* Matthew A, Brown, Secretary of State

«+E%% % STATE OF RHODE ISLAND Corporaiians Division
. + AND PROVIDENCE PLANTATIONS ' 100 North Main Sireet, Providence, RI 02903-1335
- Y Office of the Secretary of Siate 401.222.3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2 Name of Corporation
37109 | Classic Acres, Inc.
3. Street Address Principal Business Office City - 1State Zip
TWO ELM STREET, P.0O. BOX 414 WESTERLY RI 02891-0414
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401}596-0225 RHODE ISLAND 5710

7 Brief Descripiion of the Character of Business Conducted in Fhode Island
REAL ESTATE DEVELOPMENT.

8. NAMES A\TD ADDRESSES 01' THE OFFICERS (X" 80X FORATTACHMENT) 0 FILL 1N SPACES BEFORE USING ATTACHMENTS

[ Presidens Neme ™ "Vice President Nome

Kathleen A. Thompson

[Streer Address ' Streer Address

9 Wicasta Farm Read .

Ciry State Zip City Seate 1Zip
Hope Valley Rhode Island [02832

Sereiaty Noms * * vttt e e L e e et e et
Kathleen A. Thompson .Kathleen A. Thompson

Sireei Address Streer Address

9 Wicasta Farm Road .9 Wicasta Farm Road

City Siace Zip ‘C:‘ry ‘ State Zip
Hope Valley Rhode Island [02832 . Hope Valley Rhode Island 02832
' 9 I'\AMES A.ND ADDRFSSES OF THF l)l'RFCTORb (X" BOX FORAITACHMENTJ D FILL N SPA("F.S BEFORE USINC;\TI'ACI{MFNTS
Director Name , Director Name

Kathleen A. Thompson ' - Jean I. Stevenson

[Shreer Address Snremddm.r -

9 Wicasta Farm Road . & Red Fox Tra.Ll .

a:,v : Siate Zip -Crry Staie -pr
Hope Vvalley JRhode Island 02832 * Hope Valley Rhode Island 02832
P I I E I '”'”“"Dmaér?-rémé'“'““““"
Streei Address . Sm:ﬂ Address

Ciry Siare |er :C'N‘y State Zip

10 SHARES AU'I l‘lORl?l:.D (‘X" BOX!'ORATTACHMEND D 1]. SIMRL&ISSULU (".\"BOXFORAITACHMENT) 0
'Aumomzsosmm:s iSSUED SHARES ” o

Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1,000 : Common None

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

Y o o

Under penalty of nerjury, 1 declare and affirm that 1 have examined
this report, including uny accompanying schedules and statements,

*37109 DBC 01/05/05 11:47:19 AM® nPd

ut all statements contained herei true and correct.
File Dare 07' [ T-06 ) ; %CM&W éjxw/b//;?j/ﬂ’)

' - ignature of Officer ate
Check No, 5 94 /Kathleen A. Thompson
a"" Print or Type Name of Ufficer
iy Il President

FOR SECRETARY OF STATE USE ONLY Tle o Ofcer T 530 1201




- ', STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
e Office of the Secretary of State

‘apat

Matthew A, Brown, Secretary of State
Corporations Division

100 North 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. Corparate D No” " T (2 Name of Corporation”

37109 | Classic Acres, Inc.

T}_.-S‘l}fjr-k?c}.r&: Frincipal Business Office

| Bisiness Frowe o™~
. 4015960225

City {State Zip
i TWO ELM STREEI';[‘, P.0. BOX 414 IWESTE‘RLY IRI 102891-00414 ;
3. State of Incorporation Eé. SIC Code i
RHODE ISLAND 15710

17 "Brif Deschipion of the Characrer of Business Conducted in Rhode Isiund
. REAL ESTATE DEVELOFPMENT.

8 NAMES AND ADDRESSES OF THE OFFICERS (" 50¥ FOR ATTACHMENT) [ FLL 1R $6ACES BEFORE USING ATTACHMENTS

* President Nome

Vice President Name

I KATHLEEN A. THOMPSON . !
: Street Address - : Srreet Address —j
% WICASTA FARM ROAD . |
Gy T T T e T TEp “Ciy |iaze T 'iéi}.}" T {
i HOBE VALLEY | r1 02832 : ! | !
S('(:‘re;'ufy ,\'(;,rng .......... L e P PR 'j‘rg‘as‘u r;:r' Afan;u. L T L . '
'KATHLEEN A. TMOMPSON "KATHLEEN A. THOMPSON

‘ Strect Address - * Streer Address _i
AS ABOVE .AS ABOVE |
Gy T [State [Zip City (Zip

iSmJe |
i

i

.

. T L L S P e e e . B R
> NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FORATTACHMENT (] ¥ILL IN SPACES BEFORE USING ATTACHMENTS

; Director Name

| KATHLEEN A. THOMPSON

. Direcior Neme
"JEAN 1. STEVENSON

|

T - |
Street Address «Streer Address :
"AS ABQVE ' 6 RED FOX TRAIL )
Ciy T T State 1Zip +Cuy }Srule 2ip ‘
_ ; ‘ HOPE VALLEY 'RI 102832 }
Direstor Name T T D o s Dt Name e IR red
;-ﬁel Address *Street Address —-_J,
. ’ i
(Ot tare l Zip Lty State Zip :
10. SHARES AUTHORIZED (X" 80X FORATTACHMEND (1 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ '
AUTHORIZED SHARES JISSUED SHARES S
Aumber of Shares Class/Sertes Par Value Number of Shares i ClassiSeries \Par Value :
. B ! '
1,000 common none 1,000 i COMMON NONE g
P S e e e e e e o — . .‘..I'_....-_.-........ [ . - i
| ',

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

A

10 9

m

37109 DBC 01/14/04 Q5:01:52 PM*

1

File Date__

Check No. L[ XS Y ' -
s W4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

A A

AL Yo fof

Mynaiure of Officer ate

KATHLEEN A. THOMPSON

Frint or Iype Name of Officer

Bl PRESIDENT

fille of Officer Form 630 1201



*
*

“ STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
. »' Office of the Secretary of State

*

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RF 02903-1115
401.222.3040

PR'HI'?IT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED JN BLACK)

1. Corporare 1D No. 2. Name of Corporation
*37109° Classic Acres, Inc.

3. Srreet Address Principol Business Office
TWQ ELM STREET, P.O. BOX 414

City State Zip
WESTERLY RI 02891-00414

4. Businass Phone No.
(401)596-0225

5. State of Incorporation

RHODE ISLAND 5710

8. SIC Code

REAL ESTATE DEVELOPMENT.

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

'resident Name

KATHLEEN A. THOMPSON

8. NAMES AND ADDRESSES OF THE, OFFLCERS (*X™" BOX FOR ATTACHMEN

L FILL_IN SPACES BEFORF. USING ATTACHMEN
, Vice President Name

Street Address :Sm:cmdd'r.u

9 WICASTA FARM ROAD .
City State [zip _City State Zip
HOPE VALLEY RI 02832 .
L R I I R I Iy S S R B R I I
KATHLEEN A. THOMPSON .KATHLEEN A. THOMPSON
Street Address * Street Address
AS ABOVE .AS ABOVE
City Srate Zip :Cr’ry Siare Zip

. NAMES AN 88 F 1RE (Y OR TM, 1N CES BLFORE USING A’ M
Director Name , Director Name

KATHLEEN A. THOMPSON. :JEAN I. STEVENSON,. '
Street Address « Street Addresy
AS ABCVE ' 6 RED FOX TRAIL
City . . | Seate Zip - < o City : Siate ]Z.ip

" !HOPE VALLEYX - RI 02832

Direvtdr Mome * T Tt T s e T
Streer Address *Street Address
City State IZip :Cff}’ State Zp

10, SHARES AUTHORIZED . ("X 80X FOR ATTACHMEND L]+ o & 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) g; e
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1,000 COMMON NONE

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

I
* 3,7 10 9 »

I i V3
ot 7Y ¥
P

FOR SECRETARY OF STATE USE ONLY

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

_and that all statements contained herein are true and comrect.
%‘w&u /L %A@W

Sigrature of Officer Daté
KATHLEEN A. THOMPSON
Print or Iype Name of Officer
Bl PRESIDENT
itle of Ufficer Form 630 12/01



Edward 8. Inman, 11, Secretary of State

STATE OF RH(‘)DE.ISLAND ) . Corpomtions Divitinn
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Ofﬂce‘ of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sror
Filing Period: January I-March 1 o Filing Fee: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
L Corporate 1D No. 2. Name of Corporation e ’ T
37109 Classic Acres, Inc.
3. Siseet Address Principal Business Office City State 2ip
Two Elm Street (P.0. Box 414) _ Westerly RI 02891
, 4. Business Phone No. 5. State of Incarporation &. SIC Code
(401) 596-0225 RHODE ISLAND 5110

7. Beief Detcription of the Character of Business Conducted In Rhode fstand

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

President Name | Vice President Name
Kathleen A. Thompson )
Street Address " Streel Address
9 Wicasta Farm Road .
Clry State Zip City State W Zip
' Hope Valley ~~ RL 02832 - S
Secretary Name ) Treasurer Name
Kathleen A. Thompsor : Kathleen A. Thompson
Strect Address s Street Address
as above ) . _ _  _: as above
Ciry Sigie Tzip “Chy State * "Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Kathleen A. Thompson

Street Addresy

- Dlirector Nome

, Jean I. Stevenson -
ESrrrrr Address

as above . .6 Red Fox Trail = _ ‘
City Stale Zip s City Stare . Zip
| Hope Valley  ~ 'RL ' 02832

Dfrrrfar.hidm‘r ’
Street Address

City State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) &, _

bhdrrdrbeprranee t1s shmaa -

“2p

Dir«!or Namr

Street Address

a8

- Clry State Zip

_1ISHARES ISSUEI} X* BOX FOR ATTACHMENT) |

AUTHORIZED SHARES | SUED SHARES
Number of Shares Class/Sertes Por Value Number of Shares Class/Serles Par Velue
1,000 NO PAR VALUE
1,000 common none

- - - r—— — —————— kit ke, + g

n

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

* 3 7 1 * Under penalty of perjury, ! declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
2 02 that all statements contalned herein are true and correct.

File Date:

Check No.: C/B 2/ /

FOR SECRETARY OF STATE USE ONLY

Date

gnature of Officer

_Kathleen A. Thompson

Print or Type Nome of Officer

- President

Title of Officer
< S Form 630 12101




AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 12903-1335

STATE OF RHODE ISLAND Corporations Division
PLANT
Qffice of the Secretary of State 401-222-3040

. .
+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INS(RLOTION
(FORM MUST BE TYPED IN BLACK!
1. Corporare ID No. 2. Name of Corporation
37109 Classic Acres, Inc.

3. Streer Address Principatl Business Office City Seare Zip

Two Elm Street {P.0. Box 414) . Westerly : RI 02891-0414
4. Business Phone No, 5. State of Incerporation 6.

(401) 596-0225 | RHODE TSLAND S7v

7. Brief Description of the Character of Rusiness Conducted in Rhode siand
Real Estate Development
8. NAMES AND ADDRESSES OF THE OFFICERS (“x” 80X FOR ATTACHVENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kathleen A. Thompson
Street Address Street Address
9 Wicasta Farm Road
City State Zip City State Zip
Hope Valley RI 02832
Secretary Name Treasurer Name -
Kathleen A. Thomp50n Kathieen A. Thompson
Street Address Street Address
as above as above
Clty ‘ State Zip City ~ State 2p

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

Director Name Director Name
Kathleen A, Thompson Jean |. Stevenson .4
Street Address Streeg Adgress -
as above 3 ﬁed Fox Trail
Clry State Zip City . " State Zip
Hope Valley ~ RI 02832
Director Nome ’ Director Name . ) o ‘ o :
Streer Address Street Address
clry State Zip City Starte Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SUTD SHARFS
Number of Shares Clats/Serles Par Value Number of Shares Class/Serles Par Velue
1,000 SHS NO PAR VALUE 1,000 common none

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

*37109 +

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

2/2 O that all statements contained herein are true and correct.

Flle Date: ? /

jﬁjﬁ Sidnature of Officer “Date
Check No.:

2 , l(cﬂmem fhomgsm
8 i Print or Type Name of Officer
id !
FOR SECRETARY OF STATE USE ONLY -} nres
Tittelof Officer

Fams £I0 1747



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

@:

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MU’ST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222.3040

1D o,

3oy

& 3. Street Address P Principal Businm Omce

[—2. Name of Corporation
Classic Acres, Inc.

’ Ic Corpora fe

Two Elm Street (P.0. Box hlh)

— ——— p— F W A -

4 Buslnm Phomne No. 3. State of Incorporation

__(401) 596-0225 RHODE ISLAND

7. Brief Description of the Charurm of Buslmss Condwfrd {n Rhode Is!and
Real Estate Development

President Name

- —————

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

% Vice President Name

Kathieen A. Thompson :

—— e e e mm—m m— —— -

City State
Westerly RI

- —

— e - - - '

| Zip
02891-0414

6. SIC Code
s710

FILLIN' SPACES BEFORE USING ATTACHMENTS _

—— L, . W

Srr:n ﬁduu
9 Wicasta Farm Road

|
S——
{
|

.+ Street Address

[ City” State zip City ’ T State T zip T
Hope Valley RI 02832 l ‘

Sf."“n.q e ) S ¢ N . T R Cerraveiteiereras seiane !
Kathleen A. Thomspon Kathieen A. Thompson !

Street Address i Street Address - - - B
as above i as above

Ey T - | State - T - E; : Clry State o I

'l 215 -

et T ngte  Shr—

9. NAMES AND ADDRESSES OF THE DlRECTORS ("X~ BOX FOR AT'TACHMENT)L FILL IN SPACES BEFORE USING ATTACHMENTS __

I Director Name 1 3 Director Name - I
Kathleen A. Thompson Jean |. Stevenson
SrrrrrAddrm - i Street Address T ,
. as_above 6 Red Fox Trail
City - _ State . Zip - E-El'fy— State '2!;— T -1
] Hope Valley | RI J 02832 '
------------------------------------ -----u-l--ov--!1'-a.Iuo\ll'!!looioooo.ooooc-o..no-!.-- R R I S
D!rrctor Namr Dlrrﬂor Name
e . - . — — - — - _
; Street Address ¢ Street Addresy
!Euy— - [state [zw,p : Ciry State ’z'r}_ = .
l ! :

- - ok ——— —— gt
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) {3 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) () . j
IALHHOEI_ZTD'SI-I_ARB N _mumms !

' Numbfr ofSha_ru R _ C"lan/Serir_:_ Par Value Number of_Shnm Class/Serles rl’cr anur
1,000 SHS NO PAR VALUE 1,000 common I ‘
- —_—— —— e e —- —— — m——— et —— e —_ - - - -

| | j

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

*371009»
2 /22 /00

File Date:

Check No.: jjﬁ
dr

By:

FUR SECRETARY OF STATE USE ONLY

¢r penalty of perfury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned heteln are true and correct,

ﬁz/a,az.. 7 \%nwv e oty

j}{nature of Officer

Katnleen A The MPBA

Print or Type Name of Officer

President
Title of Qfficer




m STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 (NVTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate l{) No. l 2. Name ofafrﬁr;?o;
37109 Classlc Acres, Inc.
" 3. Street Add'nsl Prlnrl'pal Businru Oﬁ'rt ’ TovmTm T C";...,.. ’ swte -T?,IF——- )
Two Elm Street  P.0. Box 414 Westerly Rl | 02891-0414
4 Business Phone No. Tttt "’"3, State of incorporation TS ST T T Tésiccede T T
(ho1) 596-0225 | RHODE ISLAND 5710

7 Bdrfnurrlprfan of the Character of Business Conducted in Rhodf ‘tsland
Real Estate Development

8 NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) I_ i FILL N SPACES BEFORE USING ATTACHMENTS

Pmldenr Name T

E Vice President Name - Tt - -

Kathleen A. Thompson _ :

Street Address T —‘ : Street Address ]
9 Wicasta Farm _Road L : )

“city | State Tlp T City State - TZip -

Hope Valley . | . RlL.......02832 . ‘

Secretary Name . . : Teasurer Name T T
__Kathleen A, Thompson: . ‘ : Kathleen A. Thompson

Srrrr! Addrtu _ ' : Sli'f:f;;f.d:'t.;!
as above . as above

City State "i zip T T om State - Zip -

i :

9. NAMES AND ADDRESSFS OF THE DIRECTORS °x* * BOX FOR ATTACH\fENT) i : FILL IN SPACES BEFORE USING ATTACHMENTS

e

Director Nome : Dlm-ror Name
| ___Kathleen_A..Thompson_ _ _ ____ . _ _ . ___ E ___Jean |. Stevenson
Street Address : Street Address
as above 6 Red Fox Trail
S R T ey State Zip
Hope Valley R 02832

.
........................ L R R e R L D - Y T ¥ TP I pupp T T T T T

Director Name

Street Addresy

City e "i'sdm_r:*"" et _I g _—T'cuy - State Zip
N—— — ; :
_ iO—SHXEES AUTHORIZED (x* BOX FO-RVATTACHMENT)-' . _ __._ _ 11. SHARES ISSUED ("x* BOX FOR A'ITACHMENT___H o
AUTHORIZED SHARES ISSUED SIARES
N Y O T R U S L S
__1,000 SHS NO PAR VALUE 1,000 common

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

m (MR =

Under penalty of perjury, 1 declare and affirm that | have examined
this repert, Including any accompanying schedules and slatements, and

- /0/17 yﬁq | | that all statements contained herein arc true and correct,
— ifzé;étx4>a,/éif‘:i%f>z4z/%a./ //5£/4?9

) ;nawrr of Officer Datd
g@:g/ﬁ 7~ Kathlzen 4 */oma.,

s Print or Type Name of Officer
Y

FOR SECRETARY OF STATE USE o:iv - LIPSy C/ en 7_

e of Office:




AND PROVIDENCE PLANTATIONS . Carporations Division
Office of the Secretary of State i00 North Main Street, Providence, R 02903-1335

, 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March I + Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACKR}

1. Corporate 1D No. 2. Name of Corporation
37109 Classic Acres, Inc,
3. Srrect Address Principal Business Office City ) Stare Zip
Two Elm Street (P.0. Box 414) Westerly RI 02891-0414
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 596-0225 RHODE ISLAND 5710

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

Real Estate Development
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Neme
Kathieen A. Thompson
Street Address Street Address
9 Wicasta Farm Road
Clty State Zip City State Zip
Hope Valley RI 02832
Secretary Name Teasurer Name
Kathleen A. Thompson Kathleen A. Thompson
Street Address Sireet Address
as above as above
City State Zip City State Zip

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

Director Neme Director Neme
Kathleen A. Thompson Jean |. Stevenson
Streel Address Street Address
as above & Red Fox Trail
City State Zip Cley State Zip
' Hope Valley RI 02832
Director Name Director Name T v *
Street Address Streer Address "
City Stare Zip City Stare 2Zip
10, SHARES AUTHORIZED (-%* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*x* 80X FOR ATTACHMENT}
AUTHORDFL) SHARES GSUED SHARES
Numbet of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
1,000 SHS NO PAR VALUE 1,000 common

.IThis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

- (I -

Under penalty of perfury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

\ * w that all statements contained herein are true and correct.
File Date: ’D' 1 \ - ZC(
1) :'O? J A
) % 8' Sighature of Officer Date

Check No.: — M}’H LEER) ,4 T HIMAS d/\)
Yo \“

, Prinf or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ngus £ WA’,W"

Tele pf Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

James R, Langevin, Secretary of State
Cosrporations Division

100 Northt Maln Street, Providence, RI 029031335
401-277-3040

sTOP:
IPLEASE RE D
Filing Period: January 1-March 1 s Filing Fee: $50.00 ‘“'"‘l““‘”'c:“»\‘“
(FORM MUST BE TYPED IN BLACK) \ lI‘l';:'\llliu';:\\ih
1. Corporate 11 No. 2. Name of Corporation
37109 Classic Acres, Inc,

3. Street Address Principal Business Office City State Zip

Two Elm Street (P.0. Box 414) Westerly RI 02891-0414
4. Buglness Phone No. 5. Siate of Incorporation 6. SIC Code

(401) 596~0225 RHODE ISLAND 5710
7. Beief Description of the Character of Busintess Conducted in Rhode Isiand

Real Estate Development
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name

Kathleen A. Thompson
Street Address Streer Address

9 Wicasta Farm Road
City State Zip Ciry State Zip

Hope Valley RI 02832
Secretary Name Treasurer Name

Kathleen A. Thompson Kathleen A, Thompson
Street Address Street Address

as above as above
City State Zip Ciry Starte Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!
Director Nome Director Name

Kathleen A. Thompson
Street Address Street Address

as above
City State Zip City State Zip
Director Name Lirector Name.

Jean I, Stevenson
Street Address Street Address

6 Red Fox Trail
Clty Stale Zip City State Zip

Hope Valley RI 02832
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUED SHARES
Number of Shares Clogs/Series Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE 1,000 common

-

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

- (Y

3

T 1t 0 9
File Date:

ighature of Officer

* Under penalty of perjury, [ declare and affirm that 1 have examined
this report, inciuding any accompany!ng schedules and statements, and
that all statements contained heretn are truc and correct,

*

ol 5 3

Date

W84
e N

FOR SECRETARY OF STATE USE ONLY N - ?»Q ES .

\\/\\ KATHLEEN A. T HIMOSEA)

Print or Type Name of Officer

Tile of Officer




PHUFI | GUKFUKATIUN
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACX INK,

®

State of Rhode Island and Providence Plantations
James R. Lanpevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1335 + (401) 277-3040

ZI_WTEIDN. 2. NAME OF CORPORATION 3
! |
] 37109 Classic Acres, Inc.
FSTREET AHDAESS PREVCIPRL BUSINESS DFFICE o STATE TP CODE .
I_?wo Elm Street (P.Q. Box 414) Westerly RI 02891-0414____
l BUSINESS PHONE N0 5 STATE(FIW 6. 5C CO0E
RHODE ISLAND
!(401) 596-0225 5710
i? mmmm&mtmﬁmm@'ﬁmmm i
Real Estate ngelopment _ :
T - T T . uau:s Ann "ADDRESSES OF THE orrrcsns T -
PRESWENTHAME . ~ — — T ¢ TTTTT ‘.vumswnmc = = l
IKathleen A, Thompson n !
STRI.ETAMS PST'-‘EHMSS ‘
|9 Wicasta Farm Road y .
STATE TP COOE 117 STATE F CODE 1
lHope Valley RI 02832 ! |
SHREATNME T ;mmm “,
!Kathleen A, Thompson Kathleen A. Thompson |
STREET ADDRESS lsmmmss 1
|as above ‘as above ;
_Icm' STATE 2P COOE Y STATE 2P CODE ll
- o 9. NAMES AND ADDRESSES OF THE DIRECTORS ) ]
'WCIMM = - - - . e ’ T NECIWWE - oo - -t s T o -
| Kathleen A. Thompson
isrnmmmsss STREET ADDRESS
las above
:UTY STATE P CODE iﬂ'n' SIATE 1° CODE
i
ORECTOR FAWE TR AT
Jean I. Stevenson i i
1STREET ADORESS jjsmrrmss t
:6 Red Fox Trail
DTV STATE f CODE ] #1341 STATE P CODE
Hope Valley kI 02832 j -
) - __"___""{o é _§"?brnon|zzﬁmfin l{_ﬁEb o ij__"_:"“'jn___ o ;
o AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CLASS / SERIES PAR VALLE MJMBER OF SHARES CLASS / SERIES PRR VALIIE ﬁ]
|
1,000 SHS NO PAR VALUE 1,000 common

i
1

Fi.le Date; }/ M / @é
1509
jo—

For Secretary of State Use Only

Check No:

By:

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have sxamined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

/ ggnature of Officer

L

4

}(a*h/ecn A. T hom pSon

Print or Type Name of Officer
- mresicienf o{/ci/’y‘é
Title of Offlcer Date

L e R e LI T



State of Rhode Island and Providence Plantations ANNUAL REPORT

o Office of The Secretary of State Please Tvpe or Print
100 North Main Street File Annoally - Jan. | - March i
Providt,m_e Rhode 1sland 02903-1335 Filing Fee $50.00
401 277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

. 007109 1335

Corporate [D: _ Annual Report for the vear:

X . Classig ACres, Inc.
Name of Corporation:

Business entity organized under the laws of the State of: LRI Business Entity is {check ong):
For foreign entity, address and telephone nuinber of principat office: [X ] Business Corporation (See RIGL Chapter 7-1.1)
— _ | | Professional Serviee Corporation (See RIGL Chapter 7-5.1)

e Bricf statement of the character of business conducted in Rhode Island:
Phone: | ) Real estate development

Address and telephone of the principal office of busingss entity in Rhode

Island (Provide street address - Not P.O. Box):
Two_Elm Street (P.0O. Box 414)

Westerly, Rhode Island 02891-0414

Phone: _(_2401) 596“0225

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/ISTATE Z1P CODE
Kathleen A. Thompson 9 Wicasta Farm Road Hope Valley, RI 02832
VICE PRESIDENT STREET ADDRESS CITY/STATE 2P CONE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Kathleen A. Thompson as above
TREASURER STREET ADDRESS CITY/STATE 2P CONE
Kathleen A..Thompson as_abgve
) o THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADDRESS CITYRTATE Z1P CODE
Kathleen A. Thompson as above
NAMF STREERT ADDRESS CITY/STATE Zip CODE
Jeang 1, Stevenson 6 Red Fox Trail Hope Valley, RI 02832
NAME STREFT ADDRFSS CITY/STATE 7P CODL
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class 7 Scries
1,000 common 1,000 common

Dae _January 31 1995 By:f-‘ % VZ{-—Z_ZL-DAJ-;;

athicen A Themapsen
PRINT OR lF’F I;ig‘dl z P%L’K)I(J.\[\(;
Form 31 1195 TR LE OF DHFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CHARLES 5. SOLOVEITZIK (¥’
TWD ELM STREET F“’E
F.0. EOX 914 \5\9%

MESTERLY RI ofERi 7Ed




Filing Fee $50.00
Pavable 1o:
Secretary of State

Corporute I 0037109 _

State of Rhode Island and Providence Plantations

PLEASE TYPE or PRINT File Annualy
LLC Sept !

CORP Jan |

Nov. ]
) - Mareh |
Office of The Secretary of State
100 North Main Street
Pronidence, Rhode 1sland 02903- 1335
401-277-3040
1994

Annual Report for the year;

Name of Business Entuty:

_.._Glassic Acres, Jnc, .

Business enlity vrparized under the laws of Lie Stute ot

. ‘ ' X
Federai Texpaver [cenuificaton Number, _— [

Fer foreign entily,

address and telepiane number of pnnaipal offce:

Business Eruty 1s (check vne):

— RI
] Bus:ness Corparation (See RIGL Chapter 7-1.1)

]| Professionzl Service Carporation (See RIGL Chapier 7.5 1)
1) Lunited Diabihty Company [See RIGL 7-16)

Name, title and mail:ng address of contact person 1o whom

commemcalons may be direcied;

- Charles S. _Soloveitzik, Egquire

Phone: £ ___)

P.O. Box 414 .
Westerly, Rhode_Island 02891 0414

Address and tclephone of the procipal office of dusiress entity s Rhode

Iviand (Provide sirest addsess  Not P O. Boxy

Iwvo Elm Street (P.0._Box 414)
Westerly, Rhode Island 02891-0414

Rref siarement of 1he character of Basiness conducied in Rhede Island:

Date of Qrpanizzion: —_January 14, 1986 _

Phone | M‘O 225

ate of Quahfication 1o do baszess in Rhode Isiand Of foreipn entity 1

THE NAMES OF THE OFFICFRS ARE:

L CAIEF EXECTTIVE Ol LR CR (X FRESIANT 1w s (M MIRLET ADDRTSS VA TAST Ziv 00T
IS_.(;.; lecn A, Thompson Wicasta Farm_Road Hope Valley, R.I. 02832
WLE OSEAATING ORFT ROR 1) | ¥ICE FRES.DLNC (0 vitca Oonc. STRLLT AGDRESS LITYST ATE 7:¥ COCE

T UOMONIAN OF RECORDS OR 9% SECRETARY Cwert Oty S-RFET ADDRESS Y RTATE, WO
Eﬂhleen_AJ_’Lh%ngson as above

THIEE FINAKCIAL OTACER OR REASL AFR ((Pwrct Oy STR{ET ALDRESS CITYBIAE Pl ety
Ka r.tLl_e.e.n_A._Ilmmp a0N as . .above

THE,_NAMES ()F' THE DIRECTORS ARE: o .

\A\"‘ - STRELT ADDREAS CIT1STATE 2P CDE
Kathleen A, Thompaon = . 38§ —
Nask Wi T ALDIRESS CITYATATT A8 CODT
Jeane 1. Stevenson 6 Red Fox Trail Hope Vallev, R.I. 02832
NAMT STRLLY AUDRESS TTIYSIATE £ 3.0CE

NUMHEER OF SHARES AUTHORIZED (I Apphcable)

NUMBER

1,000
CLASS common
SERIES

PAR VALLE OR none

WITHOUT PAR

NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Applicabie)
NUMBER 1,000 FELED

CLASS COMMOT AR © 2 34

SFRIFS B,I__,_'ié—tw
PAR ¥ ALUE OR none

WITHOUT PAR

19 24

Date 5_7,(,// / 7/

Frm M1 4

By, _‘ﬁ?@w MM

A_Thempson

L IFNCER 510N NG

T .-

IRNTUR l"Pl '-uu

_pre.m_ctco
TTLE GF FPFICER $ .CNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE- If the Corpuration has changed us repistered office and/on sesistered or resdent zgent, Fonn 8 or Foum [LLC 3 must be filed



- To be filed annually between
Filing Fec $50.00 January Ist and March 1st

) \
L State of Rhode Jsland and Providence Plantations / P jzy

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE IS1.AND 02903

Corporate ID.............. C IR S = Annual Report for the year ... 1293 ...
FirsT:  The name-of the corporation is................ Cl3SSLii. B85 L oo oo
SEconD:  Itis incorporated under the laws of .......... Rhade. Island. ...,
Turp:  Character of business, bricfly stated, is.........Real Estate Develapment..............ooo.
FourTth: If foreign corporation, address of its principal office....................coooiioioeoeeo
FIFTH:  Busincss address in Rhode Island ................ Two Elm Street (P,0. Box 414) . . . .

...................................................................................................... Westerly, Rhode Islond 02891 . .. .. . . .
Sixti:  Names and addresses of its directors and officers: (Atach nder if necessary)

Name Office Address (including number, street, zip code)

Kathleen A. Thompson ... . .. . . . Director 9 Wicasta. Farm. Boad,. Hope.Yalley,. R1.02832.. ..

Jean I. Stevenson . . . Director 25 hitcomb Road, Riverside, R1.02915 .. .. .

.............................................. e DireCtor

Kathleen A, Thompson . . . . . . President  @8.0DOVE. ...

........................................................................ Vice President . e

Kathleen A. Thompson . ... .. . . Secretary  .05.GBOVE

Kathleen A. Thompson ... Treasurer  85.GROVE ... oo
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
1,000 common PAID none
FEB 2 6 1993
EiGHTH: Number of Shares issued: - o s[l):trc ;:::emal
SEC Y OF STATE shares are without
No. of Shares Class Series par value
1,000 common none

{Report must be signed by an officer)

Form 31 1785



Sy Y e
To be filed annual\ﬁr between
January Ist and March Ist

State of Rhode Jsland and Providence Plantutions

Filing Fee $50.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... WOEALRR e Annual Report for the year.............. [
FirsT:  The name of the corporation is....................... 233500 ACEES, L1000,
Seconm: It is incorporated under the laws of ... Rhode Island
Tuwp:  Character of business, bricfly stated, is...... Real Estate Development
Fourth:  If foreign corporation, address of its principal office. ...
FiFrd:  Business address in Rhode Istand ... Two Elm Street (P.0. Box 414)
.................................................................................................... Westerly, Rhode Island 02891
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
....Kathleen A. Thompson Director 9 Wicasta Farm Rd., Hope Valley, RI 02832
......... Jean I. S:tevenson . Director 55 Whitcomb Rd., Riverside, RI 02915
e DITCC T o e
.......... Kathleen A. Thompson _  President A5 BDOVe e
........................................................................ Vice President ..o e
.....Kathleen A, Thompson Secretary as above
.....Kahtleen A. Thompson .. . Treasurer BS BBV
SEVENTH:  Number of Shares authorized: , Par Value
or statement that
shares are without
No of Shares Clasy Senes par value
7y
1,000 common PAID none
MAR 0 2 1992
Y- p : . - Par Value
EIGHTH: Number of Shares issued: SEC'Y OF STATE oy value
shares are without
No of Shares Class Series par valug
1,000 common none
Daed (Tlho B3 1992 CLASSIC ACRES, INC,

(Report must be signed by an officer) Title....... M e e e

Form 21 188



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fec $50.00

Corporate ID_............ ““71”:‘ ............................ Annual Report for the year.......0. SN

FirsT:  The name of the corporation is...................<1338ic Acres, Inc. .

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ... .Rhode Island .

THIRD: Character of business, briefly stated, is.....Real Estate Development .~~~

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, zip code)

......... Kathleen. A..Thompsan....... Director Q. Micasta Farm.Rd., Hope.Valley,RI.02832

......... Jean I, Stevenson . . . ... Director .3%.Whitcomb. Rd.,.Riverside.,.RI... 02915

......... Kathleen A. Thompson. . .. Secretary B BRONE e,

Kathleen A..Thompsan.... Treasurer .a8..ahave

..............................................................................

SEVENTH: Number of Shares authorized: Par Value
of statement that

shares are without
No. of Shares Class Series par value

1,000 common 5 none

Par Value
; or statemnent that
o/(‘ "/1’0 shares are without

No. of Shares Class ScricslS‘)\ par value

EiGHTH: Number of Shares issued:

1,000 common A none

Dated..., ;C? ....................... 199L.. . CLASSIC ACRES,,  INCa,

{Name of Corporation)
Y% by Hiiitesr LoFrm pn

-«

(Report must be signed by an officer) Title...... 7 '

.....................................................

Form 31 1/85



To be filed annually between
January lst and March Ist

State of Rhode Jsland and Providence Plantations M/

Filing Fee $15.00

CORPOQRATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ . (0037108 i Annual Report for the year 1o oo,
FirsT: The name of the corporation is............... L o Tt (Tt O OO 00, RS
SeconD: It is incorporated under the laws of ... ........Rhode Island. ... ... ...
Tuirp:  Character of business, briefly stated, is....................Real Estate Development . ...
Fourth: If foreign corporation, address of its principal office..........cccovniironniin e

..........................................................................................................................................................................................................

FirtH:  Business address in Rhode Island .P. 0. Box 414.% Two:xElm’Street, Westerly'RI:1£289]

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: ) (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

..... Kathleen A. Thompson_ . ... Director  9.Wicasta,Farm. Rd. ,. Hope. Valley, RI..02832
..... Jean I. Stevenson.. ... Direclor 5%.KRhitcomh. Rd., Riverside,. RI.. 02915..
.......................................................................... Director
..Kathleen. A. Thompson..... President  AS.2BOME. ettt
.......................................................................... Vice President ..o e ettt
..... Kathleen A. Thompson Secretary AS 8DOVE.. . .
. Kathleen A. Thompson . Treasurer  AS. BROVE. .o e

SEvenTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class p/_’] ' N Series par value
1,000 common Feg 7 none
99
EiguTH:  Number of Shares issued: STA T Par Value
t: or swtement that
) shares ore without
No. of Shares Class Series par value
1,000 common none

Dated. .. R /o 19 20,

(Report must be signed by an officer)

]
Form 31 1/85




Filing Fee $15.00

To be tiled annually between
January 1st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
12T
Annual Report for the year LR

Corporate ID............... R A A
FirsT: The name of the corporation is..................... Classic Acres, Inc. i,
It is incorporated under the laws of ..Rhode Tsland .. . . .,

SECOND:
TuirD:  Character of business, briefly stated, is .Real estate development.. . .

.......................................................................................................................................................................................................
...................................................................................

..........................................................................................................................................................................................................

Business address in Rhode Island .. AL ton-Rockville Raad,. Hope. Valley, R.. I, .

FIFTH:
(Attach nder if necessary)

SixTH: Names and addresses of its directors and officers:

Name Office Address (including number, street, zip code)
Kathleen A. Thompson . Director Alton-Rockville Rd., Hope Valley 02832
Jean I. Stevensen Director 53 Whitcomb Road, Riverside, RI 02915

.......................................................................... Director
Kathleen A. Thompson .. . . . . President  AS ADOVE e
.......................................................................... VICE President . ..o e e
Kathleen A. Thompson Secretary  AS ADOVe e
Kathleen A. Thompson Treasurer  AS. ADOVe
SEVENTH: Number of Shares authorized: Par Value
or statement thay
. shargs are without
No. of Shares Class :u.:") Sencs par value
1,000 Common Co none
=
u—{* h
._"_I Q
. EiGHTH: Number of Shares issued: noo~ Par Value
-..' — i or statement that
Y % shares are without
No. of Shares Class ;-f o Series par value
' 1,000 Common " none
!
Dated.....February . /(0 ....... 19 .89 o ilassic Acres, Inc. L
(Name of Corporation)
Title....oovooooooo President

{Report must be signed by an officer)

Form J1 1/85%



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Provridence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAKD 02903

Corporate ID............ 37109 . Annual Report for the year..... 1988 . . ..
FIRsT: The name of the corporation is...Classic Acres, Inc. . . .
SECOND: It is incorporated under the laws of ............... Bhode..lsland. ..o,
THIRD:  Character of business, briefly stated, is.............. Real. .estate.development. ...
FourtH: If foreign corporation, address of its principal office..............ccoocooiooiv oo

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

.Kathleen A.. Thoupson. ... Director AltaRrRackville . Rd..,. Hope.Valley. 02832
Jean I. Stevenson . 35 Whitcomb Road, Riversidey.RI 02915
.......................................................................... Director
.......................................................................... Director
Kathleen. A, Thompson.... President S ADOVE e
.......................................................................... VICE President oo
Kathleen A. Thowpson..... Secretary AS5.AR0OVE e,
-~ Kathleen. 4.. Thoopson. ... Treasurer BSLADOVE. e

SEVENTH: Number of Shares authorized: Par Value

or statermnent Lhat
shares are without

No. of Shares Class Series par value
1,000 common none ﬂ/

PAID

EiGHTH: Number of Shares issued: Par Value
1968 e are it

No. of Shares Class é\eEesR l 9 . par value

1,000 common SEC'Y. OF RTATE none
Dated. . February..... / ............... 1988..... v G lassie ACTeS s TG v

(Name of Corporation)

By%mlw/ ............
(Report must be signed by an officer) Title.............. President oo

Form 31 /8%



To be filed annuaily between
January 1st and March 1st

State of Rhode Jslomd and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

PROVIDENCE. RHODE 1SLAND 02903
Corporate ID..... 37109 . ., Annual Report for the year... 1987 . . ... ..
FirsT: The name of the corporation is....... Cas8 ¢ AGRES.. . ING.. .. e
SECOND: It is incorporated under the laws of ....................... Rhade I81and .. e,
THirRD:  Character of business, briefly stated, is...... %/&.......D&aewm@”r ..........................................
FourTtH: If foreign corporation, address of its principal OffICe.................oovoivooeeeooeeeeeeeeeeooeeoeo
FiFTH:  Business address in Rhode Island.....ﬁm&:@emﬁ&.&...g b et et
........................................................................................ otz s BT
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... /érﬁasm”_ﬁ?omm/ Director Ac,rﬁf\/v@.?r(mr@bfépﬁf/r:f&&}’ &r
...... Srene. STEUGNIOK.......... Ditector .59 leteoms. 7. frkersme BT
.......................................................................... Director
......&n{kﬁ&fu.fﬁ_}ﬂmﬁﬂu ........... President /9'4-”/\/ QMQJWQWEM/ /Zﬁ—
................... . Viice President e et e
S AR i, Secretary L AL
e KA Treasurer H ..................................................... e
SEVENTH: Number of Shares authorized: ‘ Par Value

or statement that
shares are without

No. of Shares Class PA ' D Series par value

00O CoMpeony
‘ N2t e — e 39T o (AR
EiGHTH: Number of Shares issued: SECY. OF STATR or !ZLL’Z'::‘M
shares are without
No. of Shares Class Series par value
(o0 497
Commmaty e Wy i

Dated............... O 19 ?) ‘

(Report must be signed by an officer)

Form 3t 1/8%



