‘r"i""""% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Curporations Division

_ North Main Street
\ Office of the Secretary of State pmu;:ffa-ozfu ’lgg;i!;jts

'L\-\;—:“-, : Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL-REPORT FOR THE YEAR 2004

Flitng Period: January I - March 1+ Flling Fee: $50.00°
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

1. Corpornte 1D No., 2. Nante of Comporation
70190 Cedar Tree Properties, Inc.
. Strvet Addrexs Principal Business Office Clry , , Sterte Zip
39 Cedar Swamp Road Smithfield RI 02917
1 IEuﬂ"rms Phoste No $. State of Incorporation 6. SIC Cude
401) 232-1010
RHODE ISLAND RHRK)
7. Brief Description of tbe Characier of Busines Comdncted tn Rhode Islased
DEAL IN REAL PROPERTY.
'8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Presudens Name } Vige Preident Nume
Armand T. Lusi . : John F. Lusi
Stevet Adddress 1 Strver Address
120 Spencer Avenue : 380 Orms Street
cuy Sare Zip L Cy . Srate Zip - o
Warwick, RI 02818 : Providence RI £z29C0e
o::‘:ror-{;;":‘::\-?;;;' ------------------ bevsodesaspirrrrrarttraan L L L T T TN I R g“f':t:a.;;"’t';.‘.\:{;;;‘:....‘..'..“..'..-.' C R Y YTy Tnsssssas
Helen C. Lusi : Armando F. Lusi
Stroet Adefress : Street Address
17 Evergreen Drive : 17 Evergreen Drive
City Siate Zip ' ity Stevee 2ip
Johnston RI 02919 : Johnston R1 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: {°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircctor Name
Strcet Adidress * Street Address
Cary j.&’mre J 2ip } Ciy ISrmc Zip
e s P P e g omiremel I RN PPt vevee
Stroet Adhdress T Strovr Adeross
Cuy Stane Zip L Cuy Steate Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] ' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares ClassSeries Par \alue Number of Shares ClasvSertes Par Vaine
2,000 NO PAR VALUE One thousand Common No Par

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

IH "“ ’I |||| I” “ Under penalty of perjury. ) declarg and affirm that I have examined this report,

* 7 0190 & includ‘rg any accompanying schfdules and spdecnts, and that all statcments
contaiicd herein arc true and cffrect.

File Date L"‘l‘ (O—Q\! %M . Ry Vs ‘ ‘/‘, 2’/04
O'-lo 5 Signature of Qfficer X y o Date

ck No. __ ]
Check No Armande F. Lusi

By Print or Tvpe Nome of Officer

- Treasurer
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12103



\ Office uf the Secretanry of Swate l*:r:r,-:‘:ﬁ{:t;.bl’:’r;:;g ;_‘i’;‘;;
?‘\:\:w Matthew A. Brown, Secretary of State -IOIA..’.?‘.?.j-r).ffo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Junuary 1 - March 1 » Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED [N BIACK)

SR STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporntions Dl‘::moJD

It
!I

L e 1) No. 2. Nemre of Corporaiton ,I
70190 Cedar Tree Properties, Inc. l !
- Strovt Addass Princywd Hnsiness Office City Siate Zip H
39 Cedar Swamp Road Smithfield RI 02917 i
I
4. Husines Phone No. 5. Steste of Incorporarion 6. SIC Corde ;
32-101 '
(401) 232-1010 RHODE ISLAND 5553 r
7 Bricf Dexeriprion of the Chamcter of Brsonss Coneliciod i Rbode Isteand
OEAL IN REAL PROPERTY.
8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS '
Prosidont Name i Vice Preicdent Name
Armand T. Lusi : John F. Lusi
Strvet Address ¢ Sircot Address
120 Spencer Avenue : 380 Orms Street
i Stater [ : Ciry Siate 24
Warwick RI 02818 : Providence RI 02908!; o |
';:(-.r;:;;;;‘:‘::\“;,:;,é ......... R S !.}:’;;;;;‘.r;..r.';'.‘;r.".‘: ............ erreesaede Sestesesrarsirarauns teseanse ........-......T..-.: ....... !
Helen C. Lusi : Armando F, Lusi
Stret Adefress ¢ Street Address .
17 Evergreen Drive : 17 Evergreen Drive _
Cry State Zip ¢ Ciy Sate Zip l !
Johnston RI 02919 : Johnston RI 02919 Al
: i
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS | i -.f
Director Name : Director Name ' ||
. - h i
Stroet Addeiress s Stroet Addross | 1 |
* I .
‘ - : .
City Stare Zip : City Stare Zip ] ) ’
................. R IECETEISTSSe RS ORCSHSSSSON N SOOI RO NSO M |11
Dirvclor Mame [ A : Dircctor Name
Stret Address b Stroet Address i
ray St Zip POy State #ip
10. SHARES AUTHORIZED {("X" BOX FOR ATTACHMENT)‘ D ' 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) D !l
AUTHORIZED SHARES _ JSSUED SHARES li
Number of Shares ClerssSenios Par \atue Newmber of Sheires CassSeries Har Value ’
I
2,000 NO PAR VALUE One Thousand Common No Par | ' l I {
I

This report musi be signed in ink by cither the President. Vice President, Secrctary. Assistant Secrelary, Treasurer, Recciver or Trustee

‘ ‘II ” ’II IIII’ "” l" Under penalty of perjury, | declare and affirm that | have examined this repo

incleding any accompanying schedules and Matements, and that all smlcmunrl\.-l

ntdined herein are true an rrect.

File Dare __) j 'S ! oS M : //3/0.‘)/

,) Nignature of Officer N Dare
cneet . __[)DIO Armando F. Lusi

!I
;
|

By: ! ’\_ . Print ar Type Name of Officer

- Treasurer
FOR SECRETARY OF STATE USE ONLY

Tille of Officer

Form 630 Rev. 12413



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁrr of the Seceetary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: fanuary I-March 1 Filing Fee: $50.00

(FORAL MUST BE TYPED OR PRINTED IN BLACK)
1. Corporote 1) No,

70190

2. Name of Corporation

Cedar Tree Properties, Inc.

Edward 8. Inman, I, Secretary of State
Corporations Division

100 Narth Main Streer, Providence, R 02903-1335
401-222-3040

STOP

PELASL READ
INSTRUCTIONS

3. Street Address Principal Rusiness Qffice Ciry Sceate Zip
39 Cedar Swamp Road Smithfield RI 02917
4. Business Phone No. 5. State of Incorporation 6. $I1C Code
401) 232-1010
( ) RHODE ISLAND 5583
7. Brief Description of the Character of Business Conducted (n Rhode island
Purchase, lease, and development of real property
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Armand T. Lusi John F. Lusi
Street Address Street Address
120 Spencer Avenue 380 Orms Street
City State Zi, Chty State Zip
Seeretary Name 'nra.iuur Name
Helen C. Lusi Armando F, Lusi
Streer Address Sireet Address
17 Evergreen Drive 17 Evergreen Drive
Cley State Zip City State Zip
Johnston RI 02919  Johnston RI ‘ 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
Clty Stare Zip City State Zip
Director Nome Director Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 NOPAR V
1000 ALUE One thousand Common No Par

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MR

* 70190 «
ol /-05
Check No.: / 9 q

FOR SECRETARY OF STATE USE ONLY

J -

File Date:

enalty of perjury, 1 declare and afflrm that | have examined

accorgpanying schedules and statements, and
R

inetiercin are true and correct.

_4444 1/14/03
f|arurf of Officer 4 v Date
Armand T. Lusi
Print or Type Name of Officer
President
li
ﬂ@:.t ¢ of (:m‘" Ferm G300 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No.

70190

3. Street Address Peincipol Business Office

39 Cedar Swamp Road

4. Rusiness Phone No. 5. State of Incorporatinn

(401) 232-1010 RHODE ISLAND

7. Brlef Description of the Character of Rusiness Condncted in Rhade Isiand

2. Neme of Corperation

Cedat Tree Properties, Inc.

Fdward 8. Inman, I, Secretary of Stare
Corporttions Divisian

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

STOP

PLEASE READ

INSTRUCTIHONS

Purchase, lease, and development of real property

B. NAMES AND ADDRESSES OF THE QFFICERS ("X* 80X FOR ATTACHMENT)

President Name

Armando F. Lusi

Street Address
17 Evergreen Drive

Cilty State Zip
Johnston, RI 02919

Secretary Name

Armand T.

Street Address

99 Bay View Avenue
City State Zip

Warwick RI

Lusi

02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ 80X FOR ATTACHMENT}

Director Nome
none
Street Addresy
City State Zip
Director Nome
Sireet Addresy

City State Zip

10. SHARES AUTHORIZED (°x* ROX FOR ATTACHMENT)
AUTHORDTD SHARES
Number of Sharey

2,000 NO PAR VALUE

Class/Serles Par Value

This report must be signed in ink by cither the President, Vice President, Secreta

O

* 70190 »
S o~ ©2—

File Date:
Check No.; 9
ﬂr: 2/(—/

FOR SECRETARY OF STATF USE ONLY

City State Zip
Smithfield RI 02917
6. SIC Code
5553
FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Numme
Armand T. Lusi
Street Address
99 Bay View Avenue
City State Zip
Warwick RI 02818
Treasurer Name
Armando F. Lusi
Street Address
17 Evergreen Drive
Clry State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Streer Address
City State Zip
Director Name
Street Addeess
Clty State Zip
11. SHARES ISSUED (-x° BoX F(;)R ATTACHMENT)
[S5UFD) SHARES
Nimber of Shares Class/Series Par Value
One thousand Common No Par

Ty, Assistant Secretary, Treasurer, Receiver or Trustce

Under penalty of perjury, | declare and affirm that | have examined
P
{eport, Including any accorfpanying schedules and statements, and
hat)all statements con lned%n are true and correct.

Y 2714702

Signature of Officer \{ J ¥ Date
Armando F. Ltsi

Print or Type Name of Officer
President

Titte of Officer
< s

Farm 630 [2TH



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ] « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

70190 Cedar Treeo Properties, Inc.

3. Street Address Principal Ruslness Qffice

39 Cedar Swamp Road
4. Business Plrone No.

(401) 232-1010

2. Brief Description af the Character of Rusiness Conducted In Rhode Istand

5. State of incorporation

RHODE ISLAND

State Zip
RI

“Unithfield 02917

6. $IC Code

Purchase, lease, and development of real property.

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

President Name
Armando F. Lusli

Street Address
Evergreen Drive

City State 2ip

Johnston RI 02919

Secretary Name

Armand T. Lusi
Street Address

99 Bay View Avenue
Clty Siate Zip

Warwick RI ’ 02818

Vice President Name
Armand T. Lusi

Streel Address
Bay View Avenue

Cley State Zip
Warwick RI 02818
Treasnrer Name ) ' )

Armando F. Lusi
Street Address

17 Evergreen Drive
City 7 _ State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFQRF. USING ATTACHMENTS

Director Name
none
Sireer Address
Clty State Zip

DHrector Name

Street Address
City State Zip

10. SHARES AUTHORIZED (“x- ROX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series Far Value

2,000 SHS NO PAR VALUE

Directos Name

Street Address

by

-City : " State Zip

Director Name ‘

Street Address

Ciry State Zip

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

ISSUED SHARES
Number of Shares Class/Sertes Par Value
One thousand Common No par

.

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

m NN

* 190 *

File Date: FILED

Check No. MAR 01 2001
By Cenles

By: . =
FOR SECRETARY OF STATE USE ONLY

. Under penalty of perjury, 1 declare and affirm that | have examined )
this report, including any accompanying schedules and statements, and
that_all statements contained hefejh are true and correct.

Mu._t.(\zj ) 2-28-01

Signature of Officer fate
Armand T. Lusi
Print or Type Name of Officer

-| Vice President

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT F

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

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

70190
3. Street Address Principal Business Office
39 Cedar Swamp Road

4. Business Phone No. 5. State of Incorporation

(401) 232-1010 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Island

2. Name of Corporatlon

Cedar Tree Properties, Inc.

James R. Langevin, Secretary of State
Corporations Diviston

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

OR THE YEARQ_Q_QQ_ .

Clty State Zip
Smithfield RI 02917
6. $IC Code
5553

Purchase, lease, and development of real property.

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

President Neme
Armando F,
Street Address

17 Evergreen Drive

Lusi

City Stare Zip
Johnston RI 02919
Secretary .\'an;f . ' ‘ o
Armand T. Lusi

Streer Address
99 Bay View Avenue

City State le-
Warwick RI 02818

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

Director Name

none
Street Address

City State Zip
Director Nome
none
Street Address
City State Zip

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)}
AUTHORIZED) SHARES
Number of Shares

Class/Series Par Value

2,000 SHS NO PAR VALUE

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

0 »
File Date: FEB 2 5_2ﬂﬂ_u
e, By £€0N7

FOR SECRETARY OF STATE USE ONLY

ity

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Armand T.
Street Address

99 Bay View Avenue

Lusi

City Stare Zip
Warwick RI 02818
Treasurer Namcn o T
Armando F. Lusi
Street Address
17 Evergreen Drive
Clry State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
none
Street Address

State Zip
blrrc!or Name s
none
Street Address
Ciey State Zip
11. SHARES ISSUED ¢*x* BOX FOR ATTACHMENT)
GSUED SHARES
Number of Shares Class/Series Par Valur
One Thousand Common No par

Assistant Secretary, Treasurer, Receiver or Trustee

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

t all statemen:s%aine ereln are true and correct.

Signature of Officer

Armando F. Ltsi
Prini or Type Name of Officer

President
Titte of Qfficer




QIALE U RHOULE ISLAND James R. Langevin, Secrciary of Stare

AND PROVI DENCE PLA NTATIONS Corporations Division

Office of the Secretary of Siate ! 100 North Main Strect, Providence, Rl{;’;?ggg;gjg
. 401.22).

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 storp
Filing Period: January 1-March | o Filing Fce: $50.00 INSTRLCTIERN
{FORM MUST BE TYPED IN BLACK)
1, Corporate 1D No. 2. Name of Carporation
70190 Cedar Tree Properties, Inc.

3. Street Address Principal Rusiness Office Clty State Zip -

39 Cedar Swamp Road Smithfield RI 02917 '
4. Business Phone No. S. State of Incerporation 8. $IC Code

401 232-1010 RHODE ISLAND 5553 ,

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

Purchase, lease, and development of real property, _
B. NAMES AND ADDRESSES OF THE OFFICERS ("X * 80X FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

[

President Name Vice President Name
Armando F. Lusi : Armand T, Lusi . ;
. Street Address Street Address |
17 Evergreen Drive 99 Bay View Avenue !
City State Zip City State Zip
Johnston RI 02919 Warwick | __  RI ... . 02818
Secretary Name Treasurer Name
Armand T. Lusi Armando F. Lusi _
Street Address Street Address ]
. 99 Bay View Avenue 17 Evergreen Drive
! CfrJy State Zip Clty State kel
- Warwick RI 02818 Johnston RI 02919 ,
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80X FOR ATTACKMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS ]
Director Name Director Name l
None None
Street Address Street Address -
Ciry State 2ip ' Clty . State 2ip -
n.lrr}r&r Name ’ blr«wr Name ’ v '
None None . J
Street Address Street Address \
. 1
Cliy State Zip City State Zip .
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) 1. N
AUTHORIZZED SHARES BSUTT) SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
2,000 SHS NO PAR VALUE \ I
One thousand Common No par |

- — o e - - - — ———— o ud

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
70 0 » Under penalty of perjury, 1 declare and affigm that | have examined
this report, including any accompanying cdules and statements, and

1 9
M { qg that 4l statements contained Gcreln are, ¢ and correct,
File Date: t" ] M (O ‘ . \{ / /
e M ) i Cri¥4
]\4 Q) Si¥rature of (Mfices \ vV
Check No.: {

Date
Armando F. Lusi

M:) Print or Type Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY - Progident
Title of Officer

-




< STATE OF RHODE |
;@ AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION AN

Filing Period: fanuary 1-March |

(FORM MUST BE TYPED IN BLACK)

TATIONS

NUAL REPORT FOR T
Fillng Fee: $50.00

James R. Langevin, Secretary of State

Corporations Division

100 North Main St}eel, Providence, R} 02903-1335

S 401-277.3040

HE YEAR 1008 sTop

PLEASE READ
INSTRUCTIONS

1. Corporate ID No. 2. Name of Corporation
70180 Cedar Tree Propertles, Inc.
3. Street Address Principal Business Office Clty “State Zip
39 Cedar Swamp Road Smithfield RI 02917
4. Business Phone No. $. State of incorporation 6. SIC Code
401 232-1010 RHODE ISLAND 5553
7. Brief Description of the Choracter of Business Conducted in Rhode } .
Purchase, lease, and development of real property.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name ¥ice President Name
Armando F. Lusi Armand T. Lusi
Street Address Street Address
17 Evergreen Drive 99 Bayview Avenue
City Stare Ciry ' State Zip
Johnston RI Warwick RI 02818
Secretary Name Treasurer Name ’
Armand T. Lusi Armando F. Lusi
Street Address Street Address
99 Bayview Avenue Evergreen Drive
Cly State Cliy ' State Zip
Warwick RI Johnston - RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Director Name
None None
Street Address  Street Address
City State Zip Ciey State 2ip
Director Name Director Name
None None
Street Address Shreet Address
City Stote Zip . Ciry State Z'fp
10. SHARES AUTHORIZED (*x- 80x FOR ATTACHMENT) 11. SHARES ISSUED (*x* sox FoR ATTACHMENT) .
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ) Par Value
1000 " Common No par
2,000 SHS NO PAR VALUE

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

TR

*

). X‘V q \:‘{ \ | hat all statements conla@eln sre fagfand correct.
RN et N e

nder penalty of petjury, | declare and affirm that | have examined
* /his report, including any accompanying s ules and statements, and
t

File Date:
Signature of Officer 1 y  Dare
Check No.: .
o 9 1 \ Armando F. Lusi
s l(/‘ FPrint or Type Name of Officer
r,'

President
FOR SECRETARY OF STATE USE ONLY
Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

James R. Langevin, Secretary of Stale

Corporations DMvislon

100 North Main Street, Providence, RI 02903-1315

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN RLACK)
1. Corporale 1D No.

70190

3. Street Address Peincipal Rusiness Office

39 Cedar Swamp Road

4. Business 'hone No. 5. Stute of Incotporation
401 232-1010 RHODE ISLAND

2. Brief Description of the Chiaracter of Business Conducted (n Rhode Island

2. Name of Corporation

Cedar Tree Properties, Inc.

Ciry

Smithfield

Srate

RI

Purchase, lease, development of real property.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

Armando F.
Street Address

17 Evergreen Drive

Lusi

City State Zip
Johnston R1 02919
Secretary Name
Armand T. Lusi
Street Address
99 Bayview Avenue
City State Zip
Warwick RI 02818

" City

Vice President Nome
Armand T.

Street Address

99 Bayview Avenue

City State

Warwick‘ RI

Treasurer Name

Armando F,.

Steeet Address

17 Evergreen Drive

Lusi

Lusi

Stare

Johnston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 50X FOR ATTACHMENT)

Dlrector Name

None
Street Address

Chy State Zip
Director Name
None
Street Addeess
City State Zip

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

Number of Shares Class/Series

2,000 SHS NO PAR VALUE

Par Value

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

T

evwe I L1 /9
77
0/ 3

o

Check Ne,:

w_Un

FOR SEOUETARY OF STATE USE ONLY

Chry

Director Name

None
Street Address

Clty State

Directos Name

None
Street Address

State

ISSUFD) SHARFS

Number of Shares Class/Serles

1000

Common

401.277.3040

STOPr:
PLEASE READ
INSTRUCTTIONYS

BLIGKHY
COMPLETING
THIN FORM

Zip
02917
6. SIC Code

5563

Zip

02818

Zip

02919

Zip

Zip

Par Value

No Par Value

Treasurer, Receiver or Trustee

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

fﬂ')ll statements co:ﬁylul%

3/0/ $7

Signature of Officer ¥ U

ARHAN R

Date

o5y

Print or Type Name of Offices

PAesipadr

Titte of Officer




N tH t :
C et Wt WA Y 1996 Mate ol Khode Island and Providence Plantatinns

James R, Longevin, Secretary of State

ANNUAL REPORT Cormporations Division
10X) North Main Strect
Filing Period: January 1-March 1 = 22 Providence. Rhode Island 029031335 « (401} 277.3040

Filing Fee: $50.00
'PLEASE 'I'YPE UR PBINT I! BLACK I[JK. N

1. CORPORATE D Mg~ T Pt coomnoy T T T = Tt
] .
70190 ? Cedar Tree Properties, Inc.
3. STREET ADORESS PReviIRl. Uit S GFrace G TSTATE P e Tt
39 Cedar Swamp Road :  Smithfield ' RI i 02917
4 BUSIVESS PHONE 1D, L5 BIATE OF CORFORATIGN T T T * . R
, :
. 232-1010 I RHODE ISLAND ' 5553
7 G RSP TRON O E GANRA 1T3 F LSPESS CoRiTED T B ’ e
! Purchase, lease, development of real property
T T T T T e S AND AOORESSE S OF THE GFFIceERs T -
PRESIDENT NAME T . VICE PRESIDENT NAME ' h
. ..Armando F. Lusi i__Armand T Lusi ]
STREET ADDRESS " STREET ADDRESS
17 Evergreen Drive f 99 Bayview Avenue
o - , STATE 7% CO0t LT oy TSiATE T3P GOE T
*  Johnston { RI l 02919° -, Warwick 1 RI | 02818
SECRETARY RAME - T ROASRER N . - w:ese = - .-
Ammand T. Lusi { Ammando F. Lusi
STREET ADORESS : * STREET ADDRESS !
i 99 Bayview Avenue { 17 Evergreen Drive
& AT T 2P oo o STt TP CO0E =
. . _ 3 I ‘
~—Warwick. . __ I RI—..2. .l 02818, . . _“__ Johnston. —JRI . 102019...__ .
8  WAMES AND ADORESSES OF THE DIAECTORS |
ORECTORNAME I I T mctrwes T T T )
None ‘ None ,
STREET ADDRESS _STREET ADORESS I
v B3 P CooE j o STAIE 7 GO0 T
ORECTOR HAE , DIRECTORNANE T
i .
_sfimg "sﬁs]i&l? -
Y STATE. T COTE : oY STATE TP CO0E - X
T T T e T I i i e 1 et 2 v = s ——an R R
. 10. SHWARES AUTHDR1IZED AND ISSUED 7
) AUTHORIZED SHARES . ISSUED SHARES .
i MUMBER OF SHARES CLASS / SERTLS PAR VALITE . HMBER OF SHARES CLASS / SERES PRVME
J :
. 2,000 SHS NO PAR VALUE . 1,000 Common No Par Value
R o ———— . I' —.-—.p-.-'.‘
' i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

.

reponincluding any accompanying ules and statements, and that
all syaterhents contained@in are trye and correct.

File Date: 3 / / q/ 4£’ ‘ Signature of Officer .

4
Check No: / 3/0 Almappo T Lousyg
) Print or Type Name of Officer
By: Ce ~ il Paesingot '3/ i/ie
For Secretary of State Use Only Title of Officer 7 Date

DETACH RNATTNM REEADE DETI iNLuaA




state of Rhode Island and Providence Plantations
\igd

Office of The Secrefary of State
100 North Main Street
Providence. Rhode [sland 02803-1335

~AA 401-277-3040

(e

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0070130
Corporate ID: ____

1998
Annual Report for the year:

Name of Corporation: ____

Business entity organized under the Jaws of the State of: Rhode_Island

For foreign entity, address and telephone number of principal office:

T e e S

Cedar Tree Properties, Inc.

Business Entity is {check one):
I X Business Comporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: (__

T

..Real estate

Address and telephone of the pancipal office of business entity in Rhode
Island (Provide street address - Not PO Box):
39 Cedar_Swamp Road__ —

— ———— e el

:‘.____“_Smu{_i thfield, RI__02828

Phone: (401)_232-1010

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREF1 ADDRESS CITY/STATE ZIP CODE
A. Robert Lusi 6 Valley View Drive Johnston, RI 02919
VICE PRESIDENT - STREET ADDRESS CITYASTAIE TZIPCODE
Armando F. Lusi 17 Evergreen Drive Johnston, RI 02919
SECRETARY - STREET ADDRESS — CITY/STATE ZIPCODE
Armando F. Lusi i/ Fvergreen Drive Johnston, RI 02919
TREASLRER _ STREFT ADDRESS CITY/STATE P COng
_A. Robert lLusi 6 Valley View Drive . Johnston, RI 02919 .
. THE NA MES OF THE DlRl‘lC_'l‘QRS ARE: o
NAME STREFT ADDRISS CIYISTATE 7IP CODE
_NONE _ _
NAME STREET ADDRESS CITY/STATE ZIP CONE
NAME - T - STREET ADDRESS - CIY/STATE rTonE

NUMBER OF SHARES AUTHORIZED tRider may be attached)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may he attached)

Number of Shares Class / Series

Number of Shares Class / Senies

2,000 Common | 1,000 Common
No Par | No Par
- | _
_) L4
Date . February 15 1995 By: _Q_W_ﬁi/_‘ﬂ -
A. Robert Lusi

Form31 1495

_________ DESIGNATED REGISTE

A. ROBERT LUSI

CEDAR TREE FROPERTIES, INC,

29 CEDAR SWAMF ROAD
SMITHFIELD KI 02317

RED AGENT FOR SERVICE OF PROCESS:

PNE Y DY AV P OrCER SIGRING

TITLE OF OFFICER SIGRING

CAH ¥

PRSCrarI—




1
;]
i
A

ﬁ@,@m @L};

©DrC 23 19%4

A_F. LUSI CONSTRUCTION, INC.




Filng Fee $311 G
Pavzhle 1o
Secretasy of Sare

PLEASE TYPE or PRINT

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

o Arnually
LLC. Sept |- Nov 1
CORP Jan 1 -March i

100 Nerth Maln Strect

Providence. Rhnde

Island 02903-1335

401-277-3040

Corpurate [0 0070190

) ) ) Cedar Tree Properties,
Name of Busingss Entity .. .

Annual Repan for the vear: 1894

Inc.

Rusiness erlty organized crider the laws of the Siate of Rhode Island

Federai Tavpayer ldzri:heanon Nomaer _-_

For foreign ennity, aderess ond trlephent ruber af pancipal ort:ce,

Phone. _ )

Adcress and 2lephane of the pancipal olfive of butiness extity i Rhode
[stand {Pruv ce street address - Net P O Boxt

39 Cedar Swamp Road
Smithlield, RI 02828

Phone ! Lo 232‘1(]10

Business Exnity i teheck oney
[y | Busiess Corporanon (See RIGL Chapter 2-1 13
[ ] Professiong Service Corporation (See RIGE Chaprer 7-5.1)
[ 1 Lorzed Liaviity Company (See RIGL 7- 160}
Name. ile cod inahing address of contact penan  whom
cammuiizalions may be girected
A. Roberr Lusi, Presidenr
P. 0. Box 701

Greenville, RI 02828

Brie! starernent of the character of busingss conducted in Rhods [sland:
real estate

i Date of Orgarzzenon l Vy'/ 1992 &; : .

Oate of Quabficzuon 1o do business in Rbode [sdand (F fuceign entiy )

THE NAMES OF THE OFFICERS ARE;

(o I TE FEXELLNVL P IR OK T PRESIDENT o e O STRi T ALDRTSS CILSTATI T 2P CHDT
A. Robert Lusi 6 Valley View Drive Jonnstona, RI 02919
:] CHE P OF AT SO 0T R [x ‘;'K FPRESIZONT Chect T2 312: ITADLIRESS < in\lM’: " JPCIDE
Arrando F. Lusi 17 Evergreen Johns RI 19
TC ST IANTY RICDRIS AR B¢ FECRIT AR (Sl O » £ 2 CRETTADGRESS fom.. CoRTATY 023 FIIE
Armando F, Lusi 17 Evergreen Drive Johnston, RI 02919
PTGl RN AR O GLRUR T TR ASUSER (et e STALETT ADCTAS : T TR TATE T 2 COuF
A. Robert Lusi 6 Valley View Drive Johnston, RI 02919
. THE NAMES OF THE DIRECTORS ARE; _
NANL STREET A DRLSS CITAATATE PN 14
NOKE
Nane SIRELT AGDRESS TITY. 5" aTE - areohs
SAavl - T aTDRESS, CITYRTATE -7 P CCDY

NUMBER OF SHARES AUTHORIZED (1€ Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (17 Appheable}

NUMBER 2,000

CLASS Common

SERIES

PAR VALUE OR

WITHOUT PAR Ko par

Dae L“b{’- #EEED_ I‘)L‘"

L

NUMBER 1,000

CLASS Cunmon

SERIES

PAR VALUFE OR

WITHOUT PAR

No par

w (o (he it ne

Robert Lusi

FEB 14 1554
ay_(eas

PRINT G TYPF Nast OF OHEER 5 GG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

President

PLEASE NOTFE- 1t the Corporahion kas < harged sts registered oflioe acdor registered o resicen: apeat, Form 9 or Form LLC 3 tnuat be filed.



Tobe ﬁl;d-al-lmr;uul]_y between
Tre e aIuuy January Ist and March 15

State of Rhode Jsland and Hrovidence Plantutions

CORPORATIONS DIVISION

. [VISIO 7}
100 NORTH MAIN STREET ; j
PROVIDENCE, RHODE ISLAND 02903 ]O
AV By N/ ' LRSI
Corporate ID.......... 50 0= W Annual Report for the year. . T
}
. . Codar Tres Fromcsp b das Tre
FIRST:  The name of the corporation is...._.. | sl IrEE rropertiss, Ty

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

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

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

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

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

..........

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

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

.........

FiFru: Business address in Rhode Island._ P.0. Box 701 Greenville, RI 02828

.v......................................‘......................‘....‘J ...............

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

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

SixTh:  Names and addresses of its directors and officers: (Atach rider if necessary)

Name Oflice Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
........ Ao Robert Lusi o President 6Valleyvlewﬂrw°Iohnbtoanoz‘«‘ 19
........ Armande F. Lusl. ... . Vice President ....1..?....@.‘.’..‘?.F.&.‘T.??—..'1...[.’..F..i..Y..e..z....J.F?.f?.F‘.?.E.‘?.,‘.‘..’....“5.1.....9.2..?..1 ?
........ Armando F. Lusi e SeCTELATY L7 Evergreen Drive, Johnston, RI 02919
........ Ao Rebert Lusi Treasurer ....f%....‘.’.s?..l..l.?.x..Y..i..‘?.?r'...PF..’E.‘.{.‘?..’.....J..F.’.’.’.F.‘.?.F9..‘.‘.3.....‘.‘..1....9.2..9 19

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 Common Ao NO PAR
Para g Lo
EicrtH:  Number of Shares issued: ‘ Par Value
.- or statement that
o=y L shares are without
No. of Shares Class Series par value
1,000 Commnn NO PAR
Dated...... ... J Anuary 12 1933 Cedar.Tree.Praperties,. lLoc,

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

(Name of Corporation)

(Report must be signed by an officer)

Form 3 ugs




