STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dunsior

Y Office of the Secretary of State . Provt ;ﬁc’:";"’ 0‘;’;3’ i’;‘;
> Matthew A. Brown, Secretary of Staie 40h2 |[30JZ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 i
Filing Perfod: January 1 - March 1«  Filing Fee: $50.00 S |
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporaie 1D No. 2. Name of Corpyrution : ’
64867 Corey Lane Properties, Ltd. T
3. Street Address Principal Business Office Ciry State 2ipr
-~ — -
359 Thames ST A)QQJPORT RYT o2& Yy
4 Husiness Phane No. 5 Stare of Incorporation 6 SICCode |,
Hoi E4& vo9f RHODE ISLAND 5538 : '[] -
7. Bricf Description of the Characier of Business Conducted in Rhode Jsland N !
REAL ESTATE S
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR An'ACHMFNT) D FILL IN SPACFS BEFORE USING ATTACHMFNTS ;l 1 '
President Namo 2 Vice President Name ) i
Chanles £. Il SR N . ¥/
Street Address : Strovt Address
359 ™Ames_sT s 259 haw o :
Cine Stane 2ip Cuy -~ State Zip
P L RT.... L.o38 i el RS Qs
Sccretary Name t Treasurer Name ' 0!
C E il e (- (il 3
Srrevt Arddross §5rrm' Adetress di it
TSV Thawe, 7 : ATE . ™Maw 31 .-.l||i,;i
City State Zip : Cuy | :

Staie zip o
T |

oAt _T 6250 i NflA R S

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN'IT"S

Director Name * Director Name
' :
Chaalo £ W) s :
Stroet Address ¢ Stroot Address
V51 Thanss S7 :
iy Srate Zip : City State Zip i
o MO L REL ) OREO G R R O S W
)am:ror u\mm I Direcior Namo e 1. 1
: | i
Strevi Address 3 Stroet Address P I i
: l .
Cuy Stare Zip s Ciry State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) O " 11. SHARES ISSUED {"X" BOX FOR AYTACHMENT) ]
AUTHORIZED SHARFES 1SSUED SHARES )
Number of Shares Class/Series Par Value NMumber of Shares lass/Series Par \alue :

1,000 $1.00 PAR VALUE JOD CoM m ow

1 {1

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary. Treasurer. Recciver or TrueH% 1| | Il
boo
¢

. ‘ |||"I I |‘|‘I “ ‘ I H “ Under penalty of perjury, 1 declare and affirm that [ have examined Lhis repont,

including any accompanying schedules and siatements, and that all siaiements
contained herein are true and cormrecl.

Fite Dare FILED & AN ) 22005
00 /{ Ei . .S:gnmure of Officer Date.

Check No, FEB 2 9 Z § / CAMIQA F ” /I ~y i‘)r‘.l-1 1 l

By: BV M l i !:

i
1
Print or Type Name of Officer |
FOR SECRETARY OF STATE USE ONLY - I ﬂQ ) JL’VT ! .
Form 630 Rev. 1203

-v

Title of Officer




, - . e e e e e e
100 North Main Street
@ O[f‘ ice of tbe Secrefarjy of Srafe Providence. &I 029031335

Matthew A. Brown, Secreiary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Comorate I No. 2 Name of Corporation
64867 Corey Lane Properties, Ltd. ,
3. Sircet Address Principal Business Office ) City State Zip
54 e s s S‘\T(ﬁ(/\ Mg poet P\-_\: 02340
4. Business Phone No 5. Srare of Incorporation ¥ 6. 5IC Code
(M00) e RHOQE ISI AND ' 5538
7. Brief Descrprinn of the Characier of Business Conducted 1y Rhade island
REAL ESTATE

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

President Name l’rcc Prosident Name
Chacles T\ Ne  Brsdent | Charks T MW\
Stroet Address Srrm Address

254 Mhapae s Streeld : 56% ‘Wnyus ?ﬁncA

City State Zip State Zip
Vgt L oS CC LS g 5 S T I S 02340.....
Sorrrfary Name VT s Tmamrc-r Nan
Charles ¥ W\ ¢  Ohacles T W Je

Streer Address ’ Sfrer.'f Addvess

294 Lﬁ\a pmes  Styeed P 352 Yhames  Ssireed
City State Zip : Crry State ‘z,

AR EAS N Q)d\’l}i Rz 034D

9. NA\‘[ES A ADDRE!;SES OF THE DIRECTORS: (“Xx* BOX FOR ATTAC"MENT) D Fll.l.. IN SPACES BEFORF USING ATTACHMENTS _
Drrecior Name : Dtrocior Name

Chacles T M\ e .
Strees Address : Street Address

354 Fhares S—h—cr. 1 : MR
City Siate Zip : Clity State Zip
....... I PR b Sl @3B0 b
Director Name ¢ Directar Name
Strovr Adidross ‘\)‘ * Street Addross ]\) \ ﬁ’
Cry Is.'rm- ' Zip t iy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasv/Series Par Value Number of Shares Clasy/Series Par Value

1,000 $1.00 PAR VALUE (3 05 MM

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

"“ ’W | " “ HHI m |I‘ Under penalty of perjury. | declare and affirm that | have examined this repon,

* 6.4 B A 7 x including any accompanying schedules and statcments, and that all statements
contained herein are true and correct.

Fite Date a 93 04 _%_é;\_&gﬁ_ fﬂﬁ\- 9“#\0‘—'
O Q) ere of Officer * Dare

Check No. - Onacles . Bt e frecndent

By: ( p _ ‘ f(’;m or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ¥ b\r\\en'%
Title of Officer

Form 630 Rev. {203



Edward S. Inman, III, Secretary of State

S I ATE OF RHODE ISLA ND n Corparatiors Duysion
=B AND . PROVID EN CE PLANTATIONS 100 North Main Street. Providence, BRI 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 Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IV BIATK]

1 Corporate 1D No. 2. Name of Corporation
64867 Corey Lane Properties, Ltd.
3 Street Address Principal Business Office ‘ Ciry State Lp
2359 “Hhares  SSteeck U&A.@a@fi &L 614
4. Business Phone Ny 5. Stare of incorperation 6. SIC Code

= (%h UL 0095 RHODE ISLAND 5538

7 Brief Descniption of the Character of Business Conducted in Rhode [sland

W(——W‘H‘&ﬁ% &wla& QEA_D estate
8. NAMES AND ADDRF&SES OF THE OFFICERS (-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
’%eres AN \3( ?(CSILAL?(‘\‘{ Umr\cs y. \-\ W Af

Sreet ress Ntreet Address
359 “hames ]__5'&\_ s 359 Tremes Sfm:«

City State fip City stte Zp
Newpeed  fT @340, Newpert T 03340

scc:rrw) Namr Imuum Name

R
Chacks T AW Y Chacles T Wl br

Srrest Address Streel Address
_359 TTheames, ‘5‘\'\'66 354 TharMes Street
(:Hy Stale Zip City Share Zip ' I
Newpephk . 03840 Meuf €T 03840
9. NAMES AND ADDRFSSFS"OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPA(.ES BEAORE USING ATTACHMENTS
hrecor Name Director Name

o Na NA

Sreer Address ' Steeer Address

City State Zip City State Zip
Director Name Director Name
N\ A Mla
frreer Address Street Adidress
City Stute 2p Cety Stare Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (~x* BOX FOR ATTACHMENT?
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Seties Pur ¥Yalue Number of Shares Class/deries Far Value
1,000 $1.00 PAR VALUE
' \0O (e~

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

N 6 4 Under penalty of perjury, | declare and affirm that I have examined
8 6 [ this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: 02 ) gy’ 03
- /0/3 /_-—‘-—/"’\me‘_m @,1 2 -20-0%
ignature af Officer Date

Gheck No. — - . Cfm(\fsq WA 5( ()R’.Si.alm*

Print or Typr Name of Officer

By: - e P
FOR SECRETARY OF STATE USE ONLY - es Ldu\“ .

Titie of Officer
- T Form 630 12402




-@- STATE OF RHODE ISLAND

AND PROVIDENCE

Offﬂ‘t’ of the Secretary of State

PLANTATIONS

y g

Edward 8. Inman, 1, Secresary of State
Corporations Dipston

100 North Main Street. Prowdence. R 6G2903-1335
401-222-3040

s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 300X
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Na.

(,oLl%(‘,"l CL(C'j Lane Pra?er'\wb Vil .

3 Street Address Principal Business Office r. ty Siate Zip

2. Name of Carperation

358 Mhames Steeed Newpo gA L 03340
4 Business Phone No & State of Incorpuration 6. 5K Codr
(400 U -00SS Rrede Tsland 5533

7 Brief Description of the Character of Business Conducted 1n Rhode |sland

Real e stade
8. NAMES AND ADDRESSES OF THE OFFICERS /-X- BOX FOR ATTACHMENT)

President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name

Chrackes T WM ¢ President Crastes YW 3¢
Street Address Strect Addrcss
359 “Yrares 3-‘: 359 Frames SH
Gty Mualr Zip (.'.aly Slate Lip
cusgeth 3 03340 News pett RT 0940
Secretary \'amc Treasurer Name .
Orw\es Y \-\\\\ &( U\ac'\es f W 5(.
Street Address Street Address
359 Shames S FA THhaees St
ity Saie Zip £y Srare Zip
Newperd s 6340 Nadfa{b{ <L 09340
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Mame Direcior Name

N A

Stree! Address Streel Address

City State Zip ' City State Zip

Director Name {nrector Name

S _ NIF

Streel Address “Street Address

ity Stare Zap City State Lip

10. SHARES AUTI&?RILH) {°X”" ROX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

Al'nmmmm}us w2 (SSLED) SHARES
Nurnber u!f ﬂ{mrs h o Class,/Series I'ar Value Number of Stures Tlass/Serees PFar Value
'_' YT A
..... ( )
\,000 ; m&j L.o6 pof Nal 00 Corren
vt ‘. ’ o

- r') r-
This report ningst be aﬁned in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Recciver or Trustee

Under pendity of perjury, | declare and affirm thar | have examined
this report, including any accompanying schedules and statements, and
that sll statements contained herein are true and correct.

\-30-°0

5!(‘!){1‘77”?—(1!' Ofticer ] Dah:

C\\M\Q-x Lui SONNIE, <N
A

20, 1y 8¢ 1]

h 83

File Date ___ _F'kED—
Check No.: _FEB_I_BZ{]B?_ )
v — By G o9

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

Regnde

Title of Officer
¥ s Form 630 1201




« AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-gr STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL

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

TFORM MUST BE TYPED IN BLACK]
1 Corparate [1Y Ka.

2 Nuame af Corparation
(4B Coteq Lane era@rr-hcs
A4 Steeel Address Principal Busorese Office

359 “thares  Shrecd

4 Husiness Phone No

(Ho0) 4% - 0695

7. Bref Descnption of the Character of Business Conducted in Rhade [land

cheﬂaﬂe

3 State of Incorparanon

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

President Name

C)’W\(S T. \'\\\\ ' 5(

Street Address
399 hames Streed

Ciry Stalr Lip

?f €S0 C‘i’(\"}

N?‘Jetﬂ RL 0IBHO
Srmg:ﬁ{\"} Y \-i‘\\ M
. 2358 “fhaeos %\rm# )

y NrewpoR 4 ‘ M(&S_ Imo;g‘_lo

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

Derecrar Nawie

Y
Street Addreas a
ity State Zip
Ihrector Name

\
Street Address D a

'y State Lip

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

REPORT FOR THE YEAR(:Q-OO&

Rihnode T sland

bdward >, inman, 11, Secreiary of Mtare
Corporanions Diviion
100 North Man Sereet, Providence, RE 02903 1335

461 222 3040

\Td

iy Stace Zip
Vewga RA ey 0GR D
6 SIC Code

5538

FILL IN SPACES BEFORE USING AFTACHMENTS

Vice President Name

Chracies : Wl 3(

Street Address

299 Yhares g*

City State Lip

(\)e«)ﬁ s RA 3. 6384

Treasurer Na

Chacles T.o0 A¢

Streel Addres,

399 Tharmes Steeed

ity State Zipr

(NS RY PR @— 02340
l-'\l.l. IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Vi

Siteet Address
Cuty Sate ip

{hrector Nawe

nla

Street Addresy
rry Stale Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
SSUED SHARES
Number af Shares

Ciass/Series Par Value

VOO Coram e

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

Aumber u_-’::l\.nr.s .:‘E; Class /Series Par Value
VA, -
%\ 00 \
\oog, )'ha(f% 00 gas va!
u: '. _'" r""'
'_'j’ N - [spl
4 s L ' .':___?.
: i)
[F =
e

FILED

B FEB 18 2002
o WE{M&;&Q

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.

O\ 8 g \-3.03

Srgnature of Mficer rate

Craeles T ¢

I'rint ar Type Name of Officer

Peesidend

Tite of Officer
T S

Form 630 12/04



AND PROVIDENCE PLANTAT lONS
Office of the Secretary of State

.

g‘: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL
Filing Period: January i-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED N BLACK)
1. Cosporate 1) No

64867
3. Steeet Address Principal Buyiness Office

294 Mwones Stree A

4. Business Phone No.

(40 Yon oeon

7. Brief Descriptian of the Character of Rusiness Conducted 1 Khode [stand

Realeskie

2 Name of Corporation

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

P:esul';nr Name

C)m.r\.(_: 1 “\\ .S(

Street Address

Fl!) State L dap

a8 340

See rdur; Egm'

Chacks T, 3(

Street Addred

3 Ywerres St

ity State zZip

Noewpur 4 & 03340

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

Darector Name

N

Steeet Address
Ci.ry State Zip

Director Name

w\a

Streel Address
Cuy a .Slurr Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
Al']“f)klm‘)s}bﬂu\
Par Yalue

.\'umbu u,f Sharrs Class/Senes

1,000 SHS $1.00 PAR VAL

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-304(

REPORT FOR THE YEAR 2000

S State of Incorporation

RHODE ISLAND

Corey Lane Properties, Ltd.

ity Stare Zip
Na.-'fo"\ 1 6
6. SIC Cade
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Charles 1.l

Steeel Address

59 Trames St

City State Zip

f"” 1 GIRID

Trmsu.rrr Nar,

Chartes TR X

Steeet Address

Cify State 7ip
Moo+ Rx el
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

MLA

Street Address
Cinv State Lip

{neector Name

\
\u\\‘.‘
Sireelt Address

Crty Stute ' Zip

11. SHARES ISSUED (-x* 80X FOR ATTACHMENT)
580 EDD SHARES
Par Value

Number of Shares Class 7heries

Loe { CcrneAge

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

MR

+64 867
524 o>

Check N 35

" a.

File Date. |

FOR SECRETARY OF STATE USE ONEY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

"f,;m:tun of (),'Tfrr Date

Chacles T N

Print or ‘Ty,ur Mame of ()_l'_fi(f'r

- _ . _

Title of Officer

Form 630 1219



AND PROVI CE T Corporations Division
Office of the S(e?:rtlarPoFSIirg 'N ATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

@ S :TA'I‘ E OF RHODE ISLAND . ‘ tames R, Langevin, Secretary of Stote
PLANT

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

(FORM MUST BE TYPED m BLACK)}

rCovporarr N, T " "2 Name of Corporation” T
64867 Coroy Lane Propertles, Ltd
3 Srrre.r Address F Prlnnpal Business Oﬂ'rr T ' C:‘r;' - T ]m I?fp
35 Mhaewes Shreek L o MWNewgecd__ L R L oavdo
') nu:lnm Phonf No. 5. State of Incorporation 6. 5IC Code
4ot B4 -00a5 RHODE ISLAND | 5538

- - - —— - - e e [ —

7 Brlff )esrrlpuon of the Character of Business Conducted in Rhode fstand

etk Lavs Lomcher  Real Evtar

[8_NAMES AND ADDRESSES OF THE OFFICERS (“X*"BOX FOR ATTACKMENT) (JFILL IN SPACES BEFORE USING ATTACHMENTS X <.7]

Prrsldtm Name I Vice President Name
_C}w\e‘a}. W ¢ o~ 1 Checles W Sr S
Street Address b Snm Address
-Cit)' - State Zip - ] (fily T T ) lS!a]r T - -;-l;?_—_ T
sfrrﬂary Nam( - . . . nf,,y,f' N‘m( LT ane ~tad saes s% sasr snieba . ts ittt it ipanans
_Omr\zs f WA e o __C)\arles ”\7 H\\\ jf _____ _
Street Address Street Address
ciy © Stare | Zip o ;’cnr TTTTTTTT iswie T T zip 1
; |
9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT) 1] FILL IN SPACES BEFORE USING ATTACHMENTS o331
Ditector Name Dlmm Name
.. Mn ' : | i ola. ]
Street Address ! Street Addiess
| ciry State ) ) ey T 7T T Tstae - I—z':p__—""—
................ T . e e e e s e e et oo o oo
Director Name Dhrr!or Name
. Mla B I .
Street Address Street Address
_C;’Ty - ) Stare Zip ' Crry ’ -T _I State R ZE_ ]
{10 SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) =~ o~ 11 'SHARES ISSUED (-x- Box FOR ATTACHMENT) [ - 3. s heh.
P tialulclskellu i e At ! e e ———
AU’IHORIZH)SiMm ISUEDSNARES _
.Numbrr of Shares Cilass/Series Pasr Value : Number of Shares " Class/Serles ! Par Value '
- { - - - - . . [ A

_1ooosnss1oopARVAL T L Common

|
_ CMMOY e e —

Lo ;| f

—_ -

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

T -
* 6 4 B 6 7

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

/{ /é O{ q ’ that all statements contalned hereln are true and correct.
Flle Daie: 9 /:} l

TS Qus«é..«’\ 9\\\\‘3‘1
Check No.: 346

f ature of Officer BDare
(B%Z;' V /0/‘ _Cina.c\g.s Y. H N ¢
8 - Print or Type Name of Offices
y:
FOR SECRETARY OF STATE USE ONLY . - _QCL',S lAm Y

Titte of Officer




@ ) TAT O F RH oD E ISLA ND : James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS S Corporations Division
Office of the Secretary of State 100 North Main Sfrret Providence, RI 02903-71335

a
’- '

. : . 401-277.3040

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. T2 Neme of Corporation
64887 Corey Lane Properties, Ltd,
3. Street Address f;rintip;ﬂ' Business Office s . Clty ' B . Stare pr
3594 Hyames Siveed i ‘\)e«deor\' Ri 03840
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
MoV ug- 00as RHODE ISLAND 5538
7. Belef Description of the Character of Rusiness Conducted in Rhode Mcnd . -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Charles Y. A 3¢ Chorles T Wit 3
Street Address Street Address
City State Zip City State Zip
Secretary Name : Treasurer Name
Cracks F. W e | Char\zs T. W Y
Street Address Street Address
City Stete Zip . Gty State  zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name Disector Name
e ~ia
Sireet Address Street Address
City State zip City State zip
Director Nome Director Name
ol e
Street Address Street Address
City State Zip City State . Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZEL Y SHARFS SSURI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ] Par Vaiue
1,000 SHS $1.00 PAR VAL \oo C OMMOR

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

m (IR -
* b6 4 B &6 7T

Under penalty of perjuty, | declare and affirm that I have examined
this report, including any accompanylng schedules and statements, and

3 & q ? that all statements contained herein are true and correct.

File Date: .

3l - R, __ola3las

Check No.:

)@p Lhackes ¥, \-\ WYY
8 Print or Typr Name of Officer
y
FOR SECRETARY OF STATE USE ONLY . -

Ttle of Officer

- B



AND PROV[DENCE PLA NTATIONS Corporetions Division
Office of the Secretary of State 100 Morth Main Street, Providence, RI 02903.13135
. 401-277-3040

@ S ':I'AT E OF RHODE ISLAND James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK) ‘ CRHATv
IR Corporaré ID No. 2. Name of Corporaiion ’ ’ ' '
64867 Corey Lane Properties, Ltd.
3. Street Address Principal Rusiness Office City State Zip
3 Hhames Sheeet. bewpor-} g 02310
4. Business Phone No. 5. State of Incorporation 6. 85iC Code
UOL) RUR -00A5 RHODE ISLAND 6538
7. Brief Description of the Character of Buslness Conducted in Rhode {stand
Qead)c S\'ai’a'-
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name . Vice President Name
Crarles T wlL I Chacles T W J¢,
Street Address Smrl Address
City State Zip Ciry .;‘rarr Zip
Secrelary Name Treasurer Name
Chacles T, B e Chacles T W, W, 1(
Street Address Street Address
City State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
oA o)A
Steeet Address Street Address )
ctiy State Zip City State  Zip
L ]
Direcior Name Director Name
A N|A
Street Address Street Address
City State zip ciy State Zip
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLIZED SHARES ISWED SHARFS ] ] .
Number of Shares Class /Sesies Pas Value Number of Shares Class/Series Par Value
1,000 SHS $1.00 PAR VAL
' \QOO Comonon

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

& B 6 7 = Under penaity of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

M}{/ 4/) that all statements contained herein are true and correct,
File Date:
3 g /p ignature of Officer Date
LY AJ Fal rs

Check No.: -

- /}AE’Z Chrocles T WL Jc,
By: ’ Print or Type Name of Office:
FOR SECRETARY OF STATE USE ONLY ' - P( esident

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode sland and Providence Plantations
James R. Langevin, Secrctary of State
Corporations Division
103 North Main Street
Providence, Rhode Island 02903-1335 + (401) 277-3040

1996

®

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 0 M0 2. RAME OF CORPORATION i
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Corporate D .. 0068867 e, Annual Report for the year ........ 1333
FirsT:  The name of the corporation is............ Corey Lane Properties, Ltd.
SEcoND: It is incorporated under the laws of ... .Rhode Island
THIRD:  Character of business, bricfly stated, is........t0 buy, sell and develop real estate

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

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

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

SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address {including number, street, 7ip code)
_.PURSUANT TO SECTION 11-5.% DTt SO
there '1s 'no Board of ‘Directors’ ~ s
..for this Corporation .~ 910 Y SO
...................... et nn. DITECEOT
.Charles F. Hill, Jr. President 352 Thames Street, Newport, Rhode Island 02840

Charles F. Hill, Jr. ... Vice Presidentsame_as above

“Alexander G. Walsh T Asst. Sec. 366 Thames Street, P.0. Boc 755, Newport, RI
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No. of Shares Class Senies YAJ_D par value
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No of Shares Class Series par value
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Corporate ID ... ... 28587 RO Annual Report for the year ... 3205 ...
FIr$T:  The name of the corporationis..................... LTI i LSS R N A L a S L S
SeconD: It is incorporated under the laws of ... Rhode Island o

THiRD:  Character of business, briefly stated, is.....t0 buy, sell & develop real estate

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

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
Pursuant ta Section 11-5.1 )
""therE“‘i'S"rrU”BDaI‘d"UF“Di‘rECtD:ereClor ................ s e s e e, T N
for this Corporation .
........... e Diirector
.............................. v Diirector
....tharles F. Hill, Jr. .. ... President 399 Thames Street, Newport, Rhode Island 02840
....Charles F, Hill, Jr. Vice President same.as.above. ... e
Alexander G.‘walsh Asst. Sec. 366 Thames St., P.0. Box 755, Newport, RI 02840
WLharles F. Hill, Jr.. .. .. Secretary 58Me a5 above. ... .. e,
—uGharles Bl Hill, Jn... . Treasurer LSBME. 85, 800ME. e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Scrg p‘ ' D par value
y 2 1992
1,000 common MAR € 2 $1.00
SEC'Y CF STATE
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No of Shares Class Series par value
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