STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
J\ Office of the Secretary of State
W Matthew A. Browne, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perdfod: September 1 - November | Flling Fee: $50.00
(FORM MUST BE TYI'EL) OR PRINTED IN BIACK)

———— - ——

Corpornitions Division
100 Nortly Main Sireet
Provtderce, Rf 02903-1335

401.222 4040
2006

76884 TS VAN SYREEL [T e

3 Stewte of Furmation 4_Hne, rl(scrﬁjm w n“hr chamictor of the bustness which & actmatly conduciend 010 Rhode istand

RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE
5. Principal office adedres cuty State 7 Zip
9 7—7‘?40 Shant SBrs bl Ry 62803

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conict Neme — Contst Title
Y','lo..mrl J-.-C;x 4 Pﬁgasg’f“'{ @Mq—’

Strvet Addross : City 4 N stare Zip
c’fq\rul:.:--lo Shred L PN AR owWap

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS

LE

Maneiger Name : Manager Name

(*X* BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Stroet Address : Streer Adedress

oine’ State Zip . City State I/l'p
Marnager Name : Manager Name

Stret Addness T Stroct Aderess

City Stare Zip : [A13% State Zip

8. RESIDENT AGENY IN RHODE ISLAND - DO NOT ALTER - Changes i-cquirc flling of Form 642 - R.LG.L. 7-16-11

Agens Name Addrexs

EDWARD J. COX, Il

Arleirrss City Jip

99 TUPELQ STREET RISTOL 02809

This report must be signed in ink by an authorized person pursuant to RAIG.L. 7-16-66.

L] 884.
File Dare E 'LEﬂ

contained herein are true and correct.

= s k) v

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

¥-3-.-0%"

Check No. o EP_Q,_I_Z.U%_

b B \0 2

Signature of Aulhn}?d Person ¥

Duate

Bowd T T cra

Print or Tipe Name of Auwhaorized Person

FOR SECRETARY OF STATE USE o‘(m
e

PRI -



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Searetan: of Stete

SNy Matthew A. Brown, Scorctary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Pertod: September 1 - Noventber 1 s Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

Corporatents Thrviion

HA) Nowth Mang Steet
Providence, REQ2H3 1333
d01 22,0 34410

2004

I ) an 2l vanre < the Jnteed alaline BRI
JORAL 1 INSTREET LI C

AN of Formetios A e desceigteot of the cbaeacter of the Beesiness which o actieedy condictod ur Khede Weod
RHODE ISLAND OWNERSHIP & MANAGEMENT QOF INVESTMENT REAL ESTATE

3 Provoapaal - e aekdiess

Y Wugqe SYtad~

6. MAILING AD

o

6 ”~ t‘ﬁ"""

RESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact _mmuw*rd- 1. Co xr o PM T.nnl.—’ ﬁ‘r'_w(—

Mate

KT

zp

X% 154

. - w
Steestt Aclfresy ¢y

99 Tydo STralS  Brutl

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

Saiy

RT

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a}{2) / 7-16-52

21p

sLgof

Aferriereer Moo Manager Netmie

:-'- lefelrons : Mroet Adddvess

iy I_s' e 2 sy I State 2
............................. LT O TP

Meniewser Neme : Manage Name

Ntreet Achifress : Strvwt Acdedrans

iy ‘ Stte A ity Steile Zip

H. RESIDENT AGENT IN RHODE ISLAND - DO KOT ALTER - Changes require filing of Form 642 - R.1.G.1.. 7-16-11

Agent Nanwe Addebross
| EOWARD J COX, 1

cllelress i) Zip

JUPELO STREET BRISTOL 02809
Flus report must be signed in ink by on anrhorized person purswant to R1.G 1. 7-16-66,
il (LI B 1 i
* 70 8 8 4 « Under penaity of pecury. |declare and affinm that | have examined this report,

contuned herein are 1rue and correct.

Fule Date q / a ? /O L/

meluding any accompanying schedules and stateinents, and that sl statements,

o 2528 ’ZZ«WQE T-23-0y

Signature of Authorzed, umu

B Dn’ : - E:Loﬁ"JJ C""i—

Dare

FOR SECRETARY OF STATE USE ONLY Prare o Type Nanre of Athasized Peson

Form 632 Rev, 203



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Compnaiions i ision

e . . CoL T Noth Aevine Streert
f U Yo' See e ' A 3 . _
Mlice of the Secretery of Sk Prealentce, K023 1335
Matthew A, Brown, Secretary of Stute A 222 3040

IINHTPD[JABHJTYLONH%N Y ANNUAL REPORT FOR THE YEAR 2003
Filing Peviod: September 1 - November 1« Filing Fee: 550.00
{FORM MUST BE TYPED (118 PRINTED IN RBEA K}

FOHY NG 2 odvete s ragie of Hhe Levsted r:uf.'.,'.'.l_ru.m}mn‘_'

70884 145 MAIN STREET, L.L.C.

Pt of Poneertion iz desenfiions e chavacier of the baseess sehieh s actidfy cocdicted i Kivede fefand
RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE

3 Prncqpuid oftie 0 ankidiess [HE

U3 Teprlo SThaad™ N W

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

i TG Rdor Ael

Micet A boss MENTS Nnle
o, :
9 Tepsdo STAS t Rt '
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABRILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.1. 7-16-12 () (2) /7 7-16-52

Serf

R.y.

pATY

®25F

A

o1 PeF

ALtioteor Neone P Metiaer Neome
:
NOer Ashefrony 3 dheer Aeddvess
H
1.4 Mot 21 A Nierte Aifr
' :
........ R 2 T J PP
Shbregeer Scne : ” wager Nene
-

Mreet Addefrens Suenvt Address

(] ’ M Zifs ; [y Sale Aih
H. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R1.G.L. 7-16-11

At Nepme Acletrene

EDWARD J. COX, Il

Addchress L 710

99 TUPELO STREET BRISTOL 02809

This repore must be sigied in ink by an authorized person pursuant o R1G.L. 7-16-66,

m ({1HEARTUIL -

%* 7 0 8 8 4 * Under penalty of pe:jary, Fdeclare and affirm that [ have examined this repon,
wcluding any aceompanving schedules and statemenis. and that all statements.
contuned herean are true and correct.

Frle {hare __ . C:))A-‘bp_‘ 0 3

Checl N /7(') C; / %ﬂ % j: 9/3/03
- - ) ) Stgneinee of . Fh'm?w ) J”ufm Pate

Hy- ﬁ

— - L - i TCT

FOR SECRETARY OF STATE USE ONLY Prene or Tupe Nunre of Authenzed Perseny

Farm 632 Rev 78



-

y *, STATE OF RHODE ISLAND Edward 8. Inman, {1i, Secreiary of State
@ » AND PROVIDENCE PLANTATIONS Corporations Division
=y o Office of the Secretary of State 100 North Main Streer, Providence. RI 029031335
401.222.3040

- *
Yot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limuted liakilty company
70884 145 MAIN STREET, L.L.C.

3. State of Formation 4. Bricf description of the characier of the business which is actuolly canducied in Rinde Island
RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE

3. Principal office address City State Zip
{:‘v(ulo J-‘ é.’,s%l\ fA.1 L X
6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND,_NAME OR TITLE_QF CONTACT PERSON: .
" Contger Title

Com%'iihrl J.Cox ™ . Kascdao p&ﬁm{\

b

Street Add, Cary State -
6"” o ng ﬁmfro ART. @2 #of
P

1. VAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {a) {2}/ 7-16-52

bfﬂnagrr Name *Manager Name

Street Address * Strect Address

City lSrarc JZap *City Stare Ja‘p

D LI R I I T T R R R o...o.o......---- PR T T ST T I . ER R T R
Munager Name ‘Manager Name

Sireet Address *Streer Address

Cir &p

Jare | Zip Lty Stare

8. RESIDENT AGENT iN RHODE ISLLAND -D0 NOT ALTER- Changes require filing of Form 642 -RI1.G.L.7-1611

Agenr Name “Address
EOWARD J. COX, Il
Address City Zip
99 TUPELO STREET BRISTOL 02809

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L -

* 708 84 * Under penalry of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements,
File Daig y ‘30(@/

and that all statements contrined herein are truc and correct.
Check No. (s L/‘S 5

By s E‘Ju.,/\»h;i «T Cox Tr

. - Print or fype Name of Autharized Fersow™
FOR SECRETARY OF STATE USE ONLY :
Form 632 Rev. 6/02

?/Ji/c &

Date

Signanure of Authorged Person




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 70884 Annual Report for the year 2001

The name of the limited liability company is:

145 MAIN STREET, L.L.C.

The address of the principal office of the limited liability company i1s:
99 Tupelo Street, Bristol, RI 02809

The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

The name and address of its resident agent is; EDWARD J. COX, Il

99 TUPELO STREET BRISTOL R| 02809

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Eerd J. Cox IT, Registered Agent

9 Tupelo Street, Bristol, RI (2808

6. A brief statement of the characler of the business in which the limited liability company is actually engaged in this
state: Rental Real Estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Edward J. Cox II 99 Tupelo Street, Bristol, RI 02809
Dated August 28, 2001 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,

45 Main Street, LIC
7 0 8 8 4 Exact Name of Limited Liability Company

FOR SKCRETARY OF STATE USEONLY | -%& ﬁ
File Date:

< G .
700 s Regl stered Aﬂeﬁ{
Check No.: _ﬁ*(_/,') a5 Title
Form No. 632
By: Cj Revised 01/89

DETACH BOTTOM BEFORE RETURNING

Please detach and mait the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
ronictarard nffico and/nr ronictorad anant indiratad halnw hae rhannart Enrm AA? miict ha filed in thic nffire Farme mav he



Filing Fee: $50.00 To be filed annually hetween

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 70884 Annual Report for the year 2000

. The name of the limitad liability company is:

145 MAIN STREET, L.L.C.

. The address of the principal offica of the limited liability company is:

99 Tupelo Street, Bristol, RI 02809

. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

. The name and address of its resident agentis: EDWARD J.COX, |l

99 TUPELO STREET BRISTOL RI 02809

. Tha current mailing address of the limited liability company and the name or tite of a person whom communications

may be directad are: Edward J. Cox, IL

99 Tupelo Street, Bristol, RI 02809

. A brief staternent of the character of the business in which the limited liability company is actuaily engaged in this
state: Real Estate Rentals and Development

. I the limited liability company has managers, the name and address of each manager of the limited liability company

Name

Address

Dawd  9/5/2000

L)

Under penalty of perjury, | declare and affirm that | have examined this
report, including any sccompanying schedules and statements, and
that all stataments contained harein are true and cofrect.

145 Main Street, 1JC

FOR SECRETARY OF STATE USE ONLY

File Date: Q_ 7-CY)
Check No.: 4 &/ f 7
s AIE

Exact Name of Limvitad Liabifity Company

o Pent! Y

Edward J. Cox, II Resident Agent
Tite

Form No, 632
Rewised 01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 70884 Annual Report for the year 1999

1. The name of the limited liability company is:

145 MAIN STREET, L.L.C.

2. The address of the principal office of the limited liability company is:

99 Tupelo Street, Bristol, RI 02809

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: EDWARD J. COX, il

99 TUPELO STREET BRISTOL, RI 02809

5. The current mailing address of the limited liability company and the name or tille of a person to whom communications

may be directed are: Edward J. Cox, II, Registered Agent

99 Tupelo Street, Bristol, RI 02809

6. A brief statement of the characler of the business in which the limited liability company is actually engaged in this

state: Rental Real Estate

7. If the limited liability company has managers, the name and address of cach marager cf the limitcd lisbility company

Name Address
Edyard J. Cox, IT 99 Tupelo Street, Bristol, RI 02809
Dated _ August 30, 1999 Under penalty of perjury, | dectare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements conlained herein are true and correct.

145 Main Street, LIC

* Exact Name of Limited Liability Company
| FOR SECRETARY OF STATE LS ONLY ] —%‘W i‘ &
File Date: q_ /—- 9 g’
- AL ‘ Registered Ag
‘(_hf(,k No.: \j / é é/ : Titte
! 3 Form No. 632
LBy: /)/7 F ‘ Revised 01/99



Filing Fee: $50.00 To:be filed:annually.between

September 1 andtNovember 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 70884 Annual Report for the year 1998:

. The name of the limited liability company is:

145 MAIN STREET, L.L.C.

The address of the principal office of the limited liability company is:
99 Tupelo Street, Bristol, RI 02809

Thae state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL, RI 02808

The cument mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Edward J. Cox, I1, Registered Agent

99 Tupelo Street, Bristol, RI 02809

A brief statement of the character of the business in which the limited liability company is actually engaged In this

state: Rental Real Estate

I the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Edward J. Cox, 1I 99 Tupelo Street, Bristol, RI 02809

Dated 0[ 3 ,199% Under penalty of perjury, | declare and-affirm that | have examined this

report, including any accompanying schedules and statements, and
mll m" I‘II l"l that all statements contained herein are true and correct.

145 Main Street, LIC
Exact Name of Umited Liability Company

By:

e ll;oal:.CSBCRErARY OF %A?an ONLY
Check No.: l" 7 79 (%M Z.f

l(/p Registered Agé

Title

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



LS

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

18]
[Tv]
~J

ID Number 9070554 Annual Report for the year 1

1. The name of the limited liability company is;

145 MAIN STREET, L.L.LC.

2. The address of the principal office of the limited liability company is;
89 Tupelo Street Bristol, RI 02809

3. The state or other jurisdiction under the laws of which it is formed is.__Rhode Island

4. The name and address of its resident agent is: _Fdward .J. Cox IT 99 Tupelo Street Bristol, RT (7809

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Edward J. Cox II 99 Tupelo Street Bristol, RI 02809

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Rental Real Estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address
Palm Air Condominiums
Joseph M. Brito, Sr. Bldg. 95B #203, 823 Cypress Blvd., Pompano Beach, FL 33069
Joseph M. Brito, Jr. 16 Sheffield Avenue Bristol, RI 02809
Dated 8-25 ,1997 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 cormrect.

PAID 145 Main Street, L.L.C.
SEP [)'997 Exact Name of Umited Liabiity Company
, Pdia
CVGEAT o Bt D)

Rg’istere/ Agent
Title

Form No LLC-19
Rewvised 8/97



Fitng Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 70884 Annual Report for the year 1996

FIRST: The name of the limited liability company is: 145 MAIN STREET, L.L.C.

SECOND: The address of the principal office of the limited liability company is:

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

... Edward J. Cox II 99 Tupelo Street Bristol, RI 02809

.......................................... TR ET R f e

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

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

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

Rental Real Estate

Fite Date: c) ! q

Check No: 5-'}'115
By: !(/ﬂj

For Secrstary of State Use Only Title ... w0 055050 Beiit

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

FORMLLC-15 7/95




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID. #.... 0070864 Annual Report for theyear........ . 5377 ...

FIRST: The name of the timited liability company is:
145 MAIN STREET, L.L.C.

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

SECOND: The address of the principal office of the limited liability company is:
101 Tupelo Street

THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode Island

FOURTH: The name and address of its resident agent is:
Edward J. Cox, II
- 99 . T‘melo Street B T T T T
Bristol, RTI 02809 '

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

FIFTH: The current mailing address of the timited liability company and the name or title of a person to whom
communications may be directed are:

EARATA e GO T e e S
101 Tupelo St.
- Bradstol, RILOZRAQ ... ... et

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Ownership and Management of Investment Real Estate

FULES

SEP 2 81995
By Cp D31

“To be signed in the manner required by the home state.

FORM LLC-18 7/35



;" APCR 27,
=iling Fee $50.00 PLEASE TYPE or PRINT élc{’frﬁu!ly 7 <

Tayable (o

e s State of Rhode Island and Providence Plantations LLC: Sep: 1 - Nov. |
secretary of Stue

. CORP lan. | - March |
Office of The Secretany of State
100 North Maln Street
Providertce, Rhade [sland 02903-1335
401-277-3040
0070884 1994

“orporate 1D __ Arnual Repon for the year:

same of Business Entity: _1[’5 Mai'n Street, L'!i'c'

B s Ent check oney
Susiness enoty orgazized under the laws of the Siaze nf:_RhOd_EIs‘lﬂd Burmess Entity 1 {check one)

. ‘ [ 1 Business Corparation (See RIGL Chzpier 7-1 1)
Jl Tuxuver ST . .
ederal Tuxpayer Wenntic.on Number e R | ] Professional Service Carporation {See RIGL Chanter 7-5 13
‘or fareign entiy. address and 1elephong namdes o! principsl altice: (%] Limited Liatl:ty Company (See RIGL 7-16)
_ " Name e 2nd maling address ol costact person 1 whon
N commumcativns sy be dirceted:

- ; — Edward J. Cox, II
_ . _ 99_ Tupelo Sr:ret_at )
tone- 4 ! . L Bristol, RI 02809

ddress and tetephone of the principzl allice ol husiness sniey in Rhode
land (Provide sireet zdilress Not PO Box)

101 Tupelo Street
Bristol, RT 02809

Bewef statement vl ihe character of business comtucted in Rhude [slaed-

‘ tal Real Estate and Development

Date 0! Orgarmration m y‘;/fﬁ/ﬁm%-—

Date 0: Qualilicasion to do business 1in Rhode Tsland (f furegr entity)

(401, 253-9277

hane:

THE NAMES OF THE OFFICERS ARE:

{'( u!:!.“L}l(‘.nlw,u:!('.kl;lt [T R NT o L Dhat SoALT AR U YNITALL ) "r.u'(n.)l.
Joseph M, Brito 375 Poppascuash Rd., Bristol, RI 02809
Foner o R o e o v T e s ST R (0 [N ISR R — v AN T o
Joseph M. Brito 375 Poppasquash Bd., Bristol, RL 02809
C00s A0TANr kitoKs O [T K TR e STRLET s 3 IR NI
Joseph M. Brito, Jr. 16 Shefficld Ave., Bristol, RI 02809
mll TINANL AL Tll'l-l L3 SRS S E B S M - NIW D LMY ' CorasNian T fdl 'L(W
Joseph M. Brito, Jr. 16 Shefficld Ave., Bristol, RI 02809
_ ’ _ THE NAMES OF THE DIRECTORS ARE: ‘ _ o
Al STRIT T AT S STITiNIA Y, i,
Joseph M. Brito 375 Poppasquash Rd., Bristol, RI 02809
KT - ORI vy s an IR
Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809

ey ) SIRILT A B NS ERZSI 2o,
Ceasar Brito 1340 So. Ocean Blvd., Pompane Beach, FL 33062
UMBER OF SHARES AUTHORIZED 11f Apalicable) NUMBER (3F SHARES ISSUED AND OUTSTANDING (17 Apphcable)
LCMBER NUMBER

LASS T CLASS

(RIES SFRILS ' "5

AR VALUF OR PAR VALUL OR v &
ITHOLT PAR YITHOUT PAR

August 23, 94

e v_. —_— —_
TORTYHAL S Al OF 0L ICER ~ CRIRG
. 1
__ Rartner
150 O O ETER SIS S5
myI 1%
- DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERV ICE OF PRO(FSS: i
EASE NOTE IF the Cerparation has chasged 1is regniered office andfor reyusiercd of sesudent agent, Forms 9 ar Farm 1LLEC 3 must be filed

ECWARD 4 L0, IF
S THURELD STREET

EETTTOL FLOGELDY




