STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dwo'rl

. Office of the Secretary of State Pmm.;ggc":o:f;;;(';i’;‘;
= Mattheu: A. Brown, Secretary of State ’ 40"222-3040;‘5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |

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

1. Comporarte 1D No. 2. Name of Corporation
36974 BOND REALTY INTERESTS, INC.
3 Sircer Address Principal Business Qffice City State Zipr
478 Angell Road Lincoln RI 02865
4. Brsiness Phone No. 5. State of incorporarion 6. SIC Coxde ,
7 Bmf!)escrl!{mon %:be Characier of Bustness Conducted in Rbode Island | 10
ACQUISITION AND SALE OF REAL ESTATE. :
. 1
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS K
President Name : Vice President Name
Raymobd Patriarca Barbara Patriarca .
Stroet Address § Siroct Adedress :
478 Angell Road 478 Angell Road :
City Siate Zip : Cuy State Zip i
Lincoln TRI 02865 : Lincoln RI 02865
.-5.(;-’-'-;;;’-)::\-?-';’.’;' ------------- '.-'a-lvuu L P PN T P T L N R NN ;.nr.}-':d-‘;;‘;;.;-‘:';;';‘: --------- L L LY Y ----------.-.---:--------.-T ||
Raymond Patriarca Barbara Patriarca ‘.i
Stroer Address ; Stroct Address |
478 Angell Road 478 Angell Road i
City Stale Zip : City State Zip H
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name - Director Name
Streer Address ! Streer Address
Gin I State J Zip 3 City I Sate 2(p
s RO eareerarernaen BN .s..b.f.m.a;.r.;{;r.".r. ........ rrnsreneeren e i [|| ‘
. [}
Street Address 3 Sireet Address : I
Cuy State Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O ' .
AUTHORIZED SHARES ISSUED SHARES
Number of Share Class/Serios Par Value Number of Shares Class/Serics Par Vaiue
200 NO PAR VALUE 200 common no par . ||

I
- |
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee |

l
‘" “ ‘ “ HI ‘ I‘Il ‘"’ Under penalty of perjury. | declare and affirm that [ have examined this repont.

including any accompanying schedules and siatements, and that all statements

contaiged herein,are true and ¢ -
File Date : ')_L}J_O;S—____ W / -/ ;’/55.

Q [ I ’ Signature of Officer Date ;
Check N = Barbara Patriarca Dl
By ‘A Print or Type Name of Officer ! ]
Vice P :
FOR SECRETARY OF STATE USE ONLY - resident and Treasurer

Title of Officer |
Form 630 Rev. 1203



-

) Office of ihe Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporatlons Division

100 North Main Street
Providence, Rf 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 - March 1 o Filing Fee: $50.00
{FORM MUST BF TYPED OR PRINTED IN ALACK)
I Corporate 11 No. 2. Name of Corporation

36974 BOND REALTY INTERESTS. INC.
3. Street Address Principal Business Office Ciry State 2ip
478 Angell Road Lincoln RI 02865
4. Buginess Phone No. 5. State of Incorporation G. SIC Codle
351-8280 RHODE ISLAND 581K

7. Bricf Descriprion of ihe Character of Business Gonducted in Rhode island
ACOUISITION AND SALE OF REAL ESTATE.

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

Prosident Namoe

Vice Presidemt Name
Raymond Patriarca ! Barbara Patriarca
Sireet Address i Stroer Address
478 Angell Road : 478 Angell Road
City Srate Zip L City State Zip
Mneoln e l..*.‘..l ................... L??.?P.:”. ................. ildncoln ol RL......... R ].0.28.6.5. .................
Socrotary Name t Treasurer Name
Raymond Patriarca : Barbara Patriatca
Stroet Address : Stroet Address
same as above ! same as above ;
City State Zip ' City State Zip

i J

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircetor Name

: Director Name

Stroet Addros Street Adedress
City J.Sraw I Zip Ciry State Zip
. Dm-c.lor Namg- ................ veresssdins Citerasesessinss sanrediniiiii e . . D.Irecror,\'am(’ ......................... Setnessreassanesicseransarhiorsiiiaritsesitrisntsiesras
Street Addedross § Streer Address
Ciry Stare Zip Ciry Siate Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [)
AUTHORIZED SHARES

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

Number of Shares Class/Serfer . Par Value

Number of Shares Clase/Serirs Par Value

200 NO PAR VALUE CHMNMIN =5 AT

LIV £ OMbypn RV pRY

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

bz £
-~

File Date ‘1 ‘-"] -~ O L‘g
Check No. ’3 L{U’. l
N

By:

= [

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that ] have examined this report
including any accompanying schedules and statements, and that all si;ememnt:
contgjned herejn are true and comgecy,

Signacure of Officer
Barbara Patriarca_

Print or Type Name of Officer

Vice President and Treasurer
Title of Officer

Form 630 Rev. 12103



@ STATE OF RHODE ISLAND Edward S. Inman, HI, Secreary of State

; Corperatiors Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providmce, RI 02503-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLE, THEAS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nam¢ of Corparation
36974 BOND REALTY INTERESTS, INC.
3. Street Address Principal Business Qffice City State Zip
478 Angell Road Lincoln RI 02865
4. Rusiness Phone No. 5. State of Incorporation 6, SIC Code
351-8280 RHODE ISLAND 5538
7. Brief Description of the Choracter of Business Conducted in Rhode Isiond
Acquisition and sale of real estate
B. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice Presideni Name
Raymond Patriarca Barbara Patriarca
Steeet Address Street Address
478 Angell Road 478 Angell Road
City State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretery Name ’ ﬂr&lurrrh‘nmr ' o ............-‘..:
Raymond Patriarca Barbara Patriarca
Street Address Street Address
478 Angell Road samé as above .
City State Zip Clty State Zip
Lincoln RI 02845
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State ’ Zip City State Zip
Director Name Director Name
Streel Address Street Address
City Starte 2ip Cilty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Settes Par Value Number of Shares Class/Series Par Velue
200 NO PAR VALUE

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

m AN -

* 3 6 * Under penalty of perjury, 1 declare and affirm that [ have examined
974 this report, Including any accompanying schedules and statements, and

l a{? 03 that all statements‘c:?ned herein ate truc and correct.
File Date: Z ~ /_-2?___03
a 83 [ ignalure of Qfficer L " Date

Check No.:
Barbara Patrriarca
Pitint or Type Nome of Officer
By:
Vice Pre
FOR SECRETARY OF STATE USE ONLY - sident and Treasurer

Title of Officer .
Ty s Ferin 630 12102



STATE OF RHODE ISLAND

&

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: £50.00

’

Filing Period: January 1-Xfarch 1

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

36974

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

Edward 8. Inman, [H, Secraary of State
Corparntions Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

PLLASE RLAD
INSTRLCIHIONS

BOND REALTY INTERESTS, INC,

3. Street Address Principal Business Office Ciry State Zip
478 Angell Rd. Lincoln RI 02865
4. Busiress Phone No. 5. State of Incorparation 6. SIC Code
351-8280 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted in Rhode Istand
acquisition and sale of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Raymond Patriarca Barbara Patriarca
Strect Address Street Address
478 Angell Rd. ‘ 478 Angell Rd.
Ciry State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name o « Treasurer Name 7
Raymond Patriarca Barbara Patriarca
Street Address Street Address
same as above same as above
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE
Street Address Street Address
City State Zip City Stare Zip
Director Nane Director Name
Street Address Street Address
Chy State Zip City State 2Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°x* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS SWUTD) SHARFS
Number of Shases Class/Series Par Value Nurmber of Shares Class/Seties Par Value

200 NO PAR VALUE

200 Mo 0 Ar

- ——— —— -

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

* 36 97 4 %

/- Rl O

File Date:
Cheek ‘Nc,: L)Z« 0 5/ y
By: ...

FOR SECRETARY OF STATE USE ONLY

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.

ﬁﬂwﬂ,—é‘%ﬂ/ %M [~ S-0a.

Date
Barbara Patriarca
Print or Type Name of Officer

Vice President and Treasurer

Title of Officer
<or 3 Form 630 J 201




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

L3

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

sTor

ILEASL READ

INSTRUC 113N,

(FORM MUST BE TYPED IN BLACK)

1. Corporate 10g 0 o > B6WE  WEALYY 1nTERESTS, INC.

3. Street Address Principal Business Office

City State ‘zip
478 Angell Rd. . Lincoln RI 02865°
4. Business Phone No., 5. ﬁﬂrot%Ermfgiuinuo 6. Wt

351-8280
7. Belef Description of the Character of Business Conducted in Rhode Istand
acquisition and sale of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Raymond Patriarca
Street Address

478 Angell Rd.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Barbara Patriarca
Streer Address

478 Angell Rd.

City State Zip City Siare 2Zip '
Lincoln RI 02865 Lincoln RI © 02865
Secretary Name Treasurer Name

Raymond Patriarca Barbara Patriarca

Street Addreds Street Address

478 Angell Rd. 478 Angell Rd.

Clty Stare Zip City Stare Zip
Lincoln RI 02865 Lincoln RI 02865

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

Director Name

FILLIN SI"ACEI,S BEFORE USING ATTACHMENTS

Director Name

NONE
Street Address Street Address ) :
) . . .
City State Zip Gy State Zip
Director Name Director Kame
Street Address Streer Address
City Stote Zip City State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Far Value Number of Shares Cinss/Serfes Par Value
200 SHARES NO PAR VALUE
200 common no par

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

IR

* 36974

.
/0 7
ce |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any sccompanying schedules and statements, and
that all statements contained Aerein are true and correct.

/~9-4]

Date

Segnature of Officer
Check No.:

Barbara Patriarca
Ptint or Type Name of Officer

By:

Vice President and Treasurer
Tle of Officer

Form 630 1200



STATE OF RHODE ISL
‘AND PROVIDENCE PL

Office of the Secretury of State

AND
ANT

.
. *
* .

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation

36974 BOND REALTY INTERESTS, INC.

3. Streer ;t_d.dreu Principal Busimssuomce

478 Angell Rd.

4. Business Phone No.

351-8280 .

7. Bricf Description of the Character of Businesc Conducied in Rhode Island

real estate development and sales

ATIONS

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

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

Ciry State Zip
Lincoln RI
6. 3/C Code
5538

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name

Raymond Patriarca
Street Address

478 Angell Rd.

Cuty State

Lincoln RI

Secretary Name

Zi
* 02865

Raymond Patriarca
Streel Address

478 Angell Rd.

City State Zip

Lincoln RI 02865

Vice President Name

Barbara Patriarca
Streel Address

478 Angell Rd.
City State
Lincoln RI
Treasurer Name
Barbara Patriarca
Sireet Address
478 Angell Rd.
City State Zip
Linceln RI 02865

2% 02865

9. NAMES AND AI)l)ﬁESSES OF THE DIRECTORS {(“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
Streel Address
City Srate Zip
Ditector Name
Street Address
iy ' State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
M.'THQRE'H}SIMRB'

Number of Shares Class/Series Par Value

200 SHARES NO PAR VALUE

fXirector Name

Street Address

City Strate Zip

Larector Name

Street Address

City State Zip

11. SHARES ISSUED (-Xx- BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Scries Par Value
200 common no par

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

* 36974 *

V79 /00

File Date: _
Check No - . /02 ij -—
.By: 2‘—

FOR SECRETARY OF 5TATE 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 true and correct,

%/@L [2-31- 99
ighature of Officer

Dare

Barbara Patriarca
Print ar Type Name of Officer

- Vice President and Treasurer

Title uf.(),rﬁctr



STATE OF RHODE ISLAND
=N ., AND PROVIDENCE PLANI

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

"ATTONS

Filing Perivod: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPFD) [N BLACK)
, 1 Corporate 11> No. 2

36974

. 3. Street Address Principai Husoness Qffice

478 Angell Rd.

4. Business Phonce No

351-8280

BOND REALTY INTERESTS, INC.

' BHEBE TLAND

7. Brief Descriplion of the Chasacter of Busmess Condusted in Riode Island

real estate development and sales

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

President Name

Raymond Patriarca
Street Address

478 Angell Rd.

{1y State

Lincoln

Secretary Name

Raymond Patriarca
" Strert Address

©. 478 Angell Rd.

RI

Ciry State

Lincoln

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

- Duesctor Name

NONE

Street Address

R1

ity State

Director Nare

Street Address

City State

Lip

Zip

zip

s dip

10. SHARES AUTHORIZED (“Xx- BOX FOR ATTACHMENT)

AUTHORWEL SHARFS
Number af Shares (T.'a"‘ /Se.nrc
200 SHARES NO PAR VALUE

Par Valur

Crey

Lincoln_

Viee President Name

Barbara Patriarca .

Streel Address

478 Angell Rd.

City

Lincoln

Treasurer Name

Barbara Patriarca
Streel Address

478 Angell Rd,
Cily

Lincoln

Direclor Name
Streel Address
City

Director Name

Street Address

" City

ARES ISSUED (“X* BOX FOR ATTACHMENT) Lo

SHARES

Sumbher of Shares

200

FILL IN SPACES BEFORE USING ATTACHMENTS

_ State . zip’

James R. Langevin, Secretary of State
Corporations Division

100 Narth Mamn Street, Providence, RI 02903-1335
401-222-3040

EAr 1999

“state Zip ’ '

RI

f. SI%&%

Stare . /tp .

’

RT .

t

- - 4

: . -

Seate Zip :
RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Stale ' ' Zip

L L I T T P

Class/Series . Par Value

common no par

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

m KA

* 3

File Date

6 9

|
49

. 12000

T &4 »

By:

.

FOR SECRETARY OF STATE USE ONLY

ot

Under penalty of perjury, | declare and aifirm that 1 have examined

this report, including any accompanying schedules and statements, and
that all statements contamed&xumn are true and correct.

Signature of -(Jffirrr

Barbar a-P&%ﬁ%&Fe&——— -
Print or Type Name of Officer

Vice President and Treasurer

MA/ ./_LM 4

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

.

.
B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

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

36974

3. Street Address Principal Business Office

478 Angell Rd.

4. Business Phone Neo. . 5. State of Incorporation

351-8280 RHODE ISLAND

7. Brief Description of the Character of Business Gonducted In Rhode Istand

2. Name of Corporation

BOND REALTY INTERESTS, INC.

real estate development and sales

James R. Langevin, Secretary of State

S Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
. ' 401-277-3040

STOP

FLEASE RLA}
INSTRUTTIONS

City State

Lincoln

Zip

RI
6. SIC Code

5538

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

President Name

Raymond Patriarca
Sereet Address

478 Angell Rd.
City
Lincoln

State Zip

R1

Secretary Nome

Raymond Patriarca
Strect Address

478 Angell Rd.
City
Lincoln

State Zip

RI

Vice President Name

Barbara Patriarca
Street Address

478 Angell Rd.

Clty ' State 2ip

Lincoln RI

Treasurer Nome

Barbara Patriarca
Street Address

478 Angell Rd.

City State Zip

Lincoln RI

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

Director Narme

NONE
Street Address
Clry State Zip
Director Narme
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

AU U

Class/Series Par Value

Compmon NV par

Director Name
Street Address

City State Zip

Director Name
Streel Address

City State Zip
11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
[SSUFI) SHARES

Numbher of Shares Class/Serles

C Oy YA

- Par Value

=YY, Ny Prr

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

.

NN
TN
U

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and aflirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

;‘f;nalwr of Officer

Barbara Patriarca
Print or Type Name of Officer

Vice Presidenr and
Title of Officer

Carem 1 1Y 20K



AND PROVIDENCE NTATIONS Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-227.3040

@ STATE OF RHODE 1 SLAND James R. Langevin, Secretary of Siate
PLA

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE B AL

Filing Perlod: January 1-March 1+ Filing Fee: £50.00 DTN
(FORM MUST BE TYPED IN BLACK) QLIS
I. Corparate ID No. 2. Name of Corporation ‘

36974 BOND REALTY INTERESTS, INC.
3. Street Address Principal Rusimess Qffice City State Zip

478 Angell Rd. Lihcoln RI
4. Buslness Phone No, 3. State of Incorporation 6. $IC Code

401-351-8280 RHODE ISLAND 6538

7. Brief Desceiption of the Character of Business Conducted tn Rhode Island
real estate development and sales

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

President Name Vice President Name
Raymond Patriarca Barbara Patriarca
Street Address Street Address
478 Angell Rd. 478 Angell Rd.
Clty State 2tp City State Zip
Lincoln RI Lincoln RI
Secretary Name Treasurer Name
Raymond Patriarca Barbara Patriarca
Street Address Street Address
478 Angell Rd. . 478 Angell Rd.
Ciry State Zip City Stare Zip
Lincoln RI Lincoln RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Nome
NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streer Address . Street Address
Ciry Srate Zip  City ‘ * State Zip

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

AUTHORIZFD SHARFES GSUFD SHARES
Number of Shares Closs/Series Par Value . Number of Shares Class/Series FPar Value
200 common no par 200 common no par

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

m (TR -
* 3 6 9 T 4

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

I Va}q7 that all statements conlalncdh%w are true and correct,
L4
Fite Date: gi:/z 2:4'25 A Zé$5 2 - -
'70 ; / Signature of Offices i Date / /é ?"7
Check No.: u LY f

Barbara Patriarca
\ w Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONL - Vice President and Treasurer
Titte of Officer

Femee "3 v ans



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

PROFIT CORPORATION 1996 T
ANNUAL REPORT \L ?;Orph?ml;‘o:: I_l)i\gsion

Filing Period: January 1-March 1 XA providence, Rhode Island 029031335 - (401) 277.3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 #0 2. NAME OF CORPORATION |
36974 BOND REALTY INTERESTS, INC. l

3. STREET ADDRESS PRINCIPAL BUSTIESS OFRCE oy STATE 2P COOE |

478 Angell Road Lincoln R.I. !
¢ BUSINESS PRONE WO, S SIATE OF NGORPORATION - - 5. SIC COOE )

RHODE ISLAND =

(401) 351-8280 553§ |
7. BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS COMTUCTED tN RHOOE ISUNRD ﬁl

real estate development and sales -
: 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME T g VCE PRESDENT NAME T 7

Raymond Patriarca Barbara_Patriarca
STREET ADDRESS STREET ADDRESS

478 Angell Road L78_Angell _Road
(*13] STATE P CODE 124 STATE P CODE
,_Lincoln _ R.T ~¢-Lincoln R.I. et
|SECRETARY RAME TREASURER MAME i
! .
. Raymond Patriarca Barbara_Patriarca '
+STREET ADORESS STREET ADDRESS. R
' 478 Angell Road [478_Angell_Road _d
CITY STAIE P CODE Qry STATE 2P CODE |
| _Lincoln R.I. . _ ] - A Lincoln.. R.I : -.J
; T . .8 NAMES AND ADDRESSES OF THE DIRECTORS ~

NONE "
STREET ADORESS STREET AQDRESS
o STaTE TP CO0E oY SIATE TP GO0
i GTe  —— - Vo R -
iimnmms STREET ADDAESS
|
% N 671 S 75 COt IR 12— SIE ﬁm
1 I .
;,','!‘:'_. e e e e et — ._.__._:_.........._""—"'"_f_‘-J e tia-apmd — et e _=J
. o ~ 10. SHARES AUTHORIZED AKO 1SSVED C N

' AUTHORLZED SHARES ISSUED SHARES

L NUMBER OF SHARES CLASS / SERTS PAR VALLTE NUYBER OF SHARES CLASS / SERTES PAR VALUE ]

200 COmmMON without ._par_] 200 COMMON NO-PAR-VAL — -J
L

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein arg true and cormrect.

File Date: _ //&Lfﬁ(’ : ﬁ M
7/5&
F

- Signature of Officer

Barhara Patriarca

Print or Type Name of Officer

Check No;

By:

For Socretary of State Use Only ' Title of Officer
MNCTANAU DATTAM DECADE DCTI IDMIMA A s
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$tate of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Pleasc Type or Print
100 North Main Street File Annually - Jan. 1 - March |
LY ¥ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QO LT g 1235
Corporate ID: e e e e e e .. Annual Report for the year: -

X . EOND REALTY INTERESTS, ING.
Name of Corporation: .— —_

Business entity organized under the laws of the State of: ;;,{,,g._:g____ Business Entity 1s (check one):
For foreign entity, address and telephone number of pnnaipal office: Ix ] Business Corpuration (Sce RIGL Chapter 7-1.1)
e - _. [ ] Professional Service Corporation {(See RIGL Chapter 7-5.1)

v

— S Brief statement of the character of business conducted in Rhode Island:
Phore: { ) . e _real estate development and sales ___ .
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):
478 _Angell_Rd.

—.Lincoln, RI

M A — ——————— i o e o e

Phone: L ___)..35]-8280.. . ________ -

— — e e —— s Mmoo ——— e S M —— e = =

THE NAMES OF THE OFFICERS ARF:

PRESIDENT STRLET ADDRESS CITY/STATE ZIP CODE
Raymond Patriarca 478 Angell Rd., Lincoln, RI _

VICE PRESIDENT T T TTSTREET ADDRESS CITYISTATE ZiPCODE

Barbara Patriarca 478 Angell Rd., Lincoln, RI _

SECRETARY T o T STREET ADDRESS CITYISTATE ZIP CODE

Raymond Patriarca ‘ ) e - T
TREASURER STREET ADDRESS CITYSTATE LiPCODE

Barbara Patriarca

THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADDIRESS CITY/STATE ZIP CODE.
NAME ) - STREN T ADDRESS CTTYISTATE - ZIF CODE
NAME T STREET ADDRESS T T CITYATATE o ZIP CODY.
NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached}
Number of Shares Class / Scries Number of Shares Class / Series

Barbara Patriarca

PRINTOR TYPENAME OF OFICER SIGNING— President

D/Qm Y0 o v Arrtmen. S oBrmr s FLED
— MR

Form3! 185 TITLE OF OFFICER SIGNING
. ) DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the repistered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ECWARD J. GOMES
ol FRIENDSHIF STREET
FEOVIDENGCE RT CO2203



Filing Fee $50.00
Payarle o
Secretary of Stae

PLEASE TYPE or PRINT

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

File Acnually
LLC- Sept 1. Nowv |
CORP_Jan. | - Marck |

100 North Mainm Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D, |

Name of Business Entity: __

Qa
Annual Report for the year: 1994 -

GOMD REALTY INTEREZTS, INC.

Business enuty orgauzed uzdzr the laws of i Siate ¢f. Rh"il 8 l.aLd

| Federzl Taxpayer Idest:Nication Num‘.‘\:r—

For fore:an entity, adidress and ‘e’zphone rumber of orsceal office
£ ¥ I v

WI’hnn:‘_‘ A gl

Addressind telephons o7 the pninapal office of husiness entity 12 Rhode
Iliné i Prov:ce street address - Not PO, Box)

928 s AL

- Lincaed ol
3 Phons [ 90_1]_35-/_&; &a_ —_— -

I Business Enuty s (check one)

P X; Business Corporation iSee RIGL Chapier 741 1)
i 1 Professional Seevice Corporabion (See RIGL Chapter 1.5 1)
[ ] Lamred Liatibity Corpany (See RIGL 7-16)
' Naewe, bile and maihing address of contact person 1o whom
commumcanons may be direcied:

Barbara Patriarca

478 Angell Rd.
_Lincoln, RI

Brief statement of the characier of business corducted in Rhode Island:

real estate development and gales ..

Dawe of Orgamzation . December 31, J985 = _

Date of Qual:ficanon to du business . Rhade Esland t:f foreign ontity )

THE NAMES OF THE. OFFICERS ARE:

UM EXECITIVE GHGLR OF Ty FHEATINT ((Trce Oor: STREFY AUDRESS CITY/STATE, 7IF CDI,
Raymond Patriarca 478 Angell Rd., Lincoln, RI

o IR ORRATINVG OFTCP R QR OF VICE FRENDENT (e oh Qi) : SIHELT ADTRFSS CRYStaTl - - A1 CODF
Barbara Patriarca 478 Angell Rd., Lincoln, RI

O Lo TAN O PEEORDS IR o5 ST ARY (oot o) " STRELT adiss - T eV ATATE 7IPCOCE
Raymond Pacriarca same as above

T ML IEARCAL L HCER OF [ 0 ASURER (Tedd ey CALET ADGRE 54 A EIATE FIF 0D
BArbara Patriara same as ahave

. THE NAMES OF THE DIRECTORS ARE: i _

hawes STRETT ATDRESS : CTVATA Zir < OOt
NONE

WAL ’ ’ STRERT ADRIR® 55 - (1 YRTATE, T

SAN o B STREET AZTDATSS - CITYSTATE ZIP O,

NUMBER OF SHARES AUTHORIZED (i Applicable)

|-

NUMBER OF SHARES ISSUED AND OL'TSTANIF!q(‘I ;Igigiahlc)

NUMBER  20p
CLASS COmmon

SERIES

PAR ¥ALUE OR
WITHOUT PAR

without par

NUMBER 200

] MAR 0 1 1994
CL.ASS common - ,?

By 17959
SERIES /
PAR VALUL OR without par

WITHOUT PAR

e _g;_/df__ w2

PRINTOR TVPE SAVE O OFICER 5 € v

Vice President

By _gmé%_é,%ww

Barbara Patriarca

TITLE OF (8VH'UR SINS N

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE: 11 the Curporanon hz< changed irs registered otfice sedfor registered of resident agent. Form 9 o Forn [LLC 3 must be filed

EOWNARD J. GOMES
21 FRIENDSHIF STREET
FFOVIDENCE BRI Q2303



AR To be filed annually between
Filing Fee $50.00 January Ist and March It

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID. .. ... ... OOZRITA Annual Report for the year... 1523 ...
FirsT:  The name of the corporationis................... BN REALTY . IMTERESTS L ING e,

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

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

THirn:  Character of business, briefly stated, is.....t0o..take hold of and convey. real estate and any

..Qther business associated with the. development. and ownership. of real estate.

FourTH: If foreign corporation, address of its principal office

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

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

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

Name Office Address (including number, street, 21p code)
......................................................................... Director
........ e e Director
....................... e, DrTECLOT
[Raymond J. Patriarca President ..478 Angell Rd., Lincoln, RI
Barbara Patriarca . Vice President .....478 Angell Rd., Lincoln, RI
Raymond Patriarca . .. SECTCWATY e
.Barbara Patriarca T raSUTeT e e

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without

No. of Shares Class Series par value

200 common ' {\m‘@{ﬁﬂ? no par

EigutH:  Number of Shares issued: ’ Par Value
or statement that

Y™ (hares are withoul
No. of Shares Class T 1 m par value
;e & Filsd FEBLIBR
200 common Ha"!’ 4 ﬁ . no par
Dated 19 Bond Realty Interests, Inc.
// i ige-., V. mﬂw
(Report must be signed by an officer) ‘Barbara Patriarca, Vice President

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

Form 31 /8%



- To be filed annually between
Filing Fee $50.00 January Ist and March st

... Dtate of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... ... .. COZERITA Annual Report for the year ... Ry
First:  The name of the corporationis ... ... BUNG REALTY INTERESTI, LI

THIRD:  Character of business, briefly stated, is . to. take hald of and.convey real estate. and. any..

other business associated with the development and ownership of real estate

Fourti:  If foreign corporation, address of its principal office

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
......................... e e, Director
........... et e, DITECTOT
e, e, e DITBCIOT e e
.Raymond J. Patriarca = President 478 Angell Rd., Lincolm, RT .. ... . ... . .
Barbara Patriarc ) . 478 Angell Rd., Lincoln, RI
................................... e Yice Pressdent o
Raymond J. Patriarca
................................................ . SECTELATY
Barbara Patriarca Treasurer
Rec'd & Filed "FEB RS 1992
VENTH: N S horized: Par Value
SEVENT umber of Shares authorize SD 3900 o e vale
shares are without
No. of Shares Class Series par value
200 common no par
EiGHTH: Number of Shares issued: Par Value
or staiement that
shares are without
No of Shares Class Series par value
200 common no par

Daed. Fedo A/ 10 92

{Report must be signed by an officer)

Form3*  1°A%



- To be filed annually berween
Filing Fee $50.
iling Fec $50.00 January 1st March st

State of Rhode Jsland and Providence Plantation

CORPORATIONS DIVISION
160 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND (2903

Corporate ID............. QU374 RN Annual Report for the yeér .......... R T
FirsT:  The name of the corporation 0S oo HND. REALTY INTERESTS, INC.

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, stree, zip code)
.Raymond. J. PatriarCa........ Director ... 478 Angell Rd., Lincoln, RI .. - .
.......................................................................... Director
....................................................................... Director
..Raymond..J..Patriaxga. ... President 478 Angell Rd., Lincoln, RI

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

..Raymond.J.. Patriarca . . . Vice President . S3me

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

...... Raymond J. Patriarca Secrefary _.same
...... Raymond J. Patriarca . . . Treasurer o BB e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scri& par valu¢
200 common /2%) 4/0 no par
S, <.
| v, %
EiGuTH: Number of Shares issued: Or 4 Par Value
8):4 or statement that
h 1ithou
No. of Shares Class Senes 7;& : m:a:‘:am::ho l
200 common no par
/ 3
Dated........ /"55/0//?/;»’/2[) 97/, BOND REALTY INTERESTS, INC. .
, {Name of Corporation) ‘ 0
By.. ./ W? Y. LAt ,444;4,5,,4/
(Report must be signed by an officer) T“]cRaymondJ ...... atrlarca,Pr851dent’ ......

form31 1785



To be liled annually between

Filing Fec $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Platutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 m

Corporate ID Annual Report for the year 1555

FirsT:  The name of the corporation is ... ... 50N FEALIY INTERSSTS, IO

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

THIRD:  Character of business, briefly stated, is ... t0 _take hold and convey real estate
..and any other business associated with the development and ownership of real

estate

Fourth:  If foreign corporation, address of its principal office........ . e RSO O U S

FirTH:  Business address in Rhode Island . .. . ...

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

Name Office Address {including number, sireet, zip code)

Raymond J. Patriarca . Director ..478 Angell Rd... Lincoln, RI. .. .. ..
SRR e s Director .. SO S e e e e
................... e DITECEOT
..... Raymond Patriarca . . . President e SAME.AS. ARONE.
..Raymond Patriarca . . . . Vice President ... ..M ... e,
..Raymond Patriarca . Sccretary ... R T N B e
. Raymond Patriarca. . . . . ... Treasurer e e e

SeveNTH:  Number of Shares authorized: Par Value

o1 statement thal
shares are without

No of Shares Class ScPAlD par vatue
200 commo
mmon FEB 2% 1490 no par
EiGHTH: Number of Shares issued: SEC'Y. OF STATE Par Value

or statement that
shares are without

No of Shares Class Senes par value
200 common no par
Dated...February. ... &4, .. 1990,

(Report must be signed by an officer)

Forem 21 185



- ‘ To be filed annually between
Filing Fee $15.00 January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE. ISLAND 02903

Corporate ID.............. ( ““hﬂd .................................. Annual Report for the year e
FirsT:  The name of the corporation is................. ?@WQHE§9ET3”{NT§5§?I§¢“EN?; ............................

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

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

THirD:  Character of business, briefly stated, is.... Take.. hold and convey. real estate

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

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

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

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

FiFTH: Business address in Rhode Island ... 165 Atwells Avenue, Providence, RI 02903
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
Raymond Patriarca . President 165 Atwells Avenue, Providence, RI
.Raymond Patriarca . Vice President 163 Atwells Avenue, Providence, RI
.Raymond Patriarca . Secretary 16> Atwells Avenue, Frovidence, RI
naymond Fatriarca 95 Atwells Avenue, lProvidence, RI
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares 200 Class Common Series par value
No par value
PAID
EiGHTH: Number of Shares issued: Féﬁ 1 61989 Par Valuc

or statement that
shares are without

No. of Shares 200 Class Comm:‘-?'v?\! OF STATSnes par value

No par value

(Report must be signed by an officer)

Form 31 1785



Ry To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID............ AV e, Annual Report for the year......................... 1w
FirsT:  The name of the corporationis............. JBOND KEM;CYY SMTERESYS, T,
SECOND: It is incorporated under the laws of ... BRede eland

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

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

........................................................................................................... R e
FiFtH:  Business address in Rhode Istand ...
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

........................ et DITECEOT

.......................................................................... Director

.......................................................................... Director

..Bsexm.@!?id...{:...,I.’.@.!-t..r,..i.éi.;.eﬁ ................ President ~ 161 Atwells aVenue, Providence, RI

.Raymond J. Patriarca Vice President 161 Atwells Avenue, Providence, RI

Raymond J. Patriarca Secretary 161 Atwells Avenue, Providence, RI

.Raymond J. Patriarca = Treasurer 161 Atwells Avenue, Providence, RI
SEVENTH: Number of Shares authorized: Par Value

or statcment that

No. of Shares Class . Eré\i D Sharc;‘a:r:n\lyuicthou:
200 FEB 02 1988 no par
SECY. O 8TaTh

EIGHTH: Number of Shares issued: % Par Value
% or statement that
b;\ shares are without
No. of Shares Class Series @ par valuc
200 no par

Dated...January 12, 19 88

{Name of Corporation)

By. %sznur/ /@/\éﬁfiéc%—f ....................

Title resident

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

(Report must be signed by an officer)

Form 31 1785



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISILAND 02803

Corporate ID..... 36974 . ... Annual Report for the year ... 1987 . ... .
FirsT:  The name of the corporation is...... DOND REALTY . TREERESTS., . INCe oo
SeconD: It is incorporated under the laws of ...................... Roowde Takand. o,

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

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

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Raymond.J..Patxiarca ..., President ... 161. Atwells. Avenue,.Providence, RI..........
S Raymond. J.. Ratxiarxca............. Vice President ....L61.Atwells. .Avenue,. Pravidence, RI.........
.Raymond. J. Patriarca.. ... Secretary ... 16l.Atwells Avenue,.Providence, RI......... ..
..Raymand..J.. Patriarc............. Treasurer ... 16l .Atwells. .Avenue., . Providencey RIL..........

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are wathout
No. of Shares Class Senes par value

200 no par ﬁﬂya&"
198,
EiGHTH: Number of Shares issued: P Par Value
o statement that

shares are without
No. of Shares Clasy Mg&z& \%7 Scries par value

200 GEGY OF STRIE

it 1ot ‘ e no par
Dated.....Janwary 10 ... 19 .8.7 . Bond. Realty. INEexestS . IRCa oo
{Name of Corporaton)

(Report must be signed by an officer) Title.....president

Form 31 1785



