STATE OF RHO DE IS LAND : James R.Langevin, Secretary of Stat
N, 22 AND PROVIDENCE PLANTATIQNS Corporations Divisia.

Office of tie Sccretary of State 100 North Main Streel, Providence, RI 02903.133.
. 401-277-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

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

INSTRLACTTONS

(FORM MUST RE TYPED IN BLACK)

1. Corperate 11 No. 2. Name of Carporation
10323 1704 Assoclates, Inc.
I Ntreet Address Prinzipel Business Office Ciry Stare Zip
1704 Broad Street
4 Busingss Phone No. 5. State of Incorporation C rans t on R I 6. SH.OLZO:?r O 5
(401) 781-8280 RHODE ISLAND 5538

7 Bricf Descrption of the Characles of Rusiness Conducted in Rhode Islard

Real estate holding
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT

Presadent Namye Vice President Name
William A. Artesani III Michael C. Artesani

Street Address Street Address
67 KimberlyyLane 535 Wayland Avenue

ety : State 2ip City . State Zip
Cranston RI 02921 Providence - RI 02906

Secretary Name Treasurer Name ’ ’ :
Michael C., Artesani Michael C. Artesani

Street Address Street Address
535 Wayland Avenue _ 535 Wayland Avenue

City State 7ip . City Stare © Zip
Providence RI 02906 Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATIACHMENT)

{rector Name Disectar Kame
Michael C. Artesani None

Street Address Streer Address
535 Wayland Avenue

Cuty Stare Zip City State Zip
Providence RI 02906

Director Name Director Name
William A. Artesani III None

Streel Address Stree! Address
67 Kimberly Lane

ity State 2ip ciry State Zip
Cranston RI 02921

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

AUTHORLEL Y SHARES ISSUED SHARES

Nurnbes of Shares Class/Series Par Value Number of Shares Class /Series Par Value
800 NO PAR 100 Common No Par

I -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* Under penalty of perjury, I declare and affirm that 1 have examined

* 1 0 3 2 3
this report, including any accompanying schedules and statements, and

3 ‘7 q g‘ that all statements contained herein are true and correct,
File Date: _ . . g m 3_/?9
3IQTENL ) 7 b =t

g:;arurr of- fJf]irrr Date
. §9, \ N\
FOR SECRETAKRY OF SIATE USE ONLY \

Check No..

Michael C. Artesani

Print or Type Name of Officer

- Vice President

Title of Offices




