© el g,

Office of the Secretary of Staie

Matthewr A, Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Perlod: January |- March [
(FORM MUST BE TYPED OR I'RINTED IN RLACK)

Filing Fee: $50.00

o IR MW, . R W T

STATE OF RHONE ISLANID AND PROVIDENCE PLANTATIONS

[FE 23 2 SN

Carporations Dussi
100 Nowth Metine Sin
Providlonce, RI02003-13

401.222 30

2005

1. Corporede () No. 2. Name of Cirporatim

111498 SHABREKA CORP.,
3 Strevt Addres Principet Busiiess Office iy Stare Zip
1200 MAIN STREET WEST WARWICK RI 02893
4 Bughess Phone No. 5. Stavie of fncomararion 6 SIC Cnde
821-8872 RHODE ISLAND
7. Brief !Jr*tn/umur !gfb( Charactor of Busines Canducted in Rbode Istaend
AL IN REAL PROPERTY

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

Presicdont Neeme

MARK D. BOYER

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosiclerns Name

KENNETH R. BOYER

Strovt Adddness

1200 MAIN STREET

1 Strevt Adedress

1200 MAIN STREET

City State Zip : Ciy Staie Zip
WEST WARWICK ] RI l 02893 :  WEST WARWICK [ RI 02893
. wmmn P SRR R IIL ST SSNSIINY { Premees s tseeeseneen b LSV TN
KIMBERLY ANN BOOKBINDER™ KIMBERLY ANN BOOKBINDER
Stroetr Adedrixg : Strext Address
1200 MAIN STREET : 1200 MAIN STREET
Cuy Serter zify % iy State 2ip
WEST WARWICK RI 02893 WEST WARWICK RI1 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" ROX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name : Dircator Name
MARK D. BOYER KIMBERLY ANN BOOKBINDER
St Addiress ¢ Strevt Adddress
1200 MAIN STREET 1200 MAIN STREET
Cuy Sture Zip : Crey Seate Zip
WEST WARWICK l " RI ] 02893 WEST WARWICK RI 02893
b T LR LR LI ITTRL SO SR O O e I E IR
KENNETH R. BOYER NONE
Stavt Addres < Strovt Acedress
1200 MAIN STREET i
City State Zip : Ciry Staue Zip
WEST WARWICK RI 02893 '

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) []
AUTHORIZED SHARFS

BRYE SHARES ISSUED ("X" BOX FOR ATTACHMENT) a

ISSUED SHARES

XNrumber of Shares CTass/Series Par Value

Number of Shares Clnss/Seriecs Fer Value

1,000 NO PAR VALUE

100 COMMON NO PAR

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

i

FILED

I

o APRI4 203 QO
fy: By [( j/_é—/

FOR SECRETARY OF STATE USE ONLY

Uinder penalty of perjury. 1 declare and affiem that [ have examined this report
including any accompanying schedules and statements, and that all statement:

contained hgrein are 1ru ¢ comect. _
4-5-44

AL QA 5~

hgnd’.’;!m/?’ Office¥
MARK D. BOYER

Print or Tipe Name of Officer
PRESIDENT

Title of Officer

1 rmae: 23 Du.. 1998%Y



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Div

100 North Mein Sn
8 Prowvidence. R 02903-1:
"\-—@3‘? Matthew A. Broww Secretary of State 401.222 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtng Period: January I - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED DR PRINTED IN BLACK)

4 3 Office of the Secretary of State

L Coperate (1) No 2. Name vf Compormitron
111498 SHABREKA CORP.
MGG WRTR S TREET WEST wARWICK | RI " 02893
+. Bustes Phone No 5. State of hicorpuratinn 0. SIC Coder
821-8872
RHODFE ISLAND

7. Brecf Description of the Chamgier of Business Cowductod tn Rhoddo land

DEAL IN REAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) . D FILL IN SPACES BEFORE USING ATTACHMENTS

Iresiclent Name : Vice Prosident Name
MARK D. BOYER - KENNETH B. BOYER
Street Adelrese i Street Adedress
1200 MAIN STREET : 1200 MAIN STREET
City State Zip City ale ' Zip
WEST WARWICK RI 02893 WEST WARWICK RI 02893
. - c: ;:,:( :’;; ;‘ : :\-{;;;’; ---------------------------------------------------------------------------- :- -?-’-‘:(-un'-‘ ;‘;’; -‘-\-n.'-n.‘: ................... Je o s aas a0t b bennesiattttinnr@rnrensratatansstatsrannnnen
KIMBERLY ANN BOOKBINDER ! KIMBERLY ANN BOOKBINDER
Street Address . Street Address
1200 MAIN STREET 1200 MAIN STREET
City State Zipy : Ciry State Zip
WEST WARWICK RI 02893 : WEST WARWICK RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
MARK D. BOYER : KENNETH B. BOYER
Street Adidres i Stroet Adedress
1200 MAIN STREET ! 1200 MAIN STREET
Cuy State Zip L Cir Stute i
WEST WARWICK RI 02893 WEST WARWICK l RI 02893
e e b J ST T e RIS RSN
KIMBERLY ANN BOOKBINDER NONE
| Strver Address * Stroet Addross
1200 MAIN STREET
City Sterte Zip s Cuy Stare Zip
WEST WARWICK RI 02893 :
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) ] L
AUTHORIZED SHARES ISSUED SHARES
Numboer of Sharrs Class/Series Par vaiie Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 COMMON NO PAR

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

Under penalty of perjury. 1 declare and affirm that | have examined this repar

i ee————

mclud| ny accompanyingscheduies and siatements, and (hat all statemem
' ’ L(]lll’ll 4/ ein ar¢ lruc ﬂCCl
Fite Date 3!‘%!0({ 4’\ Z'\O'O4‘
Sigrmﬂrrr aff}fficer J Due
checkmo ) {p {MARK D. BOYER
* § . . 7’ .
By: ]&_}_ Print or ]‘f\pJ Nene of Officer
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev 1YY
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STATE OF RHODE I[SL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: January 1-March I + Filing Fce: $350.00

(FORM MUST BE TYPED OR PRINTED [N BIACK)
1. Corporale 1) No. 2. Name of Corporation

111498 SHABREKA CORP.

3. Street Address Principal Buslness Office
1200 MAIN STREET
4. Business Phone No.

821-8872

7. Brief Description of the Character of Rusiness Conducted In Rhode I5lond

REAL ESTATE

5. State of Incorporation

RHODE ISLAND

- e

Edward 8. Inman, 11, Secretary of Sta.
Corperations Divisio

100 North Main Street. Providence, RI 02903-133
401-222-304

STOP

PLEASE READ
INSIRUCTIONY

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MARK D. BOYER

Street Address

1200 MAIN STREET

Cley State Zip

WEST WARWICK RI

Secretary Neme

~n<MBERLY ANN BOOKBINDER

Street Address

1200 MAIN STREET

Chy State Zip

WEST WARWICK RI

02893

02893

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

Dlrector Name

MARK D.

Street Address

1200 MAIN STREET

City State Zip

WEST WARWICK - RI

Director Name

NONE

Street Address

BOYER

02893

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FORk ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

city State Zip
WEST WARWICK RI 02893
6. 5iC Code
Vice President Name
MARK D. BOYER
Street Address
1200 MAIN STREET
City State Zip
WEST WARWICK  RI . 02893
Treasurer Name
el \IMBERLY ANN BOOKBINDER
1200 MAIN STREET
City State Zip
WEST WARWICK RI 02893
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
KIMBERLY ANN BOOKBINDER
Street Address
1200 MAIN STREET
City State Zlp
WEST WARWICK . RI 02893
Director Name ’ ’
NONE
Street Address
Cley State 2ip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
BSUYT) SHARFS
Number of Shares Cfﬂl/SrriQ Par Vatue
i00 COMMON NO PAR

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

IR

* 1114 9 8 «

o 2803

File Date:

o028 3 7)
Check No ;
. A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declace and affirm that | have cxamined

2-24-0%

: (O
Sigeiafure of Qfficer \& Date
/iAHE[D. BOYER

Print or T)'pr'}«'ame of Officer

I  PRESIDENT

Title of Offic
@f srﬁ " Forut 630 12702
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rﬁw STATE OF RHODE ISLAND

AND PROVIDENCE PLANTA'IIO\‘S
= On’“rr of the Secretary of ;mre

fl

Edward S. Inman, I, Secretary of Star
Corporatigns Divisto.

100 North Main Sireet, Providence, Rf 02903-133;
401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

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

(FORM MUST RE TYPED IN BLACK)
I, Carpacate 1D No.

111498 SHABREKA CORP.

3. Street Address Principat Business Office
1200 MAIN STREET
4. Rusiness Phone No.

821-8872

7. Reief Description of the Character of Business Conducted in Rhode 1slund

REAL ESTATE

2. Name of Carporation

5. Stute of Incorporatinn

RHODE ISLAND

PLEASE, READ

INSTRUCTIONS

Ciry State 2ip
WEST WARWICK RI 02893

6. 5IC Code

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

President Name

MARK D. BOYER
Street Address

00 MAIN STREET

City State Zip

WEST WARWICK RI 02893

Secrelury Name

MARK D. BOYER
Street Address

1200 MAIN STREET

City State Zip

WEST WARWICK RI 02893

Vice President Name

MARK D. BQOYER
Street Address

200 MAIN STREET

Chry State Zip

WEST WARWICK RI 02893

Treasurer Name

MARK D. BOYER
Street Address

1200 MAIN STREET

City Stete Zip

WEST WARWICK RI 02893

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

Director Name

MARK D. BOYER

Streer Addresy

1200 MAIN STREET

Clty State Zip
) WEST WARWICK RI 02893
lrector Name
NONE

Street Address

City State Zip

10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT)
AUTHONIZED SHARFS

Nuntber of Shares Class/Series Par Valur

1,000 NO PAR VALUE

fHrector Name
NONE
Street Addreess
Clty State 2ip
Director Kame
NONE

Street Address

City Stote Zip

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

[ESUED SHARES
Numbet of Shares Class/Serles 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

* 11

14 9 8 *

Z. /-0l

File Date:
P
=/ 6"/
Check No.-
By: .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affirmy that | have examined
this report, including any accompanying schedules and statements, and

that all §' t@rents contal ercin are true and correct.
' 2/25/02

Sigratire of Officer Date

“ MA¥K D. BOYER

Frint or Type Nome of Officer

[ ] PRESIDENT

Tite of Officer

o Y YA YOS
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STATE OF RHODE ISLAND Corporations Divisi.
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Pravidence, RF 02903-13

Office of the Secretary of State 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1-March 1 <« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporale 11} No. 2. Name of Corporation
111498 'SHABREEA CORP.
3. Street Address P'rinffpal Business Office Chty State Zip
1200 Main Street West Warwick RHODE ISLAND 02893
Ly 1Yy 0. X State of Incorporation 6. SIC Cod

reag &rsrf&&t& Bh:Haractes of Business Conducted in Rhode fsland

8. NAMES AND ADDRESSES OF THE OFFICERS (“x” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent Name . Vice President Name

Mark D. Boyer Mark D. Boyer

Street Address Streel Address

1200 Main Street © 1200 Main Street

Ciry State zZip City State 2ip

West Warwick RI . 02893 ' West Warwick RI : 02893
Secretary Name Treasurer Nanre

mgghrnp ) Boye r S!rn!uﬁfr;}( D. Boye r

&200 Main Street g, 21p ey 1200 Main Stregl - 2ip

HAAMEYANT WDBRESSES OF TREIDIRECTORS 82883108 atTacHmen W e SAILINS SPATESBEFSHE USING ATTACHMENTS 02893

Dlrector Name Director Name
M rieD. Boyer ' " Street Address )
(,ItQOO Main Street Stare Zip ' Ttlry State s Zl'pr

ector Na E - Director Name
WeSt Warwick RI 02893
Street Address Street Address

NONE

City ‘ State Zip City State Zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} *
AUTHORIZED SHARES ISSUFTY SHARFS
Number of Shares Class/Series Far Value Mumber of Shares Class /Series Par Volue

1,000 NO PAR VALUE

oo e . o . - . . .. 100 COMMON - ... NO.PAR

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

wm NN -

* 1114 98 * Under penalty of perfury, | declare and affirm that | bave examined
this repon, ipcluging any accompanying schedules and statements, and

u 0 that all stpfCmels contained h are true and correct.
14101
File Date: == )\ 02 /? /0 /

\1 lp l Signfudre of Ofticer Date
Check No.: ] / .

Mark D. Bover

‘u W Print or Type Name of Officer
ay: .

FOR SECRETARY OF STATFE USE ONLY -: PrESIdent
Titte of Officer




