+ AND PROVIDENCE PLANTATIONS
.3 .

‘Eﬂi‘ .e; 'y STATE OF RHODE ISLAND
K Office of the Secretary of State

B,
l
‘rae "

Martthew A. Brown, Sccretary of Sate
Corporanions Division

100 North Main Street. Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

i- Corporate ID No ~2 Name of Corporation
18123 | David LaSalle, Inc.

3 Street Addr?ff’rmc.'pu! Business (_)fﬁgt fC ny TSlaIe iZJ’p _:
_221 PEEPTCAD ROAD ;NOR’I‘H SCITUATE | RI | 02857

4. Business Phone No. !5, State of Incorporation 16 SIC Code !
4019340493 | RHODE ISLAND |3038 :

7 Brief Description of the Character of Husiness Conducted in Rhode Istand

BREEDING, TRAINING AND BOARDING OF PONIRS, AND HORSES; SALE OF HORSE RIDING EQUIPMENT, SUPPLIES AND

* ACCESSORIRS

8. NAMES AND ADDRFSSI-S 'OF THE, OH-ICLRS (“X" BOX FORATTACIIMEND 0 FILL LN SPACES BEFORE Uql\car ACHMENTS )

 President Name

‘David S. LaSalle

rs 1

Vice President Nume
- Stephen D. LaSalle

Streer Address
219 Peeptoad Road

* Street Address T
.P.0.Box 275 / 41 Dugg Hill Road

_Cu'y T T T T Sae TZp o '(uy Stare T i'zi,b T Tt
North Scituate thode Island | 02857 . E. Woodstock Connecticut 106244 :
Secretary Nome " " | ' T Arcasurir Nome+ © © " " LT T i
"Janine €. LaSalle ‘David S. LaSalle '
&EAddrexs - “Sireel Address e
219 Pceptoad Road .219 Peceptoad Road I
Cuy 1 Suate . Zap “Ciy Srare |Zip —_;
‘North Scituate Rhode Island ;02857 - North 801tuate Rhode Island |02857 I

IJfrecror Name

. Director Nume

9. NAMES AND ADDRESSES OF THE DIRECTORS 7-¥" BOX FOR ATTACHMENT, L) FIvL,IN SPACES BEFC FORE Usmc,u'mcmu:vrs N

LaSalle

'David S, *Janine C, LaSall'e : - . E
Sireet Address Streef Address o= . _——
21 9 Pccotoad Rcad 1219 Peeptoad Road
Cuy T s:a}k apt T T C:«r'ym T Sr"&?l-_‘ T AT T
North Scituate IRhode Island |0?85‘7 "North Scituate IRhode Island '02857 '
Durertcr Name < Tttt et Name LTt !
Street Address -Sereer Address 1
o I e Tiate \Zip T T City [ State

i I
10. SHARES AUTHORIZED (“X" BOX FORATIACHMENT) [1__
AUTHORIZED SHARES

- e

|Z|p

- E R T A U - a4 - wT L dme— s w e e ——

11. SHARES ISSUED ("X"BOXFORAITACHMENI) 18 ll
NSSUED SHARI:S

Number of Shares (lassSeries Par Value

I.\'umbtr of Shares ClasySeries | Par Value )

—]

200 COMM NO PAR VALUE

=1

100 Common | No Par Valve!

L

|

| 1
i

I e
! |

| 1

!
|
t
|
)

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Ireasurer. Receiver or Trustee
P 14 y ¥ ¥,

12 3

*18123 DEC f1l14/07 01:567:52 PM*

File Daig & q I OS
Check No. ,_3 gj Cg a‘
P A

FOR SECRETARY OF STATE LSE ONLY

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

and that allstalcmfnfy\ui d berein gre true and cormrect.
L

Signimiire of Officer

David S. LaSalle

Print or {ype Name of Offtcer

President
Titie of ffcer

Form 630 124,



. Marthew A. Brown, Secreiarv of State

e ~ %5 STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 02903-1335
M=t N Office of the Secretary of State 401,222 3040

‘ap.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
| 18123 David LaSalle, Inc.
3. Strect Address Principal Business Office City }Smre 1}'rp

221 PEEPTOAD ROAD NORTH SCITUATE IRI 10285’7
t 4. Business Phone No. 5. State of Incorporation 6. SIC Code

4019340493 RHODE ISLAND 3038

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

BREEDING, TRAINING AND BOARDING OF PONIES, AND HORSES; SALE OF HORSE RIDING EQUIPMENT, SUPPLIES AND
'gcﬁﬁﬁsﬁvn ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ;
Presiders Name JVice President Name C o I 1
David §. LaSalle . Stephen D. LaSalle

Sireet Address Street Address

219 Peeptoad Road . P.O. Box 275/41 Dugg Hill Rocad

Ciry State Zip Ciy . Sare Zip
|North Scituate Rhode Island {02857 - E. Woodstock Connecticut 06244
SelreiatyNome © * c et AT R Y A R I R IO IPIP I
Janine €. LaSalle ‘David S. LaSalle
‘ Streer Address > Sreer Address
1219 Peeptoad Road .219 Peeptoad Road
1@ Stare Zip ‘City 1 Sate Zip
1Ncn't:h Scituate Rhode Island 02857 . North SC:Ltutate |Rhode Island 02857

9. NAMES AND ADDRFSGES OF'IHF DIRLCTORS ("X‘ BOX FOR ATTACHMENT) D FILL r\'smcr_s BEFORE USING ATTACHMENTS

Direcior Name .- - . ) . Direcior Name.

David S. LaSalle _ R ~’ *Janine- C. LaSalle o

“Srveer Address 'S:rm Address )

5L% Peaptoad Read " A9 Feevtoad Poad

My T T T TN ST e T s i

North Scituate J=.{1-1c><:1e .*s‘la.nfi. .uﬁa.:‘i irel Stritaita . ‘.'—.f.-:'_"- Islans ‘02357 '
Director Name * Director Name

Street Address +Streer Address

City Mate 1 Zip :C ity Siare Zip

4

10. SLL\R]'SAIJlHOR.l?hD ("\"'HO\'FORATTACIIMENT) [] 11. SHARES ISSUED ("X BOA FORATTACHMENT)D

| AUTHORIZED SHARES T lISSUED SHARES T T T
Number of Shares Claxy/Series Par Value Number of Shares Class/Series -Par Value

200 COMM NO PAR VALUE 100 Common No Par Value
{

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

I o

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, inclugjng apy accompanying gchedules and statements,

*18123 DBC 02!2%04 03:19:08 PM*
File Dare C (—4

/O
“;‘?7@ DAV D S. LaSALLE
’a/ﬁ Print or Type Name of fficer

oL Ml PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Check No.

Form 630 1201




*

. Fdward 8, Inman, 111, Secrctury of State

e, STATE OF RHODE ISLAND Corporations Division
: « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
-A.-v-) * Officc of the Secretury of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Jannary | - March I ®  Filing IFee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporute 1D No. 2 Name of 'Corpomrmn
*18123° ' Dawvid LaSalle, Inc.
i 3. Stroet Address Principal Business Office City VState Zip
| 221 PEEPTOAD ROAD NORTH SCITUATE lRI 02857
4. Business Phane No. T 3. Swne of Incorporation 8. SIC Code
4019340493 . RHODE I1SLAND 3038

r ) 7 7
T A S 85 VB BB Tk & "'gé"ﬁé’g" "4 HORSES; SALE OF HORSE RIDING EQUIPMENT, SUPPLIES AND
| ACCESSORIES.

| 8. \AMFQA\D ADDRFS‘;I ‘i OF IHF OFFICERS ( \’ BO\’FORA?TACHUI;\'I) gr ILL TN S SP.\CI s l!I-IURF USI\(,A'I'T,\CII“F\TS

( President Name Vice President Nume .
David S. LaSalle .Stephen D. LaSalle

Street Address : Strcet Adidress

|219 Peeptoad "{oad . P.0. Box 275/4) Dugg Hill Road

City Tsere T TZip “City Sate [Zip

|North Scituate thode Island [ 0285 . East WOodstock Connecticut 06244
|Sccmaryh'um5"""" ................h’mmmm e
‘Janine C. LaSalleH .David S. LaSalle

. Streer Address * Street Address

5219 Peeptoad Rcad .219 Peeptoad Road

«City Sierte Tap “City T State Zip

North Scituate ‘Rhode Island | 02857 . North Sc1tuate Rhode Islandd 02857

9 \AMhb An\l) AUDRI.SSPS‘OFTHF‘_DIRFCTORS (A \"'BO\'FORA?TACHME:\'DE] F'lL.l., JK SPACES | BFI‘ORE. USI(\('ATT,\CII\H-\"I‘S “,-: L
. ! Ky S o

.. A Drrt'crOr Namq.—,—‘.'.. j_- . r\ - -

v Lt ‘----'--- * "."Janlne ‘- iLagalle T. . -'- RN --7 BRI SRR i-"- o
Street Address T ’ - Sireet Adkiress
]219 Peeptoad Road . 219 Peeptoad Road
City © T Stere i «Cire W T o
North Sc:."uatm Rhode Island | 02857 “lerth Scituace yuizae Is3land (D357 |
‘Durcior Nume Terrrr ot B W Ve e
| .
':S’frrrrAJJrrss T “Streer Address N
IZ'ify Sute 'Zip :Crry " Ste Zip
- 1
[ Lo . e —
* 10, SHARIES AUTHORIZED X" ROX FOR ATTACHMENT) [j __ 11.SHARLS ISSUED (“X™ BOX Fouvmcmfrm) g
AUTHORIZFD SHARES {ISSUED SUARES
. Number of Shares ot fuis d&‘pm v Pur I tefue " Numiber af Shares | Class/Series Par Value
P o2 -t E
"200 COMM NO PAR VALUE 100 | common No Par Value!
. I
| '
| - ]

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

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

18123 DBC1/15/035:03-04 PM* and that all stateafents conlajpc 1) are true and correct.
File Dare F-S-0b ij_,j /Zn/ [ Zo i

() Siprertire of Uﬂn(f’r Dedle
Check Na, 2G5 ) David S. LaSaIIe

k N C Print or Tupe Nume of Officer
B

Bl President

: :CRE 3 > USE ONL,
FOR SECRETARY OF STATE USE ONLY Tile o Officer o 630 12701




Edward §. Inman. 111, Secretary of State
Corparations Division

@ STATE OF RHODE ISLAND

3 AN D PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. R 029031335
l’).ffrrr of the Sccretary of State 400.222.3040
L o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January I-March } + Filing Fee: §50.00 INSTRUKTIONY
(FORM MUST RE TYPED IN RLACK}
1. Corporate 1D No. 2. Name of Corporation
18123 David LaSalle, Inc.
3. Street Aditiess Principal Business Office City State Zip
221 Peeptoad Road .. _No. Scituate ~ RI 02857
4. Business Phone No, ' 5. State oflrico;;;ornrlon C ) v o , 6. 3IC Code
(401) 934-0493 RHODE ISLAND 3038

7. Brlef Description of the Characier of Rusiness Conducted in Rirade Mland Breed in'g’ tra in 1ng aﬁd board 1ng Of pon ieS and hO['SES ;

sale of horse riding equipment, supplies and accessories.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

f'resident Name Vice President Name
David S. laSalle Stephen D. LaSalle
Steeet Address Street Address
219 Peeptoad Road Woodstock Meadows #52
ciry State Zip Clry Stare Lip
North Scituate RI 02857 Woodstock CT 06281
Secretary Name Treaswrer Name
Janine C. laSalle David S. Lasalle
Street Address Street Address
219 Peeptoad Road 219 Peeptoad Road
City State Zip Clty State Zip
North Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ihrects .'} L
David S. LaSalle Janine C. laSalle
Street Address Street Address
219 Peeptoad Road 219 Peeptoad Road
[aN1% State Zir ity NEL Fio -
Toth micimte NI mA057 zorth Scituate Ze 28357
Directar Name Uirector Nome
Street Address Street Address
Ciry Srate Zip City State Zip
10. SHARES AUTHORIZED {“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X* 80X FOR ATTACHMENT!}
AUTHORLZED SHARKS ISSUR1) SHARKS
Nunher of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 100 Common No Par Value

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

18123 *

* Under penalty of perjury, ) declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
g,l ‘3 ; that all statements contained herein are true and correct.
fite Date: : O )/ 4 ") oy J L .
' 5! Cdnene) Lodeler A2 Y-0L
?) 54 L f Slgrglmr of Ufficer ! Date
Clhreck No.:
- Lo i~
TANINE LnSnuLe

P EO‘ -_ Peint or Type Name of Officer
y: ;

[y -
FOR SECRETARY OF STATE USE ONLY - L (- RE T A p“y
Title of Officer

i S Farm 630 2




AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903.1335

g STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March |+ Filing Fee: $50.00 ls“IS'}I:R\-ls.[t.'?l}sl\)s
(FORM MUST RE TYPED IN RLACK} .
1. Corporate 1D KNo. 2. Nume of Corpotailon
18123 pavid LaSalle, Inc.

3. Street Address Principal Business Uffice Clty State Zip

221 Peeptoad Road No. Scituate R1 02857
4. Business Phome No. $. State of incorporation 6. g(‘ogogf

(401) 934-0493 RHODE ISLAND

7. Brief Deserlption of the Character of Business Conducted In Rhode Istand B'Eee‘dlng, tralnlng and boardlng of mnies and horses ) sale
of horse riding equipment, supplies and accessories.
8. NAMES AND ADDRESSES OF THE QOFFLCERS (*x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David S. LaSalle Stephen D. LaSalle
Street Address Street Adelress
219 Peeptoad Road Woodstock Meadows #52
City State ZLip City State Zip
North Scituate RI 02857 Woodstock CT - 06281
Secretory Nowmne Treasurer Nare
Janine C. LaSalle David S. laSalle
Street Address Street Address
219 Peeptoad Road 219 Peeptoad Road
ey State Zlp City . ~ Siate 2ip
North Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X*° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
David S. LaSalle Janine C. laSalle
Street Address Streel Address
219 Peepto~d Road 219 Peeptoad Road
A el Zip Cirv Srage Zir .
oo Soitonge Pl 02857 el Soitinate kT 02857
[Diraive Nane Ditector Name
Street Address Street Address
City ) State Zip City State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Nurber of Shores Cluss/Serles Par Value Number of Shares Class/Serfes Par Value

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

m (VLN ia

* * Under penalty of perjury, 1 declare and afftrm that 1 have cxamined
18123
this report, including any accompany!ng schedules and statements, and

that all statemen)s contained heeein are true and correct,
wowr—ILED S/ AP

Cheek No.: FEB O ? 20[” 5'1""“'" o'fﬂffr(rr Date
By do.%sﬂ/ . _David S. JaSalle

Print or Type Name of Officer

Hy:

FOR SECRETARY OF STATE USE ONLY e~ - ' Pres ident
Title of Officer

Crma A1N 17000



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

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

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20900 STOR;
Filling Peribi: fanuary 1-March 1 + Filing Fee: $50.00 INVIRE L TION
(FORM MUST BE TYPED IN BLACK) \ D
1. Corporate 1D No. ' 2. Name of Corporation
18123 David LaSalle, Inc.

3. Street Address Prineipal Business Office Ciiy State Zip

221 Peeptoad Road . North Scituate - Rhode.Island 02857
4. Business Phonme No. 5. State of Incorporation &, SIC Code

(401) 934-0493 RHODE ISLAND 3038

7. Betef Description of the Character of Business Conducted in Rhode lsland . R i
Breeding, training and boarding of ponies and horses; sale of horse riding equipment, supplies

B%IEMgscAeN%JS?ABID%SESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
David S. LaSalle Stephen D. LaSalle
Street Address Street Address
219 Peeptoad Road Woodstock Meadows #52
City State Zip City State Zlp
North Scituate Rhode Island 02857 Woodstock Connecticut 06281
Secretary Name Treasurer Name
Janine C. LaSalle David S. LaSalle
Street Address Street Address
219 Peeptoad Road 219 Peeptoad Road
City State Zip Ciey State Zip
North Scituate Rhode Island 02857 North Scitaute Rhode Island 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David S. LaSalle Janine C. LaS3alle
Street Address Street Address
219 Peeptoad Road 219 Peeptoad Road
City 3t 2ip City State Zip
North Scituate Rhode Island  02B57 North Scituate Rhode Island 02857
Director Name Director Name
Stephend. laSatie
Street Addrus Street Address
Woodstock MeadowsH 52
City State Zip City State Zip
woodstock Connnecticut 06281
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) 11. SHARES ISSUED ({*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares ' Closs/Series Par Value Nurmber of Shares Chrlsslsmu Par Value

200 SHS NG PAR COM 100 Common No Par Value

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

|||| “" ‘l‘l“ |I| I\ || Under penaity of perjury, 1 declare and afflrm that I have examlned

* 1812 * this report, Including any accompanyling schedules and statements, and
that all statements gpniained hegein rue and correct.
Fite Date: i j / = - //- /ad
_ " Signaruk of Officef /’ﬂb Date
Check No.: | 3 i B r-\

David. S._1aSalle
oy m’)_‘\ 3 ?//} Print or Type Name of Officer

FOR SECRETARY OF STATE us;\ Y Prezident
. Ttle of Offices




AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 12903-1335

40N-222-3040

@ S :I'AT E OF RHODE ISLAND James R. Langevin, Sccretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Pcriod: January 1-March I+ Flling Fee: $50.00 INSTRUE 1IONS
{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation
8123 David LaSalle, Inc. .
3. Streer Address Principoal Business Office City . State N Zip ’
2|4 PEEPTOAD ROAD Norrw Scirvare R L 02957
4. Business Phone No. 5. State of incorporation 6. SIC Code
ol q 3y-o4a3 RHODE [SLAND

7. Brief Description of tie Character of Rusinesy Conducted in Rhode Island

NMANNUFACTURER + RETAILER OF MHORSE ERUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name .
DA S LASALLE STEPHEN ). LASALLE

Street Address Street Addiess

29 Peeptorno Toro #532 Ubopstoerk MeAooLS
City Stare Zip City State Zip
AV SC:T()HTE RI. . o2957  Uboosoer CT 06T
Secretary Name Treasurer Name

TAMINE LASALLEe DALID LASHLLE

Street Address Street Address

4 keptorp Ko 2.2 PeeProno Ro.

City sate zip L Ciy State zip
N.rvate R 0283547 N, . Scrmvate RIS OA8E7
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ B0OX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS J
Director Nume Ditecto: Name
DACID S LaSaLLE STEPHRN D ko Odialt
Street Address Streel Address
2:9 Peepronp “ROARD #6559 YWoop sTeck, VI EADoWS
Lty . ‘m:_. o Lo filv L Lip
Tneso e T T TET Ve T N
Lot tdr eine N Dm:m hame
FANINE LaSALLe |
Streer Address Street Address
aa Peeptorp RorD
Cit Sta Zip City State Zip
. SciTvATE T RT O2AEST
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT} *. !
AUTHORIZFI) SHARFS . ISSUTT) SHARFS )
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
200 SHS NO PAR COM
100 Shares Lommon Mo Fne

. —— - e - - - - - — —

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

£ 1 8 1 2 3 » Under penalty of perjury, | declare and affirm that 1 have examined
Xw &‘\/5 qq that all statements contained hereln are true and correct.
Flle Date: N { ! z > ; ﬁ ﬁ : j ;Z — 72 _:?/

this repott, including any accompanying schedules and statements, and
[ q [ 'Y Q q— Signkedre of Officer Dute
Check No.: 5 {y
e E L

TAnvIVE LAaSALLE

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - S E C" R [—?_{B_&Y

Title of Ofticer




-STATE OF RH ODE [SLAN D : James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Main Street, Providence, RI N2903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Flling Period: January 1-March I + Filing Fee: §50.00 lslslrﬁi‘l‘:(;l\);
(FORM MUST BE TYPED IN BLACK) -
1. Corporate 1D No. 2. Name of Corporation
123 David LaSalle, Inc.

3. Street Address Principal Business Office Ciry State Zip

219 PeeptToap Roap NortH Scitvare R L 0a857
4. Busluess Mhone No. 5. State of Incorporation 6. SIC Code

HOU-934 - OH9 3 RHODE ISLAND 3038

7. Brief Description of the Character of Business Conducted lrr Rhode Island
MANUFACTUR ER AnD RETAILER, ©F HRORSE EQJJI PMENUT
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
DAVID LASAW-E STEPHEN LASALLE
"9 PeEpropp V. Hoa Uloostock. MEADOWS
’ ilt\) SatuvaTte 52}5& T ZBQ?S 1 Cajooos-roc <. mC“ [ 25@, A8
5‘3"? ;;‘"r’m NE  LaSALLE 1WTI‘?NJ;\) O LASALLE
Srrrrrgd[cscs‘ pE€ p-ro A D /RD Street ';:’;q pE E R D ’RD -

State Zip City State Zip

N Scitvate RT 0285 I\)Scn"uﬂre R. T 0285

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

Jirectar Name Discctae Mmte
DAVID APRSALLE RieHARD AASALLE
Street Address Street Address
aiq Pzeprono Rono 657 Hieriano Rue
. 'v_\ ; ‘; . ] State . Zip Cfty/ State Zip
N2l ivente PI 03857 FaLe Rwer MK 0120
Dirictor Name Director Name
TANINE LAadSpaLce
Street Address Street Address
219 Peepvronp Ro.
City State Zlp City State Zip
N.Scitoare R T ocagsy
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZZED) SHARES SSUED SHARES
Number of Shares Clags/Serles Par Value Number of Shares Class fSeries . Par Value
200 SHS NO PAR COM 100 Common  NO Prr VAWE

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

- -

Hllm ""I ml' ”lll “!“ "" ’"‘ Under penalty of perjury, ) declare and affirm that | have examined
« 1 8 1 2 3 »

this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
File {ate: D‘] P\ Lp -
v A-24-93

{3 ngj Signatu{e/of Officer Date

Check No.: .
Tamang EASALLE
s \L‘l p Print or Type Name of Offices
¥

FOR SECRETARY OF STATE USE ONLY - S EC’ ‘Q' ET Q Q'y

TNele of Officer



Stdte of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

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

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. | - March 1

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Go1E1Es 13935

Corporate 1ID: _______ . Annual Report for the year:

. Name of Corporation: =L il Ui
Business entity ofganized under the Lm-, of thc State bf: R I-_.W Y
For foreign entity, address and lclcphnm, number of principal oftice:

: ‘_Busmws-rnut} is (check nne] PP s
[ #~T Business Corporation (See RIGL (.h.lpu.r? L1
——— I ] Professtonal Service Corporation {See RIGL Chapter 7-5.)

Brief statement of the character of business conducted in Rhode [sland:

. — e — ——

Phone: { ) - — et — RE‘T RILER, Ry 0.,_.["] AULFACTURC R, _OF
Address and 1elephane of the principal office of business entity in Rhode —HORS, E_,___E_Q/b rPmenT_
Islanu (Provide strect address - Not PO, Box): - — e —_

A2 _PEEOTCAD_"READ . . .
NERTH_SCITLATE R L& AE57 _ o

phone: LHOID 939 =493 T T

THE NAMES OF THE OFFICERS ARE:

mme\‘r J STREET ANDRESS CITYSTATE £PCODE
DA LASALLE A9 Eeproan Ro N Scityate RT 02§57
VICE PRESIDENT SIREET ADDRESS CTYISTATE ZIP COUER

Weovsteck (T owasy

SteErnen)  LASaLLe 452 Weod stock Mcnoou)s

's CRETARY STREET ADDRESS CITYISTATE ZIP CORE
Tavine LASeLLs 2@ p’ oteap Ry, N crruate RYT ¢2857
TREASURER S‘I REET ADDRESS CITYISTATE Z1P CODE

A8 p‘cEPTOF\D Ro. V. Xiroare RIT 02857

THE NAMES OF THE DIRECTORS ARE:

Drotg LaSnuwe

NAME STREET ADDRESS CITYISTATE TR COnE
RicHaRy L aSauLs 51 Hicuiaod Ave . Face River MB 0z920

NAME STREET ADDRESS CITYSTATE 71P (Ol

NAME - STREET ADDRESS CITY.STATE T 7P CODE,

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached
Number of Shares Class / Series Number of Shares Class / Scries
200 Common)  Suares NARE 00 Common)  DHARES 15SUEW
Wi THouT VAR ARE wotrHou T
VALV E ] PAR VALUE
pwe __FEB__ M 495 ngg%?(am
JAMVIVE LASALLE

PRINT OR TYPE NAME OF OFF ICER SIGNING
STCRETARY
_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Tarm 3 175 TATEOF OFFICER SGNING

DAVID 3. LASALLE memn [ ey /ﬁ@
21T PEER TOAD ROGD o
IORTH SCITUATE w1 QDEs7

Cho b 57/



lrg Fee $50.00
Payahle 1o
Secretary nf State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations -
Office of The Secretary of State

File Ancually
LLC Sepr. |
CORP. Jan |

- Nov. )
- March [

100 Narth Main Street
Providence, Rhode Island 02903-1335
4(-277-3040

<
(]
—
O
[
[
L

Corporate 11 .

Nane of Busiaess Eann:

P
0
al
EJ

Annual Repart for the vear:
Bavid Las5alls,

Inc.

Business entity argincsed uader the laws o the $tie ol g_I —_
Federal Tavpaser ldenuficaton Numhﬂ"

Fer fore:gn entry, cddress and telephone number of prizcipal office

Phose !

Address azd ielechone of e princips clfice of business enlily in Rhode
Island (Provide sireet sddress - Nnt PO Bavi

_ _:»\L‘?_ﬂztzaroap_ ‘Roan .
_ Norta S&TLLAJ'E_'RI'_O_LS_S’T_

e (HOL 934 —0493

Business Entity is (check one)

[ /]’Fiu_\lnc&‘ Curporauon (See RIGL Chagiter 7-1 1
[ 1 Professiozal Service Comparanon (See RIG Chapier 7-5 1)
[ ] Limited Lizbiity Company (See RIGL 7-16)

Neme. title and mziliag adiiress of contact person 1 whom
comman:zations may be directed:

OAwinE LASaLre Secremay
_ 213 PeEetoAan Romp
_ILZORT:B_SC_L)AB:_’B.I CaRST

Briet statement of the chzracter of tusiness conducted in Rhode [sland:
MAVWENIDRER Anve_ ReTailiea, OF
_Rorse REvATED FGUIPMELT

e of Orgamzanon: _‘_D}-.Q\.Nﬁ.fo b1

Date of (r.alitication 1o do business 1n Rhode Island foreign eanty):

[T ot FENTLi T OP It R (R eP s 8 T 1ol O

l'l'll-l‘f\'f\_ MES OF THF. OFFICERS ARF:

Dﬂum LASA

S'IR !IAU{"IL&S

219 Peeptoa

IT\\'I\-r «’I“!ll)ﬁ

T CIER OFERATING BT ECTR o3 < u FRESTDLNT 1OKZE me

92 RO _ NortH Scmmre’RI 0RY5T

CTREET ADZRISS

CITYSTATE 71 e

214 Peeprean Ro. Nortu Sitvate BT 03\8’57

[
U:;anu: AN ~ucmmrm —pg?uiﬁnv (L:eEv.
JAN e LASALLE

STREET ADDRESY

CITYSTACE Fd s

219 PeepTony Ro Noers Xyruate R OR857

— UMIEE NNANI1A, 0. 'K RIR peTREATOTER Caril One)

_ JANIAE

SIREET ARG SS

i_aSALle 9 Peroropp Ro Norrs Sc iToatE KT 03857

FiTYATATL ?Ii(()ﬁl

THE NAMES OF THE DIRECTORS ARE:

NanF

SICERT AZDRISS

CIVATATE G

__Ricupap LadSavs_ 355 2k, Do T Face Riveg qu OR 7R3
NAME - STRERT ATINRESS CTITATE AT OH

NUMBER OF SHARES AUTHORIZED (I J\p'mc :ble)

. NUMBER OF SHARES ISSLED AND OUTSTANDING (If Applicatle)

NLMBER aoo
CLASS ComMmmen)
SERIES

PAR VALLE OR WITROUT PAR JpLUE

WITHOUT PAR

NULMBER

CLASS

- SERIES

PAR VALUE OR
WITHOUT PAR

Dite _.EL'_B_R.-LL&RJ_VL. v 94
SRS

_ y_awu_&faf%&/

TANINE LASALLE

FEB 18 1994

PRINT R TYPE M AME OF (N F-CFA 00 ot ’ T

SECRETARY

o 0D I[S

TLE T R rK ET SR W

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROC ESS:

F‘l FASE NOTE If the Comporation has Lh"llstd nsaegisiered oifice 'd.u'nr nguslcrcd ar rc»lde w2gest. Form Y or Form LLC 3 must hc |I|l‘(|

DAVID S. LASALLE
212 FEEP TOAD ROOD
NORTH SCITUATE  #I Q2857



'[,'77 il A 41 f"y To be filed annually between
Ao January Ist and March Ist

State of Rhode Jslad and Frovidence Plantations

CORPORATIONS DIVISION
HNI NORTH MAIN STRLET
PROVIDENCE, RHODE ISLANIY 02903

Filing Fee $50.00

Corporate ID.......... GOl a5 Annual Report for the year ... 1332 .
First:  The name of the corporation is......................... favid Lazalle. INC.

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

.......... OHUTOLHSHLLE Director glquEPTOﬁD’gQ[USC/TU’IJTERI’O;@57
TAN'NtL\HSHLLE Director S AME. NS AROLVE

o RICHAR D Al rioeeas 37 Hiedeame MY FauRiver MR 0X T
DAVID. LASALLE.. . presden 219 PeeprrosnRo. N).Scmonre Kloss;
,,,,,, STEPHEN. LASALLE.. Vice President IR U00psteck MeAows. fldooosra k(T
...... TANINVE. LASALLE secewry . ALG. PeePronp Ro. N Sormare Rlvaesy
DRV LA SBLLE. Tesuer ... SAME. AS ABOVE. ..

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wilthout
No of Shares Class Senes par value

A00 Common SHAReS PARE wimnovtT PPR

‘Q UnaLug
. . : . Par Value
EiGutH:  Number of Shares issued: -{ FQ-{; \%63'5 L Jarvalee

No ol Shares Class Q"ob bugése Sh'afcrls;:l:umi:hnul _
Fole) Common SHNRES 1SSoen ARE

WITHooT PAR UNALUE

Dated.. FER._ .25 1993 .. DAV, LASALLE TNG.

(Name of Corpuration)

{Report must be signed by an officer) Title........... OSECRETARY o

e?-c'@&

Form M 1735



. To be filed annually between
Filing Fec $50.00 January st and March 1st

State of Rhyode Jsland and Frovidence Plantations .

v
CORPORATIONS DIVISTON - T
100 NORTH MAIN STREET .-
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.._................ = Annual Report for the year B

FirsT; The name of the corporation is..............c.cooo....... R e

SecoND: It is incorporated under the laws ofRHODEISLHUD
ThiRD:  Character of business, briefly stated, is ....... MANVUFRCTURING AND. SELLING

COF. HORSE. EQUIPMENT. LML DU RLEJES oo
Fourt: If foreign corporation, address of its principal OffiCe. ...t

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

........ Davio. AASerLe  Diecor 219 FELroan. Ko NScivnre Flozssy
TAUIVE AASALLE  Dicctor  A19.FECTIAD R0 1) SCitvare L 02857

BichprD AASALLE pieaer 56 Coonry St Samenser Ma dzrat

D R SV - A</ 24

- .
S Y B . -
.“,..wpl.l.‘,{u}\-;.'.,.{..f,.\.l,f,;),n‘,,‘.Iic.’ﬂet'.... Foonaoal ke b Lot

....... STEF'HENLP‘S/?LLE Vice President 5&’WOOﬁS‘TOCHMEF?MJ/%’WEWCKC‘IEM,
L TTPNUNE. LAIBLLE sewary A1 Peepipap Ko N SirvaTe BT 02357
 DAVID LA SALLE Trwe A9 Peeetorn Ko N Seimvers Rl oassy

Par Value
or statement that
shares are without

No. of Shares Class Serp A I D par value

SeEVENTH:  Number of Shares authorized:

200 Commpy) EEB 03 oo SHARES ARE wirtHovr
YT pAR vALLE
SEC‘Y OF ST,_\I L_: Par Value

or statement that
shares are wilhoul

Class Series par value

Eigurd:  Number of Shares issued:

No of Shares

(60 Common SHpees 15sveEr PRE
WitHovT PAR VALYE

Dated. . FEB. 2. .. .. 1992 oo PRavio LaSpLLe. dhg e

iName of Corporanon)

o
{(Report must be signed by an officer) Tilleun.........«&;{‘.,MM— .....................................................

Farm 31 1785



. X To be filed annually between
Filing Fec $50.00 January st and March 1st

Btute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIM STREFT
PROVIDENCE, RHODE ISLANI) 02903

Corporate ID............... GO S3LES Annual Report for the year-.......... EREL
First:  The name of the corporation is......................... Cavid bazalls. Inc.

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

SECOND: It is incorporated under the laws of ........... RHODE. . LS LAND

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

Tiwn:  Character of business, briefly stated, is... ["\ANUFACTER AND KETAILER OF.
.......... O R S E B L I R T e

FourtH: If foreign corporation, address of its principa!l office

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

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

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

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

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

.......... DAVAD. LASALLE. . Dietor .29, PeeeranRo. N Sempare KT
...... TANNE LASALCE. Director ....91..!.91.....?EE.R‘.IT@.H.DTT&D,.N....S.c;..r.w.am..@.l—
?F‘E OH F“ - .] ot p‘ SA ,!:!vfngirectnf #5&%0%TGCNMEBW’UJS 'U @ODSTO(’< CT

- 1 .- . - .. - - - h.
ot 1 L T - e 5= g : E
L :.‘e.‘)..\-’..‘r.‘\r.‘l .. =A s T . Pl RN JETE o UURURUTIOY I O Y SUUUR SR ~ PO

STEPHEN D, AR SALLE... Vice President | 5&WOOﬂSTOCKN\EB®0uJSLUGOiDSTOCﬁi T
........ TANINVE L ASALLE  secrenry .2\ PeEropo o N.Sirpare RT

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

........... DAU\DLﬁSHL'L-G Treasurer %\%PLEPWBD‘RQN&(TURTER—L

SEVENTH: Number of Shares authorized; Par Value
or statement that

shares are without
No. of Shares Class ~ - Series par value

260 CCW\ ) SHARES ARE wWitrout
Mo /2 n PR U ALUVE

Yoo, v

, \
EigHTH: Number of Shares issued: \ Par Value
. or statement that
shares are without
No. of Shares Class Sencs par value
(00 Commody SHRARES (SS0ED ARE

U THOUT FPAR U RBLLE

Dated.............. FEG ...... W 19 9]

(Report must be signed by an officer)

Form 3 1785



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

State of Rhode Jsland and Providence Plantations

CORP(ORATIONS DIVISION

Filing Fec $15.00

100 NORTH MAIN STREET ﬁ-f”
PROVIDENCE, RHODE ISLAND 02903 M /
Corporate ID................. SOAELET e Annual Report for the year.... 2755 . ...
FirsT: The name of the corporationis...... ... avad LaZallaa I e,
SeconD: It is incorporated under the laws of .......... RAODE. ..LoiAD

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

ORUtDSLﬂSALLE Director ....&\ﬁ.?...EEP.‘.T.QBTJ?...[‘.)-,.V).,...N“.S.C.‘.[.TUAIE.‘.RIOZI%S‘Y
e ne CooLaSALE. Director SAME

RuedreD N hASALLE Direcor 866 Coonty. I Somenser. Mp catak

DARE S A S LT P CmengnEen e ey D f:P:-quﬁ

.......................................................................... VICE President ..ot

coAwne CLASAVLE . Seoretary . S e

....... DH\.?\'95LQ'SR\L/L/!=' Treasurer O 7 - W 1. S
SeventH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series P A‘D par value
A00 COMMON S i r_;\QE":SEBQ%qqqg_J,THouT p(-”l_ UALue

. . ~e oTATE
EiGuTH: Number of Shares issued: - Par Value
of statement that

shares are without
No. of Shares Class Series par value

(0O Common) S HARES (SSUED ARE
Wi rHopr PAR UALUT

Dated...... <J. B o 1990, ... Povio. bnalSacte. Twe.

(Name of Corparation)

By ... )am&mé)fc},b/ Al e, e

(Report must be signed by an officer) Tide............ A« LA&Z&L? ....................................................

Form 2t '/85



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET /ﬂ—}/
PROVIDENCE, RHODE ISLAND 02903 /e

Corporate ID... . -CEB 2% Annual Report for the year 1555

FirsT: The name of the corporationis.................. AN IO L RTEE LS, LU

SeconD: It is incorporated under the laws of ..... R T*O‘\)Ezb\—'\‘\)\) .................................. e
THIRD: Character of business, bricfly stated, is...Y. AN L EACTURINM G AND.
CRETALLING. L ORSE  E QORI T s e
FourTH: If foreign corporation, address of its principal office.................oooooo

Fieri:  Business address in Rhode Island . &R E?.E.E.'R’ITD,R.O ...... R e
R TH S T ATE e N 0SS e

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

Poavio S LaSaruE. Diecor A2 Peeptoan.Ro. N o RT

B C/.:-Z S’S .7

oTARINEC LASPLLE Diccor 224 Peepronn Ro. N Scaruate R Toaysa
...... Roaosaen N LASALE Diredor 657 HicsLang Au Fni River Mp oa'7ac
OACID. S i Sanee. . Presdent 221 Pererean. Ro . Seimonte RTerss7

VICE President ... e e

Ao LASAYLE. L secretary 220 Peerenn Ko N S imuate R T passs
Shauin S llaldanee. Treasurer A2atPeeerono. Ro. N ScironateR Ceoass

SEVENTH: Number of Shares authorized: Par Value
or statement that

Y shares are without
No. of Shares Class Series par value

2100 CoOM Mo N QHARES M RE W THeol

PAR UnRuue
PAlD
EiGHTH: Number of Shares issued: F E B ] ; Par Value

or staiemen! that
19
[vis 9 shares are without

No of Shares Class SGC'Y Series par value
8 ‘
(00 Com o N Tare SHARES 1350el ARE
W iToutr PR G

Dated............ 910 Y 1999... 8(&12{((,3\/(&%/&{{0&41@ .............. B

(Name of Corporanon}

( : >
Bya‘t)(&nw’cﬁ)f&fm/&{féw

{Report must be signed by an officer) Tille....‘.s.«s(r(}Cfof.?&Ly ........................................................

Formd1 1/8%



. To be filed annually between
Filing Fec $15.00 January Ist and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODFE ISLAND 02903

Corporate ID...._........ VEAZA Annual Report for the year . ........................... Lray

FirsT:  The name of the corporation is.................... 22 A LRG3l M e A0 e,

SECOND: It is incorporated under the laws of ... eQge deloand
THIRD:  Character of business, briefly stated, is.... MM ANQEACTORING . aND. RETRIL,
COALES 0F.  HORSE. AN LONY  EQUIPMENTY.

FourtH: If foreign corporation, address of its principal office

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

FIFTH:  Business address in Rhode Island ... a\quﬁPTOP‘B ..... RONO.
LN R ST U ATE s R e O S oo

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

DAvio. S LRSAVLE.. Dircor .29 Peeeronn Ro N Scituate R
e L ANANE. G W ASBLLE Director A4 PEERTEAL Ko, V. dciTuatE K1
CRickarn N LS AL LE. Dirctor ?EGCOUNWSTSOMER5€TM'F\
LDALLOS . LASAVLE  Presiden 19 MEEeToR Ko N Scireare R

.......................................................................... Vice President )

CIAmne C A ASALLE  secretary .19 Lespronn Ro.N. Scorvare RI
DB S LaSavie. Traurer A1 PECPTORAORA.N. Scimunte RT

SEVENTH: Number of Shares authorized: Par Value
or staternent that
shares are without

No. of Shares Class Series par value

\O .
200 Common PA SHRR&s ARE- UWITROVY

FEBO@‘@E@ PR, UAVUE (l_/
EiGHTH: Number of Shares issued: SEC'Y. OF STATE  Burvalee }*

shares are without
No. of Shares Class Seres par value

100 CoMmon SHnres 15sLED P RE
Wivhour PAR UALUE

Dated.. . FEQ. .5 .. 19 3% o Davio baSaveE TNG.

{Name of Corporation)

By....

{Report must be signed by an officer) Title........ SECRETARY

fgem 31 185



. n To be filed annually between
Filing Fee $15.00 January lst and March 1st

State of Rhyode Jsland and Providence Pluntations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Corporate ID.... 18123 . Annual Report for the year... 1987 ... ...
FirsT:  The name of the corporation is..... David LaSalle, NG, ...
SECOND: It is incorporated under the laws of ......................... Rhode Island ..o,

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

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

...................................... Nortr.ScimoaTE. R OXSS T

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Addiress (including number, street, zip code)
ooDavin. S, 1eSacLe.. piector  LeEerono.Ro. NOcmuare R 02357
A ANINE C . L BSALLE Director .. 5AME.AS AROVE

CRacnare N LASALE Dicctor 457 HianLAns Ave . Fro ier Mo
......... DaviD. 9. LRSS ALLE.. President . PEELTOAD. RO N Y meare. BT 02957

LAanine CoLadang. Secretary DEEP’TQF\DRDN&ITDHTEQIOQ‘857
DALY S N ASRLLE. | Treasurer DEE,PTQ‘F!Q@\QM&]TUHTEQOQSS?

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class PAI L‘fcn'es par value

a0o Common : SHARES ARE wimnoet PAe
JaN 50 1987 Ao €
EiutH: Number of Shares issued: SECY OF STATE Par Value

or statement that

shares arc without
No. of Shares Class Senies par value

100 Common

SHARES /)Q,Ef%)'ITHOUT

| _ VALUET c?fo} /
Dated..... .S ANVARY A7 1987. . .DRLIO.LASALLE Inc. . 72
(~Name of Corporation)
Byﬁmm%«&,é&)
{Report must be signed by an officer) TIIICSECQETHR—-Y

iorm3 1/8%



To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLARI) 02903

Corporate ID..... 18123 Annual Report for the year.... 1986 . ... ...

Filing Fee $15.00

FirsT:  The name of the corporation is...... David LaSalle, Inc. ...

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

A YPPLES + NCESSORIES | BREEDING , TRANING. AND. BREEDING.. OF PorES ANG. HORSES
FourtH:  If foreign corporation, address of its principal office ... ... e,

FiFry:  Business address in Rhode IslandpEEPTOﬁDROﬂD

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

DAV S LASALLE. . Diecor . PeeetoanRo. N.Sciroste R 0am5

eidAVE.C hASALLE . Dicror  Peepronn Ro. N Sciroate. RT 02857

RicHsan ) LASALE. Diccor 657 Hibneano BE. Faw Ruwver. MA.03720
91l’ll)C¢f’lzI; 3L President pEEPTdﬂQRﬁfUSCIU/ﬁQ’QIOQgé 7

.......................................................................... VICE President ... e

jﬁﬂ)iNECLHSHLbﬁ Secretary p:fEﬁf'&ﬁfﬂﬁﬂ/USczwﬁrE/foD&fj 7
L 0ARi0. S LASALLE.  Treaswrer  LerTond RN SciruaTE LI 03857

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withoul
Na. of Shares Class Senies par value

A00 Common) SHAREs ARLE WithoJT
PAR VALVE

EicutH:  Number of Shares issued: w Par Value
G or statement that

G shares are without
No of Shares Class Series par value

100 Common SHAREs (SSUED ARE

U THOUT PAR VALV

Dated JAN Al 198

T ‘ _
(Report must be signed by an officer) Tllle\jEQ@.CT/}ﬁf‘f

Ferm 31 *438 g



» ) lo* e To be liled annually between
Filing fes: $15.00 ¢iad January 1st and March 1st

State of Rhode Island and FProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report forthe year ... t995 .

FIRST: The name of the corporation is U AU LD LadnLis Troc

SEconND: It is incorporated under the laws of Ruoee ToLamd

THIRD: Character of business, briefly stated, is CEATHER AD HARNESS R
HoesE RIDING EQUIPMENT, SULPLIES AND NCESSORIES , BOARDING PON 165,

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) RRY Genise PeepronoRe. N Scruate RT oags?

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Address
~Oroio LASALLE.  Director Ceepronp Ro N Scrroare RT
TTANIVE LASALLE  Director Peesrono Rp N Scrmoars RL
Micuarp LASALLE  Director 657 Hicrernop Ave. ra Ricer MA
L Davie LaSeuve President g€ Proao Ro. NS ot BT
- ... ... . Yice President C e o
A LASALLE Secretary p.-"-EOT'OAD Ro. N Scimoares RT
_ Davip LaSmrire | Treasurer Pezetonn o 0 Sciroate R

{It edditlonal space is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value
or 5!&Lemmt_;ﬁxat‘
chares are w
No. of Shares Class Series par !;'nlt:ele ou
260 Common SHARES ARE WATROUT
” PAR LALUE
EIGHTH: Number of Shares issued: Par Value
q‘;ara :et; :?lu“nwtit%os:llt
No. of Shares Class Serles nar value
106 Common JRARES I1SSUep ARE
U vTHauT PR VAWLL
. !
Dated: 961/)4/ 4 1995 . ...JD.'QU..JO LAS” t.ee Tre
s . {Name of Corporation)

Y"f By. . ﬁ@wﬂ@%«@@&)_
’ Title . zerclay

(Repeort must be signed by an officer)

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

FORYM 31 11.82



Filing fea: $1 To be filed annually between
fling fee: $15.00 January 1st and March 1st

State of Rhode Island and Frovideure Plantations
OFFICE OF THE SECRETARY OF STATE

FIRST: The name of the corporationis . 0 avice laSpiLe Iwe

SEcoND: It is incorporated under the laws of RHOOE Lstnamp
THIRD: Character of business, briefly stated, is LEATHER AnD. HAR WESS....
CHORSE RIDING EQUIPMENT, SUPPLES nnip ACESS 0RIES DOARDING (imIES.

I'OoURTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) RRY Borusd Peeeronp Ro. N- Scirvare £ I oags?

SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and numbar, if any)
Name Office Address
- Druw LaSauee  Director Pecororp R, N Sciterte KT
TALWE WADALLE | Director 2 Poap R, N Serorre R
Kicuaro LASALLE  Director 651 Hienianp Roe Fau Rivep MA
C Dpuid AASALLE President PEEPTOF\Q. Ro. N\, SCfI‘UH\'E,R’l

WALt ITUShEat

L 3ANINE LASpLLe Secretary Peeprono Ro. b ScitoATE [ L

. DaAvio b H.SEL!—.E . ... Treasurer pEEﬁTOAD RD- f\)-SCjTU ATE. [QI .
{It additional spaco is needed, attach ridor)

SEVENTH: Number of Shares authorized: Par Value

or statement that
. shares are without
Class Seriea par value

No. of Shares

200 Common
PAR. JALLE
EIGHTH: Number of Shares issued:

Par Value
or rtatement that

Annual Report fortheyear . . {9438Y

SHRRCS ARE wJiTHouT

shares are without
No. of Shares Closs Serjes par vaue
100 Common SHARCSY (SS0Ep ARE
Wi THIUE PR U ALUE
Dated: . Dw<  3v - 1984 . DAYID EnSaLce T
T {Name of Corporation}
kG 31 : -

== Title = STECAETARY
VA j

{Report must be signed by an officer)

™

it the corporation hasrchanged its registered office and/or ils registered agent,
Form #9 must be fited. Please contact Corporation Division tor information, 277-3040

FoRM 31 11.82



Filing fee: $15 To be hled annually between
iling fee: $15.00 January 1st and March 1st

State of Rhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 19383
FIrsT: The name of the corporation is [y AVID LA 3 AL Yne

SECOND: It is incorporated under the laws of R HODE LSLAMD .
THIRD: Character of business, briefly stated, is LEATHER, Anvd BARAESS
HORSE 5 UPPLIEDS,EQUIPMENT AP ACESSORIES | BRED NG, TRAINING

AOD POARDING OF POMIEY AL HORSES
FourTH: If foreign corpovation, address of its principal office

N -
" FiFTH: Business address in Rhode Island {blank reports will be mailed to this
address) PeeeTerd Rano  Norrd Scirvate RI oassi

SixTH: Names ard addresses of its directors and officers:

(Addresses must include sireet and number, if any)

Name Office Address
Davie S LadSawe Director pEL—PT&ﬁD Lo N.Scmeare RT
TJanive C LASALLE  Director Peevroas Ro A, Sciruare KL
Ricwareo M. kASALE  Director 57 Hignang Ave FauRuwerMass
DAvio S LASALLE  President eptoap Ro. V. Seirvare RT
Vice President : : o
Tawiwe C RASRRLL Secretary Preerons o V. Seirum e RT

Davio S kaSpree . Treasurer  ViepTonp Ro N Scruate RY
{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vilue
ar statement that
shares are without
No. of Shkares Class Series var value

200 Commony Sﬂf\ﬂ.cﬁ ARE WiTHOUT

PAf URLUE

i . \ Ihar e . Bar Value
EiGHTH: Number of Shares issued: or statement that
shares are without

No. of Shares Class Series nar value
lco Common 2 Shangs 1550eb ARC
- W iTHouT PAR Cfauuk
(3]
Dated: FEBRUARY 1 1983 OavD LAdALLe Tne

—  +»  (Name of Corporation)

O ]
By ... Qmenu_ adalle

MAR 117983 T3, |

- '1%19. SececTARY

39
& ML (Report must be signed by an officer)
e

If the corporation has changed its registéfed office and/or its registered agent,
Form #9 must be filed, Please contact Cérparation Division for information. 277-3040

o=

=

FonrM ¢ 1:.42



. To be filed annually betwecen
Filing fee: $15.00 January 1st and March 1st

State of Bhode Fsland and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

- ey
Annual Report for the year VAT //f
FirsT: The name of the corporation is . ..

DAVID LASALLE Lwe. o

SECOND: It is incorporated under thelawsof RHOOQE LTswavo .

THIRD: Chara(,te: of business, briefly stated, is L EATHER. AND H ARNESS

HORSE RiDING Egmpmm FLPPLIES AND RCESSORIES

Fourra: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) PeeprTond Romo, Noata Scitoate, R. T, oaes1 ..

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any}

KName Office

Address
Oavio S. WASALLE  Director Peeeronn Ro N, Scrruate RI
Tanivg C LASAWE  Dircetor Peeetoas Ro M Scrrvns~ BT
Ricnard N WaSALE  Divector 631 Rieaiand DE Fan Rikr Mass,
DA 0 S LASALLE  President Peesroas Ro. N.Scrvate RT

o . Viea Prosic at . B
Janvine CLASALE  seerctary Peeoronp R N.Sciruave RT
David S M ASAVE | Treasurer PrerToap Ro ,M.SCITUF!TE.A.RI-

(11 additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
par valae

No. of Shares Class Series

SHARES ARE u'JrrHovr
200 Common B URLVE

FEB 181382
EicGHTH: Number of Shares issued: ) Par Value

or statement that

rshores are without
No. of Shares Class

Series par valee
log Commen ? SHARES 133VUEBD ARE
= WITHOUT PAR U ALVE
82 ..
Dated: . Fed. . 10 . 1982 Davin LAaSaLLe Twc,

(Name of Corporation)-

By 90/!’\4.5-’,) Yadatle
Title _SECRETARY

{Report mus} bd signed by an officer)
"
A ]

Pl
If the corporation has changed its registered office andf; e registered agent,
Form #9 must be filed. Please contact Corporation Division @ @ormation. 277-3040

—
Fer~ 1 — 1291




To be filed annually
Filing fee: §15.00 between January lst and March 1st

State of Rhode Island aud Hrovidewer Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
oF

Dauvip . LaSaLLe Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Davio LadaLve Iwnc.

SECoND: It isincorporated under thelaws of R HROOE . Tsumno
THIRD: The address of its registered office in Rhode Island is
PEEPTOAD . ROAD  NoRTH _SCITURTE | RH0DE Tsiawno

and the name of its registered agent in Rhode Island at such address is .
~Davio S, _LAdALe

FourrH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

TiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is LEATHER AnD HARWESS | HORSE Rivine
EQUIP MENT, SUPPLIES AND ACESSORIES | THE BREEOING,
TRAINING ANO BOARDING 4F . PONIES RAND HORSES, |

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
DAviD S. LASALLE  Director Peeptoao Ro. N. Scituate RY.
JAnvive C. LASALLE Director PeepTon0 Ro. M. SciTvare RI
Ricnnry N. LASALLE Director $be CounTy¥ St. SomMerser Mass.
Director
Director
. Director . . . )
DAvio S. LaSALLE  President Peeptono Ro N.Scireate RI .
Vice President
JANINE C. LASALLE Secretary PeerToao Ro N, Scitvare R 1.

Opvig S. LASALLE  Treasurer Peepeomro Ro N. Scirvare RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
ar, Statement that
Shdres ure without

Number of
Shares Class Series 1 Par Value
- — - Y
200 Comman SHARESY ARE wWiTHOUT

Prr _uAaLuE

MAR 3 1981
Ab

MoGTeer- 7153526
GO';‘[-n.éO;-.no



EiGHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
__Skares Class : Series . Par Valge
100 Common SHARES ISSORD PRE

WitThouT PAR UVALUE

Dated FE®. 12,199 DAavio LaSaiLie Iwnc

{4AME OF CCRPOAATION)

by - Jamimo €& Ladatte

s SECRETHRY



) D

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Khode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~ Davip LaSArre, Tnc.

Pursuant to the provisions of Section 7.1.1-118 of the Generdl Iaw~ 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis . . Davip LadSerre Tnc,

SECOND: It is incorporated under the laws of Ruooe Lsiamno

THIRD: The addressof its registered office in Rhode Island is
Preprond Roap  NoRTH SciuATE  Ruope Lsiano
and the name of its registered agent in Rhode Island at such address is
.Davia S LASALLE

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is o

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is LEATHER AuUO WRARNESS ; HORSE RIDING
EQUIPMENT . SUPPHIES AND ACE SSOR..IEQ) THE. Gaeso\mc,
TRMNVING AVD BOARDING  GF Pomts AND HORSES,

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Davie S LaSaulE  iecter Pecprane Sa R Soopees ]I
Sanvwe C. Ladawe ~ Dircctor ‘:_fk‘.;i""'i'&ﬁo l\G N SerTuatt R1.
Ricumeo N. LASALLE  Director 80t County St SomerseTt  Mass,
Director
Director
Director . e ‘ .
Dauro S LaSavce President  Ceerrean Ro. N. Scirvare RT
Vice President .

Tawine C. LASALLE  Secretary  Peeeronp Ro. N Seruare R
Davip S. LaSALLE  Treasurer Peeptopo Ro N.Sciruare RT

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
ur Statement that

Number of Shares are without
Shares Class Scrics 3 Par Value
ﬁ -
A0 Common GuARLs RRE WITHOVT
OmL UALVE
._: -
v
a
ot ‘\%""B -

WeR =~ :

PPN S TEE A

fam 20 878 i W



EiGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

—- Par Value per Share
\\ or Statement that
\ Ngmher of Shares are without
: Shares Class Series Par Value
100 Cemmon SHARES 135UE0
ARe wiThouT PAR
UVALUE
Dated [EB. 37 1970 Oavin. LaSerie Twc,

(WAME CF CORFCRATICN)

By éjm,w E Kadatle

LOE LAY

L

Fen
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Filing fee: $15.00 To be filed annually
between January lst and Maich 1st

State nf Khode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Davio. kpdawe Iwve.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIkST: The name of the corporationis.  DAvVID  LAaSArce Lwnc.

SECOND: It is incorporated under the laws of RHOOE AStAnp. . .

THIRD: The address of its registered office in Rhode Island is.
 Peeptonn Rero . Nogra Scituate. R I..
and the name of its registered agent in Rhode Island at such addressis . I
Pavin. .S o kASAwLE

Fourri: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is. . .

FirTH: The character of the business in which it is actually engaged in Rhode
[sland, briefly stated,is LEATHER , HARMESs, Horse. RiDine. ...
EQUIPMENT, SO PPLIES, ACESSQRIES . AR D THE DReBD/NG,
TRAMN ING PO BOARDING OF. HORIES . Ana PoNies .

SI1xTH: The names and respective addresses of its directors and officers are:

Name Cifce Address
DAvid S LASALLE  Director [cepronp Mo . Scavare R1
JIanvine C LASALLE Director Peeprono Ra N.Sciroate RT
Richnro N LaSALL Director 86, Covnty ST Semerser Mass.
Director
~ Director
Director . . ...
DAvio S LASALLE  President Pererono Ro. N, Scitente RT
Vice President ... . . . . ,
Janine C LaSALLE Secretary pE_ET_?TQ&D___RQe N.Sciruate RT

Dnavy S ASA LLE Treasurer PE'EQT.OHD‘PD-_ N Siteare RT

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without parvalue,andseries,if any,withinaclags,is:

Par Value per Skure

or Statement that
Number of Shares nre without
_Shares Class Sfkies __ ParValce
8
Q00 Commor\) 19 Stlaeesy PRC

WiTHOooT AR
V ALUE

FEB 261379

£

Fo'm 31 J0M 11 /8

000G+ v o608 eens

r—-——

060G Le vt VEI8S



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series. . _Par Vaive
160 Common SHARES SSued ARE

witieoT PAR NUALVL

Dated Fefj,‘ KO 19T DF\\J‘L% ”LP\SA LLE Iwc‘._.

{NAME OF CCAPORATION)



®, D

Filing fee: $15.00 To be filed annually
between January lst and March ist

State of Rhode fslad and Provideucr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 DPAavip LaSanie  Inc.

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis DAU10 _kaSALLe  Lane .

SECOND: It isincorporated under the lawsof . . RHcoe . TsLAGD . . .
THIRD: The address of its registered office in Rhode Islandis. .. = . .
PreEproan  Roao . Norgw DCiTuaTE, R I

and the name of its registered agent in Rhode Island at such addressis........... ..
DRI S MRS AR

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it iz actually engaged in Rhode
Island, briefly stated, is . FEATRER Awo HARESS °. Horse Ridive
EQuiPpmenT, DU CLLIES ANYD ACESSGRIES Y BREFO(NG TR Rt AG
Ao BGARNING OF | RONIES . ANSD MORSES

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address A
Segan Y OASALLE  Dirsetar Pevponn Ro 0 Sonmense RY
RESTEITNS u 3-1'*"3.r‘-LLE Cinreoor Urio sy NO UL ouivdie W L
RacHpre. IV LADARLLY  Director Bbl Covnty ST.. Semerset Mnss
. Director
.. Director
. Director

Davio S L aSAaLLx President PEEpvono R N X\ Tunate R1
. . . ... Viee President . . ‘ . .
Janne C LadSmue Secretary e pteap Ro, N.Scruare le__
Oaciy § LASALLE  Treasurer Pecptonp Ro N-Scitosre R

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Seriea Par Vaiue
Qoo Common SHARES ART WiTRUUT

Phe VALUVE

%

©
v
~ d:)
%
@

Farm )1 XS 1L

00 G+ rss0meass



EiGATH: The aggregate numnber of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is: \

Par Value per Share
or Statement that

Numberof Shares are without
Shares Clasa Seriea .. ParValue
loo Cemmen SHRARCS  ISSUED BRE
uhTHOU - PAR CAGUE
Dated FE®. '3 1973 Oavio X LaSarce Twe

INAME OF CORPCAATION)

By . ﬂa/uw Rﬂa/dqa,érfb _

Its .ufzoa_&?z/uj
v



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

State of Rhode Faland and Frovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or
DAavio Ladawie lac

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: Davin LaSacce Ltwc.

Filing fee: $15.00

The name of the corporation is

SecoxD: Itisincorporated under the laws of Riene Tsiawp |

THIRD: The address of its registered office in Rhode Island is
Deerrean Raan. . Nortw Scrvate |, RHooe Xsiano
and the name of its registered agent in Rhode Island at such address is

 Davao. S- _LAaSALLT

FotrTH:
country under the laws of which it is incorporated is

If a foreigm corporation, the address of its prineipal office in the state or

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is LEaTHER Anp HARNESS ) HoRrSE RJ'DWG EQUIBMENT,
@ peLies Avg ACESToReS | BRUEDING , TRAINI NG Aoy DeApoinG

GF. Pamnits A0 . HORSES..
Sixti: The names and respective addresses of its directors and officers are:
Nome Ofice Address
Vi S LaSanLt Director (herronn Ro. N Sermoate T
NIRRT C yonSawi{ Director Perviony oy, Ne Soarenit i-d
Racuary N LaSaici Director See Cocnty ST0 Donerser Mass
‘ Director
Director
Director , _
PDrcw 5 LaSaur President Pecerong Ro N Scaont R
Vice President
TANING ¢ WASALLE  Scerelary Peeercao Ro. N. Scituare RI
Davig 5 LaSaunit Treasurer Peeveroan Ro. N. Scireare RT
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
200 Common SHARYS ARC W HOJT

Pae UAaLCE

L-£- g

LS
) laa

1977

TORM 31 35M &

AR 8
Ry

s

w

Jost s -



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares. shares without par value, and ceries, if any, within a class, is:

Par Value per Share
¢r Statement that

Number of Shares are without
Shares Class ) Series Par Value
oo Comnor SHRRES 1SSUCh PRT

Withoes PAR Unuul

Dated Fe6 25 1917 Davio Ladacee, Twc

(NAML OF CORPORATION;

! . - N '
By. E}]ﬂ LAt G i/{c.?.l-,/cz.{(c/,

s _féeaciacy
7
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Filing fee: $15.00 To be filed annually
between January lst and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_DAVID LASALIE, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIesT: The name of the corporation is. .David La3alle, Ine. . ... ...

SEcoND: Itisincorporated underthelawsof  Rhode Island . ..
THIED: The address of its registered office in Rhode Island is.
..Leentoad Road, Nortih Scituate; Rhede Islarg..
and the name of its registered agent in Rhode Island at such address is .
"mDaxigmSLmgagallewmmmwmwumwwwwbm“hmmwumem_wn‘ﬂ ‘

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Leather and harnegs: . Horse riding. eauirrent,. suoolies

. And anessories; the breeding,. training and. boarding.of ponies and horses.

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addreas
_.David S.. LaSalle .. .. .Director Peeptoad R4, No, Scituate, R.T.
.vanine. .. LaSalle. . .. Director Peeptoad Rd. No. Scituate, R,IL,
Richard N, LaSalle . .. Director 266 County .St, . Scmerast, Hass.
. Director
. Director
...".?avld 3, :.aaS,alJ.,e,,‘ ....... President Peentoad Rd., No, Seituate, R.I.
e . Vice President e .
Janine £, LaSalle . Secretary Peeptoad. Rd. No..Scituate, R.I.
. David S. LaSalle  Treasurer Peeptoad Rd, No,- Seituate, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ot Statement that

Numher of . Shares are without
Shares Class Series __ _ ParValue
200 Common S5hares are without Par
Yalue

FORM 3L 33M 10-75

»
JAN 3 197



EaTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Far Value per Share
ur Statement that

Number of Sharea are without
Shures Class Series . _ParValue
100 Cammon Shares issued are

#ithout nar value

Dated . January 26 1976 .. DAVID LASALLE, TNC.

(NAME OF CORPORATION)

By . ...Zﬂaz/mf%w. . .;(a;s('caééc_-..

s Secretary

[ ]
sl

W r .. v
T Do

WAY 10-7(0 3



O D
Filing fee: $15.00 To be filed annually
between January 1st and March 15t

State of Rhode Islawd and Providence FPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CDAvip. hAadariE. Inc..

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 192566, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.. . Pavip LadAa LLE, I . .

SEcoND: Itisincorporated under the laws of. Ruope  Tsranvp

THIRD: The address of its registered office in Rhode Island is .
_Prepronn RoAe.  Nofrh. SciTLATL, RHO0E. T5LAng
and the name of its registered agent in Rhode Island at such address is. .

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Leatner Ans. HarnEeSS e Rorse Ripine
EQUIPMENT, SO PPLIES AND ACCESSORIES |, BREEDING, TRAINING
AND  RBoARDING. OF. POMIES. AND  HORSES. .
SixTH: Thenamesand respective addresses of its directors and officers are:
Nane (Hfoe Address
Tavia SR ASHLT Dirccior Demprane Ro M. ronte R
ot vl CoLaliALel Director .e'vc Sie by Lo
Ricarrp V. LASALLE Director 866 Counry St SOMLRSIZT MA’:Q
Director
. Director
. . S Director — . .
Davio S. LASALLE  President  Pgevtosn Ro. ). Scitvate RT.
Vice President o
Tavine C. L aSALLE Seeretary  PEE Preso Ro. 1. .SciToate RI
DAvio 9. LASALLE Treasurer ,pEEPTOﬂO o N Sciture RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class,is:

Par Value per Share
ar Statement that
Number of Shares are without
_Shares Class Seriey Par Value

-

200 Commons SHARES ARE WIiTHOUT
Pan JALuE

A
.-
I
FORM 31 23M 11.74 J/J



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shaves without par value, and series, if any, within a class, is:

Par Value per Share

or Statemnen? that
Number of Shares are without
Shares (lass Series Par Value

100 Cormmon) SHARLS  (SSueh ARE
LTHovT PAR UALUE

Dated FEB 3 . 1975 Davig LaSAacLes Twc.

INAME OF CORPORATION?

By JOM CO %@JM&

S ECREARY

E1y

cc
Y W L
n2y s
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Filing fee: $15.00 To be tiled annually
between January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Davip LaSAvie Twnc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis.... .. .. ...
Davin  LaSaure Lwnc.

SECOND: It is incorporated under the laws of . Ruone  TsiaN®
THED: The address of its registered office in Rhode Island is . . ..
- Perevepe Roap  North Scituate, Ruooe TSLawno,
and the name of its registered agent in Rhode Island at such address is -
o2 DAve LS. RedeuLE L L

FouRTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is... ... ... ..

FirTE: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is LEATHER + HArness; Horse Ripine FQuipmeny, Soemuies «
Aerasoriss: BRevenG ars Danrnine. e DComiis .

SiXTH: The names and respective addresses of its directors and officers are:

Name Ofce Arddresa

Dauip 5. LASALLE. Director Ceeproro Ro. V. Scinoas R
Tanne C. LaSawe Diretor  PrEeronn Ro N Scitoane, R.Y.
Rictaro. N, LASALLE Director gl Coumny ST. Somerser. Mpss.
. Director
. Director
DAwio S hASALLE . President  {Eeevono Ro. N, Scivome R T:
. .. Vice President

DAnIne . hASALLT secretary  Preeroso Ro. . Scitomie R T
DaviD.. S LaSAaLlLl. Treasurer pE’CP.TOﬂO.__RO- m.__S_CVlLI_L!_FiTE.,.Q. I

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valuo per Share
or Statement that

Number of Shares are without
res Class Seriea Par Value
200 Co PMUNLO RS SHARES ART witnootr

PArR. MNALVE

JAN 301974
Mo

fOMM 31 30 Brd



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any. within a class, is:

Par Vaiue per Share
ar Statement that

Number of Hhares are without
_ Shares Clasg Seriea __ ParValue
100 Co m o SrlaRcs  (SSveD F\a‘:-_
WiTnourT  PAR VALY
Dated . . 9 Qv 1S 1914 Davig. LA Savve Tae ;

(NAME OF CORPORATION}

By Q(HL’YL{!.LU C) % u/@t’ fé.:

Iia | Aj,é."-'/l{ -&?‘L of
¥

hL-LE W

2918
T 4%-23%
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Filing fee: $15.00 To be {iled annually
between January 1st and March 1st

State nf Ehode Island ad Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

Davio LASAwe  ITne,

Pursuant to the provisions of Section 7-1.1-118 of the Gener al Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. _.DAvio . LASALLE CXwe

SECOND: It is incorporated under the lawsof . R HOOE . Isiand

' THIRD: The address of its registered office in Rhode Island is
o PeepTono Road, NORTH SCITUATE, Robe Tsiano
and the name of its registered agent in Rhode Island at such addressis. ..
CDAvio. S LASAGLL L

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . . .. .. ... ..

FiFtH: Thecharacterof thebusinessin which it isactually engaged in Rhode Island,
briefly stated, is . L EATHER Anp HARNESS 5 HORSE. RipiNG ...
EQUIPMENT, SUPPLIES AnO, ACESSORILS ., THE. BREE0ING.
TRAIMING Anp, DOARDING OF. PANIES AND +\of-?_3t;5

SixTH: The names and respective addresses of its directors and officers are:

Name Offce Address
oo S LaSruie. Dirseor Cipornan Ko NS Tonrs T
Seaorng. O FAJALLE Director ’) teeToAp Ko, f.\)- Scitefie, R.L
Ricureo. N. LaSALLE Director 3Lt Counry ST , Somerser Mnss.
....... Director
... Director
.. Director

DAui S, LASA LLL . President reetono Ro. BEAY] .,,SLiTUhYE, LRI
e e en . Vice President e
Tanine C LASAULE Secretary  [EepTono Ro., N SciToare, RT
DAvid. S LASALLE Treasurer  PEEPTOAD. !Qo N-SciToate, RT

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Vulue per Share

. or Statement that
Number of Shares are without
 Sharey Class Series ) Par Value
200 Commogn

SHARTS PRT W THOUT
Pre. VALUE

FOAK 3y 80M .72

e



EicuTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within 2 class, is:
Par Value per Share
or Statement that
Shares are without
~ParVave

Number of
_ Shares Ciass Sertes
. = = - AR
160 Commorn THARES 135ULD .
WiThoop PAR VARCE

Drvio LaSaLese Twe.

Dated . OANU APY. 121913
MNAME OF CORPORATION)
By Q(z neno C Fiadadles
e wdicnc e y
;



-
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Filing fee: $10.00

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF

. DAVID LaSALLE, TG, . . o

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section7-1. 1-22  of the General Laws, 1956, as
(Insert *7-1.1-12" if a domestic corporation, or “7-1.1-107" if a foreign corporation.)

amended, the undersigned corporation, organized under the laws of the State of . Rhode
Island , submits the following statement for the purpose of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

FIrsT: The name of the corporation is David LaSalle, Tac. ..

SECOND: The address of its present registered office is ~ Peep Toad Road, YNorth
scituate, Rhede Island,

THIRD: The address to which its registered office is to be changed is
do change contemplated.. . . . ... . .. . .. e .

FourTH: The name of its present registered agent is Mr, Cavid S. laSalle,
Peep Toad Roud, North Scituate, Fhode Island,. .. .

FIFTH: The name of its successor registered agent is
Mot applicable,

S1xTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical, but remain unchanged.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors. ot applicable.

Dated Hovember 22, ,19 71,
'DAVID LaSALLE, INC,

‘%«ﬁe/?;"‘/‘“

By .
Pregident
STATE OF MASSACRUSETTS }
Sc

CounTy OF BRISTOL

At Somersat ‘ ... . . insaid county on this twenty-second. day
of  Novenmber, . , 19.71, personally appeared before me
Navid 5. Lagalle ‘ , who, being by me first duly sworn, declared that he
is the President - o ... .of David LaSalle, Inec, ..
that he signed the foregomq documpnt as . President / : of the
corporation, and that the statements therein contaihed are true,

:‘e{‘:\;" 2% \ . ’ / / E
(NOTARIAL SEAL)} . 7 5/4 iz, /8 (ban
,/‘.,Lf (/ Notary Public

for the Commonwealth of Massacluset*s,
Fy Commission Expires August 6, 1975,

FORM % IM B.7)

Richard I, LaS~lle, avalified and acting



State of Rhode Jsland and Probideace Plantations

TO THE SECRETARY OF STATE,
PROVIDENCE, R. 1.
- The following is the name and address of the treasurer

of . .. Dayid LaSalle, Inc, ..

a corporation incorporated under the laws of the State of Rhode Island, viz:—

,,,,, David S, LaSallg o Peep_Toad Road ,_t.i{‘?;,s,citu.ate ,..Rhode _Island
clected treasurer on the. _twenty-sixth. .. , A.D.19.68.

Filed in accordance with the provigiona of § 7-2-16 of the General Lawa, 1956, ng amended, viz :—
FILING NAME OF TREASURER.—RESIDENT AGENT.

Every corporation shall file in the office of the secretary of state the name and address of ite treasurer
forthwith upon the clection of such treasurer, and nhall appoint and have and continuously maintain in this state by
written power filed In the office of the secretary of state some compeient person resident in this stats as {ts resident
otlorney with authority to accept service of process ogainst such corporation In this state, and upon whom all process
including the process of garnishment againat such corporation in thia state mny be served. Such power of attorney
shall state therein the buainesa address, including street and number, if any, of the snid resident attorney and there-
after If such resident attorney shall change his busineas sddress he shall forthwith, within ten (10) deps subsequent
Lo any such change file in the office of the secretary of state written notice setting f’ort.h hin current businesa address.
If such resident sttorney shall die, resign, or remove from the state, such corporation ahall forthwith make o new
appaintment as nforesnid ond file such power in the office of the secretary of atate. No such power of attorney shall be
revoked until after aome other competent person resident in this state shail have been appointed os aforesaid by power
of attorney filed as aforesnid. Service of rmcm upon such resident attorney shall be decmed sufficient aervice upon the
corporation. Any corporation which shell neglect or fail to appoint a resident atlorney and file auch power of attorney.
or fail to file the name and addreas of ita treasurer, in the office of the sceretary of state as sbove provided for & period
of thirty (30) days after filing ita articles of association in connection with an initisl appointment or after the death,
resignaton, removal from the stote, or revocation in connection with A subsequent :Spoinlment shail be liable to o
penalty of not cxceedinr five hundred dollars ($600.). A corporstion which has filed the nome and address of ita
treasurer as above provided need not file the aame sgair;e?on the reelection of such trensuror.

Upon the hling of any powcer of attorncy requi by this section the fee preseribed by section 7-1-10 hereof
shall be paid. * * ¢

.David laSalle, Inc,

. . {Homs ot athon )

o C, LaSalle (Ofoe:making retum)

Secretary-Clerk....

" (Destgoation of Ofice )

NO FILING FEE REQUIRED



Name and Address of Trensurer of
" David LaSalle, 7=-.
wwmﬁ Toad Road, iin. Scituate, g_ I.

St

Incorporated C:._o.n the Li-- uf the State of
Rhode Islin

719

Ak s



