. ]
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~  .Shs ', STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

YR o

. Office of the Secreiary of State

o.'.-

Marthen: A, Brown, Sceretary of Stote
Corporations Division

100 North AMain Street, Providence, RI 02903-1335
101.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - Marchi 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPFD L HI_AC!\)

—

e Corporare 1B No.
117423

T2 Nome of Carporation
! River Run Development Company

! 3. Sireer Address Principal Business Office Cinv YSare Zip

i 573 MENDON ROAD CUMBERLAND RI 02864- |
!-4', Business Phone No. 3. Seate of Incorporation 6 SIC Code

} 4013339520 ‘RHODE ISLAND | 5710

7 Bricf Description of the Character of Business Conducted in Rhode Jsland

8 I\'A\II S AND ADDRI- SSES OF THE OH-I(..} RS (“A." BOX FORAﬁACHMI-ND O AN SPACES BEFORE USH\GATI'ACIIM} NTS

. , Vice Plgsid ‘ome
- >770/n0$‘

SELL, MANAGE AND DEVELOP REAL ESTATE

£ MpNufbey |

.TO OWN, HOLD, LEASE, MORTGAGE, BUY,
H”nm enr N
pons_£E_ L Pl 747

Srrcu Ade rru

| Mf’ﬂé)/@/’f 4 5/

C// 7/6 / -

Slrre: Address

573 Menddon

7?56‘0/ y LS;/ '/r_’

L W?éff/m’/ 0286 Lumbenlrd VHE. . 102864
? Street Addresy : Strect Address i
: City 1Sate 1Zip :C ity |State 2ip

9. NA\lFS .a\\'D M)l)Rr SSI- S OF THF, D DIRP CTORS X" BOX FORA?TACHMENU D FILL IN SPACLS Brmm- U‘;r\G A’l"l‘ACll.\lFi\"N

' Director Name

JDirector Name

i

I Srreet Address - :Srrtﬂ Address

. :

} Ciry Seate Zip City Seare [Zip

" P S R P |

“Director Name « Director Nome

\ .

. Sircet Address Street Address

ICJ‘r_'\:"" Tt | Sate 1Zip :Cﬂ)‘ Sare Zip

. — . I : U B ; -]

10, SliARFS AU’]IIORII,I-D ('X"BOX FORATTACHM!'NT) O ooon SHARFS ISSUED (X" BOX FOR ATTACHMENT) [0

AUTHORIZED SHARES _JISSUED_SHARES, T ) B

,Numb-r of Shares Class/Serics Par Value Mumber of Shares i Class'Sertez Par Voluz

8.000 NO PAR VALUE 2 !

: ' : —4
]

i i I

This report must be s wgned inink by either the President, Vice President, Secretary, Assistant Secretary Treasurer, Receiver or Trustee

‘117423 DBC 02/18[0W-WM'

File Darg

MAY 16 2005 1
Check No. " -
5

FOR SECRETARY OF STATE USE ONLY

Y

Under penalty of perjury, 1 declare and afTirm that | have cxamined
this repont, inclpding any accompfhying schedules and statements,
’ erein are truc and correct.

Dair

“Twomas S /W\r l\);)l\\vb\(

Print or [vpe Name of Officer

vesaele -

Tade o Officer

Form 630 12401




Offi s, S, 100 North Mait Street
ol 2} el '
) '/]} ce Ofﬁ)(. ecretary (J fate Providence, RI02903-1335

W
':%ﬂv‘ﬁ Muatthew A. Brown, Secretary of State 01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

l/

?ﬁfﬁ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

t Corparate 1 No. 2. Nanme of Coparution

117423 River Run Development Company

3 Street Address Principert Husiness Office Sune Zip

593 Mzndon 0d Sle ) Comlonlang | R 038 (04

4 Businest Phone No. §. State af lucorperatian 6. 3, Cuxde

Uol 333 qs 20 RHODF 1S1 AND 5710

7 liricf IxscrAprinn of the Charmcier of Business Conducted in Rhocde Istand
TO OWN, HOLD, LEASE, MORTGAGE, BUY, SELL, MANAGE AND DEVELOP REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

IW ¢ Vice Prosilent Name

| haas £ Med)o/dn S homes £ /ﬁ(//c//&}

Street Addross

B Nendon, BF k| S8 Menden 2E e /

] State Zip State Zip
Domblacd...o ... 10254 Dimbateoa. L. 102509
Secrviary Nane Tmmrw Name

Street Address 3 Sirvet Address

Cirv Seite Zip . City State Zip

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

Ihrecior Name ' Direcior Name

Servet Address . Srroet Address

city J Sratte J Zip ety l Sreata A

Strect Adens : Street Adidress

City State zip Ciry St Zip

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

AUTHORIZED SHARES ISSUEL) SHARES

Number of Sheres (s Yerles Fer Vil Number of Shares Clares Sertes Par Value
8,000 NO PAR VALUE &

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

“m ”“ M ““I “ ||| «‘ I“ Under penalty of perjury. [ declare and affirm that | have examined this repors,
ul

including any accompanying schedulesind statements, and that all stalements

contained heszin d c %
File Date a// jh/gu ?ﬂ z/ // e 7
Signature of Officer Dute
Check No. C% / 7,/ PR/ { fARl /\\./ / /

By: C a P Print or Tipe Nmn::f] Officer )
FOR SECRETARY OF STATE USE ONLY - / LA ML
Title of Officer

Form 630 Rev, 12203



= STATE OF RHODE ISLAND

wHE~AND PROVIDENCE PLANTATIONS
B 2 Office of the .?'enemry of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlad: lanuary i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporate ID No.

11742}

3. Street Address Prineipal Business Office

573 Mendon Rd Soile

4. Rusiness Phone Mo,

4o\-333~4530

7. Brief Idescription of the Character of Business Canducted brr Rhode Island

5()")(‘_]“/(6\-@\/‘5 -~ d S, Q_\D VS

2. Name of Corporation

River Run Development Company

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

President Nn:”_’:/

| homas E n'\(,NU’L“_')
873 Mendon Rd

State Zip

Y Combeclard Y 02869

1 homas &. WM ool

Streer Address

592 Mendon Lo
Comdateland R\

Street Address

"Dl

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)

Director Name

Street Address

City State Zip
Director Name

Sereer Address

ity Stare Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORLZET? SHARES

Nurnber of Shares

8,000 NO PAR VALUE

Class/Series Par Value

5. State of Incorporation

RHODE ISLAND

Edward S, Inmar, HI. Secretary of State
Corparatians Division

100 Nerth Main Street, Providence, RI 029031335
401-222.3040

7STOP?

- PLEASE READ
INSTRUCTIONS

State

aéOm\oﬂ\aﬂd ?\ m’Oo’{S’(ﬁ‘l

6. SIC Code

5710

FILL IN SPACES BEFORE. USING ATTACHMFENTS

Vice President Name

ﬂwvv\z‘ns E MC‘/UU/)“j

573 rlencton Edf

Com Z?Pr/(m.:-/ - i</ N g28ey

o £ ey
$73 Wendon €L

‘”Cumbu l@nd mﬁl Dot

FILL IN SPACES BEFORE USING ATTACHMENTS

{Hrectar Name

Street Address

Clry

Street Address
Clty Stute Zip
Director Name
Street Address

Ciry Sarte Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

7

Class/Series Par Value

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

LA

* 117 4 2 3 %

~&3-03

File Date:;
Check Ne.: / V O
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statemgnis contained hegein are true and correct.
127/255 4
P - 3 " [)
7 ) Tl - 0J

Sf_(nc:ur?'o—f Officer J /m
iy FY fpe Mu
Pint or Type NAme of Officer J

/k//c: ¢ /é_//" '

Tile of Officer
>

Forn 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Januwary 1-March 1+  Filing Fce: $50.00

(FORM MUST BE TYPER IN BLACK)
I. Carparate i) No.

117423

2. Name of Carporation

River Run Development Company

Fedward 8. Inman, {11, Secretary of State

. Corpamiions Dirtsion

100 North Main Street. Providence, Rf 02903-1335
401-222.3040

2002 ' STOP I

4 PLEASE, READ-
l\s'raumux_s

3. Street Address Peincipal Business Office Ciry Stute Zip

573 Mendon Road Cumberland RI 02864 l
4. Business Phone Na, 8. State of hecorporation 6. SIC Code

RHQODE ISLAND 5710

7. Hrief Description of the Character of Business Conducted in Rhoue Istamt

hold, own, buy, sell, manage and develop real estate I
8. NAMES AND ADDRESSES OF THE QFFICERS (“X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name ’

Thomas E. McNulty

Street Address

573 Mendon Road

City State Zip
Cumberland RI 02864

Secietary Name

Thomas E. McNulty

Street Address
Same
Chy State Zip

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

{irecior Kame

Thomas E. McNulty

Streel Address

573 Mendon Road

cin Ssare Zip

Cumberland RI

Lirector Name

Francis R. Foley, Jr.
Street Aduress

Same
City State Zip

02864

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

Nirmber of Shares Class/Series

8,000 NO PAR VALUE

Street Address

City Stale zip

Treaswrer l\’amrl ’
Thomas E.

Streer Address
Same

Clty State Zip

McNulty

FILL N SPACES BEFORE USING ATTACHMENTS '

Lirector Name

Robert A.

Street Address

Manney

Same
ity Steree Lip

Director Name
Strect Address

City Stale Zip

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

ISSULD SHARES
Nunber of Shaees Cluss/Series Par Value
300 No Par Value

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

I

1174 2 3

*
h. LDN
H N e
£, 'y
File Date: m_a%———

Check Ng. y . R

By
FOR SECRETARY OF STATH USE ONLY

[,
-
P A

Uader penaliy of perjury, § declare and afftem that | have examined
this teporl, including any accompanying schedules and statements, and

. that all statemnents comalncd he are true and correct. |
) ! / .
Ry A 02-n
o

Date ]

Signature of Officer

Thomas E. McNulty

Peleet or Tope Neae of Officer

Bl President

Thle of Officer

L | Ferm 630 1204



