. Office of the Secretary of State
.
K:\Qg}'ﬂ' Matthew A, Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Pertod: Januarvy I - March I Filing Fee: $50.00
(FORM MUST RE YYPED OR PRINTED IN IH.ACK)

"E‘ER STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comomu + H
100 Norih Aok

Providence, Ri 0 JOL

4{)1 22

FOR THE YEAR

2005 !

o

rl‘“
! l"dc 1]

1. Curpmraie 1) No. 2. Name of Corporition

N4

7. Bricf Descriprion of the Charmcter of Business Comdrctond 11 Rbode isiand
RENTAL OF COMMERCIAL REAL ESTATE

8. NAMES AND ADDRESSES OF THE QOFFICERS: (“X" BOX FOR ATTACH;MENT)

33742 D'ANGELO INC. I
3 Sfrr\.rAriu’rr'ss Principal Business Office o Stale ) Zip oo
P.0. Box 519 West Bridgewater K / 02379 1 ||}
4. Bustness Phinte No, 5. State of ncorporation 6. 8IC Cocle [ f I .i
508-586-8456 - i" [
MASSACHUSETIS 081" [y
i

[:] FILL IN SPACES BEFORE USING ATTACHMENTS'

Prestcdent Name } Vice President Namo
Jay Howland James H. McLaughlin
Stregr Agldn srrm'Ad ress
B0 Box 519 . Box 519 .
W . Sterte State .
“Yest Bridgewater l“’"‘ MA l’"’ 02379 i@ést Bridgewater [|*™“ Ma Jm 02379. J.l L
........................................................................................................................................................................ '....h' AR
wm‘ruq .'\mm t : Treasurer Name ™ | I L
. McLaughlin : Brian J. Mc.Laughlm co e
Strvet Adedress Strm Address N I
.0. Box 519 P.0. Box 519 ' i
ciry . Seare 2ip ity , State ip !
West Bridgewater MA 02379 : West Bridgwater MA 02379 1
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT‘:ICHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Dircctor Name . I
Jay Howland James H. McLaughlin X
Street Addedress : Sireet Addrrss 1] ]
.0. Box 519 : P.O. Bax 519 _
cy . State Zip . i . State Zip | 1
West Bridogwater l MA I 02379 : West Bridgewater l 02379, 1] .
R T Tr T T T T PR g T UUTUTURUTIN ST TEUTERSN FUPRTTRI TTTEH TP
l)frgmr Neeme J. Mc[aughlm _ Director Namp B f I
Strnd Address : Street Address
P.0. Box 519 :
C City State Zip ¢ Ciry State Zip :
West Bridgewater MA 02379 : o
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ [ [| .
AUTHORIZED SI{ARES ISSLIED SHARES ‘ |
Numbner of Nhares Class Serfes Par Value Nrumber of Shares ClasvSeries Par Value ' I
i
1,000 COMM NC PAR VALUE 160 CONIGN nonel '
| a5
This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurcr. Receiver or Trustee | !
t
i |
S
Under penaity of perjury, I declare and affim that | have examined ahis p¢port

A-'%-0S

File Dage
Check No. % 5\3

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and st

ments. and that all|4l.11 &an

January 25;|£OQI

contained herein :m: mayomc
giqnamm of Oﬁ(er / Daic i
in !

4

Brian J. McLaugh

Print or Type Name of Officer

Secretary/Treasurer

Title of Officer

Form 630 Rev, 1203 “




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\  Office of the Secretary of State A - ! f}?{‘:""” Matn Strect
%ﬁ” Matthew A. Broumn, Sccretary of State - * Providence R;gfggﬁﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 »  Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINYED IN BLACK)

I Comoraie 1D No. ’ 2. Name of Corporntion
33742 D'ANGELQ INC.
3 Strovt Address Principal Business Qffice City State _.7 - 2ip
P.0. Box 519 West Bridgewater MA 02379
4. Business Phone No. S. State of Incorporarion 6. SIC Cxle
508-586-8456 MASSACHUSETTS 3081
7. Brief Descriprion of the Characier of Busiress Condicted in Rbode Island
REN?AL OF COMMERCIAL REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
I'restdent Name Vice Prosident Name
Jay Howland { James H. McLaughlin
Stroet Adedress : Street Address
P.0. Box 519 : P.0. Box 519
City State Zip : City State Zip
West Bridgewater l MA 1 02379 Nest Bridgewater MA I 02379
G et s bt L ﬁ%;ﬁ%:&;&? .............................................................................
Brian J. McLaughlin . Brian J. McLaughlin
Strect Address .S'rm'f Address
P.0. Box 519 : P.0. Box 519
City Srate [7i0 T Siate Zip
West Bridgewater Ma 02379 { West Bridgewater MA ’ 02379
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
JAy Howland i James H. McLaughlin
Stroct Address 2 Strect Address
P.0. Box 519 : P.0. Box 519
Cily Srate Zip : ity State Zip
West Bridgewater l MA J 02379 : West Bridgewater MA 021379
e e s st
Brian J. McLaughlin :
Steeot Adddress 3 Strvet Address
P.0. Box 519 :
iy State Zip ; City Stare Zip
West Bridgewater MA 02379 :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par value Number of Shars Classeries Par \alue
1,000 COMM NO PAR VALUE 160 Common None

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

Iml ’" "” I|” | “I I} I“ Under penalty of perjury, I declare and affirm that 1 have examined this report,

* 2 3 72 4L 2 % including any accompanying schedules and statements, and that all stsements

e 0170 el //Z’a//f/ 35701

Signature of Officer Date
Check No. ; 7 g

Brian J. McLaughlin

8y ( p Print or Tvpe Name of Officer
Secretary/Trea
FOR SECRETARY OF STATE USE ONLY - Y/ Surer
Title of Officer

Form 630 Rev. 12/03



Fdward S. Inman, H1, Secrecary of Stace

STATE OF RHODE ISLAND oy o

AND PROVIDENCE PLANTATIONS . 100 North Main Street. Providence. RI 029031335

Office of the Secretary of State . . 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stTop
Filing Period: January 1-March1 + Filing Fce: $50.00 lxsfnui:nu.\s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporotion . - )

33742 D'ANGELO INC. o _ ) . S

3. Sueet ey MBI SBe Y BT WEst Bridgewater *MA 02479
4 B:rsingﬂ}aug)a4_84 56 5. State of Incorporation 6. SIC Code

) MASSACHUSETTS 3081
7. el lRetttalt ftoffmer éiade vl agtate and all lawful business.

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

rresieemay Howland James~ e McLaughlin

sieer adBesO« BOX 519 PuQueBOX 519

cry West Bridgwatgxr MA 02379 Hest BridgaewatersldA 02379
seoetaryB@0 J. McLaughlin BLlan.s . Mclaugnlin

sueet adirs, Q0+ BOx 519 P.Q,, Box 519

ciy West Bridgewater MA 02379 Lantst Bridgewater MA 02379

9, NAM&}A%@H}&I}{&SES OF THE DIRECTORS (°x* 80X FOR AWACH&F&E I-‘lkl. I“MWEBUSING ATTACHMENTS
Director Nam

Direuo rmn

P.0O. Box 519 P.0, Box 519
Street Address Street Address
West Bridgewater MA . 02379 West Bridgewater MA 02379
City State Zip City State ' Zip
Brian J. McLaughlin = .
Director Name ' " " Director Neme
P.0O. Box 519
Strect Address Street Address
West Bridgewater MA 02379
Ciry State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ({*X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES SSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vitlue
160 common none -
1,000 COMM NO PAR VALUE

- J— _ . . - - - — - L ]

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

m (N

*x 33 7 * Under penalty of perjury, [ declare and affirm that I have examined
4 2 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

225 o2 Ay ////4 e 2l ) oz
é‘c? 77 Slgnatnre of @fficer Tpate 7

Check No.: Brian J. McLaughlin
s %L) Print or Type Name of Officer

y'.'
FOR SECRETARY OF STATE USE ONLY - Treasurer, CEO

Titte of Officer .
P T Ferin (30 12002



STATE OF RLH!) DE ISLAND Fluard S. Jmman. . Seeriary of St

AND PROVIfDENCE PLANTATIONS IWMMMm&mﬁWWJ%WMHHS

O.fﬂce of the Src‘rrm!y ofjState 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: January 1

{FORM MUST BE TYPED IN BLACK),
1. Cotporate 1D No. L . Name of Corporation

33742 'S D'ANGELO INC.
3. Street Pldr@) PrirPpyRus's 'gnce

4. Bum'rS 08"'584- 84 5 6

arch I + Filing Fec: $50.00

5. Stute of Incorporation

MASSACHUSETTS

PLEASE REALY-

INSTRUCTIONS

Weést Bridgewater “¥MA -7 02879

6. SIC Code

3081

7. prief IR@NBAR Of«ccOmMmMercial: reads-estate and all lawful business.

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

f‘rﬂldfnl\z‘ay Howland
Street Adprho . Box 51 9

City

rian J. Mclaughlin

Secretary Nome

P.O. Box 519

Streer Address

West Brldgewater MA 02379

Chty State 2lp

West Bridgwatgy MA Q2379

James. H-.. McLaughlin

PaQm.BOX 519

" ‘Yest -Bridgewater MA:T ©° 02379

Pﬂ!’lﬂ'ﬂ' HH'HEJ MCLaughlln

Box 519

P - -
Street Adidress

West Brldgewater MA 02%&9

State

9. NANFESY\NFOMIQREASES OF THE DIRECTORS (X* 80X FOR ATTACH\F T @ S FIHA, INRACE BB P R USING ATTACHMENTS

Director Name

P.0. Box 519

Street Address

West Bridgewater MA 02379
City State ’ Zip

Brian J. McLaughlin
Director Name

P.0O. Box 519
Street Address

West Bridgewater MA 02379

City ' State Zip

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

Number of Shares (‘lass/&'erlu . , Por Value

1,000 COMM NO PAR VALUE

Director Nome

P.O. Box 519

Street Address

West Bridgewater MA 02379
City State Zip
Dhm’o-r Mome

Street Address

City State Zip

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

ISRUFD SHARES
Number of Shares . Class/Series Par Value
160 commen none

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

* 337 4 2

File Date: A 02 - /Q 'OL
& 2494

FOR SECRETARY OF STATE USE ONLY

Check No.:

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

that all slalcmcms containesy hercln are true and correct.
r /. / Feb. 6, 2002
Signuture nfﬁ({ﬂrrr ate

Brian J. McLa-gnxlu

Print or Type Narne of Officer

- CEQ, Treasurer, Secretary

Title of Officer
-ty 5 Farm 630 1210}



Y

S_T,{\T EOF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
Office of the Seceetary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _¢001 sTop
Filing Period: January 1-March 1 + FHing Fee: $50.00 INSTRUC [IONS
(FORM MUST BE TYPED IN RLACK)

I Corporaie mgn'grl’z 2 m {GC rtomminuc

3. sueet Py @ proiBORis5Y Frice ' " wést Bridgewater SHMA 02%79

4. 8usinb 08r584-8456 s. .:axeso Jxré:ﬁﬂasuaenrr 5 6Sg'd‘ﬂ1'

7. sner (RBALA L Of.ccommercial. readsvestate and all lawful business.

8. NAMES AN AliDREaSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
owian

PresidentAThY James. K~ McLaughlin
Street AJE:?&O * BOX 5 1 9 .qu‘tdrrbox 5 1 9
ey West Bridgwatgr MA 02379 Hest Bridgewater MA 023739
Sfrrrmry?\’arr.ﬂ%an J. MCLaugh 1ln ' ?{E'j?ré:‘. nmg ¢ E.ICLaughl'i'n ‘

P.0. Box 519 P.0O, Box 519
Street Addreds Street Address

West Bridgewater MA 02379 West Bridgewater MA 02379
City Stare Zip Clty State i

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

pireeFay: Howland JaMEs“H. McLaughlin

smeet asPeO . BOX 519 ~ PrOBox 519

cy West Bridgewater MA =~ 62379 West Bridgewater MA 02379
vretor Bdan J. McLaughlin ' Director Name

street adiesOs BOX 519 Street Address

cy West Bridgewater MA 03379 Cley State 2ip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUETY SHARFS

Numhes of Shares Class/Serles Par Value Number of Sltares Class/Serles Par Valtue

\000 Lonm NoLL 160 commaon “none

- [ -

This report must he signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

* 3

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

1)6/’ 0 that all smtcmcnts contained herelr are trug andcjm
File Date: 7
//} L tn / 1// LL-(?—/ 1/19/200
-{{‘ Qb ? SJ;rm!urr of Officer ¥ Date
Check No.: -

Brian J. McLaughlin

. P C /r_ © Peint or Type Name of Officer
y: \r .

-. CEQ/Treasurer

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Fee. £3A A



2 STATE OF RHODE 1|

SLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS «° * Corporailons Division
Office of the Secretary of State - ] 100 North Main Sireet, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January 1-March1l ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

L. Corparate 1D No. ) 2. Name of Corporation
33742 D'ANGELO INC. .
3. Sticer Address Prindpaiﬂu:rnu's Office ’ cly . ) Stare  _— Zip
323 Manley Street West Bridgewater MA 02379
4. Blurngld’gm_rg‘h 4-8456 5. State of Incorporation 6. $IC Code
MASSACHUSETTS 3081

B R R S Yo Al ré5 1 "Estate and all lawful business.

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

Presidenttld®? Howland JEhEE ] McL.aughlin

sweet A393 Manley Street 123°%4nlev Street

¢y West Bridgwateér MA 0379 West Bridgewater ‘MA 023%9
serererBEAan J. McLaughlin ' " BmwianeJ, McLaughlin

seet 303 Manley Street 323.Manley Street

oy West Bridgewater MA 02:379 Weast Bridgewater ™A 023179
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
pireciord>y HoOwlan James.~H. McLaughlin

see a8 Manley Street J23.Manley Street

«y, West Bridgewatigr MA 02379 Wgst Bridgewater A 02374
o BELAN . J. McLaughlin : . Director Name -

23 Manley Street

Street Address Street Address

Wes i

city t B rldg ewat;.g“r MA 02"3 79 Clty State Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11, SHARES ISSUED ({“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Closs/Serles Par Value
1,000 common none 160 common none

- - - .-

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

#20 |I‘I| || m ‘" H ”” Under penalty of perjury, [ declare and afflrm that | have examined

* 3 3 7 4 2 * this report, Including any accompanying schedules and statements, and

é//@ / that all statements containgd hereinqire true and correct.
File Dote: : é:& , / %,éi > 5 February 25,2000
K/Qﬁ Signature of wrcr 7 / bl Date

Check No.:

eck No Brian J. McLaughlin

by &(. Print or Type Name of Officer

v CEQO, Secretary/Treasurer
FOR SECRETARY OF STATE USE ONLY . -

Thte of Offlcer



{

t

@

’

Opfice of the Secretary of State

PROFIT CORPORAT]ON ANNUAL REPORT FOR THE YEAR 1999

Flling Fce: $50.00

Flling Perlod: January 1-March !
(FORM MUST BE TYPED IN BLACK)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secreiary of State
Corporotions Division

100 North Main Streer, Providence, RI 02963-13318
401-222-3040

!
STOP
PUEASE REAL
INMIRLLT [l)ﬁ‘)

J.-CoTba‘r-éu— 1D No.

33742
3. Street Address Frlndpal Butiness Offru

323 Manley Street

—

4. Rasimess Phone No.

508-584-8456

7. Brief Description of the Characier of Boyiness Conducted in Rhoe

Rental of commercial real estate and all lawful business.
8. NA\‘IFS AND ADDI ADDRESSES OF THE "OFFICERS (“X” BOX FOR ATTACHMENT)

D

I Ciry I Srau/ -_'_: BRE
West Brldgewater MA 02379
T 6. s1¢ Cote™ * -

' T RSB R e TS

de fsland

! FILL l\‘ SPACES BEFORE USING "ATTACHMENTS

Pruidem Nnme

H Vurf President Namr

Jay Howland . James H. McLaughlin ‘

: s';"ﬁjgi-?:—Manley Street §S§'§'ﬁddﬂénley Street -
" West Bridgwatés Ma 182379 : West Bridgewater'¥iA ozz’ﬁT T
G i«féig'{ié'ﬁi'fﬁ .......... Beteeeanemreasrsnesnnsesansis 'ﬁ%{f&fﬁ‘*& ..... ﬁéﬂéﬁiji&i’l’ﬁ .................................. s
I Street Adigy 3 Manley ey Street ‘S‘ZS"“M&nley Street T ‘ h
. Jest Bridgewater MA To2379 T West Bridgevater™MA 02379 i
9. NAMES AND ADDREssgls_()_l» _I_H_E_QLRECTORS (“X~ BOX FOR Amr‘mmn;__ FILL IN SPACES lemng._ USING Aﬂé_(_?_ﬂ_l!iﬂ_’l‘sz :::
i oecter Xpry Howland ‘ faamesmn McLaughlln !
| sreer4¢823” Manley Street s3‘1!3!'*='!~!z=1n1ey Street i
' v West Bridgewater MA~ _1'92379 ““_“?wé's't“aiidgéﬁtgfhm S TTTTe23m9 T *””"
O O S — A T e
' Steet aad3@3 ‘Manley Street™ T T T~ T Streer Address ) o !
‘ cy - West’ Bridgewla‘ber MA""“‘;’O;R'IQ ciry T stare - '"i"?-fp" ""_'“J‘
— e

| 10. SHARES AUTHORIZED (%7

—— et

" AUTHORZID SHARIS

Number of Shares

EOX FOR ATTACHMENT) L

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

T

ISSUFDD SHARES .
Class/Series Par Value Number of Shares ' Clau/Seflu 1 Par_lr’al:e T 1
— - —_— ———— n — .. .
ﬁ :
160 COI[lIIlOI'l none

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

I

|

#20.

* 3 7

File Date:

Chect No.:

& 2

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herpin are t}uc and correct.

W/’// 1/14/99

Signature of Oﬂ'tn ,

Uare

By:

Brian J.rrMcLa 1in

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

g

CEQ/Treasurer
Title of Officer




gTAT E OF RHODE IS LAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 4 100 North Maln Street, Providence, R 02903.1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 144‘3 sTor

Filing Period: January 1-March 1 e« Filing Fee: $50.00 l.\_'étuu HOM

{FORM MUST BE TYPED IN BLACK) Wk

L Corporatz iIDNe. '~ " 2. Neme of Corperation = 3 - —_— - - - -
33762 D'Angelo, Inc.

1. Street Address Principal Business O T : o . ’ " TSt i

:m?,:z;, Matﬁley "s ﬂ;.:eet ‘ West Bridgewater: “Ma 05879

4. Business Phone No. 5. State of Incorporation : 6. SIC Code

508-584-8456

MASSACHUSETTS ' 3081
T R S Coe r AT £85] "Etate and all lawful business.

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

Preidenfd¥ Howland YafgkHMcLaughlin

St Ad%3 Manley Street 323'ranley Street

¢ west Bridgwatét MA 02379 Wést Bridgewater ‘MA 02379
sereongp¥an J. McLaughlin Brian-3. McLaughlin

Sweet o303 Manley Street ¥23+Manley Street

¢y West Bridgewabter MA oR379 West Bridgewater sMA T 02379

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

ot Ja@y Howland James~d. McLaughlin

sweer 4333 Manley Street ' ‘23Manley Street -

ciy West Bridgewatsr MA 3379 : Wgst Bridgewater (A 02379 -

prector B:d@N° J. McLaughlin-

"’ Director Name

smeet 40343 Manley Street

Street Address

cy West Bridgewafer MA 02379 city - state 2ip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ] ISSUED SHARES
Number of Shares Class/Series Par Value ' Number of Shares Class/Serfes Par Value
160 common none
1000 Common none

- e e w—— am . = — -

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

$20 Under penalty of perjury, I declare and afflrm that | have examined

this report, including any accompanying schedules and statements, and
File Date: LL) m ‘l qg/
\ Date

and correct.
4/23/98
Check No.: g'l F)J/tp
Brian J. McLaughlin CE0-Treasurer
By: . Y @ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY m

Title of Officer



1 I Coryarale ID No ) /\ \/a

3. Smrr Addrfu I’anipaf Business Qffice - . City . Srau :

West Brldgewater MA

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@‘ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Periad: January 1-March'1 +» Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

2. Name of Corporation ’ C .- R - -

D'ANGELO INC.

323 Manley Street

4. Buslnu.s Phone No.

508-584-8456

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

To operate sandwich shops and all lawful business.

5. State of Incorporation

MASSACHUSETTS

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}
r‘m!du& Name Vice Presiden

ay Howland James H. 'McLaughlin

sl oy ponley Street 359 "Minley Street

“r West Bridgwate$’Ma 04379 Wést Bridgewater MK
seng¥egan J, McLaughlin Bri4n“y. McLaughlin
Sueet 43123 Manley Street I23‘Manley Street

¢y West Bridgewater MA 02879 West Bridgewater MR

9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)
virecofy Howland Jamesg--4, McLaughlin

swee 323 Manley Street 323 4Manley Street

cy West Bridgewater MA 02379 West Bridgewater MA
vreccBEAAN J. McLaughlin Oitector Name
sweet ad163 Manley Street " Street Address
cry West Bridgewater MA 02379 City State

10. SHARES AUTHORIZED AND ISSUED (<X~ 80X FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

TSSUED SHARES

Class/Serles f'ar Value Number of Shares

1000 Common Non 160

Class/Serles

commcn

James R.Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903.1335

401.277-3040

STOP:

'LUASE REAI
INSTHUCTIONS
BEFORE

COMPLELING
1HIS 1ORM

Zip .
02379

6. SIC Code

3081

02379

02379

02379

Zip

Par Velue

none

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

#20 Under penalty of perjury, ) declare and affirm that 1 have examined
s report, including any accompanying schedules and statements, and

that all statements contained herein arc truc and correct.

Cntcans \SDrerthigblie 217
Signature of Offtcer ’ ) l}ale

File Date: =
-~ l '—.') 3
Check No.: ‘( : ) ! \\ !
. s \\\\\J Brian J. McLaughlin
8y ! { p \ ) Print or Type Name of Officer
‘ : N ] CEQ, Treasurer
FOR SECRETARY OF STATE USE ONLY

Tlle of Officer



AN NU ALREPORT Corpurations Division

7 100 North Main Steeet
Filing Pariod: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 2773040
Filing Fee: $50.00

PROFIT CORPORATION 1996 m@ e o R bl nd rviecs s
= =2

PLEASE TYPE OR PRINT IN BLACK INK.

= CORPDAATE 1D ND 2 NAME GF CCTIPCRAT.OH
33742 . paweeLo . . . _ .

3 SIREET ACORESS FrkE.PAL SUS RESS OFFICE ’ - - - & Tt _"_—_f'zi"c'c‘o'c' e —— r———
321 Manley Street .o ‘West Bridgewater | MA - 02379

4 BUSINESS PHONE KO T STATE OF NCORPCRAT KN : - i3 5'3% 1
508-583-2116 | MASSACHUSETTS

7 64 HF OFSCAPTION OF THE CRARALTES O B0SISESS CONIL CTES TN RHCDE ISCAYS
To operate sandwich shops and all lawful business.

8. NAMES AMD ADDRESSES OF THE OFFICERS

FesTYsy Howland | %54HEE 4. McLaughlin

SAT%5Y Manley Street HY¢anley Street i

“Y West Bridgwatét MA 05479 West Bri'agewat'e“f';' mA 02379

seregyian J. McLaughlin ——  ~ 77T BeddnsI T MELAughlin T | =

sity¥] " Manley Street 3panley Street B

a”’_WEEt“BfiHij'éwétléf"MA_hmv9_"'""‘ CWest“BridgewaterIm 02379

womgay Howland 40 THMTSANS ARDREsEs ir g eeeertis T T

sie 03@1™ Manley Street s32kxManley-Street {

ov —West—Bridgewaker-MA 02379 Mest-Bridgewater i 043¢ 9 ]

orecor B ian~J .- McLaughlin ot : ' 4

smrrakal—Manley-Street :gmg,:nmss -

ai——Weat-Bri '-‘?““IQ.,KTP"-MR———IQJ.?:%? 9 G e it -
1 i

ToT e -";u.'snaﬁzs RUTHORIZED AWD rsSueo T T T

AUTHORIZED SHARES _ _ ISSUED SHARES s

DA aasvsRes amane s orswns cuss: seies PR _

1000 Common B 160 l common ! none

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

#2 0 Under penalty of perjury. | dectare and affirm that | have examined this
repart, including any accompanying schedules and statements, and that

all statements comained hereln are trugr and corrpct
File D;te: j-—*/,-? ?; Sugnalure of Offi

SIIEE Brian J. McLaugl‘/

Check No:

Print or Type Name of Qfficer

s o J
By: e A L/}D B Treasurer o ) 4%&’{_
¥

For Secretary of State Use Onl Title of Offlcer Date




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

OFFICE OF THE SECRETARY OF STATE Please Type or Print
100 NORTH MAIN STREET File Annually -~ Jan.1 - March 1
PROVIDENCE, RHODE ISLAND 02903-1335 Filing Fee $50.00

401-277-3040 Make Checks Payable to:
..~ - .- :8ecretary of State

Sy

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

Corporate 1D:33742 Annual Report for the year:1995
Name of Corporation:D'ANGELQO, INC.
Business entity organized under the Business Entity is (check one):
laws of the State of:Massachusetts [x] Business Corp.(See RIGL Chapter
For foreign entity, address and 7-1.1)
telephone number of principal office:| [ ] Professional Service Corp.
321 Manley Street (See RIGL Chapter 7-5.1)
West Bridgewater, Massachusetts 02379

Brief statement of the character of
Phone: (508)583-2116 business conducted in Rhode Island:
Address and telephone of the princi- | To operate sandwich shops and all
pal office of business entity in R.I. lawful business

(Provide street address-Not P.0.Box):

Phone: { )
THE NAMES OF THE OFFICERS ARE:
President Street Address City/state Zip Code
Jay Howland 321 Manley St., West Bridgewater, MA 02379
Vice President Street Address City/State Zip Code
James H., McLaughlin Same
Secretary Street Address City/State Zip Code
Brian J. McLaughlin Same
Treasurer Street Address City/State 2Zip Code
Brian J. Mclaughlin Same
THE NAMES OF THE DIRECTORS ARE:
Name Street Address City/sState Zip Code
Brian J. McLaughlin Same as above
Name Street Address City/state 2ip Code
Jay Howland Same as above
Name Street Address City/State Zip Code
James H. McLaughlin Same as_above
NUMBER OF SHARES AUTHORIZED NUMBER OF SHARES ISSUED AND
(Rider may be attached) OUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series
1000 common 160 common

Date February 23,} : , 1995 By: ,/?’/a:,r_/»v ,/,‘,?’,é_f&

L Brian J. McLaughliﬂ/

AR 0 9 1995 Print or Type Name of Officer Signing

S Treasurer
By((,{)dfg{)“’_a__q_éb/ Title of Officer Signing

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

GELFUSO & LACHUT, INC.
1193 RESERVOIR AVENUE
CRANSTON, RI 02920



R

Please Type or Print

Filing Fee $50.00
Payable to: Secretary of State

File Annually
LLC: Sept.l - Nov,l
Corp: Jan.l - Mar.l

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335
401-277-3040

Corporate ID 33742

Annual Report for the year 1994

Name of Business Entity: D'ANGELO, INC.

Business entity organized under the

laws of the State of Massachusetts

Federal Taxpayer Identification
Number:

For foreign entity, address and

telephone number of principal offices
321 Manley Street
Wesat Bridgewater,

Massgachusetts (02379

Phone: (508) 583-2116

Business Entity is (check one):
(X] Business Corp.(See RIGL 7-1.1)
[ ] Profaessional Service Corp.
{See RIGL 7-5.1)
([ ] Limited Liability Company
{See RIGL 7-16)
Name, title and mailing address of
of contact person to whom commun-
ications may be directed:
1fus corporat
1193 Reservoir Avenue

Address and telephone of the princi-
pal office of business entity in RI
(Provide street address-Not PO Box):

Phone: (

)

Cranston, Rhode Island 02920

{401) 942-4300

Brief statement of the character of
business conducted in RI:

To operate sapndwich s

lawful busipess
Date of Organization:
Date of Qualification to do busi-

peaa in RI (if}}gﬁ%%gn_entity):

THE _NAMES OF THE

OFFICERS ARE:

[ ] Chief Executive Officer or Street Address City/State Zip Code
[X] President (Check One)
Jay Howland 321 Manley St., W, Bridgewater MA 02379
[ ] Chief Operating Officer or Street Address City/State Zip Code
[X] Vice President (Check One)
James H. McLaughlin Same
[ ] Custodian of Records or Street Address City/State Zip Code
[X] Clerk - (Check One)
Briapn J. McLaughlin Same
{ ] Chief Financial Officer or Street Address City/State Z2ip Code
[X] Treasurer (Check One)
Brian J. McLaughlin Same-

THE. NAMES OF THE DIRECTORS ARE:
Name Street Address City/State Zip Code
Brian J, Mclaughlin Same as above
Name Street Address City/State Zip Code
Jay Howland Same
Name Street Address City/State Zip Code

James H. McLaughlin San

ne

NUMBER OF SHARES AUTHORIZED
(If Applicable}

NUMBER OF SHARES ISSUED AND
OUTSTANDING (If Applicable)

NUMBER 1,000
CLASS Common
SERIES

PAR VALUE OR

NUMBER 160
CLASS Common
SERIES

PAR VALUE OR

WITHQUT PAR No_par value

WITHOUT PAR No par value

Date s 7 193%

!

BY: L [ B, ¢l A

3/?-;94 ‘.’I' Mciaveli's

Type or Print Name of Officer Signing

Clenh

Title of Officer Signing

DESIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF PROCESS
PLEASE NOTE: If the Corporation has changed its registered office and/or

registered agent, Form 9 or Form LLC 3 must be filed.

GELFUSO & LACHUT, INC.
1193 RESERVOIR AVENUE
CRANSTON, RI (2920

FILED
MAR 14 1532

B[ JEEQ C30H2



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATION DIVISION ﬂ(ﬂ
100 NORTH MAIN STREET A 1I<(-9-
PROVIDENCE, RHODE ISLAND 02903 /.

Corporate ID_ 33742 fejf Annual Report for the year_1993

FIRST: The name of the corporation’'is _D'ANGELO, INC.

SECOND: It is incorporated under the laws of _Massachusetts

THIRD: Character of business briefly stated:_any lawful business

- FOURTH: If foreign corporation, address of its principal office:

321 Manley Street, West Bridgewater, Massachusetts 02379

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
Brian J. McLaughlin Director 321 Manley St. W. Bridgewater, MA
Jay Howland Director Same
James H. McLaughlin Director Same
Jay Howland President Same
James H. McLaughlin Vice Pres. PAIiD same
Brian J. McLaughlir Cilerk Same
Brian J. McLaughlin Treasurer JUN 0 4 1993same

SEVENTH: Number of Shares authorized: SEC'Y OF STATRRr Value or statement
that shares are without

No. of Shares Class Series par value

1000 common no par value

EIGHTH: Number of Shares issued: Par Value or statement
that shares are without

No. of Shares Class Series par value

160 common no par value

Dated _February 24, 1993 D'ANGELO, INC.

(Name of Corporation) - /47 i

By ;fﬁiq@p»é;/ /42;/j£¢;?>4ﬁéi\/




WV

— 1000 947

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
‘ CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID__33742 Annual Report for the year_ 1992

FIRST: The name of the corporation is D'ANGELO, INC.

SECOND: It is incorporated under the laws of Massachusetts

THIRD: Character of business briefly stated:_any lawful business

FOURTH: If foreign corporation, address of its principal office:
321 Manley Street, West Bridgewater, Massachusetts 02379

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name : Office Address (number, street, zip code)

Brian J. McLaughlin Director 321 Manley St. W. Bridgewater, MA

Jay Howland Director Same

James H. McLaughlin Director Same

Jay Howland President Same

James H. McLaughlin Vice Pres. Same

Brian J. McLaughlin Clerk Same

Brian J. McLaughlin Treasurer Same

SEVENTH: Number of Shares authorized: Par Value or statement

that shares are without

No. of Shares Class . Series par value

1000 common .« . ' no par value

EIGHTH: Number of Shares issued: <L . - Par Value or statement
o that shares are without

No. of Shares Class ~ “Series par value

160 common no par value

Dated April 17, 1992 D'ANGELQ, INC.

(Name of Corporation) .

By @w‘-(-a-y‘/_l %M

(Report must be signed by an officer) Title Cle“‘a“d'“‘asurer




|
Y

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (02903
Corporate ID_33742 Annual Report for the year_1991

FIRST: The name of the corporation is _D'ANGELO, INC.

SECOND: It is incorporated under the laws of _Massachusetts

THIRD: Character of business briefly stated:_any lawful act or business

FOURTH: If foreign corporation, address of its principal office:

321 Manley Street, West Bridgewater, Massachusetts 02379

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name ' Office Address (number, street, zip code)
Brian J. McLaughlin Director 321 Manley Street, W. Bridgewater, MA
Jay Howland Director Same 02379
James H. McLaughlin Director Same
Jay Howland President 321 Manley Street, W. Bridgewater, MA
James H. McLaughlin Vice Pres.
Brian J. McLaughlin Clerk Same
Brian J. McLaughlin Treasurer Same
SEVENTH: Number of Shares authorized:mﬁ’ Par Value or statement

TAID that shares are without
No. of Shares Class diy ngﬁies par value

227709
1,000 commoﬁEC:Y OF ! no par value
ST
EIGHTH: Number of Shares issued: ATE‘ Par Value or statement
that shares are without

No. of Shares Class Series par value
160 common no par value
Dated \; i 19 9/ D’ANGELQ, INC.

e

(Name of Corporati;aq
By éﬁég%aﬂ~ﬁ4)- //4?%7425;
. : .tT==="'79z;_“‘—“ e
(Report must be signed by an officer) Ti etﬁgé;¢494¢yuyf/




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_ 33742 Annual Report for the year_1989

FIRST: The name of the corporation is _D’ANGELO, INC.

SECOND: It is incorporated under the laws of _Massachusetts

THIRD: Character of business briefly stated:_any lawful act or business

FOURTH: If foreign corporation, address of its principal office:

321 Manley Street, West Bridgewater, Massachusetts 02379

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)

Brian J. McLaughlin Director 321 Manley Street, W. Bridgewater, MA

Jay Howland Director Same 02379

James H. McLaughlin Director Same

Jay Howland President 321 Manley Street, W. Bridgewater, MA

James H. McLaughlin Vice Pres. Same

Brian J. McLaughlin Secretary/Clerk Same

Brian J., McLaughlin Treasurer Same

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

No. of Shares Class Series par value

1000 : common no par value

EIGHTH: Number of Shares issued: Par Value or statement
that shares are without

No. of Shares Class Series par value

160 no par value

Dated /ﬁf;% L6 1989 D’ANGELO, INC.

(Name of Corporatiocon)
BYﬁéézﬂﬂcf:p(LéZ%:;zféjz/ééi/'

(Report must be signed by an officer) Title ﬁizz;g;zuﬂmf




-

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID__ 33742 Annual Report for the year_ 1988

FIRST: The name of the corporation is _D'ANGELQO, INC.

SECOND: It is incorporated under the laws of _Massachusetts

THIRD: Character of business briefly stated:_any lawful act or business

FOURTH: If foreign corporation, address of its principal office:

321 Manley Street, West Bridgewater, Massachusetts 02379

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

_Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)

Brian J. McLaughlin Director 321 Manley Street, W. Bridgewater, MA

Jay Howland Director Same 02379

James H. McLaughlin Director Same

Jay Howland President 321 Manley Street, W. Bridgewater, MA

James H. McLaughlin Vice Pres. Same

Brian J., McLaughlin Secretary/Clerk Same

Brian J. McLaughlin Treasurer Same

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

No. of Shares Class Series par value

1000 common no par value

EIGHTH: Number of Shares issued: Par Value or statement

that shares are without
No. of Shares Class Series par value
160 no par value

Dated 4/%@ &£ 1989 D‘ANGELQ, INC.
(Name of Corporation)

By ggzggﬁ =éj éégé'qgﬁi zﬁgéﬁggh

(Report must be signed by an officer) Title":jzzi;;;;::;;,)




Filing Fee $15.00 To be filed annually between

January 1st and March 1st
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 33742

Annual Report for the year....1987

FirsT: The name of the corporation is...... D 'ANGELO INC . oo

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

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

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

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

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

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

Na Address (including number, street, zip code)
..... ﬁf‘/’dnJ;/”/"’AauéL/u{ Director
J‘a):/ﬁw/moe Director 193

me

..... Uﬂdﬂn&f}fﬁalﬁjﬁ%»‘q Director T ....5). Maple. Avenue.. Canbridge, MA.. 02139,
N )a)(r%w[an .................... | Ot 13T S
a,ﬂmbf/()fd/"&uﬁlﬂjtm ....... VICe PTESIABNt ..o
.......................................................................... Secretary
;Gr*/anif/?fcﬁaujl\/m TIEASUTET oo
SEVENTH: Number of Shares authorized: Par Value
of statement thal
shares are without
No. of Shares Class Senies par value
I 090

Ho F ar (}d/bte

4 \ \:.\“-“” ‘yﬁyl 3 ")o >
EIGHTH: Number of Shares issued: MAR ¢ \.;\){ ParValue ; N
or statement that
g T - h ithout
No. of Shares Class SEG Al o1 ATE et value
[ 80 no psr e,
February 27, 87 ' lo Inc.
Dated....... o~ Y 1957 B ot oSSR
{Name of Corporation}
(Report must be signed by an officer) Title.... Director

Form 31 1/85

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



To he hied annually between

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

OFFICE OF THE SECRETARY OF STATE

State of Bhode Tsland and Hrovidenre Plantations % ?7 (./a?"

Annual Report for theyear . 1986

FirsT: The name of the corporation is . D'Angelo Inc.

SECOND: It is incorporated under the laws of Commonwealth of Massachusetts

THIRD: Character of business, briefly stated, js Retail Sandwich Shops

FourTH: If foreign corporation, address of its principal office
385 Wesc Streer, Vest Bridgewater, MA 02379

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ) 768577 rl’ostr}riorad, Nortrh Kingstown, Rhode Island 02852

SiXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, it any)

Name Office Address

"Jay nglar_td” _ Director 103 High Rock Lane, We;twood,l MA .Q‘2090
James H. McLaughlin _ Director 110 Kinnafrd St., Cambrldge, MA 02122

~ Brian J. McLaughlin Director 61 Beaver Dam Road, North Easton, MA 02356
_Jay Howland President 103 High Reck Lane, Westwood, MA 02090
_James H. Mclaughlin Vice President 110 Kinnaird St., Cambridge, MA 02122
~Brian J. Mclaughlin qecretarv/c]_erk 61 Beaver Dam Road, North Easton, MA 02356
_Briam J. McLaughlin Treasurer 61 Beaver Dam Rpad. North Eas‘t‘qr}.. MA 02356

(It addmonal space is noeded attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
1,000 Common No Par Value
EigHTH: Number of Shares issued: Par Value
%r n.atamenr.".liratt
sharey are withoo
No. of Shares Class Seriey par value
160 Common No Par Value
Dated : 7 = - f/ - 19 J’d _ IJ Angclo lnc llllll

(\ sme of Ourporauﬂr

S e %

Treasurer

1%

= Title
W {Report must bo signed by an pificer}

[y
S T

If the corporation has changed ils,‘,rédisiered oflice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FoRM 31 11-82 =



