v |!

if% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporians Dipision:

/) Qffice of the Secretary of State Pmm‘}ff:f‘;”::’f;;’;}‘ 5’"; ‘;‘5'
tﬂ‘;ﬁ Maithew A. Brown, Secretary of State 401.222.3010)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: Jantuary 1 - March 1 o Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Curmporiic 113 No. 2. Name of Corporition
3735 Beluga Realty, Inc.
3 Sirevt Adedresx Prcipal Business Office L City Siare Zip
FO__PoA FF _Sp2. Charlestown | £/ D28/
4. Business Phone No. 5. State of Incorporation 6. $IC Cixle
S0/ 30y 0867 RHODE ISLAND 710 -

7. Bricf Description of the Charvicter of Business Conducted tn Rbode Istasnd
LAND DEVELOPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR A?TACHMFNT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiddent Name Vice President Name

Edward., Lrrimleis éé!///&a,mf Klga ety

Strvet Address . >y { Strevt Add
38 Lhendrop LL Po Ly /8¢

aa@c(,z lf/ rmO?S’ §3 ﬂﬂcc o ) AR

Mrvtan Name AJ ¢ Troasurer Nume

Stvet Adddross : Stroet Adciress

2853...||
|

Cuy Sterte Zip H ciry State Zip

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

Dinernr Name : Pirvctor Nan,
Ao e : ///; R

Stroet Acdldrrss Street Adddness
City lSrrm' l Zip Cine Stanie Zip
T Dfmmn\m"’ ............................. Y P P erereees
Strevt Adddness } Sirevi Address
i Sterter zip Ciry Sate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ALUTHORIZED SHARES ISSUED SHARES
Number of Shares Cletss/Series I'ar Value Nieniber of Shares Clasy/Series Pur Value
1000COMMNOPARVALUE . ___ _ ... _ _ |./dvo dmmgn , /l/jﬁ«é_' s

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

l ||| “ "" ‘I ‘” ||I‘ Under penalty of perjury. | declare and affirm that | have examined this repont,

including any accompanying schedules and statements, and that all statements’ !

_, contained hetein are trued 1
Signature of Officer Ierte
Check No. ’Z ~ 3 W . // //7 -2
(llitane (A [DOprnédd
By: éL_ Print or Type Name of Officer \/
FOR SECRETARY OF STATE USE ONLY - M} C & fj,/ ¢ 5 [(/-(?lz
Tile of Qfficer

Form 630 Rev. 12403



-

Pan 1

% . STATE OF RHODE ISLAND
_ @ + AND PROVIDENCE PLANTATIONS
-eee” [0 Office of the Secretary of State

. [
*veu?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secretary of Sate
Corporations Division
100 North Main Streer, Providence, RI 02903-1335

401.222 3040
200

} i Corpomrr ID No. 2. Name of Cyrporation
373 2 e U AU
J .Streﬂ YAetdrpss Pnnupn! Business Qffice

_Inc.

00 _/c::/awn

G293

Sla% /

d, Busmrn Phone N

|5 Seate of !nc%rarr’on

6. SIC Code (

5710

cter of Busrm-u Conduscted in Rhode Istand

evel b psnentt

7. Bn?bcscnpnon of the Cl

8. NAMES AND ADDRESSES OF TH

PZsc{de  Grim /e

OFFICERS (X" BOX FORA”'ACHMEND D FILL _IN SPACES BEFORE USING A'ITACHMENTS —

— —

Dd ' &M_K*_ﬁafyay

27 " Dendron.

m‘rA ress &5 W‘Sd 7;4‘[ é

Bace nde | R[. 22983

é%z//cs- s

wiy?

..........

Seorctary Name 5 Tt rorrrrrrr et ?’rm.m r

| Aone. Al e

Street Address : bfnm Address

Cin Stare Zip ‘City State l Zip

‘9 NAMES AND ADDRESSP,S OF THE DIRECTORS _{“X" BOX FOR ATTACHMENT) O fFiLL IN SPACES BEFORE USING ATTACHMENTS

W
irect Address

. Direcror Na
; m;z,. ddress

City ]SJare Zip “City State Zip
‘Diveeir ame © T T S Dot Name Tt D “ e
| :
i Srreet Address «Strcer Address
I Trale Zip iy Store Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11_SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O —
AUTHORIZED SHARES 1SSUED SHARES
Number o of Shares Class/Series Par Value Number of Sharcs Class/Series Par Value

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

FILED

Under penalty of perjury. [ declare and affirm that | have examined
this report. including any accompanying schedulcs and statements.
and that all statcmeqts con herein are true and correct.

JUN 03 2004

Check No.

FOR SECRETARY OF STATE USE ONLY

. BYW\ 6 A’\Q— Print or Iype
m 7

oj U icer

(iam

N me of Ufficer

ce, 7 eszdmﬁ

Signary,

inle of Officer Form 630 12/01



STATE OF RHODE ISLAND Edward S. Inman, Il Secretary of State

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 srop
Fillng Period: January 1-March 1 « Filing Fee: $50.00 INSTRULITONS
(FORAS MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1D Ne. 2. Neme of Corporation

3735 Beluga Reatty, Inc.

3. Street Address Pri;slpal Business Office

19 DenNodrN Rewo Yoe ohg KT 0f3

4. Business Phone No. 5. State of Incorporation 6. 5IC Code

732 - 0505 RHODE ISLAND 510

7. Brief Descriptian of 1he Character of Business Conducted in Rhode island

Gl VN

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

" CoWAt D G I LEY L 411 TIerEy

Street Address . Street Address

” 2F DW%J Koo Go Pﬂjeﬁwsm TEA L

Vel ohE"RE I3 CHAESONRE Wt /3
o mA/d/\Jé N oS

Street Address Street Address
City State Zip City State Zip

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

Director Nam Director Name
Aok NONE.

Street Address Street Address
Cley Stare ’ Zip Clty Staie Zip
Director Name \ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FO# ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIFD SHARFS SSUED SHARES
MNumber of Shares Class/Serles Par Value ' Number of Shares Class fSerles Far Value
1,000 COMM NO PAR VALUE o JV>___ CommnS _ALNE- _ .
— [ a— - . .

- - B - - - - . - s mm - —

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

Under penalty of perfury, | declare and affirm that | have examined

* 37 35 * this report, including any accompanylng schedules and statements, and
) A that all statements contpined hereln are true and correct.
i : 3 B e - e s

OZ// ; M) na;rr of Offl:crr
Check No.: Wlﬂ/

peint or e Ngme of Officer
P
FOR SECRETARY OF STATE USE ONLY - :

Title of Officer
<> 3 g Form 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

-

Edward §. Inman, 11, Secretnry of Stare
Corportions Divisien

100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Fiting Period: January 1-March' 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]
1. Corparate 1D No.

3136 Beluga Realty, Inc.

3. Street Address Principal Buslmu Office

39 Derorod  RoAD

4. Rusiness Phone No.

%’?A’

7. Relef Descripiion of the Character of Business Conducted in Rhode Island

LD DElCL OFEMEnT

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

PLLAST. READ
INSTRUCTIONS

YehiE Ohe RT e
. SIC C;';f10

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

President Name

Ep vipry? GRIMIELY

oy e

Cliv 5

AAEME R
MONE

Street Address

City State Zip

Clyy State Zip

Vice President Name

s ) BRI

70 ARSI SET] TR -

MR L R’“?‘ZJA/ AT R-g/3

'nmsmer Name MN

Clty State Zip

Street Address

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

Director Name

AME

City State Zip

Street Address

Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Class/Series Par Valpe

1,000 COMM NO PAR VALUE

Numper of Shares

Number of Shares

Director Name

-~
——

City State Zip

Street Address

Director Name
Street Address

City Siate Zip

11. SHARES ISSUED (°x" BOX FOR ATTACHMENT)
ISSUFD SHARFS
Class fSerles Par Value

— OOV — — — -Comppor = Mol e

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

m (AN

* 37 35 *

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

Flie Date:

/S E G
2.
By:

FOR SECREYARY OF STATE USE ONLY

Check No.:

.ua-—mmtcmtmmmi cd-hercimare-troe-rnd-corr

S.lxrmlmr of (fficer
fﬁéﬂ > 74

Print or T)'flf Name of Officer

B AES

Thite of ( Oﬂlrn
> s Form 630 12101



srm OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secreiary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Fillng Period: January 1-March1 o

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No.

2254 BELYNDA REALTY CO., INC.

2. Name of Corporation

ATIONS

Edward S. Inman, I, Secretary of State
Corporatiuns Division

100 North Main Strert, Providence, RE 02903-1335
401-222-3040

STOP

PIFASE READ
INSTRUCTIONS

3. Steeet Address Principal Business Office City State Zip
4% Elmwooa wurive Bristol Ri w280y
4. Business Ihone No. 5. State of Incorporation 6. SiC Code
. PUr -
(401) 5=9310 RHODE ISLAND 5553

T PORTA LY ) TR A PG "t B8P ise Acquire meal ana Personal Property

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

President Nagne

Willlam A. Marshall

S mvoow prive

FILL IN SPACES REFORE USING ATTACHMENTS

WITIT4s™ A, Marshall

Street Address

45 wlimwood Drave

Ci ate A ’ ate
Te1evol Rl 02809 “Bristol e “usuy
Srrrt dary Name ’ Hi '
iil1am A. Marenall TW{1{5m A. mersnaiys
Slreet Address Street Address
49 mluwooa Drive 4% wlmwood Drilve
Ci State 7l § State b4
T-iztol “l P 02809 Afistol "1 B2809

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

[isector Name

willliam A, Marenall

Street Address
45 plmwooa Drive

City State Zip
Br1stLodL L u2ouyY

Director Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT/
AUTHORIZED SHARIS
Nurnher of Shares

200 NO PAR VALUE

Class/Series Par Value

FILL IN SPACFS BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

City Stute Zip

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

Number of Shares

VUK

Class/Serles Par Value

- - —-— —— - - .

— -k -

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

* 2254 %

Under penalty of perjury, | declare and alfirm that | have examined
this report, including any accompany!ng schedules and statements, and

fite Darte:

Check Ne.:

By:

FOR SECRETARY OF STATE USE ONLY

thatatistate mmmmmnmmwmmmn

ol

T A e o - —

(}/"’Q/Am*r‘- ZE 77'

Signature of Offtcer Date
Loty AA A IR HALL

Print or Type Name of Officer

PRESI10E/T

Titte of Officer
<o S

Form 630 12/01



STATE OF RHODE ISLAND
, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: January i-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate {1} !\;. 2. Name of Corporation

3. Street Address Prinrfgaﬁﬁ sfnsfsaocf:ﬂﬁce le Dr
ive

4. Business Fhone No,
783-9578

7. Brief Description of the Character of Business Conducted in Rhode [siond
Land developement

Beluga Realty, Inc.

$. State of Incorporation

RHODE ISLAND

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

PMLEASE READ
INSTRUCTIONS

State

“Wakefield | R.I. * 02879

- $95%

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

President Name

Edward Grimley

Street Address
331 lacuele Drive

Ciry . State 2ip
Wakefield, R.I. 02879

Secretary Name

Street Address none

Cry State Zip

Vice President Neme
William Barney

Streel Address

-

90 Pasquisett Trail

City Stare 2ip
Charlestown, R.I. 02813

Treasurer Name B

Strect Address NONE

City _ State 2tp

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

Director Name
Streer Address none
City . State Zip

Director Name
none

Street Address
City State Zip

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

Number of Shares Class/Serles Par Value

10G0 SHS COM NO PAR

Director Name

Street Address none
Cly ) State 2ip

Director Name
none

Street Address

Clry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class/Serles Par Value

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

m AT

* 37 35 *

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

s

o — =FICEDy ’

Check No.: FEB 0 5 ?ﬂf”
,_ By L&l80

FOR SECRETARY OF STATE USE ONLY

Z A

Stenature of Qfficer

E
i Print or Type Name of Officer

Tt all1laltmenl§m %ﬂl’ﬂ'—
e

Title of Officer
Enem 20 1740



®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

.

STATE OF RHODE ISLAN

AND PROVIDENCE PLAN
Office of the Secretary of State

ATIONS

Filing Period: January 1-March 1 o

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

3735

3. Street Address Principal Business Office

331 Iacuele Drive
4. Business Phone No.

783-9578

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

" 2. Name of Coerporation

Beluga Realty, Inc.

S. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Land Development

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

President Name

Edward Grimley
Street Address

331 Iacuele Drive

City  State Zip
Wakefield RI 02879
Secrefary Name
None
Street Address
Clty State Zip

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

Director Name

None
Street Address

Clty State Zip

Director Name

None
Street Address

City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

ciy Store 2ip
Wakefield RI 02879
6. SIC Code
5710
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
William Barney
Streer Address
90 Pasquisett Trail
City State Zip
Charlestown RI 02813
Treasurer Name
None
Street Address
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address

Chy State Zip

Director Name

None
Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares

Class/Series Par Value

1000-SH5 COM-NO-PAR

No~Par~-Value

1000 Common

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

Under penalty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanylng schedules and statements, and

* 3 7 3 5 *
-FlfIt Dntt:=
Check No.: /ﬂ// (}Qp /
T
By:

FOR SECRETARY OF STATE USE ONLY

> = that uﬂmtvmmts-ccnhmcd-herem—arcmnnd-correﬂ.——-:.—
EizE: iiZ;aomQ£4 1%4 T/ /oo

Signature of Officer Date /

President
Print or Type Neme of Officer

Edward Grimley
Trtle of Officer




——1000-SHS COM NO PAR———=—=== -

@'STATE OF RHODE ISLAND

et

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Fee: $50.00

Filing Period: January 1-March'1
(FORM MUST BE TYPED IN BLACK)

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI1 02903.1335

4999

401-222-3040

/STOP.

AT ASEREADY,

INSIRUC ITONS
wo,

1. Corporate 1D No. 2. Neme of Corporation

331 Iacuele Drive

- - = -_———

4. Business Phone No.
783-9578

7 Brfef l)urripuarr of rht Chwamr uf Hujmru Condvﬂrd tn Rhodr
Land developement

ﬁaz%drru Principal Business Ofﬁ}p°|u0a ROﬂ'ty, Inc. . -

City
Wakefield

02879

5.‘ Sta;;f h-r.(-orpcmrfun

BHODE ISLAND ~—

6. SIC Code

5710 — —

f'frﬂdﬂll Name

Edward Grlmley

“Strcet Address
331 Iacuele Drive

o — - - -

- Vicr Prfydeul Name

William Barney

3 A;d.m:

.-o.-.-'....

90 Pasquisett Trail

Clty T State Zip : City State | Zip
Wakefield, R.I. 02879 , : Charlestown, R.I. 02813

e R EE e e
none ; none

~Srrrrt Addlf;! . Tt T i Street Address

City Fm—u o i Zip E-CHy State 2ip )

Y ——- L._—-  —— - gy
9. NAMES A AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) i : FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

none

. Dlrrclor Name

none

Street Address

Street Address

sssssrafosne

Number of Sharrs

“city - - _TI—SM;;_._" B ) : Cley V srare _Fip '
eessessrsasraiassenreveatsinprbnertonisnfisiconnans .-..4..-..--...-I.-..........-u.-.-.-..--u--L--.-.....---.......................-..u............... P T R N R T T
Director Name . Director Name
none : none
'Sl—rnrddrims " T T - - - " Street Address
= — e w—— - v
Cliy | Stase erp . City State 2ip

10 SHARES AUTHORIZED “(*X* BOX FOR ATTACHMENT) l
AUI'HORIZ‘II)S!M.RES

Class/Series

_11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) {0

ISSUFD) SHARES

Number of Shares

T e - e

Par Volue

1 Class/Series

l

{ Par Value

H "
o me m rer wd o .

I COMRON

none

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

L

.~
&y

Under penaity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

'ha&-all

File Dare: E%E i % E ¢ i

Check No.: \ 6\ .-
By: ' IB .

FOR SECRETARY OF STATE USE ONLY

.
. ¥

temeats.conlain .hcmln are-tpe.and correct

"""//2"7?7’

Sl;rmturf of Officer

Edward Gr1m1ey

Print or Type Name of Officer
President

Title of Officer



AND PROVIDENCE PLANTATIONS Corpotations Division
* Office of the Secretary of State ) 100 North Main Sireet, Providence, RI 02903-1335

401.277-3040

,‘g STATE OF RHODE ISLAND . fames R, Langevin, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{998 Stop
Filing Perlod: January 1-March 1 + Flling Fce: $350.00 _ INSFRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
3735 Beluga Realty, Inc.
3. Street Address Principal Business Offlce Chy State Zip
331 Jacuele Drive Wakefield R.I. 02879
4. Business Phone No. ’ 5. State of Incorporation 6. SIC Code
783-9578

7. Brief Description of the Character of Business Conducted in Rhode Islan
Land developement

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

tIODE ISLAND , ' 5710

President Nome Vice President Name
Edward Grimley . William Barney

Street Address T Steeet Addresy .
331 Iacuele Drive 90 Pasquisett Trail

City State Zip Ciry State Zip
Wakefield R.I. 02879 Charlestown R.I. 02879

Sr(rr.rary Name ' * " Treasurer Nome : S ’ ’
none none

Street Address Street Address

City State Zip City ’ State 2ip

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

Dlrector Name Director Name

none none
Street Address Street Address
City " Stare Zip City State Zip
Director Name ) ' ' ’ Director Name

none none
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT)
AUTHORIZED) SHARFS ESUED SHARES
Number of Shares Class/Series Par Value Number of Shares Ciass/Series Pdr Value

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

'd

‘ ‘"‘II I”[l ‘"" Mll |u| I"I Under penalty of perfury, | declare and affirm that | have ¢examined
+ 3 7 3 5 »

this fepo", including an accompan ing schedules and statements, and
—_— ~

Sf;nal-urr of Officer

Edward Gfimley

Print or Type Name of Officer
By:

- President
FOR SECRETARY OF STATE USE ONLY
Tiile of Officer

R - . that all statements contained herein a ue_and_correct
tle Datle: //%’/ J
\ — t \ '
~ Da ;’ 2'
Check Na.: l_‘ o~ \ \\ \ / },
) r.- .




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Divislon

100 North Maln Streel, Providence, RI 02903-1335
$01-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Pertod: January I1-March 1 + Filing Fee: $50.00 RS
(FORM MUST BE TYPED IN BLACK) \ ‘I'F\I:I\‘lllullt?l‘.
1. Corporate 1D No. 2. Narne of Corporation
3735 Beluga Realty, Inc.
3. Streer Address Princlpal Business Office City State Zip
331 Iacuele Drive Wakefield, R.T. 02879
4. Business Phone No. 5. State of tacosporation 6. SIC Code
783-9578 RHODE ISLAND §710

7. Brief Description of the Character of Business Conducted 1n Rhode Island

Land developement

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

President Name

Street Address

City

Secretary Name

Street Address

City

Edward Grimley

331 Iacuele Drive

State Zip
Wakefield R.I. 02879
none

State Zip

Vice President Name

William Barney

Street Address
90 Pasquisett Trail
Ciry Stare 2ip
Charlestown R.I. 02813
Tereasurer Name '
none

Street Address

City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

Street Address

City

Director Name

Street Address

City

none

State 2ip

none

State 2lp

Director Name

none

Streel Address
City . State Zip
Dlrector Name

none

Street Address

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

Number of Shares

Class/Series Par Value

. 1000 SHS COMNO PAR . _

- —re——

Ciry State Zip
ISSUED SHARFS
. Mumber of Shares Closs/Serles Par Value

«—— - 1000 - cm ——COmmon none .

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

* 3 7 3 5 =

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

File Date; E:E;i; :

By:

- ¥

Check No.:

iy,

N

FOR SE

E

Y OF STATE USE ONLY

that-oistatementscontot rerein-aretrue-and-cortects
T r = hye QY ekl paeres sk | — y 4 — Y -
il [ newdpy /[/ 1 /5 #
Slgnaru:e\bfbﬂ'irrr / I)n/t -

Edward Grimley

Peint or Type Name of Officer

- President

Titte of Officer




FPRUTII CGURPUHKAIIUN
ANNUAL REPORT

Filing Period: January 1-March 1

MU O KALUE 154N0 AN ETUYIAENCe Flantations
James R. Lanpevin, Secrerary of State
Corporations Division
10X North Main Sureet
Providence, Rhode Island (029031335 « (401) 277-3040

1996

w

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
I CORPORATE FJ 50 2 RAME OF COPORANICN
3735 Beluga Realty, Inc.
3 S"HEET AGORESS PREVTISAL BUSINESS OFF Lt TSIATE Yhpcode o
33 TAWELE DRIWVE ,W4l<£ﬁm1> (KL | (REFT
4 BUSINESS PHONT WD 5 $TAE OF '\CORPORATION B S CODE

J£5-759€

7 BARF OFSTRFTCH (7 ~HT CRRACTES OF BS .65 CoNDCTFO 1 AIFCDF BeANG

RHODE ISLAND

§Fio

AAND  DEVELOPrnENT

- W A e e

PRESDENT NAME

- t—— 2w e e - - - -

E. IIHES AHD ADDHESSES OF THE DF'IC RS
50&/4120 é’@‘m/]uv-/ | (/UH/LMW\ 6/}7@\/@7

STRZET ADDRESS

D3

T veELE PRIVE

b i

G1_ASguseEr TKAIC

WakenrLy |Tel

§1AT:

|
ﬁﬁM 1 :

haRLESTIUIN ' KL

ln;iflf

SECRETARY NAME “REASIRER NAME =
Z : N '
MON 2 j SNE-
S*REET ADCRESS § STALET ADCRESS
_ ! i
oy ) STATF = 2P CODE Ty { STAE P CODE
| | )
- . —
- wme ™ — YT —— —_ —— s
B.HAMES AND ADDRESSES OF TI'I! IJI CIDRS
D RECTOR NAVE o micronw= - T
ﬁpu//h@o GRrM L £y W1 LL1Avy) Gﬁ%/
STREET ADORESS STREET ADORESS
Y STATE i 7P COOE o STAIL I 2P CLOE
L]
. 4 _— e n »
CIRECTOR MAVE , DIRECTOR hAME '
. )
I - .. b
STREET ADDRELS . SREET ADDRESS
* L]
o [t IF C03E Gy STATE 7217 CO0E b
. i ,‘ i |
o e A 7 ML SO . U S A A ———— . . e ————— . — . d
10. SHARES AUTHORIZED AND ISSI.IED
AUTHORIZED SHARES ISSUED sumss _
i MUMBER OF SYARES CLASS / SERES PAR VALUE NUMILR DF S-ARES } CLASS / SLHES PAR VALUF

= = -=1000~SHS ‘COM~NO-PAR ~-—

l
- ——/o*?fh—- ==

d— Ry SOy e S S Gl? YHOT

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

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
| all statements contained herein arg true and corect.
L

File Date: l

Check No:

By:

For Secretary of Stata Use : nly

Slgnatura of Oficer
Bty ” G éﬁ /N ey
Print or Type Name of Officer
FREoEAT L[5

Title of Officer
MNETAML ODATTAM DECADE DETIIDMIMM™ e

e



State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee 350.00

Make Checks Payzble to: Secretary of State

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

OO0 ST SR i 1
o ‘ Annual Report for the year:

)
[BNTh)
n

Corporate 1D:

Ee luga F”-‘a 1ty, Inc.
Name of Corporation: _ . __ .. .

Business entity organized undcr the laws of the Smtc of ‘Rhode I sl a nd
For foreign entity, address and telephone number of principal office:

Rusiness Entity is {check one):
! X} Business Corporation (See RIGL Chapter 7-1.1)
| Professional Service Corporation {See RIGL Crapter 7-5.1)

PV (

Brief statement of the character of business conducted in Rhode Island:
land developement

Phonc ( L et e e
Address and telephone of the pnm:lpal office of buemces enluy in Rhode

[sland (Provide street address - Not P.O. Box): L
Box 502 '

Charlestéwn, R.I..

02813

Phone: ( _ ).401__783-9578 . T

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE,
Edward Grimley 331 Tacuele Dr. Wakefield, R.I. 02879

VICE PRESIDENT STREET ADDRESS CITYISTATE 7 con
William Barney 122 Pasquisett Trail Charlestown, R.I. 02813

SECRETARY STREET ADDRUSS COY/ISTATE LI COBE

TREASURER STREET ADDRESS CITY/STATE 2IP CODE

THE NAMES OF THE DIRECTQRS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET AIDRESS CITYISTATE 2P COnE

NAME TTSTRLLT ADDRESS CITY/STATE 20T CODE

NUMBER OF SHARES AUTHORIZED {Rider may be anached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1000 no par/common 1000 no par/common I
Date Jan 27 ,1995 ?[{/LUR/L(’/ & f/?/] '{ ,/
Edward Grlmlev Pres.
PRINT OR TYPE NAME O OFFICER SI(‘M'{(.-
Foam3l 138 TITLE OF OFFICER SIGNING oTTmT—

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

CEDWORD GRIMLEY
E O EBEOxX S0F e
CHARLES TOMN RI CoA1S



—_—

Filing Fez $50 00 PLEASE TYPE or PRINT
gi‘:h;r:"“r Suate - State of IRhode Island and Providence Plantations
’ Office of The Secretary of State
100 North Maln Street

Providence, Rhode I1sland 02903- 1335
401-277-3040

]
Q
L Q
(i1}
~J
]
w

File Annually
LLC. Sept 1- Nov. |
CORP Jan | - Masch )

Corporae 1D: —— Annual Repont for the year

goluga Realty, Inc.

Name of Business Entty: | - .

Rhode Island s Enty 15 (check one)
Business entiiy organized urder ihe faws af the State of. . Business Entity 15 (check one)

_ ) [ X Buuness Comeoration (See RIGI Chapter 7-1 1
Federal Taxpayer Ideauficabion Nunlhcr:__— [ ] Prolessional Service ("orpor"nuA

(See RIGL Chapter 7-5.10 I

For foreign eatity. adéress and ieleprane rumbes of procipal effees [ ] lamited Liab:l:ty Compiny (See/RIGL 7-16)

commumcauons may be directed:

Name, utle and reaihng agdress of corlict pérsen (v whoin

I
- o — Edward Crimley .. 1 _
- — _ Box 502 o I
Praae; ¢ ) Charlestown_, R.I. 0 8_13_ B
Address and relephonz of thz pancipal off:ce of Business enfity in Rhode i - .-

Isiard (Provide street address - Not PO Bax):

Box 502 Contracting

Brief statement of 1he character of business ¢onducted 1 Rhode lsland:

Charlestown, R.1. (02813 -

Date of Osgamization OB

Prene: 1401 1 783-9578

[ Cea—

Date of Quaiineznuon o do business o RI:ndL Isiand Qf foreiyn entity)

THE NAMES OF THE_OFFICERS ARE:

THIET ENED LTIVE ORYKC -n R G THES DHNT 10Tk Lo STREST ADDRESS VITYVATATE gcont
Fdward Grimley 331 Iacuele Drive, Wakefield, R.I. 02879
X THTERA NG ORRCFACR 1] VIS b FRESIGENT Dhcek Ones STRILT ADRESS o CIYRTATE 7PN,
William Barney 122 Pasquisett Trail, Charlectown.R.I. 0;28‘.3 .
CoRTOLIANS (1 RICONDCOR T SECRETARY hegh Dt STRFLI ADRTSS - CYSTAlE

- —

TRt

T oIl FTNANTIAT OFT CSRGR U] TREASURER Cowet Oner STARET ADORLSS h CYRTATY,

IR,

THE NAMFES OF THE DIRECTORS ARE:

A o STRIST ATRIRISS T HTATT 2P Ca0E
LT - TTRIL: AD:HLSS o CITYRTATL FEIRErD

!
Namp ’ T TR AORFSS : T STATE TIFCONT +

NUMBER OF SHARES AUTHORIZED (1F Apahcabic)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

NUMBER 600 NUMBER 600
ClLASS Common CLASS Common
SERIES SERIES
PAR VALLE OR no par PAR VALUE OR no par
WITHOUT PAR WITHOLT PAR
A A
Uizl el
sec FebruaRY 13, 19984 9 . By é{ L7l A % ;}/ .
FILED ____Edward_Grimley, CEO .‘

PRINT CR 1Y SAME GF SUHUPR S.CRINS

FEB | 5 94 TITLE 7 QFTICTR S GNInG ;
st me By (o~ [17 !

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1T the Corputation bas chasped us tegiiered ol fice andior registered or resubent agent. Form 9 or Form LLC 2 t‘nu\l be filed.

}
EDHAKD GRIMLEY

EOA 50%
THARLESTOWN FI 02913




o ) To be filed annually between
Fil . i3 .
tling Fec $50.00 03 ﬁ January Ist and March lst
State of Rhode Island and Provdence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RIODE ISLAND 02903
Corporate ID.............. A = S Annual Report for the year..... 232
FirsT:  The name of the corporation is...................B5ix33 Haalbe, dnc .
SECOND: It is incorporated under the laws of .. Rhode Island
TuirD:  Character of business, briefly stated, is... CONELACE ANG e
FourTa:  If foreign corporation, address of its principal office....B9X 302, Charlestown, R.I. 02813
Firta:  Business address in Rhode ISIand ...
..................................................... BB Rt 1R
Sixtu:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
................................................ conerinnenesesveenes. DITECLOY

President 331 Iacuele Dr., Wakefield, R.I. 02879

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

................... Witilam Barney. ... Vice President 122 Pasqulsett trail, Charlestown B.I.

................... William Barney Sccretary

................... Edward Grimley  Treasurer
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares .. e e Class - - - - o Series - - - c - parvalug o . m— = e
600 common ca no par value
! : - w4 'I". [ Y
. .J H ;
EIGHTH: Number of Shares issued: e Par Value
o I e or stalement that
o shares are without
No. of Shares Class Series par value
’ .
600 common no par value

S i T )

t erry 193 Beluga Realty, inc.

(Report must be signed by an officer) Title............. /VO .....................................................................

Form 31 1/85%




To be filed annually between

iy
iling Fee $50.00 . January Ist and March 1st
State of Rhode Jsland and Providence Plantations A
CORPORATIONS DIVISION o M
100 NORTH MAIN STREET 1)
PROVIDENCE. RHODE ISLAND 02903 - D)
Vo
Corporate ID Afnual Report for the year.......... 122>
FirsT:  The name of the corporation is.......... . R Eeluan. REaliye I0D. o
SecoNp: It is incorporated under the laws of . Rhode Isiland
Tuirp:  Character of business, briefly stated, is ... ... COREXACEING
Fourth: If foreign corporation, address of its principal OffiCe.............oo..coovevvvoore oo
FiFru:  Business address in Rhode Island ... Box 322, Peace Dale, R.I. 02883
StxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
.......................................................................... Director
......................................................................... Director
.............................................................. oo Director

President 331 Iacuele Dr., Wakefield, R.I. 02879

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

Vice President1 22 Pasquisett Trail, Charlestown, R.I.

................................................................ AR L RO TR S Ay
................. William Barmey Secretary
................... Edward Grimley . Treasurer
SEVENTH: Number of Shares authorized: Par Value
P of statement that
shares are without
;\_'o;oESharcs - (_Ila_.ss e — écg’ D o o parvalue . o
FER
8270773,
600 common no par value
SECY OF S7a7
X E
EiGHTH: Number of Shares issued: Par Value
or statemeni that
shares are withoutl
No. of Shares Class Senes par value
600 common no par value

(Report must be signed by an officer)

Carm 31 185



i 4 To be filed annually between
Filing Fec $50.00 January Ist and March Ist
State of Rhyode Jslmd and Providence Plandutions
CORPORATIONS DIVISION 5
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 j
Corporate ID.............. 0003735 ... Annual Report for the year............ 129
FirsT: The name of the corporation ts...........cccoovveeccnceee. Baluga Realby, Inc.
SECOND: It is incorporated under the laws of .. Rhode..I18Land. ...
TuirD: Character of business, briefly stated, 1S CONtLACLLRG i
FourTH: If foreign corporation, address of its principal Office. ...
FirtH: Business address in Rhode Island..... Box..322,..Peace. . .Dale. . R 1. 02883 .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, Zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e EQWAEd Grimley. ... President 331.Iacuele.Dr..,.. Wakefield. R.I1...Q2879
................. William Barney. .. ... . Vice President1391. School. House Bd..Wakefield.R.1.02879
................. William Barney. . . ... Secretary
................. Edward. Grimley............. Treasurer
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
. No.of Shares ... Class e e ye . _Series - .. par value -
600 common no par value
PAID
. : . oo Par Val
EiHTH:  Number of Shares issued: FE3 -1 1991 oo Value
e shares are without
No. of Shares Class =CY OFS@?’ATG par value
600 common no par value
EETEET L T R N L L L S T N CROMEEY S A I NS
Dated.....February. . la ... 19 91.. LoBeluga Realty . IRG e
(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March st

State of Rhode Jaland and Providence Plndations
CORPORATIONS DIVISION O/?/

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... 1% OIS e, Annual Report for the year 122 .
FirsT: The name of the corporation is................... Bz lugs. Fopal v I e,
' .. Rhode Island
S9ConND:  Tuis incorporated under the laws of ... e
) ) . contractin
THirRD: Character of business, briefly stated, is............0....0.0.7.00 e
FourTH: If foreign corporation, address of its principal office.................ocoooii
Box 322, Peace Dale, LI,
FirFTH: Business address in Rhode Island ... 00 00 oo o e R102883 ...........................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel. zip code)
e et ettt DO 0T oot
.......................................................................... Director
.......................................................................... Director
Edward Grimle . 331 Iacuele Dr., Wakefi 287
y ..................... Pressdent  ~ 7. ool oD ElEld'RI ......... 089
William Barney 391 School House Rd , Wakefield, R. I 02
.......................................................................... Vice President ... .. o
William Barney
.......................................................................... Secretary
Edward Grimley
......................................................................... Treasurer
SEVENTH: Number of Shares authornized: ) Par Value
or stalement that
shares are without
No. of Shares Class Series par value
common no—pare—value
EiGHTH: Number of Shares issued: o Par Value
-. of statement that
shares are without
No. of Shares Class Senies par value
commorn no pare value
Februaryl4'1990 L E—

(Report must be signed by an officer)

Form 31 1/85



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

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION ;

270 WESTMINSTER MALL .

PROVIDENCE. RHODE ISLAND 02903 /7-/*

Corporate ID............. B B B T TR Annual Report for the year.......... 1989......°
FIRST: The name of the corporation is......... Beluga'Realty ,.knc.. LopEe e
................................................................................................................... L
SeEcOND: It is incorporated under the laws of ... Bhnace e lani
THIRD: Character of business, briefly stated, iS.....coORELRGE IR e
FourtH: If foreign corporation, address of its principal Office.............cocoveveneii e

FirTH: Business address in Rhode Island ........33 1. . lacuele. . DEAVE e,
South Kingstown, R.I. 02879

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.................... Edward -Grimley .o President .33.1....Iacuei.e...Dr.-.,...Sou.th...Kingst.g.gral%.éR...I.-
.................... William.Barney.......... vice President . 487. . High . .St.,. Peace.Dale..R.1.. 02883 .
.................... William. Barney. ... Secretary
.................... EAWREd-GEAML@Y eomrrnn [TEASUTET

SEVENTH: Number of Shares authorized: Par Valve

or statement that
shares are without

_ No. of Shares Class . Series par value
600 common . no par value
N .
SVEy
EIGHTH: Number of Shares issued: MIQR 0 V4 ]98 5’:: ‘r’ah:cmt
Or statemen al
Q" Y 9 shares are without
No. of Shares Class Senes N ¥ (T - par value
‘ud i.;,: ’-E.'_
600 common no par value
T N 1 T g I Y Y . T e mbr P By mBffa Tt LDn i Pt BT ot AL =0 ==
Dated........ Feb..28. covvecerorerrrcernns 89... Beluga . REALEY e LliCauirrmrrrorirosreresreosoooroos o nn

{(Name of Corporation)

(Report must be signed by an officer) Title......... //I}"Q ..... e

Form 31 1/85



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhwde Jsland and Providence Pldations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. AL BT e Annual Report for the year...........ccocovoveen . Moo, L
FirsT: The name of the corporation is..............cceoc.... BRingn BRallyr A0S
!
Seconp: It is incorporated under the laws of ...l SBRode. LEland.
Tuirp:  Character of business, briefly stated, is............. COME ALyt s

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

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

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

.......................................................................... Dircctor
.......................................................................... Director
.......................................................................... Director
...................... Edward.Grimley.......... President 24.Willow..Rd..,. . Charlestown, Raol...02813
...................... William. Barney........ Yice President 191, High.Street.,. Peace..Dale,..R.1....02883
e WAL 1AM BAXNEY SECIETATY  ooiiiceceer e e et b
....................... LAward. Grimley........ Treasurer

SEVENTH: Number of Shares authorized: Par Value

of statement thal
shares arc without
No. of Shares Class Senes par value

— e nas -— - -

—— —— . - o e a ————————— A A ———t St i

600 common no pare value

EiGHTH: Number of Shares issued: ] Par Value
\l\‘,\ Sy f or statement that
‘:‘,{ P shares are without
No. of Shares Class N ries par value
gt ";G

no pare value

_ Lo,
(Report must be signed by an officer) Thtle......: A

Form 31 1789



