STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

L OQffice of the Secretary of State

Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fanuary | - March | e
(FORM MUST BE TYPEIYOR PRINTED IN RIACK)

Filing Fee: $50.00

Corporations Diviston
100 North Main Strevt
Providence, #1 02903-7335

401.222 3040
2005

1. Corporaie 1) No.

107442

2. Nume of Corpurution
Sherman Land Co., Inc.

3 Strext Address Principal fhustnes Office City Srate Zip
50 UNDERWGOD LANE MIDOLETOWAN g o028y
4. Business Phone No. 5. State of incorporation 6. SiC Code
Hot-847 - 6378 RHODE ISLAND 5579

Presidens Same

DAVID A. SHEemAN

7 BN ERGE TR BORERYIE AR S AN S EMEN 8F BeaL esTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
} Uce Prostdent Neme

D FilL IN SPACES BEFORE USING ATTACHMENTS

PETER. H. SHERMAS

TG Roy AvE

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

Seerctary Nunwe

DAV Q A. SHERMAN

-------------------------------------------------------------------------------------------

Staie RL zq&) g L/'}_
_SHERMM/

M Le towf

Trtwum:\ame

BRrge |.

Stroer Adedress

E Streed Addross

DAVID A. SHERMAN

25 WARD AVE "l Roy AVE
City Stne Zlp s City State Zip

MOOLETOwA [ R OARYL | MdDETIWA |7 RT OABYL
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Dirretor Name

Strevit Address

23 WARD Ay&

PETER H. SHsrmav
(o Roy AVE

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D

CMipocerowal [Tos  "oagun M.!P.Qﬁ:%f?ﬂt‘(.l ...... Re . |agea
Dirccior Name ON { El)m'c:ou\amr /‘/0 A/ {

Strwvt Adedress : Streer Address

City Stevic 2ip Clty Staie Zip

" 11. SHARES ISSUED (*X"

BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 1SSUED SHARES
| Number of Sheres Class/Series Par Valne Nrember of Shares Cass/Serics Par value
|
| 2000NOPARVALUE  (‘ommon/ AWE™ o2, 00O CommonS ANNVE

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

MR TAIID

Ag
;Cfl‘?Y

File Dare [S N ~-~
Check Mo, _'__gﬁuz_zzjq 'I

»— g3

FOR SECRETARY OF STATE USE ONLY

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

comamcd herein are true and correct.
H—(S 2-18-200%
brgnnmrc of Officer Dare

- RT&Q H. SHERMAN T C T

Print or Type Name of Officer

Bl Vi PRESIDENT

Title of Officer
Form 630 Rev. 1203



Office of the Secretary of State

ooy L
W Matthew A. Brown, Secretary of State

Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: fanuary 1 - March 1+ Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED ¥ BIACK)'
I Carporate 1) Mo, 2. Name of Corpormition
107442 Sherman Land Co., Inc.
3. Stroer Address Principal Business Qffice City State zip
S0 Underwood Lane Middletown RI 02842
4. Business Phone No. 5. Stare of Incorporution 6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS:
Prestclont Name

David A. Sherman

7. Bricf Description of the Character of Bustness Conducted 11 khode fslaned
TO ENGAGE IN OWNERSHIP AND MANAGEMENT OF REAL ESTATE.

(°X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
Peter H. Sherman

Street Address

38 Ward Avenue

¢ Street Address

6 Roy Avenue

Pircetnr Name

D8vid A. Sherman

9. NAMES AND ADDRESSES OF THE DIRECTORS:

("X" BOX FOR ATTACHMENT)

: Direcior Name

City State Zip Staie Zip
Middletown lRI ............. l ..... 028%2 i Widdletowmn | RI ..ol 02882
‘ifn:'mn Name ]'rm.vurrrhnmc
David A. Sherman Peter H. Sherman
Street Adtedross 3 Stroet Address
38 Ward Avenue : 6 Roy Avenue
Cily Simie Zip 2 City State Zip
Middletown RI 02842 Middletown RI 02842

[J FILL IN SPACES BEFORE USING ATTACHMENTS .

Peter H. Sherman

Strvet Adidross

38 Ward Avenue

: Streer Address

i 6 Roy Avenue

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) []

11. SHARES

City [stare Zip s City State Zip
Middletown RI 02842 : Middletown RI 02842

Pircctor Name ¢ Director Name

Streot Addross t Sireer Addreg

v State zip LChy Srare Zip

ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Har \Voiuo Number of Shares (lasy/Series Par \alue
2,000 NO PAR VALUE Common 2000 Common No Par Valug

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

[
File Daie 2' /ZO‘—/
/3245

O

FOR SECRETARY OF STATE USE ONLY

4

h

Check No.

By:

I

Under penalty of perjury, | declare and affim that { have examined this repont,

including any sccompanying schedules and statemernts, and that all statcments

conained herein are true and ¢

Signaf

of Officer

David A. Sherman

Print or Type Name of Officer

President

Title of Officer

Form 630 Rev. 1203

100 Nonth Main Street



Edward §. Inman, 111, decretary of dtate

STATE OF RHODE [SLAND Corpormtions Divsion
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence. Ri 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March'1 +« Filing Fee: $50.00 INSTRUC [HONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation
107442 Sheman Land Co., Inc.
3. Street Address Principal Business Office City State Zip
50 Underwood Lane Middletown RI 02842
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 847-6878 RHODE ISLAND 5579

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

Real Estate Management _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
David A. Sherman Peter H. Sherman
Street Address Street Address
38 Ward Avenue 6 Roy Avenue
Clty State Zip City State Zip
Middletown RI 02842 Middletown RI 02842
Secretary Name C T Treasurer Na'm-é ’ v ’ - -
David A. Sherman Peter H. Sherman
Streer Address Street Addresy
38 Ward Avenue 6 Roy Avenue
City Stote Zip City State Zip
Middletown 7 RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
David A. Sherman Peter H. Sherman
Streer Address Sitreet Address
38 Ward Avenue 6 Roy Avenue
City State . - . Zip City State Zip
Middletown RI 02842 Middletown RI 02842
Director Name B ' ’ ’ Director Name ' ’ e T h "
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS SSUEL) SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Vatue

2,000 NO PAR VALUE Common No Par Value 2,000 Common No Par Value

—_— - —— . e - - Peis e . - - . .- - - — - —— [— -

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

Under penalty of perjury, | declare and affirm that | have examined
* 107 l’ 4 2 * this report, including any accompanying schedules and statements, and

that all statements contained hercl true and correct.
File Date: &/{? /03

/ )23? Signature of Officer
Check No.: .
David A. Sherman
R Print or Type Name of Officer
y: !
FOR SECRETARY OF STATE USE ONLY - President

Titte of Gfficer
@, s Fern G30 12102



STATE OF RHODE IS
AND PROVIDENCE P

Office of'the Secretary of State

LAND
LANTATIONS™=

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK]
1. Carparate I3 No,

107442

3. Street Addiesy Priacipal Business Office

50 Underwood Lane

4. Business Phone No. 5. State of Incorporation

Loi1 847-6878 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
Management of corporate Real Estate

2. Name of Corporation

Sherman Land Co., Inc.

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

President Name

David A. Sherman

Street Address

38 Ward Avenue

City State 2ip
Middletown RI O%§42 .
Secretary Name

David A. Sherman

Street Address

38 Ward Avenue

Clty Stete Zip
Middletown RI 02842

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

isector Neme

David A. Sherman
Street Address

38 Ward Avenue

Ciry State Zip
Middletown RI 02842
Direcior Name T )
Street Address

City State 2ip

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

AUTHORLIFD SHARES

Number of Shares Class fSeries Par Value

2,000 NO PAR VALUE Common No Par Value

~Middletown

Edward S, Inman, 11, Secretary of State
Corporations Diviion

100 North Main Street, Providence. RI 02903-1335
401.222.3040

STOP

PLEASE READ
INSTRLE TTIONY

City State Zip
Middletown RI 02842
6. SIC Code
5579
FILL IN SPACES BEFORE USING A'I't'ACHMENT‘S
Vice President Mame
Peter H. Sherman
Street Address
6 Roy Avenue
. Clty State Zip
"Middletoqn . . RI 02842
Treasurer Name
Peter H. Sherman
Street Address
6 Roy Avenue
“ciy Srate ‘2ip
Middletown RI 02842

FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name

Peter H. Sherman

Street Address

6 Roy Avenue
City State Zip

RI 02842

Dfreﬂor Name
Slrrrer Address

City State 2ip

11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
ESUED SHARES
Class/Serkes

Common

Par Value

No Par Value

Number of Shares

2,000

—— e 4 v P - - = - - B

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

*x 1076442 x

o DU

Check No.;

v HG

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affitm thoat | have examined
this report. including any accompanying schedules and statements, and
that all statements contalned heren are true and correct.

Jan. 31,

Dare

2002

Signature of (Mficer

David A. Sherman
Print or Type Name of Officec
President

Thle of Officer
< S

Form 630 120!



Corporations Division

CTATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March ! « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporaie 1D No. 2. Name of Corparation
107442 Sherman Land Co., Inc.
3. Strect Address Principal Business Office Ciey State
50 Underwood Lane - Middletown RI
4. Ausiness Phone No. 5. State of Incotporation

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Management of Real Estate owned

401-222-3040

STOP

PLEASE READ
INSTRLUTIONS

Zip

02842
. §5 gt

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

Zip

02842

Zip

02842

2ip

02842

Zip

Par Value

President Nome Vice President Name
David A. Sherman Peter H. Sherman
Streer Address Street Address
38 Ward Avenue 6 Roy Avenue
City State Zip City State
Middletown RI 02842 Middletown RI
Secretary Nome o Treasurer Name '
David A. Sherman Peter H. Sherman
Street Address Street Addresy
38 Ward Avenue 6 Roy Avenue
City State Zip City . State
Middletown RI 02842 Middletown RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
fdirector Name Director Name -
David A. Sherman Peter H. Sherman
Street Address - Streer Address
38 Ward Avenue 6 Roy Avenue
City State Zip Clty State
Middletown RI 02842 Middletown RI
Director Name ' ’ ) ' Director Name
Stieel Address Street Address
City State Zip Clry Stare
10. SHARES AUTHORIZED (“X* BOX FOR AYTACHMENT) 11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Seties
2,000 NO PAR VALUE Common 2,000 Common

No Par Value

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

*

- 1074 4 2

* Under penalty of perjury, 1 declare and affirm that § have examlned

this report, Including any accompanying schedules and statements, and
that all statements contained h,ereln are truz and correct.

oo ——HEED @ )4 & ﬂimgﬂ Jan. 22, 2001

Sigmdture of Officer

Dute

Clreck No.:
" FEB 0772001 . _David A. Sherman

Print or Type Name of Officer
fy: 3

FOR SECRETARY OF STATE USE ONLY - President

Thle of Officer

Frnem AN 174



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No.
107442
3. Street Address Principai Business Office
50 Underwood Lane

4. Business Phone No. 5. State of incorporation

401 B47-6878 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
Management of property at:

2. Name of Corporation
Sherman Land Co., Inc.

Prestdent Name

David A. Sherman
Street Address

38 Ward Avenue
City

Middletown
Secretary Name

David A. Sherman
Street Address

38 Ward Avenue
City

Middletown

State zp

RI 02842

State Zip

RI 028422

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

Drector Name

Pavid A. Sherman
Street Address

38 Ward Avenue

City State Zip
Middletown RI 02842

Ditector Neme o

Street Address

Clty Stare Zip

10. SHAR ES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shores

2,000 NO PAR VALUE oMy

' Class/Serles Par Value

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Middletown RI 02842
6. SIC Code
5579

50 Underwood Lane, Middletown, RI
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Peter H. Sherman

Street Addressy

6 Roy Avenue
City

Middletown

Treasuret Name

Peter H. Sherman
Street Addresy

6 Roy Avenue
city

Middletown

State Zip

RI 028l

State 2Zip

RI 02842
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Peter H. Sherman

Street Address

6 Roy Avenue

Ciry State Zip
Middletown RI 02842

Director Name

Street Address

City State Zip

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

SSUED SHARES
Number of Shares Class/Serles Par Yalue
2,000 Common No par Value

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

* 107 4 4 2 *

I /OO

File Date:
Check No.: 0 4//]'7(2
N Zm

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declate and affirm that I have cxamined
this report, including any accompan schedules and statements, and
that all statemenys contained he, ¢ truc and correct.

7 C‘(, L}?,../W\/\2—16—00

SI;'naTEJr of Officer Date
David A. Sherman, Pres.
Print or Type Name of Officer

President
Title of Officer




