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. STATE OF RHODE ISLAND

+ AM§ PROVIDENCE PLANTATIONS

te ‘hb' o’

loc‘

Qffice of the Secretary of State

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

3. Swreet Address Pr-."}scf-pé'l Business bﬂ’ ce

Morthew A. Brown, Secretary of Store
Corporations Division
100 North Main Strees, Providence, RI 02903.1335
401.222.3040

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Corporate 1D No.
135977

7 Name of Corporation
i Kendall Management, Inc.

1051 Reservoir Avenue

- ———

4. Business Phone No.

. 401 223 2323

Rhode Island

City “State 2ip
Cranaton RI 02910
5. State of Incorporation |6 SiC Code

Bngago in investment, ownership, development, management and leasing of real estate

Sireet Address

8. NAMES AND ADDRESSES OP THE OFFICERS (- (x” Box FORATTACI!MENT) OFiL IN SPACES BEFORE USI:\GATrAcumNrs
" President Nome

Mary Jo Carolan

1051 Rese rvcn. r Avenue

Vice Presidens Name
-Mary Jo Carolan

¥ Sircer Address’
. 1051 Reservoir Avenue

—

Crry

| Seate Tip Ciy 1 Srare Zip
. Cranston *RI |02910 - Cranston RI 102910
*cmary)m.m; ...... Y I * Arasurer Name® t 1Tttt ee P . e e et es
lMary Jo Carolan .Mary Jo Carolan
Sircet Address “Sveet Address
1051 Reservoir Avenue .1051 Reservoir Avenue
i City | Stare Zip *City Stare Zp
Cranston RI 02910 . Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATTACSMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS _____ |
, Director Name JDirector Nome
Os'r'-zcl}idairr':f o T :&rcﬂAddmss
[} Y
1
; City T Sate 1Zip «City Sate Zip
L T R ST SN o
DIretror Mame ~ Director Name
"Srrver Address +Streer Address
l'Cr'l)- Stote 'er iy Srare Zip
10 SHARES AU’I‘HORI?ED (“X"BOXFORATTACHMEND O . smm:s  ISSUED (“X™ BOX FORATTACHMENT) O -
'AUTHORI?ED SHARES IS‘;UPD SH.ART.S
r\uﬂfbﬂ uf Sharn Ciu.u/Senu Par bulue Number of Siaares 1 Cluss/Scries Fur luive

I

50,000 No Par Value

A0

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

T35 9 7 7

FILED

File Date__ 2005
Check No. hPR 0 5 2005
. By =l

FOR SECRETARY OF STATE USE ONLY

and that all statements con

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

Mary Jo Carolan

Print or ype Name of Officer
President

Tile of Gfficer

Form 630 1201
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e, ' STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
XL " Office of the Secretary af State

Manhew A. Brown, Secretary of Siore
Corporations Division

100 North Main Street, Providence, R 029031335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED INBMCK)

1. Corporate 1D No. 12 Name of Corporation
135977 ] Kendall Management, lnc

3. Street Address Principal Business Office
1051 Reserveoir Avenue

e e -

L

4. Business Phone No. T

. 401-223-2323

Ciy 1 Srate Zip
Cranston RI 02910
3. Sate of Incorporation 6 SIC Code
RHODE {SLAND

7. Bricf Description of the Characier of Businest Condutted in Khode Tolomd

TO ENGAGE IN THR INVESTMENT, OWNERSHIP, DEVELOPMENT,

MANAGEMENT AND LEASING OF REAL ESTATE

,'l 8. NAMES AND ADDRESSES OF ' THE OFFICERS (X~ BOX FOR ATTACHMEhU D FILL, IN SPACES BEFORE USING ATTACHMENTS ___

Prosident Nome
Mary Jo Caroclan

Viee President Name
Mary Jo Carolan

Street Address - Strect Addrcss - -
1051 Reservoir Avenue - 1051 Reservoir Avenue

City - [Stare 1 Zip “Cry [State Zip

: Cranston RI 02910 - Cranston RI 102910
Scém‘rar'y}\'dmé ..... B T Aasurbe Name® Tt e T
‘Mary Jo Carolan .Mary Jo Carolan

Streer A ddress ' Strect Address

. 1051 Reservoir Avenue .1051 Resevoir Avenue -

“City State Zip *City Stave wép T
‘Cranston RI 02910 . Cranston RI 02910 = -;

. 9. NAMES AND ADDRESSES OF THE, DIRECTORS- S (X7, BOX FOR ATTACHMENT) (1 FIGLYN SPACES BEFQRE USING A'I'TAGHMFNTS R >

Du'm‘or Nome

Director Name

1 e

I . ~3 .
Strcer Address . Sreer Address I e
| - = P
. : -7 A

City State Zip «City Siate zp~ e
] ) = o
R I I T RN A PR . doe oo oo oo ORI S e e s e e RSP .
Director Name - Direetor Name
i .
i' Strect Address *Street Addresy
“City Sate Zip < ity ' State Zip
' ! :

10 SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ 11 SHARES ISSUED (“X" BOX FOR ATTACHMENT) D - MR
t\UTHORI?I D SHARES ISSUED SHARES
| Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value
1

50,000 NO PAR VALUE — -_— 50,000 shares common 0

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

[

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

d that gl statements contained herein are true and correct.
1135977 DBC 02109/ 4} 2984PMH* <
Fil Do _ 1A aelor—alalond
FEB 17»-2004* . e
Check Ne. : Mary Jo lan
By ! ! } b(-x.. — Print or Type Nome of Officer
By . .
N President
FOR SECRETARY OF STATE USE ONLY {. ‘:";Il . @w - Tl of Offcer Form 63012701



