TR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatlons Division

\ Office of the Secretary of State 00 North Mt Strect
/3 - Protidence, R 02903-1335
W Matthew A. Brown, Secrotan of State’ 401.222.3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: January 1 - March 1 o Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN IIMCK)

I Compantte 1) Xo. 2. Name of Corparalion
1234 485 Enterprises, Inc.
3 Strovr Adedress Principal Bustness Office cin State Zip
485 Paradise Avenue Middletown RI 02842
4 Busines Phone No 5. State of Mcorportion 6. SiCC Code
846-6826 RHODE ISLAND 5533

7. Bricf Descnption of the Chamcier of Rustness Conducterd ine Rbade istaned
ESTATE MANAGEMENT AND INVESTMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT) [:] FILL TN SPACES BEFORE USING ATTACHMENTS
Prestdent Name ¢ ¥ice Prosident Namo
E. M. Strauss :

Street Adedress : : Strevt Address
485 Paradise Avenue :
City State Zip s Ciy State Zip
Middletown RI 02842 :
.Ts}:c".t:',:,;’:‘::\.';‘;;’;‘ ----- Sraairasrrrrararssdi it iaban L R R R T ;"f-;r;;;';;;;"'\;’;;‘:"' ------------------ LR NI snasdrsssrsssasisnnse LR PR RN
Donna R, Sisson :
Stroer Addelress : Streer Address
140 Spring Hill Road :
Ciry Siarre zip : Gity Stare Zip
Portsmouth RI 0287 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanme : Ixroctor Name
Sinwt Address : Street Address
iy I S ‘ Zip 1 Gy I Staie zip
e b L mm—mmmm N
Sirvvt Adledness * Streed Address
Ciry Stere Zip s Ciry Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Xnher of Sherrex Cletss?Sores Par Value Nunther of $hares Class/Senes Par Valiee
1,000 COMM NO PAR VALUE None

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

III I' ‘III I‘I “I’ Under penalty of perjury, 1 declare and affirm that 1 have examined this repon,

including any accompanying schedules and staiements, and that all statements

contaiped herein arc true and correct.
/22 P05 < . al

File Dute . et 1/25/05
% )5 9 Signature of Officer Date
Check No. E. M. Strauss
iy, 'ﬁ“ Print or 7}{:4- Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12103



yﬂ’?-%\?g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divdsion

) " Office of the Secretary of Stale o i;ffc’:":f’ ;;ggj"i;‘;
d:é‘m;ﬂ Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Period: January 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corporate I} Xa, 2. Name of Comoration
1234 485 Enterprises, Inc.
3 Sirvet Addrss FPrincipat Butinese Qffice ciy State 2y
485 Paradise Avenue Middletown RI 02842
4. Busines< Phone No, § Siate of lncarporation G. SIC Covle
846-6826
RHODE IS| AND 3953
7. firicf Descrippion of the Chanicier of Business Conduciodd in Rhode Iland
ESTATE MANAGEMENT AND INVESTMENT
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name $ Vice Presidont Name
E. M. Strauss :
Stroet Address : Sireet Address
485 Paradise Avenue _ §
City . Srare Z : Ciy State Zi
" Middletown J RI l” 02842 i ‘ ;
............................. Y [ Y RSP
Seercterny Name . Treasurer Name
Donna R. Sisson :
Stroet Adedress S Stenet Adedress
140 Spring Hill Road :
ity State 2t ' City Srate Zip
Portsmouth, RI 02871 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMENT) [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS
Director Xame : Dirccror Name
Stroet Address ¢ Street Address
v 1 State J Zip : Chy Staie Zip
e S e A SRR trerveanees
St Actdnes t Stroet Adedress
City State Zip L Oy Stve Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) l:] ) 11. SHARES ISSUED (*X" BOX FOR ATTACHMEANT) D
AUTHQRIZED SHARES ISSUED SHARES
Neomher of Sherps ClassSerfes Par Vulne Nremrher nf Shares Cleasg Sertes Par \alue
1,000 COMM NO PAR VALUE NONE

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

"‘I ‘Ill III ”" I ll II‘ Under penalty of perjury. I declare and affirm that | have examined this repon,

* 1 2 3 4L % including wny accompanying schedules and stalements, and that all statements
conlained herein are true and correct.
— ']
File Daie \ jlb-ob«_ ; {'T,ﬁ‘]‘vapcs' 1/14/04
/)}B 8’} Signature of Officer Date
Check Ne,
‘ E. M. Strauss
By I Print or Type Name of Officer
' 0 ] President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Corormtions Divis
\ : . rporaiiens {ivision
@ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE YTED OR PRINTED IN BLACKY
1. Corporate 1D No,
1234

2. Name of Corporation

485 Enterprises, Inc,

Edward 8. Inman, 11, Secrecary of Stte

S10P

PLEASI RLAL
INSTRUCTIEENS

J. Streel Address Principal Business Office City Staze Zip
485 Paradise Avenue Middletown RI 02842
4. Business Phone No. 5. State of Incorporation 6. $IC Code
846-6826 RHODE ISLAND 5553
7. Rrief Description of the Choracter of Rusiness Conducted in Ritode Istand
Estate management and investment
B. NAMES AND ADDRESSES OF THE OFFICERS (*X*" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name '
E. M. Strauss
Stieer Address Street Address
485 Pacadise Avenue :
City | Siate Zip City State Zip ’
Middletown 02842
Secretary Name Treasuser Name . !
. }
Donna R. Sisson
Streel Address Street Address |
140 Spring Hill Road .
City State Zip City State Zip l
Portsmouth RI 02871 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTAUHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name 1
Street Address Streel Address
City State Zip City Stare Zip
[irector Name Divector Name
Street Addsess Street Address
]
City State Zip City State Zip ,
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11, SHARES ISSUED {-X* BOX FOR ATTACHMENT)
AUIHORZED SRS U sHARES None
Number of Shares Class/Serles Par Value Kirrther of Shares Class fSesies Par Value [

1,000 COMM NO PAR VALUE

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

nder penalty of perjury, { declare and affirm that | have examined

* 12 3 4 *

0 (R
Check No.: Car-? ?(i

\p

Y
FOR SECRETARY OF STATE USF ONLY -

thls report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

5 . SN oni 1726703

Signature of Officer Date
E. M., Strauss
Peint or Type Name of Officer

President
Thtle of Officer
e S

Ferm G300 12/02



P SE R T RPN

e Al L e L W NLLTTUNL . - . - - 35
gt : 100 North Main Sreer, Providence. R 02903-1335
O.f,ﬁ(r of the Secretary of State . - 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Periad: January 1-March 1+ Filing Fce: $50.00 |x5|Juu{;1|i).\'5
(FORM MUST RE T¥PED IN RLACK)
1. Corporate 1) No. 2. Name of Carporation Tt
1234 485 Enterprises, Inc.

3. Street Address Priacipat Business Office Ciry State Zip

485 Paradise Avenue Middletown RI 02842
4. Business Phone Na. 5. State of tncorporation 6. $IC Code

846-6826 RHODE ISLAND 5553

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Estate management & investment
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presideat Name " Vice President Name
E. M. Strauss :

Street Address . . Street Address
485 Paradise Avenue

Chy State Zip scny State Zip
Middletown RI 02842 :

Secretary Name I B . 'n't;r.s‘um Name )
Donna R. Sisson

Street Address Street Address
140 Spring Hill Road

Ciry Siate Zip City State Zip
Portsmouth RI 02871 '

9. NAMES AND ADDRESSES OF THE DIRECTORS (- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Direetor Name

Street Address Stiert Address

City State Zip Ciry State 2ip

Director Name Dr:rrrmr Name

Street Address Streel Address

ity State Zip City State Zlp

10. SHARES AUTHORIZED (“X° HOX FOR ATTACHMENT) 11 SHARES ISSUED (=X~ ROX FOR ATTACHMENT)

AUTHORLTZE) SHARFS ESSUED S ARES

Numher of $hores Closs/Serles Par Value Number of Sharec Class/Serles Par Valie

1,000 COMM NO PAR VALUE NONE

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

S -

* 1 2 3 4 x Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

a}w}(y that all statemcents contained herein are true and correct,
file Date: r é‘ Mm -5"{ N 1/10/02

Signature of Ofﬁcfr T ' Date
Cheel No.o
E. M. Strauss
s S Print or Type Name of Officer
¥ " )
. ¥ " :
FOR SECRETARY QF STATE USE ONLY - Pre81dent

Title of Officer
3 Form 630 12/01



@ STATE OF RHODE ISLAND “Corporations Division

AND.PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence. R1D2903-1335
Office of the Secretary of State 4071-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Fillng Period: January 1-March 1 o Filing Fee: $§50.00 INSTRECHONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No. 2. Name of Corporation .
234 485 Enterprises, Inc.
3. Street Address Princlpal Rustness Office Ciry State Zip
485 Paradise Avenue Middletown RI 02842
4. Business Phone No. 5. State of incorporation 6. _gggoif
846-6826 RHODE ISLAND :

7. Brlef Description of the Character of Busingss Conducted in Rhode Isfand
Estate management & investment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
E. M., Strauss
Streer Addeess Street Address
485 Paradise Avenue
Clry State Zip Ciry State Zip
Middletown RI 02842
Secretary Name Tregsurer Name
Donna R. Sisson
Streer Addeéss Street Address
140 Spring Hill Road
City Stale Zip Ciy State Zip
Portsmouth RI 02871 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* EOX FOR ATTACHMENT) FiILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name rector Name
Street Address - Street Address
City 'Sum- Zip . ;’:fr)- State Zip
Dieector Name i IMreclor Nevme
Streel Address . Street Acldress
City State Zip Clty State Zip
10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES SSURD SHARES
MNusenber of Shares Class/Serles Far Valure Nirmnber of Shares Class/Sertes Por Valoe

1000 COM NO PAR VAL
.3(;0 A)O/Abﬁ

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

= I -

* 1 2 3 4 & Under penalty of perjury, 1 declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite lyate: ___F_It.E.B— ( ﬁ_‘SA o’ 3 131 /00.

Signature of Oﬁ(rr Date

Check No.: ——-—FEB—O—B—zUU1_ E'. M. Stra"uss

Print ot Type Name of Officer

- - President

Title of Officer

Form 630 12700



@r STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R1002903-1333
. 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 +» Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

l'L Corporate 1D No. 2. Name of Co;pamnén
234 485 Enterprises, Inc.
3. Stregt Address Print-lpnl.Banr:s Office City, State Zi
! 48 Paradise Avenue ﬁlddletown 628&2
i 4. Business Phone No. $. State of Incorparation 5. gfggode
I 846-6826 RHODE ISLAND 3

' 7. Brief Description of the Character of Business Conducled In Rhode istand
Estate management & investment
[}

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

[ President Name Vice President Name
E. M. Strauss
I Street Address Street Address
| 485 Paradise Avenue
| city State Zip City State Zip
Middletown RI 02842
.S'rcr?rn:;-. Name | " . Treasurer Neme
| Donna R. Sisson
I Street Address Street Address
140 Spring Hill Road
"city State Zip city State zip
' Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Dlrector Name
Street Address Street Address
]
City Stare Zip Clry State Zip
Director i\‘a;'nr o o Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* ROX FOR ATTACHMENT}
AUTHORIZIT) SHARES ISSURT) SHARES
!\ Number of Shares Class/Series Par Value Number of Shares Class/Series . Par Value
. 1000 COM NO PAR VAL 300

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

m RN -

* 12 3 4 » Under penalty of perjury, ) declare and afflrm that | have exam!ned
this report, Including any accompanying schedules and statements, and

//2 9/6() that ail statcments contained herein are true and correct.
Z - J ; ‘ %“——-ﬂ

File Date:

1/24/00
Check No,: / ﬁa/ é@j Signatuse of Officer Date

E. M. Strauss

. a Print or Type Name of Officer
y:

President
FOR SECRETARY OF STATE USE ONLY -
Tiele of Officer

Form AN T310A



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

L3

1

voa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_-'_ggg
Flling Fee: $50.00

Filing Period: January I-March 1 »
(FORM MUST BE TYPED IN RLACK)

ATIONS

James R. Langevin, Sccretary of State
Corporations Divisior,

100 North Main Sircet, Providence, RI 02903-133%
401-222-304¢

STOP

PLEASE BRI

INSTRUE IO

7. Carporale I} No, 2" Nae of Corporation

485 Enterprises, Inc.

3 533&4‘%; Principal Rusiness Office
485 Paradise Avenue

i 4. Business Plione No.

7. Hrief Description of the Character of Rusiness Conducted In Ritode tsiand
Estate management & investment

President J\'ame

E. M. Strauss

Streer Address R
485 Paradise Avenue

Director Name

Street Address

Chy State Zip
Birf}}o} Name
Stree! Addeess
City Stnte Lip

" 10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT? 1

AUTHORIZE D SHARFS

Number of Shates Class/Series Par Value

1000 COM NO PAR VAL

S —— - —— — -—

“Middletown o ¥ 02842
G*Sgg§§°§”'gi5505' e e e e e
mmawmépring Hill Road

C"f’ortsmout:h Smﬁl 2871

5. State of Incarporation

RHODE ISLAND

8. \‘f\\ﬂb ANI) ADDRE SSFS OF THE OFFICERS {oxe BOX FOR ATTACH, H‘Jh\?) lj_l-'ll.l IN SPA(.I'S Bhl'ORt. US]N(: ATTACHMENTS

_ 9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* ROX FOR ATTACHMENT)

B T R R P T - P PP TR PP PP

v estagwrresvransan

I ciry { State T aip - A
}Mlddletown | L 02842
f 6. SIC Code N
} 5553 ,l

. Wu I'mrdm! Narne
Street Address

Clty , State }._lp—

Treasurer Name

L R R N YR T T E

Streer Address

e

+ City  Stare Zip

» FILL TN SPACES BEFORE USING ATTACHMENTS

firector Name

St.-m Adidress

City State [ Zip

L T T P T T S TN LYY T T PR TR

Dlm'lor .\'amr
Srrrrr Address

T e  State ] Zip ' -

ll SHARES ISSUED {'\ n:)x FOR ATTAC THMENT) L) L)

— . bl . it

ISSUHT) SHARES
Nurnber of Shares Class/Series | Par Value
300 | \ _
'

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

LRI
*+ 1 2 3 4 «
Fite Date: —;\’\_}/A;Z\lr \O\cl

Check No.; L\?} (_)2)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have cxamined
this report, Including any accompanying schedules and statements, and
that all statcments contained herein are true and correct.

. Sh e

Signature of Officer
E. M. Strauss

Print or Tvpe Name of Officer
President

Titte of Officer

1/26/99

Date




STATF OF RHODE ISLAND - James R.Langevin, Secretary of State

AND P ROVIDENCE PLANTATIONS Corporatlons Division
6”7" of the Secretary of State . 100 North Main Street, Providence, RI 02903-1335

401.277-3040

W
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTREC IO
(FORM MUST BE TYPEIDY IN BLACK)
1. Corporate 11} No. 2. Name of Corporation ' . v -
1234 485 Enterprises, Inc.
3. Street Address Principal Business Office City ) State Zip
485 Paradise Avenue Middletown RI 02842
4. Business Phone No. S. State of incorporation 6. SIC Code
846-6826 RHODE ISLAND 5553
7. Bsief Description of the Character of Rusiness Conducted in Rhode lsfan.d '
Estate Management and Investment \
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) - -
President Name Vice President Name
E. M. Strauss
Street Address « Street Address
485 Paradise Avenue
City Srare Zip City State Zip
Middletown RI 02842
Secretary Nome o Treasuter Naine
Donna R. Sisson
Street Address * Streer Addeess
140 Spring Hill Road
city State zip City '  Stote Zip
Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
firector Name Director Name
Street Address Street Address
Clty State . Zip Ciry State Zip
Director Name Director Name
Street Address . Street Address
Ciry State Zip Ciry State Zip
10. SHARES AUTHORIZED {°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZE]) SHARFS [SSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Por Value
1000 COM NO PAR VAL 300

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

RN ...

Under penaity of perjury, I declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
' 5 C’ % that all statements contained hereln are true and correct. :
, {
File Date L{q \ f: { ; S'}\‘Mﬂ //?.45 /ﬁg
Signature of Office I Date
Check No. 5r7 \ \\ /

E. M. Strauss

L ) Print or Type Name of Officer
Br: - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

¥orm 31 12/96



JANIQPROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Fiting Period: January 1-March I o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

James R Langevin, Secretasy of State
Corporations Dvision

100 North Main Street, Providence, RI 02903-1335
401.277-3040

STOD:

PLIEASE RIAD
INSTRUC FIONS

KEHOKLE
COMPTE [INS
1HIS FORM

1. Carporate 11} No. 2. Name of Corporation
1234 485 Enterprises, Inc.
3. Street Address Princlpat Business Office City State Zip
485 Paradise Avenue Middletown RI . 02842
4. Rusiness Phone No. 5. Stale of Incorporailen 6. $IC Code
846-6826 RHODE ISLAND 5653
7. Brief Desceiption of the Character of Rusiness Conducted in Rhode Istand .
Estate Management and Investment l
8, NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) )
President Name - Vice Prestdest Name 1
E. M. Strauss : I
Streel Address , Street Addiess
485 Paradise Avenue ' ]
City State Zip Chey State Zip !
Middletown RI 02842 »
Seceetary Name Treassrer Name
Donna R. Sisson 5
Street Address  Street Address I
140 Spring Hill Road i
City State 2ip Ciry State 2ip \
Portsmouth RI i 02871 )
9. NAMES AND ADDRLESSES OF THE DIRECTORS (X° BOX FOR ATTACHMENT)
Hirector Name . Directar Name )
]
Streel Address Street Address [
City State Zip City State Zip |
I
Dlrecior Name {Mirector Name o
|
Streel Address Sureet Address |
City Siate Zip City State Zip
10. SHARES AUTHORIZED AND 1SSUED (*X* AOX FOR ATTACHMENT}
AUTHORIZELY SHARES ISSUTT) SHARFS
Nutnber of Shares Class/Series Par Value " Number of Shares Class/series Par Value

1000 COM NO PAR VAL

300

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

I

oo D10 -]
UL
DL

Under penalty of perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.

r. /v1/57

1. Sheww

Signature of Officer Date

E. M. Strauss
Prini or Type Name of Officer

R %

FOR SECRETARY OF STATE USPONLY

Fresident
Title of Officer




"'HU"' I bUH PUHA' IUN l 996 SLC U1 KNeAe INIANG 800 Proveaence Flantations

. James R. Longevin, Secretary of Stare
AN N UAL R EPORT ﬁ;}om\f_)ral}i]n:;: I;)i\'sision
Nonth Main Streer
Filing Period: January 1-March 1 W Providence. Rhode 1sland 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

I~ CORPORAE 1D O, 2. 1UME OF CORPORATION {l% Y o ‘- C L™
) AN
1234 485 Enterprises, Inc.

3 STREET ADURESS PALVGIFAL BUSINESS OTFICE Gy STATE T

485 Paradise Avenue _ Middletown RI 02842

3. BUSINESS PHONE NO. S STATE OF (NOORPORATION B acooe " 5_\3
RHODE ISLAND 54

846-6826
7. BRICF DESCIRPTIN OF THE CRARALTER OF BUSINESS CONDULTED W PO BINID

Estate Management and Investment o
8. HﬂMES AND ADODRESSES OF THE OFFICERS

PRESHIEMT HAME WVICE PRESIDENT AME ~ - - T == - - -
E. M. Strauss :
[STREET ADDRESS STRLET ADORESS
485 Paradise Avenue
(3] STATE TP 000t on SIATE 0P DOOE
Middletown RI 02842
SECRETARY NAME  TREASURER NAME
Donna R. Sisson
¥ GTREET ADORESS
140 Spring Hill Road
31113 TP CODE [» 12 2 STATE (73
Portsmouth RI 02871 L
T T T o n.unuss AND ADDRESSES 0F THE nlnscrous T
OIRECTOR MAME T T ot T T D:ﬂ{c'lmllk\‘[ T I == v T =
FETRET 0SS STREET £30RESS
oY STATE TF OODE (V1) STATE TF CODE
PDRE CTOR AV E T———— ’ "y DIRECTOR JALE
STREET ADORESS STHEE ADORESS
(v13] STATE P CODE [*14] STATE P COOE
['"“ t0. SHARES AUTHORIZED AND ISSUED T )
T T "7 AUTHORIZED SHARES o ISSUED SMARES )
HUMBER OF SHARES CLASS 7 SEPTES PAR YALLE NUYBER OF SMARES CLASS 7 SERIES PAR VALUE
1000 COK NO PAR VAL 300

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
alt sta!efpts contained herem are {rue and correct.

File Date: '/'2 l{ /q([ - Signature of Omcer ‘ ' h

Print or Type Name of Officer

By: o 80—/ (/}p - President January 23/¢

_ For Secrotary of Statp Use Only . Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12785




State of Rhode Island and Providence Plantations ANNUAL REPORT

B o 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
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q0C1zz4 _ 1isas
Corporate I: Annual Report for the year: .

. X . 423% Enterpricecs, Inc.
Name of Cerporation:

Business entity organized under the laws of the State of: RI Business Entity s (check one):
For foreign ennty. address and 1elephone namber of pnncipal office: IX | Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business conducted in Rhode 1sland:

Phone: ! )
Address and telephone of the principal office of business entity in Rhode Estate management and inves tme_n t

Island (Provide street address - Not P0). Box):

485 Paradise Avenue, Middletown, RI 02842
Phone: (401 ) 846-6826

THE \-\\ILS Ol- THE OFF ICERS ARE:

FRESIDENT o STR: T ADDRESS CIivASIATL LI CODE
E. M. Strauss 485 Paradlse Avenue Middletown, RI 02842
VICK PRESIDENT B TSIRERT ADDRTSS v AT TR CoDE,
SEURETARY o STREET ADDRESS TTEYISTATE - ZIF CQDF
Donna R. Sisson 140 Spring Hill Road Portsmouth, RI 02871
TREASLRER b Rll T ADDKESS C: I\J’\l-\"l, LR CODE

THE NAMES OF THE DIRECTORS ARE:

NAMVE ) STREET ADDRESS CITYSTATE ’ 1P CODE
NAMI ' o STREET ALDDKESS CITVISTATE - T AvconE
NAMI o - STRLET ADDKESS T aITYisTATE B ZIP CODE
:UMB[ ‘R OF SHARES Ai . THORIZEL} tkldc-r-l.n.n-hc attached) ) NUMBER O-I SHARES ISSUED :\N[)-()[,'TSTA.\'D]NG (Rider may he a:lac.hed.;_
Gh_cr of Shares Class / Senes Number of Shares Clas:; I Senies

1,000 300

hae _February 10, 9 9 By C/ [_( JSALthu <A

_LLELU.S_S_
IR \IURI‘!I!\\“[ OF QFFICKR SIGN NG prESldent
Form3l /35 TITIL OF DIACER SIONING ’

7 _DESIGNATED REGISTERED AGENT FOR SERVICE, OF PROCESS: |
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

RAID

E. MALGREGNR STRALSS

485 FARACISE AVENUE LRRALL
MIDOLETOWN CERNVECEE:

F(‘V Or Tﬁ E
ch. H77



PLEASE TYPE or PRINT File Annually

State of Rhode Island and Providence Plantations LLEC Scou ] Nov |
. N CORP lap 1 March |
Office of The Secretury of State

100 North Maln Street /}’ﬁfo
¢ |

Providence, Rhode Island 02903 1335

401-277-3040
) 0001224 g
Corporae 1D . e . Annual Report for the veas: R 1934 e mem
[ T ET 156 r
Name of Busingss bouty . A% Enterprises, Inc. -
Businesy eotey ersamized usder the laws of 1tbe Stae ol " Rl Bussne s Bty i feheck on)

— I% % Businzss Corporcnon (Seg RIGL Chapter 720 13
sedaral Ta e lden el .
Fuleral 1"‘”"-\(:' ldentitator Number —_—— [ Prodessione! Service Corpesatien (8cee RIGL ("I‘.;||\h_‘| i-5)

Fur forvign ey, addies i telephong namber of poseip,  oftics o baeted | iabzhey Copmany (See RIGL 7 16#)
Naewe, e and nhng addiess ol centact perin (o whom
commume.tions eay he direeied

- E. M, Strauss, President __ ____  __ ___

P

B fe e 455 PR AL
Phose £ F . MMW’

Addiess and telepaone of the pingipal onlee of Busingz s enaly a Reodz _ . . e e

urd (Provide sticet wddress - Ned P ot} - .
Latard tPoomice stiet aderess - PO Bog B! sizieren: of e character of businzss conducied m Rhode [xland,

Estate management and investment

485 Paradise Avenue

Midd].etown, Rl__028&2 _ 12aic ol Srgamesnon
Phons- L 401: §46-6826 B Dt of Qualihicaton 1o du basess iz Rhody Isbaisd g fusegn enliy)

THE NAMES OF -'ITI{I-Z QOFFICERS ARE:

O e o x ser’ K1 a8 ST et o EIRTE RIS Ty cinarae T T A
E._ M. Strauss 485 Paradise Avenuce Middletown RL 02842
(@ RS LCERT TS I HT % iw O 1 sasrs s Cecoan, NURULT VDRI oy ATl 0N
i_]-i‘l NUEHAN RO S 8 |x‘.-:-‘n- AKY 1T aoe (e : STREL S ARG [FR RS T PR
Donna R._Sisson 140 Spring Hill Road Portsmouth, RI 02871
('|.!'I‘\\\l':.\|,t|'- Likiw _- ;I)\Illliul..kl'.\l SIKEE T A TR NN LIS ALL FARNE I8

THE NAMES QF THE DIRECTORS ARE:

NAM ST A DRI L A . - FANIED
AN, ’ NTRALT A DRSS CIvAn: aNiE]
S, - - BT T Tt vaca [

. NUMBER OF SHARES [SSUED AND QUTSTANDING (1 Apphaahle?

NUMBER OF SHARES AUTHORIZED 112 Applicable)

NUMBER

NUMBIR 300

1,000 !

C1ASS D ULASS
1

SERIES ! SERIFS
PAR VALUE OR | PAR VAL LE QR :
WITHoUT PAR RO par value | WITHOLTPAR - no-par value
[¥ae Mic.h 1 H —— e |.)9!A— I3y o e e _—

E. M. Strauss ‘{:_M_S_-!\,w\d

THNTORAY A NAML e O 12 1R SK N ING

President

T L O R SN

Fem3

_ DESIGNATED REGISTERED OR RESIDINT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 11 ike Cacpueration Jies dimged s segraeed oclice amlfor ey stered o reswdest zgent, Foom aor Form LLC X e be Tiled

Ay | R

E. MACGREGOR STRAUSS e f{l
465 FARADISE AVENUE
MIDDLETOWN R1 OzB4z



L To be filed annually between
Filing Fee $50.00 January 1st and March st

Stute of Rhode Jsland and Providence JPlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET \
PROVIDENCE, RHODE ISLANIY 02903 \4.7

Corporate [DD

X{/ Annual Report for the year

\ PR e TR T
L' T D ey Lo

First:

Seconp:  Itis incorporated under the laws of .

Tmrp:  Character of business, bricfly stated, is

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

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

Name Office Addeess fincluding number, street, zip code)
.............................................. i Director
e, OO PRT ITECtOT e,
.................................................................. Director
......... Lo M. Strauss............. President P.0.. Box 3332 Broadway Station, Npt. RI
........................................................................ Vice President ..o e
..Ronna.R. Sisson. ... .. ..Secretary .140 Spring Hill Road, Portsmouth, RI 028:
................................................. i Treasurer

SEveNTH:  Number of Shares authorized: Par Value

of stalement that

shares are without
No of Shares Class Senes

par value
1,000 pA'D no par value
FEB 08 1393
EiGHTH: Number of Shares issued: , Par Value
SECY OF STATE gemrim
No of Shares Class Series par value
300 no par value
Dated. .February 5, 19 93

(Report must be signed by an officer)
Forr 37 188



To be filed annually between
January Ist and March st

State of Rhove Jsland and Providence Plantations
' CORPORATIONS DIVISION QQ @j@
WA

Filing Fee $50.00

100 NORTH MAIN STREET
PROVIDENCE, RHOTE ISLAND 02903

Corporate ID.................... VBOOIZEA Annual Report for the year....... . 1525 ...

FirsT:  The name of the corporationis ... ... 435 Eniscrrlass,  INc. o

Seconp: It is incorporated under the laws of ... s e et
THiRD:  Character of business, briefly stated, 1s...... ... ... e, e, e,
FourtH:  If foreign corporation, address of its principal office ... .
FirTH:  Business address in Rhode Istand ... ... e
SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number. street, #ip code)
............................. e Diirector
......................................................................... Director
.................................... i, Director

LE. M. Strauss. ... ... ... President P.0.. Box 3332 Broadway. Station.Newport RI

....................................................................... Vice President ... ... ... .

...Donna R, Sisson . . . .. Secretary 140 Spring. Hill Road. Partsmouth.RI 02871

.................................... i Treasurer ettt e
SEVENTH:  Number of Shares authonized: Par ¥alue

or statement that
shares are without

No. of Shares Class Senies par value
1,000 ne par value
PAID
EiGiTH:  Number of Shares issued: JAN 2 4 1992 Par Value

ar slatement that
shares are without

No of Shares Class SECY OF STATE par value

300 no par value

Dated. . January 23, . 1992 48> Enterprises, Inc.
{Name of Corporation)
(Report must be signed by an officer) Title ., President e, e

Sgrm 31 178G



- - - - . ~ = . - —_— cem e a v ma - - - . o -~ - - L= -

. To be filed annually between
Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Pantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. QOOIZEE Annual Report for the year ............. 1931
First: The name of the corporation is...............cc............: 455 Entererises.. Inc. o
SeconD: Itis incorporated under the 1aws Of ..o e
THIRD:  Character of business, briefly Stated, iS............c..coocoooiiriii e
FourTH: If foreign corporation, address of its principal office...................ccoooiiiiee s
FirTH:  Business address in Rhode ISIand ...t ettt
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, 2ip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
JE. M. Strauss President  P.Q.,.Box.3352.Breadway.Station.Newpart RI
.......................................................................... VA0 PreSiAent ...t es et et
........... Donna R. Sisson . . . . . Secretary  ..140 Spring Hill Road Portsmouth, RI
.......................................................................... Treasurer
SEvENTH:  Number of Shares authorized: Par Value

of staterent that
shares are without

No. of Shores Class S/ep'r.s 40‘? par value
1,000 \% ‘Z‘ZPQ, ff@ no -par value
';, e
O @9/
EigHTH: Number of Shares issued: AP o Jor Value
4):0 shares are without
No. of Shares Class Serics par value
300

no par value

(Name of Corporation}



.. To be filed annually between
ling Fee $15.00
Filing Fc $ January Ist and March st

State of Rhyode Jsland and Providence Pantations -

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
(IR0 RIEY:t =T
Corporate ID.........0.00 070 SO Annual Report for the ycar..i:‘.:‘. RSO e
: N 128 Enterprises A -
FirsT:  The name of the corporation is..... ... === ZNierprisas, Inc et
Seconp: It is incorporated under the laws of . Rhode Island
Tuirp:  Character of business, briefly stated, 1S ... oo
FourTH: If foreign corporation, address of its principal offiCe..............o..oooiooeeeeeee
Fietd:  Business address in Rhode Island ..o e e
SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including numbser, street, zip code}
.............. e, DiiTECHOE
SR TSSOSO T DTEC 0T e e
.............................................................. ... Dnrector
.......... E. M. Strauss . President _.P. 0. Box 3352 Broadway Station, Newpor
........................................................................ Vice President ..o e
v Donna R. Sisson Secretary ~ .3_Kerins Terrace, Newport, R. I. 02840
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
1,000 no par value
EIGHTH: Number of Shares issued; Par Value
JAN 2,6 1990 or staiement that
——— shares are without
No of Shares Class B r(s{gq OF ST,‘\ T, par value
300 no par value
Dated..... January 24, 19 .90 485 Enterprises, Inc,

(Report must be signed by an officer)

Form 31 1785



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ﬁ)
100 NORTH MAIN STREET 9’

PROVIDENCE, RHODE ISLAND 02963

OO0l 34 128s
Corporate ID.......0000 0 i, Annual Report for the year "7 L
. 2L, arcrizss . Inr
FIrst: The name of the corporation is.................. 425 Entererises, Inc.

SeconD: It is incorporated under the laws of Rhode Island

THIRD:  Character of business, briefly stated, is

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strees, 7ip code)

...................................................................... Director
................................................. vreereresesesnnenn, DNTECLOR
.......................................................................... Director
CEe Mo Strauss President ... P.0. Box 3352 Broadway Station, Newport, R.I.
.......................................................................... Vice President ... e
 Donna R. Sisson Secretary ... 8 Sherman Street, Newport, R. I, 02840
......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statemeni that
shares are without

No. of Shares Class Senes par value
1,000 s - no par value
PAID
EiGHTH: Number of Shares issued: ToAN Par Value
I_ Lo l G |989 or statement that
shares are without
No. of Shares Class

SECY. OF STATE i

no par value

300

Dated . February 10,

1o 89 485 Enterprises, Inc.

(Report must be signed by an officer) Title . SEEKELALY. | e

Form 3% 1:85%



o To be filed annually bet cin
Filing Fee $15.00 January lst and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 2258 Annual Report for the year ... W7
FirsT: The name of the corporation is................. Azl Enterprisesy AN
SECOND: It is incorporated under the laws of ... fhede leland
THIRD: Character of business, briefly stated, is..............c...occooene... e e

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

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

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

Name Office Address (including number, street, 721p code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
__________ E. M. Strauss . ... Presidem;  ..P.0, Box 3352 Broadway Station, Npt. R.]
........................................................................ Vice President ..o oo
,,,,, Donna R. Sisson  ~ Qecretary . 8 Sherman Street, Newport, R. 1. 02840
....................... e e TrRASUTET

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Senes par value

1,000 PAID
MAR 10 1988

EiGHTH: Number of Shares issued: SEC'Y OF STATE Par Value

or statement that
shares are without

no par value

No. of Shares Class Senes par value
300 no par value
Dated  February 23, 19 88 485 Enterprieses, Inc.

{Report must be signed by an officer)

Fy-m 31 *-85



To be filed annually between

Filing Fee $15.00
January 1st and March st
State of Rhode Jsland and JProvidence JPlantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 1234 Annual Report for the year.. 1987 ...
First:  The name of the corporation is....... 485 Enterprises, Inc, . ...
SEcoND: It is incorporated under the lawscf ................ . Rhode Island .
THIRD:  Character of business, briefly stated, 15...............cocooooiii e
FourtH: If foreign corporation, address of its principal office................ccocooioiiiiie e,
FirtH:  Business address in Rhode ISland ......... ... e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............. EMStrauss President POBox33528roadwayStat10n,Newpor t
.......................................................................... Vice President s
Donna R. Sisson Secretary 8 Sherman Street, Newport, R. I. 02840
.......................................................................... Treasurer
SeEvenTH:  Number of Shares authorized: Par Value
p’qi or statement that
D shares are without
No. of Shares Class 1 par value
1000 MW Y 190 no par value
S&g i
F Q.
S74 S
EigHTH: Number of Shares issued: Par Value
or statement
shares are wy
No. of Shares Class Series par va
300 no Has 196
Dated March 1, . 19 87,

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
15. y
Filing Fee $15.00 Janvary 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANT 02903

Corporate ID..... 4234 . ... Annual Report for the year ... 1986

First: The name of the corporation is....... 485 Enterprises, Inc,

Seconp: It is incorporated under the laws of ... ... . Phode Island

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

TuirD:  Character of business, briefly Stated, 15 . ... . e oo,

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

SixTH; Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street, 7ip code)
.......................................................... v Director
............................................... e, Director
SOTUURT e DIrCC 0T e
o Be M. Strauss President P.0. Box 3352 Broadway Station, Newport
.......................................................................... Vice President ...
Donna R. Sisson ... Sccretary .8 Sherman Street, Newport, R.I. 02840
......................................................................... Treasurer
SeveNTH:  Number of Shares authorized: o s’;rm\i::‘t:cmm
shares are withoul
No. of Shares Class Series par value
1000 PA’?O par value
EiGHTH: Number of Shares issued: q:,-’fAH 70 7985(” 3:::: ;’;::cmal
No of Shares Class Seies v oF STAYE;T:;J;MN
300 no par value
Dated..March 4, . 1986 485 Enterprises, Inc.

(Name of Corporation)

JUN 25 T by T S

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

(Report must be signed by an o Titte...... / AT O

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

Farm 31 1/8%



To be filed annually between

Filing Fer $1500 January Ist and March Ist
Stute of Rhode Jsland and Providence Flmtations
CORPORATIONS DRSION
' 270 WESTMINSTE R MALL
PROVIDENCE. RHODE 1SLAND 02303
Corporate ID. 1234 . . o« o Annual Report for the year . j985 .,

FirsT:  The name of the corporation is.. Whmmqg5 ENTC"P”:"* €3, Ine.

Seconp: Tt is incorporated under the laws of ... Pode. LELANG oo cenrnee s e
THIRD: Character of business, bricfly stated, is........ et e o e e e b
Fourt:  If foreign corporation, address of its principal office............... ..

Firra:  Business address in Rhode Island .. . . o e e e e

Sixti:  Names and addresses of its directors and officers: (Atlach nder if necessary)
Name Office Addzess (including number, streel, zip code}
SOOI USSRV e Director
...... e e e DITECLOT
............................................. . ... Director e et et
BooM. Strauss . ... President  P.0. Box 3352 Broadway Station, Newport R

SVice President o
-

..Donna R, 3isson. . .. . Secretary .8 Sherman Street, Newport, R. I.02840

E. M. Strauss Treasurer  P.0. Box 3352 Broadway Station Newport RI

SEVENTH:  Number of Shares authorized: Pat Value
o7 satement that

shaces sre without

Ne of Sheces Class Senes par value
1000 no par value
EiGHTH: Number of Shares issucd: Par Value

of slatement that
shares are without
No of Shares Clsus Senes par viloe

300 no par value

“¥5 FN‘CFPFuc’b /Nc

[Namero{ (.o punuon)

Dated February 7, .. . .19 B3

n
X By N et Moo 2GS
(Report must be signed by an officer) Title o T T e e e,
Fam 31 P4
=
)
=
X
o
u,
]
4]
n)
=
=]
522
AQUTDNECK TURE FARM, Itk agg%
E. MACGRESOR S"'PJ!(JCS =2 =m
48% PAPADISE AVENUE e

MIDDLETOWN RI
02540

00°SY
00°ST



To be filag annuaily &

50

Firg feer $18.00 January 15t and Masoh st
Eytartn 1of Moy I JU. R FTTTC L N
2rare ng ﬂz.i.tuﬁl:‘ Yeland and % w ,Eﬂa YT EsVpERH

J St
OFFICE OF THE SECRE 1“'3 ()1" STAT
Annual Repori for the year . /?f;

Fimge: The name of the corporation is. AwwdsEelr TURF FARM o0

Second: It is incorporated under the laws of . K1den” 1St/

Tuind:  Chavacter of busiress, briefly stated, is  TwRF 7FACHM
Yourtii: IT foreign corporation, address of its principal office

Busiress address in Rhode Island (blank vepoits will be malled fo ikl

aGlrass) o Lo J2z - - BAvADA]  STATIcM —wferfopt, K1 L2200

Sixair: Nameos and addrvesses of its divectors ana officers:

(Acdresses must include sircet and number, i any)

Nauae Ottce Addrens
~ Director
. Director : o e
Director
s JTAACIL  Proasident 0 Buae &2 0 Alfpladsio STl T arf b ont, (1

. } . . Vice President . S
DL Sissend . Seerctary Fa boy J352, @’MOW.??/ ST e Nf-hfl-tl

Em Jrnfingn . Treasurer PO L L2 Dlvhinpsssy SrAT10m © polaslions. [

0 agd.honal space s nec..er.‘ 'tuc‘l nider)

SAVENTH: Number of Shares authorized: o ar
5.“:.’.1:;“;-;‘.!'!:
Naoof Shares Class Series nooovnt

jouD ArD PAL VAL L

E:GHTH: Number of Shares issued:

No. ¢f Shares Class - Serics
300 po ViALwrE
83 '
195/,4 AGuro neChe TurF fHR71 e .
; : (Nerie of Corporation)
M By Mines L St
- o .
ST ige W(/M7
"_: {Ragort must be sigé(cd Ly an cfcen I
b b
sroAn
<,

i it he corporation has changed-iisJegisicred cffice anc/er its registered agent,
! Form =9 must be filed. Please cdact Corpcration Division feor information. 277-3040
L




- To be filed annpally between
Filing fec: $15.00 January 1sl and March 1st

Statr of Bhode Island and Hrovidence Plantatioug
OFFICK OF THE SECRETARY OF STATE

Annual Report for theyear /772
FIRST: The name of the covporation is APUOnELL  Tuek Fakmy, Inc.,

SECOND: It is incorporated under the laws of Rivoc Tslanp
THIRD: Character of business, briefly stated, is TurF A

FourtH: If foreign corporation, address of its principal office
. FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) £e. PoxX & BVaOde)/ STATson , Newfor? K -T .

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Kame Ofice Address
€.r1. STRAusS Director Pi 1 é’wa)/ sin . npr. R-ZL.
L. SisSo N Director Po.6d 5'WAy §JA. NPT KT
. Director B .
G M1 STAAUSS President Fo box 52 5!’004/4»&!‘}/ SIATION M v
. Vice President o -
Dewna R Sisson Secretary £o 6ox 64 émd(cu& STAT 16V, NpT- £-F .
€.1. STRAUSS Treasure Fo b 51 Broudeay SThimw NpT £ 7.

{If additicnal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Valge
ar statement that
shares are without
No. of Shkares Class Series par valae
LT No Par. VALUWE
EigHTH: Number of Shares issued: Par Valye

or statement that
. shares are withou!
No. of Shares Class Series pay vaie

300 3 Ny Par VALUE
=
) 83 . _ _
Dated : Fed 2 & 198 3 Ao onvetse 7k i~ FREM, IC .
D F_(Name of Corzoratian)

- gy: UAS— 1 SeARL
MAR 261983 T Scciilon,
oL W
==
It the corporalion has changed ifs regi&@r®8 office and/or its registered agent,

Form #8 must be filed, Please contact Coggoplfion Division for intormation, 277-3040
-]

g

] (Repot must be 5|Ugncd by an officer)

- e

—
RN
ol o

FoRM 3 1182 nﬁ.-'



To be filed annually between

Filing fec: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECKETARY OF STATE

Annual Report for the year 1)

First: The name of the corporation is . AQuDmEcic T PR A

SECOND: It is incorporated under the laws of pRapl ELAVE

THirD: Character of business, briefly stated, is TunF  FéhmM

FOURTH: If foreign corporation, address of its principal office .
FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 0 fux S2- BAohovay STATI] - ivlonT, rI

SixTH: Names and addresses of its directors and officers:

(Addresses must include streot and number, if any)

-~
Narmo Offiec Address
_ Director
. Director
. Director
Frn S7nbuis President Fo.Gon £2- 0'ut 4 JT&T o) = MEwly: 1 A T
. Vice President
Secretary
L STaALSS . Treasurer Pou Gux Se—B'uaq J5ATiont = prlfurt T 71
(rf additional space is nct_ded auach rider)
SEVENTH: Number of Shares authorized: PPar Value
yr stulement that
shares are without
Ko. of Shares Clasy Series par value
el Mo PO JALUT
EiGHTH: Number of Shares issued: Par Valee
or statement that
shares are without
No. of Shares . Class Series par vulue
Joo Mo OBrC VALUE.

Dated: 2‘/7 . 1‘]?’@ )'4 vt bc,-fc% /(/r? g—rm} az-ﬂc,

tl\lL e af ("urporntior)

MAR 31962 v -3
Title ./J—w-—sroe‘fm-,‘r““

(F!eport must bérs@l_ed by an officer)

T
..

ol

it the corporation has changed its registered office and/or ne sognsiered agent,
Form #9 must be filed. Please contact Corporation Divislon for '@o@atmn 277-3040

W
—

Foom N =137 51



O O

To be filed annually
“iling foe: $15.00 beotween January Ist and March lst

State nf Rhode Island aud Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
First: The name of the corporation is AGuionecn Tyris FakH, Ine.

SecoxD: It isincorporated under the laws of R L

THirn: The address of its registered office in Rhode Island is fj 0. box 53
B’oaJwa.Y STation Newfeer K I 02740 .
and tlfe name of its registered agent in Rhode Island at such Addzeﬂ is € "{ 5"7&455

FourRTH: 1f a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
Island, bricfly stated, is . 7~HEMInvE

QIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
EM STRALSS Director HES FaaDis& AVE. Newhrr, KL
D. Sis%0n Director 73 Anwvpnvlpie Kord pewfori £-T

Director
IYirector
Director
Director : . . .

E#f STRAWSS President s Pren0is€ AYE, NEWPAET /8. T .
Vice President .

D Siss0n/ Secretary 93 Annvanlpie Kead, Newforer, €. 1.

EHM STRAUSS Treasurcy Yo" Faeadis€ AVE Newforl €1

SEVENTH: The aggregate number of shaves which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of S‘nrm are without
Shares Class Series g Par Value
ot
/000 Commprs arv.e Pn g

APR 11981
@

LAl N ]

19006 T=arev1¥9619
00"‘;’.'.."60‘0-..



-

. . . . vy T
Eicutn: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is%,

Par Value per Share

or Swaterment that
Number of Sharcs are without
. Bnares Llass Series L Par Yalue
- B
-

*r

R |

: A .-
Dated /Qg,,,,*; 2q 19 8/ ﬂ"/"wfm( [t e, oo

[NAME CF CGRAOAATION)
Bv %/}75744:\”\/3

T
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To be filed annually

Filing fee: $15.00
between January 1st and March 1st

State of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
FIRST: The name of the corporation is. LA ye kK TueE Taem T

The address of its registered office in Rhode Island is . . i Loy 1y
L Vo .
1ZM S7ness

Seconp: It is incorporated under the laws of

THIRD:

L Peonywart 1AT My AT
“and the name of its registered agent in Rhode Island at such address is .

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Istand, briefly stated, is N LT

The names and respective addresses of its directors and officers are:

SIxTH;
Name Office Address
FM L onvss Director ver Saensiue fhn  [asopr AT
b S50 Director wEr e AT
Director
Director
Director
. Director . L o
Fal Sresle s President 7 ,,/,'?,;f"?‘,bf-" RE Ky ST
, Vice President ... . . . . e
D Sisson - Sceretary R - ad = §
M Sr@gess Treasurer g /’? ap1zg SE Srrr S

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

hy elasses, par value of shaves, shares without parvalue,andseries,if any,withinaclass,is:
Par Value per Share
or Statement that
Number of 3 Shares pre without
Series Par Value__

__Sharey Class
~o
I oou 5 Ao /;)-,{
Efy

NEY o e B iy ¥
VEiteteniyyig)

QGG T e e i 6Cmanan

Form ! 870

N



. -

EiwcHTH: The aggregate number of its issued shares, itemized by classes, par value
of shaves, shaves without par value, and series, if any, within a class, is:

Par Value per Share
or State:nert that

Number of Shares nre without
Sharea Clasy Herirs. ____ ParValue
2 s oo o sas A /;’/(._.-

Dated LF< b 10 §O  Asvipved TogF  radm InE

(HAME OF CONPCRATION]

By » (_(“}7-‘7* (5"'/\— mk{—'"‘%
Its /;,,._4_,;‘(,ﬁ 1



