Office of the Secretary of State

Matthew A. Brown, Sccroary of State

STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January | - March 1 . Filing Fee: $50.00
{FORM MUST HE TYPED OR PRINTED IN BLACK)

Compxrations Ihuision
100 North Medn Stegen
Propidence, Ri 02903-1335

401 222.3040
2005

1 Conporie 1) No. 2. Nanwe of Gurporetion
113093 B B STUBS, INC.
J. Sirved Addedress Priviciped Busiess Office City Stevie At
7 FORESTDALE DRIVE COVENTRY R.I. 02816
4. Hiesiness Phone No 5. State vf ncorporation 6. SIC Codo
401-826-1755 EHODF ISt AND

7. Bricf Descnpion of ihe Charucter of Busumss Cosdrctod (n Rbode dsianed
TO OPERATE A REAL ESTATE COMPANY.

Presiclett Name

PAUL R. MONFILS

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

SCOTT A. HARVEY

[ BILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prostent Name

Strovt Ackdriss

7 FORESTDALE DRIVE

3 Strect Address

7 FORESTDALE DRIVE

COVENTRY l"""’ R.I. r’” 02816

Secretoery Nene

PAUL R. MONFILS

{%% COVENTRY F R.I. ]’-"’ 02816

............................ frovsioatiniatistrrecarnrssnrassrarans
s Trovisurer Namg

SCOTT A. HARVEY

Dirccior Name

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

™4 PORESTDALE DRIVE " Y“FORESTDALE DRIVE
ity Y/ P4 Gty Stas Zth
” COVENTRY |a” .1. I'P 02816 * COVENTRY ]' * R.I. I 02816

: Dincinr Name

[ FILL IN SPACHS BEFORE USING ATTACHMENTS

NONE _ NONE
| Stnwt Address : Strees Address
iy l.‘i‘mm J Hip P Cuy Siaie IZJ[) |
o ettt A it
NONE NONE
St Addedress 3 Streve Addross
(AL Staater Zip Gy Stale Zip

10, SHARES AUTHORIZED (*X"~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

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

ISSUIED SHARES

Nteorber of Sheres Clasg/Serfes Per Varlue

Number of Shares CasySenics

Pur \ulue

500 NO PAR VALUE

NONE

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

L

" File Date J Iq It S

| i

f
Check No L' q [
Ry \j\i

FOR SECRETARY OF STATE USE ONLY

4 /-3~ Boes

Signature of Officer

Print ar Type Name of Officer

- VICE-PRESIDENT

/ Dare
SCOTT A. HARVI-V

Title of Officer

Form 630 Rev. 12703



ST STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Division

v Office of the Secretary of State Prog .,f,f,?{;oﬁbaggg;?;;’
= Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flltng Period: fanuary 1 - March 1 Fiting Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
113093 B B STUBS, INC.
3. Sireet Adviress Principat Busimess Office Cuy State Zip
Forestdale Drive Coventry RI 02816
4. Rusiness Phone No 5. State of Incorporation 6. SIC Code

7 8ricf Descripiion of tbe Character of Business Conducted n Rhode fsland
TO OPERATE A REAL ESTATE COMPANY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) " [J FILL IN SPACES BEFORE USING ATTACHMENTS”

- e

Proswlent Name Vice President Name
PAUL R MONFILS . SCOTT A HARVEY
Sireet Address : Streer Address
7 Forestdale Drive , 7 Forestdale Drive
City State Zip : Ciry State Zip
ocoventry ol RI.1..02816 i coventry o BRI oL 02816,
Secretary Name T "'""""E"r‘r'c};;.'.m'.‘vm;w ' ' T e T
PAUL R MONFILS H SCOTT A HARVEY
Sireet Aderess Stroer Address
7 Forestdale Drive 7 Forestdale Drive
Ciy State Zip f City State Zip
Coventry RI 02816 ! _ Coventry. _ RI 2816

9. NAMES AND ADDRESSES OF THE DIRECTORS: "(“X* BOX FOR ATTACHMENT) O FILLIN SPACES BEFORE USING ATTACHMENTS

Director Namo : Dirccior Name
N owe : Mo~y
Strecl Address ¢ Sircet Adgress
Cuy ls:mc I Zip s Ciry l Srate Zip
it ssssneannenen, b mm_m”‘amc ............
Nome :
Street Address > Stroct Address .
: [ [ ok ]
Crty State Zip L City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ~ "_" ‘11. SHARES ISSUED ("X~ BOX 'ron_hn[cuuimzj'{j";' i

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vglue Neumbeor of Sharvs Class/Sertes Par \alue
900 NC PAR VALUE 500 COMMON NO PAR

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

ml ‘" 'I" "” “I I'II m Under penalty of perjury. 1 declare and affirm that | have examined this report,
*__1 200 2 %
ined herein are (rye and comect.

including any accompanying schedules and statements, and that all statements
puepate _| =" ~OY L Yo, {) @Mom'/ul |- Sy
!

1

v e L4

Signature of Officer Date
Check No___ 0 1 :
- PAUL R MONFILS / President
By: Q}\.; Print or Tvpe Name of Officer
B President
FOR SECRETARY OF STATE USE ONLY =
Title of Officer

Form 630 Rev. 1270}




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate 1D No,

113093

3. Street Address Principal Business Office

7 Forestdale Drive

4. Business Phone No.

2. Name of Corporation

B B STUBS, INC.

$. State of Incorporarion

RHODE ISLAND

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

“To Dpew\\‘e o Real Eetaxe Com

Edward §. Inman, I, Secretary of Stare
Corporatioru Division

100 Nerth Main Sirver, Providence, RI 02903-1335
401.222-3040

STOP

I'LLASL RYAD
INSTRUCTIONS

(%] State Zip
éau 4941*\1.. 2.9 b228la
6. SIC Code

Ak
B. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMEﬁ) FILE IN SPACES BEFORE USING ATTACHMENTS

President Name

Caule R \‘T\.m\pa‘ Ls

Street Address

7 Forestdale Deive

Stare Zip

C‘Z‘oueuﬂ‘%_ X

Secrs Name

Bl K TS s

Street Addless
. W_jﬂm_ Az %.ua_ ”
Ramno. a0 Qssiie

023218

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)

Director Name
Street Address
City Stale Zip
Director Name
Street Address

City State Zip

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

Numnbher of Shares

500 NO PAR VALUE

Class/Serles Par Value

Vice [resident Name

_¢c att A HArvey
Street Addr. 43 )

1 Fo(‘&s-l'd Ale Deive
Cir

Stete

T,Cexﬁv*m; 29
Seott 4 Hae vey

Street Addgess

A/nw_a_.oa_QLo-u.L

City Stare Zip

dame 44 shsve

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. 'A.Z?/f

Streer Address

City State Zip
Director Name

Steeet Addrets

City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISSUTD SHARES
Class/Serles

ﬁomnwuo Yo Pﬁe

Number of Shares Par Value

50D

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

IR

* 11309 3 »

File Date: 3 ~ @ —03

wne 97|
L°

FOR SECRETARY QOF STATE USE ONLY

By:

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
:P@ll statements conlained herein are true and correct,

;“a aut (?-l/n

Signature of Officer

Print or Type Name of Officer

7/&_&.51dau

Thtle of Officer
< 3

Form 630 12002



L4
L

‘e STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
' Office of the Sccretary of State

L3

.
L

Edward S. Inman, 111, Secrctary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January | - March | @ Filing
(FORM MUST BE TYPED IN BLACK)

Fee: $50.00

1. Corporate 1D No. 2 Name of Corporation
*113093° BB STUBS, INC.

3. Street Address Principal Business Office
7 FORESTDALE DRIVE

City
COVENTRY

State
RI

Zip
02816-

4. Business Phone No. 3. Seate of Incorporation

RHODE ISLAND

6. SIC Code

A gng P[Eﬁquorknf R.El\gmmsq‘ L ‘Féb‘:g ey Md’uﬂcd in Rhode Islond

[ President Name
PAUL R MONFILS

Vice President Name
. SCOTT A HARVEY

+ 8. NAMES AND ADDRESSES OF THE OF FICERS X" gOX FOR ATTACHMEN?) D FILL INSPACES BEFORF, USING ATTACHMENTS

Streer Address  Sireet Address

7 FORESTDALE ERIVE - 7 FORESTDALE DRIVE

ciy T T T Stare T2ip Cry | Sture i2ip
COVENTRY RI 02816 + COVENTRY RI 0281 6
Becreiary Name = " **t e e R T

PAUL R MONFILS .SCOTT A HARVEY

Streer Address * Sireet Address

7 FORESTDALE DRIVE .7 FORESTDALE DRIVE

Ciry State Zip "City State Zip
COVENTRY RI 02816 COVENTRY R1 02816

9. NAMES AND  ADDRESSES OF THE  DIRECTORS (“x~

Director Nome

. Director Name

. 1004 X FORATTACHMENT)} D FILL IN SPACES BE FORE USING ATTACHMENTS

Street Address : Street Address

City State lZip :Cr‘ly State Zip
.D;rcé'ft;r.i'a;ne. S L .:‘D}rr'ﬂ(;r;v{;m; D L R Soa e e s
Sireet Address ESm-:r Address

Ciry State l Zip T ity Sare Zip

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENTJ D ' 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 NO PAR VALUE 500 COMMCON NC PAR

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

Assistant Secretary, Treasurer, Receiver or Trusiee

i

*113093 DBCSMSIOZ& 20 PM*

File Dare__

yd
Check No, JX
Bv.. ac’

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, I declare and affirm that I have examined
this report, inciuding any accompenying schedules and statements,

@Sall statements ined herein are true and correct.
N WS v}m}z& Lo -Qoce

Signature of Officer \] Date

PAUL R MONFILS

Print or Type Name of Officer

Bl PRESIDENT

Tule of Officer

Form 630 12/01




STATE OF RHODE ISLAND

,g Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 o« Filing Fee: $50.00

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

113093
3. Sireei Address Principal Business Office

7 FORESTDALE DRIVE

4. Rusiness Phone No.

2. Name of Corporation

B B STUBS, INC.

3. State of Incorporation

Corporations Division
100 North Main Street, Providence, Rf 02903.1335
401-222-3040

City

COVENBRY

State Zip

RI 02816

6. 5IC e

RHODE ISLAND

7. Brief Deseription of the Character of Business Conducted it Rhode [stand

TO OPERATE A REAL ESTATE COMPANY. TO BUY, SELL & LEASE REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

PAUL R MONFILS

Street Address

7 FORESTDALE DR.
Ciry Stare Zip
COVENTRY R I 02816

Stfrrlarr Name

PAUL R MONFILS

Street Addreis

SAME AS ABOVE

City

SAME

State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

Director Kame

Streer Address

Cly State 2ip
Ditector Nome
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

Class/Sertes Par Vatue

500 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHME%L PHASES
Vice President Name
SCOTT A. HARVEY
Street Address
7 FORESTDALE DR.
Ciry State Zip
COVENTRY __ . R T 02R16
Treasurer Name
SCOTT A HARVEY
Street Address
SAME AS ABOVE) .
City _ State Zip
SAME

FILL IN SP-ACES BEFORE USING ATTACHMENTS

Director Name
Street Address

“City

State Zip
Director Name
Streel Address
Clty State Zip

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

Number of Shares Class/Serles Par Value

500 COMMON NO PAR

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

= RN

093 »
S0/
File Date:
ol OO0
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

Il statements contained herein are true and correct.
E x@J L \N\W 3/1/01
Y

Signature of Officer Date

PRESIDEN?T

' Print or Type Name of Officer

Thtle of Officer




