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_ Edward 8. Inman, 111, Secretary of State
- * STATE OF RHODE ISLAND . 7 ) Corporations Division
. * AND PROVIDENCE PLANTATIONS - 100 North Main Streer. Providence, RI 02903-1335%
550 b Office of the Secretary of State Cg i 401.222.3041)
[ ] * . O BT N
‘rae? e

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

i 1. Corporate I3 No, I'z, Name of Corpiration” — — — T T T — e — _'_"l
*120497* ! Adelaide Avenue Development Corporation ;
3. Street Address Principal Business (ffice City State \Zip
36 PARKIS AVENUE PROVIDENCE _LRI ] 02907- (
4. Business Phone No. T T |5 State of Incorporaiion T = —Lb— e 6.81C Code T
401-455-0fm0 (5 B Y i RHODE ISLAND 15710 -

{1.‘ OBr:e tﬁe;scr?é:ﬁ?f :gew%}:ar%'mr o‘ Bagrr%(_}mducteg Em ﬁh ]&é‘lé’%ATEy TO ACT A

8 A GENERAL PARTNER IN A LIMITED PARTNERSHIP l
THAT BOYS SEI‘L'S‘, OWN_"S, _[_),B‘Y_E_I_..Q_‘PS A_!‘ID MANAGQES RL ESATE. ;
ﬁ.!x{?ﬁg&mfn}g@j‘ssg%&mgp FICER
resident Na.

aBOXFOR DI ] FILIXINGE

me . Vwi’side;n! Name

Maryclaire Knight - None :
| Street Address Streer Adidress _—1
36 Parkis Avenue .

E'!y - State T T _'Zip rCr'ry T - State — ___E T T
Providence _’RI 02907

Becretary Name = * 0 m vt e e e oo AISTES Troasurer Name™ = ° " 1ttt e e
Ivette Felix .Cynthia Langlykke

Street Address * Street Address

36 Parkis Avenue .36 Parkis Avenue
i City - _i'EFaE T Zip City E T Tz ’ B
Providence *RI 02907 - Providence RI
CYIVEVRORGORES ESORIEDIRECTOR TAGIHME, CSFACES I

| Director Name

Dewrector Name

(Maryclaire Knight "B. Clarkson Schoettie
Swreet Address — T T T — —-— — Street Address— T T T —— T
36 Parkis Avenue .36 Parkis Avenue
City [State Zip *City 1State :Zip
Providence JRI 02907 . Providence IRI 02907
Director Mame 1ttt e e ST Director Namee ~ © " 0 F e I T
Ivette Felix . Cynthia Langlykke
Strect Address T — T T T T TSremaddres T T T T
36 Parkis Avenue 136 Parkis Avenue
City I!Sra.'e Zip Clty State [Zip
Providence |[RT 02907 . Providence | RI |02907
O3S HARESROTHORIZED) : L AR IS UED X R B O ORI LT A MR TR )
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassiSeries Pur Value Number of Shares I Class/Series lPar Value
| '
14,000 COMM NO PAR VALUE I 100 ' Common | None
[ 1 L ;
| | '
Vhis oot s B g i e ek o L
This report musi he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

-

this report, including any accompanying schedules and statements,
*120497 DEC1 /m EE 3,45 AM® and that all st ents ained herein ar(:/t'uc and cormrect.
File Date. ' 0.9 200 dMG};{ M{LL o2 /fo / 05~
e e e Sigmagire of Officer : - 1 / /
Check No__BY ;[(y/é éa nitiia Lﬁ, 2y f
‘ . s VAN

. , ¥ : Prinyor Type Nome of Officer
By - N . .

' W reasorer
FOR SECRETARY OF STATE USE ONLY Tie nfwfefl' For G0 T

Under penalty of perjury, I declare and affirm that [ have ¢xamined
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e ' STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
o 70 Office of the Secretary of State

tasas

Edward 8. Inman, 111, Secretery: of Siate
Corporaiions Division

100 Narth Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

*120497° Adelaide Avenue Development Corporation

3. Sircet Address Principal Business Office
36 PARKIS AVENUE

{. Business Phone No.
4014614111

5. State of Incorporation

RHODE ISLAND

Ciny Stare Zip
PROVIDENCE RI 02907-
6. $1C Code
5710

7. Bri ipti i in Rk '
T8RS 'jé%gﬁ”"gﬁﬁg‘g'"{ﬁnaﬁdiﬂegé" REL “5%5rE, 10 AcT AS R GENERAL PARTNER IN A LIMITED PARTNERGHIp

THAT BUYS, SELLS, OWNS, DEVELOPS AND MANAGES REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS rx” 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Susan B. Reuker

Street Address

36 Parkis Avenue

Ciry State 2ip
Providence RI 02907
Secretory Name

David Knowles

Street Address

36 Parkis Avenue

Ciry b Stare Zip
Providence RI 02907

Vice Presidens Name

Sereet Address

Ciry State Zip

Treasurer Nome
David Knowles

Street Address

36 Parkis Avenue

City Stare ’ Zip
Providence RI 62907

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) 0 FILL INSPACES BEFORE USING ATTACHMENTS

Director Name

Susan B. Reuker

Streer Addvess

36 Parkis Avenue

ciy Siare Zip
Providence RI 02907

Director Nome
David Knowles

Street Address

36 Parkis Avenue

City State . Zip
Providence RI 02907

10. SHARES AUTHORIZED ¢“x” BOX FOR ATTACHMENT) []
AUTHORIZED SHARLES
Number of Shares Class/Series Por Value

4,000 COMM NO PAR VALUE

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

R

*120497 DBCU'I] 312):15‘45 AM'_
File Dote - 3 O~

Check No. /503
By &

FOR SECRETARY OF $TATE USE ONLY

Director Name
B. Clarkson Schoettle

Smeer Address T
36 Parkis Avenue

Ciry Stare o Zip
Providence R1 02307
Director Name ) o '

Strect Address N - ’

Ciry’ : TStele T T T zp
11. SHARES ISSUED “X" BOX FOR ATTACHMENT) D

ISSUED SHARES )

Number of Shares Class/Series Par Volue
100 Common None

Under penalry of perjury, | dectare and affirm that I have ¢xamined
this reppft, ihcluding any afcompanyigg schedules and statements,
and thit al)statemens, cofftained hegdin arc true and correct.

Treasurer, Receiver or Trusiee

/ ‘9’/ 9// od.

Date
WL ES

Signarure of Officer

- PAY/D

Print ar Type Name'of Oficer 1

W Txcaciecr

fui€ of Officer

Fonn 630 124}



3

A
e Edward s, Inman, 111, Secretary of Sty
‘. SI‘AI‘E OF RIIODE ]SLAND . , Carporgtione Divisn
a" * AND PROV[DENCE P[.ANTAT]ONS 100 North Muin Streel, Providence. jt 02903133
R S Office of the Secretary of State 01222 104
* - . . L 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Peripg. January J . March 1 @ Fiting Fee: 850, ao

(FORM MUST BE T¥PED 17 Bace, .

L Corpeeate i3 Ny 2. Nume of Corporation

- *120497¢ Adelaide Avenye Development Corporatign
! ?S‘l__;_-._u’f Adedregs I’r:nmpu! Bucinpys Office
839 ROAD STRECT
{4 Rucirren Phone Ny, IS. State of Incorporation

{
Ps01451412; RHODE IsLAND
7 ief Deieri fr r A t X e (Y o 1 o/,
’ 6" SRELY G "BRvELEE e UK ﬁ'ﬁ"ff.hn“é'ﬁrm TO ACT AS A ORNERAL PARTNER IN A LIMprgp PARTNERSHIp ,
' AND _
1
f

THAT B_UYS_,_ SELLS, OWNs DEVBLOPS MANAGES REAL, ESTATR,
o — T e—- - B e P N "“r’ P ) = Ty -
SSESIOF. TR0 'IW"“. LIS D S,

ice Presiden; Nume
-Elizabeth A. Bracken

SR RNt ate.

i Susan s, Reuker

.\'rn_-:-r-/! cledrees

Street Addresy -——I.
89 Broad Street 839 Rroad Street i
“Ciry T o R Zip T T T R e jZp - iy
'PTUVidEnCt‘- RI [02907 « Providence RI 02907 '
&"{:’A“&Nr;m;........................... ‘_ o,

t Feusurer Mum
.David Knowles
* Street Aduresy

: 839 Broag Street

Susan K. Millis
 Streer Actcdres:

839 Broag Street
E(:'n)'

_'Provide.‘:ce
EE&MES.ANQW“_ ;

Directnr Nesme
i

Susan B. Reuker [ Elizabeth A. Bracken

« Street AdFrace
;839 Broad Street . 839 Broag Street i
.C"} Y i 4
02907 . Providence !
. ..D;m.w;’:\’_a.m; IR S e oL, .
! Davig Knowlesg

*Street Addrens
. 833 Broag Street
Ly

“Directar Neme
Susan K. Miliig

Oy

. Providerice
10 SHR RSB HOR
AGTHORIZED SHARTS -

‘-.R?;r-l;-r of Sheres

T

State

RI
N R R v i

aetie TE A . .

S

CluseSere: {
._‘“_‘f‘.i‘i'____,_ -

(leass Serios Par Value
—

e ————

Common

4.000 COMM NO PAR vALUE

This report must be signed in ink by either the President, Viee Presiden

=

L Secrctar}a Assistant Secretary, Treasurer, Receiver pr 7, rustee

Under penalty of perjury, I declare and affirm (ha | have examineq
this repgg_ anying schedules and statements,
A herejn are Irue and correct.

Cheek Mo, / 0 @

o s/} S

FOR SECRETARY OF STATE USE ONLY

e, icer Form 630 179



Adelaide Avenue Development Corporation
2003 Annual Report

Addendum

8. NAMES AND ADDRESSES OF THE
OFFICERS

None

STREET ADDRESS

CITY STATE . 2P CODE

9. NAMES AND ADDRESSES OF THE
DIRECTORS

Directar Name

B. Clarkson Schoettie

STREET ADDRESS

839 Broad Street

CITY STATE 4PCODE

Providence Rl 02907




Edward 8. Inman, HI. Secretary of Stare

STAT E OF RHﬂDh SLAND Co ) o
rporations [ivision
:@ AND PROVIDENCE'PLANTATIONS 100 North Main Street, Providence. RI 029031335
.mre of the Secrelary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Pertod: fanuary 1-March ! + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED) IN BLACK)
I. Corparate 1D No. 2. Name of Corporation
120497 Adelaide Avenue Development Corporation
3. Street Address Principal Business Office City . State Zip
839 Broad Street Providence RI 02907
4. Business Phane No. §. State of Incarporation 6. $IC Code
(401) 461-4111 RHODE ISLAND

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

Real Estate Development.
8. N gﬂi Me%mé}ﬁ THE OFFICERS {*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Susan B. Reuker Elizabeth A. Bracken
Street Address Street Address
839 Broad Street 839 Broad Street
City R State Zip Cily State Zip
Providence RI 02907 Provndence RI 02907
Secretary Name o T Deasurer Name | T ’ " o s
Susan K. Millis ‘ David Knowles
Streer Address Street Address
839 Broad Street ' 839 Broad Street
City . State ’ Zip ’ Cuy . ) State ’ Zip
Providence RI 02907 Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
IXrector Name Director Name
Susan B. Reuker Elizabeth A. Bracken
Street Address Street Address
839 Broad Street . 839 Broad Street
City . State Zip City State Zip
Providence RI 02907 Prov:dence RI 02907
IJirfrwr.fs"amr. ’ ' et C Director .\mmr ’ t ' .
Susan K. Millis David Knowles
Street Address Streel Address
839 Broad Street 839 Broad Street
City . State Zip City . State Zip
Providence RI 02907 Providence RI 02907
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZD SHARFS BSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE
100 Common None

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

w  VRRND -

* 1 204 9 7 * Undet | declare and affirm that | have examined
this . tncluding #my accompagfying schedules and statements, and
cmmee I T tha s cgntained hereyh are true and correct.
B 1 . ; .
File Date: 4 .- 8. - ]
e Dote [ /1612002
e of Officer Date

o MAY 01 zuuz58 Do lesmdes
~CEE 20 ’ ?

R Print or Type NameUf Officer
r.'

FOR SECRETARY OF STATE USE ONLY - ; R M URE-R

Tile of Officer
s, s Farm 630 12/01




Adclaide Avenue Development Corporation
2002 Annual Report

Addendum

9. NAMES AND ADDRESSES OF THE
DIRECTORS

Dhrsctor Name

B. Clarkson Schoettle

STREET ADDRESS

839 Broad Street

CITY STATE ZIP CODE

Providence 02007




