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Office of the Secreiary of State
I~
“‘\~;’5}:¢ Matthew A. Broswen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: Jannary 1 - March 1 »
(FORM MUST BE TYPED OR PRINTED 1N RIACK)

Filiug Fee: $50.00

STATE OF RHOBDE 1SLAND AND PROVIDENCE PLANTATIONS

Coapearrilions evision

FRE Nowth Alenrny Steeet
Providonce. REOZX3-1339
M1 222 3111)

I Conpoorate 1Y N,

90580

2 Mo of Carporatnnt .

BUCCI DEVELOPMENT, INC.

2005 l‘}

3 Mrext Arl’rh:-(\ I'nucipal Hestiess Office

255 lewabe s Licd Wuy

Ciry:
" \Jf\tﬂ-—'l ,;,\L

State &\ Zip 03%3(’ ::

4 Busiinme I‘hmn Nea, S. Sttt of Ineorpomiion

Ll“\ -7 —\ i RHODFE 151 AND

0 M Covder

3579

7 oMne Beonption of the Chanicter of Busiess Gondicted ve Bbode Iidand

TO ENGAGE IN THE BUSINESS OF REAL ESTATE DEVELOPMENT,

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

Froadddent Nypape

(] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President \mm
Bpaew  Dwed Sera2e | ] m !
St Adfelnn P D Street Aderies For |
J‘.Sj Lﬂ-w L{_.“‘+ {_\I‘JF ll'V"'] ' . ’ i
cany : Srane V/Ip ) i iy State 7Zip
LJousvn el 1 hA l oLy ‘
........................................................................................... friesuusniasarsrarenrierraartasarerrtestdarsrenrsssstrraterarrrirerencdrosessrnrresneriotatsssstne

Secrvtee N ¢ Frevsnrer Neante H
5 A (ﬁ\)"'( : 5 oY ~A I
Seret Arledress v Stroet Address
oy State zip : iy = State Zip
i

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X" BOX FOR ATTACHMENT)
E IXrvetor Name

Direcior Meang

BFJ.A-'J B““—"

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Mo Adednss

255 lawbhord Lok

¢ Stroof Address

oty Stete 7 ; 3 City Staate Zip
LJulan o Ve Ly . 0Ly '
s D [ N proeseseres e e .'memr\umr .................................
vt el Strrvt Adednss
[AT8 Stetfes 2ip : Cuy Sute Zip
=
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [:] R
: "
ALTHORIZED SHARES I1SSUED SHARES B
Mronber of Sharns LI Seres e Value Nunther of Shares ClusteSenis Par Ve !

8,000 $1.00 PAR VALUE

§. 000 A

*LQD H

This repurt must be signed in ink by cither the President. Viee President. Secretary, Assistant Sceretary, Treasurer. Receiver or Trustce

o-[6 -6S
Check No, 2 ? 7
By: %———————

IF)R SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affim that | have examined this repon, |
including any accompanying schedules and statements, and that all statcments .|

containg@®herein aruﬁ and correct, ][
A A [ 9 1o
D W —f bf 0 -

Signetere of Officer

e
6,9_-\}*.‘-/ 5“ )
Print ur Type Name of Qﬂirrr

Fﬂ- 25 :b«"“’—‘\.

Title of Officer
Form 630 Rev. 12403 | II



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e
Office of the Secretary of State 100 Norrh Main Stree

/\_ \,| Provicdence, R 02903-1335
W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiitng Period. January 1 - March 1 «  Filing Fee: $50.00
(FORM MUST RE 1YPED OR PRINTED IN BIACK)

1. Corprorate 112 No. 2. Nampe of Comporation
90580 BUCCI DEVELOPMENT, INC.
3. Stroer Address Principal Bustiesy Office Cly N Srate Zip
055 Leanbart Liwd 1y NER QL veipl
4 Nuginess Phone Na, S State of Incarporation 6. SIC Codle
Mo 137 N RHODE [S1 AND 5579

7. Href Deseription of the Characier of Husiness Condticted in Rhade island
TO ENGAGE IN THE BUSINESS OF REAL ESTATE DEVELOPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name i Wige Prosidet Name

Sewy Bacen .
1 Strect Adddress

1%5 Lw«-ﬂ‘bkﬁ-\ \\v_ﬁ \J-f"n

Streer Address

City State Zip : Gity Stato Zip
AW v AL N\ [Pyt
.............................. s P, . e e .
Seoretary Namie . Treasurer Name
Strvet Address Srroet Addres
City State Zip : Cuy State 2ip

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

rector Nare Directar Name
Streot Aeddress Street Address
iy J State ‘ Zip Ciy ISmrc I?rp
T R S ISSSDUN FUUPO rereetrseenseesseeesbernionic e
Street Adeddress Stroet Address
City State Zipy City Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X" BOX FOR ATTACHHENT) O
AUTHORIZED SHARES ISSUED SHARES
Neembrer of Shares Claxy/Series Par \alue Numiher nf Shares Clase/Serfes Par Value
8,000 $1.00 PAR VALUE | oy /o9

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

“nl Iw m“ Iull ‘Im “" ‘ll’ Under penalty of perjury. | declare and affirm that I have examined this repon,
x Q9 0 S 8 0 *

including any accompanying schedules and statements, and that all staiements

; contained kercin are trug’dnd correct.
File Dare ‘ \ lw /&/ ' /, f/d ‘;

Signature of Officer Dirte
Check No. \4—’1 \ @ = /5 _ .
frawn Wi G
By: : ‘ \%/ Print or Tupe Name of Officer
Y/
FOR SECRETARY OF STATE USE ONLY - + IL‘Q s "LJ\J‘J
Title of Qfficer

Form 630 Rev. 12/03



STATE OF RHODE ISLA
2%, AND PROVIDENCE PLAN Al'lO\JS

(Hffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 + Filing Fee: §50.00

FORM MUST RETIVTEDR OR PRINTED IN BlLACK)
1 Corporate {D No.

80580 BUCCI DEVELOPMENT, INC.

3. Strect Addreu Principal Business Qffice

J S Lu-. i l;,% \. k . J\& l;\\»’*' -

2. Name of Corporation

4 Rusiness Phone No. 5. .S‘rllh' af Insprporation

RHODE ISLAND

'1'0\ 13 Y

Ly

Edward S. Inman, I, Secretary of Stare
Corperations Doywsion_

100 North Marn Street, Providence, R 029031335
401-222- 3040

) Shuie Zip
(W TP N 01376

6 SiC Code

5579

7 Bref Descuption of the Characler of Busintess Condncted in R.‘mdr Island \ f_&
AN ) 1’\4.:_— v-l?kyv“’_{_’ F ﬂg_b- Q S"}C..
Parcwngl  UMR Yo ;™

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

Presrdent Nams

ﬁ:) ('L R nJ {5\}-(,_-1. A
Street Ajim\,: < L_‘AM 1}0\} L\ J\_J\ \-\V-JY
Y P Y N 2 U O 1

Secretary Name

iy

Street Addeess

City State Zip

Vice President Name

Streel Address

City Seate Zip

Trewsurer Nome

Streel Address

Ciry State Zip

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

Director Name
Street Address
ity . _s‘rcr‘r Zip
Director Name
Srreer Address

Ciry State Zip

10. SHARES AUTHORIZED (X BUX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Cluss/Series Par Value

8,000 $1.00 PAR VALUE

Ditector Name

Streer Address

City Stute Zip

Director Name

Streer Address

Cry Stare Zip

11, SHARES ISSUED (-X* BOX FOR ATTACHMENT)

INSUEDY SHARES
Numbes of Shares Class/Serics far Value
x
ud
| 063 [

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

S

* 90580 =«

File Date. gj_-jg_ O 3—
fheck No. —C’_‘;jy

Hy: — - . .. R —

FOR SECRETARY OF STATE USE UNLY

- FH.S'I r,L_L—-——t~

Under penalty of perjury, | declare and affinm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements ror ained herein are true and correct,
/ z,_l L

‘nzn.zl wie uf U,frrrrr

B /: Y

Prnt ar Tope Nenae of Officer

::“\’

Titte of Officer
s 'f 5” Farwr 6350 12302
ot



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office uf the Secretary uf State

g8

(e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4001

Filing Periad: Janaary I-March 1«  Filing Fee: $50.00
(FORM MUST HE TYPED IN RLACK)

1. Corportic H) Na. 2. Namepf Corpotation /\ TJ‘ ":
~
105 ¥ _g\r\f-b' OQUQ.\aPNN PRV TN
3. Street Address Prineipal Business Office Cily s State
,]\Sf)_ Lum\jtn_\ Lu\,»& u\-J'Y \,\\G\P.\\.J\ It {?\ \

4. Business 'hone No.

Uiny '&31 YN
7. RBricf Description of the Characier of Business Conducted (it Rhoule istand
en| Exrpme
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

Preshilent Name

$. Stave of tncorporation

A Wle 8

Vice P'resident Name

6 fovdrs Bg,-u.» 5 -
Street Address Streel Address
J
City State Zip Cley State
Secretary Name Treasuser Name
Street Address Street Address
City Stute Zip Clry State

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

tHrecior Naw Director Name
(B el

Py

Street Address Stieet Address

S~

City State Zip Ciry Siate
IYirectnr Narte firector Name '

Street Address Streel Address

City State Zip Ciry State

10. SHARES AUTHORIZED (“x* BOX FOR A?TACHMENT)‘ 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)

AUTHORIZED STWARES _ ESUED SHANES

Number of Shares Closs/Seties Par Value Number of Shares Clags/Serfes
Ly
j]mw ) [.00 P‘A ot lsDs

Edward S. Inman, 11, Secretary of Stare

Corporations Division

100 North Main Street, Provadence. K 02003-1335

401-222-3040

STOP

MEASE RFAD
INSTRUCTIONS

Zi

" ol
& 3IC Cade

RN

FILL IN SPACES BEFORE USING ATTACHMENTS

Zlp

zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

4 g

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

-
FILED .
ez .M W

Under penaliy of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

Flle fate: JUL 2 - - 7
. _r IR Zly™
B Dh@m@" ¢ AJ N —-‘? o“'d‘a. J: Signature of Officer Dute
Chee\ Mo ﬂ SIVLS 30 0593236 Prnco
Y Baan DAce
ERE e :
a T Trint or Tvpe Nuwe of (Mficer
ia - . I
FOR SECRETARY OF STATE USE ONLY - Vﬂa Xl 1
Title of Officer
—— . P 73N ruAl



AND PROVIDENCE PLA \ITATI ONS . 100 North Main Sererr, Providence, RI 02903-1315

@ STA TJ‘ OF RHODE ISLAND Corporations Divisian
i Rifice of the Sectetary of State _ 40/-222-3040

¥

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January J1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corpor N 7]
errernie N85 80 0TI BEVELoPmENT, INC.

3. Streel Address Principat ﬂusfnrss Office

Chy, State Zip
1SS (o bat V\k \-\ A Cread A OLEF4

4. Business Mhone No. 5 State o lnrarfararfon 6. g’sffg

\fbl 737 7N RHO SLAND

7. Rrief Description of the Character of Business Conducted In Rhode 1stand

Ml &sTad

8. NAMES AND ADDRESSES OF THE OFFICERS (“x< 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome S R
B '{L\ R/ B Wee

Street Address Street Address

j f-—’\.{_ A_,So — |\
City State Zip City State Zip
Secretary Name Treasurer Name
Streer Address Street Aditress
City State Zip Chry State Zip

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

Director Nunte Director Name
6 L » -/ lg he e

Street Address : Street Address )

St abr :
Clty State Zip "‘._Etr)- ' State Zip
Director Name ) " Ditector Name i
Street Address Street Address
City State Zip City State ip
10. SHARES AUTHORIZED (<x* BOX FUR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SUHARES [SSUFI) SHAHES
Nunber of Shares Class/Series Par Value Number of Shates ClassfSeries FPar Value

8,000 $1.00 PAR VALUE

Jove e

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

90

» 5 8 m ¥ 2 Under penalty of perjury, | declare and affiem that | have examined
-~ ]’d 0 Z’ 97 ]ﬂr this report, Including any accompanying schedules and statements, and

that all statemenis contained herein are true and correct.

Fite Date: __F_l{:E_D__gjf;f_v_;ff LYUGdgs //% ] ﬂ_,,; ?/I/W}

C?'- :”‘)35 of Officer fare

Check No: —:IUL_2‘6_2932 G 3 A L RO H is%)fq [y Vv g-»\uz_

. v Pedat or Type Name of Officer
e DR g
3 ‘ ,1-
¥OR SECRETARY OF “ DR - ' §
1

Thle of Officer




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

AND PROVIDENCE PLANT Corporations Division
Office of the Secretary of State ATIONS 100 North Main Streer, Providence, RI 02903-1333

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

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

%0580 BUCCI DEVELOPMENT, INC,.
3. Streer Address Principal H#mess Offfce

355 Lok Gad Wy T apr N " Ly

4. Business hone No. 5. State of Incorporation 6 SIC Code

Mop 3 Win RHODE ISLAND 5579
7. Brief Descriptign of 1{{}}:{! cier of Business Conducted in Riode lsland
flos\ de" " perseloprans)

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent Nay Vice President Name
6 rin 8 We |

Street Address

2355 (eder L by

Street Address

Crty State (L Zip City State Zip
Waride \ 51L8¥%
Secretary Name Treasurer Nume
Jemb 8 o, § e~ (e ada
Street Address Streel Address
City Srare Zip City State Zip

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

idrector Name {irector Name

Streer Address Street Address

City State 2Zip Cuy State Zip

Director Nume firector Name

Street Addresy Street Address

City Stare Zip ity Stutc Zip

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

AUTHORLZFD SHARES LSSURD SHARFS

Number of Shares Class/Series Par Value . Nurrher of Shares lass/Series Par Value
8,000 SHS $1.00 PAR VALUE | 00 IS S ITRN .9

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 affton that | have examined
90580 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

S /)

Fiie Date: _ O / / 00 ﬁ/ cf—ll"lu 2
Signature of Officer Date

Cheek No - /&) 3 - ,g-AL .
_4_fr Y L

s AmF Print vr Tope Name af Officer

Y . .. - / -~ l ‘_L
FOR SECRETARY OF STATE LSF ONLY - M’ L

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secsetary of State 100 North Main Strect, Providence, RI 02903-1335
g . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Perlod. January I-March '} o« Flling Fee: $50.00 INSTRLLTIONS
(FORM MUST RE TYPED IN RLACK!}
I. Corparate 11} No, 2. Name of Corporation

90580 BUCCI DEVELOPMENT, INC.
3. Street Add'm_s Principal Buu’qm Office ) City . State Zip e ,_h '

55 L v i L:n/J t—llfvy UW\ML\l‘\ Yp“-\ Qﬁb

¢. Rusiness Ph.o::r Neo. 3. State of Incorporglion 6. SIC Code

T A U RHODE ISLAND 5579
7. Brief Description of the Chamrra‘ of Rusinesy Conducted in Rhode Island

W\i . é ST e
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) .  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nume J
. - onR

B._fl \n -/ /} "'":._ L fl
Street Address A . Street Address

2% LAl (N R
City Stare Zip Ciry State Zip

YV IITSIN {*~\ 02344
Seceetary Name : - . ’ Treasurer N.nmf -
, . . o
/?’f: 0 & A& d

Street Address - Lk/-L } Street Address
Ll
% AR (. ‘\ e~ ) ' A l—\ul

Clty . State Zip ' City State ’ Zip )
WL Y&\ pLgh !
. - . . - . - -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS . ]
fHrector Name R © Direclor Name '
Srivn A4 l
Street Address 1 } Streel Address |
25T bt Lo U’? |
City N Srat Zip Chy Stare Zip
»
Director Namr ’ ) Dfrrr.!o.r.h'am'e.. ’ ' ' v o o
Street Address Street Address )
i
City State Zip Ciy State Zip ' :
- -
10. SHARES AUTHORIZED ("X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORITT) SHARES ISSUED SHARFS !
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vulue
8,000 SHS $1.00 PAR VALUE [ 00 Commd €100

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

m ({IRERRINN -
* 9 0 5 8 0 »

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

L/ g 9 that all statements contained herein are true and correct,
File Date: —Z 7- /—‘ . /" - g ’ '
_ : g (11194

/V/O Signature of Offices Date
Check No.: .
1a:f";:-nl (‘3‘4\.( <,
/4 Mﬁ Print ar Type Nane of Officer
By: V b
FOR SECRETARY OF STATE USE ONLY - -r{ AN} J\‘J

Title of Officer




STATE OF RHODE 1 SLAND - James R. Langevin, Secretary of Stale
t, AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 srop
Filing Perlod; January 1-March 1+ Filing Fee: $50.00 INSTHIHTIONY
{FORM MUST 8BE TYPED IN RLACK)
1. Corporate 1} No. 2. Name of Corporation

80580 BUCCI DEVELOPMENT, INC.

3. Streer Addrtu Prlntipal Business O Citr Stat Z,i’{"
355 Lebirt Luen Wy W ewioe A 1536
4. Business Phone No. 5. State of Incorporation 6. $IC Code

\.\“,"\5‘\,\\\\\ RHO‘ E ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istahd
bstere

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

President Name ) . Vice President Name 6 6 .
(})r.prJ 6wgu S [y N

Street Address Street Address

Hewelt ST | 259 bt (b Wy
CJU W b\’é- State (L\ Zip 0 -'LS«‘: Cu’yw W‘ Ll Srafrp‘) ?lp E’lo
Secretary Name o ’ " Treasurer Name GV’"(.J——"
= un Dree BL-., 2S¢ trocbet—Er<g
reet Address ?_Sg— LM&V_( q !:rﬁAj:sssj L [ L"_\A

Chty w MdL .S!ate@k Zip O‘LB(J(. C“’\‘\JM,JC— | State ﬂ‘\ Zip mg‘

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

Director Name Director Name
TR N NINL _
Street Address z&__ ; i Street Address
City . ‘L- State R 2ip Chy State Zip
Director Namne . o Director Name . .
Street Address Streer Address
N
Cliy State Zip C-lly State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLTT L) SHARES ESUED SHARES ]
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $1.00 PAR VALUE Io2 Common $1.09

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

I -
«+ 9 0 5 8B 0 =

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

a ,7 qg/ that all statements contained herein are true and correct,
Fite Date: L% i . /72/~

. o 3/115
’ 07 '4 Signeture of Officer Date

Check No.: 5 C u;'
LA I
] Print ot Type Name of Officer
Ry:
FOR SECRETARY OF STAVE USE ONLY - res,

Title of Officer



AND PROVIDENCE PLANTATIONS ) .(,’orparatlmu Divisian
Office of the Secretary of State 100 North Main Street, Providence, Rt 029031335
. 401-277.3040

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

4

PROFIT CORPORATION ANNUAL REPORT 1997 SJor:
Filing Period: January I-March } + Flling Fee: $50.00 INSTHLC NS
(FORM MUST BE TYPED IN RLACK) “-'r’r‘i‘u.'{ 'i:‘;'u‘?;”

L e0580 * ‘BUCCI BEVELOPMENT, INC.

3. Streer Address Prln{ipnl Business Office . City ] State 2ip
455 Lam I_';JT Lind H‘(Bl\"J"‘ W K\ p2_%3H6
4. Butinest Phone No. s, $mrha l’ﬁﬁpom"pn 6, SIE Code

7957 -y RifoBET&no 559

7. Beief Lescription of the Character of Business Conducted in Rhode Istand

Prel Estste

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

Dresident Nome Vice President Name
Reian RBuc i
Street Address Street Address
~ASS (.O-V\‘Ds’./‘t\ (-"""3‘ d 'JLW"X
City State Zip city Stre Zip
\Wartd KA o4
Secretary Name ’ ’ ’ Teeasurer h.'o;'r.r;'
Dewrvar &~5 eborac j Lt SR f a\_Lw—f{,
Street Address Street Address
Ciry State 2ip City State Zip

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

Direcior Name Director Name

Street Address Streer Address

City State Zip City State Zip
Director Name " Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED {"X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES LSSUTI> SHARYS

Number of Shares Class/Sertes Par Volue Number of Shares Clast/Series Par Valre

8,000 SHS $1.00 PAR VALUE ' .
/00 COh’mwa #/“’3’ /DO/L Ny,

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
0 5 8 0 » Under penally of perjury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
‘ that all ments copained herein ace true and correct.
File Dute: g”;‘.ﬁ ﬁ Y < -~ ; 2. g {
T 7 ) s [£L- 207

U q q SigratiraDf Officer - Daite
8]‘ et g Lle L .
By: K“l Print ot Type Name of Officer

Prosident
FOR SECRETARY OF STATE USE ONLY - resiglen |

Title of Officer

9

Check No.;




