* Matthew A. Brown, Secretary of State

o= ', STATE OF RHODE ISLAND . Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, Ri 02903-1335
I S Offce of the Secretary of Ste 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) e . .- . —— - e e
1. Corporate 1D No. 2. Name oj Corpora.'mn
111407 C. Lab Assocuates Inc
3. Streer Address P Prmcrm!Basmeﬁ Oﬂ”ce R i ‘ o Cﬁj T - State’ T -Elp’- T
1325 CRANSTON STREET CRANSTON RI 02920-
‘ 81‘.!1”!33 Phﬁﬂf N:)""‘""“'—_' T T .“—3 Slale oflncorpc;r.atwn T T T e e -.6 SFCOG"(“

RHODE ISLAND

ﬁﬁ?f‘m?é}?ﬁi}bﬁbﬁh;'CEE&&:}-}o]BuEab}e;E Conducted in Rhode island ™~~~ "7 TTTTITIT T mm e e S o s e
TO ACQUIRE, OWN, DEVELOP, LEASE, SELL, INVEST AND/OR MANAGE REAL ESTATE AND OTHER REAL PROPERTY AND
IMPROVEMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS ("x'soxron.dmlq@fgw O FILL'IN SPACES BEFORE USING ATTACHMENTS . ~. ™"
President Nam Vice President Name

CHARLENE LABBE SAME

Street Address T Tt T e e e e ‘Streer Address T ) T
54 REEDOM DR

Ciy Stare Zip ST iy ‘ ' State T Zip -
. CRANSTON RI 102920

Secrefa.ry Nemé =~ = ' o o T " Treasurer Name

'SAME | SAME

Street Address T T s e T Sweet Address T T T T e
|5;rj—'_‘_—“ T —s:a:e'_'_' sy T T TGy T '5731'1-—"_""""""'_ZTE'—"__""_""
S/NAMES AND ADDRESSESbF THE DIRECTORS (‘X" BOX FOR ATTACHMEND [ FILL, IN SPACES nggdiii:’usmc,\nmnmzm e
Director | Name .Director Name :
Swreet Address”” " T T et Address T T
G T T g gy mmemen e gy
"Director Name =~~~ ’ T ' Director Name ' o - - <
(:s..;m?l_A‘!d;;; e et em e el e mi— e e e e em e e e — S;;e_fTidg;es_’_. - - - . ——————
iy T T e g e g e s Zp=
] ’

“I0. 'S'HARESXU'I‘HOR]ZED (X" BOXFORATIACHMEND 1 " #" "1i$HARES ISSUED (“X" BOX FOR ATTACHMENT) D LT
-AUTHORIZED SHARES C eee .. ASSUED SHARES™ T T TTUTT T e i
Numbcr r of Sha_m.s - o Cla.ufScr_fe_{_ ) Par Value A_/{amber af Shares - _(__‘fq.ss&fie:_ B _;‘zq_yaiue_ o
8 000 COMM NO PAR VALUE 100 COMMON NO PAR

This réporl must be s:gned inink by either the President, Vice "President, Secretary, “Assistant Secreré})a Treasurer, Receiver or Trustee
11 4 0 7 Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*111407 DBC 06/02/05 01:38:09 PM* and that all statements conlamcd herein are true and ¢
FileDate___(3 -G -0 ! Féig’&’t / 3
ignaiure of Off

cer
o
CheckNo. T3 8 P_ﬁﬂ/{#dﬁ/ta (ffOﬂ Labbe
rift or ‘ame o icer
vr——— m /.
FOR SECRETARY OF STATE USE ONLY RS iDes T

Tid of Officer Form 630 1201




" Matthew A. Brown, Secreiary of Siale

At » % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Stireel, Providence, RJ 62903-1335

L&A 0 Officeof the Secrtrary of State 401.222.3040
. -

‘t‘d‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
111407 C. Lab Assaciates, Inc.
3. Streer Address Principal Business Office Ciry State Zip
1325 CRANSTON STREET CRANSTON RI 02320-
4 Business Phone Mo 5. State of Incorporation 6. SIC Code
RHODE ISLAND

T Bricf Description of the Character of Business Conducted in Rhode Jslond
TO ACQUIRB, OWN, DEVELOP, LEASE, SELL, INVEST AND/OR MANAGE REAL ESTATE AND OTHER REAL PROPERTY AND

ROVEMENTS
r8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) O FiLL IN SPACES BEFORE USING ATTACHMENTS

Presideni Nome . Vice President Name

NORMAN REISCH ) -CHARLENE LABBE-REISCH

Streer Address " Street Address

1325 CRANSTON STREET « 54 FREEDOM DRIVE

City State Zip LCity State Zip

CRANSTON RI . 02920 - CRANSTON RI J 02920
Seérr'rar'yNa'mE""""'"'"""'"""""%m;'umrhﬂ:mc“""""""""‘ N
CHARLENE LABBE-REISCH .CHARLENE LABBE-REISCH

Sireet Address * Strees Address

S4 FREEDOM DRIVE .54 FREEDOM DRIVE

Cisy Stare Zip ‘City State Zip

CRANSTON RI 02920 - CRANSTON R1 | 02920

K 9. NAMES AND ADDRESGES OF THE DIRECTORS AT BO\’FORATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

NONE * NONE

Sirect Address ~Sweer Addess

City Staie Zip «City "Smre jle
.Dr'rtbo'r;mme-'....‘ P e e ."’.....---..:.D}rt‘c.r;r;\";m:"..'...‘..-....‘.‘. st s e e e
NONE . NONE

Sirver Address *Sireer Address

Ciry Stare lz:p :C-'ry State Zip
flo SHARES AUTHORIZED (“A"‘HO\’FORATTACHMEND 0 11. SHARES ISSUED gux"noxron,mxcmumn_[] L
AUTHORIZED SHARES ISSUED SHARES RN ]
Number of Shares Clags/Series Par Value Number of Shares Class/Series Par Value

8,000 COMM NO PAR VALUE 100 COMMON NC PARR VALUE

This report must be signed in ink by either the President, Vice Prestdent, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee
1

111407 DBC 08/31/04 12:24.51 PM*
File Datg__ q { Q 4 Oq

ignature of Officer v
Check No. prl 20 /I:JORMAN REISCH
By: 0 H Print or Type Name of Officer

Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tl o Officer - Form 630 1501




* Edward . Inman, 11, Secretary of Stute
Corporations Division

- ". STATE OF RHODE ISLAND _ ( 5
X « AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, Rj (;)1232.;- ;’éi;

S Y Office of the Secretary of State
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March ! ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) .

: I. Corparate 1D No. i?. Nome of Corparation ]

*111407° | C.Lab Associates, Inc. :
1 3. Sireer Address Principal Business Office City IS’.’au Zip ?
| 1325 CRANSTON STREET _LCMNSTON i RI 02920- i
4. Business Phone No.” T IS Sate of Incorporaion T eSS Code T !
| | RHODE ISLAND l

i of 1, -
.? Sl 2 of ke F}bﬁf '&és"‘ﬂﬁﬁs%’fd‘ﬂi{f," oo 'f"dm/on MANAGR REAL ESTATE AND OTHER REAL PROPERTY AND
IMPROVEMENTS .

(O ORI NG M T B3040 I ALY DZRUNE IR, Y EICHNE

ame , Vice President Name

;Norman Reisch . Charlene Labbe-Reisch !
"Strect Address - Swreet Address |
1325 Cranston Street . 54 Freedom Drive !
; + City Stote T Zip “Ciy State |2ip !
! Cranston RI 02920 . Cranston { RI | 02920 !
&Lm‘”)mm.,.................... R Y Y I A T e
!Charlene Labbe-Reisch .Charlene Labbe-Reisch i
. Strect Address * Street Address i
' SAME . SAME l
:C:r)“ T T ISrate Zip -"-—-”__":CTHN”-"_—-___— iSla!e o IZ:p T

SRR

B MESRIN ,_J_L!}_.J_.}J.P it EAD IR 0 ORSEER GO ORA AL EN DY | BETTNIIND PRtk SiiE ROREALS TR pLES]
' Durector Nume . Director Name

 NONE ’
f&reﬂ Address “Crreel Address -— ._,.._,A:‘
5 : i
1 Cuty ‘;Srare iZJp -Cuy 1State -~ dip ';
! i ! ;
S PO e D
" Director Name *Director Name |
; : |
} Sireet Address -Strect Address 1
. * i
: Ciny T ate 'le Ly I State Zip -

JURSHARESR LTHORIZEDIFEY e O PEORN LA LAMEN T i BISHAREMIS ST DYCASE O A gL IR i SUH M P “LE

'AUTHORIZED SHARES ISSUED SHARES ]
i Number of Shares Class/Series Par Value Number of Shares Class/Sertes Pur Value |
i— — h
18,000 COMM NO PAR VALUE 100 Common NONE |
: — S —
i 1 |
- R SO | i

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

hat | have cxamined
ing any accompahyy ules ghd statements,
nts contain rue angd correct.

*111407 DBC1!10I03,}0 2b16 AM*
File Dasg

Signafur€ of Gffictr - Fr&iy Date
, orman Reisch
p Print or Type Name of Officer

o \ Il President

FOR SECRETARY OF STATE USE ONLY Tile of Offvcer Form €30 12701

| L

Check No.




e STATE OF RHODE ISL
AND PROVIDENCE P, ATIONS
Office of tire Secretary of State

-
. .
P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN &{l_.ﬁ(‘i&)
1 I (.ofﬁfalr 1D No. "' :‘ Y ."“2 r\amr'lrfCot]"om!anu! Lt Ty 31"::;:i j‘
Ceqada0r 7, (3t e, Lab Associates, Inc i Ty

3 Stm'r Address Prlnclpar Ausiness Omre

1325 Cranston Street
4. Business Phone No.

'.‘_"

5. State of Incorporation

RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rhode 1siand

To acquire, own, develop, lease, sell,

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT}

President Name

Norman Reisch
Street Address

1325 Cranston Street
Cilty State Zip

Cranston RI 029620

Secretary Name

Charlene Labbe-Reisch
Street Address

54 Freedom Drive
City State Zip

Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* HOX FOR ATFACHMENT}

Director Name
None
Street Address

City State 2ip

Deector Name

None
Street Address

City Stare Zip

1) SHARES AUTHORIZLD (*X° RON FOR ATTACHMENT)
AUTHORIZEL SHARES
Number of Shares Class/Series

8,000 COMM NO PAR VALUE

ar Value

Edward S, Inman, IH, Secrerary of State
Corporations Division

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

ot -u-...,--;....1 -~ -“ e

S —
b C“ R

L3, 4
2ip
-1
Cranston RI 02920
6. SIC Code

invest and/or manage real estate and other real property.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Charlene Labbe-Reisch
Street Address

54 Freedom Drive
Clety State Zip

Cranston RI 02920

Treasurer Name

Charlene Labbe=-Reisch
Street Address

54 Freedom Drive
City State Zip

Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address
Ciry Stote Zip
Director Name
None

Streer Address

Chty State Zip

11. SHARES ISSUELD (*X* BOX FOR ATTACHMENT)

BSUED SHARES
Number of Shares Class/Series 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

* 111407 «

X2 o) 52
- 22 S5

FOR SECRETARY OF STATE USE ONLY

File Date:

v il
Biyie of Officer W
Frinl op*Type Name of Ofﬂrﬂ

THlle of Officer
<> s

Ferm 630 12701



AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

.

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: Janiuary 1-March 1« Filing Fce: $50.00

@ STATE OF RHODE ISLAND Corporations Division

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11 No. 2. Noeme of Cosporation
111407 C. Lab Associates, Inc.
3. Street Address Principal Business Office City State Zip
1325 Cranston Street Cranston RI 029200
4. Buslness Phone No. 5. State of tncorporation 6. SIC Code

RHODE ISLAND 5538

7. Beief Descripiion of the Character of Business Conducted in Rhode Istand

To acquire, own, develop, lease, sell, invest and/or manage real estate and other real property
8. NAMES AN ADDRESSES OF THE OFFICERS (“x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 304

Prestdent Name \ Vice President Name improvements
Norman Reisch iCharlene Labbe=Reisch
Strect Address Street Address
1325 Cranston Street 54 Freedom Drive
City State Zip City State Zip
Cranston RI 02920 Cranston RI o ..02920. ..
Secretary Name Treasurer Name
Charlene Labbe-Reisch -Charlene Labbe-Reisch
Street Address Street Address
54 Freedom Drive 54 Freedom Drive
Clty State Zip Clry ~ Sraie Zip
Cranston RI 02920 Cranston . RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° ROX FOR ATTACHMENT) FILL IN SPACES BEFORFE USING ATTACHMENTS
Direcior Name Director Neme
None None
Streer Address Street Address
City State Zip * _:Ciry State Zip
Dliector Name Director Name
None None
Street Address Street Address '
City State Zip City Srare 2Zip
10. SHARES AUTHORIZED °X* ROX FUR ATIACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARFS
Number of Shares Cless/Serles Far Value Number of Shares Class/Series Par Value
8,000 COMM 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

m  {[HNY

* 111407 *

Fite Date: [ A xa x-j

F 4,;" ure of Officer
Check No.: —.EB_I_Q_zﬂﬂJ_—

Norman Reisch

By: Bm}b 0312 ’9 . : Print or Type Name of Officer

, FAAY -: President
FOR SECRETARY OF SFATE USE ONLY |
Title of Officer

Form630 1200



