, ffice of the Secretary of State

2T Matthew A Brown,

ST
MY

Secretars of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Junuwary | - March I o

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fec: $50.00

STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS

Corfisrations ision
P00 Narth Maimn Strect
Providence, BI G20 3-1445

00 2.0 31054
2005

1 tarporate H) No 2 Namie of Corporaton

128971 The Discovery G Corp.
3 Stmeet Address Prinzipal Business Offue uy Siaie Zip
20 Westminster Street Providence RI 02903
1 Business Phone No S State of fncomoration 6 MO Cude

(401) 274-6200 RHODE ISLAND

5538

7 oHevef Desonpting of the Character of Busiess Coneducted 1 Khode fsdard

THE ACQUISITION OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS

Presdent Nama

Stefania M. Mardo

: ("X" BOX FOR ATTACHMENT)

. .
s Ve I’rm‘ldt‘r. ;\umw

L lll.l ll\ ‘vPA(TS BEFORE l Sll\b ATTA(,HMFN'[.S o

None

Strees Address
L]

20 Westminster Street

Streot Addriss

iy SMate 2 iy Stete i
Providence RI 02903

TRttt NP vereriereeneensrss e S T fropmesere e verevrernsd e S I TURPRUPPRRRRPRRON
Stefania M., Mardo . Stefania M. Mardo

Strect Address E Strevt Address
20 WEstminster Street i 20 Westminster Street

i State 7 ' Cuy Sate 2y
Providence RI 02903 : Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR AITA( HM[‘NT)

Inrector Aeomg

s Drrector \mne

. O FILL IN SPACES BEFORE USING ATTACHMENTS

None :
Sirect Address . Street Address
uy J State Zip ' i I Steate ap
. [ }:r.‘.’(.".o.; \ﬁ:r.“ ......... [T TR TTTTIOROD RO, FETTTTTTYTY P frrrrrrasaensans .D" ': mr.;(mm ...... [ETTTTTTOTPTPRIN ST Htrestesenseeessanes FTTTY] YT rerreraerreriesraries
Street Acddree : Strevt Adedross
iy State ap : Cur Stete 2

10. SHARES AUTHORIZED (“X" BOX FOR ATTA('TH._HENT) 0]
AUTHORIZED SHAKES

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSLIELY SHARES

Mmder of Shares Chus S Par vahe

Nremiber of Sheares ClassSeres FPar Valne

1,000 COMM NO PAR VALUE

100 Common No par valudg

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

M
e

‘128971

I

J&f)

File Date
Check No, _

9)?-4 cng

By . ___ _ -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declure and affirm that 1 have exanured this repurt,
including dmuﬁcompanying schedules and statements. and that all statements

Lnntamc/%fyj ary(ruv. and.correct.

- - e - -
\ XL D770 220
Date

Stgnature _ﬁ()ﬁ'c:r ’
/St/;fania M. Mardo

Panear Tipe Name of Officer
President

Tule of Officer
Form 020 Rev. 12/03



STATE OF RHODE ISLANIS AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

=i
7 Malthew A. Brown, Secreiary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations itision

100 North Main Street
Providence. R 02903-1335
401.222.3040

2004

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

1 Corparate ) No.

128971

2. Name of Corpamtinn

The Discovery G Corp.

(401) .751-8974 RLODE 1SLAND

3 Stroet Addetress Principal Business Qffice Gy Stenre Zip
128 Dorrance Street Providence RI 02903
4 Business Phone No 5. State of Incorporation G. $IC Cocle

5538

7. Binef Descnprion of the Characier of Bustuess Condtcted in Rhode Island
THE ACQUISITION OF REAL ESTATE

8. \AMES AND ADDRESSES OF THE OFFICERS (‘X BOX FOR A'ITACMME:\'T)

" [J FILL IN SPACES BEFORE USING ATTACHMENTS ~

I’n*admr! Name

Sandra Salvadore

 — ——— A —— ———— . - =

+ Viee Mresident Name

None

Secrteary Nete

Sandra Salvadore

Sereet Acdiness ¢ Srroer Address
128 Dorrance Street :
City State VZIp LGy Siate 2
o PEOVIdence | RI 102903 ........... : v l ............................

3 Trevsierer Name

Sandra Salvadore

Stevvt Acledress

128 Dorrance Street

+ Strovt Address

128 Dorrance Street

Ciry Sterte Zify

Providence RI 02903

Hrector Name

None

s Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR AI?ACHM.FNT)

E Iirector Namo

Stevte Aip

Providence RI 02903

a Fll.l. IN SPACES BEFORE_US]NG ATTACHM ENTS

Street Acdddross

¢ Strevt Adeiress

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES

Ciry JSmM' ‘ 2ip . Cry Stevre Zip

s e s D e [N
Strent Adelross Steet Aededress
iy Siane Zip Ciny Srare 2

11. SHARES ISSUED ("X~ BOX FOR 477{1_{.'1_[:‘”:':\'1) D
ISSUETDY SHARES

Numbor of Sheres Class‘Sertes Par Vahiee

Number of Shans Class/Ferics Par Lalue

1,000 COMM NO PAR VALUE

100 Common No par valus

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

TN
2\a (o

AUR IS -G
- (M.

FOR SECRETARY OF STATE USE ONLY ™

Fite Date

Check No.

Sigature of Oficer
Sandra Salvadore

Print or Tvpe Name of Officer
President

Tidle of Officer
Form 630 Rev. 12703



*e Matthew A, Browa, Secreiary of State

2, 5, STATE OF RHODE ISLAND . Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI02903-1335
Y L Office of the Secretary of Staic 1.222.3040
Tegsa " ’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

(1. C arporate in 2’9 2. Name of Corporation - -
77/ | The. Di G.C '
el .- ihe Uiscovery b Corp.. i R P el

3 Street Address Principal Business Office” { Ciny i Stave Zip

. I

_128 Dorrance Street I _Providence | RI 02903 |
4. Business Phone No. 5. State of Incorporation 6. $IC Code .
(401) 751-8974 Rhode Island L ;2538

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

I8 NANESAND ADDRESSES OF ' THE QFFICERS (“X™ HOX FOR ATTACHMENT) [0 FILL. IN SPACES BEFORE USING ATTACHMENTS 1
—_— ———-4—-—-—-—-1
" President Nome ~ i’r'cc' President Namc

Sandra Salvadore . None i
“Sireq Address T T v Streef Address -
128 Dorrance Street .
Tiv Sare” T T T T T T ey T T T T e T T T Ty T T T
Prov1dence ~ RI 02903 . : |
Socrctary Name B tT ?réas'nrcr Name ' oot e : .
Sandra Salvadore : Sandra Salvadore
- Streci Address i Y vopryy sy S T T
Dorrance street ; 128 Dorrance Street :
Ce T T T T g T T T T iy T T T TR T T " Srate T T T
Providence e RI ; 02903 " Providence ! RI | 02903 |
[9 \A\ILS AM) ADDRESSLS Ol- THE DIRECTORS (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name . Direcior Name :
_Sfﬂ‘(‘f‘l{ddlt‘l.‘ ' ) Tt o T o T .-:.SI;'féI t‘(!(frl'.“ i N ’ T CoroT T o T K
Ci T 'sﬁf“””—_—'75"'_""””‘“'63_'**_'"'_"'Tﬂf T Tp T !
- . * ]
i Nome e . e Nome © e . .
Strees Adlress T - o - e ’ Sirect Adedress - -
Cie ' 0T ".S'rn'ié T T i R o R —;Z"P
L 10 suégg_s AUTHORIZED (“X':Rx_ EMTTACHM&;\'T) [] - :' 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) D " o
AUTHORM!DSHARI% o T TISSUED SHARES L
Number nf Sharcs ClassfSeries Par Value Number of .Shan:; ‘Class/Scries Par Value
1,000 Common No Par Value ' 100 . Common No Par Value

- - ‘- - . . . S . . . B

i
—t— - ——

This rcporr must he s:gncd in ink b\ “cither the President, Vice President, Sccrcmry Assistant Secremry Treasurer. Receiver or Trusiee

L2703

File Date,
/ .:j 7 C Signature of Officer Daic
Check Ko, Sandra Salvadore
a/L Print or Type Name of Officer
By

President

FOR SECRETARY OF STATE USE ONLY Tileof Ufficer fonn 630 12/01




