Offtce of the Secretan: of Stage

A Matthew A, Brown, Secrctey of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March | a
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: 55000

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I’:fnl'{xd‘.'l-'luu_\ Phitsronm
FH) Nowth \letoop Stveet
Providence, RED2H13 1535

AN 222 3040)
2005

454-2920 RHODE IS AND

FoCongraaie 12 No 2 \'(ruu'ul'(‘u"f:-u‘uh'.n
59685 MASI REALTY, INC.
3 Seet Adddeess Poencapad Brsiess i e iy Srate Zip
100 Federal Way Johnston RI 02919
dBusiiess Plvage N 5 Stte of isonpeiranion 0 NI Code

5538

Bl Doserspnn of e Cleararer of Hissaness Conddin i i Ko il

OWNING, LEASING AND OPERATION OF REAL ESTATE

Frossedent N

Nicholas Masi

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT}

(] FILL IN SPACES BEFORF USING ATTACHMENTS

*8Ice Prestdent Neme

Elaine Masi

Mrcet Adifress

100 Federal way

E Strewt AddAdress

100 _Federal Way

€

Seeretadn Meme

Elaine Masi

Nietter V4 [
~oaQhnston, .”J””Rlum”"munlnozslaum"m“

Sterter

7 i
i.o.Johnston..... | 25 SN 102919m"m““m

v Preasurer Nenge

LUy

; Nicholas Masi

Sevet Addediess

100 Federal way

1 ostrevt Adedress
H

100 Federal Way

Aif:

02919

2k , Sttt

Johnston RI

Drven tor Noung

Nicholas Masi

9. NAMES AND ADDRFESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)

. ity Serte

Johnston RI

A

02919
[ FILL IN SPACES BEFORE USING ATTACHMENTS

S inrector Neme

Elaine Masji

St sefelress

100 Federal way

E Street Address

: 100 Federal wWay

iy Sierh Zif Loy State Zip
..Johnston ke RE 02919, i JOhnSEOR R 029090

Diregier N  Dyrecior Name

Streed Aclelress P Sirret Address

e RYAIY Zufi St

10. SHARES AUTHORIZED ("X~ BROX FOR AITA CHMENT} [
AUTHORIZED SHARES

HR & S

11. SHARES ISSUED (*"X" BOX FOR ATTACHMENT) []
ISSUED SHARFS

Nrodber of Shaaes (s Ser Pur Vitlne

Nrmder of Sheres Cleess Seres Por Aol

5,000 COMM NO PAR VALUE

1000 Common -0-

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

AN

Fde Date _

Check No. _

o _ . a/(.

FOR SECRETARY OF S TATE USE ONLY

Under penalty of perjury, 1 declare and afftem that | have examined this repart,
including any accompanying schedules and statements. and that all statements

cont; 1cdj?;rci fare true and correct.

./ /7 Lo
éﬁZZ{/;¥%@¢ Dot J- 17-93
’.Yf_crrumre of Officer 7 ’ Daie

Nicholas Masi
Print or Tvpe Name of Officer

President
Title of Officer

[Forin 630 Rev. 12/03



e

Office of the Secretary of State

Matthew A. Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January |- March ] »
(FORAS MUST AE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

g % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Lomoramniis Division
100 North Main Street
Providence, ki 02903-1335

2004

I Corporuie 1D No.

59685

2 Name of Corporarion

MASI REALTY, INC.

454-2920 RHODE ISLAND

3. Streve Adddress Principal Busiess Office City State 2ip
100 Federal Way Johnston RI 02919
4. Rusiness Phone Ao 5. State of Incorporation 6. SIC Cocle

2938

7. Brief Description of the Charcier of Business Conducted i Rbode fsland
OWNING, LEASING AND OPERATION OF REAL ESTATE

Presidem Name

Nicholas Masi

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)
Vice Prosident Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Elaine Masi

Streer Acldress

100 Federal Way

: Street Address

100 Federal Way

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

iy lSmfo lzrp s Cinye Siare 2ip
wodRbnsEon. L Bl 02909 foeenndObRSEOD Rl L02919.
Secrotary Name ¢ Treasurer Name
Elaine Masi + Nicholas Masq
Stroct Achdroxs : Sircer Advdress
100 Federal Way i 100 Federal Way
City Stette 2ip i City State Zip
Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrectar Name ¢ Idirecior Name
si Elaine Masi
Strovt Address 2 Stroct Address
100 Federal Way : 100 Federal Way
<y : State Zip : Cy Srate 2ip
Johnston RI 02919 : Johnston RI 02919
IRCAOIIRIIEE R D L T —raeaas A RIS rererees
Strevr Acdress : Stroet Adedress
Ciry Srate Zip L Chry Stare Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Nunther of Shans ClassiSerics Par \alue

Nimber of Shares CQlasy/Sertos Far Value

5,000 COMM NO PAR VALUE

1000 common 0

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

= TN

File Date FEB 2 3 288‘

Check No. B! E E EE !% %ﬁ sg

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have cxamined this repont.
including any accompanying schedules and statements. and that all stalements

cothrci are tgue and correct.
//CTZ AZ(/ Siles oL-10 ¥
Sighagrb of Officer  ~ 77 ’ Date

Nicholas Masi

Print or Tvpe Name of Officer
President

Tirle of Officer
Form 630 Rev. 1203



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

Z@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED It BLACK)
I Corporate 1D No,

59685

3. Street Address Principal Business Qffice

100 Federal Way

f. Busluess Phone No. §. State of tncorparation

454~-2920 RHODE ISLAND

7. Brief Descripiion of the Character of Business Conducted in Rhode Istand

2. Name of Corporation

MASI REALTY, INC.

Edward S. Inman, Il Secrviary of State
Corparations Divition

100 North Madn Streer, Providence, RI 02903- 1335
{01-222.3040

STOP

PLEASE READ

INSTRUCTIONS

Owning, leasing and operation of real estate and any other lawful business

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

President Name

Nicholas Masi

Street Address

100 Federal Way

Clty Stare Zip
Johnston R1 02919
Seceetary Name
Elaine Masi
Street Address
100 Federal Way
Ciey State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* B0OX FOR ATTACHMENT)

Disector Mame

Nicholas Masi
Steeet Addreess

100 Federal Way

City Stare Zip
Johnston RI 02919
Director Name
n/a
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Nember of Shares Class/Serles

5,000 COMM NO PAR VALUE

Par Value

Ciry State Zi
Johnston R1 02519
6. 5IC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Elaine Masi
Streer Address
100 Federal Way
Ciry State 2ip
Johnston RI 02919
Treasurer Name
Nicholas Masi
Sireet Address
100 Federal Way
City State 21
Johnston RI 62919

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Elaine Masi
Street Address

100 Federal Way

City State Zip
Johnston RI 02919

Director Name
n/a

Strect Address

Clty State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

1SSUFD) SHARFS

Niunber of Shares Clnss/Series Par Value

1000 common -0-

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

IO

*59685 «
2/24/03

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements. and
that all statc}ls contained hercin are true and correct.

File Date:
’ 44 /77/4.41 AT
Slﬂaru/r of Officer Date
Check No.; /(’ L{J‘
as Masi
2 Print or Type Name of Officer
r
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

-y Form G630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offia of the Seceetary of State

:@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)
I. Corparate ity No.
59685
3. Street Address Principul Business Office
100 Federal Way
4. Business Phone No, 5. State of Incorporation

401-454-2920 RHODE ISLAND

7. Relef Description of the Choracter of Rusiness Conducted in Rhode Istand

2. Name of Corporation

MASI REALTY, INC.

Fdward 8. Inman, 1, Secretary of State
Corporntions Division

100 Nerth Main Street, Providence, Rf 02903-1335
401.222-3040

STOP

PUASE READ
INSTRUCTTONS

Owning, leasing & operation of real estate & any other lawful business

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

President Name

Nicholas Masi

Streer Address

100 Federal Way

City State Zip
Johnston RI 02919
Secretary Name
Elaine Masi
Street Address
100 Federal Way
City State Zlp
Johnston RI 02919

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

Director Names

Nicholas Masi

Street Address

100 Federal Way

City State Zip
Johnston RI 02919
Drecior Name ’ S
n/a
Street Address
Ciry Stale Zip
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS
Number of Shares Class /Series Par Value
5,000 COMM NO PAR VALUE

Ciry Siate Zip
Johnston RI 02919
& SIC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Elaine Masi
Steeer Address
100 Federal wWay
City State Zip
Johnston RI 02919
Teasiirer Name
Nicholas Masi
Street Address
100 Federal Way
City State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Name
Elaine Masi
Street Address
100 Federal Way
Clry State Zip
Johnston RI 02919
Director Name
n/a
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
LSUES) SHARFS
Number of Shares Class/Serles Par Value
1000 common -0-

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

I

*x 59685
oL RS-0

Fle Date:

Check No.: /LM—-’
2

By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained hereln are true and correct,
7 rA/ P ﬂ/ (/92 2./
Sng/l(m(f (Jﬂk{r Date

Nicholas Masi
Print or Type NMame of Officer

President
Thtle of Officer
<> 3

Ferm 630 12101



@ STATE OF RHO DE ISLAND Corporations Division

AND PROVIDENCE PLANTATI ONS 100 Norih Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Flling Perlod: January I-March 1« Filing Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

59685 MAST REALTY, INC.
3. Street Address Principal Business Office City State ip
100 Federal way - Johnston ORI 02919
4. Business Phoue No. S. State of Incorporation 6. %f‘s 3
RHOOE 1SLAND

401352020

7. Bricf Description of the Character of Business Conducted in Rhode island

Owning, leasin ration of real estat 1
8. NAMEgs'AND ADDgESSESpe OF THE OFFICERS (“x- Boxt ?oﬁmcn Ngth?ﬁLJlﬁ‘gﬁkéEm&mc ATTACHMENTS

President Name Vice President Name
Nicholas Masi : :
Street Address as Masi g&gf]ﬂ(?fﬂ !V!as 1
10C Federal wa
City Y State Zip ]!9!;0 Federal way Staie Zip
JoRnston RI - T
Secrelary Name 029 19 J rrmrr ;uenr RI 02 9 19
Eleine Masi j
Street Address I\g’%gnﬂgﬁgs MaSl
100 Federal wa
City Y State Zip 1(9!‘9 Federal way  State Zip
Johnston RI 02919 } : 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Neme
Nicholas *sasi Elaine Masi
Street Address ) Street Address
1CC Federal way 100 Federal way
Ciry State 2ip Clty Stare Zip
Johnston RT" 02912 Johnston . RI 02919
Dlrector Kame Director Name
Street Address Street Addiess
City Stare Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ) M. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLIZFD) SHARES ISSUEL SHARES
Nitmbe: of Shares Class /Series Par Value Number of Shares Class/Series ) Par Valwe
5,000 SHS NO PAR COM
100.0 common -0-

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

w IR -

9 6 85 » Under penaity of perjury, | declare and affirm that | have examined ‘
this report, Including any accompanying schedules and statements, and
2/ that all statemenis contained hercin are true and correct.
File Dare: /(/) . o? 9 ol
/ﬁé ghatlire of Officer Dote
Check No.:
. Zicholas Masi .
. &L Print or Type Name of Officer
¥
C Dree i
FOR SECRETARY OF STATE USE ONLY . - 1__.__Sldent

Title of Otficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATI

Office of the Secretary of State

.t

ONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 o Filing Fee: 550.00

(FORM MUST BE TYPED IN RLACK}
. Corporate iD No. 2. Name of Corporation

59685 MASI REALYY, INC.

3. Street Address Principol Business Qffice

100 Federal way

4. Business Phane No. 5. State of incorporation

401-454-2920 RHODE 1SLAND

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

Owning, leasin
8. NAMES AND ADDRESSES OF THE OFFICERS (~x~

President Name

Nicholas Masi

Street Address

100 Federal way
Cll‘y

Stare Zip
Johnston. RI 02919
Secretary Name
Elaine Masi
Street Address
100 Federal Way
City State Zip

Johnston

R1 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Director Name

Nicholas Masi.
Street Addeess

100 Federal way

City Stare Zip
Johnaron RI 02919
Director Name
n/a
Street Address

Store 2ip

City

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
" AUTHORIZED SHARFS
Number of Shates

Class/Serles Pur Value

5,000 SHS NO PAR COA

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

59

* 6 85 %
— /200
Check No.: S5O
o e

FOR SECRETARY OF STATE USE ONLY

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

STOP

2000

I'LLASE READY
INSPRLCHONS

City Stare Zip

Johnston RI

029
6. SIC Code
5538

& operation of real estate & any other lawful business
BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

Elaine Masi
Street Address

% _'0yO Federal Way

State Zip
Johnston RI 02919
Treasurer Name
Nicholas Masi
Street Address
100 Federal Way
Chry State Zip

Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Elaine Masi
Street Address

100 Federal Way

City Stare Zip

Johnston RI 02919

Dlrector Name

n/a

Streer Address

Ciry State Zip

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

ISSUFT) SHARES

Number of Shares Class/Series Par Valne
1,000 Cammon -0-

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

Under penalty of petjuty, | declare and affirm that 1 have examined
this teport, including any accompanying schedules and statements, and
that ali statements contained hereln are true and correct.

) 2444«4—7 ﬂ,&zf' I3 o200

“ Signdlure of Officer Date
Print or Type Nwme of Officer

Nicholas Masi

- President

Thele of Officer




STATE OF RHODE ISLAND

¥

PROFIT CORPORATION AN

Filing Period: January 1-March |

Office of the Secretary of State

N

(FORM MUST RE TYPED IN BLACK}
1. Corporate ID No.
59685
3. Street Address Principal Rusiness Qffice
100 Federal Way
4. Bustness Phone No.

401-454-2920

2. Name of Corporation

Owning, leasing & operation o

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

y President Name
Nicholas Masi
Streer Address

100 Federal Wway

AND PROVIDENCE PLANTATIONS

Flling Fee: $50.00

MASI REALTY, INC,

5. State of Incorporation

RHODE ISLAND

I 7. Brief Description of the Character of Rusiness Conducted In Rhade Island

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Stree1, Providence, Rf 02903-1335
401.222-3040

1999

STOP

I'LLASE READ

UAL REPORT FOR THE YEAR

INSTRUG Tl

Stare F4

RI

Cly ip )
Johnston 02919

6. 31C Code

5538

f real estate & any other lawful business.
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Elaine Masi

Street Address

100 Federal Way

.

City State Zip City State Zip
| Johnston RI 02919 Johnston RI 02919
| Secsetary Nome measarer Name " S eteeieeereen ae e e e e .|
, Elaine Masi Nicholas Masi i \
Streer Address Street Address - - '
100 Federal wWay _ - 100 Federal Way N
t Ciy State Zip | City , State I Zip
" Johnston RI 02919 Johnston_ RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- 80X FOR ATTACHMENT) 1. FILL lN_S_Pg_\CES BEFORE USING ATTACHMENTS o
' Director Name Director Neme
| Nicholas Masi Elaine Masi
Strect Address T Street Address
[ 100 Federal Way 100 Federal Way ) *
Ciry State Zip  Clty ' State 2ip
i
+. Johnston RI 02919 Johnston =~ RI LW02313
t Director Name : - ’ Director Namf- T ’ o e ’ )
N/A N/A
Street Address Street Address
Ciny State Zip City State Zip ”
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (*X* BOX FOR ATTACHMENT) +_ T ]
AUTHORIZELY SHARFS ! ISSUED SHARES
Numbher of Shores Class/Serles Par Value I Number of Shares Class/Sesies * Par Value
5,000 SHS NO PAR COM . 1,000 Common No Par '
{ . . . |
- — - - - - - —— — - — ——— - ---—:

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

L

MON 4,49

Flle Dale:
Check Ne.: !\@[ 3
By: Q@

<
FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and
alned hereln are true and correct.

that aljstatements ¢
/ ‘(Hé?“ef ;622%L%. 2 2Y-97

fﬂmﬁre of Officer Deate

Nicholas Masi
Print or Type Name of Officer

President
Title of Officer




STATE OF RHODE ISLAND ‘ - :
s AND PROVIDENCE PLANTATIONS :

tiffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pcriod: January 1-March 1 o
(FORM MUST RE TYPED IN BLACK)

I. Corporate D No.

James R.Langevin, Secretary of Stute
Corporations Division
100 North Main Streét, Providence, RI 02903-1335
401-277-3040

"

-

STOP

PILASE READ

Filing Fee: $50.00 INVIRUCTIONS

2. Name of Corporation

59685 MASI REALTY, INC.
3. Street Address Principal Business Office City Stare Zip
100 Federal Way Johnston RI 02919
4. Ruslness Phone No. 5. State of Incorporation 8. SIC Codr
401-454-2920 RHODE [SLAND 5
7. Brief Description of the Chasacter of Business Conducted In Rhode Island
owning, leasing & operation of real estate & any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
NICHOLAS MASI ELAINE MASI
Street Address Streer Address '
100 FEDERAL WAY 100 FEDERAL WAY
City State Zip City State 2ip
JOHNSTON RI 02919 JOHNSTON RI . 02919
Secretary Name Treasurer Name
ELAINE MASI NICHOLAS MASI
Street Addeess Street Address
100 FEDERAL WAY 100 FEDERAL WAY
City State 2ip City State Zip
JOHNSTON RI 02919 JOHNSTON - RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X BOX FOR ATTACHMENT)
Director Name Director Name
NICHCOLAS MAST ELAINE MASI
Strect Address Street Address
100 FEDERAL WAY 100 FEDERAL WAY
City State Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Director Name Director Name
N/A N/A
Sireet Address Street Address
City State 2ip City State 2Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZYD SHARES ESUED SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Serles Par Value
5,000 SHS NO PAR COM 1,000 COMMON NO PAR VA

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

IRV R

* 929 6 8 5 +

AR AN

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

that all slatc"Z}onlainc hereln are true and correct.
/)90’/ lr /%Zq 2 39

Check No.- \r Ll& \ (\\ /E‘qu’(urr of Offices . Date
N NICHOLAS MASI
By |(/l “N Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY \j PRESIDENT
Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§
. . 401-277-3040

@ STATE QF R HODE ISLA ND James R. Langevin, Secretary of Stute

oy
PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK) THIN TORM
1. Cerporate 1D No. 2. Name of Corporailon

59686 MAS| REALTY, INC,
3. Street Address Principal Business Office City State Zip
100 FEDERAL WAY JOHNSTON RI 02919
4. Business Phone No. $. State of Incorporation 6. 5iC Code

401-454-2920 RHODE ISLAND 5638

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

owning, leasing & operation of real estate & any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name Viee President Name
NICHOLAS MASI ELAINE MASI
08" FEDERAL waY Y60“HEDERAL WAY
City State Zip Ciey State Zip
JOHNSTON RI 02919 JOHNSTON ' RI 02919
Secretory Name Treasurer Name
ELAINE MASI NICHOLAS MASI
Street Addrens Street Address
100 FEDERAL WAY 100 FEDERAL WAY
City State Zip Chey Srate Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name - Director Name
NICHOLAS MASI ELAINE MASI
Street Address Street Address
100 FEDERAL WAY 100 FEDERAL WAY
Clty State Zip - Clty State Zip
JOHNSTON RI 02919 * JOHNSTON RI 02919
firector Nome ’ . Director Name S ‘
NOT APPLICABLE 'NOT APPLICABLE
Street Address Street Addresy
Chty State Zip Ciry Starr Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED) SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
5,000 SHS NO PAR COM

1,000 COMMON NO PAR VALUE

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

I -

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

ﬁ/{, 4 / @ ﬁ that all statements cantained hereln are true and correct.
File Date; } —t ‘J /;’&( 02_35/“7
[ 3j D/ / ]] itheltre of Officer Date
Check No.: 1 L - C/ NICHOLAS MASI
W_/ / /) t Prictl ar Type Name of Officer
By:

—F - PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Thtie of Officer

e



State of Rhode Island and Providence Plantations
POV VUNPURATIUN l 996 James R. Langevin, Secretary of Stare

ANNUAL REPORT Corporations Division
‘ 100 North Main Street
Filing Period; January 1-March 9 W Providence. Rhode Island 02903-1335 « (401) 277-3040

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

1. CORPORATE 10 0. ’ 2. NAME OF CORPORATION
59685 ‘ MASI REALTY, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE ~ — ” T Tt ey T e e — " SIATE ) P CODE
100 FEDERAL WaY JOHNSTON RI . 02919
4 BUSINESS AMONEND ~ o CT 5.STATEOF fvCORPORATION ~  ~ ° ‘ - - N o "8 & cone”
401-454-2920 ' RHODE ISLAND . 5538
7 BREF DESCRTION OF THE CHARACIER OF BUSIMESS CONDUCTED W RNODEISLAND =~ —— "= — == "~ =— + — o Tt T e

owning, leasing & operation of real estate & any other lawful business

8. NAMES AND AODDRESSES OF THE OFFIGCERS

PRESIDENT NAME WICE PRESIDENT NAME
NICHOLAS MASI ELAINE MASI
SIREE Mg~ -~ = e m e et gl — = - -
100 FEDERAL WAY - 100 FEDERAL WAY
o - B - % . Tzrmos Taw T T - TS T v o0t -
JOHNSTON PRI ! 02919 " JOHNSTON | r1 | 02919
SEWWNME‘ T e e MRS it Bl W . o - I'- N:lH'E_ - e W_ - e
ELAINE MASI NICHOLAS MASI
STREET ADURESS STREET ADDRESS - -
100 FEDERAL WAY 100 FEDERAL WAY
ary $TATE TR CO0E ‘En "SIATE — T hpEGE - =
JOHNSTON 1 RI_ | 029019 | JOHNSTON _LRL 102019
T T T T S WamEs ANO ADURESSES OF THE DIRECTORS
IRECTOR HAME DIRECTOR NAME
NICHOLAS MASI ELAINE MASI
STREET ADORESS STREET ADORESS B e
' 100 FEDERAL WAY ' 100 FEDERAL WAY
ary TSIATE IF COOE o Isnitt T BP0 -
JOHNSTON . RI 02919 JOHNSTON _JRI L02919“‘
OWECTOR hamg ™ " T T e T oomcoRnE T T N
NOT APPLICARLE » NOT APPLICABLE
STREET ADORESS , STREET ADDRESS R —T oo
oy T STATE . 17 oy IS T T T T Tawmx T
' J ' | :
' ' 10. SHARES AUTHORIZED AND ISSUED T B
AUTHORIZED SHARES ; ISSUED SHARES —
Meogarsures_ awssiws T wavan ST T2 S YT S —T T
5,000 SHS NO PAR COM I 1,000 Common | No Par Value
IR T e e s b L L e L ITLEEE
|
{
- - - e R e P U r— e - - - - -
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 accompanyin hedules and statements, and that

al lem.entscon Ined herein arg’ tfue and comrect.
File Date: :2/ { 3/ q¢ Signaturof Officer

Check No: [22 2 NICHOLAS MASI
' Print or Type Name of Officer

By Cc— B rresioent Z‘[‘L q(p

For Secretary of State Use Onty Title of Otficer | " Date

METAAL DATTARM Arrame me—ei e




Filing Fee 550 00
Pavarle -o:
Secretary of Stare

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Frie Anneally
LLC Sept - Nov |
CORP. Tae 1 - March |

100 North Maln Street
Providence. Rhode Island 02903 1335
401-277-3040

Corpotate 1D _ 0059685

Name of Business Enuty:

Business exnty organized coder the laws of the Siate o RL
Federl Tavpayer ldentficanion Nuoibe: ;

For tore:gn entty, address and telephone aumber of pracipal olfice

not applicable

Phoat; - )

Address and igleprane of the prsipal vifive of bisaisess enlity in Reede
Iaamd 1Provide street addrese Not PO HBow)
100 Fedceral Way

Johnston, Rhode Island 02919

pone. £ 4011 454-2920

THE NAMES OF THE OFFICERS ARE:

Annuzl Report for the year 1994
MASI REALTY, INC. .
| Business Entity 15 (chech one)
i XA Business Comporation (See RIGL Chaplee 7 1°1)

1 Prolessional Service Carporatiun thee RIGL Chaprer 7-5 1)
1 Lenued Lty Company (See RIGL 7-161

Narre, uve and maiing sedress of cott persan tnowhom
communaiess may be dicected.
Nicholas Masi, President

' 100 Federal Way

Ri 02919

Johnston,

Hriel stalement of the character of pusiness conducted on Rhude Island

owning,leasing & operation
of rcal estate holdings

16, 1990

Date of O:ganzanon . MATCH

Dite v Qualificanon to do business in Rhode [sland (F fareign entity )

J MBS EALTL VT R o 2 PROSINT D e Ohazt NTRI LT ADDRESS P TTA T ATE FISTR S
Nicholas Masi, 100 Federal Way, Johnston, RI 02919
U te I RATN ORI K N GR B VIR pees DRSS IR Gy stk adRess T T T ATE [R gz
Elaine Masi, 100 Federal Way, Johnston, RI 02919 .
ZOCURTOOIANOF RETORDS OR 30 SICART ASY (Chonattas T OSIRERT ADEISS R T R S P 1 2P CONE
Elaine Maesi, 100 Federal Way, Johnston, RT 02919
L Enies  TNANCIAL GRF LR 1% [of TRUAS IR £ ek o0 T T o srwFrapnsus 0 TTT Covmtany T T LA
NMicholas Masi, 100 Federusl Way, Johnstoen, RI 02919

. THE NAMES OF THE DIRECTORS ARE: __

A STREGT ADRESS CITASIATE AT TOGE
Nicholas Masi - same address as above
aAM B S P v T S T CITVSTATE T 7 P
Elaine Masi - same address as above L
SAME -0 tT " TSRt ApDuss T T T T rvsTac PG

NLUMBER OF SHARES AUTHORIZED (IF Applicable)

[ NUMBER OF SHARES [SSUED AND QUTSTANDING (I Applicible)

NUMBER

5,000
CLASS Common
SERIES

PAR YALLUE OR
WITHOUT PAR

No Par Value

é \V; 94 By

NICHOLAS MASIL,

NUMBER 1,000
P ULASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

No Par Value

PRESTDENT

A
~ o R

Fpee

A0 NAwE

- OF LR 2GS S

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE T ke Curputatiun hes changed us regisiered olfice ane/or regssteied on resident agent. Form 9 o Ferm LLC 3 et be Rilee

'
y

EVERETT A. PETRONIC, ESQ
1239 HARTFORD AVE.
JOHNSTON RI 02913



To be filed annually between
January Ist and March 1st

Stute of Rhode Island and Providence Plantations

© CORPORATIONS DIVISION
100 NORTH MAIN STREET \(j
PROVIDDENCE, RHODE ISLAND 02903

Filing Fec $50.00

Corporate ID... ... . SEEERIE o ¥, Annual Report for the year ...... e A
FIrRsT: The name of the corporationis............\... T S S £
SEcOND: It is incorporated under the laws of ............ Rhade. . Xsland.. ...

THIRD:  Character of business, briefly stated, is... for..the. purpase.of . owning.. leasing. and.
operation of various real estate holdings and any other lawful

................................ DS I S S 0. e ettt
FourTH:  If foreign corporation, address of its principal office....... N/
FirrH:  Business address in Rhode Island ....... c/o Law Offices of Everett A. Petronio, Inc.,

.....................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
........... Nicholas Masi  Director ....100 Federal Way, Johnston, RI 02919
........... E] 1a1neMa51 Director ...>ame as above
............................................ e Director
........... Nicholas Masi President  ..100 Federal Way, Johnston, RI 02919
........... Elaine Masi  VicePresident.  Same as above
........... Elaine Masi . Secretary ...>ame as above
........... Nicholas Masi = Treasurer L.Bame as above
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withgut
No. of Shares Class Series par value
5,000 Commom No Par
PAID
EiontH:  Number of Shares issued: FEB 17 1993 Par Value
or statement that
f shares are without
o, of Shares Clasy Sggcy OF STATE par valug
1,000 7 Common No Par
Dated .. ... o A 19 93 REALTY . . INCao /)

(Nagre of Corporatio
L [ LCZQ/"’ ......... ﬂ&’f: ...................................

{(Report must be signed by an officer) Tile............ President ... ...

o

farm 31 1085



AL LA T wna O ' »
Filing Fee $50.00 To be filed annually between

January Lst and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Corporate ID ... CEEEIE Annual Report for the year...... 1552 .
FIrRsT:  The name of the corporationis.... ... Ga U RESLTY EC e,
SECOND: It is incorporated under the laws of . Rhode I1sland .~~~

FiFrH:  Business address in Rhode Island ..§lo_ Law Offices of Everetf A. Petronio.. Inc.

...... 1.?.3..9....5.@.171?.1?9?@..AYS’-.II.!J.Q-....RQAS.‘;...Qf.f.iQQ...BQ?F‘...l?.Qﬂ.Q....JQh_nﬁt.On,...‘Rl.lo.d.e...ls‘lan.d....0.2.919
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, up code)
...... Nicholas Masi .. Director 100 Federal Way. Johnston. RI 02919 .
...... Elaine Masi .. . .. Dircctor same _as_above. . .. .. . .
........................................................................ Director
...... Nicholas Masi.. . . .. . President 100. Federal wWay. Jehnstom. RI. 02919 .
...... Elaine Masi . . ... Vice President .....same as above .
‘‘‘‘‘‘ Elaine-: Masi ... . . .. . Secretary e SAME A8 AbOVE.
...... Nicholas Masi. . . .. ... .. Treasurer . _.same. as.above...............
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
5,000 Common PAID No Par
FEB 13 1992 .
EIGHTH:  Number of Shares issued: Par Value
, TE or statement that
SEC Y OF STA shares are without
No. of Shares Class Series par value
1,000 Common No Par
Dated........ o B AT 1992 . MASI REALTY, INC. .

ok oy

(Report must be signed by an officer) Title, President e, B BT

Format +ay



I To be filed annually between
Filing Fee $50.00 January lst and March st

» - Btate of Rhode Island and Providence Pluntations

CORPORATIONS DIVISHON
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... N S

FirsT:  The name of the corporation is

...............................................................................................................
.........................................................................................................

.....................................................................................................................................................................................................

........................................................................................................................................................................................................
......................................................................................................................

........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......... Nicholas Masi Director 23 Simmonsville Ave., Johnston, RI 02919
.......... Elaine Masi  Director 53 Simmonsville Ave., Johnston, RI 02919
.......................................................................... Director
.......... Nicholas Masi .  President  Same as above
.......... Elaine Masi . . . VicePresident Same as above
.......... Elaine Masi ... Secrctary Same as above
.......... Nicholas Masi . . . Treasurer  Same as above

SEVENTH:  Number of Shares authorized: PAID Pa Value

or statement that
shares are without

No. of Shares Class JAN Scﬁv:799’ par value

5,000 Common e _ No Par

EiGHTH: Number of Shares issued: Par Value
or statement that

shares are withoul

No. of Shares Class Series par value
1,000 Common No Par
Dated..............o.oiii, 19 91 MASI REALTY, INC,

.......... i L S —

(Report must be signed by an officer) Title. President

Fo-m 31 "85



