"‘7%% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuttons Diuision
7 Office of the Secretary of State

:\\—\—_{;‘W Matthew A. Browen, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: January 1 - March | o Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTIL} IN BIACK)

100 North Main Strovt
Providence. Kl 020031335

I Corporsite 1) No 2. Nume of Corporation
43232 STONE TOWER PROPERTIES, INC.
. Mrevt Adetress Principal Business Office Ciy Staie Zipr
35 Highland Avenue East Providence RI 02914
4. Brsiness Phane No 5. Stnte of comoration 6. SIC Coule
434-7300 RHODE ISLAND 5520

7 Hne:{éﬁfpﬁg‘r%{!g' gﬁ'ﬁﬁ@ﬁﬂg’g"m Conelrcterd tn Rboxle fsland

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

Prosifent Name : Vice President Name
Robert E. Nickerson : Stephanie A. Nickerson
Strove A :
Strrvr A %g Charles Drive ;ﬁ""”ﬁfﬁh Charles Drive
Ciry Sterie 2ip 4l State Zip
Portsmouth l RI l 02871 : ” Portsmouth RI 02871
tesesssestassssasiranany T . seass edissractrtertraseransrrrrsraes frersrenssssranstatsscsasrrsranrsoassasdarstacisertnssanaes (YT B beesserererrnnancasns seeadd
Secrerary Name » Treasurer Name
Robert E. Nickerson : Robert E. Nickerson
Strevt Acldress : Street Adtdress
King Charles Drive : King Charles Drive
City State rd . Clry Stere Zip
Portsmouth 2871 : ”  Portsmouth ‘ RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nente $ IMroctor Name
Robert E. Nickerson : None
Street Adedress 3 Strovt Adedress
King Charles Drive :
City Stare ZIB : Chry State Ztp
Portsmouth RI 2871 ;
T b
None : None
Strovt Ackddress + Sirvet Address
iy Sttt Zip + Ciry Stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SIHARES ISSUED SHARES
Nrembaer of Shares Lluss/Semes Par Vatue Niemher of Shares Clasv’Senies Parlalue
600 NO PAR VALUE 200 Common No Par Value

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

) ‘ ’ll “ | “‘ ‘ |I| “ H ||‘ Undecr penalty of perjury, I dectare and affirm that | have examined this report.

e T hereig are true and cprrect
File Dute - d{
I l t E D Segnature of Officer Diire
Check No. Robert E. Nickerson, President

including any accompanying schedules and statements. and that all statements

FEB 11 2008

Print or Type Name of Officer

m _ (Reswwesy

By:

FOR SECR¥W

Title of Officer

Form 630 Rev, 1203



==

Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

’ Providlence, Ri 02903-1335
%ﬁﬁ Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March ] ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corprorure 1) No. 2. Name of Corporation
43232 STONE TOWER PROPERTIES, INC.

3. Street Address Principal Bustniess Office City Srate Zip

35 Highland Avenue East Providence RI 02914

4. Business Phone No. 5. Stare of Incorporation 6. SIC Codo

401-434-7300 RHODF ISLAND 5520

7. Bref Dosenpiion of the Character of Business Conducted in Rhode Island

Y REAL ESTATE BROKERAGE

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
" Prestdons Name i Vieo Prosident Name

Robert E. Nickerson §Stephanie A. Nickerson

Strecr Address : Streer Address

King Charles Drive , :King Charles Drive

City Hate Zip L Cty Stare Zip
JPoresmouth L. RL....odn 02870 JPertsmouth i 3 QRN N 7.7 VO

Secretany Name : Treasurer Name

Robert E. Nickerson ‘Robert E, Nickerson

Strevt Address : Strcet Address
| King Charles Drive éKing Charles Drive

oy State Zip City State Zip

Portsmouth RI 02871 iPortsmouth RI . . 02871 ‘

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name ¢ Director Name

Robert E, Nickerson ‘none

Strvet Adlelress ; Strovt Address

King Charles Drive :

City State Zip s City I Srate Zip
Postsmouth. ...l Rl Q2B OO SN R ersersesss s nees

Ihrector Name : Dircetor Name

none ‘none

strver’ Adldress t Street Address

Ciy State Zip tCiry Siate Zip

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

AUTHORIZED SHARES 1SSUED SHARES

Nrember of Shares Class/Sertes Par Value Xumber of Shares Class/Series Par Value

600 NO PAR VALUE Common 200 Common no par value

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

“HI ‘ “ ml “ lm |’ ||‘ Under penalty of perjury, 1 declare and affiem that 1 have examined this repon,
3 2 X

x 4 3 2

including any accompanying schedules and statements. and that all siatements

B Signature of Officer Date
Check No. LQ l’}

ROBERT E. NICKERSON

Fite Date l — Q“a ) \" coﬁmgj a}UM /" /5‘01:/

By: QL Prinit or Type Name of Officer

PRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Tirle of Officer

Form 630 Rev. 12703



Edward 5. Inman, I, Secretary of State
Corporations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
401-222-3040

Office of the Secretary of Stare

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sior
Filing Period: January I-March 1 + Fillng Fce: $50.00 INSTRUCTIONS
fFORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1) No. 2. Name of Corparation
43232 STONE TOWER PROPERTIES, INC.

3. Street Address Princlpal Business Qffice City State Zlp

35 Highland Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code

434-7300 RHODE ISLAND ' 5520

7. Beief Description of the Character of Rusiness Conducted in Rhode Island

Real estate brokerage
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFTACHMENTS

President Name Vice President Name
Robert E. Nickerson Stephanie A. Nickerson
Street Address Streer Address
King Charles Drive King Charles Drive
Clry State Zip Chty State Zip
Portsmouth RI 02871 Portsmouth RI 02871
Secretary Name Treasurer Namr
Robert E. Nickerson Robert E. Nickerson
Street Address Street Address
King Charles Drive King Charles Drive
City State Zip City State Zip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name irector Naere
Robert E. Nickerson None
Street Address Street Address
King Charles Drive
Cily State 2ip City State 2ip
Portsmouth RI 02871
').lrftlor Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARFES
Number of Shares Class/Serles Por Value Number of Shares Class/Series Par Voiue
600 NO PAR VALUE 200 Common No Par Value

- .- PR

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

* 4 - Under penalty of perjury, 1 declase and affirm that [ have examined
3232 this report, including any accompanying schedules 2nd statements, and

: 3 that all statements contaiged Rerein are true and correct.
Flle Date: &‘//3 /0 M £- 02 7
’ JM!ZA/N - 103

‘Q 3 é,j Signature of Officer Pate
Check No.;
821 Robert E. Nickerson, President
1 Print o e Name of Offic
y: r Typ f Officer
FOR SECRETARY OF STATE USE ONLY -

Thie of Officer .
- Fona 630 12002



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

(}ffice of the Secretary of State

; D
TATIO

Filing Period: January 1-March |

{FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No.

43232

2. Nasme of Corporatiosn

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee:

Edward §. Inman, III, Secretary of State
Corporarions Divirion

100 North Main Sireet. Providence, Rf 02903-1335
401-222-3040

NS§

STOP

PLEASE READ

£50.00 [NSIRUCTIONS

STONE TOWER PROPERTIES, INC.

3. Street Address Principal Business Office Clty State Zip
35 Highland Avenue East Providence RI 02914
4. Bnsiness Phone No. 3. State of Incorporation 6. 51 Code
434-7300 RHODE ISLAND 5520
7. Rrief Description of the Character of Rusiness Conducted in Rhode Island
Real estate brokerage
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Robert E. Nickerson Stephanie A. Nickerson
Street Addresy Street Address
King Charles Drive King Charles Drive
Chy State Zip Clty State Zip
Portsmouth, . RL 02871 Portsmouth RI 02871
Secretory Name Treasurer Name
Robert E. Nickerson Robert E. Nickerson.
Streer Address Street Address
King Charles Drive King Charles Drive
Clry State Zip Clty State Zip
Portsmouth 02871 Portsmouth 02871

RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x*

Director Name

Robert E. Nickerson
Street Address

ing Charles Drive

City State Zip
Portsmouth RI

DHrectr Nome
None

Street Address

Chry State Zip

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

Number of Shares Cluss/Series Par Value

600 NO PAR VALUE

This report must be signed in ink by either the Presi

Ui

* 4 3232 x
oZ S ol

File Date:

OO T
Chetk No.: :
By: CL(-

FOR SECRETARY OF STATE USE ONLY

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

None
Street Address

City State Zip
02871 ..
Director Name
Street Address
Clty State Zip
11. SHARES. ISSUED (°X° BOX FOR ATTACHMENT)
ESUTD SHARES
Number of Shares Class fSeries Far Value
200 Common No Par Value

5
L)

dent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

tau‘ ents coptajncd hereln are true and correct,
| 2-H-02_

b gn!w of Officer Date
Robert E. Nickerson, President

Print or Type Name of Officer

Title of Officer

e 3 Form G360 12/01



STATE OF RHODE 1|

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 + Filing Fec:. $50.00

{FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No.

43232

3. Street Address Principal Business Office

35 HIGHLAND AVENUE

4. Rusiness Phone No, $. State of Incosporation

434-7300 RHODE ISLAND

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

REAL ESTAET BROKERAGE

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("x" BOX FOR ATTACHMENT)

President Name

ROBERT E. NICKERSON

Street Address

KING CHARLES DRIVE

City

PORTSMOUTH

Secretary Name

ROBERT E. NICKERSON

Street Address

KING CHARLES DRIVE
Ciry

PORTSMOUTH

State Zip

RI 02871

State Zip

RI 02871

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

Director Name

ROBERT E. NICKERSON

Street Address

KING CHARLES DRIVE
Clty

PORTSMOUTH

Director Name

NONE

Street Address

State Zip

RI 02871

Chry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares

600 NO PAR

Class/Sertes lar Volue

EAST PROVIDENCE

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

sTor

PLILASE READ
INSTRUCTIONS

STONE TOWER PROPERTIES, INC.

City State Zip

02914

4578

RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

STEPHANIE A. NICKERSON

Street Address

KING CHARLES DRIVE

City State 2lp
PORTSMOUTH RI 02871
Treasurer Name
ROBERT E. NICKERSON
Street Address
KING CHARLES DRIVE
Chy State Zip
PORTSMOUTH RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

NONE

Street Address

Cly State Zip

Director Name

NONE

Streer Address

Chty State Zip

11. SHARES ISSUED (*Xx* HOX FOR ATTACHMENT)
SSUTI) SHARKS

Number of Shares

200

Class/Series

COMMON

Par Value

NO PAR VALUE

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

* 4 3232

Y13
chick o (7D /
ac

FOR SECRETARY OF STATE USE ONLY

By:

enalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that statements contalped lperein are true and correct.
| c. 2-8-01

Signature of Officer Date

ROBERT E. NICKERSON, President

Print or Type Name of Officer

Title of Offlcer



AN v TATION Corporatlons Diviston
Ofﬂ:r[lf r]:eR s(e):mc[rPoFSIiE E PLAN ONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S:[‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March I » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corparate 1) Na. 2. Name of Corporation
4

3232 STONE TOWER PROPERTIES, INC.
3. Street Address Principal Business Office City Stare 2ip
35 HIGHLAND AVERUE EAST PROVIDENCE R.I. 02914
4. Business Phone No. 5. State of Incorporation 6. 5IC Code

RHODE ISLAND
(401) 434-7300 .

7. Rrief Description of the Character of Business Conducted in Rhode Island

.REAL ESTATE BROKERAGE ’
8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ROBERT E.NICKERSON _ STEPHANIE A. NICKERSON
Street Address Street Address
KING CHARLES DRIVE KING CHARLES DRIVE
City State Zip City State Zip
 PORTSMOUTH . R.IL. 02807 PORTSMOUTH R.I. 02871
Seceelary Name Treasurer Nome
ROBERT E. NICKERSON ROBERT E. NICKERSON
Streer Address Street Address
KING CHARLES DRIVE KING CHARLES DRIVE
Ciry State Zip Ciry State Zip
PORTSMOUTH - R.I. 02871 PORTSMOUTH ) R.T. 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome firecipr Name
ROBERT E. NICKERSON RONE
Street Address Street Address
KING CHARLES DRIVE S
‘ City State Zip City Stare Zip
'PORTSMOUTH , . . . R.I. 02871
Dlrector Name Ditector Name
{NonE NONE
Street Address Street Address
City ' o State Zip Clty Stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (‘){' BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUFD SHARFS
Number of Shares Class/Series Par Volue Number of Shores Class fSerles Par Value

600 NO PAR 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

2

* 4L 3 2 3 » Under penalty of perjury, | declare and affirm that | have cxamined
this repart, including any accompanying schedules and statements, and

/ thajy all statements contalneg-hereln are true and correct.
File Date: 02/7 00 M W
. 2 -A~0f

/3@7 . Si;mmrr of Officer Date

ROBERT E. NICKERSON
@L Print or Type Name of Officer

BN PRESIDENT
Tiile of Officer

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY




-+ Streer Address

STATE OF RHODE 1S5L
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Periad: January I-March 1 Filing Fee: 350.00

{(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-13315
401-222-3040

I Corporate 1 No. " 2. Name of Corporatlon

43232 STONE TOWER PROPERTIES, INC.
3. Street Address Principat Business Office ity " State 216 - -
35 HIGHLAND AVENUE EAST PROVIDENCE RI 2914
4. Buginess Phone No, S. State of tncorpotation ¢ 6. 5IC Code
RHODE ISLAND . 5520

434-7300

7. Brief Description of the Character of Business Conducted in Rhode island
REAL ESTATE BROKERAGE

- - -

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS —_ ~

President Name Vice President Name .
ROBERT E. NICKERSON NONE

Street Address ) Street Address - - - T
KING CHARLES DRIVE

city State 2ip T iy State " Zip -7
PORTSHOUTH RI 02871

vinary Noms B T TR “.
ROBERT E. NICKERSON 'ROBERT E. NICKERSON |

Staeet Address | | " Street Address - - - ——
KING CHARLES DRIVE KING CHARLES DRIVE . l

City " State 2ip * ciy " State i Iéip -t T
PORTSMOUTH RI 02871 "PORTSMOUTH RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) 1

Dmr‘or Name

ROBERT E. NICKERSON

» KING CHARLES DRIVE

Director Name

i Street Address

-]

FILL INSPACES BEFORE USING ATTACHMENTS

NONE

Ciry State 2ip ! City State I le_ -
PORTSMOUTH RI 02871
Director Name . e  Dheeto N, e e Neeistsisssstren auaratases semtsarre sasaseresavs sevcies
NONE NONE |
Street Address Streer Address ) )
City " State zZip < iy " State - zip~ T l
' |
10. SHARES AUTHORIZED (-x° BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) l"_ :
AUTHORIZFD SHARES ! ISSUED SHARES
+ .
© Number of Shares Crlass/Series Par Value Number of Shares Class/Serles Par Value
- - . - -_— ‘
600 NO PAR * .
200 COMMON

t

b,

NO PAR VALUE
L]

l

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

Ao Z21\0a

T

* 4 3 2

Check No.: \ (\}6 O
By: AN o

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

statements com\al/vcd reln are true and correct.

Mo - 25711
Signaltie of Officer

flatr
ROBERT E. NICKERSON

Print or Type Name of Officer

PRESIDENT
Title of Officer




STAT E O F RH ODE IS LAND : James R. l._angcrhl, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Offtce of the Secretary of State . ¢ 100 North Maln Strnr Providence, Rl 02903-1335

401-272-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: January 1-March 1 + Fliing Fee: $50.00 ) INSTRLLCTIONS
{FORM MUST BE TYPED IN BLACKX)
1. Corparate ID No. ' 2. Name of Corporation -
232 STONE TOWER PROPERTIES, INC
3. Street Address Principal Rusiness Office ‘ State Zip
35 Highland Avenue East Providence RI 02914
4. Business ['hone No, S. State of Incorporation 6. 5IC Code
434-7300 RHODE ISLAND 5520

7. Arief Description of the Character of Business Conducted in Rhode ma?d

Real estate brokerage
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Robert E. Nickerson None
Street Address Street Addresy
King Charles Drive
Ciry Stote Zip City State 2ip
Portsmouth RI 02871
Secretary Neme Treasurer Name
Donna Hiatt Robert E. Nickerson
Street Address Street Address
1 Main STreet King Charles Drive
Clty £ p . State RI zIp 02915 Ccity ' State T Zip
ast TOV ence
‘ Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' ’ ’
Director Name Director Name
Robert E. Nickerson None
Streer Address ' Street Address -
King Charles Drive
City State | Zip . Clty State Zip
Portsmouth RI 02871
Director Neme Director Name
Street Address ' Street Address
Clry State Zip Clty State Zip
10, SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}
AUTHORIZZD SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value - Number of Shares Class/Serles Par Value
600 NO PAR 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

‘ ‘"m I)"I ""l H"l ““l ‘m ‘||| Under penalty of perjury, [ declare and affirm that 1 have examined
* 4 3 2 3 2

this report, including any accompany!ng schedules and statements, and

\\ l B/ mtatc nts contalrfed he:cln are true and correct.

File Date: \ - \ a’) _

i _J_ ’b J=15-98
- 5 (m Sn maturé of Officer Date

Check No.:

v Robert E. Nickerson
f )u Print ar Type Name of Officer
y:

) - President
¥OR SECRETARY OF STATE USE ONLY -
Titte of Officer

L T L T



@ STATE OF RHODE IS LA*:J D kT James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS corporations Division
Office OF the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
T e 401.272.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March ! » Filing Fee: $50.00

[INEIR
COMPLETING
{FORM MUST BE TYPED IN BLACK} TS FORM

1. Cotporate 1D No. 2. Name of Corporation

43232 STONE TOWER PROPERTIES, INC.

3. Street Addiess Principol Business Office City Stare Zip

35 HIGHLAND AVENUE EAST PROVIDENCE R.I. 02914

4. Business Phone No. 5. State of Incorperation 6. SIC Code

(401) 434-7300 RHODE ISLAND 5520

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

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

President Name Vice President Name
ROBERT E.N ILCKERSON NONE
Street Address Street Address
KING CHARLES DRIVE
City State Zip City State Zip
PORTSMOUTH R.I. 02871
Secretary Name ' Treéasurer Name
DONNA HIATT ROBERT E. NICKERSON
Street Address Streel Addresy
1 MAIN STREET KING CHARLES DRIVE
City State Zip City State Zip
EAST PROVIDENCE R.I. 02915 PORTSMOUTH _ R.I. 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Lrector Name
ROBERT E. NICKERSON NONE
Street Address Streer Address
KING CHARLES DRIVE
City State Zip Chy State Zip
PORTSMOUTH R.I. 02871 '
Director Name ' Dicector Neme
NONE NONE
Street Address i Street Address
City Stare Zip City ) State . Zip

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

AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serles DPar Value Numbes of Shares Class/Series ' Par Value
600 NO PAR 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

- -

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

/ l tha ntgcontalped ,roin are true and correct,

e pate ‘13' 47 g Zﬁ/ W [-2T7-97
. 4 1 ] sh f Officer Date

Check No.:

2
1 ROBERT E. NICKERSON
é’ C Print or Type Name of Offices
By: y
FOR SECRETARY OF STATE USE ONLY s - PRESIDENT

Thtle of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

State of Khode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

.

- 1996

PLEASE TYPE OR PRINT IN BLACK INK.

17 CORPORATE 10 HOD. " 2. RAE OF CORPORATION B

0043232 STONE TOWER PROPERTIES, INC.

3. STAEET ADORESS PR BISHESS (79%CE : o Siare 72"

35 HIGHLAND AVENUE ;EAST PROVIDENCE RI l 02914
s R itnt 0 TR O DRORPOART £ co0e -

(401) 434-7300 | RHODE ISLAND i 5520
7 o5ty DEAGROT 08 TRE CRRRACTER O BlSoiesS CODICTE TR FHO0E S D .

t  REAL ESTATE BROKERAGE
T T T T T TR TN AMES ANO AODRESSES OF THE OFFICERS T
PRESDENT T o T TN e RESDENTHAE v -

ROBERT E. NICKERSON . NONE ,
STHEETABORESS  STREET ADDAESS ;
! KING CHARLES DRIVE . NONE .
-1 antam TSVt V5 T - - SYATE T I O 1

PORTSMOUTH I RI1 } 02871 | NONE NONE ! NONE .
l“&THWE-’ TR R TEER e L ) s, I-.-‘FE s_hHEH_'u”.E e F |

DONNA HIATT ) ROBERT E. NICKERSON
STREET ADORESS ™ * SIREET AORESS -
: 1 MAIN STREET " KING CHARLES DRIVE
I A TTSIIE THSTHE "N SIATE TH R
; EAST PROVIDENCE’: R1 02915 PORTSMOUTH RI 02871

YT T T T  WAMES AND ADORESSES OF THE QIRECTORS T T 7T
DXRECTOR NAME : : - ' CDRECTORNWME — T T T Tt e s e ; '
* ROBERT E. NICKERSON ] NONE )
'STREET ADDRESS S REETADDRESS '
! KING CHARLES DRIVE " NONE 5
oty T T P i TETHE T G0k -
: PORTSMOUTH ' RI ! 02871 NONE NONE NORE :
mﬂUﬂWE - mora w e’ et e ' Eﬂiamﬁ“&. —— e ol

NONE NONE .
STREELT ADORESS . STREET DO -

NONE NONE ;
o ST TS TEF TR P13} EiaArE TP ok e

NONE ! NONE : NONE NONE NONE l NONE

crwrs wwe e v b s s e e e s Ay -anr e a—" e e v

10. SHARES AUTHORIZIED AMD ISSUED :
AUTHORIZED SHARES W ISSUED SHARES .
NIVBER OF SHARES CLASS £ SERTES PAVALE | HUMBER OF SHARES CLASS / SERTES R
I.
_..__600_NO_PAR X _— e 200 COMMON__{___NO_PAR_VALUE___
iy H
1 , :
e e mm——r v ——— — % o
. 3
e — . | ——
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penally of perjury, | declare and affirm that | have examined this
. report, including any accompanying schedules and statements. and that
al t cc;}ainﬂgreuzare true and correct.
"File Date: A2 / ‘f, / qe Shnature 81 Officar '" ‘
ROBERT E.
Check No: / /(? 0 E. NICKERSON
. Print or Type Name of Officer
By: - e [UP [ PRESIDENT _0-5-4(,
For Secretary of State Use Only v Title of Officer - Date



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

(401) 277-3040

ANNUAL REPORT
Please Type or Print

File Annually - Jan 1 - March 1
Filing Pec $50.00

Make Checks Payable to: Secrolary of State

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

Corporate ID: 0043232
Name of Corporation:

Annual Report for the year: 1995

_STONE TOWER PROPERTIES, INC.

Busincss catity organized under the laws of the Sute of: RHODE ISI.AND
For foreign entity, sddress and telephone ptmber of principal office:

Busincas Entity is (check onc):
[¥X ) Business Corporation (See RIGL Chapter 7-1.1)
[ J Profeasional Service Corp. (Soe RIGL Chapter 7-5.1)

Bricf statemend of the character of business conducted in Rbode Island:

Phooc:

Addreas and telephone of the principal office of busincss
eatity i Rbode Island (Provide sireet address - Not P.O. Box):

REAL ESTATE BROKERAGE

66 PAVILION AVENUE

PROVIDENCE, RI (290§

(401) 781-6060
Phooe:

THE NA

F TITE OFFI ARE:;

PRESIDENT
RCBERT E. NICKERSON

STREET ADDRESS CITY/STATE 7IP CODE
17 STONE TOWER LANE, BARRINGTON, RI 02806

VICE PRESIDENT STREET ADDRESS CTTY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
DONNA HIATT 1 MAIN STREET, EAST PROVIDENCE, RI 02915

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

ROBERT E. NICKERSON

17 STONE TOWER LANE, BARRINGTON, RI 02806

Ao a l il ot Ll Ll L d i o ll ol ol sl sl il st el

THE NAMES OF THE DIRECTORS ARE:

LA LA L] *

NAME
ROBERT E. NICKERSON

STREET ADDRESS CITY/STATE 41P CODE
17 STONE TOWER LANE, BARRINGTON, RI 02806

NAME STREET ADDRESS CITY/STATE ZIr CODE
NAME STREET ADDRESS CITY/STATR ZIP CODE
NUMBER OF SHARES AUTHORIZED * NUMBER OF SHARES ISSUED AND QUTSTANDING
Number of Shares Class/Series * Number of Shares Clasy/Series
L
600 . COMMON . / COMMON
s L1J (11 1) (111
Due_ /R4 ms c 40{‘&.9 Eg /ﬁ Altr—
[3
o3 1 01S) REET E NEC%EE’:DQ
l- ro'\ ’

ﬁw%w

PRINT OR TYPE NAME OF QFFICER SIGNING
PRESIDENT

TITLE OF OFFICER SIGNING

* *"

DESIGNATED REGIS'IHED OR RESIDENT AGENT FOR SERVICE OF FROCESS:

PSP POUPEY

*

PLEASE NOTF: If the registered office and/or registered agent indicated bedow is incorrect, Form 9 must be filed.



Filng Fee $50.00/Secretary of State Fuc Ansualty - LIC: Sept | - Nov ! - Corp: Jan | - Masch 1

r},u
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’}”7
OFFICE OF THE SECRETARY OF STATE r\r/ 5(
' 100 North Main Street, Providence, Rhode Island $2903-1335 l\{\
401-277-340
Corporate I1D:0043232 Annual Report for the year: 1994
STONE TOWER PROPERTIES, INC.
Name of Business Entity: — e
Buswess colity orgenurrd wnder the Laws of (e Stato of Busincss Pouty w (check ane)-
Federad Texpayer Monifkestyon Nusober:
POX ] Buress Corpornuas (Sec REIL Chapeer 7-1.1}
Por foreggn entity, address and teiephone oumber of princapal of fice: [ ] Profcassonal Service Corp (See RKOL Chaper 7-5.1)
[ ) Limaed Lubility Comypuny (S¢e RIGL 7-16)
Name, Llc mnd mading addreas of comtact persom o whom
commuaications may be duected:
MII.TON §. SLEFPKOW, ESQUIRE
Phooc. 1431 WAMPANOAG TRAL.
PAST PROVIDENCE. RI 02915
Address and tehephone of e priazipal office of busincss
enity n Rhode lalaond (Provide sireet sddress - Not P.O. Box):
66 PAVIION AVENUE
T of e ¢h of bus ducted in Rbode Lilmd:

PROVIDENCE. RI 02903
REAL ESTATE BROKERACQE

(401) 7816080
Paooe: Nz of Oy JUND |, 1947
Dste of Quabficstacm 10 do busercss in Rbade Ivand (f foreigo ootity).
THE NAMES OF THE OFFICERS ARE;
() CHIEP EXECUTIVE OFFICER OR [XX] PRESIDENT (Check One) STREFT ADDRESS CITY/STATE ZIP CODE
ROBERT E. NICKERSON 17 STONE TOWER LANE, BARRINGTON, RI 02806
) CHIEF OPFRATING OFFICER OR (] VICE PRESIDENT (Check Ooc) STREET ANDRESS CITY/STATR ZIP CODR
[} CUSTOINAN OP RECORDS OR PCX) SECRETARY (Check One) STREET ADDRESS CITYISTATE 7IP CODB
DONNA HIATT 1 MAIN STREET, EAST PROVIDENCE, RI1 02915
1 CHIEF FINANCIAL OFFICER OR [XX]) TREASURER (Check Onc) STREET ADDRESS CITY/STATE ZIpP CODE
ROBERT E. NICKERSON 17 STONE TOWER LANE, BARRINGTON, RI 02806
MES OF THE RE;
NAME STRERT ADDRESS CITY/STATE ZIF CODH
ROBERT E. NICKERSON 17 STONE TOWER LANE, BARRINGTON, RI 02806
NAME STREET ADDRESS CITYISTATE 21P CODE
NAME STREET ADDRESS CITY/STATE ZIP (MDA
NUMBER OF SHARES AUTHORIZED {If Applcabie) o NUMBER OF SHARESISSUED AND OUTSTANDING (1f Applicable}
NUMBER “r . NUMBER 200
CLASS COMMON * CLASS COMMON
SERIES . SERIES
PAR YALLE OR . PAR YALUE. OR
WITHOUT PAR NO PAR YALUE * T'HOUT PAR NO PAR VALUE

Dates_ 3=+ Nt TE By K&MJ u{ﬁ'é&hﬁh—-—_

Doperr £ NickKar2or)
PRINT OR TYPE NAME OF OFFICER SIGNING
PRESIDENT
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR BERVICE OF FROCESS: .. . 25 /™)

PLFASE NOTE: If the Corporation b changed its rezintered ofTice andior revident agent, Form 9 or Form LLCY orust bl}'ld
wan 17

m@fﬁ ......

[ R

-.‘



Filing Pec: $50.00 To be filod aomually between
. . January I stand March 1nt

w -7
AP
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID 0043232 Annual Report for the year 1993

FIRST: The name of the corporation is STONE TOWER PRQPERTIES, INC,
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Real estate brokerage
FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 66 paviliopn Avegue, Proyidence, Rhode Island 02905

SIXTH: Names and addresses of its directors and officers: (Adiach rider if seceanacy)

Name Office Address (mcluding pumber, stroet, zip code)}
ROBERT NICKERSON Director 17 Stone Tower Ln., Barrington, RI
MICHAEL INTEGLIA Director eer Run, Hope, RI
Director
ROBERT E. NICKERSON President 17 Stone Tower Ln., Barrington, RI

Vice-President

MICHAEL INTEGLIA Secretary 18 Deer Run, Hope, RI
MICH NTEGLIA Treasurer 18 Deer Run, Hope, RI

SEVENTH: Number of Shares authorized:

Par Value
of statement that
shares are without
Mo, of Sarss Clars Lorizs pes value
600 Common No Par
EIGHTH: Number of Shares issued:
oo . Par Value
e . I of ststement that
shares are without
No. of Shares Class Sernics par value
Common No Par

200
Dated: 52/(33/éf5 , 1993
] /

Title:_Pregid \Jt/ - M
\



To be filed annuaily between

Filing Fee $50.00 January ls\;l and March 1st
State of Rhode Jsland and Providence Plantations A
CORFORATIONS DIVISION R\
100 NORTH MAIN STRFET : \)\«;‘\
| ‘ PROVIDENCE. RHODE ISLAND 02903 VA
Corporate ID............ G048 Annual Report for the year........ 1SSE

FirsT:  The name of the corporation is..................... . ZICE  TOHEE EEUEERTIRS Dl

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

Seconn: It is incorporated under the laws of ... Rhode Island
Twrp:  Character of business, briefly stated, 1s.................. Real Estate brokerage, ...~~~
FourTh: If foreign corporation, address of its principal office. ... ...,

SixtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office ) Address (including number, street, zip code)
Robert E. Nickerson . .. Dircctor 17 Stone Tower Lane, Barrington, RI 02806

.......................................................................... Director 18 Deer Run, Hope, Rhode Island 02831

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

.......................................................................... Director e B e e+t e
‘ PATD
Robert E. Nickerson = President 17 Stone Tower Lane, Barrington, RI 02806
FEB 031997
............................. et V0B PRSI e oo et e ee et e oottt
: . SECYOF STAT
Michael Integlia Secretary 18 Deer Run, Hope, Rhode Island 02831
Michael Integlia Treasurer ~ 18 Deer Run, Hope, Rhode Island 02831
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withou
No. of Shares Class Senes par \-ahu: t
600 Common No Par
EiguTH: Number of Shares issued:; Par Value
or statement that
shares are without
No._ of Shares Class Senes par value
200 Common No Par
92 STONE TOWER PROPERTIES, INC. ]
......... s s A e

President
(Report must be signed by an officer) T e,

Form 31 18



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

. Filing F2c $50.00

Corporate ID................. COBZEEE o Annual Report for the year..... 1231 ...
FiRsT:  The name of the corporation is.................c........ STONE TOWER FROFERTICE, IMC. ...

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

SecoNp: It is incorporated under the laws of ... s
: . . Real Estate brokerage.

THirD: Character of business, briefly stated, 1s ..o L2l loi 3 e

FourTH: If foreign corporation, address of its principal OffiCe.................ccoooiimiie s

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

FirrH:  Business address in Rhode Island ... 0 e s
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Robert E. Nickerson . 17 Stone Tower Lane, Barrington, RI (2806
.......................................................................... Director et et e bttt ettt ettt arararen
Michael Integlia . 18 Deer Run, Hope, Rhode Island 02831
.......................................................................... Director e e e et s et ts bbb sesan
.......................................................................... Director e etereeraeatatasas et et etee et et eetean et et et e ae st et et etensr s saein et e a e e e e
Robert E. Nickerson . 17 Stone Tower Lane, Barrington, RI 02806
.......................................................................... President e e e e e s,
.......................................................................... VICE PIESIAENL ..ottt ba bt ess s
Michael Integlia 18 Deer Run, Hope, Rhode Island 02831
.......................................................................... Secretary OO OO0 OO OO OOV OURO TSRO
Michael Integlia 18 Deer Run, Hope, Rhode Island 02831
........................................................................ Treasurer RO OO TS OO SO OO
SEVENTH: Number of Shares authorized: Par Value
or satement that
shares are without
No. of Shares Class Senes par value
600 Common No Par
EigutH: Number of Shares issued: Par Value
or statement that
shares are wilhout
No. of Shares Class par value
200 Common No Par
g1 .
Dated oo 19 °% — INC
(Report must be signed by an officer) e e,

Form 31 1/8%



- To be filed annually between
Fllmg..Fu: 31500 January lst and March Est

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
SA TS 2Ty Q T
Corporate [D.......... DA Sostlr s URSRTUUPUUOOS Annual Report for the year e e
. . Dot i e LI Fiel et el ool g T
FirsT: The name of the corporation is STONE TOWER FROFERTIZS, IND

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

Seconp: It is incorporated under the laws of

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

Trirp: Character of business, briefly stated, is

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

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

FirTH: Business address in Rhode ISIANd ..........o.ooovoeeoe e e
66 Pavilion Avenue, Providence, Rhode Island 02905

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

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

Name Office Address (including number, streel, zip code)

Robert E. Nickerson 17 Stone Tower Lane, Barrington, RI 02806
.......................................................................... Director e

Michael Integlia _ 18 Deer Run, Hope, Rhode Island 02831
.......................................................................... Director
.......................................................................... Director e e b e s

Robert E. Nickerson 17 Stone Tower Lane, Barrington, RI 02806
OSSOSO OOUUOO ORISR President e
........................................................................ Vice President ...

Michael Integlia 18 Deer Run, Hope, Rhode Island 02831
.......................................................................... Secretary OSSOSO TP O PSSP PO PP PROPSPRPPPP

Michael Integlia 18 Deer Run, Hope, Rhode Island 02831
................................................................... ... Treasurer e e Lottt et bt et

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class

Senes par value
600 Common No Par
-, ‘. Y
P,"\\ L”
. RPN
EiGHTH: Number of Shares issued: v 09 53 Par Value
THI or statement that
sharce Aarc without
No. of Shares Class Scries arpn s c) T har. value
200 Common ot No Par

90
Dated.... X= 42 ... 19

(Report must be signed by an officer)
Fgem 31 1785



_Filing Fee $15.00

To be filed annuaily between
January Ist and March lst

State of Rhode Jsland amd Providener Plantations O

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 024903

43232 1989
Corporate ID.....o e, Annual Report for the vear......................
STONE TOWER PROPERTIES, INC.
FIRST: The name of the COrPOratION IS ... oottt et
.............................................................................................................. e
SECOND: It is incorporated under the [BWS CF ... et
Real Estate brokerage
THIRD:  Character of business, briefly stated. 15 ..o e
FourTH: If foreign corporation, address of its principal OffiCe.........cooooovviiii e,
FiFri:  Business address in Rhode Island ... .. e

SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number. sireel. 21p code)
Robert E. Nickerson 17 Stone Tower Lane, Barrington, RI 02806
......................................................................... Director e oAb et et et sa st eran e et eenasarasrae e e tesesaraens
Michael-Integlia 18 Deer Run, Hope, Rhode Island 02831
b b e DT 0T oo e
......................................................................... Director
Robert E. Nickerson 17 Stone Tower lLane, Barringten, RI 02806
.......................................................................... President
.......................................................................... VICE PIESIURIIL ..ot
Michael Integlia 18 Deer Run, Hope, Rhode Island 02831
.......................................................................... Secretary
Michael Integlia 18 Deer Run, Hope, Rhode TIsland 02831
.................................................................... ..... Treasurer ettt ee e e s
SEVENTH:  Number of Shares authorized: Lo Vel
No of Shares Class Senes PA\D Shll?;:r\ta‘]\ui:houl
600 Common 980 No Par
_ , STATE
EiGuTH:  Number of Shares issued: seCY OF Par Value

or satcmen: that
shares are without
No. of Shares Class Senes par value

200 Common No Par

STONE TOWER PROPERTIES, INC.

{Name ration) N
{ ........................ W\—;‘ ............................
, President
{Report mus: be signed by an officer) Tatle oo e .

Form 2t 1°8%



o To be filed annually between
Filing Fec $15.00 January 1st and March 1st

- State of Rhode Jsland and Providence Plantations 0 7

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 2553380 .o, Annual Report for the year 190

FirsT:  The name of the corporation is................... SLUHE TORER SISORERY TEs, T

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

SECOND: It is incorporated under the 1aws of ..o BlRAR T80

Real Estate brokerage.
THIRD:  Character of business, Briefly SLAUE, IS .............oceoerveeeeeeroee oo s e e oeeeeeeeoeoeeoeeeeooeeoeoeeeoeeoeoo

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
Robert E. Nickerson ) 17 Stone Tower Lane, Barrington, RI
.......................................................................... Director bbb bttt e b s i bt en e
Michael C. Sayles ) 30 Apple Tree Lane, Barrington, RI
.......................................................................... Director bbb a1 s e s ers
.......................................................................... Director et e s s RS b et 4t ens s et se e aeaereron
Robert E. Nickerson i 17 Stone Tower Lane, Barrington, RI
.......................................................................... President et bt et ettt bt ee et s e e e
.......................................................................... Vice President ........o..ocooooioo e
Michael C. Sayles 30 Apple Tree Lane, Barrington, RI
.......................................................................... Secretary e e e s et et r e
Michael C. Sayles 30 Apple Tree Lane, Barrington, RI
........................................................................ Treasurer ettt b a1 et t e r et
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
600 Common No Par
EiGHTH:  Number of Shares issued: Fcg 18 1988 Par Value
or s!atemcn! that
No. of Shares Class SEC'Y OC STA :SFé:'n‘es Shart;:r:a\l»\:;:hﬂul
200 Common No Par

88 STONE TONER PROPERTIES, INC.
........ Rl 19

(Report must be signed by an officer)

Form J1 1185



