!

G % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporuations

Faitisien

100 North Alain Street

4101.222. 3040

_\\_: . E’ Office of the Secretary of Stete Providence. R 020031435
~ Maithew A, Browen, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Fillng Period: January I - March I o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Carporneie 1) No. 2 Name of Corpreation

71799 GREEN HILL BUILDERS, INC.
. Street Acddross Pancpal Hustness Office City Staie Zipy
750 Boston Neck Road Narragansett RI 02882
4. Business 'hone No. 5. State of Incorpomtion 6 SIC Cixle
(401) 789-1684 RHODE ISLAND 34

7. hidef Ieseniption of the Chamcter of Busivess Conductod i Riode Bl

Prstdent Name

Thomas A. Santilli

DEAL IN REAL ESTATE, BUILD, CONSTRUCT AND ERECT IMPROVEMENTSTO REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

$ Vice Prosidens Name

Peter A. Santilli

Street Address

750 Boston Neck Road

3 Stroet Address

:750 Boston Neck Road

iy State Zip
Narragansett RI 02882

Sivretety N

Thomas A. Santilli

Gy Staie Zip
Narragansett I 02882

?rmsnma Name

‘Thomas A. Santilli

Stroet Adedress

750 Boston Neck Road

5 Stroet Address

:750 Boston Neck Road

Steere

RI

ity

Narragansett

Zip

02882

Lhrector Name

Thomas A. Santilli

. Gy Stenie

: Zip
iNarragansett I 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE USING ATTACHMENTS

$ Director Neme

St Address

750 Boston Neck Road

2 Srrvet Address

10. SHARES AUTHORIZED (“X" HOX FOR ATTACHMENT) D
ALTHORIZED SHARESR

i State Zip 3 City State 2ip
Narragansett RI 02882 :

Dlrector Name Dl‘rt\ tor Nane

Srvvt Audebress 3 Strovt Address

ity Stette 2ip : Gty Stente Zip

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

Nuaher of Shares Clest/Sertes Par Vaiue

Number of Shares lags/Serfes Petr Value

300 COMM NO PAR VALUE

200 common no par

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

= (MR

*71799*

File {ate % @j/

Check No. Viﬂ /
By QD

L7

Under penaity of perjury, | declare and alfirm that | have examined th
including any accompanying schedules and statements. and that all st
contained hereinar

=7 727

is report,
atements

7/3/ + 2005

.s‘.‘?%- of Officer T Date
Thomas A. Santilli

Primt ar Tupe Name of Officer

President
I-’()R/ﬂ%_ﬂ',\ RY OF STATI: USE ONLY -

Title of Officer
Form 630 Rev, |

203



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Ditrsion

y \ . ‘o - 100 North Main Strect
J\fk ) Office of the Secretary of State Providence. kI 029031335
%> Matthew A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
! Comporate 1) Nn. 2. Name of Corporation
71799 GREEN HILL BUILDERS, INC.
3. Street Adddross Principal Business Office Cuy State Zip
750 Boston Neck Road Narragansett RI 02882
4. Business Phose No 5. State of Incorporarion 6. $IC Cudde
(401) 789-1684 RHODE ISLAND 34

| 7. Onef tascription of the Charucrer of Business Condicied in Kbhode Idand

DEAL IN REAL ESTATE, BUILD, CONSTRUCT AND ERECT IMPROVEMENTSTO REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Presidemt Name
Thomas A. Santilli

[:I FILL IN SPACES BEFORE USING ATTACHMENTS
. Vice President Name

Peter A. Santilli

Strvet Address

750 Boston Neck Road

: Streer Address

750 Boston Neck Road

ity State Zp : Cay State Zip
NarragansettJRI102882“*&“&‘%“59“ RALS 02882 .
Sccretary Name Troasurer Nanie

Thomas A. Santilli Thomas A. Santilli

Street Addness ; Street Address

750 Boston Neck Road ! 750 Boston Neck Road

City Sate Zip HES State 2ip
Narragansett RI 02882 Narragansett RI 02882

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

Drector Name

Thomas A. Santilli

(J FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcror Name

: Streer Address

Strvet Address

750 Boston Neck Road :

City Srate Zp : City State Zip
.Narragansett . L33 SR 02882 e e

Direcrar Name : Director Name

Strewt Adleiress t Sirvet Address

Ciry State Zip 1 CHy Siate Zip

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED {"X” BOX FOR ATTACHMENTY) (]
ISSUED SHARES

Number of Shares Class/Serics Par Value

Number of Shares Clasy/Serics Perr Vatue

300 COMM NO PAR VALUE

200 common no par

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

i
316-09
1§37

By \ \'p

FOR SECRETARY OF STATE USE ONLY

I

File Date

Undcr penalty of perjury. [ declare and affirm that 1 have examined this repont,
including any sccompanyingschedules and statements. and that all statements

contained hercin arpet .
_7/ -?/[ [

2004

Sr'i:?o(f Officer : Date
ThOmas A. Santilli

Print or Tyvpe Name of Qfficer
President

Tirle of Officer
Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March'] o Filing Fec: §50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
i. Corporate 1D No.

71799

3. Street Address Principal Business Office

750 Boston Neck Road

4. Business Phone No. 5. State of Incorporation

(401) 789-1684 RHODE {SLAND

7. Brief Description of the Character of Business Conducted in Rhode [sland

Real estate building

2. Name of Corparation

GREEN HILL BUILDERS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* ROX FOR ATTACHMENT)

President Nume

Thomas A. Santilli

Street Address

750 Boston Neck Reoad

City Stute Zip
Narragansett RI 02882
Secretary Name s
Thomas A. Santilli

Street Address

750 Boston Neck Road

City State Zip

Narragansett RI 02882

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

Director Name

Thomas A, Santilli

Street Address

750 Boston Neck Road

City State Zip

Narragansett RI 02882

Director Name
Street Addiess

Cilry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARFS

Number of Shares

300 COMM NO PAR VALUE

Class/Series Par Value

Fdward 5. Inman, 111, Secretary of State
Corporations Division

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

s1T0P

PLEASE REAL

2003

INSTRUCRIONS

City Stote Zip
Narragansett RI 02882
6. SIC Code
34

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

Peter A. Santilli

Street Address

750 Boston Neck Road

City State Zip

Narzagansett R% 02882

Pedsurer Name' T

Thomas A. Santilli

Street Address

750 Boston Neck Read

Chy State Zip

Narragansett RI 02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip

Director Name

Street Address

City State Zip

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

[SSUFTY SHARFS

Number of Shates Class/Series Par Value

200 common no par

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

A

* 71799 *

(a-/L,-OE

File Date:
Check No.: 5
L) C— @C

FOR SECRETARY OF STATL USE ONLY

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

that all statements contaiged herein are true and correct,
A K (-2-0
A )

Signajdre of Officer Daie
omas A. Santilli

Print et Trpe Name of Officer

President
Title of Officer
o, 8

2003

Fern 630 12002



. Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RF 02903-1335
Office of tire Secretnry of Stale

..

@ STATE OF RHODE ISLAND Edward 8. Inman, 11, Secreiary of Stare

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March 1 + Filing Fee: 550.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)

1. Carpasate 1) No. 2. Name of Corporation

71799 GREEN HILL BUILDERS, INC.

3. Street Address Principat Business Office City State 2ip
750 Boston Neck Road Narragansett RI 02882

4. Business Phone Neo. 5. State of Incorpasntion 6. SIC Code
789-1684 RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted ia Rhode Island
Real estate building
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presideni Name
Thomas A. Santilli Peter A. Santilli
Street Address Street Address
750 Boston Neck Road 750 Boston Neck Road
City “State Zip “City State 2ip
Narragansett RI . 02882 . Narragansett Rl . 02882
Secretary Name T Treaiurer Name = ' o
Thomas A. Santilli Thomas A. Santilli
Street Address Street Address
750 Boston Neck Recad 750 Boston Neck Road
City State Zip Clty Stafe Zip
Narragansett RI 02882 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directaor Name . Director Namne
Thomas A. Santilli
Street Address Street Address
750 Boston Neck Road
Ciry State Zip City State Zip
Narragansett RI 02882 ,
Director Name [irector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} ; 11. SHARES 1SSUED (“x- BOX FOR ATTACHMENT)
AUTHORLTFD) SHARFS BSURD SHARES
Numbher of Shares Class/Series Par Value Nuniper of Shares Glass/Serles Par Value
300 COMM NO PAR VALUE
200 common no par

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

* ? 1 79 9 =% Under penaltly of perjury, | declare and affirm that ) have examincd

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
File [Jahj- / OQ’

-l ¥ e, 2002

I

Date

Clrech No.: K .
Thomas A. Santilli
&g, Pring ot Type Nutne of Officer
Ry: .
' President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



ﬁ STATE OF RHODE ISLAND Corparations Division
i AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029013- 1135
Office of the Secretary of Staile 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN RLACK)

}. Corporate I;J No. 2. Name of Corporation
1

3. Street Address Principal Business Office

750 Boston Neck Road

4. Rusiness Phane No. 5. State of Incor

RHODE I

789-1684

7. Brief Description of the Character of Business Conducred in Rhode Isiand

Real estate building

799 GREEN HILL BUILDERS, INC.

City State Zip
Narragansett =  RI 02882
&. 5!C§&df

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

President Name

-
Thomas A. Santilli
Stieel Address
750 Boston Neck Road
City Store Zip
Narragansett RI 02882
Secretary Name
Thomas A. Santilli
Street Address
750 Boston Neck Road
City State Zip
Narragansett RI 02882

Vice President Name

Peter A. Santilli

Street Address

750 Boston Neck Road

Chty Stale Zip
Narragansett RI = 02882

Treasurer Name

Thomas A. Santilli

Street Address

750 Boston Neck Road
Ciry _ State Zip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Thomas A. Santilli
Street Address :

750 Boston Neck Road
City Stare Zlp

Narragansett RI 02882

Director Name
Street Address

Chiy State 2lp

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT)
AUTHORIZED) SHARES

Number of Shdres Class/Series Par Yalue

300 COMM NO PAR VALUE

Director Name
Street Address
City . State .le
Director Name
Streer Address

City State 2ip

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

[SSUFD) SHARES
Number of Shares Clays/Series Par Value

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

m NN

* 71799 *

4

File Date: j

Check No.: %O
2e¢

Ay:

FOR SECRETARY OF STATE USE ONLY

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

that all statements conjainggefierein are true and correct.
7/ /=28 ~0/

Signotuspdf wfffn Date

1omas A. Santilli
Frint or Type Name of Officer

- President

Tile of ffices



STATE OF RHODE |

SLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Sireei, Providence, Rlﬁ?gg?;g”
. 401-222-3040

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

! Corporete IR Yoy gg GRYEN W I"BUILOERS, INC.
3. Street Address Principal Business Office Cliy State Zip

750 Soshn pacé 2J Y d ZI c2 572
4. Business Phone N;j,é,, , é J’ ‘L/‘ 5R5“166EMT§DL°RWD 6. srcggu

7. Brief Description of the Character of Business Conducted In Rkode Island
Cene £ITF  Boitd //?
8. NAMES AND ADDRESSES OF THE OFFICERS (<x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name .
Thomns A. Son/h [l Peree A Sombll,
Street Address Street Address
VAT IS, ey ptec e 4 2T Loyt SVECL 72
City State Zip City State Zip
NP 2r J25ve ey 27 v2§F L

Treasurer Name

Secretary Name , . .
ﬂ.mpj Y2 S'/m/f)/// '/’é;mn) r. S b/

Street Addressy Street Address

WU O hN gz £ 750 poshan  pect 20
City State Zip ) City " State 20p
NV s 0z ¥t 2 NEVY 2r 2 (P2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Neme Direclor Name

mry & me S g //f-—)‘/
Street Address
S 75T Bushw wees A2

Streel Address

City State . 2ip City State Zip
/;/,*r/ 72 I c2 87 2

mmror Mame ) ’ o Director Name

Street Address Street Address

Clty State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Seties Par Value Number of Shores Class/Series Par Value
300 SHS COMM NO PAR VALUE . ) O

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

m NN -

* 71799 » Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

File Date: /12-53_99 // /2/4’?5
\5 Sugnarw Datr//
Check No.: _ﬁ
Verng S vt
P Amlc Printer Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - //'!(

Title of Officer




: Sr‘rrrr Addrﬂz 3 %dmp' ¢t+7‘_—aJ | Slrf}:\l}:;u 6‘,5 Jm ﬂ/@ &'e-m .2‘/"7 ;/’ #'\3
City /)/‘t" FLg gese ”_srag/—/—p‘c:- Zip (){,'Lé-’b;ﬁ- C’WM,’J/ MS,QTMO_Z,’ : z-Pﬁ '2_8’?*9'

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
WND PROVIDENCE PLANTATIONS Carporations Division

Office of the Sectetary of State 100 North Main Street, Providence, RI 02903-1335
. 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAW 77/
Filing Period: Jfanuary 1-March 1 o Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation !
21 799 _ érgen Hrr/ Z‘?au/c/xl/as, Z v !

3. Street Address Principal Business Office .y City State _. pr i |
750 Bosiin Neoel< Fon Uit 23 /‘/fzﬂﬁama’élf (RZ g A5 |

6. $IC Code I

4. Rutiness Ph_rmf No. i . > 5. State of Incorporation o X
gy 9§ 7~ 168 o dode, T st YRS,

7. Refef Description of the Characler of Business Conducted in Rhode Istand

@/@LMM N
8. NAMES AND ADDRESSES OF THE FICERS (“X~ 80X FOR ATTACHMENT) « FILL IN SPACES BEFORE USING A'I'I'ACHMEN’I‘S

dent Nume

m 'ﬂmas /{ S)W%;/// ";{?ﬁ/b 74 Jl&')?{///
" 95 Bustow MR RL Yt G 75 Beshr flcke R Xni# 3

Ciry © City Stare Zip

A’,c;r;»z)m?f/”"?f DA Nuageuse W CRZ dassa
T A T AN s B Saw il

i,

9. NAMES ANDXDDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT} *  FILL'IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Nome -
Street Address . Street Adilress
750 os ke /E/Q,/() /{/l k»uxf 73 E

Ciy . Siare Zip "ty State zip '
-
/V oy e C?ff g 55 '
irecton Nome . e e W Tt e e S !
}
Sireer Address Street Address l
City State zip City " State 2p
1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* 80X FOR ATTACHMENT) . j
AUTHORITED SHARFS SSUTD) SHARFS
Number af Shares Class/Serles Par Value Number of Shares Class/Series Par Value

2co NO D 3Co NO DAR—

o e — —— o e s —

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

Under penalty of perjury, [ declare and affirm that T have examined

FILED this report, Including any accompanying schedules and statements, and

9 that all statements coma?ﬂein are true and correct.

A ? 199

File Date: DEE 0 f. 19 7// ﬂ}v i ///.q 1/9?
v Dhre '

s i Signapdre of Officer
Theck No.: B[ E‘}-ﬁ 2 A X . _
e ID‘-SL—f:')‘OL'{ Yhemas H. Sewiiili

Print or Type Name of Officer,

ay: - 73/‘6510(;”7‘7%

FOR SECRETARY OF STATE USE ONLY
Title of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

! 401-222-3040

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 11 No. 2. Nume of Corporation
o Lo e et ph1 RBu. l0€r] ZTAC
3. Street Address Princlpal Business Office City State 2ip
758 Bostoal A€t fZvs 2 N&-yfnjch.ﬂ’ rer oeflz
4. Businesy Phone No. 5. State of Incorporation 6. SIC Code
7¢5-16F7

7. Beief Desciiption of the Character of Rusiness Conducted in Rhode Istand
Real esmTeE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” B0X FOR ATTACHMENT)

President Name Vice President Name

Thimas #. Sahlls Peree  A.  sont/l,
Street Address 2 Street Address
25V Boshnw ntct £ 252 Aosrn Necw =0
Cley State Zip City ’ State Zip
Nrw' 2.z oriy L V)74 L “zFF L
Secretary Name . T Treasurer Name' ' .
Thamny A )’4?/,7//’ Themsy A Somitlls
Sireet Address Street Address
73T BesfaN  pes 2. 75U ASeifval A€l Manav>
City 7 ’ State 2ip City State Zip 2
e 2L oLre Ner? Lz 9
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)
Director Name Director Name
JoHa Ge~tr /e _
Street Address Street Address
/9F wenv ST
Ciey State Zip Chry State Zip
wed 187 /7 ar vafs/
firector Name ' : Director Name
Street Address Street Address
Cly State Zip City State Zip
10. SHARES AUTHORIZED (°X~ 80X FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSURET SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
300 Ne fat um/ve O

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

Under penalty of perjuty, ! declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herclnare true and correct,

g-/i’f}

File Date: vg//’/l)i/éyi
. Signature of (fftce Date
Check No. Oé(m 90/;/ Themes 5 YA

By mm frist or Type Name of Officer

FOR sgﬁg‘mkv OF STATE USE ONLY - Pref.

Title of Officer




AND PROV]DENCE 1') ‘ TATIONS Carparations [division

Office of the Secretary of State 100 North Main Street, Pravidence, RI 02903.13135
401.277-3040

@ STATE OF RHODE ISLAND James R. Larigevin, Secietury of State

PROFIT CORPORATION ANNUAL REPORT 1997

REA
Filing Period: January 1-March I e« Filing Fee: $§50.00 '“""‘:"’:"":“"‘
) COMIMEIING
{FORM MUST BE TYPED IN BLACK) TS HORM
1. Corporate 1D No. 2. Name of Corporation
71729 Grees [l Bu 10€7S Lart
3. Street Address Principal Rusiness Office Clty State ’2 Zip
‘é Con ot w1 ep. ﬁ/r//;fmjff’/‘ r a2 b e
tisiness Phore No. 5. State of Incorporation 6. 3IC Cade
ber- f5~ Hd Y 2 T §520

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

RBéxr EXp12
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

President Name . Vice President Name .
Thmas a4 Santtlls Themay A f/}w?‘?//
Street Address Streel Address
é}(ﬂnf”\h‘"‘r £ /; (Cﬂ”\l:tv'r Eenp
City State Zip City Stare — Zip
PATIRS 0T Y4 ¥ 2 AWrY AZ c?ff 2
Secretary Name . Treasurer Nome
Themuy 5. Sobot], sty #e S A
Street Address Street Address
63 Covpmiren T =, b7 commnsien T RF
Clty City State Zip

prrtas posirl AT Mgt ware 27 el sl

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

Director Name Director Name
TN Gavtle  Elg
Street Address Sireet Address
1Yt mppy 5
Clty State Zip " Ciry State Zip
wéifarly EE | o7 !
Director Name Director Narme
Streert Addeess ) Street Address
Clry State Zip Cley State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZITY SHARFS (SSUEL SHARES

Number of Shares Class/Sertes Par Velue Number of Shares Class/Series Par Vatue

jm S wno P valud 5

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

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

that all statements contained her are true and correct.
Fite Date: Z//d ?/?7 M 7.—}5—67

0 // Sr';rrury_;f of Officer = JJm'.r
Check No.: ¢ .-ﬂ‘ ”’ﬂ A j‘m‘, {?//'

/\\ /)& Print or Type Name of Officer
By:

m_ 7
FOR SECRETARY OF STATE U

Thie af Officer




PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhadde [sland 02903-1335 « (40]) 277-30:0

PLEASE TYPE DR PRINT IN BLACK INK.

* CCRPCRATF ID NG & “IAMF J° CORDPAT 08
_ Ve
& 7797 Ciprp bt/

3 STREZT ADIRESS PRNC FAL BUSILESS CFAICE

é % c‘c—mﬂ-;-\..:...i" ;Z-")
a2

4 BUSINESS "HONZ 40

Lol - 2§ 121 € Fan
7 BR'ZF GESCR PT 04 OF THE C#ARACTER OF BUSINESS CO42UCTED 1Y R=IDE IS AND

,{?( wier 'l

5 S7&TF OF INCOAPQAATION

A /O‘E;’f, InrC .

CTY STATE Z F CODE

n c2ifz
3 SI1C CODE
5Tl

A f“’"””"j Hr3E s

8. NAMES AND ADDRESSES OF THE DFFICERS

IBFS DENT HAME

—77:'-5'71;'—1 £ S h//,
STAEFT ADDRESS
L 3 Ceivmpoite T 1207
o STATE ZF CCLE
MIFTF L rofF2
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