| SralE
Office of the Secretary of Stute

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary |- March }
(FORM SUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coxprutions [Medsion
100 North Main Streer
Proviclence. RE 029031345

4001.222.3040
2005

f. Corporane 1) No

112098

2. Nume of Carponition

Ventures on Charles, Inc.

J. Srevt Address Prnctpet Business Office City Suie 24
1414 Atwond Avenue Johnston 62919
4. Business Phone No S State of hicorporaiion ’ . SIC Colr
273-6800 RHODE ISLAND 3538

7. Bricf acnpinn of the Characier of Business Condyictod i1 Rhode {chand
OWB‘ERSHIP AND DEVELOPMENT OF REAL ESTATE

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

Priswdent Name

Alfred Carpionato

D FILL IN SPACFS BEFORE USING ATTACHMENTS
* Vice Prestdont Name

Alfred Carpionato

Strevr Addedress

1414 Atwood Avenue

s Strivt Address

1414 Atwood Avenue

iy State Zip Ly Starte Zif
Johnston R 02919 Johnston RI 02919
.:s;-{-’:l:’;;é::\‘.;‘;;’; ------------------------------ L R TR T Brrratainesaas g..---...‘;,;’;_.r;:‘;’;; ---------------------- berararane rerrnsan Hessesan sedanasean berasasna Febrrnenenee
Alfred Carpionato Alfred Carpionato
Strvet Adddress ¢ Stroet Addres
1414 Atwood Avenue 1414 Atwood Avenue
Ciy State “ip ; ity State )
Johnston RI l 02919 i Johnston 02919
1 9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Irrecior Name : Dirccior Nasme
Stroet Aeledress : Street Address
Cuy [.wrm' J Zip : Cipy ISmlc [er
Streed Addedress : Stroet Adedross
Cirv State Zip L Oy Stare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTA CHMENT) D

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Numbor of Sheares Class Sories Perr Verhue Number of Shares (Tasv/Series Par Vahe
100 NO PAR VALUE 100 common no par value

This report must be signed in ink by cither the President. Vice

MR

*112098*
Fite Dare { o= / ~ O
Check No. 3 7’1‘
fiv: 8-/

FOR SECRETARY OF STATE USE ONLY

President, Sceretary, Assistant Secretary. Treas

ceiver or Trustee

Undet penaly fve cxamined this report,
igCluding gzaceg

stTgHcnts, A s AN Matepfents
cunlain / / 7
' . LA 2 ;z
Siature :;? M . Dar
Alfr arpionato

Pusef Tipe Name of Officer
President
Tisle of Officer

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Matthew A. Brown. Secreiary of State

Corpuritions Division

100 North Main Strevt
Providence, R 02903- 1335
401.222 3040

=
-\__'-;_\,_:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Pertod: January I - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

2004

1. Corporate H3 N

2. Xame of Comporution

112098 Ventures on Charles, Inc.
3. Street Address Principal Business Qffice City Srate 2t
1414 Atwood Avenue Johnston RI 02919
4 Hustess Phone o 5. Stare of ncorporation G. SiC Code
273-6800 RHODE ISLAND 5538

7. #rief Descripuion of the Charicrer o

President Name
Alfred Carpionato

Business Conducied in Rbocle Isiand

OWNERSHIP AND DEVELOPMENT OF REAL ESTATE

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

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice Prosident Name

Alfred Carpionato

Sirvet Address

1414 Atwood Avenue

¢ Streer Address

1414 Atwood Avenue

City State Zip ' City State Zip
Johnston RI 02919 Johnston RI o919
S‘ccn mrv r\(“ﬂ(‘ v ) ' T)m:urw :\'ame
Al fred Carpionato Alfred Carpionato
Streot Addmexs Streer Address
1414 Atwood Avenue {1414 Atwood Avenue
Ciry State Zify H City Sate Zip
Johnston RI 02919 i Johnston RI 1 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Plrector Name
Strver Address i Sereet Addross
City js.'mc J Zip P Ciry [Smu- Zip
e RS P R TN Drmw”\ame ...... e rrreaaaaas N J U PTPUTRN
Street Address 5 Strovt Address
Ciry Stare Zlp S Chy Stare Zip

10. SHARES AUTHORIZED (“X" BGX FOR ATTACHMENT) [ 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0O

AUTHORIZED SHARES ISSUED SHARES
Nurmbor nf Shares Clers/Series Par \aive Number of Shares Claasy/Series Par Value
100 NO PAR VALUE 100 common no par value

This report must be slgned in ink by either the President. Vice President. Secretary,

IO

File Date __ > \ q 0&\
Check No, —D@ ) 339

Assistant Sccrelary, Treasurer, Receiver or Trustee

Alfr

By: \b . Print grTipl Name of Officer
President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



SIALE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary-of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORA MUST 8E TYPED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

112098 Venturas on Charles, Inc,
3. Street Address Principal Business Office

1414 Atwood Avenue

4. Business Phone No. 5. State of Incorporation

273-6800 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
ownership and development of real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
Alfred Carpionato

Street Address
1414 Atwnod Avenue

City Stare Zip
Johnston RI

Secretary Name '

Alfred Carpionato

Street Address

1414 Atwood Avenue
City State Zip

Johnston RI

02919

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOk ATTACHMENT)

Dlrector Name .
Street Address

City State ' . Zip
Dlrector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X” HOX FOR ATTACHMENT)
AUTHORIZFT) SHARES

Number of Shazes

100 NO PAR VALUE

Closs/Serfes Par Value

Lran S, innian, 1, mﬂf‘} OJ Jlate
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401.-222-3040

STOP

1FASE READ
INSTRUCTIONS

Ciry State Zip
Johnston RI 02919
6. SIC Codr
5538
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Alfred Carpionato
Street Address

1414 Atwood Avenue

Clty State Zip

Johnston . RI 02919
Treasurer Name

Alfred Carpionato
Street Address
1414 Atwood Avenue

City State Zip

Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City State Zip
Director Nome
Street Address
City State Zip
11. SHARES ISSUED (°x* BOX FOR ATTACHMENT} = '
ISSUED SHARFS
Nuembper of Shares Class/Series Par Value
100 Common no par value

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

NEANOVRA

L
* 11209 8 #
Fite Date: EJ\ - 3 O 03

Check No.:

\p

FOR SECRETARY OF STATE USE ONLY

pRat I have examined
es and statemenis, and

Print or T)-'p( Name of Officer

President

Titte of Officer
T 3

Forne 130 12002



Edward 8. Inman, 111, Secresary of Stare

e STAT F:‘ OF RHODE ISLAND Corpormrtions Division
2, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stor
Filing Period: January 1-March 1+ Filing Fec: $50.00 INSTRCCTONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate ID Na, 2. Name of Corporaiion
112098 Ventures on Charles, Inc.
3. Street Address Principal Business Offtce City State Zlp
1414 Atwood Avenue Johnston RI 02919
4. RBusiness Phone No. 5. State of incorporation 6. 3IC Code
273-6800 RHODE [SLAND 5538

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
ownership and development of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State zip City " Stare 2ip
Johnston RI 02919 Johnston RI 02919
Secretary Name oo T o T T Trm:!urtr N.nmr oo oo T
Alfred Carpionato Alfred Carpionato
Street Address . Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Crty State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name C ‘ ’ T ‘.D.lrf.ﬂcr Name :
Street Addresy “Street Address
City ' State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) .
AUTHORCZED $HARES " BSUFD SHARES
Number of Shares Class/Series Par \Value Number of Shares Class/Series Por Value
100 NO PAR VALUE
100 COMMOon no par value

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

= HUNII

* 112098 «

File Date: S/Lg /OL
Check No.: D O_O OO ’3 ' ‘ .
- {(& o ’Fmrr or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
T § - am mmn




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of Stute

2.5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January 1-March | Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corposate ID No.

112098
3. Street Address Principal Business Office

1414 Atwood Avenue
€. Business 'hone No. 5. State of Incorporatinn

273-6800 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode islond
ownership and development of real estate

2. Nawme of Corporation
Ventures on Charles, Inc.

8. NAMES AND ADDRESSES QOF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Alfred Carpionato
Streel Address

1414 Atwood Avenue

Clty State 2ip
Johnston RI 02919
Secretary Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
City State Zip
Johnston RI 02919

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

fHrector Name

Street Address

Cley State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Serles Par Value

City

Carporations Division
100 North Main Street. Providence, Ri 029031335
401-222-3040

"STOP

PLEASEH KEA}
INSIRUCIONS

City State 21p
Johnston RI 02919
6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Alfred Carpionato

Street Address

1414 Atwood AVenue

State Zip

RI 02919

Ciey
Johnston
Treasurer Name
Alfred Carpionato
Street Address
1414 Atwood Avenue
State Zip
RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

City
Johnston

Street Address

Stare ’ Zip

Direcror Name ' o ' "
Street Address
City State Zip

11 SHARES ISSUED (*X* BOX FOR ATTACHMENT)

[SSUFD SHARES
Number of Shares Class/Series Far Vaelue
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

.

ol
‘é/i

102277
e

Fit{ Date:

Check No.:

> Print or Type Name of Officer
ay: '
FOR SECRETARY OF STATE USE ONLY i: President

Title of Officer
Enrm AN 170




