P STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS C'"P"mzvﬂls-D*'!’f‘“'o"
) 3 ] 3 100 North Main Streer
) Office of the Secretary of Stete Providerce. R1 020051 159
SR T Matthew A, Brown, Secretar of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June 1 - June 3¢ ¢  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

L corparaie 17 Ny, 2. Name of Corporation
105403 _ American Recreational Facilities, Inc.
A State of Incorpordation 4. Conparaite aedelress i Rbhode Isleond - Streer Address ity Zip
RHODE ISLAND P. 0. Box 6192 Providence 02940
5. Foreign corporation. Fiter privcipal office cddress cay State Zip

0. Brief Description of the character of the affairs which are actially conducted in Rbode Iland

TO PURCHASE GENERAL LIABILITY INSURANCE COVERAGE FOR OWNERS AND/OR OPERATORS OF PERMANENT RECREATIONAL
FACILITIES.

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

Prosicent Nevme Vice President Name
Kevin J. Naughton Sandra A. Cing-Mars
Strect Acledress ' Street Adddress
P. 0. Box 6192 P. 0. Box 6192
Clty ) | et Zip o City State ) Zip
Providence RI 02940 Providence RI 02940
Secretary Nene © | Treasurer Name
Sandra Cing=-Mars Steven Carr .
Street Acdress Street Address
Same as above P. 0. Box 6192
iy Stente Zif ity Stare Zip
' Providence | RI 02940
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS ’
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Director Name Director Name
Kevin J. Naughton Sandra Cing-Mars
Streot Address . ' } Street Address
Same as above | : same as above
iy Steite ) : Zip ) City State Zip
Direglor Nenine Director Name
Steven A. Carr
Street Address . Street Address
same_as- above
ity Stette Zip city Stite Zip
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agentt Mame ‘ ' Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLING
Address ciry Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE _ 02903

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

ol LT

Tnder penalty of perjury, T declare and affirm that T have examined this

105403 report, including any accompanying schedules and statements. ard that all
I /o P statements cnn!ainenj herein are true and correct
pee =T o Qo it L1009
S0/ 7 ? Signature of @Ec er Date
Check No. Kevin J. Nasigh
- b Print or Type Name of Officer
' Bl President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 04/04




Office of the Secretary of State

Carporafions Division
T North Main Street
Providence, KEQ2004-1335

g i “ Matthew A. Brown, Secretary of State 01,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 «  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}

1. Corporate 11 No 2. Nene of Corporafion
105403 American Recreational Facllities, Inc.
3 State of Incurporation 4. Currate adedress in Bhode Island - Street Adedress iy iy
| RHODE ISLAND P.0. BOX 6192 Providence 02940
5 Forelgn corporation. Foter principel office adedress oty Stetto Zip
0. Brief Description uf the character of the affairs which are actaally conducted in Rbode Kland
TO PURCHASE GENERAL LIABILITY INSURANCE COVERAGE FOR OWNERS AND/OR OPERATORS OF PERMANENT RECREATIONAL
FACILITIES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Viee President Name
Kevin J. Naughton Sandra A. Cing-Mars
Street Adedress Street Address
P. 0. Box 6192 P. 0. BOX 6192
ity Steite i iy Sttt Zip
Providence RT 02940 Providence RI 02940
Secretery Name Tredastrey Name
Sandra A. Cing-Mars Steven Carr
Street Adedress Street Address
same P. 0. Box 6192
ity Sielde Zip City Stetse Zip
Providence RI 02940

Director Name

Sandra A. Cing-Mars

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Director Name

Kevin J. Naughton

Streel Address

Stroetr Address

Agent Name

same same
ity Stente Zip ity Meale Zip
Director Nane Director Neme
Steven A. Carr
Stregt Adedress Street Adedress
ame
Clity Stente Zipy Clity Seriv Aip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Acledross

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLING
Adedress ity Zifr
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE (2903

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

* 1 0 5 4 0 3 +*

-~

File Date

12 o

Check No. M_Q q
W,

FOR SECRETARY OF STATE USE ONLY

By:

Under pgnabty of perjury, I declare and affirm that I have examined this
report. inkluding any sccompanying schedules and statements, and that all
Hlillt:“]’lt‘ Iy contained h/m'gin ure true and correct.
- Y Ay
<JQuioa 3 L et M
S.ignmz'tre of Uﬂi('d
Kevin J, Naughton
Print or Tvpe Name of Officer

President
Title of Qfficer

bl -CH

Drite

Form 631 Rev. 04/04



% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

1600 North Main Street. Providence, RI 02903-1335
4(H.222.3040

Naﬁ-PROF IT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

105403 American Recreational Facilities, Inc.
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip

RHODE ISLAND P.0. Box 6192 Providence 02940
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
TO PURCHASE GENERAL LIABILITY INSURANCE COVERAGE FOR OWNERS AND/OR OPERATORS OF PERMANENT RECREATIONAL

FACILITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X"” BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Kevin J. Naughton
Street Address
P.0. Box 6192
Citv State Zip
Providence ' '
Secretary Name
Sandra A. Cing~Mars
Street Address
same
City Stute Zip

- #]
b=
>
[
Lo
B-
(ot}

Vice President Name

Sandra A. Cing-Mars
Street Address

same
City Stare Zip

Treasurer Name
Steven A. Carr
Street Address

same
City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT). |____| FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION AN THREE (3). R.LG.L. 7-6-23

Director Name
Sandra A. Cing-Mars
Street Address
sanme
City ‘ State Zip

Director Name

Steven A. Carr
Street Addresy

same
City Stute Zip

Director Name

Kevin J. Naughton

Street Address

sSame
City State Zip

Director Nume

Street Address

City Stare Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

Agent Name

PAUL PLOURDE, ESQ.

Address

50 EXCHANGE TERRACE, SUITE 320

Address

PLOURDE, BOGUE, MCLAUGHLING
City Zip

PROVIDENCE 02903

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

* 1. 0 5 4 0 3 =*

File Date LQ i /U “ O 3
A,

Check No. / /C)'OZ

n [z

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that [ kave examined
this report. including uny accompanying schedudes and statements,

md‘h i all statements contained herein are true and correct.
o

Ko Q//cwx Wi (903

Signature of Qfficer ‘ Date

Kevin J. Naughton
Print or Type Neme of Officer

- President

Title of Officer Form 631 Rev 6/02



Filing Fee: $20.00

To be filed annually during
the month of June

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-105403

1.

Annual Report for the year 2002

The name of the corporation is American Recreational Facilities, Inc.

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is PLOURDE, BOGUE, MCLAUGHLIN. 50
EXCHANGE TERRACE, SUITE 320 PROVIDENCE, R 02903

and the name of its registered agent in this state at that address is PAUL PLOURDE, ESQ.

The character of the affairs which it is actually conducting in Rhode Island briefly stated, is
insurance coverage for owners and/or operators of permanent recreational facilities

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is n/a

Corporate address in Rhode Island_ P.O.

Box 6192, Providence, RI 02940

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3}.)

NAME

Kevin J. Naughton

OFFICE

Director

Sandra A. Cing-Mars

Director

Steven A. Carr

Director

Kevin J. Naughton

President

Sandra A. Cing-Mars

Vice-President

Sandra A. Cing-Mars

Secretary

Steven A. Carr

Treasurer

Dated: 5~/ .

2002

L

FOR SIZ(‘R’EIA’}S_‘\(" OF STATE USE ONLY T

| Bile Date: ) A &

Check No.:

By:

A5

JonF

ADDRESS

P.0. Box 6192, Providence, RI 02940

same

same

same

same

same

same

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 correct.

American Recreational Facilities, Inc.

/ f Exact Name of Corporation
(LT /L %’ aﬁff/z/%

:
Title Pres 1den\i: ‘/

(Report r.:« b= =, -1 by an officer)

Form No. 631
Revised 5/98



To be filed annually during

Filing Fee: $20.00
the month of June

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335

Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-105403 = Annual Report for the year 2001

1. The name of the corporaticn is American Recreational Facilities, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is PLOURDE, BOGUE, MCLAUGHLING 50
EXCHANGE TERRACE, SUITE 320 PROVIDENCE, R| 02903
and the name of its registered agentin this state at that address is PAUL PLOURDE, ESQ.

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _prchase gen. ins.,

coverage for owners and/or operators of permanent recreational facilities

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is n/a
6. Corporate address in Rhode Island___P. O. Box 6192, Providence, RI 02940

7. Names and addresses of its directors and officers: {/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a8 domestic (Rhode Island) corporation shall not be less than three (3).}

NAME OFFICE ADDRESS
Kevin J. Naughton Director . Box 6192 idence, RI 02940
Sandra A. Cing-Mars Director same
Director

Kevin J. Naughton President same.

Sandra A. Cing-Mars Vice-President _sage

Sandra A. Cing-Mars Secretary same
Steven A. Carr Treasurer Same
Dated: é, - ’7 2001 Under penalty of perjury, | declars and affim that| have sxamined this
i repoit, including any accompanying schedules and statements, and that

all statements contained herein are true and comect.

MMRIII oo g o g = ©
0 5 4 0 3 »

* ) Exact Name of Corporation SAY

FOR SECRETARY OF STATE USE ONLY By Lot 37/ oug Wic — i
File Date: (.-0 ;! 2 / 900 | Tite President _E.,-E h r'i
{Report must be signed by an officer) .. _:'""
Check No.: l Of % b o Y =2 =
Form No. 631 '
By: 0/6 Revised 598




To be filed annually during

Filing Fee: $20.00
the month of June

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-105403 Annual Report for the year 2000

1. The name of the corporation is American Recreational Facilities, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is _ONE CITIZENS PLAZA, SUITE 830

PROVIDENCE, RI 02803
and the name of its registered agent in this state at that address is PAUL PLOURDE, ESQ.

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is to purchase
i ia

genera ility insurance coverage for owners and/or operators of permanent

recreational facilities
6 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
N/A |
6. Corporate address in Rhode Island

incorporated is

P.0. Box 6192, Providence, Rhode Island 02940

7. Names and addresses of its directors and officars: {in compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not be less than three 3.)

NAME OFFICE ADDRESS
John F. Naughton, Sr. Director P. 0. Box 6192, Providence, RI 02940
Veyin J, Meuchton Director P. Q. Rox 6192, Providence. RI 02940
Sandara A. Cing-Mars Director P. Q. Box 6192, Providence, RT (02940
Kenin J. Naughton President same
Vice-President
Sandra A. Cing-Mars Secretary same
Sandra A. Cing-Mars Treasurer same

Zf-%v’ﬁ)o

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 correct

Dated:

American Recreational Facjilities, Inc,

TR

FOR SECRETARY OF STATE USE ONLY

FILED
JUN 20 2000

Check No

DY /.96 5

File Date:

TS-..

Exa?Name of Corporation

By %i)ﬁ?l (};-"/ ff.ujﬂbiéf

Tite  President
(Report must be signed by an officer)
Form No. 631
Revised 5/98



