L 4
L

g Ahp

‘. STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Lo Office of the Secreiopy of State
L ]

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Srn'er Providence, RI 021903-1315
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ]| ® Filing Fee: $50.60

{FORM MUST BE TYPED IN BLACK)

I Corperate ID No.
98417

2. Name of Corporation
7 COMMERCIAL STREET, INC.

13 Strver Address Principal Business Office Ciry 1Siare 1Zip
351 WEST MAIN ROAD MIDDLETOWN RI 02842-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018477574 RHODE ISLAND 5553

[ 7~ Brief Description of the Character of Business Conducted in Rhode fsland
TO OWN, MANAGE AND OPERATE THE REAL ESTATE AT 7 COMMERCIAL STREET, MIDDLETOWN, RI.

¢ 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

P resident Nome , Vice Presideni Name
Robert Kempenaar II .

"Street Address : Street Address |
1151 Allston Avenue . ‘
f City VStare Zip “City ]Sﬁ’att '\Zip

Middletown | RI 02842 |

Wedriaty Nime * * 00ttt O e e Name T T Tt Chea e
IRobert Kempenaar ‘Robert Kempenaar

Street Addresy * Sreet Address

151 Allston Avenue .151 Allston Avenue

 City Swate Zip *City Sare iZip
.Middletown RI 02842 -Middletown RI . 02842

Dln.-cror Name D:rm'or Name
{ Street Address Street Address
| .
| City State Zip «Ciry Sore Zip
Diveitdr Mame Tt T T T “ v s I R R IR I e ”!
[ Srreer Address ~Streel Address
City (Slate Zip :Cuy State 1%p 4‘
L l . g
10. SHARES AUTHORI?FD (‘X"BOXFORATTACHME!\"D D 1L SHARF.S ISSUFD (X" BOX FOR ATTACHMENT} []
[ AUTHORIZED SHARES [ISSUED SHARES
: Number of Shares Closs/Series Par Falve | Number of Shares [Class/Series 1Par Value
IB.OOO NO PAR VALUE -0- common no par value

l

A
|

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

9 8 4 1 7
and that all statemenis contained herein are true and correct.

*98417 DB%%S 02/]908 PM* )
File Date /'.QW /Z—-———-o "-/l ‘l’/(.’f'

k Signarure of Offfcer Date
Robert Kempenaar |
Frint or Type Name of Ufficer

B President
Tile of Offrcer

Under penalty of perjury, I declare and afTirm that 1 have examincd
this repon, including any accompanying schedules and statements,

Check No.

FOR SECRETARY OF STATE USE ONLY

Form 630 12701




* . AM EN D E D Marthew A. Brown, Secreiary of State

«Ehw . STATE OF RHODE ISLAND Corporations Division
y « AND PROVIDENCE PLANTATIONS 100 North Main Sreei, Providence, Rf 02903-1335
o Office of the Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50-66-

{FORM MUST BE TYPED IN BLACK)

» .
s T

14 Corporate 1D No -2 Nome of Corporation "'}
| 98417 7 COMMERCIAL STREET INC. i
3. Street Address Frincipal Bu.rrnt.u Office I City Srate -ﬁr T '—_{
351 W. Main Rd. |MIDDLETOWN RI 02842 ‘
7, 4. Business Phone No. 3. Seate of Incorporation 6. SIC Code
W | 4018477574 RHODE ISLAND 0
N7 Brief Description of the Character of Business Conducted in Rhode fsland
m TO OWN, MANAGE AND OPERATE THE REAL ESTATE AT 7 COMMERCIAL STREET, MIDDLETOWN, RI. !
Wl e e S — |
“ 8. P\A\‘ILSA\D AI)DR[',SSLS OI" T"F OI'FICERS ("X 'HOX FORATTA(.HMFND D ]'ILL ]\i' SP;\(.FS BI-.FOR!-. USI\G A'ITACHMF\TS
o)  Prestdent Nome _Vice President Name
) Robert Kempenaar II .
<< Street Address :Sm-er Address
151 Allston Ave. . . :
E City | Siote Y7ip “City [Siare 12ip i
& | Middletoun | RI 02842 |
Qsccmmmm,mmmﬂme IS
a Robert Kempenaar ‘Robert Kempenaar |
=) | Sireet Address * Street Address 1
| S1 Allston Ave. .151 Allston Ave. i
5'; Ciy State Zip "City Sare Zip ]
<! Imddle:own RI 102842 .Middletown IrRI 02842 i
W | 2.1 .»\'\IFS AVD ADDRFS&I‘S OF THE l)lRLCTORg (X" BOX FORATTACHMENT} G FILL IN SPACLES BEFORE USING ATTACHMENTS N 1
wad | Director Name  Director Name !
Q. . }
Sercet Address :Sfr!rr Address
City ]Smre Zip -Cﬂ;v State 12ip
Diresie ame C ....................._D}NmrNam. R
: .
Street Address +Sircet Address [
: t
i Ciy i&are Zip Cliy State 2ip
“10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT) 0 1).SHARES ISSUED ("X" BOX FORATTACHMENT O |
| AUTHORIZED SHARES ISSUED SHARES —_
Number of Shares Class/Sertes Par Value Number of Shares . Class/Series Par Vaiue ;
r i
18,000 NO PAR VALUE -0- common no par value |
J i
! ! i

f‘h_f?}}borr must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and affirm that | have examined

9
this report, including any accompanying schedules and statements,

98417 DBC ({%MYD%“)TBB AM® and mem d herein are vue and comect. |
rieome 1| b0, 48Tl | g C‘\,?J}?‘*

wignanee of Qfficer 4

———
Check No, A0 ShO1LTEQ Robert Kempenaar |l
S o oy 0_ JC“ Print or Fype Name of Ufjicer
By: B1VLS 30 iovig SPreStdent
FOR SECRETARY OF STATE USE ONLY 43A130 I

itle o) icer Form 6301

S
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&%= ‘. STATE OF RHODE ISLAND
. .. * AND PROVIDENCE PLANTATIONS
V-t Office of the Secretary of State

-

PR

PROFIT CORPORATION ANNUAL REPO
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02003-1335
401.222.3040

RT FOR THE YEAR 2004

1. Corporaie 1D No. 2. Name of Corporation
i 98417 7 COMMERCIAL STREET, INC.

+ 3. Street Address Principal Business Office
151 ALLSTCN AVENUE

“Srate
|r1

Ciry
MIDDLETOWN

Zp
02842-

4. Business Phone No. 3. State of Incorporation
4018477574 RHODE ISLAND

6. SIC Code

|0

[ 7 Brief Descripiion of the Character of Business Conducted in Rhode Island

TO OWN, MANAGE AND OPERATE THE REAL ESTATE AT 7 COMMERCIAL STREET, MIDDLETOWN,

RI.

President Name
Robert Kempenaar II

8. NAMES AND ADDRESSI‘.S OF THE OFFICERS ("X" BOX FORATTACHMENT) ~n 0 FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President ‘Nome

+

[ Sireer Address : Street Address

151 Allston Avenue . }
Ciry | State Zip Cly State Zip K
Middletown RI 02842 - }
|Sec'n}aéywahe'"""'""'"""'""""":‘Mm‘mir'f\&m?c""'"""""""
1Robert Kempenaar .Robert Kempenaar

Street Address ° Street Address

301 Corey Lane 1301 Corey Lane

City Siate Zip *Chy Sate \Zip
,MiddleCOwn R1 02842 . Middletown RI 02842

Dlrrtfar Name

9.NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USL\G:\TTACHMF\‘TS

JDirector Nome

!

Streei Address  Sireet Address
City i State Zip :Cily Sate Zip
J .
Direwtds Mg <ttt e '..'.”'”'-:D;n.dér;&'z;me‘.'...'.””-“.-“ S h e baes
Street Address E.Slrrn Address
"City State Zip Ty Sare Zip

| 3
10, SHARES AUTHORIZLD (“X” BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X"BOX

1 AUTHORIZED SHARES

FOR ATTACHMENT) (O

ISSUED SHARES

{ Number of Shares Class/Series Par Value

Number of Shares Closs/Series Par Value

h

8,000 NC PAR VALUE

-0- common ne par value

.
|

J

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

9
= } 9
*98417 DBC 01/07/04 04:35:32 PM*

File Dareg IAN 2 | 2"“_1!

Check No. 8“ s A\ DL g;ﬂ

Ay:
FOR SECRETARY QF STATE USE ONLY

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

=y ) [i/ev

.Srgnamrr of Officer Date /
Robert Kempenaar 1
FPrint or Type Name of Ufficer

President
nitle of Oificer

-

Form 630 1201



M Edward 8. Imman, H1, Sccretany of Siate

-

Y . STATE OF RHODF ISLAND ) Corporarionfrf)rws'on
« AND PROVIDENCE PLANTATIONS 100 North Mawn Street. Providence, Rf I‘Ju-‘z.i-f.i}.i
S Office of the Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 ® Fifing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{ Corporale 1D No 2 Name of Corporation
*G8417° 7 COMMERCIAL STREET, INC.
3 Sireet Address Principal Business Office Cry o  Swue ip
15 ALLSTON AVENUFR MIDCLETOW RI 02842-
4 Business Phone No 3 State of Incorporation 6 SIC Code
49184°11%74 RHODE ISLAND )

7. Brief Description of the Character of Business Conducted in Rhode Island
TO OWN, MANAGE AND OPERATE THE REAL ESTATE AT 7 COMMERCIAL STREET, MIDDLETOWN, RI.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL [N SPACES BEFORE USING ATTACHMENTS

Preswdent Name Vice President Nume
Robert Kempenaar II
Street Address - Streer Address
i51 Allston Avenruc
Ciry State Toozp T Ty B U CSae’ T Zip
Middletown 21 02842
Secretary Nante ' Tréasurer Name 77
Robert Kempenaar Robert Xempenaar
Street Address . Street Address T
301 Corey Lanc 301 Cecrey lare
Civ State T _—'?f:;: T " ey - - ’ - State Zip
Middletow:l RI c2842 Middletown rRI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Street Address ST Street Address
Civ Stare Zip City Staie Zip
{hirecior Name Director Name
Street Address N T T ’ Street Address .
Citv S S T T T T pp T T T T Ci - “State T T ap
10. SHARES AUTHORIZED “X” BOX FORATTACHMENT) [ . 11. SHARES ISSLED (“X" BOX FOR ATTACHMENT [
AUTHORIZED SHARES L o ISSUED> SHARES _ L _
Number of Shares Class/Series Par Value Number of Shares Class/Series FPar Value

8,000 NO PAR VALUE | -0- common no par value

P C- -

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

i -

9 Under penalty of perjury. I declare and affirm that | have examned
this repont, including any accompanying schedules and statements,
and that all statements contained herern are trug and correct

‘98417 Dafjrgaygjgg PM* @

®

File Datg j“ L2 ! — IV M 7
" Signbfure of Officer o Daie
Y / s .
Check No, o07r Robert Kempenaar |!
@ . Print or Tupe Name of Officer
Ay el

I President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1200,




Ediward S. tman, 111, Secretary of State

STATE OF RHODE ISLAND o A
- rparations Division
E AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 024903-1335

ﬂ‘mu of the Secretary of State ‘ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 ST0P:
“ips . iy - _— . . REAIY.
Filing Period: January i-March 1« Filing Fee: $350.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporaie I Na. 2. Name of Carporation
98417 7 COMMERCIAL STREET, INC.

d. Slreet Addsess Prncipal Rusiness Office City State Zip

131 Allsjon Avenue Middletown Rhode Isiand 02842
4. Bustness ?Lone No. 5. State of Incarporation 6. SIC Codr

(401) 847-7574 RHODE ISLAND | 0
7. Brief Description of the Character of Business Conducted In Rhode Island 4

own,manage and operate real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
slwmeﬁc'“l’e““m' 1 Strect Address
151 Allsion Avenue ‘ )
City State Zip City State Zip
Al Rhrade I<lapd N7847
Secretary Name Treasurer Name
Robert Kempenaar Robert Kempenaar
Street Address Street Address
101 Corey lane 301 Corey Laone
City State Zip City Stare Zip
Middletown Rhode Island 02842 Middletown Rhode [sland 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme Director Name
Street Address Street Address
City State Zip City Siate Zip
Director Name : v Director Name ’
Street Address Street Address
Chy State Zip Ciey State Zip
10. SHARES AUTHOQRIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIZFD SHARFS CSUTI) SHARFS
Nunbper of Shares Class/Sertes Par Value Number af Shares Class/Series Par Value
8,000 NO PAR VALUE -0- common none

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

m (VIR ' -

* Q 8 1 Under penalty of perjury, | declare and alfirm that [ have examined
this report, including any accompanylng schedules and statements, and
_4 s that ail’.ﬂatcmcms contained hereln ace true and correct.
il X ol - 2‘ </ /Z
e Date: ' .
S 1  fos for
. Signature of Offices Du!e
Check No.: /L) /)
Robert Kempenaar |
Print or Type Nawne of Offfcer
By: s )
FOR SECRETARY OF STATE USE ONLY - I I'(..\ldl..fll

Mtle of Officer
o Form 630 12104



"AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March1 + Filing Fee: $50.00

{FORM MUST BE TYPEL} IN BLACK)
I. Corporate {D No. 2. Name of Corporation

98417 7 COMMERCIAL STREET, INC.

3. Street Address Principat Business Office
151 Allston Avenue
4. Business Phone No.

(401) 847-7574

7. Brief Description ort Clraracter of Buslpess Conducted [n Rhode Isiand
own,manage and operate teal estatc

5. Siate of Incotpatation

RHODE ISLAND

Carporations Division
100 North Main Street. Providence, RF02903-1335
4i11.222.3040

City State Zip
Middletown Rhode Island 02842
&, SIC Code

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

Presldent Name

Robert Kempenaar 11

Street Address
151 Allston Avenue

City

Secretary Name

Robert Kempenaar

Street Address

301 Corcy Lane

City State Zip

Middletown Rhode Island 02842

3 ' Stare Zip
Middletown Rhode Island 02842

Vice President Name

Street Address

City State Zip

* Treasurer Norke =

Robert Kempenaar

Streer Address

301 Corey Lane

City . Stale Zip

Middletown Rhode Island (02842

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Nusmber of Shares Class/Sertes ot Valve

8,000 NO PAR VALUE

Director Name

Streel Address

City State Zlp

Director Namr-

Street Address

City State Zip

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

SSUTID) SHARES
Number of Shares Class/Sesles Par Valne
-0- common none

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

T

File Date: J/F7

Citeck No.: /&‘) 9
By: &(—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declace and alfirm that [ have examined
this report, including any accompanying schedules and statements. and
that al) statements contgined herefn are true and correct,

Signature of Officer Date

Robert Kempenaar 11
Print or Type Name of Officer

- President

Tetle of Offices
Farm 630 12700



P VIDENCE PLANTATIONS Corporatlons Division
OA”[T\]“D“ rheR Sgrﬂary of Srar(e: J100 North Main Street, Providence. Rf 02903-1335
. 401-222-3040

@ S "I'AT E OF RHODE ISLAND James R. Langevin. Secretary of State

‘.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOD.

| i,
Filing Peripd: January 1-March 1 » Filing Fce: $50.00 |l\slu\ctlr Im:,lx}\
{FORM MUST BE TYPED IN BLACK) )
1. Cotporate I? No. 2. Neme of Corporation
98417 7 COMMERCIAL STREET, INC.
3_Street Address Principal Business Office City Statr Zip
America's Cup Avenue Newport 02840
4. Business Phone No. 5. Stare of Incorporation &. 5IC Code
(401) 847-0872 RHODE ISLAND 5553

7. Brief Description of the Character of Rusiness Conducted in Rhode 1sland

to own, manage and operate the real estate at 7 Commercial Street, Middletown, RI
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Robert Kempenaar II
Street Address . Street Address

151 Allston Avenue

City State Zip City State Zip
Middletown, RI o 02842
Secretary Name Treasurer Name

Robert Kempenaar Robert Kempenaar
Street Address Street Address

301 Corey Lane 301 Corey Lane
City Stete Zip City State Zip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Street Address Street Addresy
Ciry State Zip Ciry State Zip
Director Name . ‘ v ) l Dlrector Nome
Streer Address Streer Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/SeHes Par Value

8,000 NO PAR VALUE 0

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

* 9 8 L 17 * Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

/ / that all statements contained Mercln arc true and correct.
File Dale: (\>)7 |/ OQ @/ﬁ/’ﬁ

Sfore of'Omur v / Date
Check No.:

Robert Kempenaar II

Print or Type Name of Officer
By: G&m- R
s President

Ttle of Officer

FOR SECRETARY OF STATL USE ONLY




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

'AND PROVIDENCE PLANTATIONS Carporations Divislan
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Period: January 1-March 1 + Flling Fee: $50.00 !.\\'l‘al,(‘llfl,ﬁ
{FORM MUST BE TYPED IN BLACK) )
1. Corporate ID No, 2. Name of Corporation
98417 7 Commercial Street, Inc.
3. Street Address Principal Business Office Ciry ) Stare Zip
2B Adelaide Avenue Middletown RI 02842
4. Business Plonre No. 5. Stote of Incorporation 6. $IC Code
847-7574 RI 5553

7. Brelef Description of the Character of Business Conducted In Rhode Island
to own, manage andoperate the real estate at 7 Commercial Street, Middletown, RI
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Frederick Kempenaar Charles E. Kempenaar
Street Address Street Address
31 Gibbs Lane 2 Qak Street
City State Zip Cly State Zip
Portsmouth ) RI 02871 Middletown RI 02842
Secretary Name Treasurer Nome : '
Robert Kempenaar John Kempenaar
Street Address Street Address
301 Corey Lane 388 Mitchell's Lane
City State Zip Clty State Zip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
Chy State Zip Cly State Zip
Director Name - " Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS SSUFD SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value

8000 3rpar Wine -0-

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/7 q 99 lh;é_ll statements znai ed hereln are true and correct.
File Date: 4’/1’ > /f > July 1999
/0%3 /ngnawrr of Offtcer o Date
Check No.: Frederick Kempenaar
s Amr Peint or Type Name of Officer
y: ;
FOR SECRETARY OF STATE USE ONLY - President

Thle of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2228

Filing Period: January I-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

98417 7 Commercial Street,

3. Street Address Princlpal Business Office

31 America's Cup Avenue

4. Business Phone No.

(401) 847-0872

7. Belef Description of the Chasacter of Business Conducted In Rhode Island

5. State of incorporation

James R.Langevin, Seceetary of Stale
Carporations Nivisian

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

Inc.
Ciy Stare Zip
Newport RI 02840
6. SIC Code
5553

to own, manage and operate the real estate at 7 Commercial St., Middletown, RI
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name
Frederick Kempenaar
Street Address

31 Gibbs Lane

Clty State Zip
Portsmouth RI

Secretary Name
Robert Kempenaar

Street Address
301 Corey Lane

City State Zip
Middletown Ri

02871

02842

Vice President Name
Charles E. Kempenaar
Street Address
2 Qak Street
Clty Stare Zip
Middletown RI 02842
Treasurer Name
John Kempenaar
Street Address
388 Mitchell's Lane
City State Zip
Middletown RI 02842

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

Director Name

Street Address

Clty State : Zip

Director Neme

Street Address

City State 2lp

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

Numper of Shares Class/Serles Par Value

8000 conmmon

no par value

¢

Director Name
Streer Address
Clty Statr Zip
Director Name
Street Address

City Stale Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARFS
Number of Shares Class/Serles Par Value

-0~

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

e 11595
Check No.: A C'//} ZOX
AMF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
thls report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

- Ci g

Sifrature of Officer J Date

frederick Xempenaar 6/18/98

Print or Type Name of Officer

ont
LS

D{M i ;r-ql‘_p L% 1
Tiile omm«r

- - oemorar



