pE o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

y T CC 1, ' 3
.L - J\ . Office of the Secretary of State N Providence. K1 029031335
r5a Matthew A. Brown. Secretary of Siate 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fittng Pertod: January |- March | o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporaie 1D N 2. Name of Corporation
137613 Lincoln Village Development Corp.

3. Street Address Privcipal Business Office Ciry State Zip

5713 Mendon Road, Suite 3 Cumherland RI 02864
4. Business Phone No 5. Starc of Incorporeation 6. SIC Code

(401) 334-2802 RHODE ISLAND

700 RSB SELL BN SEVELEb ANE AN R REAL esTaTE
A. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name

n, Jr fFugpnp McMahon

P

Street Adldress i Strevt Address
573 Mendon Ro : 3
Chiy Zip * City State lzrp
.Cumberland........ WAL RT L 02864.............;. cunkexland.......l. Rl LQ2B6 A
Sucretany Name i Treasnrer Nume
Peter Bouchard iInseph Lamagna
" Strvvt Adedress ' Stroet Address -
573 Mendon Road, Suite 3 ;573 Mendon BRpad, Suite 3
ity Steite Zip ¢ Cuy Starte Zip
Cumberland RI 02864 : Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
: Dirccior Name

Dirccior Name

Street Adedress : Sircet Address

ity lSrnf‘- I iy L Ciy Israu- lz:,p

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

.................................................................. R R R R P R R N L ey

Director Name ¢+ firector Name

stnvt Aderets b Strevt Addrets

ity Stette iy < City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]

AUTHORIZED SHHARES [SSUED SHARES

Number of Sharns ClasseSenes Par \alue Nrember of Shares Qasy3enics Par Vg
4,000 COMM NG PAR VALUE D O O

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

lll I‘ I“ m “I I I H ‘II II‘ Under penalty of perjury, T declare and affirm that | have cxamined this report,

137613 includinggny accompanying schedules and statements, and that all statements
contai i o
File Date %5'05/ () !aliﬂb
" Pate

Signature of Officer

ﬂ,g“'/@

Check Nov.
% Peter Bouchard
By Print ar Type Name of Officer
Secretar
FOR SECRETARY OF STATE USE ONLY - y
Title of Officer

Form 630 Rev, 12203



