P % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

W

.
-

Office of the Secretary of State

S il
Q:@_:p Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Efling Pertod: janary 1 - March ] o

{FORM ARUST BE YYPED QR PRINTED IN BIACK)

Filing Fee: $50.00

Cormporattons Division
100 North Main Stregt

Pmuidence, Ri 02003-133%

2005

401.222. 3040

1. Corporuie i) Vo,

£ Name of Corporanan

6234 L & M MANAGEMENT, inC.
¥ Steewt Adeirexs Principal Bustness Office ity State Zify
155 Jenckes Hill Road Lincoln RI 02865
4. Brstinss Phone No. §. Starie of hicorportion 0. SIC Cixde
(401) 723-4460 RHODE ISLAND 5579

7 Brcf Deseripiion of ihe Charmcior of Business Conduciod i Rbode Klend

TO

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

BUY, SELL, OWN & MANAGE REAL ESTATE

Prosicdent Napte

MICHEL G. LAMBERT

Viee Presidemt Name
LUC M. LAMBERT

D FILL IN SPACES BEFORE USING ATTACHMENTS

Sirevt Address

3 Street Addres

155 Jenckes Hill Road 60 Madeira Avenue
iy Staite e ;fr.’a‘(v Stare Zip
Lincoln l RI l 02865 Central Falls RI ‘ 02863
R 3..,.%'.‘ R I DRSS
MICHEL G. LAMBERT LUC M. LAMBERT
Sirvet Adkdress T Strevt Addrss
155 Jenckes Hill Road : 60 Madeira Avenue
City Stesie Zip H Ciry Sterte 2y
Lincoln RI 02865 ! Central Falls RI 02863

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AJT:!CHML’NT)

Dhrecior Naore

MICHEL G. LAMBERT

¢ [rector Name

LUC M. LAMBERT

D FILL IN SPACES BEFORE USING ATTACHMENTS

Sinvet Adidmss

155 Jenckes Hill Road

2 Sirevt Address

60 Madeira Avenue

Ciy Stette Zi : City Sare Zip
Lincoln RI i 02865 Central Falls RI 02863
et et s s prerseesenenbe b
Street Aclefress * Street Address
City Sterte Zip : Ciity State Zip

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

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

ISSUED SHARES

Numbxer of

Shaans

CYuss Series Par Value

Nrmber of Shrires Class/Series

Peer Anlne

300 COMM NO PAR VALUE

200 Common

No Par Value

This report must be sigaed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

MRTANA

File (he

Check No.

By

- -D5
2R
A

FOR SECRETARY OF STATE USE ONLY -

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

contained herein are true ond correct. [/

X Mg bl Y izl

1/

Signarure of Officer
MICHEL G. LAMBERT

Date

Print or Type Name of Officer
PRESTDENT

Title of Officer

Form 630 Rev. 12003



Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations [ivision
100 Nonth Main Sirect
Prowuidence, K 02903-1435

%@{Fﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanuary I - Marcl; 1 ¢  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporale 1D No. 2. Name of Cosporition
62334 L & M MANAGEMENT, INC.
3. Sirvet Address Principal Business Office City State Zip
155 Jenckes Hill Road Lincoln RI 02865
4. Business Phone Na. S. State of Incorporation 6. SIC Coxle
(401) 723-4460 RHODE ISLAND 5679

7. Brief Description of the Characrer of Business Conducted in Rhode Istand
TOBUY, SELL, OWN & MANAGE REAL ESTATE

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

Presicient Name

MICHEL G. LAMBERT

: Viee Prosident Name

: LUC M. LAMBERT

E] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address s Stroct Address

155 Jenckes Hill Road ;60 Madeira Avenue
Cury Js:mc lzrp : ity State J Zip
....... Lincodn . . | RL . 1..02863 . . .iCentral Falls.....l...RL........]...02863 _ .
Secretary Name Treasurer Name

MICHEL G. LAMBERT : LUC M. LAMBERT
Strovr Address §mmnnmmm

155 Jenckes H1iil Road : 60 Madeira Avenue
City State Zip ' City State Zip

Lincoln RI 02865 : Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirocror Napwe : Director Name

MICHEL G. LAMBERT : LUC M. LAMBERT
Stroot Addres 1 Street Adedress

155 Jenckes Hill Road

! 60 Madeira Avenue

Ciy State Zip s Cliy Sate Zip
Lincoln RI 02865 :Central Falls RI 02863
e P e
Stroet Addross 3 Strovt Addnss
City State Zip : City State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

" 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Nunther of Shares Claasw Serics Par Value

Numinr of Shares

ClassSeries Par vaine

300 COMM NO PAR VALUE

200 Common No Par Value

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

= vRaRA

1= Ho- Oy

File Date
Check No. l %LE_S
By:

i—‘-—»

FOR SECRETARY OF STATE USE ONLY

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

S o Ll ,/(/jwﬁf// 1/%/04

Signature of Officer © Daie
MICHEL G. LAMBERT

" Print or Type Name of Officer

. PRESIDENT
Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No, 2. Name of Cosporation

62331 L & M MANAGEMENT, INC.
3. Street Address Principal Rusiness Office

153 Jenckes Hill Road

4. Business Phone No, 5. State of Incorporation

(401) 723-4460 RHODE ISLAND

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

Edward 8. Inman, HL, Secretary of State
Corpomtions Division

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

STOP

PLEASL REALY
INSTRUCTIONS

Chry State Zip
Lincoln RI 02865
6. SIC Code
5579

To buy, sell, own & manage real estate and any other lawful business.

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

President Name

MICHEL G. LAMBERT
Street Address

153 Jenckes Bill Road

city sae zip
Lincoln RI 02865
Secretary Neme '
MICHEL G. LAMBERT
Street Address
153 Jenckes Hill Road
Clty State Zip
Lincoln RI 02865

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

Director Neme
MICHEL G. LAMBERT

Street Address

153 Jenckes Hill Road

City Stare Zip
Lincoln RI 02865

{irecror Name

Street Address

Clty State Zip

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

AUTHORIZED SHARES

Number of Shares Class/Series Por Value

300 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
LUC M. LAMBERT
Street Address
60 Madeira Avenue .
City State . .:".lp
Central Falls ~ RI
Treasurer Namne
LUC M. LAMBERT
Street Address
60 Madeira Avenue
Ciry State Zip

Central Falls RI 02863
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

LUC M. LAMBERT

Street Address

60 Madeira Avenue

City State Zip
Central Falls RI

Director Name

02863

02863

Street Address

City State Zip

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

ESUED SHARES
Number of Shases Class/Serles Par Vatue
200 Common No par value

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

JILA0)

*x 62331 *
FILED D Tz jemp
Check No.: AN S 2003 -

By (D 3 \\thr. e ;:“

FOR SECRETARY OF S5TATE USE ONLY

File Date;

Under penalty of perfury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true 'and correct,

A, ¢ [ iz/ J ais L/ééf 124103

Slgnafure of Officer Dirte

MICHEL G. LAMBERT
Print or Type Name of Offlcer
PRESIDENT

Thle of Officer
oo S

Foru 6}0 12002



Edwnard 8. Inman, 111, Secretary of Stare
Corpentiions Dirision

@ STATE OF RHODE 1SLAND

.AND-PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Dffice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED) IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
62331 L & M MANAGEMENT, INC.
3. Street Address Principet Business Office : City State Zip
153 Jenckes Hill Road Lincoln RI 02865
4. Rusiness Phone No. 5. Stace of Incorporation 6. SIC Code
(401) 723-4460 RHODE ISLAND 5578

7. Hrief Description of the Character of Business Conducted in Rhvde Istand

To buy, sell, own & manage real estate and any other lawful business,
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Mesident Name Vice President Name
MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue
City Stare Zip city State Zip
Lincoln RI 02865 Central Falls . RI 02863
Secretary Name ' Treasurer Name
MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue
city State Zip City . Srate Zip
Lincoln RI 02865 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
MICHEL G. LAMBERT LUC M. LAMBERT
Stieet Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue
City Stare Zip Chy State Zip
Lincoln RI - 02865 Central Falls RI . 02863
Director None ’ ’ ‘ Director Nane
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUFD SHARFS
Number of Shares Closs/Seties Par Value Number of Shares Class/Series Par Value
300 COMM NO PAR VALUE 200 Common No par value

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

* & 2 3 31 = Under penalty of petjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
/ ) that all statements c hgfein are :ruc and correct,
File Date: ﬂ‘ l‘ M’,(’ m W
‘&A? 02

- (Q ?‘ Signature of Qfficer Pate
Check Na.; !

MICHEL G. LAMBERT
2

Print or Type Name of Officer

By:

LI S
FOR SECRETARY OF STATE usf.'om.v - President
Title of Officer
< Form 630 12/0}




&= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPGRATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fec: $50.00

Filing Period: fanuary 1-March 1 o

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D Ne.

62331
3. Street Address Principal Business Qffice
153 Jenckes Hill Road

4. Business Phone No.

(401) 723-4460

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

2. Name of Corperatlon

L & M MANAGEMENT, INC.

§. Stare of Incorporation

RHODE ISLANO

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

STOP

LEASE READ
INSTRUCTIONS

City State zip

Lincoln : RL 02865

6, SIC Cade
5579

To buy, sell, own & manage real estate and any other lawful business.

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

President Name
MICHEL G. LAMBERT
Street Address
153 Jenckes Hill Road
City State fip
Lincoln RI
Secretary Name
MICHEL G. LAMBERT

Street Address

153 Jenckes Hill Road
City State Zip
Lincoln RI

02865

02865

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

Director Name

MICHEL G. LAMBERT

Street Address

153 Jenckes Hill Road

Clty State Zip
Lincoln RI 02865

Director Namne

Street Address

City State Zip

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

AUTHORLIED) SHARFS

Number of Shares Class/Series Par Value

300 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

LUC M. LAMBERT

Street Address

60 Madeira Avenue

City State Zip
Central Falls ~ RI

Treasurer Name

LUC M. LAMBERT

Street Address

02863

60 Madeira Avenue
City _ State Zip

Central Falls RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

LUC M. LAMBERT

Streer Address

02863

60 Madeira Avenue ,
Ciey State 2ip

Central Falls . RI

Disector Name

02863

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
{SSUFD SHARES
Number of Shares

Class/Series Par Value

200 Common No par value

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

= (WAL
* 62331«
e,

File Date:
Check No.: J
Q.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and

that all statemcents containged hercin are true and correct.
Mﬁ&m% 1104701

Signature of Officer Date

MICHEL G. LAMBERT
Pelect or Type Name of Officer

President
THie of Offices

Fame £10  174W)



STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fce: 350.00

(FORM MUST BE TYPED IN BLACK)
I. Corporare 1D No., - 2. Name of Corporation
62331 L & M MANAGEMENT, INC.
3. Street Address Principal Rusiness Office
153 Jenckes Hill Road

4. Business Mhone No. 5. State of Incorporation

(401) 723-4460 RHODE ISLAND

7. Brief Descriprion of the Character of Business Conducted in Rhode fsland

James R. Langevin, Secretary of State
Corporations Division

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

STOP

IEEASE R
[NSIRLE [10NS

Cliy State Zip

Lincoln RI 02865

6. SIC Code

5579

To buy, sell, own & manage real estate and any other lawful business.

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

President Name
MICHEL G. LAMBERT

Street Address
153 Jenckes Hill Road

Chy Srare Zip
Lincoln RI

Secrerary Name N oot
MICHEL G. LAMBERT

Streer Address
153 Jenckes Hill Road

City ' State Zip
Lincoln RI

02865

02865

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

Director Name

MICHEL G. LAMBERT

Street Address

153 Jenckes Hill Reoad

City State Zip
Lincoln RI 02865
Divector Name ~ A ’ T
Street Address
Clry State Zip

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

Number of Shares Class/Seties Par Value

300 SHS COM NO PAR VAL

- - o— -

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

LUC M. LAMBERT

Street Address

60 Madeira Avenue

City State 2ip
Central Falls RI

Tieasurer Name

LUC M. LAMBERT

Street Address

60 Madeira Avenue

City State Zip
Central Falls R1

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

LUC M. LAMBERT
Street Address

60 Madeira Avenue

02863

02863

Cliy State Zip
Central Falls RI 02863
Director Name
Street Address
Clty Stare Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
LS SHARFS
Number of Shares Class/Serles Par Value
200 Common No par value

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

* 62331+
§-17-00
Cheek No.: 5, 50 %
AMNE

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of pecjury, | declare and afflrm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned hercin are true and correct.

el Lpuid? 1 igaroo

Signdture of Officer Date

MICHEL G. LAMBERT
Print or T¥pe Name of Officer

President
Titte of Officer

£ rvrm 430 3804



AND PROVIDENCE ATIONS Corporations Division
Office, of the Secretary of State 100 North Main Streer. Providence, R 02903-1335

401-222-3040

S 'i‘AT E OF RHODE ISLAND James R. Langevin. Secretory of State
@ PLANT

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Pertod: January 1-March 1 « Filing Fee: 350.00 INSTRLETIAY
A
{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. " 2. Name of Corporation T/ . -
82311 L & M MANAGEMENT, INC.
3. Sireet Address Principal Busimess Office Clty State Zip _

153 Jenckes Hill Road Lincoln RI 02865
4. Business Phone No, 5. State of Incorporaiion ' 6. SIC Code !

(401) 723-4460 RHODE ISLAND 6579
7. Brief Description of the Character of Business Conducted In Rhode istand )

To buy, sell, own & manage real estate and any other lawful business. |
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS _~~ — 7 ¢
President Name Vice President Name !

MICHEL G. LAMBERT LUC M. LAMBERT '
Street Address Street Address =T ’

153 Jenckes Hill Road 60 Madeira Avenue ]
Clty Stare Zip City ' State N .Z_lp b =

Lincoln RI 02865 Central Falls RI 02863 I
ecretary Nome'” 7 T T s s e e .............l

MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Streer Address - ' U -7 I

153 Jenckes Hill Road 60 Madeira Avenue
City Staie Zip - Ciry State 0T Zi;; -

Lincoln RI 02865 . Central Falls ' RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS - “
Ditector Name - ] " . Director Name - '. . -

MICHEL G. LAMBERT e R * s+ - LUC M. LAMBERT. *~ "~ -

- . - - — v - . P — - = - v ———— cmm s s o —— *_......-...........l.n__...‘.—. -_— I
Street Address “ .o . Street Address -t

153 Jenckes Hill Road ‘ 60 Madeira Avenue
City State Zip © City ’ " State Tz T T 1

Lincoln RI 02865 * Central Falls R . 02863 i
et Neme . ‘ i :

. Street Address Street Address -l
City State Zip ‘ City " State Zip )
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SKARES ISSUED (-X* BOX FOR ATTACHMENT) * -7
AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Clags/Sesles Par Valire i Numher of Shares Class/Series o ' Par l’al_ur .
'
300 SHS COM NO PAR VAL o 200 Common No par value,
|
———— - - - . e ke — - d

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

6 2 3 3 1 =
this report, including any accompanying schedules and statements, and

Under penalty of perjury, I declare and alfirm that | have examined
M (i QQ that all statements containcd herelp are true and correct,
File Date: M‘) I /m J’W
YR : X W ( LBY199
l‘ 6 -:}g ’Si‘g\mlurt of Officer Date N
Check No:
MICHEL G. LAMBERT
5 Peint or Type Neme of Officer
¥

FOR SECRETARY OF STATE USE ONLY - President
Titde of Officer

]




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

AND PROVIDENCE PLANTATIONS S Corpotations Division
Offlce of the Secretary of State B 100 North Main Stfrﬂ, Providence, RI D2903-1335

401-277-3040

-
N

PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 1998 sror
Fillng Period: January 1-March 1 + Filing Fce: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK}
I+ Corporate 1D %y g LW MANABEMENT, INC.

3. Street Address Principal Business Office Clty ' State 2ip

153 Jenckes Hill Road Lincoln RI 02865

4. Business Phone No. 5. ﬁﬁdd?m LKND 6. Sic %7&9

(401} 723-4460

7. Brief Description of the Character of Business Conducted in Rhode fslarfd
To buy, sell, own & manage real estate and any cther lawful business.

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

' Presldent Nome Vice President Name

MICHEL G. LAMBERT - LUC M. LAMBERT

Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue

City State Zip City State Zip
Lincoln RI 02865 Central Falls RI 02863

Secretary Name ' T ' B Theasurer Neme B
MICHEL G. LAMBERT 7 LUC M. LAMBERT

Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue

Ciry State zip ' _ciy State. 2t
Lincoln RI 02865 Central Falls . RI 02863

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

Director Name Director Name

- MICHEL G. LAMBERT LUC M. LAMBERT

Streef Address Strect Address
153 Jenckes Hill Road 60 Madeira Avenue

City State Zip L City State Zlp
Lincoln RIL 02865 Central Falls RI 02863

Director Name ' 7 Director Name ’ h 7 T

Stieel Address Street Address

City State Zip - Ciry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZIT) SHARFS ISSUED SHARFS

Number of Shares ] Class/Series Par Value Number of Shares Class/Series Par Value
300 SHS COM NO PAR VAL 200 Common No par value

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

RN -

* 6 2 3 3 * Under penalty of perjuty, 1 declare and affirm that | have examined
P yolp b
this report, Including any accompanying schedules and statements, and

9 . a @ q Y that 2]l statements contained herein aje truc and corsect.

File Date: \l\ MMJL&( _g W 2/ ? /98 -
6%69 \g\% Stanature of Officer Date

Check No.: .

]l(.p MICHEL G. LAMBERT
By:

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Tirle of Officer




STAT E, 0 F R H O D E | S LA N D Janmes R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 4(N.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 N STOr:
Filing Period: January i-March 1 ¢ Filing Fee: $50.00 DA
(FORM MUST BE TYPED IN BLACK) “ll .l:':ls'lllllllg.\:(.
1. Cosporate 10} No. 2. Name of Corporaiion ' ’ ’
62331 L & M MANAGEMENT, INC,
3. Street Address Principal Buslness Office City State Zip
153 Jenckes Hill Road Lincoln RI 02865
€. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 723-4460 RHODE ISLAND §579

2. Brlef Descelption of the Character of Business Conducted In Rhode Istand
To buy, sell, own & manage real estate and any other lawful business.

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

Mresident Name Vice President Nome
MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue
Cily State Zip City State 2ip
Lincoln RI 02865 Central Falls RI o 02863
Seceetary Name Treasurer Name
MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Street Address
153 Jenckes Hill Road 60 Madeira Avenue
Chy State Zip Chy State Zip
Lincoln RI 02865 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
MICHEL G. LAMBERT LUC M. LAMBERT
Street Address Street Address .
153 Jenckes Hill Road 60 Madeira Avenue
City State Zip City State Zip
Lincoln RI 02865 Central Falls RI 02863
Director Name ' " Direetor Name I ' '
Street Address Street Address
Ciry State Zip City State 2ip

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

AUTHORIDTET) SHARFS [SSUEL SHARES
Niimber of Shares ClussfSerles Par Value Number of Shares Class/Serles Par Value
300 SHS COM NO PAR VAL 200 Common No par value

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

m ([T -
« 6 2 3 3 1 ~

Under penalty of perjury, 1 declare and alffrm that | have examined
this report, including any accompanying schedules and statements, and

fb ' a q f? that all statements contained hergin are teue and correct,
Fite Date: E

b% q 1 § Sigralure of Officer
Check No.: { / ;

_MICHFIL. G. LAMBERT
A (}p \ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY \ - prESlden t
Thile of Officer

[ N LT



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Khode Island and Frovidence Plantations

Jomes R, Langevin, Secretary of State

Corporations Division
100 North Main Street

R providence. Rhode Tsland 02903. 1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

PR—

2-G-Qb
Check No: 01 7 s L{

o w&ﬁfgp
Far Secretary of State Use Ont

File Date:

1. CORPORATE 1D 1D T 2. HAME OF CORPORATION
! |
62331 ] L & M MANAGEMENT,
S IREET ADORESS FRNOPAL BUSiNG S5 ORRCE Tar TSiATE T U
153 Jenckes Hill Road ! Lincoln I RI I 02865
'« BUSINESS FRGRE RO TS VINIE 0F WCORPORATI: : : 5" 6C ool -
(401) 723-4460 RHODE ISLAND ! 5579
7. 880 DGR TION OF TV AR Y OF BUSHTESS CONDUGTED 1 RGDE TSNS :
TO BUY, SELL OWN & MANAGE REAL ESTATE & ANY OTHER LAWFUL BUSINESS )
- 8. NAMES AND ADORESSES OF THE OFFICERS R -
PRESOEMTRAME  ~~ ~ - ) WICE PRESIDENT RAME :
; MICHEL G. LAMBERT LOC M. LAMBERT 1
STREET ADDAESE "STREET ADORESS 1
! 153 Jenckes Hill Roead 60 Madeira Avenue |
Gy THIATE Tov cobé o STt s '
. Lincoln | RI 02865 Central Falls. | RI | 02863 :
seckEaRy T ~
MICHEL G. LAMBERT LUC M. LAMBERT )
'SIREET ADDHESS STREET ADCRESS ?
153 Jenckes Hill Road 60 Madeira Avenue .
aff STATE TP 500 :'c'x'n TSaTe TiF T ]
Lincoln RI 02865 Central Falls | RI | 02863 :
T ', T T el uauss AND Annassszs O0F,THE nluiro_ﬁ?'_"_'"_"'_' - T
ORECTORNAME ~ T T Tt ot } am:cmwz "'_ -t -."" - :
| MICHEL G. I_.AMBERT - g iLuCT M I_:AMBERT.\:\ S l
zsmif'm'"' i * ?srﬁ’l"m‘ e e . e ==
i 153 Jenckes Hill Road 60 ‘Madeira -Avenue o
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10, SHARES AUTHORIZED AND ISSUED ]
_ ﬂUTNURIEILSNEES | ISSUED SHARES
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]
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State of Rhode Island and Providence Plantations
) Office of The Secretary of State . ANNE'?I: ?EPOR-T
100 North Main Strect T ype or Print

File , . RYr
Providence, Rhode Island 02903-1335 e Annuadly F;[I‘::g che::\ g;rg};)(l)
401-277-3040 Make Checks Payable to; Secretary ufSllatc

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

) Q062331 G495
Corporate ID: . Annual Report for the year: 1995
Name of Corporation: L ‘& M MAONAGEMENT, INC.
Business entity organized under the laws of the State of: Rhode_Is]and Business Entity is (checkone: -
Far foreign c%i[/\haddmss and telephone number of principai office: lx ) Business Corporation (See RIGI. Chapter 7-1.1)

e A __ . - — [ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

F; - ) - Brief statement of the character of business conducted in Rhode Island:
honc: . ~—To_buy, sell,_own_and_manage_real

Address and telephone of the principal office of business entity in Rhode _QSI_GLQ_AQQQ._G_W_QWEY‘ lawful busi né_ss

Istand (Provide street address - Not PO. Box): -
___74 Madeira Avenue ) - ] B

Central Falls, RI_ 02863 _

Phone: (401 ) 7234460

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
Michel G, Lambert 74 Madeira Avenue, Central Falls, RI 02863

VICE PRESIDENT STREET ADDRESS CITYISTATE P CODE
Luc M, Lambert 60 Madeira Avenue, Central Falls, RI 02863

SEORETARY T b STREET ADDRESS CITY/STATE 7IP CODE
Michel G, Lambert 74 Madeira Avenue, Central Falls, RI 02863

TREASURFR STREET ADDRESS CTIY/STATE Z1p COnE
Luc M. Lambert 60 Madeira Avenue, Central Falls, RI 02863

. THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE P CONE
Michel G, Lambert 74 Madeira Avenue, Central Falls, RI 02863

NAME STREFT ADDRESS CITY/STATE Z1P CODE
Luc M, Lambert 60 Madeira Avenue, Central Falls, Rl 02863

NAME STREFT ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARTS ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares 300 Class / Serics Common/No Par Value| Number of Shares 200 Class / Series Common/No Par Value

Date February O‘??/ . I‘)_95 - By: WW{ aﬁ %"W/— —-—

___ MICHEL G. LAMBERT
PRINT OR TYPE KaME OF OFFICER SIGNING PRE S I BENT

Form 31 1785 TITE OF OFFICER SIGNING
o 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.

sl e D
JOHM 4. SABATINI . _
716 CENTRAL AVENUE MAR 1 4 1393

PAWTUCKET RI 02861 | _
B ML e
/377777
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Fuing Fee S50 00 PLEASE TYPE or PRINT W/oﬁ/% File Annually
{:_':“:E;:"" ¥ Stae State of Rhode Island and Providence Plantations ~TRPIC_. ICB(;,,QT,, l,'_'\,l;'frcl., N
e Office of The Secretary of State ' o
100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 1D . Aunnual Report for the vear:

Name of Business Eonty. L & M _MANAGEMENT , INC.'

, Business Ennty is (check one)
Business entty orgarized umder the faws ot L

1
State ot
% 3 Z 3! 4/ [ X1 Business Corperaion {5e¢e RIGL Chupter 7-1
Federa: Texpaver ldenuficaticn Number: : . .

[ 1 Professionz]l Sersice Corporation 18¢¢ RIGL Chaprer 7 5.1)
For foreign entily, addzess and selephone numbcr of principal o:fice: [ ; Lwed Liability Cempany (See RIGL 5- 16

N/A Name. utle and :nailing address of contact person 10 whorm

commuricat:ons may be directed

Michel G, Lgmbert, Pres, .
_ _____74 Madeira Avenue

Phone L) _ Central Falls, RI 02863

Address and ieiephone ol the pnnaipal office of busingss eility in Rhode
Islang (Prov:de sirez: 2ddiess - dnt P Q. Bax)

Rnef sizterent of the characier of husiness conducied in Rhede [sland:

___. 74 Mageira Avegue . _._ - To buy, sell, cwn and manage real estate
Central Falls, R[ 02864 and any other lawful purpose,
. L Date of Organization. October 31, 1990
Prane: ‘401 723-4460 ] Lxate of Qualificasen o do business 1n Rhode Tsland f foreign entity):

THF,_ NAMES OF THE QFFICERS ARE:

= TCHIER i‘u'n'um—rz‘ HFCIR 0% f PRISIDENT s O RTFInl ADURISS ToonYRTATE U
Michel G. Lambert 74 Madeira Avenue, Centrgl Falls, RI 02863 ]

LT OHIEF OPTRaT SO CEROY 8 v L ARESDFNT Ok x One, STREED ADDRISS T RTATE TR LODE

__Luc M. Lombert 60 Madeira Avenue, Central Falls, RL 02863 _

U_u,s'nua\(:r AEUCRGS GR R R SCUREYARY I™ve:x Ot STREET A FDRESS v STATE TPCOLE
Michel . Lambert /4 Madeira Avenue, Central Falls, RI 02863 .

T ot vl oK ko T UAS RE R cTe Uset - SIRELT ADUACEY CTnSTACE - T T
buc M. Lambert o 60 Madeira Avenue, Central Falls, RI _02863 —

. ‘ THE NAMES OF THE DIRECTORS ARE: '

NANE, STRETT ADDRENS JITYSIATE TP OO
Michel G. Lamberc 74 Madeira Avenue, Central Falls, RI. 02863

NamE o SIRICT AZDRESS T STAC 7IPCONT
Luc M. Lambert 60 Madeira Avenue, Central Falls, RI 02863

SAME : T " STRLLT ADURESS o CITATATE ' SIFCUDE

NUMBER OF SHARES AUTHORIZED (1] Aﬂp wabie NUMHBER OF SHARES ISSUED AND OUTSTANDING (11 Appncable)

NUMBER 300 NUMBER 200

: e

C1.ASS Common CLASS Comzon Fllm“D
JUN

SERIFS SERIES 131594

PAR VALUEOR No Par Value PAR VALUE OR No Par Valu B{—ﬂ‘—"% =

e
WITHOUT PAR WITHOUT PAR

Ly FEBRUARY 28 e 9 ﬂ«f&@:&_@wé"_

MICHEL G. LAMBERT

PRINT OR 1Y 71 SAML OF OF KCLR SIGNIRC

PRESIDENT

TELL CF GFHCER S.G%8C

DESIGN .-\IED REGISTERED, OR RB’#[DENT AGENT FOR St R\’l(h OF PROCESS:
PLEASE \0 TE IF the Corgorabion has changed its regusicied office andfor regisiered or resident agent, Form $ o Form L.1.C 3 must be Ted.

JOHN A. SABATINI
50 SUMMIT STREET
PAWTUCKET RI (2880



To be filed annually between

Filing Fee $50.00 . .
3 January 1st and March Ist
State of Rhode Island and Providence Jleantations
CORPORATIONS DIVISION /_%
100 NORTH MAIN STREET 9
PROVIDENCE, RHODE ISLAND 02903 \\

Corporate ID............ B S %{/ Annual Report for the year....... YRR
FirsT:  The name of the corporation is................ ek S HENAGRTRNT - ING
Seconp: It is incorporated under the laws of ... Rhode Island .. ...
Turn:  Character of business, bricfly stated, is.... 1t9..buy, sell, own and manage real....

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ip code)
....tuc M. Lambert . Director 60 Madeira Avenue, Central Falls, RI 02863
....Michel G. Lambert Director /4 Madeira Avenue, Central Falls, RI 02863
.......................................................................... Director
LooMichel G. Lambert President /4 Madeira Avenue, Central Falls, Rl 02863
.. Luc M. Lambert Vice President . 60_Madeira Avenue, Central Falls, RI 02863
woooMichel G, Lambert Secretary /4 Madeira Avenue, Central Falls, RI 028063
S Luc M. Lambert Treasurer 00 Madeira Avenue, Central Falls, RI 02863
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
300 Common CALD No Par Value
‘ FrR 22 1553
EiGHTH: Number of Shares issued: e Par Value
SECY OF s7av~ rere e o
No. of Shares Class Series e H7 [ . par value
200 Common No Par Value
Dated.......... February /? ..... 1993 . ] L & M MANAGEMENT , IHC. o,
{Name of Corporation) ”
. . * / V ;
By/ffé(/ﬁ”éﬂ/f[/;%‘{f 1
MICHEL G. LAMBERT
(Report must be signed by an officer) Tule........ Pres dent e

form 3t */85



To be filed annually between

Filing Fee $50.00 J
anuary 1st and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION 2N \
100 NORTH MAIN STREET Y
PROVIDENCE, RHODE ISLAND 02903 S
Corporate ID...........W0EEE3L Annual Report for the year ......... T,
FirsT:  The.name of the corporation is.................. LS M MANERENENT . UL J e
SEcoND: It is incorporated under the laws of ... RIOGE. L8 ARG T L T i
Tuirp:  Character of business, briefly stated, is... t0. .buy...sell, own and manage ...
..... real estate and any other 1awful DUPDOSE.. . . ...
FourtH: If foreign corporation, address of its principal office........... NLA oo

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

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

...... Tuc Ii, Iambert . Diector 00 Madeira Ave., Central Falls, RI 02863
.-iichel G. lambert Director 7% ¥adeira Ave,, Central Falls, RI 02863
........................................................................ Director
..... michel G. Lambert . . Presidenn 7% Madeira Ave... Central Falls.. RI.02863
...... lue M. lambert. ... VicePresident 60 Kadeira Ave., Central Falls, RI 02863
..... ichel G. Tambert — — Sccrctary 74 Madeira Ave., Central Falls, RI 02863
Lo Lue M. lambert Treasurer 60 #adeira Ave.,.Central Falls, RI..02863

SevenTH:  Number of Shares authorized: Par Value

of stalement that
shares are without

No. of Shares Class Series par value
pALD
300 Common \9,92 No Par Value
MAR €3
; . I . . ¥ % Par Value
EiGHTi:  Number of Shares issued . aTATE | Parvale
- . shases are without
No. of Shares Class Series par value
200 Common , No Par Value
Dated. February A& 1992 L & M MANAGEMENT, INC. o
{(Name of Corporation) . /
By Ak /ﬂ%/‘f/%%&m"‘/ ...........................
(Report must be signed by an officer) Title.............. President o,

Form 31 1,85



Filing Fee $50.00 To be filed annually between
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. i A S Annual Report for the year..... . 1571
FirsT:  The name of the corporation is........................... LA M NAGENENT, INC

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

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

SiXxTH: Names and addresses of its directors and officers:
Name Office

{Attach nder if necessary)
Address (including number, sireet, zip code)

oobuc M. Lambert oo Director 60 Madeira Avenue, Central Falls, RI 02863
....Michel G. Lambert Director 74 Madeira Avenue, Central Falls, RI 02863
.......................................................................... Director
.......... Michel G. Lambert — —  president /4 Madeira Avenue, Central Falls, RI 02863
...Luc M. Lambert Vice President 00 Madeira Avenue, Central Falls, RI 02863
LooMichel 6. Lambert Secretary 74 Madeira Avenue, Central Falls, RI 02863
........... Luc M. Lambert  Treasurer 60 Madeira Avenue, Central Falls, RI 02863

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

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

shares are without

No. of Shares Class Series par value
300 Common , /:fq! No Par Value
’%@? D
.3\601 05 /'v
EiGHTH: Number of Shares issued: g OR '99[ Par Valucm
or statement t
. G};q shares are without
No. of Shares Class Serics }A- par value
200 Common No Par Value

Dated.....February /[ . 19 9]

(Report must be signed by an officer)

Ferm 31 1/85

L & M MANAGEMENT,

(Name of Corporation)

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

INC.

By. /¥ Lo/ Zé/%é(i//,% | Zf/ﬂ o

Title PRESIDENT

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



