L4

. Marthew A. Brown, Secretary of State

wghe 'y STATE OF RHODE ISLAND Corporations Division
’ +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02963-1338
Xt 0 Office of the Secretary of State 101.222.3040

‘et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporatton
70411 OCEAN HOUSE PRQPERTIES, INC.
3. Street Address Principal Business Office City Seare Zip
60 TOWN DOCK ROAD PO BOX 1399 CHARLESTOWN RIT 02813
4. Business Phone No. 3. State of Incarporation 6. SIC Code
401-364-6040 RHODE ISLAND 5538

7. Brief Description of the Character of Business Conducted in Rhode Island
REAL PROPERTY OWNERSHIP AND MANAGEMENT.

8 NAMES ANDADDRESSES OETHE OFFICERS)

[ FFLLUIIN SPACES BEFORE USING ATTACHMENTS I

President Name , Vice President Name

ROBERT J. LYONS . ROBERT J. LYONS

Street Address ‘ Street Address

60 TOWN DOCK ROAD PO BOX 1399 . 60 TOWN DOCK ROAD PO BOX 1399

City State Zip City Sate Zip
CHARLESTOWN R1 02813 . CHARLESTOWN RI 02813
Secreiaty Nome * ¢ 00t e e e DT e T
PAMELA A. LYONS "ROBERT J. LYONS

Street Address * Street Address

60 TOWN DOCK ROAD PO BOX 1399 .60 TOWN DOCK ROAD PO BOX 1199

City Srate Zip "City Sate Zip
CHARLESTOWN RI 02813 . CHARLESTOWN RI 02813

NAM

ACHME

Di.rraor Name . Dnrector Nome

ROBERT J. LYONS * PAMELA A. LYONS

Street Address + Street Address

60 TOWN DOCK RCAD PO BOX 139% .60 TOWN DOCK ROAD PO BOX 1399

City State Zip +City Sare Zip
CHARLESTOMWN RI 02812 " CHARLESTOWN RI 02813
Diresiar e * Tttt R N R I IR
Sireet Address *Street Address

City Sate | Zip :C iy Sate Zp

10SHARES AUTHORIZED](:X 3 BOX FOR 4TTACRM TITSHARES 1SSUFD "soxronhmcmmm_
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value

8,000 COMM NO PAR VALUE 1525 CLASS A COMMON| NPV

6475 CLASS B COMMON| NPV

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

m DI

File Date / -2y - 05
Check No. C/Cﬁ ~

By
: : Bl PRESIDENT
FOR SECRETARY QF STATE USE ONLY Tile of Olficer Form 630 12701

Und Ity of perjury, Yfeclare and affirm that 1 have examined
including ghy ficcompanying schedules and statements,




" STATE OF RHODE ISLAND

Edward §. Inman, 1}, Secrviary of State

T, Corporations Division
g + AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
¢ 2e-? O Office of the Secretary of State 901.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
{. Corporaie ID No. 2. Nome of Corporation
‘70411° Ocean House Properties, Inc.
J. Street Address Principal Business Office City Stare Zip
60 TOWN DOCK ROAD PO BOX 1399 CHARLESTOWN RI 02813
4. Business Phone No, 5. State of Incorporailon 6. 5IC Code
4013646040 RHODE ISLAND 5538

Jb griEr Dacrﬂﬂof gﬁoﬁ hpracier of Business Conducted in Rhode Isiond

{8 NaME AXD ADDRESSES OF THE OFFICERS ('X; 50X FOR ATTACHMEND) |

L FLLL IN SPACES BEFORE USING ATTACHMENTS REY# V- T4

President Nom,

, Vice Prestdent Name

ROBERT J‘ LYONS . ROBERT J. LYONS

Street Address * Strees Address

60 TOWN DOCK ROAD PO BOX 1399 . 60 TOWN DOCK ROAD PO BOX 1399

Ciry [ Stare Zip " City Siate Zip
CHARLESTOWN RI 02813 . CHARLESTOWN RI 02813
&Emia;ym.mé.............................,?mmmmm. ...... P R
PAMELA A. LYONS ,ROBERT J. LYONS

Srreer Address * Street Address

60 TOWN DOCK ROAD PO BOX 1399 :60 TOWN DOCK ROAD PO ,BOX 1399

Ciry State Zip *City State dkp - - .
CHARLESTOWN RI 028113 CHARLESTOWN RI 02813

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHME FILL IN SPACES BEFORFE._USING ATTACHAME o DA
Dirvecror Name JDirecior Name

ROBERT J. LYONS * PAMELA A. LYONS

[ Strect Address :Slrrct Address . \

60 TOWN DOCK ROAD PO BOX 1399 :60 TOWN DOCK ROAD PO BOX 1399 .

City . State .Zip City Sate Zip S
CHARLESTOWN i' ** RI |02313 ' CHARLESTOWN lRI 02813 -
P LRI '...‘.'.D':m.cr;r;\’ame....‘..'
Streel Address *Sireer Address

City Starte |ij :Crry State Lp

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L] & o o il SHARES ISSUED ("X BOX FOR ATTACHMENT) [] T
| AUTHORIZED SHARES ISSUED SHARES

Number of Shures Cluss/Series Par Value Number of Shares Clacs/Series Par Volue

8.000 COMM NO PAR VALUE 1525 CLASS A COMMON| NPV

. €475 CLASS A COMMCN

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

W

16@21:31:47 PM*

‘7041108
File Dote

Check No. q? 7
NI

FOR SECRETARY OF STATE USE ONLY

Signam of Offiter

Robert J.

yons
Print or Type Name of Officer 2

President
Tute of Officer

Form 630 1201



. Edward S, Inman, 11, Secretary of State

'.. STATE OF RHODE ISLAND F‘orporar!om Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

-2 Office of the Secretary of State 401.222.3040
- . cae o .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fifing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) } e
! Corporaie 1D No. 2. Name of Corporation
*70411° - QOcean House Properties, Inc.
.3 Streer Address Principal Business Office City |Srate __'Ifr';a' N
&0 TOWN DOCK ROAD PO BOX 1399 _ CHARLESTOWN :LRI |02813
4 Business Phone No. 3. State of Incorporation - Id SIC Code
4013646040 RHODE ISLAND I5538
7 gaf{ li ﬁﬂ oj Iio%hﬁwr of Business Conducted in Rhode Island Tt
;A_Q%SM‘_BESSES OET
an ent Name . Vice President Name
ROBERT J. LYONS . ROBERT J. LYONS
Sveet Address e e e e e e e e Hﬁ.&,j‘m e e e =
60 TOWN DOCK ROAD PO BOX 1339 . 60 TOWN DOCK ROAD PO BOX 13995
Cuy - o State [Zip - :CI:)J State Zip
CHARLESTOWN RI 02813 » CHARLESTOWN RI 02813
Seiretary Name © T ot i e Hoiasurer Mame ~ e e el
PAMELA A. LYONS _ROBERT J. LYONS
Sweet Address  Street Address T
60 TOWN DCCK ROAD PO BOX 1399 .60 TOWN DOCK ROAD PO BOX 1359
cy T T T T S Zip “City State Zp
CHARLESTOWN : RI 02813 . CHARLESTOWN RI1 02813
SNV SN AD DRESSES Obil BE DIRACTORS YK AROY FORATTACHMENTIL] SPACESE 1S S
firector Name . Director Name
ROBERT J LYONS - PAMELA A. LYONS
Street Address T T ITTTTII T ST Swreer Address
60 'I‘OWN DOCK ROAD PO BOX 1399 .60 TOWN DOCK ROAD PO BOX 1393
Cy T " State Zp -Ciry State Zp
CHARLESTOWN !RI 02813 " CHARLESTOWN RI ‘02813
Director ame. * """ B g I e
Street Address TToT T T me e T N Sreet Addvess T
Cy ST ';'Swre IZ:’p City Siate Zip
iy SHARESHA iy
AUTHORIZED SHARES SSUED. SHARES
Number of Shares """ Closs/Series | TarVake - [Hmderof hares o (Gl o Vel
8,000 COMM NO PAR VALUE 1525 | CLASS A COMMON NPV

. 6475 !CLASS A COMMON

This report must 1 be signed in ink by either the President, V:ce President, Secretary, Assistant Secretary, Treasurer, “Receiver or Trustee

T "

this rgport,
and that gl s

ofpcr]ury 1 decjare and affirm that | have cxamined
panying schedules and statements,

*70411 DBCS/1 6/0? :31:47 PM* Erein are true and comect,
File Date ‘7/ 0\6 / Z / 0 3

Sigpature of Officer Date
Check No. /075)“@ o< \‘L_ \, &
r fype Name of Ufficer
e ) e

By
W (ccopsvT”

FOR SECRETARY OF STATE USE ONLY Ttz of Officer Form 630 1201




4 AND PROVIDENCE PLANTATIONS
OffTce of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST RE TYPED IN BLACK)
1. Corparare 1) Ne. 2. Narte of Corporation

70411 Ocean House Properties, Inc.
3. Street Address Principal Business Office ’ City State

60 Town Dock' Road P.0. Box 1399 Charlestown RI

4. Business Phone No. 5. State of Incorporation

401-364-6040 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode istand

Property ownership and management.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Name Vice President Name

Robert J.

Strect Address

60 Town Dock Road

City State Zip City Stare

Charlestown . . RI.. . ...02813..

Secretary Name

Pamela Lyons
Street Address

60 Town Dock Road.
Clty State Zip

Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Irector Name

Robert J.

Street Address

Lyons

Srreet Address

Treasurer Nome

Robert J.

Street Address

60 Town Dock Road
Ciry 5t

alr

Lyons

Charlestown RI

Lyons Pamela Lyons

Streel Address

60 Town Dock Road , 60 Town Dock Road
City N State S Zip City Slate
Charlestown., RI .02813.. Charlestown. . . RI
Director Name Director Name
Street Address Street Address
Clty State Zip City Stare

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMSNT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)

AUTHORLZFD SHARES SSUFLY SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles
8,000 COMM NO PAR VALUE 1,525 "A" common
6,475 "B" common

n

Edward S. Inman, HI, Secretary of Siare

Corporatiors Division

100 North Main Street, 'rovidence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

02813

6. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Lip

02813

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02813

Zip

Par Value

NPV

NPV

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

i

* 70411 %
Y P22 A

File Dare:
Check No.: }/ Q k/

FOR SECRETARY OF STATE USE ONLY

Title of Officer
<> 5

Form: 630 1201



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

ki)

Filing Period: January }-March !
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.

70411

3. Streer Address J;rfnrlpal Business Office

60 Town Dock Road

4. Business Phone No.

364-6040 '

7. Brief Desceiption of the Character of Business Conducted in Rhode Iland

2. Name of Corporation

_ Property ownership and Management
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR A

President Name

{ Robert J.

| Street Address

f 60 Town Dock Road

Lyons

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Flling Fec: $50.00

Ocean House Properties, Inc.
City

i 5. State of Incorporation

Rhode Island

James R. Langevin, Sccretary of State
Corperations Division

100 North Main Strect, Providence. Rl 02903-1335
401-222-3040

STOP

PIEASE READ
INSTRUCTIONY

—

State Taip !
|
. Charlestown . RI ,02813 i
i 6. SIC Code I
- - .- . . 5538
TiaCRueNT) T FILL IN SPACES BEFORE USING ATTACHMENTs _ * "1

. Vice President Name

P N/A
I Street Address

l City State ! pr' " Ciry “state Zip
..Charlerstown. ... .RI WO2BL3 . e e e . . teaes
Secretary Nome " Treasuser Name

Pamela Lyons * Robert J. Lyons i i
Street Address | Street Address |
| 60. Town Dock.Road ' 60 Town .Dock Road. i _ . ‘
City State Zip C Cly _ State E_le
_Charlestown RI 02813 _.Charlestown_ RI ‘02813

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

Director Name

Robert._J.

Street Address

60 Town Dock Road

Lyons

|
|

y City State Zip
|. Charlestown.. . RI, 02813 ...
Director Name
Cathy Robertson
Street Address
60 Town Dock Road
Clty State Zip
l Charlestown RI 02813_

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

Nurnher of Shares Clgss/Series Par Value
1,526 common NPV
{ _6475 Class_B_ common _ _ _ NPV

- FILL IN SPACES BEFORE USING ATTACHMENTS ~

Director Name

Pamela Lyons
Streer Address

60 Town Dock Road

City Stote le-
]
vw.Charlestown, . ARI ... 028130 '
. DHsector Name
T Street Address - T - - - )
tT (Ellr - - Ts':-a:e o ) f Zip " -
. |

- — '—- -

- ——

" T 711. SHARES 1SSUED X" BOX FOR ATTACHMENT]
l’ ESUED SHARES

Number of Shares . Class /Serles

-fe

T Par Value

1525 :Class A com 1va

6475 Class_B_com__, NPV

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

G-14-07

File Date:
Check No.: ‘ g
BRy:

FOR SECRETARY OF STATE USE ONLY

Ity of perjury, [ geclare and affirm that | hove examined

cludipg shydccompanying schedules and statements, and
/.
>

ncd herein are true and correct.

T

"?')‘F;N‘;n‘l-t 'af Officer

o
’

Ry
Print’a

Title of Officer



@ STATE OF ' RHODE ISLAND James R. Langevin, Secretory of Stare

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rlo(llfggg-;gig
. 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fJanuary 1-March 1 + Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1 Co-r_sorafr DN, T T 2 Nemeof Co'rpomt!on'
70411 Ocean House Properties, Inc.
; 3. Street Address .-r'rlnrlpal Business Office Ciy State Zip
[ 60 Town Dock Road Charlestown RI 02813
4. Business Phane No. 5. State of Incorporation 6. SIC Code
'
I 364-6040 RHODE ISLAND 5538

7. Brief Description of the Character of Busirntess Conducted In Rhode Istand

Property ownership and management.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

' President Name Vice Presldent Name
' Robert J. Lyons
: Street Address Street Address
| 60 Town Dock Road
1 Cley , State 2ip Clty State Zip
'
| . ..Charlestown.. ... RI . . 02813
. Secretary Nome Treasurer Name
Pamela Lyons Robert J. Lyons
Street Address Street Address
60 Town.Dock Road _ 60 Town Dock Road
y Clry State Zip City State Zip
]
) Charlestown - RI _ 02813 Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{ Director Name Director Name
| Robert J. Lyons Pamela Lyons
Street Address Street Address
60 Town Dock Road 60 Town Dock Road
City ’ State zip City State 2ip
Charlestown RI 02813 Charlestown RIL 02813
1 DirechrNa;!;f oo o B Director Name
Cathy Robertson
Street Address Street Addresy
60 Town Dock Road
City Stare Zip Cley State Zip
Charlestown RI 02813
10. SHARES AUTHOR[Z_ED {_‘_X' BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shdres Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMN NO PAR VALUE 1525 A Class "A" common none
6475 Class "A" common none

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

= RN -
N1

* 70411
Y

File Date:
Check No.:
Robert J. Lyons
p @/" Print or Type Name of Officer
y: .
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



. 4. Business Phane No.

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

' STATE OF RHODE ISLAND
L8 AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: §50.00

Filing Period: January I-March 1 ¢

{FORM MUST BE TYPED IN BLACK)
i (-.'arpumrc iy No.

70411
3 Street Address Principal Business Office

60 Town Dock Road

2 Name of Corporation

James R. L.angevin, Secretary of Staie
Corporations Division

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

Ocean House Propertles, Inc.

5. State of Incorporation

City - . Srate " zip
Charlestown RI _ 02813

6. SIC Coude

RHODE ISLAND

-7 H-n't{ .Df-s.cri.ption of the Character of Rusiness Conducred in Rhode Islamd

364-6040

Property ownership and management.

President Name

Robert J. Lyons

, Street Address

60 Town Dock Road )
City State Zig
. Charlestown ; RI
Secretary Nume
Pamela Lyons
Street Address

60 Town Dock Road

.(.'l?)' State Zip .

Charlestown RI 02813

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

thrector Natne

Robert J. Lyons

" Street Address

60 Town Dock Road

ity State ’ Zip

__Charlestown RI
birlcc'n;;-?;’ume .... . “ )
Cathy Robertson

Street Address

60 Town Dock Road

v Ciry Stare Lip

- - o o o=

Charlestown RI 02613
10. SHARES AUTHORIZEID (“x~ 80X FOR ATTACHMENT}
AUTHBORYFD SHARES

Number of Shares Par Value

=SEE ACTIVITY*

Class/Series

02813 G

;. 02813

FILL IN SPACES BEFORF. USING ATTACHMENTS

* Vice President Name

None

Street Address
. City ' " State Zip

'ﬁrmum.'Nnmr ‘
: Robert J. Lyons
Street Address
60 Town Dock Road
. City State Sip
Charlestown RI 02813
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Pamela Lyons
" Streel Address

60 Town Dock Road
. City State ’ , Zip

. Charlestown RI : 02813
RTINS ceae eveaerien
Street Address - o -
city i o sare 0T T Ty
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED? SHARES
Number of Shares Cluss/Serfes Par Value

1525 lClass "A" Common none

6475

Class "B" Common none

I I T T oY - R R T L T T e T T T

.
—— b e e

- .

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

LT
« 7 0 4 1 1 «

;rﬂg;@ 449

By (_\5’@" . /&v

FOR SECRETARY OF STATE USE ONLY

File Date:

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

Robert J, lLyvons . -

Print er Tepe Naine of()fricrr

- President

Title of Officer



s STATE OF RHODE ISLAND James B, Langevin, Secretary of State
8 "AND PROVIDENCE PLANTATIONS T Corparations Division
100 North Mailn Strest, Providence, RI 029032-1335

.. 401.277-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January J-March I + Flling Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

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

IR
3. 3))-95

File Date: [,1
Check No.: a
By:

FOR SECRETARY OF STATE USE ONLY

70411 Ocean House Propertles, Inc.
3. Street Address Principal Business Office Ciry State Zlp
60 Town Dock Road Charlestown RI 02813
4. Business Phone No. 5. State of Incorporatlon 8. $IC Code
164-6040 RHODE ISLAND 5
7. Brief Description of the Character of Business Conducted In Rhode Isiand l
Property ownership and management.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Robert J. Lyons None
Street Address . Street Address
60 Town Dock Road
I City State Zip city State Zip
Charlestown RI 02813
Secretary Name . : ' Treasurer Name
Panela Lyons Robert J. Lyons
Street Address Streel Address
60 Town Dock Road 60 Town Dock Road
City State Zip Clty State Zip
Charlestown RI 02813 Charlestwon RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name Director Name
Robert J. Lyons Pamela Lyons
Street Address ' Street Address
60 Town Dock Road 60 Town Dock Road
City State Zip . City Stare Zip
Charlestown RI 02813 Charlestown RI 02813
Director Name ' ' ' Director Name
Cathy Robertson
Street Address Street Address
60 Town Dock Road
Cley State Zip Clty State Zip
Charlestown RI 02813
10. SHARES AUTHORIZED {*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par VYalue
4,000 Class "A" common None 4,000 Class "A" cammon none
4,000 Class "B" common None 4,000 Class "B" common none

Under_penalty of perjurg, I declare.and affirm that | have examined

Print or Type Name of Officer *
President

Nele of Officer



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

AND PROVIDENCE PLANTATIONS Corporations I)jvis‘ion
Qffice of the Secretary of State 100 Morth Main Sireet, Providence, Rl Q29031335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 oo,

Filing Perlod: fanuary 1-March 1 « Filing Fee: $50.00 IR NS

{FORM MUST RE TYPED IN BLACK} (“‘I’m.‘\.lllﬂ'll:‘:t{“

1. Corporate 1D No. 2. Name of Corporation . ) ’ .

411 Ocean fvlouse Properties, Inc.
3. Steeet Address Principal Business Office Cilry ’ " State 2ip
60 Town Dock Road Charlestown RI 02813

4. Ruginess Phone No. 5. State of Incosporation &, SIC Code

RI'IODEp ISLAND 5538

401-364-6040

* 7. Brief Description of the Character of Business Conducted Int Rhode Isiand

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

President Nome Vice President Name
Robert J. Lyons ' None
Street Address Street Address
60 Town Dock Road ‘
City State Zip City State Zip
Charlestown RI . 02813 .
Secretary Name Treasurer Name
Pamela Lyons ‘ Robert J. Lyons
Street Address Street Address
60 Town Dock Road 60 Town Dock Road
City State Zip City State Zip
Charlestown .~ RI 02813 Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dtrector Mame * Director Name
Robert J. Lyons _ , Pamela Lyons
Street Address Street Address '
60 Town Dock Road ' 60 Town Dock Road
Clry State Zip City State Zip
Charlestown = RI 02813 . . (Charlestown RI . . . . 02813
Director Name _ Director Name
Cathy Robertson ,
Street Addresy * Street Address
60 Town Dock Road .
City State Zip City Srate Zip
Charlestown RI 02813
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARES
Number of Shores Class/Serles Par Value . Number of Shares ‘ Class/Series Par Value
" C
mSEEACTMITY™ . 1525 Class "a" common  None
1525 Class "A"- None
6475 Class "B" None . 6475 Class "B" common  None

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

* 7 0 4 *

1 1
52147
Check No.: ;)L()a_ 7( Sr’s[;(:;re:;z A
8y: J(,’f’\ //ﬁ [ Prini or Type Nnmr'afom{(;
7 7

President
Title of Qfficer

Under penalty of perjury, 1 declare and affirm that | have examined

Flle Date:

[ IXate

FOR SECRETARY OF STATE USE ONLY -




ANNUAL REPORT

James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Street

pROFIT' CORPORATK)N 1996 State of Khode .lslnnd and t"mvldcnce Plantations

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.

Providence. Rhode Island (02903-1335 « (401) 277-3040

-t

1. CORPORATE 10 O 2. NAME OF CORPORATION :
| 70411 ! Ocean House Properties, Inc. }
;mm‘ oY STATE P 0Ot l
. !
60 Town.Dock Road Charlestown RI 02813
'i._wsmssnm ¥0. $. STATE OF BaCORPORANON 6 ST COOE
401-364-6040 l RHODE ISLAND 5538
7 BREF OF THE CHARACTER OF BUSINESS CONDUCTED GV SLAND
(]
Property ownership and management o |
STt T T "-'a. NAMES AND ADDRESSES OF THE OFFICERS :
TPRESIDENT NWAME ™ R T - T T T Y ICE PRESIDENT NAME _— T - = -
Robert J. Lyons
TETREET ADORES o w%‘l‘? _i
{ 60 Town Dock Road
‘any SIATE P CODE [F1a] STATE IP (00t
| —__Charlestown RI 02813
SECRETARTNAME — TREASURER NaE
' Pamela Lyons { Robert J. Lyons
'STREET ADORESS ~ GTREET ADURESS i
| 60 Town Dock Road ! 60 Town Dock Road :
&Y STATE ELoE jc: 573 VI
| Charlestown RI 02813 a C_harlestcwn RI 02813
T 9. KAMES AN D AODRESSES OF THE DIHECTOHS -
‘DIRECTOR NAME e s 7 - - IMUMWE"_“-‘ A Tt - 1
I Robert J. Lyons Pamela Lyons
*STREET ADDRESS STREET ADDRESS
+1)] STATE TP COOE [+ 1) STATE TP CODE
‘ _Charlestown RI 02813 _Charlestown RI 02813
Imcron YR DRRECTOR HAME
; Cathy Robertson
STREET ADDRESS STREET ADDRESS 1
l 60 Town Dock Road ,
!Un' STATE frgeied . [*1\] STATE ficdvond
| Charlestaown RI 02813 ' I [ "
N D TT TN TRt L A T RS
T T T T T T AUTHORIZED SHARES . ISSUED SHARES
NUWBER OF SHARES CLASS / SERES PAR VALLE L MUMEER OF SHARES CLASS / SEvES PAR VALLE |
{ |
8,000 SHS NO PAR VALUE 3 4000 Class "A" common None
| 1
| 4000 Class "A" None 3 4000 Class_"B" common None
| COommon 1
4000 Class_"B" None ¢ '
common
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, |

repor, in in
all stat [ﬁdﬁ

| Fil.e Date: /5} 4 ]” Al Sigrl;a ure of

<5

q&:lare and affirm that | have examined this

cmpanying schedules and statements. and that
ergin are true and comect,

——

Check No: ??/ : Robert Lyon
. Print or Type Name of Officer
By: | - President

For Secrelary of State Use Onty | Title of Officer

L AP FATERALE PTIEANE FEEIe eA



State of Rhode Island and Providence Plantations ANNUAL REPORT
i Office of The Secretary of State Please Type or Print

- 100 North Main Street File Annually - Jan. 1 - March 1
G9¥3  Providence. Rhode Island 02903-1335 Filing Fee $50.00

W 401-277-3040 ' ' Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q070911 1395
Corporate 1D: —— Annual Report for the year:

gcean Housa Fropart i}?‘.S ., Inc.,
Name of Corporation:

Business entity organized under the laws of the Statcof. ___ gy Business Enfity is (check one):
For foreign entity, address and telephone number of principal office: [ M Business Corporation (Sec RIGL Chapter 7-1.1)
_— [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

_ Brief statement of the character of business conducted in Rhode [sland:

Phone: ) —_
Address and telephone of the principal office of business entity in Rhode -Property ownership_and_management.._ _
Island (Provide street address - Not PO, Box): . .

r—e 3—-TOWn-Dock--Road - —
——~Charlestown,—RI—02813

phone. (403 _364-6040

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRERT A:lr)liLSS CITYRSTATE ZIP CODE
Donald E. Lyons 60 Town Dock Road, Charlestown, RI 02813
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
Catherine Lyons 60 Town Dock Road, Charlestown, RI 02813
SECRETARY SITRELT ADDRFSS CITYSTATE ZIPCODE
Catherine Lyons 60 Town Dock Road, Charlestown, RI 02813
TREASURER STREET ADDRESS ’ CITY/STATE 2pr Cong
Donald E. Lyons 60 Town Dock Road, Charlestown, RI 02813
THE NAMES OF THE DIRECTORS ARE:
NAMFE STREET ADDRESS CITY/STATE ZPCODE
Donald E. Lyons i 60 Town Dock Road, Charlestown, RI 02813
NAME STREET ADDRESS CITYSTATE ZIPCODE
Catherine Lyons - 60 Town Dock Road, Charlestown, RI 02813
NAME ) STREET ADDRESS CITY/ASTATE ’ AP COLE
Robert J. Lyons 60 Town Dock Road, Charlestown, RI 02813
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Serices Number of Shares Class / Series
8000 common/ n/a 8000 common/ n/a
/ / 11/

Date __March 1 ,19_95 By __ A
Robert A4 TLyohs \
FRINT OR TYPANAME QRAFFICER sn&{s‘.
£orm31 195 TITLE OF OFEICFR SIGNING -~
‘ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. g

p 12

DENNIS F. GANNON . PA[ﬁ/&{ @

%3 COLLEGE HILL ROAD, BLDG. 30E
WARWICK RI 02888 MAR 0 3 1395

SECRETARY QP 8TATE



Filizg Fee 3000
Pavabie 1o
Secretary of Stale

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Qffice of The Secretary of State

F:le Annually
LLC: Sept | - Nov, |
CORP: Jan. | - March |

100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 11 00704?1

Name of Business Entity:

Annval Report for the year: 19949

Dcea_n_ House Propertices . ;_T'IC .

Buginess enlity orgamzed nder the Jaws of the Stateof _ RL
NSA

Federal Taxpayer ldentilicanon Number

For foresge entay. address and 1elzphore number of pracipal otfice:

by S

R

Prane 1 v

Address ard Iclephune of the prirc:ai effice of basiagss entiiny in Rrede
[slznd {Provide sireet address - Net P.O. Bo):

12 Town Pock Road

d

d

____%Charlestown, R] 02813

/

Phane _%01) 364-6040 . _ L/

Business Exnty is (check nne):

[ X] Business Corporztion (See RIGL Chapler 7-1.1)
[ ] Professional Service Corporanion {See RIGE. Chapler 7-5.1)
i ] Limied Liahiiity Compary {Sze RIGL. 7 16)
Name, tutle and maihing address of contact person to whom
tommunications may be ¢:rected:
Donaid E. Lyons
P.O, Box 1399

i 12 Town Dock Ro_dd
i Lhaclestown, RL 02813

I/ﬁc?slalcmcnl of the character of business conducted in Rhode Island
Property ownership and management

Date of Orgamzauon, _{November 9, 1992

13z2te of Qualficanion to do business i Rhode Island (f toreign entily):

' _ THE NAMES OF THE OFFICFRS ARE:

TR LA (FFCFR 0% P PRESIDTRT 107 Ul

SHEET AUDRESS DITYRSATL FR a4 s
Donald E. Lyons 12 Town Dock Road, Charlestown, RI 02813

TY T OFERATING DV ICER OR 2% V.0F FHES DEST .Chech Ot THIET A DRESS - CTTYRTATE ENIEES
Catherine Lyons 12 Town Dock Road, Charlestown, Rl 02813

TV CUSTOD. AN O3 RECTRDS OX ﬁ,\'u'ai'rnn‘ Ot Ot STNITT ALDRESS - CAYSTATE T EEIGED
Catherine Lyons 12 Town Nock Road, Charlestown, R 02813

T CIRF FINARTIAL R rCe 8 GF Lk TREAS TKER (et (el T TSR ET ATDRESS CHYATATE PEE
Donald E. Lyons 12 Town Dock Road. Charlestown, Rl 02813

THE NAMES OF THE DIRECTORS ARE: R

Nanw STRLLT ADDARSS (HYATATE T COTE
Donald E. Lyons 12 Town Nock Road, Charlestown, R 02813

AT ) T TSTREET ALDRESS TOUTLYRIATE v Cost
Catherine Lyons [2 Town Dock Road, Charlestown, RI 02813

RAvF B - STRETT ADDRESS ’ T (YA AT, LFLODE

Robert J. Lyons

12 Town Do_;k Road, Charlestown, R_]_‘__OZSI}

NUMBER OF SHARES AUTHORIZED (If Applicahle}

NUMBER OF SHARES 1SSUED AND QUTSTANIDING (If Applicable)

NUMBER 8500
CLASS Common
SERIES N/f\

PAR VALUE OR
WITHOUT PAR

no par value

-N.leH.F.R 8000

CLASS Common

SERIES  N/A

| PAR VALLE OR
© WITHOUT PAR

no par value

gart  mw o

Dae __March /— 19 94___ By

. aaddn, F’LED
Cimvg e WARTO 1994

1

PRINT GR Bﬁ? A

Asst. Secretary

S A M FOGNING

ByMu[l y {YIO

8y

Form Il 154

THLEOF OF¥ i i & SRS



LG94
STATE OF RHODE ISLAND and PROVIDENCE PLANTATIONS

100 North Main Street
Providence, RI 029303

Corporate ID: 70%|l Annual Report for the year: 1992
First: The name of the corporation is Ocean House Properties, Inc.
Second: It is incorporated under the laws of Rhode Island.

Third: Character of the business, briefly stated is property
management.

Fourth: Not a foreign ccrporation.

Fifth: Business address in Rhode Island is 12 Town Dock Road,
Charlestown, RI, 02813.

Sixth: Names and addresses of its directors and officers:
Donald E. Lyons Director 12 Town Dock Rd.
Charlestown, RI 02813
Robert J. Lyons Director L
Catherine Lyons Director n
Donald E. Lyons President "
Catherine Lyons Vice-President "
Catherine Lyons Secretary "
Donald E. Lyons Treasurer "

Seventh: Number of shares authorized:

8000 common npv

L}

SN s‘;
Eighth: is d:
19 Number of shares issue 'QP:?ZQ ‘.-:‘m
8000 common npv
? Q"':(""’C‘:"‘ TATE
Dated: March 3, 1993 Ocean House Properties, Inc.

o (ot fon

Catherine Lyons’, ecretary




