. L
S22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutfons dn»fsfmJ

9 Office of the Secretary of State o ’.(-X;: t’o:w Mm:; :S'In‘('
%@_ﬁﬁjﬂ Afetthew A, Brown, Sccretary of State Providence. R;gfgg?;g;r
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorate 1 M. 2. Neme of Corporition
|
18308 D & F ENTERPRISES, INC. L
3. Sirevt Adedress Principal Brsiness Office ) Ciy State Zip
118 Spring Street Pawtucket RI 02860 [14]] .
4. Business Phone Mo, 5. Stare of Incomoration G. SIC Cxle |. [" f I 1
401-728-6400 RHODE |SLAND 9579 l
7. Iirtef Descripmon of the Chanacter of Business Congctedd it Rhoede teland Do
TO HOLD AND MAINTAIN REAL ESTATE PROPERTY !
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHJIFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS '
Presicdems N H ch- Prestdent Name Lo
1 t
avid E, Kelaghan .Dav1d E. Kelaghan
Strvet Address i Stroer Address !

139 Kent Drive : 139 Kent Drive |
Ciry Staite zp : ity State Zip i '1 } l "
East Greenw1ch RI 02818 : East Greenwich RI 02818'1 It
.&(n.l;")'l\(“”p ee Shdsdssssany rrerraiNentRasste Sssedmsnssan EETIET] Srbsssssranes ..!..i".t";‘;t;;;.';;;;';r:...‘..."" ........ Sibsdeerses terrsransane s sssasdassaa terrernrrne .i-.... (XXX
David E: Kelaghan i David E. Kelaghan | 1]

Strevt Address 1 Stroct Address Cro
139 Kent Drive { 139 Kent Drive o
ity Sterte Zip Cr':y State 2ip
East Greenwich RI 02818 : East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATI’ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ..
Iirector Name : Dirccior Name ’ '
. H ]
David E. Kelaghan : NONE T
Stret Addness : Street Address bt
139 Kent Drive : Loty
City Siete - : Zify L Oy State Zip | | i [
. Fast Greemwich | RI ] 02818  t e Al
Idrector Name : : Dircctor Name N A I
NONE : NONE O B
Strevt Address 3 Stroet Adidress
: |
iy Stte Zip S Cuy State 2{p T
P b
10. SHARES AUTHORIZED ("X" BOX FOR ATTACIHHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D ) ‘
AUTHORIZED SHARES ISSUED SHARES g
Nunther of Shans ClusvSertes Par Value Number of Shares Class/Serirs Par Vatwe ||’ [ I !
1
1,000 NO PAR VALUE 200 Common NONE | t [ .
T
i
|

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 affiem that | have examined this report.

mcludmg an ccompanymg :chcdulee nd statements, and that all statcments

2/1/$£ :

Fite Daie _F!I FD
ignature of Officer " Dath 1
Check No. MAR ﬂ 1 7“05 l a(‘{o“f * ! I‘:t' It

David E. Kelaaghan

By: B m/ Prini or Type Nome of Officer i Vo
' Ll

. i 1
FOR SECRETARY OF STATE USE ONLY - President : I
. Title of Officer : X

]
Form 630 Rev, 1203 |




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

corporations Division
100 North Main Sereet

Providence, RI 02903-1335

Matthew A. Brown, Secretary ofcState 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ¢ Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BILACK)
1. Corparaie 1D No. 2. Name of Corporation

18908 D & F ENTERPRISES, INC.
A Streer Address Principal Business Office City Stare Zip
118 Spring Street Pawtucket RI Q2860
4. Buciness Phone No. 5. State of Incorporation G. SIC Code
401-728-6400 RHONE ISI AND 5579

7. Bricf Description of the Character of Business Conducted i Rhode fshand
TO HOLD AND MAINTAIN REAL ESTATE PROPERTY

8, NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

President Name

: Vice Prosident Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

David E. Kelaghan i David E. Kelaghan

Street Adldrocs : Stroet Address

133 Kent Drive : 139 Kent Drive

Ly Jf’mu- IZr'p City Stare Zip
East Greenwich . .l...RL........L.028B)8. ... East. . Gree;wichl. BIcnlds 02818 e
Secretary Name : Treasurer Name

David E. Kelaghan David E. Kelaghan

Strevt Acledress : Street Address

139 Kent Drive : 139 Kent Drive

City Srate Zip ' Chiy Siate Zip
East Greenwich RI 02818 ! East Greenwich .

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

Idircctor Name * Direcror Name

David E. Kelaghan . NONE

Stroet Address : Street Addross

139 Kent Drive f

Ciry State Zip : Ciry State Zip

East Greenwich l RI 02818 : l
e S e eerrrensb e e
NONE ! NONE

Stroet Adedress Stroet Address

ity Stae 2ip I City Srate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] "11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nimher of Shans Clns/Serics Par value Number of Shares ClassSeres Par \alue
1,000 NO PAR VALUE 200 Common NONE

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

£+ 180038sx
cofitained h

Under penalty.

perjury. | declare and affirm that 1 have examined this report.
including any agtompanying schedules and statements. and that all statements

File Date D];‘\{ j(—)‘{ ‘."/ 4 /w/;/ A__ 2/25/4
! C/':S'Tﬁamrt of Officer & Daie
check v 119 82

David E. Kelaghan
By: (J‘_\, :

President

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 63¢ Rev. 12/03



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward §. Inman, II1, Secretary of State
Corporntions Division

100 North Main Street, Providemee, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: january 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate 1D No. 2. Name of Cotporation

18908 D & F ENTERPRISES, INC.

3. Street Address Principal Business Office

118 Spring Street

4. Business Phone No.

401-728-6400

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

5. State of Incorparation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

City Stare Zip

Pawtucket RI 02860
6. SIC Code

5579

To hold and maintain real estate property.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David E. Kelaghan

Street Address
139 Kent Drive

L City State Zip
East Greenwich RI 02818

Secretary Name

David E. Kelaghan

Streel Addresy

139 Kent Drive
City State Zip

East Greenwich RI 02818

Vice President Name

David E. Kelaghan

Street Address

139 Kent Drive
City Stare Zip
East Greenwich RI . 02818

Treasurer Name

David E. Kelaghan
Street Address

139 Kent Drive

City State Zip

East Greenwich RI 02818

9, NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

David E. Kelaghan

Street Address

139 Kent Drive

City State ' 2ip
East Greenwich RI 02818
Director Name t ‘
NONE

Streer Address

Clty State Zlp

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class fSertes Par Vatue

1,000 NO PAR VALUE

Director Name

NONE

Street Address

City State Zip
Director Name

NONE

Street Address

City State 2ip

11, SHARES ISSUED (“Xx” BOX FOR ATTACHMENT)}
ISSUFD SHARES

Number of Shares Class/Serles Par Value

200 Common NONE

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

* 18908 «»

2/24/43

File Date:

//SYL
Check No.:
By:

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
are truc and correct.

2/28/3

Date

ngnalurro—fomm'
David E. Kelaghan
Print ar Type Name of Officer

- President

Title of Officer
-3 Fern 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate I3 No,

18908

3. Street Address Principal Business Office

118 Spring Street

4. Buginess Phone No. 5. Statg of Incorparation

401-728-6400 RHODE ISLAND

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

2. Name of Corporation

D & F ENTERPRISES, INC.

Edward S. Inman, HI, Secretary of State
Corporatiors Division

100 Norch Main Streer, Providence, RI 02903-1335
407-222-3040

STOP

PLEAST READ
INSTRUCTIONS

To hold and maintain real estate property.

8. NAMES ANI ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Prestdent Name

David E. Kelaghan

Street Address
139 Kent Drive
City Stare Zip
East Greenwich RI 02818
Secretary Name t '
David E.
Street Address
139 Kent Drive
Clty State Zip
East Greenwich RI 02818

Kelaghan

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

Director Name

David E.

Street Address
139 Kent Drive
Clty State Zip

Kelaghan

East Greenwich RI 02818
Lirector Name ! o
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Nwmber of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

City ' State Zip
Pawtucket RI 02860
6. $IC Code
5579
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
David E. Kelaghan
Street Address
139 Kent Drive
Ciry State Zip
. East Greenvich RI 02818
'frea:urﬁ Name
David E. Kelaghan
Street Addiess
139 Kent Drive
City Slate Zip
East Greenwich RI 02818

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

NONE
Street Address
Ciry Siate Zip
Director Name

NONE

Street Address

ciry State Zip

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

ISSUED SHARFS
Nurnber of Shares Class/Series Par Value
200 Common NONE

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

LRI

* 18908 *

File Date: JA//L/J/O ;—‘
Check No.: j/ }f

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declgge and afflrm that | have examined

4,

this repost, including any accgfpanying schedules and statements, and
ereln are true and correct,

vy 4 2-28-2

Signature of Officer Date

Priret or Type Name of Officer
President

Title of Officer
<>

Ferm 630 12101



STATE OF RHODE ISLAND

Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pertod: January 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

18908 D & F ENTERPRISES, INC.
3. Street Address Principal Rusiness Offlce Ciry State
118 Spring Street Pawtucket RI
4. Business Phone No. 5. State of Incorporation
401-728-6400 RHODE ISLAND

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

To hold and maintain real estate property.

401-222-3040

STOP

I'TEASE REAR
INSTRUCTIONS

Zip

02860
“ 4598

8. NAMES AND ADDRESSES OF THE OFFICERS {X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02818

Zip

02818

Zip

Zip

President Nome Vice President Name
David E. Kelaghan ‘David E. Kelaghan
Street Address Street Address
139 Kent Drive 139 Kent Drive
City State Zip Clty State
East Greenwich  RI _ 02818 'East Greenwich RI
Secretary N.cme n Treasurer Name
David E. Kelaghan David E. Kelaghan
Streel Address Street Address
139 Kent Drive 139 Kent Drive
City State Zip City State
East Greenwich RI 02818 East Greenwich RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
David E. Kelaghan NONE
Street Address ' Street Address
139 Kent Drive
City T State zip city Stare
East Greenwich RI 02818
Director Name Director Neme
NONE ' NONE
Street Address Street Address
City State Zip Ciry State
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class fSeries

1,000 NO PAR VALUE 200 Common

Par Volue

NONE

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

*18908#

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

this report, including any accompapying schedules and statements, and

C;%4;Z£3 that

tements contain er are true and correct.
LS L e 2/20/1

File Date:
/O& Q/ J_, Ignature of Officer ? Date
Check No.: . )
Zz David E. Kelaghan
5 " Peint or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - . President

Thtle of Officer

T %A A



AND PROVIDENCE PLANTATIONS
Office of the Sectetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: fanuary I1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Cerporate 1D No. 2. Name of Corporation

18908 D & F ENTERPRISES, INC.
3. Street Address .Pn'n:ipal Business Office

114 Spewe STeewt

4. Rusiness Phone No.

Lol - 725 - (00

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

% oLk AVd ]8R
President Name

_ bm//b 23 K&ZK}GW
)39 Kewt Desver

Clty State Z

g. GMM&)IC/—/ AI...

Secretary Name

’ 6281¢

l(S‘ é.ll

Street Address

City State 2tp

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

Dlrector Name

Al—’h/m u. /(Glpzc#ﬁn./

Street Address

v - "

Srmg

City State 2ip
Director Name T

MoweE
Streer Address
ciry Stare 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Serles Par Value

1,000 SHS NO PAR

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Clty State Zip
ﬁaum/c T 72z d2§¢60
6. S1C c.;re
557

Lose Q/r‘rmzf {eorerery

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

v n

Some
Streer Address
Ciry State Zip
Treasurer Name '

*Same

ame
Street Address
City State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name

e

Mow &
Street Addressy
Clry State Zip
Director Name ) ’ ’

Move
Street Address
Clty State Zip

11. SHARES I1SSUED (*X* BOX FOR ATTACHMENT)

[SSUFD SHARFS
Number of Shares Class/Series Par Value
200 Commens M

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

[T

* 18908
S1M\a

Check No.: \ b)k\g

8y: \C\D

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, Including any accompanying scthedules and statements, and
' rue and correct.

Signature of Officer

Nawid_ & VL nean

Print or Type Name of Offtcer

VLAY

Title of Officer

Date

- ELEETLYS



‘AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. L]

401-222-3040

& STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

.
VoL .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corparatlon
18908 D&FE EHPRISES INC.
"3 Street Address ﬁrlndpal Et:sl_n;;-omr:_* - - Ciry State o Zip
1.8 __SRine _gméz‘?f e r ATk ET l Kz 92960
4. Business Phone No. T_; ﬁ‘i-’;é%?rfgﬁhn 6. ”gg%dé
W1-728-640_ | )

7. Hrffl Ducdpllon of the Character of Business Conducted in Rhode fsland

/ O__Hotp__ Ans, maNTRIN REAL ESTATE PRoPERTY .
‘8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS

Pruldml Name < Vice President Name
Dﬁwo E. /( ERAGHAN ._QQ?E

Srreer Address : Street Address

/139 Kewr DR}V&’

Cl State Zip . Clty State 2ip
- -
[ 6ﬂmw/w /@\[ CGREIE e ll
Sfrrrrnry Msme : 'D(n:um' Name "
7] : 5‘ o 4
S@me‘_____“ o : AME
Streer Address Street Address
city [ state I zip t City T State I Zip
| : . ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS 2

3 Director Name

Bﬁwo E- /\/aﬁéﬁﬁﬂ o /_U_q/vé’

Dlm'ror Name

Srml’Addrm . Street Address
L4 .
L SHME e o :
Ciry 2Zip : City ls:m { Zip
AL AL .'Dlrer!nrNamr ves eiesbratset i ranane vreeas e rrvernes
' //l/ o E /U oWE
V;r;! Address - oo - - : Street Ad;rru
City - lSrnrr I—Zly . : Cit; State Zip
10_ SHARES AUTHORIZED ('x aox FOR ATTACHMENT)! ~11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) [ ] e
AUTHORLID SHARES o BSUTD SHARFS
i\umbfr afsham Chrss/Srrirs Par Value Number of Shares Class/Series Par Valve |
1,000 SHS NO PAR i’ /U
e _ o ;.9_0 EmMmon oNE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 1. 8 72 0 8 « Under penalty of perjury, 1 declare and affirm that [ have examined
P Y Y,
this repagt, including any accompanying schedules and statements, and

. l/] 5 Dj qa that all sfatements contaipegyhereinfdre true and correct.
Flie Date: iﬂ l ‘ / /
2/18/77

% | S
gnature of Officer Hate
et o @@ Daviy £ . Keyacuan

By ) Print ar Yype Name of Officer

a—
FOR SECRETARY OF STATE USE ONLY ' - _SIDE/’V L

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
I. Corparate 1D No.
{890

2. Name arparaiion
0°4 ¥ ENTERPRISES, INC.
3, Street Address Principal Business Office

/1Y Serans S reeT

4. Business Phone No, 5. State :ncorrér

/- YOt 728-642D RHODE

7. Brief Description of the Character of Business Condurted in Rhode stand

James R, Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277.3040

City State

AtucKeT K v

TD HoLd AND MmNTRIN REAL ESTATE FROPERTY.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT)

President Name

DHV)D [ /(EMG##N

Street Address

/39 Kenr Drive
g évﬁ&z:"ﬂmcﬂ KT 02818

Secretary Nome

Davip E. Keracynn

Streer Address

Same

Ciry . State Zip

Vice President Neme

Mome

Street Address

Clty Stare
easuter Name o
Do £
Street Address

Same

City State

Kernsuan

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

Director Name

s E. Kewrennn

Street Address

Sam&E

City State Zip

Director Name

/Ua NE

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“Xx~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
MNumber of Shares

1,000 SHS NO PAR

Class/Series Par Value

Director Name

Mowe

Street Address

Clty State
Director Name

'M»F

Street Address

City State

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

Number of Shores

HoY

Class/Series

Coomman

1998

Zip

231

6. SIC Code

5579

2ip

AT

Zip

Zip

Par Value

/Uazvé‘

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

AN

3979y

o2 40
P

FOR SECRETARY OF STATE USE ONLY

*

1 8

Under penalty of perjury, | declare and afflrm that I have examined

this re?( including any acco
st

gnature of Officer

Doavin L. Kewssnan

anylng schedules and statcments, and

Print or Type Nome of Officer

B SoespenT

Ttie of Officer



S".["AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cosporations Divistan
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. . 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March I « Fillng Fee: $50.00 A
(FORM MUST BE TYPED IN BLACK} ‘ SN
I. Corporare 1D No. 2. Name of Corporation
|____18%08 D& FENTERPRISES, INC. _ __ e
3. Street Address Principal Business Office rCfty State Zlp
118 _Spring_Street_(rear) Pawtucket _RI 1 02860
4. Business Phone No. T's. State of Irncorporation 6. SIC Code
__1-401-728-6400 | RHODE ISLAND . . __1.5519 ___
7. Brief Descrlption of the Character of Business Conducted in Rhode Island
To_hold_and_maintain_real_estate_property and_provide maintenance_services. _ |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X? BOX FOR ATTACHMENT)
President Name i Vice President Name
David E. Kelaghan : None . .
Street Address : Streer Address
| 139_Kent _Drive_ __ . . __ _ I S —— e
city State Fzip : Cly lSlale Taip
...East Greenwich RI ...02818 e resee eerenses et S S .
Secretary Nam; """"""""" ﬂ'easum Name
David_E._Kelaghan _ __ ___,_E_ ___David E._Kelaghan . |
Street Address i Strm Address
___Same i . _ﬁ_____Same,,____ L e e
Ciry State Zip : Ciry Tstare Tzip
l i
9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X7 BOX FOR ATTACHMENT) L]
[Dlmwr Name Dlrrcror Name
._David_E._Kelaghan__ ... ._._...._ . i _None . . . . . .
Strm Address Sl’rutAddreu
Same e — ; B - -
City Stare Zip City Tstaze Zip
) i
‘b‘i;‘:‘:;‘;;n;;';; ooooooooooooooooooooooo adsssen srvaisannsvpansnnamrsline dassiscsessuse l----------liob-‘-';‘:fnov;-N-;n";;ln.cov--on-l.looooon.~‘uoo'ooo.;a.-q-yycu-...-.--t.--\o..-.vv--b-.-----.. .-ooololl
___None o ___1_ _None_
Street Address SrrrﬂAdd‘reu - .
Clry T T et T T2ip ” "Eu? — +'—]"sﬁm' R 77 S
1 ; l i
10 S_!i_@R_Eé_&T_‘HORIZ_ED AND ISSUED ¢ ('x BOX FOR ATTACHMENT)H
Aumomsw.ss " SUED SHARES
Numbrr ufShare! CIau/Serlu Par Value * Number of Shares Class/Series I'm Value
1,000 SHS NO PAR ; 200 1 Common None
: '

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

- HII\IHIIIHIHI|IMII\IHI1HII\ -

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

. s e - .
that tements contalned
./
File Dare: _{g/ ?

L % Signature of Officer ' / Date
Check o 3 L\)\J * ﬁ David E. Kelaghan [
By \ //J{é Print or Type Name of Officer

FOR SECRETARY OF STATE USE ORLY - President
Title of Gfficer

.- s

- - e -1



.PROFIT CORPORATION

Stale of Khode 1siand and Providence Plantations
James R. Lanpevin, Secreiary of State

1996

ANN UAL REPORT Corporations Division
100 Nosth Main Street
Filing Period: January 1-March 1 W Providence, Rhode island 02%03-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE G HO. 7. NAAE OF CORPORATION ' " “":
i 18908 D & F ENTERPRISES, INC.
13, STREET ADORESS PRIvGPRL BUSILSS OFFCE Gy "EATE o T I

118 Spring Street (Rear) Pawtucket RI 02860 i
& BUSINESS PHME 0. 5. SIATE OF NCORPORATION B S COOE H

401-728-6400

RHODE ISLAND

55179 .

+7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED 14 RHODE SLAND

To 'hold. and .maintain real:; property and-: prov1de maintenance;

services. i

— 1

8. HAMES ﬂ!ID anoazss:s OF ‘IHE OFFiEERS
\PRESTDENT HAME T T - T ACE PRESIDENT NAME ’ ; ‘ -
David E. Kelaghan ! "Same" ;
STREET ADDRESS imm i
138 Kent Drive : |
-Icm SINE TP COOE oy T STATE 1P CO0E )
1 E. Greenwvich RI 02818 i :
SECRETARY RAME . TREASURER HAME — =
| _"same_as above" "Same" ]
STREET ADDRESS ], STREET ADORESS ;
I r 1
SIATE 2P COOE I.:m‘f STATE TP CoDE o
I o p— — - e gy v ol rrm— "'--*-:-'--‘—'»?—'--————- o o ws T wow — I
8. HNAMES AND ADDRESSES OF THE DIRECTORS
DIRECTORNAME -t T ORECTORMAME . o - T o T me s mem
(] ‘ »
| _"Same" : i
(STREET ADORESS i STREET ADORESS ¥
i , |
oy STATE ltzmm( Y SIATE P CO0E i
. ! '
e \ A H
OECTOR NAME  DRECTOR NAME |
. . |
.‘SIREFIADMESS ’SITEEMMRISS T
_ . :
Y T SIE finds=ss "an' STATE op LSBE 1
] ll *
1. _.'\ —
i 10. SHARES Aurnonlztn AND ISSUED N )
AUTHORIZED SHARES [ ISSUED SHARES
' HUMBER OF SHARES CLASS / SERES PAR VALUE X PAFMBER OF SHARES CLASS / SERIES PAAVALLE
' ¥
1.
1,000 SHS NO PAR ' 200 Common None

“ .

tu ]

ifﬂl_%
4%

File Date: .

Check No:

By:

For Secraetaly of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this

ing any accompanying sch es and statements, and that
ts.cont med;a%lme

correct.

Signature of Officer
David E.
Print or Type Name of Officer

i Pres_;dep_t_,_J_anuax_v 9,
' Title of Officer

mrTASI I NATEARE REEAOr RIrToOInsns A

Kelaghan, Sl

1996
Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Strect File Annually - Jan. 1 - March ]

Providence, Rhode Island 02903-1335 Filing Fee $50.00
“Q'—E}E{Sﬁ 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

GO13308 1335
Corporate ID: Annual Report for the year:
G & F ENTERPRISES, INC.
Name of Corporation; __________
Business entity organized under the laws of the State of: Rhode_Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: XX Business Corporation (See RIGL Chapter 7-1.1)
— _N[A _ [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
Bricf statement of the character of business conducted in Rhode Island:

Phone: ) -
Address and telephone of the principal office of business entity in Rhode _Owner_QOperatioin of -o-residential __
Island (Provide street address - Not PO. Box): —buildings;_commercial &_industrial._..

118 Spring Street (rear) ~building
Pawtucket, RI 02850

Phone; (401) 728-6400

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Dayid E. Kelaghan 139 Kent Dr. E.Greenwich, RI 02818

VICE PRESIDENT STREET ADDRESS CITY/STATE ZiP CODE
" 1] n "

SECRETARY STREET ADDRESS CTTY/STATE ZIPCODE
n n " ]

IREASURLR STREET ADDRESS CTIYISTATE ZIP CODE
" " " "

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRISS CITYSTATE 7IP CODE
n n n n

NAME STREET ADDRESS CITY/STATE 7P CONE
NAME - STRELT ADDRESS CTTYISTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series

1,000 Common 200 Common

) A /7

Daie _ March 1 e 1995 Byéé. = '
avid E. Kelaghan

PRINT OR TYPE NAME OF OFFICER SIGNING - P res i d ent
Form 31 1295 TITLE OF OFFICER SICNING -

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

DAVID HELAGHAN FILED
152 RENT DRIVE
EAST GREENWICH RI 02513 MAR 2 11995

By Ar i 4




Filing Fee $50000
Payable to:
Secretary of Siate

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Anzually
LLC: Sept. |
CORP: Jon |

- Nov |

100 North Maln Street
Providence. Rhode Island 02903-1335
401-277 3040

Q0153305

Annual Report for the vear: .

Corporate ID: - .

Name of Business Entity:

- March |

0 & F ENTERFRISES, INC.

Business esbity arganized uzder the laws of the Stae of _Rhode Tsland

A

For foreign entity. address and telephone rurber of prineipai office

/A

Federnl Taspzver [denufzation Number.

Phone: ' )

Addiess and relephone of the pancipal office of business enuty in Rhode
Island i Provide street address - Net P.O. Box3:

118 Spring Strect (rear)

_Pawrucker, RI. O0ZB61

728-6400

Phone. [ 401 )

Business Entity 1s (check onz)
| X) Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Comporztion (See RIGL Chapter 7-5.1)
| !} Lamited Liabtlity Company (See RIGL 7-16)

Name. utle and mauhieg address of contact person w whom
commurical:nns may be directed:

WILLIAM F. BOURDEAU

CENERAL MANAGER

—P.O, BOX 1252

—PAWTLCKET, RL_D.?.B!:LZ_LZE;_

Buiel statement of the character of busiess conducied in Rhode Island
Real estate investment

o HeE—
April 10, 4980~ JK{X(p

Date of Organization:

Date of Quahfication to do business in Rhode Island (if foreign entity):

_KIA

THE NAMES OF THE OFFICERS ARE:

TT CHIEF CXECUTIVE OFVPCTR GR [ PRES.DUNT (Creck ik ATREFT ADDRESS CITYSTATE, 27 000
DAVID E. KELAGHAN 139 Kent Drive East Greenwich, RI 02018

T CHILFOPLRATING OFFICTR R[] ¥ 15% PRESIDENT (%L One- STAILT ACDRERS CITYATATE ' GRS
DAVID E. KELAGHAN 139 Kent Drive East Greenwich, RT 02818
L Cismunan OF RECORDS OR 1, SICRETARY ((Teck Grey ’ STREET ADORESS T AT ETIATE 217 CODE
DAVID E. KELAGHAN 139 Kent Drive Fast Greenwich, RI 02818
TTIVIEF BNASCIAL OFTICY R R I TREAS JRER (W7, ¢ O, T T SIRETT ADDREAS T TeTVATATY o ZIF COO!,
NAVID F. VELACHAY 139 Fare Nriyn Fost CGreerwich, PL NoR18

o THE NAMES OF THE DIRECTORS ARE: o

NAME STRELT AGDRESS CITYSTATE 2:P COMH
DAVID E. KELAGHAN 139 Kent Drive East Greenwich, RI n2818
RAME - TETREFT aDDRESS CITTATATY o TP ceny
NAME STREET ADITKTSS CIVATATE ZIF CODE

NUMBER OF SHARES ALTHORIZED (If Apphcabie)

NUMBER OF SHARES [SSUED AND QUTSTANDING (I Applicable)

NUMBER 1,000
CLASS comnon
SERIES NSA

PAR VALUE OR without par

| NUMRFR

200
| CLASS common
SERIES N/A

PAR VALUEOR  without par

WITHOUT PAR W[THOUT Pr\R
& F F‘JTERPKIS['Q
Q o A
Date L w2y 9% —_
o 7
DAVID E. KELAGHAN _
ll( NT OR TYPL SaME OF OFY50CE R SHONIRG
_ PRESIDENT .
TITUE O D8 £ R SKGNING
Fam 1 1

'DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the Curpuration has changed its segistered office alior repistered or sesident agent. Form 9 or Form LLC 3 must be filed.

BAYID RELAGHAN
133 KENT ORIVE
EAST GREENWICH RI O2&it

FiL.ED
FED 2 ¢ 0772

oy [I¥ 5922



To be filed annually between

Filing Fce $50.00
Januvary 1st and March 1st
State of Rhode Island and Providence Plantations 7
CORPORATIONS DIVISION ATETEE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............... COLEION Annual Report for the year.... 1352 ..
FirsT: The name of the corporation is...................... D & F ENTERFRISES, INC. oo
SecoND: It is incorporated under the laws of ...\, H ODEI:AAND ................................................

Turp:  Character of business, bricfly stated, is.... ZPAINTEMAMNCE. . SERVICES.  ANWD
PEINTEIN. REF  PROPERTY oo

Fourti:  If foreign corporation, address of its principal office.................. s

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

FirTH:  Business address in Rhode IslandU?SPKINGST',KO‘é‘Q’(/aS'R
........................................................................................... AwTuekeT, KL 02882-/38

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.................................................. v, Diirector

..,.DA\O,D. ...... E-KEL"’GH&N ...... Vice President /39 IfenT D £ GQEENW}M KT

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ r,-n-....u
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or stalemnent that
shares are without
No. of Shares Class Series par value
] ovo Common Nows No VR Varue

/

Par Value
or stalement that
. e e et shares are without
No. of Shares Class Senes par value

A0 Common None No 1or Vnus

Datedrf&ewﬁ'ﬂ/lf/ 19 93 _’_

EigHTH: Number of Shares issued:

{Report must be signed by an officer)



“iline Fee JIRDK . To be filed annually between
Filing F;cf)o 00 . January 1st and March 1st
State of Riade sland and Providence Hlantrtions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RIODE ISLAND 02003
Corporate ID................. IBQ.@% ................................. Annual Report for the year....13%2

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

FirsT:  The name of the corporation is..... D_& F_ENTERPRISES, INC.

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

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

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

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

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

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

............. Ql&lﬁuu““”"""""n"n"“"“"“““"“"“““"n""""""““"""““u"“"”"“”"”"""“””“""unuuunun“""""”"""u"n"""“""””
SixTit:  Names and addresses of its directors and officers: (Atinch rider if necessary)

Name Office Addtess (including number, stecet, 2ip code)
JERANK L. KELAGHAN Director - .95.@9.@...!%9.@-.9.....L:i3:1.@.9.1:.'1.....B.h.?.si.9...1.%.1.9114..9.2.&!5..-'2 ............
DAVIR, B KEMAGUAN... . Director ..1..3.9...!S.sn.rs...ﬂs.ixf;.e...Eﬁﬁ.c...ﬁr.%enw.i.éhg...Bhe.@.s’-....I..%-R:%nsl. 0281¢
.......................................................................... Director
(ERANK L. KELAGHAN wove President GReat Road.. Lingela, Rhode. Island. 02865,
DAVID E. KELAGHAN. . e Vice President 132 Kent Drive, Fast Greenwich, Rhode Island 0281¢
(DAVID E. KELAGHAN Sceretary ..l..3.9...K.‘?.T!E.‘.Q.‘;'.ixﬁ.e..,E?!.S..F...9.1.'.‘.3.9.f.‘.".’..i..c.??.z...!’:h.‘?.‘i?....?%.l.é!l@. 02818
(ERANK L. KELGHAN .~~~ Treasurer ..G.F.?.?!.E...BQ.Q@..:...L.UJ.‘.:.QlB.:...Bb.Q.SiE...I.?‘..1..%.1{1.9!..9.2.59.5. ............

SEVENTH: Number of Shares aulhoﬁzcd: ' Par Value

or stalement that

. . ] shares are without
No.of Shares . Class Series E._s 7 f —_ par value
A 1 !
1,000 common ' e . no par
l"" l..rG - 'l‘ [ -
- Eigrrii: Number of Shares issucd: Gy T s ParValue
"7 7 -orstatement that
shascs are without
No. of Shares Class Seriey par value
200 common ) no' par
Dated.... AuBUSE 20, o 19..22 otk ENTERPRISES, NG
(Name of Cnrpyruion) O
oyl OROYL
_ DAVID E, KELAGH
(Report must be signed by an officer) Title.... Vice President

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

Fanm 1 as



Filing Fee SDEI(K o To be filed annuaily belween

$50. 00 : January Ist and March et
Stute of Rijode Psland and Providence lantations
CORT'ORATIONS DIVISION
100 NORTI{ MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID................. I?jcl(..'% ................................ Annual Report for the year...... 1991 ...........................

FirsT:  The name of the corporation is..... D & F ENTERPRISES, INC.

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

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

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

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

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

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

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

............. 02818
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, sireel, 2lp code)
%RANKIKELAGHAN Director . Lreat Read, Lincoln, Rhode Island 02865
DAVIR. B KELAGHAN.... Dircctor .laﬁnﬁenanﬂakaﬁi“§§§9"§f£ﬁnw19hAmBh9ﬂ%"I§lﬂﬂﬂ 02818
......................................................... crerennens. DiTCCtOE
JERANK L. KELAGHAN = R President .Q.l?.ﬁﬁ.t...Rga,s!.....Li.n.c.q.l.n.....B.bs?.de....I.s.lf.i.uc.l....f?.z.ﬁé:i ............
DAVID E. KELAGHAN . o, Vice President 132, Kent Drive, East Greenwich, Rhode Island 02818
JPAVID E. KELAGHAN . Secrelary 439, Kene Drive, East Greenwich, Rhode Island 02818
(FRANK L. KELGHAN Treasurer Lreat Road, Lincolm, Rhode Island 02865

SEVENTH:  Number of Shares authorized: ' Par Value
. or statemen| that
’ shares are without
No. of Shares . Class Series ~ par value
. H ¥ r{'“‘ : ;‘:' B
1,000 : common : no par
P3G 20110 | -
Eiantt: - Number of Shares issued: S0 o ey ParValue
TN et T or statement that
. shares are without
No, of Shares Class Series par value
200 common B no par
Dated... August 20, 19 .92 eeone B ENTERPRISES, INC.

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

me of Corppfation)

: 7
; ﬁw/é/ ................. et
DAVID E. KETRGRAY

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

{Report must be signed by an officer)

Form a1 17a%



34377

Filing Fee 305D - To be filed annuaily between

$50.00 : Janvary 1st and March 1t
State of Rhode Ysland and Probidence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02033
) : : B
Corporate ID................... \%0’(‘% .......................... Annual Report for the year...... 1990 e,

FirsT:  The name of the corporation is........ R ek st

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

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

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

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

02818 .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sirect, 2ip code)
FRANK L. KELAGHAN Director-  (reat Road, Lincoln, Rhode Island 02865
..DAYID...EA..KELA:QHAH .................................. Director ..1..3..9...K.?.!!.@..PE.@.Y.é}.....5.4.93.?...Q.F.'?E!!}r'.i.ﬁb.’....‘3.??9.‘.’.‘?....1..?..1.?‘..‘}.‘.1. 02818
......................................................... revenernenenns. Director
(FRANK L. KELAGHAN e President Great. Roads Lincoln, Rhode. Island 02865
JDAVID E. KELAGHAN. @ . Vice President 122, Kent Drive, East Greenwich, Rhode Island 02818
JPAVID E. KELAGHAN _ @ Secretary 133 Kent Drive, East Greenwich, Rhode Island 02818
JERANK L. KELGHAN o Treasurer Great Road, Lincoln, Rhode Island 02865

SeVENTH: Number of Shares authorized: ' Par Value

or stxlement that

. ) - shares are without
No. of Shares . Class Series par value
- AT :
1,000 . common : no par
AETe an -
UG 21 1897
EigutH:  Number of Shares issued: —— Par Valuk

LU U TATE or statement that
shares ar¢ without

No. of Shares Class Series par value
- 200 common . no’ par
Dated August 20 19 92 D I' ENTERPRISES, INC.
..... (N of Corpgration)
T My e e
. DAV:D E. KELACHAN
(Report must be signed by an officer) Title....V3Ce resident

Farm At 1A%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 Vi
Corporate ID............. e =T Annual Report for the year .. 1355, .o
FirsT: The name of the corporation is............5. 2§ ENTERERIZES TG
SeCOND: It is incorporated under the laws of ... RHOOE . ISLAND ..o

TuirD: Character of business, briefly stated, is...£o..hald. and. naintain.real.property........

FirtH: Business address in Rhode Island .18 5pring..Street. (Bear),. £.Q..8B0x.1252,.. ...

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

SixtH:  Names and addresses of its directors and officers: (Attach nrider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
...... DHrEC O ettt
.......................................................................... Director
e £ XANK L. Kelaghan ... President Pole.14l,. Great. Raad, Lincoln,. RI1. 02865
........... David E. Kelaghan. .. .. VicePresident 136 Kent Drive, East.Greenwich,. RI 02818
....... Secretary
. Treasurer e
SEVENTH: Number of Shares authorized: Par Value

or stalement that

' shares ar¢ without
No. of Shares Class Series par value
1,000 Common None No par value
PAIL
EiGHTH: Number of Shares issued: g ] qg! Par Value
be 0 ares 1s ed ‘-C d 1 9 ]388 of statement that
shares are without
No of Shares Clas "WV OE GTAYTE  Senes par value
200 Caommon None No par value
Dated... february. . 1Qu. .. 19 83... D& RN eI RTise S, I
Cm—— e .. . (Name of Cmpfrmtion) T
— - !
By.?:.’,’. ........ (M/cc'
(Report must be signed by an officer) Title.. Yice-President ..

Form 31 1/85



Filing Fee $15.00

To be filed annually between
January st and March 1st

State of Rhode Jslamd and Providence Plantations

CORFPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903

Corporate ID.......... JEI0E o,

FirsT: The name of the corporation is

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

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

Annual Report for the year

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

SECOND: It is incorporated under the laws of ..., Ehade. . dsland. .
THIRD: Character of business, briefly stated, is.......... investment, real estate, purchase and
.......... MAMIBEOIMEIIE et eteee oottt e oot ee et ere e e ee et n e e et oot
FourtH: If foreign corporation, address of its principal office............ S
FiFrH:  Business address in Rhode Island .. 118 Spring Street, Pawtucket, Rhode Island =~
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip eode)
Fraok L. Kelaghan @ e Director .Great Road, Lincoln, Rhode Island
David E. Relaghan . Director .28 New Castle Drive, East Greenwich, RI
.......................................................................... Director
Frank L. Kelaghan . . President ~ Great Road, Lincoln, Rhode Island
David E. Kelaghan .. Vice President .28 New Castle Drive, East Greenwich, RI
David E. Kelaghan ... Secretary .28 New Castle Drive, East Greenwich, RI
Frank L. Kelaghan . . . Treasurer Great Road, Lincoln, Rhode Island

SEVENTH: Number of Shares authorized:
No. of Shares Class
1,000 Common
EigHTH: Number of Shares issued: t
N, of Shares Class
200 Common
Dated. Febrvary 15 .. . 19 .8 D,

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

Par Value
or statement that
shares are without

Serics par valuc
No Par
]
T [JSB i Par Value
N or stalement that
e i shares are wathout
=+~ Senes par value
@ No Par

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

(Name of €

/_(‘_umgralion)

By%“’jZJ&J//# e I

(Report must be signed by an officer)

Form 31 1/B%

FRANK L. KELAGHAN

Title........... Prestdent



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID..... 18908 .o, Annual Report for the year... 1987 .. ... ..
FirsT: The name of the corporation is.....D. & F ENTERPRISES, INC, . . e,
SecoND: It is incorporated under the laws of ...................... Rhode Island. ... ...
TuirD:  Character of business, briefly stated, is...£ 0. haeld. and. maintain.zteal. pronerty. ...

OO Ko B0 0 o e A" o LI F= I AR A =T o B= Y oy -1 -5 ot o OO O SOOOUSUOSTON
FourTH: If foreign corporation, address of its principal OffiCe. ..o e
FIFTH: Business address in Rhode Island 118, Spring Street (Rear), P.0. B0X.1252...

............ Pawtucket , Rhode IS18nd 02862 . e oeeeeeeeeeseseseee e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (induding number, street, 2ip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

e BLAnk L. Kelaghan. ..o .. President Paole. 141, .Greak Road,. Lincoln, RI1 02865

e B8vid E. Kelaghan Vice President .28 _Newcastle Drive,. k.. Greenwich, RI 0281t

.......................................................................... Secretary

.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
PAID
1,000 Common None No par value
MAR 9 a5
EiGHTH:  Number of Shares issued: SECYOr g, - Par Value
ol or statement that
shares are without
No. of Shares Class Senes par value
Y200 Common None No par valu
Dated..... February 26 19 87. &)
(Report must be signed by an officer) Title..Vice. President . o]

Form3 /85



IDH‘ 12908
D o F ENTERPRISES, I’uo_

Kathleen S. Connell
Secretary of State

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
CORPORATIONS DiVISION
100 NORTH MAIN STREET
PROVINENCE, RHODE iSLAND £2903
"NOTICE

Enclosed please find the necessary forms
that you will need to submit to the
Secretary Of State's Qffice in order to

maintain your Corporation's good standing.

This office recently attempted to mail
these forms to the Registered Agents
address on file for your Corporation and

they were returned as undeliverable.

By statute (7-1.1-13) every Corporation is
required to arpoint and maintain a
Registered Agent for the Corporation. The
Agent must be a person, not a Corporation,
and the Agent's &address must be in the
State of Rhode Island and cannot be a post

of f£ice number,

Failure to submit these forms by July 31,
1990 will result in the revocation of your
Charcter,

Darcy A. Viner
Systems Analyst



