B AU D vl Teaus gy et

] Provicdence, RE 029031335
Matthew A. Browsn, Secreteny of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: fanuary 1. March |« Fiting Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

b Corporete 13 No 2 Nante of Comprurntion
66980 M.J.S. REALTY LTD.
3 Srver Addvess Prvcgd Busess Office \ R ity State Zip
D |RV NG AVE lem e il PROV.. - T o0k
4 Hustneys Phone No. .- . ; s G. SIC Gixte ™

oS State of Incomporation ] - W
ey

Yol-M3- 0214 RHONE 1S AND 5538

Foirtef Dxseripton of the (heracror of Bustxs Conducted i Rhode Isferted
TO ENGAGE IN THE BUSINESS OF REAL ESTATE

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

Pristddeass Naniw > Vice President Name
MONMULEA G SCHARENG P fravE T Schabetg
Strvet Address L Sirvet Address /
6 | LVing M : Ty (AVIiRS Ave
iy Stertor 2 s Cay State Zip
Prov. \ 12206 Prov - \ 024 ol,
e rm\mm' ................................................. | PR Crerrstrsearrrrareeiae 'Jnvlﬂm’r;;nmc .............. O N
Strewt Acldress ‘ Strvet Adedness
ity Steveer Zip ' ity State Zip

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

{roctor Neeme : Director Nape
Didvienne C Shaber s L Marianne T Schab ey
Strevt Addriss ' 1 Streer Adedress /
Sl 5 S AMme

City ' . r‘mnv J 2ip s City ISmra Zip

el S TN mnﬂ”'\”m‘. ..................................... Centerees .
Madeleine A Schabuq
Stroet Acldross 7  Sirret Address
CAME :

ity | Srate ) Zip i s Ciny Swnee zip
" 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0

AUTHORIZLD SIARES [SSUELD SHARES

Numbor of Shens Cleess/Sertis Par Valne Nunther of Shares Cass’Series Par Value

8,000 COMM NO PAR VALUE noné. o

This report must be signed in ink by cuther the President, Vice President. Sceretary. Assistant Secretary, Treasurer, Receiver or Trusice
p 4 Y ry

‘ ‘II I I I | |“ ” ‘IH “| Under penalty of perjury. | declare and affirm that [ have examined this repont,

including any accompanying schedules and sialements, and that all siatements

coniained herein are jue and correct.
Fite Ot FILED Worstos fobodiie 5 fos] o5
} L

l ‘190 Signature of Oﬂit: Duite
CheckNo.____FEB 9.8 MOMMZJ' 3“'*&?)?‘”"\

By: » Prini ar Txpe Name of Officer
By Bl _Pveovent

FOR SECRETARY QF STATE USE ONLY t
: fide of Officer

Form 630 Rev. 1203



G ?‘*’ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporttons Division

. , 100 North Main Street
Office of the Secretary of Stete Providence, Rl 029031435

==

\'Q.'“:g Mattbew A. Brown, Secretary of State + 101.222.3040 .
PROFIET CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

b Corporaic 10 No, 2. Name of Corparation

66980 M.J.S. REALTY LTD,

3. Strver Acdress Princiyad Busonss Office . ity Siate Zip é

SE IRV N G Ave Rov iDen e | r2\ o 29

! Business Pharte No 5. Starte of iearporation G SiC Cuwde

lrpi- 274 - 572 g

l-l?DE ISLAND. £538
7 fircf Descrption of the Character of Brsiness Conducted in Rhode tdan hl
TO ENGAGE IN THE BUSINESS OF REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
rsrdent Nane Vice Prosiddent Name

MONILAE T, ScHARENA L fapn e T SctAneng

i Strver Address

"G v e ! G pving Ave
Wfl\o\/n)(lvw IW/(\ l/'!(’)’mo(a imy PRy, T,é_\ Jnfbl‘fae

Sevrvtary Name Troacurer Name
MADEL € (NE smﬁrrsenf; i ADLIGNNVE  SHABENS
Strvet Addnees ' Strovt Addrese !

S @I NG pE L&Y% itvinvg  AvE |
PROV. Q) T oMo b 7 paov. SR ‘Z”‘ 22904

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

Cuy

IXrector Nanwe ¢ rector Nanie
MALw Ve S B ABeny :
Stevet Adelress Ji ! Strovr Address

$_inving AE

iy F M seare Zip City State ip
Aov. ! Q19006
Drircector Name i Direerar Name
Stroet Address ¢ Strovt Address
Cuy State Zip : City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] " 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Class/Series Par Valie Wumber of Shares Class/Series Par Valne
8,000 COMM NO PAR VALUE O [Z&«b
L4

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

‘ |||I|| |m‘ Im‘ “I\ m” ”H m‘ Under penally of perjury. | declare and affirm that | have examined this report,
66580~ !

including any accompanying schedules and statements, and that all staiements

contained herein are true and correel,
File Date L'{‘/g“ (0 jO ""{ VDL/)MA Ll lm\-‘ﬁ’ewp 2’/)’% %
- Signature of Officer Date
Check No. IEBL{ Mo N e A /J SC(‘//}‘B-TLﬁ
8y CA . Print or Type Nome of Officer )
FOR SECRETARY OF STATE USE ONLY - Tirte (f;;_i_i" M f -

Form 630 Rev, £2/03



STATE OF RHODE ISLAND
55 AND PROVIDENCE PLANTATIONS

Drpsce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM NUST 88 TYPED OR PRINTED IN BIACK)

1. CCorparate i1 No. 2. Name of Corporation

66980 . . M.JS.REALTYLTD.

1. Street Address Principal Busincss Office

58’ !IZ\/N\!B, Ave

usiness Fhone No

)2y -§87 D

7 Bm‘ [Xese npmm of the Chasacter of Business Conducted in Rhode istand

| nveshweént™

§ State of Incorporation

RHODE [SLAND

Fdward 8. Inman, I11, Secretary of Stase
Carporations Diwsion

{00 Noreh Muain Street, Providence, RI(2903.1345
401-222- 3040

State

?kov@%ﬂmf_ R ZZ2€06

G, SIC Code

5338

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name —
Mnica V- C;ckas&tﬁ
Street Address . .
% (Y o e~
iy State

17 ovdincy A\

Stceetary Name

AMmenne C- %ckm%%ﬁ

2'57-610(7

Streel Address

Cam €

ity State Zip

Vice President Name

FRAm< T. {CHApeEnt J2

Street Address

Shme

iy State L

Treasurer Name

rican Sthalen

Street Address

Shme

city Sate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

Direcror Nae

Street Address

I R T TR R gm e =

" . i
. S PR I ". o=
ity o Av Mate T veoay Lip

e g 1, i . . ' .
Directar Name
Street Adidress
Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT?
Al ITHORLZFD) SHARES

Number of Shares Class/Series Par Value

8,000 COMM NO PAR VALUE

irector Name

Street Address

‘.;--(.'l‘l'y. AT T State- - . g o
Director Name

Street Address

‘Cu}- o Stare ,Fip .

11. SHARES ISSUED ("X~ BOX FUR ATTACHMENT)

ISSUED SHARES
Numper of Skares Cluss/Series Par Value
N W i/; 2EV0 O

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

= (LN

* 66 980

e OO0 b_
e 1020

1P ;

v
FOR SECRETARY UF STATE USE ONLY

8y

- PHA.LO&’AAT’

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct

Wermrek 8

Signature of Uficer {ate /

Monicg J. Scumbetrqg !

I'rint or Iype Nume of Offices /‘

2o

Faven €300 30070

Title of Officer



Fdward S. Inman, 11, Secretury of State

STATLE OF RHODE JSLAND ) ‘ Corporations {ivision
AH, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State ! 401-222.3040
PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: fanuary 1-March' 1 ¢+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPEL) IN BLACK]
1. Corporate 1D No. 2. Name of Corporation

66980 M.J.S. REALTYLTD.
3. Srrerl Address Peinelpal Rusiness Office City State
- g IRV five fRROVL g /E L, - Je

Iy

5. state of In.ra}pomrlor; " . Y1 Cndr

/ A7 ﬂ/ 454{7 5 " RHODEISLAND " "
7. Relef Drsmpmm of the (‘hnmrm of Business Conducted i fhode sland 55'—2 ?
1en) Cotate dwvesTmen] 2

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

M T Qepbpperct T <ot

Street Address Street Address

4. Rustness Phane Mo,

Clry State Zip City State Zip
“Rdmenwe  Gepaberr TMRBdeler e S
City State Zip City State Zip

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

Iirector Name fMrector Nome
Street Address Street Address
Ciry State ' A Clry State Zip
Directar Name

Director Name

Street Address Street Address

- (Hity- A s e e J i ————— e (i ty Sterte 2ip —
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES * SUFT) SHARFS
Nurther of Shares Cipss/Serles Par Value Numther of Shares Class/Series fur Value

8,000 COMM NO P,
,000 CO 0 PAR VALUE 8 m) @

This report must be signed in ink by either the PPresident, Vice President, Scecretary, Assistant Secretary, Treasurcr, Receiver or Trustee
p g y b4 ry.

* 6 6 9 8 0 * Under penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and staicments, and
/ g d ; thatyall statements contained herein ate true and correct.
. SigMaturedsf ]
el e /L'%%y Fa S c'ﬁ'ﬁb//fé

Print or Type Saege of Officer
Ry: p
FOR SECRETARY OF STATE USE ONLY -

Titte af Officer

File Date:

Pate




STATE OF RHODE ISLAND Corporations Ihivision
» PP AND PROVIDENCE PLANTATIQNS 100 North Mamn Steeet. Providence. R 029031335

Office of the Secretary of State 401-222-3040

- THE 2001 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Dt
Filing Period: January 1-March'1 = Filing Fee: $50.00 INSTRLCTIONS
fFORM MUST BE TYPED IN BLACK)
1. Caorporate 1D No. 2. Nume of Carporation

66980 M.J.S5. REALTY LT7D.
3. Mrect Address Prncipal Business Office City State Zip
4. Business Phone M'e“'sinnv?".!'q "m' :\ h 5. State of fmﬁporaamn [ g.léé,ﬂ.lt
VE, RHODE ISLAND : ‘

PROVIDENCE, R 02008

7. Brief Descrption of the Chuaracter of Butiness Conducted in Rhode Istand

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

President Name Vice President Name - .

Mokier I SeRnpece Fepwrz T SPhbear,
Streer Address Street Address
Cuty State Zip Cutp State zip
S rrf ry Name Treasurer Name

DNdererme Sopprbers JDAdelese Q“/M/fj
Streer Address Street Address

City Stare Zip ity State 2ip

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

{hrector Name [irector Name
Street Address ‘ Streel Addresy
Crty State Lip .(_'AIPVV Sarte Zip
Director Name Director Name
Street Address Sreer Address
- Ciry - Stre=— 7ip rify Siate Zip )
10. SHARES AUTHORIZEID ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED {X* BOX FOR ATTACHMENT)
AUTHORLITD SHARES LNSUTLY SHARES
Numrber of Shares Clags/Senss Par Value Number of Shures Class /8erees Par Value

8,000 SHS COMMON NO PAR W/(—/

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

66980

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

’ 5 I that all statements contained herein are true and correct.

File Date: . \'"y 0 ] e e (/Z_ZCM/L(/?{ /'/L;‘a/(')/
’)/b ) Sigrinfaet of Officer - 4 Dare _

Check No,o \ .

W\/ . Irier or Type Nawne of Otficer -7
8) : - '

FOR SECRETARY OF STATE USE ONLY - _— . — e - .

Tlala o F 14020




1

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

.

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

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

93339

3 Streer Address Principal Business Office

2. Name of Corporation

M.K.S5. REALTY, INC.

37 Atwells Avenue

4 Rustiess Phone No. 5. Stare of Incorporation

{401) 231-0249 RHODE ISLAND

7. Brief Descraption of the Characler of RBusiness Conducted i Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of Siate
Corporations Division

100 North Main Street. Providence, RI 02903-1335
£01-222-3040

City Hate Zip
Johnston RI 02919
6. 5IC Code
5538

Buying, selling, and building any and all types of real estate.

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

President Name

Michael Cambio

Street Address

37 Atwells Avenue

Cety State Zip
Johnston RI 02919
Secretary Name
Steven Cambio
Street Address
37 Atwells Avenue
City Stare Zip
Johnston RI 02919

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

Directur Name

Michael Cambio

Stecet Address

37 Atwells Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kenneth Cambio

Street Address

37 Atwells Avenue

Clty Stace Zip
Johnston RI 02919
Treasurer Name

Kenneth Cambio

Sreeet Address

37 Atwells Avenue

City Stale Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kenneth Cambio

Street Address

37 Atwells Avenue

ity State Zip Cary Staie Zip
Johnston RI 02919 Johnston RI 02919

IDrector Name irectar Name
Steven Cambio

Street Address Stree? Address
37 Atwells Avenue

crey - - State-——" Zip ity State™ 47
Joiinston ORI 02914

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

AUTHORLZED SHARES 18SAIFDY SHAKES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par value
1,000 NO PAR VALUE 1,000 Common No Par Value

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

= (AL
* 93339

/20 /e

File Date:

AT T RS
Check No.: ——
By _. &(_

FOR SECRETARY OF STATE USE ONLY

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

Achedules and statements, and

e true and gorrect.
. J Z/a

pate /1

this report, ppcluding any acco pa

Michael Cambio

an or Type Name aof ()fﬁrer“

PResident

Title af (Wfizer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

James R. Langevin, Secretary of State

Office of the Secretary of State AT] ONS 100 North Main Street, vaéﬁ;f::'r:;fg’ﬁg:j«';gg
. £04-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

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

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

66980 M.J.S. REALTY LTD.

'Lt READ

INVERLC 1IONY

' M.J.8. REALYY LTD, o

3. Steeet Address Principal Rusiness Office Pm m“. aVE. State Zip
4. Ru‘!’fﬂ'fl! Phone No. ; g 5. State of incorporation 6. $IC Code '
U7~ 274 €% 75 " RHODE ISLAND 6538
7 Burf ipnon of the Ch rlrr af Run £33 (.orm'urud in Rhgde Island -
Koo el por vy /

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

President Nome

/Y 4 J. Cellos ek

. M.J.S. REALTY L
City 58 IRVIN ‘avs Zp
PROVIDENCE, Rl 02906 [

I eme  SEHAITL

Streer Address

M.J.S. REALTY LTD.
58 IRVING AVE.
PROVIDENCE, RI 02906

Ciry Zip

Vice President Name

ok T G Eopinesrs

Street Address

M.J.S. REALTY LTD.
chy 58 mvmélz e
PROVIDENCE, RI 02900

_Tuaw"’" Nome d()/(a/ﬂ// Q’Mb{ﬂ

Srrm Address

Chy J.S. REAL¥: LTD. © 2p
MSS IRVING AVE.

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FOR ATTACHMENT} ' FILL IEMQE@&EORE US!NG ATTACHMENTS

" Director Nome

Street Address

City State Zip
‘D'irrrrar Name

Street Address

o Gily = = s+ e= . State - Zip

10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT)
AUTHORLIFD SHARES
Number of Shates Class/Series Par Value

8,000 SHS COMMON NO PAR

- City = - + Srare - * 2Hp

T Director Name

Stree! Addresy

City State Zip

Director Name o

Street Address

11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
ISSUFI) SHARES

Number of Shares Class/Serles Par Velue

oo O

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

ST

File Date: / - /g _ ? 9

Check No.: 9% ? 1/
ame 477

FOR SECRETARY OF STATE USE ONLY

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

C%,K/ §c~/pcw¢r 1) /0
Signatuse of Qffder UV C Date

FJ  Sehnlerxd T

Print or Type .'-’aﬂpff icer

Thte af (Mfiree



STATE OF RHODE ISL
08 . AND PROVIDENCE PL

Office of the Secretary of State

AND James R. Langevin, Secretary of State
ANT Carporations Division
100 North Main Street, Providence, RI 02903-1315
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FURM MUST RE TYPED IN BLACK)

I Carporate 1) No 2. Name of Corporation

66080 M.J.S. REALTY LTD.

3 Sitreef Address Principal Business Office

4. merl%w S.Rsrﬁtfocblér:irgsﬂoﬁn
-' 02000

7. Brief Descppgon of the Chagucter of Hustness Cegducted in Rhode [stand
k_w Izt e

City Stare Zip

& SIC Code
553

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

Presidegt Name

oen  J Sehobexy

Street Address

M.J.8. REALTY LYD.
e 58 IRVING AVE. -
PROVIDENCE, RI 02906

DAGresne ot

Street Adddress
M.J.S. REALTY LT

ity 58 IRVING AVE, 7
PROVIDENCE, Ri 02908

Secretary N

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

Director Name , :W
Street Address ‘ Z
City Stare Zip

thrector Nume

Streel Address

City- - = v o= - mmr s wer e =g e - T Fipm -

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLHT SHARES

Class/Series Iar Value

8,000 SHS COMMON NO PAR

Number of Shares

ol 7 SehRbot

Street Address

M.J.S. REALTY L
City 58 IAVING AVETD. Zip
PROVIDENCE, R 02906

oot St

Streel Address

city M.J.S. REALTYX. LTD. Zip
58 IRVING AVE.
PROVIDENCE, RI 02906

Lyirector Name
Streel Address
City State Zip
Director Nawme
Street Address

ciy - T - © T State - A °TT

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
ESSUFD SHARES

Number of Shures Class/Series Par Value

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

C Il

~ 6 6 9 B8 0

File Date:

Check No.

By . — e

- J
FOR SECRETARY OF SIATE USE ONLY \

] PROVIDENCE, Rl 02806

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
tha all‘%memems contained herein are fiye and correct.

_5, § K asaat // s

Officer Date

Signalir

r LTY LYD.
Pt or Tepe NWN' QAVE - ————— T ——

Tirte af (V1 e



S T TE O F R H 0 D }'. | S l..A ND James R Langevin, Secretary of Siate
AND PROVIDENCE PLANTATIONS Corporations Division

Nrice of the Secretary of State 100 Nosth Main Street, Iravidence, RI 029031335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 Oy
Filing Period: Janmuary 1-March 1 « Filing Fec: $50.00 INS|RUETIONS
(FORM MUST BE TYPED IN BLACK} “l‘l\l:l\.'llu'kl?lh
1. Corporate ID No. 2. Name of Corporation
66980 M.J.S. REALTY LTD.
3. Street 35 Princlgok-Business Office s Cln . State 2Zip 7
G TS, e Py idence I =
4. Ruslgess Thone No. 5. Stale of Incorporation 6. SIC Code

‘/fﬂ/ A 7Y 8: <75 RHODE ISLAND 5538
7. Brief.iXscription of the Character of Business ConductalinRhode tsland . —
en) Eoinie L WeLimen T  Kewind )/’Qa/:wg)]

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

Vice 'r Name

Iierr I Genhpers w3 Slonfars
Steeer Ad g } XI/ J /Vé ﬁl/g Steeet Address é

CI2vidend R D2 /A
“fdmenme C Sernbecs TN cjeme K Sehnbat

Streer Address Street Address
Gity é /W%, Zip ciry State 2lp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ;’ITACHMENT)

[Heector Name Director Name
Sireet Address W? Street Address ﬁ/m
City State ’ Zip Ciry State Zip
Director Nome . ‘ Ditecter Name
Street Address . Street Address
V4

City State Zip City Stare Zip

- - - . — E— e - am = e - e
- - t.

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORETI) SHARFS ISSUFTY SHARES
MNumber of Shares Class/Series Par Value Number of Skares Class fSeries Par Value

8,000 SHS COMMON NO PAR /)//7/ /(/

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

- -

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and stalements, and

that gll sgatements contained herein are true and correcy.

File Date: /3 ygéqr} ’ wMj 2 /}/ é
s 86Ot ficer / fate

ect o \’[/pg // /j E ( ,j Aanll _7 g"ﬁ/ /'W j@

By:

Fring or Type i\'ame w«r
FOR SECRETARY OF STATE USE ONLY -

Title af fficer




pROFlT CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Lanpevin, Secretary of State

ANNUAL REPORT Comorations Division
100 North Main Sireet
Filing Period: January 1-March 1 W Providence. Rhode [sland 02903-1335 - (4011} 277- 30

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

66980 M.J. S REALTY LTD.
3. 5TREET ADORESS PRRVCIPAL BUGINESS OFPOCE— .~~~ T T T T T 7 TT———— T STATE weoe— T
LY TRyme ﬁ)/{ __ | Px{a VR <Y =7~

Cgi/ &Y 7% RHODE ISLAND - mm ﬁf

OF THE CHARACTER OF BUSINESS CONDUCTEQ I RHODE ISLAND

Fﬁf? / /& /@ o) EFetnle //V y s ] el 7

NAMES AND IDDRESSES 0F THE DFFIEEHS

enith T Qenttbagt T FRANK T Sehrterts
--/,R VING N ;fmmss P4 SHUSERE. U, )
R ] o ol

/- |
T T Cepabesre im/t;()/?//yf ¢ 4’ /;4/:&(’4

STREET ADORESS SIREET ADbRESS ™
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