. “~

STATE OF RHODE TSLANI AND PROVIDENCE PLANTATIONS \__

N 2> Serc ettty ) | T — e e g o
Office of the Secretary of State ‘. Providence, Rl 02903-1335
Matihewe A. Brown, Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: jannary |- March 1« Filitng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN MACK)

1. Comaraite 11 No, 7 2. Namu of Corprerution
76362 M.L.F. CORPORATION
3. Strevt Addrese Principal Busimess Office Ciiy State iy
733 Putnam Pike Greenville RI 02828
A, Hustness Phone Ao, ' 5. State of Icorporation 0. SIC Code
(401) 934-3800 RHODE IS| AND. 5710

7. Bricf Deseription of the Chamcter of Busoiess Conductod in Rhode fsland
REAL ESTATE HOLDING AND INVESTMENT

8. NAMES A\l) AI)I)RFSSH’ OF 'IHI' ()FFILFRS (X" BOX FOR ATTA('HM!'NT) D. FILL IN SPACES BEFORE USING ATTAC]*IM]‘\TS

Presadens Xewe E Vice I'nmdvm Name e

John W. Meehan : Mary Lou Ferri
Stnver Adedress . ¢ Strevt Address

35 St. James Lane : 35 St. James Lane
1) Stetter #ip s Ciny Stare
...... clocester o BI_....1.02857 i Glocester.. . .|  R1. | o2857....
Secreran: e - » Treacurer Name

Mary Lou Ferri : John W. Meehan
Stravd Addedross 2 Street Adrress

35 St. James Lane .+ 35 St. James Lane
iy Steate Zip ‘ iy State Zip

Glocester = RI 02857 i Glocester RI 02857
9. NAMES AND AI)DRI'SSFS OF THE DIRFCTORS: ("X HOA FOR ATTACHM}'NI) D FILLIN SPACFS BEFORE USING ATTA("H\II \TS
1ingtor Nune : Director Nume
Sinvt Mdelnss 3 Strevt Address
o 1| S ' n ] 2tp L Cin Steiter Zip

e b, IR e, comvelcieeeen e, R

Drrector Neng ) Dmt tor Name
Strevt Adedrss b Sieend Addrss ~
ity Steeter 21h FEATIY Srae . Zip

10. SHARKES AUTHORIZED (“X" BON FOR ATTACHMENT) ™ []” "=~ " °17; . SHARES 1SSUED ("X * BOX FOR ATTACIME! NT) ar

AUTHORIZED SHARIS ISSUI'I)SHARI'G
Nunitwr of Sherres Claxs/Sertes Far Vulue Neemlwer of Shares Clas/Senes Har Value
600 COMM NO PAR VALUE 100 Common None

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

l ‘Il “ II‘ I I. II lII “I ‘ l{ !Il Under wry. | declare and affirm that | have examined this reporn,

incl compayying schedules and statements, and that all statements
File Dute ' ::"_ED

cogltained h
4 03/11/05
Check No, MAR 2 1 2_0_05 Q.{_({
By_. (4~

7 . Srgﬂ%cnf Dfficer v Date
Johfid—Meehan
FOR SECRETARY OF STATE USEONLY

NN

I'rini or 7}21 Name of Officer

Pregident
Title of Officer

FForm 630 Rev, 12703



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

¥ Office of the

Secretary of State

%ﬁﬂ’ Matthew A. Brown, Sccretary of Staie
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

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

1. Comarare 1) No

2. Name of Corporaiion

16362 MLF CORPORATION
3. Sirver Adedress Principal Business Qffice City Stare Zip
733 Putnam Pike Greenville RI 02828
4. Business Phane No. 5. State of incosporation 6. SIC Codv
(401) 934—3800 0o DL AN :34n
7. Bitcf Deseription of the Chameter of Hustness Condiected (n Rhode ISt Riadithid il
REAL ESTATE HOLDING AND INVESTMENT
{8 NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [ ] FILL'IN SPACES BEFORE USING ATTACHMENTS .
Prustdent Name ¢ Vice Presient Nento
Mary Lou Ferri :
Strover Adedress : Stroor Address
35 St. James Lane
Ciny Jsrnrv l/fp 2 Ciny Stare Zip
LoGlacester. LR L 0R8271........ ORI reerereernerenr el b o
Socrtary Namge : Treasurer Name
1 Strent Adddress . Street Adeiness
ciny Suite Zipy ' Chiy Sierte Zip

OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)_ [.] FILL IN SPACES BEFORE USING ATTACHME

NTS

Direcine Nermg

! Dirctor Name

Strvet Addelrese

D Street Adddress

Hrcctor Navie

fry I State lln’p

+ Prector Name

Streel Addnss

b Srreer Adedres

Cry

State Zip Gy

Steie Zip

10" SHARES AUTHHORIZED (“X" BOX FOR ATTACHMENT) ]

"“11.SHARES iSSUED ("X~ BOX FOR ATTACHMENT) [ )

AUTHORIZED SHARES ISSLIEN SHARLS
ANtimber of Shares Class/series Par Value Nunther of Shares Class/Seriey Par Value
600 COMM NO PAR VALUE 100 COMMON NONE

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

— f R f S
~rad 0 L0

Fite Dure _3 ‘LLB
Check No. Ol q q (:{

By L&J

‘»\ -
FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury. ) dectare and affirm that 1 have examined this report.
including any nccompanying schedules and statemenis, and that all statcments

ontained herein are grue and cogect. o
’7/1‘W[/014%Mu 03/18/04

’Sig;%mre uf Oﬂ?#r Dute

MARY LOU FERRI
Print or Tipe Name of Officer
PRESIDENT
Title of Officer

Form 630 Rev. 12403



Edward S. Inman, 111, Secretary of State

@%TATE OF RHODE ISLAND

. - Cerporations Division
AND PROVIDENCE PLANTATIONS 100 Norsh Main Serees, Providence, RI 02903-1335
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAM MUST BE TYPED OR PRINTED 1N BIACK)

1. Corporate 1D No. 2. Name of Corporation
76362 M.L.F. CORPORATION ‘
1, Street Address Principal Business Office City State Zip
35 ST. JAMES LANE GLOCESTER RI 02857
4 Busines< Plone No. 5. State of Incorporailon 6. SIC Code

(401) 934-3800 RHODE ISLAND 57110

7. Helef Doscelprion of the Character of Rusiness Conducied in Rhade Isiand

CONSTRUCTION OF SINGLE FAMILY HOMES

Prestdent Name * Vice President Name
MARY LOU FERRI : BRIAN A. MEEHAN
Sircet Address éSurrr Address
35 ST. JAMES LANE " 50 SMITH AVENUE
City State Zip . City State zip
GLOCESTER RI 02857 : GREENVILLE ‘ RI 02828
secretary Name . Vree e seeteisesaeaes ?ﬁ};u}.}e'; Vime e e e . e . e e
Street Address ' Street Address
Ciry State Zip iy State 7ip

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

Pirector Name . Dlrector Name

Sireet Address *Street Address

City . State ' Alp ‘. Ciey State Zip

Diteclor Name ’ ) R ..;:.l}irrrfn; Nawe

Streel Addeesc %:Srrrrl Address

City Stare Zip City Siare Zip

10. SHARES AUTHORIZED (*X° HOX FOR ATIACHMENT) . SHARES I1SSUEID (X" HOX FOR ATTACHMENT) )

AUTHORIZED SHARFS ‘ ) | s5Ut> SHARES

Niunber of Shares Class/Series Par Value Number nf Shares Closc/Series far Valuve
600 COMM NO PAR VALUE _ 100 COMMON NONE

o v — —— e — — - _— e —— -

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

‘l |}| I|||| ‘IIII I"l Under penalty of perfury, 1 declare and affirm that 1 have examined

* 76 36 2 « this report, including any accompanying schedules and statements, and

’5 ) g 0’) that all statements contained herein are true and correct.
T Jar. Lu o
File Date: 03/13/03
1 8 l’i Signature of Umfr’:/ Date
Checl No.: i
FERRI

MARY _LOU
J OD Print ar Type Name of Offices
- PRESIDENT

Title of Officer
Lo

Ry
FOR SELCRETARY OF STATE USE ONLY

Fara 630 12002



“ ’ y ary o
3;- STATE OF RHODE ISLAND e b

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providmee, RI 02903-1335
Office of the Secectary af State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January I-March 7« Filing Fec: $50.00 INVIRLE TIONS
(FORM MUST HE TYPED IN BLACK)
1. Corporate 1) No. . 2. Name of Corporation -t - oo
76362 M.L.F. CORPORATION
3. Street Address Princlpal RBusiness Office City Stege Zip
327 SAWMILL ROAD SCITUATE RI 02857
4, Rusiness Phane No. 5. State of Incorparatign 6. $IC Code
(401) 934-3800' RHODE ISLAND ST10

7. Reief Description of tie Charactes of Rusiness Conducted in Rhodte Istand

CONSTRUCTION OF SINGLE FAMILY HOMES
"E. NAMES AND ADDRESSES OF THE OFFICERS X7 HON FOR ATIAGHYWES D) T AILLIN SPACES BEFORE USING ATTACHMENTS

:Pruldrn! Name l’lrr Prestdent Name
MARY LOU FERRI :
Street Address o« Steeer Addiess
327 SAWMILL ROAD :
Cliy State Zip Chy Stute Zip
SCITUATE R1 :
Secietary Name B e '"""T.r.f:l;l-lll.f‘l.:\'.t;;l Hd T
' .
' -
Street Address ESrrrrl Address
ity State Zip by State Zip

9. NAMES ANI} ADDRESSES OF THE DIRE rlous F*X* BOX FOR ATTAG uw.\ﬂ FILL IN N 'SPACES BEFORE USING ATTACHMENTS

I'Jinrrm Nante r)lmrnr .\'umr

Street Address " Sucet Address

City Slute Aip L ity State Zip
- o avaers P T L TR T

{director Name " Pirector Nawme

Sirect Address " Street Addiess

[1]% State Zip :cu_r State Zip

110. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) | TE SHARES TSSUED (-x* KOX FOR ATTACHMENT) )

.umiommwmmﬂ o Tmm)m\ms
Nunther af Shares Class/Series Par Vil Numher of Shates Class/Serles Far Value
[
600 COMM NO PAR VALUE
100 COMMON NONE

- . . - — — b —_— -

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

m (AR -

* 7 6 3 6 2 * Under penalty of perjury, 1 dectare und affitm that [ have examined
this report, tncluding any accompanying schedules snd stalements, and
DZ .42,2 J 2 that all statements coptained hergin arc true and cotrect.
File Date: - '
//Mﬂu,f T, 02/15/02
/ 3 Z ‘7 Signature of Officer [ Date
Checl. No.:

&" _MARY LOIIl_EERRI
4 Print or Type Name of Officer

¥

FOR SECRETARY OF STATE USY:. ONLY - pR ES I D ENT

Titte af CGfflcer
<> 5 Form 630 1 201



b AND PROVIDENCE PL ATIONS 100 North Main Strect, Providence, RI 02903-1335
OffTce of ihe Secretary of State 401-222-3040

.

@ STATE OF RHODE ISLAND ‘ ' - Corporations Division
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

b Corparale H) No. 2. Nane of Corporation
76362 M.L.F. CORPORATION
3. Sireer Address Principal Business Qffice City State ;!ip
327 Sawmill Road : Scituate RI 02857
4. Rusiness Plrone Na. $. State of Incosporation 6. 5IC Cﬁdr
(401) 938-3800 RHODE ISLAND 5N

7. Brtef Description of the Character of Business Conducted in Rhode Istand

Construction of single family homes _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawme Vtice President Name
Mary Lou Ferri
Street Address Street Address
327 Sawmill Road
Ciry . State Zip ciny State Zip
Scituate RI 02857
Secictary Name + Treasurer Name
Streer Address Street Address
Clty State Zip Clty State Zip

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

tHrecior Name {Yrector Name

Sticet Address Street Address
.

Chy State 2ip = Cliy State Zip

Direcior Name ' Direcior Nane

Street Address Streel Address

City State Zip ciry State Zip®

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT} 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENY)

AUTHORLZELY SHARES ISSUKTY SHARFS

Nutnher of Shares Class/Seriec Par Value » Numper of Shares Class/Seties Par Value
3

600 SHS COMN NO PAR VALUE 100 Common No

1

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

m AN -

Under penalty of perjury, | declare and affirm that | have examined
* 76362 penaty
this repont, Including any accompanying schedules and statements, and

/ that all statements confainedechegein are true and correct.
File Date: /‘ /WM M

01/04/01
a4 Signntuwie of Offcer Date
Check No.: /'Z' 7 /{
1 Mary Lou Ferri
é/‘_ ’ . " Print or Type Name of Officer
B B President
FOR SECRETARY OF STATF, USFE ONLY
Ttie of Officer

Form 630 1200



STATE OF RHODE I

AND PROVIDENCE
Offtce of the Secretary of State

SLAND
PLANTATIONS

. .
., ., .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
"1 Corporate ID No.
76362

* 3. Street Address Princlpai Business Offlce

« 566 Putnam Pike

' 4. Business Phone No. 3. Srate of Incorporation

(401) 949-3399 RHODE ISLAND

" 7. Brief Description of the Character of Business Conducied In Rhode Island

* Construction of sxngle family homes

T 2. Name of Corporation

M.L.F. CGRPORATION

"B NAMES AND ADDRESS[:S OP THE OFFICERS ("X BOX FOR ATTACHMENT)

[ President Name

1 Mary Lou Ferri
Streer Address

566 Putnam Pike

City State N 2ip
Greenv111e RI 02828
s Smmry Name * AAARALL AR . ) .
t Sireet Address
ey State 2ip

9 NA\dES AND ADDRPS&FS OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

b Director N ame

» Street Address

5‘ City State Zip
l Director Name'
1 Street Address

City Stare 2ip

10. SHARES AUTHORIZED T-x7 50X FOR ATTACHMENT) ~
AUTHORIZED SHARES
.| Number of Shares

Closs/Serles Per Value

600 SHS COMN NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

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

City State 2ip
Greenville RI 02828
6. SIC Code
5710

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Clty State 2ip
Treasurer Name

Street Address

City State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Ditector Name
Street Address
City State Zip

11. SHARES ISSUEBD (*x* BOX FOR ATTACHMENT)

BSSUED SHARFS
Number of Shares Class/Serles Par Value
100 Common No

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

HMIAR

* 76 362 *

File Date: p !\‘ ! ™ ‘/\Q P\S
()()4r’
Chrek No.: fAtY 4 4 cnpn
b Ty adad
By: SOy Mt
~-STATIEE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and sffirm that 1 have examined
I:ls report, Including any accompany!ing schedules and statements, and

a2 all statemem?ﬁned heretnre true and correct.
I e Tbre

Signature of Offiter
Mary Lou Ferri

01/13/00

Date

Print or Type Name of Officer

Prog:.a
Titte of OO T L

Form 830 12/96



STATE OF RHQODE 1|
AND PROVIDENCE
Offrr of the Secrctary of Stare

SLAND
PLANTATIONS

L3

James R. Langevin, Secrciary of Sidte
Corporations Division

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

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Period: January I-March } »  Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
1. Corporate H) No. I 2. Cor,
78362 M i"_IE’ éffﬁ%nmlou }
3. Street Address Principal lenus (}ﬂ're City State Zip Y
566 Putnam Pike Greenville R.I. 02828
4. Business Phorl-r-.{'ho‘.— Tt TTorrmT T 5. 1 rppratd] & 8 o,
7. Ritef escription of the Character of Rusiness Conduited n Rivode friand -
| Construction of single family homes ;
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACKMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS . vorr eb ot
President Name ' Vice President Name
| Mary Lou Ferri :
Street Address : Streer Address
566_Putnam Pike L :
City . State Zip iy State | zip
Greenville R.I. 02828
.;r;;r.;‘;;;.‘vam' ............. teestesreetirinrrnisinnsisiiataninaa. ...................‘..........s..?;;;;:'.r;;.’.".n.r;'.f ................... R AAICLIIITRT LTI, TIPTR TP PTTRTITERIPPIPPITEN
Sticet Address T i Street Address i
City - s:.ur-;__ R i z;" g City Stale Zip =
i : L]
9. NAMES AND_ADDRESSES OF _THE DIRECTORS (',\' AOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS i
Director ,\mnr v Dircetor Nawne
] Street A_dd—rr?s T T T T _ Street Adidress
oy T T T T T T e T i :City Stare - 7ip
|
e I\.ra:”;. L .........b.'.'mm\:,m.'... N R [
Street Address ) ToooT i Street Address :
ity o 3 State cee TZip City State Zip
10. SHARES AUTHORIZLD ("X~ ¥OX FOR ATTACHMENT) [} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENTI 4 !
AUTHORLZFD SHARES ISSULD) SHARES
Number of Shares Closs/Series Par Value Number of Shares Clgss/Series Prar Value .
600 SHS COMM NO PAR VALUE 100 Common No -

!
i:
{

This report must be signed in ink by cither the President, Vice Pr

- (W

gy = At - at An i o = [ ——

0d-08-99

pLILY A
N L

FOR SECRETARY OF STATE USE ONLY

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

his report, including any agfompanying schedules and statements, and
thyt all statements codraind hegekare true and correct.

w_7en./ 02/04/99

Date
President

Signature of Officer
Mary Lou Ferri,
Print or Type Name of Officer

]

Thile of Qfficer

Facs 1% 17 104



@ S rA'I E OF RHODE ISLAND - lames R Langevin, Secretary of State ‘\
PLANT

AND PROVIDENCF "ATIONS Corparatigns Divisian
Office of the Secretary of State 100 North Main Sm,et Providence, RI 02903-1335
) ~4- 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE Yﬁ“AR_-ngg
Filig Period: January 1-March'1 » Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

— - . - — - -

1. Cotpasate 13 No. 2. Name of Corporation [
76362 M.L.F. CORPORATION |
3. Street Address Principal Business Office City State Zip |
5UC Mposetaehy Forngm fye CAecnvrel & L o2 e
4. Buslness Phone No. 5. State of incorporation 6. SIC Code
Yol 949 - 339 g/ RHODE ISLAND 6710
7. Relef Description of the Character of Ausiness Conducted in Rhode Istand
. Rede & e /w“ﬁ‘lséffé‘l&’i - SR o
_8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) __ ] — A
President Name L Vice President Name ]
PRty Lsu Fesee, L :
Steeet Address Street Address |
327 Sekffre £p. |
City State Zip T City State 2lp l
M. Scrver® | LL- 62857 .. s e e s e
Secretary Nome Tmuurrr Name
Street Address * Street Address I
1
City State Zip ’ Clry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (+X* ROX FOR ATIACHMENT)

Director Name ! Director Name I
1
Streel Adidress Strees Address I
Clry State Zip Clry State Zip
Ditectar Name ' T : . o . l:);rtﬂ;zr No;m e T U
Steeet Adddress . ! Street Address . ‘
]
Clny State Zip R City State Zip
. ’
- — - —— . - - —— - - J
! 10. .‘)H,\Rl-b Ab lliORI?hl) (*x* BOX FOR ATTACHMENT) ™ ]1 SHA R[‘.b ISSUEI) {*X" BOX FOR A?‘M(‘HV&NI) J _
AUTHORZED SILAR.FS ESSUFD SHARES |
Nuiber of Shares Class/Serfes Par Value Number of Shares Class fSeries Par Volue '

/00 Commen — No

600 SHS COMM NO PAR VALUE

-~ —— e c—

)
— - —d

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

Undcr penalty of perjury, | declare and afflim that [ have examined
this report, including any accompanying schedules and statements, and

* 7 6 3 6 2
} ) ’ &99\\ that all statements contained hereln are uuf and correct.
Fite Date: /! ao\ w MM uw QMU ft? gg

Signature of Offickr Date

\ ] ,
P T~ Ly Lo Pt

FOR SECRETARY OF STATE USE ONLY - //FC‘.(/”&V/

Titte of Ofﬂc'rr

Cheed Ne :

. me e sl a



-

» STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
il ,r_._rr of the Secretary of Stule

"

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

(FORM MUST RE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT 1997

lames R. Langevin, Secretary of State
Corporations [Mvision

C 100 .\'orlh Main Steeet, Providence, RI 02903-1335

401.277-3040

NG
TN 10w

I. Corpérate 1) No, 1 2. Name of Corparation

76362 M.L.E..CORPORATION
3. Street Address Principal Rusiness Gffice TCHy Ustare X
566 Putnam Pike o | Greenville . R.I. | 02828
4. Rusiness Phore No. i { 5. Stute of incorporation T - - 6. SIC Codr )
(401) 949-3399 _RHODE.ISLAND__ _ SN 7 & [ NS
7. Brief Description of the Character n,f Business Ce Carn!urlrd far Rhadr Tstand .
Construction of single family homes
B. NAMES AND ADDRESSES OF THE 01 rli“EhS (*x* BOX FOR ATTACHMENT) D
President Name i Vice President Nane
Mary Lou Ferri :
Street Address : Street Address * n
566 Putnam Pike , :
city T T Vs T 7ip * City " State Zip T
Greenville ! R.I. 02828 Co !

....................................... e R T T L e R e P T T RS T P DY P PRRP PR

Secretary Nome + Teasuser Name

’

....... Fesaererrasissasassusnnttreaaserantraentrrengrrenttrastane

Street Address B : Street Address
m(-.’uy - State : Zip i City T iSratr : 2ip T
! 5 | !
9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) Q)
fMeector Narne I Disectar Name
[ Street Address T T T T T UTUUTTTTUTTTTT T Y Streer address TooTrmmTm e o momn
cy T | State T ! Zip -(:.’TJ; State - Zip T
; .
....................................... bevvrenees s sessss bt e s ses et st eeene e eeesese sl nree e e e
Director Nene Dirrrmr Naure
Street Address 3 Street Address
City - - Ustwe 7 T Tup Ty T State T T zip T
. : |
| : !
10. SHARES AUTHORIZEID AND ISSUED (*X*° BOX FOR ATTACHMENT) D
AUTHORIZHD SHARES I PHL) SHARFS
Number of Shares Clags/Serles Par Value 'umber of Shares Closs /Series U Par Vatue
L 00 Cos n
600 SHS COMM NO PAR VALUE A Mo o

]

[

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

LR

Under penalty of perfury, I declare and alfirm that | have cxamined

this report, including any accompanylng schedules and statements, and

Arr o —— —

22197
Check No ]OG.>-S \[ \

Flle Date:

R )

that all statements contained herein are true and cotrect.

ol /[

Dare

Mary LoG/Ferri, President

b ™
"

lb}l SECR}".T-.-\RV OF STATE USE ONLY

Print or Type Name of Officer

3 President

Tiele of Officer

- —

L DL LT



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

1996

State of Rhade Island and Providence Plantatinns
James R. Langevin, Secretary of State
Corporations Division
100 North Main Streel
Providence. Rhode Island 029031335 + (401) 277-3040

=’ =2

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE © 110 2. HAME OF CORPORATIGN
16362 M.L.F. CORPORATION

3. STREET ADDRESS PRINCIPAL BUSINESS OF FICE any STATE P CODE
566 Putnam Pike Grrenville RY 02828
4 BUSHESS PHIRE NO. S STAIE OF U/CORPORATION 6 S CODE
(4N1) 949-3710 RHODE ISLAND 5710
7. BREF DESCAPTION OF THE CHARACTER OF BUSINESS CONDULILD 1Y RHOOE SUND

Real Fstate Holding and Investment

B. MAMES AND ADDRESSES OF THE OFFICERS

PRESICENT HAE VICE PRESIOET HAME

Mary lou Ferri Mary Lou Ferri

STRLET ADDRESS STREET ADDRESS

566 Putnam Pike 566 Putnam Pike

ary STATE TP CO0E oY STATE PO
Greenville RI 02828 Greenville RI 02828
SECREFARY NAME TREASURER RAVE

Mary Lou Ferri Mary Lou Ferri
[STREET ADORESS STREET ADDRESS

Same as Ahove Same as Above

[*1)d STATE IP QGOE ay STATE 7P COOE
Same As Above Same as Above

8. WAMES AND ADDRESSES OF THE DIRECTORS

DRECT DA RANE DIRECTOR RAME

Mary Lou Ferri

STREET ADDRESS STREET ADORESS

566 Putnam Pike

ary STATE TP GO0t aTY STATE P Cont
Greenville, RI N2828

DRECTOR HAME DIRECTOR MAVE

STREET ADDRESS STREET ADOTESS

ary STATE W DODE any STAlE P CODE
[ ) 10. SHARES AUTHORIZED AND ISSUED i |

AUTHORIZED SHARES ISSUED SHARES
RIMBER OF SHARES CLASS 7 SERTES PAR VALK HUMBER OF SHARES (LASS / SER'ES PAR YALIE
600 SHS COMM NO PAR VALUE 100 Common

01017/

- Check No:

By
For Socretary of Stat

This report must be SIGNED IN INK by either the

Ce

¢ Use Onh_f

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

""" 1

DETACK REATTOM ACCODE DETIH IDAMIAN, o

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

W L, m

Signature of Officer )y

Mary Lou Ferrij
Print or Type Name of Officer

2/2/9¢%

Date

President
Title of Officer




State of Rhode Island and Providence Plantations M# ¢c2/7 /¢¢ —  ANNUAL REPORT

Office of The Secretary of State Tt 76 2 pprrtc Please Type or Print
100 North Main Street 75 367 File Annually - Jan. 1 - March 1
Providence, Rhade [sland 02903-1335 Filing Fee $50.00
*’.m:.“ 401 277-3040 Mauke Checks Payablc 1o: Sceretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
O07TESES pR=1
Corporate 1D: . . e e e e Anmuad Report for the year: o ________ ..

M L F. I“DPPOF'QTIDN

Name of Corparation:

Business entity organized under the l ws of th St ate of- _RI Bmmcw Enbty is (LhCLk one):
For foreign entity, address and telephone number of pl‘lrl(,lp.ll office: [ X] Business Corporation (See RIGI, Chapter 7-1.1)
- : e mem e e e e e e e e | | Professional Service Corporation (See RIGL Chapter 7-5.1)
e O NTAL . Brier statetient of the character of business conducted in Rhode Island:
Phnnc L1 S S e e e e r—————
Address and tclv.phmu. of th; princtpal otice of bll\ll‘lt\\ entily in Rhode ..__Real F‘;t a te Jolding and _Tnvestment

Islund (Provide street address - Not PO. Box):
566 Putnam Pike e o
Greenv111e, RT 02828

l’lmm. {_l'_(n ) 91'9 3710

THE NAMES OF TIIL OFFICERS ARE:

PRESIDEST STRELT ADDRESS CITYATATE — TTTarconE
Mary Lou Ferri 566 Putnam Pike Greenville, RIT 02828
VICEPRESIDENT ’ T NTREFT ARISS CrTYRTATE ’ AP CODYE
Mary Lou Ferri Same as Above
SECRETARY T - STREFT ADDNRESS t B CNYSIATE ) ’ AFCODE
Mary Lou Ferri Same as Above
TREASURER ' o STRELT ABDRESS CIYISTATE ’ ZIP COnT
Mary Lou Ferri Same as Above
L o THE NAMES OI' THE DthCl()RS ARE: _ S
NAME STREET ADDRESS CITYASTATE ZIr CobE
Mary Lou Ferri 566 Putnam Pike Greenville, RI 02828
NAME o STRITT ADDRI-SS CITYSTATE ’ O
wame ’ T ) STREET ADDIRY SS ’ ’ CTYRTATE T vcanr
NUMBER OF SHARES AUTHORIZED (Rider may be ateched) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares C'luss / Series Number of Shares Class / Seres
600 Common —~ 100 Common
Date. January 22, 1995 By- \// EiZ;AL;:QfZQﬂﬂfj

Mary Lou Forr:
PRINT (6 TYPLE NaMFE OF l)"le!R [GNING

Forn3' 155 TITEOF OFFICER SIGNING Pres'ldent:

DIuSI(n\Al LD REGISTERED AGE NT FOR SERVICE OF PR()(.ESS

PLEASE NOTE: If the registered oftice and/or registered agent indicated below is incorreet. Form 9 must be filed.

MARY LOU FERRI JAN 30 15
565 PUTNAM PIKE L
GREENVILLE FI OLEDA ST G ARG



