s

. Matthew A, Brown, Secretary of State
. Corporations Division

~&Z= » STATE OF RHODE ISLAND 100 North Main Sreer, Providence, Ri 029031335
+ AND PROVIDENCE PLANTATIONS €01 222 3040

sl Office of the Secrefary of State
L] -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FOR.M MUS‘TBE TYPED IN BLACK) )

1. Corporate ID No. |2 Name of Corporation .

51533 Matthew Lowell Moblle Home Park, Inc. f
"3, Sireer Address Prlndpal Bu.ﬂm:.u Oﬂ' ce ’ ) City fs,m, \Zip ;
TEN WEYBOSSET STREET » PROVIDENCE RI 02903

4 Business Phone No, T3 St of Incorporotion 6.SIC Code |

4014561200 RHODE ISLAND 5074

A Brief Description of the Character of Business Condurcied in Rhode Istand

'ro OPERATE A MOBILE HOME PARK
' s m\MEsANDADDRLSSLS OF THE OFFICERS ("X~ BOX FORATTACHMENT) [J FILL_IN SPACES BEFORE USING ATTACHMENTS __ __ 1

‘v Name Vice President Name

Lowell W. +juch . Karen Kinch
[ Sirrer Address ) — P e o et~ ..ﬁw.u.:/‘d-h.-.. . — i — ——
40 Taylor Drive . - 40 Taylor Drive

City ISrrm- Zip —Ciy I Seate 12ip

East Providence RI 02916 . East Providence RI j02916
&mmymmﬁmmh,m'
Lowell W. Kinch .Lowell W. Kinch

Streer Address * Street Address

40 Taylcr Drive .40 Taylor Drive

City State [Zip “City Stare -Tb’p

East Providence RI 102816 . East Providence RI 02916 I
, 9. NAMES AND ADDRESSES OF THE DIRLCTORS ("X"BOX FOR ATTACHMENT) (] FILL IN SPACFS BEFORF. USING .\TI".»\CH\IF.\"I‘S “_‘
Drrrr:mr Name JDirector Name

Street Address :&rre: Address |
City erare Zip “City [Sare Zip

P e B T
Street Address '.Srrtﬂ Address 1
.C"y TSare Iap - -C!f)l Sate !le |

: ]

' 10, SHARES AUTHORIZED (X" BOX FORATTACHMENT (0 11 SHARES ISSUED m’-’?éxromrmc:ﬂumn o _ ]
AUTHORIZED SHARES ISSUED SHARES ' s
Number of Shares Class/Series Par Value Number of Shares Class/Series VPar Value

8,000 $1.00 PAR VALUE 100 Common '$1.00

[ ——

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

5

*51533 DBC 01/25/05 03:23:28 PM*
Lo,

Under penalty of perjury, | declare and affirm that 1 have examined

File Dare<
=
Check No. / )y’g . oo
d( Pring or Type Name of Officer
By

B President

FOR SECRETARY OF STATE USE ONLY Tile o Offcer o S T30




y b Office of the Secretary of State
‘\—W Matthew A. Broten, Secretary of Stare

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Muision
100 Nonth Main Sireet
Providence, RI 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January f -March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Carporaie 1) Mo, 2. Name of Corporvtion
51533 Mstthew Lowell Mobile Home Park, Inc.
3. Srreot Address Principal Husiness Office City Srare 2ip
Ten Weybosset Street Providence RI 02903
4 Bustness Phone No. 5. State of incorporation 6. SIC Cade
401-456-1200 cazd

7. Brief Descripnon of the Character of Business Conduciod in Rbode Istan
TO OPERATE A MOBILE HOME PARK

8, NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACIJ’MENT)
Presidernt Neeme

Lowell W. Kinch ;

(] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Karen Kinch

Stroer Address

40 Taylor Drive

: Streot Address

! 40 Taylor Drive

City State -Zip : City State Zip
........ East Providence | RI 102916 . . East Providence | RI . . . .]02916. . ...
Secretary Name Treasurer Name
Lowell W. Kinch : Lowell W. Kinch
Srreetr Address ‘ Street Address
40 Taylor Drive ! 40 Taylor Drive
Ciy Staie Zip : Clr) Stare Zip
East Providence R1 02916 East Providence RI 02916

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

Pircctor Name 1 Dirvctor Mame

(O FILL IN SPACES BEFORE USING ATTACHMENTS

: Street Address

Strecs Address :

Ciy ] Stare J 2ip Ciry State Zip
o-’s}’:‘:cl;{;rn;‘:';;’;;nnlcclc..ollnn-n L oy R L T R T T T R T PR TP R :.;)ol.’;;-;;.r.‘;;;';;‘: .......... srrrsaressesbrsrerrrrrnaravarane R I L L T T TP T T
Streer Address Strect Address

Ciry Srate Zip City State Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shans Class/Sertes Par Value

8,000 $1.00 PAR VALUE 100 Cormon $1.00

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

AR

2004 ]

Under penalty of perjury. | declare and afli
including any accompanying sched

/Mm are true and corred).
4 [/1 s

hat T have examined this repon.
nts. and that all statements

File Date /-02 /-d ;/
’l S (0 ? Synafure of Officer Date
Check No. .
! Loweil W, Kinch
By ] ( D Print or Type Name of Officer
' i .
\ President
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 630 Rev. 12/03



* . Manthew A. Brown, Secreiary of Siate

= .. ‘s STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 160 Norih Main Sircer, Providence, R1 029031335
=2 2 Office of the Sccretary of Sate 401.222.3040

L]
Yaset

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*51533° Matthew Lowell Mobile Home Park, Inc,
3. Sireet Address Principal Business Office Ciry State Zip
TEN WEYBOSSET STREET PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014561200 RHODE ISLAND 5074

{r gﬂgp %cﬁ?%éior‘kqfﬁgea !Eéac{[% }%8185’&5? Conducted in Rhode Istand

[ 8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR (4T TACHMENT) L1 FILL 1N SPACES BEFORE USING ATTACHMENTS

President Name , Yice President Name

Lowell W. Kinch . Karen Kinch

Street Address Strver Adidrass

40 Taylor Drive . 40 Taylor Drive

Ciry Stare Zip _City State Zip

East Providence RI 02916 - East Providence RI 02916

Secreiay Name * "ttt B Freosurer Mome® * ttt e e RETUL L
Lowell W. Kinch ‘Lowell W. Kinch

Streer Address * Street Address

40 Taylor Drive .40 Taylor Drive

Ciry State Zip Ciry State Zip

East Providence RI 02916 . East Providence RI 02916

3 NAMES AND ADDRESSES OF THE DIREGTORS (X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS >
Director Name . Director Name

Stireet Address Seer Address

City State |Zip City State Zip

Diveetor e S R VL IR TR
Street Address *Sireet Address

City Siate IZip Chry Srate Zip

| 10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 1 . 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSULD SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Vaiue

8,000 $1.00 PAR VALUE 100 Common $1.00

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

ST -

Undcer penalty of perjury, [ declare and affimm that [ have examined
this report, including any accompanyjag-sshedules and stalements,
and that all statements containcd heg

*51533 DBC2/ 019:48:(%/\!\/1'
10

File Date ] } o3 - (/k_d D. "6 _0}
igh¢igre o, cer ale

creare__ 1504 Lou)eu, \O 'kll\l(‘,\‘l

By: Up Print \Type Nage of Ufficer

FOR SECRETARY OF STATE USE ONLY - RE& Ef\‘\r

fule of Offtcer Form 630 12/01




Edward S. Inman, 1. Secrerary of Stane
Corporatiens Divition
100 North Main Street, Providence, R 02903-1335

@ STATE OF RHODE ISLAND
401-222-3040

AND PROVIDENCE PLANTATIONS
V3 Offlce of the Secretary of State N

2002 STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

51533

2. Name of Corporation

Filing Fce: $§50.00

Matthew Lowell Mobile Home Park, Inc.

PLEASE READ

INSTRUCTIUNS

3. Street Address Princlpal Business Office City State Zip
Ten Weybosset Street Providence RI 02903
4. Business Phone No. S. State of Incorparation 6. SIC Code

(401) 456-1200 RHODE ISLAND 5074
7. Brief Description of the Character of Husiness Conducted In Rhede isfand
To operate a mobile home park
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Lowell W. Kinch Karen Kinch
Street Addresy Street Address
40 Taylor Drive 40 Taylor Dnive
City State Zip City State Zip
E. Provndence RI 02916 E. Providence RI 02916
Secretary Namr ' ‘ C f)?amm Name ‘
Lowell W. Kinch Lowell W. Kinch
Streer Address Streel Address
40 Taylor Dnive 40 Taylor Dnve
City State Zip City State Zip
E. Providence Rl 02916 E. Providence Rl 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACI{MENT}

Directar Name

Street Address

Dicector Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Cliy State Zip
Director Name Dlrector Name

Street Address Street Addresy

Clry Stale Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATIACHMENT)

AUTHORLZEY SHARES SSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class /fSeries Par Value

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

NI

* 51573 *

ol 50D

Under penalty of petjury, | declare and affier
this report, including any accompanying
1 stagements contained herein are

1 have examined
and statements, and

d/correct.

Flie Date: ‘\ ( (/’ //L J,/d I
/C’"’Zj igratfre of € [f’rrr Da!r/
Clteck No ; we“ W. Kinc
2 Ligeit
[ Prfnl or Tpe Name of 0{[1&(..._
By resident
FOR SECRETARY OF STATE USE ONLY - ‘f ‘/

Title of O, Teer
o

Form 630 12/01



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Qffice of the Secretary of State

Corporations Division
100 North Main Sircet. Providence, R1 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January I-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Neo 2. Nawme of Carporation
§1%33 Watthe

3. Street Address Principal Business Office

Ten Weybosset Street

4. Ausiness Phone No, 5. State of Jnroiyg

RHODE
(401) 456-1200

7. Brief Descripiion of the Character of Rusiness Conducted In Rhode Istand

To operate a mobile home park

PTEASE READ
INSTRRC TIONS

owell Mobile Home Park, Inc.

City ‘ State Zip
Providence RI 02903
“Sord

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

President Name

Lowell W. Kinch

Street Addeess

40 Taylor Drive
City State Zip
E. Providence _ RI 02916

Secretary Name

Lowell W. Kinch

Street Address

40 Taylor Drive ,
City Stare Zip
E. Providence RI 02916

Vice President Name

Karen Kinch
Street Address

40 Taylor Drive
City Stale Zip
E. Providence RI . 02916

Treasurer Name

Lowell W. Kinch

_ Street Address

40 Taylor Drive
Clty

Stuate Zip

E. Providence RI 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Ciey State . Zip
Director Name
Strr‘er Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

8,000 SHS $1.00 PAR VAL

Director Name
. Street Address
’ City State 2ip

Dlrn‘.lor N:.mrt '

Street Address

Clry State Zip

11. SHARES ISSUED ¢°X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class /Seties Par Vatue
100 Common $1.00

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

w  (ININEY

*51533«*

50

File Date:
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying.s nd statements, and
ements contained herein a ect.

Sigdaturefof Officer Ua}'r

Lowell W. Kinch

Print or Type Name of Officer

-; President

Title of Officer

vw VA 1AM



STATE OF RHODE ISLAND 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
! 401-222-3040

. e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Ccr}arau N 2. Nome of Corparation

51533 Matthew Lowell Mobile Home Park, Inc.
3. S1reet Address Principal Business Office City State Zip
Ten Weybosset Street Providence Rl 02903
4. Bursiness Phone No. $. State of Incorporation &. SIC Code
(401) 456-1200 RHODE 1SLAND 5074

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

To operate a mobile home park
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Lowell W. Kinch Lowelt W. Kinch

Street Address ’ Street Address

40 Taylor Drive 40 Taylor Dnve

Ctey State Zip City State Zip

E. Providence _RI 02916 E. Providence RI 02916

Secretary Name Treasurer Name

Lowell W. Kinch Lowell W. Kinch

St'rur Address Streel Address

40 Tayior Drive - 40 Taylor Drive

Clry State Zip Ciry State Zip

E. Providence RI 02916 E. Providence RI 02916

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

Director Name Dlirectar Name

Street Address ' Street Address

ciy State Zip City State Zip

Director Neme o ' o B . Director Name

Street Addiess ’ Street Address

City - State 2ip Ciry State Zip

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

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
8,000 SHS $1.00 PAR VAL 100 Common $1.00

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

* 5 3 % Under penalty of perjury, | declare and affirm that § have examined
1 5 3 thls leporl including any accompanying scheduies and statcments, and

5////&/) Il statements cpngatned herel true and correcs.
Fite Date: ag gm
632043 rurr of Officer Dale
Check No.:

wel W _Kinch
Frint o Type Name o,' U],ucrr

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

[y ¥ R T, VY



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 029031335
4014-222-3040

2. Name of Corporation

Matthew Lowell Mobile Home Park, Inc.
T ey
_Providence

l-T.—Corpomrr ID No.
51533

i 3. Stréer Address Principal Business Office
I g/o eterpJ. McGinn,
ne ParkK Row ]

Esq.

4. Business Phone No. ' 5. State of mrorpomti;n
401-456-1200 RHODE ISLAND

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

i
i
i To operate a mobile home park

8. NAMES AND ADDRESSES OF THE OFFICERS ('x' BOX roa ATTACHMENT) |

I'rr:fdrn! Name

Lowell W.

Street Address

: Vice J"mldm! Name

: Lowell W.

H Smrl Address

Kinch Kinch _

40 Taylor Drive 40 Taylor Drive

: |’ 6. SIC Code

— e -

FILL IN SPACES BEFORE USING ATTACHMENTS

b ——— ——

© Zip

'02903
5074

— —- -

]

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* 80X F0 FOR ATTACHMENT)!

L]
Director Name Dirrrlor Nnmr

L]

Ciy " Stare Tap T 7T Ty . Stare Zip 7
E. Providence , RI . 02916 .E. Providence | RI . . 102916 . .
Sfrrfmry Name . 3 Treasurer Name '
Lowell W. Kinch .. ~ _“L Lowell W. Kinch _
Street Address : Street Address
40 Taylor Drive _ ._._.40_Taylor Drive
City ' State : Zip Clry \ State ‘ Zip
E. Providence ; RI | 02916 E. Providence ;_ RI ;02916

I-TLL IN SPACES BEFOR!'. USING ATTACHMEN'I'S

Street Address - T T - Steet Address .~ = T T T - /"
I cin T Tseme T 2p - T T T T T T T T T Tstae Zip
HE R R T T I U PP PR PPN ‘e . . .- eeprsnes EERT RSP S TSI esenes teenn l.. .
I Director Name Dmmu' Namf
\ Street Address T ) - - ;Errl Address T - 0T - .
| Clty - 7T r State Z!p. ) - - T—C.Hy- - | Sfal'; l Z-f,_o-‘ T
R .

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

[SSUTT? SHARES

Number of Shares

[ Number of Shares Class/Serles

| 8,000 SHS $1.00 PAR VAL 100 \

‘ L3

Par Volue

Common

e — — ——

""11. SHARES ISSUED (- BOX FOR ATTACHMENT)T,

T Cfuu/Serfrs rr‘ar Value

S —

$1.00 _

_i =

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

LTI ALTATEN

Under penalty of perjury, ! declare and affir
this eeport, including any accompanyln
atements contalned hereln arg true an

t [ have examined

chedulds and statements, and

' corre
File Date; m 36 Ji éi? L ﬁ’
r g : ULL AL //
Check No.: U [ é é’ ! E" hre Oflﬂiﬂ{ﬂw y h
owe . inc
B ‘_:'I' 'D Print or Type Name of Officer
) 4

President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

LA

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. ’

51533
3 Stpeer Address Principal Busin Offlce
YA ?eter’f. We inn, Esq.

One Park Row
4, Business Phone No.

401-456-1200
7. Brief Descriprion of the Character of Businesy Conducted in Rhode Island
To operate. a mobile home park

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

Corporations Dlvision

100 North Maln Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Matthew Lowell Moblle Home Park, Inc.

City State
Providence RI

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

President Name
Lowell W. Kinch
Street Address '

40 Taylor Drive

City State ZTip

E. Providence RI 02916
Secrefary Name '

Lowell W. Kinch

Street Address
40 Taylor Drive

City State Zip
E. Providence R1 02916

Vice President Name

Lowell W. Kinch

Street Address .
40 Taylor Drive

City State
£E. Providence RI

Treasurer Nome

Lowell W.

Street Address

40 Taylor Drive

Kinch

Chry . State
E. Providence _ RI

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

Director Name
Street Address
Ciry ' State Zip
Director Name
Street Address

City State Zip

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

Number of Shares Class/Serles

8,000 SHS $1.00 PAR VAL

Par Value

DHrector Name
Street Address

’ Clty ' State
Director Name

© Street Address

city ' State

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shores Class/Serfes

100 Common

401-277.3040

sTOP

I'LEASE READ
INSIRLLEIONY

Zlp

02903
8. SIC Code

5074

2916

2916

Zip

Zip

Par Value

$1.00

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

ILRLTRIAAT

FILED

JAN 2 9 1998
” By_Ce ip¢3

FOR SECRETARY OF STATF. USE ONLY

B, 14 90

ﬂz “U er penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

Print or Type Name of Officer

- President

Title of Officer



AND PROVIDENCE PLANTATIONS

g STATE OF RHODE ISLAND
(Yffice of the Secretary of State

James R.Langevin, Secretary of Siate
Corporations Division

100 North Main Street, Providence, R 02903.1335
401-272-3040

PROFIT CORPORATION ANNUAL REPORT 1997 RN
Filing Perviod: January 1-March 1 o Filing Fee: $50.00 NN TS
{FORM MUST BE TYPED IN BLACK) ‘ ll)lri's.lilt :lk::‘;(
1. Corporate I} No. 2. Neme of Corporation
51633 Matthew Lowell Mobile Home Park, Inc.
3. 5t d incipat 1 0, . Ci § Zi
Cr P et ¥ UL nn, Esq. v :
One Park Row Providence RI 02903
4. Business Phomre No. 5. State of Incorporation 8. 51C Code
401-456-1200 RHODE ISLAND 65074
7. Brief Description of the Character of Business Conducted in Rhode fsland
To operate a mobile home park
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Lowell W. Kinch Lowell W. Kinch
Street Address Street Address
40 Taylor Drive 40 Taylor Drive
Clty State Zip City Stare Zip
E. Providence RI 02916 E. Providence RI 02916
Secretary Name Treasurer Name
Lowell W. Kinch Lowell W. Kinch
Street Address Street Address
40 Taylor Drive 40 Taylor Drive
City State Zip City State Zip
E. Providence R1 02916 E. Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
DHrector Name « Dlcector Name
None
Street Address Street Address
Cirny State Zip Ciry State Alp
Director Name Director Name
Steeet Address Street Address
Ciey State Zlp City State Zip
10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARFS
Number of Shares Class/Seties Par Value Number of Shores Class/Series Par Vafue
8,000 SHS $1.00 PAR VAL 100 Common $1.00

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

m ([T
5/ L/ 97/

Check No.:

By: di_f”

FOR SECRETARY OF STATE USE ONLY

qu,u_/ C (l CA

ndcr penalty of perjuey, | declare and affirm that | have examined
this report, Including any accompanying schegules and statements, and
that all statements contained herein are upf and cqrrect.

i/

Slgnntu/c of Officer Date

p—

Lowell W. Kinch
Peint or Type Name of Officer

Fresident
Titte of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Diviston
100 North Main Sircet
Providence, Rhode Island 02903-1335 + (401) 277-3040

1996

PLEASE TYPE OR PRINT [N BLACK INK.

=2

lememm 7 TAWE OF CORPORATION
i 51533 Matthew Lowell Mobile Home Park, Inc.
Iﬁmﬂﬁﬁxmwmlﬁ&ﬂﬁu arv rms i ¥ 114
i ¢/o Peter J. McGinn, Esq.
10 Weybosset Street Providence l RI 02903 |
4+ BUSINEST PrOE I, 5 STAIE 0 INCORPORATION B S COOt H
401-456-1200 Rhode Island 5074
7W'ﬁfm THE GRARAL TER OF BIRNESS THROUCTED 1Y AROOE SLAND
i To operate a mobile qug park _ ! } -
e 8. NAMES AND ADDRESSES OF THE DFFIEERS I -
.mrws‘__‘ —_— - - == - - Immiﬂlm ° - = - T T T
Lowell W. Kinch Lowell W. Kinch
STREET ADDRESS SrReET ATORESS
40 Taylor Drive 4§ 40 Taylor Drive
oy SIATE 7 GO0t o SIATE T COOE
i E. Providence RI 02916 V E, Providence R1 02916
SECRETARY NAME + TREASURER NAME
| Lowell W. Kinch : Lowell W. Kinch
StREET ADORESS immﬁmms
l 40 Waylor Drive 40 Taylor Drive
Iaw STAE [l f ¥ 11 TIATE TP O
' E. Providence | RI 02916 ' E. Providence | RI 02916
8. HAMES AND ADDRESSES OF THE DIRECTORS :
QRECTORMAME T T T T T T T DRECTOR NAME - - - == T/
| None
STREET ADORESS _:m{m
| .
o kil RO Yo 4T s
i \
'micﬁii'hns "BRECTOR WAME
1
STREET ADORESS :m
Ian SiATE Fid o3 {aw 37714 2P COUE
: —— - . e A ——tey - - P — ":"""""I
10. SHARES AUTHORIZED AND ISSUED _]
o AUTHORIZED SHARES T { ISSUED SHARES
. MUMBER OF SHARES CLASS / SERTES PAR VAL i TAMBER OF SHARES CLASS 7 SERTES PAR VALLE |
! ' 1
; 8,000 Common $1.00 100 Common $1.00 %

;
' |

Gk

File Date:
Check No: / b 9;2 .
By: /ﬁ

For Secretary of Sfate Use Only

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

L |
This report must be SIGNED IN INK by either the
Ava.examingd this

Under ponalty of parjury, | declare and affirm tha
d statements, and that

repon incjugfing any accompanying schedules 3
aryes nd

ftufe of Office

Lowell W. Kinch
Print or Type Name of Officer

President
Title of Off cer te




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
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: 51533 Annual Report for the year: 1995
Name of Carporation: Matthew Lowell Mobile Home Park, Inc.

Business entity organized under the laws of the State of:___Rhode Island Business Entity is {check one):

For foreign entity, address and telephone number of principal office: | X ] Busincss Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone:
Address and telephone of the principal office of business entity in Rhode Brief statement of the character of business conducted in Rhode Island
1sland (Provide street address - Not P.(). Box):

c/o Peter J. McGinn, Esq. To operate a mobile home park

Tillinghast Collins & Graham

10 Weybosset Street, Providence, Rhode Island 02903
Phone: (401) 456-1200

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Lowell W. Kinch 40 Taylor Drive E. Providence, RI 02916
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
Lowell W. Kinch 40 Taylor Drive k. Providence, RI 02916
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Lowell W. Kinch 40 Taylor Drive k. Providence, RI 02916
TREASURFR STREET ADDRESS CITY/STATE ZIP CODE
Lowell W. Kinch 40 Taylor Drive E. Providence, Rl 02916
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
None
NAME STREET ADDRESS CITY/STATE Z1P CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUEI} AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
8,000 Common 100 Common
. K ./’ ) .
Date February ‘f)\o , , ?ﬁs L = By: -~ r‘/&f&w u' %L/{UG//L
“~Lowetl W. Kinch
FEB Z 7 99;; PRINT OR TYPE NAME OF QFFICER SIGNING
ByM i I President
N TITLE OF OFFICER SIGNING
. ~1 =7 7 - . e

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS.

PLEASE NOTE: If the registered officer and/or registered agent indicated below is incorrect, Form 9 must be filed.
¥ AT SANNUALIMATTHE®Y, AR)




iling Fee $50.00
ayable to:
ecrelary of State

.

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annually
LI.C: Sept. 1 - Nov. 1

CORP: Jan. | - March |
‘The Secretary of State

100 North Main Street

Providence

D]
B

L%
1
o

Torporate 11 —

. Rhode Island 02903- 1335
401-277-3040

Annual Report for the year: 19324

~Name of Business Entity:

Inc

Matthew Log=ll Mok i le Homs2 =art,

Business enlity o

Federal Taxpayer ldentification Numhcr—

reanized under the laws of the State of_ Bhode—Island

Business Entity 1s (check one):

[X | Business Corporation ($ec RIGL, Chapter 7-1. Iy

Eor foreign entity. address and telephane number of principal office:

{ | Professional Service Corporation (See RIGL Chapier 1-5.1)

[ ] Limited Liability Company {See RIGL 7-16)

N/A Nane. title and mailing address of contact person o whom
_______ - | communications may be dirccted:
T _Peter J. McGinn _
) - __Ope 0)}d_Stone Square
Phone; L) _ providence, Rhode Island 02903

Address and telephone of the principal office of b
1sland (Provide street address - Not P.O. Box):

usiness entity in Rhode

cin Peter J, McGinn, Esqg

Brief statement of the character of husiness conducted in Rhode Ishand:

__tg__Qnemm_a_mohilr;the_pank__

Tillinghast Collins & Graham

' Une UId Stone square

September 16, 1988

Date of Organization®.

Pravidence, RI_02903

Phone: L4010 _ 456=-1200

Date of Qualification to do busmess in Rhode Island (if forcign entity):

S OF THE OFFICERS ARE:

THE NAME -

T ilil FEXFCUTIVE OFFICER OR CRFRESIIENT (Crat Oved - T T STREET ADDRESS CITYSTASE ZIPCODE
Lowell W. Kinch, 40 Taylor Drive, East Providence, RI 02916

T THILF OPFRATING OFFICLR OR FR VI PRESIDEST ek Onet — T TErRETALDRESS CITYATATE TR CODE
Lowell W. Kinch, 40 Taylor Drive, East Providence, RI 02916

T CCRTObIAS OF RECORDS OR - CRSECRET MmN — STRI LT ADDRESS CITYSTATE — T T ardonr
Lowell W. Kinch, 40 Taylor Drive, East Providence, RI 02916

T CIORE nsaNCIaL O ACER Ok RS REASURLR i{Tevn Oned - STREET ADDRESS T CIRVISTATE — TArConk

Lowell W. Kinch, 40 Taylor Drive, East Providence., RI 02916

__ — Tl NAMES OF THE DIRECTORS ARE: ________———————

NAME SUREET ADDRESS CITYSTATE 7ir CODE
None

NAME - TTTTTRIRUTADDRESS CITYISTATE - —AvConk.

e T T STRERT ADDRESS - CUVISTATE T TTavconE

) NUMBER 8,000
j CL.ASS Common
SERIES -

PAR VALUE OR $1.00 Par Value

WITHOUT PAR

—_—— ____._______‘_____

I NUMBER OF SHARES ISSUED AND OUTSTANDING (f Appheable)

NUMBER

|| 100

| CLASS Common
I

| SERIES -

|

| PAR VALUE OR

| WITHOUT PAR

$1.00 Par Value

.63

-7

/
o St 4 (1.




Filing Fee $50.00 To be filed annually between
January lst and March lst

STATE OF RHODE ISLAND ARD PROVIDENCE PLANTATIORS
CORPORATIONS DIVISION
100 North Main Street
providence, Rhode Island 02903

Corporate ID__008¥33 L AR Annual Report for year 1993

i i -

Lowell
FIRST: The name of the corporation is nagtnewZﬁobile Home Park, Inec,

SECOND: It is incorporated under the ifaws of _ Rnode Isiand

THIRD: Character of business, briefly stated, 1s _ to operate a_mobile home
park.

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island _ c/o Peter J. McGinn, Esq.,
Tillinghast Collins & Graham, One 01d Stone Square, Providence, Rhode Island 02903

SIXTH: Names and addresses of its directors and officers: (Attach rider if

necessary)
Name Office Address (including number, street, zip code)
None Director B
Director
o Director ‘ - -
Lowell W, Kinch President 40 Taylor Drive, E, Providence, RI 02916
Lowell W, Kinch Vice President 40 Taylor Drive, E. Providence, RI 02916
Lowell W, Kinch Secretary 40 Taylor Drive, E, Providence, RI 02916
Lowell W, Kinch Treasurer 40 Taylor Drive, E, Providence, RI 02916
SEVENTH: Number of Shares authorized: Par value or statement
? v/ that shares are with-
¢ No. of Shares Class Series . out par value
; 8,000 Common — Qéq?b '$1.00 Par Value
EIGHTH: Number of Shares issued: ‘ng:» \ gig}'Par value or statement
A that shares are with-
| No. of Shares Class %ﬁ\\& Seriestﬂ‘_‘:j\)‘ . out par value
j 00 Common 9956 7 X $1.00 Par Value
. ?M AN 1002

_“_‘ at ﬂﬁ__\:_c . ,5.".—"_\_!_7_“—1, o IO 4 -3 ...;...‘_-.,"’.-.—.'5 g — _———1




Filing Fee $50.00 To be filed annually between
January lst and March lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street
Providence, Rhode Island 02903

515%3

Corporate ID_ QQ04&34 Annual Report for year 1992

FIRST: The name of the corporation is Matthew Lowell Moblie Home Perk, Inc.

SECOND: It i{s incorporated under the laws of Rhode Jsland

THIRD: Character of business, brlefly stated, las to ¢perate a mobjle home

park.

FOURTH: If foreign corporation, address of ita principal cffice R/A

FIFTH: Business address in Rhode Island ¢/¢ Peter J., McGinn, Esq.., Tillinghast
Collins & Grahem, Ope 0ld Stone Sguare, Providence, Rhode Jgland 02903

SIXTH: Names and addresses of its directors and officers: (Attach rider {f
necessary)

Name Office Address (including number, street, zip code)
Director
Director
Director
Lowell W. Kinch President 40 Tavlor Drive, E, Providence, RI 02916
well W, Kinch Vice President 40 Tavlor Drive, E. Providence, RI_ Q2916
Lowell W, Kinch Secretary 4 aylor Drive v
Lowell W, Kinch Treasurer 40 Tavlor Drive, E. Providence, RT 02916
SEVENTH: Number of Shares authorized: Par value or statement
that shares are with-
No. of Shares Clasas Serles out par value
8,000 Common - $1.00 Par Value
EIGHTH: Number of Shares isgued: Par value or statement
that shares are with-
No. of Shares Class Serles out par value
100 Common - $1.00 Par Value
Dated__April__Z 1992
(Nﬁrporatlon) /f
il (1 Yz
/ el! W. Kinch
(Report must be signed by officer) itle_ President _

2228-1F

sy 2% (2
52

T o



Filing Fee $50.00 To be filed annually between
January lst and March lst

CORPORATIONS DIVISION
100 North Maln Street
Providence, Rhode Island 02903

STATE OF RHODE ISLARD AND PROVIDENCE PLANTATIONS jf;/;\

Corporate ID_ (G6-kbad Annual Report for year _ 199]
FIRST: The name of the corporation is Matthew Lowell Mobile Home Park, Inc.

SECOND: It 1s incorporated under the laws of Rhode Is)land

THIRD: Character of business, briefly stated, is __to operate g mobile home
park.

FOURTH: If forelgn corporation, address of its principal office N/A

FIFTH: Business address In Rhode Island _c/o Peter J, McGinn, Esq,, Tillinghagt
Collins & Graham, One 0ld Stone Square, Providence, Rhode_Island 92903

SIXTH: Names and addresses of its directors and offlcers: (Attach rider if
necessary)

Name Office Address (including number, street, zip code)
Hone Director
Director
Director
Lowell W, Kinch President 40 Taylor Drive, F, Providence, RI 02916
Lowell W, Kinch Vice President 40 Tavlor Drive, E, Providence, RI 02916
Lowell W. Kinch___ Secretary 40 Tavlor DPrive, E. Providence, RI 02916
Lowell W, Kinch Treasurer 40 Taylor Drive, F. Providence, RI 02916
SEVENTH: HNumber of Shares authorized: Par Value or statement
that shares are with-
HNo, of Sharea Class Series out par value
8,000 Common _— -y, $1.00 Par Value
EIGHTH: Number of Shares issued: /ﬂ i Z/ Par Value or statement
that shares are with-
Ro. of Shares Class Series out par value
100 Common - $1.00 Par Value
Dated_ Ogtober 4; 1991 Matthew Lowell Mohile Home Park, Inc.

(Name of Corporation)

(Report must be signed by officer)

08120



To be filed annually between

Filing Fec $15.00 January 1st and March st
State of Rhode Jsland and Providence Plantations [/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ....G51533 . Annual Report for the year..........1989 . . .
FirsT: The name of the corporation is...Hatthew Lowell Mobile Home Park, Imc. ... .
SeconD: It is incorporated under the laws of . Rhode Tsland ... B

Tumrp:  Character of business, briefly stated, is.to..0opserate. .a.mobile home park. .. .. .. ...
FourTH: If foreign corporation, address of its principal office... . NJA. ...,

SixtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
N e IO 0T oot e e et e
............ e e Director TR E R TR
* g‘f ‘5& ,{:;l
dad won
: iflY
................................................................ ... Director ]41998
Lowell W. Kinch ... .. . . . President 548 Kenyon Avenue, Pawtucket, Rhode Island
02861
Karen E. Kinch .. ... Vice President 548 Kenyon Avenue, Pawtucket, Rhode Island
02861
Karen E. Kinch .. . BT Secretary 548 Kenyon Avenue, Pawtucket, Rhode Island
02861
Lowell W.. Kineh .. ... Treasurer 548 Kenyon.Avenye, Pawtucket, Rhode Island
02861
SEVENTH: Number of Shares authorized: Par Value
s or statement that
- shares are without
No of Shares Class Senes par value
8,000 Common . $1.00 Par Value
EiGHTH: Number of Shares issued: Par Value

or staicment that
shares are without

No. of Shares Class Series par value
100 Common -—- $1.00 Par Value
Dated...s2.7/.Q, . 1990, Matthew Lawell.Mobile. Home. Rark.,. .lnc... ..
{Name of Compefation)

(Report must be signed by an officer) ! e

For=31 1/85



foe $15.00 To be filed annualty between

e ' January 1st and March Ist
State of Rhyode Jsland and Providence Plantations /
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02803
Corporate ID R Nsioot AN Annual Report for the year %7
I Mabibew Lowsll domile Home Fack, oo
FirsT: The name of the corporation is................ 3= E0Es Liwscl dontie Boms mare, iob.
SECOND: It is incorporated under the laws of Rhode Lsland. ..,
TuiRD: Character of business, briefly stated, is..£ 0. .operate.a. .mobile home park. ...
FourtH: If foreign corporation, address of its principal office.. N./A......cooi,
FIFTH: Business address in Rhode Island ..548. Kenyon Avenue, Pawtucket, Rhode Island 0286
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, uip code)
NORE DIteCtor
Ree'd & Filed |
.......................................................................... Director MAY14199
.......................................................................... Director e bt bae s bRt ettt e
dawell W, KARGH. ., President 548 Kenyon. Avenue, Pawtucket, Rhode Islan:
0286
Karen E. Kinch ... . . . Vice President 548 Kenyon Avenue, Pawtucket, Rhode Tslam
0286
Karen E. Kinch . .. . .. ... Secretary 548 Kenyon Avenue, Pawtucket, Rhode Is!an.
0286
Lowell W. Kinch ... ... Treasurer 548 Kenyon Avenue, Pawtucket, Rhode Islan:
0286
SEVENTH: Number of Shares authorized: Par Value
or staiement that
shares are without
No. of Shares Class Series par value
8,000 Common -—- §1.00 Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Comnon -——- $1.00 Par Value

Matthew. Lowell .Mobile Home Park, Inc.
(Name of tion)

(Report must be signed by an officer)

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

Form 31 1785



