ice of the Sceretary of Srate

¥

Matthew A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January I - March | Fiting Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .

9‘1)\‘1'1: OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

H

Corporetions Idpision ™
100 Noyrth Alain Stregt
Providence. KI 02903-1335
401,222.3040

2005 i

1. Corporule 1) No.

73610

2. Name of Cospornation

Breach Drive Beach Ing,

State

A(IN

Zip i

GO |

_&Au

S Strewt Ackedrpss Prineipenl Business Office
o Bradnes § e Vo,

MOV - S, - Wi

5. State of incorparmitton

RHONF 1SI AND

O, SIC Codde

1243

7 Heief Ivsovipnion of the Character of Business Conduciord in Rbode Istand
DEAL IN REAL ESTATE.

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

President Name

e

C] FILL IN SPACES BEFORE USING ATTACHMENTS
H llc’v Prostdemt Name

\ R\
Wrecc D

St

Soredo ;

: Strvet Address |

ciry rmre 12!;: Gty Siaie Zip L
) \v\:} L LSRN e e
?aif\mm Trousurer Nanwe | |
OMaudeed -
Stroet Address * Strovt Address
3\ Vdvazen S ;
Cuy Steee : City State Zip

" oM

9. NAMES ANR_APDRESSES OF THE DIRECTORS:
Dirccior Noame

ONer D eve )

("X" BOX FOR ATTACHMENT)

\

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

: Dipeciar Name

Streer Addres
Sk

Qrew QQ>{Q,¥\QJ !

Wrml Ad’dnm'

: Rinee. ST

5 o | stae -
Nowy | X

uy

hrector ;\nmc

LB,

Cir;{- State 2ip
LY

f)f’wfﬂrlﬁﬂ :

.
ssavasbanan LEET T RY

\\:\
" "\"E?é» wm\\é\m W O LN

TR Sy D

Ciry

Stare i

SNQ

Gb\%&oj \‘De:)

State Zir

x|

UTHORIZ.FD ("X" BOX FOR ATTACHMENT) 11. SHARFES D (X" BOX FOR ATTACHMENT) [:] \
AUTVTIORIZED SHARES 1SSUED SHARES i
Nunher of Sherres Class/Senies Par Value Number of Shares Class/Series Par Vahe || 1 | |
200 NO PAR VALUE N3 Aw |

Nl

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccrctary. Treasurer, Receiver or Trusiee !

TR

File Dute F ‘ \:E 9
Check No. P
20—
- A~

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury. [ declare and alfirm that | have examined this report, |:
including any accompanying schedules and statements, and that all stalements 1

contained herei ¢ and comect, !
fxbe%;:&w abalos |
/i?:)eujvem%\&e/\

BDate
Print or Tepe Name of Officer

oo ] Sweos e

Title of Officer

Form 630 Rev, 12703



7’%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Ditision

: North A
MW Office ofthe Secuetary of State prow k‘:,g?c’eo:f p 2’;')’3'5;';‘;'5'
W Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Period: fanuary 1 - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IV BLACK)

. Corporate 1D No. 2. Name of Corporation
73610 Breach Drive Beach Inc.
3. Streer Adddress rci{ml Husiness Office . Ciry Stare Zip
hai vexe o SN \Weske Ay tny 033G\
4 Business Phone Mo 5. State of Iucorporntion S 6. SIC Cexte
AN L R\ VAP N RHODEISLAND 7245

7. Bricf Description of the Character of Husiness Concdricted in Rbode Iland
DE.AL IN REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Xame | : Vice Prosident Name

— M:X%‘(\ \Xmue_\\r\ 9?\&}\“ \éto':\) b‘\‘}’\
Vo Yaad) S\ ;

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

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

- "f%\ eone . SN O&\QJ\ % lem (:gd

Strovt Address Srmm Address

2\ Mdnasenn ST

City A \tlv\ State 5 Gity State Zip
R0 & -
9. NAMES A DDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Mame : tor Name
AN NG whe) L Noon Bedonp
Sircet Addrm i Stroet Address
M\ 35* : 3\ M‘B‘
Cln Sm:c : Ciry State Zip
.................. S&N\ o oWy T el S L e

Dm-cmrgj\;:g@t < \&Q}\\A %Dlm?d;anm S C‘Qum
NN e S m@ sk R Qe s x

Cnh Sraie State Zip

So¢ v oo e \% LAY 033
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES 1 ) (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nrumbxer of Shares Clasy/Series Par Value Nunther of Shares Clase’Series Par \ulue

200 NO PAR VALUE YD OV R Uo

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

”“m ‘““ “m |“|’ NN ||H {Ill Under penalty of perjury, 1 declare and affirm that | have examinced this repon,
including any accompanying schedules and statements, and that all statements
i tamed herein are d correct,
File Dute g’q)/ / & (// C:l) QM '2'-»\ \\\0\\
[ [ 80 S: nature of Officer Date
Check No.
T heste. QuMNeuchel

By: &/ Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - %QQQQ}CM { ;\QS:&\}\Q/\

Title of Officer

Form 630 Rev, 12/03



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

ATIONS

Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Flling Fee: 350.00

(FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporatlon

73610 Breach Drive Beach Inc.

3. Street Address Pdndpal.suslntu Office
1 FereE sT.

€. Business Phone No. 5. State of fncorporation
¢of- $96- 16 54 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted In Rhode Istand

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

President Mame

P 1em - Pan oy
Street Address
248  STRo fFrForbp R4,
Clty State Zip
Somens cr 6¢o 7/
Secretary Name
Adosepr B. Tonawo
Street Address
41 fiernce or
Ciry Stafe Zip
we sEely ®.r 5289

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Nome

oo mo ~
Street Address

NeopdeRT

49 epvrecw ST
City State Zip
Ha 904 m eT o6d3&
Director Neme
T€n Lo cen
Street Address - -
Yo Beecaou Drj/e
cry State Zip
westerly 2.x 089,

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

200 NO PAR VALUE

Class/Serfes Par Value

Edward S. Inman, I], Secretary of State
Corpomtions Division

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

STOP

PLEASY. READ

INSTRUL TTIONS

Clty State Zip
wg sTerly R.L. 62846
8. 5IC Code

7245

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Ciry State Zip
'nms'mfr Name
SPOmE
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Micype!l Bovedprp
" Street Address
P
& Woo p -] S7
Chey State Zip
Se, G/p}-rdr-{ By CT 6o TS5
Director Name -
wae, Ly pE
Street Address
230 Qoexco MPVE
City - State Zip
Mega-sdEN CT. oY s
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISQUED SHARFS
Number of Shares Class/Serles Par Value

Y0 OH g Ve

-

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

JNUIHI

* 73610 *

Q. ¢03

File Date:
/)T
Check No.:

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.

/&

ure of @fficer Date

Aosern B Tppave

Print or Type Name of Officer

Seer. Fregpveen - -

Title of Officer
<3 s

Forns 630 12102



Edward S. Inman, (i1, Secretary of Siate

STATE OF RHODE ISLAND Corgomtions Divirion
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Rf 02303-1335
O'{ﬁce of the Secretary of State - A . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 sTor
Filing Perlod: January 1-March 1« Filing Fee: 350.00 INSERUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. ~ "72, Name of Cosporation - . fotm
73610 * Breach Drive Beach Inc.
3. Street Address Princlpal Business Office ' Ciry State 2ip
éo. Box 36 wesTurely R..T o0LEG!
4. Business Phone No. " 5. State of Incorporaiion 6. SIC Code
fo1-STE- J6BY RHODE ISLAND 7245

7. Brief Description of the Character of Business Conducted In Rhade Island
Faiv, Béren
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* 80X FOR ATTACHMENT] ¢ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ; Viee President Name
erer- B4R py o
Street Address - Street Address
wH4s S TRerFrFopn R :
chy “State 20p City T swre - zip ,
 Somgns L CT O et e S
Secretary Name Tuasurﬂ Name
A ogerpm B TorAND e & Sﬁ ne )
Street Address Street Address
Y frerneE €7 '
bciy "State "zip Scity Sire ;Zip
WESTJJLIQ i< X 0»3‘7l
9. NAMES AND ADDRESSLS OF 'IHE DIRECTORS (‘X ROX FOR AT‘TACHMFNT) FI.LL IN SPACES BEFOR[‘ USING ATI'ACHMFNTS
s Director Name * Director Name
Noe.mam NorBELT Mieyps | Bovetons
Streer Address . Street Address
41 CHvrew ST B woep hawn T
City ' “State T T Tz Gty State e
].[gppo.m i er ! 06_‘/}3. e SO. 6’)99 ’f'aH '3”'?' O’r . . .06073-
Director Name ot Temmmemmme o e Dhrector Name ’
"ﬂ;,‘—‘p &-o0cecn : W, H,qp{_ o
Street Address Street Address
Uy Bespcu Prive r3yo Ruwese— V7.
City State ,2Zip “eity ) State zip
-— A -
WEsTE ply R.L 0>8%/ . MEeo8A cCT~ . 060’6‘@
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) .~~~ li "SHARES ISSUED (*x” 00X FOR ATTACHMENT)
, AUTHORIZFI) SHARES MSHAR}S i
Number of Shares Class/Sectes Par Value t'iumhrr of Shares .CrasslSrriu l."m Value
. - — - . q
200 NO PAR VALUE
40 oNE v No

——— —a— — — -

- e ———— == — -

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

* 7 36 10 * Under penalty of perjury. | declare and affirm that | have exarmined
this 1eport, lncludlng any accompanying schedules and statements, and

FlLE “1 Bgat! 1I stﬁteman(\s contained herein are true and correct.
)
File Date: . l OY,/— / . ,
——————FEB—O—mnzf }.-o,, tda L R el-02.
s',nmr(}’or omcd l Mwu

-

Check No.: By o ,\ 3 —
o BV@M&QLH@Q aivis 3¢ VSFE. Trews vER

By G Wt'ﬂ'd’ﬂw of Officer
FOR SECRETARY OF STATE USE ONLY d 0'5 d’F H‘ }3 I UA‘A‘HO
HalowieOfflcer

<> s Form 630 12/01



STAFL OF RHODE ISLAND
AND PROVIDENCE I’LA\TATIOI\S

i Umre uf the Secretary of State

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #<¢/~-

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

‘FORM MUST BE TYPEI} IN BLACK)

Curprorations Divisior
100 North Main Sircet. Providence, RI 02903-134
401-222-304-

STOP

2e0 :
PLEAST WYl B
INSTRUCTIONS

i1 Corporate 1D No. 2 Name of Curpor_urmn .
13610 Rrepew  Drive DEALY Lpye
4. Streer Address Principal Business Office City Stat, Zip .
41 Cierece ST ‘ WESTE g T = 0129
1
|7 Business Prone No. 5. State of Incorporation 6. 5IC Cude
Jo)- 586 16 B4 Krneoé Tslowp

7 Brief Description of the Character of Business Conducted in Khode Istand

cParvvare

DEACH (ot PrRoPFRIy.

Fa MEMI3Frs ON}‘1~

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT! OFILL IN SPACES BEFORE USING ATTACHMENTS.

President Name

Vice Prevident Name

? - (s7ee HDazpy PErémr Tovnisve

i Strecr Address Street Address

| 4% Rpnnisen~ ST ' 30¢ HieH ST

i(‘ll'}' . - Stare 12ip Ciry State Zip -

li < fniverisln ma GS ‘ &l)eq W(.&C,’é’:?——’? 7 o oG
"Secretary Name Treasuret Name

| E N A, Tvpsro locwEpy 3. Tonaro

i Sieeet Address Steeet Adidress

: U f’”;rzcg’sf _"/I PiFR s s 7

: Crty iState Zip City Seate fip

| weEeTvaly, | 2.5 0266, wesTEzL .o ©>#q/ _

: . 9. NAMES AND ADDRESSES OF THE DIRLC TORS (*X” BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

i rurrrtar Nume

. Darcctor Name

! 76D Cocech My cia PEL Bogt (1325

i Sereet Address ‘ - T Strcet Aadress o T T
Y1 13Zacw DriyeE H 3 4+ vERp D ST

Catv [stase [ Gy State Zip

wFsrenlay | .o | ©0¥641 ol Bsren Rvizy cT. oLo2s

E‘IJnm:l:nr Name ’ Directer Name

'! NC)I'Z"”NQ"‘ f\}Dﬂ--St!ﬂ-‘]"

iSrrrrr Address o . Streer Address

! jq471  civncr 1L De,vs

,City Siate Zip ity State Zigr

I dappan | C7 00438 |

| 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) D)

+ AUSHORIZED SHARES

ISSUED SHARES

I.-\‘umber af Shares Cluss/Series Il":xr Valwe

Number of Shares

Class/Sernes sPar Value

200 & | SHS

Mo lan Vel

-

Noné '| _____ \
| |

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

JO- 30 o50 |

r

| File Date:

I Check No.:

| By: N

i FOR SECRETARY CF STATE USE ONLY -

—_— 1

Under penalty of perjury, | ceclare and affirm that | have examined
this report, including any accempanying schedules and statements, and
that all stacements contained herein are true and correct,

S-(uaru[/(ll’f:u

AesEPr B Tonsare

or Type Naxe of Officer

l)err

Prozt

-
'NRe2 et

Title of Qfficer



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

Office of the Secretaty of State 100 North Main Strees, Providence, RI 02903-1333
. 401-222-3040

-
'Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
73610 Breach Drive Beach Inc.
3. Street Address Princlpal Business Qffice City State Zip
y) P;enc.g cr w.,sufn.l:, R.I oLB8Ys
4. Business Phone No, 5. State of Incorporation &, SIC Code
Yol- S56~ 16 By RHODE ISLAND 7245

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

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

President Name Vice President Name
Cerer PBaasy feren 6. Torardo In
Street Address . Street Address
43 PhAe) Sow ST 3e¢ MHikn ET
cit State 2 L State Zi
’smmo-r-‘dl- AA. ‘011 09 "wesTenly Z.r. Py
Smmary Mme R ' ' Treasurer Name
c-losaﬁt & “TonaNo AocsPi- B, Toearo
Streer Address ! Street Address
$epees ST 4t P1Seees €7

Clrywtas‘rgn’lb“ Sta'f?r—. - ZIPOLJ'Q ( City w E-S’I-;ﬁ'“( Smleg x. Zip 2 }&f /
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome

jcp Coceh mrenPEl  Poverpzo
Street Address Street Address

q\.’ 3&0‘&4-& ?Bn’d." 43 HUBB/?R-P T
Cily T " stote State Zip

we's Teely 2.T. “ordg &/nsraaavq [ 06033

Director Name o ' - Director Name

Noemar WVorkdeFasr
Street Address Street Addresy

147 Crvrew Wil JeveE
City pr P b Stare Lr" Zip o6 4,‘33_ Cly State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (+X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTI) SHARFS
Number of Shares Class/Sertes Pnr‘Va!ue Number of Shares Class/Sertes Par Value

200 SHS NO PAR VALUE rone No fas ¥aloz.,

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

|| I‘ll || ” || Under penalty of perjury, | declare and affirm that I have examined

* 7 3 1 this report, Including any accompanying schedules and statements, and
02 WOO that all statements contained herein are true and correct.
File Dae: a2 \v/ 3=/~ 2000
. MHAAA™ -

//_90 Sighature of Officer Date
Check No.:

2 rlos&m B, Torearo
. Print or Type Name of Officer
-
FOR SECRETARY OF STATE USE ONLY - Seot . Theaosse. -

Titte of Officer



STATE OF RHODE ISLAND

:@ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Fee: $50.00

Filing Perlod: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1) No,

73810

2. Nwmre of Corparation

Breach Drive Beach Inc.

James R. Langevin, Secretary of State
Corporations Division

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

3, ‘Sfrrr.r Address Principal Husiness Office oy State Zip
P o Boyx 43L vWigsTERLY RT 0289 | ,
4. Business Phone No. 5. State of Incatparation 6. MC Code
Apl! 59¢ \L84 RHODE ISLAND 7245 g
7 Brief Description of the Character of Butiness Conducted in Riode island - ' E
) Pawate Beacy J
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BUX FOR ATTACHMENT)  FILL IN SPACES BE_FORE USING ATTACHMENTS '
President Name Vice President Nume \
Peree 13a2Dy Jdowe . .
_ Street Address Street Address .
245 STAFFoed® ¥D. -
e . State Zip ity State ‘ " Zip
Someesy [ o 06071 o ' |
[srcrcmryNamr . . :J‘rr;rsurer'.-{';}n.r"“" ....................................
:]'ase.?u lulavo < _ - Savme |
Streel Address Street Address .
_ A\ PlEce S-r_ . o L
City State Zip CCiy | State ! Zip

1

\Westewry RT 6281 |

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

{irectar Name

Neoemaws NeoggerT

Street A-:Mrﬂs

VAT Cuurew ST

. City Stale Zip

Ham=mam  CT. CLAZE.

Director Nume

Tem Clocca
Street Address
A2 Breacy Ve

City State

VeeTeey BT R=rY-LY

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMFNT}
AUTHORIED SHARES

Number of Shares Class/Series Par Value

200 SHS NO PAR VALUE

Director Name

) Street Address

S, Grastousuey | G

FILL IN SPACES BEFORE USING ATTACHMENTS
Micvagl YPaocuaem
.8 Maocaavo S

City State ‘ " Zip

O, LI, 2~ R T
Vlm, Wy pe | .

Street Address

230 Buukeez Aw

City State
Meeipew ¢

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)

(SSUED SHARES

Niumber of Shares

40

.
—_———— e —— - —— -~ -

2ip

06450

Cluss/Series Par Value

ONNE O

- -_— o - - - — -

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

LR

S—

O Z-c>nA4

Ftle Date-
\ ma—n
v
Check Noor .. . \ \ .
. X /
¥ -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, tncluding any accomipanying schedules and statements, and
that ail statements contained herein are true and correct.

- E - - ',
B Tl A Ak A
Signatugy of Officer Date
{ f f v Lukaue
Print or Type Name of Qfficer B i

_ SEC. TLEASURER,

Title of Officer




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

AND PROVIDENCE PLANTATIONS ' 7®-+  Corporations Division
Office of the Secretary of State 100 North Matn S!ret? P.rovidencr Rl 029031335
. . - . 4013773040
: e
. 4 - - !I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Period: January 1-March I ¢ Fillng Fee: $50.00 |~ , INVERUT 1100
(FORM MUST BE TYPED IN BLACK) e T T
). Corparate 1D No. 1 2. Name of Corporation o :
: 73610 ‘ Breach Drive Beach Inc.
3. Street Address Principat Susiness Offlce I T e FT
O Box.436 esreey. T ozaml WwWlesTeary [ R.T 01891
4. Businels I‘Pronf No. 5. State of Incorporation | 6. $IC Code
Aol 596 1684 | FMODRISLAND L
b2 BrlrfDucripHan of ¢ Characrfr of Business Conducted in Rhode Istand
PRI\, BEACW _
-8 NAMES AND ADDRESSES OF | THE OFFICERS ('x HOX FOR ATTACHHE&T)EL _
' President Name : Vice President Name
N FE."E‘EQ._ BAQ.:Dy__ o _ L Nowe _
Street Address 3 Streer Address
: 245 S—r‘AF Foes '\2.:». :
| Clty T T State ' le_ T T Cly ’ | St;re N pr' - - "
Somees | €T 10607 o SR N R, !
Srcrrl’ary Namr * Treasurer Name |
TOSEPN _\02ARS g SAmM ]
Street Address T Street Address
Ay Vigece S— b ]
Ciry | State |'zip i oy [ State zip
Wesrgely [ RT 02891 : 1 l ]
9. NAMES AND ADDRFSSES OF THE DIRECTORS ('x BOX FOR ATTACHMENT)‘ . - . o
, Director Name < Director Namr
\_loo_t-«nu t\lb?_BEQ.‘T' .. : Micnuaen BOUCHAM o
Street Address . Suntdddrus
_.o_\an Cuueaeu S—. ] ___;__8 \deovwaus S+ _
City  state T Uiy T “F ey State T zip
. WAoo | Coww. | 0643%,.,.....&- GLasTtonsuty Coww. | 06073
Director Name T - ' * Director Name o )
Teo Clocea L ____"___“__\.\_\M Hyze B .
Street Address - ’ ! Street Address I
A7 _Baaacu Da. i 230 Bunkee Av.
cy ~ - , State vzip T T T an T I State - zip 7
wWesteely | 2T | ozgar . mERipaw T | Conw. 064 50
10.SHARES AUTHORIZED ('x BOX Fox ATTACHMFNT)‘ ‘ o __ _11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) L} —_ ._]
AUTHORIZID SIARES o ._______‘_______‘_g@m . o
Number of Shares . _ClaulSerfi: Par Valu:_ ] P:nn‘t_btr_.ofﬁm:s - o ‘__Cla_uicf!u l Par Va_lue —
00SHSNOPARVALUE | 45 | _oNe [No
|

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

= WA A -

Under penalty of perjury, [ declare and afflrm that 1 have cxamined
this report, including any accompanying schedules and statements, and

‘ ' T that all statements contained hereip are true and correct.
Flle Date: \[S'//C\R
7 7 = , N Jong .98

heck No.: \\B"?\ Signgture of dicer Dare
- ' u_‘?é'c;. TRgasomgEr_
By: CC)W '

FOR SECRETARY OF STATE USE ONLY‘ - s I - HOS éP}J B , ILA ”0
ReruronmeT




STATE OF RHQOQDE I[SLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State i00 North Main Street, Providence, RI 029031335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 .EIP.R\.,
Filing Perlod: January 1-March 1 + Filing Fee: $§50.00 INVIRLLEIONS
ALY LING
(FORM MUST RE TYPED IN BLACK} ‘ (i'HI.\ 13N
IR E;p:amﬁo ;-;‘a;::f(:orporunon
73610 . Breach Drive Beach Inc. U . .
3. Street Address Principal Business Office City State . Alp
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