«®¥_, ' STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
~~* " Office of the Secretary of S:ate

Matthew A. Brown, Secretarv of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1315
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) L
{. Corporate 1D No. 2. Name of Corporation
85285 FONSECA REALTY, INC.
3. Street Address Principal Business Qffice
84 AUSTIN AVENUE

4. Business Phone No,

401-723-5350 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode istond
TO PURCHASE, TAKE, RECEIVE, LEASE.
WITH REAL ORPERSONAL PROPERT

) -[5. State of Incorporation

OR OTHERWISE ACQUIRE,

Ciry Sate Zip
GREENVILLE RI 02828
) ) T 6. SIC Code
5579

OWNHOLD, IMPROVE, USE AND OTHERWISE DEAL IN AND

8. NAMES AND ADDRESSES OF T lil' OFFICERS (“X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name

Fice President Name

Antonio S. Fonseca Dianne C. Fonseca

Sireer Adidress T T Street Address T

84 Austin Avenue ) 84 Austin Avenue

Cffy o State - ZJE_-—.— - —:Cﬂ)-? - Tt - 'Sfafe— - - th. i
Greenville RI 102828 . Greenville RI 02828
Scerciary Name T " Treasurer “Nome Tttt m ‘
Antonio S. Fonseca Dianne C. Fonseca

Street Address : T T T T T Srvet Address -

84 Austin Avenue .84 Austin Avenue

Cy State ‘zp ooy T " ' Sate B Zip
Greenville RI 02828 Greenville RI 02828

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

Director Name

Direcior Name

Antonio S. Fonseca Dianne C. Fonseca
Sireer Address - Srreer Address T/ — 7T
84 Austin Avenue _84 Austin Avenue
City T Sare” T T "Zip City - T stare zp
Greenville RI 02828 ‘Greenville RI 02828
e owos by . Te e e PR . . . .0 -
Director Name Director Name
Sireet Address - - T Strver Address” - - -
City State Zip Ciy State Zp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) 0O )
AUTHORIZED SHARES _ 1SSUED SHARES
Number of Shares Class/Serfes FPur Falue " Wumber of S!mru _+Clcsy5era‘es Par Vuiue
futhl O s _——— e - i o
200 NO PAR VALUE 200 Shares t Common No Par
sy - . - +

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

8 5 2 8 5
*85285 DBC 0%28:04 AM*
File Darg

ceno. MAR 22 2005 [ 737P

{
By: m %

e —
FOR SECRETARY OF STATE USE ONLY

fp(.l’]lll’}. 1 declare and afTirm that | have examined
any accompany) hedules and statements.
contyficd i true and correcl.

o121 2008

Date

Antonio S. Fonseca

Frint or Iype Name of Qfficer

President
Tile of Uffrcer

Form 630 12/01



@Qﬂ STAITOT KATTA™ 1T THASVILICINGE L LAY LAY - = -
\

100 North Main Street
. Office of the Secretary of Stale Providence. RI 029031335
E»-‘%ﬁ—-f" Matthew A. Brown, Secreiary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perind: January 1 - March 1 «  Filing Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BLACK )

I Corpmrate I} No 2. Name of Corporation
85285 FONSECA REALTY, INC.
3. Stroct Address Principat Bustness (ffice o . State Zip
FUASE R Ave GreepVidle | KT [0X2F
4. Busfyess Phour' o 5 State of Incorporation 6 SiC Cite
( Yo;)723-5350 _RHODE (SLAND 5579

7. Brof Descripitein of the Character of Business Conduciod i Rhode Idand
TO PURCHASE, TAKE, RECEIVE, LEASE, OR OTHERWISE ACQUIRE, OWNHOLD, IMPROVE, USE AND OTHERWISE DEAL IN AND

WITH REAL ORPERSONAL PROP
8. NAMES AND ADDRESSES OF THE IBITYCE_RS: {"X" BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENTS

BTuin S Janieca “Farne (_Fongeca
W /H%m /e ?U Am?ﬁmAVM

M6reendlle, "R .F"’ow _“"érewz NG E L

MMM S Fnseco . R hne (" Fovseto

Sereet Addiress

i< ,m r A s ST futhie Avenue
Creen n es_ns 0ot @ﬂi&mﬁ”& T I

9. NAMES AND AD OF TH DIRECTORS {*X" BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

hrrector .VanrcﬂW Ib S,- ﬁp & cA- Dimc:or;amr DI ﬁ NML C’ e-opsneq_
Strort Address 3 Strvet Address
( Jme A% ﬁéma.) Cf/ﬂ‘w-ﬂ 5 Arue )

ity lSmm J Zip : Cuy State Zip
e LR R R RO s b i tabu it L SR
Stroet Adddress P Sireet Address
Cury State Zip ; City Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ([ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES
Cenbier of Shares Class/Sories Par Valie Nitentber of Shares Clasw Senies Par Value

200 NO PAR VALUE # a?ga Common) Ao DAL
v

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

|I I i |
'll | Under penalty of perjury. 1 declare and affirm that [ have examined this report.
t 8 5 2 R 5 ¥ including iy accompanying schedules and statements, and that all statements

File Date (Q! %'} 0\‘[ —_
(120 Y30

Check No.
" Misnin S. Forseca
By: \C W\’L Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - n;@(i‘m;n

Form 630 Rev, 1203



STATE OF RHODE [SILAN
S ANY PROVIDENCE PLAN

()f,fur uf‘rf:t Secretary of smr:

- i

AIIO\S

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE I'YPED OR PRINTED IN BLACK)
t Corporate 1) No.

85285

2 Street Addeess Principal Ruttness Office

L A’Ujﬁn Ave.nue,

i, Buunﬂs Phane No 5 State of Incorporation

/449 -552¢ RHODE ISLAND

2. B‘m-f Drsmprfon of the Character of Busiess Conducted tn Rhode [sland

2. Name of Corperation

FONSECA REALTY, INC.

Fdward 8. Inman, [l Secreary of Stare
Corporantons Diviston
100y North AMan Streer. Providence, R 02903-1335

431-222-3040

4] . Mute 2ip
éf‘em ville R o2828

6 SIC Cade

5578

purchase, sale /sl maragement of property

8. NAMES ANDD ADDRESSES OF THE QFFICERS (X ROX FOR ATTACHMENT/)

Presigen! Name
ndorio S Fonseca

Street Address

SU Auvstin Awnve

City i Stare Zip
ecnville T

Secretary Name

ntonie S. fonseca

Street Addrrss

54 dustin Avenve
City ) . Stare
éfemwl le-

Oz52Y

2T D2e2e

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

Director Name

ﬁ tonio S, Fonseca_
ugﬂe as CUEDUC

City Sraze Zip
Ihrector Name
Street Addrrsy
City State ] Zip

10. SHARES AUTHORIZED (-Xx- BOX FOR ATTACHMENT)
ALUTHORIZEIY SHARES

Number of Shures Class/Series Pur Value

200 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice P'resident Name

. ——
Dicnne C. Fonseco -

Street Address

U Astin Avenve
City State

(svreenville R

Irrus grer Name
Dianne. C. Tonseca

Street Address

SU Aushn Avenve
’}Gfe enville.

ZLip
02528

12T To2¢2¢

FILL IN SPACES BEFORE USING ATTACHMENTS
{Krector Name

D\ Gnag C EJ\SCCC\_,
Streel Address

Sc.,.( o5 O.loove_

City State Zip
[irector Name

Street Address

ity Stute Lip
11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

ISSUFLY SHARES

Par Vitlue

nNo par

ClassiSenies

¢ Ommopn

Number af Shares

200-:.

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

I

* 85285 *

quf oF

File Date: - - —
Check No - -3 S
Hy .

FOR SLCRETARY OF STATE USE ONLY

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

thus report, aincluding any ac'wmpam’mg schedules and statements, and

lhat allatatements contai herein are true and correct,
/_/'A/AX _S/o8
Signature of Offizer f)n‘tr

20t J:_/@’,A"dfﬁ

Irint or Type Name of Officer

Liz/ _

Title of Offiwer

AF2 €

Forne 674) 12707



March 17, 2003

RE: Annual Report-Fonseca Realty

William . Lynch

Mclntyre, Tate, Lynch, & Holt
Suite 40

321 South Main Strect
Providence, RI 02903

Dene Bill)

Please find enclosed the completed Annual Report for the year 2003. QOur check number 15315 for
$50.00 has been mailed ditectly to the Sccretary of State, Corporations Division to cover the annual
filing fee. Please confirm receipt of this mailing.

Sincerely,

¢ W%AA—«/‘

Fonseca Realty

Antonio S Fonseca
Enclosures (1)

1.C
cc: File



STATE OF RHODE ISLAND
AND PROVIDENCE DLANTATIONS

Oftice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK}

L Corporaie 1) Ko, A Name of Cargoration

Edward 8. Inman, [, Secreiary of Stace

(Torporanions [ivision

100 Novth Man Street, Providence, R 02903-1335

401.222-3040

sToP

PCEASE READ
INSTHUCTIONS

7ip
02828
6 SH: Lode
5579

leasc or otherwise

85285 FONSECA REALTY, INC.
T Steeet Adidress Proncipal Rusiness Office City Stale
84 Austin Avenue Greenville RI
4. Husiness Phone No S State of Incorporation
949-5526 RHODE ISLAND
7 Bref Ilmrr;prr'ml of the Character of Busoness Conducted ur Rhade Istand TO pU rcha se , ta ke rece iVC ,
acquire, own, hold, improve, use and otherwise dEdl in and with real or personal

8. NAMES AND ADDRESSES OF THF OFFICERS ( X7 HOX FOR ATTACHMENT)

lresident Name

FT1.L IN SPACES BEFORE USING ATTACHMENTS

Viee fresdent Name Property or any interest therein

Antonio S. Fonscca Dianne C. Fonseca
Street Address Street Address
84 Austin Avcnue .
(% Mate Zip :ySdme Sldte Zip
irecnville R1 02828
Sewretary Name ' Treasurer Name
Antonio S. Fonsecca Dianne C. Fonseca
Streat Address Street Address
same as above , same as above
City State Zip ity State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR A'f’MCHME.\'T) " FILL IN SPACES BEFORE USING AT'I'ACHME!\TS
iYirectar Name Director Name
Antonio S. Fonseca Dianne C. Fonseca
Streel Address Street Address
Same as above Same as above
ity Stare FAT iy State Zip
Pirector Nawme Director Nume
Street Address Streel Adidress
City State Zip Crty State Zip
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ ROX FUR ATTACHMENT)
AUTHORIZFD) SHARES BSUED SHARES
Number af Shares Class/Seres Par Vialue Numther of Shares Classfhaties Par Value
200 NO PAR VALUE 200 common no par

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

il

* 8 52 *

o2 Ll o/ 02
/3575
I

FOR SECRETARY OF STATE

File Date.

{leck No o

By .

— ..

USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined

this report,
/

oeluding any accompanying schedules and statements, and

that 1ufslaremtnrs contained ercm are true and correct.

Do nieci,

Fonseca

(tnd

Srenatuse of (J‘!:rr

‘Antonio S.

l)ll"

n! or Typy N o Officer
resxﬂent

Title of Officer



Ky
= STAT-E OF RHODE ISLAND
. SAND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

85285
3. Street Address Principal Business Office
84 Austin Avenue

4. Business Phane No,

949-5526

2. Name of Corporation

FONSECA REALTY, INC.

5. State of incorporation

RHODE ISLAND

Corporations Division
108 North Main Strect, Providence, Rf 02903-1335
401-222-3040

STOP

PLLASE READ
INSTRLEIONS

State

RI

City zip

02828

6. SIC Cade
5579

Greenville

7. Brief Description of the Character of Rusiness Conducted in Rhode Isfand To purc ha se, take s YECe ive ’ lease or otherwise
acquire, own, hold, improve, use and otherwise deal in and with real or personal

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

Nresident Name
Antonio S,
Streer Address
84 Austin Avenue

Clry .
Greenville

Fonseca

State 2

Ip
RI 02828

Secretary Name

Anontio S. Fonseca
Street Address

Same as above

ity State 2ip

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

Director Nome

Antonio §.

Srreer Address

Fonseca

same as above

ity State Zlp
Director Name
Street Address
City State Zlp

10. SHARES AUTHORIZED (°X* BOX FUR ATTACHMENT} l
AUTHORIZET) SHARFS

Number of Shares Class/Series

200 SHS NO PAR VALUE

Par Valie

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice resitemt Neme . DTOpeETty Or any interest therei
Dianne C. Fonseca

Street Address

84 Austin Avenue

Chiy State Zip
Greenville RI 02828
Treasurer Name
Dianne C. Fonseca
Street Address
Same as above
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Antonio S. Fonseca

Street Address

.. same as above

Ciry State 7ip

Direcror Nnnﬁr

Street Address

City State Zip

11. SHARES ISSUED (X BOX FOR ATTACHMENT)

EBSUED SHARES

Number of Shares Class/Sertes Par Value
200 Common No Par

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

A

* 85285+

File Date: | //OLL
Ay: a/_’

FOR SECRETARY OF STATE USE ONLY

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

Signature of Officer
Antonio S. Fonseca

Print or Typg .(Ymn of Officer

resiaen

Tiite of Qfficer



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

iy Corporatlons Division
gfﬁ}?’f E;Fsgr:{j,-?o;sﬁf E PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

1. Corporate 1D Ne. 2. Name of Corporation
85285 FONSECA REALTY, INC.
3. Street Address Principol Business Office Clty State Zip
84 Austin Avenue Greenville RI 02828
4. Business Phone No. 5, State of Incorporation 8, SIC Code
949-5526 RHODE ISLAND 5579

7. Brief Description of the Character of Business Conducted in Rhode tond TO purchase, take, receive, lease or otherwise
acquire, own, hold, improve, use and otherw1se deal in and with real or personal
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Nome PTOPETLY Or any interest therei
Antonio S. Fonseca Dianne C. Fonseca
Street Address Street Address
84 Austin Avenue 84 Austin Avenue
C8 . State Zip City State Zip
reenville RI 02828 Greenville RI 02828
Secretary Name ’ Treasurer Name
Antonio S. Fonseca Dianne C. Fonseca
Street Address Street Address
same as above . same as above
City - State Zip City State Zip

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

Director Name Director Name
Antonio S. Fonseca . Dianne C. Fonseca
Street Address Streel Address
same as above same as above
City " State Zip Chey State Zip
Director .Narr;e ) ' o . ' ‘ Director Name
Street Address ‘ Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* OX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Closs /Series Par Value Number of Shares Class/Series Par Value
200 SHS NO PAR VALUE 200 Common No Par

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

Und It

* 8 5 2 8 5 * nder penalty of perlury, 1 declare and affirm that | have examined
this reporty including a mp nying schedules and statements, and

&//}\//OO that allstatemgnts co, talned h ¢In are true and correct.

bl PGz jJreo
Q gaj Slgna!un of Officer Date

Check No.: - :

Antonio S, Fonseca

E i ¢ Print or Type Name of Officer
By:

- President
FOR SECRETARY OF STATE USE ONLY
Title of Offlcer

File Date:




James R. Longevin, Secretary of State
i, AND PROVIDENCE PLANTATIONS Corporations Division
Gffice of the Secietary of Stare 100 North Main Street, Providence, Rf (02903-1315

. 401-222-3040

;g- S"IAI' OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

PITASY REATH
Filing Period: January I-March 1 » Filing Fee: $50.00 INSIRLE TIONS

{FORM MUST BE TYPED IN BLACK)
1. Corporate i1 No.

- - - PY— " P - -

— — —

2. Name of Corporation

85285 FONSECA REALTY, INC.
3. Steeet Address Princlpel Business Office ) City State Zip
84 Austin Avenue Greenville RI 02828 ‘
4. RBusiness Phone No. S. State of Incorporation 6. 5IC Code
. 949-5526 RHODE ISLAND 5579

7. Brlef Description of the Character of Business Conducted in Rhode Island To purcha se, take , rece 1 ve, lease or othe rwi.se |
i acquire, own, hold, improve, use and otherwise deal in and with real or personai
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR A‘ITACHMENT) ¢ FILL IN SPACES BEFORE USING AT'TACHMEN'IS :
President Name Vice President Name Property or a ny 1 ntere st the re in
| Antonio S. Fonseca Dianne C. Fonseca

' Street Address

84 Austin Avenue
. City State Zip

Greenville RI 02828

Secretary Name

Antonio §. Fonseca
| Street Address

same as above
City State Zip

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

. Director Name

Antonio §5. Fonseca
Street Address

same as above
City State Zip

| Director Name

Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) .
AUTHORDED SHARFS

Number of Shares Class/Series Par Value

200 SHS NO PAR VALUE

- . - .-

Street Address

84 Austin Avecnue
+ Ciry Srate Zip

Greenville ., = RI 02828

T}rﬂiurr: Name

Dianne C, Fonseca

Street Address
same as above o
. Chry " State , 2ip

Director Name

Dianne C. Fonseca
. Street Address

. same as above
City ' State Zip I

" UJ‘{(”bf:\;‘a‘p;:;‘ ."

" Street Address

" Gty ‘ State C2ip
1. SHARES ISSUED (xBox ror amacument) & = 7 7 "7

]

| 1SSUED SHARFS
* Number of Shares Class/Serles Par Value
; . .
200 Common No Par
t i
L . — e .

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

!
m RN
« 8 5 2 8 5 «

Fite Date: :Glo 2 \qq

Ay
s> /7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, inguding any accompan)ing schedules and statements, and
that all stau -pomai rc true and correct.

*‘7//i/62?1/

Signature u{ Oﬂ'rrr Date
Antonio S. Fonseca

Pring or Type Name of Officer

- President

Thie of Uffice:



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pertod: January 1-March 1 « Filing Fee: $50.00
fFORM MUST BE TYPED IN BLACK)

1 Corperele 1D 82ogg ’FONSECK KEALTY, INC.

James R.Langevin, Secretary of State
v Corporations Division
IOO North Main Shttt Providence, Rl 02903.1335

401-277-3040

J. Streer Address Principal Rusiness Office City State Zip
84 Austin Avenue Greenville RI 02828
4. Buslness Mhone Mo, 5. State orpptatio 6. 5IC
e ARGBE kD o

7. Belef Description of the Character of Business Conducled in Rhode tsland To Rur chas e, take, eceive a lease or_otherwise

acquire, own, hold, improve, use a
8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT)

d otherwise deal in an

with real or personal
property or any interest therein,

President Name Vice President Name
Antonio S, Fonseca Dianne C. Fonseca
Sireet Address Streel Address .
84 Austin Avenue 84 Austin Avenue
City State Zip City State Zip
Greenville RI 02828 Greenville RI 02828
Secretary Name Treasurer Name
Antonio S. Fonseca Dianne C. Fonseca .
Street Address Street Address
same as above ‘ same as above
City State Zip City State zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Antonio S. Fonseca Dianne C. Fonseca
Street Address Street Address
same as above same as above
City State Zip City State Zip
Director Name ' D!reuor-Namr
Street Address Street Address
City State zZip ' " ity State zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT}
AUTHORIED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles FPar Value
N LU
200 SHS NO PAR VALUE 200 Common No Par

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

m (RN

\ 2 8 5 »
File Date: q

%\ NN
[0 \“\\

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and afflrm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contalned hereln are true and correct.

o = . 4 /-.\r o
4 / {(\y 2 7 + - - i
Signature of Officer ~ Date

Antonio S, Fonseca
Print or Type Name of Officer

President
Title of Officer




@ STATE QOF R H‘Q DE ISLAND James R Langevin, Secretary of State
LANT

AND PROVIDENCE P NTATIONS * Corporations Division
Office of the Secretary of Stare 100 North Maln Sireet, Providence, kI 02903.1335
. ‘ 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 A OR
Filing Perlod: January 1-March ] + Filing Fee: $50.00 R
(FORM MUST BE TYPED iN BLACK) "-'u)ﬁ':.'x‘ 'f'u'u'?'-“
1. Corposate 1D No. 2. Name of Corporation 7
85285 FONSECA REALTY, INC.
3. Street Addeess Princlpal Business Office City . State Zip
84 Austin Avenue Greenvi‘lle : RT 02828
4. Business Phone No. 5. State of Incorporation 6. SiC Code
949-5526

RHODE ISLAND 5579

7. Brief Description of the Churacter of Business Conducted in Rhode Island . - . . .
ag ué§%, gwn hold, improve ugg gggcggﬁgfwggge&egfcfﬁvgﬁdlsggﬁ ggagtggrgéggonal
5. NAMEE S XDSEes o ek SRk E DTSN, ATTACHMENT)
President Name Vice President Name
Antonio S. Fonseca Dianne C. Fonseca
Street Address Sireet Address

84 Austin Avenue 84 Austih Avénué

City Green . l l State Zip City State Zip
ville RI 02828 Greenville RI 02828
Secretary Natne ‘ Treasurer Name
Antonio S. Fonseca Dianne C. Fonseca
st 4 N 1 Ad .
“'$4 Austin Avenue 'Bh“EUstin Avenue
Cl N $ 2 (&) . Sta 1
" Greenville “ RI " 02828 8reenville “f  RI ting2s
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
{Xrector Nome Director Name
Antonio S8, Fonseca Dianne C. Fonseca
Street Address Street Address .
84 Austin Avenue 84 Austin Avenue
Ciry State Zip City State Zip
Greenville RI 02828 Greenville . RI 02828
Director Name Director Name
Street Addipss Street Address
City State Zip Ciry State Zip

10. SHARES AUTHORIZED AND 1SSUED (°Xx* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES ESSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200 SHS NO PAR VALUE 200 Common No Par

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 alfiem that | have examined
this report, including any accompanying schedules and statements, and

9 a@ q q that all statemeats c-omair}:d he are true and correct,
File Date: . . 77 )
¢ %4 /Wm 1757
%%O ‘J{ \ '\ Signature of Officer i Date
Check No.: 2\

Antonio S. Fonseca
) \Lp \ b‘f\_\/ Print o Type Name of Officer
By: i - President

Tiiie of Officer

FOR SECRETARY OF STATE USE ONLY




PROF'T CORPO RAT'ON 1996 State of Rhode Island and Providence Plantations

. James R. Langevin, Secretary of State
ANNUACR EPORT Corporations Division

. 100 North Main Sircet
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

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

1 CORPORATE 1 O, 2. NAME OF CORPORATION o
85285 ‘ FONSECA REALTY, INC.
3 STREET ADDAFSE PRIVCIPAL BUSETOFRGE————— —— T T N i T 1 1 0B0R - -
84 Austin Avenue -Greenville .:RI _..l 02828
4 BUSINESS PHOME NO - e 'S-STM‘E'O?-I‘M._- TION — T e s e - l 6§ SIC CODE s
. _ - RHODE ISLAND
i 949-5526 I L 5579

- - . — = . _——
7 GFEF CRSGRPTON O I CRRACIER O BISHESS GROUCTED WRHOO S0 T, "o v chiase , take , receive , lease or otherwise acquire,own,hold, -
improve,use and otherwise deal in and with real or personal property or any interest therein

8. NAMES AND ADDRESSES OF THE OFFICERS R b

- e ——— - - - -

PRESIDENT NAME et IWIP‘FESQEHHN'I T -t ' !
. _Antonio S. Fonseca .Diarme C. Fonseca
STREET ADORESS STREET ADORESS -
i 84 Austin Avenue 84 Austin Avenue
aiy TSIAIE TP COOE g [STATE TP CODE T
' Greenville R1 02828 Greenville | RI 02828 .
SECRETARY NAME TREASURER NAME - _— .
STREET ATURESS * TIREET ADDAESS -
! :
G rmu Jzﬂiﬁr (OiY T STaTE TP o0t -
T T T T T T TS TTHAMES ANGD AUDRESSES OF THE DIRECTORS I
URECTOR'WE‘—_— T T T _—r =" 'iummmwe' STt T T o e = - :
Antonio_S._Fonseca Diame_C._Fonseca
STREET ADDRESS SIREET ADORESS
84 Austin Avenue 84 Austin Avenue
oy STATE P COBE I an TSTATE T Gioe :
Greenville, RI 02828 | Greenville | r | 02828
DIRECTOR HAME ;Enic:bn WANE -
' {
STREET ADDRESS ¢ STREET ADORESS
{
oY STATE Fid oY TSIATE TP Ot -
o T 10. SH A"i's_"s""a'iir‘n_b'hiz:n' AND 1SSUED __‘ S ',
B AUTHORIZED SHARES 1 ISSUED SHARES o
__ MUMBER OF SHARES CLASS / SERTES PAR VALLE F| HUMBER OF SHARES : CUASS / SERES MAVALE
i )
§
200 SHS NO PAR VALUE . none o
_ _ S 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
report, including any accompanying schedules and statements, and that

all statementS contained herein are true and correct.
' B /‘4 -
File Date: _’;/3/ 5¢ Z T%[é/”_étf/

Signature of Officer

Check No: 327 ¢ Antonio S. Fonseca

Print or Type Name of Officer

B e L Il President 'j/ ‘Z// ia

For Secretary of State Use Onty Titla Af MHiroe Mata




