S OSTATE OF RHOPE [SLAND AND PROVIDENCE PLANTATIONS
Office of the secretary: of Steite

)
ST Matthewe A Broww, Socretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BIACK)

Cansrdnons s,

oK) Newth Mg Siveot!
Proisclonce, KEO2N- 1535
Q0p 222 st

2005 . ‘

133 Silver lake Avenue

[
I« pxerenie H N & Namwe ! Canfasettiont |i |
3680 Carpenter's Beach Meadow, Inc. i
St Aetdieas Progs s Busaaes Giftaoe [T Mt i o
133 Silver lake Avenue Wakefield RI 02879
A Business Fhoae An S Spoife nf.fucuqz-mnz.n & SHC Cexlde |
783-4412 RHODE ISLAND 5553
T Phesenptient of 3o Clrecicr of oo ©osinedsa oo i iohede Indamed
GENERAL REAL ESTATE MANAGEMENT BUSIINESS
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” HOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE LSING ATTACHMENTS
Prosicdens Namye E Viee firosident Name
Mary A. Carpenter : None
Stieet Aclefress L oSnevt Aduress

iy Aot s 3y Steete F4's D
Wakeficld RI 024379 : !

...................................... ™ fee

SUSretenn N : ,fnm:m T \muf
Mary A. Carpenter ; Mary A, Carpenter

Sticet Adeliess s Strvet Adelress
133 Silver Lake Avenue i 133 Silver lake Avenue

iy Steude 2 : [ Starte i
Wakefield l RI |02879 ! Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS

Faoggter N : Duovctse Name .
NONE H
Nevewt Agledvess © St Address ii
: i
(o]} J Malier ] pats] sy ‘ Malte 2 :
",r‘);,.(:‘.-r-;,.r.,.\.,.,,.,;,:-"""""."”"”“” T - ,;).,;—:-;}.,;.;;;’;:,l" ......... rreresrareas Pitberessaneseanas [ Steaisssssisssisins . !
1
Sted clededrews E Street Aelefress
v Nty sz L State s :
. |
. .‘
. -, H|
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} ‘:] 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [_] - i'
| ALITHORIZTD aHARES ISSUED SHARES i
! Ny af shern [ LI YTNT Frty 1itine Neowher of Shares asy S Peer Lithiae ;
600 NO PAR VALUE 100 Common no par valueh
|

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

=

File Dente

Segheihure uf {)
Check Ne.

s

Mary A. Carpenter

Under penalty of perjury, [declare and affirm that Thave examimed this repoet,, |
including any accompanying schedules and statements, and that all statements! |

e contained herein are true and correct,
. PNl .

Hy-

- President
FOR SECRETARY OF STATE L'SE ONLY

Q./(—' Prmt ar Type Name of Officer

Tile of fficer

Form 630 Rev. 1724003 |,



STATE
' Office of the Secretary of State
=

\-W Matthew A, Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

OF RHODE ISLAND AND PROVIDENCE

Comorailions Rivision
100 North Main Strevt
Providence, RI 02903-1335

2004

PLANTATIONS

1. Corporare I Vo,

3680

2. Xame of Corpomtion
Carpenter's Beach Meadow, Inc.

3 Sircor Address Principal Business Office City Siate Zip
133 Silver lLake Avenue Wakefield RI 02879
4. Business Phange No S. State of hicorporiion 6 SIC Cele

2993

7. Bnief Description of the Charucter of Business Condiaciod it Rhode bland
GENERAL REAL ESTATE MANAGEMENT BUSIINESS

Presiclens Name

Mary A. Carpenter

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Proesident Name
:  None

Strovt Adddress

133 Silver Lake Avenue

1 Strect Acldress

City Mare -le : Ciry Siate -ZIp
Wakefleld RI 02879

"_{“."r;,:,:.;;.]::\";;,'r;,"' e I Sbnebad see ------------.-------.-------g--f;t;’;l;;;.r.l;:a.;?;‘:"......uu.-uu-o R IR T o
Mary A. Carpenter i Mary A. Carpenter

Streer Addrese Stroer Addross

' 133 Silver lake Avenue : 133 Silver lake Avenue

ity State 2ip : Cuy Siaee zip
Wakefield RI 02879 Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AITJ:ICHMENT)

Mrector Namp

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

None :
Strovt Addres Stroet Address
ity 15:01';- ‘ Zip Ciry Staie Zip
S —— RESSTINS OO SO Dm T SRSV NS S —————
Stroer Address : Strver Address
Cuy Staie Zipy : Clr) State Zip

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

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

Nimber of Shares Class/Series Par Value

Niimber of Shares Clase/Series Far Value

600 NO PAR VALUE

100

W

Common no par valu

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

IV

x 3 46 8 Xk

File Date l— ? -O L‘\ -
30§
S

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury. | declare and afficm that T have cxamined this report.
tncluding any accompanying schedules and statements, and that all statements

contained herein are true and correct.
Yol e

e/ e, ool ‘

Signature of@(

Mary A. Carpenter
Print or Tipe Name of Qfficer

President
Tule of Officer

Farm 630 Rev. 1203



. : . Cora Fdward 8. Inman, Il Secretary of State
STATE OF RHODE [SLAND o e o S

AND PROVIDENCE PLANTATIONS 100 Noveh Magn Strver, Providence, RI 029931335

».-?;,%!J’;.t - .
Uffice of tee Secretury of State 401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 » Filing Fee: §50.00

EORM MUST BE TYPED QR PRINTED 1N RLACK)

1. Corporate 11> No. 2. Name of Corporation
3680 Carpenter's Beach Meadow, Inc,
3. Mrecr Adidress Principal Rustness Office City State Jip
133 Silver lLake Avenue Wakefield RI 0287¢%
4. Business Phone No. S, State of Incotporation & MC Cade
401-783-4412 RHODE ISLAND 9553

7 Bacf Description of the Character af Rusiness Canducted in Rhade ilami

general real estate management business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Mary A. Carpenter None
Streel Address Steeet Adidress
133 Silver Lake Avenue
Crty Stare Jip Cliry Stale Zip
Wakefield RI 02879
Secretary Name Tetasurer Name
Mary A. Carpenter Mary A. Carpenter
Sfreer Address Streer Address
133 Silver Lake Avenue 133 Silver Lake Avenue
iry State Zip Crry Stuarte Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMFS AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
tdirector Name Directar Name
None
Street Address Street Address
ity Stute Zip City Stute Zip
Durectar Name Directar Name
Street Address Street Address
ity Siite Zip ity State fip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLIZTTY SHARES ISSUFD SEARES
Number of Shares Class 7 3eries Pur Vaiue Number of Shares Class/Series Par Value
600 NO PAR VALUE 100 common no par value

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

II II ”I |”| lm IIN Il Under penalty of perpury, | declare and affirm that | have examined

* * .
3 6 8 0 this repart, including any accompanving schedules and statements, and

9 ] l 03 that all statements comtained herein ate tiue and correct,
File Date: - ) . ;o . ﬁ y y
, T rrnngr il G i e
5 5 Signature of Dffices, - Pute
Chech No - || l/p .

_Mary A. Carpenter

et o Tepe Name of ficer

By:

o o - President
FOR SECRETARY QF STATE USE ONLY ..

Title ot Offices
o, g Fevap 65345 1207




Fdward §. Inman, HI. Secretary of State

rﬁ' STATE OF RHODE ISLAND €

. e g ge ety - Lorpararians Diisron
2 E A.l\ D PROVID I.: l\ CE PLANTATIONS 100 North Main Strrer, Provzdence. RF 029031335
Office of the Secretary af Stote 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

PLLASE READ

Filing Period: January 1-March 1 » Filing Fee: £50.00 INVTRLUTIONS
LFORM MUST BE TYPED IN BLACK)
1 Corparale 11 No. 2. Name of Corporation
3680 Carpenter's Beach Meadow, Inc.

1. Streel Address Princapat Business Office City State lip

133 Silver lake Avenue Wakefield RI 02879
d Business hane No. 5. State af Incorparation 6. 80 Code
401-783-4412 RHODE ISLAND 5533

7 Rrief Descoption of the Charadtes of Rusiness Conducled 12 Reode Istand
general real estate management business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS

Prescdens Namer Viee President Name
Mary A. Carpenter None
Streel Address Mreet Adidress
133 Silver lake Avenue
ity ' Stiite Chp ity Ntate ."/..p
Wakefield RI 02879
Secrelury Nawne ' ‘ Treasurer Name
Mary A. Carpenter ~ Mary A. Carpenter
Street Address Street Address
133 Silver lake Avenue - 133 Silver Lake Avenue
iy State Zip ity State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
hrector Name Disecior Name
None
Street Address Streel Address
ity Stale 2ip City Stare Zip
Darector Nume ’ ‘ Duector Name l
Street Address Street Addres
ity Stute Zip Caty Stale Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 1. SHARES ISSUED (“x" BOX FOR ATTACHMENT) . i
AUTHORLZED SHARFS R ISSUFD SHARES
Number of Shares Chiess /Seriet Par Value Number of Shures Class/Series Par Value
600 NO PAR VALUE 100 Common No par value

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

wm  (TOENR -

* 3 6 8 0 * Under penalty of perjury, 1 declare and affiem that | have examined
this report. incduding any accompanyving schedules and statements, and

/ q, that all statements contaned herein are true and correct,
-~ - C| )

File Date. . ___. — 'L*i ~3 f‘// s
% L { /_,Q.jj 'zrﬁ- / 9 ,V —
‘;)’D/Z /O Sighatyre ofd)fficer W " Hate
Check No.o- i - -
- Mary A. Carpenter .. _
‘ C E .f’u'nrr or fvge Nume of titficer
L4 . . .
FOR SECRETARY OF STATE USE ONLY - _pfeS 1dent -

‘fillr.af-a’,f_h rr



STATE OF RHODE ISLAND Corporations Division
. < AND PROVIDENCE PLANTATIONS 100 Noreh Main Street, Providence, RE02903-1335
i 04 Qffice of the Secretary of State 4017-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST HE TYPED IN BLACK)

1. Corporare 1) Ng. 2. Wame of Corporalign
Y680 Carpenter's Beach Mesadow, Inc.

3. Street Address Principal Rusiness Office City State 21'6
133 Silver Lake Avenue Wakefield RI 2879
4 Rusiness Phone No. S Stare of Incorporation 6. We'r
RHODE “TSLAND ¥55%

401-783-4412

7. Rrief Description of the Character of Rusiness Conducted tn Rhode Isianid
general real estate management bUSIHESS

8. NAMES AND ADDRESSES OF THE OFFICERS (X" HUX FOR ATTACKMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiden! Name
Mary A. Carpenter None
Street Address Street Address
133 Silver Lake Avenue
iy State 2 City State Zip
Wakefield RI 02879
Secretary Name Treasurer Name
Mary A. Carpenter Mary A. Carpenter
Street Address Streer Address
133 Silver Lake Avenue 133 Silver Lake Avenue
City State Zip Cif, . Stare . 7.:;;
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name Director Name
NONE
Street Address ' Street Address
_ _ Vs - .
ity State Zip ity Stare Zip
Director Nume ’ g " Director Name
Strect Address Streer Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORLIFIY SHARFS 1SSUETY SHARES
Number of Shares Class fSeries Far Value Number of Shares Clasa/Series Par Valur
600 SHS NO PAR VAL 100 Common No par value

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

%3680 %

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

///0 that all stetements contaimed hecein are true and correct.

i f .
File Date. — ? // é/ (_/ /J,,—I// ﬂd_{,,[_\‘(/ .
oz 93 4 Signature of f%url I).m-
Check No..
A . Mary_A. Carpenter = ]
s . Primvoer Tvpe Name of Offier
P - . ] - President
FOR SECRETARY OF STATE USE ONLY ) [ —_ . . —- ——_

i’:rir n,l Opficer



ATIONS Corporations Division
100 North Main Street. Providence, R 02903-1335
401-222-3040

AND PROVIDENCE

Office of the Secretary of State

STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate
@ PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1} No 2 Name of Corporation
3680 Carpenter's Beach Meadow, Inc.
3. Srr;:r?»!dd'rm Frincipal Businets Office Uiy Srate Zip
7
4t Silver Lake Avenue Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
401-783-4412 RHODE ISLAND 5553

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

general real estate management business
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Mary A. Carpenter None
Street Address Street Address
PN
143 Silver Lake Avenue
City Stare Zip ity State Zip
Wakefield RI 02879
Secretary Nome Treasurer Name
Mary A. Carpenter Mary A. Carpenter
Street A:_{';hm Street Address
I
+4t Silver Lake Avenue -4t Silver Lake Avenue
City Stute T Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Streel Address
City Stute 2ip City Stare Zip
Director Name Director Nume
Street Address Street Address
Cety Stars Lip City State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) ] 11. SHARES ISSUED (~Xx- BOX FOR ATTACHMENT}
AUTHORLZED SHARFS LSSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 100 Common No par value

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

“’“ “HII “ I‘ “I Under penalty of perqury, | declare and atfirm that [ have examined

* 3 6 8 0 * this report, inctuding any accompanying schedules and statements, and
p L panying
that all statements contained herein are true and correct.

: _ / (.;C) / O o |
File Dates —. — - N fini ). 7% 1 .
t:h: No.- DZ&" 30 3 Sﬁéya,.-ﬁ“_’g l @W '/! 154#&

] Mary A. Carpenter
e Fon on Tooe Wame o tneer

By .
FOR SECRETARY OF STATE USE ONLY - President

Hf_r u,"(lfﬁr_ﬂ




. 1 Corporate 1D Na

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gffice vf the Secretary of State

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

1999

(FORM MUST RE TYPED IN BLACK)

2 Name af Corporation

?
3. SIQ@PYress Prancipal Butiness Offic c.rpantor s Beach Me.dow. Inc. City State 2ip i
141 Silver Lake Avenue Wakef ield RI 02879 ;
4 Business Phone No. S State of Incorporation & SHC Code :
. 401-783-.4412
7 Reref Descnption of the Chasacter of Rusiness Conducted i Rhode IRMODE ISLAND 5553
general real estate management business J
8. NAMES AND) ADDRESSES OF THE OFFICERS (-X* BOX FUR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS _ i
) President Name Vice P'resident Nume }
Mary A. Carpenter None ‘
Street Address Street Address !
141 Silver Lake Avenue
) City State Zip City State Zip
Wakefield RI 02879
Sr'rﬂxnr .\mnc ﬁr::s;arfr Name
Mary A. Carpenter Mary A. Carpenter
, Streer Address Streer Address
141 Silver Lake Avenue , 141 Silver Lake Avenue
City T . State Zip - ity Srate ) f-z-ip ‘
Wakefield RI 02879 Wakefield RI . 02879 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .
Disector Name Director Name
None !
' ,\-rreer Address Sireet Address ,
ciry Stare Zip City State Zip '
}Z;r'm rur.:\'am.r ‘ Director .'\'.mm ‘ ) I T |
Street Addn-ss. Streel Address ’ {
1
|
Statte Zip LGy State Zip .

- ity

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

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

ALITHORIZED SHARES ISSUED SHARES

Class/Senes Par Valur

Common

Class/Series Far Value ' Number of Shures

100

Number of Shares

No Par

800 SHS NO PAR VAL

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

Under penaity of perjury, T declare and affirm that 1 have examined

Hll‘ll H“' IHll ‘Im II“ 'll‘ this report, including any accompanying schedules and statements. and
* 3 6 8 0 Tenomp

8 q that all statements contained heremn are true and correct.
g A7)

File Date:
i (e o
m@f Signature of Office - I)rrl’f
Check No: ¥ ! LN
o Mary A. Carpenter
ot or Trpe .\urm uf’ Ufh('r. i - ’ i - T
By - - - .. _‘.315_ -

President ?

Tirle of e er

FUOR SECRETARY OF S5TATE USE ONLY

Y A —
...(_'7_. e Lz 22 S



AND PROVIDENCE PLANTATIONS ' Corporatians Division

Uffice of the Secretary of State 100 North Main Street, Providence, R 02903-13135
' 401-277-3040

@ STATE OF RHODE ISLAND : fames R. Langevin, Secretary of Stale
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corparate {1} No, 2. Name of Corporation
3680 Carpenter's Beach Meadow, Inc.
1 Street Address Privcipal Business Office T A{lity ) State’ Zip
141 Silver lake Avenue Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6. Sl Code
401-783-4412 RHODE ISLAND 5553

7. Brief Description of the Character of Business Conducted in Rhode Island
general real estate management business
8. NAMES AND ADDRESSES OF THE OFFICERS (X - BOX FOR ATTACHMENT)

President Name Vice [resident Name
Mary A. Carpenter None
Streer Address Streer Address
141 Silver lake Avenue '
v State Zip ity State Zip
Wakefield RI 02879
Secrefary Nume Treasurer Name
Mary A. Carpenter Mary A. Carpenter
Street Address . Streer Address
141 Silver lake Avenue 141 Silver lake Avenue '
iy State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) ' '
Director Name tYirectar Name
None
Street Address  Street Address
City Sture Lip City State Zip
Director Name Directar Name
Street Address ' Street Address
City State Zip City " Srate Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES ISSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 100 Common no par

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

- -

Under penaity of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

} J Cj(g that all statements contained herein are true and correct.
Fite pate: 4 1L v ﬂ .- : ¢ 7
4 5?7(,03/ A Gy xEA7
] Cf L’ Signature fiicer 7 Date
Check Na - —_—— e

‘ Mary A. Carpenter
\ [/p L Prenr ar Tj-pt Nar;n_r"r;f Ofr’rr.tr
President
iltle of Officer

By:

FOR SECRETARY OF STATE USE ONLY -




AND PROVIDENCE PLANTATION S Lorparations Divisian

Office of the Seceetury of State 100 North Main Street, Providence, RI 02903-1335
h q401.277.3040

@ STA1 E OF RHODE ISLAND James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 Sror:
Filing Period: January I-March I + Fillng Fee: $50.00 ok
(FORM MUST BE TYPED IN BLACK) (ll'l\l‘l:.ll'l)lrr!l\\ll
1. Corporate 1D No. 2. Name of Corporation
3680 Carpenter's Beach Meadow, Inc.

3. Street Address Principal Business Office City State Zip

141 Silver lake Avenue Wakefield RI 02879
4. Business Phone No, 5. State of Incorporation 6. Si Code

401-783-2654 ~ RHODE ISLAND o 5553

7. Beief Description of the haracter of Rusiness Conducted In Rhode Islund
general real estate management business

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

President Mame Vice President Name
Mary A. Carpenter
Street Address Streer Address
141 Silver lake Avenue
© City State Zip o Ciry Stare Zip
Wakefield RI 02879 '
Secretary ;’s'amf ‘ i Treasurer Name
Mary A. Carpenter Mary A. Carpenter
Street Address Streer Address
141 Silver Lake Avenue 141 Silver Lake Avenue
Clry Stare Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) :
Director Name Director Name
Sireet Address Street Address
City State Zip CHty Stale Zip
Ditector Neme [irector Name
Street Adidress Street Address
Ciry Stute Zip " Cly Stute Zip

10. SHARES AUTHORIZED AND 1SSUED (X" 80X FOR ATTACHMENT)

AUTHORIZED SHARES OSUFD) SHARES
Number of Shares Class/Series Par Valtue " Number of Shares Class/Series Par Vulue
600 SHS NO PAR VAL 100 no par

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

m ([ -

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

l ,+ that all statements contained herein are true and correct.
File Date: ‘ 0\ q

1 ('E lD Signature of ()(ﬁ’rr Date
Check No.-

Mary A. Carpenter

\u D . Primt or Type Nane of Officer
fy.

FOR SECRETARY OF STATE USE ONLY - PreSldent
Titte of Officer




James R, Langevin, Secretary of State

AN NUAL REPO RT Comporations pi\-isinn

100 Nonth Main Strect
Filing Period: January 1-March 1 M Providence. Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

pROFlT COR pORATION 1 996 State of Rhode Island and Providence Plantations

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D MO, - T T, 2NNE OF CORPGRATON. ) s : -
3680 ' Carpenter' s Beach Meadow, Inc.
3. STREET ADDRESS PRNOIPAL BUSMESS OFFIE — ~ — ™ 7 N 141 Lot state R4V I ;
141 Silver Lane Avenue Wakefield RI ; 02879
4 BUSINESS PHdwiE ol - - U705 SIATE OF WCORPORATION T ' : T ’ : ss»coooa -
401-783-2854 RHODE ISLAND . 5553
7. BREF DESCRATIN OF THE CHARACTER OF BISMLSS COvUCTED IV RHDBE UMD —  ~7 "7~ TTTT Tt st m s e — e/t T -

general real estate management business

8. NAMES AKD ADORESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT WAME -
Mary A. Carpenter a
smsnnnua:s§ ’ s1wwm§s_ e - -
: 141 Silver lake Avenue
oy L J Y 1 R T T TGN *’a?"(ﬂjs i
o Wakefield RI : 02879 '
. - - _..'.. - e ar— e - - T,
SECRETARY MAME o e TREASIRER AME T
' Mary A. Carpenter - Mary A. Carpenter
STRECT ADDRESS - - T 7T iR ADoResS Tt
141 Silver lLake Avenue . 141 Silver lake Avenue
aw i"sﬁ:e ”-Inveﬁi' Tt T "" "Ts‘rm "LP CO0F Tt T
Wa_t{c_e_f}_gld . _RI 02879 , Wakefield . RI | 02879
9. names AND AODORESSES OF THE DIAECTORS
DIRECTORN NAME — ) ) DRECTORNAME ~ ~ - . : T
) \
SIREET RDGRESS —- Lol Ko
' 4
ar T'stle T i GO0k oy TENE TP CODE T
. P :

L U S i | .
mﬁc!mw y— - b L ) et -w'ﬁ- OIRiCIMdeE.'__- i oy . - —
STREE T AGORESE T T Tt T T T T T GRS T T T T T T T T — e e e o
GV ST T T Thecati— T TR T gy '"'imfo%:"""" aiiaan

L]
T RS R e S e mas e s - - . '.——-——-.‘-———-——Ao--- el v m—— - -l
10. SHARES AUTHORIZED ANO ISSUED
—_— AUTHORIZEDSKARES =~ c e e ew . JSSUEDSHARES
L MMEROESWRS  QUSSISIRIS T PAWK . INMBRAOFSuAES ..;..,..w.s_f#@?_f_' L UL
. .soosHswoRARVAL . _ __ 100 | . ‘no par value
-l ' T
I
- . . e m —— - - . - - - . _..._._._...-.._._p_ U W, P
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 statements, and that
aII statements contamed herein are true and correct.

File Date;  / // 7 / 7. smomcer M/ a"’\/zj’-—

Check No: /27§ Mary A. Carpenter
Print or Type Name of Officer

By:/g"/)}/zﬁ% 7 - President

For Secretary of State Use Only Titla of Officar Naotg




State of Rhode Island and Providence Planiations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903- 1335
401-277-3040

ANNUAL REPORT

Pleasce Tvpe or Print

File Annually - Jan, | - March |

Filing Fee $50.00)

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

COCIERG
Corporate ID: . _____ " __ . ___ . . _

za I"F""l"l‘* 20's E2ach Maadom, Iﬂ("

Name of Corporation: ____ . _ .. __ e e
Business entity organized undt,r the lam of the Slatc uf, . .RI__ -
For foreign entity, address and welephone number of principal office:

Phone: “(____.__)__ e e e et et e e e

Address and telephone of the principal office of business entity 1n Rhode
Island (medg imel a(li!rus \ut an

EEam)
i

o

C
-

 Annual Reportforthe year:  ___ " °

Bn\mus Entity is (check nnc)
[ X] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
_general real estate management

bu51ness T T Tt

) ver ve nu e .

w““"'Wakefleld RI 02879": T T T )

Phonc 401 ) 783 285[‘ e e et e ——— ‘ - e

- - THE NAMES OF THE OFFICERS ARE: -

PRESIDLNT . STREET ADDRESS CITY:STATE 218 CODE
Mary A. Carpenter 141 Silver lake Avenue Wakefield, RI 02879

VICE PRESIDENT STREST ADDRESS CITYATATE ZIFCODE

SECRETARY ’ ' STREET ADDRESS h CITY/STATE ZIPCODE
Harold Carpenter 141 Silver Lake Avenue Wakefield, RI 02879

TREASIRER ) STREET ADDRESS ‘ TOAYSTAIE ZIP CODE
Harold Carpenter 141 Silver Lake Avenue  Wakefield, RI 02879

N _ THE NAMES OF THE DIRECTORS ARE: i

NAME STREET ADDRESS CITYISTATE ZIP CODE,

NAME B ' - STRFET ADDRESS CITYSTATE ZiF CODF.

NAME o ' h STREET ADORESS CITYSTATE T APCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of 'sh es Class /7 Series I Number of Shares Class / Serics
600 Common 100 Common
e ¢
Pate _January 6 w3 |wf5%n4bvv/52ﬂ Covin

Mary ¥. Carpenter
[~R1.\-|prt-€é|§ B P TICER SIGNING
TETLE OF OFRCER SIGNING

I)P,SI(.NATP_D REGISTERE D .»\GI:NT l‘ OR SERYICE OF PRO(‘]&.SS
PL LASl‘ NOTE: 1f the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

Form31 145

Jo PETER MOGUTIRL
34 ‘WLT FOND ROAD
WMAFEFIELD =

FILED
JAN 19 1995

o 5937

[1X]
Ayl
<]
o

L]




i Feg S800H

e o

PLEASE TYPF ar PRINT
< Acsol Rhode island and Providence Plantations
Office of The Scurenary of Stade
TG0 North Maln Shceel
Providenee, Rbode sl 024903 1345

AT el (RIS

e A Iy
LIC Seat 1N |
CORP Lo o Mg !

A 277 3040

Conononae 11

None vl Busieess By

Aunaual Repont fer (he yen

careaenber s Seash Mg taw, TR

Beaess crbey cnanral usder the Lows ot ihe Stee el RI

Fedeal Tespones L el gt N o —_ B

Fer ez e addiess g telephonz esloeol prnapal ailive

Busimess Bnuty s tchegh vaed

| X Busmess Corprong e (8ve REGT Cliagyere 110
11 Prelesscoea! Servies Conaanon (See R Chaprar 7.3 1

1| Losed Fasnd iy Compeny i5ee RIGL 7 1

Noiae, b2 ool mmaalng addigss of coniagt pesses o winmm

Larrnnchess ntay e duecied

_ Mary A. Carpenter

141 Silver_lake Avenue

"o

Wakefield, R1 02879

Aaldhiess acn elepfrone of de osmapel elhice al osimess gelty m Rinade

Il e v e steegt addioss N i 0 B

— 141 Silver_lake Avenue___
_Wakefield, RI_02879

L4010 783-2854

Bl ~tecment ol e cnaactes ol hosoess ceedog wed m RRsde Bl

_general real estale management

i _business ]
ate ot Orgamsainn _AD_I'_J 11, 1y82 _—

e ol Chedficatm e do s o o Rhunde InBud el sorcign entiny

Mo —_

- . - B . THE NAMES ()i" THL OI'AF“.‘I':-RS }\Rl'::- - )
Mary A. Carpenter 141 Silver lake Avenue, Wakefield, RT 02879

[Jw T wairm T ke [ VT aE ORL ek N R T Ao

TV e b v s B IR ARY kb a BECINTEIYTITTENS st TR
ltarold Carpenter 141 Silver lake Avenue, Wakefield, RI 02879

R IR IO LTI . S I R IO SR VAT IR LU ORI

Hacold Carpenter

141 Silver lake Avenue,

wWakefield, RI 02879

THE NAMES (.)|"_'l'lll'l IRECTORS ARE:

e NITIRER S T A I
X YT T FRNRLT]
DT CIRITT Ay NIRRT AT

NUMBER OF SHARLS AUTHORIZER (11 Appiwabile)

NUMBER OF SHARES 1SSUED AND OUTSTANPDING 1 Appewcables

NLAMBER 600
Ccrass Common

SERIES

PAR v ALUE OR

WITHOUT PAR without par

sumoir 100
U1.Ass Common

SERIES

PAR VALUE OR
WITHOLT PAR

without par

oy 94

ae _ Januacy 25

b ;
__Mary A. Carpentec

FRIN OIS 0 SANIE D T LT RS | NING

iy .Wﬁ'cy_.fz-_jﬂ_&tft-i i -

President

P A1 U4

[CRE R R TN

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 e Conpuoncion Fas dhaged s repssicivd nlb e ansdbes regrstered o esnlentagen, Form Y Borm (1O Y st he Dled

O FETER MORUIRL
Zd LAl T FOND FOAD
WARYF TELD RT Qzuia?a

Topa e

ok G
. MPERY
FEB 70 9

By o (355



To be filed annually between
January Ist and March st

State of Rhode Island and Providence Plgntadions

Filing Fee $50.00

CORPORATIONS DIVISION -
PROVIDENCE. RHODE BLARD 02903 ! 2

Corporate 1D \}\QJ Annual Report for the year .. .2 532. ...

FirsT:  The name of the corporation is................ LarEenkss 5. 5zach e o
SEconD:  Itis in(':orporatcd under the laws of ... Rhode Island. . .. ...
THIRD: Character of business, briefly stated, is..genexal real estate management ... .. . . . .
e BT S S ettt e, et
FourtH: I foreign corporation, address of its principal office.. /3. ..o,

SIxTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)

................. e, Director e e 1 e et e
............. e Director
................... e, DITECEOT
.......... Mary A. Carpenter  President 141 Silver Lake Ave, Wakefield,RI 02879
...................................................................... Vice President .. e
...... ..Harold Carpenter . . . Sccretary 141 Silver Lake Ave, Wakefield,RI 02879
.....Harold Carpenter . . . . Treasurer 141 Silver Lake Ave, Wakefield,RI 02879

SEVENTH:  Number of Shares authorized: | Par Value

or slatement that
shares are without

No. of Shares Class Serics _ par value
600 Common ' No par value
- v \
J -}
EigHTH:  Number of Shares issued: A A ST RN Par Value

or statement that
shares &re withoul

Na. of Shares Class Scries par value
100 Common No par value

Dated....Januvary 29 . . . ... 19 93

{Report must be signed by an officer)

ferm i1 iR



LYY

i » % Fee $50.00 : T;) bc'ﬁled f'mnually between
../‘} January Ist and March st
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE I1SLAND 02903

Corporate ID..._........ T~ = N Annual Report for the year ... 1335
FiRsT:  The name of the corporationis.. ... ... .. . Cargs;nhe;' s Seach Mesdow, 1o

SEconD: It is incorporated under the laws of . _Rhode Island. . ... ... .
THirD:  Character of business, bricfly stated, is. 9eneral real estate management. business.
Fourth:  If foreign corporation, address of its principal office..... I\ /@ ..o
FIFTH:  Business address in Rhode Island ....141. Silver. Lake. Avenue..Wakefield, RI.02879
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including nuinber, street, 7ip code)
............... e . DYRECHOT
.............. et e DiTECTOT
.......................... . DITRCEOT
~..oMary A. Carpenter . . President 141, . 8ilver Lake Ave. Wakefield, RI._ 02879
................................................................. Vice President ...
....... Harold Carpenter . . . Secretary 341 Silver Lake Ave, Wakefield, RI 02879
........ Harold Carpenter. ... ... Treasurer 441 8ilvexr Lake. Ave,.Wakefield,. RI . 02879
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares arg without
No. of Shares Class Series 4 par value

600 Common No par value

EiGHTH: Number of Shares issued;

y
1 /ﬁ 54 Par Val
N of S /f\ gt II & jﬂ or statement that
Ly

SEG shares are without
No of Shares Class Senies q par value
100 Common No par value
Dated.... January 24 . . S 19 .92. . ~.Carpenter!s Beach Meadow,. InCa. ... .. .

{Name of Corporation)

(Report must be signed by an officer)

Porm 1 10BY



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

Stute of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID..................... DQA0ZEE0 e Annual Report for the year............. 1% SR
FiRsT: The name of the COTPOTAtION iS.. ...\ Carpenterle-Gearh Maadow) LA
SECOND: It is incorporated under the laws of ............ Rhode..Island. ..o,
THIRD:  Character of business, briefly stated, is ... general..real. estate. management...........

..business: reference. original articles. af. incorporatiQhiu..o .
Fourth: If foreign corporation, address of its principal office.... 0/ .......coovomveorreeereeeeeeeeeeeeeee,
FiFtH:  Business address in Rhode Island .....141..Silver. Lake.Avenue,. Wakefield,. ... ..

........ RILLL2BID ettt et ettt
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)

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

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

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

........ Mary A. Carpenter . . ... President 14).%ilver. Lake Ave, Wakefield.RI. 02879

.......................................................................... Vice President oo sr oo

....larold Carpenter. . . ... Secretary A4l Silver. Lake Ave, Wakefield.RI.02879

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common A No par value
EIGHTH: Number of Shares issued: Par Value
: or statement that
shares are without
No. of Shares Class Sencs par value
100 Common No parvalue
Dated...Januaxy. 4. ..., 19 .91, .. Carpenter.'s. Beach.Meadow,. . InGC,. ...

{Name of Corporation)




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION -Z_/
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Filing Fee $15.00

Corporate ID........ . CQCI0I0. Annual Report for the year 1320, ...

FirsT:  The name of the corporation S L ANRERLEN B B ach . Meadinwa . 10
SecoND: It is incorporated under the laws of .......... Rhode . Island. ..o

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
........................... ettt . DITECLOT
.......................................................................... Director

Mary A. Carpenter. . ... President 141 Silver Lake Ave, Wakefield, RI 02879

....... Harold Carpenter. . . .. . .. Secretary 141 8ilver Lake Ave, Wakefield,. RI 02879

.Harold. Carpenter.. . ... Treasurer L4l.8ilver. Lake. Ave.,. Wakefield. RI 02879

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Series par value
600 Common No Par Value
O
; ‘-J‘\S w
EiGHTH: Number of Shares issued: a0 Par Value
g A Y o1 statement that
) shares arc without
No. of Shares Class Series par value
100 Common : ' No Par Value
Dated.... Janvary 24 1920 .

(Report must be signed by an officer)

Form3* /8§



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION /
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
OOORERG L,
Corporate ID....... 00 Annual Report for the year ...
.. Carpantar's Bsach Mzaodow, PR b

FiRsT: The name of the corporation is................ -2 F2ntar's Beach Mzadow, Inc.
SeconD: It is incorporated under the laws of ........... Rhode Island.
THIRD:  Character of business, briefly stated, is.... general real estate management business;

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
....................................................................... Director
.......................................................................... Director
LoMary A. Carpenter President ~ 141 Silver Lake Ave, Wakefield, RI 02879
.......................................................................... Vice President ..o e
........ Harold Carpenter . .. Secretary 1341 Silver Lake Ave, Wakefield, RI 02879
....... Harold Carpenter . . . . Treasurer 141 Silver Lake Ave, Waketield, RI 02879

SEVENTH:  Number of Shares authorized: Par Valve

of statement that
shares are without

No. of Shares Class Series par value
600 Common no par valuc
FAlL
. Lo .
EiGHTH:  Number of Shares issued: FLD L v )y, Par Value
JO3I or statement Lhat
SRR shares are without
No. of Shares Class Seties -~ © S STr par value
100 Common no par value

{Report must be signed by an officer)

Form 31 /85



2

)

b

CORPORATIONS DIVISION
270 WESTMINSTER MALL

To be filed annually between
January Ist and March 1st

Jsland and Providence Plantations

PROVIDENCE. RHODE [ISLAND 02903

Filing Fee $15.00
State of Rhode
Corporate ID..... 3880 ...
FirsT: The name of the corporation is

Annual Report for the year .....1988 .. ... ...

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

SECOND: It is incorporated under the laws of ... . Rhode Island ...
Tuirp:  Character of business, bricfly stated, is...general. real estate management. business;
_reference is made to the original articles..of. incorporation....... e
FourtH: If foreign corporation, address of its principal office.... /@ ...,
Firrd:  Business address in Rhode Island..32. Silver Lake Avenue, Wakefield, RI 02879

(Attach nider if necessary)
Address (including number, street, zip code)

SixTH: Names and addresses of its directors and officers:

Name Office
........................................................................... Director
.......................................................................... Director

....................................................................... Director
JMary A. Carpenter . . . .. President  35.Silver Lak

Secretary

Treasurer

35%..8ilver
34. 8ilver

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

Lake Ave., Wakefield, RI.02879

Lake Ave,. Wakefield, RI 02879

Par Value

SEVENTH: Number of Shares authonzed:
No. of Shares Class
600 Common
EiguTd: Number of Shares issued:
No. of Shares Class
100 Common
Dated... . Fehrvary. l6 ... 1988..

{Report must be signed by an officer)

Form 3t 1185

or statement that

shares are without
Sernes . par value
- o
“h } / /L
no par value
L3
Z.\.\ ._\‘-",\. AY

o 5
“.

Series

Larpenter's

(Name of Corporation)

Title ... Pres

. N Par Value

Or statement that
shares are without
par value

no par value

.Beach. Meadaw,. . Inc. ... ...

ident



" - - To be filed annually between
Filing Fee $15.00 January Ist and March lst

State of Rhode Jsland :amd Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 3680 o, Annual Report for the year...1987 ...
FirsT: The name of the corporation is....... Garpenter.'s Beach Meadow, Inc, ...
SEconD: It is incorporated under the laws of ..................... Rhede Island. ...

Tairn:  Character of business, briefly stated, is...General real estate management.husiness;

reference is made to the original articles of incorporation.

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

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

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

SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director ettt ettt ettt r e,
o Mary A. Carpenter President 35 .Silver Lake Ave., Wakefield, RI 02879
.......................................................................... VICe Prestdent ..o
................. Harold Carpenter . Secretaryv 35 Silver Lake Ave., Wakefield, RI 02879
................ Harold Carpenter . . Treasurer 35 Silver Lake Ave., Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
W 7 (r);stal.cmcn!‘:lhat
shares are without
No. of Shares Class Series MAR 11 198 par value
600 Common - No par
' . . Far Value
EigutH: Number of Shares issued: QF\O _ Jar Value
shares are without
No. of Shares Class A a, s par valug
cQ c
100 Common ¢ ¢ el P:‘ No par
\* . )
Y
Dated.... January 28, . .. 19 .87 . Carpenter's Beach Mecadow, Inc. . . . .
{Name of Corporation)

{Report must be signed by an officer) T ettt

Form 31 18§



Filing Fee $15.00 T'o be filed annually between

January lst and March st
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... 3680

FirsT: The name of the corporation is....... Carpenter 's Beach Meadow, Inc,

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

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

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

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

FirTH: Business address in Rhode Island ................

Rhode Island 02879

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

3. S1lver Lake Avenue, Wakefield,

Sixtd:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
........................................................................ Director
....... e DITECLOT
......... Mary A. Carpenter . President  ..35.Silver Lake Ave., Wakefield, RI
......................................................................... Vice President ...
........ Harold..Carpenter . Secretary .22 SLver Lake wakefield, RI 02879
......... Harold Carpenter . . . . Treasurer .33 8ilver Lake Ave.. Wakefield, RI.
SEVENTH:  Number of Shares authorized: Par Value

or statement that

n shares are without
No. of Shares Class N Series par value
P I
600 < o No par
») N )
n S ol
EiGHTH: Number of Shares issued: ©w 2 0 Par Vatue
- 2 of statement that
> [~ 7 shares are withoul
No. of Shares (lass m Series par value
100 No par
Dated. February 19, . 9. 8RN~ Carpenter's Beach Meadow, Inc

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

APR (5 1986

(Report must be signed by an officer) Title..President

Form 21 1/85



. To be filed annually between
Filing Fee $15.00 January 1st and Mar.rch Ist

State of Rhode Jsland and Providence Plantations /
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 2520 e Annual Report for the year.. 1285 ... ...

First: The name of the corporation is.... Carpenter 's 2each Meadow, Inc,

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

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

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

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

........... R T 8 AT . DR 8.7 G oo eee e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............ Mary A. Carpenter  President .33 Silver Lake Ave., Wakefield, RI 02879
.......................................................................... VICE PIeSIACNt ..o
............ Stanton Carpenter . Secretary  .Box 1100, RFD 6, Wakefield, RI 02879
............ Harold Caxpenter .  Treasurer .32.8ilver Lake Avc., Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class r-?’_ Series par value
600 > no par
S
0
n
EiGHTH: Number of Shares issued: 3 Par Value
" or statement that
v shares are without
No. of Shares Class Series par value
g 0>
100 MHL= no par
PR mMm
pr-g
(=]
o
Dated....February 1, ... ... 19 85 .
[
oo
oo
= o

(Report must be signed by an officer)

Form 11 1/8%



To be fled annually between

Filing fee: $15.00 January 1st and March 1st

Htate nof Bhode Island and Providence Pluntations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is Carpenter's Beach Meadow, Inc.

SECOND: It is incorporated under the laws of State of Rhode Island |
TRIRD: Character of business, briefly stated, is general rcal ecstate
Sdanagement business; referenge is made to the original articles

FourTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island
33 Silver Lake Avenue, Wakefield, Rhode Island 02879

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

Name Office Address
Director
Director
Director . S N |
_Mary A. Carpentcr President 35 Silver Lake Avcnue, Wakefield, RI

Vice President

_____ Stanton Carpenter Secretary Box 1100, RFD6, Wakefield, RT

Harold Carpenter Treasurer 35 Silver Lake Ave, Wakefield, RI
(It additional space is needed, nttach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withont

No. of Shares Class Series par value
600 ng par
EIGHTH: Number of Shares issued: Par Value

or statement that
shures are without
No. of Shares Class Series par value

100 no par

i
Dated: (Joreccy /3 . 19 ¥ _Carpenter's Bcach Meadow, Inc.
7

\n(N'nme of Corporation)
s
By 22:,4; L. ConppanZess
S M y‘(_ /@

Title c?rcmdent

(Rap-ort must be signed by an officer)

i the corporation has changed its registered- o‘mce and/or its registered agent,
Form #9 must be filed. Please contact Corporatlon -Division for information. 277-3040

[ a3

e

Fomru 31 1).82



Filing tec: $15.00

To be filed annually betwesn
January 1s! and March 1st

State of Bhode Talond awd Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year
The name of the corporation is

1983
FirsT:

—GARPENTER'S 3zZACH XEADOW, INC. .

A

SEcOND: It is incorporated under the laws of

RBrhode Islzan

THirD: Character of business, briefly stated, is

£eneral real estate management |

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 3% Silver Lake Avenue, Wakefleld, Rhode I[sland
SIXTH:

P

o c

3

287
Names and addresses of its directors and officers:

(Addresses must Include streat and number, it any)

Name Offee

Address
Director

Director

Director
Kary A.

Car

perter President

Vice President
Henfamin 5. Carpenter

Secretary Box 1100 RFD 6 Waxeiield, RI
HAarold . Carpenter _ Treasurer
(It additional space is needed, attech rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares

Class Series

35 Silver Laxe Ave., Wekefield, RI

3% Silver Lake Ave., Waxeficld, RI

par valua
500 no par
" 1983 :
EiGHTH: Number of Shares issued: Par Value

Na. of Shares

or statement that

shares are without

Class Series par value
3
[

130 o no par
[ 1]

Dated: Giebruary 728 19 3 - CARPLJN'IE.’R 'S BEACH MLADOW, J.I\C

3 ®" (Name of Corporation)
B "/7:347—7, 74 C‘?ﬁfﬁrm«ép
»9 i
TRle President
)
4. %2

(Report must be signed by an officer)

If the corporation has changed its regis
Form #9 must be filed. Please contact Cor|

WA

d office and/or ils registered agent,
ation Division for information. 277-3040

FORM 3% 11.02

ll



