STATE OF RITODE JSIAND AND PROVIDENCE PLANTATIONS Conpeorationts Pheision

. N e 1 North Metin Sty
Qffice of the Seeretery of State ,.,,".,-,,(.,,L.i,”;.r,’(;?;(;;_ ;;;5’

] . . ’ 39 2

SSES=" Matthew A. Brown, Secreteny of Stare 401 2223010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: fanuary 1. Marel | . Fiting Fee; $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

.

b Corporte 1) N £ Nt of Corpunuion
14273 BARBARIREALTY, INC.
A Siovd Adddeess Preincipeid Busiuess (i ciry Statter Zip .
457 Tiogue Avenue Coventry RI 02816 i
My Phaye Mo, § Sttt of acorpeweition 0. SIC Cile
7. irtef Ixscrpatton of e Chaictor of Husteies Conducied (0 Rhodo tsloand
BUYING AND SELLING, RENTING AND LEASING OF REAL ESTATE. .
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Prostadent Moo 3 Vice Prosisdent Namo
Lois M. Benjamin : Kelly J. Ritarossi
St Addelnse T Stevt Aditress
20 wWalker Drive : 39 Monroe Drive
ity Nttt Zipr iy Sterte zip
........ Coventry ...l..RI 02816 ..i...Soventry | R ..l..02816 ..
Sevretenny N ¢ Troasuner Neome
Lojis M, Renjamin : Kelly J, Ritarossi
Strevt Acledress - Nt Addrse
20 Walker Drive : 39 Monroe Drive
oy I.\‘mn- Zipr : Cry Sterte Zip
Coventry RI 02816 ! Coventry RI 02816
1. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AVTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
dinwtor Neape 3 Lireetor Nenie
Lois M. Benjamin : Kelly J. Ritarossi .
st Aedebress L Strevt Adelnss . . “
20 Walker Drive : 39 Monroe Drive o
ity Ntetier Al 1 iy State Zip
LLceventry RI 02816 v, coventry.. . .l.. RI e ol 02816
Mrix ter Neena: L Director Nesme
v ddidnse b Stroet Aefdrexs
Jry Steriv Zip < iy St Zip
0. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X”™ BOX FOR ATTACIIMENT) [] 't
ATFTHORIZED SIFARES ISSUIED) SHARES
“tmber of Shans ClosiSermns For Value Numinr of Shares Clrise/Sertes Par Vg
600 COMM NO PAR VALUE 900 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistunt Sceretary, Treasurer, Recciver or Trusice

’ ."”l II” I’Nl ”“I “III "l }II’ A Under penalty of perjury. [ declare and afTirm that 1 have examined this report, ,

including any accompanying schedules and slatements, and that at st:ucmcnls“

contained herein zﬁmc an&_ Cct.
Vite Date F, LED . 77, 7 -

/ "a‘ Stuna
Theck No. APR 2 1_2_005_,1_9‘ §0 Lois M. Benjamin
- By___ / Print or Tipe Nome of Officer
“ —LE -

~

President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

I'orm 630 Rev. 12103



7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpontions Diisian

ot 100 Nonth Main Shroet
Office of the Secretary « e "

F ) -/f [ be Secreta J 4]}"5((!( : Providence, RE02903-1335

\-@;ﬁ’ Matthew A. Brown, Sccrctasy of Siee 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periad: Javwuary 1. March 1 . Filing Fee: $50.00
(FORM MUNT RE TYPED QR PRINTED IN HIA €K}

I Corparne 11} Xoy 2 Nt of Conpnsnition
74273 BARBAR! REALTY, INC.
A St Adddrecs Privcipal Busiiess Office Cine Steite Zip
457 Tioque Coventay RI 02876
A4 Mustuess Phone Xo 5. Stene of hucorpamitton 6. 8IC Code
827-4840 RHODE IS1 AND 5539
7 Bef Descriptton of the Cheresicrer of Hustness Coneuctod o Riwdo Islaned
BUYING AND SELLING, RENTING AND LEASING OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) (3 FILL IN SPACES BEFORE USING ATTACHMENTS
President Nasp ¢ Vice Prosident Name
Lois Mv Benjamin iKebly 1. Ritarossi
Sinat Adelrise + Strevt Addedrees
20 Walken Drive : 39 Monnoe Drive
iy C .\‘Léu 4 Zip : Cuy Sreve it
oventay / 02876 i Coventny RI 02876
Q;,; ‘.’;‘.';‘.. :\",., ".r ‘.' ............................................................................ g . .7.) ‘ :(‘, ;’.' ';1-;-,;:-,‘,; ;,: .............. IETTTTE IV . ...................................
lvy M. Dandigan i Kelly Jo Ritarnossd
RUTL SR TALRY Sreevt Aclefress
11 Black Walnut Daive 1 39 flonroe Daive
ur State Zip s i Steraer 2ip
Coventay RI 02876 : Coventnry RI 02876
7. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Dinvctor Mg L 1irector Name
Lois M. Benjamin i Kedbby Jo Ritarnossd
Steves Adedrens L Strvet Adehnss
20 Wabken .Frive : 39 flonroe Drive
iy St 2 Py Stene 2
Coventny RI 02816 : Coventay RI 02816 ) B
ey Fesesennss e i LTSS E e
lvy Mo Darigan
st Adledreas D Strivt Avdelnss
17 Black Walnut Draive :
an Stetre Fe/i] ' ciny Mate - zip
Coventry - ORI 02876 :
0. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [
WUTHORIZED SHARES ISSLIED SHARES
Stostteer of Shores ClassSenes Par Value Neemher of Shanes ClassSeriis Par Value
No Pan
200 COMM NO PAR VALUE 900 Common Value

This repart imust be sigoed n ink by cither the President, Vice President. Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

m ( ‘" lll 'l“ "" "' Under penalty of perjury, 1 declare and affirm that 1 have examined this repont,

¥ 7 4L 2 7 3 x including any accompanying schedules and statements. and that all statements
contained hercin are true and comect.

e Date 9 ) 3 b!@j )
e 194 Y

Signargre of

Lois M Benjamip

. Print or Type Nane of Officer
? ) - President
FOR SECRETARY OF STATE USE ONLY Terle of Officer

Form 630 Rev, 1 2/03



ANO PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROI‘IT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Periad: fattuary i-March ' o Flling Fee: $50.00

(FQRAL AUST BF TYPED OR PRINTED IN BLACK)
1. Corporate 1) No.

74273 BARBARI REALTY, INC,
A 3teeet Adeiess Princlpal Risiness Office

457 Tiogue Avenue

9. Rutinees Phane No.

821-4840

7. Relef Description of the Churacter of Rusiness Conducted i Rhode Island

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Servetary of Stare
Corporations {Division

100 North Main Streer, Provsdence. R 02903-1335
401-222-3040

sTOoP

ML ASE RIAD
INSTRE €T 10N

City Stale Zip

Coventry RI D2816

i, SI Code

5538

to engage in the business of buying and selling real estate to otherwise manage
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTSreal estate

President Name
Lois M. Benjamin
Steeet Address

20 Walker Drive

ity State Zip
Coventryv RI 02816
Secretary Nanre
Ivy M. Darigan
Sireet Address
11 Black Walnut Drive
Clry Stare Zip
Coventry RI 02816

Vice President Name

Kelly J. Ritarossi

Street Adidress

39 Monroe Drive

Ciry State Zip
Coventry RI 02816
Treasueer Nane
Lois M. Benjamin
Streer Address
20 Walker Drive
Chy State Aip
Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DNREGTORS (“X* BOX FOR ATTACHMENT) FILLE IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Lois M. Benjamin
Streer Address

20 Walker Drive

Clty State Lip
Coventry RI 02816
Director Name
Ivy M. Darigan
Steeet Aditress
11 Black Walnut Drive
Ciry Srate Zip
Coventry RI 02816
10. SHARES AUTHORIZEL} {*X* ROX FOR ATIACHMENT)
AUTHOREED SHARFS
Number of Shares t2loss fSerles I'at Viglue

600 COMM NO PAR VALUE

Dircetnr Nang

Kelly J. Ritarossi

Steect Address

39 Monroe Drive
ity State Zip

Coventry RI 02816

Mreetar Name
Street Address

Clty Stale Zip

11. SHARES ISSUED (°X° AOX FUR ATTACHMENT)
ISSURI Y SHARNS

Number of Shares Class fSerles Pur Value

none issued

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

m M

* 74 27 3 «

0(0 41703
v 0010

v P

FOR SECRETARY OF STATE USE ONLY

der penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, and
that all statepnents contained herein are true and coyrect.

YIRS

/n.mj

Loi$s M. Benjamin
Pelnt or Tvpe Nawme of Officer

- President

Thie of Officer

= s Farn 630 12/02



= STATE OF RHODLE 1SLAN
-8 AND PROVIDENCE Pl AlTAI]OVS

Ufﬁcr of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March | o Filing Fee: $§50.00

TFORM MUST BE TYULD IN BLACK)
1. Carporate 10 No,

74273

3 Steeel Adideess Principal Ruddness Office

457 Tiogue Avenue

4. Buslness Phone No.

821-4840

7. Brief Description of the Character of Business Conducted in Rliade Idand

2. Nuwte of Carporation

BARBARI REALTY, INC.

5. State of Incorporetion

RHODE ISLAND

Edward §. Inman, HI, Secretary of State
Carprrassans Divison

100 Norsh Maru Street, Providence, Ri 02903- 1335
401-222-3040

STOP

PLLASE RIAD
INSTRUCTIONS

Clre State Zip

Coventry RI 02816

o, SIC Unde

5538

to engage in the business of buying and selling real estate to otherwise manage

B. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FUR ATTACHMENT)

tesident Name

Lois M. Benjamin

Stteet Addreas

20 Walker Drive

ity Stute Zip
Coventry RI 02816
Mriteraty Natne
Ivy M. Darigan
Street Address
11 Black Walnut Drive
CHy Stare zip
Coventry RI 02816

9. NAMES AND ADDRESSES O THE DIRECTQRS (°x* BOX FOR ATTACHMENT)

Ditectir Name
Lois M. Benjamin

Stect Aditerss

20 Walker Drive

ity State Zip
Coventry RI 02816
Director Xame
Ivy M. Darigan
Stecet Addeess
11 Black Walnut Drive
ity State Zip
Coventry RI 02816

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)
AVFTHORIITY SHARS

Neunrher uf Shares Par Value

600 COMM NO PAR VALUE

ClassfSeties

FILL IN SPACES BEFORE USING ATTACHMENTS real estate

Vice 'restdent Ninne

Kelly J.

Street Addrese

Ritarossi

39 Monroe Drive

i Srare Lip
Coventry RI 02816
. Treasuret Neune
Lois M, Benjamin
" Street Address
20 Walker Drive
Lify Sate Zip
Coventry RI 02816

FILL IN SPACES BEFORE USING ATTACHMENTS

Disectar Name

Kelly J. Ritarossi

Mreet Address
39 Monroe Drive

Chy State Zip
Coventry RI

irectis Name

02816

Street Addrea

Cly State Zip

11. SHARES ISSUED {“X* ROX FOR ATTACHMENT)
1 ISSUTTY SHARES
Nrumbher of Shares

Llass/Series Par Value

I Not issued

v
"
.

L.

This repart must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or ‘|rustee

IR

* 74 27 3 %

Fite Date; _3//_:3[0—‘2-————-———-—

Clreck No.: _./_7—_7-2.4;“
By {6

FOR SLCRETARY OF STATE USE ONLY

Under penahy of perjury, | declare and afficm that | have examined
this report, including any accompanying scheduoles and statements, and
that all statements contained hereln are true and correct.

¢ sy L2 fo)

M/&% A

Signature nf r)n“.m—’

Lois M. Benjamin
Print ot Type Narte of Officer
President

Ttie vf Officer
< 3

Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RETVPED IN RLACK)
I Corporate 11 No.

T4273

3. Steect Aditress Principal Rustuess Office

2. Nume of Corparation

BARBARI REALTY, INC.

457 Tiogue Avenue

4 Brsiness 'hoae No. 3. State of Drcorporation
821-4840 RHODE ISLAND

7. Belef Description af the Character of fudness Conducted in Riinde Idand

Corporations Division
100 Narth Main Street, Providence. RI02903-1335
4ni-222-3040

STOP

M AL RLAD
INSTRLE TTONS

Ciry State Zip

Coventry RI 02816

6. SIC Cude

5538

to engage in the business of buying and selling real estate to otherwise manage real estate

8. NAMLES AND ADDRESSES OF THE QOFFICERS (*X* BOX FOR ATTACHMENT)

President Noame
Lois M. Benjamin
Stieet Address

20 Walker Drive

iy Stare Zip

Coventry RI

Secretary Xame

Ivy M. Darigan

street Addiess

20 Walker Drive

02816

ity State Zip

Coventry RI 02816

9. NAMLUS AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Directon Nuwte

1s M. Benjamin

Sreeer Addeeds

11 Black Walnut Q£$ye

ity i
prel0ventry RI 02816
SW"mxst.lxuigan
iy 11 Black walnut Drive "

Coven 02816

RI
10. SHARLES AUTHORIZED (“X~ ROX FOR ATTACHMENT)
AUTHORLZED SHARES

Nirenber of Shates

600

tiass/Secles Par Value

SHS COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kelly J. Ritarossi
Street Addresy

39 Monroe Drive

INTY Mate Lip
Coventry RI 02816
Treasurer Name
Lois M. Benjamin
Street Address
20 Walker Drive
Chiy State Zip
Coventry RI 02816
FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name
wKelly J. Ritarossi
39 Monroe Drive
Chy State Zip
Coventry RI 02816
Divector Nawre
Steeet Addrees
iy State Zip
11. SHARES ISSUED {*X~ BOX FOR ATTACHMENT)
BSSUETT SHARES
Number of Shares {lass/Serirs Par Value

Not Issued

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

AN

* 74 27 3+

/2.

Fite Date:
Clreck No.;
Ry

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declate and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and carrect.

=S W
1S_M,

Officer Date

—.  lois jamin

Print or Type Name of Officer

President
Titte of Officer

Farm A10 1200



k]

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 o Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corgorate 1) Na 2. Name of Corparalicn

74273 BARBARI REALTY, INC.

A Steeet Address Prncipal Rusiness Offize

457 Tioyue Avenue

4. Rusiness Phone Mo

821-4840

S Stale of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

ity State Hip

6. sg:g:gul 6
5538

Coventry RI

7. Briet Descniption of the Character of Business Conducted s Rhode Msland o : : : :
aaee in the husiness of huying and selling real estate to

othervise maroge real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“x- BOx FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe
lois M. Benjamin
Straar Addreys
2 Walker Drive
City State Zip

Qoventry RI (02816

Secretary Nane

Ivy M. Darigan

Steeet Adidress

11 Black Walmut Drive

iy State Zip

Ooventry RI 02816

Vice President Name

Kelly J. Ritarcssi
Steeet Adddress
44 Lake Drive

City State Zip

West Gremmich RI 02817

Treasurcr Name
lois M. Benjamin
Street Address
20 Walker Drive
Clty Mare Zip

Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS X~ huX FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

Darector Namy
Iois M. Penjamin
Street Address
20 Walker Drive
[t HY Stale Aip

Coventry RI 02816

Ihrector Name

Ivy M. Darigan

Street Address

11 Rlack Walnt Drive
Cin Staie Zip

Oovertry RI 02816
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT!
ALTHORIZFD SHARES

Nuwiber 6f Shares ClussfKerivs Par Vaiue

600 SHS COMM NO PAR VALUE

Director Name
Kelly J. Ritaroesi

Street Address

44 lake Dxive
Cay State 2lp
West Greerwich RI 02817
Pirecror Name
Street Address
Cuy Stare Zip

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

Number of Shares Class/Scries Par Value

Not. Issued

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

* 74 27 3 *

Fite Date: 3//@/00 )
/1 80y ¢s3
On

Re:

FOR SECRETARY OF NIATE USE ONLY

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

N7 (.’?7 ’:: : fﬁj
Sigearfre of (){ﬁcr;- ’ T Dat -

" I0IS M. BENTAMIN

Pring ¢ Tipe Name of Officer

- Ereeident - e ———— .

Title ur Officer

Form 630 12195



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
), AND PROVIDENCE PLANTATIONS : Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI (12903-1335
. 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: jaunuary 1-March 1 o  Filing Fee: $50.00 INSTRUE LJONS
[FURM MUST BE TYPED (N B ACK)
[ f.'m;Tf;aJr Ity Neo. 2. Name tét.‘nr aritline - - - - ' ’ ) -
74273 BARBARI REALTY, INC.
A Mteeet Addeess Principal Buslitess Office ity State Lip
457 Tiogue Avenue Coventry RI 02816
4. Rusiness Phone No. S Stute of Incorporation f SHC Code
821-4840 RHODE [SLAND 5538

7. Hrief Descriplion of the Character of Butiness Conducted In Rhode [sland

to engxe in the business of huying and selling real estate to otherwise memage real estate

| 8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATIACHMENT) VFILL IN SPACES BEFORE USING ATTACHMENTS j‘_:’
President Numne Viee Precident Name
. Lois M. Benjarin Kelly J. Ritarcssi
Street Addiens . Street Addeess
. 2 Walker Drive 73 Resd
F ity State Aip . Gy Stute zip
Ooventtry RI 02816 Coventry RI 02816
Secretary Nawe " Nrasweer Nume
Ivy M. Darigan . Inis M. Benjamin
Meeet Address Mtieel Adfress
11 Black valmut Drive 20 valker Drive
' ity Shite Zip e Stte Zip
Coventry RI 02816 Coventry RI 02816
' 9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT! ~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~~ 7~
Directar Nome Direcror Name
Lois M. Benjamin Kelly J. Ritarossi )
Streel Athfress 23 mw Street Add"ib m Averie .
L]
ity Stite RI Zip 02816 ' Chiy State RI Zip 02816 ,
Disector Nome C ' Director Narme R o ot
Ivy M. Darigan : '
| Steeet Addiess : Street Adidress ,
) 11 Blak Walmut Drive : '
' Uity Stale Zip ' ity Stare Zip !
y o Oovenry R . 0816 o ... .__.-...__.._J
. 10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT} 1. SHARES ISSUEL (°X* BOX FOR ATIACHMENT) !
| AUTHORLZEDY SHARFS l ISSUID SHARES !
; Nrmber of Shares Class/Series Par Value 'f Number of Shares ClassfSeries Par Value I
' 600 SHS COMM NO PAR VALUE L ot issued
[

' — s o — v ——

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

e {UAERRRRITI -
+ 7T 4 2 7T 3 =

Under penaity of perjury, | declare and affirm that | have cxamined
thls report, inctuding anvy accompanying schedules and s1atements, and
that all statements contalned herein ase true and correct.

File Date: ‘ l ‘ ;l || . .
Lo o > 0/ Z s
X% Q) / Sigfiatu Officef Daie
hechk Neoo S . L,
e e % Lois M. ‘B:j
&@ 3 D Fint or Type None af Offtoer
gy, PR, = 4

FOR SECRETARY OF $TATL US!’..O.\'I.\' - mm

Title uf Officer

Foiaes %8 1S A



AND PROVIDENCE PLANTATIONS - Corporations Division
Office of the Secretary of State : 100 North Main Srrcr{, Providence, R} 02903-1335
. ' 401.277-3040

@ STATE OF RHODE ISLAND . James &l_angtvfu Secretary of State

‘ T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filting Period: January 1-March 1 o Filing Fee: 550,00

(FORM MUST BE TYPLD IN RLACK)

t. Corporate 1L No, 2. Name of Carporation
74273 BARBARI REALTY, INC.
3 Strest Address Prinelpal Business Qffice City State Zip
457 Tiogqe Avenne Coventry RI 02816
4. Rutiness Mhone No. £ State of Incorpoiation 6. SIC Code
£21-4840 RHODE ISLAND 5538

7. Reief Description of the Character of Business Conducted in Rhode Istand

to exgge in the husiness of buying and selling real estate to ctherwise manage real estate

8. NAMES AND ADDRESSES OF THE OEFICERS (“X° BOX FOR ATTACHMENT)
President Name Vice President Name ,
Iois M. Benjamin Ivy M. Darigan
Street Address Street Address .
18 Gottentiiant faive 11 Black valat Lrive
City State Zip City Staie Zip
Qoventry RI 02816 Coventry RI 02816
Secretary Nume Treasurer Name . . ' s l ,
Ivy M. Darigan Lois M. Benjamin
Stiect Address Street Address .
11 Black Walmt Drive 18 Catentment. Drive
City State zip City Stare Zip
Coventry RI 02816 Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) ‘
Director Nomie {Mrector Nante .

Lois M. Benjawin Ivy M. Darigan
Steeet Addeess - Stieel Addresy R

18 Cotertment Drive 11 Bladk Walrut Drive
Citw State Zip City State Zip

Coventry RI 02816 Coventry RI 02816
1ireetor Name - [Heector Name ’
Street Address Street Address
Ciy Stare Zip City Staie Zip
10. SHARES AUTHORIZEID (X" BOX FOR ATTACHMENT) ' " I1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTVIORIZELY SHARFS 1SSUEL SHARFS
Numbet of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
600 SHS COMM NO PAR VALUE not issued

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

m [ JlUAREERMIS -
* 7 4 2 7 3 &

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

6 a Q 5/ that all stalcmc ts contalned hereln are true and correct,
- [
Flle Date: aZ/ c / r
. Y 77 Bor _ ofrC)7
. Jgna of Officer / Ja.lr
Check No.:
Iois M. Benjamin
5 ‘ Print or Tvpe Kame of Officer
- | .
T dve
FOR SECKETARY OF STATE USE ONLY - DrTsiaTh
. ‘Mle of Officer

Phves TP 132048



@ STATE OF RHODE ISLAND Juntes R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Lorparations Division

Officewf the Secvtary of Siate 100 North Main Steeet, Providence, RE 02903-1335

e J01.277. 40044
PROFIT CORPORATION ANNUAL REPORT 1997 R
Filing Period: Jannary I1-March I« Filing Fee: $50.00 oY
(FORM MUST RE TYPED IN BLACK) “H ona
1, Carparate 1) No, 2. Name of Corporution
74273 BARBARI REALTY, INC.
2 Street Adidress Principad Husiness Office Chiy Stare Zip
457 Tiogue Avenue Coventry R.I. 02816

4. Husiness Phone No, £, Siate of lncarporation fi. 16 Code

821-4840 RHODE ISLLAND 5538

7. Bricf Desceiption of the Character of Rusiness Conducted in Rhode tdand
to engage in the business of buying and selling real estate to otherwise manage real estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name . . Vice President Name .
Lois M. Benjamin Ivy M. Darigan
Slieet Addresy , Street Aditress .
18 Contentment Drive 11 Black Walnut Drive
ity Staie 2ip City Stute Zip
Coventry R.I. 02816 Coventry R.I. 02816
Seceetnry Nome Treasuwier Namne ' o ' .
Ivy M. Darigan Lois M. Benjamin
Street Aditrers Streel Aufdeess
11 Black Walnut Drive
iy Male Lip Ciry State Zip
Coventry R.I. 02816 Coventry R.I. 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)
Ditecton Name Dieeetor Namee
Lois M. Benjamin Ivy M. Darigan
Streel Adidress Streer Address
18 Contentment Drive 11 Black Walnut Drive
ity State 2ip ity Stare Zip
Coventry R.I. 02816 Coventry R.I. 02816
Dlrector Nume Heector .\';mrr -
Stegel Adidress Street Addieds
City State Zip Clty State Zip

10. SHARES AUTHORIZED ANID ISS5ULD (“X~ BOX FOR ATTACHMENT)

AUTHORIZID) SHARIS ¢ ISSUTTY SHARES
Number of Shares Class/Seties Par Vatue Nuher of Shares luss /Series rat Value
600 SHS COMM NO PAR VALUE not issued

- - - @ - —

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

» 7T 4 2
this report, Including any accompanying schedules and statements, and

7 3
[ 4 /I that all statements contatned herein are true and correct,
File Date. I 3] | : '
| . 24 7 _...__‘7"'*)’_:7""' ez

3 4 3 1} Signatire of Offfeer a Y ate
Cheek No.: ] L

&C Lois M. Benjamin
. W/ Print or Type Nunte of Officer
)y

TOR SECRETARY OF STATE USE ONLY - preslcent
Nile oof Offices

*

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

Veetinr $1 12204,



PROFIT CORPORATION

1996

Siate of Rhode Islund and Providence Plantations
James R. Langevin, Secretary of State

AN N UAL REPORT Corporations Division
10} North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3K0
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

¥ CORPGRATE 1D WO, 2. HAWE OF CORPORANGH - IR
' 74273 BARBARI REALTY, INC.
VY STREEY ADORESS PREICIPRL BUSIIESS OFFRE ‘ l G SIATE > CODE -
. 457 Tiogue Avenue i Coventry RI 02816
Tmm.sa PHONTND 5 STATE OF UFGORPORATION : . S0 o0t - -

821-4840 RHODE ISLAND 5538

"r'f'iw DESCRIPTION OF THE CHARACTER OF BJUSITTESS CONDUCTED IN RHOOT GLAYD

to engage in the business of buying and selling real estate to otherwise manage real estate i

8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDEMT RAME ") e PRESTDENT HiAVE T - ,
Lois M. Benjamin Ivy M. Darigan ;
{STREET ADDAESS STREET ADORESS :
' 18 Contentment Drive 11 Black Walnut Drive g
lUﬂ' STATE 1P CODE oy STATE TP COOE t
i __Coventry RI 02816 __.Coventry RI 02816 :
is&m:‘fmm-ic ' TREASURER HAVE =
; Ivy M. Darigan ] Lois M. Benjamin ,
'STRECT AOTRERS T T T STREET ADOHESS ) - .
1 18 Contentment Drive 11 Black Walnut Drive
ot STAIL 7 COTE Gy TSTaT TP GO0t o
i Coventry RI 02816 _ Coventry RI 02816 ;
| 8. WAMES AND AODRESSES OF THE DIRECTORS _
!dﬁ'c'w'ﬁ'rikkf‘ TeTTT T IRECTOR HAME T - - T
—.0ls M. Benjamin Ivy M. Darigan N
STREET ADDRESS STREET ADDRESS } '
18 Contentment Drive 11 Black Walnut Drive '
an SIATE TF CODE i) STATE I GOOE e "';
t  Coventry RI 02816 Coventry RI 02816 v
[DRECIOR FAVE DIRECIOR HAME - ”'i
, i
{STREE1 ATORESS SIRLET ADDRESS 1
1 '
i::"'!'\&""""" - B Th o i TLok T oot — "-:
: o |
( T T 10. SHARES AUTHORIZED AND [SSUED T h
AUTHORIZED SHARES [ ISSUED SHARES
L HJMBER OF SHARES CLASS ! SERTES PAR YALUE 14/ BFR OF SHARES CLASS / SERTES PAR YALLE }
|
| 600 SHS COMM NO PAR VALUE 600 common no par value |
J
_J

This report must be SIGNED IN INK by either the

- . I

Sfala

File Date:
Check No: 5 (f 4 7
By: Lt/ | :

For Secretary of State Use Only

PBETAMMH ROTTOM BREEORE QETIIENIMNMG

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 statemgnts conpained herein are true and correct,
[
Signature of Officer

LOIS M. Benjamin
Print or Type Name of Officer

j.@ﬁsxiéuf

Title of Otficer

G

EOL4 1Y 1906



bldlc of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Tyvpe or Print

g 100 North Main Street File Annually - Jan, 1 - March |
Providence, Rhode 1sland 02903-1335 Filing Fee $5).00
"'.m',"‘ 401-277-3040 Muke Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q074273 124a%
Corporate 11: Annual Report for the year:

BARBARI REALTY, INC.
Name of Carporation:

Business entiey organized under the laws of the Stae of RI Bustness Entity is (check one)
For foreign entity, address and ielephone punsber of principat office: [% ] Business Corporation (See RIGL Chapter 7-1.1)
| 1 Professional Service Corpozation (See RIGL. Chapler 7-5.1)

Brief statement of 1he chuaracter of business conducted in Rhode Island.
Phone: | [ to engage in the business of buying and
Address and 1elephone of the principal office of business entity in Rhode selling real estate to otherwise manage
[sland (Provide street address - Not PO. Box): real estate

457 Tiogue Avenue
Coventry, R.I. 02816

Phone: { 401 821-4840

THE NAMES OF THF, OFFICERS ARE:

PRESIDENT TR AIRESS CIYSTATE T arconk
Kelly J. Ritarossi 8 Jennlfer Lane Coventry, R.I. 02816
COR PRISIDIS T ’ ’ STROD T ADRESS COYISIATE A conr
Tvy M. Darigan 11 Black Walnut Dr. Coventry, R.I. 02816
SEORICARY - ' T T T s anikss T CIIYATALE ’ C A cont
Lois M. Benjamin 18 Contentment Drive Coventry, R.I. 02816
TRIEANLRER Teo T T STRILT AIDRESS CITy TV o 710 COnE
Lois M BenJamln 18 Contentment Drive Coventry, R.I. 02816
‘ _ o . THE NAMES OF "[Hl DIRECTORS ARE: i ]
NAME KTRERY '\l)l)kl N8 CITY ST AT Zlircanis

Kelly J, Ritarossi o _ 8 Jennifer Lane Coventry, R.I. 02816
NAML STREFT ADDRISS COVYNTATLE 21 cobt

_Ivy M. Darigan 11 Black Walnut Dr. Coxfgntry. R.I. 02816
N AMI STREFT ADDRI-SS TYISTATY PALRE RS Y

llois M. Benjamin 18 Contentment Drive  Coventry, R.I. 02816
NUMBER OF SHARES AUTHORIZED (Rider may be aitached? ! NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares ¢ ]m/%mu " Number of Shares Class 7 Scres

!
600 Common | Non Issued

__ |
e ey Q 1 4S J\JL.\ &tﬁamm

Kelly J. Ritarossi__ _ _
President _

FRINT OR DYPLSAMEQF QLT CTR SKGNING

Form 3 1A TITLL 0 OF: 18 LR SICNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE \0[[- It the registered office and/or registered agent indicated below is incorrect. Forn 9 must be filed.

«Z
, <

F .
ARTHUR G. CAPALDI 'LED

1035 MAIN STREET MAY
SOVENTRY I 02318 1Y 1005




Filing Foe $5000
Pavable in
Sevretucy of Stre

PLEASE TYPE or PRINT Fole Amcpallv

State of Rhode Island ;md Providence Plantations
Office of The Se

Nov |
March |

LLC Sepe |

CORV Jay ) -
Secretary of Stale

100 North Main St:eet
Providence. Rhode 1=2md 02903-1335
401 277-3030

Corporate 11 .

Name of Busingss Bty

Busrness coriy argasied unges e B g the St of _RI

Fedeeal Tanp iver Klennsfic e Number __ -
For Torzgn erin acdies mdielephone namber ef pringipal o™ e

N/A

Phive !

Address i welzphoe of the panciral alize of Busnessoeniny = Rhade
Bl (Frov e sieeet caddiess - Ned PO o
__457 Tiope Avene

Coventry, R.1. 02816 .

13949
Annic Repo Tor the vemr

BAREBARI REALTY,

INC.

Busiiess Bnsey v icheek oned
X | Busmess Carponion (See RIGE Chapier 21 1

e Corporittion (See RIGL Chapter 75 71)

Vg baed Daamiles ComponyoaSee RIGE 7300

1 Prafeson;

Nt

O U alvons Y

Heane euthig addicas ol omradt peeson oowhon
¥ e dieoied

elly Ritarossi, President N

v 457 Tiopue swemne

Coventry, R.T. (2816

horacter el hevace eonedugted i Rhege 1dind
Lo erpare In the business of having & selling roal estat

$2 5

Bac: siaennl o the o

Lo othervise mage real estae

Phore F_ 401!

_THE, NAMES OF THE OFFICERS ARE:

. Oerober 14, 1993
!
Dete o Qualcaton e Jo e

Dote ol Uhparra

sness ot Rhoele IsLond il torewen ey

o Ty Lk W R 9T, e A

_¥eliy J. Ratamssi

T T A ST 4R o)

WET ALY AT Gk TR

Darig - 11 Black kales-Drive Coventry

NRLUT AR S

B Jemifer lane

RSEU R W ILTE TSN

IZEEED

CITY 1A
Coverstrv,R. 1, .. (2816
TN o1l PIINERTS

RI_ ..

e RAN - nmm N X NTRITAR (he L

Lois M. Beninen

STALET A el v Loy \T

_18 Contentment_Driwe

g

Coventry,R. 1L 02.816

WAL K R 1CToad 1 g

L.t ||\\\1 AT T TRIR ;N STRELT %R S 1Ry van DERaN
_Luus M. Berjauin .. P ! _—
) THE NAMES OF THE DIRECTORS ARE:
A TR vk A LS ) TN L] YA NSNS
Kelly J. Ritarossi 8 Jumnifer lae Coventry,R. L 02816
ARSI SIHD: Ly WA TIEY N AL Aot
Lwy K, Darigan i L 11 Black Walmt Drivwe Covertrv,R.J. 02316
A, TR T Al W S Ay ST FLCIA
Iots ¥, Benimin 18 Cotemmment Drive, | __ _ Covemtry,R.T.___ 0816

NUMBER OF SHARES AUTHORIZED (1 Applicabled

SUABER 759,

CLASS Cormon

SERELS

PAR VALUEOR

WITHOUTPAR gy pae 1y

| SLMBER OF SHARFS IS3LED AND tnP“\%a Apprivahies

PNAMICR Nane Tesnd e N

, vLw b A

CLASS Camon R A
B i

SERIES

PAR VAL OR

WITHOUT PAR o Par Valhe

___Kelly .

TR ST AV OO @ SKINTG

Sregident

b 'l

ALITIGHGE NS WS

Form 3l 154

DESIGNATED REGISTERED OR RESIDE NT AGENT FOR SERV ICE OF PROCESS: -

PLEASE \(JH' 1 1the Corporanon Fas chanpzs! s regintered office sndior regsteeed of resdent agent, Form D or Form LLEC U nsost B iled
i ¥ | ]

ARTHUF G. CAPALDI
1G35 MAIN STREET
COVENTFRY FI 02516



