STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattons Dirision

‘onh Main Sireet
Office of the Secretar ! 100 Nont
ffice of the § 3 of State Providence. RI 020031335

%’—Cﬁ Matthewe A, Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing I’c-dod _,'mmm') 1-March | . Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED 1IN BIACK )

1. Comuorate 1D Mo, 2. Neme of Comoration
14536 Kardinal Land, Inc.
3 Streer Address Pancipal Business Qffice ’> Cirv O State 2ip
QY arie ¢ “artsmedin 21 0% 7|
4. Bustness Phone Ao 5. Stewie of Incomporaiion 6 SIC Code
(Ho1) 0F3- [ 3K RHODE ISLAND 0

7. tiricf ﬁ&fgérw {_){ AIC' &Tgx‘:ﬁclg’s q{ k‘i[gnmt Conelucitoed in Rhode Hetand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A_]’?ZACHMF:\')) O ¥n.L N SPACFS BFI-ORI' USI\G ATTACHMENTS

Prisitfont Neante hcv President Nam
Sean Covne /. Thoma . Carnes

"".””"”"“ Doocon MQU e Dr. SWMJ‘ A’V rowheed LVQ

DomLsJQ\ Loxan 7 Pocts, ™o Toeedl

Soervioer Neme Tmrmrpr Nan

v’\r\ ’QOO\US |

Sirevt Adddross 1 Streer Adedross -
9% tterifoone Or
Onr s R "02%7T)

9. NAMES AND ADDRESSES OF THF DIRECTORS: ("X~ BOX FOR ATTACHMF;\’T) O FILL IN SPACES BEFORE USING ATTACHMENTS

" =ean Loy Troman (orney

City State zip H Cuy

Dm'aur Neame

T 2% Dhugn Mavie e ?:"f"""’”‘ua Arreshaad L

Chy % E J.S‘mn K \ J ity 0 + 5 SmwQr Zip OZ% _7 '
DO L DL ST IO R ot LR RN & I).rn'::mr:\mm .........................................................................
Stnvt Aelefress b Sirevt Adddress
cuy IS!:J.'(' Zip iy Sune Zipr
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) D ) 11. SHARES ISSUED (“X'~ ?0/\' FOR ATTACHMENT) D )
AGTHORIZED SHARES ISSUED SHARES (5 OO )
Nombwer of Shares Clasg/Soriex Par Value Number of Sheres ClassSertes FPar Vlue
8,000 $1.00 PAR VALUE ( C
-~ OO0 O MM {.00

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

= (A0 . -

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

contpned herein a and correct.
Fite Date F“"ED g 02 N0 yl 1 ] 0 C-)
. MAY 1 6 %0?; /? O &9 Signature ofOﬂ'rrr 4] )‘ au-

Check No. .
' D Erin Koaers
B By__f - Prins ar Type Name of Oficer
FOR SECRIZTARY OF STATE USE ONLY - Vol

Title of Officer

Form 630 Rev, 12/03



w“;@?@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Dirision

Office of the Secretary of State Pm!'r,:’ff(":";g’ o‘gggj'?;;‘;
%5;-) Martthewr A. Broten, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March |« Filing Fee: $50.00
(FORM MUST RBE TYPED OR PRINTED IN BLACK)

I Corporate 1) No 2. Name of Corporation

14536 Kardinal Land, Inc.

3 "rrn'fAddrt\c Prigcipal Bustness

awn thode Dr ™ Yordomosth |8 0237\

4. }m:m(v .f(nm- Ao 5. State of hucomporntion G. SIC Cexlo

4o D (093~ 1L3KA RHODE 1Sl AND 0

7. Bricf Descrprion of the Chancter of Rusiness Comelucted i Rhode Ixland
RESIDENTIAL REAL ESTATE

8. NAMES AXD ADDRESSES OF THE OFFICERS: (“X" ROX FOR AJ’TACHME:\'?) [:] FILL IN SPACBS BEFORE USING ATTACHMENTS

oo L L e D Do
T 2% Down Mam_pr- '" LA yowhied LN
“ (bdsmouth r Al l"’” (297 1 E Oavdsmouth [ R 0%

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

Socrmvaay Rame T'W"""' - E_/ }' 1M EOC\Q r 5
H»e,nfaqe Lr :
"’ /%rfs modhl K 222l

9. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR ATTA(HMFNT) 0 FILL IN SPACES BEFORE USI\G ATTACHMENTS

Director Name SFM Q CQYHQ\! g!)im.'mr,\hmc 1 SO p CQ( W){"

jmddml% wasa-r\ HO«\;Q 9a E:W({:j\ mew Uf\
"0 mmv\] “C0 10097\ Thrismath| TR

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

' Director Name

- - -

Prosedont ;\nm:

Servet Adddress Sfrm An'drm

City State Zip

Strret Addriresc H’Q}{\\ *’0\ \ D{' Street Adeiress

City p ’TMSMN- 021 \) O ’_7 L Ciny Srate 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) 0 '
i : '
ALTHORIZLD SHARES ISSUE () SHARES
Neemfuer of Shares Clas/Seres Par Valve Numher of Shares ClassSorics Par \alue
8,000 $1.00 PAR VALUE (6D

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

Im “” | || w '“ l“ ||l Under penaliy of perjury. | declare and affinn that [ have examined this repon.

X 1 4 858 3 A4 « including any accompanying schedules and stalements. and that all statements
“9 conlaiped herein are truc pad correct.
File Dute o &MM W Qlaq OL{
NAR 0 & 2[][]1& Signature of Officer Date’
Check Ne. R N
o — Ot Evin M QOO\&\’D
By i Print or T\,rn" Name of Officer J
FOR SECRETARY OF STATE USE ONLY - { (e'aa UY'Q/(
Tirte of Officer

Forn 630 Rev, 12703



Edward 8. Inman, JI, Secretary of State

STATE OF RHODE ISLAND e e
A N D PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence. R 02903-1335
Office of the Secectary of State 401.222.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Periad: January 1-March'1 « Filing Fee: $50.00

(FORM MUST BE YPED OR PRINTED IN BLACK)

I. Corporaie 1D No, 2. Name o[t‘o:paralian
14536 Kardinal Land, Inc,
3. Street Address Principal Busivess Office Ciry State Zip .
X8 Dacon Marie Drive o Tome Tl AT 0387/
4. Buxh:tss Fhore No, 5, State of Incorporation 6. $IC Cude

?Bm(’ 01) éga é}eq RHODE |SLAND 0

)n?rrprron of the Characier of Business Conducied in Rhode Island

esidoctel Feal Eotite MenaopmenT
8. NAMES AND ADIIRESSES OF THE OFFICERS (*X* HOX FOR AT LM HMENT) FILL [N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

scf‘am /»ﬂ (as’M&j 7710“5. P én'm

Street Address Street Address

- Oaw;\ /l/lam'd__ 10,‘,'0*2. Y Arroco 1\6&4 Z—d'ﬂQ

Clry Stare Sip Clty, State Zip .
Refomedhi AT 0387 - Ry RT 038U
Sr(rrrnry Nane Trrasu:rr .\nmr
De I/'Ev’*c V. C; me:j D.e l/ere V. C’, Y
Steeet Address Street Address
% Jgpawn m/?"e D/'I.L)Q ’ C/O &8 01“"1 /l{d ~E DmuQ
City State 2lp State Zip

@77;/'«’(?77\_ RT o387

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

Director Name Director Name

6eas1 { Q//I 4«;:«.«5 p&r‘/m,j

Street Address Street Address

F8 Oacon Man! 0/‘506_ , Y Arroohed davi@
Stale Zip Crn State Zip
p&{sﬂuﬂu -/_t\_ /e—l— o387/ /‘ S/H-eccﬂ- U o287/

Pirecior Name flirector Name

; M V étr”nej) j_/‘
C./p «71? Dren Merie | .,UQ

Street Address

Ciry State City State Zip
—

o Toned A am 0018 7/
10. SHARES AUTHOQRIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORDTD SHARES 6 OO LSSUTD) SIARFS G OO0
Nutttber of Shares Class/Serles Pur Value Numnber of Shares Class/Serles Par Value

8,000 $1.00 PAR VALUE i
: oo Commen l.00

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

|| l’ || |“|I II’ "} Under penalty of perjury, | declare and afftrm that | have examined

* 1 4 53 6 % this report, including any accompanylng schedules and statements, and
File Nate: E
l Srgna:urr af Oﬂ'crr Date
FOR SECRETARY OF STATE USE ONLY - /pl" €S, c:le Fa) J

5 0‘) that all statements contained herein are truc and correct.
Check No.:
Sean R é,m,
. Print or Type Name of Officer )
i
Titte of Officer
- Forn G30 12002




. . . . Corpentitons [uvision
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

401-222-3040

g,. STATE OF RHODE ISLAND Edward 5. Inman, 111, Secretary of Stare

Office of the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2222~ stor
Filing Period: January 1-March 1« Filing Fee: 350.00 INSIHLC ||:Jp\,lx‘s

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. ’ ' 2. Name of Cotporation

/1@:34; /4/5%?/4/:/4_/;?00{ Sz,
3. Sfeet Address Principal Rusiness Office Ciy State Zip
2 Doww fflorie Yrive ﬂ A5 rir0u /N AL O2F7 7

4. Husiness Phane Xo. 5. State of incorporation &6. SIC Code

Y0/ 683 £ 357 fhracte fs face!

7. Rrief Desceiption of the Character of Business Conducted in Rhode Isiand

/@5! 1'4)74&‘ /ﬂa/f}/.‘/?/e/’

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

President Name T Vice President Name

Sesx i CErwe.  Thomins /2 L ora ey
Strect Address : rreel Address

2 & Dswu ﬂ/gr/a 0/'/.-/::- /4 /fzrawée'po/ Lowe
City State Zip ' (‘iq Stare Zip
(il AT 0287/ Ameedd RZ 62871
Secretury Name - Treasurer Name

Qﬁ/@fe //ﬁ/"pffj (/_f_ {7:?%,8 /&fpey’ f/_

Street Address s Stieet Address

C’/O 2.8 Thowe Morie Drive o 28 Dawv Harie [rwe

City State Zlp Cnr State Zip

0’){5/770:174 RI 0267) _ /a»ﬁwfoq% Vo o287/

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

{rector Nanee X Director Xame
5 'y, . (ﬂruey 7//0#755 /7 {'r‘ua;/
Street A dress Steeet Adddress
28 Vaww /,%r@ re v @ < /yrradﬁa’:a/ / Fup
C-r; oy f) Staie . Zip (.u;» State Zip
af)fyo;*b'q/z? 27 0287/  Erksmoun A  RE o287/
Directs Name w-n L )hrrror Name

@%«’ "3 {émff/J/"

Steeer Addeest Ly y b

o 2§ nﬁg‘wy @/‘/P Drrve

Street Address

City State Zip City State Zip
[Btimodl B Fr 0287/

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUEI (*X* BOX FOR ATTACHMENT)

AUTHORIZID SHARIS (2 &2 &2 " ISSUNT) SHARES Ceoo

Nwnher of Shares Class/Seties Par Value Numbes of Shiotes Clast/5Series Par Value
GO0 Cormmon /- 00 é&d Gmma.u /-¢0

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

F' LED that all statements contained herein are true and correct.

F.”{ DM_'. JUL 29 2002 a’?mmrm Zg’ Date
Cheek No.: By E) J i ﬁ/f?" //‘/‘/Uf_aq/,c/j/

Print or Type Nome of Officer
By

fAr‘-f‘ P
FOR SECRETARY OF STATE USE ONLY Q/ XJW - mué’;«//'ff_aﬂ/ffr

Title of Officer
<o b Form 630 12001



Edward 8. Inman, 1, Secretary of Stare
Corporations Division

ﬁ STATE OF RHODE ISLAND

([:lf?r!'cl)of Erngrr:a]r}')aF;ﬁaE E PLANTATIONS 100 North Main Street. Providence, RI 029031335
2 §01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Zeos!/ sror
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN #LACK)
, 1. Corporaly 1D Ne. 2. Namre of Corporation i - T
z/ Kardewal Lawd, lhc
3. Street Address Principal Rusiness Office City State zip
28 Dowwn Yz rse Drrve ﬁr‘f.{fﬂ?ow /'% RZ ez§'7/
4. Rusiness Phone No. 5 State of Incorparation 6. SIC Code

Yo/-E83-6357 it /5 Sowed

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

Koes/ Exrfe Kosntrnsis/ Zous /

8. NAMES AND ADDRESSES OF THE OFFICERS 77X ROX FOR ATTACHMENT?  FILL IN SPACES BEFORFE, USING ATTACHMENTS

Presiden! Nome Vice President Name
Letlre /ﬁruey o | Semw P ey
Street Address Stecet _Addrfs:
YRy o 2.8 Thww Morre Orsve 28 Doww Woree Drrve
City State Zip T ity State Zip
/?f)ffmaf/ I 0287¢ /?r/fmdbf/ﬂ/ s o287/
Secretary Name 9 e T J:rtn;rarr: .\‘.mrrr . ) . o -
Themss /7 (arwves T Hhomgrg o Larwey
Streel Address 1 Street Address
L Brrowpresd Love S Frrovbresd Looe
ity State Zip ‘City State Zip

/‘Zr’éﬂ?&'ﬁ% I (oI s ‘ /79/_ )(ff??aa 74 a7 cz8?/

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

Direcior Name Director Name

D&yff‘ta /df)’”‘”f/ J" . _ﬂ".‘jd&/ /‘? (g?rﬂ(/

Streer Address Streer Adilress

o Dgww /77&"/# an 28 Dawi /Zw‘re’ @f‘w/’

City State Zip Ci:,b Stare Zip
/Z/‘/,"mawﬂ /("l 9Zf7/ ) (0/',/47976:/7// /? &m/
firecior Name [irector Name

Thoimrne /4 ﬁr‘uﬁ/

Streer Aduress

&Y Freoe Y Lowe

Street Addeess

Cl’r,l'O : > 3 seawe _ Zip City State Zip
S Femada i = B2 0287/
10. SHARES k\‘,_ﬂ'llll 'RIZ?&' (X" BOX FOR AVTACHMENT) 11. SHARES 1SSUED 1X* 80X FOR ATTACHMENT)
AUTHORIZED S 2.0 ¢) OO SUTNSUARES L
Number of Slmrr;‘j 2 ;-f ONJ  Class/Serttes Par Value ' Number of Shases Clase/Serles Par Value
tyg - .
6’0 C;';}?,'J:?u(g\") Yox-X: ééO C;Mﬂu!u /e O
-y 5,,
=

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

F I LED Undcr penalty of perjury, 1 declare and affirm that I have examincd

this report, including any accompanying schedules and statements, and
thai all statements contained herein ate truc and cocrect,

File Date: JUL 2 g 2002
8y Am’ Eltirtiampde

Check No.: 4'-??&43 Z}/ﬂf_/ (:-?f-.uey Jr

Pilnt or Tepe Name of Officer

"’*’ Pt irbrF
FOR SECRETARY OF STATE, USE ONLY - / 24 %/

Titte of Officer
e S Form 630 1201




Edward S. Inman, I, Secvetary of Stase

STATE OF RHODE ISLAND Corpornzions Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

'O.fﬁrr of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sror
Filing Period; January 1=-March 1«  Filing Fee: $50.00 INSTRLE 10N

(FORM MUST RE TYPED IN HLACK)

— —— - . - - - - .-

) Como727 jg (ﬂ 25:?;:}2900/ /e

3. Street Address Principal Rusiness Office Cily State Zip

28 Down HVigrwe 9"“!05’ /7,-76'/;70«// AT D287 r

4. Rutiness Phone No. 5. State of Incosporation 6. SIC Code

/- 6835-¢ 389 Lhsode /5/oury

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

/?d’.r/a{'a/a/&p/[}/)/f Aol /

B. NAMES AND ADDRLESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

: M@l%re V. Corwry Ir :;,:; /? Corwey

;;:M;T? Do) forre Drrve SI;; ‘%FWI/M/ e 2’7‘/"

r%’:é’”oa/ﬁ/ Sf/?lf ?;2‘97 o ..;r;ar/m@af/ .SI.W{QI . 7:237/ .
7”’”;; /P Carnrey 777””5’ s /7 Carvey

Dbt oze o freiens Lo

/ ve . ! e

Zip
% rbemeulh AL 0z2§7¢ ro0 femipetts L 0297 /
9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATIACHMENT) FILL IN SPACES BEFORE USENG ATTACHMENTS

Mirector Nanre . Director Nume

Delore 4 é;fﬂﬁ/ , Jr S /7 érwy

Strect Address *Steeet Address

o Down Mlarce Crive ‘28 Doww e re 2"/0-‘
City State Zip .cm Siare Zip
e serions Ar c187, /p,f,”‘,”;'/ 27 C2£77

Directar Nane 9 firector Name
7;40»1;5 e /o'; /‘?Ud'y
Sireel Agitsess Sireet Address
4 /f/\/wdﬁfa/ Lonwe
City State Zip City State Zip
(V3] :
B fimi S RF o287
10. SHARES &ymomzw_.m BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORZED SHARA | ;‘ao SUNLRES ¢ o8
Number of Shnrfa o e (\l Class/Series Par Value Nutitbet of Shases Cluss/Series Par Value
G
coeCnd L /20 620 (ommon /.20
s TP
S ooy
[ :. ‘\‘l
L .1 '

DA

This report must be sig_n?cd in ink by eilher the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and affirm that [ have examined

FI LED this report, including any accompanying schedules and statements, and
that afl statements contained hereln are true and corcect.

File Date: _v“v!__?rg_z,ﬂﬂz_ q? 4 ,L%%ﬂ 7/4/
o _v_4/0F Prewure of Offcer

Check No i _,7!%-’-'!—_/[:7 r-u;j’,/,

sy dfy@gj Print or Type Name of Qfficer

FOR SECRETARY OF STATE USE ONLY - /L!{Sﬁ_éﬂ'/

Titte of Officer
e s Form G30 1204

Date




Edward S. Inman, 1. Secvecary of State
Corporarions Divition

100 North Aain Sereer, Providence. RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Srare

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST RE TYPED IN BLACK!)

2. Kame of Corporation

Aardfws/

P S - -

Lowd/ Joe

L1977

STOP

PLEASE RIAD

INSTRUCTIONS

3. Streer Address Pringipal Business Office Cil) Stare Zip
28 Daswn Mare pﬂv‘f’ o/érﬂ-.-ag7/ RT ozg7 s
4. Bnginess Plhione No. 5. State of Incerparation &. SIC Code

W -683-63859

7. Reief Description of the Cliaracter of Rusiness Conducted in Rhode Istand

oo swlin s, Hea /£y foke Aevsots

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A'J'M(,'l_f,'.lE:\'T)

President Nume

Otere V' (3ruey, Iv

Street Address

¢ 28 Dswnw flare Jhrve

[N rr\ State Zip

Seceerary Nuame

Thopas /7 (Brwey

SMreet Address

e//ﬂfroaf/i/ﬂ;o/za?mw

City State

Drtimon Ao RT ozgrs

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

Directyr Name

Vice President Nume

r?«)/? /r.ury

!} Street Address

28 Thwnt Worre Dhose

. Clty State

;_7?1'/;»70;:7{(. /?.2—

- Treasurer Name

Tmes 7 Coresy

Yy /;rfocheaa/ /JWP

Cm State
o .ﬂ??au?% s ?f

l')urrmr Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

o7

Zip

o g7’

FILL IN SPACES BEFORE USING ATTACHMENTS

réw /éﬂwfy

Srrm Address

2_? ?aw,{/ %r,-e ﬂr/ ve

State Zip

2‘/&*( /f/—ywy S

Streel Address

"/ﬁ 28 Downw Horre ﬁr/t/a’

ciy Stute

Zip
—
e S 02870 el RI o2f77
Director Name 'Dhrrtar Name
777(00735 p (\‘;7,»4/
Street Address . Sireer Addret
el ﬂrn’ééﬂﬁﬁ/ p
(‘M;O State Zip Crty State Lip
S or f»vog//{ o RE oz§7 /
10. SHARES RU'I HORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
Aummmﬁ?:\m o é o0 ‘saAnsSws  gel
Numbper of Shwr‘ '(\ Class/Series Par Value JNumbher of Shares Class/Seiles Par Value
(J
&oo ggw@d /oo b OO0 Grammion) /06

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

Under penaity of perjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contatned herein ace true and correct.

FILED
JuL 29 A0

File Date:
- (‘%/
Check No.: By , Tature of Officer / tate
fj@g .j’/"? /&’Wf?, Vi
By ‘X Print or Tvpe Name of Officer

ﬂt"{faév'/

Mite of Officer
< s

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01



STATE OF RHODE |

SLAND
228, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /99F

Fiting Period: fanuary 1-March 1+ Filing Fee: $50.00

(FORM MUSY BE TYPED IN BLACK)

I Co!po7e 1 No.
9930

3. Street Address Principal Rusiness Office

28 Taww Mavre Qnmﬂ

4. Business Phone No.

40/- 683 4638

7. Belef Deseription of the Character of Business Conducted in Rhode Istand

Hes tdenrts) /el 23hode Fewiof

2. Name af ('orporarrwr

8. NAMES AND ADDRESSES OF THE OFFICERS (*5* ROX FOR ATTACHMENT)

President Narme

@f%-ﬂe l/,(;:’rug—y, J;‘
Street Address

o awn Marie Driovy

Cliy Stare Zip
s/gf/g'/hou7/( RE o287 .
ecretary Name

ﬂ&ma; /9 ("3" o f/

Sireet Address

?//rrawgfé"/ [-?UP’

City Stare Zip

B fsmow 4 yan 287/

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)

*Directar Xawne

Director Name

DeVoos //[;},w,_cy o
Street Address

St 28 Dawnw Wove Jrive

Clity Stuwte

For Foroes 7, RE

[irector Nane

77‘70 725 /L“")G?RJP,V

Street Add!rss 1- =

6///,1,-1"0:4/4*’9(/&9‘“’

City

Zip
2187 1

zip
oz£7/
10. SHARES ﬁlgRl?[D {*X* ROX FOR ATTACHMENT)
AUTHORZER SHARTX b 74 4 =2

[ Sy .
Number of Shares o[ ©? Class/Serie: Par Val
untber of ‘c) L4 eries t Value
[7a) -_..,'-':’
- /-00
250 S IXON)

Kardma/ [?ﬂa/ Mve.

5. Stirte of incorporation

/&0-/4’/1‘/40 .,/

Edward 8. Inman, 11, Secretary of State
Corporations Division

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

City State Zip
/75./}{54705,7/{ ﬁf o2ZE7 ,
6. SIC Code

FILL IN $PACES BEFORE USING ATTACHMENTS

* Viee President Name

5(;4.:

iz ﬁr,ur/

. Streel Address

286 Doww Worre /7/7uf

City

('M\

/0"73'/)?49:1/77/ /pf

'Irmmm Name

770/}72;

DStreet Address

_ V/ﬂrmf/@aa/z"”‘(

State Lip
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. To be f'led annually betwoen
Filing Fee $15.00 January 1st and March 1st

jmie of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 070 AV s Annual Report for the year 1990

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

FIRsT:  The name of the corporation is ... X3rdinal Land, Inc. | S

SecoND: It is incorporated under the laws of ... 7 0T ST SO BT

THirp:  Character of business, briefly stated, is

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

’-1'2 Standish Rd., Jemestown, RI 02835

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address {including number, street, zip code)
Margaret R. Carncy Director c/o T O Box 4415, Mlddleto'.m, R1 Q28B40
......................................................................... 1 e et e e e e e e e e e et
Cevere V. Carney, ér. Director P.0. Box U+15 hddletown RI 02840
Devere V. Carney, 111 = Director P.0. Box W415, ¥iddletown, RI 02850
MNargarct R, Carney President ~ ¢/© P:0. Box Lh415, Middletown, R 02840
eVere V. Camey, Jr. Vice President 710+ Box 4415, Middletowr, RI 02650
Doroihy V. Camey P.0. Box 1-.-415, Middletown, RI 02840
U e Secretary ... OO e, e,
oevVerc V. Carmey, Jr. . Treasurer  1:0: Box 4415, Middletown, RI 028L0
SEVENTH:  Number of Shares authorized: Par Value
of statemen: thal
tha e w
No. of Shares 600 Class Series . ) T:,: f,lu':hom
EiGHTH: Number of Shares issued: LT Par Value
or smcmen_l that
No. of Shares  £C0 Class Senes sh”::r:a:‘::-hom
Dated.....2 A 19 .90 /%'“0//'4//%6/

Tnl/ A

(Report must be signed by an officer)

Form 3t 1785



- To be tiled annually between
F F 1500
lling Fee $15.0 January Ist and March st |

State of Rhode Jsland and Providence Plantations |

. . CORPORATIONS DIVISION
100 NORTH MAIN STREET .
: ROVIDENCE., LAND 02903 '
0014536 PROVIDENCE, RHODE IS 1989
Corporate 1D ... Annual Report for the year... .. ... .. .
Firs1:  The name of the corporation is. .., fardinal Land, Inc. S s B
Secoxn: It is incorporated under the laws of ... ... e, SO OSSR UV

THIRD:  Character of business, briefly stated, is. F6al Estate Rentals S

Firmi: Business address in Rhode Island .
42 Stancish Rd., Jamestown, RI 02835
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, #ip code) i
Margaret R. Carney , c/o P.O. Box 4415 Middletown RI 02840 !
....................................................................... Director e e et ]
DeVere V. Carney, Jr. _ F.0. Box 4415, Middletown, RI 02840
e, .. Director

_______ Devere V. Carney III ~ Director

e T President 4 T T T e
!
...... Z)eVereVCamcy,J*‘ Vice President PO Boxlw,lsmddletown HJOEB*O
Norothy M. Carney P.C. Box ua15, Niddletown RT 028i+0
,,,,,, . Secretary e e et et e
DeVere V. Carney, Jr. P.O. Box U+15, I‘flacletom RI 028&0
.......................................................... oo Treasurer BT
SEVENTH:  Number of Shares authorized: . Pas Value
ca | or statement that
Pos et shares aze with
No of Shares 600 Class Series 37'::: \caTL:f ™
g
EiGHTH:  Number of Shares issued: Par Value
or statement that
sh + withe
No of Shares 600 Class Senes ) 3“;;‘:‘:3;‘:: mt

Dacd 3 /e 0T0  Kardinal Land. T ..

{Name of Corporation)

(Report must be signed by an officer)

Forem a1 1735



To be filed annually between
January st and March st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 {
Corporate ID......... T e Annual Report for the year .. * -
v Fapdinsl Doyl Iweo
FirsT: The name of the corporation is. ... A e e
..... Lottt bttt e et o1 et ettt ee e ettt
Seconp: It is incorporated under the laws of ...... ?"0{1"4”0/ ..............................................................
TairD:  Character of business, briefly stated, is ?m/ﬁ;‘féé ..... ZU/{"/" .................................................
FourTh: If foreign corporation, address of its principal office................cccooi e l
i
B ;

FiFtH:  Business address in Rhode Island.ﬁg‘gmt ‘‘‘‘‘‘‘‘ 4 f;/l%//éléﬂ/%?[ﬂc?ﬁ% ........ I

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

Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip codde)

ﬂ%fe/ﬁfwt/,ﬂ Director . ]
//Z?ffsz/?éfﬂfy .............. Director ... S AT B l
ZZ%'I?/K-;"M?'/C/F .......... President ... S e,
Lhtbre V. Carmer, T NicePresident....." ..o . .
@foﬂ}ﬂﬁ"ﬂ! ................... Secretary ... Y e //” ...... U

................................................. e, Treasurer
1
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without
No. of Shates o > Class C Series / par value
EigutH: Number of Shares issued: Par Value
pal
No of Shares 600 Class C_ Series / 9 ;;ar value
APR 19130
D A
DR
Dated.. ... 6/"“2’ ..... "‘77 ........ 19 527 /5/"&/%7/[’”%//”‘—" .................................................. .
13
]

(Report must be signed by an officer)

Ferm 31 1,85



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

State of Rhode Jsland and Providence Plandations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLANID 02903

Corporate ID.... . 14536 ... ... Annual Report for the year ... 1987

FirsT:  The name of the corporation is...... Kardinal, Lan@, I0G...... .o,

SeconD: It is incorporated under the laws of ... . Rhode Tsland ... .. ...

THirD: Character of business, briefly stated, is........... Real Estate Rentals ... .

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code) I
......... Margaret R. Carney Director .42 standish Rd.,Jamestown, R.T. 02835
....Devere V. Carney, Jr.  Director .P.0. Box 4415, Middletown, R.I. 02840
.......... Devere V. Carney, III — Director _P.0. Box 4415, Middletown, R.I. 02840
.......... Margaret R. Carney . President 119 Willow Lane, Lcesburg,Fl.32748
.......... DeVere V. Carney, Jr.  Vijce President . F:0: Box 4415, Middletown, R.I.02840
o DEVETE V. Carney. k... Secretary  ..P.0..Box.4415,.Middletown..R.I1.02840,
.......... DeVere. V..Carney,..Jr..... Treasurer .P.0..Box.4415. Middletown, R.I1.. 02840
SEVENTH: Number of Shares authorized: Par Value
or statement that
No. of Sha c shares are without
0.0 res lass Series par value
600 Common $1-0&4}’ -

‘?

'ty

EigHTH: Number of Shares issued: Par Value

PAID ar statement jha
shares are wi
No. of Shares Class Series

RAR 211498/

SECY OF ETATE

Dated February 26, 1987, Kardinal Land, Inc.
{Name of Corporation) o7
ByW’ ........................

(Report must be signed by an officer) Title Vice President

Form 31 1/85




Filing

To be filed annually between
January lst and March 1st

State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Fee $15.00

Corporate ID..... 34536 ... Annual Report for the year . 1986 ... ... ..

FirsT: The name of the corporation is..... . Kardinal Land, InC. ...,

Seconp: It is incorporated under the laws of ... Rhade Jaland ...

THIRD: Character of business, briefly stated, 1s.. 2% NG d0d 1Eds NG Ted  Satate . .

PR S et et o e o B

SixTH: Names and addresses of its directors and officers: ) (Attach rider if necessary) |
Name Office Address (including number, street, zip code)
Margaret R. Carmey ... . . . Director 42 Standish Road, Jamestown, R.1. 02835 |

MAILING: P.0Q.Box 4415, Middletown, R.I. 02840
DeVere.V...Carney.,.Jr.......... Director 42 Standish Road, Jamestown, R.I. 02835

Director ... e e e oo

Margaret R. Carney President 42 Standish Road, Jamestown, R.I. 02835

MAILING: P.0.Box 4415, Middletown, R.I. 02840

Kathleen. C..Page.. ..o, Vice President '%ﬁ'?’[‘i‘ﬂ&?%‘:b?ﬂ%i"ﬁﬁ‘f%?”ﬁ?aaﬂtgﬂ?‘aﬂrrr“ozsao
DeVere-¥. Carney. Jr. ... .. .. Secretary J19.Willow. Lane,. Leeshurg,. FL.32748... .. ...

.......... Kathleen C..Page............... Trcasurer 119.Willow.Lane,. Leesburg, FL..32748......cocvvenen

/
Dated.........., aég,;g et AL
>

SEVENTH:  Number of Shares authonzed: Par Value
or statement thal

shares are without

No. of Shares Class F’Ai L:: Senes par salue
8000 Common PR 11 hrs T $1.00
EiGHTH:  Number of Shares issued: SECY. OF STATE Par Value

or statement that
shares are without
Na. of Shares Class Senies par value

600 -—-- $1.00

Kol lval i?mu{’.}.sﬂmam .....................................

(Name of Corporation)

198&;);&/:.%/54\%&%% ................................

Title...... 5’.../&2(14’49}4517 .............................................................

{Report must be sig

Form 31 1/8%



To be filed annually between

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

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

Annual Report for the year 1985

FIrsT: The name of the corporation is. . . XARDINAL LAND, INC.
CORPORATE ID #: 14536

SECOND: It is incorporated under the laws of the State of RhodeIsland’

THIRD: Character of business, briefly stated, is 9*ning and leasing Heal Estate.

FourTH: If foreign corporation, address of its principal office

___hot applicable

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) P. 0. Box 4415, Kiddletewn Rhode Island 02840

SixTH: Names and addresses of its directors and officers:

{Addresses must Include strcet and numbaer, If any)

Name Office Address
Fargaret R. Camey Director 119 wWillow Lane, Leesburg, FL
Director
Director

Margaret R. Carney 119 Willow Lane, lLeesburg, FL

President

Kathleen €, Page t'119 Willow Lane, Leesburg, FL

Viee Presiden

®.0. Box 4415, Middletown, B,J.

10 Standish Rd., Jamestown, R.I.
............ Kathleen C. Page ... Treasurer P.0, Box 4415, Middletown, R.I,
(I additional space is needed, attach rider)

Kathleen C. Page Secretary

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8000 Common -—- $1.00
EigHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Skares Class Series par value
600 Common - $1.00
o
Dated: January 18 £4985 Kardinal Land, Inc.
g {Name of Co posnlinn)
& o e :
o By. Karg R, .Ca,mey
1 .
b2 Title . Presider_'lt )
(=)
{Report must be signed by an officer)
a4
RIZ

it the corporation has chan@d‘ﬁg registered office and/or its registered agent,
Form #9 must be filed. Pleasgontact Corporation Division for intormation, 277-3040

oy

FORM 81 11.82

60°5
005



. - To be filed annually betwesn
Fiting fée: $15.00 January tst and March 1st

Stute of Bhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for theyear 198% ..
FIRST: The name of the corporation is KARDINAL LAND, INC.
- CORPORATE ID #s 14536 i

Seconp: It is incorporated under the laws of the State of Rhode Island.

TRIRD: Character of business, briefly stated, is .owning and leasing real

B A e o S ——

FourtH: If foreign corporation, address of its principal office ...
Not Applicable o s

FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2700 Hospital Trust Tower, Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include strest and number, If any}

Name Office Address
Frederick H, Bunnell  Director 119 Willow Lane, leesburg, FL

Theodore B. Knecht Director 119 Willow Lane, Leesburg, FL

Jack Beall = .. Director 119 Willow Lane, Leesburg, FL
David K. Duffell ~  Ppresident 2700 Hospital Trust Tower, Prov., RI
Charles Ibold, Jr. yjee President 3130 Wilshire Blvd, los Angeles, CA
Kathlene E. Carney  gecretary 10 Standish Rd., Jamestown, RI

Kathlene E. Carney fTreasyrer same as above ,

l addltlonal 8] aco is needud nuach rider)
avid K. Duffell Assist. Secretary same as above

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

No. of Shares Class Series par value

8000 Common -— $1.00

: i : Par Val
EIGHTH: Number of Shares issued: opoFarValue
shares are without

No. of Shares Class Series par value

600 Common - $1.00

84 KARDINAL LAND, INC,

{Name O;;Cy:%zurm) d/p{gocr R

By ¥argaret B.. M/w//? 44.“7/

Dated: .o

: ﬁ[}

Title ARSI ALY . Presldent
(Report must be signed by an officer)

qIvd  S8/9Z%0

HJ
HNY

TEZ0
A
3F

if the corporation has chang@ Its registered office and/or Its registered agent,
Form #9 must be filed. Please cb'ntact Corporataon Division for Information. 277-3040
UT UT

Form 3T =10'01 - o
(= =]




) To be filed annually between
Filing fec: $15.6C January st and March 1st

State of Riode Island and Providewce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIRST: The name of the corporation is  KARDINAL LAND, INC.

SecoND: It is incorporated under the laws of the State of Rhode island.

THIRD: Character of business, briefly stated, is owning and leasing real

esiate.

FourtH: If foreign corporation, address of its principal office
_Not AppHcab]‘e

FirTH: Business address in Rhode Island {(blank reports will be mailed to this

" address) .0, Box 415, Middletown, Rhode Is1_apd 02840,

SixTH: Names and addresses of its directors and officers:

(Addresses mus! include street and number, if any)

Nawre Office Address
Frederick H. Bunnell Director 119 Willow Lane, Leesburg, FL
Theodore 8. Knecht Divectar 119 Willow Lane, Lecsburg, FL
Jack Beall Director 119 Willow Lane, Leesburg, FL
Llizabeth A, Singer President 10 Standish Rd., Jamestown, RI
Charles lbold, Jr. " Vice President 3130 Wilshire Blvd, ios Angeles, CA
Kathleen [. Cavney Seeretary 10 Standish Rd., Jarestown, Ri
Kathleen E. Carney _ Treasurer same as above
(i additicnal space is nceded, atlach rider)
Elizabeth A. Singer Assist. Secretary same as above

SEVENTH: Number of 8hares authorized: Par Value
or statement that
shares are without

No. of Shares Ciass Series pir value

mean ; r $1.00

8000 Co M;R r{//gj;g/

EiGHTH: Number of Shaves issued: Par Valge
or alatement that
shares are without

No. of Skarcy Class Series par valug
£00 Common 3 $1.0C
o
h
8 .
Dated: March 1 19 83 KARDINAL LAND, INC,
—_— (Name of Carporajipn}
ol A
- By ¥.
T »
- oitle Ass't. Secretary
e 0
. :1 (Report must be sigred by an officer)
re oo
—

if the corporation has changed ils yogi#tered office and/or its registered agent.
Form #9 must be filed. Please conta@(}gooration Division for information, 277-3040
&=

—

ForMm 3 1.2 -




o . To be filed annually between
Filing fee: $13.00 January 1st and March 1st

State of Rhode Islard and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
KARDINAL LAND, INC.

Firsr: The name of the corporation is

SECOND: It is incorporated under the lawsof the State of Rhode Island.

THIRD: Character of business, briefly stated, is owning and leasing real. ..
estate.

Fourrh: If foreign corporation, address of its principal office

FIrri: Business address in Rhode Island (blank reports will be mailed to this

address) 2700 Hospital Trust Tower, Providence, RI 02903

SixTi:  Names and addresses of its directors and officers:

{Acdresses must include street and number, if any)

Name Office Address
Frederick H. Bunnell Director 119 Willow Ln., Lecsburg, FL
Theodore B. Knecht Director 119 Willow la., leesburg, F
Jack Beall Director 119 Willow In., leesburg, 1
David K. Duffell President 2700 Hospital Trust Tower, Providence, RI
Charles Tbold, Jr. | Vice President 3130 Wilshire Biwd., Los Angeles, CA
Kathlene K. Carney Secretary 10 Standish Rd., Jamestown, RI . .
Kathlene F, Carney  Treasurer 10 Standish Rd., Jamestown, RI

If additional spaco 15 needed, attach rider)

avid K. Duffell Assist. Secretary 2700 Hospital Trust Tower, Providence, RI

SEVENTH: Number of Shares authorized: Par Value
ot atatement that
shares are without
Nu. of Shares Class Scries par value
80C0 Common - $1.00 par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Claas Series par valve
600 Conmon - ] $1.00 par value
82
Dated: . Mareh 1, 19 82 KARDINAL LAND, HC

011882 B’é”x A ﬂ///é[/
R 21

NP Title Presxdcn{ o
L) A 'l
?' {Report mus:! bg signed by an officer)

it the corporation has changed ils registered office and/& ’:u; regisiered agent,
Form #9 must be {iled. Please contact Corporation Division @ @ormalion. 277-3040

——
Form 3 — 1004




O

Filing fee: $15.00

O

To be tiled annualiy
between January st and March lst

State of Rhode Esland and Preovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

KARDI\AL LAVD,

INC

Pursuant to the provisions of Section 7.1.1-118 of the Gener aI Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

FIrsT: The name of the corporationis .

Kardinal Land,

Inc.

SECOND: It is incorporated under the laws of State of Rhode Island

\

THirp: The address of its registered office in Rhode Island is

2700 Hospital Trust Tower, Providence, Rhode Island 02903
and the name of its registered agent in Rhode Island at such address is

~David K. Duffell

FourTH: If a foreign corporation, the address of its principal office in the state or
country under thelaws of which it isincorporated is

FisTH: The character of the business in which it is actually engaged in Rhode
Island. briefly stated, is owning and leasing real estate.

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

Name
Frederick H. Bunnell
Theodore B. KXnecht
Jack Beall

David K. Duffell
Charles Ibold, Jr.

_Kathlene E. Carney
Kathlene E. Carnecy

pavid K. Duffell Assistarnt Secretary
SEVENTH: Theagpregate number of shares whieh it hasau

Office
Director
. Director
Director
Director
Director
Director
President
Vice President
Secretary
Treasurer

2700 . HOSpltal Trust
,grou c?ce RI 0291
6

Address

AR AL

ow Lane

‘Lccsb¢rgﬁ FL 32748 ...

c/o 1l illow Lans

.Leesburg, FL 3274

A hire Bou%
0s _An es :
%0 ”ta%SLSh’noac
Jamestown, RI 0283
10 Standish Road
Jarilgggown, R1 02835
dospltal Tru ower

0
SN B ﬂy to Mue itemized

by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Number of
Shares

8,000

Foem 10 879

Class

Common

261

193061 -+-v1YEO0Y

Par Value per | Skare
or Statemer.t that
Skares are without
Series, Par Value

- $1.00 par value

00T eeeséOmanen

9 1981
N1




EiGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Statement that

Number of Shores are without
Sharea Clusa Serivs . __Par¥alue
600 conmon - $1.00 par value
/I -
I ¥ < - .
Dated S0 106 { KARDINAL LAKD, INC, .
’ GRS ERCHATICN, ¢

. .‘»'.' .
By . AVl f"f/'

Lf

nsPresideht




O O

Filing fe¢: $15.00 To be filed annually
between January 1st and March 1st

State of Rhede Island and Brovidence Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF
 XARDINAL LAND, IXC.

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 corporationis K3aréinal Land, Inc.

SECcOND: It is incorporated under the laws of State of xhode Island.

THIRD: The address of its registered office in Rhode Island is
© 2700 Hospital Trust Tower, Providence, RI 02903

and the name of its registered agent in Rhode Island at such address is
RDavié K. Dulfel) . .. .. C e

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
Island, briefly stated, is owning and leasiag rcal estate.

SixTH: The rames and respeetive addresses of its directors and officers are:

Nume Office X Address
) c/oc 119 Willow Lanc
Frederick H. Bunnell Director Leesburg, FIL 32748
. c/c 119 willow Lane
Theodore B. Knecht Director Leesburg, FL 32748
. c/o0 119 wWillow lane
~Jack Beall o Director ~Leeshurg, FL 32748 |
. Director
Director
Director .. ) o
. . 2700 Hospital Trust Tower
bavid K. buffell President Providence, RI 02903
3130 Wilshlre Boulevard
Charles Ibold, Jr. Vice President Los Angeles, CA 90010
10 Standish Road
Kathlene E. Carney Sem@u”y Jdamestown, RI  02B35
" ) 10 Standish Road
Katzlene E. Carncy Treasurer .vamestown, RI 02835

Gavié K. Duffell Assistant Secretary §7g° Hospltal Trust Tower

droyidenc R 02303, .
SEVENTH: Theaggregate number of shares which 1t has auetl’mn{y to 1ssue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:
Par Value per Share
or Statement that

) Shares are without
Cinsa Series Par Valve

Number of
_.Shares

=R A

8,030 ComTon - $1.00 par value

0l

MAY 19 1980

Form 31 879

']900'61.-1-9[V960|
OO'G'[. TR




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

Par Vaiue per Share
or Btaterent tagt

Numberaf Shares are without
Shares Class Series __ ParVvaice
6CC Comnon - $1.00 par value
e
TN
Dated May 286 gy 80 RARDINFL LANT, 1ne "
Vaya / NAME.CELONRERATION
/ . ~ ) - -
By . \_/”)A_'/ e e \L '\._/f%;
. 7

£
&

s Presiden




