r Marthew A. Browa, Sccreiary of State

2y STATE OF.RHODE ISLAND Corporations Division
'@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031335
R Office ‘¥ the Secretary of State 401 222.3040

lgt'

PROF] T CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

£l Corporare ID No. 2. Name of Corporation
i 44188 JANED, INC.
' T Sirver Address Principal Business Office Ciy ESrate Zip
!Lpo BOX 652 NARRAGANSETT IRI | 02882
i 4. Business Phone No. |3 State of Incorporanon i6. SIC Code
| 4027379900 | RHODE ISLAND | | 's520
7 Brief Description of the Character of Business Conducied in Rhode Island J
: RERL ESTATE
) {AMES AND.ADDRESSES OF.1 HE, OF FICERS ("X BOX FOR ATTACHMENTY LJ).FILL, I\ SPACES BEFORE USING ATTACHMEN 15 C ot it 1/}
L President Narme Vice Prestdent Name
IEdward M. Salzillo . Jane F. Salzillo
: Street Address  Street Address
iP.0. Box 652 . P.O. Box 652
City B 1State "Zip “City i State [Zip !
| Narragansett {RI 102882 .Narragansett i RI _|o2ss82 {.
Secreiary Nams * © " B T A R e AN I
{Jane F. Salzillo ‘Edward M. Salzillo }
= i Streer Address : Sereet Address "
,P.0. Box 652 .P.0. Box 652 i
Cuy ‘_ [State Zip “Cuy ! State 1 Zip f
iNarragansett {RT 02882 . Narragansett iRI I 02882 !
9 NAMES ANDIADDRESSES OF 1HE DIRECTORS. (X 580X FOR ATTACHMENT) L) FILLATN SPACES BEFORE USING, A’rménm.vrs Fabes
;D.'ref'ror Name {):ruwr Name |
| : .
F‘rrecf Address - Sireer Address B ]
! . :
[ Crry [Stare ) ~City TSiate i ;
N T R A U S P |
t Director fame * Director Name ‘
. . o
.‘.S‘m'rr Address - Streer Adidress g
. i
,(:’.;. Stute 1Zip City State iz:p ;
? 10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT): L1, 1oy ..f‘“xl "SHARES ISSUED (X" BOX FOR ATIACHMENT L) ety Mg '“t{,,’i
Al 'lHORI?TD QHAR[ 5 ISSLED QHARFQ
-:\rumher of Shares (,‘n'a.s:.f-f,')_l'nes T T Par Value Number of Shaves Class/Serics Tour Vahe !
b i i
i8000$1 00 PAR VALUE i00C Common $1.G0 \
; —_— — e e
I |

: | g

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

4 4 1 8 8

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,

*44188 DBC OWOWsE'E‘;I PM* and that ail slatements contained herein are truc and correct.
File Darg ” !R 0 8 28”5_ - M@ L@J Eg* 2&“ Loy
@Eor Signature of Qfficer Date

Check No. L - EDWMD /h . ‘S"’é_?— HLe
By Print or Type hame of (fficer

A ' B es=eur

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12701




[ ]
[}

« STATE OF RHODE ISLLAND

-
L
H . L]
EE ! -
&

Office of the Secretary of State

.
‘raa”

PROFIT CORPORATION

» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division

100 North Man Streer, Providence, RI 02903-1335
401 2223040

ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

i 1. Corporate D No |2 Name of ¢ orporation ]
| 44188 i JANED, INC. _4
,J_ﬁrr—?:rjdd_r?}s_i’n;‘upal Business Office ](' iy State tZip -

i PO BOX 652 | NARRAGANSETT RI 02882 ‘
+ 4. Business Phone No. 3. State of Incorporation i6. SIC Code ;
i 4017379900 RHODE ISLAND 15520 i

:_f Brief Descrr’p-;;c:n of the Character of Business Conclucted 1n Rhode Istand

: nzu. ESTATE

LT, N R PR G ST , -
s \IA\TES AND, ADDRESSLS OF THE, OFFICERS S BOXPOEATTACMMEM) E'IHLL IN SPACEb nuoxﬁ LUSING ATTACHME\JTS ie

i’n.ncfem Name

Vice President Vame

|'“dwa"d M. salzillo Jane F. Salziilo - L I
i Streer Aadress _Street Address '
|p 0. Box 652 . P.0. Box 652 :
(‘ i T Sae 17 : “Cuy  Siate - Tip __f;
. Narragansett | RI | 02882 . Narragansett | RI 102882 |
?m.ruar) Name =7 T T 7 ST ) ' ) 7rmsurer ‘Name ™ T T " T T Tty rrm e .!
iJane F. salzillo "Edward M. Salz 1llo 5
.g;r;:a-czlmss - - “Steet Address - T .________..._.45
'P.0. Box 652 .P.0. Box 652 l
Gy T T ST “iip City W Srate T ip - -i
}Na*ragansctt 'RI 1 04882 . Narraganuett iRI ;102882 I

T et

!)Jrecfur Namc

ﬂ.,-..“,—..u-.,., ---r-'nr-r-'

S e K i T
‘AMES AND; ADDRES%E%OF THE DlREC"l‘ORS X sox FOR AJ;TACHMENT) [u FI.LL 1\ smcn:s nu ORE LSING A]TACHME\'TS S “aﬁn’ﬁ}

JDirector Name i

i

|

'Sn'm:f ireet Address :Srrecl Address i :
- Ciry - I[Srarc !er *City Siate Tzip ;
e . e Lo Lo
'Direcior Name "Director Name |
! : |
Sirvet Adidvess T T T - Sireet Addrers T T
z . i
1 ‘ . . . . —
L Crry _i:\'.'n.'e Zip W rry l State Zip il

“10.SHARES AUTHORIZED, (-X" BOX FOR ATTACHMENTI s 1rie Smah oo u TI-SHARES SISSUKD, (X" BOX FOR ATTACHMENT) O, B

r\UTH(.)RIZFD \!MRES

R

lSSLrD bHARi ‘1

! \'umber aj’ S‘l:art’r

il

8 000 $1 00 PAR VALUE

!

'
+

(.'n'm.s'/Ser;;; . Par Value it Number of Shares - E(.'IussfSenes Par r Value
- e —
f100 lic-ommon is1.oo :
e e e ; O g SO U
1 H ¥
; | |
U Y

This repon must be .slgned inink by cither the President, Vice Preuden! 5vc‘remry Assistant Secretary, Treasurer, Receiver or Trustee

T

‘44188 DBC 02/11/04 09:23:31 AM*
2 )~/
AT

By

FOR SECRETARY OF STATE USLE ONLY

File Date

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contajned herein are true and correct,

gﬁu/m/@\» 9 2o  aa¢oy
Signature of Officer Date

EDWAgd . SALR/LL o

Print or Type Name of Officer

RL ES I DENT

Tule of Ufficer

Form 630 12:01



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

Corparations Diyuion
100 North Main Streer, Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID MNo. 2. Name of Corporation
44188 JANED, INC.

3. Streer Address Principal Business Office
PO Box 652

4. Business Phornte No.

7. Breef Description of the Character of Business Conducted in Rirode Island

Real estate

§. State of Incorporation

401-737-9900 RHODE ISLAND

PLEASE READ

INSTRUCTIONS

City State Zip
Narragansett RI (2882
6. SIC Code

5520

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

President Name

Edward M. Salaillo

Street Address
PO Box 052

City State Zip
Narragansett RI1 02882

Secretary Name

Jane F. Salaillo
Street Address
PO Box 652

City State Zip
Narragansett RI 02882

Vice President Name

Jane F. Salzillo
Street Address

PO Box 652
City Seate Zip
Narragansett RI 02882

Treasurer Name

Edward M. Salzillo

Street Address

PO Box 652
city State Zip
Narragansett RI (2882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)  FILLIN SPACES REFORE USING ATTACHMENTS

Director Nome
Srreet Address
oty State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

8,000 §1.00 PAR VALUE

Director Namne

Street Address

City Staie Zip

Director Name

Street Adlcdress

City State Zip

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100.00 Common Stock $1.00

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

= NG

x 4 4 188 *
File Date: (()_()/!a\/o 5
Check No.: C; L{ adg) -

FOR SECRETARY OF STATE USE ONLY

B  pisipevT

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

that all statements contained herein are trut and correct.
Arandn Nag Lo, 2-7-03

—_— ]
Signature of Officer ! Date

EDwWAZD M. SA2 Llo

print or Type Name of Officer

Zi'gf c:r ficer Form G50 12002



g STATE OF RHODE ISLAND
A« AND PROVIDENCE PLANTATIONS

Oftice uf the Secretary of State

PROHI‘ CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 o Filing Fee: 350,00

(FORM MUST BE TYPED IN BLACK!

1. Corparate 1) No. 2 Nume of Carparation

44188 JANED, INC.
A Street Address Prencipai Rusinsss Gffice City SMale
PO Box 652 Narragansett RI

4 Business Phone Ko S, State of lnrorparation
401-737-9900 RHODE ISLAND

7 Brief Description of the Charaster of Busingss Condi ted Rharde Mslind
Real estate

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

Presadent Name Vice President Naore

Jane F. Salzmllo
Steeet Address

Edward M. Salailo
Street Address

PO Pox. 651

- PO Box 652
at 5¢ i il M
iy NA “” CETT are _po 2_ City State
Yearwmk RI 24484 Narapw.seh Rl
decretury Name Treasurcr Name
Jane F. Salallo Edward M. Salzillo
Street Address Street Adddress .
Po Box 632
PO Box 652 A Jeifercon-Bivd.
Cuy State Zip Cay N,q LANSETrT- Slate
Narragansctt Ri . 02882 : RI

9. NAMFS AND ADDRESSES OF THE DIRECTORS X ROX FOR ATTACHMENT)

Duractor Name Directar Nume

Street Address Strect Address

City . Stare ) ' ] Zip Cuy Sture
Iheector Nawne Director Name
Meeel Address Street Aulilress

iy Srate lep City State

11, SHARES ISSUED 7-X- BOX FOR ATTACHMENT)
SSUED SHARES

10. SHARES AUTHOQRIZEY) (-X - BOX FOR ATTACHMENT)
MITHORIZED SHARFS

Nuthber of Shares tlass/Senies Par Viglue Numiber af Shures s /Series

8,000 $1.00 PAR VALUE

100.00 Common Stock

Eeward S. Inman, HI. Secretary of Stare

Corporaitons { psion

100 Norih Aain Streer. Provedence. RT02903-1355

401-222 3040

STOP

PLEASE READ
INSTRLECHIONS

7|p
02882

6 SIC Code

5520

FILL EN SPACES BEFORE USING ATTACHMENTS

Zip
02882

Zip CRARY.
92866

FILL IN SPACES BEFORF. USING ATTACHMENTS

Lip

lip

Par Value

S$1.00

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

HARHD

* 4 4 188 «

Under penalty of perjury. I declare and affirm that ] have examined

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct

File Date: . ___ flLEQ il é £ . “Q ‘20 1-17-2002
Check No - JArN 2 2 zaoz_ M'“MZ_WB_;:;;"QD " IA] % e T
T - LLLo

By L;?j"ﬂ-(-/—e{ Mi& :ml ar h 74 .\'nmu of Officer - -

SECRTAARY OF STATE Un K= ALes penv T

hm of Officer

B T

FOR SECRTTARY OF STATE USE ONLY




Ny AND PROVIDEN CE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

'@ STATE OF RHODE ISLA ND Corporations Division
; (Ifice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

" . PLEASE KEAD
Fiting Period: January 1-March i Filing Fee: $50.00 INSTRUETIONS

(FORM MUST RE TYPED [N BLACK)
1. Corporale 1D No. 2 Name of Corporation

44188 JANED, INC,

3 Mreet Address Proncipal Business Qffice ity Sate

Zip
PO Box 652 Narragansen RI 02882

4 Business Phone No. 3 State of {ncorparation B, 8IC Code

401-737-9900 RHODE ISLAND s520

7 Breef Description of the Character of Rusiness Canducted in Rhode Istand
Real cstate

8. NAMES AND ADDRESSES OF THE OFFICERS /"X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent Nawre Vice President Name
Edward M. Salaillo Jane F. Salzillo
Street Address Streel Address
475 Jefferson Blvd. PO Box 652
ity State Zip City State Zip
Warwick RI 02886 Narragansett Rl 02882
Secretary Name Treasurer Name
Tane F. Saluzillo Edward M. Salzillo
Streer Address Street Address
PO Box 652 475 Jefferson Blvd.
Ciry Stare Zin i . State i
Naragansett R 03882 Warwick 03886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Deeector Name Director Name
Street Addeess Sreel Address
City Srate Zip " Ciry State Zip
Director Name Durector Name
Streed Address Strect Addresy
Uiy State Zp Cety ) Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x" BOX FOR ATTACHMENT)
AUTHORLFD SHARFS ST SHARES
Number of Shares Clast/Series Par Value Numker of Shares Ciass/Senes Pur Velue
8000 SHS $1.00 PAR VAL 100 00 Common Stock $1.00

This report must be signed in ink by either the Prestdent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I 4 ) b )

1 8 8 * Und

* 4 4 er penalty of perjury. | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and
atements contained hegein are tree and correct.

| ajLQa,, 2-16-01

File Date; _P £ £}
fere

R G — | _EDusep M. ShLause.
B . ’J") ) / é ] X irint or Tvpe Name of Otficer
FOR .su;ny" o OF STATE Us omi'r -3 - Pﬂ_ES !QHJ_T

that al

Signature of (¥ficer

Title of (dficer



James R. Langevin, Secrotary of Stote
Corporations Division

100 North Main Strect. Providence, RI 02903-1335
404-222.3040

v STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

{iffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporgy],
44188 \TA'NED, Inc.
3. Street Address Principal Butiness Office Ciry Staie Zip
PO Box 652 Narragansett R 02882
4. Business hone No. 5. State of Incotporation 6. SIC Code
401-737-9300 Rhode Island

2. Arlef Description of the Character of Rusiness Conducted in Rhode Istand
Real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHM-ENTS

Prestdent Name

Salzillo, Edward M.

Street Address

475 Jetferson Blvd.

Cit State zip

" Warwick Rl 02886

Seceetary Name

Salzillo, Jane F.

Street Addeess

Box 652

[of State Zip

" Narragansett Al " 02882

- Warwick RI

Vice President Name

Salzillo, Jane F.

Strect Address

O Box 652

State

f
‘ ”Narraganseﬁ R e 02882

Treasurer Name

Salzillo, Edward M.

Street Address

475 Jelferson Bivd.

" State 2lp

02886

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

~ Director Name
Street Address
City State Zip
Director Name
Street Addiess

City State Zip

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

Number of Shates Class/Setles Par Value
Common

8,000.00 Stock $1.00

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

| FREED
cn:rzava- F .-ﬂtn o Wl
Ne. m G

By:

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

Clry State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (°x- BOX FOR ATTACHMENT)

ISSUTL) SHARES
Nurnber of Shares Class/Series Par Value
Comman
100.00 Stock $1.00

Undcer penaity of perjury, | declare and affirm that { have cxamined

this report, including any accompanying schedules and statements, and

1hat?A atements contalned haerein are true and correct.

~N /Lﬁﬁa 2-16-2000

Signature of Officer Tdote

EDwaep M. SALZLLo

Print or Type Nurene of Officer

Il Fresipent

Title of Officer



James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401-222.3040

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

L. e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Fillng Period: lanuary 1-March 1 o Filing Fee: $50.00

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

2. Name of Corporation

44188 JANED, Inc.
3. Street Address Principal Business Office City State Zip
PO Box 652 Narragansett RI 02882
4. Rusiness Phane No. 5. State of incorporation é. SIC Code
401-737-9900 Rhode Island 5520

7. Brief Description of the Characier of Business Conducted In Rhode Island
Real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 20X FOR ATTACHMENT)

President Name

Salzillo, Edward M.

. Vice President Name

Salzillo, Jane F, 7

Street Address " Street Address
475 Jefferson Blvd. PO Box 652

Clry State Zip City . . Srtm. Zip
Warwlck Ri 02886 ) Narragansett , RI 02882

Srrrttary Namr

Salzilio, Jane F.

Street Address

. 'nf.nsurrr hame

Salzillo, Edward M.

. Street Address

PO Box 652 475 Jefferson Bivd.

Ciey State “Ciry State Zip
Narragansett RI 02882 Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT) ’

Director Name . Director Name

Sireet Address . Street Address o

City State Ciry " State Zip

Divector Name Dirc.ﬂor Namé o " i

Street Address Steeet Address

City State 2ip City - State’ 2tp

10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) +

AUTHORIZED SHARES . SSUFT} SHARES ]

Number of Shares Class/Sertes Por Value Number of Skares Class/Series Par Value

Common Common .
8,000.00 Stock $1.00 100.00 Stock $1.00

- . . —_——

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

Under penalty of perjury, I declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

\Cu? Dby a--99

Signature of Officer Date

EDLWA M. SALzice

a/. 5/4¢
13t

By:

Ol

FOR SECRETARY OF STATE US

E 0.\'8

Print or Type Nome of Officer

[ ] AES jDer 7

Title of Dfficer



STAT E OF RH ODE 1| S LAN D James R. Langevin, Secretary of State
AND PROVID ENCE PLA NTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR siop
Filing Period: January 1-March 1 Filing Fee: $50.00 9B INSIRE €N
(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Corporation
441883 JANED, INC.
3. Street Address Principal Business Office City State Zip -
FO Box 652 Narragansett R1 02882
4. Business Phone No. S. State of incorposation 6. 5IC Coa":r_H
(401 737-9900 Rhode Island 5520

7. Brief Description of the Character of Business Conducred In Rhode Island
real ecztate.

8. NAMES AND ADDRESSES OF THE OYFICERS (“X* BOX FOR ATTACHMENT}

President Nome Vice President Name .

Edward M. Salrillo Jane F, Salzillo
' Streel Address Street Address

QQg.EeT'Jefferson Blwvd. F.Q. Box &52

City State Zip City Stare Zlp
NdFNJCP RI 0“886 Narraocansett Rl 02882

. T sesecenvanabie a .a

Setmnry Namr T}rawr r Name .
Jane F. Salzillo édward M. Salzillo

Street Address Street Address
F.0. Box &52 st Jeftercon Blvd.

City Stat Zip * '1 5 State Zip
- ale a8 -
Marragansett R1I 02882 Warwick &I 028384

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

Director Name Ditector Name
None

Street Address Street Address

City State Zip Clty " State Zip

Director Nome Drector Name )

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED ¢<x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) .

AUTHORIZFD SHARFS [SSUED SHARFS

Number of Shares Class/Series Par Vatue Number of Shares Class/Series ] Par Value

8000 . G0 Common $1.00 100, 00 Common £1.00

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

Under penalty of perjury, 1 declare and affirm that | have examined
JANED * INC this report, Including any accompanying scheduies and statements, and

m g that all statements contained*herein are truc and correct,
File Date: —
l R W /=A2T9

Slgnature of Officer Date
Check No.:

- U/p \ PME?)/:U"‘M’%/M ' S}?éi (Lo

X 72E2s 7
FOR SECRETARY OF STATE USE ONLY - il

Thele of Officer




: STATE OF RHODE ISLAND James R Langevin, Sccieiary of State
8B, AND PROVIDENCE PLANTATIONS Corporations Divisson

Office of the Sevretary of State 100 North Main Street, rovidence, R 029031345
. 401-2727-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOD:

PEEASE 100 AL

Filing Period: January 1-March 1 s Filing Fee: $50.00 IS HONS
CFORM MUST BE T'YPED IN BLACK) ' ‘l)l’::lx.lllull{l.\\lh
I Corparace 113 No. 2. Name of Carpuration

44188 JANED, INC.
¥ Street Address Principal Business Office City Stare Zip

1500 Fleet Center Providence, RI 0290313
4 Ristness Phowe No, 5 State of Incorparation 6 Sl Code

(401) 274-2000 Rhode Island 5520

7 Brief Description of the Character of Busivess Conducted in Rhode lstand

real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT)

President Name Vice President Nume
Edward M. Salzillo Jane F. Salzillo
Street Addeess Streer Address
P.0O. Box 652 P.0O. Box 652
oy State Jip Caty State Zip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treasurer Nume 7
Jane F. Salzillo Edward M. Salzillo
Streel Address Street Address
P.0O. Box 652 P.0O. Box 652
Ciry State Lip ity Stare Zip
Narragansett RI 02882 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BUX FOR ATTACHMENT)
Directar Name Director Name
None
Sreet Address Streer Address
City State Zp ’ ity Stare Zip
Divector Name thrector Name
Street Address Sereet Address
iy Statr Zip Ciry Stare Zip

10. SHARES AUTHORIZED AND ISSUED i-x- BOX FOR AITACHMENT)

AUTHORIZED SHARFS ISSUED SHARES
Nuswher of Shares Cluss/Seres Par Vatue Number of Shases Class/Series Par Value
8000.00 Common $1.00 100.00 Common $1.00

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

Lnder penalty of perjury, 1 declare and affirm that | have examined
JANED, INC. this report, including any accompanyrng schedules and statements. and

that all statements containeg herein are true and correct
aY
Fiie Date. j 20 _7._ — M\ y a\za-
endin -u{iﬁa_ : 7.
l O Segntature of Ufficer Dute
Clieck No.. _1 I kf _ —_—

__ EDwhen m. Satzneo
w Print or Type Nume of Officer
Hy. _ A e -

FOR SECRETARY Qi STATE USE QOONLY N _[)/)—5- {ML N _— [ —

Title af Officer




PROFIT CORPORATION

State of Rhode Island and Providence Plantations
James R. Langevin, Secreiary of Stare

Fleoate: X / 73 / 6
e 107

oY -

For Secrotary of State Use Only

ANNUAL REPORT Corporantons Division
100 Nonh Main Sireet
Filing Period: January 1-March 1 REEZ providence. Rode Isand 02903.1335 » (401) 277-3040
Filing Fee: $50.00
] .. PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 N0 2 HAME OF CORPORATION ' - ’ o - e - = i
44138 JANED, INC.
3 STREET AQORESS PRINCIPAL ’ T T T T - SIAIE e e =y
. 1500 Fleet Center mi—"rovidence, 8&903
.‘ B‘l H-A\IE. x.PNQENO, - ‘S,S:fﬂfiu?dm. PJITDH— ° T T e ‘ T —-H——.s“m“ — -—-—q'
(401) 274-2000 Rhode Island S7¢(0
7. BREF DESQAPTION OF THE CHAAALTER 0F BUSINESS CONOUCTED I REODE [SLAYD T TR T e e s ek
, real estate.
T 8. NAMES AND ADDRESSES OF THE OFFICERS B )
mm HAME ’ VICE PRESIDENT HAME
Edward M. _Salzillo y Jane F. Salzillo ;
srsmms - smr.nmm
P.0O. Box 652 "P.0O. Box 852
[* 144 s ’ 7 SIaTE - T -mm{iﬁ- - -" Yy 7 .m'EIATE - —’-ZPWDE i =T T
Narragansett RI 02882 « Narragansett . RI | 02882 .
SICRETARY tumME ) - o | TREAURER 1AM - - - e e
Jane F. Sa131llo Edward M. Salzillo '
i s “"'_"““""sr'nm = ——n =+ ——————— g
- P.0O. Box 652 . P.O. Box 652 i
o~ T swe T TTTT TmdE T T T Gy B Tl T 1P Cane —
- Narragansett . RI 02882 Narragansett RI | 02882 4
. NAMES AND Annnessss 0F THE nlnecrons"-_' ST T T
ORECTOR NAME DRECTOR MAME - = ‘]
None . |
STREET ADDRESS T Tt T et STREFY ADORESS ' I
o T s T T T Twooe T T T oo - TS T & ok b
_D‘EC.;W'M\E - - MCTB'RM. —- et T Y e - e e o —— .t ‘o-s—d
:ﬁﬁﬁmm = N Smml ’ ° B T - - '-1’
WT__.. - . -STATE. - —_ — :-IPWD——-._—_E oy~ T - TIS-T.-AN Tmm “!
1
—_ A e A ey - - - '.--—-—_E.'——_- - e dae— - - e
10. SHARES AUTHORIZED AND ISSUED :
e AUTHOAIZED SHARES o o __sSUEpSHARES '
MUWBER OF SURES CLASS / SERES AW owvemorsuns T T oassisows . T S
i .
.8000.00 Common $1.00 . _lo0.00 Common - $1.00
! }
-~ ———_— e - - - LT m———— ]
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
JANED, INC. report, including any accompanying schedules and statements, and that

all stateprants contained herein are true and correct,

Stgnature of Cfficer

EDWALD M. 94 L2/l
Print or Type Name of Officer

PRES IDENT

Title nf NHicor MNatn




State of Rhode Island and Providence Plantations ANNUAL REPORT

s B Office of The Secretary of State Plcase Type or Print
100 North Main Stree File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
‘¥§§ﬁ 401 277 3040 Make Checks Payable 1o: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 44188 Annual Report for the year: 1885

Name of Corperation: JANED, INC.
Business entity orgamized under the laws of the State of: Rhode Island Business Entity is (check one):
For foreign entity. address and telephone number of principal office: X I Business Corporation (Sce RIGL. Chapter 7-1.1)
N/A ] Professionul Service Corporation (See RIGL. Chapter 7-5.1)

Brief stutement of the character of business conducted in Rhode Island:
Phone; | ] ) _ real estate.

Address and telephone of the principal alfice of business entity in Rhode
[sland (Provide street address - Not PO, Box):

1500 Fleet Center
Providence, RI 02903
Phone: | ) (401) 274—2000

___THE NAMES OF THE OFFICERS ARE:

FRESIDENT — " "STRFET ADDRESS T CIYRTATE ’ 7:P CODE

Edward M. S8alzillo P.O. Box 652, Narragansett RI 02882 ) L
VICE PRESIDENT A — STRLET ADDRESS T CITYRIATE . 71 CODE
Jane F. Salzillo P.O0. Box 652, Narragansett RI 02882
SECRETARY .~ — T - — — T SIRFET ADDRESS CITYSTATE T FIFCODE

Jane F. Salzillo P.O0. Box 652, Narragansett RI 02882 L
TREASURER “IREET ADDRESS CITYSEATE AIFCODE
_Edward M. Salzillo P.O. Box 652, Narragansett R RI 02882
. L‘]r_\\MI‘S OP THE DIRECTORS ARE;
NANE STREET AUDKESS CITYNTATE 1P CODE
_None
NaMgE T T T T T —— - STREET ADDRESS CRYISTATE ZIPCODE
NaMe T T STREET ADDRESS CITYSTATE FIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Nuinber of Shares Class / Series

3000.00 Common 100.00 Common
Date . __ _}’é_B_ ,i —_. ]Qig_‘ - v MA/ .
DWARLD M.
P’WI\TUR TYPE VA\!F OF ()IF'I( 'R SI¢ \l\t

Form3t 145 TITLE OF OFFICER SIGRING p/‘)_ ESIDENT

l)l“sl(,l\ \Il D RF(JIS'I E Rl"l) \(Jl- NT FOR S SERVIC ](‘I- OF PROCFESS:
PLEASE NOTE: If the registered office andfor registered agentindicated below is incorrect, Form 9 must be filed.




F:hag Fre $5000
Payuble in
Secretary of Stae

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

Office of The Secretary of State
1K) North Miun Street
Providence. Rhode Island 02903-1335

Corporate |[D: 44188

Name of Business Enuiy JANED, INC.

H01-277-3040

Anaual Report for the year; 1998

File Annuglly

11
[

Lo8e 1-Nov |
IRE Jan. | March |

Business ¢ty orgamzed under the iaws ol the State o

Federal Tuxpayer WeaniHieation Numoer __

For furerza enaly, wddress and telephose sumber of principal office

N/B

Phane: |

Address and telepaane of the prnapal oflice of business eniny e Bhode

Islend 1Provide stzeet addrese s iNog P03 Bow)

1500 Fleet Center -
Providence, RI 02903

[ ) {A01) 274-2000

Phone

Rhode Island :

Business Entity is {checa one).

IName, itie and mading midress of con
conmunicaiens may % Jirected:

1 Buainess Corporstinn {S2¢ RIGL Chapies 7-1.1)
1 Prolessional Service Corparation (See RIGL Chapter 73 1)
] Lumited Liab:liy Corspany i See RIGL 7- 16y

<t persons Lo wham

Edward M. Salzillo, President
P.0, Box &52
" Narragam§¥TT RI UZ8087

Brie! slatement ol 1be charate: of busingss conducied 1 Rhode Isling:

real estate.

Dite of Organizaz.on

09703787

Date nf Quahfizanon to do business i Rtode Island 0 foree enuty)

s

" _THE_NAMES OF THE OFFICERS ARE:

L CHEF EREC Tier Ut CiR e XLTW - STwpcapcRiss T TS SATE EOES
Edward M, Salzillo P.D. Box &52, Narragansett RI 02882

T4 HITS OBTRAT N OFHTTR 08 Yoy VR F PRESIZNT (Checd fart T T TR DR AS CI YT ATE TTTTTY O™
Jane F. Sajlzillo P.0. Box 432, Narragansett RI 02582

TEUNTEDIAS U RECTROZ O [y S81 BT TARY Coedd Orel TR ALY CIFYNTATE 7iv COTR,
Jane F. Salzilla P.D., Box 652, Narragansett RI 028872
T Ok AT AL R CROR W R ASLRER s e, STRECT ACDRESS TRESOT - Tre U
€dward M. Salzilio _P.D. Box 652, Narragansett RI 02882

. THE NAMES OF THE DIRECTORS ARE:

NANE SURELT AlHaL Y CPSTATE oy
None
Sawe T " - STRERT ADLTRISS CTestay T T FIF COLE
NAME - NTRELS ADLR S CTvsran 28 CrciE

NLUMBER OF SHARES AUTHORIZED (11 Applzcable)

NUMBER

800G, 00 Q.00 0.00

C1 ASS
Common

SERIES

PARVALLE OR o
WITHOUT pag 31+ 00

Date —ng,euﬂil‘!ﬁ I‘)L

Form )l "/

 Clomndn. gl

Eowaed M- $Aezitee

0.00

NUMBER OF SHARES ISSUED AND OUTSTANDING ¢1f Applicable)
NUMBER
100. 00 0.00
CLASS
Common
SERIFS
| PAR VALUE OR
WITHOGT pAR B 1+ 00

FRINT 02 51 0 X A% OF OFFICER SGRING
PRESInEN T

TITLE (H (R O RIHNING

— DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE AT the Corgzatiion has changed 38 cepisteied olhwee angfes regislered of resadent zoent, Fors 9 ar Form LLC 3 micst be riled

Batty, E. Jderome

FILED
”MR 2 1994

/7Y



o . To be filed annually between
Filing Fee $50.00 January 1st and March 1st

Stute of Rhode Jsland amd Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

Corporate [D.... 44088 ..o, Annual Report for the year.... 1293 ...
FirsT:  The name of the corporation is.... JAMEDR .. IMC v oo
SecoND: It is incorporated under the laws of ... Rhode TSL A0
TuirD:  Character of business, briefly stated, is......... P BSEAL e
Fourth: If foreign corporation, address of its principal office.... M/ .........ccooooivvoreoeeeeeeeeoe oo

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

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

B Y T SOOIV UTRRORUUUOON D T e
.......................................................................... Director
.......................................................................... Director
~Edward. M...5alzi110................ President BN O Ba 692 Narragansett Rl 02882
cdang. Fa.Salzillon Vice President . £, 0. Box. 452 Marragansett RI 00882
Ldang Fa Salzilla. ., Sccretary e Qe Box. b82, Marragansett RI 02887
LEdward M..Salzillo............ Treasurer EADe R 680s . Narragansett RU 02883

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series LT par value

QOO0 Cammon \%%'5 1,00

Par Value

or statement that
shares are without

EiGHTH: Number of Shares issued: ' B
C
Qo
Nu. of Shares Class Scries & . \\)(6 < par value
10 Common Y \“ \O\ $1.00
\

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

ju.
{Name of Corpm
By

(Report must be signed by an officer) Thtle 6@165'12)491 A

Form 31 cEy



g B To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... 44188 . . . Annual Report for the year... 1792

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

THIRD:  Character of business, bricfly stated, is...._7ea) estate.

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
NOne Director

v Diirector

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

......................................................................... Director
Edward M. Salzillo President . F:0. Box 632, Narragansett RI 02882
Jane F. Sal2ille Vice President .. 0. Hox &52, Narragansett RI 02882
Jane F. Salzillo Secretary (P20 Box 6352, Narragansett RI 02882
Edward M. Salzillo =~ Treasurer WP.0Q: Bax 652, Narragansett RI 02882
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8000 Common $1.00
./'\,/ ’
EIGHTH: Number of Shares issued: 6 /) ﬂ< Par Value
ar statement that
: shares are without
No. of Shares Class Series par value
100 Cammon %1.00
Dated... . ... reb as . 192 JANED, INC.

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

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

(Report must be signed by an officer)

Form 31 1,85




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANT} 02903

Filing Fee $50.00

Corporate ID....48188... ... Annual Report for the year..... 199 ... ...
FIRsT:  The name of the corporation is.... JONEDR,  INGua.oooooooee
SEcOND: It is incorporated under the laws of ... Rhade. Jsland. ...
THIRD:  Character of business, briefly stated, is......... ceal. eatat .

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

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

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

Firrh: - Business address in Rhode Island ...
PaD. Box. 652 .Nacragansett  BL.Q2BO2. . ...
SIxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

NN e Direclor e
.......................................................................... Director
.......................................................................... Dircctor
Edward M. Salzillo.. ... President P.0..Box. 632, Narragansett RI1 02882
Jane. . F, . Salzille ... Vice President .. P. 0. Box 652, Narragansett R1 02882

wJane F. . Salzilla. ... ... Secretary .| P.0. Box 632, Narragansett RI 02882
JEdward M. Salzille. . Treasurer .| P-0. Box 632, Narragansett RI 02882

SEVENTH:

Number of Shares authorized:

Par Value
or statement that

Iy] R - .
3 o ) shares are withnut
No. of Shares Class Series A% f;} ”i{’ par valve
8000 Cammon & Y $1.00
EEY T—,‘
L )
-
2
EIGHTH:  Number of Shares issued: B Par Value
% or statement that
shares are without
No. of Shares Class Series par value
100 Common $1.00
... 19 9.7,

{(Report must be signed by an officer)

Form 3°

1785

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



-

. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, street, zip code)
CNEWRE DIreCtor e
.......................................................................... Director
........................................................................ Director e
~Edwardg M. Salzillo. ... President wRal. Box. 652.. Narranansetl 8102887
cJdane.Fo Sakzilloo Vice President L Paf. Box. 602.. Narraoansett R Q2882
~dane Vo Salzabbo. Secretary e Pala. Box. 652.. Narcraganselt. Rl.Q02882
Edward. M. Satzyllo.. . Treasurer . F.0.. Box. 652. .Nacraaansetblt RI .Q0z847
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class : Senics par value
8000 LCommon $1.00
‘9%6,
T4
EiGHTH: Number of Shares issued: 490 Par Value
or statement that
/,Z’ sharcs are without
No of Shares Class Series ? _ par value
100 Common ed @" < 51.00

Dated CQM 2 7 19 Fo

.............................................................. o dBANER . LN
(Name of Corporati

(Report must be signed by an officer) Thtle

Form 21 /8%



. 10 be tiled annually between
e 18 :
Filing Fec $15.00 January {st and March 1st

State of Rhode Jsland and Providence Plantations /o

]
CORPORATIONS IATSION e
2TOWESTMINSTER MALL -

PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.... 44188 .. . Annual Report for the year ... /769
FiksT:  The name of the corporation s JANED, INC.
SECOND: It1s incorporated under the laws ¢ .. Rhove Isleng

ThirD:  Character of business, briefly stated. is resl estate

FourTH:  If foreign corporation. address of its principal office... . .

FiFti:  Business address in Rhode Island 22 Glenwood Avenve, Narregansete, RI

SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address including number. sireet. 21p code)
CPirector
Director

. Director

Edward M, Sslzillo oo President P.0, Box 632, Narragemsett, RI
Jae F.oselzille . . Vice President P;0. 8ox 652, Nerragansezt. RI
cJdene F. Selzillo . Secretary .P.0. Box 652, Narragensett, RI
Eoward M, Salzillo  Treasurer P.O. Box 652, Narragsnsett, RI

SEVENTH:  Number of Shares authorized: Par Vaiue

or slernent thay
shares are withouw!
No. ¢f Shares Class Senes nar vaiue

8,000 ) common $1.00

\ LéD Par ¥alue
. A e

\p \ SRATEs are Wbl
No of Shares Clas< Serres par value

EiGHTH:  Number of Shares issued:

i00 commen -- $1.00

/1989 L JANED. INC,

. T
iReport must be siened by a2n officer: Title o K—')"-‘-d‘-ﬂ'fw

Dated... .. Az~
4

iNume of Cospora




N Jor e diled annsally el een
Filing Fec $15.00 January Tst and March 1a

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. KRHODE ISLANI 02903

Corporate ID............: s RS SOOI Annual Report for the year............ BESE
FiIrsT: The name of the corporation is.......... ARME D IG e
Seconp: It is incorporated under the laws of ... .f e TS AN e,
TuirD:  Character of business, briefly stated, is................. Corad RS
FourTH:  If foreign corporation, address of its principal office........... A e
FirTH:  Business address in Rhode ISIand ...t e e
Fo Box €32

ISUURRSOON £ 3 WEYwE 3] bt R %0 TR & ST ol U TR B (Rt A A8 LA Ik = £ IO OSSOSO TR USROTSU TS
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary}

Name Office Address (including number, street, £ip code)

......... HOME v, DirECtOr

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

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

......... Timend. M. Zalzilla............. President e B e B ASZ.  Narrcoansett R GOERT

......... Jane.F...Salzillo......... Vice President ... E.N. . Baw. 652, Merraganasett K1, 00R20

......... Jare. F.. 521221010 ... Secretary venn BB Bl L ASEL  Narraganset LRI GIRSZ

......... Sdirard. .. 50l2illa. ... Treasurer v Bl Bea LATR, L Manraganseb b LR GLE2 0

SEVENTH: Number of Shares authorized: P Par Value
- Aln or statement that
shares are without
No. of Shares

BOO0 Class JUN 2 é‘i’g‘aa par value

Coanunen $1.00

EiGHTH: Number of Shares issued:

Par Value
or stalement that
shares are without

No. of Shares Class Scn‘_q par value
100 Coammes €1 .00

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

{Report must be signed by an officer)

Cr.— %0 4 &r



