% STATE OF RHODNE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division
- Office of the Secretary of State Hr) North Mt Siret

_—

Promdence, RE02003-1335

%# Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: fanuary | - March 1+ Flliug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Comaruie 1} No 2. Name of Conparuiton
36116 SMITH HILL ASSOCIATES, INC.
4 Sinvt Acddress 'rincipad Brstuess Qffice Cliyp Srate zip
ONE SMITH HILL PROVIDENCE 02903
4. Bustness Phone No. 5. Sterte of hicorpomtion 6. SIC Code -
(401) 272-1110 RHODE ISLAND ) 5538 .
7 lln'c&lmgr‘g:f K[{Er Charvicter of Bustiess Condtictedd (1 Rhode Island
8. NAMES ANT) ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
P*restedent Name Vice Prestdent Name
LEONARD DECOF MARK B, DECOF
5 elel, 1 1l
U ATONE SMITH HILL P STAYTNE SMITH HILL
ity Stute 2 Giny Stare z1p
PROVIDENCE R1 02903 : PROVIDENCE RI 02903
.;“r.‘;:‘;’zj.:\.'";;?;’. ......................................... banae ....: ........... feesssisnne E.%;,“n;“-\";mé .................................. PR P Mreaessatasacenneas
LEONARD DECOF : MARK B. DECOF
Strvet Adchross ¢ Strvvt Address
ONE SMITH HILL : ONE SMITH HILL
Chy St P4/ 3 City State zip
PROVIDENCE RI 02903 : PROVIDENCE RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Namoe : Director Name
Strovt Acledress ¢ Sirect Address
City ls«w I 2ip : Ciry State #ip
e b TS K deessissasssissianes Drrxror\amr ................................................... eetereatsisisiiiisisanans .
Strvvt Ackilress Street Address
iy Steener Zip Ciny Siare Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neenbeer of Sheres Jasv Sertes Far Value Nnher of Shancs Class/Serfes Par Value
8,000 $1.00 PAR VALUE 1000 COMMON NO PAR

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

m (AR -

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including anySccoppfanying schedules and statements, and that all staiements

Fite Dare Q.—_ ""—l_‘_l’05

Signature of Officer h Derte
Check No. Iﬁ [ g 3
o <~ Mark B. Decof

By: D g' Prinit or Type Name of Officer
- Vice President/Treasurer
Title of Officer

FOR SECRETARY OF STATE USE ONLY

FForm 630 Rev. 1203



Office of the Secretary of State
'\—rxlfg;_:ﬂ' ‘Matihew A. Brawm, Secretary of Stale

g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

%‘,‘1‘2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpararions [Xrision

100 North Main Sireet
Proviclonce, RE02003-1335
401.222.3040

2004

1. Corporaie 1) No

36116

2, Name of Comporition

SMITH HILL ASSOCIATES, INC.

3. Strevt Adddress Pincipat Brsiness Office City Stawe Zip
One Smith Hill Providence RI 02903
4. Husiness Phone No 5. Mate of fncorparation 6. SIC Code
(401) 272-1119 RHODE ISLAND 5538

7 Bruf Desenption of the Characrer of Business Gondncted i Rhode Island
REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
+ Vice President Name

President Name
Leonard Decof

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Mark B. Decof

Street Addresc

One Smith Hill

¢ Sireet Address

One Smith Hill

Ciry Sraie Siate Zip
Providence J RI l 02903 Providence RI 02903
-:s:‘.;:'-':r;;’:‘::\..‘;;;r; ooooooooooooooo sassseadresriarrrrrerr ettt ey niivn BesanddnndbbbutbbtBIbanaatd l--,-’-\‘;;s-;‘;;'.r-‘-\-n.';;‘: ------------ IR dalsssssssssassnses X EEI TR NN Y BEEBAI LI ERN AT RO At B aR R
Leonard Decof : Mark B. Decof
Street Adedress ‘ Streer Addrexs
One Smith Hill : One Smith Hill
ity saie ip Cuy Stare Zipy
Providence RI 02903 Providence RI 02903

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

Dircctar Namo

: Direetor Name

[:| FILL IN SPACES BEFORF USING ATTACHMENTS

Strver Adedress

¢ Strovt Adedress

Cuy lSmrc ‘ 2ip : City Staic ‘Zr‘p
”‘mmh\rmw mrmm\amc B ] TR

Strect Adhiross D Strevt Address

iy State Zip Gy State Zip

10. SHARES AUTHORIZED ("X" BROX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ISSUED SHARES

Nuniher of Shares Clrisw/Series Par \alue Number of Shares Class/Senes Par Value

8,000 §1.00 PAR VALUE 1000 COMMON $1.00

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

File Date

NI

8%

FOR SECRETARY QF STATE USE ONLY

Signamere of Offtcer
Mark B. Decof \

Print or Tepe Nume of Officer

Vice President/Treasurer
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE I[SLAND
AND PROVIDENCE PLANTATIONS
'Ofﬁ(( of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Fee: £50.00

Fillng Periad: January 1-March 1 ¢

(FORAf MMUST BE TYPED OR PRINTED IN BLACK)

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

36116

3. Street Address Principal Business Office

ONE SMITH HILL

4. Busintess Phone No.

(401) 272-1110

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

REAL ESTATE

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

President Name

LEONARD DECOF

Street Address

ONE SMITH HILL
City State Zz

PROVIDENCE R1
Secretary Name

LEONARD DECOF

Street Address

ONE SMITH HILL

Ip
02903

City State Zip

PROVIDENCE RI 02903

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

Drirector Name

Streer Address

City State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Par Value

Number of Shares Class/Sertes

8,000 $1.00 PAR VALUE

5. Siate of tncorporation

RKODE ISLAND

Edward S. Inman, {II. Secretary of State
Corporntiors Division

100 North Main Street, Providemce, RE 02903-1335
401-222-3040

STOP

PIEASE READ
INSTRECIIONS

SMITH HILL ASSOCIATES, INC. -

“Chiy Stute Zip )
PROVIDENCE RI 02903
6. SIC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
MARK B. DECOQOF
Street Address
ONE SMITH HILL
Ciry State Zip
PROVIDENCE RI 42903
Treasurer Name
MARK B. DECOF
Street Address
ONE SMITH HILL
City State Zip
PROVIDENCE R1 02903
FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name
Street Address
Cly State Zip
Director Name
Street Address
city State Zip
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
CSUFD SHARES
Number of Shares Class/Serfes Par Value
1000 COMMON 1.00 PAR

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

Il

*x36116 %
31803

e (01 2

P

FOR SECRETARY OF STATE USE ONLY

File Date:

Under pen erjury, [ declare and affirm that | have examined
this report, in g any accompanying schedules and statements, and
that all st in are true and corrg,

Signatire of Oﬂ'irf_r

MARK B, DECOF
Print or Type Name of Officer

VICE PRESIDENT/TREASURER
Title of Offlcer
<> s

Form 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tire Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January i-March 1 « Filing Fee: §50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate |1} No, 2. Name af Corporation

36116 SMITH HILL ASSOCIATES, INC. o S e
3. Siceet Address Principal Business Office . . . . , City . Stote.
ONE SMITH HILL PROVIDENCE ~ ~ RT

4. Business Phone No, 5. State of Incorporation

(401) 272-1110 RHODE ISLAND
7. Belef Descriptian of the Character of Rusiness Conducied in Rhode istand

REAL ESTATE
8. NAMES ANID ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Vice President Name

MARK B. DECOF

Street Address

ONE SMITH HILL

President Nome

LEONARD DECOF

Street Address

ONE SMITH HILL

City State Zip Chty State
PROVIDENCE 02903 PROVIDENCE

Secretary Name ’ Treasurer Name
LEONARD DECOF MARK B. DECOF

Street Address Street Addiess
ONE SMITH HILL ONE SMITH HILL

Cley State Zip City State
PROVIDENCE I 02903 PROVIDENCE RI

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

Directoer Name Director Name

Street Address Sireet Address

City State Zip City State
{Mrector Neme Director Name
Street Address

Street Address

City State Zip ity Siare

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZFL) SHARFS GSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clags/Serles
8,000 $1.00 PAR VALUE 1000 COMMON

Edward S. Inman, [H, Secretary of State

Corporiians Division

100 Northy Main Street, Providence, RI02903-1335

401-222-3040

sTOP

PLEASE. READ)
INSTRUCTIONS

A -

Zip

02903
A, 5IC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

02903

02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Par Value

1.00

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

JUIR

* 36116 %

Under penal

of perjury, 1 declare and affiem that | have examined
Fincluding any accompanying schedules and statements, and

that ¢ aiped herein gre true anWhgorrect.
File Date: / ] ‘3/ _d QJ / &h
Jﬁ/; Signature af-T)?ﬁr(_r -Date,

Check No.:

o 7. MARK B. DECOF
s Peint or Type Name of Officer
i ‘ - VICE PRESIDENT/TREASURER U
FOR SECRETARY OF STATE USE ONLY

Thie of Officer
L= "N}

Faces £30 120111



e STATE OF RHODE ISLAND
r, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fec: §50.00

(FORM MUST BE TYPED IN HLACK)
1. Corporate 1D No.
36116

3. Street Address Principat Business Office
ONE SMITH HILL ‘
4. Business Phone No. 5. State of Incorporation
(401) 272-1110 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Riode Island
Real Estate

2. Name of Corporation

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

President Name

LEONARD DECOF
Sireer Adﬁ'rf«bne Smith Hill

“ providence State p1 2 02903

Secretary Name
LEONARD DECOF

Street Address
One Smich Hill

State Zip
Providence RI

City

02903

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

Director Namne
LEONARD DECOF
Street Address

One Smith Hill

[]5 State FA
4 Providence RI 02903
Director Name
Street Address
City State Zip

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

Number of Shares

8,000 SHS $1.00 P/V EACH

Class/Sertes Par Value

SHKITH HILL ASSOCIATES, INC.

- City

Carporations Division
100 North Main Street. Providence. RI 02903-1315
401.222-3040

sTOP

PLEASE READ
INSTRUCTIONS

City Stare Zip
PROVIDENCE - RI 02903

6. $IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidens Name

MARK B. DECOF
S Stith Hill

Sinte

“ providence RI 202903

Treasurer Name
MARK B. DECOF

Street Address

One Smith Hill

Stote Zip

Providence ' RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name
MARK B. DECOF
Street Address

One Smith Hill

Cil Slat Zi,
“Providence ® RI 02903
Director Name
Streer Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUFD SHARES
Nurtber of Shares Class/Series Par Value
. 1000 Common 1.00

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

*36116

Yy

Flle Date:
. - - —~——
Soo 7
Check No.:
By: ?/P

FOR SECRETARY OF STATE USE ONLY

= YT
|

ty of perjury, 1 declare and affirm that | have examined
ncluding any accompanying schedules and statements, and

tha ntaincdhgcramcormn.
Signaiure of Officer / Dute 7 N
ri

MARK B. DECOF

Print or Tyvpe Name of Officer
J1CE PRESTDENT /TREAS

Title of Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

Ofﬂu of the Secretary of Stote

AND
ANTATIONS

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK}
t. Corporate ID No. 2. Name of Corporation

36116 SMITH HILL ASSOCIATES, INC.

3. Street Address Principal Business Office

ONE SMITH HILL

4. Business Phone No. 5. State of Incorporation

(401) 272-1110 RHODE ISLAND

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

Real estate

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

President Name

LEONARD DECOF

Streer Address
One Smith Hill
City State 2,
Providence RI 02903
Secrflary- Name
LEONARD DECOF
Streel Address
One Smith Hill
City State 7l
Providence RI 42903

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

Ditector Name

LEONARD DECOF

Streel Address

One Smith Hill
City State Zip

Providence RI 02903

Director Name
Sereer Address

City State Zip

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

Number of Shares Class/Serles Par Velue

8,000 SHS $1.00 P/V EACH

James R. Langevin, Secretary of Stole

Corporations Division

100 North Main Street, Providence. Rf 02903-1335

City State
PROVIDENCE RI

Vice President Name

MARK B. DECOF

Street Address

One Smith Hill
Clty State
Providence RI

Treasurer Neme

MARK B.

Street Address

One Smith Hill
%%ovidence ﬁ?

DECOF

Director Name

MARK B. DECOF

Street Address

One Smith Hill
Chy State

Providence RI

Director Name
Street Address

Clty State

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}
ISSUED SHARFS

Number of Shares Class/5erles

1,000 COMMON

401.222-3040

SToP

ILEWSLRIAD
INVTHLE HONS

Z2ip
02903

6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

6%903

65903

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02903

Zlp

Par Vaiue

$1.00

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

UMM

* 36116 *
/= 1=
a7
Ame

FOR SECRETARY OF STATE USE ONLY

File Date:

Urfder penalty of perjury, [ declare and afflrm that 1 have examined
hisgeport, including any accompanylng schedules and statements, and

at all stalcm‘eyntaincd ’ereln are t

nd correct.

1/7/00

MARK _B. DECOF

Date

\./'
VICE PRESIDENT/TREASURER

Print or Type Name of Officer

Titte of Qfficer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
‘ AND PROVIDENCE PLANTATIONS ) Corporaions Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 ¢ Filing Fee: 350.00

(FORM MUST BE TYPED IN RLACK)

I Cor}a;re 10 No. 2. Nome of Corperation ST 7" TetTTTT T T T/ T T T
36116 SMITH HILL ASSOCIATES, INC.
3. Street Address Principal Business Office City State Zip 7
ONE SMITH HILL PROVIDENCE .RI . - . 02903
4. Business Phone No. 5. State of Incerparation 6. SIC Code

RHODE ISLAND
(401) 272-1110
7. Brief Description of the Character of Business Conducted in Rhode Islond
Real estate

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

President Name Vice President Name -
LEONARD DECOF _ MARK B. DECOF o
Street Address  Street Addresy
ONE SMITH HILL _ ONE SMITH HILL S
City State Zip City * State Zip T
PROVIDENCE RI 02903 |, PROVIDENCE ~  RI . 02903 ...
Secretary Name Treasurer Name T T
LEONARD DECOF MARK B..DECQF
Street Address Street Address ! i ) - T
ONE SMITH HILL : - ONE SMITH HILL i
City State 2ip city " State | Zip - T T
PROVIDENCE RI 02903 PROVIDENCE RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS _ ~
Director Name Director Name ’ ' ) -
LEONARD DECOF MARK B.DECOF . o
Street Address Street Address
ONE SMITH HILL ONE SMITR HILL L o
City State zZip Clty State T zip
PROVIDENCE ~  RI 02903 - PROVIDENCE =~ RI _ 02903
Directar Namme  Diveetor Nome e
Street Address Street Address o T T )
City State 2ip " city State B Zip - T
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) * 11. SHARES ISSUED (X" BOX FOR ATTACHMENT ¢~ ]
AUTHORIFT) SHARFS , SUED SHARES
Number of Shares Class/Series Par Value Number of Shares . _Class/Sfrles Par Value )
8,000 SHS $1.00 P/V EACH ' 1,000 COMMON $1.00
. ' — -— -
|
U P — — . — l A —r

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

IEALAFAL

Fite Date: )‘Q_AA ] [vo ,@ ! q q
Check No.: U u u 9"{

TF Print or Type Name of Officer //
By 2t .
FOR SECRETARY OF STATE USE ONLY - VICE PRES IDENT/TREAS URE

Undge”penalty of perjury, 1 declare and affirm that | have examlined

MARK B.DECOF

Title of Officer



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

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Pcried: January I-March 1 ¢ Filing Fee: $50.00 |,'\|l5[|‘;?;'( ‘::g}l\)\
(FORM MUST BE TYPELD IN BLACK)
1. Corparate ID No. 2, Namf;{COI{mraHon

36116 SMITH HILL ASSOCIATES, INC.
3. Street Address Princlpal Business Offlce Ciy State Zlp

One Smith Hill Providence RI 02903
4. Rusiness Phone No, $. State of Incorporation ' é. $IC Code

RHODE ISLAND 55368

(401) 272-1110

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

Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Leonard Decof " Mark B. Decof
Street Address Street Address
One Smith Hill One Smith Hill
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Secetary Name Treasurer Name '
Leonard Decof Mark B. Decof
Street Address Street Address \
One Smith Hill One Smith Hill
Chy State Zip City State Zip
Providence RI 02903 Providence - RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Leonard Decof Mark B. Decof
Street Address Street Address
One Smith Hill One Smith Hill
ciy State 2p o Glry State zip
Providence RI 02903 Providence RI 02903
Director Name Director Name o :
Street Address Strect Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $1.00 P/V EACH 1000 Common $1.00

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

A

ty of perjury, 1 declare and affirm that | have examined
t, including any accompanying schedules and statements, and
statements copsained heretn are true an Trect.

4 X 1/9/98

* 3

Fite Date: l ' ]9 q g that
L1 B O(ﬂ Signature of Officer

Check No.:

Mark B. Decof
. Print or Type Name of Officer
¥
FOR SECKETARY OF STATE USE ONLY - Vice President/Treasurer

Tile of Offlcer



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

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: January 1-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1) No,

36116
3. Steeet Address Princlpol Business Office

One Smith Hill

4. Buslness Phone No.

272-1110

2. Brief Description of the Character of Business Conducted In Rhode Istand

2. Name of Corporation

5. S1are of Incorporation

Real estate

SMITH HILL ASSOCIATES, INC.

RHODE ISLAND

City
Providence

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

President Name
Leonard Decof

Street Address
One Smith Hill

City State Zip
Providence RI 02903

Secretary Name

Leonard Decof
Street Address

One Smith Hill

Clty State Zip

Providence RI 02903

Vice President Name
Mark B. Decof
Streer Address

One Smith Hill
City

Providence
Treasurer Name

Mark B. Decof

Sireet Address

One Smith Hill
City

Providence

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

Director Name

Leonard Decof
Street Address

One Smith Hill

City State Zip

Providence RI 02903

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/fSeries

Number of Shares Par Value

8,000 SHS $1.00 P/V EACH

Director Nome

Mark B. Decof

Street Address

One Smith Hill

City

Providence
Director Nome

Street Address

City

ISSUFD SHARIS

Number of Shares

1000

James R.Langevin, Sccretary of Siate
Corporations Division

1606 North Main Street, Providence, RI 02903.1335
401.277-3040

STOD:

1" EASE REAL
INNIRUCTIONS

BEROI,
COMPLETING
THIS HORM

Stare Zip

RI 02903
4. SIC Code

6638

State 2lp

RI 02903

Stare Zip

RI 02903

State Zip

RI 02903

State 2ip

Class/Series Far Value

Commen $1.00

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

I

e 11[47
e ST,
o e N

FOR SECRETARY OF STATE USE ONLY)

Signature ofbmtr:

Mark B. Decof

mt, Including any accompanying schedu

y of perjury, [ declare and affirm that | have examined

nd statements, and

Print or Type Name of Officer

Vice President/Treasurer <:)

Thle of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary af State
Corporations Division
100 North Main Sireet
IProvidence. Rhode [sland 02903-1335. (401) 277-3040

1996
s o

PLEASE TYPE OR PRINT IN BLACK INK.

e b — — e — —

1, CORPORRIE B HO. "2 HAME OF CORPORAIGH "
. 36L16.. ..o, gy SHITH HILL.ASSOCIATES, INC...: ay.i.-jrowwitei~s =, s L edny
!"a"ﬁiﬁmﬁafkmm"'”m" SOFPRE T "'"‘I““"i'a’h"" )l R ™ b
S P e ‘. v y i
: One Smith Hill T I Providence ! | RI 02903 '
BRSSO ‘5 SIATE OF WCORPORATION 4 L ; 5. S GO0t
DE IS - '
272-1110 J RHODE ISLAND - §5y3% j'
G DESGRPTON OF THE GURACTER OF BUSESS COMDUCTEO T - {
real estute
T T T T T T8 RAMES AND ADDRESSES OF THE OFFICERS . CTTommoTm oo
, PRESIENT RAVE -t T -ttt ’ WERRESOENTIOME T T - s T
. Levnard Decot Mark B. Decof )
STREET ADURESS " "STREET ADORESS i
One Smith Hill One Smith Hill
[+137 TSTATE I &P CODE are .lrsmt ¢ (OOE 1
. Providence i RI 02903 Providence RI 02903 i
SECRETARY NAME TREASURER HAME s
Leonard Decof ‘Mark B. Decof
STREEY ADDRESS “STREET ADORESS
One Smith Hill One Smith Hill 7
giv TSTATE T CO0E crv YTATE T O0E N
' Providence RI 02903 Prov1dence l'RI 02903 :
T T T T T T T T Y. haAMEs Aun AUDRESSES oF rut uuaiclons - T n
OIRECTOR MAME ‘ ORECTORNAME T 1
~ Leonard Decof ‘Mark B. Decof !
STREET ADDRESS "STREET ADORESS »
' One Smith Hill *0ne Smith Hill
arr T STATE ¥ 2 L0t T | state TP CODE '
Providence ) RI ;02903 JProvidence RI 02903 ,
DIRECTOR NAYE mcmwwf '
B !
STREET ADDRESS + STREET ADORESS \
[v 147 TAIE P 000 Fary SEATE TP COUE ‘ i
‘ I’ | | f
T e e gy —mammml - g WS - A —— - e
10, SHARES AUTHORIZED AND ISSUED )
AUTHORIZED SHARES o ISSUED SHARES
IRMBER OF SHARES QUASS / SERES PARVALLE : HAYEER OF SHARES { CLASS / SERES | PAR VALLE i
M L4
8,000 SHS $1.00 P/V EACH ? 1000 I Common $1.G0 \
.‘ I
1] :‘ i 1
H 3 J

—
254}
o

For Secretary of State Use Only

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Tr

This report must be SIGNED IN INK by either the
surer, Receiver or Trustee

alty of perjury, | declare and affirm thag 1 have examined this

companying scheduleg/afd statements, and that
ed herein ?e true and ect.

Signature of Officer

Mark B. Decof
Print or Type Name of Officer

January 3, 1996
Date

Vice President
Title of Officer




State of Rhode Island and Providence Plantations /&O ANNUAL REPORT

Office of The Secretary of State 6 Please Type or Print
100 North Main Street d} (9/] Fite Annuaily - Jan. 1 - March |
Providence, Rhode Island 02903-1335 \ /b\:\ Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

OoEel1s 15
Corporate ID: - Annual Report for the year: ___

AMITH HILL ASSOCIATES, TINC.
Name of Corporation: __.______ - -
Business entity organized under the laws of the State of: . Rhode_Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: % ] Business Corporation (Sec RIGL Chapter 7-1.1)
—— e . _ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

UL
10
L |

- Brief statement of the character of business conducted in Rhode Island:

Phone: { ) R e
Y ey, 4
Address and telephone of the pnincipal office of business entity in Rhode _real estate ki
Island (Provide street address - Not P.O. Box): s s l;l Y T
One Smith Hill WA 70
—_Providence, RI_02903 - — P
Phone: (40D 272-1110 L - .
_ ~THE NAMES OF THE OFFICERS ARE:
PRUSIDENT STREET ADDIRESS CITYRSTATE ZIF CODE
LEONARD DECOF One Smith Hill Providence, RI 02903
VICE PRESIDENT - STREET ADDRESS CITY/STATE 7IP CODE
MARK B. DECOF One Smith Hill Providence, RI 02903
SECRETARY STREET ATHIRESS CITYRTATE ZIP CODE
LEONARD DECOQF One Smith Hill Providence, RI 02903
TREASURER - STREET ADDRESS CITvIsTATE ZFCODE
MARK B, DECOF One Smith Hill Providence, RI 02903
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTAE ZIP CODE
LEONARD DECOF One Smith Hill Providence, RI 02903
NAME STREET ADURESS CITY/STATE 7IF CODE
MARK B. DECOF One Smith Hill Providence, RI 02903
NAME STRFET ADDRESS CITY/STATE 7P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) + NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series - Class / Sertes
8000 Common $1.00 Common $1.00

Date _._January 9, 19.95 B)’:MMA

Mark B. Decaf )
PRINT OR TYPE N AME OF OFFICER SIGN NG /
Formdt 1798 HTLLOFOIFICRSIGNNG — Yice President /
DFbl(.NATED REGISTERED AGENT P()R SERVICE OF PROCESS: { /

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Forin 9 must be filed.

Fold, GRIMM
HE SHITH HILL
FROVIDENCE

3
K]

11 . m

Ly

¥
-1
fa
0w
sjl



Filimg Fee $50 ()
Puyabiz in
Secretany of Siate

State of Rhode Island

PLEASE TYPE or PRINT

Office of The Secretany of State

File Annually
LLC. Sept 1 -Nov |

i antations
and Providence Plantations CORP. 1o 3 - Mareh |

100 North Maln Street
Providence. Rhode Island 02903-1335
401-277-3010

Comporate [D. .

138
Annual Repont for the year:

Name of Business Enbity:

SMITH HILL ASSAOCIATES, INC.

Business enttly orgamzed undss e lows of the Sz of, Rhode Is Island
Feceral Taapayer Identification Nunther __—
For foreign eatiy, cddress and elephone number of puncipal of=ce

. .
Prore L L

Address and 1elepnone of the prircmal offiee of busiress entity 11 Rhode
Isiand (Provide street address - Not PO Bow)

One _Smith Hill
_Providence, RI1 02903

Phane {4011 272-1110

Business Enhity 1% (check onel:

| X] Business Corporation {See RIGL Chaprer 7-1.1)
| ! Profess:anal Service Corparanon (See RIGL Chapier 7-5 11
| ] Lamied Liatihey Company (See RIGL 7-16;

Name. utle and mail:ng address of cantact person o whom

communicalions iy be directed:
Mark B. Decof

! Vice President

One Smich Hill
RI 02903

_Providence,

Bref staiemen: of the characer of busingss contucted 1 Rhode Isiand

real estate

Date of Qzpanization Octaber 9, ]98_3 .

Date of Qraalification to do business in Rhade dsland (1 foreign ernity

THE. NAMES OF TBE OFFICERS ARE:

TT Chlkk I NRGCT VL CIF L5 R % FRESIDIN T 17 aige Oves STREET AURESS CIYRTATL, Fircom
Leonard Decof _Une Smith Hil) Providence, RI 02903
TV CHILF OF SR ATING OFT 1.2 GR [ VITF PRESIDENT 1ol O STROET ADDRISY {rvsram TPCOE,
Mark B. Decof One Smich Hill Providence, RI 02903
T LS00 AN O RECDRDS OR 08 STCRITARYT Coect (et STHIE: ADTRESS T CnVRYATE 71 CODR
l.eonard Decof One Soith Hill Providence, RI 02903
[T TH0F DINAS AL CRECFR (R [ TREASURER 1L vk (he £ RELLT ADDHESS . TIYmCATL 7o
li....‘— ” {:1‘—;0{ - r.'--‘—'r Hil} Tiemyged 4, c‘l 1\‘1 UZQDB
_ THENAMES OF THE DIRECTORS ARE: _
AN ATRLL T AR CITY STATL e ec
Leonard Decof One Smicth Hill Providence, RI 02903
HAKI STREET ATDRESS CITYASTATE Figesuil
Mark B, Decof One Smith Hill Providence, RI 02903
AN ) STRYFT ADURISS ‘CAYATAT ) TP COU0E

NUMBER OF SHARES AUTHORIZED (If Appliczble! - .\'mn;m OF SHARES ISSLED AND r)ll‘l‘h“i‘,;-N-D]NG i Apahcalzlc;._
NUMBER 8,000 o NUMBER 1,000 T
CL.ASS Common CLASS Common

SERIES sl

PAR VALUE OR $1.00

WITHOUT PAR

' PARMMLUE OR S1.00
HOUT PAR

Dae Fepruary 1, e 9%

By

Mark B. bDecof

FRNTGR VP NALL (O (RFH TR SINNING

Vice President

)

TIMLE

Fa= 11 1%

T OIFITE R MGNING

/

ong-
Fr0n

DESIGNATED REGISTERED OR RFSIDENT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE If the Carparation has changed its regpistered office and/or repistered or resident ageznt. Form 9 or Form LLC 3 maust be filed



To be filed annually between

Filing Fee $50.00
January tst and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ . 3G3ELI6. Annual Report for the year..... L322 ...

First:  The name of the corporatton is................... SHITH HILL. ASSOCIATES,.  INC ..

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

Seconn: It is incorporated under the laws of ............Rhode Island . . ... ..
TuirDd:  Character of business, briefly stated, is......... T84 €SLALe e,
FourtH: If foreign corporation, address of its principal office..................ocooii i,
FiFti:  Bustness address in Rhode Island .................. One. Smith Hill, Providence. R1.02903 . .. ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
................. Leonard Decof . . . Director .One Smith Hill, Providence, RI 02903
oo Mark B, Decof Dircctor .One Smith Hill, Providence, RI 02903
.......................................................................... Director
.................. Leonard Decof . President  .One Smith Hill, Providence, RI 02903
.................. Mark B. Decof ... VicePresident On€ Smith Hill, Providence, RI 02903
.................. leonard Decof ~~  ~ Secretary One Smith Hill, Providence, RI 02903
.................. Mark B. Decof ~  Treasurer One smith Hill, Providence, RI 02903
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Serics par value
8000 Common $1.00
(2= Al
L opengh T (l9
EiGHTH:  Number of Shares issued: R L T /\* Par Value
: \r“ %b :; stalement :]hat
! shares are wathout
No. of Shares Class - Scrics'/ ﬂ 9(% par valwe
1000 Common //) $1.00
/ -
Dated.....January 26, 19 .93 JSMITH HITL ASSOCIATES, INC. - [
(Nam&drp?a’ralinn) ( P i
By. JZOOL/ /»5 ......
Mark B Decof
{Report must be signed by an officer) Title................ Treasurer .. . ........4

For— 31 1/85



. To be filed annually between
Filing Fee $50.00 January Ist and March lst

State of I{hnhe Jsland and Preovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 2‘

Corporate ID................. COTRIIS ﬁQ Annual ReOport for the year........2 322 ...
FirsT: The name of the corporation is......... Lo ETHUHILL . A554C I:—;TE Do LML

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

THIRD:  Character of business, bricfly stated, is.....Feal estate

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

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

FiFru:  Business address in Rhode Island ................ One Smith Hill, Providence, RI 02903 .
SixTH: Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
..... Leonard Decof .. ... . .. . Director One Smith Hill, Providence, RI 02903
Mark B. Decof Director One Smith Hill, Providence, RI 02903
..................................................................... Director
AAAAA Leonard Decof . . . ... ... .. President One Smith Hill, Providence, RI 02903
..... Mark B, Decof .. VicePresident One Smith Hill, Providence, RI 02903
..... Leonard Decof . . ... .. ... ... Secretary One Smith Hill, Providence, RI 02303
Mark B. Decot ..... Treasurer une Smith dill, Frovideace, RI 52503
SEvENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series . par value

8000 Common .. $1.00
ek

EiGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series par value

1000 Common $1.00

Dated.... January 6, 19 92 SMITH HILMW ASSOCIATES, INC. ol .
(Name of
By....$& N / ..........................................
Maik B, pecol
(Report must be signed by an officer) Title . Treasurer .

Form 21 1485



- To be filed annually between
Filing Fee 550'00. January lst and March 1st

State of Rhode Jsland and Providence JPlmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. GUSBLE Annual Report for the year........ S S
_FirsT:  The name of the corporation is.................. ' —MITHHILLQE’:UCIATEE' ..... ING
SFcoND: It is incorporated under the laws of ... .Rhode Island ...
THIRD:  Character of business, briefly stated, is....L88L BSEaTe et eeeeees oo
FourTH: If foreign corporation, address of its principal offiCe............ccoooooiiiiiiiiiiicrr e
FiFTH: Business address in Rhode Island ............. One Smith Hill, Providence, RI 02903
Sixt:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... Leonard Decof . . . Director One Smith Hill, Providence, RI 02903
........ Maxk.Ba.Decof ... Director One Smith Hill, Providence, RI 02903 . . .
.......................................................................... Director
......... Leonard Decof  President  One Smith Hill, Providence, RI 02903
......... Mark B. Decof ~~ ~ Vic President One Smith Hill, Providence, RI 02903
Leonard Decof Secretary One Smith Hill, Providence, RI (2903
Mark B, Decof Treasurer  One Smith Hill, Providence, RI 02903
SEVENTH: Number of Shares authorized: Par Yalue
ot statement that
shares are without
No. of Shares Class Series par value

8000 Common

EiGHTH: Number of Shares issued: A Y parvaler
. or statement that
Shares are without
No. of Shares Class Series e(‘; par value

~

1000 Common $1.00

{Report must be signed by an officer)

Form 31 1:B5




To be biled annualty between

Filing Fee $15.00 ; \ e
January lst and March 1st
Stute of Rhyode Jslnd and Providence Plantations
CORPORATIONS DIVISION d Z
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903
Corporate kD000 18 Annual Report for the year 3556 ...
FirsT: The name of the corporation is.................. =RITH BILL AR OTIATES . INC
Seconp: It is incorporated under the laws of ........... Rhade. Island ...
TuirD:  Character of business, briefly stated, 15...... TAL. . @SXALE .o
FourTH:  If foreign corporation, address of its principal office... ...,
FirTH: Business address in Rhode Island ... One..Smith. Hill,. Providence,. . R1.02903 ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ip code)

v eQnard. Decof et Director One,. . Smith.Hill,. Providence, . RI.02903.
..................... Mark. B.. Decof . .. ... . Director One. Smith Hill, Providence., . .RI..029Q3.
.......................................................................... Director
..................... Leonard Decof . .. . President One Smith Hill. Providence, RI 02903
..................... Mark B. Decof  Vice President One Smith Hill, Providence, RI 02903
v weonard Decof Secretary One Smith Hill, Providence, RI 02903
........... oooMark B, Decof . Treasurer One. Smith Hill, Providence, RI 02903

SEVENTH: Number of Shares authorized: Par Value
: or statement that
shares are without
No. of Shares Class Scnes par value
8000 Common $1.00

Par Value
of statement that
shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class par value

1000 Common $1.00
Dated.. January 18, 19 90 SOCIATES, INC. A/ ...
{Report must be signed by an officer) Title.....Treasurer.. ... e e

Form 51 1785



s To be liled annually between
5 | y
;3 Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plemtations

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

Corporate ID ... WOZ&lle Annual Report for the year. 1559
FirsT:  The name of the corporation is........... .......... 2MITH RILL ASZNCIATES, INC. . .

SECOND: It is incorporated under the laws of .. . Bhode Island =

Thirn:  Character of business, briefly stated, is...... .. REAL . ESEAER oo e

FourTH:  If foreign corporation, address of its principal office. ... e,

FtrtH:  Business address in Rhode Island .. ... .. One. Smith Hill, Providence,.RI . 02903

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Nime Cfice Address (sncloding number, sureet, 2ip code)

vieenron. Director
.. Director

... Director

Leonard Decof = President Onec Smith Hill, Providence, RI 02903

¥ark B. Decof ~~ VicePresidenOne Smith Hill, Providence, RI 02903

Leonard Decof = Secretary

Mark B. Decof Treasurer One Smith Hill , Providence, RI 02903

SEVENTH: Number of Shares authorized: Par Value
or saement 1hat
chazes are wathout

No of Shares Class Senes par value
8,000 Common (:31‘ }((\ $1.00
2 o 3
. : . 2 - Par Val
EiGHTH: Number of Shares issued: Q“ = O Ve
on - shares a1e wathout
No of Shares Class P =, Senes pac value
- t.
1,000 Common A $l.00
Dated .. February 21, 1989 SMITH HILK ASSOCIATES, INC.
{Name of Cany " ﬂ
Mark B. Decof
{Report must be signed by an officer) Title .. ... ... ... ...Treasurer

fo'm ]t LRL



Filing Fee $15.00

To be filed annually between
January 1st and March Ist

Stute of Rhode Jsland and Providence Plantations &5 952

Corporate ID... ... ... FELAD s

FirsT:  The name of the corporation is .. ... ... 3RLIH Hite a°

CORPORATIONS DIVISION ie 2
270 WESTMINSTER MALL N .

PROVIDENCE. RHODE 15LANI} 0289073

Annuai Report forthe year. . .. .. 1"

L = ALY A SO

SecoNp: It is incorporated under the laws of ... . oo s o BhRIE be Lang

TuirD:  Character of business, briefly stated, is............ REAL ESTATE ..o coooerieoimerooroerseoeororin

Fourtit:  If foreign corporation, address of its principal office . . e

FiFTH:  Business address in Rhode Island ... Qne . .amith. 3ill,. Providence, . .R.I..02903.. ..

SixTH: Names and addresses of its directors and officers:

Name

Py T L Tr T LR T T ST Y P UO Oy P PSPy S

Teonarxd Decof . ...
Merk B. Decof .
Leonard Decof . . . . .. .
Mark B, Decof.

SevenTH:  Number of Shares authonzed:

No of Shares

8,000

EiGHTH: Number of Shares issued:

No. of Shares

1,000

Common

(Attach rider if necessary)
Office Address (including number, street, np code)

... Director
.. Director

.. Director

President Onc Smith Hill, Praovidence, R.I,. 02903 ... ..
Vice PresidentOne Smith Hill, Providence, R.X. 02903 ..
Secretary  One Smith Hill, Providence,. R.I. 02903 . .

Treasurer One. Smith Hill, Providence, R.I1..02903..... ..

Par Valuwe
or stalcment that
shares are without
Senes Far value

Common P P‘\o $1.00

F Q“ k.‘e Par Yalue

" - o suement Lhat

S G * shares are without
Senes rar value

$1.00

Dated . April . l. ... ... .19 88, ey : S o AR

(Report must be signed by an officer)

Ferm ) 'R

) Mark B. Deccof
Title................... .. Treasurer . . .. .. o,



4 Fee 31500

State of Rhode Jsland and Providence Pludations

<l

IRPORATIONS DIVISION

270 WESTMINSTER MALL

PROVILD

Corporate [D...36006. . . .

FirsT: The name of the corporation is....

ENCE. RHODE ISLAND 02903

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

Annual Report for the year .. 1987

Seconn: It is incorporated under the laws of ... ... Rhode 181&nd ... ...

THirD: Character of business, briefly stated, 1s.............. Real Estate.....

Fourtn:  If foreign corporation, address

of its principal office. ...

FIFTH:  Business address in Rhode Island . One Smith Hill, Providence, RI 02903

SixTH: Names and addresses of its directors and officers:
Office Address (including number, street, np aude}

Name

.. Dire

ctor

.. Director

... Director

Leonard Decof .. ... . ......Presidem

Mark B, Decof .. Vi

Leonard. Decof .. . Secretary

Mark B. Deccof

SEVENTH: Number of Shares authonzed:

wovoenn. Treasurer

(Attach nder if necessary)

President "

No. of Shares Class Senes
8,000 common LPAID
fe ] 148/
EicHtH:  Number of Shares issued:
SIC'Y OF STATE
No of Shares Clags Senes
1,000 comrmon

Dated,, Mareh 1987

{Report must be signed by an oflicer)

Form3l 178%

24

2

Par Yelue

or Jatement that
shares are withaoust

par value

$1.00

Par Value w%\
at satement |
shares are wit

.
$1.00

A

Title Treasurer A




To be liled annually belween

Flling fee: $15.00 January 1st and March 1st

State of Bhode Island amd FProoideure Plantations
OFFICE OF THE SECRETARY OF STATE

Corporate 1D 36116 Annual Report for theyear 1986 ...

First: The name of the corporation is. smith Hill Associates,. Inc.

Seconp: 1t is incorporated under the laws of . .. Bhode Island . ...

THIRD: Character of business, briefly stated, is . .. . Psal Estate ...
FourTH: If foreign corporation, address of its principal office . .N/A. .
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) = . One Smith Hill Providence, RI.. 02903

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Leonard Decof . ... Director Decof & Grimm, One Smith Hill, Providencc, RI
Mark Decof . .. . .. . Director i
~ Director
Leonard Decof ~ . . ... President OV U
mark Decof ... . . .. Viee President ... ...l
Leanard Decof . . ... Secretary o
Mark . Decof .. ... ... Treasurer T

(! additional apace Is neoded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without
No. of Shares Class Series par value
8,000 Comron 1.00
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are withput
No. of Shares Class Series par value

1,000 Comron 1.00

Dated: . Jmel6. . . ... 1986 gmith Hill Associates, In

Marx B. Decof
Title . Vice President

(Report mus! be signed by an oﬂiV
‘ STATF
QEC'Y. OF 7 7

It the corporation has changed its registered office and/or its registered agen,
Form #9 must be filed, Pleaso contact Corporation Division for information. 277-3040

FORM 31 11-82



