STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Scoretan of Starte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Perfod: Jamury 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Compeapitlionis | e et

For Newghs Merine Siveen
Pioriclonce. KED2HIS- 3T
SO 22 S0

2005

I Chapmareate J1Y N

45874

2 Nanes o Coemraihion

Valley Ventures, Inc,

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

Presiclent Nespe

Daniel J.

5 Vice Prosafenst Neomse

Alves Daniel J.

NP Ao Proncgwa Bieoness Gl i Shore Zip
94 Broad Street Cumberland B.I 02864
@ Mo Phoe An 5 Mt of hacorvaaino NI e
401-726-1080 RHODE ISLAND 6130
"I ORVESTMERTS ANG ANY AND AL TAWFUL etvitiés

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Alves

Strevi Acidross

94 Broad Street

5 Mroct Adddniss

94 Broad Street

oomertone [ nr [T ozeee 7 comeniang [Tar 7 ozees
Nevpeatry Mniie 3 Trecspoer Mt
P?niel J. Alves ;] Dagiel J. Alves
Sevee £ Adfodross PoNect Aiddvess
: 94 Broad Street %x ééfBroad Street
. Cumberland IIWH.I. " 02864 5O“Cumberland o R.I. " 02864

/9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)
frepctor g

Daniel J.

s irvecing Nehne

Alves

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Nrce! Adedress

394 Broad Street

5 Nerovt Adedrese

L in

Cumberland

FRaehor N

Matde 2
R.I. J 02864

IJng Clor et

l Stake l/ i

Mevsi Addedress sostreet Address

[&2iE et Zp Lo
:

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [_]
ACTHORIZED STARES

11, SHARES ISSUED (“X~

ISS1ETY SHIARES

Sty

Z!]l

BOX FOR ATTACHMENT) [_]

Necssiwr of shees iy Siimes fets Vrihee Nnabyer r._,f Seares

thang Merrge oy Ve

600 COMM NO PAR VALUE 200

Common No Par Val

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

HAMIANN

Fite Date l!C} LK)ES__

including any
corlained het

Under penalty of perjury.
accompanying schedules and statements. and that all statements

in are true m%ml% :
L4

Udeclare and aflirm thae | have exannned this report,

/R -J[e¥

Segnettere of Officer

mm*MR_L}CY3 5245472?(

EZ- AL ES

Ihire

et ar Tope |

Hy__‘_LBJ

e of {ficer

/2ES .

FOR SECRETARY OF STATE LiSEONLY

Title af (fficer

Foree 630 Rew, | 24017



" Office of the Secretary of State

Matthrew A. Brown, Sccrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I- March I
(FORM MUST BE TYPED OR PRINTED IN RIACK}

Filing Fee: $50.00

COJT”"””U".‘ d asnen
100 North Main Street
Providence, Rf 02003-1335

401.222. 3040
2004

I Corparae 1) No

45874

2 Name of Corporation

Valley Ventures, Inc.

A Srrver Addedrexs Prncipel Business Office chy Sune 2
94 Broad Street Cumberland B_I N28A84
. Business Phoe No. 5. Stare of Inconpmrmtion 0 SIC Cixder
401-726-1080 6130

7 Betef Doxeripnian of the Charactor of Busies Conducred in Rhaxde Idand
INVESTMENTS AND ANY AND ALL LAWFUL ACTIVITIES

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

Prosicfens Name

Daniel J. Alves

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Daniel J. Alves

Street Acledrese

94 Broad Street

¢ Stroet Adedress

94 Broad Street

iy Srate 2ip : Ciy Stare VZI'{J
Lfumheriand L ROTL 02864 i . Cumherland L S} N2RRA ..
ﬁ'«n-mn :\amc e T : Tn-murr'rr\?zmv
Daniel J. Alves : Daniel L. Alves
Stroet Address Sireet Address
94 Broad Street : 94 Broad Street
ity Starte Zip : ity Siate Zip
Cumberland R.I. 02864 Cumberland R.I. 02864

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

Pirector Nunie

Daniel J, Alves

: Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Strewt Addedress

94 Broad Street

+ Stroer Adedress

ity State Zip s ity Srare Zip
JGumberland ... Bele L 028840 OOV SPRUOTTURRPOTOTON e

Ihrector Name 1 Direclor Namie

Strevt Adedress T Street Address

Ciry Stare Zip L Ciry State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

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

Number of shares Clas/Seres Par Valne

Number of Shares ClasSerics Par Value

600 COMM NO PAR VALUE

200 Common No Par Valde

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

Ll

.sll-'.Q')l.b

RECEIVED

o JAN 05 2004
Cheek No.
B___[pb)

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this repost.
including any accompanying schedulcs and statements, and that all staiements

contained Herein are true a corrccli
/&M/ ?' /A2 -J/o7

Signarure of Officer Dare

Daniel JA_Alves
Print or Type Name of Officer

President
Tide of Officer

Form 630 Rev, 1203



Edward S. Inman, 1. Secretary of State
Corporations ivision

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, & 029031335
401.222.3040

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: january 1-March 1 + Flllng Fee: $50.00

(FORM MUJST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Namr of Corporetion
" 45874 Valley Ventures, Inc.
2. Street Address Principal Buslness Office City State Zip
\ 94 Broad Street Cumberland R.I. 02864
4. Business Phone No. §. State of Incorporation 6. 310 Code
401-726-1080 RHODE ISLAND 6130

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Investments and any and all lawful activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesldent Nome Vice President Name
Daniel J. Alves Daniel J. Alves
Street Address Street Address
94 Broad Street 94 Broad Street
Clry State Zip City State Zip
Cumberland R.I. 02864 Cumberland R.I. 02864
Secretary Name Treasurer Name
Daniel J. Alves Daniel J. Alves
Street Address Street Address
94 Broad Street 84 Broad Street
Clhry State Zip City State Zip
Cumberland ~ R.I. 02864 Cumberland R.I. 02864
9. NAMES AND ADDRESSES QF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Director Name
Daniel J. Alves
Street Address Street Address
94 Broad Street - ,
Clry . State ' o Zip Clty Stare Zip
Cumberland ~ R.I. '~ (2864
Irector Name Dicector Name
Street Address Streel Address
City State v Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZTD) SHARES ISSUET) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Valtue
600 COMM NO PAR VALUE 200 Common No Par Value

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

Under penalty of perjury, | declare and affirm that | have examined
* 4 5 8 ? 4 * this report, Including any accompanying schedules and statements, and

that all statements coniained herein are trpe and correct,
File Date: / i Q - o 3 %Z&ﬂt// % % / - p‘a 7

// QJ" Sl;nnrurf-af Officer / Date
Afves

Check No.: .
A Daniel J.
Print ar Type Name of (fficer
LI
FOR SECRETARY OF STATE USE ONLY - President

Thet [¢)
Q:pif ,m“r Form 6130 12002



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office 6f the Secretary of Stafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 o Filing Fee: §50.00

TFORM MUST BE TYPED IN BLACK)
I. Corporale 11 No

45874 Valley Ventures, Inc.

1 Siteet Address Pancrpal Rusiness Uffice

7 Name of Carporation

Broad Street

4 Business Phone No

401-726-1080

7 Hrief [descnption of the Character of Businesy Conducted in Ritode Island

5. Stare of Incerporalion

RHODE ISLAND

Edward 8. leman, I, Secretany of Staie
Cerputatinns [ivnron

PN Norely Mawn Streer, Providence. RE 929031335
401-2.02 3040

Investments and any and all lawful activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Fresydent Name
Daniel J. Alves

Street Address
94 Broad 5t.

City State Zip
Cumberland R.I.

Secretary Name

02864

Daniel J. Alves

Street Address

94 Broad St.

ity Stare Zip

Cumberland 02864

R.I.
9. NAMES AND ADDRESSES OF THE DIRFCTORS (X" BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Daniel J. Alves

Streer Address

94 Broad St.

ity Stute Zip
Cumberland R.I.. 02864

Dirvstor Name

Street Address

(5 Srate FATY

10. SHARES AUTHORIZED (-X" 80X FOR ATTACHMENT)

ALMTHORLL SHARFS

Nuwmirer of Shares Cluas/Sertes ar Value

600 COMM NO PAR VALUE

iy Satr Zip
Cumberland R.I. 02864
6. SIC Coile
6130
Vier Presideni Nuame
Daniel J. Alves
Steeel Addrecs
94 Broad St.
iy State Zip
Cumberland R.I. _ 02864 —
Treasurer Nume
Daniel J. Alves
Street Address
94 Broad St.
Gty Stars Zip
Cumberland R.T. 02864
heector Name
Street Addeess
ity State Zapr
[directar Nomwe
Street Addreas
ity State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
155Uy SHARES
Namber of Shases Class/Senes Par Value

200 Common No Par Value

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

= I

x4 5874 %
J- /SO
1O T

Ao

Fale Date

Chiech N -

v |

TUR SECRETARY OF STATE LSE ONLY

- President

Under penalty of pecqury, | declare and affirm that | have examined
this report,ancluding any accompanying schedales and statements, and

that all stgmments cont
/622¢ag¢/

Signature of (Mficer

Jre true and correct.

yv° /G 02

flare

Daniel J. 7Alves

Pront ot Tipe Name of Oficer

Title of Ofticee
atim, g Faen £7700 12/00



STATE OF RHODE. ISLAND
L8, AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BL.ACK)
P Cutpargte i) No. 2 Nwme of Corpuration
45874 Valley Ventures, Inc.

{ Steeet Address Principal Busingss Office

%4 Broad Street

4 Business Phone No,

401-726-1080

7. Brief Descrption of the Character of Business Conducted in Rkode ixland

§. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI12903-1335

404-222-3040

Gity Stute Zip

Cumberland R.I, 02864

*81%50°

Investments and any and all lawful activities
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Daniel J. Alves
Strect Addeess
94 Broad Street
Cuy Stare Zip
Cumberland R.I. 02864
Secrerary Namre
Daniel J. Alves
Streel Addeess
94 Broad Street

Ciry State Zip

Cumberland R.I. 02864

Vice Prestdent Name

John Alves III
Street Address
94 Broad Street
Cery State Ztp
Cumberland R.I. 02864
Treasurer Name
Nathan Beranbaum
Srreet Address

100 Broad Street

ity State Zip

Cumberland R.I. 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOUX FOR ATTACHMENT] FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name
Daniel J. Alves
Street Addresy
94 Broad Street
ity Stare Zip
Cumberland R.I. 02864

irector Nume

John Alves ITITX

Street Address
94 Broad Street
ity stare Zip
Cumberland R.I. 02864
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZEL SHARES

Number af Sheares Class/S2rres rar Value

600 SHS NO PAR COMMON

Director Namre
Nathan Beranbaum
Street Address
100 Broad Street
Ciry State Zip

Cumberland R.I. 02864

{heector Name
Strect Address

ity State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT]

[SSUTD) SHARES
Number of Sharec Class/Senes Par Value
200 Common No Par Value

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

*4 5874 %

1Y

Fule rate
' r%%
Check No o . _. _ / {’-)/
i
By: D

FOR SECRETARY QF STATE USE ONLY

-; Pres.

Under penalty of perjury, | declare and affirm that | have examined
thus report, including any accompanying schedutes and statements, and

that all stgltements con

Sixnature of t]f.h(n

Daniel W

d herein argArue and correct.

/=%"9o/

Dare

1
.

Alves“

Print ngedvpe Name of Officer

Title ot Officer



*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, RIfZ;g;JgJS
. 407.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 11) No. 2. Name of Corporation
874 Vailey Ventures, Inc.
3 Street Address Princepat Business Office City State Zip
PS LMehd ST CamBefond & C2CY
4. Business Phone No. 5 State of Incorporation 6. 5 (Code

77?/ -/& (?0 RHODE ISLAND 6130

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

TNVESTIIENTS Ad gy and Al Lot rdd AT/ v 756S
8. NAMES AND ADDRESSES OF THE OFFICERS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Doyl 7 AL o ALwes o

7 Blend ST 77 BReAd ST

(?a//v& </purd ‘/’ A chs REly ?;2//77&%/)%/ ir/’f ZKP' AZCE
Dane) T ALVES AT Bikonipan

37 B 0end ST o Besd ST

ity Stare City State

Zip Zip
CormBekiond LT OA9Y CamBetynd  RT © 8¢S
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name iirectar Name

DA/ T ALVES NATHAN BECAY A0
Street Address Street Address
s [RvAd ST (200 /3 Retd ST
Cury Stale Zip City 1 State ) Zip ,
CamBiisord LRI 0REEY  CumBriind  RI o290F
Director Name Directar Name
Johv Al vrs 771
Street Afdrts; Street Address
94 BRohd ST |
ity ; State Fa) Crt State Zi
Caombetsond LT ‘vabey " ”
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FUR ATTACHMENT)
AUTHORFED SHARES SSLIFTY SHARES
Number of Shares Class/Serees Par Value Numbes of Shares Class/Series Puar Value
600 SHS NO PAR COMMON ,
AT Com A ers we /A l///é’é'

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

w USRI -

* 4 5 8 7 4 * tinder penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained hereip are true and correct.
. : - Y
File Date: A - __ / : /7 ¢ /
- . 3 - (24 - -
c\ ‘/J . /_ J._ . /2 , /

Sigrdture af Officer ’ Nate
Lot/ LT ALl S
By Q) Qjﬂ Frint or Tipe Name of Officer

FOR SECRETARY OF STATE USE ONLY - i '/(/)Z—I~S-' O —

Title of Officer

Check No :




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
ﬁ AN D PROVIDEN CE PLANTATI ONS Corparations Division

oy A » 100 North Main Street, Providence. R1 02903.1335
'fﬁrr of the Secretury of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March 1« Filing Fce: $50.00
(FORM MUST RE TYPED IN BLACK)

L Corporate 1D No. 2. Name of Corporation
45874 Valley Ventures, Inc.
3. Street Address Principel Rusiness Offiee Cliy Srate Zip )
84 Broad Street Cumberland R.I. 02864 -
4. Business Phone No. 5. State of incorporation 6. SIC Code

401-726-1080 RHODE ISLAND 8130

2. Beief Description of the Character of Business Conducted in Rhode lsland

Investments and any and all lawfull activities

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ) \
President Name Vice President Name 1

Daniel J. Alves John Alves III |

Street Address Streel Address .
94 Broad Street 94 Broad Street

Chy State Zip Chey State Zip
Cumberland R.T. 02864 Cumberland R.I. 02864 .

Secretary Name Treasurer Name !
Daniel J. Alves Nathan Beranbaum '

Street Address Street Address f
894 Broad Street 100 Broad Street !

Clly State Zip Cliy Siate Zlp i
Cumberland R.I. 02864 Cumberland R.I. 02864 |

9. NAMES AND ADDRESSES OF THE DIRECTORS (*Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ‘ 1

Disector Nare Director Name 1
Daniel J. Alves Nathan Beranbaum |

Street Address Street Address ]
94 Broad Street : 100 Broad Street '

Chy State Zlp City State . Zip E
Cumberland R.T. 02864 Cumberland R.I. 02864 !

Director Name o Director Name T ' oo - ' |
John Alves ITIX

Street Address Street Address )
94 Broad Street

City State - Zip Chy State Zip !
Cumberland n.I. c28¢c4

10. SHARES AUTHORIZED (*x” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" ROX FOR ATTACHMENT) ’

AUTHORIZED SHARFS [SSUEL) SHARES :

Number of Shares Class/Serles Per Value Number of Shares Class/Series Par Value

600 SHS NO PAR COMMON
200 Common No Par Value

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

I . -

Under penaity of perfury, 1 declare and afftrm that | have examined
File Date: m'M_) M rﬂq q

this report, Including any accompanying schedules and statements, and
~

that all stgAements conr herein age true and correct,
(=& 77
e U I ] L9 DA, c/ J /M VZah
ID. Pochoncari

By: Peint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _&_ﬂ -

Nue of Officer

_\‘l(narurr of 0 ficﬂ Date




\‘;TATE OF RHODE ISLAND . James R, Langevin, Secretary of Stete

- AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Steeet, Providence, RI 02903-1335

- . ’ . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March ] ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
45874 Valley Ventures, Inc.
3. Street Address Principal Business Office City . State 2ip
7Y ORond STREET Cerr et ffnd 2L OAE
4. Rusiness Phone No. 5. Stote of Incorporation §. SIC Code
X -/0 &0 RHODE ISLAND 6130

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

LRVEST 76075 Aued Airiy pard Al A pces el ACT 00 7765
8. NAMES AND ADDRESSES OF THE OFFICERS ('XfBOX FOR ATTACHMENT)

JaEl I ALVES Tapw BLVES i

o 7 ARepd ST Y BRosd ST,
SS:::ZMJL%/##/ YN oRE6F {“’?{é%’/ﬂﬂ/ r o2 5er
Lax el I ALves pATH o Bapan 8 4o

79 LRord ST (o0 Bosd ST

CommBiatomd R-T  oapie Combehud  2.I.  625es

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

Director Name Director Nome
ppul £ T ALVES a7 s BER A Bie
treet ress treet Address
. 9y L Hond ST o0 GRomtd ST i
ity State 2ip Cley State P
Cemntim/pad /I ORPLY  Corrfenspnd L o RFCY
iMrector Name Director Name
Tokwr AL vES T
Street Address — Street Address
¥ fish ST
r.?iry1 . . State — Zip Ciry State Zip
CarmBeg/owd AT CASC s -
10. SHARES AUTHORIZED (X * BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZD SHARES TSUED) SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Seties Par Volue
600 SHS NO PAR COMMON 2 00 Comrmors WO /W Vil

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

=R ‘ -
* 4 5 8 T &4

Under penalty of perjury, | declare and alfirm that | have cxamined
this report, including any accompanying schedules and statements, and

M(}/ that all statements contained herein are true and correcl.
Fite Date: ' A 2, . . - -

" H\Q l&ﬂ/o/g%" A e
- Signature of Officer Date
Check No.: I 85; \

Do S ZT . BLuEs
By: R//U/) Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY \ - /0/"—‘70' -

Titfe of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secsetary of State

L T~

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 o Filing Fee: $50.00

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

45874

2. Name of Corporation

Valley Ventures, Inc.

3. Street Address Principal Business Office
94 Broad Street
4. Business Phone No. 5. State of Incorporation
401-726-1080 RHODE ISLAND

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

James R Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Kl 02903.1335
a04-222.2040

AN
INNITRUCTTIONS

RLEORL
COMIPMLLIING
TIHIS TOHM

City State Zip

Cumberland R.I. 02864
6. SIC Code

6130

Investments and an% and all lawful activities

8. NAMES AND ADDRESSES OF TH

President Name
Daniel J.
Street Address

94 Broad Street

Alves

City Stale Zip
Cumberland R.I. 02864
Secretary Name
Daniel J. Alves

Street Address
94 Broad Street
City State Zlp

Cumberland R.I. 0?2864

OFFICERS (“X* BOX FOR ATTACHMENT!}

Viee President Name

John Alves, III

Street Address

94 Broad Street

City State Zip

Cumberland R.I.

Treasurer Name

Nathan Beranbaum
Street Address

84 Broad Street
City State Zip

Cumberland R.I.

02864

02864

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

Director Name
Daniel J,
Street Address

94 Broad Street

Alves

Chy Stare Zip
Cumberland R.I. 02864
Director Name
Nathan Beranbaum
Streer Address
94 Broad Street
City Stale Zip
Cumberland R.I. 02864

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZELY SHARES

Number of Skares Class/Serles

600 SHS NO PAR COMMON

Par Value

Director Name

John Alves, III
Street Address '
94 Broad Street
Clty Stare 2ip

Cumberland R.I.

Director Name

02864

Street Address

City Stare Zip
[SSUED SHARFS
Number of Shares Class/Series Par Vatue
200 Common No Par Value

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

* 4 5 8 7 4 «»

//l/‘i’%

{

1€ )
ay: b“o

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

Under penalty of perjury, 1 declare and affiim that | have examined
this report, including any accompanying schedules and statements, and
that all sta

Signarure of Gfficer
Daniel
Petnt or Type Name of Officer
President
Thie of Otficer

Alves




~_DFIT CORPORATION
ANNUAL REPORT

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

1996

2 RAME OF CORPORATION

State of Rhode Island and Providence Plantations
James R. Longevin, Secrecary of Stare
Corporations Division
100 North Main Street
Providence. Rhode [stand 02903-1335 « (401) 277-3040

L

PLEASE TYPE OR PRINT 1N BLACK (NK.

1. CORPORATE 1D NO
0045874 VALLEY VENTURES, INC.
3 STREET ADDRESS PRHCIPAL BUSINESS OFNICE ary STATE I° COOE
94 BROAD STREET CUMBERLAND RI 02864
4 BUSHNESS PHONE NO 4 STATE OF INCORPORATION 8 SiIC CODE
726-1080 REODE 1SLAND U130

. GRIEF DESCRPTION OF THE CHARACTER OF BUSIWESS COVDUCTE D W RHODE ISLAND
INVESTMENTS AND ANY AND ALL LAWFUL ACTIVITIES

6. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME

Daniel J.
STREET ADORESS

94 Broad Street

Alves

VICE PRESIDENT HAME

John Alves, III
STREET ADDRESS

%94 Brcad Street

STATE P CO0E o STATE 7 CODE
Cumberland R.I. 02864 Cumberland R.I. 02864
SECRETARY HAME TREASURER HAME
Daniel J. Alves Nathan Beranbaum
STREET ADORESS STREET ADDRESS
94 Broad St
. rgﬁt 2o cong 0“100 Broad Streeg,“TE S
Cumberland R.T. 02864 Cumberland . 02864
9. NAMES AND ADODRESSES OF THE DIRECTORS
OIRECTOR NAME DRECTOR NAME
Daniel J. Alves Nathan Beranbaum
SYREET ADORESS STREET ADDRESS
94 Broad Street .. 100 Broad Street
ary STATE oF CO0tE arr STATE 2P CODE
Cumberland R.I. 02864 Cumberland R.I. 02864
DRECTOR RAME DRECTOR HAME
John Alyes, III
STREET ADDRESS STREET ADORESS
94 Broad Street
ary STATE P CODE oy STATE P CODE
Cumberland R.I. 02864
. 10. SKARES AUTHORIZED AND ISSUED
’ AUTHORIZED SHARES ' . ISSUED SHARES
MUMBER OF SHARES CLASS 1 SERTES PAR VaLLE NUMBER OF SHARES CLASS / SERIES PAR VALLE
600 COMMORN NO PAR VALUE 200 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 accomparny#g schedules ang statements, and that
all statements.contained herei true and/c%t.
A L6
ferz2e -_c/ /
File Date: { / ? 7 9 " Signature f%;icer
Check No: {37 Daniel J. Adves
) C . Print or Type Name of Officer
By: [0 Ue . President /~RE "‘2,(___
For Secretary of Sthte Use Only Title of Officer Date



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903-1335

A% 101 277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
SONnaTY 1305
Annual Repon for the year:

ANNUAL REPORT

Pleasc Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

]
ok 15t
A

Corporate 1D:
) Valiey Ventures, InT.
Name of Corpuration:
Business entity organized under the Jaws of the State of: RBODE  ISLAND Business Entity 1s (check one):
For foreign entity, uddress and telephone number of principal office: [ X Business Corporation (Sce RIGL Chapter 7-1.1)
N/A [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

Briel statement of the character of business conducted in Rhode Island:

Phane: ¢ ) Investments and any and all lawful

Address and 1elephone of the principal oftice of business entity in Rhode activities
Island (Provide street address - Not P.O. Box):
94 Broad Street ..

Cumberlandy RI 02864

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITYSTATE 20F CODE.
Daniel J. Alves 94 Broad Street R Cumberland, R] 02864
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
_John Alves, IIl 94 Broad Street Cumberland, RI 02864
\l i RLI.—\RY STREET ALDYE 55 CITYSTATE AP Cont.
Daniel J. Alves 94 Broad Street Cumberland, RI 02864
I REASURER STRFET ADDRESS CITYSRTATE 2P CODE
_Nathan Beranbaum 26 Abbott Street Cumberland, RI 02864
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADIRESS CITY/STATE ZIP CODE
Daniel J. Alves 4 Brcad Street _ Cumberland, RI 02864
NAME STREET ADDRESS CITYATATE ZIP CCODE
John Alves, II1 Ny 94 Broad Street Cumberland, RI 02864
N AME STREET ADURESS CITYSTATE ZIr CODE
Nathan Beranbaum 26 Abbott Street Cumberland, RI 02864

NUMBER OF SHARES AUTHGRIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Sharc: Class / Sernies Number of Shares

600 Common 200

No par value

Class / Series

Common

No par value

Dae . 12/29/94 19 By: 2

5__
T OR T‘lj’rr AME Ol OBFICLPSIGNING

Form 31 195 LT m“'lc‘fh’lth\c 4

__DESIGNATED REG lSI‘I:,Rh  AGENT FOR SERVICE OF PROCESS:

PLEASE I\OTI [l the registered office andfor regisiered agent indicated below is incorrect. Fonn 9 must be filed.

enl
[l
O
[T



Fiifng Fee $50.00 PLEASE TYPE or PRINT File Annually

gg“hl‘ O e . State of Rhode Island and Providence Plantations LLC Sept | - Nov ¢
retary of State . . CORP Jan 1- March 1
. Office of The Secretary of State
100 North Main Street
Providence, Rhode 1sland 02903-1235
401277 1040
00458743 14T

Corporate IT). - . ee—— Annual Report tor the year:

) Valle Yentures RLoEN
Name of Business Fnoty:_ . | ° iy I

I
Business entily arganzed under the iaws of Pre Stale of Rhode Island Business Enciey s tcheck one)
1X . Business Comporanuon {S¢e R1GL Chapter 7-1 1)
Federal Taxpayer léentizvation Number: M— [} Professisnal Service Corperanon (See RIGL Chigpter 7-5 1)
For foreign entity. aderess and telephone number of prncipzl office- [ 1 Limted Lumibiy Company (See RIGL 7-i6)
e N/A Name, utle and maling address of conizct person io whom

cammunications may be directed
Daniel J. Alves
94 Broad Street

Phane ; _ _(.:umbe_r_land, RI1 02864

Acddress and telephane uf the prancpa, office uf Business erbity in Rhode
Islang (Provide sireet sdidiess - Net PO Boxy:

94 Broad Strcet
Cumberland, RI 02864

Bricf stziezneat ul the chanctor of busingss corducted 1n Rhede Tsland

vestments_and any and all lawful
activities

Dare of Orgarmzation. 2/1/88 _—
Prone ‘401 ¢ 726=-1080 ] Date of Qualitication ta do tusiness in Rance Isiand OF foreigs entity):
o N/A
e THE NAMES OF THE OFFICERS ARE: B
3 CllkE AL l‘l,';V!:fJ‘-,T!_R(_Jﬂ_x_E’i'{_\T[L_\WLTh_-um - B S TR TR TENY o CIYSTATE AP0
Daniel J. Alves_ .. .. .. 94 Broad Street  _Cumberland, R1 __ 02864
L CHIEE ORERANING D5V ER O » O PRISIDENT Cheld et STRLES ACDAESS U17v sTATY FIPCUDE
John Alves, I1I¥ = _ 94 Broad Street Cumberland, RI 02864
TUNSIDOAS CF RECORDS 198 R Si7RE G ARY Chich Tyt TV RGET ADDRTR CTAVAATE 70 COIF
Daniel J. Alves 94 Broad Street Cumberland, RI 02864
T (HEr FnAMCIL I ER OR L TREASL ALR - Uaenl Orct - SLlFT ADORINS ’ T CIARTATL T aechE
Mathan Beranbaum - 26 Abbott Street Cumberland, RI 02864
e A _ THE NAMES OF THE DIRECTORS ARE: )

NAME STREE G A MRESS CTaaTa FALINY U3
Daniel J. Alves 94 Broad Street Cumberland, RI 02864
Beh st T AL RISS - ) CITY S ATE ' T areoiw
John Alves, TII 94 Broad Street Cumberland, RI 02864
o T CSYRILT AoDRERs e T ATAT " Trrenor
__Nathan Beranbaum - . _ 26 Abbott Street ___Cumberland, RI 02864

NUMBER OF SHARES AUTHORIZED {E Apphicable) NUMBER OF SHARES 1SSURD AND OUTSTANDING (if Applicable)

NUMBLER 600 . NUMBER 200

CLASS common CLASS  common

SERIES | SERIES
PAR VALLEOR PAR VALLUE OR .
WITHOUT PAR no par I WITHOUT PAR no par
Dae . February 1994 By Z - ]
Daniel J/Al\_{es .
PRINT O TYPE S ARLE 726 LCEE QR R SHGN I
President _
TITLO O OVFIUER S CNIN
Famjt 1754
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: —

PELEASE NOTE If the Corpazanoa has charped 21 tegistered office andior regostesed of resident agert, Form @ or Faom ELC S mustbe Bled

FiLEp
FEB 7o

Y

DAMIEL J. ALVES B A /o4
33 EFOGD STREET ¥

CUMEERLAND RI D238e4



de : o To be filed annually hetween
*gh | f - 1 <
Filing Fee $50.00 ll(/() [ ,i/'? January Ist and March 14t

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS INVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANI 02903

Corporate ID .. ... . GOASITE Annual Report for the year..... 1523 ...
FirsT: The name of the COrporation 1S .....................! Valisv Manturas,.dno..

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

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

Thirn:  Character of business, briefly stated, is...Investments. of every type and nature and

to carrt_on any and all activities or purposes which are lawful for a
~Borparation organized upder the RI Business Corporation Taw.

Fourth: If foreign corporation, address of its principal office

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

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

Sixth:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, 21p code)
...paniel Alves Director .24 Broad Street, Cumberland, RI :
John Alves, IIL.......... Director ... e e e e e
......... Nathana Bernambaum Djrector .26 Abbott Street, Cumberland, RI
Daniel Alves President 94 Broad Street, Cumberland, RI
......... John Alves, ITI ~— Vice President e
...Daniel Alves SECretary oo, e S
Nathan Bermanbaum Treasurer 26 Abbott Street, Cumberland, RI
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
600 common - no par
. R T
EiGHTH:  Number of Shares issued: e b Par Value
or statement thal
shares are without
No of Shares Class Series par value
200 common ne par
Dated.... JANUARY 26 1993 VALLEY VENTURES, INC.




, : To be filed annually between
r
) yf"bc $50.00 January st and March st

. State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ CIVARERE B Annual Report for the year ... 2232 ..
FIrsT:  The name of the corporationis............. EORRINIRE EEI R IS LD, Vo X R ToF T SOY A o RSO
SECOND: It is incorporated under the laws of .......... Bhode.Island. ...,
THiRD:  Character of business, briefly stated, is...Investments of every type and nature and

to carry on any and all activities or purposes which are lawful for a

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

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)

........... Daniel Alves. . ... ... Director 94 Broad Street, Cumberland, RI
........... John Alves, III . . .. . Director e e e
........... Nathana Bernambaum . Director .26 _Abbott Street, Cumberland, RI
........... Daniel Alves. ... Preident 94 Broad Strecct, Cumberland, RI
.......... John Alves, III . VicePresident ...
........... Daniel Alves. . . ... Seccretary e e
........... Nathan. Berxmanbaum.. ... Treasurer .26 Abbott Street, Cumberland, RI

SEVENTH:  Number of Shares authorized: Par Value

or stalement that

D shares are without

No. of Shares Class Scric.v A‘ par value

600 e oel
common - no par
?EB < sl
\Y O

EIGHTH:  Number of Shares issued: SEC’ ﬂ}‘/Z/ q Par Value
he or statement that
har ¢ without
No. of Shares Class Series ﬂ“ o (::rvalt;e "

200 common no par

-~
Dated. .. 7‘( ....... % ......................... - 19 .92. ... MALLEY. VENTURES, .INC. ... .. S

(Report must he signed by an officer)

Form 31 1-ag




To be filed annually between

- Filing Fee 35000 January st and March 1st
State of Rhode Jsland and Providence Plantations
‘- : CORPORATIONS DIVISION ﬁ
100 NORTH MAIN STREET
: PROVIDENCE, RHODE ISLAND 02903 '

Corporate ID.......... L PRAEETA Annual Report for the year...... 721
FirsT:  The name of the corporationis...... ... Halley Venbures, Inc.
Seconn: It is incorporated under the laws of ... Rhode Island
THiRD:  Character of business, briefly stated, is . .ITnvestments.of .every. type. and.nature....

and to carry on any and all activities or purposes which are lawful for a
corporation organized under the RI BuSiness. COrpOratiorn.LaW. ...

FourtH: If foreign corporation, address of its principal Office ...
et ense st eesaens s neies st rereese e B e et e
Firti:  Business address in Rhode Island ... 94 Broad. Street,. Cumberland, .RI....o...
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code}
Daniel Alves ... Director -94.Broad Street,.Cumherland,.RI........
John Alves 11T Director o) T eeeeeeeeneee oo N oot
Nathan Bernambaum Director .26 Ahbott Street,. Cumberland,.RI........
Daniel Alves .. . President .94.Broad.Street,. Cumberland, RI.......
John Alves TII . . ... Vice President ... SRRSO SO
Daniel Alves ... . Secretary ..o T eeeseemres e eees oo M e esereniensssnenn
Nathan Bermanbaum Treasurer .26 Abbott. .Street,.Cumberland,. RI.......
SEVENTH: Number of Shares authorized: Par Value
of staternent that
shares are without
No. of Shares Class Series par value
600 common de{) no par |
: ca 6100
EiGHTH: Number of Shares issued: ko 1 Par Vaive
] Tﬂ‘. = :rastatcmcngl;:\:l
o b3 - shares are wi ut
No, of Shares Class E‘ .,-'.C Y oF\cnm par value
200 common no par
Dated.......... 92'“ ..... 5 ...................... 19 .91, VALLEY. VENTURES . _INC a oo,
(Name of Corporation)
By.... Al et e,
(Report must be signed by an officer) Title. . PXesident & e, '

Forir 31 185



N To be filed annually between
Filing Fec-$13.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ,
100 NORTH MAIN STREET 0?/
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.,... . W2S5d Annual Report for the year 22530 .
FirsT:  The name of the corporationis.................. AL MRl EE . B AL

TuirDp:  Character of business, briefly stated, is ... Invesstments. of . every type and nature and

to carry on any and all activities or purposes which are lawful for a
.corporation. organized under. the RI Business Corporation.Law, ... .

Fourth: If foreign corporation, address of its principal office

................................................................................................. NAB e et
FiFtit:  Business address in Rhode Island ... 94 . Broad. Street, Cumberland, RI_.... ... .
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)

.Daniel Alves. .. .. e Director ... 94 Broad Street. Cumberland, RI

.John. Alves IXII. ... ... Director ... ... PSR PPSU e

..Mathan. Bernambaum. ... ... Director ... 26. Abbott. Street, Cumberland,RI . .

.Daniel Alves...... ... President ... .. 94. Broad Street, Cumberland. RI...

John. Alves. TIX. ... Vice President ... LTSRS BT

..Daniel. . Alves.. ... s Secretary ... et e DRSO

. Nathan .Bermanbaum.... ... Treasurer ... 26. . Abhott. Street, .Cumberland, RX..
SEVENTH:  Number of Shares authorized: Par Value

or statcment that
shares are without

No. of Shares Class SchA | D par value

600 common JAN Ju 195) no par

EiGHtH:  Number of Shares issued: "C'Y. OF STA Par Value

or statement that
shares are withow

Nu of Shares Class Series par value

200 common no par

Dawed . /.~ RAF 10 /¢ VALLEY VENTURES, INC.

{Report must be signed by an officer)

tor~ 31 185



. To be filed annually between
Filing Fee $1500 January Ist and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET C /

PROVIDENCE, RHODE I1SLAND 02903
ry AT A ‘:;;:: .:! \._,_\_//.
Corporate ID.............. ekl oe AR Annual Report for the year.. 1757 Lo,
. on i Valley Ventures. Ing
FirsT: The name of the corporationis................ A Y R A e,

SEconD: It is incorporated under the laws of .......... Rhade Island ...

THirD: Character of business, briefly stated, is....... Investments. of every.tvpe. and.nature and
to carry on anv and all activities or nurnoses which are lawful for a corp-

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

FirTH: Business address in Rhode Island

94 Broad Strect, Cumberland, RI 02864

................................................................................................................................. hee e e,
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code}
.......... Daniel J. Alves —  Director 94 Broad Street, Cumberland, RI
.......... John Alves III ~  Director e i,
.......... Nathan Bermanbaum pirector .26 Abbott Street, Cumberland, RI
[/ Daniel J. Alves President . ... .. 94 Broad Strcet, Cumberland, RI
.......... John Alves TTI VICE PIESIACNL oo e
3 ] 11
.......... DanlelIAlves Secretary
......... Nathan Bermanbaum- = Treasyrer ... 20 Abbott Street, Cumberland, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common PAID no nar

MAR 15 198y

EiGHTH: Number of Shares issued: Par Value
D or slatement that
Y OF ST’&"‘"A: shares are without
No. of Shares Class _Senes par value
200 common no par

paed . /oS w7 WA E s ey THC.

{Name of Corporali

7 7 N 27
By/(é%’ﬁm/f &%Mﬁ

P T B T - B Y

(Report must be signed by an officer) Title /22

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

Form 31 1/8%



