e Matthew A, Brown, Secretory of Siate
Corporations Division

o % STATEO
-ﬁ, : f\ND pRCI:\}} gg\?gglspli:’x:;pmtﬂoqu 160 North Main Street, Providence, RI 02903-1335
401.222.3040

.”\-,s... - ,' Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: 5§50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation

82339 Exeter Management Company, Inc.
3. Smreet Address Principal Business Office Ciy State Zip

40 PURGATORY ROAD EXETER - IRI 02822
4. Business Phone No. L5, State of Incorporarion 6. SIC Code

4012943187 RHODE {SLAND 5579

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

TO OWN, HOLD, RENT, LEASE, MANAGE, ENCUMBER, IMPROVE,EXCHANGE, BUY, AND SELL REAL PROPERTY.

8. NAMES AND ADDRESSES OF IH]-; OFFICERS (“X" BOX FOR ATTACHMENT) I ] FILL, IN SPACES BEFORE LSING ATTACH\IE\TS -
President Nome . Vice President Nome

Peter Hendrick .Jennifer Hendrick

Street Address :Sm:ﬂ Address

40 Purgatory Road . 40 Purgatory Road

City Stare Zip Cuy State Zip

Exeter RI 02822 « Exeter RI 02822
; - Irm N‘;mé ---------- L I L) R ] » LI R T ] . 8 8 8 8 +"ta‘;ur;rlhfan;e. [ T T TR T ST TR TR B U L R B L - LI I .
Jason Hendrick .Sandra Hendrick

Srreer Address * Street Address

40 Purgatory Road .40 Purgatory Road
Ciry State Zip *City Stare Zip

Exeter RI 02822 . Exeter RI 02832 .,

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘AT 8QX FOR ATTACHMENT) L1 FILL IN SPACES BEFORE USING ATTACH ,tr,'\ﬁ'_rs 1]
Director Nome ,Director Nome I35 oy
None E Rt bare
Srreer Address . Street Address o - *:fdl \

. ]
- — o |
Ciry | State Zip “City State Zp=— -in_ .
- BTN
. 0, Ly
D]m{arﬁa}né P s s 8 8 2 % 8 & + sl @ & 4 s e 8 o= . * o’D‘["_.t;‘;y;V‘;vm; e s s 8 v v ale e .. . - a z:;a::
. — iy oy
. . - .
Stree: Address +Street Address
Ciry Siate Iz,'p :Cro- State Zip
10. SHARES AUTHORIZED (“\™ BOX FOR ATTACHMEND [ " 11. SHARES ISSUED (“X™ BOX FOR ATTACAMENT) [J -
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Par?afut __\f;'m
s
8,000 NO PAR VALUE 100 Common Nagar Value
S =
DL
This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Recq’ﬁ&’r or anstee
i r“‘ 1
, & Do

IHINEEAT S g

Under penalty of perjury, | declare and affirm that | have examined
*82339 DBC 0+ FE N0 Av-

this report, icluding any accompanying schedules and statements,
File Date
v

all statements contained herein arc true and cormrect.
Check No.

Wil

Sithature of Officer
0 Sandra Herdrick
* By ) ‘\ q Print or Type Nome of Officer

rer
FOR SECRETARY OF STATE USE ONLYW}' - LE?/%;E,, Form 630 12/01
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".. . . o Matthew A. Brown, Secrecary of State

s, N Corperations Division
r@m . igg%gg\ﬁgg\?ggl%[fjk\g‘,\-no\;s 100 North Main Street, Providence, Rf 02903-1333
-+ 401.222.3040

\ it Y Office of the Secretary of State

PIi(')'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
82339 Exeter Management Company, Inc.
3. Street Address Principal Business Office City Siate Zip
40 PURGATORY ROAD EXETER RI 02822
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4012943187 RHODE ISLAND 5579
7. Brief Description of the Character of Business Conducted in Rhode Island
TO OWN, HOLD, RENT, LEASE, MANAGE, ENCUMBER, IMPROVE, EXCHANGE, BUY, AND SELL REAL PROPERTY.
8. NAMES AND ADDRESSES OF THE OFF&E& ("‘\"' BOX FOR ATTACHMENT) i i FILL IN SPACES BEFORE USING ATTACHMENTS | .
Prosident Nome Vice President Nome
Peter Hendrick . Jennifer Hendrick
Streer Address " Seet A ddress
40 Purgatory Road . 40 Purgatory Road
Ciry | State Zip Cuy I Stare Zip
Exeter RI 02822 . Exeter RI 102822
Becreiory Nome * " T I oy Ay N R U IR A
Jason Hendrick 'sandra Hendrick
Street Address * Street Address
40 Purgatory Road .40 Purgatory Road
Ciry State Zip City State Zip
Exeter RI 02622 . Exeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (" BOX FORATTACAMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS :fpi
Directior Name ,Director Name
None '
Street Address - Srreet Address
City J&a!c Zip City State lz'pb.gl “m
. AT o190 SN
R B R L ..........Dlmmm.'m;.............. .. 8 b,
. —_ O
Street Address < Srreef Address [} :‘_"_'_':“ T
_ . 0 =
Ciry Mate Zip S£Ly State A/ ¥4 = :
i ) o St
T0. SHARES AUTHORIZED A= BOX FOR ATTACHMEND) T o o 11. SHARES ISSUED ("X~ BOX FORATTACHMEAD D3 * 5. - 5% .
AUTHORIZED SHARES ISSUED SHARES Lo r
Number of Shares Class/Series Par Value Number of Skares Class/Series Por Falue
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 | Trusree

o
] C.‘-)_
m el

1]
o e
~ ER

8 2 3 3 ¢

Under penalty of perjury, | declare and affirm that 1 ha\(a:xammcd :‘ &
this repont. including any accompanying schedules nnd-s!;tcmcnm._‘

82339 DBC Ohﬂa E& IO AM® and}ha't all statements containgd herein are true and comoct. ?: Lr—
File Dot , Af«u
I EB 2 8 2005 %amrr of Officer

' Date CQ/ A
et - Sandra Hendrick
v ym — Print or Type Name of Officer
b | Treasurer

FOR SECRETARY OF STATE USE ONLY Tile o Oficer Form 630 12001




Y Matthew A. Brown, Secretary of State

+ STATE OF RHODE ISLAND Corporations [hvision

o ®
+ AND PROVIDENCE PLANTATIONS 14 North Main Strcet, Providence. K1 12901370
YL : 222 31

i‘ *

Office of the Secretury of State
PIiﬁFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Januwary 1 - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

2003

‘TV(‘arp;Jraa DN 2 Nume r:f Iy nrpuranon ’ e e o ’ ?
i "82339° % Exeter Management Company, lnc.

i 3 Sireet dihtiess Principal meen O.f,‘u.e "
§ 40 PLRGATORY ROAD

; 4 Businers Phone f.

§ 4012943187

: RHODE ISLAND

Ezrg'igﬁ.“"ﬁ’gﬁi‘,’j it ia"’f""‘l.""é%“"""’uﬁﬁﬁ‘é""’g "%:‘Er’ifahﬁ’]”"'mpnovz EXCHANGE, BUY, AND SELL REAL PROPERTY.

1 ,,, sar st ,\ e G e e

i -'n’dem R

i Peter Hendrlcx

i e gy —
;40 Purgatory Road

; Zxeter
Beirctun: Name

<Jason Hendrlck

R

NAMESAND ADDRESSES ORTHE OPPICERS

g
{02822

L '

%S

LR

T S R Tt SR T LR PPN SR T LR

i, State of Incorporantm

L g e, crecey

'.":?/r/ ?Qm i gmﬁ{g};ﬁ j‘ffm ,‘Zi,u-:- i
“Sret Address T

.

o i
02822 :
6 S{L Crxl'(.‘
15579

l}' . Trore

| EXETER

oA VI A /z,, et

s s A e
FHL 1 SEACEE RPN VNG RTIACHMEROY 1
Viee Pressiem Nome
.Jennifer Hendrick

. 40 Purgatory Road

f
- Exeter ;RI

bt vaa

br:cer/{ddnss
»40 Purgatory Road

ansana

. e v As A om e w v R A A
“Divusures Name : i
P . 1
,5andra Hendrick ;
“ Street Address :

.40 Purgatory Road

P

1 Stute

§RI

r1')l."¢'t'n‘or Name

i NOI’IE‘.‘

H

P P P I P PP PP PPN

it

A ;'rp r’””‘*'w'w

i.ﬁ‘mw
iRI

st b e LA P

RS BEFORE LSING

, Exeter

l')!ﬂ.'t‘!:?! Name

e
1Stute
i

.»(:; | 3

L Y

ORI
' I)Irrcwr Aame

Al e P St et s

: \mnbcr of Shanes W“’(""lf&}};jéﬁ}};}"“"”""""“'

T Streot Address

p H
- i’ mpsas -, 2 b o BB RS AP SRR SRS b bas

2w -Cigr i State iip ;

: . t i i
‘l'\\‘l‘ni‘-'l-\-‘.;354-’4,".ﬁt.,;'\rx»\1'-|t..‘_l(tvs'.}.‘5.'a-v;ﬁc\(i.‘..‘.;(.ar ..i
= Direclor Name :

?

' :

——— e v D aad et ———

oA B B T8 PR EETE P s S T T AR TR T VT R SR,

T 2

s‘],}‘ti‘b) {7 BOX FOK,

B 000 NO PAR VALUE f 100
é §
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‘82339 DBCH/
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0311:16:30 AM* -
YES
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309
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FEI SECRETARY OF STATE USE ONLY

ik feo

Under p- .- 5 v of perjury, | declare and affin that T have examined
this . o eding any accompanying schedules and stalements,
arc Fat al et cgptainbd herew are wue and comect, ,

3l

Date

Henbi e
Print or Type Ngmez of Offtcer
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Didle of Gfficert
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Form 630 1201



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

@ .

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002

Fiting Period: January i-March1 =« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, 11}, Secreiary of State
Corpoririory Division

100 North Main Street, Providence, R 02903-1335
401-222.3040

PLEASEREAD
INSTRUCTIONS
- 4

1. Corporate 1D No.

82339

].27Namt of Corporation
Exeter Management Company, Inc.

3. Snr_ﬂ AddrrnAPm'r_dpnl Business _()_{ﬂr'f

|
i
i 40 Purgatory Road

4. Bustness Phone No. T

(401) 294-3187 RHODE ISLAND

Ccity TStare T T — T
Exeter |m1 £ 02822 J
$. State of'lnforpomll.on T 5. SIC Cade

| w19 |

7 Brfff Description of the (‘humcm of Business Conduttrd in Rhode Istand

President hame

Peter Hendrick _

To manage, own and improve real property an and 1 operate a r real estate business
8. NAMES AND ADDRESSES _OF THE omcms X" BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE 1 USING ATTACHMENTS _

s vm .r‘midmt Ndme

——

——— - ———
~— - —
—

: Jenmfer‘ Hendrick

Street Address

_40 Purgatory_Road

‘:Strul Address

: 40 Purgatory_Road

ciy IIsmre ’Zip Crry Tseare Tsz_ e
| Exeter ORI 02822 . .. iExeter, ~ . {RL ........02822 _ . .
\ " Secretaty Name . 7}rasq:n Name
i Jason_Hendrick : Sandra Hendrick= .
! Street Address LT 1 Sireet Address :
\ _ 40 Purgatory Road : | 40_Purgatory Road __ ., ]
City 'State Zip ECle State “Zip

Exeter ‘BRI 02822 | Exeter | RI 02822

9.  NAMES AND ADDRESSES OF THE DIRFCTORS ('X' 80X FOR ATFA(.HMENTJ : FILL IN SPACES BEFORE USII\G A'I'I'ACHMENTS

! Director Name

None

» Director P-'amr

PRy

Steeet Address

2 Street Address '

Clty 'Stare I 2ip i Ciry i State I Zip
.................... ceeveressseenseshereeeee s cesseesasessendeesess e et ens s s ese e s s e sevesrstsesseeaesaesssssasarssessbirenes ense et e s et bbb e e aa s
Director Name H Dlurrar Name
: =
Street Address o : Street Address T ‘
— — —_ . : r ——— 4
| Ciry State 2ip ; City ‘Stare 2ip
| | | . | |
10" SHARES AU'I HORIZED ('x BOX FOR ATTACHMFNT) I . 11. SHARES ISSUH) (‘X' A0X FOR_AT_MCHA_EN)"} | - _]
IAU“'ORWDM TSSUED SHARFS e
NUMbﬂ orshum Class/Series Par Value r_N:.wﬂbrr of Shares _ Class/Serles [Par l"arut _—
b = )
8,000 NO PAR VALUE
I 100 Common No Par Value
‘ - - - T - I .
i F f ]
l 1 3

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

* 339«

-~ ek . wm—y

File Date: OF - ,7?4; "d 4 :
Cheek No.: d @ 9 ‘

. fone .

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and
thatAll statements

ntained hereln are true and correct,

4

8/ fo3
Sunalurr of Offic ate 1 /
Sandag Headi c/L

Print ar P} Name of Om‘cn

- v ! l

e oﬁbmcrf
Form 630 12104




:@ STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Ri 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 storp
Filing Period: fanuary I-March 1 + Fillng Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation ’
82339 Exeter Management Company, Inc.
3. Street Address Principal Rusiness Office Ciry State Zip
40 P‘ur%atory Road Exeter RI 02822
4. Business Phone No. 5. State of Incorporation 6. .;fggo;c

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

To manage, own and improve real property and operate a real estate business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
Peter Hendrick . Jennifer Hendrick
Street Address Street Address .
40 Purgatory Road 40 Purgatory Road
Clty State Zip City State Zip
Exeter R1 02822 . Exeter , « ..*.. ... RL 02822 . .
Secretary Name ) T)m.mrra Name
Jason Hendrick ' ¥ sandra Hendrlckﬂr‘ o
Street Address ) Streer Address . . -
40 Purgatory Road ) _ 40 Purgatory Road .
City State Zip clty state ™ Zip -
! -
Exeter RI 02822 Exeter , RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name j Director Name
None
Street Address . Street Address
y
City state  * Zip City ’ State ' Zip
F
Director Name Director Name
1
Street Address Street Address
Ciry Stare Zip ' City State Zip
10. SHARES AUTHORIZED (*X” 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTD SHARES
Numher of Shores Class/Series Par Velue Number of Shares ClassiSeries Par Vatue
8,000 SHS 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

Under p

enalty of perjury, 1 declare and affirm that | have examined
823309 ’
this report, including any accompanying schedules and statements, an
/7 if all statemcents contained hereln ace true and correct.

File Date:

Cheek No.: 02' <7/2 Signature o} O’ﬁ’irrr D‘Z/ "’0/ o ’
- ac Saupks HeadRick !

By: Print or Jype Name of Officer

FOR SECRETARY OF STATE USE ONLY * - IR al‘} S-

Thle of Officer

Form 630 12700



STATE OF RHODE 1|

AND PROVIDENCE
Office of the Secretary of State

SLAND .
PLANTATIONS

@ .

.
.-_-.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March |
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

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

1. Corporate 1D No.

82339
3. Street Address Principal Business Ofﬂ‘re
40 Purgatory Road
4. Business Phorﬁo, 1 S, State of.'nforp:m'f—fon
(401) 294-3187 |RHODEISLAHD
I Bde!Dr'srriprforr of the Chasacter of Business Conducted tn Rhode fsland
To manage, own and improve real property and

| 2. Name of Corparation
| Exeter Management Company, Inc.

H Ciry

——— — —

——

Exeter |

-y -
State

RI 82822

5. SIC Code
5579

_— = admem s %

- ——— - - — el - — - -

operate a real estate business

-—

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" 80X FOR ATTACHMENT) ', FILL IN SPACES BEFORE USING ATTACHMENTS - "
{ President Name ——— - - + Vice Prrxfdmf Neme - C e —— b p—— l
Peter Hendrick : Jennifer Hendrlck :
: T Hengric . . :
Street Address ' Street Address
40 Purgatory Road i 40 Purgatory Road
City State Zip T Clty T T T stare ST T Ty T T !
Exeter RI 02822 " Exeter RI 02822
R B IPASHE R e ...........:..................... e tertes e .
Jason Hendrick . ;Sandra Hendrick '
Sreel Address Strfﬂ Addruy -::-' - T - T - ,
40 Purgatory Road 40 Purgatory Road
ciry State Zip - T Tay [ Stete “Vzip
Exeter RI 02822 Exeter ‘[ I PYYY!
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTAGHMENT) - FILL IN SPACES BEFORE USING Arm'cumms -7
Director Name Dlrmor Name - *
Y . .
Streer Address Tioveet Addren e ——— o —— - - -~
+E'W Vstare | zip ' Ciry State T - '
,b};;;;a.’..ﬁ;;,;;...... . N . [ bebasnsrnasasnasnins ‘.“"".hg.i)'i;;éf.é;.h};:q;;"“'“”.“““““.“ [ T I -
H
Street Address -, ' Sireet Address - - - - - = N =
i Ciry State | Zip '-a:; -7 ";sam_ ’ Tazip - T
. |

10 SHARES AUTHORIZED, ("X~ BOX FOR ATTACHMENT) o _ .

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

' AUTHORIZED SHARES | SSURD SHARES
Number of Shares Class/Series _ Par Value Numbtr of Shares J_Clau/Sﬂm ’ Par Value
8,000 SHS NO PAR VALUE 100 no par value

L

' ! common

4 -

- "1
'

A r

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

* 2 339 »
3/7/00

Under penalty of perjury,

1 declare and alftrm that 1 have examined
t, Including any accompanying schedules and statements, and

atements ¢dntained hereln 7e true and correct. /

Slftnanrrf of Officer

FETBER HENDR cK

Flie Date:

Check No.: 7\)’-& 6/ )
ot '

8y:

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

PRES, DEAS T

Title of Officer

Form 830 12196



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

O.,Ff'c: of the Secretary of State . 100 North Main Strect, Providence, R‘Iotfgg;:;;iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SToP
Fiting Perlod; January 1-March} « Flling Fee: $§50.00 INSFRLCTIONS
(FORM MUST BE TYPED IN BLACK)

I Corporete 1D B339 i *E@8r WErdgement Company, Inc. )
Street Address Mndpar Business Uffu Y City State ZJE x
40 Purgatory Road | Exeter RI 02822
6. Business Fhone Mo, — - T B ; — 55
2401) 204-3187 i RHODETSEAND l 5579 ‘
n
(7 B ie{ Durrfprfon of!hr Character o,( Rusiness Conduﬂed In Rhode isiond
To manage, own and improve real property and operate a real estate businessj
8. NAMES'AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) (7 FILL INSPACES BEFORE USING ATTACHMENTS| 2
President Ndme ~ ~ th P:z:fd’rn fane -
Peter Hendrlck § Jennifer Hendrick
t "
l Streer Address i Street Addresy
40 Purgatory Road : 40 Purgatory Road '
1 Clty “ate l Zip T Clty State [ Zlp :
Exeter i RI 2822 : Exeter RI '02822 N
. :s-r.‘;;;a‘,;,r P;'.a.".',.' .................................................. frerserasasestrnnsreranssnneans § . .f}.,.u.’.‘;r.r;.'.q.a.,;’-' ............. '- - .. --------------------------------------------------------------
Jason Hendrick : : Sandra Hendrick
S‘ S-;;n.f A.d:fl'fsl T TmTmTT Street Address Y
| 40 Purgatory Road : 40;Purgatory Road '
l City . , State 2ip i Chy State Zip
' Exeter RI ,02822 : Exeter RI 02822 .
""'""""""’"""" - _———-W
9 NA\JES AND ADDRFSSES OF THE DIRFCTORE('_X BOX FOR ATTACHMFNTJ !,'_FILL IN SPACES BEFORE USING ATTACHMENTS
] Dlmtor Namc ' : Dlrmor Name
i None :
;r_t_ﬂ_A.ddrrn Street Address -
ciy [ Srote Zip — City T Zip
: t
Dty N T e Leiieiiiiiiniiiciiiiiiesiianns ?51':}}};}.!1“:};‘}'"“"“”"“"""" 3 .........
L . : 4
Street Address - - I Stréet Address ’
jem 7T Tstare B T iy Siate Zip
: i ' : : —
10. SHARES AUTHORIZED (*X- 80X FOR ATTACHMENT b 11. SHARES ISSUED 7' BOXTOR ATTACAMENT) "~ — ]

|

s AUTHORIZFD SHARES " SSUED SHARES 3

— e e = —— - ———— -

Number of Shares Class/Sertes for Value Nurmber of Shares Class/Series Par Value L

'8,000 SHS NO PAR VALUE ~

l

W

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

*+ 8 2 3 3 9% »

e aladfa
>

Under penalty of perfuty, 1 declare and affirm that | have examined
this regort, including any accgmpanying schedules and statcmcms, and
re teue and corgect

'zfm [of

T oo e ok

l':l]f/o
FOR SECRETARY OF STATE USE ONLY ’ - ﬂ e IA’ S-L

Titte of Difficer

‘Sig tw¥e of Qfficer

Emesn 1 17 fOK

100 common no par value



STATE O F RH O DE ISLA ND ’ . James R Langevln, Secretary of State .

AND PROVIDENCE PLANTATIONS ‘o,  Corporations Division
Office of the Secretary of State . L 100 Nor:h Main Smk Providence, RI 02903-1335
. . ' 4{ 401-277.3040
TR ¥ - 3 o5 _
1998 STOP.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR : STOP.
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSVRUCTIONS
{FORM MUST BE TYPED IN BLAC.'?) . !
1. Corporate 1D No. 2. Name of Carporation. ]
82339 Exeter Management Company, Inc. e
3. Street Address Principal Business Office City . State . Zip
| 40 Purgatory Road Exeter RI 02822 _
o, Business Phone No. 5. ﬁ:ﬁ'a rgoigtﬂ,ﬁo . 6. 5IC goge
_(401) 294-3187 ; :

7. Brief Description of the Character of Bustness Conducted In Rhode Istand

To_engage in all_aspects_of _renting, leasmg and managmg_real estate

8" NAMES AND ADDRESSES OF THE OFFICERS. {*X* BOX FOR ATTACHMENT)D_ . — - et ot
.r'mrdrnl Name - T <=~ Vice President Name -— -
Peter C. Hendrick Lo, ‘Jennifer.l—lendrick '
Street Address 4._ o, Street Address ) N
I 40 Purgatory Road ' 40 Purgatory Road :
Chy A State Zip Clty [ State Zip
Exeter 1 RL 02822 : Exeter RI 02822 _____
T R e R ey eerateees .,\. ;"73};}'.],}}'.'6;,": . . .
Jason Hendrick i Sandra Hendrlck . _
Street Add':f_;s - 1 Streer Address \ - "'
40 Purgatory Road : 40 Purgatory Road - .
City State Zip Pcity ’ . State \
Exeter RI . 02822 : Exeter - _ RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) Jr__© ~ . - gt .
! Dhiector Name - . . Director Name
None o T Lot ) : .
Street Address i Street Address s
City State ' Zip A . : Ciy State . l Zip
.B‘.;;c-'-o;.';j‘-';’-; ...................... Mdatnssssinsasasin tentrassstlciterrrrnenirrrrarnnarrrrras é..o.l.l;(-‘}-o;-';'-';;;' ...............................................................................
Street Address . .: Street Address
City ’ State . ] Zip City State Zip
- ' B . . M - - .
- | i : | —
10. SHARES AUTHORITZED (“X“ BOX FOR ATTACHMENT) L] _11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) (. .
| aumHoRZED 9ARES o (SSUED SHARES
Number of Shares Class/Sertes Par Value I Number of Shares Class/Series Par Valur 4
| 8000 SHS NO PAR VALUE 100 conmon no par value
]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trustee
4 .

*# 8 2 3 3 9 » -

Under penalty of perjury, | declare and afitrm that | have examined
- - this ¢ including any accompanying schedules and statements, and
9
4

Frements contained/Mereln are (ruc and correct. // /

Flie Date:
B “+
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STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

@ . .

.
. e 1

PROPIT CORPORATION ANNUAL REPORT FOR THE YEAR __1998
Filing Period: January 1-March ] « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Seceetary of State

Corporations Division

100 North Maln Street, Providence, RI 02903-1335

401.277-3040

STOP)

PLEASE READ ¢
INMERLLTIONS

1."Corperate 1 No. 12 Name of Corporation

-

[ 82339 ' EXETER MANAGEMENT COMPANY, INC.

'3, Street Address Principal Business Office ciy ™ State Zip
40 PURGATORY ROAD _ EXETER RI 02822

4 Business Phone No. 0 5. Staté of Incorporation v 6. 5IC Code ™ — ™
401-294-3187 ! RHODE ISLAND 5579

7. Brief Description of the Chardcier of Business Conducted (n Rhode Island

|

5

l To manage, hold, own, rent,
8. NAMES AND ADDRESSES OF THE omc&-:ns '(*X* BOX FOR ATTACHMENT) T

improve and sell real property;to operate a
real—estate-business

S

President N'ame — e T Vice Prestdent Nome

—— o a— - e

Peter Hendrick 5 Jennifer Hendrick

; Street Address
A

Purgatory Road mmﬁﬂmpurgatory Road

T rYYy

1
State [ zip i Clty State Zip -
: “Exeter RI 02822 { " Exeter RI % 02822
U aciiany a7 s s s it et sl e
_Jason_Hendrick _ : Sandra Hendrick
Sfr".’ Address T Street res -
William Reynolds Road : 44 Purgatory Road .
i Tstate T 2ip Ty State 2p TmnaAn T !
Exeter RI 1% 02822 " Exeter RI 02822 |
9. NAMES A\JD ADDRESSFS OF THE DIRFCTORS (*X* BOX Fox EATTACHMENT) -
Dlm‘tar Name - : Dirmor Nnme - = ——— l
None :
Street Address - 77T Street Address -
Chy State Zip City T State l 2lp "1‘
Dirtct(;rﬂg;r;; triansrrassintsridatnniiisttprirenrocasascnshorararrrcaranas TTSITTITI Dlrtttor Naml D T L LT T ERTTRTIETTYTTITH
o — : 1
Street Address T street Address b i
chy Tstate - [z T City T State zip —_
. 1 ! . l ]

10. SHARES AUT_H'ORI_gl-:_D'('x.' ROX FOR ATJ_‘ACH»?}?N?)T 11 SHARES ISSUED (“x* BOX FOR a‘r‘rACHMENT) (X

—

t 1

No Par Value

AUTHORIZED SHARES - ™l ssumswres . T T«

Number of §hares - T ClasssSertes T 7 Par Vetve — I Number of shares TCtassssertes — I Par Value -
. Jeroroheres il frerve . iy 1
, 8000 SHS NO PAR VALUE ‘7100 Common
' e - - = —————

| |

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 | have examined

. .
. ’ P \
Flle Date: h oo,

Check No.:

thigreport, Including agy accompanying schedules and statements, and

Frint or Type Name of Officer
Treasurer
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STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
5{?“ of the Secretary of State

@

James R Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
$01-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 « Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACKI} =
1. Corporate 1D No. 2. Name of Corporation | . . .
82339 Exeter Management Company, Inc. v ‘
3. Street Address Principal Business Office City Srate Zip
40 Purgatory Road 1" Exeter RI 02822
4. Business Phone No. 5. State of Incorporation b 6. SIC Code
(401)294-3187 RHODE ISLAND L ‘ WA | 5579

7. Brief Description of the Character of Rusiness Conducted in Rhode 1sfand

s
To manage, hold, own,rent, improve and sell real property; to operate a. real estate business

-

IR

-

'1.8. NAMES AND ADDRESSES OF THE OFFICERS ("X< BOX FOR ATTACHMENT) L]

AD

) Présideni Naime

Peter Hendrick

o Vite Prédidelit Name
Jennlfer Hendrick

Strect Addresy

40 Purgatory Koad®

. Street Addreu

266 Ten Rod Road

City State 2i ' L Clty State Zip
Exeter RI 02822 Exeter RI 02822
e N Tl'rﬂurrrNamr ............................................................................ .
Jason Hendrick :Sandra Hendrick
Street Ad'd'r'us . : Street Address '
245 William Reynolds Road ' ) Purgatory Road
City State Zip s Clity ' State
Exeter RI 02822 ) Exeter RI 02822
9. NAMES- AND  ADDRESSES OF .THE DIRECTORS ('X' 80X | FOR R ATTACHMENT) E - N - N
Dmctor Name : Director Name
None : .
Street Address . : Street Address
City State Zip + ; City State Zip
iasearsiei e . I . DltrﬂorNamr vererererrrrrrne s ants !
Street Addregy ‘ Street Address
City Stare | zip t City State Zip
_10”SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT) 1 —e -
AUTHORIZED SHARES ! ISSUFD SHARFS
Number of Shares . Closs/Series Par Value i Number of Shares lCIass/Srrir.l Par Value
8,000 SHS NO PAR VALUE 100 Common no par value

|
J

.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, § declare and affirm that [ have examined

- e~ SE—— gy y—

2 12:97

File Date:

including any accompanying schedules and statements, and
afements contained herein arc true and correct.

Check No.: [ @ /

Signature of Officer

. Br ] {p

1L

[

FOR SECRETARY OF $TATE US-EAONLY \ (
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¢ ol D et

]
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I

Peter Hendrick
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]

Print or Type Name of Officer

President

Mtle of Officer

Frswm 31 17 thA



James R. Langevin, Secretary of State
AN NUAL REPO RT 1 9 9 6 Corporations Division
L
Flling Perlod: January 1-March 1

100 North Main Street
Filing Fee: $50.00

PROF‘T COHPO RATION AL U1 AIULE 1IH1U 811U 1 UYIUELCE T RINB0UUNS
W@

Providence, Rhode Island 02903-1335 + (401) 277-3040

‘ PLEASE TYPE OR PRINT [N BLACK INK.

1, CORPORATE 1010, 2. HAME OF CORPORATION I
22 3361 EXETER MANAGEMENT COMPANY, INC. |
"3 STRFET ADORESS PranCIPAL BuseSS BFALE U STATE P LODE I

!I 40 Purgatory Road Exeter RI 02822
4 B3 gt W T O s K EDCTH0E l
: (401) 294-3187 ! Rhode Island 5579 ;
7 bt T Eaverion B nE GETLA T s ESSTOMIRTE WD '
i To manage, hold, own, rent, improve and sell real property; operate a real estate business. |
T TR uau:s AND AODRESSES OF THE OFFICERS T s
PRSI NME = i L SRR T o] NAME ~ s T DT DLl .. !
"S mm%%ts er_Hendrick ngg&gr_l{endnck !
- —30-Purgatory Road N xm 40-Burgatory Road ... — |
Q&gm}g.u)’(& ter leeer RI 02822 {..... EXeher RT ALY A —
emibeter_Hendrick & Hendrick ]

40_Purgatory_Road, . I_m 40_Purgatory_Roa

FORR [T T

Exeter . . . |,,RI_.,._. 02822 {_Ex ter - e oRIe e 102822 e =
a7 WAMES ANOD ADDRESSES OF THE GIRECTORS

DRECTOR NAME = T T T DRECIOR HAME — - )
i

NONE | .
STREET aDORESS ism .
| :
offY TSIAE Icm’ SARE TP COE 1
ORECT OR NAVE io"n?ﬁoams
SHREET abOARSE SR TGRAESS !
oy TSinE o 4t:ﬂ'r B0 4 P o !

]
' —
ﬁ:.ssnnss auruonlzsu AND |ssu:n T T T —' N
AUTHORIZED SHARES - B T T T TisSUED SHARES
NUMBER OF SHARES CLASS / SEFES PAR YALLE HUMBER OF SHARES OLASS / STROES PAR YALUE
8000 Common 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 -

Under panalty.of perjury, | declare and affirm that | have examined this
report, incliding any accompanying schegules and statements, and that

all statements tainad ?@Tn %
.

Fite Date: 3/ (//é é ' _ Sgndiors of Offcer ~—

Check No: /73 Peter Hendrick
ée’/ Print or Type Name of Officer
. Sk .
i [/)0 FEY President 3 / S 7
For Secretery of State Use Qnty Title of Officer " Date

FORM 31 1208



,@'_it.aﬁe of Rhode Island and Providence Plantations ANNUAL REPORT
; Office of The Secretary of State Please Type or Print
) . *100 North Main Street _ File Annuaily - jun, 7 - March 1

Providence. Rhode Island.02903-1335 Fiiing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

Corporate ID: ____ 0082332 Annual Report for the year: -133s -
—_—

Name of Corporation: ___Ex ETER MANAGEME NI,_QEY_ELﬂEfﬁENL.-_lN_C-_
Business entity organized under the laws of the State of: —-Rhode_Islang
For foreign entity, address and telephone number of principal offige:

—
Business Entity is (check one):

{X] Business Corporation (See RIGL Chapter 7-1.1)

—_— e [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
._.__.__——.__________________“_________q____
- Brief statement of the characier of busines_s conducted 1n Rhode Island: ——
Phone; { ) —_— N SeezAttacheg . _
Address and telephone of the principal office of business entity in Rhode —_— -
Island (Provide streeq address - Not PO, Box): —_— —_—
Urgatory Road ‘ ——
Exeter, RT 0287
L. - U<€Bie —_— —_
—_— ___,._____h__u_._____,—-H__,__h__h_,___ —_— — _
Phone: Lﬁﬂ_ll__"-_%_-_ll_&"_______h . -_— T
THE NAMES OF THE OFFICERS ARE:
PRESIDENT SIREET ADDRESS CITYSTATE 2P CONE
Peter Hendriek 40 Purgatorz Rd., Exeter, RI 02822
YICE PRESIDENT 3 lﬁl’ ADDRESS CITY/STATE ZIP CODF
SFCRETARY STREET ADDRISS COYATATE ZIP CODE
_Peter Hendrick 40 pur atory Rd., Exeter, RI 02822
'mm.t\g STRELT ADDRESS CITYSTATE ZIP CODE
Peter Hendrick 40 Purgator Rd., Exeter, RI (2827
o THE NAMES OF THE DIRECTORS ARE:
NAME — STREET ADDRESS CITYISTATE ZIP CODE
None
NAMIE T sTReRr ADDRESS COVYATATE ZIP CODE:
NAME “STREET ADDRESS CINISTATE ZIPCODE

—_——

NUMBER OF SHARES AUTHORIZED (Rider Inay be atiached)

NUMBER OF SHARFES ISSUED AND OUTSTANDING (Rider may be attached)

_ -
Number of Shares Class / Series Number of Shares Class / Series
8000 Common - Mg Par value 190 . Common - No Par vValue

ate ———.____‘_a'é/—git___ 9__ By /
] Peter Hendrick _
PRINT OR EPE NAME OF QIFICER Sianiag
™3 195 TITLE OF OFFIC FR%S%?\#HE
_— _____________________________________ _
_ _I)ESIGNATEQ REGISTERED AGENT FOR § RVICE OF PROCESS:
_ ~——————= ) TRRED AGENT FOR XL E VU FROC]

EASE NOTE: If the regisiered office and/or registered agent indicaled below js incorrect, Form 9 must be filed.

LT,
JONATHAN V. KaLaNDER )
FEALE & KALANDER AR O 6 1995

195 WESTMINSTER STRegT o ' 1
PROVIDENCE RI  p2a0x / Clﬁﬁilly‘

ey -
e i i e B s

;_
L



~To _own, held, rent, lease, manaqge, encumber, imnrove,

exEEEﬁ@Ej_Buy;"andmsellwreal.propertancpllggp rents, and do
2 general real ectate business: and in general to have and T
exercise all vowers, rights and privileges necessary and

incident to carrying out properly the objects above mentioned.

To transact any lawful business for which corporations may be
incorporated under the Rhode Island Corporations Act; and to
have all the powers conferred upon corporations organized under
the Rhode Island Business Corporation Act.



