STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secreiary of State Pmm.;?gg”::’;;;g; “;';;5'
Matthew A. Brown, Secrotary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Ftling Perfod: Junuary I - March 1« Filinp Fec: $50.00
{FORM MUST RE YYPED OR PRINTED IN BILACK)

1. Cmpnmr; 1D No. 2. Name of Corporation
44967 GAIL BALLARD MANAGEMENT, INC.
3 Sircet Aderess Principal Business Office City State Zip
|23 Ocean Avenue Block Island RI 02807
4. Business Phone No. 5 State of Incorporation 6. SiC Code
401 -466-8883 RHODE ISLAND 5520

7. Briof Lxscription of the Character of Business Conducicd 11 Rbade fsiand
ENGAGING IN ANY AND ALL ACTIVITIES RELATING TO THE RENTAL/ MANAGEMENT AND SALES OF REAL ESTATE

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

Provident Name : Vice Presidens Name
Gail Patricia Ballard Hall ! Gail Patricia Ballard Hall
Strvet Adedress 1 Strect Address
same as above : same as above
City: l.s‘mm lz:'p 5 City State IZ:p
n:io;co’:':‘;;é::\-r‘.‘;;';' ------------------------------------------------------ PEENIV A Ittt d b g"?‘-;!;;;;’;;‘;.;\:‘;';;‘:""" oooooooooooooooo datbanddnssssssssssssasssasdisias IXYTYY . -
Gail Patricia Ballard Hall : Gail Patricia Ballard Hall
Strovt Address s Stroet Address
same as above ! same as above
City Stete Zipr ' City Sare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATT;‘CHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Neeme Dfnrmr Nene
Gail Patricia Ballard Hall :
Street Address & Stroet Address
same as above :
Cry State Zip t Ciry State zip
: :
PRI RURRE T . R R LS eeeeeenes
Strevt Addross : Strovs Address
iy State Zip i City Sterte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIHMENT) [:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
8,000 $10.00 PAR VALUE ch -
100 commnn el .Cu

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

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and staiements, and that all staicmenis

‘ ' 2 contained rein are Irue and correct.
P‘i!rD}rle‘ i L’?, ’bg‘ ) /—“q*-’\ lls }_\(‘-‘I‘“‘- '2"//2_ /OY
S g ul D Sigmoteraf Officer Pate

Check No. : é,ﬁ, (R P L_\ A LN
By: w Frint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Cuonee I D C (.:.5\ éw

Tirle of Officer

Form 630 Rev. 12/03



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

Matthew A. Brown, Secretary of State * 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January | - March I s Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)
1. Comporate ID No 2. Name of Comporation
44967 GAIL BALLARD MANAGEMENT, INC.

3. Strect Address Principal Business Office City State Zip

123 Ocean Avenue Block Island RI 02807
4 Bustness Phone No 5. Staie of Incorporarion 6. 5IC Code

401-466-8883 RHODE ISLAND 5520

7. Bricf Description of the Characicr of Business Conducted in Rbode island

President Name

Gail Patricia Ballard Hall

ENGAGING IN ANY AND ALL ACTIVITIES RELATING TO THE RENTAL/ MANAGEMENT AND SALES OF REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS _
: Vice President Name
: Gail Patricia Ballard Hall

9. NAMES AND ADDRESSES OF THE DIRECTORS:
irector Name

Strecs Address i Streer Address
same as above _ i same as above

City jSmrc J.Zip : Cr!y State Zip
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo u.’- NI T nTTTT,TmmnmmIIImnrmmmmmmsT
Secretary ;\amc : Treasurer Name

Gail Patricia Ballard Hall :Gail Patricia Ballard Hall
Street Address 2 Street Address

same as above pame as above
Ciry Srare Zip ' Cry Sate Zip

(*X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

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

i Director Name
Gail Patricia Ballard Hall :
Street Address : Steeet Address
same as above :
Cuy J Stare ] 2ip : Cuy Sate Zip
e v reereereesasaeete el
Streci Addross * Sircet Address
Ciry Stare Zip State Zip

: City

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

Number of Shares Clasv/Senes Par Value

Mumber of Shares Clasy/Series Par Value

8,000 $10.00 PAR VALUE

100 common $10.00

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

UG

L Q & 7 &

File Date H’E egEI‘FEB

RY ;Dﬂ LHKD

U
FOR SECRETARY QF STATE USE ONLY

By:

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 ang correct. \

o [ b 3/31 oy
Signalw Paie

épg:l.. P l-\/&\.\.

Print or Tvpe Name of Officer

O~rexr [/ Dres' Qe

Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PL

Office of the Secretary of Stale

ATIONS

100 Norch Marn Streer. Providence, RI 029031335
401.222-3040

STATE OF RHODE ISLAND T T Corparations Duvison
.. ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAM MUST BF TYPED DR PRINTED IN BIACK)

I. Corporate [1) Neo. 2 Name of Corparation
44967 GAIL BALLARD MANAGEMENT, INC.
3. Street Address Frincipal Business Gffice ity Stute Zip
123 Ocean Avenue Block Island RI 02807
J. Buviness Phone No § State of Incorporation & MO Code
401-466-8883 RHODE ISLAND 5520

7 Brief Description af tire Character of Business Conduyted in Rhode Icland

engaging in any and all activities relating to the rental/management and sales of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Nume Vice President Narme
Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Stree! Address Steerl Adidress
same as above same as above
City Stale Zip ity Stare Zip
Secretary Name freasurer Name
Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Steeet Address Streel Address
same as above same as above
Cuy State Zip ity State Zip

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

Director Name Direclor Name
Gail Patricia Ballard Hall
Sreet Address Street Address

same as above

iy State Zip City State Zip
Directar Nawne Ditector Name
Sreeet Address Street Address
City Staie Zip Cry Stare Fql
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLZD SHARFS LSSUEL) SHARES
Number of Shures Class 75¢rres Par Valur Number of Shares Class /Series Par Value
8,000 $10.00 PAR VALUE
100 commn $10.00

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

= (LN =

x Under penalty of penjury, | declare and affirm that | have examined
l’ 4 9 6 ? * this repont, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

- L L

§ - BT
File Date h[n: Y 2 ’ 1 2/‘" I°3 -

Jfticer Nate

Check No. - :

eck No éf* Vo \-) l—‘A wiL

Peint ar Type Name of Officer '

By:

et - -
FOR SECRETARY OF STALE USE ONLY - QLM_V\@“_/‘/_PLQ S. AM
Title of Officer
e o-C Farm 630 12002



AND PROVIDENCE PLANTATIONS

@w STATE OF RHODE ISLAND

Office af the Secectary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST BE I'YPED IN RLACK)
1 Corporate (i No 2. Namr of Carporation

%4967 GAIL BALLARD MANAGEMENT, INC.

3 Street Address Prncipat Business Office

123 Ocean Avenue

4. Business Phone No.

7. Reief Descniption uf the Chacacter af Rusiness Conducted 1o Rhode Island

5. Mare of Incorporation

401-466-8883 RHODE ISLAND

tdward 5. Inman, 11, Secretary of Mtate
Corporatons Divisron

100 Novth Man Streer, Providence, BRI 02903-1335
401.222.3040

City Stale -Zr'p.
Block Island RI 02807
6 SIC Code

5520
management and sales

engaging in any and all activities relating to the rental/of real estate
8. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Name

Gail Patricia Ballard Hall
Street Address
same as above

Cuy State Zap

Secrctary Name

Gail Patricia Ballard Hall

Streel Address

same as above
Cily State Zip

" Viee Presulent Name

Gail Patricia Ballard Hall

Streer Addeess

same as above

ey State s dap

- Ireasurer Name

Gail Patricia Ballard Hall

Streer Address

same as above

ity Stare ~2ip

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

Direclor Name

Gail Patricia Ballard Hall

Streel Address

same as. above
ity State Zip
Deector Name

Streel Address

iy State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORRZED SHARES

Number of Shares Class/Series far Valur

8,000 $10.00 PAR VALUE

{hrector Name
Street Address
t_’rrj- State FATd
n:‘m tor Name
Streel Address
ity Stale Zip

11. SHARES ISSUFEI) (<X" BOX FOR ATTACHMENT)

ISSUTRLY SHARES
" Number of Shares Class/Serres Par Value
100 common $10.00

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

= WD

x4 4 96 7

File Date: __ _SM/QQ/_

715

FOR SECRETARY OF STATE USE ONLY

Bv: _ ...

- O ne

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.

é““‘- % | e s 2oz

Officer Trare

(o P Bace

Print or Type Name of Officer

D L5 &,D«AI
Titir nf Officer

- S Form 630 1210}
L=




BB, AND PROVIDENCE PLANTATIONS

x@: STATE OF RHODE ISLAND

Office of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 .

TFORM MUST BE TYPED IN RLACK)

! Carparate I1) No. 2. Namre of Corporation

Corporanions Division
100 North Main Street, Providence, RI 02903.1315
401-222-3040

44967 GAIL BALLARD MANAGEMENT, INC.

i Streel Address Principal Business (ffice
-

123 Qcean Avenue

4. RBusinets Phone No

401-466-8883

7. Bnef Description of the Character of Rusiness Conduited in Riode Island

engaging in any and all activities relatin

5 State of incorparation

RHODE ISLAND

Cily Stare Zip
Block Island RI 02807
& SIC Code
5520

g to the rental/management and sales of real estate

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS

Presrdent Name

Gail Patricia Ballard Hall

Street Address

same as above
City Sate 2ip

Secretary Name
Gail Patricia Ballard Hall

Street Address

same as above
Cuty State Zip

Vice President Name

Gail Patricia Ballard Hall

Street Address

same as above
Crey Mate Zip

Trewsurer Name

Gail Patricia Ballard Hall

Street Address

same as above
v Stale Zip

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

firector Name

Gail Patricia Ballard Hall

Streer Address
same as above
City State Zip
ireclor Kame
Mreel Addrecs

City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Seres Par Value |

8,000 SHS $10.00 PAR VAL

fnrector Name
Strect Address
(fl.fy State Zip
Idirector Name
Streel Address

ity State 2Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ISSUFIYSHARES
b TR “&{_\__ G g on. Pon Volue
100 common $10.00

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

* 4 4 967 %

File Date: N -
Check No \3D '5 _3_ R —_
By I J— -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declate and affirm that | have examuned
this repait, including any accompanving schedules and statements, and
that ali statements contained herern are true and correct.

_ ,-/'i,m ? lsp._.k_A '/‘?IDQ
51;"0!W Date
G B W

T Pnaror Type Name of Officer

mlr of Officer

Form 630 12/



DINnLL VU RITOVUDAL LD LAY SUMES R LURKEVIA, JECIEIATY Of SGi

AND PROVIDENCE PLANTATIONS Corporations Divisior
Office of the Secretary of State 100 North Man Street, Providence, R 02903-133;
. 401-222-3041

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 o Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

1. Carpoarale 112 No. 2 Name of Corporation
44967 GAIL BALLARD MANAGEMENT, INC.
2. Sreeer Add;rn Principal Business (ffice City Stale Zip
123 Ocean Avenue Block Island RI 02807
4 Business Phone No, 3. Stute of Incorporation &. SIC Code
401-466-8883 RHODE ISLAND 5520

7. Brief Description of the Character of Business Conducted 1n Rhode lstand

engaging in any and all activities relating to the rental/management and sales of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

. .Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Street Address T SIreet Address
same as above | _ same as above
Ciry State Zip Liry Stare Zip

Secretary Name Treasurer Nume

Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Street Address Street Address
' same as above same as above
City State Zip City State Zip

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

Durector Name Director Name
Gail Patricia Ballard Hall
Street Address Streer Address

same as above

Caty : State Zip City State Zip
ihrector Name - ’ Drireclor Name

Strect Address Strect Address

City " State Zip City Srate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

AUTHORL/ED) SHARES ISSLED SHARES

Numbs: of shares Class/Series Par Value Number of Shates Clasi/Series Par Value

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

* * Under penalty of perjury, | declare and affizm that 1 have examined
4 l’ 9 6 7 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: . \ hY i
1;5)'1\%961) e T e i"@ __
- | UD - /SpeL P HA—t_\__

Print or ’ypr Name of Officer
By: ___

- : — O e i A AT
FOR SECRETARY OF STATE USE ONLY - _/_ ? —— P

Title of Officer

Form 630 1 /96



SQIAILE U KOUVLLLE IdLAINL Ciam et —m

: AND PROVIDENCE PLANTATIONS | Corporations Division
Officerof the Secretary of State 100 North Main Street, Providence, RI 02903-1335

r . 407-222-3040

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

(FORM MUST BE TYPED IN BLACK)

. Corporate IDNo. =~ 77 T T2 Name of Corporation - -
44967 | GAIL BALLARD MANAGEMENT, INC.
, 3. Street Address Prlnfl;‘ml Busness Omcf ' - ' T Clty “State - rfip
123 Ocean Avenue . - | Block Island | _ _ '_ RI. o I 02807
4. Business Phone No. $. State of Incorporation 6. SIC Code
RHODE ISLAND [

401-466-8883

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

engaging in any_and all activities_relating_to the rental/management and sales of real estate

"8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0X FOR ATFAGHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS ¥ % A
! President Name T T o ‘ + Vice President Name
Gail Patricia Ballard Hall _ . _ iGail Patricia Ballard Hall o
Steeet Address . Street Address .

123 Ocean Avenue __.same as above_

City State Zip . Y Ciy T Stare ~ 'Hp - T
r X |
[ v
Block Island. RI 02807 . . o e e s e e b e,
Secretary Name T Treasurer Name
Gail Patricia Ballard Hall . :Gail Patricia Ballard Hall = _
Street Address U Street Address
same as above . . . _same as_above _ . e
[ Clty ' State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ A0X FOR ATTACHMENT) » t FILL IN SPACES BEFORE USING ATTACHMENTS v =300

Cr e —— —

' birrﬂor Name t Iirector Name
[ Gail Patricia Ballard Hall . i . _ -
Street Address * Street Address
. same as above - i - e .. e e
City State Zip Gty ' Srare i zip
; . !
| L e e e v coeer an crrenerebicneeneanions veesreen eeene
Ditector Name t Dlrecior Name
' *
1 Street Address “Street Address - - -
city ’ " Stare , 2ip T Y ey YT T T T stare - fze™
X .
- S . . he w -——— —— - . . . I . —— ‘
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) [ . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) R
AUTHORIZED SHARES TSSUFI) SHARFS
+ Number of Shares Closs/Serles Par Value Number o{Sh.nres ’ ‘Elas;/StHu | Par value
- . - - 1 - - ——
i f
8,000 SHS $10.00 PAR VAL
o s ' . 100 common $10.00
| :
—— e ——— e

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

- L -

Undcr penalty of perjury, ) declace and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

99 that all statements contained herein are true and correct.
File Date: (.0 ‘\%—- . ~ : /
- | 3/, (41

Les T
&OA @ " Sapnatury of Officer Dote
Check No.: ¢

’ é.{u_ YR Haoo

g Am F Pirint or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Ovsaonan— | {’-"W— A"—-L*:r

Thie of Officer

Form 31 12/96



., lAIDL Ur RNVIJL 1OLAIND psres e mmings ray sy s
"AND PROVIDENCE PLANTATIONS Corporations Division
Offire of the Secretary of State ‘ 100 North Main Street, Providence, RI 02903-1335
. . : 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pertod: January I-March1 « Filing Fee: $50.00
(FORM MUST BE TYPEL} IN BLACK)

I Cosporate 1D No 2. Name of Corporation
44987 GAIL BALLARD MANAGEMENT, INC.
3. Streer Address Principal Business (ffice Ciy State Zip
123 Qcean Avenue Block Island RI 02807
4. Business Phone No., % Sgare of Incorporation 6. 5IC Codre
401 466-8883 RHODE ISLAND

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

Engaging in any and all activities relating to the rental/mgmtaggrggiegstate.
8. NAMES AND ADDRESSES OF THE. OFFICERS (-X* BUX FOR ATTACHMENT)

President Name Vice President Name
Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Street Address Street Address
123 Ocean Avenue same
City State Zip City Stare Zip
Block Island RI 02807
Secretary Name Treasurer Name
Gail Patricia Ballard Hall Gail Patricia Ballard Hall
Street Address Street Address
same same
City Stare Zip City Atate Zip

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

Director Name Director Name
Gail Patricia Ballard Hall
Stree! Address Street Address
same as abhove
City Stute Zip . Cuty State Zip
Director Name ’ Director Name
Strect Address Street Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FUR ATTACHMENT)
AUTHORLZED SHARES DSSUELY SHARFS )
Number of Shares Class/Series Par Value Numbet of Shares Clazs/Series Par Value
8,000 SHS $10.00 PAR VAL : 10O Commnn. Fioco0

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

SO T ‘ -

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

\L \ X Y that all statements contained herein are true and correct.
File Date ... . S] \ ‘q R o=

A e 3/(’ )q5

(};% i -"j\i;rla!urc of Officer Date
Check No ;

C;;\'. L Pebvicic Bawaen Hedd
\(J:p Print or _T}’Pf Name of Officer B o
By \ .

FOR SEGRETARY OF STATE USE ONLY - Oure
Iitle of Officer

Farm 31 12/96



2lAln Or RINIUE IDLAND
P, AND PROVIDENCE PLANTATIONS

Office of er'Srrrr!ary of State

Janmes R. Langevin, Secretarv of State
Corporations Mhvisian

100 North Main Streel, Providence, RI 029031335
401-277-3040

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

STOP:
AN KA
INSTRHLIC ToNS

[LHRERIH]
ORI HING
LITIS EOIRNE

(FORM MUST RE TYPED IN RLACK)

1. Cotporate 11} No. 2. Name of Carporanian

44987 GAIL BALLARD MANAGEMENT, INC.
3 Steet Address Prancipal Business Office ' Ciy State ' Zip
OLD TOWN ROQAD BLOCK ISLAND Rl 02807
4. Business Phone No. 5. State of incorporation 6. 8/C Code
401-466-2816 RHODE ISLAND

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

engaging in any and all activities relating to the rental and/or management of real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Gail Patricia Hall

Street Address

0ld Town Road

Vice President Name

T Street Address

City State Zip City State - Zip
Block Island RI 02807
Secretary Name Tieasurer Nume
Gail Patricia Hall Gail Patricia Hall
Street Adidress Mtreet Address
same as above same as above
ity State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)
Irirector Name Director Name
Gaile Patricia Hall
Street Address Street Address
same as above _
City Stale Zip City - State Zip
Director Name Director Nume
Street Address Street Address
Cuty Stale Zip ity Stare L Zip

10. SHARES AUTHORIZED AND ISSUED (“X- BOX FOR ATTACHMENT)
AUTHORLZEL SHARFS SSUED SHARES

Number of Shares Classfoeties Number of Shares

8,000 SHS $10.00 PAR VAL

Par Value Class/Series frar Value

100 Common $10.00

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

I

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that s1l statements contaimed herein are true and correct.

— —~ . 7]

/ S_U'Mf“"@é‘/- P ,M Date i

A8 __ Gae P vane kg
- Pent or Type Name of Officer

By:

Sre s & enX (/0\5-“-«\&’

Title of Wfficer

FOR SECRETARY OF S$TATE USE ONLY

-

Form 31 12/90



S rrwr aa wnIrWNIMLIVIY

ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantation
James R. Langevin, Secrerary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903- 1335 - {401) 277-30«

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D 0. 2. HAME OF CORPORATHIN

44967

GAIL BALLARD MANAGEMENT, INC.

3 STREET ADURE S5 PRNGIPAL BUSINESS OFRICE
0ld Town Road

i
Block Island

STATE

RI

7 CO0E
02807

4 BUSINTSS PHORT 0, 5 STATE OF WYGORPORATION

401 466-2816
7. BRE DESCRTHON OF TV GRANETER OF GUSAE S5 COMDUETED FTTS00E B

RHODE ISLAND

& SC CODE

998

engaging in any and all activities relating to the rental and/or management of real estate.

o —

i i B NAMES AND ADDRESSES DF THE OFFIiCERS LS e ]
PRESTORHT NAWE [ ViCE PRESIDENT HAME
Gail Patricia Hall
STRELT ADORESS STREET ADDRESS
0ld Town Hall
ary STATE T oy STATE TP CODE -
Block Island RI 02807 _Ji
(SECRETARY Nt TREASURER NAME
l Gail Patricia Hal) Gail Patricia Hall
VSTREE T ADORESS - STREET ADDRESS
same as abave same as above
ary STATE TP CO0E oY STATE 7P CODE
l T I B MAMES AND ADDRESSES OF THE OIRECTIORS - ﬁ
P H C A i . - .E. . K g - . .- C . » . . B
PP N AP S My : e e PRy o SO, T 00 i ¢ et o —eim . —
’u&tcwau.w: t ['mcmum i i e St et ey
'L Gail Patricia Hall I
STREET ADORESS 3 STREET ATORESS
i same as above
l(m' STATE TP COE ar STATE TP COE
_ — L X .
memf BRECTOR Nt I
ISTREET ADORESS 'smﬂm&s -
. i
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This report must be SIGNED IN INK by either the
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Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State oF LE’“ 9:,) Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 JAN 17 1595 Filing Fee $50.00
W 401-277-3040 , Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WIEL BE RETURNED.
Qo287 1235
Corporatc I ____ ... . .._ Annual Report for the year: ..o e

FAIl BALL_ARD MCJ\MCE!"TEMT IHE.
Nainc of Corporation:

Business entity arganized und~r the ]au.s of the Sla(c of: . RhOdE Is land Busmcv. Entity is (check onc):

For foreign entity, address and telephone number of pnnaipal office: [X] Business Corporation {See RIGL Chapter 7-1.1)

—N/A [ e e [ ] Professional Service Corporation (See RIGE. Chapter 7.5.1)

e s o ot = o oo o+ e e e e e+ Brief statement of the character of business conducted in Rhode 1shand:
Phone: Lol ..engaging in any and all activities relating
Address and telephone of the principal office of business entity in Rhode to the rental and/or management of real
Island {Provide strect address - Not PO. Box): . estate. .- -

___0ld Town Road

Block Island, Rl 02807

Phone: (401 ) " 466-2816

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ) STREFT ADDRESS CoonsTanT T ZIP COTHE
Gail Ballard 0ld Town Road Block Island, RI 02807
VICE PRESIDENT T - STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY o CT STREET ADDRESS CITY/STATE ZIP CODE
Gail Ballard Same as above
TREASLRER ) STREET ADDRESS T T T T STATE ZIP CODE
Gail Ballard ___Same as above o e
~ . THE NAMES OF THE DIRECTORS ARE: )
NAME STRELT ADDRESS - CITY STATE ZIPCODE.
Gail Ballard Same as above
NAME - STREFT ADDRESS - T T CITYSTATE ZIPCODF
NAME ' STREET ADDRESS CITY/STATE ZIP CODE,
NUMBLR OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Scries Number of Shares Class / Scries
8,000 Common ' | 100 Common
Par Value: $10.00 Par Value: $10.00
] - =
Date /,0 .19 95 _ AM P ({..)Q&—‘L\JLLLA.A

c’ﬁvl - P P,.)AULA—LO
PRINT OR ! YFL NAME nrrun-'[rbg $iG \Ih+

Form3l 145 THLE OFOFTICER S1ONING ’ -

. . _ DESIGNATED REGISTERED} AGENT FOR SERVICFE OF PROCESS:
PLEASE NOTE: lf the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
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- To be filed annually between
Filing Fec $50.00 January lst and March !st

State of Rhode Jsland and Providence Plemtations 75({,

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. .. ... OCLAZET . Annual Report for the year. 1333 . ..
FirsT:  The name of the corporationis............... e, AL ESLLARD. OANASERENT . I8C

Turp:  Character of business, briefly stated, is. S79391n9 in any and all activities relating

to the rental and/or managcment of real edtate.

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, #ip code)
........... Gail Ballard ~~  Director P.0. Box 99, Old Town Road, Block Island, RI 02807
........................... e, Ditector
....................................................................... Director
........... Gall Ballard = o President L A
...................................................................... Vice President ..o e
i ' Same
......... Gail Ballard ... Secretary
........... Gail Ballara ~~  Treacurer e B e
SeVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Common $10.00
EIGHTH: Number of Shares issued: ' ‘B Par Value
L . or statement that
. .. I shares are wathout
No. of Shares Class Series par value
100 Common $10.00
Dated ... e 19 Si3 GAIL BALLARD MANAGEMENT, INC.
{Name of Corporation)
By....... éﬁu—* ....... %u—*-lq—‘-" D
(Report must be signed by an officer) Title......... At Qe WX

Fore 31 1785



. To be filed annually between
Fifing Fec $50.00 Januarv st and March 1st

- State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION 56 6 QJ
100 NORTH MAIN STREET
PROVIDENCE, RHODE IS1 AND 02903

Corporate ID Annual Report for the year

FirsT: The name of the corporation is..................... A0 L Bl ek s

SkcoND: It is incorporated under the laws of .. Rhode Island

THIRD:  Character of business, briefly stated, is. ©n929ing in any and all activities relating

Firt:  Business address in Rhode Island P.O. Box 90, Block Island, RI 02807

Sixt: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfMce Atgibess(mc]udlng number, streel, up code)
P,Q. Box 9
Gail Ballard . 018 Town Road, Block Island, RI 02807
.......................................................................... Director
....................................................................... Director
.................................................................... Director
... Gail Ballard President ... S
.......................................................................... Vice Prestdent ... o e
Gail Ballard Same
..................................................................... Secretary
... Gail Ballard i Treasurer S
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Sencs par value
8,000 Conmmen PAID $10.00
. .1 . Par Value
EiGHTH:  Number of Shares issued: SEC'Y OF STATE o sar Value
shares are without
No. of Shares Class Series par value
100 Common $10.00
Dated ...~ Mo 19 92

{Report must be signed by an officer)

Form 31 1785



To be filed annually between

Filing Fee $50.00 January 1st and March st
State of Rhodve Jsland and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. ... WU44387 Annual Report for the year .......... 1231
"FirsT:  The name of the corporation is......................... GAIL BALLARD MANAGEMENT, INC. .
SECOND: It is incorporated under the laws of ..........] Rhode Island . . . . ...,
THirDp:  Character of business, briefly stated, is ... Engaging in any and all activities relating

FourTa: If foreign corporation, address of its principal office............ S
FirtH:  Business address in Rhode Island ......E-Q. Box 90, Block Island, RI 02807
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
JGail Ballard Director .01d Town Road, PO Box 90, Block lsland, RI 02807
................... et Director e et
................................. e e DITECEOT
..bail Ballard President B
......................................................................... VI8 President . oo
..Gail Ballard Secretary M et
..Gail Ballard . Treasurer B et
SEVENTH: Number of Shares authorized: Par Value
or statement thai
shares are without
No. of Shares Class Senes par value
8,000 Common 0 « $10.00
o o, Y
_ L 7O
EiGHTH: Number of Shares issued: O Par Value
O\ /ub or statement that
. d') (& shares are without
No of Shares Class Series ‘)y par value
A
100 Common < $10.00
Dated.............. e 19 9. ! GAIL BALLARD MANAGEMENT, INC.
{Name of Corporation)
&/ By/;\C-—‘—/\ T Sy e
(Report must be signed by an officer) Title........... Y’ }“'-kf“\—‘—\-—:(_ ..................................................

1
form 31 */8%



Ju
To be filed annually between
January 1st and March st

| State of Rhodve Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Filing Fee $15.00

Corporate ID..... 44267 Annual Report for the year 1990 . ...
FirsT:  The name of the corporation is............. GAIL BALLARD MANAGEMENT, INC. . ..
SECOND: It is incorporated under the laws of .. Rhode Island .
THikD: Character of business, briefly stated, is...Engaging in any and all activities relating to

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

FourTx: If foreign corporation, address of its principal office..... N e,
FirtH:  Business address in Rhode Island ... P.Q, Box 90,.Block Island, RI 02807 . . ...
SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
GallBallard ................... TN Dil’CClOf Old'I‘owan.,P.O.Box90,BlockIsland,RI
........ e, Director
...................................................................... Director
v .Galdl Ballard President e LLBRNDE e
......................................................................... V00 PreSIaent o e e
............... Gail Ballard. . ... Secretary e e W SRR e
e Gaal Ballard Treasurer .. e BRI e,
SEVENTH:  Number of Shares authornized: Par Value
of stalcment that
shares are without
No of Shares Class Series par value
8,000 cammon $10.00
Ewcuti:  Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
100 common $10,00
lof —
Dated... . .. e D, RO 19 .90, ..GAIL BALLARD MANAGFMENT, INC. . ..
{Name of Corporation)
- ~ ,
Byé‘cu& ....... Vs et

. ) i
{Renort must be signed by an officer) Tlllc\-!\rﬁﬁ.\ak(_\_&.\w‘x— ...................................................
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Filing Fee $15.00 . To be filed annually between
y january 1st and March Ist

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 Q_
SIS ATET {5ao ’)/
Corporate ID ..o 0 T . Annual Report for the year....0 .0 .../ ( -
FirRsT:  The name of the corporation is................. ... GAIL BALLARD MANAGEMENT, NG

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip code)

......... Gail Ballard...................... Director .01d Town Road, P.0. Box 90 Block Island RI 0280
o..Gail.Ballaxd Ditector oo same .
......... Gail Ballard. .. .. ........Director et e,

Gail Ballard . President ... S e
......... Gail Ballard ... VicePresident ... ... S38WE
......... Gail Ballard ... ... ... Secretary OOV DT EUOURUTUTNIND: oo OSSOSO
......... Gail Ballard................. Treasurer OO UUUSSTURTNL 2 L..| OO O OSSOSO ON

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are withoul
No. of Shares Class Senes

par value
8,000 commom $10.00
PAID
EiGHTH: Number of Shares issued: p Par Valuc
) MAR 4 ]989 or statement that
shares are without
No. of Shares Class SECYOF STAT= par value
100 common $10.00
Dated.... F#Bomizm 2219 .89, GAIL, BALLARD MANAGEMENT, INC.

(Report must be signed by an officer)
Form 3% */8%



vHiI U 1300
To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL
. PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......... 885480 i, Annual Report forthe year..._............... pdes

FiRsT:  The name of the corporation is................... 5ALL_KOLLASN @ANAGEAEN S,

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

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

Corporations can be organized.
FourTH: If foreign corporation, address of its principal office

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

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

FiFtH:  Business address in Rhode Island .......... P.0. Box 90, Block Island, RI 02807
SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address {including number, sireet, zip code)

...... Gail Ballard .. ... ..Director  _Center Road, P.0. Box 90, Block Island, RI ~028(
.......................................................................... Director
......................................................................... Director
...... Gail Ballard . . .. ... President .Same as above
.......................................................................... Vice President .. ..o e
...... Gail Ballard ... Secretary LSame as above e
...... Gail.Ballard . . . ... Treasurer LSame as above e,

SEVENTH: Number of Shares authorized: Par Value

or statement that

/,4- shares are without
No. of Shares Class ‘ K// P Series par value

8,000 Common PA‘D ' $§10.00
. MAR 0 1988
EIGHTH: Number of Shares issued: ;:r Va't:em :
or statermen| a
‘ ! F STATF shares are with

No. of Shares Class SEC Y o Series pa: :aluc o

100 Conﬁnon $10.00

Dated. .. e Smatrnm 2 19 .65. . GAIL BALLARD MANAGEMENT, INC.
{Name of Carporation}

(Report must be signed by an officer) Title............ bu\—&w JP""“‘L"—M' ................................

Form 31 1,85



