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Office of the Secretary of State

-~
L Matthet A. Broum, Secretaby of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Period: Jaunary | - March 1«
(FORM MUST BE TYPED OR PRINTEID) IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Caorpnretons Dirision
100 North Main Sircer
Providence, RIE02903-1345

401.222.3040
2004

1. Corpomie 1) Xo.

13526

2. Name of Comoration

N.& G.LAND CO. INC.

3. Strevt Address Principal Busiess Office
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City 3
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: Januwary I-March | o Filing Fee: $50.00

FORM AMUST BF TYPED OR PRINTED IN RIACKS

1. Carporate 11 No, 2. Neame of Corporanion
13526 N.& G.LAND CO.INC.
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bt STATE OF RHODE ISLAND
LAB . AND PROVIDENCE PLANTATIONS

T Ofice of Wie Secectary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: Junwary 1-March 1 ¢ [Filing Fee: $50.00
TFORM MUST HE TYPED IN RLACK
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13526

3. Street Address Privcipal Business Office

551 Contis (brvee Kond

+ Husiness Phame No. 5 sate of Incotporation

ey TETEBLY RHODE ISLAND

7. Brict Desceiption af the Chavacter of Busincss Condusted ) Rhode tsiamd

Land . S—f-? Les G HRerfrnds

2 Name of Corponation

N.& G. LAND CO. INC.
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S'AT OF RHODE ISLAND
%, AND PROVIDENCE PLANTATIONS

< Office sf the Secretary of SMate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

¢ $50.00

Filing Period: January 1-March ! « Filing Fe

fFORM MUST BE TYPED IN BLACK)

I Cerpoeate 1D 3526 ZH\:‘JMP&"I(:MURNLAHD Co0. INC.
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10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)
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Numper nf Shares Chass /Series
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* 13526 *

3/y
Check Na - . // (/}Cﬂ

Frle Date.

FORSECRETARY OF STATE USE QONLY
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AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of Stale

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL

Filing Period: Junuary I-March'} + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corpurate 1 No

13526

1. Street Address Principal Business Ofﬁur

§5/ Coprte Cornvee Lssa

4 Business Mhane No 5. State of Incorporation
W) - TEG 304 RHODE ISLAND

7. Hrief Desciptian of the Claracter of Business Conducted in Rhode Isfand

LAarvdg DalizEs o feuials

2. Nume of Corparation

N. & G. LAND CO. INC.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
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CGrrorGE

£ SHiepman
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ity Slate Zip

[akERE 1d KL w7y
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el A Cor Fos /[C‘J/w//ﬂ/ /%A/L

Ciry State ) Zip
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9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

{hrector Name
Street Address
City ) Stare Zip
Directar Name
Streel Address

City Stute Zip

10. SHARES AUTHORIZED ("X~ BOX FUR ATTACHMENT)
ALTHORIZED SHARFS
far Value

Number of Shares Class/Series
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{[)A HIZF1E ] a/

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence. RI 02903-1335
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Number of Shares Class/Series
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This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, lreasurer, Receiver or Trustee
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A8 AND PROVIDENCE PLANTATIONS ‘ Corporations Divisian
100 North Main Sireet. Providence, RI 02903-1335

401.222-3040

@ STATE OF RHODL ISLAND James R. Langevin, Sccretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-Marchh 1+ Fillng Fee: $50.00

(FORM MUST BRE TYPEDR IN BLACK)

Hcoeret 10 13626 N7E "G EAND co. Inc.
3. Street Address Mrincipal Business Office Cley Stare Zip
S8/ Cuetis Corner  foan LAk EFrErd L QOIP?F

d. Rusiness Phore No. §. ﬁﬁaﬁgﬂv‘gﬁho 6. ng :nde
: 579

ZOl- TEY- 630Y
7. Brief Desciiption of the Character of Business Conducted in Rhode Island

Lpawa Sales & [rudnls !
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS [
rresident Name Vic {dent Name /

(_‘:?EOK Ge. £ Séetmnu =‘—~fox_‘§e_,f/. -8//-‘76/79»%) o '

Street Address Street Address

?
v/ A (ot o jearen. Kpan

City, Staie . Qip Ciry Slate 'le
LI LI COIF 78
Secretary Name Treasurer Name

ﬂ,};‘?'/ﬂ ey /g ‘ iS/ﬁ(ﬁ;O’ﬂﬂ:d /1_/} H/UCI/ /‘? ‘SXKE’[I)“:‘M_J‘

*Street Address Street Address

76r A Cortrs Coseizr.. ooms

Clty State Zip City Siate L Zip

LA iz id // yA 28 %

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

Director Name LHreetor Name
Street Address Street Address
)
Clty State Zip City State Zip
Director Name Director Name
Street Address ‘ Street Address
City ’ State Zip Ciry ' State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* ROX FOR ATTACHMENT}
AUTHORIZED SUARFS ISSUED SHARES
Numbet of Shares Class/Series rar Vahie Number of Shates Class/Series Par Value
600 SHS NO PAR COM 20 & 5 A
e300 OM Moa) Ay [ Fax

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 2 6
this report, including any accompanying schedules and statements. and
that all statements contained herein are true and correct.
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AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secrelary of State 100 North Maln Street, Providence, RI 02903-1335
. 11-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOPR
Filing Period: January 1-March 1 = Filing Fee: $50.00 NSTHCTIONS
(FORM MUST BE TYPED IN BLACK]}
1. Carporate I} No, 2. Name of Corporation
13526 N. & G. LAND CO. INC.

3. Street Address Prgrdpal Business Offlce Clty . State I Zip

S5/ (urfis CRAINZ. /%ﬂ/_‘. (CAIAKET =0 / A ORY 7(/“
4. Business Phone No, 5. State of incorporation A, SIC Code

we/~ 756304 RHODE ISLAND 5579

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

Lans Sales o« Hews/als
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Comorce £. DHMerman Coion ez £ SHEemma)

Street Address Steeel Address
. (0
761 S Coetis C{OM»:-L. ﬂoﬂd
City State Zip City Stale Zip
et .

L Az s )2 OI57G

Secretary Name Treasurer Name
! - -

A Anc y /- 'S//lﬂé’l‘n/?{) ANy KO //Emﬂ{/

Street Address Street Address '
. [A —

7er A (pu s g;i‘zuwt_ /@'A?C/
City State Zip ) Ciry State 2ip

o) . :

(UK ez 20 KT I28 77
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip Ciey State 2ip
iirector Name Director Name
Street Address Street Address
Ciry Stote ‘ zip Clry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES 1SSUFD SHARFS
Number of Shares Class/Serles rar Value Mumber of Shares Class/Series Par Volue
7 ) ‘
600 SHS NO PAR COM Joo Commord  Ho S

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

S ~

1 3 Undecr penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

\
Rk 1 S g \ that all statements contalned.hercin are truc and correct.
™ . ‘ g
File Date: \ \

Namca. G’Aﬁumb J /ST

l m - Signnrwr of Offider Date
Check No.: Y
\ A}Mcc/ A -kS/A—'*I’MW
l I'rint arr'typf Nhime of Officer
Ry 7—
FOR SECRETARY OF STATE USE ONLY S~ - Ay~ [Aa?
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y-ﬁx STATE OF RHODE ISLAND Jumes R. Langevin, Secretary of Siate
Dy AND PROVIDENCE PLANTATIONS Corpurations {vision

Office uf the Secretary of State 100 North Main Steeet, Providence, RI 02903.1335
o 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January I-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK} TS FORM
. Carporate I1) No. 2. Name af Corparation
13526 N.& G.LAND CO. INC.
3. Steeel Address Principal Business Office Ciry State - Zlp .
$$/ Coeds Avevene o (sxermzrd P CaP 79
4. Buglness Phone No. 5. State of incorporation 6. 5I1C Code
ol- TEG-430Y RHODE ISLAND 5679

7. Rrief Description of the Character of Rusiness Conducted in Rhode island

LAanyg Swvles o Peutals
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name _ , Vice President Name
(omorce £ SHrzemu (o zorers £ SHeeman

Street Address Street Address

7/ (e trs éﬂﬂzf/ﬁp Forn

State Zip City State 2ip

(t)/—) WErreld .y G258 79 :
Secretary Name Treasurer Name
/‘./}%M/ C ﬂ tS/L / =2 /)’U‘MJ A,j AMNCY /) -QS/Vé’-'ﬂm Y8

Street Address Street Address

76/ é’ or s /L’A"ﬂ.{.—'&_ /14 OAA

City

City State Zip - Chy Siate ’ Zip
- ;7
(AKES12 /o AT OIF 75

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ BOX FOR ATTACHMENT}

Director Name Director Name

Street Address Street Address

City State Zip Chty Stutr Zip
Director Name Director Name

Street Address Streer Address

City State Zip Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT!

AUTHORDFIY SHARFS ISSUED SHARES
Number of Shares Class/Series FPar Vulue Number of Shares Class/Series Par Value
600 SHS NO PAR COM
300 Commo O Mo Por

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

m (NN AN
* 1 3 5 2 6 ¢+

Under penalty of perjury, | declare and afficm that [ have examined
this report, Including any accompanyling schedules and statements, and

”M 4 (’ that all statements contained herein are true and correct.

File Date:

. Uan _Gi_,-éwwnau /=3/-§7
I O } . igirtiure of Officer

Clreck No.: /

Date
C Maney B SHernow
Ay: W (U[—' %Wf of Officer

v Dsae

FOR SECRETARY OF STATE USE ONLY -

Title of Officed)



AN N UAL REPO RT Cuorporations Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence, Rhode Island 029031335 « (a01) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) St e o s s P
W

PLEASE TYPE OR PRINT IN BLACK INK.
i CORPORATE 0 NO 2 NAME OF CORPORATION

13526 N. & G. LAND CO. INC.
3. STREET ADDRESS PRNCIPAL BUSIHESS DFFICE ar SIATE

55/ (bats (orwee fas bpreFiesd KT casry

4 BUSINESS PHOME MO - 5 SIATE OF INCORPORANOH i 6. 5iC CODE

Sy ) 75G-150 Y RHODE ISLAND 557G

7 BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHDDE ISLAGD

Lan d Scrles o Lenrtals

8. HNAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WICE NT HAME X
GEO LG /;_-. 'S%/Efm%’ =+ Z0LG €. {_". __:5#5/(&7_/34_)__ o
STREET ADDRESS STREET ADDRESS

7&:/ Cort's (ornva ﬁoM

STATE Qary STAIE TP CODE

{ () AN 171777 fel. y o 0}8“ 75
SEGEIAMNNE .

/L ANC{/ /4 S/J/ﬂcmﬁc,) o U/-Mf(r/ /4 . ES{‘/”‘—:"EW'_AQ _
STREET ADDRESS STREET ADDRESS

7(3/_@10,@4_5 Cﬂc’,u//‘,{, Krnp L L
GTY P COOE oy STATE i P CODE

(IArEm el 2 E552¢

8. NAMES AND ADDRESSES OF THE DIRECTORS

C'RECTOR MAME XRECTOR HAME

STREET ADDRESS T STREET ADDRESS - T/ T T
oy - 17 . . WPC00E ey T T T TTT T T P o

DIRECTON NAME i o - i DRECTOR NAME -7

SIREET ADORESS CoTeE= ) 7 0 - T T STRemTADORESS T - " - - =

av T T/ T T TsmmT T T WPCOOE T T ew T T T T T T s = TmoxT . T -

10. SHARES AUTHORIZIED AND ISSUED

AUTHORIZED SHARES ) - . - _-!SSUED SHARES
HUMBER OF SHARES ) CLASS / SERES PRVALE HBER OF SHARES ) QUASS/SENES PAR VALLE
9
600 SHS NO PAR COM So o lomme e/ M ﬂd i

This report must be SIGNED IN INK by either the
President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee n

Under penalty of perjury. | declare and alfirm that | have examined this
repart, including any accompanying schedules and statements, and that
all statements contained herein are true aﬁcorrect.

]
Qe ' .//LLL At
File Date: //Z {,/([ b g/(n_alure o; fﬁg 2(j__
Check No: /C s C/ /\/ AN /-4_'_5‘ /4//.:/1'./77/-?/3,/
(/ p Print or Type Name of Ofticer
By i Thsan___ o230

For Secretary of State Use Only *Title of Oﬁ[ er Date

PR M AT A S TR L T e



Statv of Rhode Island and Providence Plantations
Olfice of The Secretary of State

e 100 North Main Street

L\L‘ Providence. Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable 10: Secretary of Sate

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

PN

Corporate 1D:

L . ANk 20, INP
Name of Corporation: - . - -

Business entity orgamzed under the hws uf lhe Sl.m. uf — /() 7‘C
For toresgn ennity, address and telephone number of principal office:

s

Phone: _('_/76/) ?C/ 4\- jﬂl/

Address and telephone of the principal office uf bu.smcss entity in Rhoxde
Island {Prmui:. street address - Not PO Box):
—IFL Cortes  Cogdze. ﬂpﬂ{}

c@%Wrﬁruf.&7_ﬂw$@,

Phunc‘:“ i %/J——T}gj?_ﬁjé_\_ad; —————— -

[
Wi
W
L]

Annual Report for the vear: -

Hu‘nnus Entity is (check one):
| "]/'iumncss Corpuration (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade Island:

Aswd __Sales /ﬂw/ﬂl_

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRISS p CITYISTATE 217 CODE
. —— o » ‘
(—£0pge. /= SShorman 5/ (Conhs (oo dod (Opxrmed RT o287
VICE PRESDEINT . STREFT ADDRESS CITY-STATE 718 CODE
’" 7 Iy re 1.
SLORETARY ) STRECT ADDRESS CIYsIATE ’ ZIP CODE
4 S/ ! 5 ”
/Up wney S r’x:/;md N o
TREASURER STREET ADDRESS CITY/STATE AR Con
1t / ! ;r s
e . THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE 7IF CODE
NAME - Tt STREET ADDRESS CIYSTATE 7IP COLE
NAME ’ T SIREEL ADDRESS CHVASTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attacked)

i\umhcr of Shares ¢a (¢ Class / §Lr1u

Number of Shares Z¢7 ¢y Class / Series

(l’ommad Comma 10

By 2?(15?(.!’[,\ (/4/1&&7261{__4_,

No ey [ < SAexmace)

PRINT OR TYPE NAME OF OFFICER SIGRING

Form3t t3s Tme l'i’l"l‘(‘LEfi‘\:{:(;_r; S Co
DESIGNAT rn REGISTERED AGENT FOR SE RVICE ()F pRO( ESS:

PLEASIENOTE: Ir the registered office and/or registered agent indreated below is incomect, Form 9 must be filed.
1

Date /[A."a,m Le /g 9 qGy

SHERMAON oo !
SORNEDR ED

STIS SR
: CESTD

e 42

S5/

T gy



Fiting Fee $30 (9
Pavabte 1o
Seceetary of Staue

PLEASE TYPE or PRINT
Stale of Rhode 1sland and Providence Plantations
Office of The Sceretary of State
100 North Main Slrest
Providence, Rhnde 1sland 02903-1335

File Avnualy
LLC Sepe. |
CORP- L.

- Nov |
- Mareh |

401 277-3040

Ceorparate IN:

Nime of Business Enuty:

Annual Repori for the vear:

M. & 3. LAND £O. INGC.

Businzss entay arpenized urdsr e aws ¢l ke Staze (:"__X)- <

Federal Taxpayer Igentifieation Numhclm_

For forergn ertty. addeess aad telephone number ef princinal office

Phong: L !

Address and teienhoze of te prncinal officz of brairess erbty in Rhode
Isl2nd (Provide sirezt zddress - Net PO Box):

55/ Opetes (B

DL M2 /ﬂ(mg
linkEreid AL 538574

Prana %/ ) 25

G630y

Business Enliy i< icaeck one)
ie=>"Buse s Corporaion (See RIGL Chapter 7.1 11
I i Professional Servige Corporation 1See RIGL Chapter 7-5.13
) Limzed Lability Company (Ses RIGL 7-16)

Name, title asd maing address of cortazt person to whom

- &'Q{__f,‘e, SAES AN

Communcnons may be dlr:LILd

55/ Goets  Cowsen /(fmﬁ
Lidakeriesd A7 02879

Brief statement of the character of business conducted in Rbode 1siand:

Asand -:S:C)__/«_‘; 4~ Aearsnd_

€27 3-30-73

Daie of Qualification 10 do businzss in Riode [sland uf foreign entitv)

Dae of Grganivation: __

THE NAMES OF THE OFFICERS ARE;

L MBS EXBCLIe b O TR OR ) PRESIDG, LN T

GrorGe

- Uy

£ Olermmn)

STALET ALDUSS

(I\S:\I! Pt 3

yf/ @E}é S /0/’,(//—4, /@ﬁ.ﬂdjﬂ/fﬁl/‘/c/ /I 22875

TV CAILE Pt EATING CFUCFR 58 bd- V1§ PRESIILAT Casel Uag

STHEFT ATDRISS CHASTATE 7T COTE

174 .’ 44 ! cr
TCOSTOTNANOT RTERON Ot TEIRITARY anes Ot CREFT aSORISS CHYSTAT:, - EIG o

,) S - 4 r

Alcly IS N amag, ’

ok NANTIA A TR R TAFAS SR R Pk e STREFTY A v Sy CIVETa Y 7IF

of Py ~

THE :‘\\[I.‘S OF II"- I)IRI’ CTORS ARE:

SAME ¥ CTYNTAGL AR 1Y
by NIRTTT ANRESS Cavista 7 v O
by - STROTT ADHIRESS CLTVESTATE Z.# L0,

NUMBER OF SHARES AUTHORIZED (IT Apzlhcable

i NUMBER OF SHARES ISSUED AND OUTSTANDING (I Apphcahle)

G000

NUMRFR NUMBER 300 ez T
. 4 I rat““l r\l
CLASK (1\0”7/)') as . CLASS 4)/},’ ”30/\) KEB \ 6 [¥R] a, ﬁ
™ ./
SERIES SERIES I{, T
g -

PAR VALUEOR
WITHOLUT PAR

/1. /o A:w_ y ;f) /U/:—'

FAR VALLE OR
| WITHOUT PAR

"

Date 2PN, 0 Y

¢

)/_aafz_cz/\ o ,»'Q{f {{(/ﬁ‘g\’_-z_/

3
Ao ce

/9. S'/{/ ELIA

PRINT (K TV

LNAME D LTTICER SIGNTNC

Crd T

1= JAransnay

TrTLg, 23 R TER SIGNI

—_DESIGNATED REGISTERED OR RESIDENT

AGENT FOR SERVICE OF l’R(i(TESS:

PLEASE NOTE. 11 th

SEQRGE E. SHERMAN
"E=+-CURTIS CORMER RD.
WARCFIELD RTI Q2573

e Corporehon kas changed s sepistesed eefice andlor repistersd e residest aoere, Form 9 ar Form LEC 3 must be Eley



Filing Fee $50.00

To be filed annually between
January 1st and March 14t
5tate of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
HIO NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... ... ... QULISZE Annuat Report for the year ... L3533 ..
Firs1:  The name of the corporation is......................... N & GL LANG CRL TG
SEcOND: It 1s incorporated under the laws of .. ... SRRSO e,
THIRD:  Character of business, briefly stated, 1S ... e,
FOURTH

FIFtH:  Business address in Rhode Island ..o e e e oo e e e
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street. zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
AAAAAAA George E, Sherman . . President 761..Curtis.Corner Road,. Vakefield, .RI....02879
AAAAAAA o Ve PrESIdEN
Nancy A, Sherman . ... Secretary ... B e
TSR Treasurer O OO M e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No of Shares Class Scres par value
600 Common No-Par Value
Eiguti;  Number of Shares issued: PAID Par Value
of statement that
shares are without
No. of Shares Class Setit 'FB ’ 893 par value
SECY of
STAT,
300 Common E NoePar vValue
Dated february 10, 1993 9 ... . N & G.IAND.CQ.,..INC,

(Name n[ (.nrpmalum)

B & .“‘.,A.4.»—...H4.»...H..‘.,‘......A......,—. .........................

{Report must be signed by an officer)

Frem 11 teRE




To be filed annuallv between

Filing Fee $50.00
January Ist and March Ist
State of Rhode Jsland and Providence JPlantations
CORPORATIONS DIVISION _ i
1) NORTH MAIN STREFT JOH F}‘*/ VNS T
PROVIDENCE. RHODE 1S1 AND 02903
Corporate ID..... .. .. i BRS Annual Report for the year. ... 2720 ...
Firs1:  The name of the corporation is... ... e e M e o DT TR
SecoND: It is incorporated under the laws of ... RHODE ISIAND . e e, :
THRD:  Character of business, briefly stated, 1s...... ... TR RPN e
Fourth: If foreign corporation, address of its principal office. ...
Firrn:  Business address in Rhode Island ...,
SixTH:  Names and addresses of s directors and officers: (Attach rider if necessary)
Name Office Address (nctuding number. street. zip code)

......................................................................... Director
......................................................................... Dircctor
......................................................................... Director
...George E. Sherman President 881 Curtds Corner Road, Wakefield, RI 02879
________ George =, Sherman . Vice President . ..M
........ Nancy A, Sherman =~ .. Secretary e e e e e
..Naney. A, Sherman ... ... Treasurer ... ... SO UORUUORTORTOL. AR SRR B

Par Value
or stalement that
shares are without

SEVENTH:  Number of Shares authorized:

No of Shares Class Series par value
600 Common PAID No-Par Value
JAN 3 0 1992
EigHrd:  Number of Shares 1ssued: Pac Value
—— or stalement thal
SEC'Y OF STATE shares are without
No of Shares Class Serics par value
300 Comnon No-Par Value
Dated January 21, 1992 19 . N & G IAND CO., INC.

{Name of Corporation)

By“.“)‘{,,qf.{":{?jf Gf’/df,ﬁ-&m ce-ch ................................

P A MR
(Report must be signed by an officer) Tu]e_,/(j,i((};ﬁ—/“ur(/; .....................................
Forrm 31 1,R5 {



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

State of Rhode Jsland and Providence Plantations

Filing Fee $50.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET = .
PROVIDENCE, RHODE ISLAND 02903 s
Corporate ID............005=5e% B} Annual Report for the year.......... 1221 .
3, LAND T, ING,

First:  The name of the corporation is

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

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

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

FirTH:  Business address in Rhode lsland..........c/@. ........ é ECLGE. . ‘S\/’é:f/,”/?/!/ ................................
551 Contis. (ornee Kd... Llaee rild. K1 03875,

(Attach nder if necessary)

SixTH: Names and addresses of its directors and officers:

Name Office Address (including number, street, zip code)
....................................................................... Director
.......................................................................... Director

DEClOT e

Pl . . 7
.......................................................................... Vice President ......o.ooooovooo oo
— o b fr
/l//?ﬂf(f/ ....... KS f;é‘—/(/?f/‘?/d .............. Secretary e e
s # ” ¥
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
, o1 slatement that
Fw shares are withoul
No. of Shares Class . . Ssp;s 44’4 par value
» :".\ ’;'//’ e
| ] ) A
GO6 emmons L Ao /AL
R 'L',f
!S’%
EIGHTH:  Number of Shares issued: RSN Par Value
A or statement that
shares are without
par value

Senes

No of Shares Class
Ne —/ﬁw_

oo Gmmoc.

Daneds-J(.L‘ﬁ.ﬂ.éf.mz(/._...KZ? ............. 97/ A (e AP L
{Name of Corporation} -
k‘//{ Qe 5 )*.jé/mﬂu__)

{Report must be signed by an officer)

Form 31 1/8%



. : To be filed annually between
Filing F"g §15.00 January Ist and March 1st

State of Rhode Island and Providence Plantutions

n .
CORPORATIONS DIVISION —ry /
100 NORTH MAIN STREET CJ/
PROVIDENCE. RHODE ISLAND 02903
1 nETS e
Corporate ID........o00 0y, - Annual Report for the year =257 .
.o MR G LARG OG0 IRG
FirsT:  The name of the corporationis........... "% e st RS ruliedbe bl et

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

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

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

....... Cocts. Lorarn. fomm,  (Iogernrd K7, 09670

SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

. 7 ] -
Caronge. sobaemmd .. President (oA (enmm. fond. Liapemem el
A Vice President ..............cooooeoeeeeeeeeoe e
) Sherprn) =
ALy DNermen) Secretary ... =
I
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Serf; \\J par value
H
400 (4mmoy g W90
78
. T1E
EigHTH:  Number of Shares issued: wor OF gTh Par Value
SEC, NE of statement that
shares are without
Na. of Shares Class Serics par value
Goo My mons

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

(Report must be signed by an officer) Title..., _\;/(,{f_é)[ € Z;(-f(t' Tre

Form 31 1/8%



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

State of Rhode Jsland and Hrovidence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION S
100 NORTH MAIN STREET (//
PROVIDENCE, RHODE ISLAND 02903 j e
Corporate ID............ e

FIrRsT: The name of the corporation is

SEconD: It is incorporated under the Jaws of ... e ;
: : : ' / Les oy vl
TuiRD:  Character of business, briefly stated, is... L. L. 8 29 46D o Nwaypd..
FourtH: If foreign corporation, address of its principal OffiCe..........coooooom oo
- . S .___ .
FirFTH: Business address in Rhode Island ‘-A"@LWGF\//M’J%‘M) ......................................

Y .. - . . L . r o

...... Copdis . Congion. Fean  (tlaremsrd. AL 75579
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street. zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
— : ) ; -

T 7 - ; .
(oG, S /Temimmnd President /LM%({C’AJ’M—/SJ/(//?erf/c/ Ll
#e s
....... S0P R Vice Prestdent ..o

' Al "

) . ) n . = , _ 7 , N
APnee , \\ff//?‘ WML Secretary (fL/u/(ﬂ ...... /f"/ 4 ’“L’((/ P rd AL
.............. oo i Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Sencs par value
7 . g
GO6 lommagl e S Lo
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series pat value
.o z)“ P ) .:') T
BN (“Crmmear : o Sn Lnler

Dated= 52 27,057 19 Mt C= Apwd (5. e

4 (Name of Corporation) .
r B
N -" v et /, .
By..../ i’..’.(.?..f.{..ff‘.ci_ (ﬂ—/“”t’? ......................
I/’ 1 . Ve y o i .
(Report must be signed by an officer) Title..... Ml €l tm /,{.‘:.f,‘(.f’f.“.’f‘. K A

Form 31 1485



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

-
+

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

Mo . /55 % o
Annual Report for theyear .. /7 75
FIRST: The name of the corporation is . ... /V"f C / /’J/VC/ /‘ [f .
SECOND: It is incorporated under the laws of ... /p/(’n/e ............... [/-’J(Vc{ .....

THIRD: Character of business, briefly stated, is

FourTH: If foreign corporation, address of its prineipal office

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

sddress) A Crrecre St Couts Cocwee 5. (nwerred £F

o . 22575
SIXTH: Names and addresses of its directors and officers:
{Addresses must Include street and number, it any)
Name Office Address
........ R . ... Director
_______ S - Director
[ o Direetor e
L3 (—1 b
(mr=oa « O formac) President /ffﬁ fes (f QRAEE. fARN. .
/ . . Vi
____________ _ . ... Vice President ... 7 s
A )/']/W// < )ﬁ“/?’/i?”"/ Secretary BT
'/ b
/ ............................................. Treasurer PA!D .................... ‘ e
(It additional space is needed, attach rider)
JAN 20 1983
SEVENTH: Number of Shares authorized: o q‘t’:{er:':;gethat
SEC'Y OF QTAT& shal"es are without
No. of Shares Class Series par value '
! — /./ =
~O00 (mnron Aol £ - /{)% Vol o
EIGHTH: Number of Shares issued: ' Par Value
or statement thsat
shares are without
No. of Shares Class Series par value
‘ 0 A0 _ /wz, /’A Loz
Nofalg //L"m NIOAS Nar & Mo



To be filed annually between

Filing Fee $15.00 ] .
anuary st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 13586, .. .. ... ... Annual Report for the year .. 1987, ...
FirsT: The name of the corporation is_.. N, & G, TAND CO. INC. . ... .,
SECOND: It is incorporated under the laws of ...................... Bhode Island........cooieei
THIRD: Character of business, briefly stated, IS ... e e
FourtH: If foreign corporation, address of its principal Office..........c......o.coocoooivoii e

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

Firt:  Business address in Rhode Island ... <o €04.9.6- ‘-SA'-‘W”/VV 3 Cor o 3 f%é"(.//—:«f—-

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

N4
280, ks ezl Kol Bl N o G R T
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
3 ~
. r 3 ) . ) .
GFC#’?@-—“SPZ/”/’U .......... President @/C//S@fﬂ/%/r/@//“’ﬂ”ﬂ/c/
re L , . ‘o Vs
.......................................................................... VICe President ....o.cooiiiceeee et ene e v
. J)HNFC/ .......... < BA%"’”"M) ........... SECTEIATY  ooocc oottt ees e
e . 7 y
.......................................................................... Treasurer
SeEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
oo
AR
°Yals) ﬁ;mmw Do e N /‘éze CAbE
JAN 30 1987 May
EiGHTH: Number of Shares issued: QU N e e Par Value
Mo D NE OV A or statement that
shares are without
No. of Shares Class Series par value
2 o
Zoo _/Do'mmu) Aan = Al ~ SRRl

Dated AL 16 19 7. /{/‘ C X")/"o/ (g',:[;c.

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

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

/f _
(Report must be signed by an officer) Title,~ % & - a—*’i—’]( V. I @t

Form 21 1°85



e e To be filed annually hetween
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Jrovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......13926. ... .. .. ... Annual Report for the year.... 1986 . ...

FirsT:  The name of the corporation is...... .N..4&.. G. LAND. C0O. INC.

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

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

Seconp: It is incorporated under the laws of ... Rhode. Ialand

TuirD:  Character of business, briefly stated, ls/f?NQ/ \Sﬂ Z&',S ¢. IP Eu 45 4

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

FierH:  Business address 1n Rhode Island ... e e

Corts Corwee Ad. é)ArEF/E/Q/ AL 03877

.................................................................................................................. Jo AT TTREL

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

Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Geozge. £. Sheempu president  (oreths.. (oenee. Kd. binceseltd
o .p . I
.......................................................................... Vice President
A/’WVC‘{ ......... lgsjamm ..... Secretary
y 2
........... ‘ U U RRTEUPUUUOPOURIPRURUUPRUIS B 1 ot 110 ] (14
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares are without
No. of Shares Class Series : par value
6 00 Commont No /g;e Ma/ va
. Iy
EiGHTH: Number of Shares issucd: ) Par Value

or statement that
fog i . [ye}
FER 1w o

shares are without
No. of Shares Class

Series par value

%00 j/f (ommons = No Fe Vole

{Report must be signed by an officer)

Farm 31 1/8% 2




_ To ba liled annually between
Filing fes: $15.00 January 1st and March 1st

State of Bhode Island arnd Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

)34  AnnualReportfortheyear 7ES
First: The name of the corporation is. MNalo KAewe (5. Zae

2 7
SEconND: It is incorporated under the laws of . AL

o L
THIRD: Character of buginess, briefly stated, is < @4/0./__ Qv Les .
Keminls

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
[
address) / Gecege L\Sé-’im»ﬂd,’,,, Pt (everne #f ldpocsripd AL

o s . CRE T
SIXTH: Names and addresses of its directors and officers:
{Addrasses must include street and numbar, it any)
Name Qffice Address
Director S
. Director
- Director S e
. . P
C‘ TOLGe. QSAWC /HA&) President f/ At s (,/0/’-4//1'79/7 "/ . U/‘?(.’/E[ vErt
o~ » * -
" . Vice President SAME.
. >
A parccy N Presman) Secretary . /
£~ o
. Treasurer
(" addhbnalapsce m needod aﬂach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
G OO Corri rrow Ao A% - /f:/, //,4 Lo
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
60 @mmal_) Aewes /V(J-— /-/3)/(.. /4/05
P -
Dated: ()C‘/ﬂ_—/&bl_j A 19FST /t/°' Co Land (5 Zagp
:\; (N’ame of Corporauor)
J /
s By Ya. wu/z;_ - (Lt/zwwazq__z
I /i -
2 Title ,ﬂ;&z A ifdeyv  Liecaaened
= (Report must ba signed by an officer)
pag i

- ™
It the corporation has changedﬁ-]t;: r;;giatarod otfice and/or its registerad agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040
b

LG 5T

06°57

FORM 31 11.82



l—To be filed annually between

Filing fee: $15.00 January 1st and March tst

State uf Khode Island and Providence lantations /55%

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 8y
FIrsT: The name of the corporation is Lt —Sdes—or-
Aewlnl MG Land Co an

SECOND: It is incorporated under the laws of .
THIRD: Clglgracé-er of business l}}'leﬂy 9tated is L
b CreoAge exmal)
Contis avme. B, Warrmrms 42'. o297

FourtH: If foreign corporation, address of its principal office

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Nama Office Address

. Director .

. Director
. Director . S . S
(Geerge Sheemse President Ooetis (ewae & Q)A&SE/‘/Q’
r'd' o v Vice President - SAME
Umw/ Sherman Secretary 7

o Treasurer ',

(Il addmonaT Spaca Is neadcd aﬂach ridar)

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

shares are without

No. of Shares Class Series par value
e Xa¥s (gmm:y oz Ab-Sar VAloe
EIGHTH: Number of Shares issued: Pur Value
or statement that
) shares are without
No. of Shares Class Series par vilue
A -
Joo o mant Noas> /A vALeg

Dated: \SZ-&IJM? /19845 }/“G Asweo (g.—/_;c.

(Name of (‘urpnrntmn)

RBCBIVERD MAR  1yg5 By )(a“% o, M
'l‘tt]e/écfu,&uq, ¥ ft.la-um..t-(__ .

{Report must be signed by an officer)

—
Covp. L0 /383¢L : ,(

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

FORM 31 1:.82



Filing foa: $15.00 To be filed annually between
iling foe: $15.0 January 1st and March fst

State of Rhode Island and Prooidenre Blantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year / g ¥3

FirsT: The name of the corporation is 7V ¢ G Lavd Co. Twe,

SEcoND: It is incorporated under the laws of /<76 -LS5LAD)
THirD: Character of business, briefly stated, is Land  TaES K,

i,
NEMTRC L

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
Cre GEORas Sascisn/ / . 3y
address) A9*F Crers Coawia /C'?M‘-b, /04(’:'&-‘15&./)’ AT T exrzz

S1IXTH: Names and addresses of its directors and officers:

{Addresses must (ncludo street and number, if any)

Name Office Address
Director
Director
Director
- - 5 . ) L) L (?‘_'e v ) el 5 -
G.FDA’CE Stectarda/ Premdent AE) (‘L,,._H._\ : e T _)~/ [(/,4#5 £ed 43T
'/ - - 5
Aty Sevessran/ Vice President ( Sbrsc) o
; e (S ez
Cr'Z-- S G S'IF.{’A’A"\/ Secretary |- Mu/
Adanrcy S:""-"""“*"’ Treasurer /f'fnn-i)

{it additional space is needed, attach rider)

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

shares are without

No. of Shares Clasa Seriea rar value
Lo 7 Array s AL O D e Ve .
EIGHTH: Number of Shares issued: Par Value
or statement that

shures are without

No. of Shares Class Series sar value
Fo o C‘é"fucv Al N Fowe Ve
-
N Dated: /ﬁu?- /e mlsjf”‘ :\\/mC—{ cné,w), Co. 7w,
| iy By Jloscers G bermais
AU618]983 % é Title _/éwm_yr- A anuns s,
,"/’Y" . - (Report must be signed by an officer)

It the corporation has change@ls registered office and/or its registered agent,

Form #9 must be filed, Please-cemtact Corporation Division for information. 277-3040
=
[==]
=

Fonw 31 182



Filing fee: $15.00

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

State of Bhode Tsland and Providence Plantations
OFFICE OF THE SEGRETARY OF STATE

Annual Report for the year 2LE

FirsT: The name of the corporation is //5 G LAavd (oo Twe!

. . 2l
Srcoxn: It is incorporated under the laws of Aweds Zscaxd

THIRD: Character of husiness, briefly stated, is Kise Esmez , Faza &

LAvd Kewrar

FouRTH: If foreign corporation, address of its prineipal office .

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

dd ¢fo Crogea Swecaans £ 7 Clors Coruwie 72, Mt’e;'slp f«?_'_
address) : ELAAN A # . Vs . ELesd

No. of Shares Class Series nar value
Jos Cortre sar Aﬁ"’" AL e Vv
M .
L at
, «mv ?
Dated: ... ....... 19 d 3 Ae é Lay o Tue

{Name of Jr]lprntion) \ \I
By Mcomé 07\ & uWaM

or statement that
shares are without

Title /w.mmu, v /E.eaazbtm.,

7
(Repgd,g:ust be signed by an officer)

If the corporation has changed its registered officg;ag'}'ior its registered agent,
Form #9 must be filed. Please contact Corporation Divigigfgtor information. 277-3040

Nt

-

Farm M — 12 ™

. . ) ) 2§79
SiIxTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)
Name Office Address
Geoagz  Sweesas . Director 273 Coerls Grempe Kb Witmecesiy R F
//""‘"V‘. Sueensw . Director Cs"“"““) .
. Director . . L
Groega Sisertims. . President . (onen )
Gtoceg Steemss Vice President . (s}
Wy  Seseman  Secretary _ (f"""’) e e
At Swfescin . Treasurer S O_‘f".“."), R
(It additional space is nesded, attach riger)
SEVENTH: Number of Shares authorized: I'ar Value
ar statement that
shares are without
No. of Shares Class Series par value
boo Contrrees Aoz Ao Fie Yecoa
EIGHTH: Number of Shares issued: Par Value

1362

""‘ﬂ



Filing fee: $15.00 i A3 To be filed annually
between January 1st and March Ist

State of Rhode fslad aud Feovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... &GLADCo,, INC, e e e
Pursuant to the provisions of Section 7.1.1-118 of the Genera! T.aws, 1956, as
amended, the undersigned corporation hereby submits the following annual repori:

FIrsT: The name of the corporationis N & & Land Co., Inc,

SECOND: It is incorporated under the laws of #node Island

The address of its registered office in Rhode Islandis .. ..

THIRD:
~ _Curtls Cormer Road, RW3 Wokefield, R.I. 02876

and the name of its registered agent in Rhode Island at such address is .
. George Sherman

ForrtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which itisincorporated is.

The character of the business in which it is actually engaged in Rhode

FIFTH:
Real Estate and Land Rentel

Island, briefly stated, is.

SixtH: The names and respective addresses of its directors and officers are:
Address

Name Qffice
George Sherman Directgr  Curtis Corner Rd., RD#3, Wakefield R.I,
Yancy Sherman Director .[ . 8ame. ).
Director
. Director
Director
Director .
George Shermon President { game )
Nansy Sherman Vice President ( Saze }
George Sherman Secretary ( Same )
Fancy Sherman Treasurer { Same )

SEVENTH: The agpregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andscries,ifany,withinaclass,is:
Par Value per Share
or Statemer:t that
Nurmber of g Shares are without
Shares Seri __ ParValue

6co Cormon

Class

Snares are without
‘. par value

Foem 3T 879



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
Sharea Class Stries !’a_r_\v'ﬂluc
3CC Cormron None Shares are without
par value
Dated . Octcber 27 19 81 ... K &G Lend Co., Inc.

(NAME CF CORPCRATICH)

s i
By...)f-@”‘_" O b oLl o
d O ecittitin
Its



rg3Y
Pl
Filing fee: §15.00 To be filed annually
between January 1st and March 1st

State of Rhode Esland and Providence Flantotions
OFFICE, OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

.. ¥ &G Land Co,, Ine.

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 . . K & G Land Co., Inc.

SECOND: Itisincorporated under the lawsof . Rhode Island

THIRD: The address of its registered office in Rhode [sland is  Curtis Corner Rd.,
e Wokefleld, R, I. et e o
and the name of its registered agent in Rhode Island at such address is
George E, Sherpan

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, i Feal Estate and farm land

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
George B. Sherman Director Curtis Corner Rd., Wakefield, R.I.
Naney Shermen Director { same )

. Director
. Director
. Director
o L _Director .

. George E. Sherman = President S ( same )

, Hancy Sherman , Vice President ( Same )
George Sherman Secretary ( Same )
Yancy  Sherman . Treasurer ( Same )

SEVENTH: The agpregate 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:

ln Par Value per Share
Number of s E‘:,l: Statement 1.:1a1.
Number o ures are without
_ Skares Class ;;5 Series Par Value
600 Conmon " HNone No-par

el
2O

ol

00';[-.-60;.-.‘

FORM 31 353M B.7)

1900619 1Y88G-



E1GHTH: 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
Shores Class Series Par Value
300 Comron Kone No-par
Dated September 2, ,19 &0 N & G Land Co., Inc.

(NAME OF CORPORATION)

By )ZCW’LCV-‘ ad. .)d[u_fndd, ,,_/‘*L_‘/"‘ Jras.

Its



Filing fee: $15.00

=

—n

i & G LAWD CO., IKC...... ...

Pursuant to the provisions of Section 7.1.1-

To be filed apnually
belween January Ist and March st

State of Rhode Esland ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
Or

118 of the Genera! Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporation s . I & G LAKD CO., IvC. — ~ .

SEcoND: It isineorporated under the lawsof Rhode Tsland

THIRD: The address of its registered office in Rhode Island is R0#3 Curtis Ccrner Kd.,

..wakefield, R.I.

and the name of its registered agent in Rhode Island at such addressis. Gecrge F. Sherman

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.

Rental of land

SIXTH: Thenames and respective addresses of its directors and officers are:

Name

Gecrge ¥, Sherran

Jency Shermen

-

Gecrge ©, Sherran
Jancy Sherman

George E. Sherman
wancy Sherman

Office

. Director
_ Director

Director
Director
Director
Director
President

Vice President

Secretary
Treasurer

Address

AS#3 Curtis Cordner Rd,, Wakefield, R.I.

(Same)

( Srzmer)
(Some)
(5ane)

{same)

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 perShare
or Statement that
Shares are without

Number of
__Shares

.
G0

Form J1 SS% 11.77

Class

Corncn

\_,\;["-3

PN

PP

BT,

=

«45CH - -

100061+ - -

00T~~~

Series

icre

Par Value

[lo-par

SEP 191379

—_—
/



EiGRTH:

Dated

Number of
_Shares

366

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:

Clasy

" Comnon

Par Value per Share
ar Statement that
Shares are without
Series Par Value

Series hio-par

..M %G LAND CO,, ZNC,
(NAME OF COAPORATION)

) )(a-nc!y . /‘d {“#fza&.

la..&lbﬁt/-@.ZZJny'



N
Filing fee: $15.00 i & To be filed anoually
between January lst and March 1st

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

ANNUAL REPORT
OF

..% & G LAYD CO,, IiC.

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:

FrsT: The name of the corporation is i1 & G LAD CO., IKC.
SEcoND: Itisincorporated under thelawsof Phode Island

THIRD: The address of its registered office in Rhode Island ishD#3 Curtis Corner Rd.,
. vakefield, R.I,

and the name of its registered agent in Rhode Island at such address is George E, Shermen

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
FIFTH: The character of the business in which it is aetually engaged in Rhode

Island, briefly stated, is Land rental

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

Name Office Address

Gecrge R, Shermen Director FD#3 Turtis Corner Rd., Wakefield, H.I.
¥ancy Sherman Director (Same)

Director

Director

Director

Director
Gecrge ©. Sherman President {Seme)
ifancy Sherman , Vice President { Same)
Seorge E. Sherman Secretary . (Samze;
Faney Sherman Treasurer (Same)

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

Paur Value per Share
or Siatement that
Shares are without

Number of
Sharea Class 9 Serfes Par Value
606 Common None flo-par
Lo
~ ¢
Bas B
e
I 0
—- o
T SE
: P 191975
. e
. e
—_— 1
FORM 31 18™ 9.70 W AN
[ R}
b T
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EIGHTI: 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: 1

Par Value per Share
or Statement that

Number of Zhures are without

Stkares Class Series Par Value
200 Cormion None do-par
Dated 1977 1& G LAD CO,, INC,

{NAKL OF COAPORATION]

By. ){au Cﬁ (/. ,GM&J?JQ_U
1o Adeeeyr Dhaas.



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

State of Rhode Fsland and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

¥ & G LAND CO., 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. ® & G Land Co., Ine. = =

SECOND: Itisincorporated under the laws of . Fhode Istand =

THIBD: The address of its registered office in Rhode Island is .30 3 Curtis Correr Rd.,
. Wakefield, Rhode Istand 02879

and the name of its registered agent in Rhode Island at such addressis . ¢oras £. Sherman

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

FIFTR: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Rentzl of land: growth o7 farm prcducts.

SixTH: Thenames and respective addresses of its directors and officers are:

Namo Office Address ‘
George E. Sherman " Director RDI Curtis Correr Rd., Wakefield, R.I. 02879
Kancy A. Sherman ~ Director o (saME)
. Director
Director
. Director
S . Director .
Grorge E, Sherman ‘ President (SAME)
(SAME) o Vice President (SAME)
Nancy A, Sherman _ Secretary {SAME)
{SAME} Treasurer (SAE)

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class,is:

Par Value per Share
ot Statement that

Numbar of Shares are without
Shares Class Series _ bPar Value
6Co Corron Lone ¥o-nar

f/‘m,

TCRY 31 i3k )1i-74



LIGATH: The apgregate 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
Numbher of Shares are without
_Shares Clans Series Par Value
20 Coxmcn lione No-par
Dated Jecerber 13 19 77 . 4 & G Land Zo., Inc.

INAME OF CORPORATION)

By Aot O Dhmec

P

/ / 7
— Ita JAM ey ¥ Do

C 15,05

:

S-. o

v IS R



1417
Filing fee: $15.00 ' To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
oF
K & G LAND CO,, 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 N & G Lend Co., Inc.

SECOND: Itisincorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is &P #3 Curtis Corner Rd.

and the name of its registered agent in Rhode Island at such address is George 2. Sherman

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

FirTi:  The character of the business in which it is actually engaged in Rhode
Istand, briefly stated, is =~ Farning and sales

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

Name Oice Address
Gecrge E. Sherman Director RD 3 Curtis Corner Rd,, Wakefield, R.I,
Kancy A. Sherman Director ( SAME )

Director

Director

Director

Director
George E, Sherman President { SAE )
Ceorge E. Sherman Vice President ( SAE )
Hlaney A, Sherman _Secretary { sAME )
Yarey A. Sherman Treasurer { SAME )

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

Par Value per Share
or Statement that

Number of Sharea are without
Shares Class Series Par Value
60C Common Hone Fo-par

CECQ Las
e

FOuM 31 12M '.73 ' !

A

o
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Filing fee: $15.00 \ To be filed annually

between January 1st and March 1st

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

ANNUAL REPORT
or

N & G Land Co,,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 N & G Land Co,,Ine, = =

SECOND: [tisincorporated under the lawsof Rhode Island .

TaIrRn:  The address of its registered office in Rhode Island is = Narragansett,R.I.

and the name of its registered agent in Rhode Island at such address is
. Domenic Disandro . .. .

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Farming and land rental

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
George E..Sherman ... ... Director RR) Curtis Corner Rd., Wakefield,R.I.
Nancy A. Sherman. Director et
. Director
. Director
. Director
B .. Director
feores £ Shepman. . . President ...t
Naroy -A—bhewman . Vice President .. o
Nancy A. Sherman .. Seeretary S

‘L'hﬂff. L2 I A MNaw_
‘reorée—s-v—?'rim n_ Treasurer . U

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 Stawment that

Number of Shares are without
._ Sharea Class Seriea Par Value
600 Common No-par

APRT 1975
M

TORM 31 2%3: 1).74



EicATH: 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 Value
300 Common No=-par
Dated . April 28 1973 ... N &G Land Co.,Inc.
N, . (NAME. OF CORPORATION)

7 e
By (/"‘%—

I":\ President

\

993 AR 21500

see-9F
STATE

S 14-75



-c\f( e }(5 73/_,(

1973 4. 1974

Filing fee: $15.00 \_ To be tiled annuaily

between January st and March st

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

ANNUAL REPORT
OF

N & G _LAND CO. CINC.
Purquant to the provisions of Sectlon 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 ... e o

SECOND: It is incorporated under the laws of . . . . Rhede. Island. . . . .

THIRD: The address of its registered office in Rhode Island is. .. ... . . .
_.Curtis Corner Road, Peace Dale, Rhode Island

and Lhe name of its registered agent in Rhode Island at such add.ress is.
_George E, Sherman "

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

FIFrH: Thecharacter of thebusinessin which it is actually engaged in Rbode Island,
briefly stated, is. Land development and.real estate

-

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

Name Office Addreanx
George E, Sherman ~  Djrector Curtis Corner Road, Peace Dale, R. I.
Nancy A. Sherman  Director Yoo e e e

... Director
.. Director
... Director
George E. Sherman __ President Curtis Cormer Road, Peace Dale, R. I,
e Vice President S e
_Mancy A. Sherman  Gecretary T ST
Nancy A. Sherman  Tregsyrer ¢ M trovoroonmmowowow

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 Vaiue per Share
or Statement that

Number of Sbares are without
Shares Class Serics __ . _ParValus
600 without par value
- R

FOWM 31 90 #.77



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 S$tatement that
Number of Zhures are without
Shares Class. Seriey Par Value
300

without par vaiue

Dated  February 25, 1q 74 . - N. & G. LAND CO. INC.
S e o NAMZ OF CORPORATION)

I

ta President
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