STATE OF RHODE ISLAND AND PROVIDENCE PEANTATIONS Chaproratinic i
. ) o A Nontds Maon Nbrect

e Do Secretan of s

Mfice nf the Secretanry of Slalc Preione REGZHGS 1135

Matthew A. Brown, Secretary of Stee G 222 30490

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1- March I+ Filing Fee: 350.00
FEORM MIST BE TYPED OR PRINTED IN BIEACK)

s o B N S Neme of Coagraratiton

88982 XB Coaching, Inc.
A Sreecr Adsbress Proecised Brogieess ) st et . ap .
7 »9.2 \ S \B(’ P h\J\ & Ci C\Q\-)-) D(_ & )\)(-\_S('Y\C_)\:)'\"W ﬁ’-t———- OR 8 I7 /

s P N 3 Suite of {ne oo \ MO ke
™ \ _ Q R . IS
o bB2 - 2B ST RHODE ISLAND 5710
VT et Des s of she Cherrve tee of Russoagss Coandu et o Rivelde fieond

i TO ENGAGE IN THE BUSINESS OF COACHING AND TO ACT AS A COACH

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) i | FILL IN SPACES BEFORE USING ATTACHMENTS

Aaths Craham: Leviss . Adone

"715 Sea. Meaciow Dr 7

Patmouek. | B [Teasy i
_é{ani;h{ Grahann (LiViss /J‘(a.gi/u Grohum- (Cuiss

_ SZ'L/')LL 72%) LLZI/M - rfd.hu au Jcllbm —

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

Dpevten Name ; Drector Nepme

Soveed Adddies, _)'.'na.r'J Adrdress

[T J S J s o I Skarte Jifr
e s verierenas [ S ““U“’\mu ...... terrenras [P T Y
STt edeinag Strut oA:edress

't Steate zp Lo Sate 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ] : 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ALTHORIZED SHAKES SSUED SHARLS

Nrnebser of s, LI Neres oo itdne Noumlan of Shares CiagyNeries Phar Yl

1000NOPARVALVE  Tymmorn 710 par /00 Chrmmon No par

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

l ‘ll I‘l ‘l H “ ‘I ‘ “I' Under penalty of perjury, [ declare and affirin that T have examined (his repon,

including any accompanying schedules and statements, and that all statements

cantiained herel -3¢ iy o d gorrect
Fite Date _ !../19 105 - 10 b AV G ) 7 }05"
% Sigrtdinle 7 O™ - [ Dalke
e O o S athnernie, b C}'Fo-.ir\o Tl

e u ) ' s Prow e Tepe Name of Officer
C T — ' ' ’_j ) v
FOR SECRETARY OF STATE LSE ONLY - \ e, Ao’ t

Tl off 0,'}‘1.'(‘1'

Form 630 Rev 12608



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS € apuirctinns D ssnon

. . . F26) Neosh M Nreed
fffice of the Secretanry of State Frtdenee ;‘.J, ,{) ;';'; ‘,;L\,().
Matthew A. Brown, scorelarn of Sate A1) 222 30t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jauuary I - March 1+ Filing Fee: $50.(4)
{ FORM MUST BE TYPFI QR PRINTED 1IN BLACK)

HE A UL PR YY ESAYITTIY f!,r‘r, npREd
£8982 XB Coaching, inc.

N et VA S Proneeg? B Uil (? Siette sip

215 Megdos De ooty Do | L. 10289 |
5 Bresonress jihaone Ao S Meete of Juceaparation 5 OshL e

1 ¢

HO |- 33X - AAST T RHODE ISLAND 5710
e ascnpie e of e Cheerader " Heesorzegs Coonelectod v Riyocde [siaed ' =

J\I\\ > N Be - Q;tm,\_. '

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  ~] FILL IN SPACES BEFORE tJSlNG’ATTACHM?NTs

resieh K o + Viee Pressefont Moo
G\fa\’\qv\"\ - L'C.-J\Ss : MU\-_-Q .

Seet Aibdeoas

TE Goo Meados Do

i Stevie o 2y E Cuy SMerter Zip
pommw [Tz l..@.z..aﬂ..f. 1
reaNee o Breasvercy Nonwe

a‘\'\ (m\nam. l—wi&& : O&h'- G‘r-u\qam ~ l—wb

CAETHITEN Sfuu‘ Adedresa
ne &5 Gvooser SCM O [ \O,_,_,-e__

ity |\’.‘4m )_'_'p : e Sty Ay
9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) f:] FILL IN SPACES BEFORE USING ATTACHMENTS
Pl tar Mg EIJlr'c’('n‘-:r Nevme
Stvet Aditnes v Street Adedress
e J.\'.'m'. ‘ 7ipr Doy I Strte s
N ! ) H“.h I \.” - . .............................................................................. : 1);: (U ,\mm ---------------------------------------------------------------
stevel Seddress E Streer Aedr oy
can “mrrr’ Zap tomn Skile Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [_] ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALUTHORIZED SHARES 1851 ELD SHARES
Newndar of shars NI IEN FATRETHI Niteghar of Shencs et aSeries FATERPTIIS

1,000 NO PAR VALUE C o No Dev 10O C,C)WV\O\} No Pa
1 i

This report mast be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or Trusiee

ml‘ll ‘lm H'” ml‘ NH [Hl ‘l“ Under penalty of pur)-u-n I decture and affirm that Fhave examined this report,
*8 8 0 8 2 &

including any aceo, npan\l p schedules and statements, and that all statements
y o conl ied h age e ingd correct.

File Dare FILED__ . G \‘// £ [ i I S j 0._,{,

5_ wh "’JJI‘.' L .SII.L:I. e uj'(‘)]ﬂ?ﬁ d /_ IX;.'(‘
Citeck Ne FEB 17 2004 = . ) C
¢ ‘Q‘ o l SV hClr\/\ - LL\,- S‘S
) Yruii e e Name o er
i %V\“\(%l_*qb D’é f‘) " Prig JSJ'\,'? e o) ()fﬁ( ot +
FOR SECRETARY OF $TATE USE ONLY B , - Jeuw (,D_)-—w—

Tile o ()J‘ff( o

FF'onn 6AF Rev. 12703



ISLAND
PLANTATIONS

STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAM MUST BE TITFD QR PRINTED IN BLACK)
2. Namre of Corporation

XB Coaching, Inc,

1. Corporate 1N No.

88982

F Mreet Address Principal Business Offive

AS Jeoe Meodowe Drive

4. Business Phone No $ State of Incorparation

HCl- b%A - 2859 RHODE ISLAND

/- Brief Desceiption of the Character of Bustness Conducled ot Rhode 1siand

Consuwltin

Edward 8. Inman, HI Secrttary of Stare
Corparanans Ditison

109 Morth Maire Streer, Protidence. Ri 02903 1335
401-222 3040

Portsmoeuth Rl 0281 |

M8 7280

8. NAMES AND ADDRES al.s OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

fresident Name

Kethenne, Gradnam Leviss

Streer Address

215 Sea. Mecdow Drive

Portsmouth @4 029711

Street Address

Oty Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATIACHMENT)

Iieectar Name

Noone

Streel Address

City State Zip
irector Name
)
Streel Address Dn(/
Cuty Stare Zip

10. SHARES AUTHORIZED (“X* A0X FOR ATTACHMENT)
AUTHORIZED SHARES

Par Valur

Ao Par

Class/Senies

Corvrmon

Number of Shdres

1,000 NO PAR VALUE

Vive President Nurme
Street Address

Crty State Zip

Trrasurer Name

V\&thumc Gyairam - Leviss

Streer Adidress

215 Secc Meadow Drive

Poctsmeutn e orxal

FILL IN SPACES BEFORE USING ATTACHMENTS

{directur Nunte
Koone

Street Address

iy State Zip
[hrector Kame
N
Steeet Address O n (-/
ity State Zip

11. SHARFS ISSUED (X" BOX FOR ATTACHMENT)
ISSLUEEY SHARIS

Class/Series I'ar Valire

Cornmon, Mo Yar

Numher nf Shares

100

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

AT

* 8 8

2/15/03
z=gld

. %

FOR SECRETARY OF $TATE LSE\'!T‘

File Date:

Check No.»

] —_B”cfa.d{.m'f L

L 1 dedlare and affirm that 1 have cxamined
ampanying schedules-nTd statements. and

Under penalty of per)

this report, includip
herein are true and correct

J)u.r

LLJ._D)__

Signabore QM

Adhiring

Prnt ar Tepe Nae of Officer

( Yochom -

Titte of Officer I
5 farm 37 12102

R,
Taas



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secectary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Flling Fee: $350.00
TFORM MUST BE TYPEIYIN BLACK)
I Corporate ILY No

88982

2 Sircel Adiress Princapal fidviness Office

;216 < o~

4 Business Phone No

HOl- b - 285

2 Nae of Lorporation

XB Coaching, Inc.

h\/\ cqc\sowJ V.

. State of Tuverporalion

7 Brief Descnplionof the Character of Bisiness Canducted_jn Rliode siund
e o Ve C ,ODLQ__.\(\\NS'J +
ITACHMENT)

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX Fo

Peespdent Nane i
\Z\a Y\ G‘“‘O\f\&m - L&vi SS

Steeel Address

1S Dean ™M eodoo Dr

ity State Jip ]
Votoncotn 13- 0287

Secrdtary Name
as s

Cuvmy 2
Street Address

i State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTAUHMENT)

Director Nae

N VRET ) gy
Street Auddress
ity Stute sLip
Director Nunie
Strect Addres
ity State Lip

1. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Llass/Series Par Value

C/OMY\OJ

Numbker of Shares

1,000 NO PAR VALUE

- State
1 6 v T Ko -0
RHODE ISLAND

NS ?5(‘ "

Fdward S. Inman, NI, Sccretury of Stave
Corporations [ivssion
100 North: Main Street, Providence, RI 029031345

901.222.3040)

i
67_8 7]
& 510 Cende
5710
FILL IN SPACES

Vige Fresident Name

FORE USING ATTACHMENTS
N 0Mve

iy Stute Zip

Street Addresa

lteasurer Narne

C?"‘"a‘r\ovv\ - Lev: S

ca J(V‘\t

Sireet Address
iy Stare Aip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Y\.) ERY

Srreed Addrese
City State Zip
Irector Name
Streel Adidress

City State Zip

11. SHARES ISSUED (X~ BUX FOR ATTACHMENT)
SSUSTY SHARES
Par Value

Number of Shares Class /Series

‘Oo

QO\{WQJ Ne \3-'4\/

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

8 982 =

/- &Sfral

* 8

Frie Date:
Check No.: / Z 3 ( Z

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herew are true and carrect.

Date /71./‘92975 ,

Title of Mfficer
e ] L F O R T



2 « STATE OF RHODE ISLAND Corporations {hvision

I.
LB AND PROVIDENCE PLANTATIONS i00 North Mam Street. Providence, RF 029031335
© Office of the decrerary of State 4104.222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: fanuary I-March 1 o Flling Fee: $50.00)

{FORM MUST BE TYPED IN RLACK]

t. torporate 1D No. 2. Name of Cotparation
88982 XB, Inc. effective 12/13/2000, XB Coaching, Inc.
3. Street Address Principal Business Office ity State lip
215 Sea Meadow Drive Portsmouth RI 02871
4 Business Phone No. 5 Stute of Incorpuratian 6. 51 Code

401/682-2859 RHODE ISLAND xR 7286

7 Brief Description af the Character of Husiness Conducted an Rhode Island

Consulting
8. NAMES.AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMENTS
Meesident Name Vice P'resident Name
Katherine Graham Leviss None
Street Addersc Street Address
215 Sea Meadow Drive
Caly ’ State 21p Cily State Zip
Portsmouth RI 02871
Scerelary Name Treasaser Nime
Cathy Slocum Katherine Graham Leviss
Sireer Address Streer Address .
23 Brookd Avenue 215 Sea Meadow Drive
Cily Stare Zip ity Stutr Jip
Newport RI- 02840 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
None None
Stieer Address Streel Auddress
City Stare Zip . ity " stare Zip
inrectar Name . Hirector Name
None None
Slreet Address Street Address
Cuty ‘ State Zip ity State Lip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZELY SHARES ISSUKD SHARES
Number of Shares Class /Scnes Par Valur Numbper of Srares ClissiSeries Far Vittue
1,000 SHS NO PAR VALUE COMMON NO PAR 100 COMMON NO PAR

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

Und | f

nder penalty of perjury, 1 declare and affirm that | have examined
* 889 82*+* _ N .
this repart, indluding any accompanying schedules and statements, and

oz/’r /7 #2’.1111 statements containgd herein are true and correct.

File Dute.

L et L .? : .. —
/0 /(_ﬁ Sepnature of Officer It Z2- 2 6-01
Check No.. 1 i
’ EZJJ Kadtherine Graham Leviss
- frint or Type Name af Officer o T - -
v
-_— - - - — - PrESident
FOR SECRETARY OF STATE USE ONLY - ' —_— -




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D Na, 2 Name af Corporation
88982 X8, Inc.

3 Steect Address Principal Business Office

215 Sea Meadow Drive

4. Business Phone No.

(401) 682-2859

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

Develop Real Estate

8. NAMES AND ADDRESSES OF THE OFFICERS ("X " BOX FOR ATTACHMENT]

President Name
Katherine Graham Leviss
Street Address
215 Sea Meadow Drive
City ) Stale Jip
Portsmouth RI
Seceetary Name
Same
Street -Addrrss

02871

City State Zip

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

Ihreector Name
None
Streel Address
City Srate l 2\p
Direc r«;r Name
Street Address
<ty Staie Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIEDY SHARES

Par Vulue

COMMON NO PAR

Cluss/ Serten

1,000 SHS NO PAR VALUVE

Number of Shares

$ Stare of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 029031335
401-222-3040

City Stare Zip
Portsmouth RI 02871
&. 510 Code
5710

FILL IN SPACES BEFORF USING ATTACHMENTS

Vice President Name

None
Streer Address
City State Zip
Trézsurer Name

Same
Streel Address
oy Stute Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Nume

None
Streel Address
City Srate Zip
Director Name
Street Address

Ciry Slare Zip

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

ISSUELY SHARFS
Number of Sharss Class/Series Par Value
100 COMMON NO PAR

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

N
* 889

File Darte

Check No. SS}S%.)_.. -ail. <
O

‘i
. Q;w_‘a;?

FOR SECRETARY OF STATY USE ORLY @

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanving schedules and statements, and
that atl statements contained herein are true and correct.

President

Titie of Ufficer



; STATE OF RHODE [SLAND
LB AND PROVIDENCE PLANTATIONS

DT (ffice of the Secretury of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR !99°

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

FORM MUST RE TYPED IN BLACK)

I Corporate [ No,

88982

2. Name of Corparglion

XB, Inc.

James R.Langevin, Sccretary of State
Carporations Division

100 North Main Streer, Providence, BRI 02903-1335
401-277-3040

3. Street Address Principal Business Office Ciry State £ip
215 Sea Meadow Drive Portsmouth RI 02871
4. Business Phome No. S. State of Incorporanon 6. 3 Code
401/682-2859 RHODE ISLAND 5710
7. Brief Descnption of the Character of Busmess Condudled in Rhode Istund
Develop Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT/
President Name Vice President Name
Katherine Graham Leviss None
Street Address Sireet Address
215 Sea Meadow Drive
City State Zip Culy Stare Zip
Portsmouth RI 02871
Secretuary Nonte Treasurer Name
Same Same
Street Address Street Address
Cuy State Zip ity State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR ATTACHMENT)
Director Name Iirector Name
None None
Sreel Address Streer Address
Cily Srare Zip City State Zip
frrector Name Director Name
Street Address Strect Address
Ciry State Zip Crty State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)'
ALTHORIZED) SHARFS LSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Class /Series Par Valur
1,000 SHS NO PAR VALUE COMMON NO PAR 100 COMMON NO PAR

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

Wldows §,94

File Date:
tLheoh No - L{ ] & ‘\/6
fiy: @

I'OR SECRETARY OF STATE USE ONLY

) -

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

.,_.;’_‘ }
5K " ture of Offizer

atherine Graham Leviss
f'idnt ar rvpt-:\TunTaF)!:ﬁrcr -

President

Ye true and correct.
2/25/99

Date

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secectary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 Nortlh Main Street, Providence, BRI 02903-1315
. 401.277-3040

. B .

PROFIT CORPORATION ANNUAL REPORT 1997 1Or:,
Filing Period: fanuary 1-March ! » Filing Fee: $50.00 RN
{FORM MUST BE TYPED IN BLACK) tl‘%"ln.:i.ll"crlll:,l\\;“
I. Corporate 1D No. ) 2. Name of Corporation
_ 88982 : - XB,Inc. ., ]
" 3. Street Address Prméfpar Business Office. - o Cee cly - . o Sire” ' o .Zf.;'- _
22 Dixon Street Newport, RI 02840
4. Business Phone No. S. Stare of Incorporation 6. 5IC Code
(401/489-5229) RHODE ISLAND

7. Belef Descelprion of the Character of Rusiness Conducted in Rhode Istand

Develop real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Nume Vice President Name
Katherine Graham None
Street Address Street Addreys
22 Dixon Street
Ciry Stete Zip City State Zip
Newport, RI 02840
Secretary Name ’ Treasurer Name
Cathy Slocum Katherine Graham
Street Address Street Addeess
55 Memorial Blvd. - 22 Dixon Street
City State Zip Clty State Zip
Newport, RI 02840 Newport, - RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Nome Director Name
None None
Street Address Streer Address
City State Zip City State 2ip
Director Name )  Director Name
None None
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORITED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE COMMON NO PAR 100 COMMON NO PAR

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

ST -

Under penalty of perjury, | declare and affiem that | have examinggd
this report, Including any accompanying schedules and statements, and

File Date: ?) 7 . q 7 that 2]l statem
Check No.: %b’ SO

Katherine Graham
P '] w rrint or Type Nome of Officer
y: BAVA .
FOR SECRETARY OF STATE USE ONLY - President

Tiite of Officer



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1315
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) Na 2. Name of Carperation

88982 X8, Inc.
. Strect Address Prncipal Business Office iy Po rt smout h ’ State l 2ip 0 72871
LRxRixpRxL8kxerk 215 Sea Meadow Drive KexXyRx:t RI ARBXR
d. Busingss Phone No, 5. State of Incorparation &. SIC Code
(401) 682-2859 RHODE ISLAND

7. Briel Description of the Character of Business Conducted tn Rhode [slardd
Develop real estate

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

President Name Vice President Name
Katherine Graham Leviss None
Strect Address Street Address
215 Sea Meadow Drive
City State Zip Cury State : Zip
Pdrtsmouth, RI 02871
secrelary Name Treasurer Name
Same Same
Street Address Streer Address
City Stare Zip City State Zip

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

Director Name ihrector Name
None None
Mreel Address Street Address
ity . Stare Zip City State Zip
Irecter Name hrector Name
Street Address . Street Address
City State 2ip Ciry State lip
- -
1. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED S LARES LSSUFLY SHARES
Number of Shures Class/Serics Par Value Number of Shares Cluss /5eries Par Value
1,000 SHS NO PAR VALUE COMMON NO PAR 100 COMMON NO PAR

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

m {[NITLREIR -
* 8 8 9 8 2 =

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

6 g that all statements contained hercm are true and-correct, -
File Date- . AR — L

ST\ g kane ¢ el

/ 5rgnurur( of Officer Date £
Cheek Voo 4 0 gi’/) /; "/Ck

Ka,therme Graham Leviss

Prinl vr r)pr Namie of Officer

by .. e —
_ - - President
FOR SECRETARY OF STATE USE ONLY —_ — e e o — i = i

fHte of Officer




