%2 STATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brown, Secretary of State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division

100 North Matn Street |

Providence, RF02003-1335
401.222 3040

2005

ling Period: January I - March 1 ¢  Filing Fee: $50.00
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NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT:!CHMHNT)
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{] FILL IN SPACES BEFORE USING ATTACHMENTS
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ot Address
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vet Address + Strovt Addroa

'y Sutie Zip s ity St 2y

I, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) {1
"THORIZEL) SHARES

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

by of Shares Cles S ies Par Talne

Monber uf Sharx Clasw Senes Par Value

1,000 NO PAR VALUE

WOow_

This report must be signed in ink by cither the President, Vice President, Secretary,

N

te Dase < / 2 LCD S
peck No. EX,
s -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. I declare
including any accompanying schedules
contained hercighye true and correct:

(> IM/'\/

and aflirm that | have examined this report,
and statemenls, and thal all stalements

Signature of Offic er Date

U\ S ‘-( >‘ M“—/tb

Print or Tope Name of Officer

Pies.




T g = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS :glhor(Jir):J’s {)n:;smu
- - , Nerth Main Strece

(N Office of the Secretary of State Providence. K1 020031335
“tgﬁ Maithew A. Brown,*Secretary of State 401.222 36040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: Jannary | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

b Corporaie 1) No, 2. Nerne of Corporatinon
980 Albarmar Corporation
3. Street Adedress Peincipal Busmess Office City Stare 2y
183 Quarry Road Milford CT 06460
4. Business Phone No. 5. Sterte of Incorporation G SIC Codle
203-877-3276 RHODE ISLAND 5710

7. Bincf Dascription of the Character of Business Conductod {n Rhode [dard
REAL ESTATE

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

Prosictont Name Ve Prestdent Name

Louis D'Amato i John C. D'Amato
Strevt Adderewe T Street Address

481 Roses Mill Road : 8 Portside Drive
ey Stato 7(?: : Ciry State Zip

Milford CT 6460 : Westerly RI 02891

e s e e s v se e S IR DR tesernseneeenrncdiinrieiiirerinienn,
Steoes Actrdress T Stroet Aderess
ity State Zip P Ciry Sterte 2ip

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

Dircinr Nanie : Dirctor Name
none : none

Strect Ackedress t Strovt Addness

City J.‘imm ‘ Zip : Chry State Zip
et D R e L T ST
Stevet Adleinss i Stroet Address

oy Statte Zip : Cigy State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ALTHORIZED SHARES ISSUED SHARES

Nimber of Shares Class/Series Par Value Armber of Shares TassSertes Par Vaiue

1,000 NO PAR VALUE none

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

"'l |"l IH "” III Under penalty of perjury. [ declare and affinn that [ have examined this repor.

* S 8 ) » including any accompanying schedules and statements. and that all statements

contained hercin argArue and cormrect.
|- ¥- 0w L

File Date
Signoture of Officer ¥ ’ Dare
Check No. '<5519 Louis J. D'Amato
v % Print or Tvpe Nume of Officer
FOR SECRETARY QF STATE USE ONLY - Pres.
Title of Officer

Form 630 Rev. 1207



@ STATE OF RHODE ISLAND

I
BB, AND PROVIDENCE PLANTATIONS

(Mfice of Vhe Secretary uf State

Edward . Inman, I, Secresary of State
Corporattons [hmsion

100 Noreh Mam Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

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

(FORM MUST BE TIPFD OR PRINTED IN BIACKY
I Corporate 113 No.

580 Albarmar Corporation

3. Street Address Principal Rusiness Office

183 Quarry Road

4 Business Phone No.
203-877-3276

7 Brief Deseriprion of the Character of Business Conducted 1n Rhode fstand

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Lt Ctate

Pt READ
INSTRLCTIONY

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

President Nome

Louiis J. D'Amato
Street Address
481 Roses Mill Road
City State J1p
Milford CT 06460
Secrelary Name h o

John D. D'Amato

Stree! Address
8 Portside Drive
ity Stare Zip

Westerly RI 02891

ity State Zip
Milford CT 06460
6. SIC Code
5710
Vice President Nume
Joha €. D'Amato
Streel Address
8 Portside Drive
iy State Lip
Westerly R1 02891
‘."rmiu.m" ‘,\'...m.:f o .
John C. D'Amato
Street Address
8 Portside Drive
City Statr Lip
Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Name

none
Street Address
City State Lip
Dieector Name
Streel Address
City State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
ALTHORLIZED SHARES

Number of Shares Class;/Scertet Par Value

1,000 NO PAR VALUE

Directar Name
anone
Streel Address
City State Zip
{directar Name

Street Address

City Stare Zap

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
I5SiT1) SHARES

Number af Shares Clasy /Senes 'ar Value

none

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

* 580 *

File Date: __ _F'LED__— —
Check No,, _F_E_B _23_2“03 — -
Hy

FOR SECRETARY OF STATE USE ONLY

- Pres.

nder penalty of perjury, [ declare and atfirm that 1 have examined
this teport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct

xﬂ{ ,L,/ . /_/L '/H_

Signature of Officer Date

Louis J. D'Amato"

P'rint or ‘!'.r,nr Name of Officer

Title of H_l',rirrr

prE s



S]nlf' OiF RHODE lSIz D
B PROVIDENCE PLANTATIONS

sve of the Sevretary af Stale

PRO'FIT CORPORATION ANNUAL

Filing Period: January 1-March 1
FEORM MUST BE TYPED IN BLAUK)
1. Corprrate 1) No

580 Albarmar Corporation

3. Street Address Principal Business (ffice

%% Qua,-v‘wa RY

4 Businest Phone No.

HAOTL—=E71 =32 0

2 Name of Carporiafion

REPORT FOR THE YEAR

Filing Fee: 8$50.00

S State of Inzorpuration

RHODE ISLAND

100 North Mawmn Street, 'rotadence, R 029031, 135 .
401.222-3040

2002

I'LEASE REAIY
INSTRUCTIONS

ity Stare

Mk Fomy Cr Oo e

6. SIC Cade

5710

7. Bref Descripnon of the Character of Business Comdzied it Rhode Istand ,] : N &Q

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

President Name

AOU‘S J 2)(/‘}?14/4—?0

Street Address

s Arie Wrues A

foery — Stare lip
i htody

Secretasy Name

John ¢ DAmMaTS
Street Adudress
Fonlsipe DR

Muate Zip

WesTead y K

Obfeo

Caty

0 >KG/

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

Director Name

ek

Streel Address
ety ‘ State Zip
irector Name
Strect Adidrass
City State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Pur Value

Number of Shares ClassiSenes

1,000 NO PAR VALUE
Sl

FILL IN SPACES BEFORE EISING ATTACHMENTS

Vice Prestident Name e,

Sohn CD Bur i fg
?MTS IDE D&
State Zip

WesTra At AT

Treasurer Nam

Tohr CD Py
Streel Address _,.D
o2y S1e€e DA

Cily State Zip
l/UPE@TE; ”‘L;J' RT 6> €5/

FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Name
e

Staeet Address

Cary

CRSS /

Steect Audidress
City State Zip
{Hrester Name
Street Addiess

Lity State Lip

11. SHARES ISSUED (X~ BOX FUR ATTACHMENT)
1881 12D SHARES

thass/Serres far Vahee

O o o

Neuneher af Shares

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
| 8 ) )

* 5 80 «

4

Fiie Datr: . R
—— ;
Check Na_: /_25 /

By. r— - —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perpury, 1 declare and affirm that | have examined
this repart. ingluding any accompanying schedules and statements, and

that all statemyents contained herein are true and correct.

—/5/ v
Stgnature af MfMere P

JQWS_ M_@L@Tb

Pernt or Type Name of (fftier

71.'& of Ufficer




@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 129031335
Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1 Filing Fee: 35?.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
I. Corporale ID No, 2. Name of Cosporarion
580 Albarmar Corporation
3. Sireet Address Principal Bustnoss Office City State | Zip
/8% & 4 Ad M. Foas o OCY 00
4. Business Pliane No. 5. State of Incorporation 6. Sg? Corg
2od €11-3rl RHODE ISLAND A

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

Neal GhEe.  gwto fowtolny LT

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

/\outs J DiamnTp JoAn CO st L
Street Address

451 Qe Ml ) M R T e D

City State State

- Zip CCiy g, Zip '
M 1w ) A Ol 0 L/rs feu7 ’L 0255/
Secretary Name — . Treasurer Name ‘ N )
Johw CD %™y  ~ J% hno € Dt le
Street Addred Street Addeess
?&\M{ Wa_ FoRT SipeE DA
City ) State Zip .o Cliy —_— Stale Zip -
WesTer hg AL Oz %5/ WaTeats KL 0255/
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SP.ACES BEFORE USING ATTACHMENTS
itector Name Director Name
WA . A
Street Address Street Address
Cir)- State Zip r-élly State - Zip ’
Directar Kame ' ’ ’ 'Dirrrlor Name
Sireet Address Street Address
City State Zip Chty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} - 11. SHARES I1SSUED (“x* BOX FOR ATTACHMENT) *
AUTHORLZED) SHARFS ISSUTL) SHARFS
Number of Shares Class fSeries Par Valne Number of Shares Class fSeries Par Value
1,000 NO PAR VALUE 5 Common. a0

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

m I -

* 5 8 0 * Under penalty of perjury, | declare and afficm that | have examined

this report, including any accompanying schedules and statements, and

%2 9 that all statgments contained hereln are true and corfect.
File Date: } \ é;(/ﬂﬂ/ / /c% /

/ g/ 7 Signatire of‘()fﬂrrr Date
Check No.:

Lovt, T D ibosa i

L]
&_ ¢+ Print or Type Nume of Officer
By: .

I Z
FOR SECRETARY OF STATE USE ONLY i g

Tile of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLAN T N Corporations Division
Office of the Secretury of State L TATIONS 100 North Main Street, Providence. Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Périod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Nume of Corporation
580 Albarmar Carporaticon
3. Street Address Principal Business Office City State Zip
) ¢
4. Busineys Phone No, 5. State of Incorporation 6. SI( Code

0203 'f”?" SM(p RHODE ISLAND 5710

7 Brief Descriplion of the Characler of Business Conducted in Rhode Island

Hovse ¢
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name — Vice President Name
Lovis T DAmAT
Street Address . Street Address
/1§53 QVML.«'% RS Mk rud O sevier
ity Srate Zip City Stare Zip
ML Fotay et 0660
Secretary Naime Treasurer Kame
Johv CDiAMA 1o
Strzet Address Steeet Acidress
/63 Gvaapy RO

City State

Mk Forasy ran " 0660

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip

Ihrector Name Dvirector Name

Sireet Addiess Street Address

City Srate Zip Crty State fip
Directar Name Directos Name

Streel Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* #BOX FOR ATTACHMENT)

AUTHORIZITY SHARES [\SUELY SHARES

Number of Shares Class/Seriey Dar Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE oo @z) MMOKN 2

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

* 5 8 !I * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and

~ ; .
/ ;0/0 @ that all statements contained herein are true and correct.

File Date: __ - (x/ ' “/_(C:_ /)/2'.7/‘379
/':9/9 Signature of O!}i-.;r " . ’ Date

Check Nooo __ 5 —_—
e _Aowis TDAMRT
v Print or Tvpe Name of Qifjcer
By: __ _ . l
FOPR SECRETARY OF STATE USE ONLY - /w-) - ———— = —_——

Title of Officer



r

“\4.

" Street Address

SLAND
PLANTATIONS

L3,
B

PROPIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fec: $50.00

STATE OF RHODE 1
AND PROVIDENCE

Office of tite Secretary of State

A
A

-

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No, 2. Name of Corporation

580 Albarmar Corporation

3. Street Addeess Peincipal Rusiness Office

5.5/ © Gl n TOHOIPEI ER D

usiress Phone No. 5. State of Incotporation

o) 596~ 7745 RHODE ISLAND

. Brief Déscription of the Character of Rusiness Condurlz In Rhode Island

L EsTale

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Presfdent Name —_ -
Zow._s J D’ffmAJ o
Streer Address ‘/8{ 405' ES m llk AJ)

State
Mk ed at
.S;r.rﬂarr Name ’

Nohwa b’/‘}Mﬁ}To

Avov ORhe Teranarm.
L\Ja’a}"’ Smrrg/c Lip

9. NAMES A

Direcfor Name

City

" 06 6.0

0235/

Ciry

<l

Sireet Address

City State Zip
Director H;:mf
Street Address
City Stare 2ip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHIORIZET) SHARES
Number of Shares

Closs/Series Par Vatie

1,000 NO PAR VALUE

ND ADDRESSES OF THE DIRECTORS (X* 80X 5OR ATTACHMENT)

James R. Langevin. Secretary of State
Corporations Division

100 North Main Streei, Providence. RI 02903-1315
401-222-3040

sToP

FITAS REWD

ORT FOR THE YEAR 1999

INSTRLT 10N

Chy State Zip
WrsTeal RT 92591
3 8. $IC Code !
5710 ;

Belton.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name__
John C O maTo

Streer Address

Alon O =hE Tearnee

State
WesTert v, RT
T;c.;;mn Name ) oo

Johw CDHrElh |
AVow DALE [E ap res |

wgtsféfélg Sla!eeﬁ pr@)' E;'/ i

FILL IN SPACES BEFORE USING ATTACHMENTS

rector Nome

Cley

Streel Address

City

Street Address

City State Zip

‘UJ!(NOI’ Name . ‘ B e I
Street Address |
Ciry State Zip '

!H}SHARES ISSUED (*X- BOX FOR ATTACHMENT)

:5‘:/1 D 1
(Numbrr f Shares Class/Serles Par Value

)000 Oo mmin

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

MR

el a9

260
40 /o

FOR SECRETARY OF STATE USE ONLY

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

that all statements gontalned herein ate true and correct.
N /2055
Bate 7

Signature of Ofﬁ{e'r // 4

vrs J <D 'BmAl s

Teist gr Type Nne of Officer

2

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND P ROVID F NCE P LANTATIONS Corporations Division

Offt(c of the $¥cretary f State : 100 North Main Street, Providence, RI 02903-1335%
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED) IN BLACK)

1. Corpuorate II) No 2. Name of Corparation
580 Albarmar Corporation
3. Street Address Principal Business Office Ciry State Zip
42 GRANITE ST. WESTERLY RI 02891
4. Business Phone No. 5. State of Incorporation 6. SIC Code
-7795 RHODE ISLAND 5710

7 ﬂ"(f( Dtsmpnun afr ¢ Character of Business Conducted in Rhode Istand .

REAIL ESTATE DEVELOPMENT AND SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
LOUIS J. D'AMATO 7 N/A
Street Address Street Address
481 ROSES MILL RD
City State Zip City State Zip
MILFORD CT 06460
Secretary Name ) Treasurer Name
JOHN C. D'AMATO ‘ LOUIS J. D'AMATO
Street Address Streer Address
AVONDALE TERRACE , 481 ROSES MILL ROAD
City State Zip City State ZLip
WESTERLY RI 02891 MILFORD CT - 06460
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)
Direclor Name ' Ihrector Name
LOUIS J. D'AMATO JOHN C. D'AMATO
Street Addiess Street Address
481 ROSES MILL RD AVONDALE TERRACE
City State Zip City Slate Zip
MILFORD CT 06460 WESTERLY $I 02891
Director Name Director Name
Street Address Street Address
City State Zip City State Lip
10. SHARES AUTHORIZED (X~ BuUX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHHARFS DSSUED SHARES
Number of Shares Class:Series Par Value Number of Shares Class/Series Par Value

1000 SHS NO PAR VAL 1000 COMMON NeL

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

- 1!II!IIIHIHIM&II\HIN -
* 5 8 0 =» Und

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

f\ that all statemerdts contained herein arc true and correct.
Fiie Date: { L :\E’%L/{
) (e i
l 5 \ Signature of:P,l;fi.ctr T - Date
Check No.. .__ -

T LOUIS J. D'AMATO

Print or Tyvpe .‘-nmr of Of,r'rtr

By: _
FOR SECRETARY OF STATE USE ONLY -

PRESI DENT

Iitle of t)fr::cr ;o - -




STATE OF RHODE ISLAN D James R Langcvin, Sccrctary uf State
AND PROVIDENCE PLANTATIONS Corporations Divisicn

Office of the Secretary of Stare 100 North Main Street, Provedence, RV 2903 1438
- 4(H-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 RS
Filing Period: fanuary 1-March 1+ Filing Fee: $50.00 DRI
(FORM MUST BE TYPED IN BLACK) \ ll ,I“'\.'l ll‘lll:\\ll'
! Corporate 1D No. 2. Name of Carporation
580 Albarmar Corporation
3. Street Address Prinvipal Business Office City Suue Zip
42 GRANITE ST. WESTERLY RI 02891
4 Husiness Phone No. $. State of Incarporation &, S1C Code
(401)596-7795 RHODE ISLAND §710

7 Brief Deseription of the Characier of Business Conducted 1n Rhode [slanid
REAL ESTATE DEVELOPMENT AND SALES
8. NAMES AND ADDRESSES OF THE OFFICERS {"X* BOX FUR ATTACHMENT)

President Name Vice President Name
LOUIS J. D'AMATO N/A
Streel Address Mreet Address
481 ROSES MILL RD
ity State Lip oy State Zip
MILFORD CT 06460
Secretary Name Treasurer Name
JOHN C. D'AMATO LOUIS J. D'AMATO
Street Address Street Address
19 STRAWBERRY HILL RD 481 ROSES MILL ROAD.
City State Z1p Caty State Zip
MILFORD CT 06460 MILFORD cT 06460
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ) -
Iheector Name Ihrector Name
LOUIS J. D'AMATO JOHN C. D'AMATO
Street Addsess Streer Address

481 ROSES MILL RD 19 STRAWBERRY HILL RD

City Male Lip ity Stare Zip
MILFORD CT 06460 MILFORD CT 06460

Directar Name ' Director Name

Streer Address Street Address

Ciry State Zip City State /g

10. SHARES AUTHORIZED AND ISSUED (<X~ 80X FOR ATTACHMENT)

AUTHORIZED SHARES ISSUELY SEARES
Number of Shares Class/Senes Par Value Numbe: of Shares Class/Series Frar Value
1000 SHS NO PAR VAL 1000 COMMON

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

m ([0 -

Under penalty of perjury, | declare and affirm that | have exanined
this report. including any accompanying schedules and statements. and

ﬁ’ /] that all stat
File Dare. __ — e —_— K_‘
[I 9 3 .Ergmn e of Otfier 07T T T -
: —_y— HN C. D'AMATO

f‘fn_nr at Type Nuwme of Officer -

- . ) — - SECRETARY

FOR SECRETARY OF STATE USE QONLY

tained herepdlate true and correct.

Check No.:

By,

Title of Otficer



AN N UAL REPORT Caorporations Division

100 North Main Street
Filing Period: January 1-March 1 Pravidence. Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 w@w St Rhae g o vt P
et

PLEASE TYPEOR FRIHT IN BLACK INK.

1. CORPORATE D HD i'i,rm(imm' ORATION T T ToTTTT T/ e ot oTTTEs T
580 ! Albarmar Corporatiocn
3 STREET ADORESS PRvOPAL BUSINESS OGE — — " = "~ - v 10d TosmET T T woE T T
42 GRANITE ST ' WESTERLY RI ! 02891
4 BUSNESS PHME WO, — T TV STATE OF DICORPORATIGN B T T oo T
(401) 596-7795 \ RHODE ISLAND 5710
t
7 BAIEF DESCAPTION OF THE CHARATTER OF BUSINESS CONDUCTED IN RMODE SN - - -
REAL ESTATE DEVELOPMENT and SALES
" DA a. NAMES AND ADDRESSES OF THE OFFICERS T T :
PRESIDENT HAME ’ : VICE PRESIDENT NAME o
LOUIS J. D'AMATO ' N
STREET R0 iged — o
481 ROSES MILL RD ,
oy - 7T Ismrs “ AP CODE oy SIATE T oF oot - !
]
.. _MILEQRD  CT | 06460 o
SECRETARY HAME ‘mmnm _—
JOHN C. D'AMATO '
SiREET ok s IEHE‘@.S-Jﬁ_D.'.AMATO - .
} 19 STRAWBERRY HILL __l 481 ROSES MILL RD
] TSTAE TP GOt G TSIATE T 2P CO0E -
MILFORD | _cT_ | 06460 _ ' MILFORD cr | osae0
- _—'a'.'nail':s ANWD An-u'nsssss 0F THE nlnzcrons ot T :
ORECTOR NAME RECTORNAME - T ’ *
_ LOUIS J. D'AMATO 1 JOHN C. D'AMATOQO
STREET ADORESS 'mimms
481 ROSES MILL RD i 19 STRAWBERRY HILL
iy T STAE TP GO0t icm T §TaTE izwcoos I
... _ MILFORD CT ' 06460 . MILFORD | cr | 06460
DRECTORMAME ™~ = T , ORECTOR HAME -
STRELT ADDRESS — I t-mm- e -
@ o~ T = G C e Fie v T T
Y R I e
- 10. SHARES AUTHORIZED AND ISSUED ST o
______ AUTHORIZED SHARES e L ISSUED SHARES
MPGEROFSAAES _ _ _ CASSISERES _ _ PAR VALLE 4 _INVBIROF SRS ussrsemes 1 PRV
_ _ I— ' . MMOI -
. o . e e 1 i o
' r v
1 L
— . . 1 | - .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including.pny accompanying schedules and statements, and that
ta

all statements ein are y cormect.

File Date: 4 ( ¥ } éhﬂ Signature of 8
Y

LOUIS J. D'AMATO

Check No: L
W ’ Print or Type Name of Officer
By: [//) -

PRESIDENT/TREASURER
For Secretary of State Use Only

Title of Officer MNato




State of Rhode [sland and Providence Plantations
5 QOffice of The Secretary of State

100 North Main Street

Providence, Rhode Istand 02903-1335

A% 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Sceretary of State

ALL ENTRIES MUIST RF. COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ITY: . ... 0000580 -.— ..
Name of Corporation: ___._ ___
Business entity organized under the laws of the State of: . . RT-- .. -cee
For foreign entity, address and telephone number of principal office:

Phone: _(_____._) P

— e e maeee e e mm e  E—————————— e

Address and telephone of the principal nfﬁu uf business entity in Rhode

Island (Provide street address - Not PO. Box):
42 GRANITE STREET

. {WESTERLY, RI 02891

P]'IOTlt. (401 ) 596 7795 —— -

[ — -

ALBARMAR CORPORATION-. .. ...

19aE

Annual Report forthe vearr L L L

Bu%mus l ntity is ((,hcak one):
[ ) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
.Real_estate_development_and_sales.

THE NAMES OF THE OFFICERS ARE: _

PRESIDENT STREET ADDRESS CITY/STATE 717 CODE
LOUIS J. D' AMATO 481 ROSES MILL ROAD MILFORD, CT 06460
VICE PRESIDENT STREFT ADDRESS T CITYISTATE 75P CODE
SECRETARY - - T STREET ADDRESS CITY/STATE ZIP CODE
JOHN C. D'AMATO 133 4th AVE. MILFORD, CT 06460
TREASURER - STREET ADDRESS CTIYISTATE 2P CODE
LOUIS J. D'MTO _481 ROSES MILL ROAD MILFORD, cT 06460

) B ) THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CIVISTATE 210 CODE
LOUIS J. D'AMATO 481 ROSES MILL ROAD MILFORD, CT 06460
NAME o o - STRERT ADDRESS CITYSTATE =7 e CanE
JOHN C. D! AMATO 133 4th AVE. MILFORD, CT 06460
NAME STREFT ADDRESS CITYISTATE T mpcong

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series Number of Shares Class / Series
1000 COMMON 1000 COMMON
-
Date . Jawd, 50 9. arl o I
Fom 31 195 TITLE OF OFFICER SIGN NG - T

DESIGNATED RI* GISTERED AGENT F()R SERYICE OF PROCESS:

PLEASE NOT I- 1t the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

2Orh S ADamD
f2 SRGHNITE STREET
WESTERLY I GaEa

pALD
fgpy 1L 9P

AT e



Faling Fee S50 00 PLEASE TYPE or PRINT File Annua’hy

;2::’(':““”’ Sate State of Rhode Island and Providence Plantations LSRP"’J‘;; I| \\;;“_L |
S Qffice of The Secretary of State o '
100 Narth Main Sirest
Providence. Rhode Island 02903-1335
401-277-3040

0000530 g
Corporate 1D: . Anaual Report for the vear: 1994

Alparmar CoMporation

Name of Business Entry:

Business Ennity s (cacck one)

Business eniny crgamsed usder e laws of the Siate of .. RI . |

) [ M Busmess Carporatian (See RIGL Chapier 7.1 1)

: "y 1 e e N . .
Federal Tarpayer [entifization Mamber ——— [ ] Protessional Service Cnrporabion (See RIGL Chagter 7-5 1)
For fnreign eanty, address and telephone number o prne.pa, olfice [ | Limnled L:abil ty Campany (See RIGL 7 16)

Name, sitl2 and maiting address of cantzct person tn whom
COMIMUMEATOns may be dnected:
- Louis J. D'Amato, President

. P, Q. BOX 3063
Prone 4 ) Milforé, CT 06460

Address aid lelephone of tie panaipal oflice of business ennty in Rrode
Island (Provide streel address - Not P O Box)

— 42_GRANITE STREET
WESTERLY, RI 02891

Brel stiemrent of the character of busitess conducted in Rhode [sland-

Real Estate Develeopment_apd Gales.

- . Duate of Orgamzanns 4/1/74
Phone. | 401 596-7795 o Date of Quabficaion to do busicess i Rhode [sland o foreign entity).

THE NAMES OF THE OFFICERS ARE:

DO DECLTIVE ORIk R 5 PRMDENT et Ove) STRETT ATGRESS T NTATE, PECODE
Louis J. D'Amato 481 Roses Mill RD Mil ford, CT 06460
(T TR OFERATING OFICZR DR o VICE BRESIDENT U%chTheer o ATREETAZDRESS s aTt ZIF OO,
T CUSTOlaN OF R:‘t'o.‘uf\'-:iﬂ_'_x.si-« R ARY (b ilg) STREET ADURESS Y statl o I COsE
John . D "Amato 133 4th Ave. Milford, CT 06460
(T CRIRR FINASTIAT OFECFR IR [T 7 REASL e M 1w e ar : TMEET ADTRUSE TIYRTATT T I a
Louis J. D'Amato 481 Roses Mill RD “ilford, CT 06460
. THE NAMES OF THE DIRECTORS ARE: o _
NaMtb STRE T ALIRENS CoivSTATE JIPC U,
Louis J. D'Amato 481 Roses Mill RD Milford , CT 06460
et TTRELT AHIRE S5 TITY A TATE T OO
John C. D'Amato 133 4th Ave. Milford, CT 06460
Same CREET ADRTSS Ty STATY Uiy
NUMBER OF SHARES AUTHORIZED tht Apphica®le) NUMBER OF SHARES ISSUFD AND OUTSTANDING (11 Apphcable)

;‘4U.;-‘IB-ER 1000 . NUMBER 1};00 o i ltEB -
CLASS Common | cLass MAR 01 1904

Common )7 P )/‘6

SERIES SERIFS @
PAR VALLE OR PAR VALLEOR
WITHOUT PAR No Par | WITHOL'T PAR NOo Par

-
Mhate b"?‘bf/%h? 2 _w_iy... Ay % CM

D'AMATO

FRINT OR TOF L NANIE (F CHFKCER 516N S

TR R R L5 NIGNIN,

inemll

T DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS!

PLEASE NOTE 11 the Carprration has changed s repisiered office andfor registesed ot resident azent, Feim 9 or Form LLC 3 must be filed

JOHN ADAMO
42 GRANITE STREET
WESTERLY RI Q0z831



. ) To be fited annually between
Fil ee $5
iling Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... ... K Annual Report for the year......0 %5 ...
FirsT:  The name of the corporationis. ... clugrnse focparation S
Seconn: It s incorporated under the laws of ... . ... RHODE TSLAND. e,

THirD:  Character of business, briefly stated, is....Real. Estate. Development. and Sales. .

FirtH:  Business address in Rhode Island ... 42 Granite Street .. o
Westerly, RI 02891

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

............... Louis..D'Amato........... Director 481 Roses Mill . Rd..,. Milford, CT 06460
............... John. D'Awato........... Director 133.4th Ave,. Milford, CT 06460 .
.................. e DITECHOT
......... ..Louis D'Amato ... .. . President ~ 481 Roses Mill Rd., Milford, CT 06460
......................................................................... Vice President ..o
.............. John D'Amato . Secretary 133 4th Ave., Milford, CT 06460 =
AAAAAAAAAAAAAAA Louis. D'Amato ... Tleasurer A‘.l.S.l.‘.BQSQS...M.l..l..l...Rd.-,. ..,M.;..l.f.Q,I:.d ...ACT...‘Q@‘%.QQ

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul

No of Shares Class Series par value
1000 Common No Par
. . : . R Par Value
EIGHTH: Numbef Of Sharcs lSSl.led. ec d & f'"ed MAR 31 1333 or statement that
shares are without
No. of Shares Class Series par valuc
1000 Common Wﬁj No Par
Dated.... M Arel (L . 1943 ... DLBARMAR .ACO.RP.O.R.ATI‘.I‘ON ......................................
{Name of Corporation)
ot YR
{ Report must be signed by an officer) rll]CPM’lr ..... TR T R B e



To be filed annually between

Filing Fee $50.00
January Ist and March 1st
- State of Ryode Jaland and Providence Plantations ¢/
CORPORATIONS DIVISION TR
100 NORTH MAIN STRELT Loy
PROVIDENCE, RHODE ISLAND 02903 '
Corporate [D..... ... Sewcsze Annual Report for the year.. ... 1322 .
First:  The name of the corporationis ... Albarvmzae Sorecration B

SecoND: It s incorporated under the laws of . ... RHODE ISLAND i,

THIRD:  Character of business, briefly stated, is... Real Estate Develonment and Sales

Westerly, RI 02891

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. steeet, 21p code)

.................. Louis D'Amato . . . Director 431 Roses Mill Road, Milford, CT 06460
............. ..John D'Amato  __ _ Director 2133 .4th Ave., Milford, CT 06460
......................................................................... Director
.................. Louis. D'Amato. ... President 48] -Roses--Mill Road., Milford,. CT. 06460
........................................................................ Vice President ..o
... John D'Amato Sccretary 133 4th Ave., Milford, CT 06460
................. Louis D'Amato . Treasurer 481 Roses Mill Road, Milford, CT 06460

SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1000 Common R, No Par
AN
kﬁ/\ iy ‘./
Ry /
EiGatH:  Number of Shares issued: AR Par Value
o [ i’;ﬂ 0r1 statement that
(.?‘}. i" shares are without
No of Shares Class Series ’.,—,'-,-\ par value
i
1000 Common & No Par
Dated. ... He w5 ALBARMAR .CORPORATION . . .. ..
{Name of Corporation)
o
By .o T YA
(Report must be signed by an officer) Title.... ... %ﬁ AAAAAAAA OO OO SRS UTUTUORRRTO

Forn 31 1440



- To be filed annually between
Fil 5
. thing Fec $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D.................. QOOOSR0 Annual Report for the year.......1331 . .
FirsT:  The name of the corporation is............................ Albarmar. Covpovabinn. ..

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

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
]
............ Lovis . DAmare. Diecor 78! Roses mie Rono Mypoes CTosvéo
........... JO'WD/A”'MO Director /33(7/%4“”{//‘7/";"4‘96706‘/50
.......................................................................... Director
/
Lowis bﬁ""’)"ﬂ’ President .Y 5. f"’i‘"’}’”’-’fﬁfﬂ"“@ ...... % ({f.f.'??.ﬁ...[.'.ﬁ.‘.’“'/éa
......................................................................... Vice President ..o .o e
R I
‘JWHDA’*"MD ..................... Secretary ]}51’/44\ ..... Ay, I FeAD (7 G646 o
I ”
....... LQU”DA’MM\O Treasurer 5'&[)"55(”?/“’/65m/"Foﬂgf"/ﬂé{féo
SEVENTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
/000 Commar y’ 'c?ﬁlg o FAR
S’g 4}’3]
. Cyp
EiGHTH:  Number of Shares issued: Op 7 Par Value
2 chares re b
No. of Shares Class Series ‘q).e par value
1é00 COnr mo as ~NO f/}.ﬂ_
Dated.......... m“’??// ......... 19 9/ CARmar  LORfONgT O

(Report must be signed by an officer)

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

Form 2- "84



To be filed annually between

Filing Fee $15.00 J
anuary st and March 1st
State of Rhode Island and Providence Plmttions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
- PROVIDENCE. RHODE ISLAND 02903 Q‘Y
Corporate ID............. Y .{f'ftl.{.'fljl?:.'f?f'f‘j‘ .................................... Annual Report for the year.?.f?'ff-'."‘?:.’ .............................
FIRsT: The name of the corporation is.................. Albarmar Corpoarsbion
SECOND: It is incorporated under the laws of ......... gH.Q.D..f ESead D
THIRD: Character of business, briefly stated, is ... K €At C57a1E D.EV.E.‘:»?. DT
............... N 112 N
FourTtH: If foreign corporation, address of its principal office...........] (55 . .Qdd'ﬂﬂ')ﬁ"’w ....................
......................... MULELR R CTTBOMBL e
FiFTs:  Business address in Rhode Island............. $v brp TV SIREET
.................................................................................................... WESTER by oI 08
SixTH: Names and addresses of its directors and officers: {Attach rider if nccessary)
Name Office Address (including number, street, zip code)
bewis  DAware . Diedor Yor Moser. frie Roro Micpory (m ogyée
i
........ Tf?ldv\‘bm“ﬂ“’@ Director 155 Y /)'V*"m"f“”’%[f—aé’yé’p
.......................................................................... Director
/ -
....... Lovis YAmare  Prsident Y4 .(..[Zﬁ!ﬂ...ﬁ??ﬁ.@:;....@?ﬁ?}..../??.(.4.{.—7?.49*...{{...0..‘?.!?@0
......................................................................... Vice President ... e
!
..... 3. m“D/}""’a’ Secretary ]3}‘-/4’4/}1/;#/)7/&@/29)(,—065150
Lewis b Y, Treasurer ... ({5//Z”Pfﬂ"‘fﬂfm”’f"vﬁﬂflf‘%yép
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
l 000 Kﬂnqa a0 N©O fbﬁ‘ﬂ-
EIGHTH: Number of Shares issued: Par Value
pA ’D or statement that
shares are without
No. of Shares Class Series M‘ par value
| Loo (Gt ) ' Y2199 o Pt
Dated............[4p i 32 19 90. t (onporairo

(Report must be signed by an officer)

Form 31 1/R5



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

-
il
M
)
—
A0t
)}
IJ-.’

Corporate ID ... Annual Report for the year............ V. ... ..
Albarmar Corporation

FirsT:  The name of the corporation is

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

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

FourTH: If foreign corporation, address of its principal ofﬁcefgzz‘gu/fﬂf'z?l?o’f”ﬁ

............................. mamﬂ,arm‘%a

FiFth:  Business address in Rhode Isiand .. £.2- G2 A~ « 115 STREET

JEGTER L .r./?..f./j....f?.%,.ef’_.?( .....................................

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

ows. Ddrmacre. ... Diector YS[...&SEI..[K?{&.@...@?../b?...ﬂ?xa.ﬁaﬁ.&,.ff%f’é?
:rﬂﬂ-rlbf/’rmhf’ Director 125 YW Dy mierenp CToe¥6o. .

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

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

{
““““ Lovis D Amafo....o Prstenc 481 Rases Mie Rogp M1 ioe) CTousteo

......................................................................... VICe President ...
ﬁaﬁﬂbﬁ’”m Secretary 153‘/%/}'”9”7”’17‘9’2%(7:065’%?
Lovs Do Treaswrer Y81 Koser Mie R M korh, (7.0 Yoo

SEVENTH: Number of Shares authorized: Par Value
or statcment that

shares are without
No. of Shares Class Series par value

1000 Commod PAIP No Frr
MAY 12 1989
EIGHTH:  Number of Shares issued: U Par Value

of statement that

shares are without
No of Shares Class Senes par value

Jooo Commor No Far

Dated........... /”%?/c’ ............ 19 §4

(Report must be signed by an officer)

Farm 31 1785




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

State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLLAND 02903

................................................. Annual Report for the year 19HR

F T

FIrsT: The name of the corporation is.................... A RRSAAL. LRPRASALIA0. o

sttt T

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

SECOND: It is incorporated under the laws of ... BDede. Yedoad

THIRD:  Character of business, bricfly stated, ls{ZL’“‘v ..... ESrmTy.... Dt:?}.'.'.l.:_.é.eb/z”‘ et

P9 M s

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

FourTh: If foreign corporation, address of its principal ofﬁcelg}»g)u/}ﬂ /"71(20/?4)

..................... mm’row,év/omw

FiFTH: Business address in Rhode Island ... 1 2. éﬁ(}winﬂsf/lﬂ”"’b-)f‘s'fc'ﬂiyﬂ L

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

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

Name Office Address (including number, street, zip code)
______ Lovis. Vamare . Diector ...9.8.(.....ﬁeé;fé..mf_ge_..@fefm.../)?Mqﬁ?,.ﬁ:_.ﬁfe veo
!
....... Jour  VDAmaro . Director NS5 AR v Mietesd, CT.06.4.62
.......... ' vttt DITECEOT
....... Lovis D hmaro.  president M8 Leoses  miee Roap Myponn, Crocves
......................................................................... Vice President ... e,
00t Vimare Secretary L33 Y P Mivgens (T, o6y 60
{
........ ‘/okASDAMMG Treasurer ‘{Slﬁﬂft’}mlufp/m:LFanpf[T‘pLVAo
SEVENTH:  Number of Shares aulhoﬁgzcd:EN TERED JUL 1 8 1988 o s':;fc::::'-‘mal
shares are withou
No. of Shares Class : Series par valuet t
1000 [:p,m.og ‘ PAD SNVo 104/1
Al
EiGHTH:  Number of Shares issued: MAY 11 1988  Jarvae
shares are without
No. of Shares Class ey TATE par value
QE(Y. OF S
| @ Lommed No Ear

(Report must be signed by an officer)

Form i1 1.8%




To be filed annuatly between
January Ist and March 1st

State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (2903

Filing Fee $15.00

Corporate ID....280 o, Annual Report for the year... 1987
FirsT:  The name of the corporation is..... Albarmar Corporation ...~~~
SECOND:  Itis incorporated under the laws of ... . Rhode Island
Turp:  Character of business, briefly stated, is........ Keaw ESTATE... PE.!.’..E.& "f"‘FAJT’ ...........

PR O ES e e,
FourTH:  If foreign corporation, address of its principal office........... 155 ..... %ﬁﬂﬁ? ...... Lodd .

................... PULECER, T Db LB
FirtH:  Business address in Rhode Island ‘H«émmn-%w’rwﬁﬂd?/ F

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

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

....... /AJW}D‘A’“MO Director ‘151‘?"55‘m”"'ﬁo‘wmf“#@‘off””’”
........ I, OIIAJD‘/*MW“’ Director l%?‘f”\/}wfmf'ff"ff—o)('_’ﬁé‘ﬂ””
.......................................................................... Director
........ Lo DT 2 President 480 Heses. us Rond ML Ee) (704960
.......................................................................... Vice President ..o e
TN Do Secretary (%5 . Aei MU, (T 04860
........ Lowrs. Damare...... Treasurer qﬁr&sw//'/*-LQD,MH?MD,K"W Ve o

SEVENTH: Number of Shares authorized: Par Vajue

or statement that
shares are without

No. of Shares Class Series par value
joeo [pmmaf\i ro it
PAID
ExuTH:  Number of Shares issued: FEB 04 1987  Jucvake
ment tha
No. of Shares Class SEC'Y OF STATEcn’cs sharz:r:a::hom
/00(’ (ommov’ ANO p/ﬂ'zt

(Report must be signed by an officer)

Form31 1785



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [S1LAND 02903

Corporate ID....... 780 1986

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

FirsT:  The name of the corporation is...... Albarmar Corporation

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

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

SEconD: It is incorporated under the laws of ... Rhode Island
THIRD:  Character of business, briefly stated, is ... £ €41 Corpavie. De Vevepm et
.............. AND. Smies

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

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

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

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

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

Name Oflice Address (including number, street, zip code)
.......... "0‘/’5?'4'\'\/!4’" Director 93/&55‘5mwtﬁ@m"f’—""%c"""bq" ¢
]
.......... SO Dhmdro .. Diccor 133 Y AvE M Ford, L gy o
......................................................................... Director
I
............. LOVODA""MO President “13‘@’5‘75/’7"-"29,m”""749,57’ 2646 ¢
.......................................................................... Vice President ...
f
.......... Tevn. Vomare Secretary ’39')’4”\4\’*”/’7“—!"’40,67"’”"”
............ LOV”D'A""‘*T’ Treasurer qﬁl/bjfsmﬂbﬁb/m/ufoﬂa(fo& wé o
SEVENTH: Number of Shares authorized: Par Value
or statement that
No. of Shares Class Senies Sham:a:r:a‘l’:ethom
joo @ [ommon Vo Fa
EiGHTH: Number of Shares issued; <2 N‘ AR 22 1986 Par Value
::B ‘ or statement that

Fu

shares are without
par value

N [an

No. of Shares Class
007

Senes

N
3
&

Dated...... FEF?EW\'MB'G ............. 19 646522 ALBAzman ﬁo’z’f”‘/"”f“"“'

EFJ L r]: {Name ol Corpoggtion) h ' -

KR

[

(Report must be signed by an officer) ST Titlen Leotden T '

............................................................................... I
o
Form 30 1185 ==



%

Filing fee: $15.00 />/ QD ~ ] To be fited annually betwsen
. /

'L_/ January 1st and March tst

Htate of Rhode Island and Providenre HPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report forthe year 1985 .

FIrsT: The name of the corporation is . ALBARMAR CORPORATION .

SECOND: It is ineorporated under the laws of RHODE [SLAXD .
THIRD: Character of business, briefly stated, is REAL ESTATE
DEVELOPMENT AND SALES oo

FourTH: If foreign corporation, address of its principal office

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

address) - 42 GRANITE STREET, WESTERLY,-R. 1.
SIXTH: Names and addresses of its direetors and officers:

(Addresses must Include street and numbaer, if any)

Name (Mfice Address
~ LOUTS D'aMATO - Direetor 481 ROSES MLLL RD, MILFORD, GT
~ JOHN D'AMATO . Director 133 4th AVE., MILFORD, €T
Director
. LOUIS D*aMATO President 481 ROSES MILL RD, MILFORD, CT ...

Vice President

_ JOHR D' AMATO Secretary 133 t1h AVE., MILFQRD, CT

~ LOUIS D'aMATO Treasurer 481 ROSES MILL RU, MILFORY, CT
(It additional space is naeded anach rider)

- . 3 . Par Value
SEVENTH: Number of Shares authorized: or or value

shures are without

No. of Shares Clasy Series Far vaiue
1000 COMMON - KO PAR
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Seriea par valee
1000 COMMON - NO PAR
Dated: Grsvac, & 19857 | ALBARMAR CORPORATION

AN 85, By /z Ze

A : Tltle Soit ATTALY

(Report must be signed by an ofticer)

It the corporation has changed its registered office and/or ils registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORM 31 11.82
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: To be fited annually between
] . 1
i Filing ec: $15.00 ‘ January 1st and March 1st ’

“tate of Rhode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 198 %
Fizrr: The name of the corporation is /4 B4 «1 4. Co{‘ff” L4710 v
. . :

SECOND: It is incorporated under the laws of | Lropy Fse A/ D
Tump:  Charaeter of business, briefly stated, is Bem. Eo AT
Di?_l/FVLQ[’M‘FAJ T Al ngI 7

FOURTH ! f foreign corporation, address of its principal office

I"IPTH: Business address in Rhode Island (blank reports will be mailed to this
adrress) YL é@-"'@'i r¢. . Sites T Ltes TER L4 T .
SXTH: Names and addresses of its (lir_ectors and officers:

{Addresses must Include street and number, if any) |

Name Oiflce Add) ess
/ ‘
Lows. b A e T Director 51 Mases Mice Lo /))’LF"'Z!’,(f'
’ ! ., .
5 @ i R { z ey .
TSIV I Y S o Director 23 Ui S Mo ap, <
Director .
]
) - . - + -
bern VibmaTe President Ybi losis Mice o M Fe
Vice President .
' f )
=i oas D’)""""'-’"" Secretary 133 Hin Aoe Micpnen (f
!
ey D’?""‘ﬁ e Treasurer el Poses Mg ,59 MicFe
(if =ddiiconal space is needod, attach rider)
SKVENTH:  Number of Shares authorized: A S
shaves a R
[N 1Y Clasy Series anr vl
o
[T Cﬁahqﬂﬂ’ e ,J[?
Yoot iy Number of Shares issued: ey Vet
o Bharey Class Series .’!l'u"c—;::;-l!\.l;l;:%;.uul
s Cgmuo.c _ —_— o an
a
Dared; N 75#-’% R 19 §3 /—}_bef‘mm.a,;— ,Ca,zpaf: AT
& {Name of {prporation)
£ E ._ -
- By ‘&Zv—f Vizi/ el
> T2
\JUL 27 1984 ; .Tit][' ‘ - \,'L——D .
. - — e ——— . ——
A oo n r {Feport must be signed by an c'licer) |
- T > e e — . ... e—
202
T £ —_—

i
I

the corporatio@has changed ils registered ofiice and/or ils registered agent,

- Fcrm 53 must be filed. Please contact Corporation Diviston for information. 277-3040
_,'__. - (A ———- —
foim ;1 — 1083 = -=
i - . I =4 )=



Fili . [ To be filed annually between
ling fee: $15.00 i January 15t and March 1st

Btate of Rhode Island and Providenre HPlantations |
OFFICE OF THE SECRETARY OF STATE !
Annual Report for the vear 1983
Firsr: The name of the corporation is . /AtBast = 4n Caf."_'fo'f FT o
SECOND: It is incorporated under thelaws of Liroper Fse /;";V o
THIRD: Character of business, briefly stated, is Bear E%I‘/J’ﬁr’
Vevetopmenr aup Smes

H

El
FourtH: If foreign corporation, address of its principal office

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

address) Yl basnirs  Srgeer  Westere, I

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) }

Name Oftice Address
Lows | b"""‘/"’m Director Y31 floses Mpe £s Nieroag €r
Joun  Vwmaro Director 193 Y fve Miceony, (7

o _ Director S o - S

c bovis blﬂ’!"v@' 72  President Y51 floses My flo MILF!&Q,CF
R o Vice President e

- Jouw D"’*""' A7 Secretary 133 Hin Ao /"'TH'F""JW1 (r .
Losrs 9 {4."“"'*"'" Treasurer 4¢1 Poses Mg £ Micrsdy (T

(if additional space 1s nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statlement that
shares aie without

No. of Shores Clays Series par valae
jec o Comanw — e Fon
EIGHTH: Number of Shares issued: Car Vulae

or statement that
shares are without

No. of Shares Class Series par valu
K Cemmon § - Ao Viar
(S
o
8
Dated: . Jweve gy 1983 . -~ Achsamsc @ﬂpou—r.om

v ¢Nume of Carporatign)

JUL1 83 hi

% \_I.l.;h:.. LTl -
7 t el
‘ ty (Report must be signed by an officer)

—_—

WM T
It the corporation has changed its registdebd office and/or ils registered agent,

Form 43 must be tiled. Please contact Cn'gora'lion Division for information. 277-3040

Form 21 — 10 51
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: To be liled annually
. Filing {ee: $15.00 between January 1st and Match 1st

State nf Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

l \ ﬁwrmmm o Corpetttion. ...

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

t . .First: The name of the corporation is .. AtBatman COAq"’Mﬁf’ﬂ

~ U O R VU U PP PRSPPI TP P T T T el

! 8econND: Itis iucorporated under thelaws of . w00 . Lscarmd ..

. THIRD: The address of its registered office in Rhode Island is LAvesbme
-~ e JEORATE | WJESTEAL Y. .

and the name of its reglswred agent in Rhode Island at such address is Jo-w D4~4T°

( 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 . . . . i

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... Lo _€3TaTe.  Pevtiopmed T an2 SaLEd. .

-~

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

—— g —

Namae Offico Address
Lous. D'4nre  Director nifl fla.u.l M Lo M £rap, <r
' Zenw. Dlamare  Director ey Tenaste Westeu, £F
' ...Director -

_ Lowis 'bYearo.  President . 461 Asses Mus D Miceoa, Cv

i e Vice President .

e Diware. . Secretary . Avewpate TEALACE W srenc, AT
deves Diasre | Treasurer _._Hs_( Reses, ,/"'k,.'-‘,, fo Miceoq 9,Cr

-

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

* ! Par Value per Bhare
or Statement that

Number of ! 1 Shares are without
Bhores Cless Series — Par Valug
H -_— —_— —_— u
jooe Crmme m al Pan

PR 13 981
R

\
'GLeesev1Y0686

-

-

-
»
o
0

.

. -

L d

L ]

—
hY



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, w1th1n & class, is:

Par Value per Share
or Staterment that

Number of Shares are without
Shares Class Series Par Valus
joo o Comano ~ — PPV
Dated . Mancid 19 8/ . Awsrman  Gapeasriev

(NAME OF CORPORATICN}
B Q«Zf@”

n_. P-{.!J




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

$htate of Rhode Esland and Hrovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Ak[},}ﬂ,mhﬁ. Q,Lfo.t ATienr

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

FIRST: The name of the corporationis. = AcHatnan Coapopnrrionm

SECOND: It is incorporated under the laws of Ruepy Tseawp

THIRD: The address of its registered office in Rhode Island is  Avemdate
J&‘nﬂ.‘rzv S WEsTER Y.

and the name of its registered agent in Rhode Island at such address is . Iou ~' D AAA'T‘

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Keae €s7nme Do VELopmEN T Ao Sates

SixTH: The names and respective addresses of its directors and efficers are:

Name Office Address
Lowis D 'tmanro Director 81 Qoses Mice £ Micrend, &r
Tonrm ©amaro Director Ao mpats TERRte (JesTeacy L
Director . .. ..
Director
Director
Lovis D'Amaro President 481 (Zeses Mice Ko /ﬂf.feFoflo, ir
Vice President
Toum D'omaro Secretary Aygquf Ttmfznvu- Ue;rem,‘? RE.
Lovis D'amavo Treasurer 48y Roses Mi Lo MieFeas, (r

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Pur Yalue per Share
or Statement that

Number of b Shares are without
Shares Class h) Series Par Value
LY, ]
joo @ Common ) No PM
On
-3
m L)
- J .
)

PR

Farm ) 8-TR o ilj JUN 2 3 1980




EIGHTH: The aggregate number of its issued shares, itemize 1 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

Numberaf Shares are without
Shares Claszs Series _ .. ParVeive
loo O Com m on —_ ~NO A
Dated ”14% (§  ,198° ALsanmar CotppasTiow~
{NAMLI OF CORPORLTION)
7(5 L (
A
By Cb(\
Ita KL‘:} .



Filing fee: $15.00 To be liled annually
between Jonuary !st and March 1st

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

ANNUAL REPORT A
OF

e Beoaman  Corpotarion

Pursuant to the provisionsof 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 . Actapman (o %’? TATro~

SECOND: It is incorporated under the laws of Ruope Fscawr

THIRD: The address of its registered office in Rhode Island is. Ave 0 m.¢
. Tewtoce | LpsTERcy

and the name of its registered agent in Rhode Island at such addressis -Jor s Y AmaTe

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: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is fear EsTare .D.(—‘va.ap-s E~T. Amp SAteSs

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

Name Office Address
Lows Plamaero Director 481 Rosgr Mue Ap Mmoo, €.
Soun P pmaro Director Avonpnre (EARNCE [Jegeacy L1
Director
Director
Director
Director e ,
Low) D'M AT President 7Y Hoses i Ao __ﬂ’);cfaap) &
Vice President o S _
Sowe Virmaro Secretary Aponoary Teatnce efreny .
Lowis P AmaTe Treasurer 4§+ Hoses Mic Rp ML F PP, s

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:
Pur Value per Share

or Statement that
Number of ? Shares are without
._Shares Clas _Series Par Value
00 2 &)M%“ No fre
)
I
(AN T

....!;l"v‘._,r

¢l
00GTeer-sa%.

AUG 131979

]

)/

Form 27 JCM i1-78

3
}
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EIGATH: 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 Clasa Seriey  ParValue
oo o Commeor~ - Non &
a1 .
Dated C,,\Sv_ 19 7 AL pan o~ at Conponerron
! "/ INAVE OF CCRPORA 1ON)
By of VY

Its D""L“:‘}-)



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

Btate of Rhode Faland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF \qq%

Ackatman  (oaporaTion

Pursuant to the provisions of Seetion 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.. . Acb4en 2r2. Gm,o‘mz}-rm'v_

SECOND: It is incorporated under the laws of Riwpe Tscamo

THIRD: The addressof its registered office in Rhode Islandis = Avowpace
Teneace LJF.IT:/Z i

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: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is  Rcat Es37axE D.Efﬂ,opﬂ BT . a2 Saces

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

Nameo Qffice Address
Lovis Damare Director w8 Moses mice Ao Miteoay, (7,
TFoww Omaro Director . Avewoare TeAkave WeSTere, AT .
Director
Director
Director
Director o
Lovid D)An T President Y& Q"J{J My e ./?0 MiL 7o D, Cr.
Vice President . ‘ o
Souw Digmaro Secretary Avombos T eanace esronw, AT
Lovis QW amro Treasurer Y81 Noser e Ry My rond, CT

SEVENTH: Theagpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Vaiue per Shave
or Statement that

Number of 8 Shareaare without
Shares Class - Series Par Value
fooe Comar .«‘;J; ~N O Parn

Fr
[y T
-3
C‘\ -
o
- o
~
o ;\U{J *__ = ]9-’?
Form 31308 1-78 Z\é‘ g
DD
=)
~



EicRTH: The aggregate number of its issued shares, itemize 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
harea Clasa Seriea _ParValue
loa o Comman - NG

Dated A4 —— 19 fﬁ A Dprom an C’onfvl'*"?”"’
L) (RAME OF CORPORATION)
By <

v \
o P

J Q



@ P

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

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

ANNUAL REPORT

oF 7

41.69{(,»\(1 7 Cof;‘owt ATtere

Pursuant to the provisions of Section 7.1.1-118 of the General Lzms, 1958, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .. AlBaama C:J»tf AR TN

SECOND: It isincorporated under the lawsof . ﬂ.uooe‘ Tseqmo

THIRD: The address of its registered office in Rhode Island is ~ “vcwpare s
Teaanee |, Ueyren uf

and the name of its regmtered agent in Rhode Island at such address is ja/m D’ﬂ-m ATO

FourtH: If a foreign corporation, the address of its prmclpal office in the state or
country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Aene €s7are Veve Lopm ENT Saces

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

Name Office Address
lows D'fmare Director vyi Aoses mice flp Mirons, (r
Soup V'Amare Director Avornome TeaLsce LJCJrfrt[, 7z
Director
Director
Director
Director , S
tovis V'amayo President dgr floses Miw e My ! bon 0,("'
Vice President
Tonw 9'4»4\4- To Secretary Avonoade Torrnes C—Jt’f‘r"hé ﬂf:
Louis 9 'amaro Treasurer wge fogey Mt Ao Milf ) (r

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
Sharen Clazs Series Par Vulue
{oov Common - No Par
;."::
5
-
-3

Bia

JUL 13 197,

FORM 31 33M 9.78

Isi
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EiGHTH:

The ag regate number of its issued shares. itemized by classes, par value

of shares, sharesiwithout par value, and series, if any, within a class, is:

Number of

Shares
19vp

Dated A[’r‘ s

1 Par Value per Share
or Statement that
Shares are without

[WAME OF CORPC LATION)

7«/“(

|
Its P

- ; Class Series Par Value
E C:JM - o pat —_— NON(_"
|
|
|
!2"{/- ) .19 77 ﬂL;?’ﬂﬂ.,n,}/c C)A[?’Jﬂﬂ 7o A
|

L,

By 7’?—" /



@ 1376 To be filed annually

between Jaouary Ist and March 1st

Htate of Rhode Island and FProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPQRT
OF !

Filing fee: $15.00

gt*

~.Albarmar Corporation .

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 corporation is. Albarmar Corporation.. . . ...

SECOND: It isincorporated under the laws of . Rhode Island . .

THIRD: The address of its registered office in Rhode Islandis .. ... ..
~Avondale Terrace, Westerly. .

and the name of ita registered agent in R.hode Island at such address is..
O Cy D'Amato

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . real cstate development and sales.. . . . ...

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

Name Otice Address
. louls J. D'Amata .. Director . 485 New Haven Ave., Milferd, Conn,
~Jobn C..DlAmato. . . Director Avondale. Terrace, Westerly, R, I,
.. Director
. Director
SRV 0 )1 (-1 7+ et e B
..Louis J,.D'Amato. .. President . 483. New Haven Ave., Milford, Conn.
ot e amee. oo .. ... Vice President Ce e e
-.John . C, D'Amato .. Secretary .Avondale. Terrace, Westerly, R,I,
~Louis J, D'Amate .. . Treasurer - 485 New Haven Ave., Milford, Conn,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by elasses, 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
Sheres Class Series Par Value
1000 Cormon - No Par

FORM 33 33HW 10.73

JAN 28 1976



EIGHTH: The aggregate number of its issued shares, itemized by classes, par vzlue
of shares, shares without par value, ar.d series, if any, within a clas 3, i8:

Par Value per Share
or Statement that

(NAME OF CORPURATION)

w b

Number of Shares are without
_ Shares Class Series. — ParValee
1000 Common - No Par
I
I
i
|
|
|
Dated January 20. ,1976 Albamar Corporation
1

Ner 223500



@ 1975 O

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

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

ANNUAL REPORT
OF

__Albarmar Corporation

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

FIRST: The name of the corporation is....Albarmar..Corporation.

SECOND: It is incorporated under the laws of . .Rhode Island = = =
THIRD: The address of its registered office in Rhode Island is.. . .. .
_Avondale Terrace, Westerly

and the name of its registered agent in Rhode Island at such address is. SO
AJOR Co DIARALO e e e

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

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is.. real estate development and sales =

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

Name Ofice Address

Louis J. D'Amato = . Director 485 New ilaven Ave., Milford, Conn.
John C. D'Amato . . Director Avondale. Terrace, Westerly, R. I.

. Director '

. Director

. Director
Louis J. D'Amateo _ _ President 485 New Haven Ave., Milford, Conn.
o e Viee President
John C. D'Amato . . . Secretary Avondale Terrace, Westerly,. R.I.
Louis J. D'Amato . . . . Treasurer 485 New Haven Ave,,. Milford, Conn.

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 Shares are without
Shares Class Series i ParValue
1,000 Common - No Par

POAM 3f BOM .72



EIGHTH: The aggregate number of its issued shares, itemize«| by elasses, par value
of shares, shares without par value, and series, if any, w1thm aclass, is:

Par Value per Share
or Statement that

Number of | Shares are without
Shares | Class Series Par Value
1,000 Common - No Par
i
|
i
I
|
I
|
Dated .Eebmaz’fy...?.a. , 19 75 Albav'mar' Corporation

(NAME OF CCARORATION)

By. *4 7/ A"‘/:’T/?

' Its President

Pug siwee ]S 00

e 38070
S TgTaLL

i 1z-7



