Ujf ceof-the Secre!my of State — - .

Curporations Divisior

c e ee o = -=.200 North Main Stree

Providence, K 02903-133:

Mattbew A. Brown, Secretary of Stute 401.222 304

>ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
iling Pertod: January 1 - March 1 o Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BIACK)
. Corporate 1) No. 2. Neeme of Corporation

631 Abbott Run Associates, Inc.
. Streed Address Principed Business Office City Stare - Zip

icl  Tower [Hil . Cumbectand YL 02%¢Y

Business #hone No. 5. State of Incorporation 6, SKC Code
334-1%3% RHODE ISL AND 5538

" fncf Descriprion of the Character of Business Conducted in Kbode istand

REAL ESTATE

. NAMES AND ADDRESSES OF TRE OFFICERS: ("X” BOX FOR AITAC‘HMENT)

‘resident Name

Gouwle L. %OCH\

! Vice Pmskiem Name

[J FILL IN SPACES BEFORB USING ATTACHMENTS

£, Jerome @&+{-~1

treet Addres

it R

s Street Address

107 Tower 107 Towe Wil T}
“Conbelent [T R ["oggd  Tbedand [ R T [Fo28cd
T Sernpe Bath ”“Efff e R, Radiy
o7 Tewer till R4 ;”“‘,;‘;“‘—,'““ e Wil T
"Combertand [“RL [T o280y (TCumbwland [T [Pozsey

. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR AITACHHBNI) .[J FILL IN SPACES BEFORE USING ATTACHMENTS

¥roctor Nams

treet Address : Strevt Address
y lm - lz¢ City State [mp
................................................. dessrasnssnneBatcrirerrieisristtiiticeiritrettttsian e rtrrreraeratrantstsnanshensessstesiisrsanteriessatanshiniastertenearanrenesrueare
Hréctor Name H Dll'mor Mame
troet Address ¢ Street Address
Hy State Zip Cuy State 2

:

0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 0

UTHORIZED SHARES

13. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

ISSUED SHARES
‘winber of Shares CJasy/Serics " Par Value Number of Sbares Clasy/Series Par Value
4,000 COMM NO PAR VALUE 100 Common

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

Cile Dare

Check No.

o DA

R

c>2___}oll los
S9< 7/

Under penalty of pegury, I declare and affinm that [ have ¢xamined this report
including any accompanying schedules and statements, and that all statement

contained

2/i¢ [ 08~

Dare

JC. Q jz"’&'\“1

Print or Type Ndme of Officer

— i

1



‘fﬁ"‘i’@%‘ STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Comorations Division
100 Nonh Main Street

4 ) Qffice of the Secretary of Stite Providence. RI 029031335
NS 7 ° - -
}Cf\d' Matthew A. Broum, Secretary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary |- March 1 ¢ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
I 1. Comoraie 113 No, 2. Nante of Compnration
| 6321 Abbott Run Associates, Inc.
3. Street Address Priscipal Business Office ciy Stare Zip
1071 Toeuweyr Hil /]2& CL\Y\'\.L&V\'L'\A Tz:[ 02564
A Bustiess Phone No. §. Steve of Incorporation 6. SIC Cixde
(o) 333~ 5611 RHODF ISLAND 5538

7 Bircf Desenption of the Character of Busiiness Conducted §u Rivade Idand
REAL ESTATE

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

Presiclent Name

Gaile T Ratty

D FILL IN SPACES BEFORE USING ATTACHMENTS

. Jecome Latty

Strect Address’ \
107 Tower Wil UL

: Stroet Addres

1

.

107 Tower Hril

o Cubatend [T [Torgeq T Cunbeted [T [Toreny
RS eforme  Batdn mm(;:m,. le . Bathy

" A{'gni] Towe, i TL,Q‘ fmfbm':“-l C Tover HH 1| N)

7 Coagd er\«-;;glm N1 [Torget EC{!‘TCWW\»\Q Tt |besey

9. NAMES AND ADDRES
Director Name

OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)
Dircctor Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Stroes Adedress

: Stroet Address

Cily l.&'mn.' ] Zip ' City Sime Zip

F e RN . . D'mmr‘mm‘ v . . cerreeas .
Strect Adddress Sirect Adidross

City Siate Zip City Stare Zipr

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Numiwer of Sherres Class/Senes Par Value Number of Shares Clag-senes Par Valpe
4,000 COMM NO P Co
. O PAR VALUE | g0 M

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

M

File Daie E”R :] l E
Check No.
e

B)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ) have examined this repon,
including any accompanying schedules and statements, and that all siatcments

conlained herein are l/ and cogrect.
/Z //ﬁ o@{t/

Signafure of Officer é
athy
{-

2124 /oy

Date !

Gayl< i,
Prim ora:} Nume of Officer

"C‘d{cl('\‘\'

Title of Officer

IForm 630 Rev. 12403



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Periad: January 1-March 1+ Filing Fec: £50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Cerparate 1D No.

6321

3. Street Address Prlnrlpnl’(uslneu Office

311

4. Business Mhone No.

33 4- 1934

2. Relef !)r:rriprmn of!he Character of Rusiness Conducted in Rhode |

e
8. NI\ME§ AQE% é 5

2. Name of Corporation
Abbott Run Associates, Inc.

5. State of Incorporation

President Name

cv-l\( Q- @0\,‘\'+‘1
o Tever Wi

T Cunbetal, 1 7
Secretary Namg @ 0\‘\.*- \/\

072%64

= Jemm&

Street Address - lowe{ H—{(t 02_&
’ Qumbe(lkv&“ L 02%6 Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT)

Director Name
Streer Address
City State Zip
Director Nante
Street Address

City State 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORLZETY SHARFS

Ninber of Shares Class/Series

4,000 COMM NO PAR VALUE

Par Vatue

Ch‘\'\p\e'\‘\'o) 5h€€0"\ fo-d ﬂl Cuer\r-\bﬁr\«kJ - /[2—1—
R’HODE ISLAND
iﬂee Slro 0

D ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Edward S. Inman, I, Secretary of State
Corpomtions Division

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

sTO™

PLEASE RIAD
INSTRUCTIONS

Toisty

6. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

£ Jerome @ﬁ‘\*‘\
01 Tow e Wl

N GV =Y 71% [ (O
'GM\\{ 02— @0\'\‘\“\
7 Tower (|

" Combertd “ L 52 5LY

FILL IN SPACES BEFORE USING ATFACHMENTS

Director Name

Street Address

XA

¢!

Street Address
City Siare Zip
birrﬂor Narme
Street Address

City State 2ip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}
SSUELY SHARFS
Nutnber of Shares

100

Clags/Serles

Co rn

Par Value

Non

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

* 6 32 1=

2(;703

FOR SECRETARY OF STATE USF. ONLY

File Date:

nalty of perjury, | declare and affirm that | have cxamined

this repore, including any accompanying schedules and statements, and

that all statemgnts conta ncd herein are true and correct,
/ / / 2 0/ 03

Signature 4 Ofﬂru Date |

(rcwk, fL ﬁa‘c‘:ﬁ

f'rint or Type Nome af Officer

bec 1 ot
Title of Officer
A

Formy 630 12002



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

»

PROFIT 'CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period. Junuary 1-March 1 «  Filing Fec: $50.00

(FORM MUST BE TYPED IN BRLACK)
1. Corporate ID No, 2. Name of Corporation

6321 Abbott Run Associates, Inc.

3. Street Address Princlpal Business Office

107 Tower Hill Road

4. Business Phone No,

?& =1838

7. Brief I)S:(r?prf i of the C hamrltr of Business Conducred in Rhode Island

Real Estate and any lawful business

5. State of Incorporation

RHODE ISLAND

Edwnrd S. Inman, HL Secretary of State
Corportiors Division

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

I\S'IRL'(."I'I()\S

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

President Name

Gayle R. Batty

Strect Address

107 Tower Hill Road

City State Zip

Cumberland Rhode Island 02864

Secretary Name

E. Jerome Batty

Street Address

107 Tower Hill Road
City Stute Zip

Cumberland Rhode Island 02854

Gy Sterle Zip
Cumberland Rhode Island 02864
6. SIC Code
5538
Vice President Name
E. Jerome Batty
Street Address
107 Tower Hill Road
City State Zip
Cumberland Rhode Island 02864

Treasurer Name

Gayle R. Batty

Streel Auledress

107 Tower Hill Road
City State Zip

Cumberland Rhode Island 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

fHrector Name
Street Address
City State Zip
{irecior Nemne
Sireer Address

City State Zip

10, SHARES AUTHORIZED (°X* BOX FOR ATTAGHMENT)
AUTHORITT) SHARES

Number of Shares ClussfSeries Par Volue

4,000 COMM NO PAR VALUE

Ditectar Nome

Street Address

City Stare Zip

Direclor Name

Steeet Address

City State Zip

11. SHARES ISSUED {*Xx* BOX FOR ATTACHMENT)

ESURD SHARFS
Number of Shares Class/Serles Par Value
100 Common

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

m NN

* 6 32 *

e 5150 D
aro: S o ZE”

FOR SECREYARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

& . Pl — 3/18/02

Signaturedf Officer / Date

_E. Jerome Batty

Priet or Type Newme of Officer

. Secretary

‘Titte of Officer
T S Foeew £330 1A



—ﬁ- STATE OF RHODE ISLAN

AND PROVIDENCE PLANIT ATIONS

e Office of the Secretary of Slate

.j

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No. 2. Name of Corpotation

6321 Abbott Run Associates, Inc.

3. Street Address Principat Rusiness Office
107 Tower Hill Road

4. Business Phrone No.
(401) 334-1838
7. Brief Description of the Character of Business Conducted in Rhade Island
Real Estate and any lawful business

5. State of Incosporation

RHODE ISLAND

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

I\mb('ﬂ()\b

City . State Zip
Cumberland Rhode Island 02864
6. SIC Coile

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

frresident Name

Gayle R. Batty
St AEY Tower Hill Road

Cly

Cumberland %ﬁbde Island Zl"’02864

Secrelary Name

E. Jerome Batty
Street Adiress

107 Tower Hill Road
Clty Stale Zip
Cumberland Rhode Island 02864

Vice President Name

E. Jerome Batty
9% tower Hill Road

Ciiy,

Cumberland “ﬁoderlsland 7192864

Treasurer Nome
Gayle R, Batty
Street Address
107 Tower Hill Read
City . Stare Zip

Cumberland Rhode Island 02864

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

Director Name

Street Address

City State Zip

Pirector Name

Street Address

City State Zip

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

Number pf Shares Class fSerles Par Value

4000 COR NO PAR VAL

Director Name
Street Address
City State Zip
Director Namne
Street Address

City State Zip

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

SSUTD SHARES
Nuwmnber of Shares Class/Serles Par Value
100 Common

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

* 6321 *

3/,

File Date;
Clieck No:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that ) have examined
this report, including any accompanylng schedules and statements, and
that all statements contained heretn are true and correct.

2/28/01

Date

E. Jerome Batty

Print ot Type Name of Qfficer

l Secretary

THle of Officer
e A0 N



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporatien

6321 Abbott Run Associates, Inc.

3. Street Address Principal Business Office
107 Tower Hill Road

4. Business Phone No,

{401) 333-5619

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

Real estate and any lawful business

ATIONS

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

: Corporations Division

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

City State 2ip
Cumberland Rhode Island 02864
&. SIC Cade
5538

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Gayle R. Batty
Street Address

107 Tower Hill Road
City State Zp

Cumberland, Rhode Island 02864
Secretary Name
E. Jerome Batty
Street Address
107 Tower Hill Road
Ciry State Zip

Cumberland Rhode Island 02864

Vice President Name

E. Jerome Batty
Street Address

107 Tower H1ll Road
Chty State Zip

Cumberland Rhode Island 02864
Treasurer Name

Gayle R. Batty

Street Address

107 Tower Hill Road

Ciry State Zip
Cumberland Rhode Island 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Streee Address

City State Zip

MHrector Name

Streer Address

City State Zip

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

AUTHORIZEDN SHARES

Nurmber of Shares Ciass/Series Par Value

4000 COM NO PAR VAL

Director Name

Street Address

City State Zip

Director Name

Streer Address

Clty State Zip

11. SHARES 1SSUED (“Xx* 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

100 Common

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

* 6321+
FPERAN
FEB 2 5 ZE(0

u‘j@ﬁ& o

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Check No.:

er penalty of perjury, 1 declare and afftrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

E. Jerome Batt

Print or Type Name of Officer

u Secretary

Titte of Officer



AND PROVIDENCE Corporations Division
Office of the Secretary of State [0 North Main Street, Providence, RI 02903-1335

401.222-3040

S:]'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999 ~STOP

Sy . " PJ EASE READ.
Filing Period: January 1-March 1+ Filing Fee: $50.00

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK}
. Corporate 1) No. 2. Name of Corparation

3. 590?&!1.1:«5 Principal Business OfﬂrrAbbon Run ABSOOIGIBB, Inc.

Chty State Zip )
107 Tower Hitl %4. Cumberlan d \[An ozgé6®
4. Business thlr).\'o. G 5. State of Incorporation &, $IC Code
{vqor) 333-5614 :
7. Brief Description of the Characier of Bustness Conducted tn Rhode aHPDE lSLAND 5538 -

Ceal Estate and any \&\J‘h\ bus;-sess

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

President Name Vice President Numne
Gayle R. Bty E.Serome  Bakky
Street Address Street Address
107 “Tower Hill 4. 10M Tower Hitl R4
City Stare Zip Cliy Stare Zip
Cumbertanrd RbaleTslod o2l Cumberland Riedelslad o2%ctt
Secretary Nnme —_— Treasurer Name
E. oevime &H'Y nglc . ’BA.““[
Street Addiess Street Addre. .
1o Tower Witt 1}, (o1 Tower i 1.
Clty © State 2}

kaker\aka ﬁi.ag,nlnk ij 02% 6 CthcthL& Rlsde TIshd PoZ?C‘l

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

Director Name Dlrector Nome
Streer Address Street Address
City : Stare 2ip city State zip
Dr‘rrﬂbr Name E e D'ir‘ré.'o; Name )
Street Address . Street Address
City State Zip , City ' . State ze
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT) .
AUTHORIZED SHARES . ISSUET) SHARFS
Numnber of Shares Class/Sertes Dar Value Number of Shares . Class/Serfes Par Value
4000 COM NO PAR VAL (0o Commor .

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

IIlIHI |HII H”' ”"l HII ||Il Under penalty of perjury, | declare and aflirm that | have examined
* 2 1 .+ this report, Including any accompanying schedules and statements, and
/( (Q 5‘ 4@ that all statementgfonjained hereln are true and correct.
—0.K, ] LT
[ 5 2{25( 49
{ Slgnaﬂur of Oﬁrﬂ Yate
Check No.: > .

Gm\] le Q. &aﬂﬁ'
By: \m Frint ot Type Rame of Offices

") .
FOR SECRETARY OF STATE USE ONLY N Yes Aen

Title of Office




AND PROVIDENCE PLANTATIONS Corperations Division
Office of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Sror
Filing Period: January 1-March 1« Filing Fce: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) \
1. Corparate 1D No, 2. Name of Corporation
8321 Abbott Run Assoclates, Inc.
3. Street Address Principal Business Office Clty State Zip
107 Tower Hill Rd Cumberland Rhode Island 02864
4. Business Phone No. 5. State of Incarparation 6. 5IC Code
(401) 333-5619 RHODE ISLAND 5538

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

Real estate and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Gayle R. Batty E. Jerome Batty
Street Address Street Address
107 Tower Hill R4. 107 Tower Hill Rd.
City State Zip Ciry State : Zip
Cumberland R.I. 02864 Cumberland R.I.. 02864
Secretary Name Trensurer Name
E. Jerome Batty Gayle R. Batty
Streetr Address Street Addfess
107 Tower Hill Road 107 Tower Hill Road
City State Zip Clty State Zip
Cumberland R.I. 02864 Cumberland R.TI. 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
Chty State Zip Clty State 2ip
Director Name ' Director Name'
Street Address Street Address
City State Zip Cley State Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS ISSUTD SHARES
Number of Shares Cluss/Serles Par Value Number of Shares Class/Setles Par Yalue
4000 COM NO PAR VAL 100 Common

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

‘ ‘"”I |H|| "“I ”II’ ”l’ ‘"‘ Under penalty of perjury, | declare and affirm that 1 have examined
* 6 3 2 1 »

this reporst, Iincluding any accompanying schedules and statements, and

3 @ q y that all statements contained hereln are true and correct,
File Date: “A m I.@ / B / .
(19%
aao l * ngnar'ure of Jfﬁcer / tate
Check No.:

GCavliae—R a4t
5 \ ( ’ Print of Typt Nawre of Olficer — = Y
y:

FOR 3ECRETARY UF STATE USE ONLY = Praci deant
Titte of Officer i L




Filing Fee $20.00 . PLEASE TYPE or PRINT Fi'e Avnaally
z"_”:ﬂl’l'_cr:“['” - State of Rhode Island and Providence Plantations :-l(jcg,??,l, 'I \\‘I"'rc'h :
acTrelal ol i e . N et

| Office of The Secretary of State

: 100 North Main Street &Z { /p; 7
Providence. Rhode Island 02903-1335
401277 3040

Annual Report tor the vear: 13234 —.

Comparate [D. 00052521 4

Name ot Business Entity: . Abbott Run_Associgtes, InNc.

i 1 Busisess Eatty s (check one)

Buginess ennty orgarized uncer the laws cf the Siate of l L R " crone

N : . [ Y| Business Corpezatien (5ee RIGL Chapler 7-3.1)

Faierl Taspaver Llennhicanon Number: —_ | Professional Seevice Corporation (See RIGL Chaprer 7.5 1)
1 4

For forergn entuy, sddzess ard telepsone rumber of pansipal office. [} Lamited Lizbility Company (See RIGL 7-16)

Name. ulle ond maning cddress nd contacl person 10 whon

commumeahions way e directed.

- e — Crmlt 'ﬁ&-{-\-
e - ——_— f’rcs A-ble*‘??uv\ A’SSM::
Paene; R N . _|_°:\ i"pﬁf H" il m ————
Address cnd ielephone ot the pancipal of e of bivness enlizy in Rhods —C“hb_w Lo y n - X. az’“‘.‘ -
Leiand (Provide stzeet address. Mot PO Bowd Nnet <atemeat of the character nf busicess conducted in Rhode Island
.. G-Mg_\s._/lSJ'h\i - Ceod ssiehe € any (gl achub-
;ﬁa“l Tow er Wil TZ,:) - o o
Cu.hberlp.-—ﬁ ﬂ‘ —I' O_L_?(."‘ Dare of Qg :limr_(:/"’o _K"—I
e b{o]_ )33 3 —-Slp i "I i Date of Qutincanon 10 do busimess in Rhade Islasd G foreign entty):

7

THE NAMESOF T l!l- OFFICERS ARE:

MCAIRFENECOTIVE GIF LR 07 I I’Ar_S TENT Ch- % e SURL: T ADEAESS ERETY FEEnT
e By Towe 1l - Curs MJ 1 oz%LY

L) CHIfFE O s AT N T 0 VK n.\| L\'l SChesd it STHERT AZORING Cnatt PO H
E! .)ﬂ'r\t. ﬂa.'“-\ Toputhllm ( Enfbwl*‘" NI evevwey

] 14 G0 AN OF 4ECORDS OR L’ STCRETARY 1€ Peeu it STHIET ACDHESS LTARTATE ZIRCO0%
L- KMM 84}*\ —E,ulfl'h“m C“,_LG/IJ ﬂj_ chP’L:{

TR ik anCIA ST LuT R FTRTATIRER (et e .\mmn LT RTATY FEIGES

o Cante Doty Tou 110 CM»M RL _oewy

NAMES OF THE DlRT(_TORS ARE:

O NRIET ALRESS S AT T yroont
Samr, ’ b STREZT ADDRESS IS TATE T R
v ' ' CTRETT ADURESS ’ CIETATE - T rwecond
NUMBER OF SHARES AUTHORIZED (1T Applicibiey NUMBER OF SHARFES IS3UED :':ND QUTSTANDING (1f Appl:ccble)
NUMBER _‘1;0&% N ) i _. NUMBER i 6o ) -

CLASS [, S CLASS Coarmmcrme

SERIES SERIES

PAR VALLEOR - . PAR VAl UF OR wriFrand”
WITHOUT PAR w tHhnnd” pas ' f

' \\IIH()E‘] PAR

pe ¥eb ¥ . 9 QN_ ‘MK‘/&

an le T2 ’GML-,

PRIST OR TYFE ‘H\‘- m CHon LR Y CNING

Pr-cd II.J- QI

oL GE RIS CR SKGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: _

PLEASE NOTE. IV ile Cerperaion has enzaps<d ns vegestered office andfor registered or cesident azenl, Form 9 or Fene LLC 3 must be filrg

GAYLE R. BATTY F!LED ‘
TGWER HILL FOAD 6“ 5 1794

CUMBERLAND 21 028€4 ?
By_ﬂég,i-—»



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANI 02903

Corporate ID_...._....... R T e Annual Report for the year ... 055 % .
First: The name of the corporation ... 3+fw:ki S 2REef s S D

SEcOND: It is incorporated under the laws onl' ...................................................................................
THiRD: Character of business, bricfly stated, is.......... /Keﬂv[bé‘t’«)l-v ....... f...?.‘s.'] (*“{:‘”[ achv.

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oiffice Address (including number, street, zip code)
....................... 1@9/%/05)3 Director
................................................................ v Durector
.................................. oo ieerreeienn... Director

............ G«_\}\Cﬁﬁ*““\ President —Z.?“’“f khil m C“““’b"’(,“% JL-I 0zye

................................. B R et R
............. ES’er\e_/LSQfJ‘*V\ Vice President Towﬂf%um.]Cuwba((“meo e

............. EJem-{(éq’“\( Secretary _Toua(&\'l@q'jck'w},‘/(ﬂo)ﬂ'l aChi
............ G—u-\\z,ﬁ,ﬁﬁﬁvl Treasurer "To"“"'l’h\llzﬂ,(:,wmbvlf'—'e}ﬂl 20V

SevenTH:  Number of Shares authorized: Par Value
or stalement that

shares are without
Nu. of Shares Class 4"} ’.\ 4 0 Series par vatue

4o Conman- R 02 1933 5,00

Par Value
o statement that
shares are without
No of Shares Class Series par valug

jov (AMrg -ﬁ !.0@

Dated.. Vb 25 .. 1943 | A‘obﬁ“/@“«'\,&sowa\'ﬁiwg

{Name of Corporation}

. . -
EiGHTH:  Number of Shares 1ssued: R31vds

{Report must be signed by an officer) Title ... Presi®en®

Far 31 1/8%



N / 2 - To be filed annually between
Filing Fec $30.00 / - »269 7 January st and March 1st

7 Stute of gﬁdnhz Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 025903

Corporate ID ..., GORESEL e Annual Report for the year ... 1522 ..
FirsT: The name of the corporation is.............ooee Sttt Enn Asans s hia g, Lne

Tuirn:  Character of business, bricfly stated, 1s...... /. 3&eeA.

SixTH: Names and addresses of its directors and officers: (Attach rider il necessary)
Name Office Addeess (including number, street, 2ip code)
.......... e Diarector
............................. .. Diirector
.......................................................................... Director
5. ' oy b1/ Bl
. L)a70’£?q7l7l/ ............. President /Ow"‘?—-“///ﬂJ
VICE PRESIACTIL ..o e e et s et et
;
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SEVENTH: Number of Shares authornized: Par Value
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3 i shares are without
No. of Shares Class Senes ¥ A ; E] par value
. PR A
L// o0  Opiutors AR 0 2 1992 MO
SEC'Y OF STATE
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No of Shares Class Series par value
/O (om frar— Ry 0/7,:1/("

{Report must be signed by an officer)

Epem 31 1788



To be filed annually between
January st and March Ist

State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02%03

_ Filing Fee $50.00

Corporate ID ... HACEZZE s Annual Report for the year............. i SO
FirsT: The name of the corporation is...........cc.cccccovmnn. Abbnti. Bun.Assaciates, Inc.......

SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, up code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director

. : . Par Value
SEVENTH: Number of Shares authorized: oo Valoe
shares are without
No. of Shares Class Scnes par value
o
¥ §oo i A wo (o
/ 12 L
N P
) ’
fSh : d gﬂ’}' ) ! / 0(? Par Value
. . iy, 1
EicuTH: Number of Shares issued: O w97 e
b }- shares are without
No_ of Shares Class Series "? 9"':(" par value

/e O A W/car
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{Name of Corporation)
A2

four 31 1,8%

(Report must be signed by an officer)




- : To be filed annually between
Filing Fec $15.00 January lst and March 1st

State of Rhode Jsland and Providence Hlantations

M / CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
. gy
Corporate ID.... 652042 2067 . Annual Report for the year ... 14790
\ —
FirsT: The name of the corporation is............. ﬁ{i’b?)(lf TZM/J@"’“C‘M}J‘“(‘ .............................
.................................................................................................................................................................. T/
SECOND: It is incorporated under the laws of{&1 ...............................................................................
Thirp:  Character of business, bricfly stated, is.............. A‘*"—j\"ﬁ ................... SO e

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director e e ettt et
.......................................................................... Director
.......................................................................... Director

(ranle v Tg":\xr\ ce. President ... 1: DW“\'\\”/&JCMM}?G-"MJ’QJ oL¥e!
E':S.’lfbh-@@‘“"\ ................... Vice President ..o e
............. E‘SM%*}&'\\ Secretary e
(u“w’\lw’(ﬂ ...... (PD‘V .......................... Treasurer s e

SEVENTH: Number of Shares authorized: Par Value

o1 statement that

shares are without
No. of Shares Class Senes

par valuc
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
b q Lt P Arsociotes T
Dated.. 0. 2% .. 19 198 Fibbs wi~ TS RGN,

cerserasn R L R R A EE L ARSI ETLIEE : | R L

(Name of Corporajion) y ’.‘
By.... /\Zﬁj //KT" )( . %

(Report must be signed by an officer) Title

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

Form 31 1485



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations z
CORPORATIONS DIVISION A5
100 NORTH MAIN STREET
_ PROVIDENCE, RHODE ISLAND 02903
' QOO 1923
Corporate ID ... 00 Annual Report for the year....0. 0.
.. bzttt Run Associates, Ino.
FIrRsT: The name of the corporation is....................... e STnamn R e
SeconD: It is incorporated under the laws of ... fﬁ.oafal:s/%ci ..................................................................

THirD: Character of business, briefly stated, is.... Z4ad LadmAt ~cXeed &

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

FIFTH:  Business address in Rhode Island ............. JOwer... M//KJ, Mé“’//f

........................................ AR

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
1
.......................................................................... Director
56’7/&16)?@52; President ... /GW/”A//E"/, ..................... Y ot -
.......................................................................... VICE President ..ot e et
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] i 7
Qﬂ7z6; /(—))'2%4; v, Treasurer ... S
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
4//1900 “o pior
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Eicuth: Number of Shares issued: Par Value
PR 89 or satement that
. ':_.'3 L \g shares are without
No. of Shares Class Series- ' par value
. e
e otk
oo aar¥ OF Sta™

(Report must be signed by an officer)
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Filing Fee $15.00 /?/Q To be filed annually between
[1}] * R

January Ist and March Ist
Stute of Rhode iﬂ;nﬁ and Providence Plantations

ORPORATIONS DIVISION
2 7OWESTMINSTER MALL
PROVIIDENCE, RHODE ISLAND 02903

Corporate ID.......... A e, ) Annual Report forthe year............ 1w;w
First:  The name of the corporation is......... LARRQLL Rup Associatess Ipgo

FIFTH: Business address in Rhode Island ... 7o pwes... /41 ﬂ( d‘m\/éu-A«.‘/ <. L.

.................. @2%9’
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

..... £aj/e/€3wz¢%; President /owM///\O Q_L,A,J K’)O’l‘%«
..... F'Jmme/zwfi‘y Vice President

Lo decoea ] Secretary " .
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SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Senes par value
— ——
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(Report must be signed by an officer) Title... S =} 0\&—@

FormM 1435



