’Fﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maiu Strevt

—

)

%&”ﬂ Mattherw A, Brown, Secreteny of Stare frovidence Rflmo fgg;f)ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanuary 1 -March 1 o Filtug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Coparate 1) No, 2. Nerme of Corporution

62360 FOSTER COVE PROPERTIES, INC.

3. Siweet Address Prinelpal Business Office Sinte

TS KNGs Tow ) A D Cﬂywm Mivty LI z,,, 0289%

oA Business Phone No. 5. State of Incorparation 5. SIC Code

Hol-491-99b 4 RHODE ISLAND 5538

7. Bnef Ixscriptiun of the harmcier of Bustness Conductedd in Rbode ixtand
MAINTENANCE AND RENTAL OF PROPERTIES

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

Prosigdes Neane ¢ Vice Prestdent e

AMELA G Siros i K. Scomr DuHtAMeL
Street Adddress 3 Stroct Adedress

15 Kin6sTownw £D L 25 Wesr Witcow LN
iy Stete Zip ' city State i
cwyomme oz Loeis | Cmeiesmon Rz emag
" Teeer L, HAM 0w  Pampen G. Sieois

Strovt Acledress t Streot Addedress

5350 tbsr BD 75 KingsTowd LD

M ARLes Toww | 2T "o Wommwt, BT " 02896

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

Dircctor Name IJrrl‘lc_rr_a: Name
farLELn G SDiRo1S i TEeer L, HAD’HL oV
Streer Addn : Stroet Adelress

15 kaé,sroum 2D i 5350 ?osr £D

Cin Stirte Zip : Ciy, State Zip I 3
_— . : - ™
WYoHwé, RI 02218 . CHARLesTown | AL 028
Nirctor Xame * Dircetor Name
Strvt Acldress i Strect Adetress
ity State Zip : City State Zip
10. SHARES AUTHORIZED (*“X" BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARIS ISSUED SHARES
Numher of Shares Cleiss/series Far Vabe Nemiber of Shares Class/Senes Far Valie
8,000 NO PAR VALUE l ) 000 No Phr ¢ O HUpn) Vacyle

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

‘I“ I I Hll HI ‘| } " I “I' Under penalty of perjury, [ declare and affirm that | have examined this report.

including any accompanying schedules and statemenis, and that all staicments

w\cd herein arc irue and correct,

. -
File Dure ;2R 5 = p Gomude A Byfie 2-/0-05
U UF N gt S Signature of Officer Dare

—FERTI2005 Pamecr (3. Sipois

Print or Type Name of Officer

Ay P
J mn¥~. 0 -—_ﬁ;@mu:g _ P/@ES 1 DE LT

Tirde of Qfficer

Check No.

Form 630 Rev. 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Division
100 North Main Street
Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March !« Fillng Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)
1. Corparate 1) No 2. Name of Corporation
62350 FOSTER COVE PROPERTIES, INC.
3. Street Address Principal Business Office City State Zip
T 5SS IES Towrn LD LYo m ru0t R I O25%¢
4. Business Phone No. 5. Stute of Incorporation 6 SIC Code
SO/ S Y-Fobs SLAND
7. Bricf Descrption of the Charucter af Business Conducied in Rhode ’501'1905 l 2538

MAINTENANCE AND RENTAL OF PROPERTIES

Presicdons Name

Pangen & Sirys

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

} Viee Presidens Name

P K. Reom Durame

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctaor Name

Street ﬁhln.m . Stroer Address

T K Ivss e 2 1285 W lWiiegyy Lty
C:@Z(} rtam lﬂﬂ : City State Zip 8 FREY
m):ﬂ/)?//!-/é B L Q2T /T ‘*M‘iffcrph I~ TP Febx_- 2

TERRL L. HAam L i Pampen (3 S12048
Street Address : Street Address

5350 Pa.sr 2D LS HimGSTawn D
City Stare Zip sty State zip
CHARES ) RIL 0283 Woming ¥ 265 ¢

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
i Dirveror Nante

(] FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X" ROX FOR ATTACHMENT) D .
AUTHORIZED SHARES

pf?l)zioﬁ 6] & [ ars Ti-::az:r. L. HAM LT
Street Address 1 Street Address

D8 I e Ty 2D 5350 rhsr )
Ciry State Zip éCu‘ry State Zip
dovemand. ) BE ) 0285k . iCHARLES e LRk N O2EI3
Director Name Direcior Namg
Sirvet Aclidress . Stroct Address
City Seate Zip Cliry State Zip

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

Number of Shares Class/Series Par Value

Numher of Shares

Class/Series Par Value

8,000 NO PAR VALUE

1,000 Mo Pae

Commons Valide

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

NN

2 5. 2 T £ O %

[~ o8 -0
Check No. ’SHO

File Date

o i
FOR SECRETARY OF STATE USE ONLY

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

herein are true and cormpel. -
(/26 /5t

‘A : 7,
Sr’gnpmure of Officer ) Dare 7
amten G S120458

Frint or Type Name of Officer

Prc <1 dEwT

Title of Officer

Form 630 Rev. 1203



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

Edward S. Inman, llI, Secretary of State
Corparations Division

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

62360 FOSTER COVE PROPERTIES, INC,
3 Srrrr dress Principal Business Office City State Zip -
HrEer G . Sikols 75/(/065/0u}x//€ﬁ WYor 1r 6 RL X294
4. Busfnrss Phone No. 5. State of Incorporation ‘_',f $IC Coudey
KOl - AT/ ~T66% RHODE ISLAND S shag
7. Brief Description of the Character of Business Conducted It Rhodg Island ™~ oL
. Loy
man temance T KENTRL JROSERTIES =
8. NAMES AND ADDRESSES OF THE OFFICERS (“X® BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ? "
President Name Vice President Nante .f
. o | ' :.
Pavigen G- Sirols K Scor Dantned = o o
Street Address Street Address -._:_?: . :-'1
75 Kbsiowe LD 125 Wesr Witcows AN = 3
Clry State Zip State p)
LWYOr? 1 K6 KL J259¢% é HHARESIww K Z 02?/3
S-:c_u-rary Name Treasurer Name ' p '
JERRTL Mk an Faanpon LU AH L 4242 Btw WA/ Ees3 §.S/kois
Street Address Srreer Addreys ’
5350 Ps m KD ///,Uo’s/du//d 2D _
State Zip State _ Zip .
57///1’/’&57240/() LT 02673 oo s T a2855 ¢

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

ctor Name

wrger 5. Sike s
Street Address
75 Kiwss i RO

State . Zp

W £ L

Director Name

Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT}
AUTHORITED SHARDS

Number of Shares Class/Series Par Value

8,000 NO PAR VALUE

a285%

Director Name

JEXE T L, /‘/ﬂm/(.,/’c}/u
Street Address 7

B350 os 7 LD
Cly State L Zip '
CHAKLES Do K L 028/3
Director Neme T
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Serles Par Value

// ) o /(ﬂUL/@»Mm/?

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

* 62360 *

File Date: J- | l L t— d..&
Check No. FEB 2 4 2003
By: 8v _CEM 3‘325—4‘

FOR SECRETARY OF STATE USE ONLY

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

statemcnts contai h{reln are true and correct.

narmr pf Officer Date

/9!#//2(/?— é cS/@J/f

Prinl or Type Name of Officer

] //(fs JDELT

Thete of Officer
oo SN Forn (30 12002



. . Corporations Division
FTATIONS 100 North Main Steeet, Providence, R 02903-1335
407-222-3040

AND PROVIDENCE PLA

Office of the Secretary of State

STATE OF RHODE ISLAND Edward 8. Inman, 11 Secretary of State
:gg: N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I, Corporate 1) No. 2. Name of Corporation
62360 FOSTER COVE PROPERTIES, INC.
3. Street Address Principal Business Office City State 2ip
70 Foster Drive Charlestown RI 02813
4. huwiness Phone No. 5. Stare of Incorporation 6. S$IC Code
(401) 364-8795 RHODE ISLAND 5538

7. Brief Description of the Characler of Business Conducled in Rhode Istand
Maintenance & Rental of Properties.
8. NAMLS AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL JN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nuame
Kenneth S. Duhamel Terri Hamilton
Street Address ' Street Address
125 West Willow Lane 5350 Post Road
Clty Stare Zip Clty State Zip
Charlestown RI 02813 - Charlestown RI 02813
Sfrrrrar,v'Humr ) ’ " Treasurer Name
Kenneth S. Duhamel Pamela G. Sirois
Street Address ) Street Address
125 West Willow Lane - 18 Crystal Court
Ciy State Zip ity State Zip
Charlestown RI 02813 Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
None None
Street Address Streer Address
City Stote Zip City State Zip
Dlsector Neme ' ’ T o R Dfr}:}ar Name
None None
Street Address ' ' Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED .('X' BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES TSSUEIL) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vafue
8,000 NO PAR VALUE
1000 Common No Par

- — . -

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

wm NN -

* 6§ 2 360 * Under penally of perjury, | declare and afficm that 1 have examined

this report, including any accompanying schedules and statements, and
,__'\Z ~ // —Ol Statements contained herein are tree and corr

Fite Date: -y
KA
L.\?._.y 3 tature of Office:
Check No..
2o opnedlr ST Db
By: rint dr Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - / fC""S’ 0/63”7 Z/

Title of Officer
<> 5 Farm 630 1204



STAT[‘ OF RHODE IS
AND PROVIDENCE PL

Office of the Secretary of State

£

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: Januwary }-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate I1) No. 2. Name of Corporatlon

Corporations Division
100 North Main Street, Providence, RI 029031335
401-222-3040

sTOoP

PLEASE READ
INSTRUCTIONS

62360 FOSTER COVE PROPERTIES, INC.
3. Street Address Principal Business Office City State Zip
70 rFoske—~ O Chorlestown /L 02813
4. Ausiness Phone No. 5. State of Incorparation 6. SIC Code
5538

(det) 26U~ 8795 RHODE ISLAND

7. Brief Description of the Character of Busirmess Conducted in Rhode Island

’”’lomly\oue; r Rembal

8. NAMES AND ADDRESSES OF THE OFFICERS ('Xoit‘ FOR ATTAC

/(/)/0:9/41 S Dibame
/25 W . /o w ba

ress
Clty State Zip

Sgafgm(/wos/owv RrL  o2s/3

rneth S Dbomes

Snﬁ ress

/2( o W ) ow Lo
Jores fovon

p—

.L—

Ditector Name

A SO E
Street Address
Clty State Zip
Direcror Name
—
— T A s
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZEDY SHAWES
Number of Shares

Class/Series Par Value

8,000 SHS KO PAR VAL

02413 C;’/U//-Fg/o wh

9. NA\IES AND ADDRESSES OF 'IHE. DIRECTORS (°X” BOX FOR ATTACHMENT)

Qr‘o Pf"'\'ef

MENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice J"rfs!denr Name
\0/ 7 7%/(4:' / 76 “a
S350 R~ rd

Street Address
State

Y sl

6‘ S,;/'()}'g
)8 CrySsTAL C 7

' Zip
2L 0253
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City

C far/estoun
/f} wela

Smﬂ Address

Zip

283

—
— o &

Street Address

C;ry Stare Zip
‘Director Name

ASO RIE

Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

SSUTD SHARFS

Number of Shares Class/Seties Par Value

/, 000 Contmon. O AR

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

* 62360+

FILED

c.,::.v: FEB 05 ZUU]
T ey T

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that aiLstatements contained heeein are true and correct,

:/ ;gu—/—ﬂ;/ Y
Xefnature of Officer .

Ke maa:rf/;/ S "DeAtorme/
/5/;:- Naine of Officer jL

Tule of Officer

X

Cram £70 170



@< STATE OF RHODE ISLAND
: + AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Periad: January 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secretary of State
Corporations Division

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

62360 FOSTER COVE PROPERTIES, INC.

3. Street Address Principal Business Office

J0  FOSTEL DR

4. Business Phone No.

(Yot) 36t - 8795

7. Brief Description of the Character of Bmlmn Conducted in Rhode Island

. moxr\{-@wonu - %L.,Q, ou{

2 }Mr/f’s fpwrn Vo8

$. Stare of Incosporation

RHODE ISLAND

State

02813

6. 51C Codle
5538

@\‘o pr‘kc{

ES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMEI\T) FILL IN SPACES BEFORE. USING ATTACHMENTS

President;Name

Kenneth S Dobome/

Street Address

)25 W wllow La

City State Zip

O fac)nstown. £ 0283

Secretary Name

C’nV)F'?L" s D%amﬂ/

Streel Address

125 w. w. M ow L=

State

C Jorlahun 2T

Zip
o293

Vice President Name

ey 7‘*4/49:‘ / o

Strect Address

525D st £d

" /W( /t‘S ﬂwxl 5'"';21_
amp/a é Sifd;'
/9 Crysts / c7

Street Address
Clty State

/Wr'/«‘i"é““/) AT

Zip
023

* P23

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Juo &

Street Ad&ru:

clry ) State " Zip
Dlrfﬁcr Namr ’

Street Address

City ' State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

8,000 SHS HO PAR VAL

i DHrector Name

A0V E

Street Address
Cly State Zip

Dirré!or Namrr

—_— A E

Street Address

Ciry State Zip

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

BSUED SHARES
Number of Shares Class/Series Par Value
},000 Cepmmdn Lo FiA

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

= IR

* 62360+
File Date: A Y;“‘O AV

AT ’QILO Q
Check No.: FE_.B -
P4 2600
By: Q""nu P

FOR SECRETARY OF STATE. LISE EYSTAT

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

Print or Type Name of Officer

| / /‘C‘S‘/c/pnf

Title of Officer



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

AND PROVIDENCE PLANTATIQONS ‘ Corporations Division
Offtce of the Secretary of State 100 North Main Strect, Providence, BRI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Period: January 1-March 1 + Filing Fee: $50.00 INYRRLL TIONY
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No, 2. Name of Corporation T
62360 FOSTER COVE PROPERTIES, INC.
3. Street Address Principat Rusiness Offlce " chy " State " zip T
70  Fosher D | @/br/zf:éwﬂ 2zr ,D28/3
4. Rusiness Phone No. §. State of Incorporation . &. SIC Code
(o)) 3o4- RHODE ISLAND 5538

7. Brief Description of the Churacter of Rusiness Conducted In Rhode island

/Mdfn )‘{f'no nee ﬂz‘méz( i ﬂmﬁw/ék‘f , e - .
8. NAMES AND ADDRESSES OF THE OFFICERS {*x" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS J

President Name - Vice President Name

/(F/)/)Y*-Wl S Duﬁomv/ iFT-;’rKJ' //JDMI'/IéVt

Street Address * Street Address

- - -

25 W e llow La Heo Tt £
C harlestosn  2E 02513 Choslechon BT . 0283, ..
Cermoth S Dihome! 0 mete 6 5 rom

Slreet Address : Street Address .
126 W Wiltow Lw _ 9 . Cryshkh | Coo
Ccly State " Zip © Chy State " Zlp
C forleshun 21 0252  OhoSatoun' Zr 0253
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name Director Name - . |
Mlow s : Lo & _ e e
Street Address ] Street Address
. : e
Cley State Zip City X State [ Zp
' 1
Ditetor Name ‘. R T R ARSI R IR IR
o & . ] RO E ] S B,
Street Address Street Address
city State " 2ip “cy T ) " state T Tap - 1'
!
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) © 11 SHARES ISSUED ("X’ BOX FOR ATTACHMENT) -
AUTHORIZID SHARES 1 ISSUED SHARFS ]
Number of Shares Class/Series Par Value ! Number of Shares ) Class/Serles - Par Value T ]
- ' + - - —
8,000 SHS NO PAR VAL : ' |
' ), roO© Lommen 1O 74K
[

L |

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

m IHIRTREIN -
* 6 2 3 6 0 «

Undecr penalty of perjury, | declare and afflrm that [ have examined
this report, Including any accompanying schedules and statements, and
Q) 9 ? that a
File Date:
Check No.: a CO O

l(p Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - 0/‘)9 "2 c/ o [/

Titfe of Officer

statements comained herein are true and

Pnature of Office




STATE OF RHODE ISLAND . James R..l.,angtvln Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
””-.“ of the Secretary of State 100 North Main Street,” Providence, Ri 02903-1335

4 : - 401-277-3040

I-_\‘

~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

S PLEASE RD\IJ.(
INSTRLCGTHINS
LA

{FORM MUST BE TYPED IN BLACK)

L-(.Z'a-rF;::rT:I_D No. T2 Name o of Corporation -
62360 . FOSTER COVE PROPERTIES, INC, J
3. Street Address Principal Business Office T _}’c?ﬁ - T T stace T T T T - |
' 70 Fosder _Or- . _ o C}w/séwn RL o233
| 4. Business Phone No, s, étﬁeoofhéa sorliﬂthD I 6. SIC Code
v Hor) 364 - U Whiekhtuded _ ]

| 7. Brief Description of the Character of Business Conducted in Rhade Islarld

MOU?‘?‘O/H offc( ﬁl”n?‘ Of‘a "’45—{ 4

8. NAMES AND ADDRESSES OF THE OFFICER (*x~ BOX FOR ATTACHMENT)_&

| Prestd t Name : Vice President Name -
| /{:’nnfﬁ” S 'Z)‘/A'anm e i Ter__Tlony /tér(,

) Streét Addreess : Street Address

25 W_willow La L 535D st Road

‘ Cff}‘ State ) I Z-'p R state

State _‘le
C hocletonn.. l/ef- e O3 éfw/ﬁs/vm z |.©23/3
Secretary Name Treasgrer Name
I me /. a 6 Sirois _ _,_________ﬁ,_____ﬁamzo Ja _ 6- gzr*o: ‘ -

| Street Address % ¢ Streer Address . -

118 Crystal C - )9 _Cryshk ] T

——— g

City I State Zlp Ci State Zip
O fes o _ 0093 il hur)esfpun | RE 52313,

9. NAMES AND ADDRESSI—:S OF THE DIRECTORS (X" " BOX FOR ATTACHMEVT); _ . -_'J
' Director Name # Director Name
; - .
s fone : o ns_ ]
| Street Address . i Street Address
I e - i

Ciry | Stote ] 2ip s iy State 2ip
1 i |
e L U T T Rt Ko NN b aetstet b rpinrrrebay
d :
. JSUone iAok
: Street Address . Street Address
Voo - . _ : .
| City i State T z1p : Clry ] State zip
I nt L : l —

10. SHARES A AUTHORIZED {*X* BOX FOR ATTACHMENT) L 11 SHARES ISSUED (°X* BOX FOR ATTACHMENT} ([}
' AUTHORDFD SHARES e L E}Iﬂ)?m .
: .vu_m.brr orshurr! R (._TIau/Serm i Par VaIu_c — Numbr_i lar.Shnrrs _ R CIaui.S:rim Par Value
i

8,000 SHS NO PAR VAL
S U I PR .~ N | Common_| oo_sPnr..

i !
| |

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

~ I 1

* & 2 3 6 0 + Under penalty of perjury, ) declare and affirm that [ have examined

this report, Including any accompanylng schedules and statements, and
M q X that ajl-statements contained hereln are true and correct.
File Date: \

) ,c/ /-29-98
Siggature pf Officer
Check No.;

-—-..1/ Date

S DL/AQ’”?/

5 @\ Arint or Type Name of Officer
¥: 7[
. - -y .
FOR SECRETARY OF STATE USE ONLY AL ) it B ~d 0/ L sl

Title of Officer



S ;I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Coiporations Division
Office of the Secretary of State 100 Nerth Main Street, Providence, Ri 02903-1335

4071-277-3040

-

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

I
CUMIPLEFING

{FORM MUST BE TYPED IN BLACK) TN FORM
1. Corporate 1D No. 2. Name of Corporation
62360 FOSTER COVE PROPERTIES, INC.

3. Street Address Principal Business Qffice State

70 fostr Drive ?/v//"ﬂéaﬂ? yao

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

(%0r) 36~ 6957 RHODE ISLAND 6538

7. Bref Description of the Character of Business Conducted In Rhode Island

Mai/)/‘df'n ond ﬂ#’n/' 7)4’27 1"”435'

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

M?'f:; neth S 'Ddﬁ/)m c / V%ih;:f 7"/0 m/ //%’C
Street Address Streer Address
125 W-Willow Ln 4350 GosT Koao/

Stare Zip

Chocfestoun R IT 0253 Phorteshan  #T 0A93

y Name er Name

%rmﬂ/a & Sicois %mr’/a & Sireis

Street Address Street Address

/9 Crysh/ C7 /9 Crysta/ CT

City Stare Zip State Zip

’ /v//vﬂrfém AL 02873 2/vr/ﬂ/éwn T 0283

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

Director Name - [Heector Name
N/on € Aone
Street Address Street Address
City State Zip City State Zip
Director Nante . . - C o Director Hnmr.
/L/C‘)/J € _ /(./0 ne
Street Address Strect Address
Ciy State Zip City Store Zip

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

AUTHORIZED SHARES BSSUED SHARES
Number of Shores Class/Serles Par Value Number of Shares Class/Series Por Value
8,000 SHS NO PAR VAL ], 000 c U Lo R

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

AR PR -
+ 6 2 3 6 0 «

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

' @9 that all statements contained hereln are true and coriect.
. :
Fite Date: D - ]

% DQA;L/?‘?
Check No.: aqa \ A
j{an)? et 5

Date 7
le Dy lonr e /
By: l (jp - Print or Type Name of Officer
FOR SECRETARY OF STATE USEJONLY @f-“’fi o./‘o"9 Z/

Thie of Officer

ignature of Offic




PROFIT CORPORATION
ANNUAL REPORT

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

. State of Rhode Island and Providence Plantations
= R James R. Langevin, Secretary of State
1-? . i
¢ | Corporations Division
o3 O 100 North Main Sireet
RQB=* providence. Rhode Island 029031335 « (401 2773040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 ND I 2 NAME OF CCRPORATICK

62360 I

FOSTER COVE PROPERTIES, INC.

3 STREFT ADDRESS PAINCIVAL BUSING 5§ OFFICE

70 // 57‘6:"

& BUSINESS 0L DL

L)ol) 369- LIS T

Drive

TS STATE OF HCCRPORATION

{Cjb//fs/bw'ﬂ I RI

RHODE ISLAND

 OCSCHIPTION OF i1 CHARACTER OF BUSINESS COMCUSTED N R-OUE ISCAND

Vi) )@%W C&m( /ccaf/

'CV? o F ch/,/a//

residemtial

. — - ————

ot

nnuss A ABDHESSES OF TAH FFICERS
mc DENT HAME - T T T T T T K PRESIDENT HAME = st '
enf\e-Hf\ S D ohame. ! TCrri 7wy, /)é’l -
smsn ADoAESS “STATET ADOFESS ]

1Ilb w_ wllow la

i 538D 7257~ Koad !

P COCE

IQ»\O ‘ "Sbwﬂ T
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IKDQW\‘?"Q 6‘ Sf‘(‘Ou.

02913 C}w/es Lo

isu's T7PC0dE
R 10233

G‘ %\'f‘d\'&

R W

"P'SQ\MEJ&

STRLET ADLRESS —

e Coyshl CH

STReETADDARSS —

"\% Ceyst! CoorT

|
{
|
STATE £P COCF ]'STAF LPLODE 1
|Q\,ﬂ(\€s l)LL o3 Q\/n(\ps }’wa R 02313 _ . |
NAMES AND_ Aonnsss:s DF THE ulascrons ‘,
ORECIOR NAYE = - " DNREC”OR NAME — —_ - ‘.
/\/on e V' Wone ‘
STRLCT ADOALSS TSTALET ADORESS :
l | |
y GTY STATE 2P COCE ‘cmf S1ATE 2IP CODE i
r
| !
DRECTOR NAVE T CIOR FRHE
| N on e ’ None
'smtlmss 4 !s:mumms
‘unv SIATE 2F CUDE ll'un' T STATE 2IP CLLE !
. ' b
| M —— T S i R N '_"I"‘:‘. T — — _L__ - . ain oy —mew
10. SHARES AUTHORIZED AND ISSUED |
aumunumsuaes ! ISSUED SHARES
MNUAAER OF SHARES CLASS / SERIES PAR YALLE HUMAER 0F SHARLS CLASS 7 SERES PAR VALLE
4
8,000 SHS NO PAR VAL t l LO0O Commen | Ko  Par _!

4
1

a—— H

A

This report must be SIGNED IN INK by either the

a/al/“fb

File Date:

-7
Check No: 75 S
By: M

For Secretary of State Use Only

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

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statementg, and that
all stajerhents contained herein ara trye and correct.

nature of Officer,

/(E lﬂ/_’i_ﬂfé’_ S_D «

2

Print or Type Name of Officer
e 7 rres Ld. >4 H_Zt_ ot /_9_4
Tu'le of Offucer Dat

B ) e e E PN P P e P meE ema be



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
,, Providence, Rhode Island 02903-1335 Filing Fee $50.00
: 401 277-3040 . Make Checks Payable to: Secretary of State

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

0052330 1895
Corporate 11 Annual Report for the year:

. ) FOSTER COVE PROPERTIES, INC.
Name of Corporation: —
Business entity organized under the laws of the State of: ______ S Business Entity is (check one):
For forcign entity, address and telephone number of principal otfice: xkx¥k Business Corperation {See RIGI. Chapter 7-1.1)
_ [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

N/A

Brief statement of the character of business conducted in Rhode Island:
Phone: { ) _—
Address and telephone of the pancipal office of business entity in Rhode —

Island (Provide street address - Not PO, Box): -
70 FOSTFR DRIVE

Phone: %01 ) 36&_: 695_'7_.

THE NAMES OF THF. OFFICERS ARE:

PRESIDFNT T STREET ADDRESS CITYSTATE 27 CODE
KENNETH. §. DUMAMEL ‘ 125 WEST WILLOW LANE . CHARLESTOUN, RI 02513
VICE PRESIDENT STRLET ADDRESS CIIYISTATE - ZIF CODE
TERRT HAMILTON 5340 POSE ROAD CHARLESTOWN, RI )= - 02813
SECRETARY - STREET ADDRESS CITYRIAIE ' 71B CODE
PAMELA G SIROIS 18 CRYSTAL COURT CHARLESTOWN, RI 02813
TREASURER STREET ADDRESS CITYSTATE 7P CODE
PAMELA G SIROIS 18 CRYSTAL COURT CHARLESTOWN, RI 02813
THE NAMES OF THE, DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Z1IFCODE
NAME STREET ADDRESS CITYSTATE ZIF CODE
NAME STREET AUDRESS CITY/STATE 7:P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ! NUMBER OF SHARES 15SUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class 7 Senies Number of Shares Class / Series }g'; 5" ‘.1.-.9 éu,- Yo
1000 NO PAR, COMMON 8000 COMMON, NO FR g 11995

N 122,19 QMUN

Date FEBRUARY 24 1995

ANETH S. D MEI,
PR'PR{E‘SFIT)ENT OF OFVICER SIGNING

Fom31 185 TITLE OF OFFICHR SIGNING
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: 1f the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

k. SCOTT DUHAMEL
125 WEST WILLOW LANE
CHARLESTOWN RI 02913



PLEASE TYPE or PRINT 1
State of Rhode [sland and Providence Plantations
Office of The Secretary of State

N 100 North Main Street
Providence, Rhode Island 02903-1335

Filing Fee $30 (K
Payable to,
Sceeelay of Starg

75

Fre Acrualiy
LLEC Sepr 1
CORP. Jun 0 -

-Nov |

March |

Carporate 1D: 0052360

401-277-3050

. Annual Reportfur the vear _. ... 1909

Name of Business Entity:

FOSTER COVE FROFERTIES, INC.

Busingss ennty orgarzed uzdes the laws uf the Stace of:

For foreign ertity. address znd telephone rusmber of porcipal otfice
daA
K

Rhode I5land

Federal Taxpayer ldenufizaton Number ‘ —_—

Busizwss Entity is (check one)

kx3 Business Corporation (See RIGL Chapter 7-1 1)
i [ ] Professional Seevice Corporaton (See RIGL. Chapier 7-
: [ 1 Lamned Liabihty Company ($ee RIGL 7-16)

xD

Name, ttle and maling address of contact person to whom

cammunications may be direcrec:

Phore: £ ) -

I Kenneth S._Jubamel
- 1_2_5 Vest M1ow Lane
Charlestown, RT 02813

Address and teleplone of the pancipal office of business eauty 10 Rhode
lsland (Provide sireet addeess - Noi PO Bax)

90 Foster Drife

Bnef statement of the characier of husiness condugted =3 Rhode Isiand:

Charlestown, RI 02813

IMPROVEHELT, o

Dute of Qrgamizanon:

Date of Quahficatzon 10 do business in Rhode Tsland (if foreagn entity):

l"hur.e-“,'o1 ! '_3"_"{' -
K WA .
THE NAMES OF THF. OFFICERS ARE: A
PCRIFENFOUCIVE O VTR OK T8 PRISIVY S (Cres O STRERT ADDRISS TUMASATE - 2P CED;
xenneth 5. Uulnmel 125 Kest Willow Lane  Charlestown RI 02013
T CHILE ORFRATISG HBITEROR  gg wiCE EAESDENS (heus Ot RTREST ADCHISS - CEYATATE IO,
Terri Hamilton 3350 Post Road Charlestown RI 02813
:] CLSTOMAN OF KECURGS 08 i SCSRITARY ey w Oae’ STREFT ACDRI S h CITYATAYT 7 ACOLE
Pamela G. Sirols 18 Crvstal Court Charlestown, RT 02813
T Or L U SAMC AL TOFRCTROR g TRFASCRER ((heel Gl "STNEET ADDRESS - I ATE T
_ Panyg G, Sivals 19 Crvstal Court Crorlestown, %8 BRI N2313 _
TIE NAMES oF THE DIRECTORS ARE: _
A MM TT ADCRESS TEYAIATE TP COR,
Marjorie H. Duhamel Anchor Drive AC42R  N._iev Larso Fl 33037 o
Ny ' STREFT AGURESS CTsTAE 7 PCOLA,
SAME - RERT ADDRESS Y RTATE ZIPCOUT

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUFD AND QUTSTANDING (II Apphcatie)

NUMBER

S000
CLASS

corion
SERIES

PARVALUEOR e
WITHOUTPAR  COtppy 10 28R

\IUMBER

1000
CLASS

CorZon
SERIES

PAR VALLE OR

| witHouT PR 0 PAR

bae 14 Februaty 84

Foaam 3 154

A2 )

" Duhanel
9&'\1(* TYHE \QMI CF GEF.CER SILNING

President.
T GF PR COR SIONING

DESIGNATED REGISTE RED OR

RESIDENT AG ENT FQR SERVICE OF PROC ESS:

PLEASE NOTE: M the Corporation has changed its registesed office

K. SCOTT DUHAMEL
125 W, WILLOW LANE
CHARLESTOWN RI 02613

and/or registered of resident agent. Form 9 or Form LLC 3 muat bl. filed



Fihng Fee S2000 January 1.1 and .'\i:u.."n 1t
Stute of Rhode Jsland and Providence JFlantations
CORPORATIONS DIVISION

I NORTH MAINSTRIET
PROAVIDENCE, RHODE ISEANPYO2IG:

Corporate ID............ Q062360 ..o Annual Report for the year ... ... 233
_FirsT:  The name of the COrporation iS...... ..o o8 R as e R T L,

SECOND: It is incorporated under the laws of . RHODE ISLAND - .. _

TuirD:  Character of business, briefly stated, is. .. IMPROVEMENT y vA ombenanee.

Fourth: If foreign corporation, address of its principal office.......... S

Fiers:  Business address in Rhode Island ............. 90 FOSTER DRIVE e,
................................................................................................ CHARLESTOWN, RI

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

Name Offce Address (including number, street, nip code)

CKEJWETIHL R. DUHAMEL  Director ANCHOR' DRIVE, AC42B, N. KEY LARGO FL 33037

.................... Dhamel .  Director <340 Post @d C horles louw RE. 02013
.................................................................... Director OO U E OO RSSO SUU SR USRS UURUOREUOTOTOOP
KENJETH S, DUHAMEL President 125 WEST WILLOW LANE, CHARLESTOWN, RI 02813
TERRI L. HAMILTOW Vice President 9350 POST ROAD, CHALRESTOWN, RI 02813
PAMELA G. STROIS Secreary 1§ C RYSTAC  OT, Clhasleshun, &L 02873
' oy o283
PALLA 6. SLROLS . . Treasurer 2§ CEYSHR QT C AM/C’J/ 77,
SEVENTH; Number of Shares authorized: Par Value
ot statcment Lhat
shares are without
No. of Shares Claw Serics par value
8000 COMMON NO PAR

ler— 191

E1G : Sh . : Par Valy
IGHTH:  Number of Shares i1ssued . ied HAR 01 1993 o sstemeat tha
Rec’ -

shares are withow!

No. of Shares Clasy Senes nar value
1000 CO:MON --- NO PAR
Dated ééﬂtm? & 1973 S FOSTER, COVE FriaPlss
INare of Carpeniram
~ -
NN,
fReport must be sipned by an cfficers Tige PRESIDEAT,

Faim 3¢ 1.8



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

State of Rhode Jsland and Providence Plantations /9///

CORPORATIONS DIVISION 5

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 - Wi 5/0 ¢
Corporate ID Annual Report for the year ... LEEE
FIrRsT: The name of the corporation i1s............................. CLRTRE R FRIPTRTIES LI

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

SECOND: It is incorporated under the laws of .. RHODE ISLAND

THIRD:  Character of business, briefly stated, is....... II1TPROVEMENT

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, a1p code)
...RESNETH R. DUHAMEL Dircctor ANCHOR DRIVE, AC42B, N. KEY LARGO FL 33037
.......................................................................... Director
......................................................................... Director
KENSLTH S. DUHAMEL President 125 WEST WILLOW LANE, CHARLESTOWN, RI 02813
TERRT L. HAMILTOWN . .. Vice President 2350 _POST ROAD, CHALRESTOWN, RI 02813
PAMELA G, SIROIS Secretary 246:Gedrgetown.Rd, "GLASTONBURY, CT 06033
PAMELA G. SIROIS . . ... Treasurer 246, GEORGETOWN RD, GLASTONBURY, CT. 06033
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
8000 COMMON PALD NO PAR
JAN 3 0 1932
. . : . . Par Val
EiGHTH: Number of Shares issued: SEC'Y OF ST ATE o “:‘fc ;cnlﬁha:
shares are without
No. of Shares Class Series par value
1000 COMMON -—- NO PAR
Dated JANUARY 28, 1992 .19 .92 FOSTER COVE _PROPERTIES, INC. .. .. .

{Name of Comaoration)

(Report must be signed by an officer)

Form 3. */BS



. To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. QUEZIE0 oeeeeess Annual Report for the year .......... 1231
FiRsT:  The name of the corporation is........................ FOSTER COVE FROPERTIES, INC. ...

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

SECOND: It is incorporated under the laws of '2\'\ ecle_ Tsla '\GL

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

THIRD: Character of business, briefly stated, is......&..x pro»'e.m.e.n'.{'............ ......................... e OO
Fourtn: If foreign corporation, address of its principal office....... N.,B ...................................................................
FiIFTH: Business address in Rhode Island QOFOb‘\efP\Dmue_ .......................................................
...................................................................................... Clhardesowm. S
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Kenneth. R Dhamel .. Diector A hor. Deive,.. e H28...10.Kef horge. £
23037
.......................................................................... Director
........................................................................ Director
){cnmﬂh$’D¢ hamel. .. President .ILQ..N.-..H.-.’"..‘..I.ON..}.u:ﬁv.....c..kaﬂ’.és.bwﬂ...ﬂl:..Q%?JS
Tecro b Hawmil o . Vice President 53507%&'*@0@4(0]'0(165;&«, ..... RLo23/3
"pam ela G=iSorars.. . secretary 2.1 Fevceft Kol Kignhe. CT o635
Pamela 6Simais . Teaswer 2.0 Soverofl & Lionhe oT 0638/
SEVENTH: Number of Shares authorized: Par Value
) ot statement that
shares are without
Ne. of Shares Class Series par val
) 00/)1/1"6‘17 /
8.} &’8 PA‘D /Z g i
SBN 3L 1291
EiGHTH: Number of Shares issued: ::1' Vﬂllﬁw
*CCY OF STATE chares are without
No. of Shares Class Series par value
/, 000 Comamen

Dated......Q //2‘/ ....................... 197/

(Report must be signed by an officer)

Form 3t 1/85



