STATE OF RHODE [SLAND AND PROVIDENCGE PLANTATIONS Congerations Diisen

o ) " TP NGt Verpay Stivest
Gprice of the decretan of Stene i mj, o {;w,'{,z.(),':; 1338
" TN R LR LR ISR

uauheu-A Brown, Secrclan of State A1 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period; January |- March ! » Filing Fee: $50.00
(FORM MUST BE 1Y PED OR PRINTED IN HBILACK)

I Crgamrcite 11 N < Vs r:."r,".lp- et
92782 PEZCO, INC.
TNt Addreas Proge Werd Broviess Uthee iy . M Aip
28 Mason Street North Kingston RI 02852
o Basines Phoge No 5 Nt :.j‘hu‘nqmm.’: " fr SIC Ciwle
401-295-2660 RHODE ISLAND 5520

T Hnef {xesgrprion f W Chengag er of st Comelecteod tr Rbode el

THE OWNING AND MANAGING REAL ESTATE.
8. NAMES AND ADDRESSES OF THF QFFICERS: {("X” BOX FOR A“’A(H’MI"VT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Peosident Meme : Vice Presiddent Name
John A. Pezza : same
St Aedidress Strevt Adldress
Mason Street ;

[T Nregly 2
North Klngston 1 RI

SMLTE e it
same

H
t
Nerert Aefelim o Strevt Adedre s

S A Staate A

v

Cuy ,.\f{h‘(’

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI’A( ‘HMENT) [ FILL IN SPACES BEFORE USING mAC&!MEVT‘i

Ihrevter Nonne : S Ehrecior Name
John A. Pezza :
Srevd Acdedrens 5 Street Addedress
28 Mason Street :
i Stede Lp A State
North Klngston RI " 02852 :
,r),,.-:;,, " “m ................................ [XTTTITRTITY A TR T TTT PPN [P e .;;';:;H.’;..\;;M.L ....... T verreeseloninaiiias [T T tesneseias
Ster? Aededroas D ostrent Address
[ St i G Steite 2
10. SHARFS AUTHORIZED (“X" BOX FOR ATTAC.H.‘!E:VT) D ’ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {7_}
ALSTIORIZRD SHARES ISSUTED SHARES
Nunber ef St et Mo ree Fleor Vadiee Seendner of Shares ChinSeres Fer Vb
100 NO PAR VALUE none

Thas veport must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
lu. lare and atfirm that | have examined this re port.

tp.mymg schedules and statements, and that all siatements

I FI LE D comtaintd A are lruu)/u@ corect.
,

“File Date _

B o FEB 1 7 2005 a ‘s/ﬂ WHW e
K heck No, . John Pezza

B By“\ \ \Q‘-;_Q\ Print ar Tupe Name of Officer
Y — - PreSldent
FOR SECRETARY QF STATE USE ONLY @/ﬂ

Title of Officer

Fonn 630 Rey. 1203



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

Corporations [ivision
100 North Main Sireet

PLANTATIONS

b 7 ) Providence, RI 02903-1335
‘ Matthew A, Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Compomie 1D Ao 2. Name of Corporntton W
PEZ(CN ING
3 Street Adidress Principat Business Qffice v Ciy State Zip
28 Mason Street North Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation G SIC Cocle
401-295-2660 Rhode Island 5520

7. 8Bricf Descripiton of the Chamicier of Business Conducted 1 Rhode Island
real estate

Prosideomt Name

John A, Pezza

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Prosidens Name

same

Street Adedress : Street Adedress
28 Mason Street , :
City State Zip : City Srare Zip
.North Kingstown) RI ... .| 02852 R ieeeeriannnins SUSOTUON RS S R S overrerens
Secretary Nomo » Treasurer Name
same : same
Street Ackdross t Strvet Address
| Ciry l Stae Zip 3 Ciry Stare 2ip

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

Drecior Name

John A, Pezza

D FILL EN SPACES BEFORE USING ATTACHMENTS
: Dirccior Name

Strevt Address i Street Address
28 Mason Street :
City JS.'uIc ‘ Zip L Cuy Stavic zip
~Noxrth.Kingstownl....RI.........). R2BAZ e, ver e e
Lirector Name + Director Name
Stroet Addedrss t Strevr Adidress
City Stare Zip s Cuy Seate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ]

M
.

" 11. SHARES ISSUED ("X* BOX FOR ATTACHME;

'T) D

AUTHORIZED SHARES ISSUED SHARES
Nunrher of Sharns Cless/Series Par Value Number of Shares Class/Sertes Par Value
100 no par value none

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

« FILED 3 v
JLO8TI

Check No '

Fite Date

By:

FOR SECRETARY OF STATE USE ONLY

{7uar

] Signature of Oﬁj// %
x E27ZA

Assistant Secrelary, Treasurer, Receiver or Trustce

Under penalty of perjury. | declare and a
including any accompanyin
conlained hercin are tru

v thal 1 have examined this report.

Dure
< JOHN A
Print or Tvpe Nenne of Officer

President
Title of Officer

Farm 630 Rev. 1203



*r"“’% STATE OF RHODE ISLAND AND PROVIDE \ICL PLANTATIONS Coiporations Ditision

; ' 3 100 North Main Street
'-.r_ \' Office of the secretary of S‘ram Providence, RI 02903-1335
&_@-’ﬁ Matthew A, Brown, Soc retary of State . 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MU.ST BE TYPED OR PRINTED IN RIACK '}

I Corporie 1D No 2. Name of Corporatinn
92782 PEZCQ, INC
3. Street Address Principal Rusiness Office City Stare Zip
28 Mason Street Narth ¥ingstown RI 02852
A. Brsines Phone No. 5. State of hicarporarton - 6 SIC Gl
401-295-2660 Rhode Island 2520

7. Bricf Lescription of the Chamcrer of Bushiess Canduciod in Rhode Idand
real estate.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHM.E'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclont Name s Vice Prosident Name
Jobn A. Pezza : same

Strevet Addrness i Sirect Address

28 Mason Street

ity Stete Zip s Cly Sale zip
North KingstowJ‘ RI 102852 :

.:c.(:c.’;:r;.&.:\.?.l;.'; ...................... Ceserettrrrecerrreas e s N P PO A veres ]
same same

Streve Adefress : Street Address

iy Staee Zip f City State 2ip

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

Inrocsor Name : Direcior Namp
John A. Pezza :
street Addree ¢ Street Address
28 Mason Street :
CHy State Zip : Gy State 2
North Kingstown| RI .02852 OSSN TSN ST
Directar Nanwe Du-ecmr 1\aum
Strvet Address S Strver Adedress
ity Siate Zin : City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D . TR SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Qas/Series FPar Value Nunther of Shares Class/Series Par Vitlue
100 no par value none

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

Under penalty of perjury, | dcclarc and affirm that | have examined this repon,

including any accompan ents, and that all staterments
' F ' L E I , comained herein are u(v

e
File Date \ \ 77 11“-' -

o JUL 0 8 ’ZUUE \‘[L \':": RPN Signature afOﬂy

Dare

Cheek No.
—_ , JOHN A. PEZZA
) M@W ~ “+ % TPrint or Type Name of Officer

Ry: - . . .
418 - . .
ERU Y - President

1
FOR SECRETARY OF STATE USE ONLY L
) Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND James R. Langevin, Socretary of Stote

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence, Rlofil’gg}-lg.?;
.o 401-222.304

.
AR
'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUL D I0NS

(FORM MUST BE TYPED IN RLACK}

{ 1. Corporate 11} No. 2. Neme of Corporation ) ) - .
82782 PEZCO, INC.
3. Street Addsess Principal Rusiness Office Cly State Zip -
28 Mason Street North Kingstown RI 02852
4. Business Phone No. 5. Stute of Incorporation 6. $IC Code

' RHODE ISLAND 5520
7. Brief Description of the Churacter of Husiness Conducled In Rhode Island

owning and managing real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) t  FILL IN SPACES BEFORE USING ATTACHMENTS ~

t

: [ |
R S O R

President Nome , Vice President Name
, John A. Pezza same
' Street Address " Sircet Address
28 Mason Street
, City State Zip City State Zip
North Kingstown RI 02852 ) . .
Srrrr.’aq Neame Treasurer Name
Same same -
| Street Address Steeet Address
t
; ity Stare zZip Chy Stote Ve -

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING A'ITACHMEN'IS

irector Nome Director Name
' John A, Pezza
| Sireel Address " Streer Address -
28 Mason Street
| City State Zip City ¢ Stare Zip -
North Kingstown RI 02852
[thﬂor .\nmr ' o Dlr.e};&r h'n;;re. !
1
Street Address Street Address -
City State Zip " eny State S 2p
10. SHARES AUTHORIZED  (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) L
AUTHORLZFIY SHARES " ISSUEI) SHARFS

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

100 SHS NO PAR VALUE none

f
i )
. . ' :
PRV S SR

—— - —— v m e s e —— - — ot

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

ST o

Under penalty of perjury, | declate and affirm that 1 have examined
rein are 1rue and correct.

q , that all s ‘
Owaﬁ){zi ﬂ %Arorﬂf‘/ j}/ﬁzx\ 257

JOHN A. PEZZA
@‘@ Print ¢r Tvpe Name of Officer
By: .
KOR SECRETARY OF STATE, Ust ONLY = PRESIDENT

Title of Officer



" STATE OF RHODE IS81. ND - James R. Langevin, Secretary of State
:@ AND PROVIDENCE PLANTATIONS

{Corporations [Yivisian
(Mfice of the Secretary of State 100 Narth Main Street, Providence, RI 02903-13135

401-277-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate’ll) No 2. Name of Corporation

92782 PEZCO, INC,

3 Street Address Principal Business (ffice

City State Zip
28 Mason Street North Kingstown RI 2852
4. Business Phone No. 3. State of Incorporation 6. SIC Code
5520
7. Brief Description of the Character of Business Conducted in Rhode Isiand
real estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
restdent Name Vice President Name
Margaux Pezza ame
Street Address Street Address
_ 28 Mason Street _
City State Zip ity Stare Zip
North Kingstown, RI 02852
Secretary Name Tredsurer Name
ame same
Street Address Street Address
City State 2ip City Slate Zip
9. NAMLS AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dresctor Name Darector Name
Margaux Pezza R
Street Address Street Address —— il
28 Mason Street _ - e
Ciry State Lip Ciry State Zip T :'_
. ~o -
North Kingston RI 02852 , - -
Drirector Name Direclor Name i M
- )
Street Address Street Address == . _;
[ o R
[ )
City Srate Zip ity Stare Zip
1. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZFIY SHARES ISSUFDY SHARES
Numbet of Shares Class/Series Par Valug Numnber of Shares Class/Series Par Value
100 SHS NO PAR VALUE none

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 1 have examined

this report, including any accompanying schedules and statements, and
Vg ij 5}/ that all statements contained herein are true and correct.
S8,

| - 24598
Check No.: LQ(S .,% 6,_(_5) Signature of Pificer

TN Dare

MARGAUX PEZZA
o [

Print or 'I);pr Name of Ofﬁrrr-
- President
FOR SECRETARY OF STATE USE ONLY J— .

File Dute-

?illt-n_r’ f}f,’icl'r



@: STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

*

(FORM MUST RE TYPED IN RLACK)
I. Corporate H) No.

92782

3. Stect Address Principal Business Office

28 Mason Street
4. Business Phone No.

real ~estate

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pcriod: January 1-March 1 Filing Fee: $50.00

2. Name o‘f Corporation

PEZCO, INC.

5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Husiness Condueted in Rhade Isfand

Clry State

North Kingstown RI

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 5OX FOR ATTACHMENT)

President Name

Margaux Pezza
Street Address

28 Mason Street
o. Kingstown * RI

Secretary Nume
same
Street Address

City State

02852

Zip

Vice President Name

same
Street Address

Ciry Srate

Treasurer Name

same
Street Address

City State

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

Director Name
Margaux Pezza

Street Address

28 Mason Street

ity . Stare
NO. Kingstown

Director Name
Street Address

Chty Stare

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

AUTHORLZET) SHARFS
Nunber of Shares Class/Series
100 SHS NO PAR VALUE

Zip

02852

Zip

lar Value

Direcror Name

Street Address

Clty Stare
Director Name

Street Addeess

City Stare

ESSULTY SHARES

Mumber of Shares Class/Series

none

Corporation

James R Langevin, Sccretary of State

s Divigion

10 North Maln Street, Providence, RI 02903.1335

401-277-3040

READ

INSTRUCTONS

HEVORE

O

EING

TINS TORM

Zip
2852

6. SIC Code
5520

Fel

o P .::\:'1

o
e utin
T orm T,
S dtl
~ Tty =T
— e A
&g, . ("| <l

= ]

- 25
o m
<o

Zip
Zip
Par Value

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

ST

File Date:

5] a8

/

6300

Check No.:

(e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that { have examined

t Il statements contained het

lcer

Signoture of

7

this report, Including any accompanying schedules and statements, and

b are true and correct,

(-3¢

MARGAUX 2ZA

thrte

Print or Type Namne of Officer

President

Tiete of Officer




