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2 Namie of Corporation

GOD'S LITILE AC2a

L Corporate 1) No.

105897

TEBABT'S A3SOCIATICK

dCarporate address i Rhode felernad  Ntrpet Adelros

42 LOWEBLL AVE,
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RHODE ISLAND
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702861
PAWT R
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BRUCATE & ADVISE MOBIL MFG, HOME
GOD'S LITTLE ACRE TENANT'S ASSOCIATION,
7- NAMES AND ADDRESSES OF THE OFFICERS: ¢ “x*

Drestdest Nanice

O {ried Lesoription of the cherracter of the

MR. DAVID C, MANN

OWNERS & RESIDENTS OF

BOX FUR ATTACHMENT) Ef FILL IN SPACES BEFORE USING ATTYACHMENTS

Vice Prosidleny Numie

MRS JUDITH M, MANN

Mreet Address

42 LOWELL AVE

Street Adddress

—42 LOWELI, AVE

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) COR

LHrector N

City Sterte Lifr City Matte Zin
PAWT BRI 02861 PAWT RI 02861
Secrckiry Nume Treasurer Name
NA’I‘ALIE; C. MEDERIOQS DAWN MANN
Shreet Address street Adedress
LO LOWELL AVE 15 _RAYMOND AVE.
ciry State pdry Ciry Seiter A
PAWT RI 2861 PAWT RI 02861

IHrector Nasie

ENT)[T] FILL IN SPACES BEFORE USING ATTACHMENTS

PORATION SHALL NQT BE LESS THAN THREE (3). R.).G.L. 7-6-23

JUDITH .VENTURA DENNIS MANN -
Street Adefress Street Adefross
46 LOWELL AVE 15 RAYMOND AVE
i Stz Zifs Ciy Steee i
PAWT RI 02861 PAWT RI 02861
LHrector Name Lirector dame
FRANK MANN MICHARL MaKN
Vtreet Adfdress Streel Address
26 PRAEN ST, 27 BALNICE
City State Lif City Make Zifs
PAWT RI 2861 WOCNSOCKET RI 02895
9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stare, Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78
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DAVID C, MAKN
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