STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comomitions Division
. I , 100 North AMain Stroct
Office of the Secretary of State Prowidence, RI 029031335
M’mrbe:li A. Broum, Sccretary of State 401.222.3040
&
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporaic 112 No. 2. Name of Corpuration
16349 F.W.A HEIRS, INC.
3. Streed Address .f‘rinc!pa[ Husiness Office City State 2ip
Grzid ot Pond Cupelesoor) | RT 02 513
4. Business Phone Vo, 5. State of ncorporation G. 5IC Code
Jed —2344 RHODE ISLAND 5579

7. Brief Descripiion of the Chameier of Ihusiness Conducted in Khode Island
REAL ESTATE MANAGEMENT

8. NAMES AND ADDRESSES OF THE OlFFlCER.S
Prostdent Name

L ARARN W TTEMERE

("X" BOX FOR ATTACHMI:NT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice Prosident Name

Perer N, Aersowd

Sireet Adeiroes

: st ddress
5y STRN Lt "Ue Greaue Porur Road

ity Seare Zip Slafh___‘ Zin
Gesowmar. et [ousse stmo») ............... S 6283 |
Secretany: Nante trer Name

Jernegie @Q bodsao o) P. Arpocy
Stroet Address Sm-cr Address .

(6 EPsT Arenoen s Deyue : b3 Graus ToinT Bopd
i State z4 1 G Sta 7
Cewsmann) | RT 82813 ‘Qhares o | RT ‘62203

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

(] F1LL iN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [} =~
AUTHORIZED SHARES

Director Name : Director Name
Q-OBINHOE{"CTZ Homas L Aessord T
Sireer Address ¢ Strect Address
58 Ceaws Parnr By 12 Peper ST
Ctry State 24P : Cuy State Zip
Cviaeies nm 1 R I QL3 Bexrgeoveid mA a7} C?
D!rwror ORI R R ‘ eieriemtsiereseteeseeanss Dimc:orhamc .................................................. ] S PSS
Vi Al@u oLd marRTYy CuouaD
Street Address : Street Address
20 Roy $1€ FRouTY- BRNDL0 A RohD
City State 2 : Cny State zZip
CHrreresTa) I RT ‘ §250 RS Ty e 0288

" 1T, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] o
1SSUED SHARES

Number of Shares Gass/Series Par Value

Number of Shares Class/Series Par Value

2,400 COMM NO PAR VALUE

| 194

Cantmog) Qi

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

o T
|[rifos
Q)
B (,0 }

FOR SECRETARY OF STATE USE ONLY -

File Daie

Check No.

Under pcnnlty of pcrjury I declare and affirm that | have examined this report,

/1 [ad
Sidnature of Officer " Dale

Tereme W, Aeades

Print or Type Name of Officer
VieE Prees (Ol

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Y Office of the Secretary of State
Matthew A. Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod January 1 - Marchl
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040
2004

1. Corporate 11X No 2. Name of Corporation
16349

F.WA HEIRS, INC.
3. Street Address Principal Business Office

Yo P Arnoud 20 GRAYs Pornt BoAD

Ciry State

Zip
C vARLesSTOWN 62813

eTeEr. \W .
4. 8 (qrh:e:u F}orw No. 5. State of ncomoration
364 -3g44 RHODE 1SLAND

6. SIC Coxde
5579

7. Brief Description of the Character of Business Conducted in Rhode fsland
REAL ESTATE MANAGEMENT

President Name

8. NAMES AND ADDRESSES GF THE OFFICERS: (X" BOX FOR ATTACHMENT)

"] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

SARAH WH TTEMORE PeTER W, femord
Street Address Srreemddmss
1R STANpeH BoAD 00 G2AU2 Paisor Rowd
City Stage Zip : City 5t Zip
GREGIN Gt ) er o l ........................... fesons | R T ...leasn

Sc‘w;a’y‘\ame f'}'-;&;&;:&;& oooooooooooooooooooo
JeNmirer L. CRuagp) P Joun P ArMoLd
Streer Address : Sm'cf Add
U Easr Aeueos Deivs g (reAds Powr Road
City VSrarc Zip e, h Sigle
C i ArrLesTou) R 02813 'Cmmwp + |528L3
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)'_mll.L IN SPACES BEFORE USING ATTACHMENTS ~
Dircetor Name i Director Name
MARTY Giovan) Harle King
Street Address } Stroet Address
SeurH Arorps Road o Bz nsicy CireLE
City Seate Zip State Al
Ch pelesrome l RZ I 028 3 B Fooen CT CT l At
e e L e b f R b D T 5’.’;&;’.‘.\;’;’: .............................................................................
THomas L. AeNgLd 1N i Hoerer
Street Address : Strect Address
M0 Lipmeay Sduare Ro AP 12407 RITsERGAD
State Zip : CIRJ State Zip
'éat&gzomu MA- o1 2T . N Pacm Berc Eedel o
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} 11. SHARES iSSUED (“X" BOX FOR ATTACHMENT) ()~~~
AUTHORIZED SHARES T ISSUEDSHARES T
Number of Shares Class/Serics Par Value MNumber of Shares Class/Serfes Par Value
2,400 COMM NO PAR VALUE 176 CaM p o0 Ko Phe AL

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

I

All

l

|~ Lo\

File Date
Check No. ’1 S- 8-
By: -

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of pcrjury 1 declare and affirm that | have examined this report,

Peree. W Aealned

Print or Type Name of Officer

Vicepres yaldT—

Title of Officer
Form 630 Rev. 12/03



Edward S, Inman, 111, Secretary of State

STATE OF RHODE ISLAND Corpormtions Division
;@ AND PROVIDENCE PLANTATIONS :ootvm},mmsm.mnmzomazyo}ms

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP
Filing Period: January I~-March I s Filing Fee: $50.00 EMTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cotporate IDNo. ~~ " 2. Mame of Carporation -
i 16349 F.W.A HEIRS, INC.
3. Street Address Prfnﬂpal Business Office o Cuy ' State - T Zip T -t
A r W. ARPoLD, 20 Gcmfsfomr F?qrro CHAriesTownN  RE 0253
4. Business Phone No. I 5. Srate oflnmrpamrinn T (6.sIC Code -

(o) 36H-3EEY ' RHODEISLAND. . ] __L_ 5519_ _ __

7. Brief Description of the Character of Business Conducted (n Rhode Island - T T T

l_ Cc NSURVAT 00 _MAND MARSAGCemOIT AT FANILY REVLESTATE
8 NAMES AND A ADDRESSES OF THE OFF[CERS (X" BOX FOR ATTACHMENT) [ Fll L IN SPACES BEFORE USING A“ITACH\‘IENTS

—r— am—— ¢ — -——

Pl'ufdml Name : Wte Prufd'mr Nnmc
b BAuy Wikirmemeo2e [ Peter V. Arneld
Street Address ' T T T o o Sum' Ad’drm -
 Huwmrgres Hapdor RoA? P 0c GRAUS Rt 2en-»
Stal" ’ 2] T T - T Srare = ' ZJ- -
N cumwzs‘—owsd N RE I?ns*:; o_,.qp.,zu—grum | RE [’ozs_:j
an"arynnm' .e sprscane . dr¥ed %2 vevrrencorrveaPrrVasrense nfa‘ur" Namr . R R L R R R R N R L I
i J’eumﬁatd topstons . i JoHo P Ao d _
Street Address Sruﬂ Address
1l EpsT Panoron Deur 68 GrAns PunT PoAD
.Cﬂ;—— s:m l_ ot ‘T.;tat:‘ ‘:_‘— - Zip
Qipeestawd | RT | orcls QoL s Toud) | R* 0% 3
9. NAMES AND‘AQQI_!E$§E‘._S_QFJ§_I—:_?]R£C1_‘_ORS (X~ BOX FOR ATTACHMENT) |_FILL IN N SPACES BEFORE USING ATTACHMENTS
Director Nome T Director Name
TitomA< L. Apmoro @ 1 Ragud. HoGrac
SlnﬂAddrm ' ?Irrd Address
340 Liperry Sdudee BY ¢ oz (B1my R0+ D
iy . s:m . - PO Clty Tstate [zip
BoxBoz® i —[ a7l QHMLeSr-umul R.T | oz%¥13
i paassssesesiessstserienedisnnein sl e ""'}iiff}}l,}'ﬁ;é{. .................................................................................
Drevee M, ﬂer\bub i [Erew W AemoLy
! Street Address Sfrrrt Ad’dms
it leu_nﬂooe CUUlZI _ s 20 GrAUS, POl Y Nohe o L
City Vstate le 2 3 ’3 b.ﬁmr Zip
Cuv etsSrapnd;, R T QM ALESB N RT 2813
70 SHARES AUTHORIZED (°x- BOX FOR Aqa_g:_r}:«[fwr) ) ll . SHARES ISSUED (-x* nox FOR ATTACHMENT)
AUTHORZED SHARES . ISSUED SHARES _
Humbe;_a_f {E-r-cs ; - ) :_-__;aa:s/;ﬂu . .;_ Par Value r.b-‘:;brr o;‘Sharu _:: f?_;s_si&du T ;a-r- Volue
2,400 comm NOPARVALUE 196 Com NO PAZ VALUG

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

* 16 * Under penalty of perjury, 1 declare and affirm that 1 have examined
e = e . . 3 4 9 . . this report, Including any accampanying schedules and statements, and
/— /j-:, i) j ‘ that 4 sgrfained herdn are true and correct.

ifelo

File Date:

olls 7 - - e - - /s:,na:m of Officer
Pererr. W ARNocd

. a(o ] Print or Type Name of Officer
BErst Vice PIZG*-?: OEN ¢

Title of Oﬂiccr?
-~ Forn 630 1202

Cheek Mo.:

By:
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)

Edward S. Inman, I, Secretary of State
Cerpornions Division

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

sTOP

PILAYE READ

INSTRUT TIONS

2. Name of Corporation

F.W.A. HEIRS, INC.

1. Corporate ID No.

16349

| 3. Street Address Principal Business Office
© QO GRAUS PorNT EOAD

|4 u:lmBPhom No.

G{an BeH-384Y

i |

T T T ey " Siote’ frip T l

c:umea,gsmwu | RT- 102812 |

l S State of I'ncorparauou T .6. SIC Code I
RHODE ISLAND T8

s Rrief Dﬂtrlpuon of the Character of Business Condurud in Rhodt Island

TD HOLD ARD MANAGE FAMILY LA D

"8 NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) L FILL, IN SPACES BEFORE USING ATTACHMENTS __ "'i

President Name

SARA W HHTTENo El:

Vice President Name

Street Addrtu m C(A. Q@ }"}-)

i Street Address

Zip

©bg 30

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

Secretary Name

JENW FEQ @ Hobdsdon

c‘%%ﬂLGSG-DLW 1smé || z,é_"L o 2 -

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

: Treasurer Name

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

9o GQA«A'; RuwrPamd |

Jotn P. Aeuo L

‘Street Address

N EAST Aredodt DRE

: Slru: Add:m

! b8 G—Q-ﬁ—t(s' Pon 7 IZOﬂ’)

C&ﬂeu:rm RYS) f""iz “61 9 (2

{CreLesz T F“’"E T

Zip

525 13

r9 NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR AT rA(.HMFNT)_CFILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

: Director Name

Tomas L. Aenor> T,

Smfr Address

:Srrnr Address

_Deruwe M. Ardocd
H MILLBRool< CovnrT

__3Ho LlBElZ""f Sounet” Rord

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

Dlrector Name

RoBiv A. Hos;:t.rtz_

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

: Directgr Name

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

TS1ate

mw Ao

Street Address - -

'_5’9_@(?1%1\3 Painy_120n )

s Streer Address

&G)G—(Zﬂ-ufpslkh‘ Lo

Smr Clty Istate
QH'M.%W@D | R | ais 3 CAnesTaon | RIE- 02‘-91_5
10. SHARES AUTHORIZED ("X* AOX FOR ATTACHMENT) . . 11. SHARES ISSUED ('x;_uox FOR ATTACHMENT} Lt
wmorgbswe SwDsws e ]
Num_ber of Sharu . ClauiSerlu Par Value Number of Shares Class/Serles Pa_:_r Va_lur e ) i
2,400 COMM NO PARVALUE itq6 Com o p | No Pae Vause

. —

—— o — — e

- — - =

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

MR

*16349*

- ey Wy

- e -

/ , {
Ftle Date: ﬂd _O -
233 0 TT°T

Check No.; ‘
&4 t

By: [
FOR SECRETARY OF STATE USE ONLY . {
g »

Bl e

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

this report, Includi any accompanylng schedules and statements, and
thal ment are true and correct,

l mlure a{ Omm Hate ~

TET?.W MnJoL_o

Print or Type Name of Gffices

OEN] |

Ntle of Officer

o 8 Foerm 630 1201



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN
Office of the Secretary of State

ATlONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST 8E TYPED IN BLACK)

—_—— —— -

Corparations Division
100 North Main Sirees, Providence, RI 02903-1335
401-222-3040

+ 1. Corporate ID No. 2. Name of Corporation

16349 'F.W.A. HEIRS, INC.
' 3. Street Address Principal Business Qffice
20 G s Pour Rory

. 4. Business Phone No. 1"5 State oflntorp&rarfon
(Hor) 304 -384Y | RHODE ISLAND

7 Brl'éﬂnﬁfprfou of the “Character of Bustness Conducted in Rhode Island

CALESTRTE Manacemen |

' Ciey Ste
CHACLEETOLS . ] RT

} b2813
| 6.°SI1C Code

. ——— [ - - - -

p—— -

8 NAM FS AND ADDRESSES OF THF OFFICERS {*X7 BOX FOR ATTACHMENT) {4 {_IFILL IN SPACES REFORE USING ATTACHMENTS

| rmldmr Namr '

Seepn R Wi TTEMCPE
Street Address

190 STANLWICH B

€30

City [ state
Crecening e’
‘Srrrernry Name
Jenniree Honso rxl

Slrfﬂ Addrus

11 EAsT QeNcL.bA Eb

: Vice P.rjudmr Name

——

— = - — _Zhip
0 Lt T ]
cersaee. -..-....._.....-........;.a ....................................................

............................................................. P T L

e W. Aenord

—— -_— - - —

Sl’rrrr Address

80 Gi2pu’s Byt Puhd

bmeguawu l"‘i:c F'éwra
Tzeanurr Nome

P.ALAROLD

-—! Strees Address
: L8 Crds POt p_dflb

— - — -

én‘ ARLESTO( s .] Q

State

o AL ESTOGNS ZSLS"! 3

9 NAMES AND ADDRESSES OF THE DlRECTORS (*x* BOX FOR ATF‘ACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlm’lor Name

THomAs L. ARNOL> T

Dlr‘bw Nam\t{ct M A.&IGL()

-'Smex Address

Director_Name

OB (A | A Hor;rc, 2.

—-— — - . = e

srrrer?m G‘—rw—wé’ poff\-\l Qdﬂ O

-_— -

_——— e p——————

SO LTy SQUARE R mff ML BRaote Cocrer
" Tstare v ta
Exnoeaum— ﬁzm. !zc';:’?li‘  Cwariestoors "Rz o253

Dl.rrﬂor Name

S S
1 Street Address

T State

Enbeies Toca IL_QI [ bz&r_g

Bt E'fl)' State -?Ip

Llo. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L]

11, SHARES ISSUED (X" 80X FOR ATTACHMENT) L)

AUTHOREII)W

Numbrr of Sharﬂ

Ci'cuiSrriu Par Volue

1,200 COmM NO PAR VALUE

—_——————— e — ..

e e AR e c— ——

BSUED SHARES — - -
| Number of Shares I Closs/Series I Pﬁfi
11 | common N PAR Y ALIE™T

- —

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

U

LA Y -

//o |
(‘:-h:n;-Nu,: /Z IZ' L/ o .
Al

FOR SECRETARY OF STATE USE ONLY

By:

Y -

Under penalty of perjury, [ declare and affirm that | have examined
his report, Including any acco ng schedules and statements, and

that all jmenls co hereln ark true and correct.
A,

. », { f
St uﬁ’mr‘ﬂ Officer 7

Date -
Perere W, Aoy

ol

. r Print or Type Name of Officer

B v Pecsodens

Title of Officer
Farm A30 13400



@ STATE OF RHODE [SLAND James R. Langevin, Sccretary of State

A vV N Corporations Division
Oﬂl?Jchof EIFsgrelijofE;laE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop
Filing Period: January i-March'1 + Fillng Fee: $50.00 INSTRUCT IOYNS
{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T 2. Name of Corporation
16349 . | F.Ww.A. HEIRS, INC. _ _— _
3. Street Address Prinrfpal Business Offlce Cliy State Zip
20 Gray's_Point Road [ Charlestown RI 02813
4. Busties) Phoie No. ’ . -—_I_S_Sm-rr_o} }ntorporarlon o '“ 6. SIC Code
(401) 364-3844 . Rhode Island 5579

? Brief Dum‘prlon of!he Chamrm .J{Eu}'ﬁm Condu::ed in Rhodr uraud

Real Estate Management

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

medrm Name Wh & . Vice President Name
- r .
 Sarah A. Whittemore . _ Peter W. Arnold
Street Address ' ) ’ semTtT _ Street Address
: ' i
_Hunter's Harbor Road : 20 Gray's Point Road
City State Zip  City State Zip
Charlestown | RI 02813 : Charlestown RI 02813
smﬂmywm R Tr A R
Jennifer Q. Hodshon : John P. Arnold
Street Addrns— ’ - ¢ Street Address
18 Gray's Point Road i 68 Gray's Point Road
City Stare Zip ; City State Zip
_Charlestown RI 02813 ! Charlestown RI 02813
| 9. NAMES AND ADDR[‘.SSES OF THI‘. DIRLC'I ORS f'X BOX FOR ATTACNMENTJ_QFILL IN SPACES BEFORE USING ATTACHMENTS
Dfm:mr Name i Director Name
_Peter W. Arnold _ : Robin Hoefer
Smﬂ Address i Street Address
20 Gray's Point Road ! 58 Gray's Point Road
City - State - 2ip T Ciy State Zip
_Charlestown RI 02813 i Charlestown RI 02813
Dt FREE R e s b SR e Dlml s sseneeenbicen s
__Thomas L. Arnold, III -
Slreet Address . Street Address
340 Liberty Square ;
City State Zip : Cly State Zip
Boxboro MA 01719
10 SHARES AUT_lj_Q_R_I_‘Z_.E':I_)*{'_{:§2)LF9&AH4_Q{{M£NT) D 11, SHARES ISSUED {*X* BUX FOR ATI‘ACHMENT)( l ,
AU“*ORIZIDW ISSUED SHARES
Number of Sharu o Class/Series Par Value Number of Shares Class/Sevies Par Value
1200 Common No Par 1200 Common No Par

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

p
L JuL 1 I

Under penalty of perjury, | declare and aiflrm that | have exam!ned

_ ‘ L = this report, Including any accompanying schedules and statements, and
. ECY O
. []0 HJ IE z E ] 1“[' that all statements contained hercin arc true and correct.
. [ .
File Date: /@4.&— {Af/Z/d o0
Check No.: 'A.[rl S N 0]1\"&@.!‘.'0? Signeturebf mm Date
13 .1.: _ fé,«/ / ;4,4/—’4/;/
3 G 3 hl 3 Print or Type Nome of Officer
y:
FOR SECRETARY OF $TATE USE ONLY - 77(&/.144’

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Of:ﬂce of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133$
401-277-3040

L3

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

(FORM MUST BE TYPED IN BLACK)

, 1. Corporate 1D No. 12 Nome of Corporation

. OOI634T | Fumarhet €5 TR
1 3 Street Address Principat Business Ofﬂu - T rormr e ciy™ 7T T 7T T 1State RS F{ -
© 20 Gehs RiNT Ramd mnfumaw»o R 0288
4. Business Phome No. e $.'State of Incorporation - - 6.5ICCode ~ = ~
4oy et~ Y Y R.T. 5579
7. BrTef Descriptton of the Character of Business Conducted tn Rhode Istand ~ = - - -7
Real Estate Managemnt
8 NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
‘President Name T Vice Pmldenr Name
Sarat A WH:r're—mch, ' TEC W . Mo
Street Address Strul Address = -
Aungssres Hmaaz 2,) 20 Keaqs P ond
ciey T State Zip 1 C State T 2ip’ -
Sr{rf[grr. "N‘nmr b W Rl A esessrccrrrasiaisrranasasdirresnrinaresrrravrata st E .nf.a.;[;;(.f' N&;’;; ...................... Resrnustatintidns Arrotrssrasnrtone rresers i triarrenan
JEMN[FWQ Hadseron Fo sl P.AesioLd 1
[ Street Address ) T Street Address - -
16 GRaus Pon Rdk LY Graw's Pain e
City . State Zip City State 2ip -
CRTLLFS oW —[ 02L&} ummw RIi- ons(3

9. NAMES'AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) T] -

Dlrrctw Name

Rere !/\/ Bz

; Director Name

5 rrrft Address

Lo GCerrv<ont oo

- State

[ ciry

HBrusTOWL |

.Dlucwr Name

[ Street ‘p' ﬂs = A{C’UOLD j_'

_3?£_£r_99aw Sa__

T Street Address

Tsrate zip Teuy State 2ip —
BOo TR o N
10."SHARES AUTHORIZED "(“X* BOX FOR ATTACHMENT) T " 11" SHARES ISSUED ("X~ BOX FOR ATTACHMENT) T
AUTHORZED SHARES [SSUED SHARES !
Number of Shares CI;u/Smu - T Par Value “Number of Shares [ Clazs/Series Par Value :
_ /éqg_ __@MMOU _ No Iz hcoe| 1200 Common No Par

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

PA
JUL 1

;

00

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

- mee . - e .. - this teport, Including any accompanying schedules and statements, and
: ° StC'Y OF S A tha staterg d hereln are true and correct.
Flle Date: IE l .m
. - - - e . J
i Signature of Officer Dat,
Check No.: AR Sl VLCJH\J /
31VIS 40 ABYLSUIIS ) /'Pem,)? W fedon ) J.d 20

By: (03AI393Y

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

B ViccrlcsiosT

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin. Seccretory of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence. RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor

Flling Period: January 1-March 1 « Filing Fee: $50.00 INSTHULTIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Feme of Co'rporaffon

16349 X F.W.A. HEIRS INC.

3. Street Address Prlnrrpaf Business Om:t City - State T er“

24 Hunter's Harbor Road Charlestown RI 02813

; _liu'—s-lml’hanr Vn ) '—“ T 5 S!a‘u-omfuj:;r}u}on—* - - ' - 6. SIC Code

364-6471 i Rhode Island 5579

. erpuon of ‘the Character of Business Conducted in Rhﬂ:‘f istand -

Real Estate Management
, 8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

| MMaly Giovan i William F. Arnold

S!nrr Address Streer Address
| Box 245 : Box 818 - Gray's Point Road

Clry State 2ip + City Stare Zip

Charlestown RI —T 02813 i Charlestown RI 02813
meiam ettt e el
_Elizabeth A, Quinn : Thomas L. Arnold, II

Street Addiess 1 Street Address

_601_Bay Hills i 24 Hunter's Harbor Road

City State Zip : Ciey State Zip

Arnold MD 21012 ! Charlestown RI 02813
@A‘MB_S_ _AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directar Name

Peter W. Arnold : Deryck M. Arnold

Street Address Street Address

20 Gray's Point Road : 11 Millbrook Court

Chty Srare Zip City State Zip

Charlestown RI 02813 § Charlestown RI 02813
s e T L e SN SO AT STE ST PRI
{ R. Nicholas Quinn :

Sereer Addm: . Street Address

601 Bay Hills :

City State Zip ¢ Chy State Zip

Arnold MD 21012 :

10. SHARES AUTHORIZED (*X- BOX FOR ATTACHMENT) |} 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Cfa;;/smn _ Par Value Number of Shares Class/Sertes Par Value

1200 Common No Par 1200 Common No Par

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

D Under penalty of perjury, | declare and aiflrm that | have examined

e - zum] this report, including any accompanying schedules and statements, and
: JUL 3 that all statements contalned hereln are true and correct.

. 1¢ 1ﬂ
00, H‘l Z E‘ F oy &Fstate T (af c!lé[n

Check No.: ALl “HO!L UOdUOO Signature of Officer

' — 31¥LT 30 4aVI3UT3S T.C. A'LAN.O
By: 3 A | 3 0 3 H . Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - M

Tirle of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
(?fﬁct of the Secretary of Sla:e‘

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST RE TYPED IN BLACK)

James R, Langevin, Secretary of State
Corporations Division

100 North Main Strcet, Providence, R 02903-1335
401-222-3040

sTor

1997 vl
— PLEASE READ
INSTRUCTIONS

1. Corporaie 173 No, T2 Name of Corporation

16349 | FWA HEIRS INC.

i 3. Street Address Principal Business Office T

24 Hunter' S | Harbor Road

4. Business Phone No. T

364-6471

5. State of Incorporation

Rhode Island

I ciy State Zip
| Charlestown RI 02813
6. SIC Code
5579

7. B}Ir-f Eiﬂtripr!o;r 6( -!P;r.?:i:.araﬂ;r?ﬁs_h_m} ‘Conducted in Rhode isfand
Real Estate Management

Pmldcm Namr

Mary Giovan

: Vice President Name

§ William F. Arnold

“Street Address

3 Street Address

Box 245 ! Box 818 - Gray's Point Road

Ty T T T R zip : ciry State 7
Charlestown ]—-RI 02813 Charlestown RI 02813

o g L L s i o e b
| Elizabeth A. Quinn o Thomas L. Arnold, II

Street Address 3 Street Address

_601 Bay Hills 24 Hunter's Harbor Road

Clty State 2ip T Cly State Zip

Arnold MD 21012 Charlestown RI 02813

9. NAMES.AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) UHLm SPACES BEEFORE USING ATTACHMENTS

Directar Name s Director Name
Peter W. Arnold Deryck M. Arnold
Streer Address + Street Address

| 20 Gray's Point Road 11 Millbrook Court

City State Zip : City State Zip
Charlestown RI 02813 Charlestown RI 02813

g e T T P Birecior Rame T

'R. Nicholas Quinn_ :

Street Address - s Steeet Address

_601 Bay Hills . :

City State Zip . Ciey State Zip

Arnold MD 21012 :

10. SHARES AUTHORIZED “x* pox FOR ATTACHMENT) D 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)'Q

AUﬂiORm)SHARES SSUED SHARES

Numbﬂ of Shnm Cless/Serles Par Value Number of Shares Class/Series Par Value
1200 Common No Par 1200 Common No Par

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

PA
_oodut 20\
3
uua“” ZS@CWO STATE

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Flle Date:
" 3 Lg&éﬂ;a
o e VLN UO -1“0 Signature of Officer =
Chect No.: 31‘ iQ:r: .}{« 130925 T, b
> a3 Ala 4 BL Print or Type Name of Officer
! Q o
FOR SECRETARY OF STATE USE ONLY - [REps et

ThHle of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
g _ ; 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1996 _ stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T2, Name of Cotporation
16349 ~ F.W.A. HEIRS, INC.
-3 _ff-ﬁ ‘ddl’f!l pliﬂﬂpﬂ’ 8!‘”"!3! Ofﬂ('! - ) T o U - 1_C"r_“- ——————————— T.STGTC T I le
24 Hunter's Harbor Road LCharlestown RI 1 02813
4. Business Phome No. T 7T T TS Stare o} ln_toT;m-H;. o T 6. SIC Code
_364-6471 i Rhode Island _ . 2379

—7- Brief Description of thr Chamcm of Bmlnm Condumd In Rhodr m;nd
Real Estate Management

Prmdena Name Wa Pmidmr Nnmr
Maryy Giovan o :William F. Arnold
Street Address . srrm Address
Box 245 :Box 818 - Gray's Point Road
T—_“‘m——. T 5!:!;?-“‘ T Zip Ciry State Zip
Charlestown ] RI 02813 : Charlestown RI 02813
PR s T
Elizabeth A. Qulnn : Thomas L. Arnold, II
Streer Address ’ Tt e Tmm R e * Sireer Address
601 Bay Hills : 24 Hunter's Harbor Road
City -7 _ 'IE:T« T T Tz - :ciy Stare Zip
Arnold | MD 21012 : Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AWAnggg_ay_QnLL IN SPACES BEFORE USING ATTACHMENTS
Dirrc!nt Name :+ Director Name
Peter W. Arnold ! Deryck M, Arnold
Street Address - - : Street Address
20 Gray's Point Road i 11 Millbrook Court
City ST stare Zip 2 Chey State Zip
Charlestown RI 02813 : Charlestown RI 02813
e e D T T
R. Nicholas Quinn :
mrhﬂddrru T T o TEmmmTm e T T T E gmct Address
601 Bay Hills :
City State T T Tty State Zip
Arnold MD 21012 :
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (] - 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]
AUH!OR@)SIMR%_‘ - L ESUFD SHARES
Number of Shares . &faulsm:x _ o Par Value Number of Shares Class/Series Par Value
1200 Common None 1290 Common No Par

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

i PAID, , N
&d Under penalty of perjury, 1 declare and afflem that | have examined
JUL 1 3 2 ﬂ }6\{ this report, including any accompanying schedules and statemems, and

that all statements contained herein are true and correct,

. 0
womn—SECY OF STATEY ¢ 3 €1 TLlestf  cfufee

(A
0. - duoﬁ Signalurc ofOﬂlrcr Date
Check N 'M""_"’"m}:e%ﬂo;s MDLD
‘ 31‘19 ‘.\0 o u Print or Type Name of Officer
By: G 3 A‘B 0 3
FOR SECRETARY OF STATE USE ONLY ‘ - FERsLLER

Title of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
. . . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1995 sTor
Filing Period: January 1-March 1« Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED iN BLACK)
1. Corporate ID No. "2 Name of Corparation
16349 i F.W.A. HEIRS, INC.__ _ — _ N
" 3. Street Address Prindpnl Business Gmc: city | State Zip
.24 Hunter's_Harbor Road __ ) |} Charlestown | RI 02813
4. Business Phone No. §. State of Incorporation 6. SIC Code
| 364-6471 _L Rhode Island 5579
7 Brlrf Ducrlp:ion of the Character of Business Conducted In Rhode island
Real Estate Management
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) oy FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name W:e President Name
| MMary Giovan iWilliam F. Arnold
Street Address i Street Address
Box 245 :Box 818 - Gray's Point Road
Fry_—- o [ State - Zip : City Stare Zip
Charlestown | RI 02813 Charlestown RI 02813
e e e S b T  eevares Name e s b
Elizabeth A. Quinn :Thomas L. Arnold, II
—_SH.;(-I' mf;; o e T : Streer Address
601 Bay Hills {24 Hunter's Harbor Road
Clty State Zip : City State Zip
Arnold MD 21012 :Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L. FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
__Peter W. Arnold : Deryck M. Arnold
Srrrf.' Address i Street Address
20 Gray's Point Road :11 Millbrook Court
Chy State Zip L Gy State Zip
Charlestown RI 02813 :Charlestown RI 02813
i aren b e L 5'155:}': T TR
R. Nicholas Quinn :
Streer Addresy T - v Street Address
601 Bay Hills :
City State 2ip : Cley State Zip
Arnold MD 21012
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [J 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARFS
Number ofShauT—_';—__- ’ Class/Seriey Pat Value Number of Shares Class/Sertes Par Velue
1,200 Common None 1,200 Common No Par

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

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln aze true and correct,

wut 8N of frs

\agﬁ Signature of Officer bate

uGd
nerme: ____GECY OESTATE - " sﬂ°‘“qaﬂ°39 TL Mooy

- 31‘ -L -3 Print or T)vpe Neme of Officer
O ol
FOR SECRETARY OF STATE USE ONLY . m

Title of Officer

Fll¢ Date:




STATE OQF RHODE ISLAN James R. Langevin, Secretary of State
AND PROVIDENCE PLAN ATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
" - ’ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1994 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. = ZName of Corporarfon
. -.16349_, _ . F.W.A. HEIRS, INC. __  _. — e
3. Street Address Prfnc!pa! Business Omrr Ciry State k Zip
24 Hunter's Harbor Road __ __{Charlestown RI 02813
4. Business Phone No. 15, Stare oflnrorpormon Tt oTT T oo T T T6. SIC Code
|
364-6471 . Rhode Island 5579
EA am{ Duzr!prfon of:hr Character af ﬁwrnm Conduﬂfd m Rhode Islond ' ’ -
Real Estate_Management .
8. ] NAMES AN _AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) -4 FILL IN SPACES BEFORE USING ATTACHMENTS
Pmldrnt Name i Vice President Name
_MMary Glovan iWilliam F. Arnold
Street . Address e Tt Street Address
Box 245 :Box 818 - Gray's Point Road
cy o Tstaee " 77T "7 TR T T Cley Stete | zip
Charlestown RI 02813 iCharlestown RI 02813
T Spsaririiane b b
| Elizabeth A. Quinn : Thomas L. Arnold, II
| Street Address . Street Address
601 Bay Hills :24 Hunter's Harbor Road
City Ts:m T T Tz Ty Stote zip
Arnold | MD 21012 iCharlestown RI 02813
L 9. NAMLES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Noeme Director Name
Peter W. Arnold :Deryck M, Arnold
Street Address T T Street Address
20 Gray's Point Road ‘11 Millbrook Court
Ciry h “state T Tz ) State Zip
Charlestown RI 02813 :Charlestown RI 02813
R
R. Nichols Quinn :
Street Address TToTETmrr T e Street Address
601 Bay Hills
City T T stare T T Tz : iy State Zip
Arnold MD 21012 :
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) O} ____11. SHARES ISSUED (“X~ BOX FOK ATTACHMENT) (]
M__ _ B SSUED SHARFS
Number of Shares ~ _ _C_I'au/Srrfa . Par Value Nurmber of Shares Class/Serles Par Value
1,200 Common No Par 1,200 Common No Par

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

l D Under penaity of perjury, T declare and affirm that [ have examined
———— s . o P this report, including any accompanying schedules and statements, and
‘ -m that all statements contalned herein are truc and correct.
Flle Date: UUI HJ ct z E ‘ r JUL 20@ T C. /
- . . _ . ll2b/ep
Check No.: AL S N‘.Ju-va G_\? 809 SEC'Y ATE Signarure of Officer Date C
NI T.L. #HeNowd
By: 0 3 A l 3 v3 H Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - msuga

Title of Officer




STATE OF RHODE I

AND PROVIDENCE
Offfce of the Secretary of State )

D

SLAN
PLANTATIONS

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1993

Fillng Period: fanuary 1-March 1

Filing Fec: $50.00
{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

STOP

P'LEASE REAT}

INSTRLCTIONS

[T Corperate 0 No.

16349

: 2. Name of Corporation

F.W.A. HEIRS,

3. Street Address ﬁrf;rt—l,é;al Business Office

24 Hunter's Harbor Road,

4. Business Phone No. Tt

364-6471

INC,
- City - Stare 2ip
Charlestown RI 02813
75 State of !nmfaﬂun 6. SIC Code
Rhode Island 5579

fﬁri'e-r'aurdpﬁ;h' of the ?,‘m(rf_r;! Business Condurted In Rhode isiand
Real Estate Management

_8. NAMES AND ADDRESSES OF THE OFPICERS (°x* \* BOX FOR ATTACHMENT) l i LLIN SPACES BEFORE USING ATTACHMENTS

Pmldenl Name

MMaty Giovan

. Vice President Name

William F. Arnold

“Street Address T

+ Street Address

Box 245 : Box 818 - Gray's Point Road
CiyT State Zip T Ciy State zip
Charlestown RI 02813 Charlestown RI 02813
Seimrtar e LSS T T RO P RRINN TS RPSR OO TR RIS
| _Elizabeth A. Quinn : Thomas L. Arnold, II
S!rnr Ad‘dm: Street Address .
601 Bay Hills i 24 Hunter's Harbor Road
City Stare 2ip : Cly State Zip
Arnold MD 21012 Charlestown RI 02813

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR A?‘?ACHMEVTJ_CI FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Peter W Arnold

Dlm'ror Name

Deryck M. Arnold

Strect Address

_20_Gray's Point Road _

T Street Address

11 Millbrook Court

Clry State Zip City State Zip
..Chaxlestown . [ RI . . | 02813 ;. Charlestown RI 02813
iR B A T SO R R ST ST S OUOTO SOPRu b ubo SR
R. Nichpolas Quinn__ :
s Street ‘Address . Streer Address
601 Bay'Hills: : :
“Ciry Stare Zip : Clty State 2ip
Arnold MD 21012
10. 8 HARES AUTHORIZED (*X* BOX FOR ATTACHMENT) {3 11. SHARES 15SUED ("X” BOX FOR ATTACHMENT) .
AUTHOlmDSHAMS TSSUED SHARES
Number of Shares Clas;;;c;; Par Value Number of Shores Class/Series Par Value
1,200 Common None 1,200 Common No Par

This report must be signed i ink by either the President, Vice

PAID

e oue _ﬂﬁ_gME\ W

ey

Check N‘”‘S';G‘V"ewmmn 5\0' lihggggis
= 31viE 30 by
By: BL} Q3M3v3

FOR SECRETARY OF STATE USE ONLY

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

W, {p{zc/o-a

Signature of Officer fDn!{

1L,

Print or Type Name of Officer

rehevnen

Tile of Officer




S ' [5 To be filed annually between
Filing Fee $50.00 ’L;D January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORFORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

coainsds ST
Corporate ID........................ ot ‘A ....................... Annual Report for the year ... =
FirsT: The name of the corporation is............................ AR LTI L
SECOND: It is incorporated under the laws ofEHobE ..... ISLMD ...............................................
TaIRD:  Character of business, briefly stated, is....... QEALESW@WJERS *"’FMM%‘;“W

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

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

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)

....... P Rasmetd. ..o Director _.,.7(...@@aﬁs..er..Ro‘,“.@ﬂmmt&m,..@?.ﬁ?ﬁ 3
.......................................................................... Director
.......................................................................... Director
M Greven President ....-P.-.Q....Eax.....z.ﬁ.S...,._Q&.&@.La.smw.,...@..if..?%@!3
...... WL E RAmoed . Viee President . R0, Rox. 218, Crbrcesvoon,, AT 0813
...... S GONE e Secrerary 000 By Hhas Ro, Penors o MD 210
...... T LH"“J“-D Treasurer ..‘..SB...‘énumxm..b&;.\ag,...LMR.&TN.Q?..W.LQ&...NT

SEVENTH: Number of Shares authorized: Par Value M

or statement that

No. of Shares Class Serieg AVD e
[200 éohnnj “% \gg?' Uo Pﬁf{
3“\' 1
a
. o oF ®
EIGHTH: Number of Shares issued: St Par Value
or statement that
shares are with,
No. of Shares Class Scnes par valu:‘ o
{146 &MM on No p AR
Dated..... Jone 28 . . 19820, e
(Name of Corporation)
By, \('fﬁ»-«ﬁ_ ' S A
(Report must be signed by an officer) Title................. l RERSURER .

Form 31 1/8%



Filing Fee $50.00 To be filed annually between

January 1st and March st
. State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.................. OOLEZAS . Annual Report for the year...... 1331 . ...
FirsT:  The name of the COrpOration is....................... EL WAL HEIRS TG e
Seconp: It is incorporated under the laws of .................... RWDG ......... IS.L&M.D ................................................
THiRD:  Character of business, briefly stated, is.............. PERkEsnTEM“”AQEMmT .....................
FourTH: If foreign corporation, address of its principal Office...............ccovvrmiiiniicin s
Firrh:  Business address in Rhode Island.............24% .. LLV&TWHMB@&Q&FD ...............................

........................................................................................... @HﬁRLngwu*RIOLB[j

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
¥ Brnoy pirector 7. Bramey Lave , 0> Grewuure , CX 06820
M,...Gttmtﬁd .......................................... President BOKZ4$,@HAMSWW ,EIOZQB
......... W. Resoth ... . Vi President .,..Bo.x.....?.l..ﬁ._..,.._.@&.&ﬂ;&.smml..5.....%3.?...‘.??:?!.3
........ S N Secretary 0L BAY Hicas Roy Araoce, MD. 2002
Th'ﬂ.th,D .................................... Treasurer mg“”fcfeﬂbm\fﬁ-LMBE&w\{%gg
J
SEVENTH: Number of Shares authonzed: o ;ﬂ; ;:LTM
pA,D shares are without
No. of Shares (p¥=) Class 60 Mamoa) Series A PR . par value Mo PM
e 24 1991
€Cr or
EIGHTH: Number of Shares issued: Par Valve
crsmcmcn!ﬂm
No. of Shares 138® Class " Series smpa:':a‘l*:hom Mo &vf(

Dated..... . .41 o 199, Fwb Hees

v

Form 3

{Name of Corporation)

{(Report must be signed by an officer) Title.............. BRAEMSURER oo

1 1/85



- To be filed annually between
Filing Fee 550.09 January 1st and March 1st

. State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID............. Q4634 . Annual Report for the year ........... 1890,
FIrsT:  The name of the corporation is....................... F&)ﬂHﬂﬂQ,Iuc. ...........................................
SECOND: It is incorporated under the laws of ...................... R HODE ... L SLIMD e
THIRD:  Character of business, briefly stated, is...................... E X s O E sr&TEMMW‘dENT’

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

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

FiFtH:  Business address in Rhode Island 24‘1‘{'UHI‘ETL$HA&BDK ..... R—DW ........................
........................................................................................................ Oupeisgypon, BT 02813
SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)

Name Office Address (including numbez, street, zip code)
.......................................................................... Director
.......................................................................... Director
N &RMQLD. .................................. Director ... I7BtMMG\fLﬂ-A}E,OL.DG£EHWICH‘QT ey
............. M GFOVM-\ President %'Okz‘('fsa“““w’w“”ap‘role@
............. WARMOL_D Vice President %0&8‘64@“MLE§DMASQIOLQ[3
.............. S MM Secretary @O{BA(H!LL&QD,A'QMLD,HD?—JOI%
TH'MOL,D ............................. Treasurer ... SE... gnmcmDmUE,LMR&cE\HLLE,

'2 NT o648
SEvVENTH: Number of Shares authorized: o o mem
No. of Shares lw Class &MMOA} Series ’4P AIQ 5"“;:‘:‘1“::11001 Ha PA’Q
<4
S&n, J
EiguTH: Number of Shares issued: Par Value
or statement that
sha itho
No. of Shares “(fo Class &M.M.DJU Series ";:':.rx " No Pﬂ-fz

Dated............ g 9 90 }r_w@cﬂmm ............................................

(Name of Corporation)

——
g/ By .................... L ............................................................................
(Report must be signed by an officer) Title................. {P-E.Q'SUR—EL ......................................................

Form 31 1/85



- To be filed annually between
Filing Fec 315.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. COLEEAT Annual Report for the year . 1333 .../ ..

FirsT:  The name of the corporation is............... 5. M. & HEIRZ, ING

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

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

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

............................................................................................. Coanresrown, BT o2e3

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Meere Govaw President ..Bo.x....zﬁS...a.....nggmw..+..@.§ .........................
....ML.LIAM....AE&?QLD ............................... Vice President BQKBI&, ..... Q*"‘““—-ESW‘JU,‘QI .....................

..... Sﬂﬁ'QU’WU Secretary AﬂNOL.D,M.D
...... Vomas. Arucco................ Treasurer %Smammbpm,Lﬁwwuwv:ue,m
SEVENTH: Number of Shares authorized: Par Value

Oge48
or statement IMIL

shares are without

No. of Shares Class Series par value
[749-0 &M Hoa) P Al D
EiGHTH: Number of Shares issued: MAR 14 1389 Par vmha
Or statement that
No. of Shares Class &ngEC'Y OF STATE smr?u:r:a::hom
l l 26 @oanwu
Dated...... X, L?/B ........................ 19 ...

{Report must be signed by an officer)

Form 31 1785



To be filed annually between
January st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

7 Filing Fee $15.00

270 WESTMINSTER MALL
. PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. L X e SN Annual Report for the year...............cccocoov., g
FIRsT:  The name of the corporation is..................... e A HE LR YN )
SECOND: It is incorporated under the laws of ... &8¢h;de.del;nd. o
THIRD:  Character of business, briefly stated, is............. RWESWKMAN&WW ..........................
FourtH: If foreign corporation, address of its principal office............ ettt s e

L

FirtH:  Business address in Rhode Island....... lmn&sLAﬂAma)T ,"-&”"-04"‘ .............

.................... va@ﬂNvub#QO%—@HMu&*ﬁ-ww,Al‘07-3(3

SiXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
J-P)q’llﬂm_b ................................... Director ... @nf:‘ENMLCH,@‘ ............................................
.......................................................................... Director
.......................................................................... Director
...... M ART’IG"WAN President @HML&’!:TDW\J,QI;
...... W FAMOLD Vice President @M&uﬂhwwa—t
...... S@U"‘W Secretary AM&L_D;%D
TLQ‘MOL.D ............................... Treasurer ... %b —QQTD‘NQ&DA/UE, .......................
ceNute, NI 09643
SEVENTH: Number of Shares authorized: m::;;::;:eml
shares are without
No. of Shares Class Series par value
' 0 PAID N P
e Mmon)
JAN 20 Jns o LAR
EiGHTH: Number of Shares issued: SECY OF STATE JAN {%@
. ol
No. of Shares Class Series par value

134¢ Eanﬂw o Pﬁ{(
Da:ed................l.[..!_Q ........................... 1968 FwhA. . Hﬂ &S,Iuc— ......................................

(Name of Corporation)

By ............. l . .L;.M}Q’.\J ......................................
(Report must be signed by an officer) Title.......... Y:W""‘— ...............................................................

Form 31 1/85



To be filed annuaily between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland amd Providence Phantations
CORPORATIONS DIVISION !
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 38349 ..., Annual Report for the year....1987......... ...
FirsT:  The name of the corporation is....... F WL AHELRS . INC...ooooooooiooeoeceee oo
SEcoND: It is incorporated under the laws of ....................... Rhade. Jsland........co.cocoeeove e,
THIRD: Character of business, briefly stated, is.... [REAL. STATE. MANAGEMENT
FourtH: If foreign corporation, address of its principal office............... M/ 2
Firri:  Business address in Rhode Island... %0 T2 C. frewop ».Bar 209, (van s own
.......... L oY oy e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
..... P ﬂﬂWﬂcuot.D Director LB KoY CHArESTIwN, R.T. 0284
Mneram ¥ Aenevs President . Box 818, CHaeresStown R T 02137
BBy N, GrovAN Vice President . Box 24S ;e nAeivIrown, @ T, 0283
Lurenyre A Quine Secretary 081 BAv Hats Arepdo, My

3]

THomas L. Aemord Vo, . Tressurer SB.5Tamicwtm D2, AW ASNCEVILLE, N

SEVENTH: Number of Shares authorized: A PR 22 m:;'z;;fml
_ 1987  sharesare witrout
No. of Shares Olass Series par value
1260 Cﬂnnod @ UOUG
PAID
EiGHTH: Number of Shares issued: Par Value
MAR 31087 growenmva
No. of Shares Class q_S"erjgv OF STAT" par value
44q c c‘ naoy ’ A Uoug
Dated............%/.1?./8.7 ...................... 19.... e ol B s, ThG
(Name of Corporation)
Byl'L .................... T TT0 Aot PO RN
{Report must be signed by an officer) Tn[eTEGhSUP_ER_ ............................................................

Form3) 1185



To be flled annually batweon

Filing tee: $15.00 Januery 1st and March 1st

Btate of Rhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1486

FIRsT: The name of the corporation is. 3 .
Fuh Hews, Tue | cxD ¥ wzsal
SECOND: It is incorporated under the laws of ... Q B

THIRD: Character of business, briefly stated, is ... .. ... . ... .. ... '
Repe Esmare. f’/ ANNSEMENT

FourrH: If foreign corporation, address of its principal office ... = .. ...

FirTH: Business address in Rhode Island (blank reports will be mailed to this
LT |
address) ... .Box, 204 ,@&M’-LESWVU, o

SixTH: Names and addresses of its directors and officers:

{Addressos must Include street end number, if any)

Name Office Address

- Director

. Director i
W!LL!M r A""""‘JDJ;L President @H"QLESVDUA[,. EI
Maery Grovan  Vice President . CHA jeesmruyy, RT. "

_FETeEnr. N ﬂnNQLD .. Secretary &MLESWM) M .
l L Aﬁ-ﬂﬂcﬁ \-]K . Treasurer S8 éTthCKCK_ bﬂ.wé -~ W%Mcéwuf) -

(ll' addltlonal space s noadod attach ridor) ? NT 026'4‘8

. : N P Val
SEVENTH: Number of Shares authorized: or boT Value
shares are withoot

No. of Shares Class Series par valoe
1160 Conuod Mo Pra
EiGHTH: Number of Shares issued: or olr Value
shares ore without !
No. of Shares Class Series par value !
120 &uuad MO e\'ﬂ.
t
Dated: . ... . I/? . 19580 FwA Heirs .
E {Nlme of Corpgzation)
~
o
\o\qu 2 o 9
AW \gk 3 it lacﬁsuwa
=]

{Report must be signed by an officar) '

[—N 9]

D M

if the corporation has changedijts- ragistered office and/or its registered agent,

Form #8 must be filed. Please contact Corporation Division for information, 277-3040
[
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6,349

To be hied annually between
January 1st and March 1st

Filing fee: $15.00

Btate of Bhode Ialand and Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear . 4985
FIrsT: The name of the corporationis . = = =
FwA Hens, Yne |
SECOND: It is incorporated under the laws of ..QM?DC‘- . —ELMO R
THIRD: Character of business, briefly stated, is .
¢ Esmre MAMA% MENT
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address). . /o Box 306 ;. dﬁﬂuﬂfowd ; QI o

SIXxTH: Names and addresses of its directers and officers;

{Addresses must Include strest and number, If any)

Name Office Address
~Sve Quinn. . Director . A’.?"”".‘-D; Mp,

Maary Chovan . Director | CMRQE_STOU.‘J‘, k T,
o : ... Director
W E . QMW—D, \—J,_ﬂ .. President GH&RLES?DJ/U Q -L .
P ,34&9#—0 ... . Vice President ... GHA'?-‘.LESD{«W BT

S B Wirremone Secretary , @Hﬂzussmu R~
9L AMOLD \f((. Treasurer Sg g‘rou:cnﬂ?_ _Dﬂ.wc o

(u addltional spaca is needed, attach rider) Laweeucevicee, A T 08648

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withount

No. of Shares Class Series par value
250 lomnon Lo Ffar
EicHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Sharey Class . Series par value
960 Conuon o fra.
Dated: . 1/9 - 2 198 N Hsues,, The,
E (Nnm of Corpnration)
S ?“é’ 3 N | 9«
SR
'8 1985 3 Title . lmmu L
= (Report must be signed by an cfficer)
= .

[
It the corporation has cgagg its ragistered office and/or ils registered agent,
Form #9 must be filed. Pl@se contact Corporation Division for information. 277-3040
|

FORM 31 11.82
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1,347

To be filed annually batwaen
Januery 1st and March 1st

Flling fee: $15.00

State of Bhode faland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1984 ...
FIrRsT: The name of the corporation is. .
_Fuh Bews, Tue.. e
SECOND: It is incorporated under the laws of Q&obﬁ TSLAND AAAAAAAAAAAA
THIRD: Character of business, briefly stated, Is ... .. ...
..................................................... Reac..Esmare, MANbGEMENT oo

FourtH: If foreign corporation, address of its principal office . ... ...

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) C{Ogﬁxa‘OO,GHﬁﬂ-LESTD“”; . QI

SixTH: Names and addresses of its directors and officers:

(Addresses must Inciude street and number, Il any)

Namo Qffice Address

gﬁﬁﬂﬂm_. Uu.:..zryze.ﬁ.a@_,.@“..... Director @ KAREESTZwA., @T
Marry. Griovaw...... Director
ORI § )1 - vi71) o .............................. e
WFE ‘49-”0(-9,\}& . President GHME STOWA ﬂ Lo
P Aamord. ... Viee President . CHARLE STOwAL, 2-‘—
S‘-’E @U‘WFJ . S0CTOATY /Q/&NOLD }/[D e
TLA’"‘”"‘-DJ\)K ............... Treasurer 53 g”‘“f-hé‘ A Dﬂwe . f.ﬁvaeuce:wu_c &
{it additionel apace s needed, attach rider) NI
-~ oects
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Serfes par value

1200 e"‘mm‘ _ Ko bra,

. : . Par Val
EiGHTH: Number of Shares issued: or o0r Valoo at

shares are without
No. of Shares Clam Serfes . par valus

Q6o Conmon | No Paz

iafes.
UEC 3 \984
\

.
o

F&)H'EWLS,INC. e

(Namg of Corporation o
A ,.runQ’v\»'..nnnu....

Title L\EJﬂM.
(Report must be stgned by an officer)

qIvd S8/91/10

anb

It the corporation has chwts registered office and/or its registered agent,
Form #9 must be filed. Plegge contact Corporatian Divigion for informaticn. 277-3040
[

FORM 31 11.82
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To be fliled annually between

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

Btate of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 14 93
FIRST: The name of the corporation is .
. Fwh ters | Tue . -
SECOND: It is ineorporated under the laws of RHODE - TIseanp
THIRD: Character of business, briefly stated, is S
. Mannssuens £ Rentat. or Rent Earmrs 4 Buchmes

Fourtd: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . Yo Perea Rewocp - PRagocop Epst- @wﬁmesrouu, R IL-02813

SIXTH: Names and addresses of its directors and officers:

(Addresses must include sirost and number, if any)

Name Office Address
~ Director . . L
Director
Euizaes Quin . President Aanocn, Mavianp
Weectan F Aanord . CerarLesToun, R.T.
Joun P Resocd . .. Vice President Greeqwiciy Conn. .
HMary Giovau o ... Secretary CH“J—ESW.@M.,._@:I'-
Yrtoras Arnord, Ja. Treasurer Lpurencevicce , NJ-
If addlilonal spaco I8 neocded, attach rider
ETER AanoL) Pssr Yesauren CHML&S‘I‘D«N s QI L
SEVENTH: Number of Shares authorized: Par Value -

or statement that
sharca are without

No. of Sharea Class Seriea par value
Asepn Commen Ne Paa\(ae
EIGHTH: Number of Shares issued: Par Valug

or statement that
shares are without

No. of Shares Class . Series par value
Qo Coumoy 3 No Pae \poe
I
>
63

Dated: .. ..xf2 1983  __ FwA Hees, Tac.

iMame of ‘Corpuration)

*
" \gg'b Title: ;M e
“h?\ % . (Report must be signed by an officer)
I A&
s fe

If the corporation Has changed its registeredbflie and/or its registered agent,
Form #9 must be filed. Please contact Corporaﬁéng_ivlsion for information. 277-3040
Loy

-

FORM 31 1:-82



. To be filed annually between
Filing fee: $15.00 January 1st and March 1st

Btate of Rhode Island and Providencr Plantations
OFFICE OF THE SECRETARY OF STATE

> o 1)
Annual Report for the year } G ¥~

FIRsT: The name of the corporationis F.w.A HEirs, Tnco. . ...

SecoND: It is incorporated under thelaws of RHobe IsiAanD . .

THIRD: Character of business, briefly stated, is ReAL ESrate MANAGCEMENT..,

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Isiand (blank reports will be mailed to this
address) /o Terer W Aenoro | AeNoron Epsr  (hartestown RT 028(3

SxTH: Names and addresses of its directors and officers:

(Addresaes must Include atreet and number, If any}

Name Office Address

e . Director B o
WiLiAm F. Aeaord (JR | Diveetor 70 ANe ST, NYC NG e
e W Aewd Bt ArenoLon LAST OHRWIT G0N, @F 02647
Erizaveyn A Quan . President o1 BAY s AenNoep, Mo 2io12
Jopn P Aeaocd  Vice President Binney hoas O‘L—o&kwlﬁﬂ,cx.’
SARAH A HITTEMARE .. . Secretary e kavrier, Winneres, T ...
Tromas k. Aewocd, Ji | Treasurer 58 Sromicker Laweencs vae, NYT

(If additional space ls needed, attach ridar)

SEVENTH: Number of Shares authorized: /200 nopar v or ur Valae

shares are without
No. of Shares Class Series

par value
/200 Common — no par Uakeca_
EIGHTH: Number of Shares issued: oremr Value
shares are withont
No. of Shares Class Series par value ,
@é’o Commars - 2 o pax v afiran
-
a2 ..

i - (NnmaofCorpornﬁc;gm;.m o
FEB 181982 By. ClsaleBi(d. Dccmm-...
ol Title T‘)ﬂ.mg’_%_«-—lFWH Heas, L,

{Report must Be dlgned by an officer)

- L
4

a A

If the corporation has changed its registered office and/or_\'_j‘&s’;egis!ered agent,
Form #9 must be filed. Please contact Corporation Division for t@nation. 277-3040

,_“
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