. . ‘orth A x
N Office of the Secretary of State 100 Narth Malu Strect

-;-1:#;% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corponitions Division
2 Providence, RI 02903-1335

\‘W Malthew A. Brown, Secreiary of State . 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period. January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corpore 1) No, 2. Nume of Comonition
75647 Pleasant Sea View, Inc.
S Mo Address Principed Brusiness Office City Stare Zip
2 Bay Avenue ” Warwick RI 02886
4. Busines Phoue No 5. State of Incorporation 6. 51 Code
401-732-6300 RHODE ISLAND 5553
7. Brvef Deseripiion of the Characier of Rusiness Conelucted 1n Rbecle Islaind
O PURCHASE, HOLD TITLE TO, MORTGAGE, AND SELL REAL PROPERTY TO BUY AND SELL BOATS, YACHTS, MARINE
EQUIPMENT, BOAT TRAILERS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prssident Name : Vice President Name
Ronald A, Bethel : Brian A. Bethel & Robert R. Bethel
Street Adddress + Stroet Address
17 Uxbridge Road ; 17 Uxbridge & 54 Pleasant Street
Cuy Staie Z Ly State Zifr
Mendon 1 MA 1 ¢ :“Y Mendon “ Ma I v
--s-(‘-ro’-‘:r:;ro‘::\o;';j}‘o' --------------------- Sendatrrrdasrrrrrestrrrradiangay R Y Ty g..?.":::‘.“;;r;;.;,‘.;':‘;';;c:.'-.j-.----'."'.." Ly T R YY I P T Y R PR PR PPN T T PR RTIRY
Ronald A. Bethel H Brian A. Bethel
Stroet Adddress * Stroct Adedress
17 Uxbridge Road : 17 Uxbridge Road
ity Sire 2ip ' City Sute Zipy
Mendon MA : Mendon MA
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name : Dircctor Name
Siret Adedress + Sireet Acddress
City J Starte J Zip : City Stare Zip
B AU U Crrsbereieasisiiaan retrerrerrsrerrarararran Dm'cror.\amc
St Adddrexs 3 Stroet Address
ity Stater Zip s Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Neeminr of Shares Chs/Serfes far Value Mentber of Shares Casy/Sortes far Valtee
1,000 NOQ PAR VALUE 300 common no par

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

’“ ’ ““ “ ‘ ‘ “. ‘III Under pcpn/ jury, | declare afid affirm that [ have examined this report,

includin acgbmpanying schtdul ements, and that all stalements
COMaY ?

File Dare Fi _ ' S'\\ ‘0‘)/
LED (_( / : }f%ﬂﬁ{u Mr I V Daote
Clreck No. M AR I 5

Ronald A. Bethel

Ay ( Prini ar Type Name of Officer
B By ' - President
A —— .
FOR SECRETARY OF STATY USE ONLY

Title of Officer

Form 630 Rev, 12/03



> "Office of the Secretary of State
K—W Matthew A, Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nonth Main Street
Providence. R 02003-1435

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillug Period: January 1 - March i e«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation
75647 Pleasant Sea View, Inc.

3. Strevt Adddress Principal Business, Office Ciry Siate Zip

2 Bay Avenue Warwick RI 02886
4. Bugines Phone No. 5. Sterte of Incorporation 6. SIC Code

732-6300 RHODE ISLAND £ceq

7. Brtef Description of the Charncier of Rusiness Conducied in Rhode Idand

5. N

President Name

Ronald A. Bethel

TO PURCHASE, HOLD TITLE TO, MORTGAGE, AND SELL REAL PROPERTY TO BUY AND SELL BOATS, YACHTS, MARINE
}l?[?ﬂsg%b?ﬁw OFFICERS: (“X" BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

: l"rcc Prosident Name

Brian A. Bethel & Robert R. Bethel

Secretary Name

Ronald A. Bethel

Streer Address Stree! Address

17 Uxbridge Road _ { 17 Uxbridge Road & 54 Pleasant Street
iy Siare Zip ' Clry Siare Zip
JMendon .l MA o oeecees L, Lo Mandon e B,

Treasurer Name

Brian A. Bethel

P T

Dircetar Name

Street Address Strvw Addross

17 Uxbridge Road 17 Uxbridge Road
Ciry State Zip : City Staie 2ip
Mendon MA Mendon MA

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

AUTHORIZED SHARES

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

Strect Address Street Addross
City 1anrc I Zip iy Stare lz:p
e I SRRERRERE %'b}}&} s
Stroet Address Street Address
Cily State Ztp City State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Clasy/Serics Par Value

Nuntber of Shares Clas/Series Par Value

1,000 NO PAR VALUE

300 common no par

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

= IR

ip'?l:A

File Date l)lE$lC>Eja
Check No. ,C271*4 r—]r:)

FOR SECRETARY OF STATE USE ONLY

(LT 7
S’ig Liure gﬁﬂir‘-/ / / Date

onald“A. Bethel

Print or Txpe Name of Officer
Precident

Title of Officer

Form 630 Rev, 1203



@ STATE OF RHODE ISLAND Edward S. Inmarn, HI. Secrerary of Stare
ANT

SL Co s Divie:
rpamrrnm nron
AND PROVIDENCE PL ATIONS 100 North Main Srreet, Providemce, R 02903-1335
Office of the Secretary of State

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January I-March ] + Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYT'ED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporotion
75647 Pleasant Sea View, Inc.

3. Street Address Principal Business Office City State Zip

2 Bay Avenue Warwick R1 02886
4. Business Phone No. . State of Incarporation 6. SIC Code

732-6300

RHODE ISLAND 5583

7. Brief Desceiption of the Character of Business Conducted In Rhode Island
Real estate transactions

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

Mesident Name Vice President Name
Ronald A. Bethel Brian A. Bethel & Robert R. Bethel
Sireet Address Street Address

17 Uxbridge Road 17 Uxbridge Road & 54 Pleasant Street

Ciry State Zip City State Zip
Mendon MA 4 Mendon MA
Secretary Name Treasurer Name
Ronald A. Bethel Brian A. Bethel
Street Address Street Address
17 Uxbridge Road 17 Uxbridge Road
City State Zip Clty State Zip
Mendon MA Mendon MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name Director Name ’
Street Address Street Address
ciry T state - . © zip City State 2tp
Director Neme . ' oo L o Director Name
Street Addiess Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Series Par Value
1,000 NO PAR VALUE 0
300 common no par

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

Under penalty of perjury, [ declare and affirm that ] have examined
* 756 4 7 * -
cluding any’accpfnpanying schedules and statements, and

this report, in
. _ - 3 that all sghtements Copt herein are true and c?rrcc_t.
File Date: \ ,aq () %Z% - //?_2_/g ?
Check No.: a 8,33 Sighfatiint ﬁf‘é/ﬁ‘" & Toae /7

onald/A. Bethel
Print or Type Neme of Qfficer

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer -
@ 3 Farm 6}0 I'ZIU.?




STATE OF RHODE ISLAND
AND PROVIDENCE

Office of the Secretury of State

1@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary I-March 1 « Filing Fee:

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Carparation

PLANTATIONS

Edward S. Inman, NI, Secretary of Stare
Corporations Dinigion

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

sTOP
$50.00 PLEASE REA)

INSTRUCTIONS

19647 Pleasant Sea View, Inc.
3. Street Addiess Principal Business Office City State Zip
2 Bay Avenue Warwick RI 02886

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

732-6300 RHODE ISLAND 5553
7. Brief Description of the Character of Business Canducted In Rhade Istand

real estate transactions
8. NAMES AND ADDRESSES OF THE OFFICERS (~X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice resident Name

Ronald A. Bethel Brian A, Bethel and Robert R, Bethel
Street Address Street Address
17 Uxbridge Rd. 17 Uxbridge Rd. and 54 Pleasant Street
City State Zip Clty State Zip
Mendon MA Mendon MA
Secretary Name Treasurer Name

Ronald A. Bethel Brian A, Bethel
Street Address Street Addeess

17 Uxbridge Rd. 17 Uxbridge Rd.
City State Zip City State Zip

Mendon MA Mendon MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFOQRE USING ATTACHMENTS
{Mrector Name Director Naste

NONE
Streer Address Street Address
City State Zip City State Zip
Director Nome ” Direcior Name
Street Addreess Street Address
City State 2ip Ciry Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS ESUFD SHARES
Nutnber of Shares Class/Series Par Valie " Number of Shares Class/Serles Far Value
1,000 NO PAR VALUE ' 300 common no par

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

= I l\

. 75647 %

-+ . '
X --;; . DN

i

[
L “t

- /'

F:!r ‘Date:
Check No.: i‘[ Kd‘
By: /@

7

FOR SECRETARY OF STATE USE ONLY

'Undcr pcnaity of perjury, i declafe and aHIrm that | have ¢xamined
scliedules and statcments, and

¢ and cotiect.

Ronald A. Bethel

Primi or Type Name of Officer

President

Thle of Officer
T, 8

Farw £30  12i0}



g STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 290 stop
Filing Period: fanuary I-March 1 ¢ Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I corporare /e 47 Plenkadt Cea view, Inc.
3. Street Address Principal Business Office City State . Zip
2 Bay Avenue Warwick R1 02886
4. Rusiness Phone No, §. Stal corpgratlii 6. ggg’f
B RESEEFELRND ,,

7. Brief l'jrsrﬂplfon of the Character of Business Conducted in Rhade Istand
real estate transactions

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Ronald A. Bethel Brian A. Bethel and Robert R. Bethel
Street Address Street Address
17 Uxbridge Rd. 17 Uxbridge Rd. and 54 Pleasant Street
City State Zip City State Zip
Mendon MA Mendon MA
Secrerary Name Treasurer Name
Ronald A. Bethel Brian A. Bethel
Street Address Street Addresy
17 Uxbridge Rd. 17 Uxbridge Rd.
City Stale Zip City . State Zip
Mendon MA Mendon » MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Drirector Name Ditector Name
NONE
Street Address Street Address
City State 2tp City State Zip
Director Name . ‘Director Nome
Streer Address Streer Address
City State Zp City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUEI) (“X* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES CSUD SHARFS
Number of Shares Class/Series ar Value Number of Shores Class/Series Par Value

1,000 SHS NO PAR VALUE
300 common no par

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

| 75647

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, inclpdipg any attompanying schedules and statements, and

\} ( \ b that allStatcafe d herein are true and correct.
File Date: \ \ l \ / ‘ 0/ / 7 d/
Tafi wes e
Check No.: \ L SW ot o /

y I')ﬁlr 7/
¢ Rondld A7 Bethel

L@ . Prirtt or Type Name of Officer
By:

- . President
FOR SECRETARY OF STATE USE, ONLY
Title of Officer

Cormr 230 r3MA



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ISLAND
PLANTATIONS

L. 9

-----

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN RLACK)

1. Corporate I No. 2. Name of Corporation

75647 Pleasant Sea View, Inc,
3. Streer Address Principal Business Office
2 Bay Avenue
4. Business Phone No, 5. State of Incosporation
732-6300 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

real estate transactions

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

Prestdent Name

Ronald A. Bethel

Street Address

17 Uxbridge Rd.
City State Zip

Mendon ) MA

Secretary Name

Ronald A. Bethel

Street Address

17 Uxbridge Rd.
Ciy State 24p

Mendon MA

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

Director Name
Steeet Address
City State Zip
Direcror Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (~Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles

1,000 SHS NO PAR VALUE

Par Value

James R, Langevin, Secretary of State
Corporations Division

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

City State Zip

Warwick RI 02886

6. 5IC Code
5553

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Brian A. Bethel and Robert R. Bethel

Street Address

17 Uxbridge Rd. and 54 Pleasant Street
City State Zip

Mendon MA

Treasurer Name

Brian A. Bethel

Streer Address

17 Uxbridge Rd.
Clty State Zip

Mendon MA
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streer Address
City Stoie Zip
Director Name
Street Address

Chty State Zip

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

BSUJED SHARES
Number of Shares Class [Series Par Value
300 common no par

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

* 75647 *
PAID

Flie Dete: ’A", J 2000 UO "(2;5
eck No.: ~Y OF STare ¥

FOR SECPETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiim that | have examined
this report, Including any acgBmpanying schedules and statements, and

thWﬁ d herein are true and co m:t/
/(gd’afu;{ om’?j:/

Ronald A. Bethel
Print or Type Name of Officer

President
Title of Officer




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

Office of the Secretary of State 106 North Main Street. Providence, RI 02903-1335

E 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Perlod: January I-March 1 +» Filing Fee: $50.00 INSTRLUTIONS

(FORM MUST BE TYPED IN BLACK)
rﬁ'orporafe WwNe T T me of Corparatio
P 75647 *Bloasant Sea View, Inc.

3. Street Address Principal Business (fftce

TCiry - " Tstane :Zip
2 Bay Avenue J Warwick RI { 02886

4. Rusiness Phome No, 5. ﬂﬁ-adrépmrmho l 5. Slgg‘%
401-732-6300 : i

"7, Brief Description of the Choracter of Business Cenducted in Rhade Iyland
real estate transactions
8. NAM AES AND ADDRESSES OF THE OFFICERS {“x* eox FOR ATTACHMENT) e FILL lN SPACES BLFORE USING ATTACHMEN'IS -

President N'ame : Virr PrtsMrnr Mmrr
Ronald A, Bethel A i Brian A. Bethel and Robert R. Bethel
Street Address T U Street Address - -

17 Uxbridge Rd. ‘17 Uxbridge Rd. and 54 Pleasant Street

City State tzp T ey . [ stare r?lp -
Mendon MA : - Mendon | MA '
............... R ver e e e . FE T e P P
Secretary Name . Treasurer Name
Ronald A. Bethel ‘ Brian A. Bethel
Street Address - N ?..Srr(rf Address T T - -
17 Uxbridge Rd © 17 Uxbridge Rd.
[ Ciny " State zp T Tewm T i T Tstee T T T " zip T T
Mendon . MA _ ¢ Mendon , MA
i e——— et
9 NAMES AND ADDRESSES OF THE DlRECTORS (‘X BOX FOR A'ITACHMEN'I) i LL IN SPACES BEFORE US]NG A‘ITACH.MENI’S
Dlrecrorh’amt thtlor Name - : T T
rSrrnt.Aardrn_t— - - ' ' ’ T T -'_g-S!:rt‘l ;ddrr:s TS T ot Tt o - ’ -
cy - State Y T T ST T T T e T , Zip
- i
|.Dfnr:o:Nam.(". SRA mAd cEeEe wa G4ebaa- setes: cem  erx & b ass ...............-.-..:.Bi.'.'.‘};;.&;".';u.....uu.-uu..-........u.-.u..................\................-..... sea
Streer Addiess ' - ;s';m, Address - — e - - e ——— -
cy T 7 T state T “aip T Teny T T '_""l‘éi?n} 0 T T T
: '
| .
—tn a— - - - — g ——r— == - — o — ' oy d oy ——— b e e——— it l—
10. SHARES AUTRORIZED (“X* BOX FOR ATTACHMENT) (o 11. SHARES ISSUED ("X~ 60X FOR ATTACHMENT) [y N
AUTHORIZFI) SHARFS GSUTD SHARES
_Numbrr of Sharey Class/Series Par Value Numbn a{Sham. - iC ulSrrm tT T }-Pnr_vnlu: T
'

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*
75 6 4 7 Under penalty of perjury, | declare and affirm that | have examined
this report, }ncludlng any accompanying schedules and statements, and
/\_ !] / q q‘q that ail siate 7‘13 ed herein are true and cprrect.
Fite Dare: ’i_ { ! : / ﬁ/
I' i

C{ ture lf im Z _/‘/ nm/
check Mo / %&E&i £ ?’/‘/ % BX hq( d (& Devke
- ) Pring ?vjpr N:mr of Officer
FOR SECRETARY OF STATE USE ONLY - red

. Titte of Officer



STATE OF RHODE ISLA ND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS = Corporations Diviston
Gffice of the Secretary of State 100 North Main Steyes, Providence, RI 02903-1335
. ' i ) -~ 101-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{1998 sior
Filing Period: January I-March' ! + Filing Fee: $50.00 INMIBLLDJONS
(FORM MUST HE TYPED IN BLACK)
1 Corpf:rrale 10 No. 2. Name of Corporation
75647 Pleasant Sea View, Inc.
3. Street Address Princlpal Business Office City State Zip
2 Bay Avenue Warwick RI 02886
4. Business Phone No. $. State of Incorporation 6. $IC Code
401-732-6300 RHODE ISLAND 5553

7. Brlef Descrlption of the Character of Business Canducted in Rhode Istand
real estate transactions
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Ronald A. Bethel Brian A, Bethel and Robert R. Bethel

Street Address Street Address

17 Uxbridge Rd. 17 Uxbridge Rd. and 54 Pleasant Street
City State Zip " City State 2ip
Mendon MA Mendon ] MA
Secretary Name Treasurer Name

Ronald A. Bethel Brian A, Bethel

Streer Address Street Address

17 Uxbridge Rd. 17 Uxbridge Rd.
City State Zip Clyy State Zip .
Mendon MA Mendonn» MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name

NONE

Street Address Street Address
Ciry State Zip City State Zip
Director Name ) s ) ) o Director Name
Streer Address Street Address
Cirty Stere Zip City State . 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIZFD SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares . Class/Series Par Vaiue

1,000 SHS NO PAR VALUE 300 common no par

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

H"‘“ ’"l‘ |m| I““ |I|” ‘"HIH Under penalty of perjury, [ declare and afflrm that | have examined
* 7T 5 6 4 T

Fite Date:

Check Na.: l Om\
[VE N i
Print or T)'pr".\'amr of Qfficer
Ry:
FOR SECRETARY OF STATE USE ONLY \ - President ewd Premoewer

Title of Officer




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

AND PROVIDENCE PLANTATIONS | Corporations Division
Uffice of the Secretary of State 100 North Main Street, Providence, RI 029031335
f 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 BRI
Filing Period: January 1-March 1 + Filing Fee: $50.00 'S“‘ﬂ;’:,&;"f‘“
(FORM MUST BE TYPED IN BLACK) N o
1. Corporate 1D No. 2. Name of Corporation
75647 Pleasant Sea View, Inc.
3. Strect Address Principal Business Office City State Zip
2 Bay Avenue Warwick RI 02886
4. Business Phone No. 5. State of Incarporation 6. SIC Code
401-732-6300 RHODE ISLAND 6553

2. Rrlef Description of the Character of Business Conducted in Rhode Island
real estate transactions

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

Prestdent Nome Vice President Name
Ronald A. Bethel Brian A. Bethel and Robert R. Bethel
Street Address Street Address
17 Uxbridge Rd. 17 Uxbridge Rd. and 54 Pleasant Street
" Qity State Zip Chy State Zip
Mendon MA _ Mendon ' MA '
Secretary Name Treasurer Name
Ronald A. Bethel . Brian A. Bethel
Street Address Streer Address
17 Uxbridge Rd. 17 Uxbridge Rd.
City State Zip City _ State Zip
Mendon MA Mendon MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direclor Name
NONE NONE
Street Address Street Address
City State Zip Cley State Zlp
Director Name ' ’ ' ' Director Name
Street Addiess Street Address
City State Zip City State 7ip

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

AUTHORUIT} SHARES [SSUEL) SHARFS
Number of Shares Class/Series Par Vaolue Number of Shares Class/Serles Nar Vahite
300 common no par

1,000 SHS NO PAR VALUE

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

= =

3 ﬂ ] trein are true angd correct,
..106 \JV‘ , )
File Date:

Check No.: \i‘) SC’ 0 / ﬂ
" 0H ?ik' onald # Bethel
By: \/L'J'A Z/ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President and Treasurer
Tiele of Officer

Date




ANNUAL REPORT Corporations Division

. _ 100 North Main Street
Flling Period: January 1-March 1t Providence, Rhode Island 02903-1335 « [401) 277.3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 n%w P e g Secton o St
=%

PLEASE TYPE OR PAINT IN BLACK INK.

1. CORPORKTE 10 NO. I‘z. TAME OF CORPORATION _ ' T

15647 ] Pleasant Sea View, Inc.
3 TREET AOGRESS PRNGIFAL BLSMESS OFFGE o Tk T cone

| ;

2 Bay Avenue . ! Warwick i R.I. 02886 a
4 BUSINESS PHONE NO, 28 OF PICORPORATKON 6 CO0E
; RHODE ISLAND

_(401)_732-6300_ 5553 ‘
rmmmmtmmmmmmmmmmm

‘ ]
i __Real estate_transactions . o e
S.HAMES AND ADDRESSES ur THE OFFICERS

(PRESIDENT NAE ' ", VICE PRESIDEMT NAME : T - ,
| Ronald A. Bethel { Brian A. Bethel and Robedt R. Bethel .
-STREET ADORESS jsmnwmtss t
' 1
.17 Uxbridge Road ' 17 idge_Road and_S4 Pleasant_Street ?
It:'n' PLACE STATE TP COOE I"('irl\' UXbr“Ldg'e— s "dsﬁi'ri"""" =T Tocods T —'
* _ Mendon | Massachusetts ! Mendon MA —
SECRETARY NAME  TREASURER NAME
: __Brian_A. Bethel _Ronald_A. Bethel '
STREETW STREET ADDRESS l
! ) .
;.17 Uxbridge Road v 17 Uxbridge Road_ |
b Inj STATE . any STATE P COOE 1
_Mendon___ Massachuse SL__ o _...Mendon___ ._ .. MA __ __1
8. WAMES AND ADDRE SSES OF THE DIRECTORS
oRECTORNAME . T T T T - - oTTrT T/ T T DRECTORNAME ~ ~ ~ T T T Tt oo mer e “
|__NowE L :
STREET ADDRESS " STREET ADORESS ]
i 1 '
o STATE 2P CODE & STATE I COBE 2
! .
| ' -t
ORECTOR NAME ORECTON NANE )
| J .
'STREET AGOREES STREET ADORESS
irif] STATE P CODE ; any STATE 7 CODE
i e e e e - hoomemteretten s o)
) o 10. SHARES AI.I'IHOHIIED AND ISSUED . _ . R
AUTHORIZED SHARES [SSUED SHARES
] NMBER OF SHARES CLASS / SERXS PAR VALLE 'l' HUMBER OF SHARES __ CUASS 1 SERTES PAR VALLE l
s 1 ,
| | |
! it d
+ X
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_ Plzasant 5ea View,
Name of Corporation: _. ——

Business entity organized under the laws of the State of: _Rhode Island
For foreign entity, address and telephone number of principal office:

Curporate [D:

Phone: ) -
Address and tetephone of the principal office of business entity in Rhode
sland (Provide street address - Not PO, Box):

i. _.2_Bay Ave.
_.Warwick, RI

02886

Wune; 1401 732-6300 _

Annual Repon for the year:
Inc.

1925

Business Entity is (check one):
| 11" Business Corparation (See RIGL. Chapter 7-1.1)
{ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
__Real estate transactions

— e e e ——————

THE NAMES OF THE OFFICERS ARE:

i'Rl-SlU[P-'T STREET ADDRESS CITY/STATE P CODE
_Ronald A. Bethel 17 Uxbridge Rd. Mendon, MA
VICE PRESIDENT STREET ADDRESS CITY/RTATE P CODE
Brian A. Bethel 17 Uxbridge Rd., Mendon, MA
*x‘*gﬁx Vice Pres ident STREET ADDRESS CITY/STATE 7IP CODE
Robert R. Bethel, 54 Pleasant St., Mendon, MA
TREASURER STREET ADDRESS CITY/STATE ZIp CODE
Ronald A. Bethel Secretary: Robert R. Bethel (same addressses as above)
THE NAMES OF THE DIRECTORS ARE:  NONE }
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREEF ADDRESS CHYSTATE 219 CODE
NAME STREFET ADDRESS CITY/STATE Z1P CODE

NUMBER OF SHARES AUTHORIZED (Ruder may be attached) 1000 NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares 300 Class / Series  common
1000 Common
no par
no par
- S/ .
Date .19 7) By e
FRINT (R IYFE NAME ¥ OFFICER SIGNING -
)i
Fom 31 1725 TITE, OF OFACER SIGRING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
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FROVIDENCE RI Q02903



