1
Corparations iviston

% STATE OF RHODE ISLAND AND PPROVIDENCE PILANTATIONS
100 Nonb Main Street
Providence, K 02993-1335

' ) Office of the Secreterry of State
401.222.3040

F/
%@i"\;ﬂ’ Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

+  Filing Ece: $50.00

Filing Period: September 1 - November |
{FORM MUST BF TYPED OR PRINTED IN BLACK)

1o No 2. Exact name of the lfnnted h'abr!rr'_)- coumnfxnny
72088 ALBACO, LLC
3. State of Formation 4 fincf descrption of the charmcter of the Insiness which is achisally canducted (n Rhode Iskand
RHODE ISLAND REAL ESTATE
! Zip
0811/

TR Sfen  Br o o |4

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

“’""'Wi"ma, AP pnese m@”“M - -
T K Sfen v "o oo 0291/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED meurv COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name . Manager Name
/’Y‘\ ona  Atbenese
Streer Address * Strevt Address
H v 6/’@}*\ Bf‘
Srn% Q Zip CfZﬁ/ gr_‘uy |5mre ]er
......................... {

Manager Name

Manager Name

Street Address

Street Address
ity |S¢(m- Zip ' Ciry State Zip
8. RESIDENT AGENT, IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc filing of Form 642 - R.I.G.L. 7-16-11 ) )
Agent Name Address
ANTHONY W. ALBANESE
Address City Zip
2200 BROAD STREET CRANSTON 02005
f" .
o
¢
0

This report must be signed in ink by an awthorized person pursuunt 10 R1.G.L. 7-16-66.

‘ |I|m ||||I ||I" Ilm ‘lm ‘I" III Under penalty of perjury, | declare and affiem that 1 have examined this report.

including any accompanying schedules and statemenis, and that all statements
contained herein are (nue and correct.

File Daie Q//?/a 3/ 172088° B .

e 223 ANOWL Yisbolileo %”//06
Signuture of Awthorized Person Dae

w2 D /}707!/} /4L[$¢4ﬂ ¢S

“OR SECRETARY OF STATE USE ONLY Prinf or Tipe Nume 8f Authorized Person
Form 632 Rev. /03




. .‘“,{:".“v' nl TR - . . N * . 1 TN
2SR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Crnpeareittonss Division
. 100 North Metine Steevt

. ‘-) Office of the Secretary of State Providence. R 020031345
’:.‘::w"' Matthewe: A, Brownw Sccretenry of State 40!.2)2.3;')-40
LIMITED LIABlLlTY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perioed: September I - November | o Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN RIACK)

Iy A 2 Eveect e of the tinviiod Habiiity compisy
72088 ALBACO, LLC

A Steate of Fennanion 4. Brtef deseriprivn of the characior of the business which is actuedly condtcted tn Bhocde tsfand
RHODE ISLAHD REAL ESTATE

rrn

I‘nucf;xz!nﬂiﬂ' ;i:{-u B{ﬂfﬁ p N SW\J .

029
6. \{All.h\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

7 #W(B/ “J?Lofém/ K\J D24,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABL
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

e ey ———
T % "‘""‘/ MM ‘

I?lp ? /
. M:mr:gvr .\mm'

AManager Name

Street Adledress T Stroer Adidress

City Steite Zp iy Stette zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes vrcquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Addnss -
ANTHONY W. ALBANESE

Adelroxs City Zip
2200 BROAD STREET CRANSTON 02905

This repart must be signed in ink by an anthorized person pursuant 10 R1.G L. 7-16-66.

- * 72088 *

Under penally of perjury. | dectare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and thut all statements.
contained herein are true and correct.

e 9[8[ 04 |
a'sff \//)”)M@/ﬁ/mf P-Tof

Check No. f
' errm'l'urr]nf Authorized Perso Daie
By 0a

I'OR SECRETARY OF STATE: USE ONLY

Primfor Tipe Nume offAuthorized Person

Form 632 Rev. 7/03



STATE OF RIOEF ISLAND AXD PROVIDENCE PLANTATIONS Crsprattionns Lnpasin

o . . Feaeh Nowth ey Steeer
Ciffice of the Secreiar of State

/ / ] , Proendence. REGLG03- 1345
Matthew A. Breaen, Sccre et of Steite 2D 40

LIMITED LIABIL ITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September 1 - Novewher | e Filing Fee: $50.00
{FORM MUST BE TYPED R PRINTED N BLACK )

P W Ay N vt eme o e dnaited etbaerye oLy

72088 ALBACO, LLC

B .\'!r.'.‘." r.'.",' aErrtn Pl doscrprnaon of tae dharagies of e et sl h o gig e cosndess el i Rivwife ehirned
RKODE ISLAND REAL ESTATE

- LJ .
Y Preneprrd e el liins

M J/)rf:))re,n sbi? Ve “ﬂ() P&g\/lda&

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

Nt A

ozq il

o Condact Tale

T Anmony Albanese e nber pepqTide [
4’47‘/5@/& DK E%ﬁéﬂ//f;)aw" f\:ﬂ |OZCz‘//

T. NAME ANT) ADDRFSS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a)(2)/ 7-16-52

,éf/n%ﬁmw A hapese /7 7\5?7/7 MAanese
N Kersten a)at’w‘t I Kristen D2 |
e /%w VIR % R 10K Tz

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

Sheerberger Nane - Vernrewer Neome
.

+
Mreet i oostreet Adstress

[4 l."',' l Nogli¢

8. RESIDENT AGFENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

s HERLE Mgt i

A Netiie Aehdress

ANTHONY W. ALBANESE

clededsens (8l A
2200 BROAD STREET CRANSTON 02905

This report must be signed in ink by an athorized person pirsuant to RIGL 7 16-66.

w [INLAERHDI -

0 8 8 Lnder penalty of perjury. Ddeclare and affiro that T have exanuned this report,

nd statements. and that yll statements,
| G /03
Frie ute L. 0 5
Check Ne ) / y/“g’— / . q 3

,\l((mrm‘r of Author, fu' Person Ihrte
| 2 A A1/
tm e ANy BN~

'osr or Type Nanae (Jj{\nn'mu ol Person

FOR SECRETARY OF STATF USE ONLY

Form 032 Rev, 702



\_,@ * STATE OF RHODE ISLAND Edward S. Inman, }11, Secrctary of Stuie
[N, -+

«AND PROVIDENCE PLANTATIONS Corporarions Division
o Office of the Secretury of State 100 North Main Street, Providence, Ri 02903-1335
ey et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1| - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exuct name of the limited liabilty company
72088 JABCO,L.LC.

3. Siate of Formation 4. Bricf descripiiun of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND REAL ESTATE

3. Prmnpal “olice addre. City State Zip
Plsars =T ceenston, |27 [Gges

6 MAILI]\G ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME ORTITLE OF CONTACT PERSON:

Contact Name ‘Contact Tile
P THong A emesc

Street Addrcs;

201, BRoAD ST

OPS A TI1C, N FNACES
St Zip
C £Aanston, | 12 LG o5 |
7. NAMEA.\DADDRESS OF EACH MANAGER OF'] HE LIMITED LIABILITY COMPAN\' IFAPPLICABLE o,
FILL 1IN SPACES BEFORE USING . AT'[ACHVIENT § “X"” 80X FOR ATI‘ACHMFNTI:]

__ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52.°

,\fm wager Name *Manager Name

S @J\me Mbbné%{ Sr Md{:md_h/q A’Le)m{ SC
K(l;f’&f\ O : f«\bhq’\ s

e ool 2z Tamn el Fea Taan .

------ T e s 8 0 s L I I I ) L L I T T R S B T T T T I I A A A ] L T I R I

.
v
.
.

Managcr Name *Manager Name
Streer Address *Street Address
State Zip

City State ‘ Zip :Cuy

8. RESIDENT AGENT IN Ri{BDE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.G.L. 7-16-11.

l4zcnt Name Address
ANTHONY W. ALBANESE
Address Ciry Zip
2200 BROAD STREET CRANSTON 02905

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

- * 7208 8 « -

Undcr penalty of perjury, 1 declare and affirm that | have examined
including any accompanying schedules and statements,
and thayallfstatfgients containcd hoftin are truc and correct.

/ 4,,/( Sl oloe
fﬂlhcged Pdesin U/ /
iy

Y- 29-al.
2 Fqs

Check No. Sighature o

File Darg

By: 2 Autny  Mbhanes 0’)5/@ heg

- Print or Iype Nume bf Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 I{c\ 6/02




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

tD Number DLLC 72088 Annual Report for the year 2001

1. The name of the limited liability company is:

JABCO, L.LC.

2. The address of the principal office of the limited liability company is:
2200 Depan <t O Pomstive T2 024904

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: ANTHONY W. ALBANESE

2200 BROAD STREET CRANSTON RI 02905

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: 14’!’1 H\cﬂu—; J L/)d; 1654~
2200 Blord St C:’m: ston 2,7{&(03

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

state: pﬂ'—f b loke

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

Dated 9(157/01 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.

Do LLC

Exact Name of Limited Liabiity Company

_ FORSECRLTARY OF STATE USE ONLY By (/[)Lmu,\ ‘7{ MW
File Date:

F5-0 7 g
i
Check No.: Rl o O P R4 yﬁ/tg
Form No. 632
By: C?/- Revised 01/99

GETACH BOTT O BEFORE KETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



‘ Filiﬁg:_ Fee: $50.00 To be filed annually between
] September 1and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 72088 Annual Report for the year 2000

1. The name of the limited liability company is:

JABCO, LL.C.

2. The address ot the principal office of the limited liability company is:
 Aviske. Dyive Npriin DRy dence K241
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agent is: ANTHONY W. ALBANESE =7 Z(0> F€eAD =t Ceanshn £y,
2200BROAD STRE B S e R A i

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: A’Kf’hd\u,,‘ ,A'{ bévnc")(_
(Krdon, B Lo Dridie, 12,;9 241

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

Real Eafoty

7. Ifthe limited liability company has menagers, the name and address of each manager of the limited liability company
Name Address

MM’\M fboyeoe L Krstic By Lo {’?fﬂ) /QQ 47_9?/)

Dated q’ 8o Under penalty of perjury, | declare and affirm that | have examined this
raport, including any accompanying schedules and statements, and
” ,"ll HIH m" ‘I‘I‘ ‘ll that all statements contained herein are true and correct.
s M
72 0.8 8 = O LLC

Exact Name of Limétad Liability Company

FOR SECRETARY OF STATB USE ONLY
. FoRS By TYIOUA r;{ e
Feme Yunber
Check No.: 2 .

° g< 3¢5

Title
Form No, 632
By: o Revisad 01/29




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 LL 72088 Annual Report for the year 1999

1. The name of the limited liability company is:

JABCO, L.L.C.

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

S KisTeN DE  Aherh  [fRovipgred

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: ANTHONY W. ALBANESE

2200 BROAD STREET CRANSTON, RI 02905

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: g/i"”' T dc 4501/‘.':__

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

state: 6/ SSTATE ég/bﬂ‘*j Coo .

7. It the limited liahility company has managers, the name and =ddress of coch manege: of e limited liability compaiy
Name Address
Hithewy A 2sa185€ W este N b N P
o [4
(o AerRpanast GGST Afgm Quids DR wARwICE
JTobnw  Aeraress 20 akis0ld Comele A/ SPeov.

Dated %//4 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

i ||H | | I I that all statements contained heren are lrue and correct.
It H | i e
H"ll ||||h|”||’|!MM!H"‘ J Ao (.. C -
* 7 2 0 B 8

Exact Name of Limited Liability Company

;r rTD}j,?C;f_ U e WTEors fesspnesE
‘ Cheek No.: 5@ 0\j/) /’40’7‘ G,’gﬂ/f{ﬁft’/’l gerl

Form No. 632
l By: /%mxj Revised 01/99




Filing Fee: $50.00

ID Number LL 72088

To be filed:annually:between

. September 1:andiNovember 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

Annual Report for the year 1998

1. The name of the limited liability company is:

JABCQO, L.L.C.

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

I Kshew De Mo, FPow. KCDML,

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

4. The name and address of its resident agent is; ANTHONY W. ALBANESE

2200 BROAD STREET CRANSTON, RI 02905

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: A nH\G\u—q DIUIIV\QA«(__

1 4%(&\'3}51\. %‘( o P(w

E'j_o?_;ll

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

state: QQM F gblb

7. Itthe hmlted liability company has managers, the name and address of each manager- of the limited liability. company
Name

Mz (elaonsee

Address

WS rstin e, o fo (dagls

Dated

r

1918

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

W

report, including any accompanying- schedules and statements, and
that all statements contained herein are true and cotrect.

Q’f:’f/() L L.C .

FOR SEC
File Date:

Check No.:

By:

WU
(P

Exacr Name Wﬂt Liability Comparty
By

n"ﬂ € lx i
Title
J Form No. LLC-19
Revised 8/37

DETACH BOTTOM BEFORE RETURNING



/

RCOBSHRX R STATUTORY REQUIREMENT; NO FEE LLCID #_ 72088

To be filed annually between
September | and November |

Htate of Rhode Igland and Probidence Plantations
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Annual Repprt for the Year .1993. (STATUTORY REQUIREMENT : 1993 LLC'S)

FIRST: The name and address of the principal office of the limited hability company is:
................................................................... JABCO,  LoeLieCaiioerioiioioeieietee s

FOURTH: The current mailing address of the limited liability company and the name or title of
apersonto whom communications may be directed are: .. ,....

..................................................... 200 Brik) STLT

T .
Drgps.
FIFTH: A brief statement of the character OW business in which the limited liabiﬁ

r 1 Jity company
isactua]]yengagedinRhodeIsland...%&li{.Zlﬁ...,..OV(MSQ.T..(WG%..Q .... 77

Dated JD/JB

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

Rec'd & Flled ((T 15 1993

FORM LLC-19 2w 7 28.92



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

Otfice of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 072058

[
i
o
~J

Annual Report for the year

1, The name of the Iimited liability company is:
JAECO, L.L. S,

2. The address of the principal office of the limited liability company 1s:
1 Kerstin deee . SHlirth P fas co

3. The state or other jurisdiction under the laws of which it is formed is: }*.)I'L el J Alia Al ¢ '&.3/[

4. The name and address of its resident agent1s: _ S MNL (1 /4 /) [_y,’q_;'{

5. The current mailing address of the limited liabilily company and the name or litle of a person to whom
communications may be directed are; ﬁ [(' fL /f 5 ﬂ-[}f},fi
k_/,ﬂ{,"{’/}--“ y . /‘. - /j/\ .
it {1 adese (v (o, [Litdaa [ )
! '
6. A bnef statement of the character of the business in which the limited liability company is actually engaged in this

state: ‘ﬂﬁ ‘LMEﬁ ,j‘i:,': l/j_}og’f,(,‘hﬂ.mjs

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

company
Namea Address
Ny I L N . T S
Mo L (tidaase e alin D W Ko o (141
T N
/ . -
Dated X O[ .19 /’2/ 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.
PAID

ouies L AC

3 97 / xact Namg of Limited Uia Compan
SE.PE/%-/;JL[ M ) 2/ e ety ompens
SEC'Y OF STATE v 07/ Lo

Qs /o oM L

Title

Form No LiC-i9
Rewvged 8:97

ONTHONY W. ALEANESE

2200 EROAD STREET
CFANSTON RI OZ

f
i)
=]
Loy



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

LLC | D.# 72088 Annual Report for the year 1996

FIRST: The name of the limited liability company 1s: JABCO, LLGC

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

________________________ 2200. 3owd swveeT Caanson, Lz, 224057

The state or other jurisdiction under the laws of which it is formed is. Rhode !sland

The name and aadress of its- resudeﬁ'l Een

________________________ 0. f,mmwr _

The current mailing address of the limited liability company and the name or title of a person 1o whom

ey W Mbtaese—
fffffffffffffffffff Y00 Brods Stiees, Crnson o 0790

THIRD:

FOURTH:

FIFTH:

SIXTH:

A ?l statement of the character of the busmess in wh:ch the corporanon is actually engaged in this state.

MLDW Filp Upin, mlap o o, LU itar, lease_.

Whetdly dea] Wi fed IndC 25hial ey,
oo b W4l e o

Exac! Name of Limited L;abthty Company

FlleDate : * P
Check No: _ 'ﬂl'b/ o
By. W/

RIS Title ... /7/‘5776){;&
For Secretary of State Use Only .

FORM LLC-19 7/95

ANTHONY W. ALBANESE
2200 BROAD STREET
CRANSTON, RI 02905



Filing Fee: $50.00 To be filed annually between

LLC1D. 4. Q072068

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

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 02003-1335

LIMITED LIABILITY COMPANY
Annual Report for the year,.. ., 1995
The name of the limited liability company is:
JRECO, L.L.C.

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

%300 broeh steer, ConsaN, 5. 02908

Thle . R

Wb Wlibdsse=
..... W0 WJ. Street [iansob, 15 0905~

The current mailing address of the limited liability company and the name or title of a person 1o whom

mwmﬁons r[lajr bDJrecued are“
..... 2800 Byl stveer, Cison, B2 00905

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

Jead ik hod. in. rzdmpem{ ............................................ R .

FILED
SEP 0 1 1995

on o 441 e ... et LI

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

FORM LLC-19 715

ANTHONY W. ALBANESE

2200 BROAD STREET
CRPANSTON RFI 02305



Firimg Fee 3M700
Payure (o
Secretary of Swte

PLEASE TYPE ur PRINT

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

Fi'e Ansually
LEC Sept |- Nov |
CORP. Jan | - March |

100 North Main Street
Providence, Rhode [sland 02903- 1335

Y, (4

Name of Business Entity: JABCO, L.C.C.

— Anncal Repart for the veur:

401-277-3040

1994

Busiess entity vrgarited under e laws of the State of R1 —.
Fedezai Tavpayet [denvficaor Number |

Far forergss entity. address ardd (elephene cuirber of poincapai office

Phore ¢, )

Address anc ielephone of the principal 0ize of business cnnty in Rivxde
Island (Provide sireet sdiress - Nz P Bow

Business knuity is (check one;)

[ Business Corporation (See RIGL Chapter 1.1}
[ 7 Professionz) Service Corporztion (See RIGL. Chapler 7-3.1)
XX Lumited Laabiuy Company (See RIGL 7 6

Naewe, tite and manliig addiess of contact person o whom
cammuncaions nay be direcicd.

Anthony W. Albancse, Member
2200 Broad Street
Cranston, RI 02905

Brief sizternent of the character of busingss concucled in Rbode 1sand:

665 Namquid Drive
Warwick, R1 (02888

prome 4011 781-1313

Real estate business

Dale of O:gamzzvon Apl’.‘il 191 1993

I3ate of Quaification 30 de business 1 Khode Bsland it fareign entity)

THE NAMES OF THE OFFICERS ;\R.E:_

D CHIEE UARCITIVELOS ) LROR [ -'lrsllu',\;I-f -.-.'. e

MR T ADDRESS CITYVSTATE

j CH.EF (M'Eu‘.,\-ﬂ OFFd TN IR Ij VICE FNEN ORST 10T L

I CODE

STRTET AITDRISS TV AL

Jip CODE

T SUSTODIAN OF ALCORDS CR 1 SiURETARY (0F ae Ot STRIE - ADUREAS T Oy RATE - TN
j CIpt FNAND ALCHTTR O ot TR ASLELR Caml s STREE T ADLRESS i ATy AR
_ ] " THE NAMES OF THE DIRECTORS ARE: .

NAME, HTRICT ADDRG 38 CITY S ATL P CONY
Sami T NIRAGE ADDRISS - CVATATE ?.p COOE
SAE, STREET AL DREST UTIVIRTATE ELTRY

NUMBER OF SHARES AUTHORIZED (If Aypicabic)

NUMBER
ClASS Fil =i
gCt 31 1%

SERIES

PAR VALLUFE OR
WITHOUT PAR

]; NUMBER OF SHARES ISSUED AND QUTSTANDING (1f Applicable)

NUMBER

. CLASS

Wﬂgg{é_{;ﬁé F g_pr &Zﬁ\k \T»\Lus 0OR

WIT ’OUT PAR

bare e tober 24, ,w%__,

L TR ¥

W/

By

Anthony W. Albanese
PHINT O 18 FF Naben <10 0 0L R 51 as -

Member

TITLE O GEF o o REININE

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE [t the Corporation ki chanped s iegistered office anefor repistered or resident agent, Form 9 or Form L1LC 3 must he (ed



