Office of the Secretary of State
m& Matihew A. Browen, Secretany of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I-March 1 e
{FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorntions Lirision

10 North Medn Strovt
Providence, RI(02903.1335
401.222 3040

2005

1. Comaruene 1) No.

66075

2. Name of Corxrrion

SEABREEZE REAL ESTATE, INC.

782-3900 RHODE |SLAND

3. Strevt Addebress Prnciped Rusmess Qffice City Siare Zip
196 Ocean Road Narragansett R1 02882
4. Husness Phone No 5. Sute of Mcorporation . SIC Coule

9520

7 Bnr:f st R¢i'rm of the Characiter of Husiness Conductedd 1n Rbode tsiand

Iysident Name

Joseph Robenhymer

NG ON BUSINESS OF BUYING, SELLING AND MANAGEMENT OF RESIDENTIAL REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
: Vico Prosident Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Joseph Robenhymer

Stricet Address

86 Mettatuxet Avenue

: Street Address

86 Mettatuxet Avenue

Dircctor Name

Joseph Robenhymer

ity Stan 2 : City Srate Zip
Narragansett 1 RI l 02882 5 Narragansett Rl 02882
e mwwrxxwx ..... Rssistant Secratsry
Joseph Robenhymer Timothy J. Robenhymer
Strevt Address + Street Adedres
86 Mettatuxet Avenue : 177 Holly Hill Lane
City State Zip 1 City Sate 2ip
Narragansett | RI 02882 Saunderstown Rl 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;‘CHMENT)
: Diroctor Name

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Loren Robenhymer

Street Adviress
86 Mettatuxet Avenue

i Street Address

86 Mettatuxet Avenue

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]
_' AUTHORIZED SHARES

ity e ‘ Zip. : Gty Siate Zip
Narragansett Ri 02882 Narragansett RI 02882
PITTIE TR TS e et b
Strevi Adelress 3 Stroer Address
City State Zip s City Srate

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

Zip

ISSUED SHIARES
" Ntember of Shars Clasy/Series Par \alue Number of Shans Class/Serics Par Value
1,000 NO PAR VALUE 100

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

7.1S. OS
BYEEE
U

FOR SECRETARY OF STATE USE ONLY

File Dare

Check No.

By:

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

T

Offfcer, Date

/( ma/ﬁu U—-/Z{‘fvlﬁ/rwr

Prini or Type Namg of Officer

41[[ e A"M

Title of Officer

Form 630 Rev. 12403



pyERe: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ](,;;)(;p{:rm’in:s pug,-f,,:
X SONTH Merhar Mo
\ Office of the Secretary of State _ providonce. 11029031335
Q‘@ﬁ Matthew A. Brown, Sccretary of Suite 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ! o Filing Fec: $50.00
{FORM MUST RF. TYPED OR PRINTED IN BIACK)

1. Corpmsrate 1) No, 2 Name of Comoration
66075 SEABREEZE REAL ESTATE, INC.
3 Strvet Address Principelt Busiiess Office cny Sune Zip
196 Ocean Road Narragansett RI 02882
4. Nusiness Phone No, 5. Stase of Incorponation 6. SIC Codle
782-3900 RHODE ISLAND 5920

7. inef Descaption of the Characier of Business Cosclueted in Rboxle Isiand
CARRYING ON BUSINESS OF BUYING, SELLING AND MANAGEMENT OF RESIDENTIAL REAL ESTATE

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

Presicdent Name * Vice Prosidont Name

Joseph Robenhymer { Same as President
Street Address i Stroot Address

86 Mettatuxet Avenue : _
City Sttt |Z|'p T Staie 2ip

!\!?rrnc?pcaﬂ RI NIRR2 i ! eertrrrieeaareeeanats
Secrotary Name P RRAXAXXAssistant Secretary

Same as Above , : Timothy J. Robenhymer
Strevt Address Stroet Address
i 25 Scott Street
City State Zip L ity State 2ip
:  Pawtucket RI 028560
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name ¢ Dirccror Name
Joseph Robenhymer : Loren Robenhymer
Street Ackidress 3 Sircer Address
86 Mettatuxet Avenue : 86 Mettatuxet Avenue

City State Zip  City Stare Zip
..Narragansett R i) 02882 :..Narragansett | | Rl S S 02882 ........
Dirvetor Name : Director Name
Sirvet Address : Street Address
Criy State Zip : City Stare Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [}~ "'_ 117 SHARES ISSUED "(“X" BOX FOR ATTACHMENT) (0~

AUTHORIZED SHARES ISSUED SHARES
Nunther of Sbares Class/Series Far Value Nrmber of Sbares Clasy/Scrics far Valie
1,000 NO PAR VALUE 100

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

” H HH “' Iu |M| m Under penalty of perjury. 1 declare and affirm that 1 have cxamined this repon,

x A A 0 75 including/any accompanying schedules and statements, and that all statemenis

’ contained herein are yrue apd correct.
File Date D’! b JO(-( ,M__. I//{é/ﬂif
; ate

i

Check No. Qq Dg L| D

p[u{/MﬂA

R,

FOR SECRETARY OF STATE USE ONLY - \ 07
Titte of Officer

Form 630 Rev. 12/03



Corporatiens Dirsion

STATE OF RHODE ISLAND Edward S. Inmn.!”.&ml-mr]o[.ﬁ_}fm
AND PROVIDENCE PLANTATIONS 100 North Main Strert, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Fillng Period: January I-March ] « Flling Fec: $50.00 INMIRUC TN
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
66075 SEABREEZE REAL ESTATE, INC.

3. Street Address Principal Business Office ) City State 2ip

196 Ocean Road Narragansett RI 02882
4. Business Phone No. §. State of Incorporation &, SIC Code

782-3900 RHODE ISLAND 5520

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

Carrying on the business of buying, selling and management of residential real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ’ Vice President Name
Joseph Robenhymer Same as President

Street Address Streer Address

86 Mettatuxet Avenue
City State 2ip City State Zip

Narragansett RI 02882 . |
Secretary Neme ‘ TRROMRXAssistant Secretary

same as above Timothy Robenhymer
Street Address Street Address
25 Scott Street
Ciry State Zip City State Zip 1
Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}?  FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name Director Name
Joseph Robenhymer Loren Robenhymer
Sireet Address _'Sn«! Address
§6 Mettatuxet Avenue 86 Mettatuxet Avenue !
City State Zip . City State Zip
Narragansett RI 02882 Narragansett RI ;02882
firector Name v ) R ' Dl:a'ror Name ' oo '
Street Address i Street Address
Clry State Ztp City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* 80X FOR ATTACHMENT) { o ‘
AUTHORIZEL) SHARES ISSUTD) SHARES
Number of Shares Class/Sertes Par Value Numbes of Shares Class/Series Par Value
[
1,000 NO PAR V.
) R VALUE ? 100

o S

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

= (N -

* 6 6 0 ? 5 * Under penalty of perjury, | declare and atfirm that ] have cxamined
this report, including any accompanying schedules and statements, and
File Date: a ’ J 03

that tatcmcnts contained hereln are true and correct.
Check No.: a ’a%q

“';;‘,,,%% Diertor

Pnn%pr Nomd of Officer
FOR SECRETARY OF STATE USE ONLY - ”#' ﬁC/l’ A/;/

Title of Officer
Dy, Forn 630 12/02

—-—--———'—"-"-'—_'-"'-"-J.




' g - "> . . Corparations Dirision
AND PROVIDENCE PLANTATiONS 100 North Main Street, Providence, R 02903-1335

Office of the Secretary of State

g- STATE OF RHODE ISLAND Edward S. Inman, 1. Secretary of Stave

401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 « Filing Fee: $50,00 INSIRECTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporale i) No. 2. Neme of Corporation
66075 SEABREEZE REAL ESTATE, INC.

3. Strect Address Principail Business Office Clty Stare Zip
L3 Businr:}s?’gnr No. : : 5. State of Incarporation Narragansett K 6. 9(??0%2

782-3500 RHODE ISLAND 3520

7. Rrtef Description of the Character of Business Conducied in Rhode tiland

Carrying on the business of buying, selling and management of residential real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume
Joseph Robenhymer Same as President

Street Address Street Addeess
8o Mettatuxet Avenue

Clty State Zip City State Zip
Narragansett RI 02682

Secretary Namé ' E surer ;E' . ASSlS ' t ce e -
same as ahove Do = '
Street Address ' Sl-ln dt;:él;}y J. r(obenhyme.r

. . 25 Scott Street
*Ciry

City State Zip . State Zip

' . Pawtucket RI , 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ;Dlrfftor Name

. : Loren Rubenhymer
Street Add:ﬂ?seph Romm :Snrﬂ Address
86 Mettatuxet Avenue } . 86 Mettatuxet Avenuve .

City State Zip City State Zip

I .

. Narragansett . . = RI. . ... 02882........: Narragansett ... ... KI. .. . ...02882.

Director Name :Dmrlar Narme
Streer Addressy ?Srrrrl Address
City State 21p Tony *State 2ip

. : - - . -~ - -———-—-——--—-.-—-—- . - b - - R
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) ] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ?'“ -
ALTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Serles Far Volue Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

100

- —_ - — -

- - - - - —— —

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

= (lIHEIVE -

* 6 6075 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

‘<7/ LS O2, | %ts contained herein are true and correct.
File Date: /
_ e L) / o

/ 3/.3 O < Ssigafture of Officer / 4 Date

Check No.;
/Timothy J. Ro Iymer
8 & Print or Type Name of Officer
y: . .
FOR SECRETARY OF STATE USE ONLY - Assistant Secreta'ry

Titte of Officer
iy, Farm KN 13001



STAT OF RHODE ISLAND
AND RROVLDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Flling Period: January 1-March 1 o

(FORM MUST BE TYPED IN BLACK}
I. Cotporate 1D No.

66075

3. Street Address Principal Business Office

196 Ocean Road

4. Rusiness Phome No.

782-3900

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

2. Name of Corporation

Carrying on business of buying, selling and management of residential real estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” 80X FOR ATTACHMENT)

President Name

Joseph Robenhymer

Street Address

86 Mettatuxet Avenue
City State Zip

Narragansett RI 02882

Secretary Name

Same as above

Street Address

Ciry State Zip

' .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT} .

Director Name

Joseph Robenhymer

Street Address

86 Mettatuxet Avenue
City State Zip

Narragansett RI 02882

Director Name

Loren Robenhymer

Street Address

. 86 Mettatuxet Avenue
City  State Zip

Narragansett RI 02882
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARYS

Number of Shares Clags/Serles

1000 SHS NO PAR VAL

Par Value

§. S1ate of Incorporation

RHODE ISLAND

Corpoarations Division
100 North Main Strect. Providence, RI12903-1335
401.222-3040

STOP

PLLASE READ
INSERLCDHONS

SEABREEZE REAL ESTATE, INC.

Clty State Zip
Narragansett RI a%§~§2
ABRAX

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Same as President
Street Address

Chy Srate Zip

KUK Aasssistant Secretary
Timothy J. Robenhymer

Streer Address
25 Scott Street

City . Stare Zip
Pawtucket RI 02860

FILL IN SPACES BEFORE USING ATTACHMENTS

- Director Mame

. Streer Address

‘f'cny " State Zip

Director }\'ame )

Street Address

City State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUTD SHARES
Number of Shares Class/Series . Par Value
100 Common None

L

— - — . mm— e - o=t - - -

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

TG

*6 6075
I-S2-O
File Date:
D77
Check No.:
Ao
By:

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, ) declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

iz /[ W/—— J/3/%r

/Irurro Wﬂ/ Date
/2 ¥ a . e

Print or Type Name of Omrfr '

ll.; At f}oyf%g

Fite of Officer

— - aa — a4 = w o



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
66075 SEABREEZE REAL ESTATE, INC,
3. Sereet Address Principal Business Office Clty State Zip
196 Ocean Road Narragansett - RI 02882
4. Business Phone No, 5. State of Incorporation 6. SIC Code
782-3900 RHODE ISLAND 5520

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

Carrying on the business of buying, selling and management of residential real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Joseph Robenhymer Same as President
Street Addresy Street Addeess
86 Mettatuxet Avenue
City State Zip City State Zip
Narragansett RI 02882
Secretary Nome ' ’ IMKKMEAA Assistant Secretary
same as above Timothy J. Robenhymer
Streer Address Street Address
. 25 Scott Street
Ciey State Zip City State Zip
. o ) : Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Joseph Robenhymer Loren Robenhymer
Street Address ' Street Address
86 Mettatuxet Avenue 86 Mettatuxet Avenue
City State Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882
Director Name o ’ ’ ’ Diregtor Name
Street Addresy T ' Street Address
* Clty ' State Zip City State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} ° 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES WSSUED SHARES
| Number 1'7!5ham ‘ Class/Serles Par Velue Number of Shares Class/Series Par Vatue
Common None

| 1000 SHS NO PAR VAL 100

—_— - - .- O - PR, -

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

u

66 075 * nder penalty of perjury, I declaze and affirm that [ have examined
this report, Including any sccompanying schedules and statements, and
that all statements contalned herein are true and correct.

file Date: P+ W\?ﬁﬂ’ % / /é_.—— AFA o

Check No.: [T X WY na0A | Syure ”OMy / Date
FEv ¢y Lol Timothy J. Rofenhymer

Print or Type Name of Officer

By:
SECYOf STATE -Assistanc Secretary

FOR SECRETARY OF STATE USE ONLY
Title of Off1cer




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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of ;,,,, . o 100 North Main Streer, Providence. Rf 02903-1335

401-222-3040

Filing Period: january 1-March 1 o« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4909 .

+ — . — e L I el T S —_———-——

| & Corp;rau iD No. 2. Name of Carporation
SEABREEZE REAL ESTATE, INC. —
3. Street Address Principal Business Office City State Zip
196 Ocean Road ' : Narragaunsett RI 02882
4. Business Phone No. 5. State of Incorposation " 6. SIC Code
782-3900 RHODE ISLAND ' 5520

7. Brief Description of the Character of Business Conducted in Rhode Island
Carrying on the business of buying, aelling and 1 managewment of residential real estate.
8. 1 NAMES AND ADDRESSES OF THE OFFICERS ('Jl BOX FOR ATFACHMEVT) l F]LL IN SPACES BEFORE USING ATTACHMENTS

.Prrsldrnl' Name _ Vice Prﬂldrm Name
Joseph Robeohymer : Same as President
Street Address + Street Address
86 Mettatuxet Avenue
City State Zip T T Yoy T Tsae . T T T Tap T T T T
Narragansett R1 02882
A B T s S verrerenait. CaRArRER ASsistanc Secreaey Feeetttieriaranireannanns
Same as above : Timothy J. Robenhymer
Srree: Address T h . ' T —- Smrl Adduu ) )
25 Scott Street
Ty T T bm; rmp T T fey T T Tstae T T T 2ip 7]
! i ! Pawtucket { RI 02860
9. NAMES AND, ADDRESSES OF THF. DIREC'I ORS (‘X' BOX FOR ATIALHMENTLQ FILL IN SPACES BEFORE USING ATTACHMENTS ¢
Director Name 1 Director Name
Joseph Robeohymer - § Loren Robenhymer
S-rmr A-dd'rﬂs_—“ - —- T o -, T Smﬂ Address - - -
86 Mettatuxet Avenue § 86 Mettatuxet Avenue
”Cfry_ - State r.}_lp T : C.l'ry_ - - State - ] Zip
o NarTagansete RI | oz882 i Narragamsett ] > S 02882 ...
Director Name : Dlrector Nome
“Street Address ) -7 - - 'ﬁ;&:‘;;ﬁ;‘ T T T T - -
Ty T T T Ve~ 7 T ap T teny T T T T T (ste Zip -
10. SHARES AUTHORIZED (°X* B0X FOR ATTACHMENT) L] _11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) (] -
AUTHORIED SHANES o msawus
:umoa:m_ _ ___':_ _EIaulSrrm -_P-nr Value - . Numbrr ofSham T IClus/Srrirs ’ _ - I Par Zarue - ;
__1000 SHS NO PAR VAL o L 100 L ! Common None |
|

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

S -

Under penalty of perjury, | declare and afflrm that [ have examined
e e this repont, including any accompanying schedules and statements, and

that all statements contalned herein are true and correct.
0 [ ‘ <
Fite Date:
- }

' AﬁPIéZ%? 47/%Z€ﬂ3

Sighature of Offic F f Daie

Check No.:
Timothy J. Robenhymer
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - Asgistant Secretary

Tile of Officer



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1315
401-277-3040

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199%
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

0066075

2. Name of Corposation

Seabreeze Real Estate, Inc.
3. Sireet Address Principal Rusiness Office City Stale Zip
196 Ocean Road Narragansett RI 02882
1. Busfn(ss Phaano.'? 8 3900 5. State of Incorporation 6. SIC Code
401 2- 5520

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

Carry on the buying, selling and management of residential and commercial real

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) estate.
President MName Vice President Name
Joseph Robenhymer Joseph Robenhymer
Street Address Street Address
86 Mettatuxet Avenue 86 Mettatuxet Avenue
City Stat Zi Clty State Zip
Narragansett - RI 02882 Narragansett RI 02882
Secretary Name ' ’ ’ . Treasurer Nome
Joseph Robenhymer Joseph Robenhymer
Streel Address ¥ Street Address
86 Mettatuxet Avenue 86 Mettatuxet Avenue
City State Zip _ City State Zip
Narragansett RI 02882 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) i - =
" Directar Name - T "™ Director Name - B T - =
Joseph Robenhymer .
Street Address 7 Street Address -
86 Mettatuxet Avenue )
City ‘ State Zip City T State y 2ip
Narragansett RI 02882
Director Name ’ o " Director Name'
Loren Robenhymer
Street Address Street Address
86 Mettatuxet Avenue .
Clty " State 2ip T Cy " State Zip
Narragansett RI 02882
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) =" 11. SHARES ISSUED (-X*'BOX FOR ATTACHMENT) |~~~ ~
AUTHORIZED SHARES 7] svmsues ’ T : -
Number of Shares Class/Series Par Velue Number of Shares Class/Series . Par Value
§
1000 Common None l 100 "Common

! ¢ i

- d

- -

- —

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

A-R4tmg by ey

File Date:
u . .
Check Nn;wa "‘h':’"- RPN
STVIT 30 2%, 500395
By 3P 03AI302%

v

FOR SECRETARY OF STATE USE ONLY

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

3"/'?"7;/'75P

Date

g
}g;eph Robenhymer

rint or Type Name of Officer

President
Thile of Officer




STATE OF RHODE 1| D
«} AND PROVIDENCE TATIONS
Office of the Secretary of State

SLLAN
PLAN

PROFIT CORPORATION ANNUAL REPORT 1997

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

[FURM MUST BE TYPED IN BLACK)
t Corporate 1D Na.

66075

2 Name of Carporation

SEABREEZE REAL ESTATE, INC.

3. Street Address Principul Business Office City

196 Ocean Road Narragansett
4. Business Phone No. 5. State of Incorporation

782-3900 RHODE ISLAND

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

James R. Langevin, Secretary of State
Corparations visian

100 North Main Street, Providence, RI 02903-113%
401-277-3040

STOD:

AN READ
INNTRL €TINS

Hi ol
CUNEL TN
TS TUORYY

State Zip

02882

6 SIC Code

5520

RI

Carrying on the business of buying, selling and management of residential real estate.

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

President Nome

Joseph Robenhymer
Streel Address

86 Mettatuxet Avenue

Vice President Name

Street Address

Same As President

ity State Zip ) City State Lip

Narragansett RI 02882 !
Secretary Name' ' . Fraoswmorome focp. feere f?”“]‘

. :

Same As Above _ /,N,;A77_. /2;9,,47,.4,

Street Address Street Address
/7 f(uh/z.-( Af/-
City State Zip - City . State - Zip
L [ 24~ ¢r47
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X* FOX FOR ATTACHMENT) . T Tt T )
Director Name " Ditector Name
t

Joseph Robenhymer Loren Robenhymer A |
Street Address | Strect Address

86 Mettatuxet Avenue : 86 Mettatuxet Avenue
City Statr Zip : City Stare Zr'p-

Narragansett RI 02882 Narragansett RI I 02882 ’
Director Name " o Director Name . \
Street Address . Sereet Address :
City State Zip City Seate " Zip I
10. SHARES AUTHORIZED AND ISSUED (X" oX FOR ATTACAMENT) |7 .~ — °~ LT LT T
AUTHORIZED) SHARFS . BSUMD SHARES |
Number of Shares Class/Series Par Value * Nurmber of Shares Class/Series Par Value :

1000 SHS NO PAR VAL 100 Common None

- —

J

Chis report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

I

nder penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that

File Date: & - &' 9 .—'q -?

11 statements contained herein are true and correct.

Check No.: —E_Q_\ ?
o3

FOR SECRETARY OF STATE USE ONLY

onnthy

Print br Trpe Namr'uf Officer

By:

Prit it /tf ¢re oy

/.

2/37/(%7

Date

Title of Officer




AN N UAL REPO RT Corporations Diviston

100 Nonth Main Street
Filing Period: January 1-March 1 Providence, Rhode [sland 029031335 » (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 .
“E::anﬁﬁ

PLEASE TYPE OR PRINT IN BLACK INK.

|1,mm' RPORMEIOMD  * 2 RAME OF CORPORANIGH - T
I 66075 SEABREEZE REAL ESTATE, INC.
I 3 §TREET ADRESS PArhCIP, BUESINESS GFRCE Grv SIATE g -
v
2 ér g At . Z—L -J--
Ia mswf.ssnmg 4 ﬁc 2LES / ¢ $ STATE (F DRGORPORATION /V (Gé.a_},r_f_/' / 55:009‘2 &"“" ':
) 7?} 34&& RHODE ISLAND 5"’5"}_0 I
Mg’n /¥ THE GHARALTER OF BUSTTESS GOROUCTED [N RIOOE SLAND -
..GI’:.‘?J;:J-.Q é(« éupm(jr c[&‘c{, j(//;l? A'AI/)M ___,c_. /‘:,_";5_44» o/M/ffAA ]
. NAMES untssss THE OFFIGERS
(PRLSIENT kg — wzmsmam - -
JA
___Q_Rf_jz&éyx;v_r - Same
arv SIATE 2 GOt ary STATE TP Gox
/ét-rw«’,a»ﬂl-l— (PE IrgF)
| SECRETARY WANIE W e /2 ;;,ﬂ,._,; f',c,,-/p?,
54mc /fﬂ"'/{“n J / ¢.~A7n~v-
STREET STREET ADORESS
1537 Cmpnlyn S~
o STATE P GOk ar A r{ S T CODE
(nwf'ﬂd-ﬁfc /‘22 s250¢
9. NAMES AND ADDRESSES DF THE DIRECTORS ,
i cronwils buﬁid'c‘nmaz Z
/‘\
& ‘ &, J
Ls‘rﬁ-r_,\nm:.%j ‘:ﬂz /2 (AA?M STREET ADDRESS > / fﬁéﬂf ,
Pb Mclhtur b Ao Flo MMedlobosef Mo
STATE IP CODE ary STATE TP COOE
f’A DIRECTON RAWE
STREET ADORESS STREET ADDFESS
oY STATE TP GO0k : an STATE P COOE
. 10. SHARES AUTHORIZED ANDISSU.EO—_-'A" - . ]
AUTHORIZED SHARES ISSUED SHARES
HUMSER 0F SHARES CLASS / SERIES PARVALUE WUMBER OF SHARES CLASS / SERES PAR VALUE
1000 SHS NO PAR VAL | /0¢ Comrmon Ay

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declara and atfirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained hereln are true and cormect.
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Print or Type Name of Officer
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State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 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 WILL BE RETURNED.
Q088075 1295
Corporate ID: _ . o Annual Report far the year: ... o . .

SEABREEZE REAL ESTATE, INC.

Name of Corporation: _  _ . . __._ - RRede TE1and
Business entity organized under the laws of the Smlc of ,_E_HE)_ O_.___I_S___a n Busmcss Entty 15 (aheck one):

For foreign entity, address and telephone number of principal office: x¥xl Business Corporation (See RIGL. Chapter 7-1.1)
U [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e _— R Brief statement of the character of husiness conducted in Rhode Island:
Phone: () - -— —_— Carry-on.the.buying,..selling_and _ __. _

Address and telephone of the pnncipal office of hu%mess entity in Rhode -
estate.

Island (Provide street address - Not PO. Box): ._r_n._‘?.pﬁg ement O fres ld?ﬁfl_ﬁi__r_e_a} .._‘_t_

196 _Ocean_Road___ . _ ___.__ . R o e — e

Narragansett _q,li_I.; 02882 ___ — R _ e
‘“—“-—40r"'782 3900"“"—' B

Phone: e e - —_ . —
-~ THE NAMES OF THE OFFICERS ARE: _
PRESIDENT STREFEiT ADDRESS CITY/STATE ZIF CODE
Joseph Robenhymer 86 Mattatuxet Ave. Narragansett, RI 02882
VICE PRESIDENT STREET ADDRESS CITY.STATE 2P CODE
Joseph Robenhymer 86 Mattatuxet Ave. Narragansett, RI 02882
SECRETARY ' SIRELT ADDRESS CITYSTATE 2P CODE
Joseph Robeniiymer 86 Mattatuxet Ave. Narragansett, RI 02882
TREASURFR STREFT ADDRESS CITY/STATE v cony

_ THE NAMES OF THE DIRECTORS ARE: __;
NAME STREET ADDRESS CITY/STATE ZIP CONE
Joseph Robenhymer 86 Mattatuxet Ave. Narragansett, RI 02882
SAME, STREET ADDRESS CITY/STATE TTHPCODE
Loren Robenhymer 86 Mattatuxet Ave. Narragansett, RI 02882
NAME STREET ADDRESS CITY/STATF ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may he attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may he attached)
Number of Shares Class / Series Number of Shares Class / Series

1000 common 100 common
February 28, 1995 Ai/('/4ﬁ/£‘7ﬁﬁ-—\~/
Date .19 By: - —
Jo Robenhyh@r _
PRINT, TYPE NAME QF OFFICER SIGNING PreS i de nt

Form31 1585 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect. Form 9 must be filed.

TIMOTHY J. FOEENHYMER D
56 EXCAHNGE TERRACE/MORRISON MAHONY MAR 4 1y9y
By %ﬁ

PROVIDENCE RI 029035
/§7W/



Filing Fee $50 00
Payahle 10
Secretary of State

Office of

PLEASE TYPE or PRINT File Annually
LLC: Sept. ) - Nov. |
State of Rhode Island and Providence Plantations CORP. Tan. 1 - Macch |

The Secretary of State

100 North Main Sueet

Pruvidence. Rhode Island 02803-1335
401-277-3040
Corporate 1D _ 80L ¢ e ¢ Annual Report for the year: /994
Name of Business Entny Sechrecz ¢ Eene Kezarg £ e

0

Buuness enlry drgamzed ander Lhe laws of the State of. —Lz- j/

Federat Tavpaver Mdennficanor Number. _—_

For foreign entily. sddress ana iiephone nuinber of principal office

Business Entity 1s {check one).

LMmess Corporation (See RIGL Chapier 7-1 1)
[ | Professional Service Corporation (See RIGL Chapier 7-5.1}
[ 1 Limued Liabilaty Company {See RIGL 7- 16)

Name, title and mailing address of contact person to whom

communications may be direcied: 9. }
) ]C,"('fA /LC‘\.’ '\AA’I,W

Phene !

Aderess and 1elephone of the priic-pai aiice of busirgss entuty ir. Rhode
Isiand (Provide wireel addzess Not PO Box)

(9 Jresv [fAE

Bricf statement of the character of business conducied in Rhode Island.

ottt R 0287

&f“"rl g gl by 5(//; i
mwﬂdggg:-f of m-{;-ué-/‘

_z"‘fk

Date of Orgamzation: £ f{/j"’/‘f/

742 2542

Phone. 1 ¥¢ ]

Date of Qualification 1o do business in Rhode Island (if foretgn entity):

THE NAME!

S OF 'I'HE OFFICERS ARE:

-
ORI FR R G’nu COENT IC R~ O

: CHIEF EVBCLTIWE STRELT ACDRELS CITVSTATE LiPlODE
]Uﬂﬂ‘ he -/-qfv-u’ A ét(/ﬁ-ﬂ*'r«f £ Z/Mb;t#- £E, /) ’7 el Ll
D Cmiek CHTRAT NC IRV ERCA L v CE PRESIDEST (Chive STREET ATHMESS CITYSTATES 7P CODE
C L uwy WECORDS QR Q‘(ﬁl!ﬂl’uﬂ UL Oy STRELT ADDACSS CITYSTATL ZIFCOD
ﬂ_/m_#;ﬁ‘-' b lqbetgmr I Aty bac fo: forppmpit L% S
CH.EF FIAANTIAL OFMCER DR REASURFR (v a O STRELT ADTHRESS CITYSTATE P CO0t
}j::‘h'- 124« ,\.A’lnv\r 8 /’/t Hrfongad /(/ .-m%ﬂ{p /2 Dt
_ ! ! THE NAMES OF THE DIRECTORS ARE:
S AME 7 YIREET AIIJCI.SS CATYATATE hrCoDt
. i = y - .
]wmiﬁ ks Aﬂ- s M, P frrse f /(-” e At e GAF7 A
ML CTREET ADDRESS 7 T cm*m:it__‘ ZIF COt
- L
é.' A ~/‘7m~ dlo Aeltn fenset Koo, Krgan st [+ - CXFPIA
WAME STREET ADORLESS 7 TCITYATATE P LOnE
—— Ewd
/:M}‘LA / /Z/f-“ E‘A"‘}' Lepay e ﬂ"”-“"( 10 dige 7

NUMBER OF SIIARE.S ALTHORIZED (¥ Apphicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)

NUMBER doee NUMBER /&0
CLASS Lo~ | CLASS  Leasste”
SERIES SERIES
PARVALLECR 2/, Vet PAR VALUE OR . dhhee
witHouTPAR ¢ ¢ | WITHOLT PAR W for il
Date ?//) ry .19 5}7 By: [ /)/l//( ~1)./1’\-—
! Jose g ’/ﬂé..»/l«., PO
FRINTOR TYPE HAME OF JFNCER SIGNING
. PN({ tZ 4 f";"
TITLE OF CFYCER SIGNING v
fg—n

194

Dl- SIG'\IATI- D REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE [f the Corpuranion has vhanged its registered uffice and/or regestered or resident agent, Farm

] [ty | Ers.
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To be filed annually between
January 1st and March ist

Filing Fec $50.00
State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

O 0
Corporate ID.... OO0 TS e Annual Report for the year... 1933 ...
FirsT: The name of the corporation is.... SEABREEZE REAL ESTATE, INC. s
SeconD: It is incorporated under the laws of LoBhode Is1land |
TuirD; Character of business, briefly stated, i Carry on +the buying and selling of
rea l eS tate ...........................................................................................................
FourTh: If forcign corporation, address of its Principal OffICe.........vivmvecvvirsmsrsrersrs s
FirrH:  Business address in Rhode Island.......... o Continental Court ... .
: darcagansett, RI U882 . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, street, zip code)
.......................................................................... Director
sestvmeetasesaserasreasstb sttt st e Re iSRS RSO RS e DirECIOT R erveesaessasseasensansr bR R RA PR RR AR RS RS R ES SRRSO
............... YOO 0. (- (v {
Joseph Robenhyme. .. President 86 Mettatuxet. AVSas. NALrAgansetin.RL.
.......................................................................... VICE PTESTACDL ooo.eoeoeeceecertessrersesemsssssassssssasessasansarssmssissssass ssasssssassssnassenscrass
Joseph Robenhymer Secretary  .88.Mehtatuxer Ave., Narragansett, RI
Joseph Robenhymer Treasurer .86 Mettatuxet Ave., Narragansett, RI
. 1 Par Value
SEvENTH: Number of Shares authorized: iy
shares are without
No. of Shares Claw Series par value
1000 common no par value
EiuTH: Number of Shares issued: Re¢'d & Filed o W initun
_ MAR 15 m thares are withou!
No. of Shares Chn mﬁbq par vatue
100 common A no par value
Dated........... 3/” ....................... L1902

(Report must be signed by an officer)

form 31 10M



. To be filed annually between
Filing Fec $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISEAND 02903

Corporate ID...... ... . PUEEG78 B Annual Report for the year.......... 8= =
FirsT: The name of the corporation is............... ... =EREREESE REAL ESTATE, INC. .. ...
Seconn: It is incorporated under the laws of,/?A/C? C’raé.s/zvv ..............................................
THirD:  Character of business, briefly stated, is.......... (; LGS ;Z- ...... Au‘fj.fv} ........ dﬂfﬂ .....
f¢///7m[re:a/erv4’ff .............................................................................................................
Fourth: If foreign corporation, address of its principal OffiCe................ooovvecoooooivocieomeeoore oo
FirrH:  Business address in Rhode lsland.....,..é ...... (0‘«9{/\—(4/"4‘/ ...... /c’m.-—% ......................................

....................................................................................... /{/ﬂffd;;axvcc/z[,/?/-&}Pk’L
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name ' Office Address (including number, street, 21p code)

.......................................................................... Director

.......................................................................... Director

.................................................................... ...... Director

-
~ .

Jéf-?p/»/?dwméf,wr .......... President fd/ﬂ‘f/’(&/’#x\'?‘Av,j%mywﬂf/'/zxﬁ'/"ﬂ"l’

........................................................................ Vice President ... e

JW4PA£‘£NA‘(!K!’ Secretary .‘fﬁ.‘.ﬂ(_%.MfT.A.‘.f.:....ﬂ./mma,‘.m‘c,r‘..ér/z.@é:...4.4‘.5?‘)-

ij’f}\/z‘ét"éw Treasurer .tfé.A’ﬁ,’ffﬂ.ﬁfﬂz‘,.J%f..f‘é/f.ef.a.:m.f.’l.,..[2.—.2?1...44{“312'
SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul
No. of Shares . Class Series par valug
/070 Commars /!/o Y 1/4/0&*6
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
/Y [ pnmin /I/o pre Value
Dated.................coioeie) 19 ...

(Report must be signed by an officer)

Form 31 1/85



