*e Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND 7 Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI02903-1335
~* & Office of the Secretary of State : 401.222.3040

Yaga¥

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

134467 MOUNT TOM LAND TRUST, INC.
[ State of Incorporation 4. Corporate address in Rhode Island -Street Address Cuy

RHODE ISLAND 2 MULLIN HILL ROAD LITTLE COMPTON 028;?-
5 Foreign corporation- Enter principal office address City Swite i

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

CONSERVATION AND MANAGEMENT OF LAND AND ASSOCIATED EDUCATION ACTIVITIES.

Prestdent Name Vice Presidens Name

Frarcis B. Sargen.,, Jr .Peter Winne

[Streer Address T T T T s e e T -

450 Vets Memorial Parkway .2 Faria Way

Cery Srate Zip “Ciry State Zip

Ea Providence RI 02914 .Tiverton RI J0283?
Seirctaiy Name e e S Artatarsr Namte® © " e e . P
Joel Flather ‘Carl F. Corbett

Street Address " Street Address )

2 Mullin Hill Dr .295 Merry Mount Dr

Ciry - Zip Ciry State Zip

Warwick

Little Compton

\Director Nurte :Dlrerror Nome

Francis B. Sargent, Jr. ‘Peter Winne

Street Address :.‘a'frte.' Adifress

see above .sec above

Ciry J State Zip «Cuy Stare Zp

Direcir hame 1T L  Direetor Neme T e e S
Joel Flather .Carl F Corbett

Street Address Street Address

See above ‘see above

Ciry ].Smrr Zp Ty Stare ITP

TN TN

] Address

Joe! Flather
Adlidress Cery Zip
2 Muliin Hill Rd lLittle Compton, Ri 02837

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

s JUIKERINGEN -
1 3 & 4 6 7

Under penalty of pcr]ury Adeclore and affirm that | have examined
*134467 DNP W@'EEB’M'
File Datg

herein are trug and correct.

‘?740(

Check No. OCT 11 2005 ; ,qwﬂ L WD‘?‘

By: Byml_n - Print o Type Name ”Lfﬁ/g};%m

FOR SECRETARY OF STATE USE ONLY (M Title of Officer Form 631 Rev. 6/02




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Dt

Qffice of the Sacretary of State Pron ,";:fr:o:;’og:;;?ﬁ
‘Q‘ — Matibew A Brown, Socrvtary of Siate ' 4”’;’2.2.‘.(?“4-
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period june ] - June 30 . Filing Fee: $20.00
(FORM MUST BE TYPED OR FRINTED IN BLACK )

! Comorate 1N No 4 Name of Corpomion
134467 MOUNT TOMLAND YRUST, INC.
4 Maic of incomorating 4 Corponuie uddress m Khode isard  Mreet Address (A9 sy
| monE s 2 Mucten Hiee ' Limle Kmﬂnu 02537
§ Foreirm corporatian Enter principal office addnas cuy Vaye 2

6 Brief Decripnion of the character of ihe affatn whieh are actually condiicted tn thade island
CONSERVATION AND MANAGEMENT OF LAND AND ASSOCIATED EDUCATION ACTWITIES.

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

Proudent Nome . Lo Prosietont Name

FRANLS B SARGer TR Rree Winwe
QrMAdmrn Y50 ere 2vn ft-ﬁ-'u. Pu+ S1€ 553 [Srmer adunse ‘

Faarices B oakhome: T 1 A6 Facia WAY

1¢n Orov . {™eB_. "0 " veeron - | ~RL- |0282
T ee Fearhed Carl T lorBer

'“'“'ww& Muesin ;HL/L(,, Rf - e 245 '}’ne@ey MMoyr T DL

Toe Gmeron | L |7 00637 Wi [ BT ["0265%

8. NAMES AND ADDRESSBS 0!’ THE DIRECTORS: {"X* 80X FOR ATTACHMEN T}D PILL IN SPACES BEFORE LSING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGL 7823

T PR 3 SARGerr Tx Perea Linne

D Vetedos Momae s ﬂﬂk’ sreses |70 2l FARIA WY

é A Gt |"RT ["boged ["riveerd |"RE 02875

e ored e F Grser

S o Wice R8G5 peey haw D@
Lile Compdl” C [7 00532 " Wit |™RE  |Dase

9. RE(:ISTERED AGENT IN RAODE ISLAND - DO NOT ALTER - Chenges require filing of Form 641 - RI1.G.L. 7.6.13 / 7-6.78

Treasprer |

Mrrecior Naewe

\H'W'f Adeh

Agent Nume Address
JOEL FLATHER
Adlefress Ciy Z1p
2 MULLIN HELL ROAD UITTLE COMPTON 02837-

This report must be signed in ink by cither the President, Vice President, Secretary, Assistaml Secretary, Treasurer. Receiver or Trusiee

| ||I‘| “IIl I I“ |I ||l Under penalty of perjury. 1 deglarc/ ‘and affirm that | have examined this

| * 4 6 7 * repon, including any accoin yu:g schedules 1y sisternents, pud thot ull
statements @ﬁd herein /

lruc an coz/l_;?
File Date Z /cz¢
J[] “ 2 i znui S;gwmr;’nj cer Date
CheckNo. _ ﬂ/ r C@ ePReTT
By_ﬁiﬁ“ Print or Type Nume of Officer

- ] { AASvRe 2

FOR SECRETARY OF STATE USE ONL
Y Terte of Officer

By:

Form 631 Rev. 04/04



