. Matthew A, Brown, Secretary of State

s "eee ° STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RIN2903-1335
YO8 Office of the Secretury of State 401222 3040

., ot

LI Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE T)’PED_ IN BLACK)

1. Cerporate 1D No. 2. Name of Corporation

124982 Rau Development Corporation
3. Swvet Address Principal Busincss Office City Srate  Zip

392 CRANSTON STREET PROVIDENCE RI 02907-
4. Business Phone No. 3. State of Incorporation 6 SIC Code

RHODE ISLAND 5579

7. Bricf Description of the Character of Business Conducted in Rhode Island
TO ACQUIRE, MANAGE AND DEVELCP REAL ESTATE

8. NAMES AND ADDRESSES OF THE QOFFICERS (X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Sharon Conard-wells McArthur Rance

Street Address ‘ Street Address

332 Cranston Street 392 Cranston Street

Cixy State Zip Ty Seate T Zip
Providence RI 02907 Providence RI 02907

Secretary Name Treasurer Name

Sharon Conard-wWells H. Peter QOlsen

Street Address Street Address

392 Cranston Street 1500 Fleet Center

Cinv Sturte Zip Ciry State Zip
Providence RI 02907 Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x" 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume Dircctar Nome

Sharon Conard-Wells Kyle MacDonald

Street Address Street Address

392 Cranston Street 392 Cranston Street

Ciry State Zip Ciry State Zip
Providence RI 02907 Providence RI 02907
Dirvctor Nume Director Name

McArthur Rance None

Strect Address Street Address
392 Cranston Street

Ciny Sterte Zip Cirv Stete Zip
Providence RI 02907
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) [J 1). SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES {SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Classi/Series Far Value
8.000 COMM NO PAR VALUE 1,000 Common No Par Value

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

m (NN -
T2 4 9 8 2

Under penalty of perjury, | declare and affinm that | have examined
this report, including any acgompanying schedules and statements,
reig are true and comect.

*124982 DBC 01/11/05 01:40:35 PM*

v
Fite Datg C;‘H !OK ~ &/Q/Ob/
Signorure of Officer Date
creciio 31 3D “Sharon Conard-Wells
V) Print or Tvpe Nume of Officer
By . .
FOR SECRETARY OF STATE USE ONLY - PreSIdent

hitle of Ufficer Form 630 12701
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' Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secreuny of State

Corporations Division

100 North Main Street. Providence, RI 02903-1335

2004

4012223040

I Corporate 113 No. {2 Nome of Corporation o " T
124982 [ Rau Development Corporation
3 Sireet Address Principal Business Office _] City State 12ip T
392 CRANSTON STREET | PROVIDENCE RI 02307-
4. Business Phone No. 3. State of Incorporation 6. $IC Code
l-RHODE ISLAND 5579

7 Bricf Description of the Character of Business Conducted in Rhode Island
TO ACQUIRE, MANAGE AND DEVELOP REAL ESTATE

SHARON CONARD-WELLS

,Vice President Name

- MCARTHUR RANCE

Street Address Street Address
392 CRANSTON STREET - 332 CRANSTON STREET
Citv | Srate Zip “City State IZip
PROVIDENCE | RI 02907 . PROVIDENCE RI 02907
Secréiaty Name * 0t Tttt e q_mammr I R R A U
SHARON CONARD—WELLS "H. PETER OLSEN
Street Address * Streer Address
392 CRANSTON STREET 1500 FLEET CENTER
-ar;- Zip ‘Ciry [Srate ' Zip
PROVIDENCE 02907 ) PROVIDENCE RI | 02903
QREUSING ATTA CHMENTS)
Dm-cror Name Dzrecror Name
SHARON CONARD-WELLS - KYLE MACDONALD
Street Address Strvet Address )
392 CRANSTON STREET 392 CRANSTON STREET
Gy - State Zip City State TZip
PROVIDENCE RI 02907 . PROVIDENCE RI 02907
Dt N T Tt s e e Direetor N T T P
MCARTHUR RANCE . NONE
Street Address *Street Address —
392 CRANSTON STREET
City State [Zip .City Wale 7in -
PROVIDENCE RI l 023907 *

LIS HARESR UTHORIZE D Wy g G Ot W ACHMER DR )

USHARES ISSURD RV B ONT OR BT TACHYENDY 13

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Series L Par Value Number of Shares Class/Series Par Value
8,000 COMM NO PAR VALUE 1,000 COMMON NO PAR VALUE

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

[

*124982 DBC iza/Eif:zs:se AM*
File Dat '

FER 17 200

By By p12.0270

FOR SECRETARY OF STATE USE ONLY

Check No.

Undcr p-t.ndlly of'pcrjury, I declare and affjrm that 1 have examined

- Print or Type Nume of Officer

Bl PRESIDENT

Title of Officer

Form 630 12/01



‘. STATE OF RHODE JSLAND
'&) + AND PROVIDENCE PLANTATIONS
'

Manthew A. Brown, Secretary of Stote
Corporations Division
100 North Main Street, Providence, RI 02903-1135

* Office of the Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

*124982* Rau Development Corporation
3. Street Address Principal Business Office Ciny State Zip

132 Cranston Street Providence RI 02507
4. Business Phone No. 3. State of Incorporation 6. SIC Code

RHODE ISLAND 5579

Hif (.% cn'{mon the %mem O'B%\‘f'h

Can
R

cied in q_&o_gg Istand

. 8. NAMES AND ADDRESSES OF THE OFFICERS S _(“X" BOX FOR ATTACHMENT) [ FILI,

Prc.ndem Name
Sharon Conard-Wells

IN SPACES BEFORE USINGA'I'I‘ACHMENTS ]
Ve Presidens Name
- Constance Lyons

Streetr Address . Street Address
392 Cranston Street . 392 Cranston Street
Ciry Seate Zip ,City State Zip
Providence RI 02907 « Providence RI ]02907
Seéreiaty Nome * * " " D A Frcusarer Nome® * % * P B .
Sharon Conard-Wells .Joshua L. Celeste, Esqg.
Streer Address * Street Address
392 Cranston Street .2300 Financial Plaza
Ciy State Zip "City Stete -7Jp
Providence RI 02907 . Providence RI [02903
L9 NAMES AV’D ADDRLSSES OF THE DIRECTORS X" BOXPORAITACHMEND D FILL IN SPACES BEFORE USING :\TI‘ACH\‘IE;\'IS I
Dircctor Nome Drrzcmr Name
Sharon Conard-wWells * Constance Lyons
Street Address « Strees Address
392 Cranston Street 1392 Cranston Street
City State [Zip «City State Zip
Providence RI 02907 " Providence RI 02907
Dbt famd 1T P A D.W.d;, R L I . P RN . .
McArthur Rance . None
Street Address =Sireet Address
392 Cranston Street i
Ciry Sate Zip ity Stare Zip
Providence RI 02907, "
r 10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) D 11. SHARES I§SUED (“X™ BOX FOR ATTACHMENT; [ l
AUTHORIZED SHARES ISSUED SHARES
Number of Shurcs Class/Seriex Far Value Number of Shares Cluss/Serics Pur Value
8,000 COMM NO PAR VALUE 1,000 Common No Par value

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

I

nder penalty ofpcljury I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*124982 DBC1!28/132 :59:37 PM* /iqg.lhat' TS /rn cnty’ conmmcd he e’n are truc and cormect.

File Darg ‘-J'y d_a L’ / / // 1)_ b_c '%
: '/‘ __Sengire ol Officer ~ Date T

Check Vo, / (/ Sharon Conard-WeIIs
5%\. Print or Type Name of Officer

By: .

: Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm 6301201



