‘. Matthew A Brown, Secretory of Sate

‘. STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence, RI ozgo.;w;gig
S « Office of the Secretary of State €01.222,
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACE)

1. Corporate ID No. 2. None of Corporarion
2557 Robert and Sandy Sherman Enterprises, Inc.
3. Street Address Principal Business Gffice City State p
116 COVE RD. STONINGTON CT 06378~
4. Business Phone No. 5. State of Incarporation 4 SIC Code
8605727583 RHODE ISLAND 5538

7. Brigf Description of the Character of Business Conducted &n Rhode Island
HOLD COMMERCIAL AND RESIDENTIAL RRAL BSTATE FOR RENT

Robert C. Sherman

Street Address : Street Address

116 Cove Road .

City [ Sare [z “Clty Sate Ier

Stonington CcT 06378
Setreiaiy Namé = ©* 01ttt fmm B I R I I IR
Sandra S. Sherman ‘Sandra S. Sherman

Street Address :&rurAdd:rms

116 Cove Road .116 Cove Road

Cry ‘Ciy

Stonington . Stonington

Director Name . Director Name 0
Robert C. Sherman ‘Sandra S. Sherman EAREY
Street Address - Streer Address e
116 Cove Road 1116 Cove Road ",
City Store Zip «Clty State Zip CD
Stonington CT 06378 . Stonington CT I 06378
P R P e N Lt B R O R
Street Address “Street Address o>

]

City e IZi'p Lty State Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Valus
4,000 NO PAR VALUE 200 Common No Par Value

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

Ll -

2 5 5 7 Under penalty of perjury, I declare and affirm that [ bave examined
epat, including any accompanying schedules and statements,

*2557 DBC OTOGTS 11:34:39 AM® gl stateme ontained heren are true and comrect.

File Date v—Q 5. o 2 fa1fes—

Stgnature cer Date
Check No, “00 (n fc;hqumPfarr 0 /
B w Prigt oy Type Name of Officer

Bl Assistant Secretary

FOR SECRETARY OF STATE USE ONLY THle o OFficer

Form 630 1201




Addendum to Annual Report
Additional Officers:
Assistant Secretary

John S. Pfarr
37 Sunset Terrace
Essex, CT 06426

Assistant Secretary

K. Erik Wallin
228 High Street
Wakefield, RI 02879



*e \ Matthew A, Brown, Secretary of State

¥, * STATE OF RHODE ISLAND

2 Qffice of the Secretary of State
]

Corporations Division

» AND PROVIDENCE PLANTATIONS 100 Morth Main Sereet. Providence, RI 02903-1335

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | @ Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)
1. Cerporate iD No. 2. Name of Corporation
2557 Robert and Sandy Sherman Enterprises, Inc.
3. Srees Address Principal Business Office City Swate Zip
116 COVE RD. STONINGTON CcT 06378-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
B60-536-2020 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted in Rhode Island
HOLD COMMERCIAL AND RESIDENTIAL REBAL RSTATE POR RENT
8. NAMES AN DDRESSES OF THE OFFLCERS /X" "0, IMEN KILE, EN S, S HET L USING ATTACHMENT.
resident Name ,Wice Presidemt Name
Robert C. Sherman .
Street Address ‘ Street Address
116 COVE RD. .
City State Zip _City Sare Zip
STONINGTON CT 06378 .
Seireiary Nams ~ © T Tttt et NameT Tttt rrrerereree el
Sandra §. Sherman "Sandra S. Sherman
Street Address * Soreet Address
116 COVE RD. 116 COVE RD.
City ' Zip *City Stare Zip
STONINGTON . STONINGTON CT 06378
1 £ SING ATTACHMENTS
Director Name ,Director Name
Robert C. Sherman * Sandra S. Sherman
Streei Address :Sb'nr Address
116 COVE RD. . 116 COVE RD.
City Siate Zp City Seate Zip
STONINGTCN CT 06378 . STONINGTON cT 06378
R R R R e e e s s  Direeior Nams © T R .
Street Address «Street Address
Ciry Nate Zip :C"O’ Seate Zp
10, SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) 1} 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) ﬂ
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
4,000 NO PAR VALUE 200 Common No Par Value

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

T

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

this report, including any accompanying schedules and statements,

and that all statements contained herein are true and cormrect.

*2557 DBC 02!18?)4?9:22:21 PM*
File Datg - b S - 2/2‘0 /0¥
N Vul g Signangre of Oficer Jae [
Check No, Jb John S. Pfarr
‘ (, W\“k" )= .'orATj.pe Name of Officer
B X Bl Assistant Secretary
FOR SECRETARY OF STATE USE ONLY Yol ol Ofeer Form 630 1201



Addendum to Annual Report
Additional Officers:
Assistant Secretary

John S. Pfarr
37 Sunset Terrace
Essex, CT 06426

Assistant Secretary

K. Erik Wallin
228 High Street
Wakefield, RI 02879




Corperations Divigion
ATIONS 100 Nerth Main Seveer, Providence, RI 02903-1335
401-222-3040

- STATE OF RHODE ISLAND Edwoard S. Tnman, I, Secriary of Sute
PLANT

AND PROVIDENCE
Office of the Secretary of State

- » * * )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
\g Period: January 1-March 1+ Filing Fee: $50.00 INMERUECTIONS
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate I No. 2. Name of Corporation
2557 Robert and Sandy Sherman Enterprises, Inc.
3. Street Address Principal Business Office City State Zip ‘
116 Cove Rd. Stoningten CT 06378
4. Business Phone No. 5. State of Incorporation 8, SIC Code
860-572-7583 RHODE ISLAND 5538

2. Brief Description of the Character of Business Conducted in Rhode Island 1
Hold commercial and residential real estate for rent
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name waoxaexxerxx ASSISTANT SECRETARY
Robert C. Sherman John S. Pfarr .
Street Address Stree! Address
116 Cove Rd. © 319 Hope St., 1st Floor
City State Zip City State Zip
Stonington CcT 06378 Providence RI 02906
Secretary Name oo Treasurer Name o . T oo
Sandra §. Sherman Sandra S. Sherman
Streel Address Streer Address i
116 Cove Rd. 116 Cove Rd.
Ciry State 2ip Ciry State LZip
Stonington CT 06378 Stonington CT 06378
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert S. Sherman
OddtulllG Cove Rd. Streer Address
City Stonington State C"[‘ _ Zip 06378 Clty State Zip '
Director Name Director Name oo

Sandra S. Sherman

Streer Address Street Address
116 Cove Rd.
City State 2ip City State Zip
Stonington CT 06378
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORZFD SHARFS BSUED SHARFS
Nurrber of Shares Class/Series Par Velue Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 200 common no par value

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

wm (NI -

* 2 5 5 7 Under penalty of perjury, 1 declare and affirm that I have cxamined
this repart, including any accompanying schedules and statements, and
that nts contai hereln are true and correct.

(- élll?[o% 5.
e \ 5 3 5 S"“"’( ﬂmﬂZhn S. Pfarg o
By: Iolzd Potnt or\(ypsAiame of Officer

FOR SECRETARY OF STATE USE ONLY - Asst. Secretary
Title of Officer
o 8 Fornr 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PR
Filing Period: January 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYPED IN RLACK)

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

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S. Inman, 111, Secretary of State
Corperations Division

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

STOP

PLLAS) REA
INSTRULTIONS

2557 Robert and Sandy Sherman Enterprises, Inc.
3. Street Address Principal Rusiness Office o Cilty State Zip
116 Cove Rd. Stonington CT 06378
4. Business Phone No. §. Stare of Incorposation 6. SIC Cede
860-572-7583 RHODE ISLAND 3538

7. Brief Description of the Character of Business Conducted in Rhode Istand
Hold commercial and residential real estate for rent

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

President Name

Robert C. Sherman
Street Address

116 Cove Rd.
cl State 4
v Stonington ol CT e 06378
Secretary .i'amf
Sandra S. Sherman
Steeet Address
116 Cove Rd.
Cliy State Zip
Stonington CT 06378

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

Litector Na.
TRobert S. Sherman

Street Ad’d:al 16 Cove Rd.

Ci ' 4
v Stonington e T 06378

Director Nk ndra S. Sherman

Street Addiess’
116 Cove Rd.

Ciry State Zip
Stonington CT 06378

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

AUTHORLZED SHARES

Number of Shares Class [Series Par Value

4,000 NO PAR VALUE

OEREAFER ASSISTANT SECRETARY =

John S. Pfarr

Street Address

319 Hope St., 1st Floor

City State Zi
Providence RI 62906
Treasurer frame Sandra S. Sherman
Street Address
116 Cove Rd.
City State Zi,
Stonington 66378

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address
Ciry State Zip

Di‘rrctar Name

Street Address

Ciry State Zip

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

SSUFD) SHARES
Nimber of Shares Class/Series Par Value
200 common no par value

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

*x 2557+
G728 02,

Fite Date:
Check No.: /fdo

FOR SECRETARY OF STATE USE ONLY

Under penaltly of perjury, [ declare and affirm that 1 have examined
this repont, InCluding any accompanying schedules and statements, and
temedts contain ein are true and correct,

S, c//z«f /& T
Yo /

Signature of Office

JB’/) v S ﬂ)f—ﬁlﬁ.

Print or ¢ Nangfe of Officer
ST. SEchLTIR.Y

Title of Offlcer
Ty, 4

Fave K20 12004



STATE OF RHODE ISLAND Corporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireci, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ! « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. " 72 Name of Corpomfion
2557 Robert and Sandy Sherman Enterprises, Inc.
3 Streel Address Prlnnpal Business Ofrrc - - T Tt 'cny - T Srﬁr_ Zip o
86 Denison Av. [ Mystic , CT 06355

[ 4. _B-uilncss Phbr;f No. ) ' ; 5. S-r;ie-o,!_fnrorpor-'nrf;n ' - - Tt oTmTTT ré@:ﬁ? T T
' 860-572-7583 RHODE ISLAND |

—_— — - - - -, - - — — - l
rl Brief Description of the Character of Busimess C_cmducrf_d in RkodLe Istand
l Hold Commercial and Residential real estate for rent

8 T\MMES AND ADDRESbbS OF THE OFFICERS °x* BOX FOR A’J’TA(‘HMFNT) i TFILL INSPA MENTS ) T
| Presiden.r Nam! H}mx Ag?lgﬁr f ggﬁmv ]
| Robert C. Sherman : John S. Pfarr

Street A.ddf( i ) T Strrrl’ Address e - /7 -
i 86 Denison Av. 154 Waterman St., 3rd floor

City - . -.Slau 2Zip - - “;-C_l!y- - Sra!;—_- T T - 1
r Mystic | CT 06355 Providence RI
I,s.""i.a - N .' tess ses o = P P e e ..,..'..T.}...‘ " N r . e wesea s e
' " "8andra S. Sherman A o Sandra S Sherman

StreﬂAddn’u - . h Sfrru Addrrss - - - T T T T

86 Denison Av. : 86 Denison Av,
. . — - . .. .- — e —— P — -
Ciry “ Stare Zip « Clty N State ¥4l
Mustic CT 06355 Mystu: “I'ET 06355
o+ e s | —e e h——— —a—— - -

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMFNT) FILL. IN SPACES BEFORE USING ATTACHMENTS L
rl)lnr!ar N"ﬁi)bert C Sherman : Dlm:ror Hamr

Srr"!-ﬂddrsﬁ Denison Av, —;‘Srrrrr Address Tt - T -
;ci:y ' Mystic Stagep | 2P 06355 -:::iry T _———'[E?;t'e' T T [zip ToTTmr T o

Director N ndea S. Sherman Director Name

Street Addré ?Sr'rm Address ’

T T T B

6 Denison Av.

- . — e e L
Clry State Zi P Clyy State Zip
Mystic CT B63ss :
10. SHARES AUTHORIZED (-X” 80X FOR ATTACHMENT) . 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) 11 _ T
AUTHORIZFI) SHARFS SSUED SHARES
Number of Shares Class/Series Pas Value Number of Shnrrt Class/Series Par Value
' ' 1 TTTTTT T common “no par value
4,000 NO PAR VALUE 200 common P
I A U S R
]
|

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

Und | f

* 2 5 5 7 * nder penalty of perjury, | declare and affirm that 1 have examlned

this report, Including any accompanylng schedules and statements. and
L/ flp O /

tatements gontained herein are true and correct.
/40%/ Sighature fOﬂ'cer b/dfr /

heck :

Check Ko a’_’ : dOhﬂ S FP‘F@J’(-

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY -'. Aég'\‘ gC_C. Cetar \[

Titte of Officer

File Date.

Enve A1 1740



AND PROVIDENCE PLANTATIONS

Offq'; of the Secretary of State

@ STATE OF RHODE ISLAND

.
.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2000

Filing Period: January 1-March1l

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

Filing Fce: $50.00

2 Name of Carparation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, R 02903-1333
401-222-3040

57 Robert and Sandy Sherman Enterprises, Inc.
3. Street Adz;rus }.’rinripul“!iusir;tss'-()'fﬁzr Cuy Stute Zip
86 Denison Avenue Mystic CT
4. Buziness Phone No, 5 state of Incorporation 6. SIC Code
(860)572-7583 RHODE ISLAND 5538
7. Brief Description of the (.hnr-nn;-f.r of RBusiness Conducted in Rhode [stand
Hold commercial and residential real estate for rent.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX ¥OR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
President Name peeuorwwx Assistant Secretary
Robert C. Sherman John §. Pfarr
Street Address Street Address
86 Denison Avenue 154 Waterman Street, 3rd floor
City t State Zip City State Zip
Mystic CT 06355 Providence RI 02906
Secrelary Name Treasurer Narme
Sandra S. Sherman Sandra §. Sherman
Strest Address Street Address
86 Denison Avenue 86 Denison Avenue
City + State ZLip City State Zip
Mystic CT 06355 Mystic CT 06355
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
firestor Name Director Name
Robert C. Sherman Sandra S. Sherman
Streer Address Street Address
86 Denison Avenue 86 Denison Avenue
City ’ State Zip City State Zip
Mystic CT 06355 Mystic CT 06355
Director .N:.amf Drirector Name
Street Addn-ss Strect Address
City ' State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORL/FD) SHARES ISSUED SHARES
Number of Shares lass/Series Par Valur Number of Shares Class/Serfes Par Value
4,000 SHS NO PAR VALUE
’ 200 Common No Par Value

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

* z 5 5 ? * Under penalty of perjury, | declare and affirm that 1 have examined
p 00‘ //y this+epert, including any accompany:ng schedules and statements, and
A ’ D 8'7 aements coyfained herein are truc and correct.
even —s AR S T b { 3. 2-14-00
TR
Lo e

om H Signatgre of Offlcer Date
ol -

heck o e 7C”‘brqrr IA; i John s, Pfarr

- ‘( lm”)\ Ty Print a\Typ/ Name of Officer

- eminn e Assistant Secretary
FOR SECRETARY OF STATE USE ONLY
Title of Offtcer




Robert and Sandy Sherman Enterprises, Inc.
CORPORATE ID NO. 2557

Annual Report for the year 2000

The Name of the Additional Officer is:

Assistant Secretary: K. Erik Wallin
461 Chapel Street
P.O. Box 429
Block Island, RI 02807



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Divisior.
100 North Main Street, Providence. RI 02903-1333

Office of the Secretary of State
. 401-222-304(

A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPEL) IN BLACK)

B Robert ard Sandy Sherman Enterprises, Inc.

1. Street Adddress Principal Business Qffice ity State

86 Denison Avenue Mystic - CT

4. Business Phone Ko,

(860) 572-7583 "HHObE 181:AKD

7. Brief Desceiption af the Character of Business Conducted in Rhode Istund

Hold commercial and residential real estate for rent.

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

© President Name WimtooMomdmkx Assistant Secretary
Robert C. Sherman John 8. Pfarr

. Street Address Streel Address
) 86 Denison Avenue 120 wayland Avenue
City Stare Zip cuy Stute Zip
Mystic CT 06355 Providence RI 02906
v Secretary Name Treasurer Name

Sandra S. Sherman Sandra S. Sherman
‘ Streel Address Street Address
86 Denison Avenue 86 Denison Avenue
Uity State Zip cuy State Zl;;
Mystic CcT 06355 Mystic CT 06355
* 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iirecrar Nume

Robert C., Sherman
Street Address - Street Address

86 Denison Avenue 86 Denison Avenue
ity Stute Zip Ciry T T Tsrare L Zip

Mystic CT 06355 Mystic o , CT . 06355

, irector Name ‘

v Zip '
i 06355

6. SM'. ’

Director Name

Sandra S§. Sherman

Director Name

Streer Addeess Strect Address

- Qity State Zip City State - Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x~ BOX FOR A'rmr;Hm:N‘r‘)

" AUGTEORIZED SHARES

BSSUED SHARES
© Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 SHS NO PAR VALUE
200 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
Under penalty of perjury, [ declare and alfirm that | have examined

* 2 5 7T *
this report, including any accompanying schedules and statements, and

5
: CQ q qq @ statements contained herein are true and correct
File Date: A LY ! ‘ é@ﬁ—.‘ g/'f/?? .
{;L\{j Sifnarurefol Officer 0 " Dére
Cheek No.: . . (S John S. Pfarr

B Print ar Type Name of ()fﬁc-u
-

FOR SECRETARY OF STATE USE ONLY -

Assistant Secretary
Tirte of Officer




S:rAT E OF RHODE ISLAND. . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTA T]ONS Corporations Division

Office of the Secretary of State i 100 North Main Srrert Providence, RI 02903-1335
N 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 s1or
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporation
2557 Robert and Sandy Sherman Enterprises, Inc.
3. Street Address Principal Business Office Ciy State Zip
86 Denison Avenue Mystic CT 06355
4. Business Phone No. 5. State of incorporation 6. SIC Code
(860) 572-7583 RHODE ISLAND o | 5538

7. Brief Description of the Choracter of Business Conducted in Rhode Isianl
Hold commercial and residential real estate for rent.

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

President Name NRRHNHXAX Asgistant Secretary
Robert C. Sherman : John §. Pfarr
Street Address Street Address
86 Denison Avenue 120 Wayland Avenue
Clty State Zip City State Zip
Mystic CT 06355 Providence RI 02906
Secretary Neme Treasurer Name
Sandra S. Sherman Sandra S. Sherman
Street Address ' Streer Address
86 Denison Avenue ) 86 Denison Avenue
Clry State Zip Ccity . State - Zip
Mystic CT ‘ 06355 Mystic CT 06355
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)
' Director Name Disector Name
Robert C. Sherman Sandra S. Sherman
Street Address Sireet Address :
86 Denison Avenue 86 Denison Avenue
City State Zip ‘ City State 21p
Mystic CT 06355 Mystic CT 06355
Director Name Director Name
Street Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Sertes Par Value
4,000 SHS NO PAR VALUE 200 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
“!I“Il‘"‘slHIL Under penalty of perjury, I declare and afflrm that | have examined
this u-porl Including any accompanying schedules and statements, and

[_‘ I 5 q S,- . statements contained hereln are true and correct.
Fite Date: ) 1/ap/98
“ls S- Q%hm«. 0

{ l ' D a Sf[‘vdﬂrx Officer , Date
Check No.:

Jghn S, Pfarr ;

\’(/p W Type Name of Officer
By: §

- - Assistant Secretary
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Feeee 40 1A inL



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of S.!ale

2.3

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

(FORM MUST BE TYPED IN BLACK}
1 torporatr 1D No.

2667

3. Street Address Principal Business Office

2. Mame of Cosporation

Robert and Sandy Sherman Enterprises, Inc.
City

Mystic

State

86 Denison Avenue
4. Business Phone No. 5. State of Incotporation

(860) 572-7583 RHODE ISLAND
2. Brief Description of the Character of Business Conducted in Rhode Istand
Holds commercial and residential real estate for rent.

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

President Name

Robert C. Sherman John S. Pfarr

Streer Address Street Address

86 Denison Avenue 120 Wayland Avenue

City State 2ip CCity State
Mystic CT 06355 Providence RI
Secretdry Name Treasurer Name
Sandra S. Sherman Sandra 5. Sherman
Street Address Street Address
86 Denison Avene 86 Denison Avenue
City Staie Zip Clty State
Mystic CT 06355 Mystic CT
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name T Director Name
Robert C. Sherman Sandra S. Sherman
Steeet Address Street Address
86 Denison Avenue _ 86 Denison Avenue
City State Zip City Stare
Mystic CT 06355 Mystic CT
Director Name . Direcior Name
Street Address Street Address
Clty State 2ip Gty State
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS CSSUEL) SHARES

Number of Shares Class/Series Par Value Number of Shores

4,000 SHS NO PAR VALUE 200

Class/Serles

Common

James R. Langevin, Secretary of State
Corporatlons Divislon

100 North Main Street, Providence, 1 02903-1335

401-277-3040

STOI:
P ST B A
INSTHUE THONS
1L FORE

COMITEL NG
[NLIAS NRTERN]

Zip

CT 06355

" 6. SIC Code

5638

WerBotitidiewk Assistant Secretary

Zip

02906

Zip

06355

Zip

06355

Zip

Par Valne

no par value

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

Under pen

T

alty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
] statements contained herein are true and corcect.

e UL V. —
eyt (o 5. Pracx

- _Assistant Secretary

FOR SECRETARY OF STATE USE ONLY

Title of Officer



-,:)Rot-l'r CORPORA'"ON State of Rhode istand and Providence Plantations

James R. Langevin, Secretary of State
ANNL!AL REPORT Corporations Division
996 100 North Main Strect
Filing Period: January 1-March 1 1 R Providence, Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
' PLEASE TYPE OR PRINT IN BLACK INK
1. CORPORATE 10 N0 2 NAME OF CORPORATION -
0002557 » Robert and Sandy Sherman Enterprises, Inc.
3.STREET ADORESS PRINCIPAL BUSIESS OFRCE.  ~ ~ - - ey TlsmETT T T T Jeeee T T T T 1
461 Chapel Street Block Island R1 02807 :
4 BUSINESS PHONE MO, Tt T T Y5 STATE OF MGORPORATON T T B i gsceopE ™ T
|
(401) 466-2594 RI 5538
7. BROEF DESCRIPTION OF THE CHARACTER OF SUSHMESS CONOUGTED i ANODE ISLAND - T - T T -

Holds commercial and residential real estate for rent.

- - - . —— - — . . . - - - 4

€. NAMES AND ADDRESSES OF THE ODFFICERS

PRESIDENT HAME WICE PRESIDENT NAME T - T '
(SEE ATTACHED SHEET) ..
STREET ADORESS oo Tm om0t T 'SmmmoﬁsS" - - - T oA
arv S T |wecooe - Gy Tomte — P CODE .
]
‘ I- ————— —— —_ -
SECRETARY NAME - - T T T T TREASURER MAME T
|
STREET ADDRESS T T T T TR siReET ADORESS - - - T '
'
v S T TopeCoETT T T Tt T T T T T Tsmn © T becoot -

| V 1
9. NAMES AND ADDAESSES OF THE DIRECTORS

- - - . - -

DRECORMM  f T - _ = 20T e S
- - '} L . T R T T P S LS ST .
. FSEE-ATTACHED SHEET) , Sl tiigh TR Te o wwtRAL R T }
STREET ADORESS oot TEmTmTmemmemrem e ' T TETHEEY afESs T ’ ’
g .
o Swe  ~ T " 1P CODE N - T “"—'“”'—'ism:'_""""‘"""zi’mbi"'_ - A
]
e : L ) | t
OF HAME " DRECTORNAME " —_——= - - -
STREET ADORESS - TTT T T smeETADORESS T 0 0 T T T - - T
oty STATE . Tweche ™ T T T 7 o TITTT Tiswn T peoooe” o )
l - . L - ey - - - - = —_ - ——-.-w—-—+v'L—--— l— . - e
10. SHARES AUTHORIZED AND ISSUED
AUTKORIZED SMARES ' _ . SSUEDSHARES .
MUMEER OF SHARES CLASS / SERKS PRVAE | MMBEADFSAMES ' CLASS / SERES _ PARVALE
| |
4,000 . _Common .. No_Par Value ___  200_ | ._Common_ __ No_Par Value _
. = - f— - - ———r- -- _ ‘I R
R S S _
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 aHirm that } have examined this
repod, including any accompanying schedules and statements, and that
d hrments conjayed herain are trug and correct.
File Date: 7')/f / 46
Check No: 32¢c06 chn S. Pfarr
T Print or Type Namae of Officer
By: {4— - Assistant Secretary 2/29/96
For Secratary of Stato Use Only Title of Officer Date



ROBERT AND SANDY SHERMAN ENTERPRISES, INC.,
Corporate ID 0002557
Annual Report for the Year 1996

The Names of the Officers Are:

President Robert C. Sherman
Secretary/Treasurer Sandra S. Sherman
Assistant Secretary John S. Pfarr

The Names of the Directors Are:

Robert C. Sherman
Sandra S. Sherman

86 Denison Ave., Mystic, CT 06355
86 Denison Ave., Mystic, CT 06355
120 Wayland Avenue, Providence, Rl 02906

86 Denison Ave., Mystic, CT 06355
86 Denison Ave., Mystic, CT 06355



Stale of Rhode Island and Providence Plantations ANNUAL REPORT

‘Office of The Secretary of Stale Plcasc Type or Print
100 North Main Street File Annually - Jan. 1 - March |

Providence, Rhodc Island 02903-1335 Filing Fec $50.00
W 401-277-3040 - ‘ ' Make Checks Payable to: Secretary of Statc
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate 1D: 0002557 .. Annual Repont for the ycar: 1995
Name of Corporation: __ _ ... Blue Dory Inn, Ltd. ... .o — ... - —_
Business eatity organized under the laws of the State of: RI . Business Entity is (check one):
For foreign entity, address and telephone numbcr of principal office: [ X] Business Corporation (Sce RIGL Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-3.1)

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

Phone: £ ) -
Address and telephone of the principal office of business eatity in Rhode Holds commercial and residential
Island {Provide street address - Not P.O. Box): real estate for rent,

John S, Pfarr

461 Chapel Street

Block Island, RI__ 02807

Phone: ( 403 466-2594

THE NAMES OF THE OFFICERS ARE:

PRESIDENT _ STREET ADDRESS CTYSTATE ar Co0E
SEE ATTACHED LIST

VICE PRESIDENT STREET ADDRESS CIYSIATE P CODE

SECRETARY STREET ADDRESS TTYRTATE Zr CO0E

TREASURER ' STREET ADDRESS QTYSTATE 1P CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADORESS CITYSTATE Zr CODE
Rohert ¢. Sherman 86 Denison Avenue, Mystic, CT 06355
NAME STREET ADDRESS i QTYSTATE ar
Sandra S, Sherman Bf Denison Avenue Mystic CT 06355
NAME STREET ADDRESS CTY/STATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be atlached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be atiached)
‘Numbcr of Shares Class / Series N Number of Shares Class / Series
4,000 No Par Value ' 200 No Par Value

Date December 4, ,19_95 23’63 @j"»—

[John_S. "pfarr

ORIIEHAMECFOFRGERSIGNING  p o i ctant Secretary

Forma1 9% TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:

PLEASE NOTE: If the regisiered office and/or regisiered agent indicated below is incomrect, Form 9 must be filed

LLoBoth i 1 )

FILED
DEC 14 995
By_ A2

1 £ ‘\Qf)c}



Re: Blue Dory Inn, Ltd.
Corporate ID # 0002557

Robert S. Sherman
President

86 Denison Avenue
Mystic, CT 06355

Sandra S. Sherman
Treasurer and Secretary
86 Denison Avenue
Mystic, CT 06355

John S. Pfarr
Assistant Secretary
120 Wayland Avenue
Providence, Rl 02906

ANNUAL REPORT

List of Officers



'Sla{c"of Rhode [sland and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhiode Island 02903-1335

QS* 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually ~Jan. 1 - March |

Filing Fec $50.00

Make Checks Payable to: Secretary of Staie

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: _ __ 9902552 e e
Name of Corporation: ._._ ... _Bluve Dory..Inn, Ltd... ..
Business entity organized under the laws of the State of: RL

For forcign cntity, address and (clephone number of pancipal office:

Phone: } ——

Address and telephane of the principal office of business entity in Rhode

Island (Provide strect address - Not PO Box):
John S, Pfarr

461 Chapel Street

Annual Report for the year: 1994 —_

Business Eatity is (check one):
( X] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted 1a Rhode Island:

_Halds commercial and residential .. ...
real estate for rent.

Block Island, RI 02807
Phonc:( 40) 466—2594
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS ATY/STATE 7P CODE

SEE ATTACHED LIST B
VICE PRESIDENT STREET ADDRESS CTYSTATE 1P CODE
SECRETARY STREET ADDRESS COTY/STATE P CO0E
TREASURER STREET ADDRESS CITY/STATE TP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CTY/STATE P CODE
Rohert ¢ Sherman 86 Denison Avenue, Mystic, CT 063595
NAME STREET ADDRESS CITY/STATE v ar Cuot
Sandra S, Sherman R Denison Avenue Mystic, T 06355
NAME STREET ADDRESS CIYSTATE v Zir CODE

NUMBER OF SHARES AUTHORIZED (Ridcr may be atlached)

NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Scries Number of Shares Class / Senes
4,000 No par value 200 No par value
Date December 4, L1995 By: S‘ij“
_ " pfarr
PRINT OR TIPEHAME OF OFFICER SIGMING Assistant Secretary
Form i 145 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:

PLEASE NOTE: If the registercd office and/or registered agent indicated below is incorrect, Form § must be filed.

FILED
DEC 14 1995

RC IO R T RN
I .

1533509



Re: Blue Dory Inn, Ltd.
Corporate (D # 0002557

Robert S. Sherman
President

86 Denison Avenue
Mystic, CT 06355

Sandra S. Sherman
Treasurer and Secretary
86 Denison Avenue
Mystic, CT 06355

John S. Pfarr
Assistant Secretary
120 Wayland Avenue
Providence, Rl 02906

ANNUAL REPORT

List of Officers



i o'
State of Rhode Island and Providence Plantations
Rewe Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

TAYEF 401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate [D: __ . HQQOZ 551

Name of Corporation: .
Busincss entity organized under the laws of the Stateof, BRI . .
For foreign entity, address and telcphone number of priccipal office:

Phone: } ——
Address and telephone of the princapal office of business enuity in Rhode
Island (Provide street address - ot P.O. Box):

John S, Piarr

461 Chapel Strect

. ... Blue Dory Inn,.Ltd. .

Annual Repont for the year: 1333

Busincss Entity is {check one):
[ X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapler 7-5.1)

Brief statcment of the character of business conducted 1n Rhode Island:

_Halds commercial and residential _
real estate for rent,

Block Island, RI 02807
Phonc:( 40] 466—2594
THE NAMES OF THE QFFICERS ARE:
PRESIDENT STREET ADDRESS GTYSTATE r COUE
SEE ATTACHED LIST
VICE PRESIDENT STREET ADDRESS OTYSTATE 1P CODE
SECRETARY STREET ADDRESS QaTYSIATE 1P COUE
TREASURER STREET ADDRESS COTYSIATE TP CODE
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADODRESS CITYTATE P oot
Robert €., Sherman 86 Denison Avenue, Mvstic, CT 06355
NAME STREET ADDHESS i CITY/STATE ” ZiP CODE
___Sandrg S, Sheorman 86 Depison Avenue Mystic CT 06355 .
NAME STREET ADDRESS CQTYSTATE v 2P CO0E

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senies Number of Shares Class / Senies
N :
4,000 No par value 200 No par value
Date December 4, L1995 By: re 6 M"‘
. hn_S, Pfarr
PRINTOR IRPE JAMEOF OFRCER SIGMING  agsistant Secretary
Forml RS TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLEASE NOTE: If the registered office and/or registered agent indicated below is incomrect, Form 9 must be filed.

o~ Pry

FILED e ey
DEC 14 1995 -

B NS #Fss
15 aS09



ANNUAL REPORT

Re: Blue Dory Inn, Ltd.
Corporate ID # 0002557

List of Officers

Robert S. Sherman
President

86 Denison Avenue
Mystic, CT 06355

Sandra S. Sherman
Treasurer and Secretary
86 Denison Avenue
Mystic, CT 06355

John S. Pfarr
Assistant Secretary
120 Wayland Avenue
Providence, Rl 02306



i

( - ) -

State of Rhode Island and Providence Plantations ANNUAL REPORT
.. Office of The Sccrelary of State Picasc Type of Print
TR et - .

100 North Main Street File Annually =Jan. 1 - March 1

Providence. Rliodc Island 02803-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

1992

Corporate ID: 0002557 .. __.._  A«nual Repont for the year:

Name of Corporation: __ .. ... Blue. . Doxy..Inn, Ltd.. ... —— o . e - . e
Business entity organized under the laws of the Stateof: BRI . Business Entity is (check one):

For forcign entity, address and telcphone number of principal office: i X} Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Scrvice Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted 1 Rhode [sland:

Phone: ) .
Address and tclephone of the principal office of business enlity in Rhode _Holds commercial and residential ..
Istand (Provide strect address - Not P.O. Box): real estate for rent,

John S, Pfarr . —

461 Chapel Strect — -

Block 1sland, RI 02807 . _—
Phone: L 4031 466-2594

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITY/STATE 1P COOE

SEE ATTACHED LIST o
VICE PRESIDENT STREET ADDRESS GTYSTATE 1P CO0E
SECRETARY STREET ADDRESS ATY/STATE P COOL
TREASURER - STREET ADDRESS CITY/STATE 7P COOE

THE NAMES OF THE DIRECTORS ARE:

SAME STREET ADDRESS GTIGTATE TP CODL
___Bohert . Sherman 86 Denison Avenue, Mystic, CT 06355
HAME S$TREET ADDRESS M CITYSTATE d 21r CODE

Sandra S, Sherman ' 86 Denisaon Avenue Myatic T 161356
1iAME STWEET ADDRESS GTYSTATE i P COOE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider ray be aitached)
Number of Shares Class / Scries Number of Shares Class / Series

N
4,000 No par value 200 No par value

Date December 4, L1995 By: Q?‘QS@“

_[Ja‘hn S.iPfarr

PRUNT OR TR NAME OF OFFICER SIGNING
L 31 1RS TITLE OF GFFICER SIGNING

'_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: if the registercd office and/or registered agent indicated below is incorrect, Formn 9 must be filed

Assistant Sgecretary —

FILED b
DEC 14 1995
o ST EE

e ~ 0 mG



Re: Blue Dory Inn, Ltd.
Corporate ID # 0002557

Robert S. Sherman
President

86 Denison Avenue
Mystic, CT 06355

Sandra S. Sherman
Treasurer and Secretary
86 Denison Avenue
Mystic, CT 06355

John S. Pfarr
Assistant Secretary
120 Wayland Avenue
Providence, Rl 02906

ANNUAL REPORT

List of Officers



- To be filed annually
Filing Fee $50.00 January 1st and March 1st

" State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................... O0OLSS Annual Report for the year.... X... ;

i

FiRsT: The name of the corporation is............cocoocveeree..d Eluwz Dory. Ion,. Lid.

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

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

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

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

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

FiFTH:  Business address in Rhode Island .............. AR s
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

géﬁubvma-“— ........................ Director L N -

Director AL;ELMM!D’\ ...... 9147; LG 063051

...... SO STORUPPOTTPOTPOROOUTOPRIOPORRRRPRRRRO B 1 - 9114 {
.......................................................................... President
.......................................................................... VICE President ...ttt
.......................................................................... Secretary
.......................................................................... Treasurer PAm
T
SEVENTH: Number of Shares authornized: ) Par Value
[A R ‘ or siatement that
R J‘ 0 ng1 shares are without
No. of Shares Class O Series i par value
— — .
EiGHTH: Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
Dated’/)“[‘“ 19 ...

(Report must be signed by an officer)



Filing F@

To be filed annually between

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year

Elu=s Dory Lid.

Inn,

January st and March st

OOOZRET
Corporate ID............ IR ettt rnen
FirsT: The name of the corporation is
SeEcoND: It is incorporated under the laws of ..

THirD: Character of business, briefly stated, is

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

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

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

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

SIXTH:

Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e (2‘0'6@“ _____ giﬁ%ﬁ‘?f‘) ........... President ... e covssipo Lo SQNM@mNCT‘dﬂz

Comy . Scbanaed..... Vice President ............. T ] A
.......................................................................... Secretary
......................................................................... Treasurer

SEvVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
) No. of Shares Class Series par value
7 x Aol
b Q0
EigHTH: Number of Shares issued: N G, Par Vahe
5“{‘-\ ‘o statement that
N’ O‘: shares are without
No. of Shares Class Series SE_O v par value

(Report must be signed by an officer)

Form 31 185



- To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State 'of %ﬁnhe Jsland and Providence Plantations

CORPORATIONS DIVISION L/
100 NORTH MAIN STREET \
PROVIDENCE, RHODE ISLAND 02903 // ﬂ
Corporate ID............. O R Annual Report for the year 1352 ...
FirsT: The name of the corporationis.............. Elws Covy. o, Liad
SEcOND: It is incorporated under the laws of (2‘—\- ......................................................................................
TuirD: Character of business, briefly stated, is............[ 1’@‘ ................................................................................

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

FirTH:  Business address in Rhode Island ... boi&a'gd .........................................................................
OO OO OO 3. € Cooes TR gy
SixTH:  Names and addresses of its directors and officers: () ““{Attach rider if necessafy)

Na Office ) ﬂ Address (including pumber, street, zip code)
MK{%‘*——— Director gfqﬁ)up“(héﬁpmﬁbé;«(ﬂ—-loz'“?

............. g@i& YVtaes............. Director q:g'/"‘}gﬁgqu,%iﬁlﬁﬂ‘,ﬂﬂol’w?

.......................................................................... Director
........................................................................ President
.......................................................................... V08 Presiaent oo e ettt
.......................................................................... Secretary
.......... U PRTUUTUUUUOTOURTOUUOTURUPRORS | ¢ - 1.1} ¢+
SEVENTH: Number of Shares authorized: ‘:l' Va"tfl "
Or statemen a
shares are withoul
No. of Shares Class Senes par value
+
PAID
EIGHTH: Number of Shares issued: \V\ ﬁ ]e iP5 1989 ‘;“l' Vﬂ“ﬁm
v O stalemen
-~ shares are without
No of Sharcs Lo Class A. Q)F:S’VW STATF par value

“-.0‘___,_

Form 31 1785

(Report must be signed by an officer)



To be filed dnnually between
January st and March 1st

Filing Fee $15.00
L State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Annual Report for the year ... 2

Yot
£
e
5%

Corporate ID............. AGEL e,

FirsT:  The name of the corporation is................. . Blug, .

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

SEcOND: It is incorporated under the laws of

Tairp:  Character of business, briefly stated, is............ AR 1 S

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

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

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

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

SIXTH:
Name Office Address (including number, street, zip code)
o Resent Svovng Director ... Bor 1688 BioceTnaad AT oakeq
............ S,BAﬁ*’-g”f"”’wJ Director e e e
.......................................................................... Director
.......................................................................... President
........................................................................ ViCe President . ..o
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Far Value
o1 statement that
shares are without
No. of Shares Class SnAcs‘D par value
"oLD A’ - =

JAN 21w s
SECYOF ST TE 5% gt

shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class Series + ‘f o t/ par valoe
(IS A v
{Name of Corporation) ,.\) i
By ... Z«O%‘- ...... Bvrso OSSOSO OO OO PTSUOU OO .
Title o AR

{Report must be signed by an officer)

Form 31 185



Filiog Fee $15.00

State of Rhode Jsland and Provridence Flntations

To be filed annually between
January 1st and March st

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, REHHODE ISLAND 02903

Corporale ID. 85T e,

E 'FirsT:  The name of the corporation is

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

"* SECOND:

THIRD Character of business, briefly stated, is.......

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

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

It is incorporated under the laws of .........

Annual Report for the year ... 1987 ...

........ [E1 IR 0T Yo 20 1 o T WO 1 ot SO OSSOSO

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

T S e e

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
. Name Office Address (including number, street, aip code)
..................................................................... |1 (7wt Cc) SO OO PO VORISR SSRUOTOU OO
..................................................................... DHEECIOT oo
‘ .................................................................... DIIECIOT ettt
R.o fuans. S onman .. President ... SAmwe. SE ! % (e A SCANN RE
.......................................................................... VICE PresiAent .. e et e
f b‘ -
s 59 wdy S Henmar Secrelary/‘mm.& .............. S e
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No_ of Shares Class Series par value
1o A MPV
e 2> PAID
EigutH: Number of Shares issued: JAN 14 '98/ Par Value
or statement that
o~ + h with
No. of Shares Class '-‘EC Y OF STA l E Se ) are;a:r:a]ul: o
(oD t nov

Datcd.........0

3 228

(Report must be signed by an officer)

Form 31 1/8%

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




- To be filed annually between
Filing Fee $15.00 January 1st and March lst

State of Rhode Jsland and Providence JPlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate DRSS Annual Report for the year.......... }O’gé .................
~FirsT:  The name of the corporationis............. LY LULBOQ‘IINN LTD: ...............................................
SeconD: It is incorporated under the laws of ..............] R S
THirD:  Character of business, briefly stated, is............ e Py =, S

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

FietH:  Business address in Rhode Island ............ Dox Yk .. Dok Lssamy 3 0dk0d.. ..
SixTH: Names and addresses of its directors and officcrs: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

................. Robow Shenany  pheiseT e Roxdsy broadwam
LSandy Saeremns  ASRHT ™ DI
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President ...t
..................... . SECTENATY
.................................... e ennsesess | TEASUTET

SEVENTH: Number of Shares authorized: Par Valoe

or statement that
shares are without

No. of Shares oD Class A Sencs par value
AN e T
o
D
~
[
32
EiGHTH:  Number of Shares issued: ® Par Value
o or slatement that
shares are without
No. of Shares r ) Class A ':'; Senes par value
—
=) Noeaf

Daled“.......E/Jb.l.b.‘.,“.,.......,.....“.,., 19 ...

/

TOOYLEED
HIHD
;33Nv
of
2

vame nf Cnrporatmn)

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



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jslmd :amd Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 2257 ..o Annual Report for the year...198% .. ...
FirsT: The name of the corporation is.....Biue Dory Inn, Ltd.
SECOND: It is incorporated under the laws of ....................... Rhode Island
THIRD: Character of business, briefly stated, is....... Y e i
FourTH: If foreign corporation, address of its principal office..............c?7 oo,
o
FIFTH:  Business address in Rhode Island ... 8% #8%  guoct Ticamp K. L. 028cF

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

SixTH: Names and addresses of its directors and officers;

Name Office
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ 40 51"/’Cf’4”"'°" President

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

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

Number of Shares authorized:

Class ﬁ

SEVENTH:

No. of Shares /0 IS

EiGHTH: Number of Shares issued:

No. of Shares /,)c Clss ﬁ
Dated..... 744 e 19 £
+-R

¢ REBCEIVE)DMR

(Report must be signed by an officer) 4985

Form 31 1/85

................. R R R R TR e PP YT

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

(Attach nider if necessary)
Address (including number, strect, zip code)

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

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

....... Gox. 14

Bow  Fseavp RL oWy

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

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

Par Value
of statement that
shares are without
par value

66—

Par Value
or suatement that
shares arc without

Series par value



To be filed annually betwean

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

State nf Bhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . [9&5 e

FIRST: The name of the corporation is... L6 bc“frﬁ’“’; try

SECOND: It is incorporated under the laws of . node Tstpmy

THIRD: Character of business, briefly stated, is o nrt
FourtH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) &d& Y&5 ’3(0(.1(. Tsand n 1" 03407

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name QOffice Address
Director
Director
Director . R
Robme Srompgp President boﬁ &8 .{5“‘“‘- T S@ad
. N (11 -1 7
- Spwdy 'S”mf’ﬂﬂ’ Vice President . B
Secretary
. Treasurer
(Ir addltlonal space Is needed attach rider}
SEVENTH: Number of Shares authorized: or el’t;f Value .
shape€ are withou
No. of Shares Ciasgs Series ar value
[oD A
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Serien par value
[ 0B IS8

Dated: ﬂl/g/u{ .19 - n.\brh

Jh\\l Fﬂdb , (\nme of Cor?r

Title

< e

(Rupon must be signed by an officer)

p 05'0‘10575'7

i the corporation has changed its redi'stered oltice and/or its registerad agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Form 31 1182



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

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /‘; X? o
FIrsT: The name of the corporation is Duue \Dollr’ T, Ty

SECOND: It is incorporated under the laws of . R e Tsiamy
THIRD: Character of business, briefly stated, is Maoret

FourtH: If foreign corporation, address of its principal office

FiFtH: Business address in Rhode Island (blank reports will be mailed to this

address) Dox $6& DwaeTswwy RI 62407

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Director
. Director
L Director : S
. Rofetr SHenpaw  President Box 1§& | Bieae TSwaw
Sandy Seenhpd Vice President o~ " N
Secretary

e ... ... Treasurer
{M addltlonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statemen h
shares—

No. of Shares Class Series

v A
E1GHTH: Number of Shares issued: Par Value
or statement that
shores are without
No. of Shares Class Series par value
/o A

Dated: 'l—/&/~; . 19 , &(L_b 'y TH 05 -0Yo3 287

.

{Name of Cory tion)

DEC 311984 By, ADM—
v Title Pres

{Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent,
Form #8 must be filed. Please contact Corporation Division for information. 277-3040

Form 33 15.82

i
To be filad annually between "\S\)



