- S Matthew A. Brown, Secretary of Stute
&3~ s STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335

T X2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I & Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D Na. 2. Name of Corporation -
102493 Colonial Building, Inc. i
3. Sircer Address Principal Business Office City Srate Zip -
' 1845 SMITH ST NORTH PROVIDENCE RI 02911 4
" 4. Business Phone No. 5. State of Incorporation 6. SIC Code i
4012320090 RHODE ISLAND 5538 ;
7. Bricf Descriprion of the Characier of Business Conducitcd in Rhode Island '
OWN AND LEASE REAL ESTATE. .
8. NAMES AND ADDRESSES OF THE OFFICERS  (“X" BOX FOR ATTACHMENT} O FILL IN SPACES BEFORE USING ATTACHMENTS ___  __ _.!
President Neme ,Vice President Name
-Jeffrey M. Marwell . None
Street Address " Street Address T
. 1845 Smith Street . ,
City  Staie Zip “City [Siate 1Zip )
. North Providence RI 02911 . ‘l _
&ém?a;y”a.mé a & 4 . . . [ T T T B T Y B L ST BT B B T I B #’r.a’:ur"r.yar,;' """" L L L L I . 00 LB RS
‘Jeffrey M. Marwell ‘Jeffrey M. Marwell )
Strect Address :Smn'f Address
-1845 Smith Street .1845 Smith Street l
Ciy T Svate TZip *City State TZip |
‘North Providence RI 102911 . North Providence RI 02911 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7" BOX FOR ATTACHMENT) D JFILL IN SPACES BEFORE USING ATTACHVILVTS P 1
!' Direcior Name ,Director Name i
.None . . '
“Sirect Address . Sircet Address -
. , 4
City State Zip “City Stote Zip .
- ]
T IO DU g APRUN AUV IS
Director Name * Director Name
—_ : —
Street Address *Street Address .
' . J
!'Ciry Sare izfp :C:‘ry Siate 2ip 1
]q SHARES_AU_THOR]ZED ("X" BOX FOR AT'I'ACHMEW O il. SHARES ISSUFD (“‘X" BOX FORATTACHMEND a . 1
'AUTHOR[ZEDSHAR.ES ﬁssUED SHARF.S o
". T"-- s_,'."l:arc: ChuazBerloz Fur Vilue W 1C PRSI T AT )
500 COMM $1.C0 PAR VALUE <l 100 | Common Voting ; $1.00

] E

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

T -

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

i ' d .
*102493 DBC 01/29(04 10:57:29 AM* and that all statements contained herein are truc and correct

File Dare " 21 las /,/.Ji’r/[)j/

creckro__ 22 Y :]'
W

FOR SECRETARY OF STATE USE ONLY

Il President

Title of Ufficer Form 630 12/0}




"o Matthew A. Rrown, Sccretary of Stole

a8 ', STATE OF RHODE ISLAND ' . Corporarions Division
. -+ AND PROVIDENCE PLANTATIONS é 100 North Muin Street, Providence, R 02903-1335
"“-‘ o= Office of the Secreiary of State 40}, 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

A dtrporaft 10 No. T2 Nome of Cc;;mm!r'an -
102493 Colonial Bmldmg Inc
3. Strect Addross I’rmc:pa!Btumcss (M'cc T -t Tm T av ctT T/ s ISrar:'— - _———_'""?i,r;m_ o '
1845 SMITH ST NORTH PROVIDENCE RI 02911
4 Business Phone No. T T 0TS Swte of Incorporation” T " Y8 SIC Code )
' 4012320090 . RHODE ISLAND 15538
] 7. Brief Description of the Churacier of Business Canducted i Rkode island ;
OWN AND LEASE RERL ESTATE. )
. 8 \'A“!:S AND ADDRESSI‘..S OFTHE OFFICERS (X" BOX FOR ATTACHMENT) [] FILL )N SPACES BEFORE USINGATTACHMENTS _ _‘1
) President Nume . Hice President Nome
.Jeffrey M. Marwell None
} Sireer Adiress” “Sirect Addrese ""' '
:1845 Smith Street .
! City | Sate [Zip City State Zip
j North Providence iRI ;02911 . '
Secrviaty Nomé © 7 Tttt deeT e e e Tt Tt
tJeffrey M. Marwell "Jeffrey M. Marwell
Streer Address “Strect Address
1845 Smlth Street .1845 Smith Street .
cin T T See T T T T g “City State Zip T
North Providence JRI J02911 . North Providence RI , 02911
9 NAMLS AND ADDRESSES OF, THE D[RECTORS {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS _ |
[chwr Nume " Dircctor Name .
None :
Street Address +Street Address
i Cuy lSrare . Zip “City Siole Zip
[.D‘,mm.”%;m'........J................ ....... o]re'na.-Namz° ..... P R
- Streer Address -S!n:er Address Tt
iy - Tate "Zip ..Cily I.Srare ‘:pr
e ’ | |
10 SHARES AUTHORIZED ("X" BOX FORATTACHME;\"D D n ‘EHARES ISSUED ("\’"BOX FOR ATTACHMENT) [j 1
AUTHORIZEDSHARES _ . "ISSUED SHARES __ R
Mrmbcr of Shures Cluss/Series Par Vulue : Number of Shares Cluss/Series Par Volue '
! I : '
500 COMM £1.00 PAR VALUE ; 100 Common Voting '$1.00 ‘
T .

! .
i o !
This repart must be ngned in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

g 3

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statemenis,

*102493 DBC OHZT"O“ 57:99 AM* and that all statements contained herein are true and comect.

Fife Date R\& @ : Q(-/\HM\ WALML(/(DI 3 (( (U '7
Check No___D Ocl@ mm##&( Marwell B

Print or Typr-Nonie of Officer
By \9\ 3

Bl President
FOR SECRETARY QF STATE USE ONLY Tile of Officer Form 630 1201




*
@ o Office of the Secretary of State

*
%, STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
aan? .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Edward 8. Inman, 111, Secretary of Siate
Corporations Division

100 North Main Smreet, Providence, RI 02903-1335
404.222.3040

2003

1. Corporate 1D No. 2. Name of Corporation
*102493° Colonial Building. Inc.

3. Street Address Principal Rusiness Office Ciry State Zip
1845 SMITH ST NORTH PROVIDENCE R1 02911
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4012320090 RHODE ISLAND 5538
}bgrr‘lef Sﬁaﬁ)&r&gg lg.esg)i‘ar%c er 0 gu..rr'nm Conducied in Rhode Island
TRAMESANDWDDRESSES DR THHOFEICERSPRXEBOX FORWITACHMENTRL] FUAYINSPACES BEFOREIUSINGATIACHMEN
President Nome Vice President Nome
Jeffrey M. Marwell .
Street Address —:_Srmer Address
1845 Smith Street .
City [Siate Zip City State Zip
North Providence RI 02911 .
Scc:rv;'ar.ykt;mé"'......""".'.""."”'.Naﬁm.'r.ﬂzrn;e"."".'.""""' c bbb e e
Jeffrey M. Marwell .Jeffrey M. Marwell
Street Address * Streer Address
1845 Smith Street .1845 Smith Street
City State Zip *City Zip
North Providence RI 02911 .North Providence 02911

RSN @BONFOR ATTACHMENTT | IPLLIYIN SPACES BEFOREIUSINGR TTACHMENTS)

Director Name Director Nome

None _

Streer Address « Street Address

City [Siare Zip *City Stote Zip

.D‘!m;’o-’;.’a."," T 4 4 4 s e « o 4 ® + & 4 % & 2V 2 v o & 4 4 & s 4 ...D}n.ﬂ;’.Na.m; * & & 2 @ ¢+ = sale o s 4 4 & & & 4 & B * 8 &+ 0 % b0

Street Address +Street Address

City Mate Zip Loty Srate Zip
THORIZEDNAY. i TTACHMEN 17 R SUED (*XRBOXIFORATTACHMEN

AUTHORIZED SHARES ISSUED SHARES

Number nf Shares Class/Series Par Value Number of Shares Class/Series Par Value

500 COMM $1.00 PAR VALUE ___ - 100 Common Voting [ $1.00

This report must be signed in ink by either the President, Vice President, Secrelary, Assistant Secreiary. Treasurer, Receiver or Trustec

m ([T

*102493 DBCY/19/024:20:20 PM”
- 1\0%

File Darg
Check No. \ % n S-
By: V/ lﬂl\ v

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this repon, including any accompanying schedules and siatcments,
and that all statements contained herein are true and correct.

. Marwell
Print or Type Mame of Officer

] President

rey-

Form 630 12701

Tule 0; Ujjll‘.‘f’



STATE OF RHODE ISLAND
AND PROVIDENCE PLANITATIONS

Office of the Secretary of State

Edward 8. Inman, IHI, Secretary of Staie
Corporations ivision

100 North Main Street, Providence, RF 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

Filing Perlod: January 1-March ] + Filing Fec: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 11} No. 2. Name of Corporaiion

102493 Colonial Building, Inc.

3. Street Add:ess Prinelpat Business Qffice

1845 Smith Street

4, Rutiness Phone No.

(401) 232-00%0

7. Brief Drsrrlptlon a rhi Character of Busjness Conducted in Rhgde fstun
e an

ﬁﬁodeefslggéaﬁus1ness Corgor

5. State of Incorporation

RHODE ISLAND 0

PLEASE READ
INSTRUCTIONS

City State Zip
North Providence RI 02911
&, SIC Code

g%iogtkeg powers conferred upon corporations organized

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

Presidemt Name

Jeffrey M. Marwell

Street Address

1845 Smith Street
City State Zip
North Providence RI 02911
Secretary Name
Jeffrey M. Marwell
Street Address
1845 Smith Street
City State Zip
N. Providence RI 029]11

Vice President Name
None
Street Address

City State Zip

Treasurer Name

Jeffrey M. Marwell
Streel Address
1845 Smith Street
Cliy Slaie Zip

North Providence RI 02911

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

Director Nome

Street Address

City Stare 2Zip
Director Name

Streer Address

Clry State Zip

10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT)
AUTHORIZEFD SHARFS

Number of Shares Class /Series Par Value

500 COMM $1.00 PAR VALUE

{drector Name
Stieet Address
City . State Zilp
Direcior Name
Street Address

Cliy State zlp

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

[SSUED SHARES
Niunber of Shares ClassiSeries Par Value
100 Common Voting $1.00 par
value

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

-l

* 102 4 9 3 %
ol - kV-62
. S 27/

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declare and affirm that | have cxamined
this repon, Inciuding any accompanying schedules and statements, and
that ail statements contalned herein are true and cosrect,

Prin or Tpr( Nume af Offices

- President

Iitle of Officer




3= STATE OF RHODE ISLAND Corporarions Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Street, Providence, Ri 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 sTor
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRULCIONS
{FORM MUST BE TYPED IN BLACK)
I Coporate P98 4,93 zeg'OrTJTM'bilding, Inc.
3. Street Address Principal Business Office City State Zip

1845 Smith Street North Providence RI 02911
4. Business Phone No, 5. State of lncorporation & 5IC Coa
RHOOE 1SLAND

(401} 232-0090

7. Belef Ldescription of the Characler of Business Conducted in Rhode Island

wn and lease real estate and to have all other powers conferred upon corporations organized
under the Rhode Island Business Corporation Act.
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jeffrey M. Marwell None
Street Address Street Address
1845 Smith Street
City State Zip City State Zip
North Providence RI 02911
Secretary Name T Treasurer Name
Jeffrey M. Marwell Jeffrey M. Marwell
Streer Address Streer Address
1845 Smith Street 1845 Smith Street
City State Zip City . State Zip
North Providence RI’ 02911 North Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS {(°X* BOX FOR ATFACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Direcror Name
Street Address Street Address
y o ‘ ) ) _
Clry State Zip v.-(:'lty | Siate Zip
Director Name ' ) Director h’;rmr
Streel Address Strect Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS RSUED SHARES
Number of Shares Class/Serles Pat Value Numnber of Shares Class/Series far Value )
SO0 COMM $1.00 PAR VALUE 100 Common Voting $1.00 Par

Value

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

m HEHINIL -

* 1 0 Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hetein are true and correct.

Zflafol
o

File Date:

EETD

F/EB 1 5 2001 ‘ . l Print or Type Name of Qfficer
FOR SECRETARYT) % .‘,J '{—J},(‘y?_, -' President

Title of Offices

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 11) No.

102493

3. Street Address Principal Business Otfice

1845 Smith Street

4 Business Phone No. $. State of Incorporation

(401) 232-0090 RHODE ISLAND

7 Bnef Descopptign of the Character of Rusiness Conducted in Rhode island
Own and lease real estate and to h

2. Name of Cerporalion

Colonial Buflding, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (

President Name

Jeffrey M. Marwell

Streel Address

1845 Smith Street

ity State Lip
Rorth Providence - RI 02911
Secretary Nanre i

Jeffrey M. Marwell

Street Address

1845 Smith Street

City State Zip
North Providence RI 02911

9. NAMES AND ADDRESSES OF THE DIRECTORS "X~ BOX FOR ATTACHMENT)

Director Name . . .

Street Address

City State Zip
Director Name
Strcet Address
City State Tip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 1
AUTHORL/FD SHARES

Number of Shares Class/Series

500 COMM $1.00 PAR VALUE

Par Value

James R. Langevin, Secretary of Siate
Corporations Division

100 North Main Street, Providence, Rl 02903-1335$
401-222-3040

ity Stale Zip
North Providence RI 02911
6. SIC Coude

ave all other powers conferred upon corporations organized

under the Rhode Island Business Coqgoration Act, )
= BOX FOR ATTACHMENT

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidentt Name

Jone
Street Address

City Stare Zip

Treasurer Name

Jeffrey M. Marwell

Streer Address

1845 Smith Street

Ciry State - Zip

North Providence RI 02911
FILL IN SPACES BEFORFE USING ATTACHMENTS

Director Nume

Street Address

City State Lip
Director Name
Street Address
City State 2ip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

100

Class/Series Par Value

Common Voting $1.00 Par Value

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

= (HMHAIY

* 10249 3
_S5/R20 /oo

File Date: .

/TG
CheckNooo = _/f -
. N

FOR SECRETARY OF STATE USE ONLY

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

Jeffrey M. Marwell
Print or Type Name of Officer

President
Title of Officer




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

. AND PROVIDENCE PLANTATIONS . Corporations Division
o Offive of the Secretary of State 100 North Main Street, Providence, RI 02903-1315

404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
tillng Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPELY IN BLACK)

L Corparate 1D Ny 2. Namg of (oot -7 — -
102493 ColohlalBillding, Inc. |

7 3 Mreet Address Prncipal Business Qffice [N Sale Lip :
1845 Smith Street North Providence RI 02911 i

4 Business Phone No. s ﬁ:ﬁ&ﬁgrigmND 6. SIC Code
401-232-0090

7 Bref Descriptien) of the Character gf Busoress Conducted jr Rhode Jsland
Own and lease real estate and to have all other powers conferred upon corporations organized

1

under the Rhode Island Business Corporation Act. '

8. NAMES AND ADDRESSES OF THE OFFICERS /X~ BOX FOR ATTACHMENT! +  FILL IN SPACES BEFORE USING ATTACHMENTS . j

President Name Vice President Name i

1

Jeffrey M. Marwell _ None o i

Street Address Strect Address .

1845 Smith Street _ o o j

- City State Zip ity State Zip |

North Providence RI 02911 e e e, J

) Secrelary Nome « Treasurer Name I

Jeffrey M. Marwell “Jeffrey M. Marwell R

: Streel Address + Street Address i

1845 Smith Street .. 1845 Smith Street e U

Ty State Zip Ciry Srate Lip l

North Providence RI 02911 North Providence RI - 02911 '

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* KOX FUR ATTACHMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS j

Dircctor Name {director Nanr '

!

. Street Address ' ' ) ,S'U.rrr Adldress - T '

|

.ty o Stare Lip ity T Statr . Zip ) II

e e e e i
IYisector Name Darector Name

Steeet Address Street Address T ‘

. i

Cety State Zip ity ' State ' lip ‘ ‘ 1

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)  ~ ]

AUTHORIED? SHARES ISSUEL) SHARES !

Number of Shares Clags fSeriet Par Value Number of Shares Class /Series Par Value :

1 . . —————.
500 COMM $1.00 PAR VALUE 100 Common Voting $1.00 Par

Value

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

* &4 I »
this report, including any accompanying schedules and statements, and

1 0 2
g )/ 2‘:\.3 / QQ that all statements contained herein are true and correct.
File Date: _— . | B (..)_ : z : CU /?\?

LUnder penalty of perjury, I declare and affirm that | have examined

9

) . S:_gnaru- b .. Dute
Check No.: . -
/?if/ Jeffrey M. Marwell e
Prent ar Tvpe Name of Officer
By: . { R
FOR SECRETARY OF STATE USE ONLY - Pre_sident_ -

Title of Olficer



