STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State : o m‘;g{':";:’g’ggg;’;;‘;
&~ Matthew A. Brown, Secretary of State ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. 2 Nar;:c of Corporation

0089075 CENTRAL AYENUE REALTY, INC.
3. Strect Address Principal Rusiness Qffice City Stare Zip

1113 Central Avenue Pawtucket Rl 02861-0000
4 Business Pbone No. 5. State of Incorporation 6. $IC Code

(508) 222-7990 Rt "~ 5553

Fa ng !ﬁ?ﬁ gyif'c'mr {at‘ eG?aTé:mr of Business Conducted in Rhode Island

8 NAMESTAND ADDRESSES O ITHEIOFFICERS, (2 X: BONFOR: AﬂAG;:MENfJ_ﬁpLﬂ,‘].\‘nS’ PXCESIBEE. 6'ﬁ'E'TU§lNG“AITRthl_M§_ R
Msm'mr Name 1 Vice Prosidevt Name
Manuel P, Andrade :  Edward Andrade .
S : L S . .
"‘"&6 arrie Avenue : MT-ﬂjﬁfrway Drive - ‘
Tiry . Stat | .. ' G e Sate LET
East Providence l afll ﬁ 02916— : Al‘taeboro T [ MMA - l pu).?“:;.—-
Q;tzé:x.;;;; -------- beerrreanrrran L e NN P P P PR T PP l. Mumﬂam' sesssssassssasrratttfatettttrrncnrrrrcenrenssrnnsradicnsesssansssnn Faarsaana b
Steven Andrade :  Manuel P. Andrade
Sireet Address . . Street Address
71 Fairview Avenue ¢ 40 Carrie Avenue
Ci St Z ' Cut; St 2i)
*’Rehoboth ‘ “Ma "02769- : ““East Providence “Ri "02916-
S NAMESAND, A DRSS ES O EA T DIRECTORS (aX S BOX. I-DR“thz"{‘G_'Hm R U NI S PACES BEF ORE USINGIA FTACHMEN TS R0y
!)nmcwr .'\arm' D:rrcror Anma
Manuel P. Andrade ¢ Christopher Andrade
Street Address : Street Address
40 Carric Avenue : 40 Carrie Avenue
Cuy . State Zip : Cuy . State Zip
East Providence Rl 02916— i  E.Providence R} 02916-
UL beretesereeene e, 'om-aou-'ame SR TOVATIN SO PRUSPRPT s are e es e e
Edward Andrade .+ Steven Andrade
Street Addross . } Sircet Address
141 Fairway Drive ¢ 71 Fairview Avenue
Cuy State : Zip s City State 2ip
Attlebaro MA 02703- ¢ Rehoboth MA 02769-
T S AR A G T O R e A R O X F OR AT A CH N o R e P T TS RARES IS SO DX B0 BN e vl

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senics Par Vaiue ] Number of Shares Clagy/Sertes Par Value
600 Common No Par 100 Common No Par
—-—'\\__‘-_‘—

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schcdules and statements, and that all staiements

ained herein are true and corpegt.
W ﬂ [ Ly e A 10305
L=

ature of Officer . Date
Manuel P. Andrade
) I A kS o Print or Type Name of Officer
"“ﬂ::w:%"ua C; R | President
RETARY OF STATE S GVl o
A VRS R e R Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sirves, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040

e s ‘ - . ’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 stop
Filing Period: January I-March'1 +» Flling Fee: $50.00 INSTRLE HONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) o R
I. Corporate ID No, © T2 Name ;f Corporation TTrT T T

0089075 CENTRAL AVENUE REALTY, INC. ) .-
3. Streel Address Principal Buslness Office City State | Zip

1113 Central Avenue Pawtucket RI © 02861-0000
4. Business Phone No. 5. State of Incorporation 6. 5IC Code

(508) 222-7990 RI

5553
7. Brief Description of the Character of Business Conducted in Rhode Island
dealing in real estate

B. NAMES;ANDIADDRESSES {OF THEJOFFICERSYix g 80 EORATTACHHGYT) &, FILTINPAGES BERDRIAING U T ACHHE NS IR

President Narme - Vice President Name
Manuel P, Andrade _ Edward Andrade
Street Address Street Address
40 Carrie Avenue 141 Fairway Drive
City State Zip City | State Zip
East Providence RI 02916- ’ Attleboro MA 02703-
ceretary wame T , e e L e s R
Steven Andrade Manuel P. Andrade
Street Address - ) . Street Address
71 Fairview Avenue . 40 Carrie Avenue
cuy ‘State Zip | o f(.'lty - State i-Zip I
Rehoboth MA " 02769- . East Providence . RI : 02916- :
9:NAMESTANGYA DORESSESIORETTRIIRECIORY % 7 SEEIAN
Director Name - Directar Name !
Manuel P. Andrade . o Christopher Andrade
Strect Address Street Address
40 Carrie Avenue 40 Carrie Avenue
City “State “zip “city T Ustate ‘ Zip -
East Providence RI . 02916 : E.Providence | Ri " 02916 :
- e, o T e s S SR
Edward Andrade . Steven Andrade :
Street Address Street ;lddms B o | . o I
141 Fairway Drive - 71 Fairview Avenue
Ctey State ' Zip City © 7 stare ‘ FTE
Attleboro ' MA 02703- © Rehoboth . MA 02769-
OR3P XTI LS LAVAR). v ‘el o pmamr, W~k ST W e e B ‘
Number of Shares Cl;usa'.s;ri; Par Vn.!uc-_ - ],Number of Shares L '.Cfass."Striul_“ _;_P‘_w: Value
600 Common No Par | 100 | Common . NoPar ;
i
1 — m——————

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

Under penalty of petjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

. L( o B o that all statements contalned herejp are true and correct.
Fife Date: 2 - { 2 —'O i - - : WZ/[M/ / /j‘ﬂ////// 1/05/04

>

DOO l (a [ 3 ure of Officer Date
Check No.:

Manuel P. Andrade

. . Print or Type Name of Officer
By: N M c’ i :

. - President
FOR SECRETARY OF STATE USE ONLY

e e Form 630 12002




Edward 8. Inman, HI Secretary of State
Corporazans [Diviston

STATE OF RHODE ISLAND

AND PROVIDENCE P LANTATIONS 100 North MMain Sireet, Providence, R 02903, 1335
401-222. 3040

3 3y 3

Oftice of the Secretary of Stage

T 2 03
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0

Filing Period: January J-March |« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carpurate 1) Ne 2. Name uf Carporaiion
0089075 CENTRAL AVENUE REALTY, INC.
3 Street Addeess Prinzipal Rusiness Office ity Suate Zip
1113 Central Avenue Pawtucket RI 02861-0000
4. Business Phane No S Atate of Inccrperation f. SIC Cade
(508) 222-7990 Rl 5553

7 Beef H‘ucfip.!mn of the Characicr of Rusiness Corducted o Rhode 1slard
dealing in real estate

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Preandent Name
Manuel P. Andrade Edward Andrade
Street Address Street Address
40 Carrie Avenue 141 Fairway Drive
City Stute Zip Gy State Zip
East Providence RI 02916- Attleboro MA 02703-
Sccretury Name Treasurer Name
Steven Andrade Manuel P. Andradc
Streer Address Servel Address
71 Fairview Avenue 40 Carrie Avenue
ity State Zip ity State Zip
Rehohoth MA 02769- Fast Providence RI 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) FiLL IN SPACFES BEFORE USING ATTACHMENTS
{2irector Name Ditector Name
Manuel P. Andrade Christopher Andrade
Streel Addeess Street Addeess
40 Carrie Avenue 40 Carrie Avenue
iy Stale s ity Sture Zip
East Providence RI 02916- E.Providence Rl 02916-
recior Name firscioe Nare
Edward Andrade Steven Andrade
Street Addrrss steeet Address
141 Fairway Drive 71 Fairview Avenue
iy Stute Zip city Stutr zip
Attleboro MA 02703- Rehoboth MA 02769-
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Mumber uf Shares Class/Senes Far Valuc Number of Shares laseiSeries Par Vidue
600 Common No Par 100 Common No Par

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

Under penalty nf perjuey, | declare and atfirm that | have examimed
this report, indluding any accompanying schedules and statements, anxi

C O that all statements contained heren are true and correct
;% R Y :
\ /0 :’ Z / 1/06/03

L pedile

Dute

File Date:
\inatire uf ficer

CheekNoo 0 _ ¥ . Manuel P. Andrade

‘ D Paut or Iype Name nf (Jfﬁn'r- T C
B —— — — - President
FOR SECRETARY OF STATE SF ONIY - . . e — =

Hitle of Qfficer
TRy Faem A26 120




Edward 5. Inman, HI. Secretary of State

Q= STATE.OF RHODE ISLAND 3 Corparation, Diviion
2 N5 A N oo RO VIDENCE PLANTAT TONS 100 Naveh Matn Strees, Providence, RE02903-1335
Office uf the Secretary of Stare 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

PLIASL READ

Filing Period: fanudary 1-March [« Filing Fee: $50.00 INSTRUCT (0N
FORM MUST RE PYPEL IN BLACK)
1 Curparate 11 No 2. Name of Corporalion
0089075 CENTRAL AVENUE REALTY, INC,
3 Street Address Principat Rusimess Office i State 7ip
1113 Central Avenue Pawtucket RI 02861-0000
4 Business Phone No S, State of lecorpsration 6 SN Cude
(508) 222-7990 Rl 5553

7 Keef Descriptian of the Character ¢f Business Condugled m Rhode Island

dealing in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Ve Presedent Name
Manuel P. Andrade Edward Andrade
Strert Atdress Street Adidress
40 Carrie Avenue 141 Fairway Drive
ity State Zip Ciry Srate Zip
East Providence RI 02916- Attleboro MA 02703-
Secretary Name Treasurer Nane
Steven Andrade Manucl P. Andrade
Strecl Address Street Address
71 Fairview Avenue 40 Carrie Avenue
Crty State FAT Cay State ZLip
Rchoboth MA 02769- East Providence R1 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dacector Name Lhrector Name
Manuel P. Andrade Christopher Andrade
Street Address Street Address
40 Carrie Avenue 40 Carrie Avenue
Lity Stare Lipr City Statr Zip
East Providence Rl 02916- E.Providence Rl 02916-
Ihsectar Name Drrector Naere
Edward Andrade Steven Andrade
Stieet Address Mreet Addrese
141 Fairway Drive 71 Fairview Avenue
ity Sfate 2ip ity Stale Lip
Attleboro MA 02703- Rehoboth MA 02769-
10. SHARES AUTHORIZED (-x* B0OX FOK ATTACHMENT) ‘ 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
AUTHORIZHD SHARES ISSUED SHARES
Numther of Shares Class/Senes FPar Vielue Number of Shares Class/Senes Par Value
600 Common No Par 100 Common No Par

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

Under penalty of perjury, I declare and affirm that I have examined
this report. including any accompanving schedules and statements, and
that all statements coatained herein are t;ue and correct.

e 3/ /ﬂi« _ Q% /. / —5—//2%1//// z I

o Ol %
Chec .\n‘._OO S / Manuel P. Andrade

":5 Fent or Tepe Naste of [)f,’i(r';.
Byv: - 5 .
(£ Se N— _— — - President

FOR SECRETARY OF STATE USE ONLY - —, — .. —

Tirie of Officer
L i TR Cacw £330 12758




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

b

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

0089075

2. Nawme of Carporution

James R. Langevin, Secretary of State
Corporations Divisicn
100 North Main Street, Providence, Rl 02903-1335
401-222-3040

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

CENTRAL AVENUE RFEALTY, INC,

3. Mreet Address Princtpal Business Office City Stute ip
1113 Central Avenue Pawtucket R1 02861-0000
4. Buyiness Phone No 5. Stete of {ncorporation 6. SIC Code
(508) 222-7990 RI 55583

7. Brief Description of the Character of Business Conducted in Rhode island
dealing in real estate

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

President Name

Manuel P. Andrade
Street Address

40 Carrie Avenue

Vice President Name
Edward Andrade
Street Address

141 Fairway Drive

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City State Zip
E.Providence RI 02916- Attleboro MA 02703-
Secretary Name Treasurer Name
Steven Andrade Manuel P. Andrade
Streel Address Street Address
71 Fairview Avenue 40 Carrie Avenue
City Srate zip City Stale Zip
Rehobaoth MA 02769- E.Providence Rl 02916-

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FUR ATTACHMENT)

tirector Name

Manuel P. Andrade

Streer Address
40 Carrie Avenue

Director Name
Christopher Andrade
Street Address

40 Carrie Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

City State ZLip Crey State Zip
E.Providence R1 02916- E.Providence RI 02916-
Director Nante Director Name
Edward Andrade Steven Andrade
Streef An'drfgs Street Address
141 Fairway Drive 71 Fairview Avenue
Ciry State Zip City State Lip
Attlebaro MA 02703- Rehoboth MA 02769-

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLED SHARES
Numher of Shares

Class/Series Par Value

600 Common No Par

11. SHARES ISSUED ¢-X- BOX FOR ATTACHMENT)
ISSUBL) SHARES .

Number of Shdres Class/Series

100 Common

Par Value

No Par

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

Under penalty of perfury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

j,
/0 Y

Fite Date: I - N 1/2/01
// 0 .rgmuurt uf Officer -  Date T
Check Mo . Manuel P, Andrade
@/(._ Primnt ot Type Name of Officer l
By: .

— Bl President
FOR SECRETARY QF STATE USE ONLY

Title of Offices



<5 TAT E OF RHODE ISLAND James R. Langevin, Secretary o_{.Smu-
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence. RI 02903-1335
. 401-222-3040

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

(FORM MUST BE TYPEI) IN BLACK!

1. Carporate 1) No. 2. Name of Corporation
0089075 CENTRAL AVENUE REALTY, INC,
3. Street Address Principal Rusiness Office Ciry State Zip
1113 Central Avenue Pawtucket R1 02861-0000
4. Rusiness Plrone No. 5. State of incarporetion 6. 512 Code
(508) 222-7990 RI 5553

7. Brief Description of the Character of Business Conducted in Rhode Island
dealing in real csiate

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

Precident Name Vice President Name
Manuel P. Andrade Edward Andrade
Street Address Street Address
40 Carrie Avenue [41 Fairway Drive
City State Zip | city State Zip
E.Providence RI 02916- Attleboro MA 02703-
Secretary Name ' o . P ﬁta;urrr N;lrnr T . - A '
Steven Andrade Manuel P. Andrade
Street Address Street Address
71 Fairview Avenue 40 Carrie Avenue '
City State Zip Cley State Zip )
Rehoboth MA 02769- E.Providence RI 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Director Name {drector Name
Manuel P. Andrade Christopher Andrade
Street Address Street Address '
40 Carrie Avenue 40 Carrie Avenue '
City State Zip City State Zip '
E.Providence RI 02916~ E.Providence Rl 02916-
Director Name ’ ’ Director Name ' ’ C o
Edward Andrade Steven Andrade
Street Address Street Address
141 Fairway Drive 71 Fairview Avenue
Ciry State 2ip City State Zip
Attleboro MA 02703- Rchoboth MA 02769-
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) . ' ’
AUTHORGEN SUARES [SSUED SHARES .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue i
600 Common No Par 100 Common No Par

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

Undcr penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
all statements contained herein are true and correct.

File Dare: PA 1D

1/3/00

nature of (ficer Date

—P
Vb .
Check No.; _JAN‘H_M_—\Q_ Manuel P. Andrade

SE f Piint or Type Name of Officer
oy OEC

- President
FOR SECRETARY OF STATE USE ONLY
Thile of Officer




STATE OF RHODE ISLAN . . james R. Langevin, Surr_mr,v nr ‘?‘hlzre
« AND PROVIDENCE PLAN l'ATl O NS Gorporations Division

Gffice of the Secretary of State 100 North Main Street, Providence, RI D2903-1135
. $01.277-30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: fanuary 1-March 1« Filing Fce: $50.00

(FORM MUST BF TYPED IN BLACK)

1. Corporate 1D No. 2. Nume aof Corporation
0089075 CENTRAL AVENUE REALTY, INC,
1 Strest Adidress Principal Busingss Office ity State Zip
1113 Central Avenue Pawtucket Rl 02861-0000
4. Husiress Phune No. 5. State of Incorporation 6. SIC Code
(308) 222-7990 RI 5583

7. Brief Description of the Character of Business Conducted inm Rhode Isiand
dealing in real estate

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

President Nume Vice President Name
Manuel P. Andrade Edward Andrade
Street Addeess Street Address
40 Carrie Avenue 141 Fairway Drive
¥ . State Zip City State Zip
E.Providence RI 02916- Attleboro MA 02703-
Secretary Name Treasurer Name
Steven Andrade Manuel P. Andrade
Stresr Address Streel Address
I Fairview Avenue 40 Carric Avenue
Ciry State Zi Caty State Zip
Rehoboth MA 0&769- E.Providence Rl 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
{hrector Name urector .‘-'pmr
Manuel P. Andrade Christopher Andrade
Street .-lddr ’ Street Address
0 Carrie Avenue 40 Carrie Avenue
Ciry | R Stale Zip City State Zip
E.Providence RI 02916- E.Providence RI 02916-
hrector Name 1irector Name
Edward Andrade Steven Andrade
Steeet Aid"i‘l . . Slreel Address
I Fairway Drive 71 Fairview Avenue
Caty Stgte Zi City State Lip
Attlehoro YA 03703 Rehoboth MA 02769-
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BUX FOR ATTACHMENT} |
AUTHORIZFLD SHARES ESSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par 100 Common No Par

This report must be signed in ink by either 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

that all statements contained herein are true and correct.
File thate }ﬁﬁ% ‘ i ( l 1 ; 5 VM/A@ 114199

ure of Officer Date

- / ‘ Manuel P. Andrade
%_ \ &‘/ Prind or 1ype Name af Officer - T
e _ -

. ;o - President
FOR SECRETARY OF STATE USE ONLY - .

Title of Ofticer

Check No -




&8, AND PROVIDENCE TATIONS (-orporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
) 401-277.3040

hTAT EOF RHODE 1 SLAND James R. Langevlinm, Secretary of Stute
. PILAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March1 +» Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corparate JD No. 2. Name of Corporation
0089075 CENTRAL AVENUE REALTY, INC.
1 Street Adidress Principat Business Office Ciry State Zip
1113 Central Avenue Pawtucket RI 02861-0000
4 Business Phone No 5. State of Incorparation 6 SIC Code
(508) 222-7990 Rl 5553

7. Brief Descrption of the Chatacter of Business Conducted in Rhode Island

dealing in real estate

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

President Name Vice President Name
Manuel P. Andrade Edward Andrade
Street Address Streel Address
40 Carrie Avenue 141 Fairway Drive
City State Zip Cily State Zip
E.Providence RI 02916- Attiehoro MA 02703-
Secretury Name Treasurer Name
Steven Andrade Manuel P, Andrade
Street Address Strest Address
71 Fairview Avenue 40 Carrie Avenue
ity State Jip City Srarte Zip
Rehoboth MA 02769- E.Providence RI 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}
Director Narme Director Name
Manuel P. Andrade Christopher Andrade
Street Address Strect Address
40 Carrie Avenue 40 Carrie Avenue
Ciry State Zip Crty State ZLip
E.Providence RI 02916- E.Providence RI 02916-
IYirector Name 1Yirector Name
Edward Andrade Steven Andrade
Street Address . Street Address
141 Fairway Drive 71 Fairview Avenue
Crry State Zip Ciry State Zip
Attleboro MA 02703- Rehoboth MA 02769-
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHCIRIZED SHARES ISSUED) SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Secies Par Value
600 Common No Par 100 Common No Par

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

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

6 5 ) ] (g that all statements contained hereiq are true and correct.

5,
N 0 | M %ﬂ% 1/5/98
ure of Officer - - — -- i

Date

File Date: _

Signat

Chech No

- "\ \\ Manuel P. Andrade
5 ( Cp\ \\ l"-r;r-ur_r;r- Type Name of Officer T o -
oy VYT I

President

FOR SECRETARY OF STATE USE (ONLY —_—
Nele of Officer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretury of Stute

SLAN
PLAN A"IIO'\JS

£

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 11 Na. 2 Name of Corporation

0089075 CENTRAL AVENUE REALTY, INC.
3. Street Address Principal Business Office Cily
1113 Central Avenue Pawtucket
4. Ritstness Phone No 5. Stale of Incorporation
(508)222-7990 RI
7. Brlg I)a Eﬂm n','(elgci (ngira.:i‘lerr of Rusiness Conducted in Rhade Island

8. NAMES ANI}Y ADDRESSES OF THF. OFFICERS (-X* BOX FOR ATTACHMENT!

Prestdent Name
Manuel Andrade
Srecer Address
40 Carrie Avenue
City State Zip
E.Providence Rl 02916-
Secrelary Name
Steven Andrade
Srreetr Address
64 Frances Street
ity Sture Zip

Rehoboth MA 02769-

Vice President Name

Edward Andrade
Street Address

141 Fairway Drive
City

Attleboro
Treasurer Name

Manuel P. Andrade
Streel Address

40 Carrie Avenue
City

E.Providence

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

Ihrector Name
Manue} Andrade
Street Address
40 Carrie Avenue
iy State Zip
E.Providence RI 02916~
[direcsor Nume
Edward Andrade
Street Address
141 Fairway Drive
ity State Aip
Attleboro MA 02703-
10. SHARES AUTHORIZED AND ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Sharey

600

Cluss /Seties Par Value

Common No Par

1direclor Mame

Christopher Andrade
Street Address

40 Carrie Avenue
City

E.Providence
Drrector Name

Steven Andrade
Sltreet Address

64 Frances Street
Crty

Rehoboth

ISSUED SHARES

Number of Shares

160

James R. Langevin, Sccretary uf Stale
Carparations [Yyision

100 North Main Street, Providence, BRI 029031135
404-277- 3040

STOP:

LT AST 11 AL
INSIRUC FIONS

RLTOI
O TENT
FHIS 1O

State Zip
RI 02861-0000
4. SIC Code
5553

State Zip

MA 02703-
State Lip

RI 02916-
State Zip

RI 02916-
Stare Jip

MA 02769-

Cliss/Seties Par Vatur

Common No Par

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

File Date: _% a q /)
Check No.: l 3 f l\\;'-;
.

FOR SECRETARY OF STATE USE Uf:ll.‘l’ i

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

this report. including any accompanvying schedules and statements, and

ths

Signitrfire ut Officer

Prmt or Tipe \mm af Officer

President

T:r.'r of Officer

all statements contain

herein are true and carrect.

_1enT

Manuel Andradc




