STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

) Qffice of the Secretary of Stute Pro: f;{()f’:‘;n;::oggg; T;t;(;
% Matthew A. Brown, Sccrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March |« Fiifug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpmirtite 11 No. 2. Name vf Corporuiion
41786 MAN ASSOCIATES, INC.
. Strevt Address Privciped Brsiness Office ity Stengs Zip
362 Pond Street Wakefield RI 02879
4 Business Phone Ao S. State of Incorporition 6. SIC Cocde
(401)783‘0783 RHODE ISLAND 5520
7 incf Descrption of the Character of Husiness Conglicioed in Rhode Island
REAL ESTATE HOLDING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS
Presvlent Name * Vice Prosident Name
Nicholas A. Marzilli iLynn E. Fiorenzano
Stroet Adedross : Sireet Address
525 Gravelly Hill Road ) : 925 Gravelly Hill Road
chy Swette Zip : City Swate Zip
Wakefield . . RI... 102879, . .ﬂak.f?..f..m.l..d evvmeeneeed R 02879,
Mwrctan: Name Treasurer Neamne
Lyon E. Fiorenzano ENicholas A, Marzilli
Strevt Acledress : Street Address
225 _Gravelly Hill Road : 525 Gravelly Hill Road
Cuy Stevte Zip Curv Siare Zip
Wakefield RI 02879 %Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Direcior Name
Nicholas A. Marzilli :Lyon E. Fiorenzano
Street Addnss : Srrm' Address
25 Gravelly Hill Road 1525 Gravelly Hill Road
City Srate ] : Cuty State Zip
JHakefield. . S RT, ...O.Z.SJ.S...............;.W.ak.e.ﬁi.eld ............... Rl Q2879...........
irvetor Nume + Director Name
Strevt Acledress Strevt Addness
iy Steiter Zifr L Ciey Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 15SUED SHHARECS
Nember of Shans ClasseSeries Par talue Niember of Shares Class‘Sertis Par Vilue
4,000 NO PAR VALUE 4000 Common No Par Value

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

HI“H ‘I ‘I‘“ u“‘ ‘II u I“ Under penalty of perjury. [ declare and affinm that [ have examined this report,

|nclud1ng any accompany ing nchcdulcc and statements, and thm all statemenis

File Date - I { / o ;
Check No. ? L{ ('{ ’/

iy ) B I’rm;’nr T\ pe Name of Qffic (IJ
FOR SECRETARY OF STATE USE ONLY - \/1 (2 N s L l

Title of Officer

form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diwiston

Office of the Secretary of State Pm“;ﬁ;:”:féggg;i’;‘;
"\\:;W Matthew A. Brown, Secretary of State” 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. Gepomie 1) No. 2. Name of Corporarion
41786 MAN ASSOCIATES, INC.
3. Sirver Adidress Principal Business Office Ciry State Zipr
362 Pond Street Wakefield RI 02879
4. Busiiess Phone No. 5. State of Incorporution 6. SIC Codde
(401) 783-0783 5520
7. firef Descnprion of the Character of Businexs Conelucied in Rhode tsland
REAL ESTATE HOLDING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vco Prosident Name
Nicholas A. Marzilli :Lynn E. Fiorenzano
Strevt Address 1 Streor Address
525 Gravelly Hill Road _ i 525 Gravelly Hill Road
Clty Stare Zip : Cley Siare Zip
oo iakefield LRIl 02879 i Makefiedd .l RR.... )l 02879.
Secretary Name . Treasurer Name . .
Lynn E. Fiorenzano :Nicholas A. Marwmilli
Srever Address : Street Adidress
525 Gravelly Hill Road {525 Gravelly Hil) Road
City State Zip : Clty State Zip
Wakefield RI 02879 : Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name { Direcior Name
Nicholas A. Marzilli : Lynn E. Fiorenzano
Street Addroess + Strect Address
525 Gravelly Hill Road : 525 Gravelly Hill Road
City Srate Zip s City Stare Zip
Wakefield RI 02879 Wakefield RI 02879
D e crerred e ] DI’“_;M.'\:’W.“. D
Street Addedress b Stroel Address
City State Zip : Chry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Numiber of Shares Class/Scries Far Vulte Niemiber of Shares ClasySeries Par Value
4,000 NO PAR VALUE 4000 Common No Par Valup

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

“m ““' H” “I |N‘ l||' I“ Under penalty of perjury. I declare and affirm that I have examined this repon,
* 4 3 7 @ £ o i
i T L] L4 ~

including any accompanying schedules and statements. and that all staicments
Fite Dare 3]{(O!Ok{.

contained hereipdire true a cel.
‘3/// 0y
icer Date
Check No. 8 O q% 7

]aﬁnn E Fiprenzann
8 "% Print or Tvpe Name of Officer
N 1

President
FOR SECRETARY OF STATE USE ONLY - V .
Title of Officer

Form 630 Rev. 12/03



g STATE OF RHODE ISLAND Fdward §. Inman, 111, Secreiary of Stare

. o Corporations Division
; AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
Office of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: fanuary 1-March 1 e« Filing Fee: $50.00 INSTRCCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK}

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

41786 MAN ASSOCIATES, INC.
3. Street Address Principal Rusiness Office Cley State Zip
4%191%:31 ?h?n‘;l 90; S treet 5. State of Incorporation wa k € f 1€ ld R I 6.(.)5.'% gong
(401) 783-0783 RHODE ISLAND 5520
7. Brief Description of the Character of Business Conducted in Rhode Istand

Real estate holding company.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Vice President Name
Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address Street Address
325 Gravelly Hill Road 525 Gravelly Hill Road
Ciry State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name
ann E. Fiorenzano : Nicholas A. Marzilli
Street Address Street Address
225 Gravelly Hill Road 325 Gravelly Hill Road
Ciey State Zip Clty State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Nicholas A. Marzilli . Lynn E. Fiorenzano
Street Address Strcet Address
525 Gravelly .Hill Road 325 Gravelly Hill Road
Clty State Zip Clty State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Director Name
Steeet Addresy Street Address
City Stare Zip ‘ Clty State Zip
10. SHARES AUTHORIZED (“x- BQX FOR ATTACHMENT) ) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZFD) SHARFS (SSUFT) SHARFS
Number of Shares Class/Series Far Valure Kumber of Shares Class/Serles Par Value
4,000 NO PAR VALUE 4000 ~ Common No Par Value

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

m (DRI -

Under penalty of perjury, | declare and affirm that | have examined
* 417 8 6 * this report, including any accompanying schedules and statements, and

'9 , 8 OS that all statements contained hpeeein are true and correct.
. . P ‘ ~
e e r)SO;} J¥é;ii:};§§i:/’ é%ikﬁ?
nenige of Offic [}
Check No.: J Cuospcof Office / N
\47 ;vnn E. Fiorenzano

Print or Type Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY - Vice President

Titte of Officer
@_f s{ﬂ Fare 630 12002




STATE OF RHODE ISLAND

¥

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fillng Fee: $50.00

Fiting Period: January 1-March 1

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1L} No.

41786

3. Street Address Principal Business Qffice

362 Pond Street

4. Business Phone No.

(401)783-0783

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

Fdward 8. Inman, 111, Secrerary of State
Corporntions Division

100 Norsh Main Street, Providence. RI 02903-1335
401.222.3040

STOP

PLEASE REW)
INSTRUCHONS

MAN ASSOCIATES, INC.

7. Brief Description of the Choracter of Business Conducted in Rhode Island R eal estate holdi ng company .

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

President Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road
City State

Wakefield RI
Secretary Name ’

Lynn E. Fiorenzano

Street Address

525 Gravelly Hill Road

Clry State

Wakefield RI

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

rector Name

Nicholas A. Marzilli
Street Address

525 Gravelly Hill Road

City State
Wakefield RI

Directot Name '

Street Address

City State

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

AUTHORDTEL SHARFS
Number of Shares -

4,000 NO PAR VALUE

Class/5erles

Clty Stote Zip
Wakefield RI 02879
5. State of tncorporation 6. SIC Code
RHODE ISLAND 5520
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Lynn E. Fiorenzano
Street Address
525 Gravelly Hill Road
Zip City Stote Zip
02879 Wakefield RI 02879
Peasurer Name
Nicholas A. Marzilli
Street Address
525 Gravelly Hill Road
Zip City State Zip
02879 Wakefield RI 02879

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lynn E. Fiorenzano
Street Address

© 525 Gravelly Hill Road

Zip Ciry State Zip
02879 Wakefield RI 02879
Direcror Neawne
Streer Address
Zip City State Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
BSUTD) SHARES
Par Volue Number of Shares Ciass fSeries Par Value
4000 Common No Par Value

-

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

*x 4 1786 *
o2 - -

Under penalty of perjury, | declare and alffirm that | have ¢examined
this report, including any accompanytng schedules and siatements, and
that all statem

1s containeg. hereln are true and cofrect.

/5 fooe
1/

Fife Date:
Cheek No.: %
By: -

ynn E. Fiorenzano
I'rint or Type Noame of Officer

FOR SECRETARY OF STATE USE ONLY

Vice President
Tie of Officer

oL etA A



Corporations Division

AND PROVIDENCE PLANTATIONS 100 Narth Main Streer, Providence, Ri 02903-1338

@ STATE OF RHODE ISLAND
T,

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ! « Flling Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corparation
41786 MAN ASSOCIATES, INC.
3. Street Address Principol Business Qffice City Siale B
362 Pond Street ‘ » Wakefield RI
4. Rusiness Phone No. - . N N . State of incorporation
(&Ol) 783-0783 RHODE ISLAND

7. Brief Description of the Choracter of Business Conducted in Rhiode Island Real estate hO 1d 1ng company .

401.222.3040

STOP

PLTASE RIAD
INSERUCTIRNS

02879
*§55Y

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

zip

02879

Zip

02879

Zp

02879

Zip

Par Value

President Name Vice President Name

Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address ) Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip Clty Stare

Wakefield RI 02879 Wakefield RI
Secretary Name Treasurer Name

Lynn E. Fiorenzano Nicholas A. Marzilli
Street Address Street Address

525 Gravelly Hill Road 525 Gravelly Hill Road
Chty State Zip Chty . State

Wakefield RI 02879 Wakefield . _RI
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Oirector Name

: 113 Lynn E. Fiorenzano

Sr:rcN)BS‘rhsOlas A. Marzilli Street Address

525 Gravelly Hill Road .. 525 Gravelly Hill Road
City Stare Zip City State

Wakefield RI 02879 Wakefield RI
Directot Name ) Director Name
Street Address Street Address
City State Zip City State
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (x~ BOX FOR ATTACHMENT}
AUTHORLIFD SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series

4000 NO PAR
4000 Common

No Par Value

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

* 4L 178 6 = Under penalty of perjury, I declare and affizm that | have cxamined
this 1eport, including any accompanying schedules and statements, and

&//5 that all state/n 1ts contalned
File Date:

Check No. .
. ynn E. Fiorenzano

rein are tzue and correct.

3

Date,

a/L « ' Print or Type Name of Officer
Ry:

FOR SECRETARY OF STATE USE ONLY -? Vice President

Tirle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fliing Perlod: January I-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

41786 MAN ASSOCIATES, INC.
3. Street Address Princlpal Business Offlce Ciey State Zip
362 Pond Street Wakefielld RI 02879
4. Business Phone No. 3. State of Incorporation 4. 5IC Code
(401)783-0783 RHODE ISLAND 5520

2. Brief Description of the Character of Business Conducted in Rhode Jsland
Real estate holding company.

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Nicholas A. Marzilli
Street Address

525 Gravelly Hill Road
City State Zip
Wakefleld RI 02879
Sermnry Nnmr ’ '

Lynn E. Fiorenzano
Sereer Address

525 Gravelly Hill Road

city State 2p

Wakefield RI 02879

Vice President Name

Lynn E. Fiorenzano
Street Address

525 Gravelly Hill Road
City - State Zip
Wakefield RI 02879

Treasurer Name

Nicholas A. Marzilli

Street Address

525 Gravelly Hill Road

State

Chy Zip
Wakefield RI 02879

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

Director Name

Nicholas A. Marzilli
Street Address

525 Gravelly Hill Road
cly ' State

2
Wakefield. RT 02879

Director Name
Street Addresy
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Yalue

4000 NO PAR

Director Name

Lynn E. Fiorenzano

Street Address

525 Gravelly Hill Road

Ciry . State Zip
Wakefield RI 02879

Director Name

Sereet Address

Clry State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

BSUED SHARES
Number of Shares Class/Serles Par Value
4000 © Common No par value

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

m (LA

* 4 1786 *

Flle Date; 0( 'j ‘dﬁ
e /39
By: /4 /77 p

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that-] have examined
this report, Including any accompanylng schedules and statements, and

thaycms contained herein are true and/c:rrect
e %

y of orW
ynn E. Florenzano

Print or Type Name of Officer

- Vice President

Title of Officer




S :I"A TE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDEN PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireer, Providence, RI 02903-1335
Lo 401-222-30¢0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

e — v - e e e e e — ——— = e

L.Corporm D No. 2. Name of Corporation
41786 MAN ASSOCIATES, INC.
3. Street Address Principal Business (ffice Ciry " State Zu; )
362 Pond Street Wakefield RI . 02879 '
4. Business Phone No. 5. State of Incorporation 8. 5IC Code
(401)783-0783 RHODE ISLAND 5520

7. Brlef Description of the Character of Rusiness Conducted in Rhode Island
Real estate holding company.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1" FILL IN SPACES BEFORE USING ATTACHMENTS _
, President Name H Vice President Name
Nicholas A. Marzilli . .Lynn E. Fiorenzano 4
Streel Address Street Address )
525 Gravelly Hill Road .225 Gravelly Hill Road ——
City State Zip Ciry State Zip
Wakefield RI . 02879, ... . Wakefield . .. . RI. ... . .. ..02879 ..
Secretary Name Treasurer Name
Lynn E. Fiorenzano .Nicholas A. Marzilli -
. Steeet Address Street Address
525 Gravelly Hill Road . 525 Gravelly Hill Road . . -
City State 2ip Clry , State L Zip
Wakefield RI 02879_ ___ Wakefield__ __ RI 02879 __ ..
9. NAMI:S AND ADDRESSES OF THE DIRECTORS ("x* sox FOR ATTACHMENT) i FILLINSPACES BEFORE USING A"ITACI{MENI‘S . 1
Director Name Director Name
Nicholas A. Marzilli . :Lynn E. Fiorenzano e
Street Address s Street Address
525 Gravelly Hill Road _.525 Gravelly Hill Road ..
City State " zip Clty State 2ip
 Wakefield RI 02879 ... . Wakefield . . RI__ ... .. .. .02879
Director Name Director Nome
Street Address " Street Address -
Clty Stare FAT ’ City ’ i I State ) -5;:
. )
|
10. SHARES AUTHORIZED (°X* 80X FOR aTTaCKMENT) |~ ~ 7' 11 SHARES ISSUED (X" s0x FoR armachminmi o~~~ = ]
AUTHORIZFI) SHARES " ISSUED SHARFS
" Number of Shotes Class/Serles Par Value : Number of Shares Class/Serles Par Value
] * ) -
OP ‘
4000 NO PAR ,4000 ,Common No par valuel
1
- e o R __ I |

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

TR -

Under penalty of perjury, 1 declare and affirm that [ have examined
this seport, including any accompanylng schedules and statements, and

O Ll—( ) { q q that Zﬂs contained hprtin are true and correct
-
Flle Date: . . (9/? ?9
@/q (Qu fomm Date T
Check No.: AN
Ry

Lunn E Fiorenzano
Pridit or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY Vice President

Title of Officer



S:I‘AT E OF RHODE ISLAND - James R. Langevin, Secretary of State
@ AND PRO VIDENCE P LANTATION S Corporations Division

Office of the Secretary of State . 100 North Main Street, Providence, RI 02903-1335
. - 401-277-3040

]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 S10P
Filing Perlod: January 1-March 1« Flling Fee: $50.00 INSTRLE TRONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
41786 MAN ASSOCIATES, INC,

3. Street Address Pelncipal Business Office City ' State Zip

362 Pond Street _ Wakefield RI 02879
4. Business Phone No. $. State of Incorporation 6. SIC Code

(401)783-0783 RHODE ISLAND 5520

-
7. Brief Description of the Character of Business Conducted in Rhode fsland

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

President Name Vice President Name
Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address Street Address
525 Gravelly Hill Road _ 525 Gravelly Hill Road
City State Zip City State Zip
Wakefield RI 02879 Wakeflield RI . 02879
Secretary Name Treasurer Name
Lynn E. Fiorenzano Nicholas A. Marzilli
Street Address Street Address
525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip City State Zip
Wakefield RI 02879 Wakefield =~ = RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Name
Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address ’ Street Address
525 Gravelly Hill Road 525 Gravelly Hill Road
Ciry i Stare Zip Cley State Zip
Wakefield RI 02879 Wakefield ~ RI 02879
Director Name ’ " Director Name )
Street Address Strect Address
Ciry State Zlp City State Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUTL) SHARES
Number of Shares Class/Serles . Par Value Number of Shares Clasy/Series Par Value
4000 NO PAR

4000 Common No par value

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

m |[DHEMIVITIN -
* & 1 7 8B &6 «

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
pecin are true and correct.

//5/9;7

Dare

Fite Date:

TN T

S
](}D \% Print or Type Name of Offices
Ry: \

Bl Vice President

Ttie of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISt

LAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

PROF”‘CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

fames R Langevin, Secretary of State
Corporatlans Division

100 North Maln Street, Providence, RI 02903.1338
401-277.3040

STOP:

I'EASL HTAD
INSTRUCTIONS

RO
COMPLLING

RS DORM
1. Cerparaie 1D No. 2. Name of Corporation
41786 MAN ASSOCIATES, INC.

3. Street Address Principal Business Office City State Zip

362 Pond Street Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6. 5I1C Code

(401)783-0783 RHODE ISLAND 5520
7. Brief Descelption of the Character of Business Conducted in Rhode Island

Real estate holding company
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* 50X FOR ATTACHMENT)
President Name Vice President Name

Nicholas A. Marzilli Lynn E. Fiorenzano
Street Address Streer Address
525 Gravelly Hill Road 525 Gravelly Hill Road
Ciry State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name
Lynn E. Fiorenzano Nicholas A. Marzilli
Streer Address Street Address
525 Gravelly Hill Road 525 Gravelly Hill Road
City State Zip City Stare Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Nicholas A. Marzilli ' Lynn E. Fiorenzano
Street Address Street Address
325 Gravelly Hill Road 525 Gravelly Hill Road
City Stare ' Zip . Clty State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name . ) Director Name
Street Address | Street Address
City State Zip * City Stare Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZZD SHARES SSUED SHARES
Number of Shares Class/Series Par Value Niimber of Shares Class/Series Par Value
4000 NO PAR
4000 Common No par value

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

4 1 7 8

*

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

this report, Including any accompanying schedules and statements, and

Check No.:

B D . qq that all statementycontained heeein are true and corgect.
File Date: %% f /90

omm (-/y

Lynn E. Fiorenzano

[w \ \\\&J Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - Vice prESldent

Tiite of Qfficer



AN NUAL R EPORT Corporations Division

100 Nurth Main Sircet
Filing Period: January 1-March 1 Providence. Rhode Island 02903.1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) St Rode i nd i P
Y =g

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 ND. 2. {AME OF CORPORATION

. 41786 MAN ASSOCIATES, INC.

. 3 STREETADDRESS PREVAA] SRIIES OFFiLE Lo TEIATE TP IR

. 362 Pond Street Wakefield { RI 02879
4. BiNETS PRONE NO 5. STATE OF (HOORPORATION T ST o00E

. RHODE ISLAND ///f
= a&é 00 &%i)’m.?. 3=-0783

OF THE GTRRATTER OF GRS BONDUCTED 14 RAGSE LAND
t Real estate holding company

——— - . o — —— - ————

S IO
]

8. NAMES AND AOGURESSES OF THE OFFICER

|
|
!
|

-

. :
B I e, TE IR e S _..-_.—.I..-— -

PRESIDENT NAWE T T ' 'H\EIIPKSI‘DEN‘IME .
:é%l&&g.las_lh_biar?i 11i jl.s.rL. &r{gﬂ,_f‘_i.o:;en zano
| ) .
swlo—Gravelly Hi l)~Road — !’lmn? 25 _Gravelly Hil ]gr.rng-a-d lr R
I . | .
+ Wakefield RI 02879 ._Wakefield I 02
lgm]%‘"‘-’“‘, Pk o & P . .'8..1-3_'-—__"— a %H.El'-e-l . _ R 2_8:21-9_'--:-9-}
i .

Lynn E. Fiorenzano Nicholas A. M il1i
:E'rRk}rrmes TR arzilli !
1 925 Gravelly Hill Road 225 Gravelly Hill Road ]
g SIATE R !uw St !
' wakefield RI 02879« Wakefield ___ __j RI____ | 02879

"7 8. WAMES ANO AOORESSES OF THE DIRECTORS -

ORECTOR WAME ™ © o o .- T amecloRmwE T c e . .
|N1'.cholas A, Marzilli !Lynn E. Fiorenzano
’smﬁrmss STREE | AGDRZSS
i 525 Gravelly Hill Road 525 Gravelly Hill Road
oy SIATE 2P COOF 1] (31713 P CO0E
. Wakefield RI 02879 _Wakefield RT 02879
ORECTOR NAME  DIRECTOR NAWE = S ———
T — STREET TGOS |
e e - - _— :
' S W o s, - wewa— a_ r - ——— e ""_“J

T T T 10. SHARES AUTHGOR |’z'z‘n‘_ﬂ_'6' i'é's'is"‘ETV T T _ ] o

AUTHORIZED SHARES N oo o ISSUED SHARES

' HJMBER OF SHARES CLASS / SERES PAR YALLIE HIMBER OF SHARES CQLASS / SERIES PAR VALLE :
1 ]
| 4000 NO PAR » 4000 common no par value |

SR P Y
-LI'D

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 atfirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements géntained hereirare true and comect.

N

Check No: 7 7'/ / . LynnoE. Fliorenzansl

. Print or Type Name of Officer
By: ‘-mc/ {f -Vice President Cﬂ/[&/ﬂo
. A

For Secretary of State Use Onl Title of Officer /Dale




State of Rhode Island and Providence Plantations ANNUAL REPORT

5 e Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903- 1335 Filing Fee $50.00
401-277-3040 Make Checks Payable o: Secretary of State

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

QO VLT RS 153
Corporate 1D: __ ______ . . ____. . Annual Report for the year: o e s
Name of Corporation: . _ _ __ ___.’_jH_!_",m_:_T_-‘_ri_.lﬁ '_r;__S__',_fL..'_l:f_: e _ —— e
Business entity organized under the laws of the State of: E,_I,“____.__, S Business Entity is (check one):
For foreign enuty, address and telephone number of principal office: x | Business Corpuration (See RIGL Chapter 7-1.1)
S o 74 - N [ ] Professional Service Corporauon {See RIGL Chapter 7-5.1)

— . I _ — Brief statement of the character of business conducted in Rhode Island:

Phone: L _ ) . - . Real_estate holding_company__ ___ ___ . _
Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not PO. Box): e e e e -

28 Hiteh—Strect. 362 Pond Street . . e
. Wakefield, RI_ 02879

Phonc: (401)_783-0783

o ——— e = e s e e e ——— a—— . -

__THE NAMES OF THE OFFICFRS ARE:

PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
Nicholas A. Marzillj 225 _Gravelly Hill Rd. Wakefield, RT 02879
VICE PRESIDENT STRE ET ADDRESS CITYSTATE £1p CODE
Lynn E. Fiorenzano 525_§rayell¥ Hill Rd. _ Wakefield, RI 02B79
SECRETARY STREFT ADDRESS CITY/STATE, 7IP CODF,
Lynn E. Fiorenzano 525 Gravelly Hill R4, _ Wakefield, RI 02879
TREASURER STREET ADDRFSS CrYSTATE 2IPCODE
Nicholas A. Marzilli 525 Gravelly Hill Rd, Wakefield, RI 02879
THE NAMES OF THE DIREC TORS ARE: .
NAME STREET ADDRESS CITY/STATE ZIFCODE,
_ Nicholas A. Marzilli 525 Gravelly Hill Rd. Waxefield, RI
NAME STREET ADDRESS CIYSTATE 71e CUDE
Lynn E. Fiorenzano 525 Gravy velly Hill Rd.. Wakefield, RT 02879
NAME STREET ADDRESS CILYRTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
4000 Common 4000 Common
f %
Date - JZ/Z/ 19 75 By: / _______
< _Lyon E en,zano_ i
YPENAME OF OFHCERSIGNING .V 1ce President
Form21 9y TITLE OF OFFICER SIGNING

i 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.

DAONIFL V. MORINNON, £30. PAI
11EA NEWPORT AVENUE K 56};%’
FAWTCHET S 0EERL JUN 2 2 1995

SECY OF STATE



Filing Fee $50.001 PLEASE TYPE or PRINT Fie Anneaily
f;:f::::n"’o' Seute State of Rhode Island and Providence Plantations :::‘}Lm:";':‘" 'I' \'\‘{’;L |
’ Office of The Secretary of State
100 North Main Street

Providence, Rhode Island (2903 1335
401-277-3040

00-3178E 1374
Cormporate 1D: . — Annual Repont for the year: . -

MAN ASSOCTIATES, ING,

Name of Business Entity: _

88 En s fcheck
Husiness eniity organized urdzr the laws of the Stae o _Ro L. Business Fatty 1+ (check ane)

[ %] Business Corperation (See RIGL Chaprer 7-1.1)
- | 1 Professional Service Corporation (See RIGL Chapier 7 5.1;
For foretgn enuiy, iddress and Lelephone nuraber of princinai office: | [ ] Lamuted Liamhity Company (See RIGL 7-16)

Fedzral Taxpaver Idenficaton Numl

N/A Name, ttle and manhing adkdress of coatazt person 1 whor
' communicaticn: may be direeted;
Daniel V. McKinnon, Attorney

- - McKINNON & HARWOQD
Phore; X ) . 1168 Newport Avenue
Address and telephone of (me principal e of business extity in Rhode Pawtucker, RT (02841

4 arl s . o B -
Islaad (Prasice sticel adéress - Not PO Box) Brief staement of the ¢haracter of business conducted v Rhode 1dand.

bl)) ;! High Strect ‘ purchase, sale, lgasing or other
Wakefield, RI 02879 v dealings in real.and personal property
Dae of Orgamizatioe: 2/06/_87 (v "r) -

Phone 1401 Ej" 0’ Zd 3 Daie of Quainfication to ¢a business in Rhode Island (1] foreign entsiy.

THE NAMES OF THE OFFICERS ARE:

TT Ot EXELTIVE OF K TR OR 8 ke STIENT 1w Our STRITT AGDKESS (7Y STATE T rRCAw

~Nicholas _FL._MSE: 2llll_ 525 Gravelly Hill Rd. Wakefield, RI . .

o UMISFOPERA NN GHECER O% b VKL PRESEZENT ot ey STREET ADGIREANS CITYNTATE 2RO
Lynn E. Fiorenzano Gravelly Hill Rd. vakefiecld

T CUSTOCIAN OF RICORDS R R ‘H’.\’“hﬁ:}\k\ Cwe b g 52_5'\:211.‘1 ADTRESS H (}?\,\un « RI. GO
Lynn E. Figrenzano 525 Gravelly Hill R4d. Wakefi1eld, RI 02879

T Ml T ENANCAL GPITCTR OR B 1HIASTIRTR - Cowk D STRELT ADDRTSS - T TV TATE . 7oL
Nicholas A. Marzilli 525 Gravelly Hill Rd. Wakefiela, RU 02879

. _ ) THE NAMES OF THE DIRFCTORS ARE: .

NAwmt MRIET ADURESS CANRT AT 7 CODE
Nicholas A. Marzilli 525 Gravelly Hill R4, wakefield, RI 02879

RAME STRETT AlDHESY ) CvATATY 2P CObY
Lynn E. Fiorenzang 525 Gravelly Hill Rd, wakcfield, RI 02879

NAME ’ ’ STREET ADDRESS ’ CUYARTATT IS

NUMBER OF SHARES AUTHORIZED (1f Applicable) NUMBER OF SHARES ISSUED AND QUTSTANINNG (If Apphicable)

NUMBER 4006 NUMBER 4000 Issued

C1LASS Common stock Cl.ASS Common stock
SERIES SERIES
PAR VALULOR No Par Value PARVALUEOR No Par Value

WITHOUT PAR WITHOUT PAR

Dite . 1y 94 By
TRINT (R n\;l'j!\%e:: T AU "
TRLOF OXICFR SIONING -

el A

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE. I the Corporanon bas charged its registered office andior registered or resident agenl. Form % or Forn 1LC % must be filed

CANIEL V. MCKINNOM, ESQ,
1183 NEWFORT AVENUE C
FAWTUCKRET PI 0Z2R51

ANERUN Y 8
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- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
1T NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ . CREITEG Annual Report for the year ... 1327

FIRsT:  The name of the corporation 1s;aNf+,:.”eCmTE$LC

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

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

SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including numbes, street, zip code)
Nicholas A. Marzilli ... . . Director .24.Allens Avenue, Wakefield, RI 02879
Lynn Marzilli ... Director .24 Allens Avenue, Wakefield, RI 02879
.................................................................... ... Director

Nicholas A. Marzilli . President .24 Allens Avcnue, Wakefield, RI 02879
Lynn Marzilli ... ... Vice President .24 Allens Avenue, Wakefield, RI 02879
Lynn Marzilli ...~ Secretary .24 Allens Avenue, Wakefield, RI 02879
Nicholas A. Marzilli ... Treasurer .34 _Allens Avenue, Wakefield, RI 02879

SEVENTH:  Number of Shares authorized: Par Value

of statement that

shares are withow
Nao. of Shares Class Series

par value
4,000 Common stock without par value
poR 2% e
EIGHTH:  Number of Shares issued: A & F\\ﬁ Par Value
aec d | \& , or statement that
N L . ) shares are without
No of Shares Class Series ‘\'\ “\-J A (_‘\ par value
TRty
(W
4000 Common stock e without par value
Dated.......... April. 22 .. ... 19 93 MAN ASSOCIATES, INC. . e

{Name of Corporation)

By%ﬁ%ﬂ‘%&%@ﬁﬁﬂfw/ .............

(Report must be signed by an officer) Title /7/‘(’ S/J‘é)“j ....................... e, e,

Form 3 185



To be filed annually between

¢ i -
Filing Fec $50.00 January Ist and March 1st

' State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903
Corporate ID......... ! 0041786 Annual Report for the year........... 1992

FIRsT:  The name of the corporation is MAN ASSOCIATES, INC.

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

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

engaged in,

FourTth: If foreign corporation, address of its principal office.................... 1V S
FIFTH:  Business address in Rhode Island ...18 High Street, Wakefield, RI 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.Nicholas A. Marzilli Director 223 Gravelly Hill R4, Wakefield, RI 02879
.Lymn Fiorenzano =~~~ Director .223 Gravelly Hill R4, Wakefield, RI 02879
......................................................................... Director
.Nicholas A, Marzilli President .223 Gravelly Hill Rd, Wakefield, RI 02879
.Lynn Fiorenzano =~~~ Vice President 223 Gravelly Hill Rd, Wakefield, RI 02879
.Lynn Fiorenzano Secretary 223 .Gravelly Hill Rd, Wakefield, RI 02879
.Nicholas A. Marzilli Treasurer 525 Gravelly Hill Rd, Wakefield, RI 02879

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class @(écnes par value

PAID
4,000 A\ i
' Common stock .'\/'L ,}png 1992 without par value
Yoog Par Val
. . . affa ] ar Yalue
EiIGHTH:  Number of Shares issued: SeC'Y OF o ATE o S
shares are without
No. of Shares Class Series par value
100 Common stock without par value
Dated........... A 19..92 ] MAN ASSOCIATES, INC. .. .

(Report must be signed by an officer) Title...... %‘fv‘- .............................. e e

Form 31 /RS



To be filed annually between
January tst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

* Filing Fee $50.0q

Corporate [D Annual Report for the year..._.....__ 19l .
FIRsT:  The name of the corporation OO 7 SR R L ok O S A
SECOND: It is incorporated under the laws of ... Rhode Island . . . .o

THIRD:  Character of business, briefly stated, is.....Purchase, sale, leasing or other deali ngs

.,.i.ll....rf.?@..l...‘én.si.‘,P.QF.S.QU.Q.l>..p.l.‘.Qp.e;.ty,..@.r!.Cl...s.us:‘h‘.‘.o..tlh.e.x_.._b.u.s..i,.n.e,s.s....c',i.s...ma.l.y...be....la.w‘ful.l..y....
engaged in,

FourTH:  If foreign corporation, address of its principal office.............. LB e
Firru:  Business address in Rhode Island ... 18 High Street, Wakefield, RI. 02879.......
SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, strect, zip code)
.Nicholas A. Marzilli ... . Director -24.Allens Avenue,. Wakefield, RI. (02879
Lynn Fiorenzano . ... Dircctor .24.allens. Avenue,. . Wakefield, . RI... 02879
.......................................................................... Director
.Nicholas A. Marzilli . President 24.81llens. Avenue,. Wakefield, RI.. 02879
.Lynn Fiorenzano Vice President .24 .Allens Avenue. Wakefield. RI. 02879
.Lynn Fiorenzano .~~~ Secretary .24 _Allens Avenue, Wakefield, RI..02879
Nicholas A, Marzilli . Treasurer ,.54“.A.lléns.,Av.E:n.ue,...i-iakéiié.ld,...R.I...‘..02,8‘7 9
SEVENTH:  Number of Shares authorized: Par Value
/L\ or statement that
O shares are without
No. of Shares Class (,\ Series par value
A PAip .
4,000 Common stock & without par value
N AP2 29 139
3 : \ . Qe .- Par Value
EIGHTH:  Number of Shares issued SECY OF gT ATE o s
shares are without
No of Shares Class Senes par value
100 Common stock without par value
;L --.. -
Dated.. ..~ =N 19 92 o MAN. ASSQCIATES. INCouooooo
(Name of Corparation)
B0, e P, \7/7/@%‘5(
{Report must be signed by an officer) Title......... /"‘L ..............................................................................

form 31 -/g5




. s To be filed annually between
Filing Fee $15.00 January Ist and March st

State of Rhyode Jalan and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... Q041786 . Annual Report for the year.......... 1990. ...
FIRST:  The name of the corporation is.......... . MAN ASSQCIATES. INC...
SECOND: It is incorporated under the laws of ... Rhode Tsland. ...~
THIRD:  Character of business, briefly stated, is.....purchase, sale, 1 easing. or other dealings
..i...n....!-?.@'—‘.,5.‘.1....é.l.ﬂ.d.“.P.‘?.f.ﬁ.@..n.@.l...E’..:.QP.?..I.'.EY....Q.f.l.d....S..Ll.Qh...Q.t.h.?.r....D.L!.S.i.ﬂ.&ﬁ.ﬁ....a..s...msi){...b@....l.@.'e‘!.f.L.l..l..lY. .......
engaged in.
Fourth: If foreign corporation, address of its principal office.......... L

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

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

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

Nicholas A. Marzilli. .. . . Director ..5.4...1—3l‘l..e.n...Ay.e.n.u.e.,....W.als.e.f.i.e.l.d......R..l......0..2..8.2.9

~hynn.Fiorenzano ... . Director -24..Allen_Avenue.. Wakefield, RI.. 02879

.......................................................................... Director

~Nichalas A« Maxzilli........ President .24..Allen Avenne,. Wakefield, RI. . 02879

chynnlEilorenzan... Vice President . 54..Allen. Avenue.,. Wakefield. RI.. 02879

o MYANLELOYenzZanQ. . Secretary .A4.Allen. Avenue.. Wakefield, RI. 02879

- Nicholas. A..Marzzi. ... Treasurer -24..Allen . Avenue.,. Wakefield. RI. 02879
SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
. No. of Shares Class Senes par value

pA\D
Cp 00 1930

4,000 Common without par value

EiGHTH:  Number of Shares issued: o Y Par Value
Ravn AL s::rs:t::e:;t:::t
No. of Shares Class ;rics par value
100 Common without par value
Dated.... it 27 19 90, .. MAN_ASSOCIATES,.INC. .. .
/ (Name of Corporation) .
) w

By7/‘”/é‘fwfé?}/d% /I

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

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

fFarm 31 -85



- To be tiled annually between [/
Filing Fee $15.00 January 1st and March ls%’/

State of Rhode Jsland and Providence Phntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Y hy X ‘:i::l‘:i
Corporate ID........... . OOd T Annual Report for the year ... %.:.:.7 ..........................
FIRsT:  The name of the corporation is............. B A IATES, TN
SECOND: It is incorporated under the laws of ...Rhode Island ... .~~~

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

in real and personal property, and such other business as may.be lawfully engaged in.

............. I AL AR EE TR, T PR PR PP Du Sr -yt S T St A B B S e R B e Y PR PR IF A Pt R S 4

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sircet, zip code)
.Nicholas A. Marzilli ==~ Director ..80.01d Mountain Road, Wakefield, RI 02879
..kynn Fiorenzano Director ..80.01d Mountain Road, Wakefield, RI 02879
......................................................................... Director
Nicholas A. Marzilli President .. Same as above
Lynn Fiorenzano Vice President .....23me as above .
Lynn Fiorenzano Secretary ... >ame as above
Nicholas A. Marziili........ ... Treasurer Same..as.above...... ..
SEVENTH:  Number of Shares authorized: Par Velue
oI statement that
shares are without
No. of Shares Class Senes par value
4,000 Conmon \0 without par value
EIGHTH: Number of Shares issued: A A \ Par Value
FEB P:‘e ot statement that
61 shares are without
No. of Shares Class Series O? par value
. ecN .
{00 Common ) without par value
Dated....... ... 2 A3 19 82 AN ASSOCIATES, INC.
(Name of Corporation) .
By, 2/0¢ e 2 9;/&4 y/h e
el CF Tf ............................................
(Report must be signed by an officer) Title.... President e

Farm 31 785



- To be filed annually between
Filing Fee $15.00 January st and March st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ A17%8e Annual Report forthe year........... . 1vea
FIRsT:  The name of the corporation is................ .’.‘.f.‘f‘.’...9.‘:"'.‘.".5.9.3.'."1‘.‘1.f’.;f..f%.s."'..’......l.?f',;.‘.f .............................................
SECOND: It is incorporated under the laws Of i SH0EdR lelang

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
~-Nicholas. Av-Marzilli e, Director - 22-Allen Avenue,-Wakefield; R 02879 . ...
.Lynn Fiorenzano Director 280 Succotash Rd, Wakefield, RI 02879
.......................................................................... Director
Nicholas A. Marzilti President ~ _.Same as above . o
Lynn Fiorenzano Vice President ..52M€ as above
Lynn Fiorenzamo Secretary .Same as above
Nicholas A. Marzilli =~~~ Treasurer . 3ame as above .
SEVENTH:  Number of Shares authorized: Par Value
or statement hat
shares are without
No. of Shares Class % Sencs par value
4,000 Common without par value
&0

g
EicuTH:  Number of Shares issued: Qﬁﬂ W PA‘D Par Value

or statement that
shares are without

No of Shares Class FEB 1 %@88 par value

100 Common _ without par value
SICY OF STATFE

Dated 1-25 1988 MAN ASSOCIATES, INC.

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

(Report must be signed by an officer) Title........ooooo
Ferm 3 1485 President




