. Marthew A. Brown, Secretary of State
»dyg °, STATE OF RHODE ISLAND Corporanons Division
@ + AND PROVIDENCE PLANTATIONS 100 North Mot Sireet, Providence, RI 02903-1335
-~ ' Office of the Secretary of State 401.222.2040

.
0'0.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i 1. Corporata [D No. | 2. Mame of Corporation :
| 86948 | Grey Ledge Haldings, Inc.
| 3, Street Address Principal Business Office Cuy “Sate .Z’P :
I 21 CIRCUIT DRIVE QUONSET POINT | NORTH KINGSTOWN RI 102852 !
i'{ Business Phone No. ;5, State of Incorporaiion . i6 SIC Code '
| 4012957800 i RHODE ISLAND ‘ 15710 :

i 7 Brief Descripnon of the Character of Business Conducted in Rkode Island !
I TO OWN AND LBASE REAL ESTATE. . :

UPresident Name

. ~Vice Prurdmt 'v'ame
iSteven M. Kennedy

T Sireer Address Sweer Address~ -

' 21 Circuit Dr., Quonset Point ' ) I
Cuty ; Stare |Zip City - ;S'.rarr - Zip .
iN. Kingstown IRI 702852 ) ! '
&é".m’;y, B I Trasurer Nome ' Tttt %
iSt:ewen M. McInnis ‘Steven M. Kannedy f
Sﬂ'!ﬂ Am” Sﬂ‘fﬂ A(‘d’w T T T
138 Bellevue Avenue, Suite H 21 Circuic Dr., Quonset Point :
i City i Stare "Zip “Citv 1 State -Zip i
‘Newport 1 102840 .N. Kingstown [RI . 02852
9_NAMES AND ADDRESSES.OF THE. DIRECTORS (X" BOX FORATTACHMENT) | ], FILL. IN SPACES . BEFORE. USINGATYACHMENTS w75 w1
: Director Name Director Name i
.Steven M, Kennedy : !
Streer Address Sireet Address i :
.21 Circuit Dr., Quonset Point )

, Coy ISmm Zip Cuty State Lip

IN. Kingstown = GRI j02882 e M e :
E Director Name : - Director Name

; Streer Address :Srr!er Address

:('mr 1 Stare . lzlp :CJW :

mfsa:anss*.xmomzm X %ronammﬂm m~~7-'

i AUTHORIZED SHARES ISSUED SHARES :
| Number of Shares Class/Series Par ¥alue « Number of Shares !
i : 1 T ] 1
18,000 $.01 PAR VALUE 100 | common '$.01 par !

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

8 6 9 4 8
/ ’ /25
- Print or 1ype Name of Officer f
W By LD

Under penaity of perjury, 1 declare and affirm that [ have examined® b
this report, mc!udmg companying schcdule,s and statements,
*86948 DBC 01?“5 ?i IB 95 PM* and thpp all st tained hegin are d com:ct
File Dorg 23(
~ APR 2 7 2005 L fure o; Qfﬁm Dare
Check Mo VIR L teven M. Kenned
President
Title of Officer Farm 630 1201

Tt

FOR SECRETARY OF STATE USE ONLY




-

‘ . Edward S. Inman, 111, Secretary of Stute
% %, STATE OF RHODE ISLAND Corparations Divition

X . + AND PROVIDENCE PLANTATIONS 104) North Main Sireet, Providence, RI 012903-1335

ot 0 Office of the Secretary of State 404.222.3040
+* *

Chast

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
FORM MUST RE TYPED IN BLACK)

i, Corporate 1D No. 2. Nume of Corporation
"86948° Grey Ledge Holdings, Inc.
3. Streer Address Principal Business Qffice City State Zip
21 CIRCUIT DRIVE QUONSET POINT NORTH KINGSTOWN RI 02852
4. Business Phone No. 5. State of Incorporation 6 SIC Code
401 295-7800 RHODE ISLAND 5710

Zr gn'g &J%oigﬂenc’famc{" £§‘f-";{‘r"§” Conducted in Rhode Isiand

% NAMES AND ADDRESSES OF THE OFFICERS (‘X" BON FORATTACHMENT) [ FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Vice President Name

Steven M. Kennedy .

Stroet Address * Street Address

21 Circuit Dr., Quonset Point .

City State Zip City State Zip

N. Kingstown RI 02852 .
Sec.n‘.ru;y}-’a}né'."..'.-....‘.'.'.'-........'rn:.cu;m"r'hfan;t..".....". ....... f e e e s
Steven M. Mclnnis ‘Steven M. Kennedy

Street Address : Strect Address -

38 Bellevue Ave. .Same as above

City State Zip *Ciry State Zip
Newport RI 02840 .

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume ,Director Nome

Steven M. Kennedy :

Strcet Address + Strect Address

Same as above .

City State Zip ~City State Zip
Dimstar Nome Tttt el ......‘.D.fm.m.”;\l‘;m;................... S
Sircet Address +Street Address

City Nate IZip :Cll'y State “ip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Number of Shures Class/Series Par Value Number of Sharcs Class/Series Par Value
8,000 $.01 PAR VALUE 100 Common $.01 Par
L

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

S -

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

this report, including eny accompanying schedules and statements,

*86048 DBC10/1/024:03:42 PM* et cghtained hepgin are true and correct

File Datg a ’ ’3 i O L' PR ) ’Ma(%/ %‘G, ///éé‘{
77 Dare S

Chieck No. \ \ ,) 17

\ \ﬂ Print or Tvpe Name of Officer

Jl FPresident

Title of Uffrcer Form 630 12701

By,
FOR SECRETARY OF STATE USE ONLY




o ., ! Edward 8. Inman, 111, Sccreiary of Siate

w 3 STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDFVCE PLANTATIONS 104! North Main Street, Providence, RI 02903-1335

LY 0 Officeof the secm:ary of State ¢01.222.3040
* .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March | @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*86948° Grey Ledge Holdings, Inc.
3. Street Address Principal Business Office ‘ City Stare Zip
21 CIRCUIT DRIVE QUONSET POINT NORTH KINGSTOWN RI 02852
4. Business Phone No. 3. State of Incorporation 8. SIC Code
401 295-7800 RHODE ISLAND 5710

A grraf J«J%olﬂg % {f' géq.yr gss Conducted in Rhode Islund

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 30X FOR @ ATTACHMENT) [ FiLL_IN SPACES BEFORF. USING ATTACHMENTS

President Name ,Vice President Name T T o TTTTeTTTTT
Steven M. Kennedy .

Street Address " Street Address

21 Circuit Dr., Quonset Point

City State Zip ~Ciry State Zip

N. Kingstown RI 02852 .

Serciaty Name * = * "0ttt AV R
Steven M. McInnis ‘Steven M. Kennedy

Street Address :Srrtthddru:

38 Bellevue Ave. .Same as above )

City State Zip “City - | State Zip
Newport RI 02840 . .

9 ;\'AMPQ AND ADDRESSES OF THE DIRECTORMX” 80.\' f‘ORATT CHMENZ)D FIL. L I\ SPACI'.S BE FORF USING;\T’T.\CHM[‘\TS
Dircctor Name  Director Name

Steven M. Kennedy T R . "
Street Address «Strect Address K _ K .

Same as above . .

City jSIarc Zip *City Stare Zip
Divebigrfamd T R R X W UL UL N
Street Address «Street Address

City State ‘|zfp :Crfy ‘ Siate Zp

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) G 11. SHARES ISSUED (“X" BOX FOR ATTACHMENTY O

AUTHORIZED SHARES 1SSUED SHARES

Number of Sharcs Class/Series Par Value Number of Shures Class/Serics Par Vulue
8,000 $.01 PAR VALUE 100 Common $.01 Par

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

UNCHAE 0 o oy

Under penalty of perjury, [ deglare and affirm that I have cxamined
- - this report, including any gEcofpanying schedules and statements,

i stateme conteifed hereingre 1rue and co l
File Dute____~ .;L/L{/é:b . ‘o g %’_ i Wt (7 03

Sigininre of Officer Date ’
Check o Lt Sleven M. Kennedy /

Print or Tupe Name of Ufficer
8 ; . /

W I President

FOR SECRETARY OF STATE USE ONLY Tie of Officer Torm 630 1701

*86948 DBC10/1/024:03:42 PM*




AND PROVIDENCE PLAN

Office of the Secretary of State

STATE OF RHODE ISLAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPE} IN BLACK)
1. Corporare 1D No, 2. Name of Corporation

86948 Grey Ledge Holdings, Inc.

3. Streer Address I'rincipat Business Office City State

21l Circuit Drive, Quonset Point North Kingstown RI
4. Ausiness Phone No. 5. State of Incorporation

401 295-7800 RHODE ISLAND

7, Brief Description of the Clraracter of Business Conducted (n Ritode Istand

To own and lease real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice Presidest Namre

Steven M. Kennedy

Street Address Steeet Address

21 Circuit Drive, Quonset Point
City State Zip City State

North Kingstown  RI 02852
Secretary Name Treasurer Name

Steven M. McInnis . 8teven M. Kennedy... -,
Street Address Street Address

38 Bellevue Ave. 21 Circuit Drive, Quonset Point
Clty State Zip City State

Newport RI 02840 North Kingstown RI

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* B0X FOR ATTACHMENT)

Divector Name Director Name

Steven M, Kennedy

Street Address Street Adidsress

Same as above . .
City ' State 2ip Ciry “Stare
Director Name ' Dlrf-crar !.Vwm'r.
Street Address Street Address

Ciry State Zip Ciry State

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

AUTHORIZED SHARES ISSUETD) SHARES
Number of Shares Class/Series rar Valie Numbet of Shares Class/Serles
8,000 $.01 PAR VALUE 100 Common

- e— s e s -

Edward 8. Inman, HI, Secretary of Stase

Corpomtions Divisien

100 North Main Street, Providence. R 02903-1335

401.222-3640

STOP

PITASE READ
INSTRUCTTONS

Zip

02852

6. SIC Code

5710

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip
02852

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

$.01 Par

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

TN

*x 8 6 9 4 8 =

Under penalty of perjury, | declare and affirm that | have examined

Lthis report, Iucluding any accompanying schedules and statements, and

J ST B ‘EM

rcl:iwé true and correct,
File Date:
Abuv4£ ; 2> /éyél
/O 5 / 9 ml ire of Of] T /"( Nate
Check No.:
22 Steven M, Kennedv
8 or T)'pf Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY President

Titte of Officer
< s

Form 630 12101



Corporations Division
100 North Main Street, Pravidence, R 02903-1335

;@ STATE OF RHODE ISLAND
NT
401-222-3040

AND PROVIDENCE PLA

Office of the Secrctary of State

ATIONS

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

| FASF. R
Filing Period: January I-March'! + Filing Fee: $50.00 TR

[XSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No. 2. Name of Corporation
86948 Grey Ledge Holdings, Inc.
3. Street Auldress Principal Business Office City State Zip

21 Circuit Drive, Quonset Point North Kingstown - RI 02852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 295-7800 RHODE ISLAND 5710

7. Brief Description of the Character of Rusiness Condncted in Rhode Island
To own and lease real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATFACHMENT!}
President Name

Steven M. Kennedy
Street Address

21 Circuit Drive, Quonset Point
City Stare Zip City ' State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Sireet Address

North Kingstown RI 02852
Secretary Name nm'um Name
Steven M. Melnnis Steven M. Kennedy
Street Address Street Address
38 Bellevue Ave. Same as above
City Slate Zip City State ' Zip
Newport RI 02840 '

FILL IN SfACES BEFORE USING ATTACHMENTS

Director Neme

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

Director Name

Steven M. Kennedy
Street Address '

Same as above
City State - Zip City State Zip

Steeer Address

Director Name Disector Name N

Street Addreess Street Address

City State Zip City State ’ Zip
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
[SSUEL SHARES
Class/Series Par Value Number of Shares

Class/Series Par Value

8,000 SHS $.01 PAR VALUE 100 Common $.01 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
this report, including any accompanying schedules and statements, and

* 869 4 8 *
File Date: Z/Z'
Check No.: QZ /2

FOR SECRETARY OF STATE USE ONLY

that all statements contained herein are true and correct.
?/éﬂ
I

ﬁ: 'I,?r‘i?f;;/d— // 7

Date

Steven M. Kennedy

Print or Type Name of Officer

- President

Titte of Officer

Cmme £20 17N



@ S':[‘A'[‘E OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
9{2}1{ ;I:.Ps(g);r\,ﬁ,,fo,,?slig E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

40]-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_Z_BB_B_
Filing Period: January 1- Marcht . Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corparationt
&nnuauugezégimMmuomnGrey Ledge Holdings, Inc. City State Zip

21 Circuit Drive Quonset Point North Kingstown RL 02852
4. Rusiness Phaone No. 5. State of Incorporation 6. SIC Code

401 295-7800

7. Brief Description of the Character of Business Conducted in Rhode |
Own and lease real estate

RHPOE ISLAND 5710

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

President Name Vice President Neme
Steven M. Kennedy
Street Address Street Address
21 Circuit Drive Quonset Point
City State Zip Clyy State 2ip
North Kingstown RI 02852
Secretary Name ' ) ) Treasurer Name
Steven M. McInnis . Steven M. Kennedy
Street Address ’ Street Address
38 Bellevue Ave, - Same as above
City State Zip Cly State Zip
Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ’ Director Name

Steven M. Kennedy

Street Address ' Street Address
Same as above

Ciry ' ‘ State Zip Ciey State Zip
Director Name ) o ’ Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORLIED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
10 © Common .0l Par
8,000 SHS $.01 PAR VALUE 0 . }

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

II]I |"| Iml |l“||| \IM \"\ Under penalty of pcrlury 1 declare and affirm that | have examined

* 86 9 4 * ort, including any accompanyling schedules and statements, and

Fil Dote: "Eﬁﬁ‘%/ &EB‘%; i ﬁd’§‘°"&ﬁ7&;‘" and comegt /
PAID \D*D mr m‘:ff’orﬁ,,, / 'S Dm?? H

" TFER 15 200 \6‘” p,,.,,,\,Swf,,.e:i’f,fl}mfe““edy

::n srcimiv v B RTFATE . President

Titie of Officer



@ S ':FAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDE E PLANTAT Corporations Division
Office of the Secretary of sI:iE TATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Perlod: January 1-March 1 ¢ Fillng Fee: $50.00 INSIRLC THONS
(FORM MUST BE TYPED IN BLACK)
1. Corpasate 1D No. 2. Name of Cotporation - - -
86948 Grey Ledge HoldIngs, Inc.

3. Streer Address Principal Business Office City State Ztp - =

21 Circuit Drive Quonset Point North Kingstown RI 02852
4. Business Phone No. 5. State of facorporation " 6. SIC Code

401 295-7800 RHODE ISLAND 5710
7. Reief Description of the Characler of Rusiness Conducted in Rhode Island ” -

Own and lease real estate B _i
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT} ¢ FILLIN SPACES BEFORE USINg ATTACHMENTS oo
President Name Vice President Name

Steven M. Kennedy

Street Address . Street Address )
21 Circuit Drive, Quonset Point S
City State 2ip © City " State ': Ziy ]
North Kingstown RL o OB e e e e e e
Secretary Name Treasurer Name
Steven M. Mclnnis . Steven M. Kennedy . L
Street Address | Street Address
38 Bellevue Avenue _ Same as above _ ' e
City _ State ) Ciry " State 2lp
Newport RI 02840 '
.. ) - . ) - P
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS _ |
Directar Name Director Name
- Steven M. Kennedy . _ - —
Street Address T Sireet Addsess
Same as above } 7 e
City State " Zip © Cly | " State T zip
Birecior Name T " Blrecior Some R '
1
Street Address T Street Address - )
clry Stare zip - T cly ™ State T tap s T T '1'
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) | T
AUTHORIZED SHARES | ISSUED SHARES :
' - 1
Number of Shares Clags/Series Par Value i Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE 100 Commen $.01
t ' |
- D - w — - - (S

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

m (MR -

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

: that all statements contained heccin are true and correct.
GREY C. >
Flle Date: ff(l [ ?
L4 ’ z

01 ”
Check No.:
ven M. Kennedy
s 7 Prind or Type Name of Officer
y: )
- President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer



STATE OF RHODE [ISLAND : James R.:.an;tvln. Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strees, Providence, RI 02903-1335
. 401.277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Period: January 1-March1 + Flling Fee: $50.00 INSTRLLITONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 11} No. 2. Nane of Corporation
86948 Grey Ledge Holdings, Inc.,

3. Street Address Principal Business Office City State Zip

21 Circuit Drive, Quonset Point North Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation 6. $IC Code

401 295-7800 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
Own and Lease real estate

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

President Nome Vice President Name
Steven M, Kennedy
Street Address ‘ Street Address
21 Circuit Drive,Quonset Point
City State 2ip City State 2ip
North Kingstown RIL 02852
Secretary Nome Treasuret Nome
Steven M. McInnis Steven M. Kennedy
Street Address Street Addresy
38 Bellevue Avenue Same as above
City State Zip City State Zip
Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Drirector Name Directer Name
Steven M. Kennedy
Sireet Addresy Street Address
Same as above
City State 2ip City State Zip
Directar Name ' Director Name
Street Address Street Address
Ciry ' State Zip Cly State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
MITHORIZED SHARES {SSUEI) SHARES
Number of Shares Class/Series Par Vafue Number of Shares Class/Serles Par Value
—

8,000 SHS $.01 PAR VALUE 100 Common $.01 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, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

File Date:
Check No.:
Iy ) Steven M. Kenned
. L l . Print or Type Name of Officer
¥: .

FOR SECRETARY OF STATE USE ONLY ! President
Title of Officer



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

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March 1+ Filing Fee: §50.00

P ING

{FORM MUST BE TYPED IN BLACK) TS FORM
1. Corporate 1D No, 2. Neme of Cotparation
86948 Grey Ledge Holdings, Inc.
3. Steeer Address Principat Business Office City State Zip
21 Circuit Drive, Quonset Point North Kingstown RI 02852
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401 295-7800 RHODE ISLAND 6710

7. Brief Description of the Character of Business Conducted in Rhode Island
Own and lease real estate

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

President Name Vice Mresident Name
Steven M. Kennedy
Street Address Street Address
21 Circuit Drive, Quonset Point
Clty State Zip Ciry State Zip
North Kingstown RI 02852
Secretary Name Treasurer Name
Steven M. McInnis Steven M. Kennedy
Street Address Street Address
38 Bellevue Avenue 21 Circuit Drive, Quonset Point
City State Zip Clty State Zip
Newport RI 02840 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name Dlrector Neme
Steven M. Kennedy
Street Addiess Street Address
21 Circuit Drive, Quonset Point
City State Zip City State Zip
North Kingstown  RI 02852
Drector Narme “~ DHrector Name
Street Address Street Address
City State zip City ' State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BGX FUR ATTACHMENT)

AUTHORLIFD) SHARFS ISSUFD SHARLS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vialue i
8,000 SHS $.01 PAR VALUE 100 Coomon $.01 Par

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

ST -

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

, J Q 4 tGhitEa‘Ll'l staﬁlgréegtchantaincc(i;gcrcinNa[::e true and correct.
File Date; ] !/)' ! )24 ' //7/?_?-
49514 e
Check No.: Fal
teven M. Kenpedy
By: /V\-/ \D W Print or Type Name of Officer T

v - President
FOR SECRETARY OF STATE USE ONLY

Thle of Officer




PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

d1ate 01 Knoae 1stana ana ¢rovigence Fiantations
James R, Langevin, Secretary of State
Corporations Division
100 Nonh Main Streer

1996

PLEASE TYPE OR PRINT IN BLACK INK.

Providence, Rhode Island 02903-1335 « (301) 277-3040

1 CORPORATE 10 WO T2 NA OF CORPORATION N
86948 | Grey Ledge Holdings, Inc.
. 3 STREET ADDRTSS PRIVCIPAL BUSINESS DFFICE Tan is;me P U00E b
54 East School Street Woonsocket } RI g 02895
4 BUSINESS PG N0 S STATE OF HCORPORATION A
: 401 769-1533 RHODE ISLAND 5710
7. BRIEF DESGRIPTREI OF THE CHARACTER OF GUSINESS COROUGTED B RMODE LD -
Own and lease real estate E
T T 8. HAamWES AND ADDRESSES OF THE ornc:ns o "‘w-”'"""""-ﬁ
PRESIDENT NAME WICE PRESIDENT HAME ]
Steven M. Kennedy !
STREET ADGRESS TSIRLET ADTRESS
54 East School Street ;
gy TS T CO0 o e o GO0k !
- Woonsocket RI 02895 '
SECRETARY NAME. TREASURER FAME J:
Steven M. MclInnis Steven M. Kennedy ;
STAEET ADORESS . ETEE | ADORESS 4
38 Bellevue Avenue : 54 East School Street
pn SIATE TP 000K :an SIATE P CODE ;
1 Newport RI 02840 Woonsocket RI 02895 ;
T 9. NAMES AND ADGAESSES OF THE DIAECTORS o -
DEECTON NAME - DRECTOR MAME ~ ™ T T e - !
Steven M. Kennedy i
STREET ADORESS "y STREET ADDRESS X
f 54 East School Street l !
oy STATE P CODe ary STATE TP COOE }
! Woonsocket RI 02895 |
DIRECTOR NAME + DRECTOR HAME o
$TREET ADORESS STREET ADURESS
1
ary ] STATE P CODE ‘ 1z} STATE }.zu’ CO0t "
: N | _ ‘ T j
o ) 10. SHARES AUTHORIZED in"o' |ssus_n_'_ oo T e o
" AUTHORIZED SHARES ' T " ISSUED SHARES
MUVBER OF SUARES QLASS / SERIES PARVALUE { IWBER OF SHARES CLASS / SERES PARVALLE
i
8,000 SHS $.01 PAR VALUE 100 Common $.01 Par Value i

File Date:

/ ob/%
Y357

Check No:

oy %nj{ | (/‘P

F}vSacrotary o1 State Use Only

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 this
repont, including any accompanym schedules and statements, and that
tain

Print or Type Nama of Officer

—President

Title of Officer

LY T Y L el L e latal ale Tl o Yoo THT _TETTNF N



