'

* AND PROVIDENCE-PLANTATIONS

ﬁfu ‘s STATE OF RHODE ISLAND
i 3

-

A

A, Office of the Secretary of State
*

+

*pa

Martthew A. Brown, Secretary of Sore
Corporanions Division

100 North Moain Street, Providence, RI 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

. Corporate 1D No. 2. Name of Corporation
67784 Alliance Brokerage Group, Inc.
3. Sireet Address Principal Bustness Office Ciry Seate 1Zip
15 Firethorn Lane CRANSTON RI 02920
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 942-1900 RHCDE ISLAND 5520
7. Brief Description of the Character of Business Conducied in Rhode isiand
| THE OPERATION AND MAMAGEMENT OF A REAL ESTATE BROKERAQRAGENCY
. 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) ] FIL.1. 1N SPACES BEFORE USING ATTACHMENTS )
Presidens Name , Vice President Name
Michael Saccoccio - Deborah Saccoccio
Streer Address * Streer Address
15 Firethorn Lane :15 Firethorn Lane
City Seare Zip City Siate 1Zip
Cranston RI 02920 - Cranston RI 02920
&m’mwammmmh,am
Deborah saccoccio .Michael Saccoccio
Streer Address * Streer Address
15 Firethorn Lane .15 Firethorn Lane
City Srare Zip “Ciry Sate Zip
Cranston RI 02520 . Cranston RI 02920
¢ 3. NAMES AND ADDRESSES OF THE DIRECTORS (%" 50X FORATTACHMENT) [ F1LL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
Michael Saccocecio : Deborah Saccoccio
Srreer Address +Street Address
15 Firethorn Lane .15 Firethorn Lane
City Tstare Zip “City State Zip
Cranston JRI 02920 . Cranston RI 02920
Direcigriame ~ tt ottt A e MU0 R N I, &
Streer Address +Sirvet Address
_C'fr}r Seate Zip :Crry State Zip
LO._S]_'!‘ARES AUTHORIZED _{"X" BOX FORATTACHM&VD__D 1. SHARES ISSUED (X" 80X FORATTACHHENJ‘?_D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Por Value Number of Shares Class/Sertes Par Value
2,000 NO PAR VALUE 500 Common No Par VvValue

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

m IR

*67784 DBC 05/10/05 09:53:41 AM*
File Date__ (g ~/" =35~

Check No. d 5— ?7//7

w DS

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statcments,
and lh}t_all ents contained in are true and comect.

Frint or Type Name of Officer

Bl President

Tiile of Officer Form 630 12701
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*

=raw . STATE OF RHODE ISLAND
) *+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State ‘

Feefieeb

‘east

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1 - March ] Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Marthew A. Brown, Secretary of Stare
Corporations Dmvigion

100 North Main Sireer. Providence, RI 0290313135
401.222 3040

FOR THE YEAR 2004

1. Corporate ID'No, "2 Name 57_6'07;0;:'053:; o

67784 ; Alliance Brokerage Group, Inc.

e e a ot p——

37 Sireei Address Principal Basiness Office

| City "Stare 1Zip T
875 OAKLAWN AVENUE CRANSTON ;RI 02920
. 4. Business Phone No. ;5, State of Incorparation 16. SIC Code
. 4019469700 + RHODE ISLAND J5520

17 hBTd Description of the Characier of Business Conducied in Rhode fslond
. THE OPERATION AND MANAGEMENT OF A REAL ESTH

TE BROKERAGEAGENCY

8 NAMES AND
| President Name
‘Michael Saccoccio

ADDRESSES OF THE OFFICERS (X" 0¥ FOR 4774CHA

. Vice President Name
- Deborah Saccoccio

1ENT) DHLLIN SI_’{\CF.S_B_E;EORE USING Q?TAS:HMI_'."IE'TS_ _

Street Address * Streer Address

875 OAKLAWN AVENUE 875 OAKLAWN AVENUE

Ciy ~~ T T Sme T 1Zip Ciry iSmle Zip

Cranston IRI 02920 . Cranston |RI 02920

Secreiary Namé © " * C aturer Name® t e h P A A .
Deborah Saccocecio .Michael Saccoccio

_..S-'rrrer Addru—:— ' Sreer Address

'875 OAKLAWN AVENUE 875 OAKLAWN AVENUE

City | Seate Zip “City State Zip

(Cranston |RI l 02920 . Cranston RI 02920

9. NAMES A

Direcior Name

iMichael Saccoccio

ND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) [T
Director Name
* Deborah Saccoccio

FILL IN SPACES BEFORE USING ATTACAMENTS.

. Sereet Address sirees Address )
:875 CAKLAWN AVENUE 1875 OAKLAWN AVENUE
| Cigy 1 Stare Zip *City Stare Zip
'Cranston JRI 02920 . Cranston RI 02920
Divecicr Mame e de oo TR o DireciorName Tttt N IVSTTT .-
| .
' Street Address *Street Address
ICiy 1 Siate Zp ity State Zip
| J :
i .
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMEND [ _ - 11 SHARES ISSUED {"X™ BOX FOR ATTACHMENT) L]
; AUTHORIZED SHARES [ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value
'2,000 NO PAR VALUE 500 Common None

This report must be signed in ink oy either ihe President, Vice P

m [

‘67784 DBC 01/07/04 03:19:07 PM*
File DGIL_QZ : 023 ~ O~/
/3 7,

by (@

FOR SECRETARY OF STATE USE ONLY

Check No.

resident, Se-érelary, Assistant Sécrerary. Treasurer, Receiver or Trusiee

Under penzlty of perjury, [ declare and affirm that 1 have cxamincd
this report, including any accompanying schedules and statements,
und that all statements contained hercin ore true and corregl,

904

|

Dare

e

=7
{:(r [
ichae accpcﬁ
Print or Type Name of Officer

President
fuie of Officer

Farm 630 1201



* Edward 8. Inman, I, Secretary of State

8 ‘s STATE OF RHODE ISLAND Corporarions [ivision

‘ﬁ « AND PROVIDENCE PLLANTATIONS 100 North Main Street, Providence. R 02903-1335

Tl Ufﬁct’ of the Secretary of State 4} 222.3640
‘. o

‘eaat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

L. Corporate 1D No. 2. Name of Corporation 1
*67784* Alliance Brokerage Group, Inc. '
3 Street Address Princ wpal Business Office T (Ciy T iState T Zip B
( 1255 OAKLAWN AVENUE !CRANSTON RI 102920
4. Business Pho Phong No. 5. S.'(:Ef Incorporation — — 6 SIC Code |
4019469700 RHODE ISLAND 5520

7Bl Description of the Character of Framess Conducied m Fhode Tnnd
| THE PR S VRKK SEME e S eiedin, g Ko BROKERAGEAGENCY

B. NAMES AND ADDRE, SSES OF TIlE OFFICERS (X" 50X FOR ATTACHMENT) LT FILL TN SPACES BEFORE USINGATTACHMENTS

i President Name Vice President Name
Michael Saccoccio Deborah Saccoccio
Street Address " Streer Address
1255 Caklawn Avenue :]255 Oaklawn Averue
iy State Zip City State [Zip
Cranston ] Q' 02920 Cranston RI 5102920
Secrriay Nams * 01t 7mmmam|
Deborah Saccoccio .Michael Saccoccio ;
Street Address : Street Address |
1255 Oaklawn Averue .1255 Oaklawn Avenue
Cry State Zip “City State Zip
Cranston RT €2920 - Cranston RI | 02920
9. NAMES AND ADDRESSES OFTHE DIRECTORS (“x” BOX FOR ATTACHMENT) OrLL IN SPACES BEFORE USING AITACHVIE\1S T I
Director Name Direcior Name
Michael Saccoccio ‘ Deborah Saccccceio
Sﬂ'cd Ad’dnn T T T T :S.':f;‘mddﬂ.'&f T ]
1255 Qaklawn Avenue 01255 Oaklawn Avenue
i City | State Zip *City State 1Zip
Cranston JRI 02920 . Cranston RI J 02920
Director Name * Director A«ume
Street Address *Street Address
Crty rmm Zip :C ity State Zip |
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] ~I1.SHARES ISSUED (“X"BOXFORATTAGHMENT 0 -~
| AUTHORIZED SHARES __ lISSUED SHARLS B
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vulue
2.000 NO PAR VALUE 500 Common No Par Value

This report must be signed in ink hy either the President, Vice President, Secretury, Assistant Secretary, Treasurer, Receiver or Trusiee

W -

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

67784 DBT1§16323 J)‘S PM® and that a.[ statements contained herein are true and correct,
File Date ; m%/ \ \1 \ \ 62
( ’ O Cp .‘a‘:yﬁalure of Offiskr & Date
Check No. Michael Saccoccio
[ p Print or Type Name of Officer
By .
4 Bl President
FOR SECRETARY OF STATE USI: ONLY e o] Offcer Form 630 1201




STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Ofice of the Secretary of State

!;._‘

PROFIT CORPORATION ANNUAL REP

Filing Period: January 1-March 1 Filing Fee: 350,00

(FORM MUSY BE TYPED IN 81 ALK
f Corporete {1 No

67784

4. Street Address Principal Busnress Oftice

1255 Oaklawn Avenue

4. Business Phone No.

2 Name o} Corparalion

Alliance Brokerage Group, Inc.

§ State of Incorporation

Edward 8. Inman, 1L Secretary of Staee
Carporations [reision

L0 Narth Masn Street, Provadence. RE 02903 1339
all[-222-3040

ORT FOR THE YEAR 2002

ity State Zip
Cranston RI 02920
6. S0 Code

(401) 946-9700 RHODE ISLAND 5520
7 Brief Desceiption of the Character of Business Conducted i Rhede Ihand
Operation and management of a real estate brokerage agency
8. NAMES AND ADDRESSES OF THE OFFICERS (<X ROX £OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nanre
Michael Saccoccio Deborah Saccoccio
Sresr Address Street Address
1255 Qaklawn Avenue 1255 Oaklawn Avenue
City SMate Lip Cty Stare Zip
Cranston RI 02920 Cranston RI 025920
Secietary Name Trciasterer Name
Deborah Saccoccio Michael Saccoccio
Slrect Address Street Address
1255 Oaklawn Avenue 1255 Oaklawn Avenue
ity State Zip Cay Stare Zip
Cranston RI 02920 Cranston RIT 02920

9. NAMES AND ADDRESSES OF THF DIRECTORS -

Durector Name

Michael Saccoccio

Srreet Address

1255 Oaklawn Avenue

City Mate Zip
Cranston RI 02920

Derestor Name

Street Address

Ciy State Zip

10. SHARES AUTHORIZED i-x- ox Fox ATTACHMENT)
AUTHORIZEL SHARFS

Number of Shares

2,000 NO PAR VALUE

CClass/Series Par Vitue

Ihis report must be signed in ink by either the President, Vice P

it

* 7784 %
0,2_,-—/(3_”6{—:-9—’

File trate. .

Chevk No.. __ 7

FOR SECRETARY OF STATE LSE QOXNLY

X7 BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Deborah Saccoccio

Mreel Adudress

1255 Oaklawn Avenue

Crty Stale Zip

Cranston RI 02920
Director Name
Street Adidress
iy Stare Zip

1. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
DBSUELY SHARES
Number of Shares Class /Series Pur Vatue

500 Common No Par Value

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and atfiem that | have examined
this report, including any accompanying schedules and statements, and
s contained heren are true and correct.

that all stgtem

Signalyge of Officer

Michael Saccoccio

f-'u'nr or Tipe Name of (J,'_‘,'”:rrr
President

‘lit.'m [J_fj'i: ot - _ _
I, g

s P&t

form 30



-ﬁ-r STATE OF RHODE ISLAND

W22, AND PROVIDENCE PLANTATIONS
g Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Nawne of Corporation

784 AlLLA
3. Street Address Principal Business Office

1255 oaklawn Avenue

4. Business Phone No.

(407) 946-9700

7. Rrief Description of the Character of Business Conducted in Rhode lsland

RHODE

Operation and management of a real e
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR AT

President Kame

Michael Saccoccio
Street Address

1255 Oaklawn Avenue

Clty State Zip
Cranston 02920

Secretary Name ‘
Deborah Saccoccio

Street Address
1255 Qaklawn Avenue

City State Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 80X FOR ATTACHMENT)

Direcior Name

Michael Saccocci
Slreer Address -

1255 Oaklawn Avenue
Ciry State 2ip

Cranston RI 02920

Director Name
Streer Address

Ciry Slate Zip

10. SHARES AUTHORIZED (-x- pox FOR ATTACHMENT)
AUTHORIZED SHARKS

Number of Shares Class/Series Par Value

2,000 SHS NO PAR VALUE

This report must be signed in ink by either the President, Vice P

m (AR

*x67784*
B-30-0 1

Flte Dare:
Check No.: 2/2
By:

FOR SECRETARY OF STATE USE ONLY

5. State of inro?orarforv

SLAND

Corparations Division
100 North Main Sireet, Providence, RI 02903 -1338
407.222.3040

STOP

PLLASE READ
INSTRLEITONS

ance Brokerage Group, Inc.

Ciry State Zip
Cranston ' RI 02920
3520

state brokerage agency
TACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Deborah Saccoccio

Street Address

1255 Oaklawn Avenue

i Sta FA|
%ranston i P02920

Treasurer Name

Michael Saccoccio

Street Address

1255 Qaklawn Avenue

Clty _ State Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Deborah Saccoccio
Street Address

.. 1255 Oaklawn Avenue

L Clry Slate ij'

Cranston. . ' RI 02920

Director Name
Sireel Address

Ciry Stare Zip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
ISSUELY SHARFS

Number of Shares Class/Series Par Value

500 Common No ParvValue

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity [y, 1declare and affirm that | have examined
this report, indiee 1g oy accompanying schedules and statements, and
that all herein are true and correct,

emems contal

Sighoture of &)

Michael Saccoccio
Print or Type Name of Officer

President
Title of Officer




STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

ANNUAL REPORT FOR THE YEAR 2000 - .
Filing Fee: $50.00

2. Name of Cosporation

LAND
LANT

2 3

PROFIT CORPORATION

Flling Period: January 1-March 1 »

ATIONS

{FORM MUST BE TYPED [N BLACK)
1. Corporate 1D No.

67784 Alliance Brokerage Group, Inc.

3. Street Address Principal Business Office

76 Deerfield Road

4. Business Phone No. 5. State of Incorposation

(401) 946-9700 RHODE ISLAND

7. Brief Desceiptton of the Character of Business Conducted in Rhede Istand

City State Zip
Cranston RI 02920
6. $1C Code
5520

Operation and management of a real estate brokerage agency

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

President Nome

Michael Saccoccio
Street Address

Ko eemkielkd B®x& 15 Fire Thorn Lane
City State Zip
Cranston 02920

Secretary Name

Deborah Saccocc1o
Street Address

X DRRALARAEXPEBE 15 Fire Thorn Lane
Zip

02920

RI

City
Cranston

State

RI

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

Director Name

Michael Saccoccio
Street Address

X DEREESIIXRHREX 15 Fire Thorn Lansa
City State ip
Cranston 02920
Director Name
Street Addregy
Chy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Number of Shares

Class/Serfes Par Value

2,000 SHS NO PAR VALUE

This report must be stgned in ink by either the President, Vice President, Secretary,

i

6778 4«

_5/ G /o0

File Date:

AR/
Check No ;
By:

FOR SECRETARY OF STATF USE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Deborah Saccoccio
Street Address

XX xoemiia b %X 15 Fire Thorn Lane
City State Zip
Cranston

RI 02920

Treasurer Name

Michael Saccoccio
Street Address

NRXLEOORNDIPKRG%E 15 Fire Thorn Lane
City State Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Deborah Saccoccio
Street Address

TEXDRRNARAKXRYYEX 15 Fire Thorn Lane
City State Zip

Cranston RI 02920
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
OSUED SHARSS
Number of Shares Class/Serles Par Value

500 Common No Par Value

Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements coyﬁeln are true and correct,
JL/:k’ >///:/’&¢’ﬁ&b 2{5!2on

ygna!uu of Officer ' Date

Michael Saccoccio

Print or Type Name of Officer

ALy oident



STATE OF RHODE | SLAND James R. Langevin, Sccrll'!ary o_[Sr{:re
:@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence. Rjoalzgg';;;jg

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate ID Xo, 2. Name of Corporation
67784 Alllance Brokerage Group, Inc, ‘
3. Street Address Principal Rusiness Office City State Zip ) !
76 Deerfield Road Cranston RI 02920
4. Business Phone No. 5. Stote of Incorporation 6. SIC Code

(401) 94§-9700 RHODE ISLAND 5520

7. Brief Desceiption of the Character of Business Conducted in Rhode Island I

Operation and management of a real estate brokerage agency

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]
J"rrsfdr::r Name Vice President Name
Michael Saccoccio Deborah Saccoccio _
Strect Address Streel Address '
76 Deerfield Road ., 16 Deerfield Road I
Cley , State Zip Clry Seate 2ip
Cranston RI 02920 Cranston RI 2%
Seceetary Name Treasurer Name '
Deborah Saccoccio Michael Saccoccio
Street Address Street Address ]
76 Deerfield Road 76 Deerfield Road .
City State Zip City State Zip !
Cranston RI 02920 Cranston Rl 02920 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
Director Name Director Name !
Michael Saccoccio Deborah Saccoccio ) l
Streer Address Street Addresy
76 Deerfield Road 76 Deerfield Road |
City State Zip City State Zip |
Cranston , Rl 02920 Cranston ) RIL 02920
[Yirector Name ' C Ditector Name o o ) ' o ’ I
Street Address Street Address - '
Clry State Zip Clty State Zip l
10. SHARES AUTHORIZED (*x- 80x FoR ATTACHMENT) 11. SHARES ISSUED ('X'IBOX FOR ATI‘ACHMENT) ‘ :{
AUTHORIZITY SHARES " ISSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Cless/Serfes Par Value
I
2 S AR VALUE
/000 SHS NO PAR VA 500 Common No Par Valuel

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

* 6 4 Under penalty of perjury, [ declare and affirm that | have examined

7 7 8 *
this report, Including any accompanying schedules and statements, and

1}0{@? I @ Q Q thaya]! tefnents contained hegeln are true and correct,
File Date; ,{ / q

/ {11 l ?.o} 1

.3 Date t
Check No.: " . .
. ! Michael Saccoccio

8 Peint or Type Narne of Officer
¥:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Sfnature f Officer




. S1ALE UF RHODE |SL
LA AND PROVIDENCE PLA

Office of the Secretary of State

.

(FORM MUST BE TYPED IN BLACK)
1. Corparate Ity No,

87784
3. Steeer Address Principal Business Office

2. Name of Corporation

76 Deerfield Road

LR b'us!mss-!'hanr No.

846-9700

7. Brief Description of the Character of Rusiness Conducted in Rhode 13

Operation and managment of a real est
8. NAMES AND ADDRESSES OF THE OFFICERS (-x*

President Name

Michael Saccoccio
Street Address

76 Deerfield
City - State
Cranstoq RI

Secretary Name

Deborah Saccoccio
Street Address

Road

76 Deerfield Road

City State
Cranston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x-

Director Name

Michael Saccoccio

Street Address

76 Deerfield Road

City State
Cranston RI
Director Name

Streer Address

Ciry State

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

AUTHORLZED SHARES

Number of Shares

2,000 SHS NO PAR VALUE

Class/Sertes

1-‘

AND
NT

PROFIT CORPORATION AN

Filing Period: fanuary 1-March 1

ATIONS

NUAL REPORT FOR THE
Filing Fee: $50.00

Alllance Brokerage Group, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133§
401-277-3040

STOP

PLEASL RIZAD
INSTRUCHTONS

YEAR 1908

Ciry State Zig
Cranston RI 02920
$. State of Incarporation 6. 3re Code
RHODE ISLAND 5520
fand
ate brokerage agency
BOX FOR ATTACHMENT)
Vice President Name
Deborah Saccoccio
Street Address
76 Deerfield Road
Zip City State Zip
02920 Cranston RI 02920
Treasurer Name
.Michael Saccoccio
Street Address
76 Deerfield Road
Zip City Staze Zip
02920 Cranston RI 02920
BOX FOR ATTACHMENT)
Directar Name
Deborah Saccoccio
Street Address
76 Deerfield Raad .
2ip City Stare Zip
02920 Cranston . T LRI - 02920
Direclor Name
Street Address
Zlp - Chty State Zip
11. SHARES ISSUED (-X* 80X FOR ATTACHMENT)
ESUED SHARES ‘
Par Value Number of Shares Class/Sertes Par Value
500 Common No par value

i 2

o . -

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

=

e\&

File Date:

Il

7 8 &

A\

I

*

Check No.: E))g\ 5

< )

8y: )OUD

ANM

FOR SECRETARY OF STATE USE ONLY

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

that all statemenjacontained herein are true and correct,
W { z}28) 48

Si}raruu of Offr—r: " Date

Moo SPUoCLr)

Print or ‘l)vpr Nume of Officer

fa&x-:m/\

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No, 2. Nawne of Corporation

67784 Alliance Brokerage Group, Inc.

3. Street Address Principal Business Office City

eneya Street Pawtucket

1. Blr?lnﬂ(;;l’honf Ne 5. State of incorporation
946-9700 RHODE ISLAND

7. Brief Description of the Characler of Business Conduicted in Rhode Istond

Operation and management of a
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Prestdent Name Vice Presidens Nome

Michael Saccoccio
Streer Address

9 Geneva Street
City State Zip Clty
Pawtucket RI 02860

Secretary Name

Deborah Saccoccio
Street Address

9 Geneva Street

City State 2ip City
Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT)

Directar Name

Michael Saccoccio

Street Address
9 Geneva Street
City Srate Zip City

Pawtucket RI 02860

Director Nome

Streer Address

Pawtucket

Treasurer Nome

Streer Address

PAwtucket

Director Name

Street Address

Pawtucket

Director Nume

Street Address Street Addresy

City Stale Zip Clry

10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)
AUTHORLTTD SHARFS

Numbes of Shares

ISSUED SHARSS

Class/Series Number of Shares

2,000 SHS NO PAR VALUE

Par Volue

500

James R. Langevin, Secrelury of State
Corporations Divitsion

100 North Main Street, Providence, Rl 02903.133§
401.277-3040

ll.
RILAY
NN

! CrENG
THIS TORM

State Zip

RI 02860

&, SIC Codr

§520

real estate brokerage agency.

Deborah Saccoccio

9 Geneva Street

State Zip

RI 02860

Michael Saccoccio

9 Geneva Street

State 2ip

RI : . 02860

Deborah Saccoccio

9 Geneva Street

State Zip
RI . 02860..
State Zip
Class/Seties Par Value
Common No par value

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

7T 8

T

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

this report, including any accompanying schedules and statements, and

that alf

File Date: ( f\/\\ /q ‘\
4 )
S

Signatide of Offickr=
Check No.:

ined hereln are true 2nd correct.
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ate
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FOR SECRETARY OF STATE USE ONLY
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Peint or Type Name of Officer
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Titte of O}flcer




HHUFIT L’UHPURATION l 996 State of Rhode Island and Providence Plantutions

James R. Langevin, Secretary of State
ANNUAL HEPORT Corporalions Division
. 100 North Main Streer
Fl'ing Pel"iod: January 1—March 1 a]é PfO\'IdCﬂCC. Rhode Island 02%3"335 » (d)1) 277-3(40
Filing Fee: $50.00
_PLEASE TYPE OR PRINT IN BLACK INK. | ‘
1 CORPORATE D, T ““""z WAME OF Compomanon T T T T T e
l
67784 l Alliance Brokerage Group, Inc.
3 STREET ADORESS PRINCIAL BUSINESE DFFicE " o "'"‘ aiy 7T T T T e T T 1 CBTE T
P v i ']
9 Geneva Street ! Pawtucket : Rl } 02860
. [ [
4 BUSINESS PHORE G, " T T - B X L ] ". eStogs ™"~
) RHODE ISLAND !
946-9700 , 5520 )
7" BREF GESGHPTION OF THE HARAL CRARACTER OF BUSTHESS CONDUCTED i RHOGE ELAND - T T T

Operatlon and management of a real estate brokerage agency

- —- . e —- . m s ey mRm e e

KR uan:s Ann MOORESSES OF TWE OFFICERS — = —— === - o
PRESIDENT NAME e = . VICE PRESIDENT NAWE T ' . '
Michael Saccoccio ,»_Deborah Saccoccio N
STREET ADORESS ™~ STREET ADDRESS .
9 Geneva Street . 9 Geneva Street
o STATE Fiiind IO R Fivi I
Pawtucket R 02860 . Pawtucket RI 02860___ _
SECRETARY RAME B CT ’ j'rmmm ‘ T
._Deborah Saccoccio __Michael Saccoccio e
 STREET ATTORESS BT T ADGREEE - -
F 9 Geneva Street _ ‘.9 Geneva Street .
ar SITATE P CODE Oy STATE. fi v § '
_Pawtucket = | e RI__ . 02860__ 1., Pawtucket ____,J _.._.R.'_.__,[___O_Z.B.S(L_.. 5
8. WAMES AND AODRESSES OF THE DIRECTORS
ORECTORMAME ™ T T © L ORECIORNAMET T T T s T ‘ {
_Michael Saccoccio ; _Deborah Saccoccio —
STRETW SIREET ADORESS -
,! 9 Geneva Street 9_Geneva_ Street -
.UW STATE r coe [+is] STAIE IF LODE
Pawtucket RI 02860 . Pawtucket R e 02860 __ 4
DIRECTOR rawe ™ B I0R NAE ;
| ¥
SIREET ADORESS "STREET ADDALSS - IR
;im STAT B oK Ecm SIATE TP 0GOE “‘
i T T T 0 sHaREs AvThomTs :'n”i'i'ﬁ-:u's_s"déo"_""_' o —_—q"___ S
AUTHORMED SHARES ' | ISSUED SHARES .
. TeERor SRS CIASS 7 SEATS PARVALLE H NUMBER OF SHARES QASS / SEES MAVAE .
< 2,000 SHS NO PAR VALUE 500 ,IrC_ommo_n |___No_Par_Value —
l-—- -' i ) ST --ﬁ
]
) — L - -1 — 4 ——
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 afiirm that | have examined this
repon, including any accompanying schedules and statements. and that
all statgments condgined herein are true and correct.

File Date; j/foz / 44 Sj
lHa U SPTeOcLn

Checko: of ¥ P
Print or Type Name of Officer

By: %%"‘4 / [40 . 1N Pheca 05— 2;1 2.9 7
: For Secretdry of $tate Use Only Title of Officer 03'9

PP S NS TR ot e b e R - —— e — . —




State of Rhode Island and Providence Plantations ANNUAL REPORT

" Office of The Secretary of State Please Type or Print
100 North Main Street File Apnually -- Jan. 1 - March |
Providence, Rhode Island 029803-1335 Filing Fee $50.00
401-277-3040 Muke Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q087704 1995
Corporate 1D: Annual Report for the year:

) Alliance Brokerage Group, Inc.
Name of Corporation:

Business enuty organized under the laws of the Staie of: R Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [x] Business Corporation (Se¢ RIGL Chapter 7-1.1)
N/A. . L ] Professional Service Corporation (See RIGL Chapter 7-5.1)

———— . . L . . Brief statement of the character of business conducted in Rhode Island:
Phone: { . ) operation and management of a real

Address and telephone of the principal office of business entity in Rhode estate brokerage agency
Island (Provide street address - Not P.O. Box):
_.647 Oaklawn Avenue

Cranston, Rl 02920
Pﬁonc: (-401 ) 944, - ‘TfOO

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRESS CITY/STATE ZIP CODE
Michael Saccoccio 647 Oaklawn Avenue Cranston, Rl . 02920
VICE PRESIDENT STREET ADDRESS CITYSTATE LPCODE
Deborah Saccoccio 647 Oaklawn Avenue Cranston, RI 02920
SECRETARY STREET ADDHRESS CITYSTATE ZiP CODE
Deborah Saccoccio 647 Oaklawn Avenue Cranston, RI 02920
TRCASURER STREET ADDRESS CITYSTATE ZIP COPE
Michae| Saccoccio 6487 Qaklawn Avenue Cranston, Rl 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Z2IPCODE
Michae! Saccoccio 647 Oaklawn Avenue Cranston, RI 02920
NAME STREET ADDRFSS CITY/STATE ZIP CODE
_Deborah Saccoccio 647 Oaklawn Avenue Cranston, RI 02920
NAME STREET ADDRESS CITY/STATE Z12 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may bs attached)
Number of Shares Class / Series Number of Shares Class / Series
2000 common/no par value 500 common/no par value

| 4 g

Date 2‘3 19__95 By: yW/Z_NP—

" WM SATLOCLAD
PRINT OR TYPE NAME QF OFFICER SI%RRI ﬂl‘\’f w

Form31 155 TITLE OF OFHCER SIGNING

_____ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

MAL A. SALVADORE, ESQ@. FILED
400 RESERVOIR AVENUE, SUITE 3G
PROVIDENCE RI 00000 FEB 81995

By (¢ 908"



-
Fil:ng Fee $30 ) PLEASE TYPE or PRINT J ';” b File Ann.wly
sc:r':l:‘r:“m S State of Rhode Island and Providence Plantations /&‘ % n/f ]L{,(,;Ef“:, ", _:\\',):“_.Ih |
T Office of The Secretary of State

100 North Matn Street
Providence. Rhode [sland 02903-1335
401 277-3040

Corporate 11): 00L7754 Annudal Report tor the vear: 1934
»
Name of Business Enfiy: . .- Alliance .Br'jkerage Group, Inc S -
siness Entiry s (check one)
Busisiess entiy organised under the laws of the Stace of. RI | Business Entuty 1 check one)

_ : ! X Business Corparation (See RIGL Chugter 7-101)
Federal Taxpaver [denbfication Nuphe: ol . . . . N

1} Prolessional Serviee Carpurataes 18ez RIGL Chapter 7-5.1)
For [nraign 2rny. address ance tiephore number of prncipal aoffice: 1 Lumted Liabdity Company 15ee RIGL 7-16)

N/A Name. e and mahng address of costct person 1y wham

ConutumCatnons may be directed

- - : : .. Mal A, Salvadore

.- . 400 Reservq_ir Avenue, Suite 3G _
Phone 1 ° . ; Providence, Rhode Island 02907

Adidress cnid teleptone of the pnnaipal o:fice of bosiness entily @ Rhade
Islund tProvide <izeet acéress - Notl PO Box):
9 Geneva Street

Brief siatement of the characier of basiness coeducted 1n Rhode Tsland.

operation and management of a real

Pawtucket, RI 02860 . __estate_brokerage agency

. . - o Date of Orgameanon 8716792 -
Phone ¢ 3011946-9700 Date ef Qualificanen o Jo business 1 Reedde Islznd :F foreign eniny;
N/A —
o i THE NAMES OF THE, OFFICERS ARE: _ _ _
D3 CRIREICITIVT OFF Cla UR X)) PRESIENT (0hek G at ATRIOT ALDRESS CTPATATE FIFCOH
Michael Saccoccio 9 Geneva Street Pawtucket, RI 02860
TR AR ANRC SRS TR O XY 07 PRESIDONT ikt Sik: 07 AUTRESS CilvmT A TE, - FraTista
Deborah Saccoccio 9 Geneva Street Pawtucket, RI 02860
CTERTOLIAN O RDRDS 0% T RALLRETARY Cars Oe) TR, T AGRISS CTVATATE “7ie cone
Deborah Saccoccio 9 Geneva Streel Pawtucket, RI 02860
T UHIEF FIN A AL OFF 1258 B TREAS KX (rey 7 TR T TR Y e - RS
Michael Saccoccin 9 Geneva Street Pawtur'ket RI 02860
_ , THE NAMES OF THE DIRECTORS ARE;: |
NANE STRUET ADIRISY BRI ZIF CODL
Michael Saccoccio 9 Geneva Street Pawtucket, RI 02860
e ' ’ o STRL T ALLRLSS - CATTATE ' EXGES
Deborah Saccoccio S Ceneva Street Pawtucket, RI 02860
NAME, ) TNTRETT ADCRISS - Cysrtat - TPCGDE

NUMBER OF SHARES AU THORIZED 11§ r\]! licahle) NUMBER OF SHARES [SSUED AND OUTSTANDING (IF Apphicable)

\nmm‘R 2000 NUMBER 500

CLASS Common CLASS Common
SERIES SERIES

PAR VALLEOR PAR VALUE OR ~,y 2-&74 4{{/

WITHOUT PAR No Par Value WITHOUT PAR No Par Value

htumtl_ SATLCRD

PRINTOR DY PR R AYE QR DFICER § CNING

¥Yies Just

TITE OF (FTIC 4 SIGN NG

Fa= 1 '

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: _

PLEASE NOTE. If the Corpurain has vhanged ts icmstezed office anc/o; regstered or resident agens. Ferin § or Forms LLC ¥ inust be 2iled

MAL A. SALVAGCORE, ESA.
400 RESERVOIR AVENUE, SUITE 3G
PROVIDENCE RI Q0CCO0



i:i]irg Fee $50.00 To be filed annually between
LI . January 1st and March 1st
. State of Rhode Island and Providence Plantations L o

CORPORATIONS DIVISION

100 NORTH MAIN STREFT
PROVIDENCE, RHODF ISLAND 02903

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, street, zip code)
Michael Saccoceio Director .9.Geneva Street, Pawtucket, RI 02860
Deborah Saccoccio Director e
e e e Director e
Michael Saccoccio President '
Deborah Saccoccto Vice President ... ..o e
.Deborah Saccoccio Secretary e e
Michael Saccoceio Treasurer .0
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 common . Q A \’D No Par Value
<1673
. ]
EiGHTH:  Number of Shares issued: MAK1 d 1 Par Value
PP or statement that
shares are without
No. of Shares Class Series par value
500 common No Par Value
Dated.. . . Z \\4 ....................... 19 .93 Grouwp, fInc. .~

(Report must be signed by an officer)

ForT 3 Ay



