STATE OF RHODE ISLANTD AND
Office of the secretan of St

Matthew A. Brown, Sccretari of Nate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST RE IYPED OR PRINTED IN BIACK)
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F0R) North Gk Soec!
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Michae
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ol Deowripion of the Chereacter of Breiness Condicted o khode Beed

Real L[state Management

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X- BOX FOR ATTACHMENT)
E Viee Prosiefent Nebiie

[] FILL IN SPACES BEFORE USING ATTACHMENTS

EWillium Michaels

Prosudesd Name
Richard Michaels
Ntveet Acdehing L oStreer Addres
2 High Ridge Circle : 175 Hoffman Avenue (107)
(VI Nte s 2 Gty Mo A1
JFranklin L M. e 102038 s CTalston Rhode Island | 02920
Seveeternry N 1 Preasuarer Naowe
William Michaels ! Richard Michaels
sheer Addiess § Staent Adddrins
175 Hoffman Avenue (107) ‘2 High Ridge Circle
- e 2 ' iy Sterte s
! Franklin Ma, 02038
y (] FILL IN SPACES BEFORE USING ATTACHMENTS

Rhode Island

[
oy

(]
Cranston
9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)
"BRYCNaTd Michaels iy N
Nueei Adledress oSt Adidress
2 High Ridge Circle
[N Meeinr 25 iy Setie FA)
Franklin JMa. l 02038 l
e weviisresdiiis e e ardns eeereeereaneeeneeaaeans e teverrinenerensbiriirrees el e e
William Michaels : =
Strt Adehiess T Steer Adedeess w o
175 Hoffman Avenue (107) Rt
Serive i tow Sivier = Yo Gy
02920 : st D
11. SHARES ISSUED (X" BOX FOR Arncungwy g?, '

Cranston Rhode Tsland
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ]

oy

ALTHORIZED Si{ARES
s Senes Por Vaine

Pl ulleE
- &
_r::_‘.‘-.f L

N

ISSUED SHARFES
Class"Seres

Neegminer of Shares

Common

Nivoher of Shaties

Common No

600

300

File Dite 3 ! I\S-!’OS_
KA
b

FOR SECRETARY OF STATE USE ONLY

Check No,

By:

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

Under penalty of pegjury, | declare and affirm that T have examined this repon,
including any accompanying schedules and statements, and that all starements

ed pegtn age tnic and cormegl.
N 4 Dite

() rr'/:{,' l’),'?."n-rv
Richard Michaels
Prmt or fype Name of Officer

Pres, &§ Treas.

Tutde o Officer
Form 630 Rev. 12/03



‘T—‘rfyp“,? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations D iston
h 100 North Main Street

. , e Socr .
6 _} Office of the Secretary of State providdonce. &1 029051395
"N—-'g?j:;l' Matthew A. Brown, Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January | - March 1+ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IV BLA CK)

1 Commreaie 113 No, 2. Name of Corporation
Michaels Management Group (RI.), Inc.
3 Street Addedress Principal Business (ffice Ciry Siate Zip
175 Hoffman Avenue (107) Cranston Rhode Island [ 02920
4 Business Mone Mo 5 Stete of Incorporation G. SIC Code
dnN1 Q44 R7RR - Rhode Island 5579

7. Bref Descrypwion of the Chamcter of Bustiess Conduciod in Kbode sfand

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

President Name ' : Vico Prosidont Name
Richard Michaels : William Michaels
Street Adddress L Strevt Address
2 High Ridge Circle _ : 175 Hoffman Avenue (107)
Ciry State Zifpy L Ciry State Zip
Franklin lMa-. l 02038 ! Cranston Rhode Island 02920
\{trpj;;p‘\,\'nlnr.. fdraerasssesassissasssase """"fm"rpr,\hn,; S
William Michaels ! Richard Michaels
Stroet Adednese : Streer Address
175 Hoffman Avenue (107) : 2 High Ridge Circle
ity State Zip : Ciy State Zip
Cranston Rhode Island | 02920 : Franklin Ma. I 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILLIN SPACES BEFORE usm_c A_n{\c'_uymrs
Director Name { Direcror Name
Richard Michaels i William Michels
Stroer Address + Street Address
2 High Ridge Circle {175 Hoffman Avenue (107)
City Stare Zip s Cuty State Ztp
LErankling J MB e 102033 ........ ogranston ! Rhode Island I...‘?.?.?.?..O.. ............
Pirector Name  Direcior Name
Strvet Adlednss Stroet Address
Cley Seare Zip 1 City Seatte Zip

10. SKARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]~

AUTHORIZED SHARES ISSUED SHARES
Nuamher of Shares (Jasx/Series Par Value Number of Shares Cluss/Serics Par Value
600 Common No 300 Common No

This repon must be signed in ink by either the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury, | declare and affiem that | have examined this report.

Mar..15-04

Richard Michaels

\
Ay: WU Print or Tipe Name of Officer

Pres. & Treas.
Title of Officer

File Date 03~15-04 6
Check No. l L&Q "\ ( C__ &*\0‘& \ - Stgnutiiy’of OffCer

FOR SECRETARY OF STATE. USE ONLY

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS Corporations Divisien
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INTRUE TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. 2. Name of Corporetion )

85083 Michaels 4napenens Gfoup (RI.}, Inc.
3. Street Address Principal Rusiness Office Cly State Zip

175 Hoffman Avenut (107) Cranston, R.I, 02920
4. Business Phone No. . State of Incorporation 6. SIC Code

401 944 8788 Rhede Island 5579

7. Brief Description of the Character of Business Conducted In Rhode Island

Real Estate Management
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice Prestdent Name
Richard Michaels William Michaels
Street Address Street Addrets
2 High Ridge Circle 175 Hoffman Avenue (107)
City State 2ip Chy Stare Zip
Franklin Ma. 02038 Cranston R.I. 02920
Secretary Name Treasurer Name
Wiliiam Michaels Richard Michaels
Street Address Street Address
175 Hoffman "Avenue (107) 2 High Ridge Circle
City ) State Zip . Chy State 2ip
Cranston R.I. 02920 Franklin Ma. 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)
IHrector Name Director Name
Richard Michaels
Street Address Street Address
2 High Ridge Circle
City State Zip City State Zip
Franklin Ma. 02038
Director Name ' Director Name
William Michaels
Street Address Street Address
175 Htoffman Avenue (107)
Ciley State Zip City State Zip
Cranston R.I. 02920
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No 300 Common No

This report must be signed in lok 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 any accompanying schedules and statements, and

\3 . /7 3 |hatoa]| statements contaln?ereln are true and correct.
Filte Date: é /
/Axo

Lol /- ar. 15, 2003

/3 B .SIgnarwt ofom:er . Date
Check No.: Richard Michaels
s ﬁ??/)//’. Print or Type Name of Officer

Pres. & Treas,
FOR SECRETARY OF STATE USE ONLY d

Titte of Officer



S :]'AT EOF RHODE | Edward S. Inman, HH{, Seeretary of Stare

) ENCE SLAN ) - . Carporations Disision
G AND PROVIDENCE PLANTATIONS 100 Noreh Main Street, Providence, Rf 02903-1335
ffice af the Secrelary of State 401.222.3040
: A 2002 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR e
. it _— ASE RTAD
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporale I) No. 2. Name of Corporation
85083 ‘fichaels “Yananement ~roun (R.1.), Inc.
3. Street Address Principal Business Office City Stare Zip
175 "offman Avenue (107) Cranston R.T. n2n70n
4. RBusiness Phone No. 5. Stare of Incorporation &. SIC Coide
401 %44 8783 Rhode Tsland 5571

7. Rrlef Description of the Character of Business Conducted in Rhode Istund

Real Fstate Manacement
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACNMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

President Name Vice President Name
Richard Michaels “illiam Michaels
Street Address Street Address
33 RBaron Road 17S Voffman Avenue (107)
Cit . State Zip C:‘J! State Zip
Franklin Ma, (t2n3R ranston R, T, N2920
Secretary Name Treasurer Name
William Yichaels Pichard !Michaels
Street Address Street Address
175 Hoffman Avenue {(107) 2T Raron Moad
City State Zip City Staie Zip
Cranston RT, 2920 Tranklin “a. napan
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Richard Michaels
Street Address Street Address
33 RBaron Road
Cily Stare Zip City State Zip
"ranklin Ma, 12038
Director Nome Director Name
William Michaels
Street Address Street Address
175 Hoffman Avenue (107)
Ciry State Zip City State Zip
Cranston RT. pP2020
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Ntmber of Shares Class/Series Par Vulue
00 Common Yo ine ~ommon No

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

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

13 congoined herein are tru correct.

File Date: % | [l) m 3 . //ﬂ . 15feeel
le'hral re of Dfﬁ_.r ﬁ_ Nate _"é*

P
o, ) ?) \) C7 — .
T ' e pAmed T S o Sl
By (_yﬁ Print ar Type Nome of Officer

FOR SECRETARY OF STATE Ust ONLY ¥ - z;u-':S, + TR

Trle of Qfficer




STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
2 AND PROVIDENCE PLANTATIONS Carporations Divisian

Office of the Secretary of State 100 North Man Street, Providence, RI 02903-1335
' 4(1-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 211 stor
Filing Period: January 1-March 1 = Filing Fee: $50.00 (NSTRLE TN
‘FORM MUST HE TYFPED IN BLACK)
1. Carporate 1D No. 2. Nume of Corporation
85083 Michaels Management Group (R.I.}, Inc.
3 Street Address Principal Business Office Crty State 2ip
175 Hoffman Avenue (107) Cranston R.I, g2920
4. Business Phone No. 3 State of incorporation 6. $1C Code
401 944 8788 Thode Island 5579

7. Brief Description of the Character of Husiness Conducted in Rhode Isiand

Real Estate Management
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

Frevident Narme Vice President Name
Richard Michaels William Michaels
Street Address Strect Address
23 Baron Road 175 Hoffman Avenue (1D7)
Ciry State Zip city State Zip
Franklin Ma . 02038 Cranston RI, 02920
Secrefary Name Treasurer Name
William Michaels Richard Michaels
Street Address Street Address
175 Hoffman Avenue (107) 23 Baron Road
ity State Zip ity Srate Zip
Cranston RI. 02920 Franklin Ma. 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Ihrectur Name firector Name
Richard Michaels
Street Address ‘ Street Address
23 Baron Road
Crty State Zip Crty State Zip
Franklin Ma. 02038
Director Name ' Director Name

William Michaels

Streel Address Street Address
175 Hoffman Avenue (107)
Caty State Zip City Sate Lip
Cranston RI. 02920
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZEDY SHARES [SSUED SHARFS
Number of Shares Class/Seres Far Value Number of Shares Class/Series Par Value
600 Common Nn 300 Common No

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 affirm that [ have examined
this report, including’any accompanyipg sghedules and statements, and

¢ and correct,

03-15-01

Date

File Date. _)) } Ig/_ai)f) '
Check Nos _ iy

el i
Richard Michaels
)) Print or Tope Nume of (J]ﬂt:ff

=\ B Pres. & Treas.

FOR SECRETARY OF STATE USE ONLY ;
Title of Offlcer

By




James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Notth Main Street, Providence, R} 02903-1335
f 401-227-3040

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I-March1 -«

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

85083

2. Neme of Corporation

Flling Fee: $50.00

Michaels Management Group (R.I.) Inc.

3. Strect Address Principal Rusiness Office City . State Zip
175 Hoffman Avenue (107) Cranston R.I. 02920
4. Business Phone No, 5. State of Incorporation 6. SIC Codr
401 944 8788 Rhode Island 5579
7. Brief Description of the Character of Business Conducted In Rhode Isiand
Real Estate Management
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)
Prt:ld.m! Name ) Wrr.Pruldf'nl' Name
Richard Michaels William Michaels
Streer Address Street Address .
23 Baron Road 145 Meshanticut Va. Pkwy.
Cliy . State Zip City Stote Zip ,
Franklin Ma. 02038 Cranston R.I. 02920
Secretary Name ' Treaturer Name . ’
Dolores Yannon Richard Michaels
Street Address Snrfr Address
175 Hoffman Avenue (107) 23 Baron Road
Cit Stale Zip Cie . State Zip .
ranston R.I Franklin Ma. 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Direetor Name Dtrector Neme
Dolores Yannon Richard Michaels
Street Address Street Address
175 Hoffman Avenue (107) 23 Baron Road
City State Zip s Ci . State Zip
Cranston R.I. 02920 eranklln Ma. 02038
IHeector Name Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT}
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Ser!ei Par Value
600 Common No 300 Common No

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

File Date:

By: {":ﬁ}-\’l“ )’-;lf /

FOR SECRI‘.TARM‘I‘E USE ONLY

Undes penalty of perfury, [ declare and affiem that 1 have examined

this report, including any accompanying schedules and statements, and

that all staterpents contained herclnfa‘re trye and correct.
- 1]
f Zl‘[’é 4 ‘LOB- 15-00

Signature of Officer Date
William Michaels

Print or Type Name of Officer

B Vice-Pres.

Ttle of Qfficer



STATE OF RHODE [ISLAND James R Langevim, Secretary of State
A V D l) R()Vl D F N C [L Pl A N A[l () N S Carporations {hvision

OMfice nf the Secretury of State 100 Narth Main Street, Providence, RE02903.1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST RE TYPED IN RLACK)

i Corparate 1D No, 2. Name of Corporation
85083 Michaels Management Group (R.I.) lnec.
3. Streed Address Principal Business Office ity State Zip
175 Hoffman Avenue (107) Cranston R.I. 02920
4 Business Phone No 5. State of Incorporation &, S Code
401 944 8788 5579

7. Brief Description of the Character of Business Conducted i Rhode Istand

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

Presutent Name . Vice President Name
Richard Michaels William Michaels
Streer Address Street Address
23 Baron Road 145 Meshanticut Va. Pkwy.
Crey Stare Zip City State Zip
Franklin Ma. 02038 Cranston R.I. 02920
Secredary Name Treaswrer Name
Dolores Yannon Richard Michaels
Steeet Address Street Address
175 Hoffman Avenue (107) 23 Baron Road
rin Sture Zip City State F4]
Cranston R.I. 02920 Franklin Ma, 62038
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Duector Name
Dolores Yannon Richard Michaels
Street Address Sreer Address
175 Hoffman Avenue (107) 23 Baron Road
City Stare Zip Cin Starr Zip
Cranston R.I. 02920 Franklin Ma. 02038
Director Name Dareclor Name ‘
B. Michaels
Street Address Street Address
23 Baron Road
Ouy State Zip City State Zip
Franklin Ma. 02038
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATFACHMENT)
AUTHORIZID SHARES ISSLED) SHARES
Numiier of Shares Class/Series ' Par Value Number of Shares Class/Series Pur Value
600 Common No 0o Common No

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

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

that a]] statements contained here ue and corregt.

File Date. - rEg R _—_
FILED e Ui _03-15-99
Sexnuture of Officer Date
Check Na ! T
William Michaels e
u Pront ar Type Name of Officer
2

N ATl
v ) . - Vice-Pres.
FOR SECRE‘I'Q - _— . . -

Titde of Offirer - B




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

AND PROVIDENCE PLANTATIONS . Corporations Divistan

Office of the Secreiary of State 100 North Main Srrrer Pravidence, Rl 029031335

. M 101-277-3040

. :_. ,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January I-March 1« Filing Fee: $50.00 INSIRLATTONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1) No. 2. Kame of Corporation
85083 Michaels Management Group (R.L.), Inc.
3, Street Address Principal Rnsiness Office Cl State Zip
175 e Ff PN Ay CransTon NT. 1924
4. Businesy Phone No. 3. Stare of Incorporation 6. SIC Code
RHODE ISLAND 5579

7. Brief Descelption of the Character of Business Conducied In Rhode mand own , operate, manage, lease conmercial real estate and
all other kinds of real estate

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

President Name Vice President Name
Richard Michaels William M. Michaels
Street Address Street Address
23 Baron Road 145 Meshanticut Valley Parkway
City State Zip City State Zip
Franklin MA 02038 - Cranston RI 02920
Secrelary Name Treasurer Name
William M. Michaels . Richard Michaels
Streel Address Street Address
145 Meshanticut Valley Parkway 23 Baron Road .
City State Zip Crg . State Zip
Cranston RI 02920 ranklin MA 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) '
Director Name Director Name
Sfr(.ﬂ Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT}
AUTHORLTT) SHARES SSUETD) SHARES
MNumber of Shares Closs/Serles Far Value Number of Shares Class/Serles Par Value
600 SHS COMM NO PAR VALUE 300 Cormmon No par value

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

‘ ‘"m Ilm I“H ||‘|| mll N" ‘ln Under penalty of petjury, ! declare and affirm that [ have examined

5 0 8 3 =«

4//// e/

Check No.: //{ 19, ' ’
Richard Michaels
( E‘ ) Teint or Type Name of Officer
By: ] N
’ 7 [\ - Piresident
FOR srtmf?{\or snn USE ONLY

Title of Officer

this teport, including any accompany!ng schedules and statements, and

that all nt ontyf
/%

_‘? Date

t true and correct.




AND l’ROVlDENCE PLAN TA1IONS Corporations Divisien

Office of the Seceetary of State 100 North Main Streel, Providence, RI 02903.133§
. 401.277.3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 DO
Filing Period: January I-March 1«  Filing Fee: $50.00 INSTRUCTONS
FORM MUST BE TYPED IN BLACK) IS o
1. Corporale 1D No. 2. Name of Corporation

85083 Michaels Management Group (R.l.), Inc.
3. Steeet Address Principal Business Office Clry Stite Zip

175 Hoffman Avenue (107) Cransten R.I. 02920

4. Business Phone No. 5. Siate of Incorporation 6. SIC Code

4y 8788 (AC u(01l) RHODE ISLAND 5579

7. Brlef Description of the Character of Business Conducted in Rhode 3land Own 0 p era t e mana g o [ ease comm erc l a l rea l
’

estate and all other kinds of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)

Presldent Name Vice President Name
Richard Michaels William M. Michaels
Steect Addrrss Street Address
23 Baron Road 145 Meshanticut Valley Parkway
Clry Siate 2ip ity State Zip
Franklin MA 02038 Cranston RI 02820
Secretary Nome Treasurer Name
William M. Michaels Richard Michaels
Street Address Street Address
145 Meshanticut Valley Parkway 23 Baron Road
City State Zip Clty State Zip
Cranston RI 02920 Franklin MA . 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dicector Name Director Name
Street Address Street Address
City State 2ip City State Zip'
Direetor Nome ] Director Name
Street Addess R Street Address
Ciry ' State Zip City State Zip

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

AUTHORIZED SHARFS ISSUFD SHARFS ‘
Number of Shares Class/Series Par Value Number of Shares ClagssSeries . Par Value
600 SHS COMM NO PAR VALUE 300 Common No par value

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

T -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanylng schedules and stntemcms and

that all statemefyts ntnmcd herein are true and corgect (?
. /é ¢ 44e)~97
¥ A

" Date

*

File Date: /X/’/q 7
Cl / 0 @ j Signainre of OfficeT
heck No.;

_tilliam Mjchaels
% Print or Type Nuine of Officer
By: Vice-~-

7a N 3
ro{?‘:nnv OF STATE USE ONLY - President

Title of Officer




PROFIT COR PORATON - State of Rhode Island nnd Providence Plantations

) James R. Langevin, Secretary of State
ANNUAL REPORT 1 ggﬁ Corporations Division
. . 100 North Main Sireet
Filing Period: January 1-March 1 T Providence, Rhode Island 02903.1335 « (401) 277-3040

Filing Fee: $50.00

e _ PLEASE TYPE OR PRINT IN BLACK INK. _
1. CORPORATE 1 H0 " 2. NAME OF CORPORATION o T T T e =

[ 85083 ' Michaels Management Group (R.I.}, Inc,.

I STREET ADORESS PRINCIPAL BUSINESS OFFICE cmy T 7T sTaR TP o0t

| 175 Hoffman Avenue (107) . Cranston, i R.I. b 02920
— [P — - .- — - Y ——— - - - .- . v — b m— L

& BUSINESS PHONE NO. TT 77 S STATE OF INCORPORATION 6. SICCODE
| | -
| 944 8788 . Rhode Island i 5579

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RMODE 1SLAND — ~
Own, operate manage lease commercial Real Estate and all other kinds of

_Real Estate____ .. ._ . —— e e e e —
: 8. NAMES AND ADODAESSES OF THE OFFICERS

: PRESIDENT MAME ' ‘ VICE PRESIDENT MAME

Richard Michaels tWilliam M, Michaels
STREET ADORESS - - - T SFREET ADORESS
23 Baron Road 145 Meshanticut Vva. Pkwy.
oY ) isms ' 21 COOE T T - TSTATE 71P LODE
Franklin, i Ma. f02038 Cranston, I R.I. 02920
ESECAETARY HAME TREASURER NAME
William M. Michaels Richard Michaels
STREET ADDALSS - T T STRedT ADDRESS -
145 Meshanticut va. Pkwy. 23 Baron Road
oy TSTaTE 27 Cage i STATE ZIF CO0E
Cranston. [ _Ma- 102920 . rranklin, Ma. 02038
5. WAMES AND ADDRESSES OF THE ODIRECTQRAS —]
ORECTOR ivE T 'dmccmn HAME ‘ Tt T T =T
| STREET ADDRESS ?sriam ADDRESS
- — 3
oy TSTATE , ZIP CODE Yoiry TSTATE Z1P COOE
| O SO
DIRECTOR NAWE “OIRECTOR NAME
STREET ADDRESS T T T STRRET ADDRESS -
Y ]sms B ':EFEBE:E" - T TSTATE 21P CODE
- £ l- . e -——-—u‘
_ 10. SHARES AUTHORIZED AND ISSUED : ]
AUTHORIZED SHARES . i o ISSUED SHARES
NUMBER OF SHARES CLASS/SERIES ~_ _ _ PRAVALUE ] . HUMBER OF SHARES ) CLASS / SERIES PAR YALUE
1 ]
600 Shares No Par value- | 300 i Common None
R r |
| i .
e e — L
. |
e m et e e e e —_ L
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'regclng including any accompanying schedules and sialements,
= qb— T a'r/md.that. I sla:eme?ts contained herein'are true and correct.
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Signalure of Officer / -
Check No: . . |O b s . .
Richard Michaels

By: Y\g"%’ ' Print or Type Name of Officer
. For Secretary of State Use Only i - President
bl e m————— = : C. Titte of Officer Date

I
i
|
?
!




