao Prrmen. M - :
Cuty Swate 2ip : Ciry State Zip
crtinsrey | g I, | OIGRO
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARFS 1SSUED SHARES
Number of Shares Class/Serics Par Value Number of Sharus Clasy/Sevies Par Value
600 COMM NO FAR VALUE HO0 Commonl | p/v)FAR

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

' ‘“ I‘ ‘ “ |‘ m I‘H II Under penalty of perjury. I declare and affinn that | have examined this repon,

including any accompanying schedules and statements. and that all statements

QZ 3 contained herein are true and cormrect, )
Fite Dote 305 M/( Croce_ /295"
Signature of Officer Date
Check No. Pl 40‘#(//2, S. CRlrockt
By: ad- Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - e ;F/O;if_ FMJ/DE‘U 7—

Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diuision

Office of the Secretary of State ,,mw;‘fc':o:foggggi‘g
S "f Matthew A. Brown, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i. Comorate ID No. 2 Name of Corporation

10171 3C Venture, Inc.
3. Street Address Principal Business Office City State Zip

TY Srovs prie CRAWSrond 2 . O 2920
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
Yot =F43 ~7/385 RHODE 1S| AND 0

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

REAL ESTATE

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

President Name : Vice Presidemt Namo
VE Rorren 2, Croce L ETHYR S, CRocE
Sirect Address : Street Address
B pALMER UL L RO fostmbrr  Aere
Ciry State 2ip Sterte Zip
CARBYSFoi/ KT l DAPRLE d/;/m.sr-a,y L. OLIRO |
Secramny Mo e b e b ST Goprtanseneseecsnsinn s ST b T T T
[ Ao WAS  CrockE , 372 . L THemns CROCE, TK,
Stroot Address : 1 Sireer Address
7Y Srtode PLiLE _F0 PRLNEN Ae
Cuy State Zip State Zip
CRR7ET2/7 L. OA 2L Wﬂsr-wﬁ 2L OAXF2 0
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Birccior Name Direcior Nane
VELXNEA S, CRocE™ _ L TS QRoCE, T,
Street Address ¢ Strevt Address
20 furm&r. A L T Y Sros JRIVE
City, State [ : Gty Siate Zip
CAaBr7sr o, J . OG22 | CRRASTD77 2L S2F20
e s L T ch e R
SFr T S, ¢ RoceE” :
Stroer Address S Strect Address
RO LN EFL M. ?
Gty ) Srare 2ip ity Staie zip
QRARSTI7 2 - OG220
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [:] T SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Class/Serics Par Value Member of Shares Clasy/Series Par Vaiue
600 COMM NO PAR VALUE oo Commor’ |po/riarn.

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

Ilm m’ ’II m‘ Im m III Under penalty of perjury, [ declare and affiem that [ have examined this report.

x 1 01 7 1 % including any accompanying schedules and statements. and that sll statements

( . a g. O ? contained hcrcnl are true and correct.
File Date Q mg. )J' W /-’{ é"’Of
~ Signature of Officer Dare
Check No. qu Aﬂf#&{/{ S . C)_KO CE

By. \ a} Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - VICE LPRES/OEAN T
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND B e o
P 2 '\A ND PROVIDENCE PLANTATIONS 100 Noreth Mam Street, Providence, RI 02903-1335
401.222-3040

Nffice of the Secretary of State

PROF¥IT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) Neo. 2. Name of Corporation
10171 3C Venture, Inc.
3. Street Adddress Prncipal Rusiness Office Crty Stare Zip
T S7owE OQRIVE Cem/s7 on” ey GAGRO
4. Business Fhone No 5 State of lncorpuration 6 SIC Code

Yor- 43~ 7/35 RHODE ISLAND 0

7 Brief Description of the Character of Rusiness Conducled in Rhode [stand

RERL ESTH7L
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
VERL /CH . CrocE Aeinir. 5. CRUCE
Street Address Strect Address
Do PHLMER. HyE . DO fALTER HE.
Ciry State - Jap ) it Stare P Zip
a5l e Z pa520  pepierss’ @I 02520
Secretary Name Treasurer Name
THomas CORolE, TK T oS CRICE, TR,
Street Address Srecl Address
TY STOE L8/VE Vif STOLE LBIVE

City State — zip City ‘4/ State e Zip
CLat/sr o7’ K- pagac  orarsre KT 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FLLL IN SPACES BEFORE USING ATTACHMENTS

Director Name Durectar Name
yERvACH £ CiROcE THfontS CROCE, IR
Streel Address Street Address
-1 . .
20 PaimEn SE T STOME LDRiVE
City Stute Zip ] Crty State - Zip
CRAVETS A eI 02700 CrRAVSToL A~ L 23905
Drerector Name iirector Name
Arerre. S . Crock
Streel Address Street Address
SO FalmeR AJE
City Stare fip City State Zip
Crpt' S Tor” &I g AP0
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZELY SELARFS LSSLERY SELARES
Number of Shares Class /Series Far Value Number of shares Class/Series Par Value
600 COMM NO PAR VALUE

600 Commdd, o frye

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

||I Lnd

* 1 D 1 ? 1 % inder penaley of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
-2 that all statements contained herein are true and correct.
/-5/-05
File Date:
— Lottt . (poree . }-2703
7035 ol . [ RT O3

Signature of Officer {are
Check No.:
ARTHVE S CROCE.
5 @L, Print or Type Name of Officer
¥ — - .
. S
FOR SECRETARY OF STATE USE ONLY - MS/&W{_ —

Title of Officer
B 5 Farw 630 12002




o (j!]u'r of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
! Corporate 1D No
10171

3 Street Address Principel Business Office

T STolE JEAICE

s Phone No, § State of Incorparation

L)~ PUYT =Ty 35 RHODE ISLAND

7. Brief Descniption of the CCharacter of Business Conductsd in Rhode isfand

JCEMRL EZT 97 E

2 Name of Corporation

ic Ve_nture. Inc.

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

President Name

VERIICH . CROCE

Street Address

2o PRiLAEE Fr

City Stare /p

. rfpf’/?%’f?‘éﬂ/ a4 22920
s,}Z’W mis CRICE Tk

7Y SrpeE penE

" pemveron T x. T pacao

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

Drirector Xame

Y ERoICH  F. CRoCE
Street Adddress

R0 fairtE &

ity State 7

Cravsran/ = R I

Director Name

rrrive S CrocE

Mreel Address

o paime Ave

Cry State Zip

CK AR STDA < I
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLAHD SHARES

P
22720

C29R0

Number of Shares Class/Series

600 COMM NO PAR VALUE

Par Value

100 North Main Street, Providence, R 029031 335
$01-222-3040

STOP

AL R:AD

WNSTRUE TIONS

Ciry Srate Zip

LRAGAO

§. 51 Cade

0

™

CRAVS 7247 2

FILL IN SPACES BEFORE USING ATTACHMENTS

Vive President Name

ferni e S. ceock

Steeel Addsess

K0 fEmEe HUE.

City Stute 7
Crst’s7on’ <. T
Treasurer Name

TH NS Croce JR-

Street Address

HS S7a0e LE/VE

Ciry State — Zip
ARt/ 57047 e L O 2920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

TR CeocE Je

" g2620

Street Address

T4 Sres ORIE

ity State

CRraesion 2L

Directar Name

' paS20

Streer Address

City State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
I5MCFD SHARES

Number of $hares Par Value

A2/ 1R

Class/Series

LO0 CoPINoA

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

* 10171 *

/RGO

File Date: _..
Check Na,, _. U . -
By, e . ' -

FOR SECRETARY OF STATE USE ONLY

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

Srgnul;;rr of Officer

LRTHUL S . CROCE

Print or Type Name of Officer

VICE FRESIDENT

Title of Qfficer




STATE OF RHODE IS,
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

&

-~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

fFORM MUST BE TYPED IN HLACK)
1 Corporaie I1) No,

o171

2 Name of Carparation

3C Venture, Inc,
3. Street Address Principal Hustness Office

Vet SroneE pDRIE

4. Businest Phone No.

Ho)—-943-7135

7 Boef Descriphion of the Character of Business Conducted in Rhode Island

REpSL E5 2 r&

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

President Name

VERoICH L (O RICE
Street Address
Pl m ER. TEUE,

Mcﬂw/s roA/ ,S‘é L Z'; Y2
s croce .
m;ﬁmsﬁ'),c/é‘ DEILE

('”}’ﬂfm/é oA’ s}c A ZZD rY 2

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Directar Name

yERowicR P ¢ RocE

Street Address

A PALueh o

CCeapiren | gerorgzo
Jirector Name

I Y ) = (@aa

e Primes e

Cepawsron @ .r Tosgao

10, SHARES AUTHORIZED (-X- ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Senes

600 COMM NO PAR VALUE

Par Value

S, State of Incarparation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI02903-1335

401-222-3040

State

/e- ’:a

City

CRAYS Y04/

Tl
PATLO

6 Sic (}Ur

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Al S, CROCE
Streel Address
B Prptmreze JEuE
ity State — Zip
CRrAsToL X L. O 592>
Teeasurer Name
T fnins ok TXK -
Sreeet Address
2 SrORlE DI VE
City State _ Lip
CRPRsroL” e L O 25260

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Tito RS (CrRocE TK.

Street Address

Y STONE pRIVE

City state z]p
" o
(PRI FETO A yZwa 22620
{Yirector Name
Street Address
City Stare Zip

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

Number of Shares Par Value

S )

{lass/Series

LOO MM ON

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

* 1 17 1 *
o2 _f
-

FOR SECRETARY OF STATE USF ONLY

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

oty o Lorce. Raejo;

Signature of Qfficer Date

STHeR S CRoCE

}rmf ot Type Name of Officer

- ViCE [RESI1DEM T

Title of Officer




STATE OF RHODE ISLAND James R. Longevin, Secretary of State
@"AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
10171 3C Venture, Inc.
3. Street Address Principal Business Office Clty State 2ip
74 SToNVE prIVE CRANS 7o/ 2.z, 22 90
4. Business Phone No. 5. State of Incorporation 6. $IC Code
SOl 43— T/35 RHODE ISLAND

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

RERL £SToTeE
8. NAMES AND ADDRESSESVOF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
VEROHK/ICHA . CrOCE SARTHER S, Lfeoet
Street Address Streer Address
20 PriLrstern AUE. D0 SplrrES B UE
Clry Slate Zip City State Zip
CarvsToN  RE. 2A520 Genlsron’  R-r. 2252.0
Secreiary Name Treasurer Nome
THAHONRS (Roes Jz. T /romFs CLRoCE, TA. ,
Streer Address Street Address
T4 Sron JRIVE 7Y EToE PRYLE
Clty State : Zip City State Zip
CRARpSTet) K. L. O 2520 LR#ASTON 2 . 7. 22510
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
VEROVICA F. Fro cE TAomts Lrock, JZ.
Street Address Street Address
IO AL AL S T 7o OV
Ciy State Zip Clry State Zip
CAR#ZSTo4/ K T . LAG20 CLRYSToN 27 S 2920
Director Name Director Name
SR TR S. CROCE
Street Address Street Address

G e mEnr SEE

Clly State — Zip City Stare Zip
RISl L 7252 0
10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES TSSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
N VALUE
600 CONN KO PAR £00 commor) — AB/PRR

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

* 1 0 1 7 1 * Under penalty of perfury, 1 declare and affirm that 1 have exam!ined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

2 Y[ do
File Date: f

oo A Lovee 232020
?9 } Signaiure of Officer Date
Check No.:

LRI S, CROCE
DJr1

Prine or Type Neme of Officer

By:

FOR SECRETARY OF STATE USE ONLY - y/df' /am,/ﬂfl/ 7.

Title of Officer




+~ AND .PROVIDENCE PLANTATIONS

(Office of the Secretary of State

@ SIATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Mawn Street, Providence, Rf 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 » Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D \inof" Evai'ﬁ(l;a::o he.

A Street Address Principal Business Qffice

TS STONVE ORIVE

4. Business Phone No. 5 Y v {] D
o 643 -7)35 HABBE TSN

' 7. Brief Description of the Character of Rusiness Conducted in Rhode Island

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

. REMRL. ESs7TaTE
President Name

VEROL/EH P  FepeEs

. Streel Address

TO L ER AE,

Cuy Sture Zap

BRI L 7 XV L-Z. O 2ATRO

. Secretary Name
;

7298 C@CE— T

t Street Address

7Y Stot/s  pLLE

o City State Lip

)

- 9, NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

CrAYS Tor” Y 2892 p

{rirector Name

VERoICr A P pcE

Streel Address

A0 FHimER AuE.

. Gty Stite Zip

RS o & T . &> 720

Dmcmr \amr

g Mﬁﬂrﬂé’/ﬁ S. CRrocé
20 SREIEL A

ity CA#”;/?/(/ State ,< ‘I‘ Zip ﬁ)?)—&

10. SHARES AUTHORIZED (X" BOX FUR ATTACHMENT)

. AUTHORLZED SHARES

Number of Shares Class/Seres Par Value
]

600 COMM NO PAR VALUE

City State "Zip
CRANS ToN/ °.Z LATL0 :
5338
. FILL IN SPACES BEFORE USING ATTACHMENTS CH oy :
Vice President Name i
L ARTHUR S, CROCE ‘
_BORLAEL ik .
iy ate /i
CRAES 7ed’ X< L 2920
Treasure: Nume
THom#S CRoCE :
Streel Address .
.y 7Y SToL&E g»f/&jé: ) y _ﬂ.
" pemtisron o T 22520 |
FILL IN SPACES BEFORE USING ATTACHMENTS . /%
Director Name ,
Lomns (RoCE TE. '
7Y SToE JRINE . oo
CeASron  RT 229R0
Steeet Address h ‘
City State Zip ‘
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) .
[SSUED SHARES _
Number of Shares Class/Series Far Vutue t
o0 commor o)l
e

This report must be signed in ink by either the President, Vice President, Secretar ;, Assistant Secretary, Treasurer, Receiver or Trustee
[ g y ¥ ary

- A

e AAM o049
Nte

FOR SECRETARY OF STATF USE ONLY -

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedul
that all statements contained herein are true and

s . Laree

e$ and statements, and
correct.

2/7/%9

Signature of Qfficer

ATl S, CRoCE

Date

Print or Type Name of Officer

Title of Officer

bUCE PRESILDENT




AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 MNorth Main Street, Providence, Rl 02903.1335
. 401-277-3040

@f STATE QF RHODE ISLAND . James R. Langevim, Secretary of State
=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /255

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

(FORM MUST BE TYPLD IN BLACK)
1 Corporate 1D No. O [ 2. Nome of Corporation

65-03967 3-C VEWTURE IMNC.

3. Street Address Principal Business Office City State Zip
pa— - ) ) —
7Y SroasE  privE CRANSTON I, 029206
4. Business Phone No. 5 State of Incorporation 6. SIC Code

P43 -7/ 38 RMoDE TSLHVD $553

7. Bref Desceiption of the Character of Busiress Conducted in Rhode Island

REAL ES7ATE

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

President Name Vice President Name
VERoN/CH P. CROCE ARTHOR S - CROCE
Strect Address Streer Address
Cily State Zip City Siate Zip
QEAVSTON g . 02920 CRANVSTOL L. 02920
Secrelary Name Treasurer Name

7SO RS CL&OC,EJ JR., T OIS a,eacf'J NN

Mreet Address Srreel Address

N4 STONE pjléE T STONE pPRIVE

Cuty State Stafte Zip

CRANS TOV/ R I Torvro  Tapgcron 2 L. 429 2.0

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

Director Name Director Name
VERONVICKH L. CROCL TiemAS (roCE TR
Street Address Sireer Address <
20 PHLIER AFUE- 7Y STONE DLIUE
Ciry State Zip City Stute Zipr
CrRAvsSTO) KT, 02920 ARAVST o0 L.
Director Name Director Name
HRTHR S . CROCE
Street Address Street Address
20 frmet.  AuvE
City State Lip City State
(O AUST DA . S AG20
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 2 “«s, g
ALTTHORLFLY SHARES ISSLF1) SHARES (..l:. _t::-);i
Numbrf of Shares Class/Series Pur Value Number of Shares Class/Series QS’ PaI'V;‘g

oo - Commons  Vofan. GO0 Commen) — WoNPAR-

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

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

FILED that all statements contained herein are true and correct
FiteDate: _____ 8 Fe=TT gg % ){f _0/ Y, ._f,f
Chect jr\FR 8 ‘998 S-jgrmn;re-of Ofﬁct'r . ' o N -.%r/_ _Z_- -
€K w0 __ ., - . —
(YOG Arratin S _CROC
5. w f 2 \ Q ’ Print or Type Nawme of Officer
FOR SECRETARY OF STATE USE ONLY E - ﬂaﬁ:‘_’_/%/_ﬁg‘y_[__._ e e — —

Title of Officer




AND PROVIDENCE PLANTATIONS

Offm of the Secretary of State

@r STATF OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /997

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

{FORM MUST BE TYPED IN RLACK)
1 Corporete 1D No.

O5-039¢67 34

1. Street Address Prinzipal Business Office

74 S roE  prIvE

4. Business Phone No.

S43- 4 3&

7 Brief Description of the Characler of fusiness Conducted in RRode [stand

REAL. ESrulreE

2 Name of Cotporation

5. State of Incorporation

Kbl TSLAAL

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401-277-3040

I—C ENTURE ZHE.

City State Zip
CRANVS ron/ e - I. o292 0O
6. SIC Code
$EL3

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

President Name

VERPDAICIH F. Crockt

Streel Address

A Ppimern. A

Ciy State Zip

CLAVSTON e .I
THOMRS  CRoCE, TR
7Y STonE DEIYE

Streel Address
City State Zip

CEAVS ron/ £ I PR N>\

02920

Vice President Name

eyl S. CeocE

Street Addrcss

20 Paimer fAoe .

City State Zip

CRAvS oA - -1 02920

Treasurer Name
g CROCE , TR

7Y STONE  DEIVE ,
City tale p

CLALS T A/ e 1. DOI>920

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

thrector Nome

VERORILR

Street Address

Ao Prrmel. HAUE -

City State Zip

Cpn/s7on’ LT 02920

Director Name

HerHer. S . CRoCE

Street Address

IO Primer. M/

City Stute Zip

CERAMS 7o/ L L. Uasg20
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

2. CRocL

°

Number of Sharex

LO0

Class/Senes Par Value

Common/ /yo/p;;,&

Ihrector Name

THem#S CROCE  Fp

Street Address

7Y sroE OF1 /e’

CrunSron’ PRI
Durector Name

Street Address

City Stare

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

Number pf Shares lass/Series

Par Value

Com mon A/o/,d//c’_

OO0

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

L
FILED

Check No: PI‘)
. BLOA"V )b/

FOR SECRETARY OF STATE USE ONLY

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.

P75

Signature of Officer Dute

HMrertter S. CROCE

Print ar Type Name of (Mfficer

Viek =~ JURESI BEA T

Tirle of Officer




STATE OF RHOD E [ISLAND James R.Langevin, Seceetary of Slfale
AND PROVIDENCE PLANTATIONS GCorparations Division

Office of the Secretary of S:an— 100 North Main Street, Providence, RI 02903.1335§
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /75¢
Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No 2. Name of Corporation
05-037 6736 3 -C VENTLRE Z/VC.
3. Street Address Principal Business Office City Srare Zip
7Y SrodE ORIVE cCRANSTD V 2T, 02920
4 Busingst Phone No. 5. State of Incorporation &, SIC Code
PF¢3-7/3 8 PHOE ToL./404 5552

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

REAL ESTHTre

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

President Name Vice resident Nume

JVEeoricH ¥ ClocE ALTHk 5. CRDCE

m;Qo PaAAMETL /’sfcfg " Q:f—() ﬂ,-;j_ma.-‘/&. /-?U& .

CeansTon/ €T 02920  CRAVs7op/ e I 02520
THomns CROCE Tp T 1911 S CROCE TR,

jw‘;z’mgvv/dg DRIVE ] i;;/ SronE sﬁﬁ/&é' )

CeéAs o/ K -T. 029520 (OR4VNSron/ LT 226 20

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

threctar Name Direcrar Name %‘ - )
- =0 e
VERop/ el L. CROCE THOMBS CROCE | TR, 3¢
Streer Address Street Address Y] r'.‘_'; 2D
oy 1Ty
20 Parm e e, 7Y STONE DRI VE )
City State Zip City State GYip 70
CRAVS TOA R -T. 01520 CRARVS DV B - T. & oX920
Director Name Darector Name - "M, ::;
= =y
AregHorRr S. CROCE - =3
Street Address Street Address (653) o I:r-_:
R0 FPARLMER HMoE-
Cety Siare Zip City State Zip
CRAVSToN/ LT o292 0
10. SHARES AUTHORIZED ("X° BOX FUR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALTTHORLZFI) SHARES ISSUEL SHARES
Nuntber of Shares Class/Series Par Value Number of Shares Cluss/Seties Par Value

£00 Commor/  Nofpan 600 commore  Molpar.

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

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

o — —— EED Coltrd Loce. __J~55F _

G;na!urf of Officer Date

WH § 159 M}@}/b/ - _ARTHUR S. CLocEk

Check No.;

Print or Type Nawre of Officer

PEESIDEAN T

By:

Y.
FOR SECHETARY OF STATE WF}M&’ ,Lr-_

Titie of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /7274

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

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

Q5-63967 36

3. Streer Addeess Prencipal Business (ffice

T S7ro0f peldéE

1. Business Phone No.

743 - 7/38

7. Breef Description of the Characler of Business Conducted 1n Rhode island

REAL ES747€

2 Name of Corporation

$. State of Incvrporation

Rifobe TSLANVND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

3-C VENTOEKE FANC-

City " State Zip
candsrorv L L. 62920
6 SiCC Code
- S5SE3

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

President Name

VERONV/ICH P. CROCL

Streel Address

20 paALmEr.  Hue.

City State Zip

_Q/afwrrvzv r.TI. 02520
57?1/9,9';45 arocE, I

DY SPNE PRIVE |

(Z"Uﬂf ToA m:é, I, " 02920

Vice Pressdent Name

fART U S CROCE

Street Address

20 PRIMEL FLE-

City State Zip

CRAV Sto v 2T 02520

Treasurer Name

THomHS CrOCE | TR

Street Address

T srovE OLIWE

Crty State Zip

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

Directar Name

DELow/ch P CROCE

Srreel Addeess

20 Parmen Hve.

City Stare Zip
CeANs rp 1 2. T

Director Name

ARIHLR S RO CE

Street Address

Do Puimee e

City State Zip

CERYVS yp 1/ iZ - LT, O2920
10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT)
AUTHORLZEL SHARES

Number of Shares

&o0

OoX720

Class/ Series Par Value

Commll o ipue.

LPAXVS 70 v K L. o2720
{¥itecror Name
m——— -~ ——
THOmKS CrRoCE Te,
Streer Address o
—_— g
7Y STos OPILE ¥oeD
Caty State Zip g
IS
CRANVSron/ R I . = p3920
Director Name TN k—)‘
W e
Street Address LQ.:.; -‘ ;‘_"’ {
=z e T
City State "_: Zip® ! ;-_i <
[ ¥ e’
[~ m
11. SHARES ISSUED (*X" BOX FOR AITACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

600 Commore  NVo)PAL

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

File Date 4F!.L_.E B—
cneekno. — APR. .8

— Y8 Qﬂ%—o#"/

FOR SECRETARY OF STATE USE ONT.'\-'U

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

o Latee .  SE-TE

Signature of Officer Dare

Arerpoe S. 2PeoCE

Print or Type Name of Officer

L OE - LPLES/IDEA T —

Titte of Ofticer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary aof State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Zfzg O

(FORM MUST BE TYPED IN BI.ACK)
1. Corporate I} No

05-03967 3¢

3. Steeet Address Princapal Business Office

7Y ST DRIVE

4 Business Phone No,

P43-7/38

7. Brief Descriprion of the Character ¢f Busimesy Conducted 1n Rhode Jsland

REHL EsTHTE

2. Name of Corparation

5. State of Incorporation

RHODE IESLAVD

James R.Langevin, Secretary of State
Corporations Idiviston

100 North Main Street, Providence, RI 02903.1335%
401-277-3040

3 -C eEWTURE INC.,

City State Zip
CRANVECTON e L. 02920
6. $IC Code
$533

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACIMENT)

President Name

VERoNICA L. CRocL

Stree! Address

a0 PALMER. Hue.

City State Zip

s,ﬁ,f‘{ﬁ,’“n”‘/ 2. L. 2520

T ;:M MRS CROCE, TR

W77 sTonE DRIVE .
CRAVST O R-IT. PECERS

Vice President Name

 KTHOR 5. CROCE
2O FPAAMEN. A&

Crty State Zip

Ceavsron/ @ I

Treasurer Name

7TAHA775  CROCE ,TE.,

Streel Address
T STo0E PRI

City Slate Zip

02920

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

Director Name

Vezot/,0A £ CRock

Street Address

Qo PRimER- Ly

ity Stute Zip

CRAVSTON K.T.

Ihrestor Nume

Prrnern §. CikocE

Street Address
24 Primen. e

City State Zip

CR A 704/ e
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT}
AUTHORLZELY SEHARFS

02920

DAT20

Class /Series Par Value

Comm o1’ 7

Number of Shares

600

CendsSrTot £ L L2520
trectar Namr
Tt CrRo C& FR,
Streer Address ;
7Y STONE DI o
City State g;}, <. [L: .
CRAVS o/ £ T 02920
{Xirectar Name r; .':I :;-T'
=
Street Address w a N
L S P
0 -l
Caty State h"}:p o (: m
Y —4 =
3 Fx
11. SHARES ISSUED (X" 80X FOR ATTACHMENT) & ~ m
ISSUFTY SHARES
Number of Shares Cluss/Scries Par Value

£O00 Common)  nolfre

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

|
FILED
APR B 1998

File Date.
Check No.: | | —&

By:

FOR SECRETARY OF STATE USE ONLY

U'nder penalty of perjury, | 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.
7
” -7

:Signnturr of Officer Date

Aerrren S . CROCE

Print or Type Name of Officer

LrCL- et vE T

Ttrle of Officer




STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /243

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

(FORM MUST RE TYPED IN BLACK)
1 Corporate 1D No

05-039¢736

3. Street Address Prncipal Business Qffice

7Y STonE L/ E

4. Business Phone No.

Q43738

7. Brief Descriprion of the Choracter of Business Conducted in Rhode Istand

RERL ES7re

2. Name of Corporation

5 Mrate of Incorporation

RuonlE ZSiard

James R.Langevin, Sccretary of State
Corparations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

3-C VeEwxrrer FANC.

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

President Name

VELo/VICH P. CROCE

Street Address

Ao PALMEA.  HUE

City State Zip

CRAN S ron/ 2-r.

Secretary Name

THAOIHSE c;f_odé TR,

Street Address

TY Sranl ORIVE

Cry State Lip

CRARVSTIOV X .-r.

P15

O 2920

ZQ_AUT&A/ mg . :Fg Z’I ¢ 20
3

Vite President Name

LT S, CrRucE

&?" PALINEN. s{fy&‘. 5

CRANSTON L I, 22520

Treasurer Name

7 #0277 135 C‘,/QOCL TE.,

Street Address

TY SroME .OQJL/L'

City State Zip

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

Director Name

VERpIER P CROCE

Street Adidress

Ao PRImMER. HoE

iy Srare Zip

CRAVSTOIVY R.I.

Director Name

ARTHE § CROCE

Strect Address

A0 PALmer. Ave:

City State Zip

OLRNS 12 & Vy 7 02920
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZEL SHARES

02720

Number of Shares

00

Class/Series Par Value

Commion/ /Ug/'p,;m___

CRAVSTON K. I- o215 20
Yirector Name ;g :; [“:
‘ D
THCTAS  CROCE TR, Fh.,
Streer Address J 0 r'? ,:'.'
7 S STONE LE/IVE W E30
Gi State F4T I
d 7
chxm V2R AL R §5 0
Director Name S o
=0y
s =3
Street Address (=51 m
City Srare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
SSUFIY SHARES
Number of Shares Class/Series Par Value

&0 0 commor) Ao JPHR

This 1eport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: ___ 45_‘.‘;&&
. 0&

[PR—

Check No.

By:
FOR SECRETARY OF STATE USE m,

S0ott/  m

Under penalty of petjury, T 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.

Gty d Cooce  A-£-9¢

Signature of Qfficer Date

Arrare S. QRocE

Print or Type Name of Officer

L /CE - S/ R

Title of Officer




AND PROVIDENCE PLANTATIONS Corporatians Division

100 North Muain Streel, Providence, RI 02903-1335
401.272.3040

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

Office af the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /792
Filing Period: January 1-March 1 <+ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

1. Corporate 1D No 2. Name of Corporation
05037673 3-C YENTVRE FTAC.
3. Strcet Address Principal Business Office City State Aip
Y SrpnE DEIVE ceqar/sron’ 2 .T. Q2720
4. Business Phone No. §. State of Incorporation 6. SIC Code

L3 T3S PHONE TS 5553

7. Boef Descniption of the Character of Business Canducted in Rhode Island

EERL ESTA7E

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

President Name Vice Presiden! Name
vERopICH  F. Ceoct ALTHIR S CROCE
Stree ress Sreer Tess
Lo Paimen. Aue - 20 PhLmeR- AuE )
iy State Zip City State Zip
CRAVSron R I, 02920 CRAV S TO A/ L% o 2920
Secretary Name Treasurer Name
THONES CeocE TR TH 2798 Cio £ TR
treel Address Street Address
7Y SronE DORIVE 7Y STovE DRIVE
City State Zip City State Zip
CLANSron/ 2 I 02920 CRAUSTONV R moF20
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT! ® o6
Director Name Direclor Name o ‘_';_j : o)
VEROLICH P. CRocE THO 117 S Creoce , IE- o SR,
tree! ress treet Address - :: .I.J g
Qo Faimern. Aue. T STOE  RIVE & Sl
City State Zip City State ___trz«‘p n ::1 ':_ﬂ
[aééwf)'?ﬂ LI 02%20 CRAMSTOV BT :’5" 2520
HeTion S CRocE = -
Street Address Street Address
20 Pyimere.  Aue
Ciry State Lip City State Zip
CeANSyon” ¥ T. o227 2LO
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class /Series Par Value

2y, Commer’ N0 Jpgae. 0o Commor/ e JpAR.

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

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

F!E EQ that all statements contained herein are true and correct.
e 2

File Date:
. — Y-£-5%
[\?R /\8 \9 JB Signature of -(,)fﬂce.r ’ Date -
Cheek No.. ’ -
- ArTHer S OroCE
By o m, M : !/é/ Print or Type Name of Officer

) ¥ [ 4
FOR SECRETARY OF STATE USE ONLY - b//g‘é_-_ ’%K/M”r —

Frtr of Officer




S TAT E 0 F R H 0 D I‘ | S LA N D James R. Langevin, Secretary or ‘?‘:a:c
AND PROVIDENCE PLANTATIONS Corporations Division
f

Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
’ 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /4 %/
Filing Period: January 1-March'1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate ID No 2. Name of (arporation
050396736 3 C Ve girE Fae,
3. Street Address Principal Busrness Office Ciy State Zip
TY Srons DIVE ararsror’ g£.-L 02720
4 Business Phone No. 5. State of Incorporation : 6. SIC Code

QY3 -7/3% RHope FSLANMND | 5553

7 Hrief Description of the Character of Business Conducted in Rhode Niand

REHL ESTATE

8. NAMES AND ADDRESSES OF THF OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vite President Name

JYEROICH P CeotE ARTHIR S . aLOCE B

R0 PRIIMER SEvE A0 PHLMER. s

City State Zip City State Zip

. .‘.\;I//57—a/z/ R I 03720 CRANVS o~/ “-r . o292,

THOMAS CrocE TR. THoNAS CRockE , T,

Street Address Street Address

TY S E pEIVE 7Y STo/E DRI YE

City Stute Zip city Stare Zip
CRANS 7o/ R.I. 02920 CparSrorr R-I  F oZido
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FUR ATTACHMENT) pg
Directar Name Director Name [ :.: _:'T_-; I
[

VERPLI/ICH . CeocE THOIIAS CROCE TR,. =i
Strret Address Street Address ~ W _': - "
Do PALMER.  QoFE T4 SToE QRivE S el
City State Zip Ciry State — Zig, "' M
CRAXVS ror/ 2T . 02920 CeanvSron R.I-. I gi®2u
Dircitor Name Director Name % i

241

ARTHZ  S. CrRoCE
Street Address Street Address
20 Aaier.  AE,
Culy Stale Zip City State Zip
CRAN Sy R T, o920
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BUX FOR ATTACHMENT)
ALTHORIZED SHARES LSSUED SELARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

t60 Commot W e 600 Commpn b /AR

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

Under penalty of per|ury, 1 declare and affirm that | have examuned
this report, including any accompanying schedules and statements, and

F‘ ED that all statements contained herein are true and correct.
_‘L.

File Date: — __ .._. ) M y_?_?r
Signature of Officer T Datre
Check No.: __
Aeraer S. CrocE
. Print or Type Nume of Officer
¥ s - d —
FOR SECRETARY OF STATE USE ONLY v g V(M‘%T/Jéﬁf —_

Titte of Officer



STATE OF RHODE ISLA
. AND PROVIDENCE PLA

Office of the Secretary of Stute

ZZ

D
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /2%

Filing Perlad: Junuary 1-March 1 « Filing Fee: $50.00

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

05 -039¢7346

4. Streer Address Principal Business Qffice

7Y StonE  pPRIvVE

1. Business Phone No,

7Y3- /38

7. Brief Description of the Character af Busingss Conducted 1n Rhode {stand

REPL ESTH47&E

2. Name of Corporation

5. State of Incorporation

I-C VENTURE .gwa

EHoDE FSLard

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streel, Providence, RI 02903-1335
401.277-3040

Slate 2ip
CRANSTO N/ e I, 22720
5553

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

President Name

VELON/ICA L CROCE

Street Address

RO PALmER HoE

City State Zip

‘C'.é/'?/l/f 7o/ LI OA520
\77;{’%;//95 c,eacf TR,

fr7¢ 572’4/5 Sliyg yd
Eéﬁ#&faﬂ/ :é’ - I Wo 2520

Vice President Name

irﬁ%ﬂ, ﬁ 5 MO Caé

20 fRiMER  AVE

ity Stale Zip

CRANSTO/ LI,

Treasurer Name
—
7’ om /S CROCE , TR,
Sireet Address

TS Srat/E DEJVE

City Stare Zip

CRAVSTON I

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

idireclor Name

Jeponwscit P CrROCE

Streel Address

O LPALMETL

City Stare Zip

CeAan'sron’ R-T. 02920

[itector Name

ARIHR S . CROCE

Street Address

RO PALmenr. Moe.

City State Zip

ceavsron’ R.I. 02920
10, SHARES AUTHORIZEI {*X*" BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES

Number of Shares

& 00

Class/Senies

Common/

Par Value

Ao/

Director Name

 THOMWIRS  CROCE, TR
reel Address =
TY STo/E PDEIVE D¢

i ] ) x:
City State Q’m __,; n =0
CRANSTI £ L. o GZIZO
Director Name a2,
L AL
Ty -
© e~
Street Address -:9 wn rn
——— £r,
L] -~ D
-y = P
City Stare Q:: Zi‘;‘- !';‘-1

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSURD SHARFS
Par Vaiue

Number of Shares Class/Serres

600 Commor/ Lo [riK.

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

[
FILED

File Date: - [“1
APR 8T
Chedk No..
By__
Hy.

FOR SECRETARY OF STATE USE ONLY

9/4/ =

Undcr penalty of perjury, T declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct

bty . f Cooey S 8-38

Signature of Officer Date

ARrmel S CROCL

Print or Type Name of Officer

M- IHESIDER T

Tltie of Officer




" To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 ’\:\
Gi017 S
Corporate ID............. GULCETL N Annual Report for the year...l.:.—.:'.:-f..,.Q ...................
FirsT:  The name of the corporation is..................... L = R R T

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

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

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

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

Veronica P. Croce . . . Director 20 Palmer Ave., Cranston, RI
Arthur 5. Croce Director 95 Bristol Ave., Pawt., RI
Thomas Croce, Jr. ... . Director 74 Sonte Drive, Cranston, RI
Veronica P, Croce President 20 Palmer Ave., Cranston, RI
JArthur 5. Croce Vice President 95 Bristol Ave., Pawt., RI
.Thomas Croce, Jr. ... .. Secretary /4 Sonte Drive, Cranston, RI
.Thomas Croce, Jr. ... Treasurer 74 Sonte Drive, Cranston, RI

SEVENTH: Number of Shares authorized: - Par Value

or statement that
shares arc without

No. of Shares Class . Serics par value
P
600 no par common no par value
L) rr
JUN 1% 1959
EiGHTH: Number of Shares issued: : TATV Par Value
SEC Y OF S or statement that
shares are without
No. of Shares Class Series par value
600 no par common no par value
Dated...............January 31, 19 89 Loag venture, InC.
{Name of Corporation) .
By LA tntt ks Stk e (/ :

(Report must be signed by an officer)

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

Form 31 1/85



4 llllls PR FLE - P VLY

January 1st and March st

Stute of Rhode Jslnd and Providence Pladutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. LEAR 0 N Annual Report for the year Q AvEY
FirsT:  The name of the corporation is.................... = AT - TN 8 L= OO
SECOND: It is incorporated under the 1aws Of ..............coooooovoovioo fhode lsland
THIRD:  Character of business, bricfly stated, is......... YAl . ESEALE oot

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

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

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

FiFTH:  Business address in Rhode Island ........ 266.Dexter. Street,.Pawtucket,.Rhode........
......... Island. 02860

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name . Office Address (including number, sireet. 2ip code’

~Neronica.P..Crow: ... Director 20 Palmer .Avenue, -Cranston, Rl.. . .
,,,,,,,,,, Arthur S. Crocc . Director 93 Bristol Avenue, Pawtucket, Rl
......... Thomas Croce, Jr.  Director 74 .Sonte Drive, Cranston, RI
....yeronica P. Croce President .2.0...,!.’9..lmef4..A.Y9r19.e..e....C..r.?.!?“S.F.S?.r!.f.._BI ,,,,,,,,,,,,,,,,,,,
.......... Arthur 5. Croce .. VicePresident 35 Bristol Avenue, Pawtucket, R1
.......... Thomas Croce, Jr. ... Secretary .4 Sonte Drive, Cranston, RL
v Thomas Croce, Jr. Treasurer 74 Sonte Drive, Cranston, RI .

SEVENTH: Number of Shares authorized: Par Value

or suatement Lthat
shares are without
No. of Shares Class Sencs par value

600 n“. par common no par value

Parg

EigHTH: Number of Shares issued:

JUN 14 1964 Par Value

or statemenl that

" shates are without
No of Shares Class SEC Y OE:&TA T par value
600 n< par common no par value
Dated... <. Jui.. 2 94F 30 NERLSre. NG
{Name of Corporation)

(Report must be signed by an officer) Title.... P.res Lde.nt ......................................................................

Form 31 1/85



To be filed annually beth,
January st and March st~

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029803

Corporate ID.... 10171 Annual Report for the year . 1987 .

Filing Fee $15.00

FirsT:  The name of the corporation is....... 3C Venture, Inc,

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

SECOND: It is incorporated under the lawsof ... Rhode Igland
THIRD:  Character of business, briefly stated, 15.... . LCAL . @SEALE oo
FourtH:  If foreign corporation, address of its principal office......................coooiviiiivioeee e,

FirtH:  Business address in Rhode Island ... 266.. Dexter..Street., . Pawtucket., . Rhode..Island.

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

SIXTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including numbscr, sireet, zip code)

~.veranica.P.. Crace.......... Director 20. . Palmer. Avenue,. Cranston, Rl
Arthur . S.. . Croce. ., Director 95 . Bristol Avenue,. Rawtucket.,. RI....
..... Thomas Croce, Jr. ... Director 14.50onte Drive,. Cranston, Rl ..o
..... Veronica P. Croce ... ... President 20 Palmer. Avenuc..Cranstons. RI.......
..... Arthur S. Croce ... ....VicePresident 95 Bristol Avenue.. Pawtucket, RI. . ..
...Themas Croce, Jr. ... Secretary A4 .8onte Drive, . Cranston, RI.........
..... Thomas. Craee s . lhn ... Treasurer .14.Sonte. Drive,. Cranstan, RI............

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 no par c@mmon no par value
S
EiGHTH: Number of Shares issued: & Par Value
a or statemen! that
by shares are without
No. of Shares Class Series par value
0
>

600 no par cemmon no par vaﬁnf 1 ‘w]

Dated....... T A 19278 2% 3C.Venture, InCe oo
4;:] r;:‘ ﬁ {Name of Corporation) /
= * .

President

(Report must be signed by an officer)

Form 31 1/85

06°8T

00°ST
o
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To be hied annually between
January Ist and March st

State of Rhode 3slzmb and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

....... YOLTL e

Corporate ID Annual Report for the year

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

FirsT:  The name of the corporation is..... 3C Venture, Inc, .
SECOND: It is incorporated under the laws of ....................... Rhode Isgland .

THirD: Character of business, briefly stated, is

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

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

FIFTH: Business address in Rhode Island

266 Dexter Strecet, Pawtucket, Rhode Island

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, stecet, zip code)
.......... Veronica P. Croce pyeor 20 Palmer Avenue, Crasnton, RI
. Arthur §. Croce .. Director 92 Bristol Avenue, Pawtucket, RI
.......... Thomas Croce, Jr. —  Diecor /4 Sonte Drive, Crasnton, RI
........ Veronica P. Croce  prgdent 20 Palmer Avenue, Crasnton, RI
... Arthur §. Croce Vice President 95 Bristol Avenue, Pawtucket, R
........... Thomas Croce, Jr. —— Secretary /% Stome Drive, Cramston, RT
.......... ihomas Croce, Jr, ——  Tracurer MSonteDrlve JLranston, RI
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without

No. of Sharcs Class

Series par value
600 no par common ne par value
EiGHTH: Number of Shares issued: PAIL Par Value
or statement that
shares are with
No. of Shares Class hUG 255@86 par :aiu; out
, TATE
600 no par common ceC'Y OF S ~no par value

3C Venture,

Inc.

=arm 31 /85



- ) To be filed annually between
Filing tee: $15.00 January 1st and March 1st

Btate of Rhode Islamd and rovidence Flantations
OFFICE OF THE SECRETARY OF STATE

Corporate 1D 10171 Annual Report for theyear 1985

FIrsT: The name of the corporation is 3¢ Venture, Inc.

SEcoND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is . real estate
FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 206 Dexter Street, Pawtucket, RI 02860

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Veronica P. Croce Director 20 Palmer Avemie, Cranston, RI
Arthur 8. Croce Director 95 Bristol Avenue, Pawtucket, RI
Thomas Croce, Jr. Director 74 Stone Drive, Cranston, RI
Veronica P. Croce President 20 Palmer Avenue, Cranston, RI

Arthur S. Croce 95 Bristol Avenue, Pawtucket, RT

Vice President

Thomas Croce, Jr. 74 Stone Drive, Cranston, RI

Secretary

Tlhpma‘s _C“1_'_0_c_e__, Jr. Treasurer 74 Stone Drl\_re, C_ranston R RI ‘7

(If -Qaélli;n"ar n-p-uace is needed, atléch rider)

. y Q H . Par Value
SEVENTH: Number of Shares authorized: op eohr Value
shares are without

No. of Shares Class Series par value
600 no par common ne par value
EiGHTH: Number of Shares issued; Par Value

or statement that
shures are without

Na. of Shares Class Series par value
600 no par common no par value
Dated: October 2 85 3C Venture, Inc. .
Py {Nampe* of Corporation} .
o .
;_"; af‘(‘) By .'/%;('ﬂ.(, e:—.((»'./@c’—"ﬂ.'ﬁg/ »
z Title  President
= (Report must be signed by an officer)
o2 ) I
L

It the corporation has changdll Fl€iregistered office and/or its registered agent,
Form #9 must be filed. Please gontact Corporation Division for infarmation. 277-3040
b=

T

FORM 3t 11.82
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To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Btate of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is 3C Venture, Inc.

SECOND: It is incorporated under the laws of Rhode Lsland

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

FourTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) 266 Dexter Sireet, Pawtucket, Rhode Island

S1XTH: Names and addresses of its directors and officers:

(Addrosses must Include street and number, if any)

RI

.RI

Name Office Address

Veronica P, Croce Director 20 Palmer Avenue, (‘,rénsLon, R1. .
Archur S, Croce Director 95 Bristol A{venue, Pawtucket,
Thomas Croce, Jr. _ Director 74 Stone Drive, Cranston, RI
Veronica P. Croce President 20 Pélmer Avenue, Cranston, RI__
Arthur S. Croce . Vice President9> Bristol Avenue, Pawtucket,
Thomas Croce, Jr. Secretary 74 Stone Drive, Cranston, Rl
Thomas Croce, Jr. Treasurer 74 Stone Drive, Cranston, RI

(1t additional space is needed, aﬂach rider)

- . - . aros - x . Pur Value
SEVENTH: Number of Shares authorized: oF statement that

shares are without

No. of Shares Class Series par value
600 no par common no par value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

Ke. of Shares Class Series par value

608 no par commor no par value
'
o
B3 .

Dated: February 3, 19 83 3C Venture, Inc

£ \i\yuf Corporutlon) .
— .
\,o L]
o . A By /@M /
> * U '
- 0 2
5 S 1 9g3  Title “ZAe<
: .’ (Report must be signed by an officer)

— 6—‘
It Y¥reMorporation has changed its registered office and/or its registered agent,

Faofm &9 must be filed. Please contact Corporation Division for information, 277-3040
(= -]

o

FoRM 31 1t.e2



