* Marthew A. Brown, Secretary of State

.

e ' STATE OF RHODE ISLAND Corporations Division
B + AND PROVIDENCE PLANTATIONS 100 North Matn Street. Providence. RI 02903.1335
) U=t Office of the Secretary of State 401.222. 3040
‘rant '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1, Corporate 1D No, 2. Name of Corporetion
113994 UNIVERSITY EMPLOYMENT, INC.
3. Street Address Principal Business Office City State Zip
388 UNIT 60 SQUTH MAIN STREET PROVIDENCE RI 029013-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014470847 RHODE ISLAND 7732

7. Brief Descripnion of the Charocter of Bustnezs Conducted m Rhode Island
TC PROVIDE EMPLOYEES FOR THE MANAGRMENT AND MAINTENANCE OF MULTIPAMILY HOUSING COMPLEXES

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORA TTACHMENT) [] FILL. IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
H. Charles Tapalian
Streer Address ' T Soeet Address - - - T
4730 11ith Ave S.W.
City State ZipT T T Ciy ) State T Zp
Naples Fl
Secretary Nome Treasurer Name
Street Address - © 7T Soeecaddress - —- i
City Stare Zp T T T ¢y T ) " State O Tz T -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ PTLL IN SPACFS BEFORE USING ATTACHMENTS B
Director Name Director Name
Street Address h . T T T Steet Address - - T T *
Ciy o " State Tz T T T T State ~ T T zp o~ "
Director Neme " Director Name
Street Address Street Address -
Cuy State Zip City State 2Zip
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O |
AUTHORIZED SHARES ISSUED SHARES _ .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE 200 Comm No

— - - - - - - - - ——

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

- (RN

9 9 4

Under penalty of perjury, | declare and affirm that | have examined
this report, including any necompanying schedules and swiements,

*113994 DBC 03/24/05 10:43:15 AM* 3 and thayal tained herin arc true and corroct,

File Datg 1 A /:{/’%T
Check No, : MM Z) !—T Créﬂe{apalian

Print or Iype Name of Gfficer
. I

FOR SECRETARY OF STATE USE ONLY Tale of Officer Form 630 13001




’ Matthew A. Brown, Secretary of State

»

-Cas= s STATE OF RHODE ISLAND Corporations Division
@4 . AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Ri ;252’22&;2;

* & Office of the Secretary of State
. [ '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BIACK)

t 1. Corporate 1D No, 2. Name of Corporation
113994 UNIVERSITY EMPLOYMENT, INC.
3. Street Address Principal Business Office City ! Stte i
388 UNIT 60 SOUTH MAIN STRERT PROVIDENCE RI 02903-
4. Buziness Phone Ne, 3. State of Incorporation 6. SIC Code
4014470847 RHODE ISLAND 7732

7. Brief Description of the Choracter of Business Condicted in Rhode Iiloand
TO PROVIDE EMPLOYERS FOR THE MANAGEMENT AND MAIRTENANCE OF MULTIPAMILY BOUSING COMPLEXBS

8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) (] FILL, IN SPACKS DEFORT, USING ATTACHIVENTS B

President Name ™ \Vice President Name

H. Charles Tapalian . Same

Street Address " Soeer Address

4730 11th Ave, S.W. .

Cty Rate [Zip "Cay Siate 7

Naples Fl 34116 .

Selreuaty Name * * 0ttt N i R B S R A T TR
Sane . Same

Street Addresy * Street Address

City State Zip “City Strte Zip

5. NAMES AND ADDRESSES OF THE DIRECT ORS (X" BOX FORATTACAMENT) L) FILL TN SFACES BEFORE USING ATTACHMENTS

s

Director Name . Director Name
Stroet Addess Shect Address
Cay State Zip :City l%u Zp
.DImZ'ﬂ;r.;M;ne. ...... P P e v e e e :‘D'i.rr'rtr':r]\!&n-c ....... . . . . B .
Street Address &m Address
Chy Sidte 7p ol Sz T
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) a ] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
AUTHIORIZED SHARES ISSUED SHARES '
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Valie
2,000 COMM NO PAR VALUE 100 Comm No Par

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

113 9 9 & Under penalty of perjury, | declare and affirm that | have examired
this report, including any accompenying schedules and statcments,

*113994 DBC 02/20/04 01:18:00 PM" and that ol statements contained bersin are rue and comect

A S iy A = _

Check N, /XA H. Charles Tapalian -

R - o

FOR SECRETARY OF STATE USE ONLY Tide F Offcer Form 630 12/01




. —— e ——— . P

* Edward 8. Inman, I1i, Secretary of State

~%.. ', STATE OF RHODE ISLAND Corporations Division
‘ + AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence, RI 029631335
== Office of the Secretary of State 101.222.3640
* *aal *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACE)

1. Corporate ID No. 2. Name of Corporation
*113994* UNIVERSITY EMPLOYMENT, INC.
3. Street Address Principal Business Office City State Zip
388 UNIT 60 SOUTH MAIN STREET PROVIDENCE RI 02903-
4. Bustness Phone No. 5. State of Incorporarion 6. SIC Code
4014470847 RHODE ISLAND 7732

P T T TR T T N 3 T ———— MULTIPAMILY EOUSING COMPLBXES

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORAITACH._B{E:YD L] FILL IN SPACES BEFORE USING ATTACHMENTS

[ President Name Vice President Name

H. Charles Tapalian .David C. Tapalian

Street Address - " Street Address

4730 11th Ave. S.W. + 188 South Main Street, Unit &0

Chy State [Zip Cry State Zip

Naples FL 34116 . Providence RI 02903
SeireiatyName © =ttt e e e TN Cae e e * Argasarer Mottt S
H. Charles Tapalian .David C. Tapalian

Street Address * Street Address

Chy State Zip ‘Ciy State Zip
- S.NAMES AND ADDRESSES OF THE DIRECTORS " (“X” BOX FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS -
Direstor Name | . Director Name

None .

Streer Address «Street Address

City State Zip «City [S‘mre Zip
.‘D;";ra.'ﬁa;n; ...... LN I B R I I I I e o 2 o & 7 s s 8 .‘D}m}!;rtvén;.... - * Te o » o 9 o » 4 4 8 & & 4 a2 = 9 8 0 0@ L ]
Street Address +Street Address

Chy Srate lz:p Ty State Zp

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [} 11. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT) 3 |
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shoret Class/Series Par Valus
2,000 COMM NO 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 Trustee

SR U -

nder penalty of perjury, [ declare and affirm that | have examined
this report, including eny eccompanying schedules and statepents,

ined herein are true and corre
/ //Z:’ 07

— / Date 7

*113994 DBC{/17/033:08:08 PM*
File Dare { r3)0103

chesti___ | OO 1] H. Charles Tapalian
By: D g_ Print or fype Name of Officer
; Bl President

Famm 630 1201

FOR SECRETARY OF STATE USE ONLY Tille of Offxcer




Corporations Dirsie

STATE OF RHODE [SLA ND Edward §. Inman. 11, Secretary of Sta
ji LANT

AND PROVIDENCE P ATIONS 100 Norch Main Streer, Providence, K1 02903-133
Office of the Secretary of State 407-222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sStop
Eiling Period: January 1-March 1 o Filing Fee: §50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
113994 UNIVERSITY EMPLOYMENT, INC.
3. Street Addiess Principal Business Office City State Zip
388 S.Main St. Unit 60 Providence RI 02903
4. Businesy Phone No, 5. State of Incorporation 6. SH Code
401 447 0847 RHODE ISLAND

7. Beief Desceiption of the Character of Business Caonducted in Ritade {stund

Provision of employees for multi-family housing organizations.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame Vice President Nowme

H.Charles Tapalian None
Street Address Streer Address

4730 11th Ave.S.W,
Ciry State 2ip ’ "Ciry Stare Zip

Naples FL 34116
Secretary Name o . Teasurer Nane
SAME SAME

Street Address Streer Address
City State Zip ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80x FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Iirector Name Direcior Name

Street Address ' Street Address

City State Zip City State Zip

Director Name ) ' ' ) ‘ ' Ijirrrlor Name o

Streer Address Sireet Address

City State Zip Ciry State Zip

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

AUTHORITED SHARES LSSURT) SHARFS

Nurnber of Shases Class/Serles Far Value Number of Shares ClasifSeries Par Value
2,000 COMM NO PAR VALUE 100 COMM Nopar

PR

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

* 1 13 9 9 4 % Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
Fite Date: 5\ ? / 0 Q

1At |07 contained hercin are true and cofrect,
S ST
MZ—— 3/5/0

‘_97 ﬂ O/) Henatute of Officer [ [ iad

Check No.; H.Charles Tapalian
. ANl "B BT &R
FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
<5 8 Form 630 12101



B A ND PROVIDENCE PLANTATION S 100 North Man Strect, Providence, REO2903-13.

E STATE OQF RHODE ISLAND Carparations Divisic
* Office of the Secretary of State 4Nt.222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

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

(FORM MUST BE TYPED IN RLACK!}

| I Carporarc 1D No. 2 Name of Corporation

113994 University Employment, Inc.

[s. Streer aadress Prnzipal Business Office City LState Zip

. 388 Unit 60 South Main Street Providence | RI 02903

| 4. Business Mhone No. V3 Staie of Incorporation & 510 Code
401-447-0847 Rhode Island 7732

| 7 Rrief Description of thee Character of Butoress Canducted tn Rhode {tland
. Provision of employees for multi-family housing.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) (IFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee Mreident Name

| David C. Tapalian SAME

VSireet Address P Steeet Address
388 Unit 60 South Main Street

|C:r)- State t7ip City USrate Y up
Providence RI | 02903

| Secrctary Name Treasurer Name
SAME | SAME

[Streer Aditress . UStreet address

L

1< |51.m Zip Ciny 'State ll.?.:p

| | I N S B
'19_._;_VAMES AND ADDRESSES OF THE DIRECTORS (-X~ 80X FOR AITACHMENT) DIFILL IN SPACES BE_!‘ORE USING ATTACHMENTS .

| Derecior Name | Director Narme
Street Address ) Streer .-MT‘-!.:____ T T T T T
it Staie Zip Crty State :.i:'lp
1 .
1 Direcror Name Dotector Name
. _ .
|5rrru Add:ess Street Address
TG |5m, [ Zp City IState | zip
| L | . |
i 10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 0
| WTHORIZED SHARES t [SSURSY SHARES
Nnher of Shares Class/Seres lr’nr Valug Number of Shares "Class/Sencs i."'.?.' Vilue
| T 1 ! | :
| 2000 Common No Par 100 | Common No Par
| |
L -

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

Uinder peralty of perjury, [ declare and affirm that 1 Lave examined
,—_F_I.tE.Di..__ shis report, including any accompanving schedules and statements, 3
: 10 ” q Z| h“ }{C:\J that alt statemgnig contgined Qerein are true and <95

. ir ‘% rect
T o1/
ool N ‘ '. f‘. ‘._\ yﬂnn.u’n;‘ Ohficer / T Date -
Y David C. Tapalian
Pront or Tope Narese of Officer
President

Titie of Offer

| File Date:

i Check No., _By ¢
P A - OC/

| FOR SFCRETARY OF STATE USE ONLY |




