Cffice of the Secretary of State

Matthew A. Brown, Secicidry of Stee

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 .
(FORM MUST RE TYPED OR PRINTED IN HIACK)

Filing Fee: $50.00

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Crgratatoms Puiston

FOr Nortie Veten Strect
Provicdence KEO2X03-7313
PO 222 5thits

2005

toopianaie 1) No SNy of Corgr i

| 113089 B & G Associates, Ltd.
Soireer Scditre s sl Busiies Qe ol Stuate /i
245 Waterman Street Providence RI 02906
Vb Bacinesy o No S Nint of B ongoveren S MO Cule
| 272-0804 RHODE ISLAND 5579

TO OWN AND OPERATE BUSINESSES, PLANTS, AND REAL AND PERSON PROPERTY OF VERY KIND AND TO PURCHASE, OWN,

5. na Y0 XOBOABIRAIIEL SF PRH R RBRTRNIAY0 ERUTE NIFRERTIN OTHER AURMGSS B WUFSRe 1sine aTtacuments

‘ T Brnet Prnentiron ol the Chatracter of Bsinicsy Codegeelod s Kebegie Sieod

freseddent Name

Aram G. Garabedian

e Ve Presndest Nane
.

Dan M. Bliss

sivved cefefies

245 Waterman Street

LN Adediess

245 Waterman Street

[RE St A . (& St i
....... Providence | . RL __....1...02%06 i . Providemce | RI . ......02%6
Seorgters \mm . Treaserrer Nunie
Lisa B. Regan Marc Genereux
Nt SAddefrgny ; Strevt Addelrens
245 Waterman Street : 245 Waterman Street
LRI Shite ra gr.:(\ Staaie Lipr
Providence RI 02906 Providence RI 02906

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

fairee tenr Minge

Aram G. Garabedian

[ FILL IN SPACES BEFORE USING ATTACHMENTS

E Inrcctor Neoge

Dan M. Bliss

Strovt ededis

245 Waterman Street

Dostroct Aedeiress

245 Waterman Street

[ Stan Aigs iy Lune A
....... Providence . ... ... .RI.....)J...02986_ _ i . Providence . [ . . RL_ .. .[...0296_
Fhresfor N : fdirex foor Nepnge
Cary B. Garabedian Lisa B. Regan
street Agldees, 5 sreed Addeesy
. 245 Waterman Street : 245 Waterman Street
i e Stare Aifs Loty Neile pals)
Providence RI 02906 : Providence RI 02906

10. SHARES AUTHORILZED (X" BOX FOR ATTACHMENT) [ ]
ATHORIZEDY STAKES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) :
ISSUED SHARES

Nt of sl ik Neries For Vadue Neenber of Sceees s S Har Valne
100 Class A Voting | NO PAR VALUE
10,000 COMM NO PAR VALUE 9,900 Class B Noa- | NO PAR VALUE
Voting

Thrs report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee
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*113089°
wowe . D2]Os
Check Nev _[5_5 N
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FOR SCORETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this repert.
including any accompanymg schedules and statements, and that all statements

wc herein are true and correct. /
V. S /v/ 7/

Sienattre of Ofjice [l Hate
Sdape 12 Cimp paies:

Prmt ar e Nume of Oficer

[0Sl Al

fitte of Officer
Form 630 Rev. 1203



Office of the Secretary of State

s @t STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
e

~ N
5= Matthew A. Brown, Secretary of State

Corporations Diptsion
160 North Main Strove

Provudence. R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 e  Fliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corpomite 1) No. 2. Name of Camoration
113089 B & G Associates, Ltd.

3 Srrver Acddress Principal Business Office City State zip

245 Waterman Street Providence RI 02906
4. Busines #hone No 5. State of incnrporation G SIC Codle

272-0804 RHKQDE ISLAND 5579

7. Brcf Descripiton of the Charucier of Bustiess Conducted tn Rbodo istand
TO OWN AND OPERATE BUSINESSES, PLANTS, AND REAL AND PERSON PROPERTY OF VERY KIND AND TO PURCHASE, OWN,

8. NAMES AND ADDRESSES OF THE O ICERe o BON ol nrAERAST OTHFRBYINESRANTIESne using ATTackMENTS

Prostelont Name t Vice Presideni Name
Aram G. Garabedian : Dan M. Bliss
Stroet Address A ¢ Street Address
245 Waterman Street i : 245 Waterman Street
Chiy J.S.'uu l?:p . G State Zip
e REOYISCRTC o d, L9 SUURRTRRNY S N2206............. ibrovidensa. ... 119 SUNURIRII B 02906.............
Secretary Name : Treasurer Name
Lisa B. Regan i Marc Genereux
Streer Address : Strevt Address
245 Waterman Street : 245 Waterman Street
ciny Stale Zip ' Ciry Stare Zip
Providence RI 02906 . Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name 1 Direcior Name
Aram G. Garabedian ! Dan M. Bliss
Street Adidress ¢ Stroer Adidress
245 Waterman Street i 245 Waterman Street
City Stare 21p Ciny State Zip
. Providence L. RL ekl 02906 ......Providence . [ .. RL e, 02906 ...
Dirccior Name : Dirvctor Same
Gary B. Garahedian ! Lisa B. Regan
Strovr Adidress T Stroet Address
245 Waterman Street i 245 Waterman Street
Cuy State Zm s Ciny Stare Zp
Providence RI 02906 ! Providence RI 02906
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTIHORIZED SHARES ISSUED SHARES
Number of Shars Class/Series Par Value Numher of Shars Class/Serfes Par Valree
100 Class A Voting | NO PAR VALUE
10,000 COMM NO PAR VALUE 9,900 Class B Non- NO PAR VALUE
VOUInE

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

llm HI‘ ll“ HH || IH “ Under penalty of perjury. | declare and affirm that 1 have examined this repont,
.1 1 3 0 8

* including any accompanying schedules and statements, and that all statemenis

(o]
ST contal herein are true and gomrect,
pite pue __\\ Ol U\i A j’ M 0//2//{
1\\{ .})l" Signature af Officer / N Date

rette —L=— Mane {2 G//Z/Mﬂ/!/

- K,W\ _ Print or Tupe Name of Officer

y: :
FOR SECRETARY OF STATE USE ONLY - - ﬁ/MS&{AM
Title of Officer

Form 630 Rev, 12403



Edward 8. Inman, IIL Secretary of State
(anpamnom Dupsston

100 Noreh Matn Mtreer. Providence, R 1129031335
{01-222-3040

STATE OF RHODE ISLAND
o8, AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAT MUST BE TYPEL OR PRINTED N BIACK)

1. Corparate j{} No. 2. Name of (orporation

113089 B & G Associates, Ltd.
i Street Addiess Principal Rusiness Qffice City State lip
4 Rzuftnsesav‘!‘?agre.\!;man Street S State of Incorparation Providence R &, 5“‘9'12"1?06
272-0804 RHODE SLAND 3579

7. Brief lescription of the Character of Business Conducted m Rhode Island

To own and operate real and personal property.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTAGHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS

President Name Vice President Name

Aram G. Garabedian
Street Address

245 Waterman Street
City Sate 7ip

Providence RI 02906

Secretary Name

Lisa B. Regan

Streel Address

245 Waterman Street
Uity Slate Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BUX FOR ATTACHMENT)

Directar Nume

Dan M. Bliss

Street Adidress

245 Waterman Street ,
City State Zip

Providence RI

Treasurer Name

Marc Genereux
Streer Address

245 Waterman Street
Cuy Mate Zip

Providence . RI . 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

02906 .

Aram G. Garabedian Dan M. Bliss

Strect Address Street Address

_245 Waterman Street _ 245 Waterman Street ;

City State Zip City Stute Zip
Providence RI 029046 Proyvidence RI 02906

ihrectur Name Dirrcfor Name

AGary B. Garabedian _Lisa B. Regan

Steeet Address Street Address

245 Waterman Street 245 Waterman Street ‘

City Staie Zip ity Seae Zip
Providence ‘ RI 02906 Providence - RI 02906

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X° BOX FOR ATTACHMENT)

AUTHORIZED SHARFS OSLED SHARES

Number of Shares tClass/Senes Par Value Number of Shures {lassi Series ar Value
10,000 COMM NO PAR VALUE _ 100 Class A Voting HNO PAR VALUE

9,900 Class B Non-

Voting NO PAR VALUE

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

" || III “Il‘l ‘l I" m Lnder penalty of perjury, 1 declare and affirm that | have examined

*x 113089 %
that all statements contgined herein are true and correct.

- 3laylon A

h \/ .;ilgmlmr:' of Office B kL3
>
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8 r% frnt ar ‘I"'.'p( Name of Gfficer ha Y
¥ a . L R So—- .
o7y ' L AT AT,
FOR SECRETARY OF STATE USF ONLY - / /_z \-ﬂ_ L: /:" ™~

Title of Officer

e s

this report, invluding any accompanving schedules and statements. and

Check No.ow . e

Forn 630 12002



Edward 8. Inman, [l Scorctiry of State
Corpurations {Yvnion

AND PROVID ENCL PLANTATIO NS 1690 North Atun Street, Providence, R 02903 1335

STATE OF RHODE ISLAND

o Office of the Secretary of State 401-222 5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 “STOP
Filing Period: January 1-March | Filing Fee: $50.00 [NSTRLE ] [N
FORM MUST BE TYPED IN RLACK)
1 Corporate 1) No. 2. Name of Corparatim
113089 B & G Associates, Ltd,

A Street Address Prncipal Busimess Otfice City State Zip

245 Waterman Street Providence RI 02906
4. Busingss Phone No, 8 State of Incorporation 6. SIC Code

272-0804 RHODE ISLAND 3379

7 Buef Descuprion of the Character of Business Conducted in Rhode Istand

To own and operate real and personal property.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prevident Nume Vive Pregudent Name
Aram G. Garabedian Dan M. Bliss
Streer Address Srrcel Adidress
245 Waterman Street 245 Waterman Street
ety State Zip iy State Zip
Providence RI 02906 Providence RI (2906
Secretary Name Treastirer Neme
Lisa B. Regan Marc Genereux
Street Addiess Street Address
245 waterman Street 245 Waterman Street
Cuy State Zip Uiy State Zip
Providence R1 02906 ’ Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
recrar Name [irecior Narae
Aram G. Garabedian Dan M, Bliss
Stree! Addeess Sreeet Address
245 Waterman Street ) 245 Waterman Street
iy Stute Zip City State 2Zip
Providence RI .. 02906 . Providence . RI ' 02906
Mieecter Name Dieclor Name
Gary B. Garabedian Lisa B. Regan
Streed Address Srreer Addeess
245 Waterman Street 245 Waterman Street
City Stale Zip .C”y State fip
Providence RI .. 02906 Providence RI 02906
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT/ I1. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORYED SHARES ISSUFD SHARES
Number of Shares ClassiSeries Par Value Nimber of Shares Cluss/Senes Par Vatue
10,000 COMM NO PAR VALUE 100 Class A Voting NO PAR VALUE
9,900 Class B

Nonvoting NO PAR VALUE

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasures, Receiver or Trustee
4 y y )

w NI -

* 11308 9 % Under penaity of perjury, | declare and attirm that | have exanined

this report, including any accompanying schedules and statements, and
// / 7’ : g that g
S o 2Ll e At /2~
Siguainre ol Officer L

Uheck Noo . a(« - — /Amc._,d QM%A r}gk_ —_

Pant we [ype Navre of Officer

STatemepts contained herpen are true and correct

File Date:

R -

FOR SECRETARY OF STATE LSE ONLY - . /MSK‘{@/&/ - —

Title of rmrrrr
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STATFE OF RHODE ISLAND
8%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
Corpaorations Division

100 North Main Street. Providence. Rf 02903-1335
401-222-3(140

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOoP

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

fFORM MUST BE TYPED IN BLACK)
1. Corporate I No,

113089

2. Name of Corporation

B&G Associntes, Ltd.

P LASE READ
INSTRLOUTIONS

3. Street Address Principal Butiness (Office City State Zip
245 Waterman Street Providence RI 02906
4. Ausiness Phone No. 5. State of Incorparation 6. SIC Code
272-0804 RHODE ISLAND 5579

7. Brief [Yescription of the Character of Business Conducted in Rhode Island

To own and operate real and personal property.

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

President Name

Aram G. Garabedian
Street Address

245 Waterman Street
City Staee Zip

Providence RI 02906

Secrerary Name

Gary B. Garabedian

Street Address

245 Waterman Street
Crty State Zip

Providence RI (2906

Vice President Name

Dan M. Bliss

Street Address

245 Waterman Street
City State Zip

Providence RI 02906

Treasurer Name

IL.Lisa B. Regan
Street Address

245 Waterman Street
Cuy State Zip

Providence RI 02906

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

LYirectur Name

Aram G. Garabedian
Street Address

245 Waterman Street
Cuty State Zip

Providence RI 02906

Director Name

Gary B. Garabedian
Street Address

245 Waterman Street
iy Stare Zip

Providence RI 02906
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZELY SHARES

Number of Shares Class/series Par Value

10,000 COMN NO PAR VALUE

[hesctor Name

Dan M. Bliss

Street Address

245 Waterman Street
City Stute 2ip

Providence RI 02906

iirector Name

Lisa B. Regan
Streel Address

245 Waterman Street

Cley State Zip
Providence RI 02906
11. SHARES [SSUED (X~ BOX FOR ATTACHMENT)
1SSLIED SHARES
Number of Shares Class/Series Par Vaelue
100 Class A Voting NO PAR VALUE
9,900 Class B

Nonvoting NO PAR VALUE

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

m  EEHN

*#113089
B/rtfo 1

File Date. -
Check No.: —
fy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that ! have examined
this reportt, including any accompanying schedules and statements, and
that all statements contained herein are true and correct

(i Ginafodtie a/%w

Signuture gf Offices date.

Y& Gira ciir
: Phant ar T) wme of Officer
m  Jrslen/”

Title of Officer




