STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of tbe Secretary of State -

w Ma:rbmdA Brown, Secreiary of State

Corporations Division
100 North Main Sirect
Providence, Rl 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
Filing Perfoct: january 1 - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
f. Corparaie i) No 2. Name of Corporation
69653 The Kenyon Association Condominium, Inc.
3. Stroet Address Principal Business Qffice Cliy State Zip
7 Bayfield Road Wakefield RI 02879
4. Business Phone No, . Srate of Incorporaifon 6. SIC Code
401-792-3714 Rhode Island 8888

7. Brief Description of the Character of Business Conducted in Rhode Island
Homeowneérts Association

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS -
Presidenr Name * Vice President Name

Stuart Robinson

Tom Cicerelli

Street Address : Street Address
2 Forge Road North i 21 Geranium Circle
City State Zip : City Siate Zip
LoWilton 1 CT106897 Lranston IR e 02920 .
&cmmr\u\’amc (Recordlng) ;Tmrm:mr\'amc
| _pllen Helboy,o-ox ; Carol Berk
Stroe! Address + Sireet Address
7 Bayfield Road } 171 Oak Hill Avenue
cuy Stare Zip : City State Zip
Wakefield RI 028029 ! Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS =

birctorName (corresponding Secretary) i Dirccior Name
Claire Stoecker

Siroer Adidross : Sireer Address
104 Olympus Way :

City Srae Zip : City State Zip
Jupiter FL 33477 :

Dircctor Name B D'mx:for ;\ame ’

Stroer Address i Strect Address

Ciry State Zip : Gty State Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) {] "11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) {]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Value Number of Shares Class/Serics Par Value
1000 Comm (No Par Value) 7 /\1[0” € /U//fl /U/A

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

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules nnd statements. and that all statements
contasned herein are irue and comect?

l@(oé [Tl (1 "?C'«‘z/{__ Jan. 24,65

Signature of Officer Dare

File Dote (0
Check No. l {‘/")

By: ﬁD Q’

FOR SECRETARY OF STATE USE ONLY

gcarol A. Berk
Prini or Tvpe Name of Officer

- Treasurer

Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of Siate

% Mattheiw A. Brown, Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .

Filing Pertod: January I - March I ¢
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporutions Division
100 North Main Street
Providence, RE02903-1335

401.222 3040
2004

1. Corpormiuc 1D Mo 2. Name of Corporanon

69653 The Kenyon Association Condominium, Inc. \‘\
3. Strovt Adddress P.riucfml Busivexs Office City Siate \ Zip
7 Bayfield Road Wakefield RI , 02879

4 Buseiess Phane No,

401-792-371%- RHODE 151 AND

$. Stase of Incomoration

a.‘saq::-
B8

7. Brief Description of the Chamcter of Business Conducied (1 Rhode Island
TO DEAL WITH THE NATHAN G. KENYON ESTATE.

Prestddent Name

Stuart Robinson

8. NAMES AND ADDRESSES OF THE OFFICERS: ('X' BOX FOR ATTACHMENT)

.

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presideni Name

Tom Cicerelli

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES

Streer Address L Stroet Address \
2_Forge Road North i 21 Geramium Circle
City State i s Cuy State 21p
Lgiiton er.. ..06897 ... i..cranston | 23 SO ek 02920
Socrotary Name ( Recordi ng ) Treasuror Name
Ellen Henry ; Carol Berk
Street Address ¢ Street Address
7 Bayfield Roagd 171 Oak Hill Avenue
Ciry . State Zip 1 Cliy State Zip
Wakefield, RI 02879 i Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
Director Name (Corresponding Secretary) 'EDfmcrorr\'amc
Cxaire Stoeckier :
Street Addres : Stroet Address
104 Olympus Way :
Chry , . [Stare Zip P Cily Srate Zip
Jupiter FL 33477 :
e USRI RN B T TR SR Cbeisrersraresinas I SO erisrassasassisnnes
Street Adedress t Street Address
Cuy Sare 2ip s City Sate Zip

11. SHARES ISSUED (X" BROX FOR ATTACHMENT) []
ISSUED SHARES

Numiber of Shares Class/Series Par Value

Armber of Shares Class/Series Par \alte

1,000 COMM NO PAR VALUE

¢

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

RN

+ 69 653 3+

f/tSZOd

File Daie
Check No. ( 5 L{
By: D g’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying scheduleg,and statements. and that all statements

conlaj herein are (rue cornceg
ol Q- oest (gpn. 192008
// Date’

Signature of Officer
Carcl A. Berk

Print or Tvpe Name of Officer
Treasurer

Title of Officer
Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -2003

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

{FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate iD No.

69653

3. Street Address Principal Rusiness Office

45 Wcodcock Trail

4. Busintess Phone No.
401-364-6610

7. Brief Description of the Character of Business Conducted in Rhode island
Homeowners' Association

2. Name of Corporation

5. State of Incorporation

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

President Name

Stuart Robinson
Street Address

2 Forge Road North
Cliy State Zip

Wilton CT 06897

Secretary Name ( COrrespond ing )
Claire Stoecker
Street Address
104 Olympus Way
City State Zip

Jupiter FL 33477

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

RKARKUXX Recording Secretary
Ellen Henry

Street Address

7 Bayfield Road

Cley State Zip
Wakefield RI

Director Name

02879

Street Address
City State Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
MNumber of Shares

Clnss/Sertes Par Valve

1,000 SHS COMM NO PAR VALUE

Rhode Island

Corporations Divisien
100 North Main Street, Providence, R 02903-1335
401.222.3040

sTOP

PLEASE RFAD

INSTRUCTEONS

The Kenyon Association Condominium, Inc.

City State Zip
Charlestown RI 02813-2874
6. $IC Code

8888

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Tom Cicefelli
Street Address

21 Geranium Circle
City State Zip

Cranston RI _02920

Treasurer Name

Carol Berk

Street Address

171 Qak Hill Avenue

- Clty Stote Zip

Pawtucket RI 02860-6146

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clty Stare Zip
Director Name
Streer Address

Clty State Zip

11. SHARES ISSUED (*X* BUX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Series Par Value

None

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

File Date:

l ! aalox
Check No.: \ l &
by DAt

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained hergin ase true and ¢ ct.

dignature of 0,‘-[3(:1 ) ﬂau

Carnl A. Berk
Peint or Type Name of Officer

- Treasurer

Titte of Officer

e Forin G300 12102



STATE OF RHODE ISLAND Edward 8. Inman, H1, Secrerary of State
:ﬁ: PLAN

. " Corpomtions Division
AND PROVIDENCE TATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040

. STOP..

" PLEASE RRADM!
INSTRUCTIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

r i..Co-rp-E;?rr;H) No. 2. lh’am! promtian i
69653 | The Kenyon Association Condominium, Inc.
3. Streel Address I'rincrp-::r Business office 7 T T T -l Cl'l'y - B -_-[S;are-u T Ty Zip o i -
45 Yoodcock ‘Trail. .. . Chatléstown- _ ... 1 RI — . .,02813-2874 .
4. Business Phane No, | s State of | Inforpom”on 6. 5iC Code
401-364-6610 | Rhode Island o . [_8888

7. Brief Drsctlprlan of the Character nf Business Canducted in Rhowe Itland
Homeowners Association
8 NI\M FS AND ADDRESSES OF TH_F 0_!‘_[ I(ERS {*X* BOX FOR ATTACHMENTJ I ﬂLl. IN SP!\CFS BEFORF USlV(: ATTACHMFNTS *

s ——

I‘rufdmt it Neme T H Vicr J‘rrsfrfmr Numr
Michael Trapp : Stuart Robinson o .
Street Address Tttt T - ; Street Address )
1149 Succotash Road P2 Forge Road North
iy T T stae T 7T T g =TTy T T T ‘I's:are - i} T 7T
:  Wakefield | RI | 02879 : Wilton { CT 06897 !
cesrarmrcotntrrartatatt  codrettetvosadirnaan spssssstmpealiieiiasiiaanne . rrrersivar iy LEes s4atTiseEaReRc i hensaaneies sesepsansatardgd I T LTI
i.S(trrh‘lf)' Name (Correspondlng ) 5 nrasum Nﬂmf . I
.Claire Stoecker. _ _. - - . i_Carol.Berk. ... —_ - - - i
Street Address + Street Address
_ 104 Olympus Way '+ 1M oak Hill Avenue I
CCaNN Tstate ipr - City ‘  State Tap .
| Jupiter | FL l 33477 : Pawtucket | RI | 02860-6146
. 1
'9 NA\‘I!'_S_A_ND AE?BLSSPS 0}' THE DIRECTORS (“x* BOX FOR ATTACHMENT)IHI[ lN SPALFS BI:,I'ORE USth ATTACHMEN'IS
Direclgn®®%% Recording Secretary  Directer Name
Ellen Henry __ _ . I - . — e
Street Address Street Address
7 Bayfield Road
ICH,- T T T Tstare ) ' 27;5_# T T :ZF)-— - T Tstme T T T lZIp-_ -
| Wakefield { RI 02879 : .
. e Me A adtehdrcbbade $-m BHT- Bcddmianteabtataiting raralarasaineprn o rarannnanenainy Tecemtarracariomeannaans s bssssann mebnisacsantarets snararerarrane | N brrnase s
{ irector Name Drrerfnr Name *
i
:SuerrAddrr..:s- - Tt - ) T oo T ‘_Srrr_;l—ﬁ-;drr;:— STTtTT 77 TTrTrtTmT s et
ity T T T e T T T '_"[z'ip' Tt "g?;r'ry TTmr T ';s:—m' T ) Tzip# -
e e e o ' i "
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) ] [ ll SHARFS lSSUl:D_(:X:BO;\ FOR ATTACH_{«_‘I’EN_T) 1
AUTHORLZED SHARES tssumm ]
Number of Shares N Ciaulsmrs Par Value Number of Shares 'CIus!/SrrlrS ]Pﬂf Value |
i S . e m - s rre = b ——— — —p———— | o o e e e ———— = =
1,000 SHS COMM NO PAR VAL none ;
i

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

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

this report, Including any accompanying schedules and statements, and
' th/L.aH statements co%ucd hcrcl:nre true and correct.

File Date: _ /—L/\;;-éag " y ( /Z L ,Cé ‘-Q.O‘/L_/ January 30,2002

c Signature of Officer Date
Check No.: '
- Carol A. Berk
a @’ﬂ /f Print or Type Nmne of Officer
¥
FOR SECRETARY OF STATE USE ONLY ; ] _Treasurer

| Title of Officer
e 4 Farm 630 1 2/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strcer, Providence, RI 029031335
Office of the Secretary of State 3 401.222-3040

. ;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOR,
Fiting Perlod: January 1-March 1+ Filing Fce: 350.00 INSTHUCTIONS
(FORM MUST BE TYPED IN BLACK) ! .

1. Cotporate 1D No. V2" Namé of Corporation

69653 The Kenyon Association Condominfum, Inc.

3 Street Address Principat Business Office - Tt T T Cley / a Sm!-r- ]Zip—- ) -

"W Ghodasee T, __ . _ Chakston_ | B2 02025
4. Business Phore No. ) - 5 Slalr oflnmrporaﬂ‘un ) ‘16 .%(' ‘a’g -

01364 bty o | RHODE ISLAND | B8
- —————— At p———— i % var S g bty v — e e A A — - -‘*

7. Brief Description of the Character of Business (. onducled m Rhodr .'sfand

//am eowne rs ué‘.s‘ac’.m://an <
8. NAMES AND ADIJRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

Prﬂrmr i Vice President Name - 1
Sg;zﬁs% / /cd-‘p,o T T T T r?smr@;éf{f_ D— &’ 7{4 - TEmTT T
4 ifa:,zcozia:sé Ko i M likodooer Fra/ R
iy rare ate [

dihelicld EZ V028 Chaleches || EZ . Gaisiaers
Srmrarr ‘Name T:raswrr Name

Clawe a{%ac Ner ___,_,,__6;{62?/7( Kobinson.__ .

SmrrAddrus Streer Address

| _[0¥%__ olympus bk i forge _Faad _ W_____ R
Zip

f"uy S!alc T -TZT;; Clly . Siarr
“.pm‘ztf' | FZ. I 34 77 L Hen ‘ l 76 £SP7 .
9 NAVI ES AND ADDRESSES OF THE 1 I)IREC’I ORS X" BOX FOR Al rACHMENT’)  FILL IN SPACES BEFORE USING / ATTACHMFNTS -
Director Name Pecord i tng (f;d,o& yc/ 'Dllrﬁor Name
..._E(éaﬂ_,_#cn;fv/ - — : - ———
Streel Address i Strect Address .

T gl fd__FBad . . .

Cily State [Zip s City State . zip
........ M&&/J L) 02879 b
' Director Name s Director Name
t
1
b e e e :. e e
Street Address s Street Address
Ci?y - 'Sf;lr - ) __rl_l-p._- o —_—.—.-HT-CIT 7 -.—USMI( - - Zip -
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L] ]
AUTHORLIFD) SHARES &U‘EI)S}D\R}S . .
" Number of Shares Class/Series Par Vaolue Numbfr of Shores 'ClnssISrrlﬂ Par Value B
! 1,000 SHS COWM NO PAR VAL
nene
1

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

LU o

* 6 9 65 3 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

// - that all statements contained hereln are true and correct.
Flle Date: %j W ﬂp

Check No.: (/ ’7 G, '. Signature of Offices nm
” 2. | | Dbt D) Somith

1 Print or Type Name of Officer

e
]

HJ" ' - e i %
FOR SECRETARY OF STATE LS ONLY AR _[ZL#L',_ fresrden
Title of (Mfficer

Farmt 430 1200



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod. January I-March'}! o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

James R. Lengevin, Secretary of State
Corporations Division

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

69653 The Kenyon Associfation Condominium, Inc.

3. Street Address Principal Business Qffice

44 Looveact “Tra.l

4. Business Phone No,

Ho1-36¥-¢ &6/0

7. Brief Description of the Characier of Business Conducted In Rhode Isiand

#0576' owners OSSI’J

$. State of Incorporation

RHODE ISLAND

Cley State Zip
C’?ar’esiow ') 2T g2§/3
6. SIC Code
i 7424

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

« President Nome

Mechael -Tr-'af;p

Street Address

1149 uceotash Rd

Vice President Name

Fobeer D Smith

Street Address
Y é}aoma‘.t.’ 'Tgﬁf/
State

Cg'har/r_s ‘i'W’” e

Treasurer Name

Nom Coﬂ”l ?a-f]

Street Address

78 Qg;cco 449.5’;) Koad

State Zip

N edefield  RT 52877

28172874

9. NAMES AND ADDRESS‘E.S OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Clty State Zip
LiakeFiel] = KT 92877
Secretary Name
- Clawre GtoceKer
Street Address
104 Olympu s wadf
City State Zip
JupgTES FL 33477
Director Name oo | S‘eg v ¥
ELLEN HENRY
Street Address
7 Ecyﬁ ¢ /:f _/?0&0/
City State Zlp
b hebield er 042879
Director Name a o '
Streer Address
City Stare Zip

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

Number of Shares Class/Serles Par Value

1,000 SHS COMR NO PAR VAL

- - - -

Director Nome

Street Address

City State Zip
Director Name

Street Address

Ciry State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARFS
Number of Shares Class/Series Par Value

o

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

o

* 69653«
PA1p

Fite Date: " \{_’10
Check No.: o JA" 1 9 Zuﬂa A@
SEC'Y OF STATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that ail statements contalned hereln are true and correct.

Signature of Officer

fbeer D é/:?/f//

Print ot Type Name of Officer

B Uce Fesipen7

‘Ntle of Officer

Earm A1 12804



p l_, ':['A"[‘ E OF RHODE ISLAND James R. Langevin, Secretary of State
@: AND PROVIDENCE PLANTATIONS Corporations Division

¢ Omrr v the 5“,,,,,,,, of State ' 100 Norith Main Streel. Providence, R{ 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Periad: January 1-March:1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) ’
1. Corporate 1D No. " 12 Name of Corporation
69652 | THE KENYON ASSOCIATION INC,
3. Streel Address Principal Buslness omu T T City State Zip
___Hb wooDcoke Ttum_ | s Tous o e . 02L813
4. Bminm Phone No, §. State of Incorporation 6. SIC Code
L“_)[ _3&,1-} (Dél o] . RHODE ISLAND 0000 (888‘8)

7 Brlrf Drscripflan o{ :hr Chnm:m o{ ﬂuslmu Condurrrd in Rhode Isrand

H'n-ncotmm Cl.hr::'r

8 NAMES AND ADDRESSES OF THF 1IE OFFICERS {'x BOxX FOR ATTACHMENT) }.J FILL IN SPACES BEFORE USING ATTACHMENTS

Pfﬂfdﬂ‘lt N‘ame. ' Vice Prtstdenf Namr _
SNt 2. LoinoN o £ oREL) s
Srm-r Address + Street Address
a ﬁsme— Lopad N UL WwWoob cocie TEMmi,
“city B T IF 7 T Chy State Zip
wiLton COND I OL247? P CHARIBSTDICN L. . "0t 3
Sm”ary Nam(cm .......... BERSS Mgyl L R e Lot taeensacenracsnnsnansanss
CLARE & . STOEWWERL NOEA B . Ccorrienn)
Street Address o t Steeet Address
LO% oYM PLs LRy : W% SuccoTngse 1D
Ciry I State B I Zip . i Cly _ State Zip
JUPITER ‘ | '3341-1 P WAkERIELD R . 02879

VAMES A\JD _ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTA(. ity ~ FILLIN SPACES BEFORE USING AITACHMEM‘S
oo READADI NG SECRETRIL $ Direc

: + Director Name
LOVLS RAMPOMI .

N Ve

Stregt Address ; YWtreet Address
15 MOVOTRI NVIGWS DIUVE 0y

L : X

Ci State Zip IfCiey State Zip

WO LLaTT ConN . Ot 6

i I S T LTI S R T
Street Address \_ ) } 3 Street Address \ -

City " state - __['mp T T City State Zip

I ’ :

! ]l_.'SH_ARF:E_IVS?UED (“X* BOX FOR ATTACHMENT) \-l_.

) JT -
_10. SHARES AUTHORIZED (*X* BOX FOR ATI‘ACHMENT) 2

b i e

AUTHORIZIDSHARB B SSUED SHARFS .
Numbtr of Shares t‘laulsmu . Par Value Number of Shares Closs/Series Par Value
1,000 SHS COMM NO PAR VAL 'D ) —

This report must be signed in ink by cither the Presidem, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 6 9 6 5 3 '

this report, Including any accompanylng schedules and statements, and
that oll statements contained herein are true and correct.

Under penalty of perjury, I declarc and affirm that | have examined
Fite Date: >6‘<’\ Z—:\" \O\O\ W / y ,
L rra il (.-Eouacy_&ﬁ_%’
' L\w . Signature of Officer Date

S (oberr D _SmiTH
By: SB ' Print or Type Name of Officer

FON SECRETARY OF STATE USE ONLY n _\CLQE_&_'ES’ DENT_

Title of Officer

Check No.;




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

AND PROVID ENCE TIONS C Corporations Division

Office of thie Secretary of State 100 North Main Sme: Providence, RI G2903.1335

. . - 401.277.3040
O - .

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-Marchl ¢ Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

LC 1D Ng. 2 ransati -
e Gbess THE KEXYBR associaTion, INc.
3. Street Address Principal Business Office s " Cly . State Zip
c/o Robert D Smith, 46 Woodcock Trail Charlestown R. L. 02813
4. Business Phone No. N Y ﬁﬁaﬁgoigmho ) ) 6. SIC Code
L 9 ) ) .8888.
78 -!} escription or the Chararm of Business Conducted in Rhode maM
Komeowners Hssoc 1ation
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Szuact Roslason Robart Smith
Street Address Street Address
2 Forge Rd. wWertn 4% Woondcock Trail
Cliy State Zip Ciry State Zip
Wilton, Ct. 06397 - Charlestowa R.1. 02313
Secretary Name Treasurer Name -
Marjorie Granguist Nora Corrigan .
Street Address Street Address
14 Taylor Street , 1178 Succotash Rd.
City Stare Zip : Chey 1 Slﬁle I . ZIpO 2 S 7 9
Wakefield .1,
Cranston R.1. 02 920
9. NAMLS AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
PirectacNarae . Director Name
" Corr. Sec. Claire £. Stoecker
Street Address Street Address
134 Olympus Wa
Chy ymp jme ~ Zip . Clry State Zip
Jupiter Fla. 33477 .
Directar Name Director Nome
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) .
AUTHORIDZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Por Value
1,000 SHS COMM NO PAR VAL O

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

* 6 9 6 5 3 Under penalty of perjury, 1 declare and affirm that | have examined

: this report, including any accompanying schedules and statements, and
%7// q (\ \ that all statements contained herein are true and correct.
Flle Date: | 3 - e

k Signature of Officer Date
Check No.:
\J o S —Nora Corrigan
(‘ Print or Type Nome of Officer
By: rl
FOR SECRETARY OF STATE USE ONLY LltdouL a3t

Title of Officer



AND PROVIDENCE PLANTATIONS Carporations Divislon
Office of the Secretary of State 100 Nerth Main Street, Providence, RI 02903-1335
e 401-277-3040

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

P B

STOP:.

A ILEASE RILAD) <
INSTRLGOIIONYS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BI.ACK)

BEFORIR .
COMPLLTING
I]ll\l()lt\!

1. Corporate 1D No, 2 Name of Corporation 2y
_69653 THE KENYON ASSQOCIATION, INC. _
3 Slren Addrus Ptinrlmuun; O!ﬁrr Ciry"_ T T Stale - Zip
T _BAYRELD DRve . ISO-KiNGgrown | RT. 0819
4. Business Phone No. TS State of incorporation 6. SIC Code 1
40l ~-192-3114 __ | RHODEISLAND 888 _

7. Artef Description of the Character of Bustness Conducted In Rhode Isfand

HOMEBLONER S Assw FOLMED TO WNVE LIGHT oF 1T REE LSk, TOMNTZU-OFFER MADE TD POICHAE. Lmab vfoN
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| Sondd RogisdN L WULIAWML_E . HENLy .
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Director Name
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34 RUXLAOD_AVEMOE : 3. AsPer)_coorr_ —_
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this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.
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Corporate [1: Annual Repon for the year: —

THE KENYON ASSOCIATION, INC.
Name of Corporation:

Business entity organized under the ]aw» of the State of: 12 1 —_ Biisiness Entity is (check one):
For foreign entity, address and telephone number of principal office: ] Business Corporation (See RIGI. Chapter 7-1.1)
- h\ _— _ { ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: )

Address and telephone of the principal office of business entity in Rhode Y DMEOLAENL __ASLOC AT

Island (Provide street address - Not PO, Bux): SE& PPULM OF Shees  _forumtp_fore _RULPBSR off_____ .
AMTanme M8 Sveeomas D e BUY e Lo peonS lOMeM

e WRKER DRSS, 02%19 e THE_MOMLTSES ALE_SATUARED.

Phone: 40_ 1) 1%9- s4x0_ _ .

THE NAMES OF THE OFFICERS ARE:

PRESUIENT STREET ADDRESS - CITYISTATE 71P CODE
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ReEe . MARIoE Guan QnsT” 14 Thyyppp ST CradcTory AT 02920
TREASURER STREET ADDRESS CITYSTATE 2P CODE
NofA £ . CORMItapn) \NE Sucorse W VA E 2T 0187
THE NAMES OF THE THRECTORS ARE:
NAME - STREFT ADDRESS CITYSTATE ZIP CODE
 PruL Duvac 34 RouLawn Av. MUOzepo Ma, 02183
NAME STREET ADDRESS CITY/STATE Z7 COnE
A Dy OHoT Micdeyy Vi Ceronew  3e, Whvesigin MA, ol8&a
NAMFE < E-.:: _3__) h—soe-,.) CF!’J T ADDRESS ND LI\'IE“I:IAI'I:. a t O‘)_% e f QDE
— TloEmesrT Taacta. BD SUC oaRGUND WAKEFAELD
NUMBER OF SHARES AUTHORIZED (Rldcr may he attached) \opo oF vo NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
_ PAMLUMDE £ pony STOUS
Number of Shares Class / Scnc/ Number of Shares Class / Series
V4
O

Dae 12]23 19 94 Byf_l‘_\)nmiﬁ.{ia}mt (_'.Dr-r-.d{n

PRINT OR TYPE NAME OF OFFICER SIGNING NOK -EIA%‘!\G‘E_&\ C OLRAGAN
T.I'l'IFUrUrT[C[RQ!G\N(n‘rY;e Q’DLAJ_C/ \C-A
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLl:ASl’ NOTE: ]f the registered otfice and/or registered agent indicated below is incorrect, Form 9 must be filed.

Form31 1795
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ayable to: State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. |
iecretary of State Q[ﬁce ofThe Secretary of State Y CORP: Jan. ! - March |

—
100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040
Q0E26L5 35 13934

Zorporate 1D

Name of Business Entity:

Annual Report for the year:
THE KENYON ASSOCIATION, INC.

: =L
Business entity organized under the laws of the State of: ! 2

Federal Taxpaycr Identification Numbcr:mf_

For forcign entity. address and ielephone number of principal office:

Phone; { )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.0. Box):

B Tamqr\e\r\ thde

Business Entity is (check one):

[Vl/Busmcss Corporation (See RIGL Chapter 7-1.1)
{ 1 Profcssional Service Corporation {Sec RIGL Chapter 7-5.1)
{ ] Limited Liability Company (Sce RIGL 7-16)

Name, litle and mailing address of contact person to whom
communications may be directed:

LOtH t&w E-‘chrt? ‘/jc_‘e, /—;}"C_S.
7 BayFreld Ditve.
SeuTh |‘<u5o§_-;?"acun, T 0ag 19

Brief statement of the character of busincss conducted in Rhode Istand:
/)bcncmmn [l /é'.u'ﬁ.s orga iy ac» i

ya burc hose fand .

Sou_\v\ K\V\C'\IS—TZ’LWT IRI 02519
7/i1/72

Date of Orgnmzauon

19 2- 3714

Phonc: ( L{él )

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[ CHIEF EXECUTIVE OFFICER OR U PRESIDENT (Check Ome)

: STREET ADDRESS CITY/STATE 71 CODE
STua~7" obinsen X an)t?- ?MJ Morrh 6}'/7}3»‘1 c Coun . 0CET
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/ THE NAMES OF THE DIRECTORS ARE:
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4’0*“""’&“/; 2L 0¥ 19

NUMBIR OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)

NUMBER |O0OC ﬂﬁ NUMBER
CLASS  ("emm CLASS
SERIES SERIES

PARVALUEOR 410 P1q vALU i
WITHOUT PAR

Vs
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Filing Fee $50.00 January 1st and March st

’ State of Bhode Jsland and Providence Plantutions

(
CORPORATIONS DIVISION N
100 NORTH MAIN STREET '
PROVIDENCE, RHODE SLAND 02903
G Ee T et
Corporate ID................ e e, Annual Report for the year ...~ e,
.o THE RENYONM ASTOCTATION "'
FirsT:  The name of the corporationis..................... e T T e,
SECOND: It is incorporated under the laws of ... Rhasda. T s o oA

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)
AUl DUVAL :
DD . wediem . Director ... 34, Qodelamn. SY. Mlitbee. Ma - 003
........... Aapetuy CHUNKY ... Director ...\ Chartds Loas Uoaka fuld s 01560
G208t PoTEL D ReacdLolw Hemtlinm, L\)cua..f\.ad LZ0H ¢
LR W TRAGE A Director e RS b R - e b 2T 02514
L STUMT. B £o8ywsow . President ... 3. Forge boaa, el Lok . (6879
. A Y
MR B W EARAY Vice President ... 1 Baness Briie | Se - angdham T, 0294
CLAds . STolektil — ! CongGaponding. LLo Voptins Avencs— Jdhnsbe
o PIOARL ML BRI, L A8 eGawe, Secretary L Rl Box . SAR. o b codboa. . S0 00T 6%
o NORA ELALA BN . Caldithel. ... Treasurer ... W% Shctetaat Road derusalim B0 OLES.
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No.of Shares  1QOO Class  Coormevran Serics par value
Ne Porvatic.
- ey
omn g
EiiTH:  Number of Shares issued: e Par Vatue
or stalement that
) GO v v o sharcs are without
Na. of Shares <y Class Series par value
Dated.............c... 200 1993 Voo Yeogm Assh TR
(Name of Corporation)
- - -~
By.... L) Mghsabwfﬁ@’fﬁm ....................
(Report must be signed by an officer) Title..... Y Ak farrrer
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