&% °, STATE OF RHODE ISLAND
. -+ AND PROVIDENCE PLANTATIONS

LS .‘ Office of the Secretary of State

.
0'0‘

Marthew A. Brown, Secretary of Siote
Corporations Division

100 North Main Street, Providence, RI 02903-13135
4071.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I ®  Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

. 1. Corporate 1D No. 12 Name of Corporation
82332 | McKay Group. Inc.

I Streer Address Principal Bioiness Office Crv Stare Zip |
§2 POPLAR AVENUE :NOR'I'H KINGSTOWN RI 02852
3. Business Phane No. 3. Stare of incorporation 6. SIC Code
RHODE ISLAND 0

Brief Description of the Character of Business Conducted in Rhode [sland

|
l
=
1
|
;';.r

| TO PURCHASE, TAKE, RECEIVE. LEASE,
PP

OR OTHERWISE ACQUIRE OR OTHERWISE DEAL IN AND WITH REAL AND PERSONAL

ROPE —_——— ——
8. i\.-\u\‘ll'SAND ADDRFSSFS OF TI]F OFFIC!-.RS (",\ RO\ FORAYTACHMEN?) m FILL IN be\('l-b BFFORF USI:\C AT'IACHM!- \'TS -_?
! President Nome ‘ice President Name .
lScott McKay . Kerry McKay
;-Srru: Address ‘ Street Address
i52 Poplar Avenue » 170 Champlin Road
Yciw T T Tsae™ T fEp T T T Ty Sate ) 1Zip
;:N. Kingstown |RI 02852 - Saunderstown RI 102874
Scm}m-ym.mé.............................w@*rﬂam e
,Kerry McKay _Kelth McKay
l&ffm’) ddress * Street Address ;
1170 Champlin Road .227 Boston Neck Road !
Cfry Srare Zip “Ciry Siare 1Zip |
iSaunderstown RI 02874 .M. Kingstown RI _lozss2 J
9. NAMES A\D ADDRESSES OF THE DIRFCFORS ("X BOX FORATTACHMEND El FILL IN SPACES BE FORE USING ,\1'r,\c1mFm*z ]
; Direcror Name ,Director Name
lNone .
}.&;u;' Address “Sireet Address
|' v
| - ¢
| Ciry ‘]Slare TZip City Sate ,Zl'p
* & & ® 0t N "lI‘ll.'..l...-\.‘...‘{l..‘.l....‘ll'l“lhl'.'lJ..l....l‘.
I chror Name * Dircctor Name
' -
;Sf-rftl Address “Street Addrrss
| _ . _
i City I-S‘mrc Zip City Srare 12ip
10, SHARES AUTHORIZED (“X” BOX FORATTACHMENT) 1 " 11.SHARES ISSUED (“X" BOX FOR ATTACIMENT) (J - T
:AUTHORI?ED SHARES lIS.‘:UED SHARES
' Number of Shares Closs/Scries Por Value Nirmber of Shares Closs/Series Par valee
I
IB 000 NO PAR VALUE 2000 common l ne par
: s i |
[ | o

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

8§ 2 3 3 2

*82332 DBC 01!]1/05 12:r6:55 PM*

File Dotg | > S lo

Check No. a2 7
—

By pE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and stalements,
and that all statements contained hercin are true and correct.

SettClirq 3ol

Signature of Officer " Dale

Scott McKay

Print or Tyupe Name of Offreer

President
fitle of Ufficer

Form 630 1241



McKay Group, Inc.
ID No. 82332
Attachment for Officers

Vice President

Kenneth K. McKay, III

189 Terre Mar Drive

North Kingstown, Rl 02852

Vice President
Kathleen M. McKenna
1327 W. Greenleat #1
Chicago, IL 60626

T332
FILED

JAN 2 5 2005
By ¥z




“ﬁ'ﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coeporations Ditwson
i 1 Y i ! 5[ o
\@ Office of the Secretary of State I’rog.'r‘tlc'na’.ok’l;().n?:?)o_;-I_:;S
"\@g:;; Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary | - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1. Carpaorate 1D No. 2. Name of Corporation
82332 McKay Group, Inc.
3 Strovt Addrxs Principal Hinsiness Office City State Zip
52 Poplar Avenue North Kingstown RI 02852
4. Business Phone Na. 5. State af hicorporation 4. SIC Cexfe
RHODE ISLAND n
7. Brief Description of the Chameter of Business Conducted (n Rhocde fstand
TO PURCHASE, TAKE, RECEIVE, LEASE, OR OTHERWISE ACQUIRE OR OTHERWISE DEAL IN AND WITH REAL AND PERSONAL
8. NA?“RinggBY.ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostefentt Name : Vice Presiclons Name
Scott McKay : Kerry McKay
Street Acledress 1 Stroet Address
52 Poplar Avenue i 170 Champlin Road
Cny Stare Zip : ciy State I Zip
coree e Kimgstown [ L] i SRR WO 02832.......2.i...5aunderstown .......h...... Rlocrvenenhd 02874............
Secretary Name : Treagnrer Nanke
Kerry McKay i Keith McKay
Strect Adddruss ' Stroet Address
170 Champlin Road : 227 Boston Neck Road
Ciy Stare Zip L Clny State Zip
Saunderstown RI 02874 ! N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE (QTRER OFFICERS. THERE ARE NO DIRECTORS. .- - L
Diroctor Name + Directar Name
Kenneth K. McKay IIT - Vice Pres. : Kathleen M. McKenna - Vice Pres.
Strvet Adddress o Street Address
189 Terre Mar Drive P 1327 W. Greenleaf #1 _
Cuy Starte Zip L City State Zip
........... M. Kingstown ) . . . .RL ....|.02852 _ i Chicago . .. ....liJhellll800260
Dirccior Name : Dircctor Nawie
Stroet Adidrnts : Street Aditress
Gty Staie Zip s Ciry State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED {*X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par \alue Nuniber of Shares Class/Series Par Valire
8,000 NO PAR VALUE 2,000 common no par

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

m ‘lHI Hl" m” Iml 1f|| llll F l LED Under penally of perjury. 1 declare and affirm that | have examined this repont,
*+ 82 3 3 2 4

including any accompanying schedules and statements, and that all statements

: JAN 2 3 20[]!? contuaag hercin are true and correct.
File Date Jay—l&_&‘k__ Sigrlar::m.c;}—gﬁc"c [A, (1’ [ '/ ' .4.‘/ %a’z
Check Nn. 3 L(L.'ﬁ

Scott McKay

Print ur Type Name of Officer

FOR SECRETARY OF STATE USE ONLY N President

By:

Tirle of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January I-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BIACK)
I, Cerporate ID Neo,
82332 McKay Group, Inc.

3. Streer Address Principal Business Office
52 Poplar Avenue

4. Business Phane No.

2. Name of Corporation

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

Real estate

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

President Name
Scott McKay
Street Address
52 Poplar Avenue
City State Zip

N. Kingstown R1 02852

Secretary Name
Kerry McKay
Street Address
170 Champlin Road
City State Zip

Saunderstown RI 02874

9, NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT}

Directar Name

Kenneth K. McKay III - Vice Pres.

Street Address

189 Terre Mar Drive

Ciiy State Zip
N. Kingstown RI 02852
Director Name
Kathleen M. McKenna - Vice Pres.
Street Address
1327 W. Greenleaf #1
Clty State Zip
Chicago IL 60626
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)}
AUTHORIZED SHARES
Nutnber of Shares Class/Seties Par Value

8,000 NO PAR VALUE

$. State of incorporation

RHODE ISLAND

Edward S. Inman, I, Serretary of Stare
Corporations Division

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

STOP

PLEASE READ)

INSTRUCTIUNY

Cley Stalr Zip
North Kingstown RI 02852
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
Kerry McKay
Street Address
170 Champlin Road
City State Zip
Saunderstown RI 02874
Treasurer Neme
Keith McKay
Street Address
227 Boston Neck Road
City State Zip
N. Kingstown RI 02852
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Kenneth K. McKay, Jr. - Vice Pres.
Street Address
18 Armington Avenue
City State Zip
N. Kingstown RI 02852,
Director Name ‘- q
Streer Addiess g . ‘: ::,
Coles
City State Zp oo
4 : .
11. SHARES ISSUED {“X" 80X FOR ATTACHMENT) -
GSUED SHARES i _
Number of Shares Class/Serles Par Value
2,000 common . no par

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

TN

* 82332 *

File Date: —F't_E__D___
Check No.: JA 1 7 ZUUS

By:
FOR SECRETARY OF STATE

Under penalty of perjury, 1 declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

_&‘H‘O&—\ //&/ a3

|
Signature of Officer 7 o

Scott McKay
Print or Type Name of Officer

President

Title of Officer
-

Forn 630 12102



AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Flling Pcriod: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED) IN RLACK}
1. Corparate 10 No.

82332

3. Street Address Principal Business Office

2. Name of Corporation

McKay Group, Inc.

52 Poplar Avenue

4. Business Phone No. 5. State of Incosporation

RHODE ISLAND

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

Real Estate

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

President Name

Scott McKay
Streel Address

52 Poplar Avenue
Clty State Zip

N. Kingstown RI 02852

Secretary Name

Kerry McKay

Streel Address

170 Champlin Read

City State Zip

Saunderstown RI 02874

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

Director Name

Kenneth K. McKay III - Vice Pres.

Street Address
=Tl Girasspiy—lrrrre /89 TERLE mavt ) 14

Cify» K’M‘ s’l‘vdd State ﬁ.r Zip 01‘ g 2
Backing—Ridpe A3 —GF520

director Nome

Kathleen M. McKenna - Vice Pres.
Sreet Address

d248H—titrien | 317 W GAEENLEN #l

City State Zip
Chicago IL 60626

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

AUTHORLUTED SHARES

Number of Sirares Class/Serley PFar Value

8,000 NO PAR VALUE

. et

Edward 8. Inman, 11}, Secrrtary of Stare
Corporntions Dicision

100 North Main Street, Providence, RI 02903- 1335
401-222.3040

STOP

TLEASE READ
INSTRUCTIONS

City State Zip
North Kingstown R1 02852
6. $IC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Kerry McKay
Street Address
170 Champlin Road
Ciry State 2ip
Saunderstown ~RI 02874
Treasurer Name
Keith McKay
Street Address
227 Boston Neck Road
Ciry State Zip
North Kingstown RI 02852
FILL IN SPACES BEFORE USING ATTACHMENTS
Pisector Name
Kenneth K. McKay, Jr. - Vice Pres.
Strect Address
18 Armington Avenue
City Stale Zip
North Kingstown RI 02852
Director Name
Street Address
City State “zip
11. SHARES I1SSUED (*X* BOX FOR ATTACHMENT}
ISSUTDD) SHARES
Number of Shares Class/Serles Par Value
2,000 Common No par

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

8 2332

l
File Date: r))U (y/
Check No.: fq‘-&

N7

YOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

fg:caff' 62544/7 '/Es/ﬁpir

Signature af Officer T Dute
Scott McKay
Print or Type Name of Officer
President
Thtle of Officer
Lo I

Favm A1) 12101



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate H2 N, 2._Nayr of Cogporation
. Hi332 Hel a§ Broup, Inec.

3. Street Addiess Principal Business Office

52 Poplar Avenue

4. Business Phone No.

5. State of [ncarposati
RioBETETAND
7. Belef Description of the Character of Business Conducted In Rhode Isiand

real estate

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

President Name

Scott McKay

Street Address

52 Poplar Avenue

City Stete Zip
N. Kingstown RI 02852
Secretary Name
Kerry McKay
Street Address
170 Champlin Road
City State Zip
Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)

Director Name

Kenneth K, McKay 111 - Vice Pres.
Street Address ,gc’ We /”M

ip 0285 L
87520

—Fl—Ghreery—tare
ciy - pp KINGETDWA/SM“ fad
Boskctrg—Ridee i ot

irectar Name

Kathleen M. McKenna = Vice Pres.
Street Address

1248 W. Albion

City State Zip

Chicago IL 60626
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Par Value

Nwmber of Shates Class/Series

8,000 SHS NC PAR VALUE

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

STOP

2001

PLEASE READ
INSIRUCTIONS

City State Zip

02852
. SIC Cogy

North Kingstown RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidestt Name

Kerry McKay

Street Address

170 Champlin Road

Chty State

RI

Zip

Saunderstown 02874

Treasurer Name

Keith McKay

Street Address

227 Boston Neck Road
Clty State Zip

N. Kingstown RI 02852
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kenneth K. McKay, Jr. - Vice Pres.

Street Address

18 Armington Avenue

Clty State Zip
N. Kingstown RI ... 02852
Direcror Name
Street Address
Clty State Zip
11. SHARES ISSUED {“x* 80X FOR ATTACHMENT)
SSUEDD SHARES
Number of Shares Class/Seeles Par Value
2,000 common no par

— -

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

*82332H*

Fite Date: / /X
.. YR

Chieck No.:

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are teue and correct.

\g C"m’, 1/ / ol
Signature of Offices / 4 " Date
Scott McKay

Print or Type Name of Officer

President
Tete of Officer

Conmu K15



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

(‘}{fl:ieDof Erf{sgrzjr,?a?sﬁs E PLANTATIONS 100 North Main Street, Providence, R{ 0290;!335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Period: January 1-March 1 o Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D Na.™ 2. Name of Cotporation

82332 McKay Group, Inc.
3. Street Address Pringipal Business Office City State Zip
52 Poplar Avenue North Kingstown RI 02852
4. Business Phone No. 5. State of tncorporation 6. SIC Code

RHODE ISLAND
7. Brief Description of the Characier of Business Conducled In Rhode Istand
real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Scott McKay Kerry McKay
Street Address Streer Address
S2 Poplar Avenue 170 Champlin Road
Clty State T Zip Clty State 2ip
North Kingstown R I 02852 Saunderstown R1I 02874
Secrelary Name ' o . Treasurer Name
Kerry McKay Keith McKay
Street Addresy Streer Address
170 Champlin Road 227 Boston Neck Road
City Stale 2ip Ciry Stale Zip
Saunderstown R I 02874 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Kenneth K. McKay III - Vice Pres. Kenneth K, McKay, Jr. - Vice Pres.
Street Address Street Address '
74 Cherry Lane 18 Armington Avenue
Ciry ' " Siate zip Clty State zip
Basking Ridge NJ 07920 North Kingstown RI 02852
Directar Name e o ' Director Name
Kathleen M, McKenna - Vice Pres.
Street Address Street Address
1248 W, Albion
Ciey State Zip City State Zip
Chicago 1L 60626
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Numbher of Shares Cluss/Seties Par Value Number of Shares Class/Sertes Par Value
8,000 SHS NO PAR VALUE- 2’000 Common No Par

R —— —— - —— -— - —

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

|||| NIII I” ”Il || Under penalty of perjury, | declare and afflrm that 1 have examined

* 8 2 3 3 2 * this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

e S
Chck No.. c:lé—o\ Signature of Officer / 7 Date

i Scott McKay
y: 6 w Print or Type Name of Officer

TOR SECRETARY OF STATE USE ONLY - _President
Title of Officer

Frre A4 1204



1. Corporate 1D No.

L@Z

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Filing Fec: £50.00

James R. Langevin, Sceretary of State
Corporations Division

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

82332

3. Strcet Address Principal Rustness 6fﬂr¢

4. Business Phone No.

~2 Name of Cerporation

McKay Group, Inc. _

il

i

5 State or Inrorpomrfnn

city

North Kingstown

State

RI

l..-uu—-h-- ]

—
_[ 02852

| 6.SIC Code

' 1
. e . RHODE ISLAND . | 3
7. Brief Description of the Character of Business Conducted [n Rhode Island i
real estate }
B. NA\!ES AND ADDRESSES OF THE "OFFICERS (');‘ BOX FOR ATTACHMEVT)IFILL IN SPACES BEFORE USING ATTACHMENTS E
President Name 3 Vice President Name
Scott McKay ' Kerry McKay
..Slrf-rl'-:;;:f;;-_ _ - - T T i Street Address
52 Poplar Avenuc 170 Champlin Road _
Sy State T ' zip E'cuy 'l'é:m T zip :
North Kingstomn | RI ' 02852 i Saunderstown ...t RL...ooneee. |....02874% .
Srnemry Name i Treasuser Name N
_ - __Kerry __r-_chay _ A : Keith Mc}_(ay ) _
Streer Address + Street Address T E
170 Cnamplm Road _ : 227 Boston Neck Road - }
City Tstate T T : Clry State {
Saunderstown : RI 02874 North Kingstown RI 02852 3
9 NAMES AND ADDRESSES OF THE DIRLCTORS ('X’ BOX Fi FOR ATT.ACH?_»!{N:J‘) !: FILI_. IN SPACES BEFORE USING ATTACHMENTS ;
| fHrector Name :._Dlrmar Name . :
Kenneth K. McKay III - Vlce Prcs Kenncth K. McKay, Jr. - Vice Pres. \
] .;A;:ﬂj\:f—drfsx -t T T T T 3 Slff-ﬂ—A-dEN’” 2
74 Cherry Lane ¢ 18 Armington Avenue '
'.E‘frr—-___.-_' T Tstate z_lp-—__—_ - . Ciey T stare Zip !
. Basking Ridge { NJ | 075920 L North Kingstown RI 02852

Director Name ! Diretier Name

Ka g.hleqq M.

o McKenna - Vice Pres. L;
Street Address o o - _HT'E,,,;",., Address

1248 W. Albion

.
e cwnw 7 ) B § rarns

Clry_ - T o ﬁl State = . i Zip - § City State Zip
_ Chlcago b iL _ v 60626 _ P [
10" SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) o _1). SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (|

| AUTHORDED SHARFS L ) ) SRUED SHARFS 1
ﬁum_b_e.: of Shares _ Class/Series . Par Value Number ofShare: Class/Serles Lar Valve ]
| 8,000 SHS NO PAR VALUE 2,000 Common No Par
| |
3

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

Mg

&0 \b-a9

!
z 1]
Undecr penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statcmcnts and
that all statements contained herein are true and coreect.

: . :
File Date: . ) g&ﬁ C 'l (7 Z/Z g/?? -
— —_ 2—@0 Signature of Officer v Date!
Check No.:
Scott McKay
m Frint or Type Name of Officer '
By: )

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS Co Corporations Division
Office of the Secretary of State 100 Yorth Main Su‘en Providence, Rl 02903-1335

.o 401-277-3040

4 .

-‘g STATE OF RHODE ISLAND : James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January !-March 1 » Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Carporation
82332 McKay Group, Inc,
3. Street Address Principal Business Office City State Zip
52 Poplar Avenue North Kingstown RI 02852

4. Business Phone No. S.ﬁ!ﬂrooblgo[gﬁr&aﬁo 6. 5iC Code

7. Brlef Description of the Character of Business Conducted in Rhode Is!oi‘mf

real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* ROX FOR ATTACHMENT)

President Name Vice President Name
Scott McKay Kerry McKay
Street Address Street Address
52 Poplar Avenue 170 Champlin Road
Clty State Zip Clty State Zip
North Kingstown RI 02852 Saunderstown RI 02874
Secretary Name Treasurer Name
Kerry McKay Keith McKay
Street Address Street Address
170 Champlin Road 227 Boston Neck Road
City Stare Zip City State ' Zip
Saunderstown RI 02874 North Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE

OTHER OFFICERS --NO DIRECTORS

Director Name y ~Hirector Name
Kenneth K. McKay III - Vice Pres. ~ Kenneth K. McKay, Jr. - Vice Pres.
Street Address Street Address
74 Cherry Lane 18 Armington Avenue
City State Zip City State Zip
Basking Ridge NJ 07920 North Kingstown RI 02852
Director Name ' l ' .DllfﬂOl Nome
Kathleen M. McKenna - Vice Pres.
Sireer Address Street Address
1248 W. Albion
Ciry State ' i le City State Zip
Chicago IL " 60626
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLYT) SHARES SUTD SHARFS
Numbher of Shares Class/Series Par Value Number of Shares Class/Serles Pat Value
8,000 SHS NO PAR VALUE 2,000 Common No Par

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

m (LA W -
+ 8§ 2 3 3 2 «

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

\3 a O C? ? that all statements contained herein are true and correct,

ite Date: \ /
File Date: C&# c q 3///9 P
I 7 5 \ Signature af Officer " Dale
hect Mo i Scott McKay
s t(p \ Print or Type Name of Officer
y: A
FOR SECRETARY OF STATE USE ONLY N - President

Title of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

James R.Langevin, Secrelary of Stale

Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN RLACK)

1. Corporate 10 No. 2. Name of Corporation

401-277-3040

I'LEASE REAL
INSTHU TIONS

1 ORE
COMPLETING
THIS IORM

82332 McKay Group, Inc.
3. Street Address Principal Business Office City . State Zip
52 Poplar Avenue North Kingstown RI 02852
4. Business Phane No, 5. Stete of Incorporation 6. SIC Code
RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
Scott McKay Kerry McKay
Street Address Streer Address
52 Poplar Avenue 170 Champlin Road
City State Zip Cley State Zlp
North Kingstown RI 02852 Saunderstown 7 RI 02874
Secretary Name Treasurer Name
Kerry McKay Kelth McKay
Steeet Address Street Address
170 Champlin Road 227 Boston Neck Road
City State Zip City State Zip
Saunderstown RI 02874 North Kingstown R1 02852
9. NAMES AND ADDRESSES OF THE IHRERTRRX YN SNK XORAFANENNXX OTHER OFFICERS -~ NO DIRECTORS
DHeector Name Director Nome
Kenneth K. McKay 1II - Vice Pres. Kenneth K. McKay, Jr. - Vice Pres.
Streer Address Street Address :
74 Cherry Lane 18 Armington Avenue
Cly State Zip Ciry Seare 2ip
Basking Ridge NJ 07920 North Kingstown RI 02852
Director Name Director Name
Kathleen M. McKenna - Vice Pres,
Steeet Addeess Street Address
1248 W. Albion
City State Zip City Stare Zip
Chicago IL 60626
10. SHARES AUTHORIZED AND ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VALUE 2,000 Common No Par

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

m R -
* 8 2 3 3 2

Under penalty of perfury, { declare and alfirm that [ have examined
‘ Yy
v G
RN b .
Fite Date: s ! ? //

Check No.: _ ‘ Cl' ‘ - ﬁ

l“ . Scott_McKay
" L 4 \ Print or Type Nome of Officer
y:

- President

Title of Officer

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Scﬁ CJ“%{ 221 /77

Signature of (fficer Daté

f
FOR SECRETARY OF STATE USE ONLY./




PROF'T COR PORAT'ON l 996 Slate of Khode 1sland and Providence Plantations

James R. Langevin, Secretury of State

AN NUAL REPORT Corporations Division

100 North Maim Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1 T3APORATE 1D 1O 7 NAME CF CORPORATION -0
82332 ' McKay Group, Inc.
3 SIRFET AGDRESS FRING PAL SUSINGSS OFFCE icmr isrm T P CD0E —
52 Poplar Avenue North Kingstown l RI | 02852
£ ETNESSTIONE K. 5 STATE O TVCOPORRTION e SCteoe
. RHODE ISLAND l
e DiSCHPTRNCE Y ARG ETOF BUSTESS CoADCTED v FHOBE S0 { -
' real estate
T T T T T e NAMES AND AOORESSES OF THE OFFICERS - o '
PRESIDEN hAME VICE PRESIOENT “ANE
Scott McKay / Kerry McKay
STAEET ACCRESS STREET ATDRESS -
52 Poplar Avenue " 170 Champlin Road
ary Sl T 2 Co0e o STRL [ 7P (o0
North Kingstown RI ' 02852 Saunderstown RI | 02874
S¢CRETARY WAMF TREASURE R NAME
Kerry McKay Keith McKay
STREET ACDRESS STREE ADURESS
170 Champlin Road 227 Boston Neck Road
o TSE ™ iiP COGE o TSTATE [ 2b TOHE
Saunderstown RI | 02874 North Kingstown RI t 02852
" OTHER OFFICERS C EOORAR KOOI XOKK KEXKOOSOM R DI X DEKEKANXKX KO DIRECTORS .
(ARECTOR NAML CIRECTOR NAME
Kenneth K. McKay III - Vice Pres. ' Kenneth K, McKay, Jr. - Vice Pres.
STRFET ADDRESS STREET ADDRESS
74 Cherry Lane 18 Armington Avenue )
GrY STATE ZPCond aiv T siaie 7P CODE -
Basking Ridge _ NJ 07920 * North Kingstown l RI 02852 ,
DIRECTOR SAME™ - = cecionwwy T T - 1
Kathleen M. McKenna - Vice Pres. ; .
STREFT ATDRESS " ST ADDRESS |
1248 W, Albion i
gy TTATE TSVecur o STare i R i
Chicago o | 60626 , !
e L T e v mans e meeme B e e e ee e - a———— R ;
' o ' 10. SHARES AUTHORIZED AND ISSUED S . '
AUTHORIZED SHARES ~ ' ) ISSUED SHARES
—_NvE3g Swas Qs s PAR VALLE NUYBIR 2F SIS LSS 1 SENES wowE
8,000 SHS NO PAR VALUE 2,000 | Cormmon No Par

. — — — {

This report must be SIGNED IN INK by either the

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

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

) all statements contained herein are true and correct.
7|4 S et Cute,

File Date: . §g_.r-13iure of Officer “Peswent
Check No: } XL

Scott McKay

W Print or Type- Name of Officer
By: _ i _President February 29, 1996

For Secretary of State Use Only Title of Officer

L Sy ) e S g, A @ e e g, P P e PP SR Y



State of Rhode Island and Providence Plantations ANNUAL REPORT
== Office of The Secretary of State Please Type or Print

100 North Main Strect File Annually - Jan. I - March |
Providence, Rhode Island 02803-1335 Filing Fec $50.00
s 401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate ID: ~ 00Bz%52 Annual Report for the year: 1935
Name of Corporation: Mckay Group, Inc.
Business catity organized under the laws of the State of: Business Enuty 15 (check one):
For foreign entity, address and telephone number of principal office: [ X1 Business Corporation (See RIGI. Chapter 7-1.1)
N/A. _ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e . . Briel statement of the character of business conducted in Rhade Island:
Phone: { )y , real estate
Address and telephone of the principal office of busmess entity 1n Rhode
Island {Provide street address - Not PO. Box):
52 Poplar Avenue
North Kingstown, RI 02852

Phone: ) -

_' THE NAMES OF THE OFFICERS ARE; | -

PRESIDENT STREET ADDRESS CITYISTATE 7IF CUDE
Scott cha¥e ) 52 Poplar Avenue, North Kingstown, RI 02852

VICEPRESIDENT  — LReCcutive STREFT ADDRESS CITYSTATE ’ 7IFCODE.
Kerry McKay 170 Champlin Road, Saunderstown, RI 02874

SECRIETARY STRFIT ADDRESS . CITY/RTATE ZIP CODF,

Kerry McKay same as above

TREASURER STREET ADDKESS CITY/STATE 7P CODE,
_Keith McKay 227 Boston Neck Road, North Kingstown, RI 02852
THE NAMES OF THE DIRECTORS ARE:  NONE
NAME STREET ADDRESS CITYISTATE ZIP CODE
Kenneth K, McKay III - Vice Pres. 74 Cherry Lane, Basking Ridge, NJ 07920

NAME STREET ADDRESS CTIY/STATE ZIPCOME.
__Kathleen M. McKenna - Vice Pres. 1248 W. Albion, Chicago, IL 60626

NAME STREET ADDRESS CITY/STATE P UONDE

Kenneth K. McKay, Jr., - Vice Pres. 18 Armington Avenue, North Kingstown, RI 02852

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUM%({S&A@ ISSUED AND QUTSTANDING (Rider may be attached)
L_i ¥ e r‘
Number of Shares (lass / Senes Number of Shares Class / Senies

"i'zmogo1 1993 Common No Par
N2 SN

Date February 1995 By: \\_\W&t&b&é

Scott McKaf

PRINT OR TYPE NAMFE OF OFFICER $IGNING

8,000 Common No Par

President

Form31 1435 TITLE OF OFFICER SIGNING

__ - .._DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ALAN L. SWARTZ

321 SOUTH MAIN STREET
FROVIDENCE EI 022053



