o TR T RODE ISLAND AND FROVIDENCE PLANTATIONS Comproreitinis [ i,
L fice of the secretan of State 1) Nogpth ,'.m.-r,-: .\,ra_
. & . <l : S - Preauclors e, REO2003 1 %
- IR Matthew A, Brown, Secretary of Steite W05 202 50
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary I - March [« Fiting Fee: $50.00)

(FORM MUST BE TYPED OR PRINTED 1N BIACK)

I Coagsarale [1Y Ng 2 N of Corpeactii
80190 White Columns Properties, Inc.
A Mect bdres i Brooses Cifire iy Steite Zif)
29 Elbow Street Providence RI 02903
4 frstiess Phee No Y Nurte <f Drosrpraranen G SieTxle
(401) 421-8850 RHODF 1S| AND 5538

ToMrt Pxesurapie e of the heeractor o HensDieas Coantedus fecd 0y Rhvesde [sfetiged

TO ACQUIRE, DEVELOP, OWN, HOLD FOR INVESTMENT AND MANAGEREAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Xeomge ; Vice Presrdent Nane
Warren L. Purvis ! Warren L. Purvis
Steect Adlelyesy D Straet Addrews
29 Elbow Street i 29 Elbow Street
(]} , Noente -/xp : Gty R Stevte Zif
Providence RI 02903 i Providence RI 02903
\”“m;\”:,.‘ ........................ . Crrerenrenas e LR TTTTS . ttenenen ceeseens 199 R trreerreranniniiaas .
Warren L. Purvis i Warren L, Purvis
Mt Adelions : Strevt Aclilress
29 Elbow Street : 29 Elbow Street
i) Stute 2 ! cary Steite 2
: Providence RI 02903 : Providence RI 02903
| 9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACIIMENT) [ FILL IN SPACES BEFORF USING ATTACHMENTS
I ecior N $ Drreciar Name
St iededresy E Strowd Addidress
ity J Sicite J Zifs it [ State Zip
i FOMSMAE LT N PO (. terererinnniaes -“!m“r\;”;" ...... Ceverstiiesaiias tereresrraaiaes [ PN P [ Cerrevees
Seet Adedress St Acidress
e Mg Zif T State zip
10. SHARES AUTHORIZFD {°X" BOX FOR ATTACHMENT) [_] ’ 11. SHARES ISSUED (“X* BOX FOR AITACHMENY) E
ALTHORIZED SHARES ISSUFD SHARES
Stenrhior of Shores s serres e Vil Nrenrhor af Sheres Clictas "Sernes Far Veilne
4,000 NO PAR VALUE 50 No Par

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

ol

weluding fny L
contained hffein a

I declare and affiem that | have examined this repirt
. ard statements. and that all statements

Je and correct.
/55T

?Cﬂ / Stenatiere of Officer Date

— = Warren L. Purvis

et or Tope Name of Officer

Fele Dare

Check No | __

By _ _ _ _ T - .

' - President
FOR SECRETARY OF STATL USE ONLY
Title of Officer

Form 63 Rev. 12013




MEIALE UP SEIOLE (SLANGD AND PROVIDENTE PN amiosg Clrpzeeions i

e S - ) North Main St

@) ffice of the Secretary of Stette Prol_"‘;:m"k lJ s 2;'(‘)'3' ,
k. ¥ o . " :
"'-—r..:.‘_:;:? Matthew A. Brown, Secretary of State 01222 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: fanuary 1. March 1 Filing Fec: $50.00
(FORS MUST BF IYPED (R PRINTED IN BIACK '}

! Camporie 1) No. 2. Name of Corpomition
80180 White Columns Properties, Inc.
. Stevet Adedress Principat Busivess ¢ Wice City Stase Zipy
29 Elbow Street Providence RI 02903
4 Busiuess Plone No, 5. State of incorporation 6. SIC Code
(401) 421-8850 RHODE 1S AND 22

7. B3vief Desenprion of the Charcter o Hricinese Cosducted iy Rbwde fsfand
TO ACQUIRE, DEVELOP, OWN, HOLD FOR INVESTMENT AND MANAGEREAL PROPERTY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosielont Namo b Vice Prestdent Name
Warren L. Purvis i Warren L, Purvis
Streer Adelress ¢ Streer Adidress
29 Elbow Street : 29 Elbow Street
i Stare Zip  Chry . State Zip
Providence RI 02903 : Providence RI 02903
"S:_Y”r'!:,;;'i::\.-(;;,;;’ ------------------------- R I LN T Y u'ooo-.!-}’&;r};;-li:t;’;;‘:--.--...o.n.----.... Bhbbosstcnsrsrtaasssnnnnneersfortitonnns
Warren L. Purvis : Warren L. Purvis
Streer Ackiress : Street Addres
29 Elbow Street : 29 Elbow Street
Gy Stare Zip s Oy State Zip
Providence RI 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direetnr Name : Dirvetor Name
Strevet Adefress ¢ Strees Adeiress
City: lsw«- j Zip tCuy St Zip
i e, T At RN creeeriinnes . s B SR Cverereresans O
Streer Actdros 1 Strovs Aderess
Ciry Starte Zip : City State Zip
10. SHARES AUTHORIZED (X" BOX FOR AITA CHMENT) (] " 11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nmber of Shares Class Seres Par Value Number of Shares Class/Series FPar Ve
4,000 NO PAR VALUE 50 No Par

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

Under penalty of perjury. | declare and affinn that | have examined this repon
—* 8 0 19 0 %

including any agcomp nying schedules and statements, and that all sieiment
File Dare L‘—_ g‘s)"-o 4 ’)‘2 0) OY

contained hercfr
? SignanPof Off i T Dare
N ﬂmo Signatu Y 7 .
Check No. ﬁ/ﬂpﬁ[_-ﬂ/ L U/\Vls‘mb
Priet or Tepe N, i
By, \Qe_ rrj o Tape Name o{f{f_gr

- v
FOR SECRETARY QF STATE USE ONLY - —}’W Lz .
Title of Officer - 4

ue and correct,

Form 630 Rev. 12/03

T ——




B AND PROVIDENCE PLANTATIONS

ifice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: 350.00

Filing Period: January 1-March 1 o

FORA MUST RE FYDED OR PRINTED IN RIACK;
1. Coarporate 1) No.

80190

1. Street Address Principal Business Office

29 Elbow Street

4. Rusiness Phone No

(401) 421-8850

7. Brief Descripuon of the Characler of Busimess Conducted i Rhode Istand

Real Estate Rental Property

2. Name of Corporation

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

President Namy

Warren L.

Street Address

29 Elbow Street

iy Stute Zip
Providence RI

Secretary Nume

Purvis

02903

Warren L, Purvis

Street Address

29 Elbow Street

iy State Zip

Providence RI 02903

9. NAMLS AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)

Director Name

Sreer Address

ity State . 2ip
ihrector Name

Streel Address

City State Lipg

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
ALTHORDE Y SHARES
Par Valur

Number of Shares lase/Senies

4,000 NO PAR VALUE

White Columns Properties, Inc.

5. State of Inqorparation

RHODE ISLAND

IRy R LI S 1

100 Narth Main Street, Providence, RE 0290315,

401-222-30-

Crty State Zip
Providence RI 02903
6. S Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presvdent Name
Warren L, Purvis
Streel Addeess
29 Elbow Street
City Stule Zip
Providence RI 02903
Treasurer Numge
Warren L., Purvis
Streel Address
29 Elbow Street
ity Stute Zipe
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Stule 2ip
Ditector Nume

Street Address

ity Stite 2ip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
BSUED SHARES
Pur Vilue

Number of Shares Cliss/Seriss

50 No Par

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

m RN

* 80190 *

10303
e 2 8GY
N

FOR SECRETARY OF STATE USE ONLY

ntder penalty of pesury, | declare and affirm that | have examined
tius repore. lll(.'ll} mg any accaompanying schedules and statements, and

that all statemenits Lontained herein are true and correct.

Stgnatire nf})_fr?r C Date
Warren L. Purvis

Peinrar Tppe Name of Officer
President, Sec'y, Trea.

Tt of Officer
- T

Form 630 12502




- T~ AL U RNITUUE DL N

AND PROVIDENCE PLANTATIONS

Offie? of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 » Filing Fee: §50.00

[FORM MUST BE TYPED IN BLACK)
1. Carporate 1) No. 2. Nume of Corporation

80190 White Columns Properties, Inc.

3. Streel Address Principal Business (Mfice

29 Elbow Street

4. Business Phone No.

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

> Real Estate Rental Pro

5. State of Incorporation

(401)421-8850 RHODE ISLAND

LT T TR IS ML VY PE I Y T Jfllﬂdfy oj 1]
Corporatiors Diviste

100 North Main Street, Providence. Rf 02903. 133
401-222.304

ert
8. NAMES AND ADDRESSES OF THE omcrgs -x %ox FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddent Name

Warren L. Purvis

Streer Address

29 Elbow Street

City Siate Zip
Providence RI

Seceetary Namme

Warren L. Purvis
Strert Address

29 Elbow Street

City State

Providence RI “02903

02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ BOX FOR ATIACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Hrectar Name

Stecet Address

City State Zip
Director Name

Sireet Addresy

Chy State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nutriber of Shores Class fSeries far Vatue

4,000 NO PAR VALUE

City Stare Zip

Providence RI 02903
6. 31C Code
5538
Vice Iresidens Nane
Warren L. Purvis
Sum‘ Agldress
Elbow Street

Cigy -~ Stat Zip
Brovidence " RI 02903

T}mmm'n\'amf
Warren L. Purvis

Street Address
29 Elbow Street
City Staie Zip
Providence RI 02903

Director Name

Street Address

iy Stare Zip

Director Name

Street Address

City State Zip

I1. SHARES ISSUED (X* BOX FOR ATTACHMENT)

ISSUFD SHARES

Number of Shares Class/Series Par Value

50

No Par

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

w (AU

* 80190+

File Date: -—S/J 03/8 2—
Check No.; ‘?O IC@

By /_6

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that [ have examined
ing any accompanying schedules and statements, and
ends contained herein are true and correct,

;;/&é&mg

this report, in
that all sta

Sitnature of ﬂ}'f"rrrr Date

WARREY L. Poruis

Print or Tvpe Name of Offices

Tiete of Officer
- " ] Ferm 630 12/01

~r———



- T oML L VY NIV LD TJOLAIN LD

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 « Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

t. Corporaile I No. 2. Name of Corporation

Corp&ario::;}ji.r;s-
100 Narth Main Street, Providence, RI 02903.13
401-222-3¢

80190 White Columns Properties, Inc.

3. Street Address Principal Business Office
29 Elbow Street
4. Buginess Phone No,

(401)421-8850

7. Brief Descelption of the Choracter of Rusiness Canducted in Rhade stand

S. State of Incorporation

RHODE ISLAND

City State Zip
Providence : ri 02903

4584

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

President Name

Warren Purvis
Street Address

29 Elbow Street

Clry State Zip
Providence RI 02903
Secretary Nome '

Street Address

City State Zip

Vice President Name
Warren Purvis
Street Address

29 Elbow Street

Cllﬁ , Stote Zip
rovidence RI . 02903
Treasurer Name ’ '

Street Address

City  State Zip

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

Director Name

Warren Purvis
Street Address

29 Elbow Street

City State Zip

Prov1dence _ R; } ‘_02903

Director Ncme
Street Address

Clry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class fSerles Par Value

4,000 SHS NO PAR VALUE

Director Nome

Street Address

-Cf.ry State Zip

Dlrrrl’;:r Namf.

Street Address

City State Zip

11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
[SSUED SHARFS

Number of Shares Class/Series Par Value
Common
100 °
No Par

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

m (NN

* 801940~

Flle Date: QZ/Q /
| el2Pa

a.

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

perfury, 1 declare and affirm thatl | have examined
Ing any accompanying schedules and statements, and

Under penalty
this report,
that all siatgmegits contained herein are true and correct.

,1. Ta =G (
Signature of Ofﬁ-{fr Date

Warren Purvis
t Piint or Tppe Name of Qfficer

-’ President

Titfe of Officer

Form 630 1200




dﬂb AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

(FORM MUST RE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 » Filing Fee: $50.00

e ——— e e .- - N N X TTTY T T Ty w“l rale, Ulbl"“’} UJ [+3
Corporations Divis

100 North Main Street, Providence. RI 02903-1.

401.222-3,

1. Corporate ID & 2, Nurpe of Corporgts
arporate 3"5190 white Co Unns Properties, Inc.

3. Street Address Principal Business Otfice

29 Elbow Street

4. Business Phone No.
(401)421-8850

7. Brief escription of the Character of Husiness Conducted in Rhode Istand

5. State of Incorparation

RHODE ISLAND

Ciry State Zip

Providence RI 02903

6. .Sé(s Sudc

8. NAMES AND ADDRESSES OF THE OFFICERS (-x- fOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

Warren Purvis, M.D.
Streer Address

29 Elbow Street
City Hare Zip
Providence RI 02903

decretary Nume

Warren Purvis, M.D.
Street Address

Ciry State Zip

Vice President Name

Warren Purvis, M.D.
Street Address
City State Zip
Treasurer Name

Warren Purvis, M.D.

Street Addresy

Crey State 2ip

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

Director Name

Street Address

Gy State Zip
ihrector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class /Series Par Value

4,000 SHS NO PAR VALUE

Director Nume

Srreet Addeess

Ciy State Zip

iDirector Name

Street Address

City State Zip

11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT)

ISSUEDY SHARES
Number of Shares Class/Sestes Par Value
100 Common

No Par

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

* 80

190«

2 /23 /OO

fite Date:  _ _~

i __ OOV
Vs

By

FOR SECRETARY OF STATE USE ONiY

- President

Under penalty of perjury, I declare and affirm that T have examined
this pport, 'rfmfmg any accompanying schedules and statements, and
memts contained herein are true and correct.

> N -3//4” e

that ll styde

Signature of Officer ’ Date 7

Warren Purvis, M.D.
Print or Type Name of Officer

Farm 630 1296



2P AND PROUVIDENCE PLANTATIONS
ot Uff(c af the Seerctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: §50.00

Filing Period: lanuary 1-March | »

(FORM MUST BE TYPED IN RLACK}
1. Corporate 1D No,

80180

2, Name of Corporation

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

Number of Shares Class/Series

4,000 SHS NO PAR VALUE

Par Yalue

- . - - . -

White Columns Proportlos, Inc.

B Cnrpora:ron; Divis
100 North Main Streer. Providence, RI 02903-1.
401-222-31

STO

PLEASK REA

INSIRUCTIEY

3. Street Address Principal Rusiness Office City Stete Zip o
29 Elbow Street Providence RI 02903
€. Business Phone No. 5. State of incosporation 4. SIC Code
7. Brief Description of the Character of Rusiness Conducted in Rhnde Island
Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS 3
President Name Vice President Name
Warren Purvis Warren Purvis
Street Address Street Address
29 Elbow Street
Clty . Srate Zip Tomy Scate " Zip
Providence RI 02903 S
Secretary Name . '.T;fas:u'rrr Na:;ar B o
Warren Purvis Warren Purvis
Street Address Street Address
City State 2ip . City State T Zip
) ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) + ~ FILL 1N SPACES BEFORE USING ATTACHMENTS 7
Heector Name « Director Name
Warren Purvis
Street Address Streer Address i :
City State Zip Ciry State [ ZIp_
"Direr:o-r ﬁl'::.mr .' . Dher-l';)r Nan.-r'r T e : ’
Strect Address Steeel Address B
Ciry Stare Zlp City Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) T~
ISSUEL) SHARES
Number of Shares

) Class /Series Par Value

none

— - T TR 4 - e A e it - e e — —

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

S
0b 9,94
306

FOR SECRETARY OF STATE USE ONLY

0 »

Fite Date:

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, | ding any accompanying schedules and statements, and
that all statdmepits contained herein are true and correct.

7-1-14
Signature of (»‘ﬁm Dute

Warren Purvis
Print or Type Name of Officer

- Peesident

Titte of Officer

Form 31 12/96




A v Lmfigevan, JULigLity of 3,

,:;_go AND PROVIDENCE PLANTAI[ONS ' Cotporations Divis
()ﬂ'ire of the Secretary of State 100 Notth Main Strcrl Pml rIdence, RI 029031
: 401-277. 3
Teere” .';‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1908 2101
Fiting Périod: January 1-March 1 Flling Fec: $50.00 INSTRUCTIO
(FORM MUSY BE TYPED IN BLACK)
FE Co)pam!c 1D No. 2. Name a{Curpmari;n
80180 White Columns Propertles, Inc.
3. Street Address Principol Rusiness Office City State Zip
29 Elbow Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401)421-8850 RHODE ISLAND 5538

7. Beief Description of the Charocter of Bustress Conduicted in Rhode Mand
Real Estate- -operations & leasors of buil

dings,including residential
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name Vice President Name
Warren Purvis, M.D. Same
Street Addresy Streel Address
29 Elbow Street same
Clry State Zip Cley State Zip
Providence RI 02903
Secretary Name Treasurer Name
Same
Street Address ; Street Address
City State Zip City ' State 7 Zlp

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

Director Name - Director Neme
Same
Street Address Street Address
City State Zip City State ’ Zip
Director Name B ' . Director 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)
ALUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles FPar Value Number of Shares Class/Seties Par Value

4,000 SHS NO PAR VALUE i P 2

This report must be signed in ink by either the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Truster
H"m ‘I‘“ IIII‘ “I‘I Under penalty of perjury, I declare and affirm that | have examined
* 19 this report, including gny acgompanying schedules and statements, and

0 =
9 } O g g \ that all stateghents ¢ d hereln are true and correct.
Fite Date:

(D a 7\ M \ | l /3/4 ’
q Signature of Officer Date

Check Na.: -} Warren Purvis, M.D.

8 ‘ ( Trint or Type Name of Officer

e )

FOR SECRETARY OF STATE USE ONLY w - Presjdent

Tiile of Officer

Form 31 12796




afhe Secretary of State

AV LA PROVIDENCE PLANTATIONS
‘:ﬂa hPlf’;icr

PROFIT CORPORATION ANNUAL REPORT 1997

4,000 SHS NO PAR VALUE

Corporations fdivis
100 Noith Main Street, Providence, Ri 02903-1;
401.277.3¢

PLEASE RILA

Filing Perlod: January 1-March ] » Filing Fee: $50.00 l'wmilljtti.i't:‘”x
COMPLETTN:
(FORM MUST BE TYPED IN BLACK) ‘I)H:!- l'()k.\ft
I. Carperate 1D No. T 2. Name of Corporation
80190 White Columns Properties, Inc.
3. Steeet Address Principal Businets Office Clry State Zip
29 Elbow Street Providence RI 02903
" 4. Business Phone No. §. State of Incorporation 5. 51C Code
(401)421-8850 RHODE ISLAND 5538
2. Brief Deseription of the Character of Husiness Conducted in Rhode fsiand
e estte
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Warren Purvis Same
Street Address Street Address
29 Elbow Street
City State Zip City State Zip
Providence ‘ RI 02903
Seceetary Name Treasurer Nf:mr
Same Same
Street Address . Street Address
Clty State 2ip . Clity State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR ATTACHMENT) .
Director Name Director Name
Same ] Same
Streer Address Street Address
City ’ State Zip City State Zip
Ditector Nome ' ’ Direcior Name
Sireet Addresy Street Address
City Stare Zip Clty State 2ip
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
. AUTHORIZED SHARFS ISSUED SHARFS \/
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
. —— —— e By, e ——

None

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

S

e L= 24 <G7
s 00 L! . ﬂﬁ/

F
FOR SECRETARY OF STATE USE ONLY

m

9

Under penalty of perjury, | declare and affiem that [ have examined
this report, Incl '8 any accompanying schedules and statements, and
that all stateménts dontained herein are true and correct.

o \/W/fm

Signature of ()ﬂrlqi) “Date

Warren Purvis
Peint or Type Name of Officer

President
THie of Officer

Farim 31 12196



L emum R N R L IV TN T TN W - TT IR 11 17]

. o T T 13990 " James R. Luangevin, Secretary of State
;'XNNUAL REPORT Corporations Division
X North Main Street
Filing Period: January 1-March 1 RFEZ Providence. Rhode IsJand 02903-1335 + (401 277-3(
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE ID NO 2 NAME OF CORPORATION
80190 White Columns Properties, Inc.
3 STREET ADDRESS PRIMCIPAL BUSINESS OFFICE - an STATE DP CODE
29 Elbow Street Providence RI 02903
4, BUSINESS PHOME M0, * § STATE OF NCORPORATION ® - - 8. $K CODE
(401)421-8850 RHODE ISLAND 5538
7. BREF DESCRIPTION OF THE CMAACTER OF BUSIHESS CONDUCTED I RHOOE SLANG————————— —  — = - o - - -
Rent out office space
8. NAMES AND ADORESSES OF THE OFFICERS
PRESIOENT KAME VCE PRESIDET NAME
Warren Purvis, M.D. :
SIREET ADORESS — 0 T T T - - . T T smEabbRess T T T Tt e——————— - —
29 Elbow Street
ary T T s T T T T e o SWET T Tt T T
Providence RI 02903
SECRETARY WAME - - - . T IREASURER NAME -
Justin Holden Warren Purvis, M.D.
3 . — et . — . .
321 South Main Street . 29 Eibow Street
om ™ T TSTAIE T T v 2P GOOE ‘oY T STATE TIpooE - -
Providence RI , 02903 [ ‘Providence +t . RI | - 0290
T T N ANES AN AR SSES OF THE CIRECTORS ~ '~ == = i
oRECTORNMGE T T TT T oo e - _-TToe e so- "+ DRECTOR NAME =T Tt T e -
NONE '
STREET ADDRESS ™~ T o T STREET ADDRESS R
)
an T s — T oo CODE I'tm ﬁlsu'r: Imm -
ORECTORNAME™ — T T T T - = e T T DRCTOR e - Tt
STREET ADDRESS ~ T T T T T T T T T nmmoss ™ - —— - - TTTT— oo
=Y Yo TR T T T e — - '“""‘rarz"""—_* T ook -
10. SHARES AUTHORIZED AND ISSUED ,
e . . . _ MmoRZEDSHMES - . ISSUED SHARES .
NUSEER % SHARES CLASS / SERES PAR YALLE NUMBER OF SHARE CLASS / SERES X PAR VALUE
- — - & . —— i Ay —— ._——-——.f.._._..... e ——t___-.. e
4,000 SHS NO PAR VALUE None ’ |
i |
e — —_— e —_ . __ _— e — — . . —_—h .

- e ——— e e - - — - o —f— ——— . = - ee—— . . e———— e ——— - ——— e —

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, lare and affirm that | have examined thi¢
repont, including any acgompdnying schedules and statements, and tha
all stafements contained hergln are true and correct.

.y

Signatbed of Officer

Check No: D /O/ Warren purViS:_I'J-_Q_-_:_Rresiden_t__
% Print or Type Name of Officer
By: @5? W N ___ President
For Secrotary of State Use Only Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95

wWM"‘-———"_-'T-"-—_"‘_'—-‘_--"-_—“_v R Y e e I e T T R s . TR Ty, T - ——



e recaeae ANNUAL REPOIX
Office of The Secretary of State

Please Type or Py
100 North Main Street File Annually -- Jan. 1 - Marc
Providence, Rhode Island 02903- 1335 Filing Fee $50
401-277-3040

Make Checks Payable to; Secretary of St
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Comporate ID: _____ _ PO IS0 Annual Report for the year: 1995

Name of Corporation; _... _ . __ White Columns Properties, Inc,
Business entity organized under the laws of the Sate of: Rhode Island

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

Business Entity is (check one):
(X ] Business Corporation (See RIGL Chapter 7-1.1}
—— . [ ] Professional Service Corporation {Sce RIGL Chapter 7-5.1)

e —— L Brief statement of the character of business conducted in Rhode Island:
Phone: () e Real estate

Address and telephone of the poncipal office of business entity in Rhode
Island (Provide street address - Not P.O. Box): . ) -
.29 Elbow Street, Unic 41 L .
_Providence, RI 02903 SR _ . |

Phone: (401 ) 42178850 _.
THE NAMES OF THE OFFICERS ARE: B
PRESIDENT STREET ADDRFSS CINRTATE T IFco
Warren Purvis ) 29 Elbow Street, Unit #1, Providence, RI 02903
VICE PRESIDENT _ T T STREKT ADDRESS T T amvaTALL e
SECRETARY - T T STREET ADDRISS T T T T oAty T T — — G
_Justin S. Holden 321 South Main Street, Providence, RI 02903
TREASURER - - T T T STREET AnDwiss - CITYASTATE, T T T T T
Warren Purvis same as above
____THE NAMES OF THE DIRECTORS ARE: ) N
NAME STREET ADDRESS - CHYSTATE ’ — 2P CO
NONE
NAME - STREFT ADDRESS CTYSTATE IIPCO
NAME I - - T STREET ADDRESS AR 2T S R — P

NUMBER OF SHARES AUTHORIZED {Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider tnay be attached)

Number of Shares Class / Series Number of Shares Class / Series

4000 Common No Par 100

Common No Par

o Warren_Purvi_s_ .
PRINTOR TV & AME OF OFTICER STNINC P?esidgnt_ T

farn3' 135 TITEL T NI R SION NG

-~ —— ——— —___ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS.
PLEASE NOTE: If the reaistered office and/o; reg

isteeed agent idicaied beiow s incotreet. Form 9 must b filed




