% STATE OF RUODE ISLAND AND PROVIDENCE PIANTATIONS Conporations Division]

i

I S pent TR 100} Nonh (e} Stree

e J\ Office of the Secretanry of Starc Providence, ki 02901 353
.- r = . . g . .

—~L3 =" Matthew A. Broaen. Secretary of State 101.222 309

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: Jannary |- March 1 ° ¢ Filing Fee: $50.00 !

{ FORM ANIST BICTYPED OR PRINTED 1IN BLACK)

I Cogumreie 11} No. 2. Nupie of Cogmration

66018 Charlestown Cottage Corporation g

LMo Address I'ducf!wd!immm Uﬂgg‘ /)“w da a{ (—m' a r{ﬂh ITEN e /? ef Zm(? Z x I 3 P.

§ Bustuess Phonge No. S. Stere of Incorporetion 0. 8SIC Cude

5/0/ 3y 330 RHODE S| AND g388

7 Brtef Inscripnon of the Chamicter of Misiness Conducted in Khude fsland i

TO ACQUIRE:, HOLD, DISPOSE OF AND INVEST IN REAL AND PERSONAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ OX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¢ Vice Prostdent Name L

P/L‘/f.a (e. Maguyrson Nng

Strovt Adddmess

iy, Stare

Y 'S Arnelds AL .

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

Qtn'mr_r N . Treasurer Name

: [
: [ |
Cuh.‘t-“la ﬁq /c‘t ; Hind b
Strees Aededrexe T Strt Adidrexs I' ' | l
poe AN Al B
iy State A Zip + Ciry Steate Zip
! 7 re- :
Derwe éd Mal. 2o0isy
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES REFORE USING ATTACHMENTS :
Direcior Name 1 Director Name :
nenQ : |
St Adefrens ¢ Street Aededress '
ity lb‘mk‘ J Zin Cr‘ry l Stute Zip Y
e b o e Cesreteinreeres Dfrrwon\nmc ......... varias O N S N
: | | .
Strevt Ackefresc > Stroet Adedress
(A7)0 Stente Zip : Chiy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ALUTHORIZERD SHARES ISSUED SHARES
Xumber of Shares (s Seres Par \ulue Number of shares Class:Serts Per Valie
8,000 NO PAR VALUE 260 ‘
i :‘I
1 1 l
|

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

1
Under penalty of pecjury. | declare and affirm that | have examined this report.! I
including any ‘1ccompanymg schedules and statements, and that all siatenients:
— contained he
S 5257 05
File Date
(A0 Signatnre of Offcer Date
'
Check No. / G )
7oy Phdige G.  1Magnucse
fy: Print or Tipe Name of Officer +
. ot
IFOR SECRETARY OF STATE USE ONLY - ﬁ'@j ! ({ v II
Title of Officer :

Form 630 Rev, 12/03




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmméz(fc‘:ozb og;f;;i';g‘;
Matthew A. Browon, Secretary of Siate 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period. January | - March 1 e Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1. Carporate B} No. 2 Nevme of Corporation
56018 Charlestown Cottage Corporation
3. Street Address Principal Business Office ] @ City State - Zip
Ho S Anelds  Khad aderfon, KL OX813
4. Busingss Phone No. i 5. State of corporation 6. SIC Code
Y01-361-33,¢ RHODE ISLAND 8888

7. Bref Description of the Character of Business Conducted in Rhode liiand
TO ACQUIRE, HOLD, DISPOSE OF AND INVEST IN REAL AND PERSONAL PROPERTY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Prestclent Nam .
P}]u}r}p C Mahuffayl Jatoa Y.
Srrocr Address + Strovt Address
yé S. A\Ir- no lo[a /goaJ

c'""lct,dr{eﬁ;w,‘_ I.SmrcR ,I" erpo 2 g, 3 ECll'y [ State ‘pr
shenrrsessressaasrastsastnatsaserssssnrdianeristastscstssacnsisssehatss Seisciaaabatsrsatsrenstofnetanarnatacrrrrraarsnannnanatteansasthrrsasrrnasstasrrsatsratastsssdernsstasstisnanntanes YTy
Secretary Name ' : Treasurer Name
C‘-I[i‘rﬂlcq 0361! ICHI Aone

Stroer Address 1 Sireet Address

570¢ Sunnge H:H ‘@oad’
Crty Starre Zip + Cliy State Zip

perwcod | mdl. 20985 f

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Director Name
nong : o re
Street Address ¢ Streer Adidress
City J Stare ‘ Zip * City State Zip
s e Dlrmon\amc ...... e
neng : Uom e
Streer Ackdress 3 Siroet Addres
Ciy Staie Zip : City Seare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sorics Par Value Number of Shares Class'Senics Par \Vulue
8,000 NO PAR VALUE 2.0¢

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

N W I“H m |” “ Under penalty of perjury. 1 declare and affirm that | have examined this report.

* A A 0 1 R =* including any accompanying schedules and statements, and that all statements

- contained herpin are tru orrect.
File Dare = 'LED @‘QH) y e

D Signature of Oﬁicr‘r ! :’ q Dute
Chect o E(; 3\1 ’7[1[-13 N ﬁ:-/»p G. /’laq AuSSo e
By: iy %C'\ % (DN g. Priat or Tvpe Namp of Officer N

ident
FOR SECRETARY OF STATE USE ONLY - restaden
Title of Officer

Form 630 Rev. 12703



, ANl PROVIDENCE PLANTATIONS
Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

66018 Charlestown Cottage Corporation

3. Street Address Principal Ausiness Office

§eu‘|’L Arm II‘(Q QOO-J

4. Buglness Phone No.

% -36Y- 330¢

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

feal Estate dupestmenls

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

President Name

G- Maqnusson

’mlcla /esw{
"RT Vo233
r C‘jﬂﬁﬂ;l

)
Ro.le
Street Address a ' ‘1

570% S&hnré Hlf fn“{‘
State ‘ﬂd,

Street Address ‘ f
’ CLM', e s-fo W

Clry

Derweod o 20855

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

Director Name

nome

Street Address
Chiy State : . Zip
Dlrector Name
Street Addeess

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORDFD SHARFS
Number of Shares

Class/Serles Par Value

8,000 NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

Edward §. Inman, HI, Secretary of Stare
Corparations [ivision

100 North Main Street, Providence, R 02903-1335
401-222-3040

sTOP

PLEASE READ

INSTRUETIONY

City State Q Zip
rlesTew 1 T 02 913
6. SIC Code
8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Peesident Name
heva
Street Address
Ciry Stare Zip
Treasurer Name
Ao
Street Address
City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS

Dtrector Name
Sireei Address
Chey State Zip
Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUTD SHARFS
Number of Shares Class/Series Par Value

2080

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

T

* 6 6018 *

LAY -0

File Date:
Check No.: BL\ a
v AW

FOR SECRETARY OF STATE USE ONLY

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

that all stalemelalned hereln are true and correct,
D, e 1303

Signatusre nf( ficer Duate

?Ih'l.{-’ G Ma\J n4ussenm

Print or Type MNam f Officer

- I?J';lehl'

Thtle of Officer

- Form G300 12002



Edward 8. Inman, I, Secretary of Stare

STATE OF RHODE ISLAND Corporstions Diciion
" A N D PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335
Oﬂ'cc of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 . STOP'
Fiting Period: January 1-March I « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) \
I. Corporate 1) No. 2. Nasne of Corporaiion
66018 Charlestown Cottage Corporation
3. Street Address Principal Bushms Office City State /O — Zip
C fa,y\fna ﬁ‘x\_‘l Clwrfp_\'?owu *L 02> é’l3
4. Business Phane No. 3. Stale of Incorporation G. SIC Cade

RHODE ISLAND 8888

7. Brie[ Description of the Character of ﬁ?vm Condu, mt in Rhodr Istand — ?
MnATnnm ) o-e. ~Anves qu
8. NAMES AND ADDRHSSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) FILL BN SPACES BEFORE USING ATTACHMENTS

Presidens Na Vice President Name

p),),/: G. Maquusson
e el foad

ity Staie Zip Ciry Stare Zip
Lﬂr,@J%Wh. RT Oriiz
Secretury Name . ' Treasurer Name
Mg nﬂuq Ba, /@
Street An'dr’f_n @ Street Address
5708 Svane A/
Clry State Zip

Citrpgrwobd State MA ' 205‘) )

AMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Diiector Name Director Name
Street Address Streel Address
City " Stote o Clty State 2ip
Director Name B ' I . ST Director Name )
Street Address Street Address
Ciry State Zip city Siate Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES ISSUED SILARFS
Number of Shares Class/Series Pfar Value Number of Shores Class/Series Par Value
8,000 NO PAR VALUE 100 Uo fos vo / o

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

w RN -

* 66018 Under penalty of pedjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all s1a *nts contal herein are true and correct.

File Date: / - / Lf’O Z

“heck No - C-fZ/ Q
ey a/b Pl) ]lﬂ ( W’aamuSIoh
Pslat or Type Name t‘ Officer

By:
FOR SECRETARY OF STATE. USE ONLY - » heSi deﬂ

Tiele of Officer
[or- IS Farm £330 12I01

Wa™ ’/9/0L

Signatiee of Offices Hate




£ AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2001

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

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

66018

3. Street Address Principat Bu;lnruAﬁr_r

¢ 5. MonTe

4. Rusiness Phone No.

2. Name of Corporation

7. Belef Description of the Charqur of Buunupondumd in Rhode Isiand

ma-n’fo! W

medr';f?\';’"':. )'ﬂ G . Ma SN A YEN
L Sl A%ud)&

CrE L‘»_lej"/zmh State ﬁf
@afka

5((reraryh‘a€.rj ; ﬁ '&
t

zZip 0)_8[3

Street Address

70¢ S\u_u-nf‘e

City State

DeruwoJ Md.

Ay KA.

2l
"6 055

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

Director Name
Street Address
City State Zip
{drector Nante
Street Address

City State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Class/Series

8,000 NO PAR VALUE

Por Valye

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOD

«PLEASE READ
INSTRULTIONS

Charlestoun Cottage Corporation

Clty State

Clmﬂ%%km ?.E

Zip
02¥!13
* 488%

el G.fafe, queﬂl'l‘lcj‘

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATFACHMENT}

FILL IN SPACES BEFORE. USING ATTACHMENTS

Vice President Name

Street Address

Clty State Zip
Treasurer Nome

Street Address

City ) State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

’ .Clly . . State . Zip ’

Director Name
Street Address
City State Zip

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

Mumber of Shares Class/Sesles

200 4mpm4n&&

Par Value

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

w AR

* 66018+«

.

File Date;

L .
Check No.: /'j_g
ae.

FOR SECRETARY QF STATE USE ONLY

]
._.
Under penalty of perjury, [ declare and affitm that 1 have examined

this report, including any accompanying schedules and statements, and
th; ontalned herein are truc and correct,

s doma ’/3@%/

Signaturefof Offices Date 1

Phil, VG Magauscon

Print or Type Nnme'of Officer

Deesiclent

Title of Officer

I state




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March ] o

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

66018

3. Street Address Principal Business Office

1620 ST Oails lang

4. Business Phone No,

SLI-5LF - Feyr

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

Cd..h Q LU\M’J. l&{’ ﬂ{ﬁf-’ cﬁ
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR

President Name

Street Addru QA // [’ ﬂj]c;j MWJ ¢ l’\
/Lo Sf ZL%&J Jeing
U €ro ‘9 el F /a

Secretary Name
nene

2. Name of Corporation

City Zip

3297
Street Address

City Srare Zip

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

Director Name

Street Address né h“e

City State 2ip
Director Name

Street Address

Cly State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serles

Number of Shares Par Vatue

BO00 SHS NO PAR VALUE

$. Stare of incorporation

RHODE ISLAND

Doh C 60 ¢ NZW{J
TTACHMENT)  FILL IN SPACES 3408 USIN(F ATTACHMENTS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

Charlestoun Cottage Corporation

Culy/dro @“J‘_ State F/;-‘ Z{p})7 l .7

&. SIC Code
ocg0

Vice President Name

Nenk

Strect Address

City - State Zip

. nn:wrrNameCI{r'- /“‘.t @u /87

Street Address

J7¢Y JM\hJc //1‘// ‘Qj

City State Zip
D‘:rwéﬁtj md. lb‘?JJ
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address

cy ' " Srate Zip

D];error Ha;lrf“ )

Street Address
City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
ISSUFD) SHARES
Number of Shares

Class/Series Par Value

o0 QM nt I

Pq" /'n ¢ u-:lu.t,

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

= (NN

* 6 6018 *

F/ /00

File Date:
Check No; ‘—? 240
. Ae

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afiirm that | have examined

this report, Including any accompanying schedules and statements, and

herein are true and correct.

Signoture of Officer

hilp G

Date

maqnmﬂ)m

ctt

Print or Type Name of Olf'cwp

[ /f'C’SJ(/(—’m\gL

Title of Officer



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Sectetary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March I « Flling Fee: $50.00

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

66018

3. Street Address Principat Business Office

.86 ST Davwl.r /cvu

4. Business Plhione No.

56/-56Y -Gy

2. Name of Corporation

Charlestown Cottage Corporation

3. State of Incarporation

RHODE ISLAND

James R. Langevin, Secreiary of State
Corporations Division

100t North Main Street, Prmvidence. Rl 02903-1335
401-222-3040

PLESE READ

INSTRLE 1HONS

Zip

329¢ 7

6. SIC Code

0000

Reac. " Fla

7. Brief Description of the Character of Bunnrss Conducted in Rheod, Jslnn @jwt-
(o /& s ¥ ﬂ

8. NAMES AND ADDRESSES OF THE O
President Name

P/J 67 Mag nusson
Street Address

C 376 ()a Vidh| S /am.ﬂ

Voro Boach  “Ha 2767
Rene

Streer Address

City State Zip

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

Directar Name

Hylie
Street Address
City State Zip
Director Name T
Street Addiess
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZH) SHARFS
Number of Shares

Class/Serles Par Value

8000 SHS NO PAR VALUE

TCERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

o

Street Address

City State Zip

P
w

Treasurer Name

Streel ‘ddrg' n.}l] “q
0¥ §Wr-$e /5///

City State Zip
woed Md. 20855

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Strect Addeess

Clty State Zip
' bh"rdor Name "
Street Addiess
City State Zip .
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value
200 COM Mow. He /”-"""l“‘L

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

* 6 6 0 1 8 »

Jtlﬂ'ég@@
——_— DA
Jo- v

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penaliy of pctiury, I declare and affirm that | have examined
this report, includi accompanying schedules and statements, and
that 3 1temo ¢d herelin are true and correct.

, O G i, a/u /??
Signatnre of nffr cer

?h , G‘. Nate

g Magnusson
Print or Type Name bf Officer

@I‘QJI C! 4 »J—P

Tute of Officer




STATE OF R HOD h ISLAN D fames R. Langevin, Secretary of State
ﬁz PLANT

AND PROVIDEN ATIONS Carporations Division
g Office of the Secretary of State 100 North Main Slner Praovidence, Rl 02903.1335
. . 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YE'ARJ_QQB .

1. Corporate 1D Ne. 2. Name of Corporation
66018 Charlestown Cottage Corporation
3. Street Address Pr el al uslness Oﬂ'cr City Stare Zip
witic Jrr % T
Corner o /‘f ¢ £ Nedte Jrive Clarles Totm 7 02913
4. Buginess Plrone No. 5. State of incorporation 6. $IC Code

Yof-36Y- ‘“07 RHODE ISLAND 2087

7. Brief Description of the Choracter of Rusiness (,Pvdurrrd in Rhode island

To hold Dispese of omd fhlmfm ﬁjen,mf Porsoval ﬁo/!cr Mg h /’raff")“

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

President Nar Vice President Name
Mz/) A )’Haj Magso
/620 ST Daydy £

City State Clry State Zip

Vero flesck "Fla 31%7 _
Str :4; | C‘-jh-}'luq ﬁtll/e ‘ . ;d_ -"
J720Y §Lturlrc /$/// £

State Zip Clty State Zip

Der weod! Ml 02915

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

Street Addrrss Street Addreysy

City

Director Name Director Name
oWl
Sireet Address Street Address
City State Zip Ciry - State Zip
Director Name ' ' . . ) T bl.rrﬂor Nn'me
Street Address Street Address
Ciry State ’ Zip Ciey . State Zip
- rwb ol
10. SHARES AUTHbRIZEI) (x- 'BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("% BOX FOR ATTACHMENT)
AUTHORIZET} SHARFS ISSUED SHARFS
Nrmnber of Shares ’ Class/Series Par Value Number of Shares Class/Series Par Value
8000 SHS NO PAR VALUE 200 (olu e ho par UA)u e

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

- !i!lHIj!llel!N!I{IU\IIUiHl!l! -

Undcr penalty of perjury, | declare and afflzm that 1 have examined
Fite Date: a a 5

this report, Including any accompanying schedules and statements, and
Check No.: N\ )
l(/p \ \\ Print or Type Naghe of Officer

RETARY OF STATE USE ONLY = Lesi dea. !

Thie of Officer




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

AND PROVIDENCE PLANTATIONS Corparations Divislon
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 « Filing Fee: $50.00

HEFORL

COMPLITTING
(FORM MUST BE TYPED IN BLACK) THIS TORM
1. Corporate 1D No. 2. Name of Corporation
66018 Charlestown Cottage Corporation
3. Street Address Principal Business Office Clty State Zip
CORNER OF ARCHES ROAD & S. NIANTIC DRIVE CHARLESTOWN RI 02813
4. Buginess Phone No. 5. Stare of Incorporation &, SHC Code

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

TO HOLD, DISPOSE OF AND INVEST IN REAL AND PERSONAL PROPERTY - NON PROFIT
8. NAMES AND ADDRESSES OF THE OFFICERS {*X” 80X FOR ATTACHMENT}

President Name Vice President Name
PHILIP G MAGNUSSON
Street Address Streer Address
1680 ST DAVIDS LANE
Cley State 2ip City State Zlp
VERO BEACH FL 32967
Secretary Name - h ‘ Treasurer h'an;f '
CYNTHIA BAILEY PHILIP G MAGNUSSON
Street Address Street Address
7124 GRINNELL DRIVE 1680 ST DAVIDS LANE
City State 2ip clty State Zip
ROCKVILLE MD 20855 VERQ BEACH FL 32967
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
DMeector Name Director Name
NONE
Street Address Street Address
City State 2ip Clty State Zip
Director Name - Direcror Name
Street Address Street Address
City State . Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (“Xx~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUTD SHARFS
Number of Shares Class/Serles Par Volue Number of Shares Class/Serfes Par Vulue
8000 SHS NO PAR VALUE 200 COMMON NO PAR VALUE

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

m (LRI -
* 6 6 0 1 8§ =«

Under penaity of perjury, | declare and affiem that | have examined
this repgyt, includi y accompanying schedules and statements, and

5 q {] sthtemenfs confalned heceln are true and correct,
File Date. _ 5.2/ ; l/)_(./f?
9 Ir? Signature of (1fcer Date? 7
Check No.:
: Ailp 6. Maag s fer
. \ l-/p Tiint or Type Nadle of Offic}r
y: | ]

FOR SECRETARY OF STATE USE ONLY - pLS “'L“th i

Titte of Officer




FPROFIT CORPORATION
ANNUAL REPORT

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

State ot Khode Island and Providence Plantations
James R. Lanpevin, Secretary of State
Comorutions Division
100 Nonh Main Strect
Providence. Rhode Island 02903-1335 « (401) 277-3040

1996

)

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE 1D KD 2. HAME OF CORPORATION

66018

Charlestown Cottage Corporation

3. $TREET ADDRESS PRGN BUSINESS DFAICE

(grats .

4_BUSINESS PHONE NO,

Yo1-3¢Y ~ o7

A rides Foud 4§

-/V'Mfac

7 ""st'r.u'TE OF FICORPORATION

B sﬁn& Islwlm;z 23

Cl\av!eﬂ‘m

——— — vt 4

, sz cote

: 33183

RHODE ISLAND

7. BREF GESCRPTON OF 17 nwummfmasgmmommocmo , - -
o Aor::j dc/w;e o awd FnvesT +n reaf o-d /6’61““*{' /Jf-o/:e,—?},.— ~Ie /Jro'fi, 'f' .
T "B. WAMES AND ADDRESSES OF THE OFFICERS 777~ !
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Stat(, of Rhode Island and Providence Plantations

=z Olfice of The Secretary of State
100 North Main Strect

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

00 Llesy

Corporate ID:

- Annual Report for the year:

Name of Corporation; ______ C/ Ilbl - /65 T{}Lb h

Business entity organized under the laws of the State of: _/? 10(_&____1; 3 /&wf

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

oyeur LIRS
G ﬁ'aye Corpora

'f'ld n
Busmus Entity 1s (check one):
[ [ Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone: L _ )

Briet statement of the chur'lclcr of business C(pqiuclcd in Rhode Island:

Address and telephone of the principal office of business entity in Rhode
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Filing FFee $50.00 January st and March It

© Shte of Rijode Jsland and Providence I lantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 62903

P L L D L LI R TE

Corporate [D....0QEEDL8. . oo Annual Report for the year 1994

FirsT:  The name of the corporation is ... Charlestown Cottage Corporation e

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

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

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

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

Turp:  Character of business, briefly stated, is .t hold, dispose of and invest inm real and

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

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

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

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

Fieti:  Business address in Rhode Island ... Arches..Road..and..South..Niangic. Driva..Lorner,

B 1 o T Tete s W QU 02 B OO R

SixTH:  Names and addresses of its directors and officers: . (Attach rides if necessary)
Name Office Address (including oumber, street, zip code)

............ Philip G. Magnusson . ... Director 197 sheephill Read..Riverside..CT.. 00878........
.......................................................................... Director
......................................................................... Director
............ Philip G. Magnusson  President  .and Chairman (same as above) ...
.......................................................................... WECE PIESIACI oottt s et et ebnas b s s s st st s
............ Cynthia Bailey  GQecretary /124 Grimnell Drive, Rockville, MD Z0827....
............ Philip G. Magnusson  Treasurer  .(93ME 35 BDOVE) s

SevenTH:  Number of Shares authorized: Pas Vadue

No. of Shares Cass Senes par value
8,000 Common . N/A no par value
- Rom WL TENE

Eigutd:  Number of Shares issued: Par Value

of satement that

shares are withowt
Ne of Shares Class Senes par value

200 Common N/A no par value
Dated . ) lLZ/gQ lllllllll 19 93 Charlestown Cottage Corporation

: i
Ph¥lip GJ Magnussbn, President, Chairman and

Treasurer



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: CLchlej—faw.\ C,'ﬂcufc: Qr*f’

Federal Taxpayer Identification Number:

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

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.O. Box):

Gl—- f“»—ch. P‘T‘gjv’ J /hté‘?-w?—f /i"
Cligrles Town, AL

Phone (%of)_36Y -7/ 2

Business entity is (check one):

V/3 Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

;)#11(’ (;2 [1Q1C]L&JJCJ~ Cfﬁi)

_%Azw_qéuu_ﬁmumﬂ
ClverSede (o

- (MEM{%M 108 678 Y89

Date of organization: 0?2)/?/

Date of qualification to do business in Rhode Island (if foreign
entity):

Corporations 277-3040 » Elections/Notary 277-2340
TDD 277-2311+ UC.C. 277-3040
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Filing Fee $5000 January Ist and March |

ﬁhdé of Rijode Jsland and Providence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 0230)

Corporate ID... 0066018, ..o Annual Report for the year........... 19930
FirsT: The name of the corporation is...... Charlestown Cottage Corporation .. . e
Seconp: It is incorporated under the laws of ... Rhode IsTand i
TwiRD:  Character of business, briefly stated, is.. £2. hold, dispose of ond invest in real and ...

PO SOMAL PO DO LY . e sihat oo LR AR RS b R RS
Fourtd: If foreign corporation, address of its principal office............ T S
FiFTH:  Business address in Rhode Island ...... Arches..Road..and..South. Niantic. . Drlua. . Lotnerou i

..Gharlestowma RL...02813 .

(Attach rider il necessary)

SixTH: Names and addresses of its directors and officers: )
Address (including aumber, street, zip code)

Name Ofhice
............ Philip G, Magnusson . . ... Director 197 Sheephill.Read.. Riverside.. . CT.. 06878 ...
......................................................................... Director
........................................................................ Director
... Philip G. Magnussen President  2nd Chairman (same as above) . . . . . .
.......................................................................... VECE PEESIACIIL oot e et st eb e s e ae s e s s e aae e se e ssmbacebesssman
Cynthia Bailey . Secretary /124 Grimmell Drive, Rockville, MD 20855
............ Philip G. Magnusson ‘Treaquper  (SBME 38 BDOVE) | reemerormmmemtsssmr s
SevENTH: Number of Shares authorized: Par Value
of stalement that
shares are without
No. of Shares Clas Serics par value
8,000 Common N/A no par value
= c'- -L“:"v ot N
RTE A A ¥
“IGHTH:  Number of issued: SRR VO N Par Value
Eigute:  Number of Shares issued: Nee 5 0 W o Vale
shares are withowt
No, of Shares Class %LC}CSE#SZ.Z@ par value
200 Common H/A no par value
Dated. . . ... 12/29 19 93 _Charlestown Cottage Corporation ... .. . .

.'Magnusson, President, Chairman and
Treasurer



S To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations i

CORPORATIONS DIVISION e rd
100 NORTH MAIN STREET W
PROVIDENCE. RHODE. ISLAND 02903 L
OOEEOT S e W
Corporate ID............. PUEEOLE Annual Report for the year .......... 1928
FirsT:  The name of the corporation is........................ CLhariestown Cothage Corparation
SECOND: It is incorporated under the laws of ... Rhoade, TSIANA. ...,

THirD:  Character of business, bricfly stated, is . holding. campany

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

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

FIrFTH; Business address tn Rhode [sland . Arches Road and South Niantic Drive Cerner.. .. . ... .

Charlestown, RI (2813

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

Philip G. Magnusson . Director 197 Sheephill Rd., Unit A, Riverside, CT 06878
.......................................................................... Dircctor
.......................................................................... Director
Philip G. Magnusson . . .. . President and Chairman._of the Board.. (same as above) . .
....................................................................... Vice President ... e
Lynthia Bailey. ... e Sccretary 7124 .Grinnell. Drive, Reckville, MD. 20855....
Philip.G.. . Magnusson ... e, Treasurer {(SaME..2S.aBAVEY ... el

SEVENTH:  Numbcr of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
2,000 Common N/A shares are without par
value
EigutH:  Number of Shares issued: Par Value
or statemenl that
shares are without
No. of Shares Class Series par value
200 Common N/A shares are without par
value
—
Dated...........4 .. ’fr'7 ...................... 19 .92 .Charlestouwn Cottage Corporation .. ... . . ..

{Name of Corporation)

v 0 o
.5
By...Rhilip G. Maanusson s ',} / ﬂl-‘:‘-ﬂﬂﬂafﬂm"‘-—'

(Report must be signed by an officer) TitlePresident,. Chairman of the Board and Trcasurer

Form 31 1/R84%



