STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Du:ision

) f N - , s 100} North Maby Sireer
. & ) Office of the Secretary of State Providence. RI 029031335
&@Fﬁ' Matthew A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod. January 1 - March | <+ Filing Fee: $50.00
(FORAM MUST HE TYPED OR PRINTED IN BIACK)
I Carporate 1D No. 2 .;'mnt' of Comporation

109310 PARKS LITTLE HOUSE CORPORATION

S, Street Address Principal Business Office cuy Staie Zip

1240 Mojn Road 11 vertor RT 029 7R
4. Business I'bune No 5. Staie of Mcorpuration 6. SIC Corle

401-624- 4613 RHODF IS1 AND 5538

7. 1cf Ixscription of the Character of Budness Condictod 111 khode Ishand
OWNERSHIP AND OPERATION QF REAL ESTATE.

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

President Neanro

Christine W. Parks

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

Digna 7P Hughe s

Stroet Adedrese

1 Lafayete Sheet

+ Sirees Address

L 32 Tuni per Rd-

Faichaven...... A (62119 lsmbeld.. e | o0
fmgg;:mia.h i2. Leafcl{ Euj?’;/:;i/nc W. Park s

390 Hain Road | ;‘;2’;“;@ ele Strect

Fiverton eI 02919 Tirhaverr | enA ‘02719

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

Dirvetor Name

Christine. wW. Parks

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Pirecior Namg

Stroet Address Street Address
1§ Latsyete Strect :
ity ’ Stare Zip L Ciry Statte Zip
e haven L L ORI e
Director Name h : Director Name
Strovt Adedresx Strext Address
<y Stette zip Ciry State Zip

10, SHARES AUTHORIZED ("X" BOX FOR ATTACHHMENT) E]
AUTHORIZED SHARES ‘

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) d
ISSUED SHARES

Number of Sharcs ClassSenies Par Value

Number of Shares dass/Sertes Par Value

4,000 COMM NO PAR VALUE

- VsVl Sty

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

AR

lgﬁ/og

File Dote
Check No. ! 9 g
Ry: ﬂ A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that [ have examined this repon.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Oidesa. L Ly dhes ///3/0f

Signaiure of Officer v Daie

Dicrg £ Hughes

Print or Tvpe Name of Officer

Vice. Fresident
Tidle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Dirision

Office of the Secretary of State mm': mm .h‘a!rr-Srreer
ﬁ'—fgﬁ{"r‘; Matthew A. Brown, Secretary of State Fromdane: R;gfﬂgg;f)ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtug Period: Janwary 1 - March I "¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK )

1. Caorporate 11D No. 2. Name of Corporation
109310 PARKS LITTLE HOUSE CORPORATION
3 Stroet Address Principal Busivess Office I City | state Zip
1340 Main Road - i Tiverton . RI ‘02878
4. Bustiess Phone No. 5. Srate of Incorporaiion 6. 5iC Coxle
508-984-4623 -
7. Bricf Description of the Character of Business Conducred in Rhode fsland
OWNERSHIP AND OPERATION OF REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name i Viee Prosidem Name
Christine W. Parks i Christine W. Parks
Street Address : Street Address
19 Lafayette Street : 19 Lafayette Street
City State P47) : City State Zip
Fairhaven MA 02719 i TFairhaven MA 02719
Seerviary Nante T‘rm.sr'm'r u\'am'e ’
Jeremiah R. Leary i Christine W. Parks
Stroct Address : Strovt Address
1340 Main Road i 19 Lafayette Street
City Stare Zip : Ciy State Zip
Tiverton RI 02878 : Fairhaven MA 02719
9. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT )} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dirvetor Name
Christine W Parks :
Sireer Acdress 3 Street Address
19 Lafavette Street :
Ciry State Zip * Ciry State Zip
..Fairhaven 1. MA s 02719 PSSO ORPPTOUIN SPTTROTROTN
Dircctor Name * Dircctor Name
Stroet Address P Strver Address
cuy State Zp : ity State Zp
10. SHARES AUTHORIZFED (“X" BOX FOR ATTACHMENT) D . ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SIHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shancs Class/Sertes Par Value
4,000 COMM NO PAR VALUE 240 COMH No Par Value

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

ml ‘l”""l I'II .l' .l”" I” Under penalty of perjury. I declare and offirm that 1 have examined this report.
*45-5-3 15 «

including any accompanying schedules and statements, and that all <tatements
conlained hercin are true and correet.

File Date ["B—OL\ a).uﬂf,l-{) LU)%J—- //5/0'7/

] %’S Signature of Officer ! Date
Check No. Christine W. Parks
] i , S Print or Type Name of Officer
By: President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. i 2/03




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flling Period: January 1-March 1 ¢ Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACKD

1. Corporate ID No. 2. Name of Corporation

109310 PARKS LITTLE HOUSE CORPORATION

3. Streer Address Principol Business Office

& 5Kempton Placc

‘. Bu;&n%}"hcjne 23 5 . 83 45

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

Real Estate

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

President Neme

christine W. Barks

Street Address

19 Lafayete Se

“ Frhaven A

Secretary Name

Jerermah R Leary
Street Address .

1346 main RJ

City State

Tivertsn 2 "028%8

5. Stare of Incorporation

RHODE ISLAND

o6aH9

AR AT A B FCIIAET, RS, XL rflﬂl'r UJ Mauie
Corpomtions Ditision

100 North Main Street, Providence, RI 02903-1335
401-222.3040

STOP

PiLEWE READ
INSTRUCTIONS

Cftr State Zip
Lt Compten R 6283%
6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NanNG

Street Address

City State Zip

Treasurer Name

Nong

Street Address

City State Zip

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

Directar Name

chnstine W. farks

Slreet Address

14 tafrycte S

Clty State Zip
Faur haven M 023> 9

Ditectar Name
Streer Address

Clty State Zip

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

Class/Series Par Value

4,000 COMM NO PAR VALUE

Director Name

Street Address

City State Zip

" Director Name

Street Address

City State Zip

11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)

[SSUFDD SHARES
Number of Shares Class/Serles Par Value
ayo Comminy No PARVAMUG

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

= (LA

* 109 310 =
/- /3- 03

File Date;

/ T
Check No.:
" Te

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and
that all statements contained hereln ate true and correct.

Chumoline W Pops— 1J10/03

Signature of Officer_ Date

Christine W. farks

Print or Type Name of Officer

B Fresident

THle of Officer
& $

Forn 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 | ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare 1L No. 2. Name of Corporation
109310

PARKS LITTLE HOUSE CORPORATION
3. Sureet Address Principal Business Office
5 Kempten Placc

- 4. Business Phone No. 5. State of Incorporation

4ol - &35 8343 RHODE ISLAND

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

Reu €statc

8. NAMES AND ADDRESSES OF THF. OFFICERS (°X* HOX FOR ATTACHMENT!

Prestdent Name
Chnstine U. Pecks

Street Address

14 Lftyche S«

Clry Stare Zip
Fmrhx.van mm o019
Seceetary Neme ) T o S
honc
Street Address
City Stare Zip

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

Director Neme

DiAN& Hugho
i P
v Blssméeld 'SI?:(;T "?:JPC’““‘
T Gacan Stilk
2807 Sandersiened
" Topee Y ‘21633

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

AUTHORIZEL) SHARES
Number of Shates Class/Serles Pas Value
4,000 COMM NO PAR VALUE

Edward 8. Inman, 1, Secretary of State
Corporarions Division

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

STOP

PLEASE REAIY
INSTRUCTIONS

Stare

R\

City

LitHe Gmptm

Zip

0283%¢

6. $IC Cade

3538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

nanc

Street Address

City State Zip
Trf.a.mm Name
Nanc.
Street Address o )
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ANn Farts

Sireet Address

{83 Lsud €d
m Faroni Sr::ﬂi z}’%m
... ary Sty
6% Danbury Guresn S
Rothubn,  RY ‘leels

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

BSUED S) LARFS
Number of Shares Class/Serles Par Value
1 0 Conmon N Far Vasaa,

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

S

109310 «*

Under penaity 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.

| w25 - T .
Fite Date: & MWJ Uﬂ)‘*——‘ é/n/o:?__
7/ Signature of Officer Dare
Chech No.: Ch r'shm . PMb
. &'_ Print or Type Name of Officer
-
FOR SECRETARY OF STATE USE ONLY - f(ds Idcn "

Titte of Officer

= 5 Form 830 12101



STATE OF RHODE
AND PROVIDENCE

(ffice of the Secretary of State

ND

ISLA
PLANTATIONS

Z@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: J’mumry I-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
I. Cosporate 1D No,

109310

3. Strect Address Princlpel Rusiness Office

1340 Main Road

4. Business Phone No. 5. State of incorporation

R ISLAND
401-624-6613 HODE 15

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

2. Name of Carporation

City

Residential Real Estate Operators

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

President Nome

Chrdistine W. Parks

Street Address

19 Lafayette Street

PARKS LITTLE HOUSE CORPORATION

Tiverton

Carporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

sTop

PLEASE READ
INSTRUCTIONS

State

RI

Zip
02878

&, .2%30&?
FILL IN SPACES BEFORE USING ATTACHMENTS

Christine W. Parks

Srreer Address

19 Lafayette Street

City Stare 2Zip City State Zip
Fairhaven MA 02719 Fairhaven MA 02719
Secretary Name Treasurer Name
Jeremiah R. Leary Christine W. Parks
Street Address Street Address
1340 Main Road 19 Lafayette St
Clty State Zip City State Zip
Tiverton RI 02878 Fairhaven 2719

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

Director Name

Christine W. Parks

Street Address

19 Lafayette Street

' MA 0
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip City State Zip
Fairhaven MA 02719

Director Naine Director Name

Street Address Street Address

City State Zip Ciry State Zip

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

AUTHORLZED SHARES GSUED SHARES

Number of Shares Class/Series Par Value Number of Shores Class/Series Par Volue

4,000 COMM NO PAR VALUE

4o

cemmen #5000

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

AN

9310~

%,z:z

Fifg Date:
/06
Check No.:
C ‘
By: :

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and affitm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein ore true and correct,

Chaaslln W flps— if1%10]

Sigrature of Officer TDnte
Christine W. Parks

Print or Type Name of Officer
President

Title of Officer
Farm A3y 13m0



STATE OF RHODE [SLAN
AND PROVIDENCE PLAN

Offtce of the Secretary of Slate

D
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

I, Corporate ID Ne. -
109310

" 3. Street Address Principal Business Office

1340 Main Road

]
4. Business Phone No.

' 401-624-6613 :
. 7. Brief Description of the Character of Business Conducted in Rhode Islond
Residential Real Estate Qperators

2. Neme of Corporation

5. State of Incorporation

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

President Name

Christine W. Parks
| Street Address

19 tafayette Street

State Zip

a”Fairhaven MA

02719

- 0w =e-% s cerrm.rerran-src-s 4 saseire
Secretary Name

Jeremiah R. Leary
. Street Address

1340 Main Road

Cley ¥ Stare Zip

Tiverton RI 02878

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

Director Name

Christine W. Parks

Street Address
19 Lafayette Street
clor B State zip
Fairhaven . MA 12713
- Director Neme T )
Street Address
e ) State zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORLZED SHARES
. Number of Shares

Class/Series Par Value

4,000 COMM NO PAR VALUE

RKGDE ISLAND

James R. Langevin, Secretory of State
Corporations Division

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

PARKS LITTLE HOUSE CORPORATION

City State Zip
Tiverton RI 02878
&, SIC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme
Christine W. Parks
Street Address
19 Lafayette Street
a?airhaven state MA 2t 02719
Treasurer Neme
Christine W. Parks
Street Address
19 Lafayette Street
Chty State Zip
Fairgaven MA 02719

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Streel Address

City State 2Zip

i1, SHARES ISSUED (“X” BOX FOR ATTACHMENT}
ISSUED SHARES

Number of Shares

NONE

Class/Serfes Par Value

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

* 109310+~

G//5”

C h: ck ::.: .3&30 2
| 2

FOR SECRETARY OF STATE USE ONLY

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

that a]!}tcmems coyyre true and correct.
(_ﬁ_aﬁli)///. . 9/13/00
Signature of Ofﬂcrr\-— / Date

ary

7 Jeremiah R.
Print or Type Name of Officer
Secretary

Title of Officer

Form 610 i2/%6



