STATE OF RHODE ISLAND AMD PROV]DE\'CI: PLANTATIONS Corporations Division

_') Office of the Secretary of State me;fg{’:":%g;g;f;‘;
Matthew: A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate ID No 2. Namie of Corporation
84284 Major Development Corporation Inc.
3. Stroer Addresc Principal Business Qffice Cley State Zip
4. Business Phone No. 5. Stare of Incorporaiion 6. $IC Code
34

7. Bricf Description of the Characicr of Businest Conducted In Rhode Island
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Nimber of Shares ClasvSerics Par Value Number of Sharcs ClasvSeries Par Value
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STATE OF RHODE ISLAND B e oo oo
AND PROVIDENCE PL ANTATIONS o : 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Stale : ' 401-222-3640

PROFIT CORPORATION‘ANNUAL REPORT FOR THE -‘YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fec: $50.00
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1. Corporate 1D No.- 2. Name of Corporation v g . ..
1
84284 Major Development Corporatlon Inc. .
N SIE?rrAddrfss J'rfnrlpaf Business Ofﬁ(("--v! -~ o Cﬂy/’ é Lsmug - -/ .~y -
i-h;srnn} PTI-OTP'_%- % 5. State of Incorporation ? - 6. S$IC Code
22~ [0

RHODE ISLAND 34

7. Bmf E:suiprhm o{lhf (‘lmrann oﬁusi rt; (‘ondudrd;f‘n Rhode Istand .

8. NAMES AND Al)l)Rl:‘)Sl‘S * THE OFFICERS (*Xx* 80X FOR ATM(,‘H\!E.\«"J'JDFII I IN SPACES BEFORE USING ATTACHMENTS

r‘rfsi'dﬁ/.\‘]nmr ] ‘Q// . o ? Vice Prfsrdml .Narnf g ;

_72_)@ 7@%10 ot W é\}u 61{ @Uﬁ "D" ez - -
e "I [/ff 0'25/6’

Cg ZONC
Stréet 444;9,57%/ —————

52 /il @2/1/\6/
le)’ S!dfew "ﬁz 8/6-’

RF&S[‘S "OF THE DIRECTORS ("X BOX FOR A1 M(.H'.H-N FILL IN SPAYES BEFORE USING A'I'I'ACHMENI'S

-
)

IETRTYTY IFYRRTTY YT

.
g
w
=

aatsrsafsstrrsadrsonass

9. NAMES AND Al

Director Name

L Director Name '\‘
' s : \
Street Address - K ’ + Street Address K ..
. * ]
. . _ Al . oy i () -; -{ _L Y. . : [
Cit . . - 1 Ci A
ity ‘; v, sr;rt " o |’"lf 2ip :Cuy Sla:e. l?lp
A RS AN ; |
A R L L N L I R A A e g LR LR R Y T NN Y SN N YN LI REY Y] saniN bbb sasstssnas dassssmsnsns v
Director Name . ' . l)irrcwr Neme
] T i
Sireet Address : I Street Address T
City Tstate Zip : CJ:) State Zip
e o - - - - - . : - - e — - - ' -
10" $HAKES AUTHORIZED (X" ROX FOR ATTACHMENT) T 11 SHARES ISSUED (X FOX FOR ATTACHMEN TIobL.
AUTHORIZFLY SHARES . ISSUFT} SHARES
Number of Shares Class/Series " Par Value Number of Shores . Class/Series . Par Volue

4,000 NO PAR VALUE (DD Cdm moN/ OA’O PAR 1l
[ O¢ M. /PR,
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ﬁ STATE OF RHODE ISLAND . Edward 8. Inman, HI. Secretnry of State

: . N Corporatioms Division
oy AND PROVIDENCE PLANTATIONS : IOONorrbMam.Smﬂ. Providence. RI 02903-1335
Office of the Secrerary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTorp

Filing Period: January 1-March 1 » Filing Fee: $§50.00 ] INSIRUCTIONS
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AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

@ 51 ATE OF RHODE ISLAN ) Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{(FORM MUST BE TYPED IN BLACK) . '
1. Cosporate 15 No. . 2. Nome of Corporation
- -
84284 Hajor Developlent Corporation Inc.

— —

- ——.
\ 3. Street Address I’:mdpal Rusiness Office

State . Zip
| QeO. T\oawa, hve - Cwewf'a\/ ’ D335
4 -T‘ﬂuunns I'ho:;ho - 5. Sm:ro{ln;;‘p;_n-f'l; - 6. S5IiC Code —
1., 00\= @aa=iugs - | wwose Tsiaws il

"7 B:trfr):smpnon o,! lhr Character of Rusiness Condudted it Rhode Isrand

Building _ & B Qows\tmbﬁ\\) Q(‘ SlNzgte— (A\m\l'ﬁ Hormes

8. NAMES AND ADDRESSES OF THE H( ERS (°X* BOX FOR ATTAC Hm\r FiLl, Ii\ SPACES BEF USING ATTACHMENTS

_ nichael Wicsnj " (Theal A Bainfdedl ‘

Steet Addrrn : Smft A

\0?% e, POl TG, N@M&m vefb@“% -
S PL g Coverd EL  1%agu

- mco.-&- Rl TR TRl 12 F Y o L LYY
T:ﬂg \ame

—

..n

. Street Addrﬂ

.;:,.,:;:_:;.%w fande
33 Wa

“Cavew

9, NAMES AND A])I)RI- I-s QF llﬂﬁRF(‘h)RS (*X~ HOX FOR ATM{.HW\IJ ml N SP ES BE Fom USI\(, ATTACHMENTS
Divector Name

. I)I.rr(ror Name
b e e ey — —_ - ’ — e —n ———
Streel Address Street Address

— v ar—— A ———— et e e

City Sfale [ Zip

. i 33 U\Tm @ve qu&Ne/
P % 9%\% Dwente 1 e

Sum

)
f
l
g

A ATTTEY EY YT

*

- * - - -
City .+ State | Zip
N L]

ebeibehonrsrants | sasasaneeIne u\v T N Py T T -ilv--.-----.qv-' cadasrernee

IJue:mr Name

LR TR LR Y T YTy PN .--o--o-n--——-uuunu-u.lnu.u--u nebsrssssshoainiice

Dlrerw.r .\'amr

[ Street Address T N ‘k - - =

Streer Addiess

loo-oo~1lo.o-|.| roven

City ' Stale ['le. DR : C—fry_ I'siate Tt/ Zip
v : - arho
, t -~ -t
10. SHARES AUTHORIZED) (*X* HOX FOR ATIACHMENT) 1) 11 SHARES ISSUED (°X< BON 1Ok ATTACHMEN ) L)
AUIHOP.IZIDWR}'S [SSUFTY SHARES
umbrr of Shares Cluss/Seties Par Valur Number of Shares Class/Series Par Value

r‘_..._._.—- - - - - - e det —

4,000 SHS NO PAR VALUE \ — —_ _:_,_.
r--—-—-—‘-—-:-—- — ey ——— = e - L*‘l()\. ____r..o_,ommé}\) Q
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: Corporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, me'dznce. R;O";903-l335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

Ofﬂce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND _‘ James R. Langevin, Sccrcmgr o_merc .
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R1 02903-1335

. - 401:222-3040

' PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
‘Hnng Period: January 1-March I Filing Fee: §50.00
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@ STAT E OF RH O D E 1 SLAN D ’ : . James R ~Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS \ S0JL  Corporations Division

Office of the Secretary of State * .o ' 100 North Maln Srré?? Providence, RI 02903-133§
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PROFIT CORPORAT]ON ANNUAL REPORT FOR THE YEAR- 1998

Filing Period: January l"= March 1 o Filing Fec: $50.00
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AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Novih Main Street, Providence, RI 02903-1333%
. o, ' 401-227.3040

@ STATE OF RHODE ISLAND James R Langevin, Secretary of State
1

PROFI.'T CORPORATION ANNUAL REPORT 1997
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PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

-

State of Rhode Island and Providence Plantations
James R. Longevin, Secretary of Store
Corporations Division

100 North Main Strect
Providence. Rhode Island 02903-1335 » (4013 277-3040

1. CORPORATE 10 N 2. RAJ'E OF CORPORATION
84284 Major Development Corporation Inc. :
(3 STREET ADDRISS PRNGIRL BUSEESS OFACE an SIATE TP
Ko //Zﬂar..- /4‘-’4’««1_.- éﬂwéy ﬁz 2816
4. BUSNESS PHOYE NO. 5. STAGE OF NCORPORATION 6 S COOE
A!m) 522 - 14/¢9 RHODE ISLAND 2034
7. GREF OESORIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ESLAWD
3. A AMES aND ADDR.E’S_SES ALY orEl'é'E—ns v
PRESIDENT NAME ' T T " FVICE PRESIDENT HAME N - -
/W rehact p QLZALPR Canel /f’g,., Ynd
F_ STREET ADORESS ﬂ
o _&Ww., Koed 33 4)ook “Covie Diine/
G 7&/ [STE TP COUE oY IR 2P CO0E
RL. 0283/ Covienh, AT 028 1¢
S CAETARY JAVE TRASRER R
Nire  None
SIREET ADORESS | STREET ADORESS
oy STATE UP CODE [Fig] STATE P CODE
T T 9. NAMES AND ADDRESSES OF THE DIRECTORS o
{HAECTOR NAME - T T = Tt T ORECTORNANE - - - Tttt T T
STREET ADORESS STREET ADDRESS
i) STATE 27 COE oY STATE IF CODE
OHRECTOR FRVE - L TRECTOR TAVE
SIREET ADORESS TSR TS —-
frl STATE figves ] oy SinTE i COue
[___"_'"" T 10. SHARES Au:r"u—aslun AND ISSUED T oo
" AUTHORIZED SHARES '[SSUED SHARES
NUMBER OF SHARES CLASS / SERTES PAAVALUE NAWVBER OF SHARES CLASS / SERTES PAR YALLE
4,000 SHS NO PAR VALUE /00 %/__/é_%,@_w
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
report, including any accompanying schedules and statements, and that
) _ o . e all sta!emants contained herein are true and cormect.
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