. , Edward S. Inman, 111, Secretary of State

enidia ', STATE OF RHODE ISLAND ) Corporations Division

.+ AND PROVIDENCE PLANTATIONS 100 North Moin Street, Pruvidence, RI 02903-1335

et 0 Office of the Secretary of State 401.222.3648
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12 Name of Corporation
*87839° Someday Associates, Inc.
' 3 Streer Address Principal Business Office City State Zip 1
'. 6%4 NORTH BROADWAY EAST PROVIDENCE RI 02914 !
14 Business Phone MNo. 5. Srate of Incorporation : 6. SIC Code |
: 4014341430 RHODE ISLAND 5553 |
J
g"ifxﬁfé"i" on i BLR LR Rt A e ear, prOPERTY. |
S — _— e ceee aa
8. NA“ES AND ADDRESSES OF THE OFF[CERS {"X“ BOX FOR ATTACHMENT} OrFiLL IN SPACF,S BFFOR} USING ATTACHME\ITS
: Pruldﬂu Name , Vice President Name
! Leslie Haworth .Leslie Haworth
! Sirvef Address T Street Address ‘
{694 North Broadway . 654 North Broadway |
{ Ciry I Stote Zip Ciry State [Zip ]
East Providence {RI 02914 . East Providence RI 02914
Sccm‘"y Name * % 4 4 ¢ & ¢ % " e oa L A L I e O I I DY B I ) "i.’t‘a’;;rér'yam.c. LN I B O L I D I B D D I Y R DL T R D R D R R R ]
'Leslie Haworth ‘Leslie Haworth ]
| Street Address * Street Address i
694 North Broadway .694 North Broadway h
City [ Sate Zip “City State 12ip |
'East Providence RI 02914 . East Providence RI 502914 J
' 9. NAMES Ai\D ADDRESSES OF THE D DIRECTORS (“X"BOX FORATTACHMEND O FiLL v SPACES BFFORE Usmc ATTACIIMFWS -
i Director Name . Director Name
! none .
1 Strect Address . Sirvet Address
L . '
City JStare 2p ~City State ]Zip
. Direcior Name * Director Name |
Streer Address +Street Address l
: i
Ciry Siarz 170 iy Sate IZ'p B
: |
S maros e o ! e a2 ———— i g e e ¢ s o - = s angeie o
10. SHARES A ORIZED {“X" 80\’ FORATTACHMEA D D ) Il SHARF.S ISSUED r"X"BOX FOR ATTACHMENT) E]- L y
AUTHORIZEDSH RYS” "JISSUED SHARES |
PV sber of Sharcs Clags/Serics Per Velue Nrroher of §hares Claee/Series }Pcr Value }
| t
Ia 000 NO PAR VALUE 100 Common | None J|
N
f | I
I l J
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
‘ ‘!l | a‘ll ‘J"’a’l "3““”'" ’!l‘ Under penalty of perjury, I declare and affinn that | have examined
this repqnt, including any accompanying schedules and statements,
*+87839" 1/9/0310-31:18 AM® and thhtall statements contaihed thercin are true and correct.
Fife Date I'FE R = E 3 ' 2 —
ife Dat o — 2 15 05

Stgnature of Officer ) DPaie

Cheek No. FER63 2000 Leslie Haworth

Print or Type Name of Ufficer

By: <oy )
FOR SECRETARY YE STate U oatw o~ Ml President

N frite of Officer Form 630 12/01
(G




hd Edward S. Inman, IH1, Secretary of State

*

e ', STATE OF RHODE ISLAND Comorarfom Division
.@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
LA 0 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. | 2. Name of Corporation
*87839° Someday Associates, Inc.
3. Streei Address Principal Business Office City State Zip
694 NORTH BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone No. J. State of Incorporation 6. 3IC Code
4014341430 RHODE ISLAND 5553
7 ipti h i h
T8 S IR OSIKGH e SOELSY SO B 0L "RrAL PROPERTY.
8 NAMES AND ADDRESSES OF THE OFFICERS (%X 2 BOX FOR ATTACHMENTY. L FILL.IN SPACES BEFORE USING ATTACHMENT S matiot: okl
President Name , Vice President Name
Leslie Haworth . Leslie Haworth
Street Address Street Address
694 North Broadway . 694 North Broadway
Ciry Srate Zip “City State Zp
East Providence RI 02914 . East Providence RI 02914
Becreiany Nome * © © " 1Tttt e Name Tt e
Leslie Haworth ‘Leslie Haworth
Street Address * Street Address
694 North Broadway .694 North Broadway
City State Zip “City Siare Zip
East Providence RI 02914 . East Providence RI 02914
9.NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ _FILL IN SPACES BEFORE USING ATTACHMEN
Director Name . Direcror Name
none
Street Address « Streer Address
City Srate Zip Ciry Stare Zip
T R R et Ny T e
Street Address +Street Address
City State | Zip :Crry State Zip
. ST R ‘
10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT) [J . 11.SHARES ISSUED (“X7 BOX FOR ATTACHMENT) (] . i wiram m
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
8,000 NO PAR VALUE 100 Commen None

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

ST -

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

+87839* 1/9/0310:31:18 AM® and thanall smcmcnis contained herein are true anf! corect.
File Date & Cﬂl 0 \{ | \ SO\ b"{’
D\‘L; O q Signature of Officer — Date ! v
Check Ne, : Leslie Haworth
- t w\\_, Print or Iype Name of Officer
| ; I President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form €30 1201




]
L

Jﬁh * STATE OF RHODE ISLAND
M= 0 Office of the Secretary of State

[ ]
‘ena?

+ AND PROYIDENCE PLANTATIONS

Edward S. inman, 111, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Ri 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

Fee: 850.00

(7" Carporate 1D Na. 2. Name of Corporation

*87839"

Someday Associatss, Inc.

TO INV

. Streer Address Principal Business (ffice Ciry State Zip
694 NORTH BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Im:';.‘r;ora!ion T 6. $IC Code
401434143¢C RHODE ISLAND £553
7 Brigf Description

SRR s SERsE Rt o (5 GeaL PROPERTY.

§ NAMESAND A DDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL. JN SPACES BEFORE USING ATIACHMENTS. v o 30

President Nome
I Leslie Haworth

Vice Presudent Name
. Leslie Haworth

Sirvel Address " Sireer Address

{694 North Broadway . 694 North Broadway

Ciry [ Srate Zip “City State Zip

East Providence RI 02914 . East Providence RI 02914

Secreiory Mame ~© Tttt reasarer Nome© T B
Leslie Haworth "Leslie Haworth

Street Address - * Street Address -

694 North Broadway .694 North Broadway

City State Zip Ty State IZip

East Providence RI 02914 . East Providence RI l 02914

Director Name

5 JAMES AND ADDRESSES OF THE, DIRECTORS (“X~ GOX FOR ATZACHMENTIL]. FILL.IN SPACES REFORE.USTVGATTACIMERTS i wodd

,Director Name

N/A
Street Address « Street Address
Cuy State [Zip T Gy State [Zip
; : ]
O R I I I A R b e e e e e T e e e e e e e e e e e e e e e e e e e e s
; Director Name * Director Name
| APTU : pra—.
Sireet Addiress Street Address
i .
City Stare Zip City Stute Zip

AUTHORIZED SHARES

et

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

WP o

11 SHARFS ISSUED, (X" BOX FORATTACHMENTALL, " 2.5 . sinke. 5.
[ISSUED SHARES

Class/Si eries

Par Value

Number of Skures Class/Series Par Value

| Number of Shares

/8,000 NO PAR VALUE

100 Common None

This report must be signed in ink by either the President, Vice President, Secré_l;zry, Assistant Secretary, Treasurer, Receiveb or Trustee

m VI
* 8 7 8 3 9 =

"87839° 1/9/0310:31:18 AM®

File Date TIPS ‘
FER 25 2003
By: Rk Qﬁfl quy

FOR SECRETARY OF STATE Ul ORTY-14

Check No.

N

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

and that atl statements contaiged herein are true and correct.
»é( Ny zs:lﬁ’ ‘?_‘ -w[ o

Signawrk of (fficer Date
Leslie Haworth
Print or Type Name of Ufficer

President
Tidle of Officer

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

iy

Filing Period: January 1-March | = Filing Fce: $50.00

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

87839

2. Name of Corporation

Someday Associates, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Edward S. Inman, HI, Secretary of State
Corporarions Division

100 Narth Main Street, Providence, R 029031335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

3. Street Address Principal Business Office Clty State Lip
694 North Broadway East Providence RI 02914
4. Brsiness Phone No. $. State of Incorporation 6. SIC Code

434-1430 RHODE ISLAND

2. Brief Description of the Characler of Business Conducted in Rhode istand
Real estate holding and management

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

President Name

Leslie Haworth
Street Address

Vice President Namse
Leslie Haworth
Street Address

5553

FILL IN SPACES BEFORE USING ATTACHMENTS

624 Forth Droadway sanme
City State Zip City State Zip
East Providence RI 02914
Secretary Name Treasurer Name
Leslie Haworth Leslie Haworth
Streel Address Streel Address
same same
City State Zip City Stete Zip

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

Director Name
No directors
Streel Address

Director Name

Streer Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Ciry State Zip "y State 2ip
Director Name Direcror Nam:.
Street Address Street Address
Clry State Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZZD SHARES ISSUTD SHARES
Number of Shares Closs/Serles Par Valur Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

100 Common No par value

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

* 87839 *

-9 .08,

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

this report, including any agc
that statements contain
.

panying schedules and statements, and

hkeein are true and correct.
5&'{/\ o|izfor

)

Date

File Date:
OZ' /s C/_? Si_tmllu;r of Officer
Cheek No.:
= Leslie Haworth
. (,<_, Print or Type Name of Officer
y,‘
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

2y 5

Form 630 12001



STATE OF RHODE 1

AND PROVIDENCE
(ffice of the Secretary of State

SLAND
PLANT

Ly

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

87839

3. Street Address Principal Business Office

694 North Broadway

1. Business Phone No. 3. Stale of incorperation

434-1430 RHODE ISLAND

7. Brief Description of the Chasacter of Business Conducted in Rhode Isfand
Real estate holding and management

2. Name of Corporation
Someday Associates, Inc.

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

Fresident Nanre
Leslie Haworth
Street Address
694 North Broadway
State Zip

RI 02914

Cliy
East Providence
Secretary Name
Leslie Haworth
Street Addréss
694 North Broadway
State Zip

RI 02914

City
East Providence

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

Director Name
No directors
Street Address

Ciry Stare Zip
Director Name
Street Address
City State Zip

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

Numbrer of Shares Class/Series

8,000 NO PAR VALUE

Par Value

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

STOP

PLEASE READ

INSTRUCTIONS

City
East Providence-

State Zip

RI 02914
¢ ¥55%

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Leslie Haworth
Street Address

694 North Broadway
City

East Providence
Treasurer Name

Leslie Haworth
Street Address

694 North Broadway
City

East Providence

Stote Zip

RI 02914

State Zip

RI 02914
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City " State Zip
Directer Neme
Street Address
City State Zip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)

SSUED SHARFS
Number of Shares Class/Serfes Par Value
100 Common No par value

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

* 87839 *

File Date:

Check No.:

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, | declare and afflrm that | have examined
this,eport, including any accompanying schedules and statements, and

thaf§ 31l statemerms corftamed herein are true and corrc{t.
Sl_gm}iurr of Officer - Date ' 7

Leslie Haworth

Print or Type Name of Officer
President

Title of Officer

e £3A BN



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. . *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ_Q_Q_Q_
Filing Perlod January i-March'1 » Flilng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate ID No. 2. Name of Corporation

87839 Someday Associates, Inc.

3, Street Address Principal Business Offlce

694 North Broadvay

4. Business Phone No.

401-434-1430

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

Real Estate Holding/Management

$. State of Incorporation

RHCDE ISLAND

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-13353
401-222-3040

City State ‘ 2ip
East Providence RI 02914
6. SIC Code
5553

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

President Name

Leslie Haworth
Street Address

694 North Broadway
Ciey State 2ip

East Providence RI 02914

Secretary Name

Leslie Haworth

Street Address

Same
Cley State Zip

Vice President Name

Leslie Haworth
Street Address

Same
Clry State Zip

Treasurer Name

Leslie Haworth
Street Address

Same
City State Zip

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

Director Name
None
Street Address
Clry State Zip
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Volue

8,000 SHS NO PAR VALUE

Director Name

Street Address

city State 2ip

Director Name

Street Address

Clty State Zip

11. SHARES ISSUED (X* 80X FOR ATTACHMENT}

ISSUED SHARES
Number of Skares Class/Serles Par Value
100 common zZero

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

* 87839«

File Date: @ / ’7/

Check No.: f'joéﬂ 7
Ox

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and afflrm that [ have examined

this report, including any acc anylng schedules and statements, and
that all s in are true and cofrect.

500

[ S—

Signature o?O{ﬂcrr Date

Leslie Hawvorth
Print or Type Name of Officer

President

Title of Officer

Conmm 470 130K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

. L, e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March'1 ¢ Fililng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

STOD

PLEASE READY

INSIRLCTIONS

3. Street Address Principal Business Office - ) N City - State ] Z-ip—-.—-_
. {
694 North Broadway East Providence RI - 02914
, 4. Busimess Phone No. " 5. State of incorporation 6. 5IC Code
5553

27 Name of Car’pamrron

Someday Assoclates, Inc.

1. Corporate 1D No.

87838

(401) 434-1430 RHODE IS_LANP

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

——
. President Name e » Vice Pruld(r!t Name
Leslie Haworth Leslie Haworth
Street Ad;frrss -ormT T Smﬂ Address
694 North Broadway Same _ _— - —_——
City state 2ip Py —[_Snm- [ Zip
East Providence . RL . 02914 et oo eseessssreses seesseeseesheseeemeeee
Smﬁarr Namr Treasurer Nome
Leslie Haworth Leslie Haworth
Street Address + Street Address
Same : Same
City —*Stalc i ! Zip‘ :_?Tﬂy i State Zip
! )
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) ty FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name . Director Name
None :
Street Address - : st T.&rrfﬂ Addr;s
cy State T T T T ey State Zip
R R T P ) .. IR e res - -.!- - e berpotoarbrannty des EPEES “hansbatdas Baisruser it Eias NEssssranirsiterresesesernn .
Director Name . IMrector Name
Street Address - ) - - ;l:rrt Add:i-u ****** -
City - T stare " zip - T iy " State ! Zip
- - —_—lh e——- T —
10. SHARES AUTHOQRIZED (“x~ BOX FOR ATTACHMENT) o T SHARES lSSUFD (‘x BOX FOR ATTACHMENT) e .
AUTHOQRLZFD) SHARFS MSHARK
Number of Shares Class/Series Par Value Numbrr of Sha:rs ! Class/Serles | Par Vqlue -
i
8,000 SHS NO PAR VALUE 100 Common ' Zero

real estate holding/management

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* HOX FOR ATTA(.HM.&NT)I

- iy — ———

Fll LIN SPACES BEFORE USING A'I'I'ACHMENTS

.
.
'
1

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

* 8§ 7

Ly,
.J;.‘.-u

Check No: —MA_R_I_,?_Tg,g_g—
20 N 227
FOR SECRETARY OF STAKE USE ONLY

]

g

-
. S

4

File Date:

By:

— ]

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and
that statements cdplained hereln are true and correct.

22899

Date

Siynature of Officer
Leslie Haworth
Peint or Type Name of Officer
President

Thtte of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
: P

"AND PROVIDENCE PLANTATIONS Corporaiions Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§

401-277-3040 «

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Period: January 1-March 1 e« Filing Fee: $50.00 INTRLECTIONS
{FORM MUST BE TYPED IN BLACK)
L. Corporate D> No. 2. Name of Corporation :
87839 Someday Assoclates, Inc,

3. Street Address Principal Business Office City © O Stese Zip

694 North Broadway East Providence RI 02914
4. Business Phone No. - $. State of Incorporation 6. SIC Code

(401) 434-1430 RHODE ISLAND 5553

7. Hrief Description of the Character of Business Conducted in Rhode Istand
Purchase, develop, lease and manage real estate

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

President Name Vice President Name
Leslie Haworth Leslie Haworth
Street Address Street Address
69!( North Broadway 694 North Broadway
City State Zip Ciry State Zip
East Providence RI 02914 East Providence RI 02914
Secretary Name ' o Treasurer Name l h

Leslie Haworth

Streel Address

694 North Broadway

Leslie Haworth

Streel A&drm

694 North Broadway

City State zip City State zZip
East Providence RI 02914 East Providence RT 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . Director Name
No directors
Street Address ' Street Address
Ciry State Zip Ciey 7 State Zip
Wirector Nome ’ Disector Nome
Streer Address Street Address
City State Zip - Ty State zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) §1. SHARES ISSUED (°X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS SSUFD) SHARFS
Number of Shares ClasstSeries Par Value Number of Shares Class /Serles Par Value
8,000 SHS NO PAR VALUE COMMON 100 shares Common No par value

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

m (VWA -
*+ 8§ 7 8 3 9 =

Under penalty of perjury, I declare and aiffrm that | have examined
this report, Including any accompanying schedules and statements, and

/} . IO C’fg/’ that gl statcments confaiped herein are true and correct,

File Date:
g ®
. ) Signature of Officer
Check No.; R e
[a- Leslie Haworth
8 1 I/ Print or Type Name of Officer
v
‘ P
FOR SECRETARY OF STATE USE ONLY - resident

Title of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903.1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1

(FORM MUST BE TYPED [N BLACK)
1. Corporate 1D No.

87839

3. Street Address Principal Business Office
694 North Broadway

4. Rusiness Phone No.

(401) 434-1430

2. Name of Corporation
Someday Associates, Inc.

5. State of Incorporation

RHODE ISLAND

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

Filing Fce: $50.00

Cley State

East Providence RI

Purchase, develop, lease and manage real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name
Leslie Haworth
Street Address
694 North Broadway
Clty State
East Providence RI
Secretary Name
Leslie Haworth
Street Address
694 North Broadway
City State

East Providence RI
Director Name

no directors
Street Address
City Stare
Dmrl'w h}amé

Street Address

City State

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES
Number of Shares

8,000 SHS NO PAR VALUE

Class/Setles

Zip

0291 4

Zip

02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Zip

2ip

Par Value

Vice President Name

Leslie Haworth

Street Address

694 North Broadway
City State
East Providence RI

Treasurer Name

Leslie Haworth

Street Address

694 North Broadway

City State

- East Providence RI

Director Name

Street Address

Ciry State

Director Name

Street Address

Clty State

ISSUED) SHARES
Numbes of Shares

100 shares

Class/Serles

Common

401.277-3040

EASK
INSTRECHIONS

RO
COMPENING
THIN FORM

" zip

02914
6. SIC Code

5553

Zip

02914

Zip

02914

Zip

Zip

Far Value

No par value

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

SOl

rE ¢

Flie Date: /}’A 4/47 e
! { U,

/097

Check No.:

By: M :

FOR SECRETARY OF STATE USE ONLY

G e

-

- unt

‘

nlil

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

g

that allstatements contained hereln are true and correct.
L4
'&m\& SUNE I3 199)

Signature of Officer
Leslie Haworth

Dute

Print or Type Name of Officer

Bl  President

Trile of Officer



