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. STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Y Office af the Secretary of Stare

Maithew A, Brown, Secrctory of Stute
Corporations Division

100) North Muin Sircet, Providence, RI 01903-1335
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 ®  Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporute 1D No.
125226

2. Name of Corporatinn
TA Housing Inc.

| 3. Streer Address Principal Business Oﬁict City Sturte Zip
. 177 UNION STREET PROVIDENCE RI 02903-
4 Rusiness Phone No, 5. State of Incorporation 8. SIC Code

" 4015212255

RHODE ISLAND

L5538

i

7. Bricf Description of the Characier of Brsiness Condwered in Rhode Itland
TO SERVE AS A GENERAL PARTNER TO A RHODE ISLAND LIMITED PARTNERSHIP

. 8 a\'a\l\IES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

' President Name
l]'J11c:helltsz M. Wilcox

, Vice President Namc

.Laune A. Devlin

, Street Addvess T Sircet Address

©373 Hopkins Hill Road + 30 Buena Vista Drive |
Cine ISrate [Zip Gty Stute [Zip I
‘Coventry RI 02816 . Attleboro MA 02703 '
Secrciay Namg * 1Tt e N e Namet T e "

Laurie A. Devlin "Laurie Devlin
{S.Wer Address ‘ Streer Address
. City  State Zip :Ciry Stute Zip

" 9. NAMES AND ADDRFSSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL N SPACES BEFORE USING ATTACHMENTS

Dfﬂ‘ﬂ'l’l' Name Director Name H
Sircet Address ~Siréet Address ) '!
Cuy Stare Zip -Cil y ['Slﬂft Zip :
Divcite Mo " ..‘.-'.-.'..”...-...'Drmﬁor;\!(;m;......'. P T
——— . ,
Street Adidress ~Streer Address !
N [

Cin ; State I Zip :C iy State 2 ‘i
10 SHARES AUTHORIZED (X" BOX FOR AWAC}!"FI\'D O 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) (O _]
a\UTHORIZEDSIMRF.S ISSUED SHARES B
-Numbcr of Shares Cluss/Series Por Value Number of Shares Cluss/Serics Par Value l
8,000 COMM $1.00 PAR VALUE 150 Comm $1.00 %
’ i

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

2 5 2 2 6

*125226 DBC 08/}6/05 02;73129 PM*
File Dutg T/I22 o5

Check No. 3 O 5 (O

- Da

FOR SECRETARY OF STATE USE ONLY

Under pcna]ty of perjury, | declare and affirm that ] heve examined
i luding any agcompanying schedules and statements,

Form 630 1201




s ") 1S'IATF OF RHODE ISLAND
N . AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

Calas

Mutthew A. Brown, Secretury of Store
Corporations Division

100 North Matn Sireet, Providence, Ri 002903-1315
01222 3040

mow CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perivd: January | - March 1 ®  Filing Fee: $50.00
{}‘()RM MUST BE TYPED IN BLACK)

I Corporate 1D Ng, 2 Nome of Corporation
125226 TA Housing Inc.

i Street Address Principal Business Office City | Seare idip
177 UNION”S.'E‘REET L PROVIDENCE jRI _+9?903-
4. Business Phone No 1 5. Stare of Incorporation 6. 5IC Codle
4015212255 | RHODE ISLAND ;5538
7. Brief Description of the Character of Business Conducted in Rhode Island -
TO SERVE AS A GENERAL PARTNER TO A RHODE ISLAND LIMITED PARTNERSHIP
8. NAMES AND AI)DR}SSLS OF THE OFFICFR§_; ‘X BOX FOR ATTACHMENT). vT) 3 FILL,_IN SPACES BH—‘OR} USI\GATTACII.\H .\"IS o
President Nome ~ _Vice President Na Nome
Michelle M. Wilcox -Laurie A. Devlin
Strcet Address " Street Address -
373 Popkm Hlll Road .30 Buena Vista Drive
Cinv C T &ae -TZr,n TCirv - Srate ..__.. 2y
Coventry "RI 02816 . Attleboro | MA 02703
Secreiary Name T " B R A A U I
Laurie 2, Devlin ‘Laurie A. Devlin
:Slrr;f.;ddrus :Strrﬂ Address - -7
Cme T "State Zip - Ciry Sate Zip - -

TS | L .. e I I - e -
9. NAMES AND ADDRFSSES OF TIEE DIRECTORS ("X~ BOX FORATTACHMENT) [ FIL.1, 1N SPACES BEFORF, USING ATTACHMENTS

Direcior Name Director Nonre
+*
Sireet Address +Streeq Address
Cuy T Siate 'Zip «Ciy Starte ap
. r . . . i@ 8 e s d 4 LI . LI ] 'l. L] . o LI S L I ] .' . . 4 L ] . s 8 e 9 + 2 = - [q - . o 4 LI J . L
Diecior Name * Director Nante
Strees Address «Streer Address - -
Cuv "Siare 17 L i.Srarc I
. |
- 4 e -

10. SHARES AUlHORlzw ) (“X" BOX FOR ATTACHMENT) (]

11. SHARES ISSUED ('X"BOXFOR ATTACH:'I{ENT) D

AUTHORIZED SHARES. ~

—TISSUED SHARI.S

Class/Serics Par Valne

Number of Shares Cla.w.Sem: Par Vaulve

Number of Shares

8.000 COMM $1.00 PAR VALUE

5

—_ - .

50

!
1

! I

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

12 5 2 2 &

125226 DBC 02/24/04 10:51:04 AM®

File Darg
- G RIVEL
AUG 06 2008 {[0] s

i

FOR SECRET:\E“J?UTATF LUSE _ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report. jagluding any uccompanying schedules and statements.

.Laurle A. Devlm

Print or Iype Nume of Ufficer

Vice President

litie of Uffrcer

Form 630 12/01



- STATE OF RHODE ISLA
: AND PROVIDENCE PL

Office of the Secretary of State

ND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: January i-March 1+ Filing Fee: $50.00

{FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corparation

125226 TA Housing Inc.

3. Street Address Princlpal Business Office

177 Umon. Street

4. Buslness Phone No. 5. State of Incosporation

K01 - 51 ~225™ 5 RHODE ISLAND

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

10 Sexve 45 Gentral PArer + oo

8, NAMES AND ADDRESSES OF THE OFFICERS (“X” B0X FOR ATTACHMENT)

" illchelte MW leo
X l‘(o £ LL KO&A

595
Covantry T 0A816
74 &’t/ i

Secretary Name
City Stare Zip

Cliry

Lawrie.

Streer Addeess

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

Direcior Name
Street Address
Cuty State Zip
Director Name
Street Address

Ciry State Zip

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

8,000 COMM $1.00 PAR VALUE

Class/Series Par Velue

Krdward 8. Inman, 11, Secretary of State
Corporations Division

100 North Main Street, Providence, Kf 02303-1335
401-222-3040

‘STOP

PLEASE REAR
L INSTRUCTIONS

“Providence RI 02903

6. SIC Code

5538

?MOLLIS/U{& Limite A FuranerShy

FILL IN SPACES BFFOR?)QING ATTACHMENTS

“Lavrie A Davly

Street Address

%0 bk JW« 73
“Ss. Mddeboro " IMA

Forie 4 din
chy . State )

ToR 703

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stote Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUFI SHARES
Par Value

Number of Shares Class/Serles

(o ni—

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

*x 125

IL%%&
N

FOR SECRETARY OF STATE USE ONLY

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

that ald st hicein arctrue and correct. /

Signatple of EXficer !J:m

Avrie A LY [

Print ar T)pr Namr of Officer
Vice Frasident

Thie ef Oﬁ'u‘rl
e 8

Formn 830 12702



