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" STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
, & Office of the Secretary, of State

s Ve,

®

‘raat

PROFIT CORPORATION ANNUAL R
Filing Period: January 1 -March | @ Fi}ing Fee: $50.00
(FOR{‘!_J_!U.S_‘ T BE TYPED iN BLACK)

L Comporate DNy~ 7 7

Maithew A, Brown, Secreiany of Siie
Corporaiions Divigion

100 North Main Streer. Providence. Rf noN3- 1315

01222 3040

EPORT FOR THE YEAR __2005

' 2 ;\’a;;.o_f Corporation
. 69694 P - —
3. Stree: Addnss'Pﬁ:rH}m.f Business OﬂiceE1a -Rea lty:- co. Ciry T
, 837 Ontario Avenue ' Cr. = ¥ .
. Business Phone No 3 Siate of Incorporation” anston. .. «RI. ¢ 92910
401-822-0459 6\555’C C:SMP
, 7. Brief Descripnon of the Character of Business Conducted in %{Ef E’M]‘;Sland ’ B 3
Purchase, Acquisition, sal
’ - e -
8. NAMES AND ADDRESSES OF T}_'_{E omcgﬁs' ﬁsn-tal Fokestate of all s

President Name

——

BOX FORATTACHMENT) [] FILL TN SPAT

FS BEFORE USING ATTACHMENTS

poleOI‘OS Petro , Vice P:ruidem Name -
St gty = O .- Liza Petrou

37 ofta v senue Sget Address, -
Ciry  State Zip Cuy State Zip

]

Cranston RI . 1. 02910 .- Cranston ... RI | 02910
Secretary Nanie Treasurer Name

Liza Petrou__ ~ ~Polydoros. Petrou -
Street Address 'SrmrA ress )
, 37 Ontario Avenue 37 Ontario Avenue
CI!_‘I'” - Stare Zip "Ciry ;Sla.'c ’-ZJPA -

Cranston RI 02910 . Cranston , RI , 02910

— .. P i a o- - . - - - — -
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Polydoros Petrou

. Direcior Name

' Liza Petrou

Strees Address -Smeer Address T Tt T
37 Ontario Avenue . 37 Ontario Avenue ) o
Ciyy - State Zip -City Stare 2ip
Cranston | RT 1.02910 . . . Cranston ... .LRI . . 02910
Director Nanie Ditrecror Name
NONE e - _NONE —— -
Sireer Address ) ~Street Address
Cry : Stae Tz Ty “TSate ;ZJP -t

| |

10. SHARES AUTHO
AUTHORIZED SHARES
Nun:ber of Shares

ClaceSerias Por takie

600 NO Par Value

- — — — . —

o —

n e ——

1. SHARES 1SSUED

[ISSUED SHARES —
Nunmber of Shares IC fass/Series
f

Il Cammon

("X BOX FOR ATTACHMENT O,

" Par lalye

100 No Par Value

|

l
+
l i

This report must be s;'}_ned in ink by either the President, Vice President, Secretary, Assistant

Secretary. Treasurer, Receiver or Trusice

Under penalty of perjury, I declare and affirm that | have examined
this report, including any tccompanying schedules and statements,

and that all statements contained hercin are truc and correct.
" - d - —
File Dare _ /- AF I oA : 1/3/05
- Signature afUfficer Date

Check No L}z O 9

: Polydoros Petrou

C‘ ) ¢ Pruat of Type Name of Officer
By .
. - President

FOR SECRETARY OF STATE USE ONLY Tile of Uffrcer Form 630 [ 201



T ——

_ Office of the Secretary of State
N el
W Matthew A. Brown, Secrelary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormorations Division
100 Nonh Main Street
Providence, RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Comparaie I No. 2. Name of Corporation
69694 Pela Realty Co.
3. Street Adddress Principal Business Office City Siate Zip
37 ONTARIO AVENUE CRANSTON RI 02910
4. Business Phone No 5 Sate of Incorporation 6. SIC Code
401-822-0459 B 5553
7. Bnef Description of the Characier of Buslicss Condricted in Rbode Island
PURCHASE, ACQUISITION, SALE OR RENTAL OF REAL ESTATE OF ALL TYPES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS ~
Prosident Nawe - 7 : Vice Presidont Name
FOLYDOROS PETROU LIZA PETROU
Strovt Address i Srreet Addross
37 ONTARIO AVENUE 37 ONTARIO AVENUE
City State 2ip Ciry State Zip
 TANSTON b RI 02910 i CRANSTON e 53 SRPRRROPRORRIN N 0722 [N
Secreiany Name : Treasurer Name
LIZA PETROU : _POLYDOROS PETROU
Strect Address ¢ Strees Address
37 ONTARIO AVENUE ! 37 ONTARIO AVENUE
City Stare Zip ' Ciry Sate 2ip
CRANSTON RI 02910 CCRANSTON | R | 02010
9. NAMES AND ADDRE_SSES OF THE D!l}EC'_I'ORS: (:{"' BOH_OiaLTTAEHMENT)_ _D_!_‘li_L_lN SPACES_EFILO_R_E USINQ_AIT:\E!‘I-B‘!E_N_T_S
rrector Name : Director Name
POLYDOROS PETROU LIZA PETROU
Strvet Address ¢ Srroer Address
37 ONTARIO AVENUE 37 ONTARIQ AVENUE
City State Zip Clry State Zip
CRANSTON RI 02510 CRANSTON s BT b, 02910 ...
iy ssanssrtssssiin s st s e oo Ko
NONE i  NONE
Stroet Address Stroet Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (*X" BOX FOR A_ITA(.:HMENT)- ] ’ 11. SHARES 1SSUED X" sox l_‘-‘ORfT?’ACHMENT) [:]_ _
AUTHORIZED SHARES ISSUEDY SHARES
Numbher of Shares Class/Serios Par Vahue Nember of Shares Class/Sertes Par Value
600 NO PAR VALUE 100 COMMON NO PAR VALUE

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

=N
—b 0 6O 4w
ieowe R~ LF- O
A/ 4

a.

FOR SECRETARY QOF STATE USE ONLY

Under penalty of perjury. 1 declare and affinm that 1 have examined this report.
including any accompanying schedules and statemenis. and that ali statemenis

contained hcrcin:wd?:;)%\
L]
(bivdoms Pphos
Signature qf icer

POLYDOROS PETRCU

1/5/04

Date

Print or Tvpe Name of Officer
PRESIDENT
Title of Officer

Frarm AN Raw 1M



STATE OF RHODE ISLAND
-5 AND PROVIDENCE PLANTATIONS

tJm‘cr of the Secretary of State

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 » Filing Fee: 550.00

(FORM MUST BE TYPED QR FRINTED IN BLACK;
1 Carporate 11D No

69694 Pela Realty Co.

1 Street Address Principal Business (ffice

2. Name of Corporation

37 Ontario Avenue

4 Businesy Phone No

401/822-0459

7. Brief Descniprion of the Character of Business Cendugied i Rhade [sland

acquisition and rental of realty

5. State of Incorporation

RHODE ISLAND

A O TN Li TG

Etdward 8. Inman, HH. Secretary of Stare
Carporattons {ziston

100 North Man Streer, Provadence, RE02903.1335
401-222. 3040

€1 State Zip

Cranston RI 02910

6 SiC Code

5553

8. NAMES AND ADDRESSES OF THE OFFICERS "'X ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name
Polydoros Petrou
Sfreet Address
37 Ontario Avenue
City State zip
Cranston RT 02910
Sccretary Name .
Liza Petrou
Street Address

37 Ontario Avenue

Cely State Zip'

Cranston RI 02610

Vice President Name

Liza Petrou

Street Address

37 Ontario Avenue

ity State Zip

Cranston ‘ RI 0291C

Treasuser Nanre

Polydoros Petrou

Streel Address

37 Ontario Avenue

Crty State Zip

Cranston RI 02910

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

Drirectar Name
Polydoros Petrou
Strcet Address
37 Ontario Avenue
City State Cap

Cranston RI ' 02910

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIED SHARFS

Number of Shares Class/Series Par Value

600 NO PAR VALUE

Durector Name

Liza Petrou

Sreet Address

37 Ontario Avenue

City Stare Zip
Cranston RI 02910

irectar Name
Streel Address

ity Stute Aip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
INSUELY SHARES

Number ol Shares Class fSeries PFar Value

100 common no par value

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

w AR

* 6969 4 *

File Date | ’9\/2%/4_3 _

Check No.: . / y}

- >

FOR SECRETARY OF STATE USE ONLY

By

Inder penalty of perjury, 1 declare and athirm that | have examined
this report, mclucting any ;u'cnmpamlng schedules and statemnents, and

1/6/03

Peinf ar Pope .\'m.nr uf (}fﬁrr‘r ‘

- ___President

litle of (Xffiver



- . . i el Adad ..

Edward S. Inman, I, Secretary of Stare
Corporations Yintion

100 North Main Street, Providence. R 02903-1335
4001-222.3040

STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secietary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: $50.00

Filing Period: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Nume of Corporation

69694 Pela Realty Co.

STOP

PLEASE READ
INSTRUCTIONS

3. Street Address Principat Business Office City State Zip
37 Ontario Avenue Cranston RI 02910
9. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401/822-0459 RHODE ISLAND 9533
7 Rrief Description of the Character of Rusiness Conducted in Rhode Isiand
acquisition and rental of realty
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS
frresident Name Vice President Nare
Polydoros Petrou Liza Petrou
Street Address ) Street Address
37 Ontario Avenue 37 Ontaric Avenue
City State  Zip City State 2ip
. Cranston RL 02310 Cranston BRI 029190
Secretary Name . Treasuser Nume
Liza Petrou Polydoros Petrou
Sireet Address Street Address
37 Ontario Avenue 37 Ontario Avenue
City State Zip City State Zip
Cranston RI 02310 Cranston RI 02910

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

Director Name

Polydoros Petrou

Street Address

37 Ontario Avenue

Dlrector Name

Liza Petrou
Street Address

37 Ontario Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

ity State Zip Clty Staie ZAip
Cranston RI 02910 Cranston RI - 02910

Hrector Name firector Name
none none

Street Address Stieet Address

Ciry Stute Zip Ciry State Zip

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

AUTHORIZED SHARES SSURD> SHARES

Number of Shares Class/Series Par Valiee Number of Shares Clags/Series Par Value

600 NO PAR VALUE

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

* 69694 %
ol -V~
Check No.: /C/‘Q

FOR SECRETARY OF STATE USE ONLY

File Date:

100 common

no par value

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

that all statements contained herel

are lrue and correct.

1/7/02

Sigrature of @Micer

Polydoros Petrou

Date

Print or Type Name of Officer

- President

-



STATE OF RHODE ISLAND
A%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Carporations Division
100 North Main Street, Providence, RE02903-1315
401-222- 304100

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 STOP

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

(FORM MUST BE TYPED IN BLACK)
1 Corperure 125 2 _Name of Corpargl
pete Y594 Pela’Kdalty co.

3. Sreet Adfdress Principai Busingss (Office

37 ONTARIC AVENUE

4 Husiness Phone No. s state of furn
401/822-0459 RUHODE

7 Bricf Descnption of the Chardcter of Business Conducted 10 Rhode [sland

ACQUISITION AND RENTAL OF REALTY

PLLASE RLATY

INSTRUCTIONS

ity Siatte Zap

CRANSTON RI 02910
Y55y

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

Presideal Narme

POLYDOROS PETROU
Street Addeess

37 ONTARIO AVENUE

iy Stuate Zip
CRANSTON RI 02910
Secretary Name
LIZA PETRQU

Streer Adidress
37 ONTARIQ AVENUE

Caty srare ZLip

CRANSTON RI 02910

Vice Presudent Name
LIZA PETROU

Street Address

37 ONTARIC AVENUE
ity Stute Zip

CRANSTON PRI 02910
Treasurer Name

POLYDOROS PETROU

Strect Address

37 ONTARIO AVENUE
City State Zip

CRANSTON RI 02910

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

Ditectar Name

POLYDOROS PETRQU

Streel Address

37 ONTARIO AVENUE

Laty state Zip
CRANSTON ' RI 02910
Direcfor Name
NONE

Streel Address

Caty Stute Zip

10. SHARES AUTHORIZED (“X* BOX FUR ATTACHMENT]
AUTHORIZED SHARFS

Nurnber of Shares Class /Series Par Valus

600 SHS NO PAR VALUE

erector Name

LIZA PETROU

Street Address

37 ONTARIO AVENUE

.t:m Stale Zap
CRANSTON RI 02910
Director Name
NONE

Streer Address

Ciry State Lip

11. SHARFS ISSUED <X~ BOX FOR ATTACHMENT)

SSUED SHARFS
Number of Shaves Clags/Series Pfar Value
100 COMMON NGO PAR VALUE

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

* 69694 *
FILED
CUAN22200

Check No: Hm - =

Ky

Fule Date:

FOR SECRETARY OF STATE UST ONLY

-_ PRESIDENT

Under penatty of perjury, | declare and affirm that [ have examined
this report, including any accompanyving schiedules and statements, and
that it statements contained herein are true and correct,

PWDS@ e/

Siynatire s {dite

POLYDOROS PETROU

Prnt or Tepe Name of Officer
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@ STATE OF RHODE ISLAND JamnR.Lauchln.Secrgraryg{'it?re
A orporations Division
bﬁlieDof tf::eRSgr‘c/t}r)[o)nFinE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Filing Period: January 1-March 1 * Filing Fee: $50.00
{FORM MUST BE TYPED [N BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 11} No, 2. Name of Corporation

69694 Pela Reslty Co.
3. Streer Address Principal Business Office Cley State Zip
37 Ontario Avenue Cranston RI 02910
4. Business Phone No. 5. State of incorporation 6. SIC Code
401 822 0459 RHODE ISLAND 5553

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

acquisition and rental of realty
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name

Polydoros Petrou Liza Petrou

Street Address Street Address

37 Ontario Avenue 37 Ontario Avenue

City Stare Zip City State Zip
Cranston ‘ RI 02910 Cranston RI 02910
Secretary Name Treasurer Name

Liza Petrou Polydoros Petrou

Street Address Street Address

37 Ontario Avenue 37 Ontario Avenue

City State 2ip City State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Polydoros Petrou g Liza Petrou

Streer Address Street Address

37 Ontario Avenue 37 Ontario Avenue

Ciry State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
Direceor Name Director Neme

Street Address Streee Address

Ciry State 2Zip Cley State Zip

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

AUTHORDED SHARES SSUED SHARES

Number of Shares Class/Serles Par Velue Number of Shores Class /Series Par Value

600 SHS NO PAR VALUE 100 . common no par value

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

“ ml |N I‘ ‘I I‘ II‘ Under penalty of perjury, | declare and afflrm that | have examined

* 6 9 6 9 4 * this report, Including any accompanying schedules and statements, and

/ / that all statements contained hereln are true and correct,
File Date; Z /7 CD pot‘[fgﬂ‘?ﬂg p('jr\qos 1/3/00

Signaturdof|Officer Daorte
Check No.: /J&% PO’% oros Petrou

@C Print or Type .}'ame of Officer
br: - President
FOR SECRETARY OF STATE USE ONLY

Tiete af Nificer



!

@ STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AN Corporatians Division
Ur};"D,.r F;,,RSS,X‘,[,POESI,\LE E PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Fillng Period: January 1-March 1+ Filing Fee: $50.00 INSTRLE XS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation -t - T T . —
69694 Pola Realty Co. |
3. Street Address Principal Rusiness Office City State Zip ’ - !
37 ONTARIO AVENUE CRANSTON RI 0250 |
4. Business Phone No. 5, State of Incorporaiion 6. SIC Code
(401) 822-0459 RHODE ISLAND 5553 !
7. Brief Description of the Character of Business Conducted in Rhode Island |
ACQUISITION AND RENTAL OF REALTY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS ‘
President Name Vice President Name |
POLYDOROS PETROU LIZA PETROU i
Street Address Street Address l
37 ONTARIO AVENUE . 37 ONTARIO AVENUE o
Ciry State Zip City State 2ip 1
CRANSTON RI 02920 CRANSTON RI 02930
Secvetary Name . . . C easurse Neme TR e e
LIZA PETROU POLYDOROS PETROU .o _ |
Streer Address Sireet Address
37 ONTARIO AVENUE 37 ONTARIO AVENUE
City State Zip Ciry - State T ?-?p— T
CRANSTCN RI 02310 CRANSTON RI - 02910 !
9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR ATTACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS ™ — ]
, Director Name fMrector Name
POLYDOROS PETROU LIZA PETROU | .
: Strect Address . Sireet Address
37 ONTARIC AVENUE 37 ONTARIO AVENUE
City Stote 2ip " City " State ' “zip” -
., CRANSTON RI 02910 CRANSTON RI 02930
Directar Noms” - Direcior Name T Ve C e e ee v e eeeieee s
Street Address Street Address -
City State Zip City State Zip T
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 1 11. SHARES ISSUED (“x* goX For aTTacHMENT) [ T "7 7 "~
AUTHORIZED SHARES ISSUFT) SHARFS _
Number of Shares Class/Sertes Par Value Nymber of Shares . crm,_rs"m ’ Par Volue .
600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE |
' * 1
]

This report must be signed 1o ink by cither the President, Vice 'resident, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

m (MR -
* 6 9 6 9 & »

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

that all statements contained herein are true and correct.

File Date: E\—lvl/ mp { / Qq f ‘DS m 1/5/99
/O Qq Signe f Officer Dare

Check No_: .

&O POLYDOROS PETRQU
By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

Tirts af Offirer



-ﬁu S'.I'ATE OF RHODE ISLAND . fames R Langevin, Secretary of State
w2, AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Sfrnr Providence, Rl 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: fanuary i-March 1 o Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Na, 2. Name of Corporation
69694 Pela Realty Co.

3. Street Address Principai Business Office City State Zip

282 TIFFANY STREET WARWICK RI 02886
4. Business Phone No. $. State of Incotparation 6. SIC Code

401-737-3660 RHODE ISLLAND 5553

7. Brlef Description of the Chasacter of Business Conducied in Rhode Islond

ACQUISITION AND RENTAL OF REALTY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vite President Nome
CHRISTODCULOS ANDRIOQTIS POLYDOROS PETROU
Street Address Streer Address
282 TIFFANY STREET 282 TIFFANY STREET
City Stare Zip Clry ) State Zip
WARWICK RI 02886 WARWICK RI 02886
Secretary Name Treasurer Namte . ‘
POLYDOROS PETROU CHRISTCDOULOS ANDRIOTIS
Sireet Address Stseet Address
282 TIFFANY STREET 282 TIFFANY STREET
City State Zip City State Zip
WARWICK RI 02886 : WARWICK - RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' .
Director Neme Director Name
CHRISTODOULOS ANDRIOTIS POLYDOROS PETROU
Street Address Street Address
282 TIFFANY STREET 282 TIFFANY STREET
Clty Stare Zip Chry State Zip
WARWICK RI 02886 WARWICK ' RI 02886
Direcror Name Director Nach I ‘
Street Address Street Address
Cley State Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATFACHMENT)
AUTHORIZFD SHARFS CSSUFD SHARES
..\'un-rhfr of Shares Class/Serirs Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE

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

m [T A -
* 6 9 6 9 4 = Und

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

5 IO . ﬂ g that alyatements ontained herelry are true and correct.
Frie Date: AN ( O %_/ %LL%A/J’ 1/5/98
}‘ l q 2’ \% Signature of Officer Date
Check No.: CHRISTODOULOS ANDRIOTIS
l (p \“ Print ot Type Name of Officer
8y:

FOR SECRETARY OF STATE USF ON1Y = - PRESIDENT

Titls af OfFirer




—— o X .

S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Streer, Providence, Rl 02903-1335
. 401-227-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
Filing Perlod: January 1-March 1« Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK)
1. Corparate 1D Ne, 2. Nume of Corperation

69694 Pela Realty Co.
3. Street Address Principal Business Office City Stute Zip
282 TIFFANY STREET WARWICK RI 02886
4. Business Phone No. 5. State of Incorporation 6. 8IC Code

(401) 737-3660 RHODE ISLAND 5553
7. Belef Description of the Character of Business Conducted in Rhode Island

ACQUISTION AND RENTAL OF REALTY
8. NAMES AND ADDRESSES OF THE OFFICERS {*x~ 80X FOR ATTACHMENT}

President Name Vice President Name
CHRISTODOULOS ANDRICTIS POLYDOROS PETRCU
Street Address Street Address
282 TIFFANY STREET 282 TIFFANY STREET
Ciry State zip City ' State zip
WARWICK RI 02886 WARWICK RI 02886
Secretary Name " Treasurer Nn;me ' . .
POLYDOROS PETROU CHRISTODOULOS ANDRIOTIS
Street Address : Street Address
282 TIFFANY STREET 282 TIFFANY STREET
City State Zip Clry State Zip
WARWICK RI 02886 WARWICK - RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT) .
Director Name Director Name
CHRISTODOULOS ANDRIOTIS POLYDOROS PETRQOU
Street Address Streer Address ’
282 TIFFANY STREET 282 TIFFANY STREET
City State Zip T City State Tip
WARWICK RI 02886 WARWICK RI 02886
Director Name Director Name ’
NCNE
Street Addeess Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS SSUFD) SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE

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

ST -

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedutes and statements, and

/ / that all statements contalned hereln are true and correct.

File Date: L )'2, 17 C'/'W,L)a/@u&p /(/Mut/’buo f('t/"’ 1/6/97
- Sixnature of Officer [xate

Check No.: } ‘ —S 5'

) CHRISTODOULOS ANDRIOTIS
Print or Type Name of Officer
By:
" — L o PRESIDENT
FOR SECRETARY OF STATE USE ONLY

TItle af (¥Tirer



LY

16471

PEED-GISHOLT INC.

STOCKHOLDER'S CONSENT

The undersigned, being the sole stockholder of Peed-Gisholt
Inc., a Rhode Island corporation, hereby consents, pursuant to
the provisions of Section 7-1.1-30.3 of the General Laws of Rhode
Island, tc the taking of the following actions by and in behalf
of the corporation:

RESOLVED, that all actions heretofore taken by the officers
for and in behalf of the corporation be and they
hereby are ratified and confirmed.

RESOLVED, that the following named person be and she hereby
is re-elected to the offices set opposite her name

to serve until the next annual meeting and until
her successors are elected and qualified:

President Barbara E. Anderson
Secretary Barbara E. Anderson
Treasurer Barbara E. Anderson
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Barbara E. Anderson

Dated: January 16, 1997
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James R. Langevin, Secretary of State
ANNUAL REPORT Comorations Division
100 Nonh Main Street
Filing Period: January 1-March 1 g Providence. Rhode Istand 029031335 » (401) 277.3049
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK. . .
. R ™ wcer e Rk TYPE T et e e e
69694 f Pela Realty Co,
3 STREEY ADORESS PRNOIFRL BUSIESS OFFGE ™~ ——— m—— = — T Gy ST T TTgropge T T Tt h
!
282 Tiffany Street ) . Warwick + RI - 02886 :
LBUSMSSPMMERD T T TS e - S STATE OF BCORAGRATION ——— ~ < ——— =~ * H esox - -
! RHODE ISLAND
401-737-3660 . | i 55-5:]’
7. BREF DESCRPTION OF TE CWAACTER OF RSMESS CONDUCTE i RHODE SLANG ’ T
Acquisition and_rental of_ realey . . ___ N T T e e e e ;
8. NAMES AND ADORESSES OF THE 5F ICERS 1
PRESOENT MaME ~ © ™ WICE PRESIENT HAME ’ T ) ’ -
. ) , i
Christodoulos Andriotis . Polydoros Petrou
STREET ADORESE ~ T T h TRaoRiSs 0 T — T/
282 Tiffany Street t__282 Tiffany Street :
ary 1 STATE Y00 anY STATE P Cote 1
Warwick | RI |_ 02886 | Warwick RI 02886
SECRETARY Nt — 1 TREASURER HAKE B Y
) +
Polydoros Petrou !Christodoulos Andriotis
STREET ADLRESS " SIReET AQDRESS ) T T
282Tiffany Street - 282 Tiffany Street |
oy — [ ST TP CO0E Jan I"STATE &P CODE
' [}
Warwick . “___.R_I___,___“J___FO_28_8_6____ W_ar:wi,ck___,___ -—tRL ___ . 02886._ _
8. WAMES AND ADDRESSES OF THE DIRECTORS _ 1
DRECTOR NAME - ot o - T omCIoRNawET T T TN sm— e ‘ T - ” |
Chri Stodoulos Andriotis ].P_O.l_.y_d.o_r__o.sﬁ_P_e.t.r.o.u —
STREET ADOAESS SIREET ABORESS
{
282 Tiffany Street 282 Tiffany Stre et J
ary 'sms TP Cote oy STATE | Z% cooe !
Warwick., {_RI. 02886 L Warwick |_RI [Lo2886 ______
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. |
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_ . | I — e,
T T T S?I%TES_-_’U‘!.!‘ID;IZEP AND 1SSUED - = i
—— AUTHORIZED SHARES 4 ISSUED SHARES
- NUVEER OF SURES . CLASS 1 SERIES PAR VALUTE . MUMEER 0 SHAES OLASS / SERIES _ PARVAULE -
{
_ SO SHSNORMRVALE Y common__NO_PAR_VALUE__j
—_———— o, —_ - i ; —
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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
all statgments contained herein are truf and correct.

Fie Date: 2 — -9 .I — Qé?ﬂ_:é/_{

Signature of Officer

Check No It 20 | Chvebodo (os Aodertos

Print or Type Name of Officer
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btatc of Rhode island and Prowden( ¢ Plantations
5 Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

4 —.

ANNUAL REPORT

Please Type or Print

File Annually - Jan, | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

elo =1 =0

Corporate [D: _

e i = s 4 i

FPela Pealtg Tl

Namwe of Corporation; ... . _. e
Business entity organized under the Lw.s nf the Qlate uf Rhode Isl and
For foreign entity. address and telephone number of principal office;

Phone: L - )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

282 Tlffany Street o
Warwick, RI 02886

1938

Annual Report for the year:

Business Entity is (check one):
¥ Business Corporation {See RIGL Chapeer 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Briet statement of the character of business conducted in Rhode Island:

_Acquisition and

S e e

p},unu,(___ ) 401 -737- '3()60 e o _ e e
. THE NA\ll'b OF THE OFFICERS ARE; ] .
PRESIDENT STREF l ADDRESS CITY/STATE ZiF CODE
_ Christodoulos Andriotis 282 Tiffany Street Warwick, RI 02886 _
VICE PRESIDENT STREET ADDRESS CITYISTATE 21P CODE
_ Polydoros Petrou 282 Tiffany Street Warwick, RI Q2886 _
SECRETARY STRERT ADDRESS CITY/NTATE ZIP CODE,
Polydoros Petrou 282 Tiffany Street Warwick, RI 02886
TREASLRFR STREFRT ADDRESS CITYSSTATE ZIP CODE
Christodoulos Andriotis 282 Tiffany Streeg , Warwick, RI . . .02886
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CITY/STALE P CONDE
_ Christodoulos Andriotis 282 Tif{fany Street . Warwick, RI 02886 .
NAME STREET ADDRESS CINSTATE ZIFCODE
_ Polydoros Petrou 282 Tiffany Street _ War RL . Q2886
NAMI: STREET ADDRERS CITYSTATY 2P ( ODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be dl!ClChed)

Number of Shares Class /7 Series

n\umb‘.r of Shares Class /7 Senies

600 Common 100 Common
Date January 9, 1995 By: %M M”KM_—
PRINT OR TYPE NAME OF OFFICER SIGNING
bor= 3 1m5 'll'l a Ui OFFICER SHINING
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below 18 incorrect, Form % must be filed, ‘LE

GEORGE J. GRDSSI
70 JEFFERSON BOULEVARD
WARWICK RI QAT
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Filag Fee $5000
Pavatle ro
Secretary ol Stale

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

Fule Annually
LILC Seet
CORP Jan. |

Noey, |
March |

Office of The Secretany of State

100 North

Maun Street

Providence, Rhode Island 02903 1339
401 277 3040

<E
Corporate [1» Q055E94

Nume of Business Entsty:

Annual Report for the sear:

F2la R=2alty Co,

Business exi:ty orgamized; znder the laws of the S1ae of __ Rhode  Island

Federal Taapayer Ident.fication Nus:ber

For fersipa entty. addeess and: te ephone number of desepal elfice

Phone: | !

Aduess and tesephone of the poropal otfice of Pusinegss exity i Raoede
ivand IProvide street Wddsess Net PO Boxs

282 Tiffany Streect
Warwick, RI

137~ 3¢60

Phone £ !

Business Enbiy s icheck onei:
[ x| Business Caeporaton (See RIGL Chagre: 741 1)
[ ] Professionz] Sexvize Comporazion (Sez RIGL Chapier 7.2 1)
[ ] Loaed Liabihes Company 1Sce RIGL 7 16)
Name, utle any maaling sddress of contact penen o whem
cammunications may be dirested
George J. Grossi, Esquire
70 Jefferson Boulevard

Q2888

Warwick, RI

Brief siatzment ot the charaster of busiress conducies in Rhode lsiand.

Agquisition, rental of realry

Date ot Orgamizztion ____ﬁ_l_c)_:.)_.[ q'}\. PR
Daie of Quabrication 1o do businessin Reode Tdland (F feeign ennity).

__THE NAMES OF THE OFFICERS ARE:

Tk NI T R T OTR GR [ PRES TN (e G SHREET ALDATSE YN TATE PR ]
Christodoulos Andriotis 282 Tiffany Street Warwick, RI

TUCHIES RLANTING GFE CFR 1% [ VIZE PRESUHST 0 1770 STHEET ADDRISS CUNTATE T RULDE
Polyderos Petrou 282 Tiffany Street Warwick, RI

T CLS ODiAN CFRITTR S O g 8! CRET WY TTmL 2 o1 T GIREET ADDRERS CAVATATE FEIRETS
Polydoros Petrou 282 Tiffany Street Warwick, RI

T CAI ) FINASTAL OFTRTR OR TIR KEALRER e O Srureraboaesy C A vk JIFCCn:
Christodoulos Andriotis 282 Tiffany Street Warwick, RI

- _ _ THE NAMES OF THE DIRECTORS ARE:

Sawr TTRIREET ADURTSS CITYSTATE 1 CO,
Christodoulos Andriotis 282 Tiffany Street Warwick, RI

RELS D - ) ATREET AL RLSS CITYSYATE - 2Ly
Polydoros Petrou i 282 Tiffany Street Warwick, RI1

Nawr STHEET ADLKINS CHYSTATE 7P CO0F

NUMBER OF SHARES AL THORIZED (It Ap;ihcaisle)

NUMBER OF SHARES ISSULD AND OUTSTANDING <[ Apphcable)

NUMBER

600
CLASS common
SERIES

PAR VALLUE QR

WITHOUT PAR without par value

NUMBER 100
CLASS common
SERIES

. PAR VALLE OR

j WITHOUT PAR without par value

Iate . January 10 4 94
i
Nad 1 G iy
i
. oo fE
Y et
Fam 3" 1M

\ chro]odlet,

PRINT OR TYPE NAME O 011

President

TITLE OF OF 0 R SIGNNG

Chrishodoulos  Auderstis

LS N A} B

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the Corperaiac has changed us regastered o!Lee anddor repistered or sesdest agent. Form 9 or Form LLC 3 must be filed

GEORGE J. GROSSI
70 JEFFERSON EOULEVAFRD
WARKHICHK RI 2863



S To be filed annualty between
Filing Fec $30.00 January Ist and March 1st

Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02913

Corporate ID

FIrsT:

TuirDp:  Character of business, briefly stated, is Acquisition, rental of realty

FiFtH:  Business address in Rhode Island ... 282 Tiffany Street Warwick, RL .~~~
StxTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street, zip code)
................... Christodoulos Andriotis Djrecior 282 Tiffany Street, Warwick, RI ~
......... Polydoros Petrou ..... Director 282 Tiffany Street, Warwick, RI
.................................. v, Director
. .. . , RI
.................... Christodoulos Andriotis procigeny 282 Tiffany Street, Warwick, RI
Polydoros Petrou Vice President 282 Tiffany Street, Warwick, RI
................... Polydoros Petrou . Secrelary .282 Tiffany Street, Warwick, RI
................... Christodoulos Andriotis Treasurer 282 Tiffany Street, Warwick, RI
SEventH:  Number of Shares authorized: Par Value
or statement that
shares are without
Noof Shares Class Senes par vatue
600 Common No Par Value

PRI Pog g g 1993

Par Value
or statemnent that
shares are without

EIGHTH:  Number of Shares issued:;

No of Shares Class Seties par value
100 Common No Par Value
Dated . ... Janwary 11, 19 .93, Pela Realty Co.

{Name of Carporation)

{ Report must be signed by an officer) Te... . Crasident

Frieem 31 " RA



