’ STATE OF RHODE ISLAND )
-4 AND PROVIDENCE PLANTATIONS
! Office of the Secretary of State

»
L ]

5

L]
!.*‘*

: ".‘»

Manhew A. Brown, Secretary of State
Corporations Division

100 North Muin Sireet, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 ® Filing Fee: $50.00
.+ (FORM MUST BE TYPED IN BLACK)

i Corporate D) No. 2. Name of Corporation
39962 Beachmound Corporation

3. Street Address Principal Business Office Ciry State Zip
S0 SOUTE MAIN STREET PROVIDENCE I 029G3-
8. SIC Code

4. Business Phone No. 3. State of Incorporation

40:2779818 RHODE ISLAND

N
w

7 Brief Description of the Character of Business Conducted in Rhode Island
TO OWN, MANAGE, HOLD, RENT, LEASE AND MAINTAIN REAL

-lo ence 5. McCcacugh

ESTATE OF ALL KINDS AND DESCRIPTIONS

Vice F rt':rdenr Name

rovidence

Street Address : Srreer Address
145 Peruvian Avenue .
Ciry State Zip Cinv State Zip
Palm Beach FL 33480 -
Becretaty Name * ** % 0 0ttt e et e
Timothy T. More .Floreace S. McDonough
Streer Address * Streer Address
£C South ¥ain Stree- -143 Peruvian Avenue
Cigy Zip ‘Ci:)- Zip
Palr Beach 33430

s
.Direcfor Name

.

Street Address

+Street Address

-

Cigw State Zip

a4 koA s oa L

e e e e s
Direcror Name

.
L I T T S U S

-C;'ry Sate Zip
.

T I I T T T T O,
* Director Name
.

.

Street Address

*Streer Address

.

AUTHORITED SHA.RE‘%

:(,uy

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series

8,000 $1.00 PAR VALUE

15 Comrucn

]
o

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

IIJHL\I\\Ijl\llj\l!lj\l

Under penalty of perjury, I declare and affirm that | have examined
i rcporn 1m.ludmg any accompmymg schcdulcs and statements,

Tidle of Ufficer Form 630 12/01



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
e

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2004 STOP

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

FORM MUST BE TITED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation

PLIASF RLAD

INSTRUC.T1ONS

39962 . Beachmound Corporation

3. Street Address Principal Business Office Ciry State Zip

50 South Main Street Providence RI - 02803

4. Business Phone No. 5. State of Incorporation &. §IC Code
401.277.9818 Rhode Island 0

7 Brief Description of the Character of Business Conducted in Rhode Island

To own, manage, hold, rent, lease and maintain real estate of all kinds and

descriptions or any other lawful activit
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Florence S£. McDonough
Street Address
145 Peruvian Avenue
- State

“Baim Beach COFL ** 33480

Secretary Name

Timothy T. More

Street Address

50 South Main Street

City “state - Zlp

Providence RI - 02903

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

Director Name
Street Address
Clry “Stare Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ ot waie’¥

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

8,000 $1.00 Par value

S 11. SHARES ISSUED (“Xx* BOX FOR ATTACHM.ENT)

Vice President Name

Street Address

City State 2ip
Treasurer Name

Florence S. McDonough

Street Address
145 Peruvian Avenue

City _State “Zip

Palm Beach FL 33480

!
Lrectar Name
Streel Address
City :State Zip
Director Name .
Street Address

City State * Zip

R e R L N

{ ISSUED SHARES
. Number of Shares Ciass/Series : . Pur value

100 . Common . $1.00

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

L
FILED

Under penaity of perjury, | declare and affirm that ! have examined
this report, inciuding any accompanying schedules and statements, and

gE £\ le’:“"ﬁ‘;’oman d hereln are true and correct,
File Dntr:_SEP—kg——mL———hﬂl_N ’
[0}

Check No.: M(' Shr‘l VBO
JLVLS 42 28V

By: Gah\gnju

FOR SECRETARY OF STATE USE ONLY - .

D

Lad

/t
Swﬂ'ﬁ fi ; moR E Dat,
ough

Print or Type Name of Officer

Rregaident f&xiziluﬂ

Title of Officer s '
o S Forra 630 12102




@* STATE OF RHODE ISLAND Corporaiions Divition
C

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of thi-Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sior
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. ’ 2. Name of Corporation
39962 Beachmound Corporation
3. Street Address Principal Business Office City State Zip
50 South Main Street Providence RI 02903
4. Business Phone No. 5. State of Incorporatlon 6. SIC Code
401.277.9818 Rhode Island 0

7. Bylef Description of the Character of Business Conducted in Rhode Isiand . . .
O own, manage, hold, rent, lease and maintain real estate of all kinds and

descriptions or any other lawful activity
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Florence S. McDonough
Streer Address Streel Address

145 Peruvian Avenue

Ci - State “Zip Ciry Stare Zip
Balm Beach FL 33480
Secretary Name ' Treasures Name
Timothy T. MOre Florence S. McDonough
Street Address . Street Address .
50 South Main Street 145 Peruvian Avenue
City Stale Zip ‘ City State pr.
Providence RI 02903 Palm Beach FL 33480
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Streel Address ..
=R S
City oy P State zip City State T Zip Tl
—. [ — . f\. ot
-::' -.-- - d ':.1 ;-:.‘-..C.)
lJirmomn;E; = o= Director Name LT
Yy Qa_ . -
Lt "0 _ = <
S e e e t e
Street Athderss . = Streer Address s = .
e o} Ca O
PR 5 1) .
el 7 Sy
ciy it State Zip City State 2lp~ e
XUt e ‘ = -
WS o
10. SHARESSAUTHPRIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* B0OX FOR ATTACHMENT)
AUTHORLZFD SHARES — ‘ SSUTL) SHARES
Number of Shares Class/Serles ] Par Value Number of Shares Class/Series Par Vaff;c
8,000 $1.00 Par Value 100 common $1.00

l This report must be signed in ink by either the President, \1ice President, Secretary, Assistant Secretary, Treasurer, Receive{ or Trustee

Under penalty of perjury, | declare and afflrm that | have examined

F\LED this report, Including any accompanying schedules and statements, and

that all statements contained.perein are true and correct.
Fite Date: 4—‘“’\.__2.8_2“.“3_ F é 5 }
U}A} Signature of Officer Date
Check No.: —By___,_,\,.é
Florence $S. McDonough

Print or Type Name of Officer
By: C a\\{m \D"

- President
FOR SECRETARY OF STATE USE ONLY

Thtte of Officer

<G s

Form (30 12702



STATE OF RHODE ISLAND ? fvirion
B AND RovibENGE PIANTATIONS 100 o Main S, Prvidmn 102903133

Office of thesSecretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

. — PLLASE REAI}
Fiting Period: January i1-March I + Filing Fec: 550.00

INSTRUCTTONS

{FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporatr I} No.

2. Name of Corporation
39962 Beachmound Corporation
3. Street Address Principal Buslness Qffice

50 South Main Street

4. Rusiness Phone No. 5. State of Incorparation : 6. §IC Code
401.277.9818 Rhode Island .0
2. Igf.fef Description of the Character of Business Conducied (n Rhode Istand
o]

own, manage, hold, rent, lease and maintain real estate of all kinds and

descriptions or any other lawful activity
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name

Florence S. McDonough
Street Address

145 Peruvian Avenue
City State

Zip City State Zip
Palm Beach FL 33480 '

City State Zip

Providence RI 02903

FILL IN SPACES BEFOREF, USING ATTACHMENTS
Vice President Name

Sireet Address

Secretary Name
Timothy T. More
Street Address

50 South Main Street

Treasurer Name

Florence 5. McDonough
Street Address

145 Peruvian Avenue

State State

2ip City Zip
, 02903 Palm Beach FL 33480
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFQRE USING ATTACHMENTS

Ditector Name

cit ,
?rov1dence

Director Name

Street Address Street Address

— W
=

o
City State Zip City State —Zip OO
P B et
P‘:? :'T i -
G- ASr -— ‘:“
irector Nnmf.u ) Ty Dlrector Name AR N o)
Su S = o2
sweet adRUsn T == s dad = Vo<
t
tree u-lm) . = treet Address E; e
e N i~ S D
a o g E 't
ity e State Zip City State e
o l_‘_."_ .- [ap) - ‘-:- -
e € < 0™
10. Séﬁﬂgsﬁ‘_AUT}j\q}uZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORZED S ARFS ISSUED SHARES
Number of 8:;’:&; s Class/Series Far Value Number of Shares Class/Serles Par Valiee
= .
8,000 $1.00 Par Value 100 Common $1.00

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

L FILED I

Under penalty of perjury, | dectare and affirm that 1 have examined
JUL 2 8 2003 this report, Including any accompanying schedules and statements, and
B r {)A,k that all statements contained herein are true and correct.

Fite Date: .
ey e AN magle vl

Florence S. McDonough

8 Print or Type Name of Officer
" [ Fresident
FOR SECRETARY OF STATE USE ONLY
Thle of Officer

- s Fern 630 12002



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

N Corporate 1D No. s "2 Name of Corporation -
39962 Beachmound Corporation
"3, Street Address I'r‘rlndpal Rusiness Office ’ ' 'Cily T T T 'S_r;l; R —EZIp_ T
" 50 South Main Street . ‘Providence __  RI I 02903 .
4. Business Phone No. 5. State of Incorporation |6. SIC Code
I RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island B T T T T T
" To Own, manage, hold, rent,lease and maintain real estate of all kinds and

6 ASSAES WD LBHREQEs BR¥1E BRAEERSANE bok rHGHAYAY)  FILUIN SPACES BEFORE USING ATTACHMENTS

“President Name _VE Pl'fs;ﬂ-fﬂ—r N;m—:
Florence S. McDonough o e e

Street Address Street Address
145 Peruvian Avenue )

City State Zip Clty i TT Tswae TT T ﬁllp ]
Palm Beach FL 33480 , | [

'Src;rtary Name ' Treasurer Name T ) .
Timothy T. More . Florence S. McDonough

“Street Address Street Address o T T T T
50 South Main Street . 145 Peruvian Avenue _ ]

City State Zip City State Zip
Providence RI 02903 . Palm Beach 1 FL 33480

e — . I e e s
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

e . .
Ditector Name Director Name

Street Address ’ Street Address
' .
ciy Siete 2ip Gty T TR ]
: ! |
Director Neme Director Name
"Street Address ' Street Address - e——— = - - -
City State Zip -Clry “State ) o -_——ZTF ) o
- .. - m e L e e wm y
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} . 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) ()
AUTIHORZED SHARES 1 ISUED SHARES
- . - e y—— —_——
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
. . , -—g——=-
8,000 $1.00 PAR VALUE '
. 100 i Common $£1.00
- —_— - —_—
; 1
i !
t

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

* 3 9 9 6 2 * Under penalty of perjuty, | declare and atflrm that 1 have examined
this report, including any accompanying schedules and statements, and

;. that all statements corgalnediercin are true and correct.
AL GO0 S
File Date: %

, yormy; '

Signature of Officer

Check No.:
224« Florence S. McDonough
Y print or Type Name of Officer
By: , i .
FOR SECRETARY OF STATE USE ONLY - ; President

Thie of Officer
Form 630 1200



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

AN ROVI Y Corporatiens Dtvision
Ofrlchaf E:re Sgretar)Pa?SIit(e: E PLANTATIONS 100 North Main Street, Providence, R‘Iotii’gg;-jgig

.
.
‘.ot

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Fillng Fee: $50.00

(FORM MUST BE TYPED |N BLACK)

1."Corporate i No. B "2 Name of Corporation

39962 Beachmound Corporation
3. Street Address Principal Business Ofﬁ-c'c' Clty State Zip
2800 BankBoston Plaza Providence RI 02903
€. Business Phane No. 5. Stare of Incorporation 6. 5IC Code
RRIAREL SISAAND

7. Brief Description of the Character of Business Conducted in Rhade Island
To own, manage, hold, rent, lease and maintain real estate of all kinds and descriptions or any other lawful activity
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

. President Name Vice Presldent Name
Florence S. McDonough
Street Address Street Address

145 Peruvian Avenue

City State Ztp City State Zip
Palm Beach . FL 33480

Secretary vurae Treasurer Name
T imolh’y T. More ‘ Florence S. McDonough

Street Addres Street Address

C%ySOO BankBoston Plazaslm éf]ﬁl;’i Peruvian Avepue

Zip Zip
Providence . Rl 02903 Palm Beach Fl, 33480
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
" Director Name Dhrector Name
Street Address Street Address
City " Stare Zip City State Zip
Director Name ) Director Name
Street Address Street Address
Cify Stare Zip City State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $1.00 PAR
100 Common $1.00

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

* 3 9 9 6 2 % Under penalty of perjury, | declare and affirm that 1 have examined
o this report, including any accompanying schedules ang statements, and

that all statements contai herein are true and correct.

File Date: Z\PA \Db
V€It

Signature of Offlcer

Check No.:

Print or Type Name o; Sﬁlcer g
By: Y/D P
FOR SECRETARY OF STATE USE ONLY -

D - . | +
Tiete of o cSTaTTT

Form 630 12196



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

. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I » Filing Fee: $50.00

{FORM MUST BE IYPI IJ !'\' BLACK)

1. Corpamrt Ne. 2 Name af( orpomnon -
39962 Boachmound Corporation
12800 BankBuogtbrioPlaga " ‘Providence - staeR] 02903
4. Business Phare No. S State of fnrwpuru(wn . o R - 6. $IC Code

RHODE ISLAND

|

l .

I e : ——
3

to own, manage, | hold, rent, lease and mamlam real estate of all kinds and descriptions or any other lawful acuvnty

8 '\l.v\\ﬂ"i AVD ADDRESSLS Ol- THE Ol'Fl( ERS z X BOX FOR ATTACHMI;NI) ik FILLNSPACLS BFFORE USING A'I'I'ACHMENTS Ly %

7. Hnrf Drsrrlplmn af rhr t hamrm o,f Busmcss Conducred in Rhadr Island

Prrsrdrn! \amr . ’ncr Prfndml humt
. Florence §5. McDonough . _ s e
S:r«rAddress 2 Street Address
130 E. 67th Street - - - S S . e
City ! State Lip 2y Stare Zip
L New York oo .~ ..NY .. ... L 10020 e E R PO UUTOR UL SO UPTURPTR
Stcrrrar) Name : Treasure: \amt
1 .- .
} R — . . . e e e —_
' sramgthy T. More - Florsnees: MilDenough
l 2800_BankBoston Plaza.__ .. _... .. i 714 € E‘_" lf:e_’_ St
i City Yrart 2ip (m ' State
Providence. . . ' RL __: 02903 i Newportf, |
Lgpwéh&n ADDRESSES_"O]R]‘HL DIRECTORS (2985 FOR ATTACH NS 4N SPACES:BEFORE
Director Name Dlrr. lor Name
| sereet Address C o D SteetAddress T
ity ‘ R Cstaze T i zip Tl T T T T T Tsae T T T we TTT
. . |
| |
........... N e e g e e e aeaan ! l
| Durector Kame o Director Name
i :
i —. . e e o e
!V Srreer Address I Steeet Address
KA - {Eia':}" o T City T T T T T T M sme T T T T T T
! | :
' PP --—-»-;:' - — t
gl 10 SHARL& AUTHORIZFD ('x "BOX FOR Mmamzm) A 11 SlIAﬁH TSSUED:(2x- B()X FOR ATTAGHMENT) 4 I Es ;’ if}rd’{‘n‘
| AUTHORIZED) SHARES l ISSUED SELARES
| \'umhrr af Sham (!mu ierm Par Value . Number of Shares Class/Sertes | Par Yalue
| 8,000 SHS $1.00 PAR | | I
! ———— - . - Lo . T N ———
! : 100 :Common $1.00 |

This report must be signed in ink b)l' either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

SO 1)1 o

Under penalty of perjury, | declare and affiom that | have examined
File Date: . ___ L _q -

Check No.: — .. 36 Q) o 1/
ﬁ‘ // (\/’ F_lorence 5. McDonough

Print ar iype Name of Officer
By:

- - - President
FOR SECRETARY OF $TATE USE ONLY —_— m————— - —_
Title of Officer

this report, including any accompanying schedules and statements, and
that all statements.contai

d herein are true and correct.

Signature of Officer

Form 31 12796



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

AND PROVIDENCE PLANTATIONS .. Corporetions Division
Office of the Secretary df State =" 100 North Molin Street, Providence, Rl 02903-133%
. . - 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) L /
1. Corparate I No. 2. Name of Corporation '
39962 Beachmound Corporation
3. Street Address Principal Business Qffice Cuy Staie 2ip
2700 Hospital Trust Tower ' Providence RI 02903
4. Business Phone No. 5. State of Incorperation 6. ¢

7. Brief Descxiption of the Character of Business Conducted In Rhode Island . e
.. or any other lawful act1v1t§
to own, manage, hold, rent, lease and maintain real estate of all kinds and descriptions

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

President Name Vice President Name
Florence S, McDonough
Street Address Street Address
130 E. 67th Street
City State Zip City State 2ip
New York NY 10021
Secretary Name Treasurer Name
Timothy T. More Florence S. McDonough
Streer Address Street Address
2700 Hospital Trust Tower 130 E. 67th Street
Ciry State Zip City State Zip
Providence RI 02903 : New York NY 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Streer Address
City State Zip City ' State 2ip
Divector Name Director kame
Streer Add:ess Street Address
City State Zip Cirty State Zip
10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUTD SHARES

Number of Shares Class/Series Par Value Numper of Shares Class/Serles Par Value

100
B, D sus H.00 PAR Comnon 1.00
This report must be signed in ink by either thle President, Vice President, Secretary, Assistant Secretary, Treasl.urer, Receiver or Trustee

Undcr penalty of perfury, 1 declare and affirm that 1 have examined
- this report, Including any accompanylng schedules and statements, and

that all statements contalned hereln are true and correct.
File Dote: ’7-/6/—‘ 9X B OUND Co ON
e Q ¢ _—Dé
nature of Officer ate
Check No.: /Oj : ! .
i /C, President Florence S. McDonough

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 31 12/96



STATE OF RHODE 1S LAND James R.Langevin, Secreiary of State
AND PROVIDENCE PLANTATIONS Gorparations Divislon

Office’of the Secrelaty of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 ROr:,
Filing Period: January 1-March 1 s Filing Fee: §50.00 ~ RRITA
{FORM MUST BE TYPED IN BLACK) R
1. Corporate 1D No. . i 2. Name of Corporation ‘ ' .

39962 Beachmound Corporation
3. Street Address Principal Business Office . . Cley State Z.;ip o ’

2700 Hospital Trust Tower Providence RI 02903
4 Buslness Phone No. 5. State of Incorporation . 6. SIC Code

RHODE ISLAND

7. Betef Descriptien of the Character of Business Conducted in Rhode hlond ’ .
to own, manage, hold, rent, lease and maintain real estate of all kinds & descriptions
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Florence S. McDonough
Street Address Street Address
130 E. 67th Street .
City State . Zip Gy State Zip
New York NY 10021 )
Secretary Name Treasurer Name
Timothy T. More Florence S. McDonough
Street Address Street Address
2700 Hospital Trust Tower 130 E. 67th Street
City State Zip City State Zip
Providence RI 02903 New York NY - 100712
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Florence S. McDonough
Streel Address Street Address
130 E. 67th Street _
City State Zip Cliy State Zip
New York NY 10021
Ditector Name . Direclor Name
Street Addreys Street Address
City State 2ip City State Zip

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

Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value

8,000 SHS $1.00 PAR 100 Common $1.00

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

- -

Under penalty of perjury, I declare and affirm that [ have examincd
this report, including any accompanying schedules and statements, and

that all statements conlaineq_ erein are true and correct.
Fite D 3 BEA UTH COR
ife Date: "
et PALNCE.. 25/97
. I Signature of Officer Date
Check No.: y—

Florence S. McDonough
’ W Pring or Type Name of Officer
y!

FOR SECRETARY OF STATE USE ONLY

- PN

Pracddmnm
fitesroyhte ' -

Form 31 12796



PROFIT CORPORATION
ANIUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

State of Rhode [sland and Providence Plantations
James R. Langevin, Secreiary of State
Corporations Division
100 North Main Strect
RRQG providence, Rhode Istand 02903-1335 - (401) 2773040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 ND. 2. NAME OF CORPORATION
39962 Beachmound Corporation
3 iR T ADORESS Pencal BUSINESS O 18] Eirid T
2700 Finspital Trust Tower Providence R] 02903
T BOGNE S5 PHORE 0. S STAIE OF CIOURPORATION 6 5K LODE
RHODE ISLAND
7B ISP IO OF 17 G TER OF BUSIESS COOUCTED T R8BS :
to own :nanage, hold, rent, lease and maintain real estate of all kinds and descriptions or any other lawful activity
8. NAMES AND ADDRESSES OF THE OFFICERS , .~ N
-. & T ry _’—.---.-
"pforence S. McDonough e
STREET AODRES ) STREET ADDRESS
130 E o77th Street
[V STt TP COOE ar STATE P CI0E
New York NY 1002] ¢y
ATV A Y ROShE
Timothy T. More Florence S. McDonough
STREEY ACTRESS ST T ADORESS
2700 Hespital Trust Tower 130 E. 67th Street
i ) AT T o ik AT 5 T
Provider:e Rl 02903 New York NY 10012
s 87 NAMES"AND ADORESSES OF THE OIRECTORS . o o o b
01 &108 NARE e e Y b1 e
Florence S. McDonough
STRELT FDDRESS STRELY ADORESS
E%3O_E._.67~th_5tneet STt T TR 1L SIATE P COOE
New York NY 10021
DARECTOR NAME RECTOR NamE
SR ABORESS STREE | RIS
Lc'm STATE P CO0E Gy - Isuﬁ P O0E
r ‘ M0, SHWARES AUTHORIZED AND. ISSUED . . . = ]
_ AUTHORIZED SHARES I | o ISSUED SHARES
NUNMBER OF SHARES CLASS / SERES PAR ¥ALLE <~ WUVBER 0F BHagES T~ ~oLSSTsengs B = e vl
A Fa
8,000 SHS $1.00 PAR 100 Common $1.00
l

This report must be SIGNED IN INK by either the

File Date: ;//[D/Q(O

Check No:

s

By: _

For Secretary of $ta

(250

!tojlﬁ Only

DETACH BOTTOM BEFORE RETURNING

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 statements, and that
and correct.

all stat

ents contained ;Vrein e

Signature of Officer

BEACHMOUND CORPORATION

Print or Type Name of Officer 2/ /
Title of Officer / “Qhte

FORM 31 12735



b

blaw of Rhode Island and Providence Plantations ANNUAL REPORT
.?(mTﬁwﬁTmﬁwuwawof%am Pleese Type or Print

100 North Main Street File Avnually  Jan |- March 1

Providence, Rhode Island 02903 1335 Filing Fee $50.00

401-277 3040 Make Checks Payable 10, Secretary of State

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

1345
Comoraze 11D: 39947 Annual Report for the vear:
Name of Corporation: BEACHMOUND CORPORATION
Business entity orgamized under iie laws of the Statc of. Rhode 1sland RBusiness Entiiy 15 (check one)
For foreign entity, address and telephone number of poncipal office [XXI Business Comporztion (Sce RIGL Chapter 7 1 1)

L] Professional Service Corpozation (Sce RIGL Chaper 7.5 13

Briet statement of e chatacter of business conducted in Rhode Lsland:

Prane 3

real estate
Address and telephone of the prineipal office of business entty in Rhode

Island (Pravide streel address - Not PO. Bax)
2700 Hospital Trust Tower
Providence, RI 02903

Phone ¢ 401 ' 274-9200

THE NAMES OF THE OFFICERS ARE;:

PRESICENT STRLET ADIDRESS CITYISTATE - T U TEYCOOE
Florence S. McDanaugh 729 Bellevue Avenue, ~_Newport RI 02840

ViCE PRESIDENT STRELT ADDRISS FLYISIATE IV COUF
SECRETARY TOSAREET ADDRESS T T hNISIATE 7 ZIPCODE
Florence S. McDonough A ..

TREASURER - §IREET ADDRESS CITYSEATE 719 COLE

Florence . S. McDonough

o THE NAMES OF THE DIRECTORS ARF;

NAV! - —- =t = —

STRULT ADDRi 5% COTVRTATE ZIPCODE
Florence S. MeDonough . as_above. —_— .
NAME STREFT aDORESS CITYSTATE 217 COLE
RAME T o T STREFT ADDRESS T T v esTATY —= 717 CODE
NUMBER OF SHARES AUTHORIZED (Rider.may be attached) | NUMBER QF SHARES [SSULD AND OUTSTANDING (Rider may be attached)
Number of Shares ( lass / Senes .'\umhu of Shares Class / Senes
8,000 Common  $1.00 par value 100 common  $1.00 par value
/ — BF C U'\T TTON
?Darc ,e‘ff\l*“w«?j_. . 97h | o
v R \é,%%%ﬁ;n gy HQU‘gh— - - - -
Forndi 05 SR 1 l&f#ﬁhdﬁﬂ{ﬂmg —_—_—

" DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASL l\O'IL l‘ the tegistered office and/or rezistered agent indicated beiow 15 mcorrect, Form 9 must be filed

TIMOTHY T. MORE
2700 HOSFITAL TRUST TOWER
FROVTIDENCE I 0505



e e ———— b 1 e - min AT

Filing Fee $50.00
Payable to:
Secretary of State

Office of The Se

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

{|3%
File Annually
1.1.C: Sept. 1 - Nov. |

CORP. Jan. | - March
cretary of State

100 North Main Street

Providence, Rhode

Island 02903-1335

401-277-3040

Comporate 1D: 39942

Name of Business Entity: __ BFACHMOUND_CORPORATION

Annuat Report forthe year: . 1994 —  — ——

Business entity organized under the laws of the State of. . Rhode Island |

Federal Taxpayer dentification Number: ___ - |

For forcign entity, address and telephone number of principal office:

Phone: _(_ _}

Address and 1elephone of the principal office of business entity 1n Rhode
Island {Provide strect address - Not P.O. Box)

_2700 Haspital Trust Tower
_Providence, R1_ 02903

Phone: (401 )

274-9200

I

Business Enniiy s (check one)

bey Business Corporation (See RIGIL. Chapter 7-1.1)
] Professional Service Corporation (See RIGL Chapter 7-5 1)

!
[ ) Limited Liability Company (See RIGL 7 16)

Name. utle and mailing address of contact person to whom

commumications may be directed:
Timothy T. hoce, Esq. -
2700 . Hpspiral Trust Tower

ﬁovjmm_RMZE e

Rrief statement of the character of business conducted in Rhode Island

—real estate—

Date of Organization: . 9/5/86

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

THE NAMES OF THE OFFICERS ARE:

T CHIEF EXECL TV GFFICER OR 3] PRESIDENT (Cherk Ovt) STREET ADDRESS CITYSTATL 7IPC0
Florence S. McDonough _ 729 Bellevue Avenue, Newport, RI 02840 .
O3 CHILF OPFRATING OFFICER OR ] VICE PRESIDENT (Chect Qe STREFT ADDRESS EITYSTATE 7P CO
T CusIOmIAN OF RECORDS OR  [gyhet RELARY hech O, STREET AMORESS CITYSTATT 7P e
Florence S._McDonough as_above _ .
T CHIFS FINANCIAL DFFICER OR 3 TREASURIR ((heck Ore) STRELT ADIKESS VAT v ¢
b d fag Lo £ h ~
e THeRoTER ] THE NAMES OF THE DIRECTORS ARE:
AN, STREFT ADDRESS CITVSTATE ZIP
;ﬁ#er—enc nough STRTET ADDRLSS CTVSTAGE ZIP (I
NAMY - T TSTRELT ADDRESS CITVISTATE 7k e

T

NUMBLR OF SHARES AUTHORIZED (If Applicable) o o5y

| NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)

NUMBER

8,000 |
CLASS

Common
SERIES

PAR VALLUE OR

WITHOUT PAR  §$1.00 par valuc

| NUMHBER 100
| CLASS common
| SERIES

| PAR VALUL OR
| WITHOUT PAR

$1.00 par value

Dase _MAA&‘(_K;_ )

nce 0
PRINT OR TYPR NAME OF OFFICER SIGNING

ITE nF- (g




Filing Fee $50.00 (‘E{/ ?(\l To be filed annually between

January 1st and March Ist

State of thuhe Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. [SLAND 02903

Corporate ID_._. . QOSZSED Annual Report for the year. 13337

First:  The name of the corporationis ... ... Ezachscwnsd. Coeporatdomy o

r‘:

Secoxp: It is incorporated under the laws of

real estate
Tuirn:  Character of business, briefly stated, I ... ... e

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Offke Address (sncluding number, strect, ap code)
Florence S. McDonough ) 729 Bellevue Ave. Newport RI
et et DITBCROT oo e e
CDirector i, s s
....................................................................... Director
Florence §S. McDonough . As above
... President
i ' As above
e e e e e, . Vice President ... e, s et
Florence s. McDonough As above
et e Secretary e OSSOSO SO OSOOON :
Florence S. McDonough As above
ettt e, TrEASUTET ]
SEVENTH:  Number of Shares authorized: PAID Par Value
or statement that
shares are without
No of Shares Class FEB 1 g 19331'“ par valuc(
8000 common $1.00 par value
SEC'Y OF STATE
EiguTH:  Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 common $1.00 par value
93 BEACHMOUND CORPORATION
Dated... ... ... ..o 19 -
{\lamc uf (“urpmalmn]
o Fononce. S M

President

{Report must be signed by an officer) Title

Forrm 3t 178t



N ¢ - (o < /27 To be filed annually between
Filing Fee $15.00 L{[ ({ January I'st and March ist

State of Rhode ;‘ﬂsl'zmh and Hrovidence Plantations

(,ORPORA TIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....0Q39962 . . .. Annual Report for the year ..1992. . ... .
FirsT:  The name of the corporation is .. Beachmound . Corporation. ... ..o o
Seconp: It is incorporated under the laws of . . Bhode Island.........n B
THIRD:  Character of business, briefly stated, is .To. own, manage, hold, rent, lease and

Smadintain. real estate of al). kinds, and desoriptians and any. ather Jawful. act. o activity. for wiich corparatsic
ney be argmized under e Roce Islad Brdress Coparatias Act
FourTH:  If foreign corporation, address of its principal office. ... ..

FiFTH:  Business address tn Rhode Island ... 2700 Hospital . Trust. Tower,. Providence., RI. 02

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

Address (inctuding number, street, 2ip code)

Name Office
.......................................................................... Director
................................................................... Director SOV OUPO PO OO

.............................. . Director
Florence. S.. . McDonough . ... President 130, k. 67th. Street., . New. York, NY. 10012
........................................................................ VICE President ..o e
LLimeotny Na o More. L Secretary .2700. Hospital lrust.Tower, Prov., Kl ©
. .El‘o,rf.cnc,e,,,S,A...MCDQn.ngh ............ Treasurer J130LE.e7th . Street, New. York.,. NY 10021
SEVENTH: Number of Shares authorized: Pa: Value
or statement that
shares are without
Nao. of Shares Class Series par value
WL N I
[__, L2 a4
8,000 Common ' $1.00 par valu
HE R
EiGHTH:  Number of Shares issued: B P L1 Par Value
AT B or statemen! that
| shares are without
No of Shares Class Series par value

100 Common $1.00 par value

1992 - BEACHMOUND CORPORATION

Dated..........




e it s ket = R e i m———— fa e e ———— -

Filing Fee $50.00 S 59 3 Sﬁ “I/7.  To be filed annually between
. i January Ist and March Ist

State of Rhode Jaland and Prowidence Piintations

CORPORATIONS DIVISION
100 NORTH MAIN STREET o
PROVIDENCE, RHODE ISLAND 02903 ’

Corporate ID.......... WW=37%= Annual Report for the year...... 1731 o
FiRsT:  The name of the corporation is...... ............... Beachmound Corporation / .............

SEcoxD: It is incorporated under the laws of ... Bhode . Island

THirD:  Character of business, briefly stated, is .To.qwn, . manage,..hold, .cent,. lease. and. maintain..
real estate of all kinds and descriptions and any other lavful act or activity for

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

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

e e e DrBCtOT e
...................................................................... Director
....................................................................... Director
Florence S. McbDonough ... ... President 130 E 67th Street, New York, N.Y. 10012
...................................................................... VIce Prestdent ot
Timothy T. More | ... ... Secretary 2700 Hospital Trust Tower, Prov., R.1. 02903

Florence S McDonough Treasurer l.ZzQ...E..6.?.th..‘S‘tr?es:it,..New.Xth.....[‘l“-,“1’,.-.‘.,...1,092.1 ............

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No of Shares Class Senes par value
8,000 Common [ERER $1.00 par value
N R
\.lv L] i w b
EiGHTi:  Number of Shares issued: e Par Value
| ety RGN or statement that
R shares are wathout
No. of Shares Class Senes par value
100 Conmon $1.00 par value
Dated ¥ebrvery May A7 19 9. BEACINOUND COTPORNIION ..o
{Name of Corparation
(Report must be signed by an officer) Title, . Secretary

Form 31 185



e To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

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

Annual Report for the year‘

LN

Corporate ID.. . “-7=7%<

P [,
b

s - -
T YRR N IR S A

First:  The name of the COrporation is...... ... i S

It

SECOND: It is incorporated under the laws of ... Rhode TIsland

Tiurp: Character of business, briefly stated, is ... To own, manage, hold, rent, lease and maintain n
estate of all kinds and descriptions and any other lawful act or activity for which corpora
Jtions may be organized under the Phode Island Business Corporations Act. .

Fourtn:  If foreign corporation, address of its principal office..... .. e e et

FirtH:  Business address in Rhode Island . 2/00 rospital 1rust Lower, Providence, RI 02905
Six1TH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Director
.. Director T
R DIrector e TR
JFlorence 5. McDonough President 130 E 67th Street, New York, NY 10012-6136
. Vice President oo, e e
JTMmotay T. More ... Secretary 2700 Hospital Trust Tower, Prov., RI 02903
 Florence S. McDonough Treasurer 130 E 67th Street, New York, NY 10021-6136
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
8,000 Ceonmon $1.00 par valuc
»
ag
Flieg .
EiGHTH:  Number of Shares issued: L5 2o 19 Par Valoe
9 o1 slatcment that

shares are without

No of Shares (lasgs Senes par value

100 Common $1.00 par value

Dated ... .. February 19 %0 ... BEACKMOUND CORPCRATLON
{Name of Corporation)
By e
(Report must be signed by an officer) Title. Secretary. ... e e

*orm 31 1435
)



L To be filed annually between
Filing Fee $15.00 January 1st and March Ist
State of Rhode Island and Providence JPlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... . 0039962 ... Annual Report for the year Y. 1989 . .. ..
FirsT: The name of the corporation is.... Beachmound Corporation ... R e e,
SeconD: It is incorporated under the laws of . Rhode Island
THIrD:  Character of business, briefly stated, is. 70 own, manage, hold, rent, lease and maintain re:

FourtH:  If foreign corporation, address of its principal office ... .. . ...
FirtH:  Business address in Rhode Island ...2700. Hospital Trust Tower, Providence, RI Q2903
SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, 21p code)
................................................... e, Director
.......... i Drector
..................................... v Director
....... Florence 5. McDonough | President 130 E 67th Street, New York, NY 10012-6136
...... terereseemen e v, VICE PIESIACNE . o
...... Timothy T. More'' ... Secrelary 2700 Hospital Trust Tower, Prov., Rl 02903
..... Florence S. McDorough  Treasurer 130 E 67th Street, New York, NY 10021-6136
SEveNTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
8,000 Comon 51.00 par
EigHTH:  Number of Shares issued: Par Value
or stalement that
shares are wathout
No. of Shares Class © Senes par value
¢ dtna
lk,{_;\\j
. o $1.00 par value

..... BEACHMOUND CORPORATION ... . ... .

{Name of Corporation)




LY To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plandutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate 1D ....0039962 = Annual Report for the year . 19§¥ )/

FirsT: The name of the corporation is. .. Beachmound Corporation

SixTH: Names and addresses of its directors and officers: (Anach rider if necessary)
Name Office Addeess {including number, strect, zip code)

............................................ e DireCtor
et e, e s Director ... BT R PR O O
.................................................................... .. Director
....Florence 5. McDonough .. . President 130 E 67th Street, New York, NY 10012-6136
e, Vice President ... e e e
LodimethyT.More Secretary 2700 Hospital. Trust. Tower,.-Prov..,..RL.02803....
...... Florence S. McDonough . . . . Treasurer J13Q.E 67th Street, New York, NY 10021-6136

SEVENTH:  Number of Shares authorized: Far Value

or stalement that
shares are without

Na of Shares Class Series par value
8,000 Common . $1.00 par value
.o “_' !,
. b (!Cr.l'- s

EiGuTH:  Number of Shares issued: ; RN Par Value
| . or statement Lhat
- shares are without

Na of Sharcs Class Serigsi - par value

Common ‘ %$1.00 par value

28 19 89 . BEAGHMOUND CORPORATION . . .

v of Corporation)

{Report must be signed by an officer)

Foem 31 178%



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID..... 39965 Annual Report for the year. 1987 ...

FiRsT:  The name of the corporation is ... beachmownd. Corporatian

SECOND: It is incorporated under the laws of ....................... Rbode, Laland.. ..o, .

TuirD:  Character of business, bricfly stated, is..to.own,. manage,.hold,. rent,. lease.and.maintain.re.
estate of all kinds and descriptions and any other lawful act or activity for which

corporatolins may be organized under. the Rhode.lsland. Business. Carporatiaons. Act

FoURTH:  If foreign corporation, address of its principal office ..............cooooooooooeeoeeeee o

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

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

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

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

Name Office Address (including number, sireet, zip code)
Florence S, WcDonough . ... .. Director 729 Bellevue Avenue, Newport, Rhode Island 0284
....................................................... eerieieenn. DITECLOT
.................. et Dilrector
Florence S. McbDonough President /23 Bellevue Avenue, Newport, RI 02840
........................................................................ VICE PresidOmt oo oo
steven M. McInnis. ..o ... Secretary 2600 _Haspital. Trust . Twr.,.Prov...RI.0290
Florence s, McDonough Treasurer 729 .Bellevue Avenue, Newport, RI. 02840

SEVENTH: Number of Shares authonized: Par Value
or slatement that
shares are without
No. of Shares Class Senes par value
8,000 Commwon $1.00

EiGHTH:  Number of Shares issued: Recd. & Filed FEB 1T [ggl ID Pag Value

FEB or statement that
\f(C_—’__, 1 8 1987 shares are without
No. of Shares Class Sﬁéﬁb'y par value
. [ =
OI \QTATE
100 common $1.00
Dawed February & 1987, BEACHIOUND CORPORATION
{Name of Corporation)
. (‘ L
By ..... (Pﬁ/l/l/' ....... M\ ..... WI .................
(Report must be signed by an officer) Tille...‘.‘.‘.ge.&mmy .............................................................
form31 1/85

P L e e e e — e



