i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cranfairatinns i

Y . - . L. J0¥Y Newth Al Stroes
Office of the Secretary of Sate Prosdence. KI02X03- 1435
-1, 3-8

N -~“"<— Matthew A, Brown, Secretery of Sieie 400 222 3040
-

PRO¥IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: funuary I - March 1 s . Filing Fee: $50.00
(FORSM MUST BE TYPED OOR PRINTED IN BIACK)

i tj.J;k;r{;-‘,_ A 2 Nawpo o Corpnglion

21375 J. M. Mills, Inc.

v Sovvvd Adddrese Proscged Hospess Off e

Adent Wigledy Nge. (55 Sount Mange " Peguidbicel A Rorisions

o Brestiness Pheae o 3 J'.'.r.lt'r{,l‘,'n(,‘n:jnrun'.n G Sl

4Oy - 35 | RHODF ISLAND 553

coHrey Pt o the chvosrer ol Bacress Ghaedoe ed A Rieadde i

TO WON SELL LEASE, IMPROVE & OTHERWISE DEAL WITH INDUSTRIAL & OTHER REALTY. *
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ﬂ FiLL IN SPACES BEFORE USING ATTACHMENTS
Proesiederd Neeme ; Vice Fresteden? Nevie ‘
’ L)
Conda Mane 00 euxsk]
Nfeen? setedieas Atreet Addrse
US| Gl Sinace Bludl = (SOY.
[l Mletia i 5 ay Sieite A
...... N Lt 5 A N, —
S reiey e 1 Trecsarer Name
SAVAL A SAodU* :
Srevt Acddrsy :' Mrect Addresy
[ Sttt i : Ly State Jip

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

Prrechn Nome E fRreeior Nepe
Lo &S Sl :
SteegE Aefelres E Streei Adedress
RS Stiate Zir Louy Stetter rap
| :
------------- e T T LTI T TR R TP PR TP
Favestoar Maane : Forves fter N
sivewd Adediess D Strect Addedress
qs stte 2 Lo State i
10. SHARES AUTHORITZED ("X” BOX FOR ATTACHMENT} :] ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [—_
AUTHORZED SHARES [SSUED SHARES
Neiner of Shqires Ciiies Sern o Ve Number of Shares Class denes Prar Viidnee

600 NO PAR VALUE O LN TR (o0 O C VU Y L A_

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

‘ ’ll ‘I I| nl“ ‘“I |m ‘l’ Lnder penaly of perjury, [ declure and attwen that | have cxamined this report.

including any accompanymng schedules and stalements, and that ail stuements

—
File Date __ . Z-Qz_"c)j__

he ko No //_30 "’7‘ Nerinre of Officer ' Dare
o Sy T (LODA KBRS 8 Ko SIKL

(lf' Prani ur Tepe Name of Officer

FOR SECRETARY OF STATE USE ONLY - M<

Pele of Otfcer

By

FFarm 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
:-...__‘ —

\—@E{Fﬁ Matthew A. Brown., Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corpurations Division

100 North Main Strect
Providence, K 02003-1335
401.222 3040

2004

Filing Peviod: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corpurare 1D No, 2. Nanie of Corporuition

213715 J. M. Mills, Inc.

3 Strevt Address Principal Hysisess Qffice R cing .
South Main Street, Suite 101 Providence

State

Zip

I. 02903

4. Busivexs Phaue No. 5. State of Incorporation

(401) 331-1434

G. SIC Cixde

5538

7 Hrdef Dexeniprion of ibe Character of Business Conducted in Rhode Idand
TO WON, SELL, LEASE, IMPROVE & OTHERWISE DEAL WITH INDUSTRIAL & OTHER REALTY.

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

Presiclens Name * Vice Prevident Name .
Ms. Linda Marszalkowski :
Strevy ] - g1 =  Streve Addres
4651°culf Shore Blvd. N. #1304 :
ity Staie Zip ity Stare Zip
Naples l FL l 34103 :
R R T R R TR T T Y R I S T T R ] e it
Secretary Name s Trovsuner Name
Stroet Address * Stroet Address
City Stare Zip ' City State 2ip

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

IXirecior Name 1 Director Nanie
Ms. Linda Marszalkowski :
Strovet Adldress ¢ Street Address
4651 Gulf Shore Blvd. N. #1504
Ciy Stare Zip 2 City Sute Zlp
Naples FL 34103 :
s s : AN
Strver Addros t Strovt Address
chy State Zip L City Siate Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES 1SSUED SHARES
Numbxer of Shares Clao/Senics Par Vlue Nuniber of Sharcs Class/Series Par Value
600 NO PAR VALUE Cammon 600 common -0-

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

= A

File Date 2’} ;L‘ }O\{

ave examined this report.
ents, and that all statements

Ditte

q 'bé) S’ Si}nmmr of Qfficer -
Check No. Linda Marszalkowski
5 % , P'rint ar Tope Name of Officer
¥ - .
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



Iy . . . Carparations Dirsston
AND PROVIDENCE PLANTATIONS 100 North Matn Streer, Provadence, RI02903-1335

Offtce of the Necretary of State

@ STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of State

f01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1« Filing Fee: 350.00

(HEORM MUST BE TYPED OR PRINTELY IN BIACKS

I. Corporate II) No. 2. Name of Corparation

21375 J. M. Mills, Inc.
1 Street Address Principal Business Q]Fur City . Stutr Zip

155 South Main Street, Suite 101 Providence RI 02903
4 Business Phone No. 5. State of incorporation 6. 51 Cade

7. Rreef Description of the Character of Rusiness Conducted in Rhode Island

To own, sell, lease, improve & otherwise deal with industrial & other recalty.
8. NAMES AND ADDRESSES OF THFE QOFFICERS (~X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Ms. Linda Marszalkowski

Streer Address Streer Address
4651 Gulf Shore Blvd. N. #1504

City Srate Zip City Stare Zip
Naples FL 34103

Secretary Name Treasurer Name

Street Address Stieet Address

ity Stare Zip Caty Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcror Name
Ms. Linda Marszalkowski

Street Address Street Address
4651 Gulf Shore Blvs. No. #1504

iy Stute Zip Ciry State Zip
Naples FL 34103

Direclor Name Dirpctar Name

Street Address Street Adidress

City State Zip City State Lip

10, SHARES AUTHORIZED (-x~ BUX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORDED SHARFS SUEDY SHARFS

Number of Shares Class /Series Par Value Number of Shares Class Series Par Value
600 NO PAR VALUE Common 600 Common -0-

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

*

Under penalty of perpury, 4 declare and affirm that | have examned
* 21375
. ; . that alhstatenients contained herein are true and correct.
o -
Fite Date: / 0 & C_—)s _ MKL’)/‘K d ZZ ,'g / '
1-7 . Segrature af Ufficee . . - "
Check No.. e — 2" /) /

- Linda Marszalkowski
! Prnt or Type Name (.1,'- (Jfﬁ:‘rr-
BY: _ o — e ﬁA ?

= : — - - [ President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer
,,ur..r 1” Fooum 035 12402

<73 s
o 1

this report, including any accompanying schedules and statements, and




STATE OF RHODE ISLAND
SR AND PROVIDENCE PLANTATIONS

Offtce of the Secretiary uf State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST HE TYPED IN RLACK)
I Corporale 1) No.

21375

3 Street Address Principal Busicess Ujfice

2 Nuwmnie of Cotpargiton

J. M. Mills, Inc,

155 South Main Street, Suite 101
4 Hisiness fhone Xo S Stare of Incoerparation
(401) 331-1434 RHODE ISLAND

7 Huef Descrption of the Character of Buniness Conducted i Rhode bband

Edward S. Inman, [l]. Secretary of State
l’,hrpnmlmm Pivzsion

108 North Mamn Streer, Provadence. R 029031335
401.222. 3040

iy Ste Zip

Providence RI 02903

6. 5 Code

5538

To own, sell, lease, improve & otherwise deal with industrial & other realty.

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

President Naoe

Ms.

Street Address

Linda Marszalkowski

FILL IN SPACES BEFORE USING ATTACHMENTS

Vive Prestdent Niae

Street Addreess

4651 Gulf Shore Blvd. N. #1504
ity State 2ip [N1]) Malc Zlip
Naples FL 34103
Secrctiary Name Treasurer Nuirig
Street Address Streel Address
Lty State zZip ety State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
inrector Name Duector Nume
Ms. Linda Marszalkowski
Street Address CNtreel Address
4651 Gulf Shore Blvd, No. #1504
Cire Stale Ay Cry sraie Zip
Naples FL 34103
Duector Nane {erectn Name
Streel Address Street Address
i) State £Lip Ly Stale Lp

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

Number of Shares Par Value

600 NO PAR VALUE

fiass/Sores

Common

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

ISSUESY SEHARES

Par LValiee

-0-

Number of Sharey Cinss/Seres

600 Common

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

*x 21375 %

of T O
oAV

File [rate:

Chock No -

.

FOR SECRETARY OF STATE USE ONLY

Ry:

- President

Under penalty of perpary, | declare and aftirm that 1 have examined

this tepart,

Agding any acfompan

ny schedules and statements, and

iiie

Linda Marszalgpwski

Prnt ar Teps Naane of Offices

Title of Officer

T Voo 638 1300



STATE OF RHODE ISLAND

SR, AND PROVIDENCE PLANTATIONS

b Offte of the Secretary vf Stale

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

(FORM MUST HE T'YPED IN RLACK)
1. Corporate ID No 2 Namr of r.'n.rﬁmmiun
21375 J. M. Mills, Inc.

g Street Adideess Pringipal Bustness Office

155 South Main Street Suite 101

4 Husiness Phone No.

(401) 331-1434

7 Brief Description of the Character of Business Cordudted tn Rhode [stangd

S State of Inorpotation

RHODE ISLAND

Corporations Division
100 North Mam Street. Providence. RI 02903-1335
401.222-3040

iy State Zip

Providence R.I, 02903

A .\fs(fs(ﬁidé

To own,sell, lease, improve & otherwise deal with industrial & other realty.
8. NAMES AND ADDRESSES OF THE OFFICERS /~X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

FPrescdent Name

Ms. Linda Marszalkowski

Steeet Address
4651 Gulf Shore Blvd. N. #1504

(1% State Zip
Naples Fl, 34103

Secrerary Namie
Street Address

City State Zip

Vice Presademt Name

Street Address

ity Stale Zip

Treasurer Name

Street Adidress

ity Stale Zip

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

{director Namre

Ms. Linda Marszalkowski

Streel Address

4651 Gulf Shore Blvd. N, #1504

ity State Zip
Naples FL 34103

rector Name
Street Address

iy Stare Zap

10. SHARES AUTHORIZED (-X- FOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numbet of Shares Glass/Serres Par Vilue

600 SHS NO PAR VAL Common

Directur Name
Stre2t Addeess
Cuy Stare 2ip
Ditector Nume
Streer Address

ity State Zip

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

ISSUED SHARES
Number of Shates Ciags/ enes Par Vatue
600 COmmon -0~

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

* 21375 =
&/ -23-0 7

#File Date: .
Cheek Nooo . _ _ .

FOR SECRETARY QI SIATE USE COONLY

B o

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

itements contained herein are true and correct.

7 Deacda ;ZZ%Lhr4l%huvk4' _ 220l
Seandture of Orticer ihate

_LonDB) ARSIl St

ant e Tipe Nane of OFficee

Titte of Gffiver



g STATE OF RHODE ISLAND James R. Langevin. Secretary of State
: PLANT

"AND PROVIDENCE NTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.222.3040

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

(FORM MUST BE TYPEI} IN BLACK)

i Corporate 1D No. 2 Name of Corporation
21375 J. M. Mills, Inc,
3. Street Address Princepal Business Uffice City State Zip
155 South Main Street Suite 404 Providence R.I. 02903
4. Business Phone No §. State of Incorperation 6. SIC Code
(401) 331-1434 RHODE ISLAND 5538

7 Hrief Description of the Character of Business Conducted in Rhode Istand
To own, sell, lease, improve and otherwise deal with industrial & other rcalty.

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

President Nume Vice President Nume
Ms. Linda Marszalkowski

Street Address Street Address
4651 Gulf Shore Blvd. #1504

City State Zip City State Far
Naples Florida 34103

Secretary Name Treasurer Name

Streel Address Street Address

City " Srare Zip Cuy Stute 7 Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS f-x° BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Xame

Ms. Lindé Marszalkowski

Director Name

Street Address . Street Address
4651 Gulf Shore Blvd. #1504

Lity State , lip Crty State Zip
Naples Florida 34103

idtrector Name Director Name

Streer Address Streer Address

Cizy State Zip City * State 2ip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORL/ZL) SHARFS . IsSUEL SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vulue

600 SHS NO PAR VAL

{00 Cetlo) — O

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

Under penalty

* 2 1 3 7 5 * of perjury, [ declare and affirm that ! have examined

ing schedules and statements, and
File Date: _. . ____?/.Z _/—Q) e ——

are true and carrect.

2= pf =0

' rx:mm' of r)?ﬁ-:e_r | Date
Check No. /&/Z)J? Mg, LlndaﬂMarszalkowskl
L—)L ,:'f:n.f_lur T_‘_yp-r-.;\'rrmr af Qfficer ' -
Ay:

cToT T T r T e - President

FOR SECRETARY OF STAVE USE ONLY

Tile af Officer



STATE OF RHODE I1SLAND . James R. Langevin, Sr(rftary of State
B AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State toe North Main Street, Providence, RI 02903-13135
. 401-2772-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporatton
0021375 J.M.Mills, Inc.
I Street Adidress Principai Business Office City , Stute Zip
155 South Main Street Street Providence R.I. 02903
4 Rusiness Phone No 5. Slate of Incorpordtron &. 5IC tode
(401) 331-1434 Rhode Island S%%gr

7. Brief Descniption of the Character of Business Conducted 1n Rhode Island

To own sell, lease, improve and otherwise deal with industrial and other real
¢cstate!

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

Presiden: Name Vice President Name

Linda Marszalkowski

Street Address

a
4651 Culf Shore Blvd. #1504

Street Address

City Stute Zip . City State Zp
Naples i Orida 34103

Secrefary Name Treasurer Name

Street Address Streer Address

City State Zip City Stare Lip

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

Director Name Director Name
Linda Marszallowski
Streer Address . Street Address
465) Gul.f Shore Bivé. #1504
City State Zip City State Zip
Naples, . I'lorida 34103
Directar Name ’ Director Name
Streer Address Street Address
iy State Zip City Stare 7ip
10. SHARES AUTHORIZED (“X " BOX FOR ATTACHMENT) 11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSLIRD) SHARES
Number of Shares Cldes/Sertes Par Value -' 0 - Number of Shares Llass/Series Par Vulue

600 SHS No PlPar vValue Common

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

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
are true and correct,

[=43-57

uce

- - )
v Or STy S : lﬁ.ﬂﬂaj.ﬁ&il&l.&nﬂm_ . -

[—‘ . - L Print o Type Name of Officer

PA

i G . .
File Date: . q/") Ib_ IJ_ r";: A i.‘/, Uy,
PEB 2% foug \\’(M‘?

Check No —SFC"
L

By: . -

) ST .
FOR SECRETARY OF STATE USE ONLY - - p"‘ €S
Title of Officer

.




" STATE OF RHODE IS

SLAND James R. Langevin, Srcretury of State

B AND PROVIDENCE PLANTATIONS A _ f-orparaitons Diviston
T Office of the Seceetary of Stale 100 Narth Main Street, Providence, RI 02903-1335
. 401-277-3040

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK}

g N KR WG, e, /co.,.,c,L SENJCRTH 3:3/&-” wards v P @..-[ R Ly teon,

3. Strect f\u'lrus Principal Business Office City $tate Zip

2700 57 . /wi)[ /oum‘ gou pnou Rr g -Vw’
4 Business Phote Jo 3}1“65? l’guzﬁo 65%81&
Pone /Covucd, A% -G

7 Braef Descriptiod of the Character of Buniness l:un:ﬁcrrd an Rhade Island

UACROLT L4Uw
8. NAMES AND ADDRESSES OF THE OFFICERS ("X " BOX FOR ATTACHMENT)

Presedent Name Vice President Name
ALioos Mars vaesonss!
Street Addiess Street Address
Y057 G tf Shave Blut # 152y
ity Sate Lip City Sare Zip
Daeoles FZ_ J¥/02

Treasurer Name

Sepqetary Nume e
Qd("

w gvels l S’/"M‘J‘

Street Address Street Address

%00 Hesp. rost T

ity State Jip City Sate Zip

Prov- RT 02%03
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT?

Ulrecrur Mnrf Director Name

woq HA&SZ}}

Street Address

$26  Yps7 CJ lﬁ[ re 8[0(] # /80y

Mreet Address

City State Zip City State Zip
-y

Dagles. /=C. 3 9703
Duectof Name Director Name
Strect Address Street Address
Cay State Lip City State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11, SHARES ISSUED (*Xx* BOX FOR ATTACHMENT) '
AUTHORIFL Y SHARES ISSUED SHARFS
Number of Shares Class/5eries Pat Value  em (3 — Number of Shares - D — Class/Series —_ - Par Volye O —

600 SHS NOPARVAL (ouvntiob

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

m IO
*+ 2 1 3 7 5 »

o - 90-9%

g

\ O E g ] ! - Date

Check No.» ' t z
\ ;é .
{ w Print or I‘.pe \an e aof Ofﬁrer
By . . e —
FOR SECRETARY OF STATE USE ONLY - &L - — e -
tle 6f Officer

Under penalty of perjury, | declare and affirm that I have examined
panying schedules and statements, and




S'[A] EOQOF RHODE | SLAND James R, Langevinm, Secrelary of State

¥ A N pr ROV IDE N (: ED LA N‘FA'II O NS . o Corpraratians I)l.\-r\um
; (Mffice of the Secretary af State 100 Noeth Muain Street, Providence, R 029031444
1 ' 401-277. 4140

PROFIT CORPORATION ANNUAL REPORT 1997 S1op:

Fifing Period: January 1-March 1 o Filing Fee: $50.00 AT
T OMPLY FING
(FORM MUST BE 'YPED IN BLAGK) IS 1ORM

I Carparate 1) No. 2. Name of Corporation

21375 J. M. Mills, Inc. /cwuaL 4o SH. M, [;L:.//Qwada *ﬁ‘d'z’/,.,,

1 Street Address Pnrrnpm’ Husiness Office

ity Hate

37 27200 dos/o 7[4( l/e_,o.f‘f bu.)ﬂ( (PMU. ‘RT O29AT

] Bmmm Phone No. 5. State of Incorparation 6 W Code
Lone doouc:( ‘17‘.(,6// RHODE ISLAND 5538

7 Rrief Descuption of the Chafacer of Business Conducted in Rhode Isband

UacanT lano
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)
Prestdent Nume Vice President Name

[,noa AR5 2ALKOUDEA

Streel Address Stre=t Address
- Yo @/fgLo»e BLud 5/

Cry Stute /Ip ity State Zip

303

smfwm CU {/td'ﬁ( ‘}'rrusurrr Name
€clwmds '\a

Streer Addre Stree! Address

%00 /Jo: 9( L fLuJ:/‘ fowen,

it Stare lip City Sture Zip

~OV. Rx 02903

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

Tnlur Name irector Name

DA Mﬁ&s LRows K|

Street Address Street Address

Ay C:J l‘{ S ~e. (B Lucl /0¥
Cuty Stale Zip ity State Zip
barLes, FL. 3703

Ihrector Name Direcror Neme

Street Address Street Addeess

City State Zip ity Statr Z1p

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

AUTHORIZLD $1ARES . [SSUED SHARES ¥
Number of Shares (po O Class/Sertes &mwu Par Value » O - Number af Shares Class/Serees Par Value |
600 SHS NO PAR VAL LoD Coneseon - -

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

* 2 1 3 7 5 « Under penalty of perjury, | declare and affirm that | have cxamined
Check No : A

( ) w, Print or hrr Name of (Wnrr
By . y

FOR SECRETARY OF STATE USE ONLY - :?f'“

Title of Officer

schedules and statements, and

true and correq,

File Date:

Signature af Officer /D;‘r




James R. Langevin, Secretary of State

pROFIT COR pORA'”ON State of Rhode [sland and Providence Plantations
AN NUAL REPORT 2@ Corporations Division
100 Nonh Main Street
Filing Period: January 1-March 1 1 996 W Providence, Rhode 1stand 029031335 « (40113 2773040
Filing Feéd: $50.00
PLEASE TYPE OR PRINT IN BLACKIHK
1, CORPORATE 10 WO - o I"zuihgorwam" on T T T T T o T T Tt T T e e e )
21375 - J.M. Mills, Inc.
3.STREET Annbcee perurou RINFSE OFFIE " - CoTrem — ary T eeT ST st T ‘\nbbooc'—' T Tr e e
{‘rdwards & Angell ' » . |
2700 Hospital Trust Tower ‘' Providence © RI + 02903
4 BUSINESS PHONS MO - = "sfsfartu'rTnconm" oRAligN - T - T Bt T
i
401-274 - 9200 ' _Rhode Island © 5538
7. BREF DESORIPINN UF THE CrnaLTER OF Busine S5 SHNDGR 10 1 R00s SLARD ) T A
To own, lease, sell, improve and otherwise deal with industrial
and oth_er__re_a_l__estate _—— -
' 8. RAMES AKO ADDRESSES OF rus orﬂctns
PRESIDENT MAME * - VICE PRESIDENT NAME ™ . - T b
Linda Marszalkowski . —
$TRERY MDOSESS— . T T "STREET ADORESS -
4651 Gulf Shore Boulevard, North, #1504 !
Gy STt T o T }'c'm' — T ETiE Y 3P CO0E .
Naples | FL ] 33940 o | .
SECRETARY MAME TREASURER HAME —:
Linda Marszalkowski ‘ Linda Marszalkowski
STREET ADDRESS {smztfioﬁni& K
' |
4651 Gulf Shore Boulevard, North, #1504 &651 Gulf Shore Boulevard, North, #ISO&I
ofy 4N '*mm [} TIIATE IS BO0E |
I
Naples tﬂ;_.__._ _L339%40 ‘ _Naples . LEL__ 133940 | {
- §. WAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR Mante ™ e s omecioRmaMe” T T ¢ Tt T T e ‘l
LLinda Marszalkowski .
STREET ADOWESST T . § STREET 4DORESS l
4651 Gulf Shore Boulevard, North, #1504
arf M - g ]’cm' TSTATE b4 1
Naples FL | 33940 o .
ORECTOR NAME ! DIRECTOR WAME -
SIFEET ADORESS” - - - SIREET ADUHESS i
' } !
(o144 - j STATE TF GO0k iy STATE T COOE |
*—_. ———— il - - Ad - '-_ ‘——-‘-———*-—b—-‘- —W-m —9-' i ey N AP T— L~y S ————— - —"‘:" —J_
10. SHARES AUTHORIZED AND ISSUED o
_ ) AUTHORIZED SHARES . o isSUEDSHARES o
_ o meemorswes T T opssisems ek T iesrowis QUSS / SERTS AT T
] .
800 .. .Commen ___ ‘Wome__ ' _ 600__. . ‘Common____ ! = Nome. _ _
| | N
P LEnl !
¢ m— o m— .____.___._....__’._.....__ - —_—d U PSR |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
File Date: 7/2&/46 |gnaturefﬁ:er_ /)
Check No: /0 75_ Linda Marszelkowski

Print or Type Name of Officer

By: { - - President ‘,/2_[,_({_&-_
t

For Secretary of State Use Only Title of Oﬁlcer -]




State of Rhode Island and Providence Plantations ANNUAL REPORT
. Office of The Sccretary of State Picase Type or Print
100 North Main Street File Annually - Jan. 1 - March |

rE Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 ‘ Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 00137287 . .. Annual Report for the year: 4#7( L9FsT
Name of Corporation; ._.__.J MHMMs Toe I —— L
Business entity organized under the laws of the Staweof: . ... . __ Busmcss Entity is (LhCCk onc)
For foreign entity, address and telephone number of principal office: [>€] Business Corporation (See RIGL. Chapter 7-1.1)

S OO [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e —— Bref statement of the character of business conducted in Rhode 1sland:
Phone: L ) . Jacanvt Lave.. . . _.._
Address and telephone of lhc pnnupal ol'f ice of busmccs entity in Rhode S — ———
Island (Provide street address - Not P.O. Box) e e

Lovwal to .M, Hills _ ——

_Tallmslast Collivs. _@P' L _ o
jJ_LL_AéLd Steove §7 ’-Pr»ou ’RI‘ oago3 ) - o _

Phone (Y0/) 4 -1a0 ——e e

THE NAMhS OF THE OFFICERS ARE:

PRES ‘ill)l-)-'l‘ (Z ADDRESS CITY/STATE 2P CODE
/‘fmsz/}t.mwmf AV @ //. dar L;a/ #50Y Laples FL, 335%C
YICE PR FSII)H‘f .'s'l'R[E.’T ADDRESS CITY/STATE ZIP CODE
Same
SECRETARY 3 se o aw OF Records STREET ADDRESS CITY/STATE ZIP CODE
I/, 5@- f Collias Ganlams / Oun STAUE g% “Prov. RT 02%0
TRF.ASURI;: = x s ADDRESS ’&. 9 3 CITYSTATE Z1P CLDE

Low & S pLACUIA ducs (o 3 PLES . FL 33 5%0
THE NAMES OF THE DIRECTORS ARE:

NAME CITYATATE AP CODE
Mﬁlﬁg@ﬂm_ %/@/? Z; Rod 2y Magles 1 225¢;

NAME STREET ADDRESS CITYSTATE 2P CODE
NAME . STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Series
600 (o mman. 400 Cormman
NO P UOLOE h Lo Par Vepwe
Date PP 19 95 &%.W
UM KO GAY
PRINT OR TYPE NAME or-fg‘r, ICERSIGNING
Fom3l 1R85 TITLE OF QFFICER SIGNING *
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below s incorrect, Form 9 must be filed. D (‘)Q Ji_OL! g
R
FILE QL

FEDB 13 1995



Fiing Fee s8L00 PLEASE TYPE or PRINT File Annualiy

Pay g7 . State of Rhode Island and Providence Plantations LLC Sept |- New |
Sec N, ol Flate CORP Jan | \1.nch1
; Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02003-1335
401-277-3040

Corporate [D: _OO.&JBIL Annua) Report for the year. /?95/ ..
Name of Business Entity: j: H ’ l.L.U.SI_C._

Busingss Entity 1 (check one)
Business entuy organized unde: the laws of the Siate ufMILLLEd usiness Enuty 1» (check oae

| L/(Busmc.\s Comporaion (See RIGL Chapter 7-1 1)
Federal Taspayer Identification Number . : I % Professignal Service Corporation ¢See RIGE. Chaprer 7-3 1)

For foreign entity. address and telephone numbee of pancipal uffice; . [ ] Limwed Liatlity Company 1See RIGL 7-16)

p/g Name. ttle and mailing addre«s of contact pereon (0 wham
communicationt mat ke diccteu

— — - - P T2enaRD A SHeRasn)
. TirkinéWAE? Qs S % ééﬂll-r‘}*f

Phone; L won €. o one o) STew s SPuARE _
Address and ielephone af the pnncipal otfice of business entiny in Rhode WMA&UQ{ T - 02%3 J—

1s1and (Provide “r"l address - Not PO Hay Brief statement of the character of business conducted in Rbode 1sland:

Yo V. V\_ﬂﬂgﬁ _ UacenT ieun . o
%M? 3 i} Date of Orp.-mlaauon:_-.l_d g_l.i"‘{ . r‘\—L’YY\ B

Phone: & @{ &ls_’(._ /A0 ] Date of Qualification 1o do busingss in Rhode [<land Hf foreipn enniy).

THE NAMES OF THE OFFICERS ARE:

-

CHIETINICUTVEPFISER OR 1 PRESDENT U O STRLLT ADDALSS o aiali FEILLI
20p AT £ Yot (ol FBL;/_ Q.FL:A,EL.JJZE_ __

CHIEF OPFRATING DFRICER R[] VICE #Ri SI0EST Ow e STRE:LT ADDRE S Ty AFATL A Cast
O CRTovian ar nlx_()llmmc MTICAE S ARY 1O s Ut STare t ADRISY GERR) M! T mRcobd
——

a o laat oLy srre S

4 -

Y Cricr IS oF K s Inl -_, '-(!a\ URER 1 Pass Bt unu VIDRESY o \31\ l' ¢RIOM,

YIS IR . ’Hi_/()&_.s,_d&?_& _

THE NAMES OF IHE DIR]:.( lORS ARE:

TAMe . VIR ADORESS CITy S1ATE FLIGR
Zwm /‘// ALE o0l L:&Ldi% 235

ARhE STARET AI)U’N'(\ ZIFC(\Pl

samb . ’ ) NTREE" ATIDRESS ’ T T omiataty o 2P U,

NUMBER OF SHARES AUTHORIZED (1f Apphicable) NL‘.\I;IF.R OF SHARES ISSUED AND OUTSTANDING {If Apphicable)

NUMBER OO ) NUMBER 600 )

ctass Common cLass (Comancon

SERIES .- SERIES — — =

PAR VALUE OR ' PAR VALUE OR

Mo PAr VALUE

WITHOUT PAR

WITHOUT PAR WO PP VOLUE

'
—

Date vﬁ;é 0. . . i’izz.. _

A ( - T
"'" ‘ qt(g(}‘) 0))/\ T LOY OTFICER 3iGNING B T

FormJl 194

DESIGNATED RE(“IQTE.RF D OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the Corporation has changed its regisiered office and/or registered or resident agent, Form 9 or Form LLC 3 enust be Tiled.




Filing Fee $50.00 To be flled annually between
January lst and March lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street
Providence, Rhode Island 02903

Corporate ID_ 0021375 Annual Report for year _1993

FIRST: The name of the corporation is J.M, Mills, Inc,

SECOND: LIt is Incorporated under the laws of _ _Rhode Isiand

THIRD: Character of business, briefly stated, is _ own,_lease, sell, improve _
and otherwise deal with industrjal and other real estate

FOURTH: If forelgn corporation, address of {ts principal offlce

FIFTH: Business address in Rhode Island

SIXTH: Names and addresses of its directors and officers: (Attach rider 1f
necessary)

Name 0ffice Address (including number, street, zip code)
Joseph Marsza W Director 451 Gulf Shore Blwd,, Nerrh, 21504, _
Naples, Florida _33940-3447
Joseph Mars W President 4691 Gulf Shore Blvd,, North, #1504,
Naples, Florida 33940-3467 _
Joseph Marszalkowskd Secretary 4651 Gulf Shore Blvd., North, #1504,
Naples, Florida 33940-3467
Joseph Marszalkowski _ _ _ Treasurer A651 Gulf Shore Blvd,, North, #1504,
Naples, Florida 33940-3467_
SEVENTH: Number of Shares authorized: : Par value or statement
' that shares are with-
No. of Shares Class Series out par value
600 Common - No Par Value
EIGHTH: Number of Shares i{ssued: Par value or statement
that shares are with-
No. of Shares Class Serles out par value
600 Common - No Par Value
Dated __ __ February/f, 1993 LM, Midls, Inc,

(Nampqof Corporation)}

Jodeph
v
(Report must be signed »y officer) Title__President
WPPF:1401 )
Reca A Pied MAR 08 L



ey To be filed annually between
Fil -
F e Fee 33000 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION }ETZED.
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISTAND 02903

Corporate ID._ . . ... GOEIZT5 Annual Report for the year.. . . 1272 .
First:  The name of the corporationis.... ... e e MG MEL s DR
Seconp: It is incorporated under the laws of ......... ooBhode Island

TuirD:  Character of business. briefly stated, is..... .Buying, selling, letting leasing, improving

and otherwise dealing with industrial and other real estate; and of conducting, manufacturing,

SixT: - Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, steect. zip code)

Joseph Marszalkowski . Director 2020 Elsa Street, Naples, FL 33942 =
........................... . Diirector
.................................. e DiTECIOT
Joseph Marszalkowski . ... President 2020 Elsa Street, Naples, FL 33942
....................................................................... Vice President . e
Joseph Marszalkowski . ... ... Secretary 2020 Flsa Street, Naples, FL 33942
Joseph Marszalkowski. ... ... Treasurer 2020 Flsa Street, Naples, FL 33942 .

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
600 Cammon No Par
PALID
3 mnn
EiGHTH:  Number of Shares issued: MAR 14 102 Par Value
or statement that
OO e e shares are without
No. of Shares Class TN e e b'gcs par value
600 Carmon No Par
DalchebruaIYG .................. 19 92 ............ J.M.MlllS,InC. ................................... aeaees e

(Report must be signed by an officer) e President M

Form 31 1.2



- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1S1L.AND 02903

Corporate ID...... . OOZIZ78S {§J Annual Report for the year . 1991,
FiIrsT:  The name of the corporation is.................o......... Jo M HMills, IRC e
SECOND: It is incorporated under the laws of .............Rhode Island . . ... .. ...~

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

.Starage. and. ather. business. operations. in.or.upan.such.real eState.. ..o
FourTH:  If foreign corporation, address of its principal OffiCe..............ccc..ccccoccroorommoeooooeoeooeooeooeoo

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

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

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

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

Joseph Marszalkowski Director 2020 Elsa Street, Naples, FL 33942
.......................................................................... Director
......................................................................... Director
.Joseph Marszalkowski President ..2020 Elsa Street, Naples, FL 33942
.......................................................................... Vice President ..o e
.Joseph Marszalkowski = Secretary ..2020 Elsa Street, Naples, FL 33942
Joseph Marszalkowski . . Treasurer ..2020 Elsa Street, Naples, FL 33942

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class }mes par value
4 A ﬂ
600 Common 40 No par
EiGHTH:  Number of Shares issued: SECy OF g Par Value
TA TE of statement that
shares are without
No. of Shares Class Series par value
600 Common No Par

{Report must be signed by an officer)

Forem 31 108y



. To be filed annually between
Filing Fee $15.00 January 1st and March I3t

CStaie of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND (2903

Corporate ID.............. 0021375 i, Annual Report for the year....1990

FirsT: The name of the corporation is J.. .M. Mills, Ingc,

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

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

Tuirp:  Character of business, briefly stated, is. buying, selling, letting, leasing. improving and
otherwise dealing w1th industrial and other real estate; and of conducting, manufacturing,

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

FirTH:  Business address in Rhode Island ... 1625, Diamond. Hill. Raad.. Woansocket ... ..

RO T8 AN 0 2B e e e

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

Joseph.Marszalkaowski ... . Director 3443.Gulf Shore Blvd.,. Apt..817..Naples,
.......................................................................... Director
.......................................................................... Director
Joseph.Marszalkawski. ... President 3443 .Gulf . .Shore.Blvd., Apt...817, Naples,
.......................................................................... Vice President ... e
Joseph Marszalkowski.......... Secretary  3443.Gulf . .Shore.Blvd.,. Apt..817, Naples,
Joseph. Marszalkowski ... Treasurer  3443.Gulf.Shore.Blvd.., Apt..817. Naples,

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

600 Common No Par
EiGHTH:  Number of Shares issued: PA‘ Par Value

“ ‘\gqu or statement that
| shares are with

No. of Shares Class “hR B%ncf\ : par :alu; -

TATE
600 Common SeC'Y. OF S No Par
Dated......... March . . ... 1990 .

(Report must be signed by an officer)
Form 31 185



. , To be filed annually between
Filing Fec 315.00 January Ist and March Ist

Btute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D............ S Annual Report for the year . %%
FIRsT: The name of the corporation is................. SN E R 3 VA 2
SEconD: It is incorporated under the laws of ... Rhode. Island. ... !

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

THIRD:  Character of business, briefly stated, is. buying, selling, letting, ieasing, umproving
and otherwise dealing with industrial and other real estate; and of conducting,

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

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

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

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

Name Office Address (including number, street, zip code)
...Joseph. Marszalkowski . Director ... 3443 Gulf ShoreBlVdApt#SU'
Naples, Florida T
...... Linda. Maxszalkowski . . . . Director e e e
.......................................................................... Director
...... Joseph Marszalkowski . . . President
. . n
...... Linda. Marszalkowski . . . Vice President ...
" n
....... Linda.Marszalkowski .. . Secretary
- ...Joseph.Marszalkawski. .. . . Treasurer ... e e e
SEVENTH: Number of Shares authorized: -Par Value
or stalement that
) _ . shares are without
No. of Shares Class S?%EU par value
No Par
0 Common
60 FEB 231989
. ey AR ST ,
EiGHTH: Number of Shares issued: Y OF ST Par Value
. oF stalement that
shares are without
No of Shares Class Series par value
600 Common No Par
Dated.. February 1982 9. M. Mills, dnc.
{Nanricpf Corporation) Ny
G )
BW/”J(K‘.W/’Q (At .
I¥s i
Voo I
(Report must be signed by an officer) Tifle... President /

Ferm 31 1:8%



- To be filed annually between
'Fllmg Fee 31500 January 1st and March Ist

’ State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. AXAL R Annual Report for the year ... 1oy
FirsT: The name of the corporation is....................Ae Mo ML A0 0,
SEcOND: It is incorporated under the laws of ..., Hhade lsland
TuirD: Character of business, briefly stated, is.....buying, selling, letting, leasing, im-

proving and otherwise dealing with industrial and other real estate; and of

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

upon such real estate.
FourtH: If foreign corporation, address of its principal office..........coccoioeicic e e

FieTH:  Business address in Rhode Island 1625 Diamond Hill Road, Woonsocket, RI 02895

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

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

Joseph Marszalkowski . . . Director 3443 Gulf Shore Blvd.. Apt. #817. Naples,
Linda Marszalkowski ... Director ?a.{*..‘%.%...99.%.?...§.¥?9£‘.3....?.1..?{9.....'....&99‘..‘.‘*f.?}?‘.a..l“.?.’.ﬁleS;I:
.......................................................................... Director
doseph Marszalkowski President ~ 3443_Gulf Shore Blvd., Apt. #817, Naples -
Linda Marszalkowski . ... Vice President 3443 _Gulf shore Blvd., Apt. #817, Naples L
Linda Marszalkowski Secretary 3443 Gulf Shore Blvd., Apt. #8171, Naples.
Joseph Marszalkowski . . . Treasurer ~ 3443 Gulf Shore Blvd., Apt. #817, Naples -

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sences par value
600 Common z},‘.e;\jQ No Par
' FEB 29 1o
EiGHTH: Number of Shares issued: e pTE Par Value
- {-.1.‘ £y e A i or statement that
SEA R shares are without |
No. of Shares Clasy Series par value
600 Common No Par

{Report must be signed by an officer)
Ferm 31 1/85



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID_... 213732 . ..., Annual Report for the year.. . 1987 ...
FirsT: The name of the corporation is......Ja Mo MILLS,. I0C oo
SEcoND: It is incorporated under the 1laws of ......c................. Rhade. Xaland . ...,
THIRD: Character of business, briefly stated, is.. dealing. in _industrial and other real estate and

conducting, manufacturing and other business on said real estate.

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

FourTH: If foreign corporation, address of its principal office............ NEA e
FirtH:  Business address in Rhode Island ... 36..Park Place,. P.0.. Box. 36.. Pawtucket, RI.. 02862
SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
......... Joseph. Marszalkawski.................... Director 3443 Gulf.Share. Blvd.,. Apt..#817, Naples.. FL
......... Linda Marszalkowski —— Director SOOI < .L\- SO
.......................................................................... Director
......... Joseph Marszalkowski . President ..o SAME
......... Linda Marszalkowski . . . Vice President .. ... ... S3(0€
......... Linda Marszalkowski ... .. Secretary ..o SETE
......... Joseph. Marszalkowski . Treasurer OO 1 1L OO N
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 Common Stock Nﬁ\!alue
EiGHTH: Number of Shares issued: PAID Par ""ﬁyc"(?
or slatcmcu! that ;.93
- MAR 02 1987 . e o P
600 Common StocREM'Y NE STATE ‘ No Par Value
Dated........ February. .o¢4...... 19 87...

(Report must be signed by an officer)
Form 31 1/8%



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

State of Rhode Jaland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI)Y 02903

Corporate ID....24375 Annual Report for the year ... 1986

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

FirsT:  The name of the corporation is.......J. M. Mills, Inc,

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

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

SEcoND: It is incorporated under the laws of Rhode Island

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

THIRD:  Character of business, brieﬂ&staled, is..dealing in industrial and other real estate and

oting, SCEring and other BUSIOSS O Said TEAL Estate, "

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

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

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

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

........... wsmhmmzaIKM1 Director 3443GJlfShoreBlvd,Ppt#817,l‘lapleS,Fl
oo lnda Marszalkowski Director o A
........................................................................ Director
........... Joseph Marszalkowski . President ... S8
............ Linda Marszalkowski ~ vice President SaﬂE
........... Linda Marszalkowski .. Secretary N ..
oo JOSEDD Marszalkowskl Treasurer ... S

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares ar¢ without
No. of Shares Class

Series par value
600 Common Stock PF 35, No Par Value
Ll SO
EiGHTH: Number of Shares issued: APP\ 3 ﬁ% Par Value
— or statement that
No. of Shares Class ':'::5.1-:-‘{:—:"{ o RVATY e sharc;;r:a\lnulelhoul
600 Common Stock . No Par Value
Dated................ February .26, . 198

JUL O ENTY
(Report must be signed by an officer) t\

Ferm 31 1/8%



Filing Fee $15.00 / NC - /O / (5} / 54/ To be filed annually between

January Ist and March st

State of Rhode Jslmd ad Providence Plndations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID.... 21372 e, Annual Report for the year.. 1985 ...
FirsT: The name of the corporation is.....J.. Mo MALLS 0 I0Ga e,
SECOND: It is incorporated under the laws of .................. Rhade TSLand. e,

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

THIRD:  Character of business, briefly stated, is. dealing in industrial and other real estate
and conducting, manufacturing ‘and other businesses on said real estate.

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

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

FirtH: Business address in Rhode ISIand ...........coooococooorvoveooeooeeoeeoeoeeeeoeoeeeeeeeee
36 Park Place, Pawtucket, R.I.

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Joseph Marszalkowski .~~~ Director 3443 Gulf Shore Blvd., Apt. #817, Naples, Fla.
Linda Marszalkowski .~~~ Director 3443 Gulf Shore Blvd., Apt. #817, Naples, Fla.
.......................................................................... Director
Joseph Marszalkowski .~~~ President 3443 Gulf Shore Blvd., Apt. #817, Naples, Fla.
Linda Marszalkowski Vice President 3 Gulf Shore Blvd., Apt. #3817, Naples, Fla
Linda Marszalkowski Secretary 3443 Gulf_Shore Blvd.. Apt. #817, Naples, Fla..
Josepn Marszalkowski .. oo Treasurer 3443 Gulf Shore Blvd,., Apt. #817, Naples,Fla. .
SEVENTH: Number of Shares authorized: Par Valve
of statemnent that
shares are without
No. of Shares Class Series par value
600 Common Stock No Par Value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common Stock No Par Value
Dated......... February J3-/7 19 85..

RECEIVIEDIMAR 1985

(Report must be signed by an officer)

Form 31 1/85



JC/srd 3/14/84

Filing fee: $15.00

To he N'ed aracaelly betaeen
January “st ang March 1st

State nf Rhode Tsland and Providence PFlantations
OFFICE OF THE SECRETARY OF STATE

Arnual Report for the yeay 1984

Firsr: The name of the corporation is J-M. Mills, Inc.

SECOND: [t is incorporated under the laws of

THIRD: Character of business, briefly stuted, is  dealing ir incdustrizl and other

Rhode Island

real estate and corducting, manufacturing and other businesses on said

real estate.

FourtH: If foreign corporation, address of its prineipal office

~not applicable

FIrrH: Business address in Rhode Island

36 Park Placc, Pawtucket, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, ¥ any)

Name Office Addresa
Joseph Marszalkowski Director 3443 Gulf Shore Blvd, Apt. 817, Napl(;i
Linda Marszalkowski Director " " " ' "

Director

Joseph Marszalkowski President " ' ) ' ' !
Lirda Marszalkowski Vice President " ! ' ! ' o
.Linda Marszalkowski Secretary " " ! N " ! o
Joseph Marszalkowski Treasurer " ; ' N " o

{If additional spacc is needed, attach rider)

SEVENTH: Number of Shares authorized:

No. of Shares Class Series

600 Cormmon Stock

EIGHTH: Number of Shares issued:

Par Value
or statement that
vhares are without
par alye

No par value
Par Value

or stasenient that
shares are without

No. of Shares Class Series Far vaiue
600 Common Stock [ No Par Value
o
Dated:  March 27 19 84 J.M. MIghS., LNC.

: ‘ame of Carpopayior} . 7'
JUN18194 By%ﬁéq%w i“/;;w.\
Title  Presfadnt

EER =
{Report mustube signed by an cfficer)

It the corporation has changed its registered office ang_/_o‘r;its registerced agent,

Form #8 must be filed, Please contact Corporation Divisioe{ornformation. 277-3040
fgio T e

o

=

FORY 31 1:.02



Filing fee: $1 To be iled annually between
ling fee: 315.00 January 1st and March 1st

State of hode Island and Providenre Hlantations S |'\"
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 195

e

L— p—
FIRST: The name of the corporation is \/. ‘\/ : *\4 N [5 N gLy

.. A
Seconp: Tt is incorporated under the lawsof N

) 4 ' ]'/
THIRD: Character of business, briefly stated, is Ao of 37 1)
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 6)0 ey 339, H%h'i’en,'!t?ﬁc

SIXTH: Names and addresses of its directors and officers:

(Aadresses must Include street and number, it any)

Name Office Address
JoJ CIH Viadfral e ovLf | Director hEK vy ﬁ,D AJFT{OH ﬂl
. . l
KINDA MAU L AL KOwPirector '
Director

I()&Lf A M ARLAL ttow/President
LINNA AR Kovagts, }t\i{icc President
v ‘ ~ Secretary

s e e - .),?‘...‘:‘.,_c/“_, 4 Jeo Ry Lo o At P v
JOEPN . M oarPL A A joav iic * Treasurer
(! addilional space is needed, attach rider)

SEVENTH: XNumber of Shares authorized: Par Value

or statement that

shares are without
pay value

Mo FAR

No. of Shares Class Series

oo

EIGHTH: Number of Shares issued: Par Vaiue

or statement that

shares are without
par value

Q 64 ‘,}90 f’f}f\

Lo
Dated: //«c 9 ¥ 2 <.

(Name of Corporation)
L \n . 2
By “ 5 s - Nplnnf . T e
I C el S T
Title 7 B 2" P S i

No, of Shares Class Series

- § A

INSE AT e

o e ¢

(Rapor? musfbc sig/ned by an olflicer) @
v ,\E,\ 3

P —T
If the corporation has changed its registered office-andber its registered agent Q\kl
Form #3 must be filed. Please contact Corporation Divigjon @ information, 277-304&‘

£y

|

Farm 31 — 061 E



To be filed annually between

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

State of Rhode Island and Frovideure Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Repoxt for the vear

FIRST: The name of the corporation is . /- 1\1' ‘ ’r\ 4 e L

SecoND: It is incorporated under the laws of 4 )t) L

| ‘
THIRD: Character of business, briefly stated, is &~ o 'ﬁ / / /.
FourtH: If foreign corporation, address of its principal office .

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

address) L3¢ ¥ )ZjS A Fen ]c}l

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Name Office Address
J6SE)H MUACZALfow St | Director wENbey D ASETOY T
Lol & MMI204 Bowrg Director i e
. Director . .
3(9?’ hW"-MWw&hPremdent _ o N

Lipps MRS M\& vty N ice President
! Secretary

"j',',“_/‘;ﬂ._ v ;_/-p‘ S—a ) /’/rr:;c- gy

Jos 1 MAAS D ikdsse’ Treasurer 7

(1f additiorkal space is needed, attach rider)

Sec, Iy Evera A pee” /'-v-r.u' AL

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withou?
No. of Shares Class Series pav value

- Yo f41

EigHTH: Number of Shares issued: Par Value

or atatement that
. ) shares are without
No. of Shares Class Series par value

«*” ! o 4R
Dated: : "/?'C; 19 ¢35 /ﬁ? I/, // I e,

lene of Qg;por-quuu)
By //N// / /L/_w-__
. 7
Tlt]e /L'_a-. "CI‘""/ - /‘C_/‘_(, (,-/

7
Re o‘n t ba d b fli
( p. mis signe y an oflicer) h%q:)

- e

el

3 T
It the corporation has changed its registerad oﬂicfé;anaj‘or its registered age qf
Form #9 must be filed. Please contact Corporation Diﬁgio@r information. 277-#%}\

e
Farm 31 — 1C 81



Filing fee: $15.00 To be filed annually betwean
fing Tes: ' January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year k3
l\_/'

r J'h;:—r/’(——.

FirsT: The name of the corporationis o . .

-
SECOND: It is incorporated under thelawsof * =+ 1—

Tuirp: Character of business, briefly stated, is J\_C‘ o ( o I
FoumTH: If foreign corporation, address of its principal office

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

address) 13¢ A 355, [lsh#ten 7 &L

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address

J04 ?-fﬁ M ALS 2ALL s & Director nwENOn R /}JIYDM/@I
L Tw Q4 #ARe L4L (1w sigDirector A S . #1
I : . Director

QOJ?] hqﬁlﬂfuwk{f;l’_ President
LJ’L‘/DA, Mdﬂflflf irnv!.{—/ Vice President

D R AT T e L e
e ?44 M AR 2L epuc kg« Treasurer
ditional

(I a space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Clasa Series par value

te oY Mo FRR

EgHTH: Number of Shares issuved: op obar Value
sharea are w;lhoul
No. of Shares Class Series par value
O ¢ [7\
b v No 4
~
o
. . . A / T
Dated: R 198 S J Ps?. I, /‘—‘*, ~-nc .

{Name of Corpegation)
,/"' g_ . ”:)
By .~ rswe- S - /e -
- [ I ,Z .
. - » e
Title™ /C'Z..?f—a?'-v"é et il “f
LI 7

- /
{Report must be signed by an oflicer) 7/ D\®
PR L v

iy

If the corporation has changed its registered olfic'@:aﬁa/or its registered agent,QQ-\/
Form #9 must be filed. Piease contact Corporation Di!gi@or imtormation, 277-304%

R
Form 31 — :0:81 Lol

-a
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Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode fsland and HProvideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

O M Ml Tae.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the followmg annual report:
FirsT: The name of the corporation is . I MM \ s Enc.

SECOND: It isincorporated under the laws of “Rhocle L3 L:md.
THIRD: The addressof itsre ’ﬁj’tered ifﬂce in Rhode Island is
° PoBox 3e3 Mendon ton RT ossf .

and the name of its registered agent in Rhode Island at such address is

MMk e

FourTH: If a foreign corporation, the address of its principal office 1;2/t.he state or
country under the laws of which it is mcorporate J faua y Je”.ng . fe ng , 4&;@
Id

;m ving ARO . oterwise dee welosterad Ao, o er  redl exThke
condicting miq- sTorage nuoc boum«'Oﬁeea g 10 ABD vpon Suck renl estate
FirTH: The charactcr of the business in which it is actually engaged in Rhode

Island, briefly stated, is

SIXTH: The names and respective addresses of its directors and officers are:
Name Office

Addre
Uosep}: HAr'szq\.\mquA Director Meﬂddﬂ(?o‘- /02 )’an R

dioon Marszalkowshi Director Mercion Rd. Hsktan, RT.
Director
Director
Director
. Director
U-osepl Hnr‘sszmmsAr President
i-uoa Hnr"-mu’\a [ Vice President
launs Mnrsz.ALkouJS i Secretary

Uosep} Me r‘ssz lﬂ,owc A‘l Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

I'ur Value per Share
or Statement that

Number of 6 Shares are without
__Sharex 1 Class Series ____ ParValue

~N
00 80 Com men 40 PAr VanuE

—

(@]

—

>

-

L]

SUN 19380

s

/

Farr 11 1LM il 77

00'5{0..-‘0#..-.

800G Le -



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shareg, shares without par value, and series, if any, within a class, is:

Par Value per Skare
or Statement that
Number of Shares are witkout
Shares Class Serles Par Valve
Dated %'-30 1950 3. M The
. INAME OF PORLTION)

e



® ®

Filing fee: $15.00 To be filed annually
between January lst and March 1st

Btate of Khode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Im ML

Pursuant to the provisions of Section 7.1.1- 118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis *J- MM T e

SecoND: It is incorporated under the laws of “Riede Tsland
THIRD: The address of its registered office in Rhode Island is
PoBox 363 Menden Kd Ashden. Rhede Tthand  ceced

and the name of its registered agent in Rhode Island at such address is

T MMl The

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is ij g, sell, ng, Le #ng Lens, g,

f'“D"Wt’\& AP OLA@NO'&G defilnna wH’L wclustRinl ANO . m’ier ren/ .,J,; f(.
LS LRSS O ERATING 4 AN vpes: sock

%‘f c‘f‘ 1 f\(‘ i ﬂ?) f
IF The cfﬁl acter o8 th i)usﬂféa&':in wmch it is actually engaged in Rhode
Island, br:efly stated, is

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Addre“

Uosc’pk Mhram”\omalxl Director /”!endon(?af /'} RT
'uon M Hnrssalkowslu Director Hmclon(‘/%/. ﬁs
Director
Director
Director
Director
\josppjﬁ MArsmll'\ankt President
A wpn HArsch owchi Vice President
Awoa MA'S.Q[‘%C‘QS‘H Secretary
jose'p/{ HAI"‘B@)HO&!SLI Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:

Par Value per Share

or Statement that
Number of 2 Shares are without
Shares Class Series, | ___ParVaue
(=
9
L [ ]
LV ]
> 8 911319
£~ ¢ FE
-
- [ =) .
PR /f A J
- /
f— o
o ) RN ]
™ M1 ] ) o
oo Y e |
(=]
—



EwcHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Vaive
/10 Asd 0 e AN E o
o NN A /@ N
e Y 'l
Dated 4L ¥ 1979 G Vi Cae

INAME CF CORPJRATION)
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Filing fee: $15.00 To be filed annually
between January 1st and March st

State nf Bhode Fsland and PFrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

J M MILLS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Lav.s, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis . .. J. M. MILLS, INC.

SECOND: It isincorporated under the lawsof RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is. ,
- Mendon Road P O Box 363, Ashton, Rhode Island 02864

and the name of its registered agent in Rhode Island at such address is
~J. M. MILLS, INC.

FourTii: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is RKSORK X XK K0EX XX KXn®X XbeX X0 X

KIKDOON KOEX HEX R KK R X 6% Xbi K&K FXRXD0 R KK X Kt e d Xk Ry Koad X8 X KR X

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Buying, selling, letting, leasing, improving and
otherwise dealing with industrial and other real estaute and conducting,
mfg, storage and other business operating in and upon such real estate.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Joseph Marszalkowski Director Mendon Rd. Ashton, R.I,
Lindg Mars_zalkowski Director Mendon Rd. Ashton, R.I.

Director

Director

Director

_ Director
Joseph Marszalkowski President "
Linda Marszalkwski Vice President "
Linda Marszalkowski  Secretary "
Joseph Marszalkowski Tpeasurer "

SRVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Statement that
Shares are without
Por Valus

Number of
.. Shares, Clam

APR A 1978
el

b

el

Farm T 350 1177

-4
195C¢Te v -1 IGY- a.?‘b%-
00’gI.00'60¥l.-



EIGHTH: The aggrepate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valuo per Share
or Statement that
Noumber of Shares are without
Shares Class Reries Par Vaive

Dated March ;l,‘ , 1978 J. M. Mills, Inc. ‘

(HAMT OF COEPORATIC;N] ‘ T
i
By i f\(\ i
Y e geadafla g ~1—»‘7'-‘- .
/

ns President
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CJ. ML Mills, Inc,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .JMills,Inc.
SEcoND: Itisincorporated under thelawsof . Rhode Island

THIRD: The address of its registered office in Rhode Island is

. P.0. Box 363 Ashton, Rhode Island Q2864
and the name of its registered agent in Rhode Island at such address is
113’4 & & 8 ¢ SENIIEIRN 09 PO« TN R %3

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it {s incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, i3 Byyjnq,

selling, letting, leasing, |mproving and otherwise

dealing with mdustrual and other real ‘estate, and conductlng,rmfg storagg
and other businesses operattng in and upon such real estate,

S1XxTH: The names and respective addresses of its directors and officers are:

Name Office Address
Joseph Marszalkowski Director Mendon Rd. Ashton, R.I,
Linda Marszalkowski Director Mendon Rd, Ashton, R.I.
Director
Director
Director
Director
Joseph Marszalkowski President "
Linda Marszalkowski Vice President "
Linda Marszalkowski Secretary 5
Joseph Marszalkowskli Treasurer "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series,if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

LL-G2 NV

3

]

J.
FORM 3. 33M .78 4wg‘5 ]\9?
17



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, sharesmwithout par value, and series, if any, within a class, is:

Par ¥Yalue per Share
or Slatement that

Number of Shares are without
_ Shares Class Series Par Valee
110 ) none ) none 0
i
1
Dated . Janvary 14, 1977 J.M. MIs, Inc,

(NAML OF CORPORATION)

Linda Marszalkowski

Its Secy



o )

Filing fee: $15.00 ’ To be filed annually
between January 15t and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
oM Mills, Inc,

Pursuant to the provisions of Section 7- 11 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report

FIBST: The name of the corporationis . . J:M Mills, tnc.

SECOND: Itisincorporated under thelawsof . Rhode Ised =

TEIRD The address of its registered office in Rhode Island is
...363 Mendon Road ' Ashtg;n Rhode Isﬁ l&h ezléa 1

and the nameof its reglsbered agent in Rhode Island at such address 18 . g, Wi, Midls.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . ... .. . . . .

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . B uylng, seH ing, lettung, _ leas ing, |mprovmg ‘and otherwnse

—-deating with-industrial and other-real estate, and. conducting, mfg, storage.
~and other businesses operating in and upon such red estate, =

SIXTH: Thenamesand respective addresses of its directors and officers are:

Nameo Office Addreas
_Joseph Marszalkowski yjrector .. Mendon Road , Ashton, R.l.
.Linda. Marszalkowski.. .. Director .....Mendon Road, Ashton. , R... .. .
.. Director
.. Director
.. Director
Joseph Marszalkowski = pragident
. Linda Marszalkowski. . Vice President.
Linda Marszalkowski Secretary
..Joseph .Marszalkowski.. ... Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Sbares are without
Shares Clans Series ___ParValue

J5
FEB 14 1976

FORM 31 38M 10.78



EIGRTH: The aggregate number of its issued shares, itemize¢ by classes, par value
of shares, shareaiwithout par value, and series, if any, within a class, is:

Poar Vuloe per Share
or Statement that

Number of Shares are withoul
_ Skares - Class Series Par Value
Dated. . . ' . ,19 . M. Mills, lne. |
(NAMFE OF CORPCRATION) -
\ -
: _(,' -') i j" ' !/
i By FV-477% ,uﬁ/w)/{ CEE A S A
AR N _
: It
! o
5 2
: 7e)
i B
*
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Filing fee: §15.00 To be liled annually
between January 1st and March 1st

State of Rijode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

© JMUMILLS, INC,
Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as

amended, the undersigned corporation hereby s‘}xbmlts thg following annual report:
Fm®sT: The name of the corporation is

SECOND: Itisincorporated under the lawsof. RHODE ISLAND

THIRD; The address of its registered office in Rhode Island is
P, 0 Box 363 Hendon Rd Ashton, Rhode lsland 028611

. and the name of its regmtered agent in Rhode Island at such address is
J.MNT b
FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirrE: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Buylng, selling, Jetring,leasing, improving and atherwise

deating with industrial and other real estate, and conductiog, mfg.,storage

and other bus in-e-ss.és ‘opérati_ng 'lh and upon such reél ‘estate.
SixTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

Joseph Marszalkowski Director ‘Mendon Rd. Ashton, R.I,
Linda Marszalkowski . Director , "
Director
Director
Director
. Director
Joseph Marszalkowski - . President oo
Linda Marszalkowski Vice President . "
Linda Harszal_kowskl. Secretary "
Joseph Marszalkowski Treasurer "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Stures are without
TCs Class Series Par Value

FORM 31 25M 11-74

l‘;EB 51975

AN



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasz, is:

Par Value per Share
or Statement that
Number of Shares are withou?
__Shares Class Series _ ParValee
Dated S - 1 0. ,197% T o mile e
: NAME OF CORPCIATION) .
Fa \

Byl){./' ~ __
T ik

150y AReawx15 00

oF

3L °F
STaE

AR19-75



Filing fea: $15.00 To be filed annually
between January 1st and March 1st

State nf Rhode fslond and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. 9. M, MILLS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

SECOND: Itisincorporated under the lawsof = RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is
P. O. BOX 363 MENDON RD. ASHTON, RHODE ISLAND 02864

and the name of its registered agent in Rhode Island at such address is .
Jo M, MILLS, INC, | |

Fourtn: If aforeign corporatio;l, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Buying, selling,-letting, leasing, improving and otherwise
dealing with industrial and other real estate, and conducting, mfg., storage, and other

businesses gperating in and vpon such re:al estate.

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Joseph Marszalkowskd Director Box 363, Mendon Rd,, Cumberland, R. 1.
Linda M. Marszalkowaki . Director Box 363, Mendon Rd., Cumberland, R, I,
Director
.. Director
Director
o . Director
Joseph Marszalkowsld President same
Joseph Mars zalkowsid ‘ Vice President same
Linda M, Marszalkowsid Secretary same
Joseph Marszalkowski =~ = Treasurer same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass,is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series ) Par Value
»EG T SOOURAK No Par Value

FORM 31 35M 8.73 JAN 3 1 1974//
V]



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

: or Statement that
Number of Shares are without
_Shares Class Scries ___ParValue
110 . " none - nonhe No Par Value
Dated January 29, , 1974 ~J. M. Mills, Inc.

{NAME OF CORP IRATION)

B&@z%’/w& W%
// ns Pres.

674 iRaeenlS 00

$EC-UF
3TATE

B8 19-7u



Filing fee: $15.00 To be filed anoually
between January Ist and March st

Stuate of Rhode Esland and Frovideure Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
SLoULMILLE L Thg,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The namae of the corporationis. . . . VILLZ

SECOND: It is incorporated under the laws of . 5717 "°7AND

THIRD The address of xts registered oﬂ’lce in Rhode Island is

DT RQY 363 VINDOY OBD, RETeNrowunny Tapevy 2284

and the riame of its registered agent in Rhode Island at such address is

DY R

AR R A

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is = . .

FIFtH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
bneﬂystated lS :“f.i:-:.T‘L s._;] "],., les:, "'] Ty ‘T:‘,’;"’ 1r-|‘-’\-‘(~\1v\5_ n"'," Ot orwise
dasling with Indostpiod ane ctler peal cstate, ord ocondecting, nfo, stomnre,

4 I P - ' PR S R [ 1 =
and ~tihman hoginesses onersting inoard onon Too rapl agtote,

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address
Trgerh Varsmalaowsi i __ Director Ceundon R4, .ﬂr—_:"‘-_t-’:'_‘. , 2.1
Lindg Marsaalkeusvl 0 Director pantor Ra, ashten, U0,
.. Director
. Director
. Director
Director
_ President
.. Vice President
. Secretary

Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemont that

Number of Sharcs are withoot
Shares Class Sories Par Value

b ode. Pou frus m

JA—E=1973

FORM 31 B0 572

FEB7 1973



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Nember of Shares are without

Shares Claun Serics ___ ParValue i

s m
[

rane none G
|
1
1
|
Dated in-unrxi1to, . 1973, T SRS B R T
PR mmorccnpommfm
. B L N -
. H P s Y
i . LT e
| "{::Kf;_{ EQA#;%J/((LLL({/
Livda Fersenftigere
: By . KA .
1
! Ie $227
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