Matthew A. Brown, Secreiary of State

*
Corporations Division

*. STATE OF RHODE ISLAND

_‘ﬁ" *, AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Rl 02903-1335
.'\ M4 Office of the Secretary of State 401.222.3040
‘e pa® *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Fxhng Fee: 350.00
(FORM MUST BE TYPED IN BMCIQ
"I Corporaie 1D Mo _, {2 Name of Corporation—- TAlA s et 4y .. .
8314 DOWN-UNDER PROPERTIES INC A T Tt €A
3. Street Address Principal Business Office Cigy . PR ! State X R 7E T
4 NORTH SWICH ROAD HOPE VALLEY RI " |02832
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
-soresessny /800 J69-5767 | RHODE ISLAND 5520

[ 7 Brief Descriplion of the Character of Business Conducted in Rhode Island
REAL ESTATE HOLDING

g, E'AMﬁ'MDKDDRE SES OF,TIE OFFICERS, N T T4CHMENT, [ FILL IN SPACES BEFORE USING ATTAGHMENTS
President ameg 5 o / _Vice President Name
Wayne wdo > Sane
Street Address ¥ Street Address
) . .
20 [Rox 26/
Cry State Zip . Ciry 1Siate Lp
! [Ho Ua//c)/ /QI o0 3 2 .
&c”‘av aume- .......... - L] * ® &+ 9 = = * 2 = ?ﬁa"u.m.r .‘Vam.e . L * & 2 3 = * .+ = . L] - » - = v 9 @ LI ]
ennd E O fado - Sme
Streer Address * Sireet Address
. Boy &/ .
City : Stare Zip *City State Zip
/‘/a Vitley oy 02832
FS AND ADDRESSES OF THE, DIRECTORS - (-'\* BOX FORATTACHMENT) L FILLIN SPACES BEFORE USING ;\'I'TACHMENTS

. Director Name .
4)

PERA BRI F 1 . ‘ AT e
g ' b S /l/()ne Tt S
F Street A'da‘ru.: Looase SRS Smcuddm: P R s

Ciry }Sfa.’e Zip -Cuy State Zip

.D:"Er& ka;’,'e. * & 8 & a2 @ LI P 4 & & 4 8 #Te » = s b LI N O D"tcr&r .Na.m) « e & 0 & = s a4 e s s s 2 s @ . & # & % 4 &+ e s s 3

/Vane/ . dne..

Srreet Address *Sreer Address

Tity State Zip Lty State Zip

10, SHARES AUTHORIZED (“X"BOX FORATIACHMENT) [0 . _II: SHARES ISSUED ("X BOX FOR ATTACHMENT) [

1 AUTHORIZED SHARES ISSUED SHARES

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

1,000 NO PAR VALUE 75 Common Mo far [/a/uﬁ./

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

L -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and lhatayalcmcnls contgined hercin are true and correct.

*8314 DBC 03/3p/05 03:03:16 PM*

FOR SECRETARY OF STATE USE ONLY

File Date —)')-)— 0% /% ‘:7{///6/’(—
>, signdiure of Officer , Dote
Check No. &g L'{ L A 5 O/ajb
- q, Primt or hype Nime of Officer
: Pres,fent

Jitle of Ulficer Form 630 1201




. Matthew A, Brown, Secretary of Su..

~>.., ', STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, 81 02903.1335
LW Office of the Sceretary of State 401.222.3040
‘heat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporaie ID No. ~ ~ ~ |2 Nome of Corporation T -
8314 DOWN-UNDER PROPERTIES, INC.
3. Street Address Principol Business Qffice ) ' TCr'!y - ’ “Srate Zip
4 NORTH SWICH ROAD ) ) IHOPE_ VAE..LEI_ o _LR_I- . —___4.028;2_ .
4. Business Phone No. 15, State of Incorporation 6. SIC Code -
4015398303 | RHODE ISLAND f 5520 |
7. Brief Description of the Chardcier of Business Conducted in Rhode Island ™~~~ ) ) - '
; REAL BSTATE HOLDING
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' ' " " Vice President Nome
Wayne S. QOlado +HWayne §. Olado
Sireet Address :Slr-e;t—dddmn -
PO Box 261 . PO Box 261
City I stare T2ip Ciy Siare Zip 1
Hope Valley RI 02832 . Hope Valley RI ,02832 n
Secreiaty Name © * Tt Tt Tt e e Name® e e
llDonna E. Olado
! Srreet Address * Street Address - - -
PO Box 261 )
City ) - ' ¥ State o ‘Zip ’ - B “City ‘Srare Zip
Hope Valley VRI ' bp2832 ’
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR _AjTACHM.Ef\'ﬂ O FILL 1N SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
Wayne §. Olado _ . . ) . s, . it e . s
R e e
PO Box 261" T L. i 0t N T . R AT DU B e
ciy " Stote Zip - Ciry . " State Zip
Hope Valley !RI 02832 - {
Director Name . . 4 4 e e e e LI - e e e . .Dh-raor Namé . . v e e 8 - v - e . . .
Street Address ~ T T Streei Address o
. .
| Ciry ]Swfe ]z.'p iy State Zip -
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ‘ ~ ISSUED SHARES _
‘N_rmlbe_r_ ofsfﬁm — Cluu/.')‘:;rfu T Par Value m.:Number of Shares - Class/Sertes : ‘;Par Value )
1,000 NO PAR VALUE 175 common no par
I

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

m [N -

1 4 Under penalty of perjury, [ declare and affirm that | have examined
*8314 0BC 12131f% | |1 P and 7"“““"‘“‘
<

this report, including any accompanying schedules and staiements,

File Dote__
| 2 2 2004 Mitcer Daief 7
Check AN Wayne S. Olado 7
- By \ bﬁ 3 7Y% Print or Type Name of Officer
: J President

FOR SECRETARY OF STATE USE ONLY

Tiule of Officer Form &30 1201
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Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

*

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

(FORM MUST 8E VTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Cosporatlon

8314 DOWN-UNDER PROPERTIES, INC.
3. Street ‘ddméﬁ;hmﬂ Business Office
o
wich Road

4. Business Phone No, 5. State of Incorporation

401-539-8303 RHODE I1SLAND

7. Rrief Description of the Character of Business Conducted tn Rhode Island

Real estate holding.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0X FOR ATTACHMENT}

President Name

Wayne S. Olado

Street Address
PO Box 261
chy

Hope Valley
Secretary Name

Donna E, 0Olado

Street Address

PO Box 261
City

Hope Valley

State Zip

RI 02832

State Zip

RI 02832

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

Director Name

Wayne S. Olado

Street Address

PO Box 261
City ‘Stote Zip
Hope Valley RI 02832
Director Name L
Sireet Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Sharey

1,000 NO PAR VALUE

Class/Series Par Value

100 North Main Streer, Drovsdence, ] 02371355
407-222-3040

STOP

PLEASE READ

INSTRUCTIONS

City Stute Zip
Hope Valley RI 02832
6. 5IC Code
5520
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Wayne S, Olado
Street Address
PO Box 261
City State 2lp
Hooe Valley RI 02832
Treasurer Name
Street Address
Chey State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name
Streer Address
City State 2lp
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUEL) SHARFS
Number of Shares Class/Serles Par Vafue
75 common no par value

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

*x 8 31 4 %

FILED

SEP 05 2003
| 0. Bv A - q

FOR SECRETARY OF STATE USE ONLY

Under pensity of perjury, | declare and afflrm that | have examincd
this report, including any accompanying schedules and statements, and

that WW yarc true and correct.
-~ -
'y b -
“AHiey /‘%/ /s /ﬂ 3
Signafurf‘zf Offiker v pde /T

Wayne S. QOlado

Print or Type Name of (fficer

President
Title of Officer
-

Form 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

£19

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 « Filing Fece: $50.00

{FORM MUST BE TYPED IN BLACK)
i Corporate iD No.

8314

3. Steeet Address Principal Business Office

0ld Switch Road

4. Business Thone No, 5. State of Incorporation

{401) 539-8303 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode {stand

Real Estate Holding

2. Name of Corporation

DOWN-UNDER PROPERTIES, INC.

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

President Name

Wayne S. Olado

Streer Address

PQ Box 261

City Stare Zlp

Hope Valley RI 02832
Secretary Name )
Donna E. 0Olado

Street Address

PO Box 261

City State Zip

Hope Valley RI 02832

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

Hrector Name

Wayne S. OLADO

Street Address

PO Box 261
City Statre Zip
Hope Valley_ RI 02832
Director Name ' '
Stieet Addiess
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS
Par Value

Number of Shares Class/Series

1,000 NO PAR VALUE

Edward S. Inman, 111, Secretary of State
Corporations Divisien

1061 North Main Street, Irovidence, RI 02993-1335
$01.222.3040

STOP

. PLEASE RTAD
INSTRUCTIONS

City State Zip
Hope Valley RI 02832
8. 5IC Code
5520
FILL [N SPACES BEFORE USING ATTACHMENTS
Vice Presidesnt Name
Wayne S. Olado
Street Address
PO Box 261
City State Zip
Hope Valley RI - 02832
Treasurer Name ’ ' ’ ’
Wayne S. Olado
Street Address
PO Box 261
City State Zip
Hope Valley RI 02832

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addiress

City State 2ip
Director Name ’

Street Address

City Stare Zip

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
ISSUFID SHARES
Class/Series

Number of Shares Par Value

75 Common No Par Val

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

=l

* 8 314 %
OZ-O\Z / ’O‘..,QJ

Fite Dote:

-,
Check No.: ’j
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | bave cxamined
this report, including any accompanying schedules and statements, and

that all staterpents contained herejn are Lrue and correct.
F /
L hd

Sigrature of Offighr
Wayne S. Olado
Print or Type Name of Officer
President

Tirte of Officer
L

Form 630 12/04



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L2

PROFIT CORPORATION ANNUAL RE

Corporations Division
100) North Main Streer, Providence, RI 02903-1335
40/-222-3040

PORT FOR THE YEAR 2001 sTOP
Filing Period: January }-March 1 ¢ Filing Fee: $50.00 INSFRUCHONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ng. 2. Name of Corporation

8314 DOWN-UNDER PROPERTIES, INC.
3. Streer Address Frincipal Business Office Ciey State Zip
0ld switch Road Hope Valley RI 02832
4. Business Phone No. 5. State of incorporation
RHODE [SLAND

(401) 539-8303

7. Brief Description of the Choracter of Business Conducted (n Rhode Island

Real estate holding

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR A?TACHMENT)

President Name

Wayne S. Olado

Street Address
PO Box 261
City Stare Zip
Hope Valley RI 02832
Secretary Name
bDonna E. Olado
Street Addrels
PO Box 261
City Stare Zip
Hope Valley RI 02832

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

Director Name

Wayne S. Olado

Street Addressy

PO Box 261

City
Hope Valley -

Director Name

State

RI

Zip

02832~

Street Address

City State Zip

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

Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VAL

This report must be signed in ink by either the President, Vice

* 8314 *

FILED

Check No.: —___J.A.N_%A_zuﬂl—__
ay 1S 5D

FOR SECRETARY OF STATE USE ONLY

¢

File Date:

By:

* 3

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Wayne S. Olado
Street Address
PO Box 261
Chy ‘ state Tzip
Hope Valley RI . 02832
Treasurer Name -
Wayne S. Olado
Street Address
PO Box 261
City State Zip
Hope Valley RI: 02832

FILL [N SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address |

City State " zip
Director Name
Street Address
CM)'. State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUTD SHARTS
Number of Shares Class /Series Par Value
75 common no par val

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

Under penaity of perjury, | declare and affiem that | have examined
this teport, including any accompanylng schedules and statements, and
true and correct.

that all lergrents contained hereln
% H/J// {Eé// 200/

Sigrature of O{ﬂ%r au/
Wayne S. Olado

" Print o Type Kame of Officer
President

THle of Qfficer



"AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, ! T 7 2 Name of Corporation ‘e

8314 . DOWN-UNDER PROPERTIES, INC., LT

3. Street Address Principal Business Office

0ld Switch Road

4. Business Phone No.

(401) 539-8303

7. Brief Description of the Chardcter of Business Conducted in Rhode istand

Real Estate Holding

-

- g e

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City "~ ) s:are‘ Zip
Hope Valley RI 02832
6. SIC Code
5520

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

Prestdent Name

Wayne S. Olado

Street Address

PO Box 261 .
City State Zip

Hope Valley ~ RI 02832

Secretory Name

Donna E. 0Olado

Street Address

PO box 261
Clty State 2ip

Hope Valley RI 02832_

Vice President Name

Wayne S. Olado

Street Address

PO Box 261
Clty State Zip
Hope Valley RI 02832

Treasurer Name

Wayne S. Olado

Street Address

PO Box 261
City State Zip

‘Hope Valley_ RI 02832

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Wayne S. Olado

Street Address

PO Box 261
City State Zip
Hope Valley RI 02832

Dicector Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

-—

Dlrrfror Name -

Street Address

Clty State Zip
Direcior Name

Street Address

City State 2ip

11. SHARES ISSUED {(“X* 80X FOR ATTACHMENT)

ESUED SHARES
Number of Shares Class/Serles Par Value
75 : Common no par val

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

|

* 8314 *

\\,L/hm / Qq
A A (K
Conhd

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that § have examined
this report, Including any accompanying schedules and statements, and

that all statgments contained hegein are true 8 tc t.
T Frd /2 a‘/ i

Signature of D{ﬂrer Da r

Wayne S. 0Dlado
Print or '7)vpf Neme of Officer

- President

Tiile of Officer



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

Office of the Secretary of Siate 100 North Main Street, Providence, R 02903-1335
i 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 + Flllng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. E,‘arpa-rur.r i No, 2. Name of Corporation ,
. 8314 DOWN-UNDER PROPERTIES, INC. _ - e
3. Street Address P'efncipel Business Office City State Zip . .
0l1d Switch Road Hope Valley RI 02832
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401) 539-8303 RHODE ISLAND 5520
7. Brief Description of the Character of Business Conducted In Rhode Istand I
Real Estate Holding :
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS 3 t
President Name Vice President Name
Wayne S. Olado Wayne S. Olado :
Street Address Sireet Address
PO Box 261 PO Box 261
clry State Zip Cly State ’ ' Z1p :
Hope Valley RI 02832 _ Hope Valley . RI 02832 :
s“;ﬂw"ﬁ”;e . . . . e Nam . ... S eere e e ear .
Donna E. Olado Wayne S. Olado
Street Addrest - Street Address ) V
PO Box 261 PO Box 261
City ’ State ' ztp ) ciry ' State zip i !
Hope Valley RI 02832 Hope Valley RI 02832 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATFACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS  *. =~ ":’
frector Name . Director Nume
Wayne S. Olado :
Street Addiess " Street Address
PO Box 261
City Stare 2ip City ' State 2ip
Hope Valley RI 02832 '
Director Name . . . RN " pirector Neme' . e e e e e e e e eseeen
Street Address Street Address
Ciry State Zip Clry Siate Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT} 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Class/Serles . Par Value ' Number of Shares Class/Series Par Value )
1,000 SHS NO PAR VAL 75 common no par val:

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

| ‘“m |I|II N” “l“ I‘I‘ ‘II‘ Under penaity of perfury, | declare and aff hat [ have examined
e 8 3 1 4 w . ) p y of perjury

irm
- this report, inciuding any accompanygipg sc,'dulcs and statemenis, and
that all-satepents conrdine ar eand corrplt,
File Date: oM lOr / Q q (_7/ / 7, / /ﬁ
| pan 2 /5
LN z y

<7

' d / 3 Q @ [ / Stgnature of Officer — /bate .J/
e CN /// Wayne S$. Olado
By: %j N / f\\-/v Peint or Type Name of Officer

' Bl President

FOR SECRETARY QF STATE USE ONLY
Title of Officer




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

AND PROVIDENCE ATIONS Corporations Division
Office cf the Secretary of State 100 North Maln Street, Providence, R} 02903-133$

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March ] « Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No. 2, Nome of Corporation
8314 DOWN-UNDER PROPERTIES, INC.
3. Street Address Principal Business Office Clty i State Zip
01d Switch Road Hope Valley RI 02832
4. Business Phone No. 5. State of Incorporation 6. 5iC Code
{401) 539-8303 RHODE ISLAND _ 5520

7. Brief Descripiion of the Character of Business Conducted In Rhode Istand ’

Real Estate Holding
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name Vice President Name
wayne S. Olado wWayne S. Olado
Street Address Street Address
PO Box 261 PO Box 261
Clty Siate zip City State zip
Hope Valley RI 02832 Hope Valley RI 02832
Secretary Nome ' k ) ’ o o Treasurer Name n ’ "‘ ' ’
Donna E. Olado Wayne S. Olado
Street Address Street Address
PO Box 261 PO Box 261
City State ztp "y State zip
Hope Valley RI 02832 { Hope Valley RI 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . Director Name
Wayne S. Olado
Street Address Street Address
PO Box 261
Ciry State Zip City State ~Zip
Hope Valley RI 02832
Director Name ' ' " Directer Name
Street Address Street Address
Cly State Zip ciry Stare ) Zlp
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (<x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEDY SHARES
Number of Shares Clau/.Sm’u Par Value Number of Skares ’ T Class/Series Par Value
1,000 SHS NO PAR VAL 75 Common No Par Val

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

1 ‘I||I| m“ “m Hl" HI’ ‘"‘ Under penalty of perjury, [ declare and affirm that I have examined
+ 8 3 1 4 = this report, including any accompanying schedules and sfatements, and
1112 Y%
File Date:
<
[9 % ) Signature of Officer

true and correg)!
« No.: wayne S. Olado
\/W Print or Type Name of Officer

' President
¥ OF STATE USE ONLY - -
Tiele of Officer




STAI E OF RHODE 1 S LA ND James R. Langevin, Secietary of State
PLANT

AND PROVIDENCE ATIONS Corporations Division
Office = the Secretary of State 100 North Maln Streetl, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 7.1
Filing Period: January 1-March 1« Fillng Fee: $50.00 RN
(FORM MUST BE TYPED IN BLACK) T R
). Corporate 1D No. T "2, 'Name of Corpbraiion 7+~ et T - . .'-' T T :

8314 - DOWN-UNDER PROPERTIES INC <L CoT R , '

. R - o - =l J—— e, T A— - ]
3 SU:##; rincipal Business Ofﬁtt City State Zip
‘%&%{Swltch Road PO Box G/ " Hope Valley RI 02832

4. Business Phone No. 5. State of Incorporation 6. $IC Code

(401) 539-8303 RHODE ISLAND 5520

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

Real Estate Holding
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President W i
Wayne S. Olado . Olado
crind .
Streer Address Streer Address
PO Box 261 PO Box 261
City State Zip City State v Zip
Hope Valley RI 02832 Hope Valley RI 02832
Secretary Name ) o ) ) 'Dmmrn N'ame ’ A - o T '
Donna E. OQOlado Wayne S. Olado
Street Address Street Address .
PO Box 261 PO Box 261
Cley State 2Zip Chiy State Zip
Hope Valley RI 02832 Hope Valley RI 02832
9, NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) +
Director Neme Director Name
Wayne S. 0Olado
Street Address . Street Address
PO Box 261
City State Zip City State Zip
Hope Valley RI 02832
Director Nome Director Name
Street Address Strect Address
Ciry State Zip City State Zip

10. SHARES AUTHCRIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLTFD SHARFS ISSUFD SHARES
Number af Shares Class/Serles Par Value Number of Shares ‘ Class/Series Par Value
1,000 SHS NO PAR VAL 75 Common No Par Val

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

» 8 3 1 4
this report, Including any accompanyling schedules and statements, and
g'{',[ ’ Ql/I that all s?ems contained hereln are true and corrgct.
-
File Date: y :—2‘ W / %7
-r . 7

\ /l /) Signature o[}fm(r: ate
Check Fo- 9 Wayne S. Olado /

8 W Frint or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - Pres ldent
Title of Officer

*

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




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhodde Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division

T,
;ﬁ; 1{H} North Main Sireet

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

PLEASE TYPE OR PRINT IN BLACK [NK.

I CORPORATE 1) ND 2 NAVE CF CONPORATION
8314 DOWN-UNDER PROPERTIES INC.
3 STRELT ADSRESS SRINCIFAL BJSINESS OFICE R 1 B STATE LYV N
0Old switch Road Hope Valley RI 02832
4 BLSINESSPHOMEND T.5 STATE OF MCOASQRATIN . Tt/ TOTTT T T T ewceom
RHODE ISLAND
(401) 539-8303 5520
7 33KF CESCAOTION OF THE CHARACTFR OF BUS keSS CONDLLTED IN RKODE ISLAND - - = = T T =
Real Estate Holding
' 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT MAVE WICE PRESCEN T HAVE
Wayne S. Olado Wayne S. Olado
STREET ADDRESS Ut T T T STREETADIRESS T -
PO Box 261 PO Box 261
oW T T T EATE 2P TAGE [Ehi - TS T bidovhT3 =
Hope Valley RI 02832 Hope Valley RI 02832
SECRTTARY NAME e e LSRERNARE ~ —— e et = o —
Donna E. Olado Wayne S. Olado
STREET AJDRFSS - T - - T SimetaooRess T T = -
PO Box 261 PO Box 261
oy — - 7 "o TP COE TTwN T T T T T TewmiT T T T Thecha
Hope Valley RI . .02832 Hope Valley RI 02832
) 9. NAWES AKD A00DRESSES OF THE DIRECTORS
DIRECTOR NAVE ) * JRECTCA NAME - F T
Wayne S. Olado '
STRZET ADDRFSS — - - STREET ADORLSS -
PO Box 261
OTY— S?ATE-_ IE’F’.EED‘E-__ - (184 - = T T -.—S‘Aih _VEPCOUE—‘— - =
Hope Valley .RI 02832 ‘ .
ORECTORNAYE T — T T T T pwmodmme T T T T e s
STRELT ADDHESS T T = T T smemanpAzss . . 0 T T 7 - -
o Trgmr T T y 2 eoor T [> 1% S 17 ") ' S
i _‘ID.--SHA_HES_A’U‘;HGH-IZE-I;-ANIJ l.ss-u-zn- o
AUTHORIZED SHARES o - ISSUED SHARES -
NUMAER 07 SHARES _ CLASS 7 SEAES PARVALLL __ MJVBRROFSHAALS c,xss:szm s . AWM i
|
1,000 SHS NO PAR VAL 75 Cammon No Par Value

This report must be SIGNED IN INK by either the

/ 4(,

Check No:

By:
For Secretary of State Use Only

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

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

all s!alements ntamed hergin arg, rye and correct.
£ / / ‘%
fficar
a'e

Signature o

HWayne_S. Qlado
Print or Type Name of Officer

President
Title of Offlcer




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

100 North Main Strect

Providence. Rhode Island 02903-1335

@l 401-277-3040

ns

2G o
JAN U 4 75

5, S 72

ANNUAL REPORT

Please Type or Print

File Annually  Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

e gy
% T b B S
Loew e

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE'RETURNED.

£00as14

Corporate [D:

Name of Corporation: ___ S
Business entity orgamized under the laws of the State of:

Rhode Teland

DOWN-UNDER FROFERTIES, INC.

For foreign entity, address and telephone number of principal office:

Phone: )

Address and telephone of the principal office of business entity in Rhode

Islang {Provide street address - Not PO. Rox):
Aothe®_Switch Road

___Hope Valley, R.I. 02832

.Ph(mc; {401) 538-8303

— Annual Report for the year:

13 |.-_:‘

N

-
ES

t

e e

Business l:’mil.y is (check one):
[ X Business Corporation {Sce RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade Island:

Real Estate holding

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRESS CITYISTATE ZIP CODE
Wayne S. Olado P.0. Box 261 Hope Valley, R,I. 02832
VICK PRESIDENT STREET ADDRESS CITYSTATE ZFCODE
Wayne S. Olado P.0. Box 261 Hope Valley, R.I. 02832
SLCRETARY - STREET ADDRESS CITYSTAIE ZiP CODE
Donna E. Olado P.O. Box 261 Hope Valley, R.I. 02832
'IRI'ASLElER STREET ADDRESS CTYISTATE £ P CODE
Wayne S. Olado P.O. Box 261 Hope Valley, R.I. 02832
_THE NAMES OF THE DIRECTORSARE:
NAME STREET ADDRESS CITY/STATE 218 CODE
Wayne S. 0Olado P.O. Box 261 Hope Valley, R.I. 02832
NAME STREET ADDRFSS CITY/STALE 7P CONE
NAME STREET ADDRESS CITYSTATE ZIFCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES 1ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares

Class / Senes Number of Shares Class / Series
1000 Common 75 Common
Date Z/L .19 _2( By: _MM
._Wayn& 5. Qlado
PRI Kéré'i\é A RICER SIGRING
Form 31 1745 TITLE OF OFFICER 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 he filed.

WINCENT O NACCARATO
26 FRAMELIMN STREET,

F.ad.
WESTERLY =

I C&s321




Filing Fee $50 00 PLEASE TYPE or PRINT Filc Ansually

Payabie do s . ' . DI ; L1 Septo | - Nov |
Serciary of Stie State of Rhode Island and Providence Plantations CORP. on 1 - Morch §

Office of The Secretary of State
- 100 North Main Streel
Providence. Rhode Island 02903-13735
A01-277-3040

co0Res14 . 1334
e - . Annual Report tor the vear: .

Corporate ID. ___ _ ...

. , - GOWN~-UNDER FROPERTIES, INC.
Name of Business Entity: . - . .

Business Eanty is (check nned:
Buuness entry orgenized nder the lzws of the State of: . Bhode Island e ¥ is (check nne

. . . - 130t Business Corpozauon (See RIGL Chapter 7-1.1;
fcmml Taxpayer [éentifi-anon Nu:sbes [ 1 Professional Service Corporating (See RIGL Chapler 7 5 1)

For foreign exuily, address ard telephone number of pnzipal office: [} Limied Labihty Company 1See RIGL 7-16)

Name. utle and maiting sddress of contact poeson (o whom

commumeabons may be directed:
- R Vipcent J. Naccarato, Esquire |
- - . _TUx0, NACCARATO & FRACASSA

Phong: ¢ ; ) . 96 Franklin Street

westerly, RI 02891

Address and telephane of the prinzipal oftice of Business enuty 2 Rhode

Island (Prov.de street address - Not PO Box)

__Real Estate holding

Brief staterent of the chazacter of business conducted 1in Rhode 1sland:

Hope Valley, RI 02832

— . _ |wDate of Organisanan '?é';/g?’_ _/_/_Z‘QJEL

Phore L2201 ) 539-R303 ‘ ¢ . Date of Qual:Fczion ta do blisiness in Rhode Island Of foreign entity)

— .. 1.
. : THE NAMES OF THE OFFICERS ARE: _

T e ETOE AR DIIOTROK & FkESDENT (Oheet G STREET ACDRESS ’ CTVAIATE nveony
Wayne §. Olado, P.0. Box 261 liope Valley, RI 02832

O cmit - M RATING STFCER O X-_‘-':T‘:‘"'““ DEST (Cheet Gt VAR TADDRESS - IrvsTATE T TR CanE
wayne S. Olado P.0. Box 261 Hope Valley, RI 02832

T CUSTONAN OF RECORDS ORI S0 0RF ARY (ot e T TAIRTE ADTHERS (131 STATE - P CONE
Donna £. Olado P.O. Box 261 Hope valley, RI 02832

D CEF FivasCiai R CER A TR TRE ASL¥ER (SF s O CREFT ADUTLRS T T CITYRT AT IO,
Wayme S, Oldao P.0. Box 261 Hooc Valley, RI 02832

o THE NAMES OF THE. DIRECTORS ARF:

~AME ATREIT ALORESS U TYSRTATT JIF coh,
Wayne S. Oldao r.0. Box 261, Hope valley, RI 02832

Namfl STREFT ADDVESS CITY R TATE FaUesly 3

TAME - SIRELT ADTRTSS " TervEtace - 2P CODE

NUMBER OF SHARES AUTHORIZED (I Applicable)

T . -
NUMBER OF SHARES ISSUED AND OUTSTANDING (1T Apphcable)

NUMRER NUMBER 75
1000
CLASS CLASS Common
Cammon
SERIES ‘ SERIES
PARVALUEOR o par value ' PAR VALUE OR Yo value
WITHOUT PAR . WITHOUT PAR -
Date 2. %% Ly %-%ﬂ "
7 ‘
wWayne S. Olado
TR L8 TSP SAVE OF OFF U5 € SIS - -
President
ATLE GF CFFCTR SIGN w0 - —
Fom 3l 1%a

" DESICNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE 11 ke Corporation has changed s reastered oifice and/or cegistered or resident agent, Form 9 o Form LLC T must be tiled.

w18 il
H by Covw b

P

VINGENT J. NACCARATO

AL

St

26 FRAMKLIN STREET, F.0. EOX 2976 . .
WESTERLY rr'osesr f‘ﬂfﬂ_?E5C/_/QIH



' $50.00 il bt
"Filing Fee SIX0IK To be filed annually between
g January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

COI[)OI’&[C[DOOP‘,B314- g .- o Annl]alRCpOl'[ fOf the year BRI L
Firs: The name of the éofpdfatidn s, DOWN-UNDER"PROPERTIES, INC: "

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

SECOND: It is incorporated under the lawsof ................ Rhode..Island

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

THirD:  Character of business, briefly stated, is ................ Real Esktate holding ...,

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

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

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

FiIFrd:  Business address in Rhode Island ......Q14. Switch. Road.. Richmond, RI . .. .. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streeL. zip code)

L.MWayne. S..0lado ... Director P.0. Box 261, Hope Valley, RI 02832
....................................................................... Director et e e bbb e es et
...................................................................... Director
Wayne. S..0lade. ... President P.0. Box 261, liope Valley, RI 02832
...Wayne S. Olado . . . Vice President ..D: 0 Box 261, Hope Valley, RI 02832
...Denna E. Olado . . Secretary .P:0. Box 261, liope Valley, RI 02832
_..Wayne S. Olado . . ... Treasurer  ..P:0. Box 261, Hope Valley, RI 02832

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Sencs

par value
1000 Common No Par Value
N . ML WY
EicutH:  Number of Shares issued: T e Par Value
or statement that
shares are without
Nao. of Shares Class Series par value
75 Common No Par Value
paed....... AL 1995 DOWN-UNDER PROPERTIES, INC.

{Name OICW
By....7Z

(Report must be signed by an officer) Title....... 7 fixy,




m ///\‘ /\, C A:-},/J O g O(/// To be filed annually between

. Filin% Fee $50.00 January st and March lst
: Sitate of Rhode Jsland and Providence Jlantations
o f CORPORATIONS DIVISION
.~ 100 NORTH MAIN STREET
, PROVIDENCE. RHODE ISLAND 02903
Corporate Do DQORRLA Annual Report for the year ... 199
FirsT: The name Of the COrPOTation IS ...coecrrwswsmssssse DOWN-UNGER, FRIFERTIES . ING
Seconp: It is incorporated under the laws Of ... Rhode Island ...
Tuirp: Character of business, briefly stated, iS.......... real estate holding . ...
FourTh: If foreign corporation, address O its PrANCIPAL OfFICE. ...ovrvesvrrisrssssssssssssesess
FiFth:  Business address in Rhode Island Olds"’ltChRoad:RlChmond:RI ...................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice . Address {including number, streel, 2ip code)
Wayne S. Olado Director P.O. Box 261, Hope valley, RI 02832 _
.......................................................................... Director
.......................................................................... Director
Wayne S. 01adO .. President P.,-..Q.-.....39?.‘.....2.5..]:.:....?.1.99?...3’.?‘..1.?:.‘.’—.)’.1...3?....9?.9}..2. ........
Wayne S. 01ad0 ... .. VmePﬂwkknlP:Q3W§9§m%§lxwEQPQMyQ}}?XLW3¥M9?§§g ......
Donna E. Olado .. Secretary ?.:.Qf....ﬁ.c.’.’.‘....?.ﬁ.l.t...ﬂ.‘???....‘.’.ﬁl}:?}’.n...B;..‘.Q?.B.}? ......
Wayne 5. 0lado e Treasurer .P...Q.-...‘EQK....2..6.1.:....H.QPE...XZ.EAJ,,IQY.;....RI....Q.?.Q.?».Z .....

Por Value
or stalement that
shares are without

SEvENTH:  Number of Shares authorized:

No. of Shares Class . Serics par value
1000 Common No Par Value
PAID
2 8 1992
EigutH: Number of Shares issued: FEB m:::c::ﬁh.:
SEC'Y OF STATE shares are without
No. of Shares - Class Senes par value
15 Common No Par Value
. —
DatedZ//7 19 ?/— fﬁ‘soutwfl’—u’(f}f 0l ide s ANE
(Name of Corporation)




e To be filed annually between
Filiyg' Fee $50.00 January lst and March 1st

'..‘/ | ’ - -
Stute of Rhode Jsland and Providence Pantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.........cooo GO i, Annual Report for the year.............. § 1= T
FirsT:  The name of the corporation is................c.ccoocco... DN LINGER- FROFERTIES ;- IR s
SecoND: It is incorporated under the laws of ... RNQAE. TSLADR ... oo
TuirD:  Character of business, briefly stated, is.... real estate. halding. ..o
FourtH: If foreign corporation, address of its principal OffiCe..............cooooooeiieoroooeeoeeeeoeoeoeeoeoeeoo
FirtH:  Business address in Rhode Island ... 01d..Switch.Road,. .Richmond,. BRI ..o,
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Namg Office Address (including number, street, 21p code)
Wayne.5..0Lad0. ..o, Director £:0. Box 261, Hope Valley, RI 02832
.......................................................................... Director
.......................................................................... Director
Mayne S, .0lado President P.0. Box 261, Hope Valley, RI 02832

Wayne §..0lado. ... ... VicePresident. P.0. Box 261, Hope Valley, RI 02832

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

Donna E. Olado .. ... Secretary .EP:0. Box 261, Hope Valley, RI 02832
Wayne. S..0lado ... Treasurer ..P:0. Box 261, Hope Valley, RI 02832
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

Na. of Shares Class Series par value
1000 Common Lo No Par Value
. ) ﬂ" l‘
EIGHTH: Number of Shares issued: A Par Value
or statement that
shares are without
No. of Shares Class Series par value
75 Common No Par Value
Dated........ /30 1w I . DOWN-UNDER BROPERTIES, INC.
{Name of Corporation)
By...... 7 Gepe /%//p ............................
(Report must be signed by an officer) Title........... /?'('5 / C/\"HVL

Form 2 185



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate [D.......... QOOZITA e Annual Report for the year 1320 ..

Filing Fee $15.00

/FirsT: The name of the corporation is................... DOWN-UNDER, PROFERTIES., INC.
.

Seconp: It is incorporated under the laws of ............. Rhode Island . ...

TaiRD:  Character of business, briefly stated, is........... real estate holding .. .. . ...

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Offce Address {including number, street, zip code)
Wayne S. Olado Director  P:Q..Box 261, Hope Valley, RI 02832

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

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

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

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

. S "

SEVENTH: Number of Shares authorized: ¢ Par yiige <
o sigtereht that A%
shares te withoitr’

No. i h <
0. of Shares Class Series ‘ “(80 par vagu_c v

1000 Common No pP'ar Value

.
.
”~

EiGHTH: Number of Shares issued: Par Value
or statement that

shares are without
No. of Shares Class Senies par value

75 Common No Par Value

Dated. .. February 8 19 90 DOWN-UNDER PROPERTIES, INC.

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

-
- — (Ranort_must.be sisned_bv_an officer) l_l_[le,“-,ﬁf e P O O T P TN S CE O TPV O PPN TP P TR SV OT PP PP ey pon

Sl g, i : oo 2
o .




To be filed annually between
January Ist and March 1st

State of Rhode Island and Providence Plantations

Filing Fee $15.00

) CORPORATIONS DIVISION L /
100 NORTH MAIN STREET
. y PROVIDENCE, RHODE ISLAND 02903 1 94
(RISIRE S it puigmt]
Corporate ID...............ococooieiiee e, Annual Report for the year...0.77 ... e,
.. DN -UNDER PROFERTIES, NG
FirsT:  The name of the corporationis..... ... o DR et et
Seconp: It is incorporated under the laws of ... Rhade TS 1and.. ...
THiRD:  Character of business, briefly stated, is....real.estate. holding ...
FourtH: If foreign corporation, address of its principal OffiCe.............c..c.covvoivoroereeeeeeoeeeee e,
FIFTH:  Business address in Rhode Island ....Q1d.. Switeh. Road,.. Richmond, Rl
SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Offwe Address (including number, strect, 21p code)
..... Wayne.S...01ad0.....ocnen.......... Director P, BOX. 261, Hope Valley, RI 02832
.......................................................................... Director
.......................................................................... Director
~Hayne. . S..01a40 President LRPaO.Box. 261, Hope. Valley., RI. 02832
Hayne, Sa...0lado e Vice President . P.0O...Box..261,. Hope. Valley.,. . RI. .02832.
Lbonna E.. 0lado. Secretary .P.0. Box 261, Hope Valley, RI 02832
Wayne. . 8..01ado.....n, Treasurer ..EP.<.'.IQ'.'...Box.'..z.Gl.,...Hop;‘a,..Va.lley.,....RI...0.2.832.‘
SEveENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common PAID No Par Value
FEB 15 1989
EiGutH: Number of Shares issued: ' Par Valucha
¥ sla 1§l
SEC'Y OF STATE hancs ar without
No. of Shares Claws Series par value
75 Common No Par Value
Dated... February 10 19 97 ﬁwm ....... Qf!ic..t:?: ...... ﬁ# “*'7("'5 ..... ..-.:k/‘.’.‘.'fﬁ'.:.‘

By..... ?E/?f@’ '54/ 0%4/

(Report must be signed by an officer) Title............ f%‘g‘zc{tn . N

Form 31 1785



_ To be filed annually between
f""‘g fee $15.00 January 1st and March lst

Stute of Rhode Jsland and Providence Plantations ,

CORPORATIONS DIVISION AL . T
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. BN e Annual Report for the year ... A7EE
'FirsT:  The name of the corporation is........... v, AN SRt LU S ok KL o0 R - L S SOOI
SECOND: It is incorporated under the laws of ..., Baa . bg i
TuirD:  Character of business, briefly stated, is......Real Estate helding. ...
FourTH: If foreign corporation, address of its principal office. ...
FirtH: Business address in Rhode Island ...014d.. Switch. Road,. Richmond, Bl ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

LHayne. S..0lado. o, Director P, BOX. 261, Hope. Valley., RI 02832
.......................................................................... Director
.......................................................................... Director
...‘..L‘Jayh.e...s.....O.Iado .............................. President P..Q..Box. 261, llope.Valley,.. RI.02832 ..
. Fayne S. Olado . Vice President ©:0: BOX 261, Hope Valley, RI 02832
- ? onnaEOlado .............................. Secretary PoBox261,1]opeValley,RIO2832
..Mayne s. Olado . . .. . Treasurer  .P.0. Box 261, liope Valley, RI 02832

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Conmmon No Par Value
E M i ! Par Yalue
IGHTH: Number of Shares issued APR 7 ‘\9% e
shares are without
No. of Sha Chas Seri al
ol res ass SE(‘:FY_ OF STATE par value
75 Conmmon _ Mlo Par Value
Dated....March 30 . .. ... 19 88, .

{Report must be signed by an officer)

Fcrm 31 1785



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 8314 . ..., Annual Report for the year... 3987 . ...

Filing Fee $15.00

FIrsT:  The name of the corporation is....... DOWN-UNDER . PROPERTIES., . INC. ..o,

SECOND: It is incorporated under the laws of ......................... Rhode Island. ...,

THirD:  Character of business, briefly stated, is....£®al estate holding .. ... . .~

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.Wayne S. Olado .. . . ... Director P.0.Box. 261.. Hope.Valley,. RI.02832. .
.......................................................................... Director
.......................................................................... Director

.dayne S. 0lado. ... President P.Q.Box..261,.Hape.Valley.,. RI.Q2832...
Wayne S. Olado Vice President £-0-Box 261, Hope Valley, RI 02832

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

Lenna E, Olado ... Secretary P.Q.Box.261..Hope.Valley.,. RI..Q2832....
LHayne S, 01ado . Treasurer P..0.Box..261,. Hope.Valley.,..RL..02832....

SEVENTH: Number of Shares authorized; Par Value
or statement that

shares are without
No. of Shares Class Series par value

1,000 common No Par Value

PAID APR 27

EiIGHTH: Number of Shares issued: Par Value

r<n O 5 1987 or statement that

shares are without
No. of Shares Class Series par value

SEC'Y. OF STATE

75 common No Par Value

Dated..Janvary. .27 o 1987... DRown-Undex. Broperties, InC. o
(Name of Corporation)

/)By ............... Z/‘?“#(J .................................................

(Report must be signed by an officer) Title............... (/?/ ettt e st r et e ae s aees

Form 31 1/85



Filing Fee $15.00

To be filed annually between
January 1st and March Ist

State of Rhodve Island and Providence Hlanbutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE., RHCDE ISLAND 02903

Annual Report for the year..... 1286 . ...

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

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

SECOND: It is incorporated under the laws of ...................Rhede Island .
TuirD:  Character of business, briefly stated, is......xeal estate holding . ... ...
FourtH: If foreign corporation, address of its principal office... ...,

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

0ld Switch Road, Richmond, R.I.

FiIFtH:  Business address in Rhode Island . PXRXBORX TN X HOPX A REyX XR XX QRIX .
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Address (including number, street, zip code)
............... Wayne S. Olado ... . ... .. Director .P.0. Box 261, Hope Valley, R.I. 02832
.......................................................................... Director
.......................................................................... Director
............... Wayne S. Olado .. .. ... President ..P.0. Box 261, Hope Valley, R.I. 02832
................................. e VHCR PIRSIACNIL oo e e
"
............... Donna E. Olado . ... . . Secretary et ettt
............... Wayne S, 0Qlado. ... .. .. Treasurer e et
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
1,000 Common - No par value
=
s
EiGHTH:  Number of Shares issued: o Par Value
© or statemenl that
o shares are without
No. of Shares Class Series par value
I
75 Common — - No par value
o (P
Dated.......Janwary 21 . . 19 .86 JJOWESUNDER . BROPERTIES 5. ING .o

Rec'd & Fited FEB (0 8 1986
v 8

Farm 31 1/85

{Report must be signed by an officer)

(N&‘méréf Cagporation)
=y i
By‘..@b}w«: ........ (Q ....... d .........................................

L1
ey
=



To be fled annually between

Filing Fee $15.00 January st and March Ist
Sitate of Ripode Jaland amd Providence Phadutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... B3 e Annual Report for the year1985 .............................
FirsT: The name of the corporation is...... DOW—UNDERPROPERTIESINC ........................................................
SEcOND; It is incorporated under the laws of  Rhode Island
Turp: Character of business, briefly stated, is Real. estate NOLAIRG. oo
FourtH: If foreign corporation, address of its principal OFTICR..o oo s riressensasse e essan s e
FiFrH:  Business address in Rhode Island.......... P.0.Box 261, Hope Valley, R.I. 02832 ... ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.................................... Wayne..S...0lado....... Director P.0,. Bax.26L, Hope. Valleya ReJa. 02834 e
.......................................................................... Director
.......................................................................... Director
.................................... Wayne..S...0lado...... President P.0,. .Bax. 26),.Hope. . Valleya. Rela Q28320
.................................................. B VCE PIESIRNL ....oooooooovcvecverreeseasmsirsrs e ressscsscsrassismasissmss e
.................................... Donna..E..0ladg....... Secretary T OOV DTS PSUR SIS
.................................... Wayne S. Olado, .. Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scries par value
1,000 Common _ No par value
EiguTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
75 Common - Ko par value
Dated. ... February. ... 19 .82, . DOWN-UNDER . PROPERTIES ). INGo. e
(Name of Corporation)

P RBCEIL W o inhi 1985 Byﬁ‘e% ...... CE) ...... (Ol

(Report must be signed by an officer) Title..... JM% .........................................................
Form 31 1788



