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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periad: January 1 - March 1« Filing Fee: $50.00
{FORM MUSY BF TYPED OR PRINTED IN BIACK)

I Corparaie 1) No. 2. Name of Corporation

115086 ISLAND POND, INC.

3. Stroer Addrese Principal fustness Office State zZip

Box 46 Corn neck Pond Lé)odc‘rsiam\ KR T . 03y 07

4. Business Phone No. 5. State of Incorperarion G. SIC Gexle

| D/~ ST T | guopeigan 2005

7. Bricf Descrption of the Characier of Busines Conduciod in Rhode idand
CONDUCTING A RESTAURANT AND LOUNGE BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED ("X”" BOX FOR ATTACHMENT) [ " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP:
Filing Periad: January I-March 1+ Filing Fee: $50.00 INNTREC TIONS
(RN MUST BE TYPED OR PRINTED IN BLACK)
I Carparate i1} No, 2. Name of Corporation

115086 ISLAND POND, INC.

3. Streer Address Principal Bustness Office Stare Zip

ety Corn, ek £ Plock Tobnd L ORF07)

4 Rusiness Phone No, 5. State of Incorporation A M Cende

L - e G35 7 A RHODE ISLAND 3095

7. Brief Descnption of the Character of Rysiness Comducted in Rbode Island
4

4. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent .\nmt Vice President Name
d LL oA ’?ﬂﬂ Ne_ ,

Streer Adu‘ms ( Street Adddress

Hex Ly b Cennne kL EC“_ \

wra \(ure !lp City Stare Zip
oIS bnd 2.Y0 [

Secretary Nume Treasurer Name

Street Address Street Address

City Slate Zip City Stute Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHA;‘J-:N‘I‘) FILL IN SPACES BEFORE USING ATTACHMENTS

Idirector Name tirectar Narme

e e (SM&S lawe)

Street Address Street Address
ity ‘Stare Zip [T, 0 Stare Zip
Directar Name Director Name
Street Address Streel Address
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10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ’ 11. SHARES [SSUED {<X* BUX FOR ATTACHMENT)
ALUTHORLZLY SHARFS ISSLFDY SHARES
Number of Shares Class/Series Par Value Number of Shures Class/3enes Par Value
600 NO PAR VALUE oo nene_

This report must be signed in tnk by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 115086 * y . ,
this report, including any accompanying schedules and statements, and
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Uffice of the Seveetary of State
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Filing Period: Junuary I-March 1+ Filing Fee: $50.00 INSERUCTIONS
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1 Curporate 1D No. 2. Name of Casperation

115086 ISLAND POND, INC.

1 Steeer Auddress Principal Basiness Offfoe

R bpto (e ck 4, “Blaterslond " RT "5

4 Busiess Phane No 5§ Stare of Incorporation 6 SIC Code

Aot ~oto §5T ) RHODE ISLAND 3095

7 Breef Descripion of the Characler of Businesy Comducted 112 Rlode [svland

Loowv g e
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Na B Vigz Presudent Name
( 'L 70 Aty 1€

Streer Addre Sireel Adddress

o e

[N Sate X Zip [19% State fip
" Phoede T bd  JETL 025077

Seceetary Name Treasurcr Nivme

Street Address Street Addresy

Gy State Zip City State Lip

9. NAMES AND ADDRESSES OF THE DIRECTOQRS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name .
Yk fRgne

SMreet Adydress Stecet Address
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10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (-X" BOX FOR ATTACHMENT)
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AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Junuary 1-March | » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 11D No. 2. Name of Corp omt on
115 D

086 ISLAN

3. Street Address Principol Business Office

RBeoxpult Gotnneck Rd

4. Business Phene No. 5. State of Incorporation

2/~ b6S5S T )
7. Brief Description of the Character of Business Conducted in Rhode [sland
KM - m\ ed Se’d.m__,m -

O Paane

Street Address
i Conneclk R

BlokBled RI  pas0T

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* ROX FOR ATTACHMENT)

Director Name

Street Address e/

City State : Zip
Director Kame

Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZEL SHARFS

Number of Shores

600 NO PAR VALUE

Class/Serles I'ar Value

RHODE ISLAND

CFprne o
8. NAMES AND ADDRESSES OF THE OFFICERS/{“X* BOX FOR ATTACHMEN

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

s1T0P

PLEASE READ
INSTRUCTIONS

Clty State Zip
_WSxkj$¢M5 YT Ca507)
6. 5IC Code
3045
KL gl do — Jé—m v
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pregidertt Name
Street Address
City State Zip
Treasurer Name
Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City ' State Zip
Director Hal‘we '

Street Address

City State Zip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
BSSUED SHARES
Nunber of Shares

Class /Series Par Value

oo Nowe_

This report must be signed in ink by cither the President, Vice resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ‘ Corporatlons Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1333%
. 401-277-3040
PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR H0D sTop
Filing Period: Junuary 1-March 1 » Filing Fece: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

_ _I%end pmd I
3, Street Address Prfnrfpal BUsiAr; Jfﬂn stote
r-%fé(_ (0"7((0 ({m nwecld Lood n?jak“js IO—V\d ],el 025V .-7

4. Rusiness Phone Ko, $. State of Incorporation 6. 3IC Code
V2

-4, 55 ol 2094”

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

Zip

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

P:md&‘\‘amr Vice President Name
M Feyne

Street Addiess Street Address

M Lp q La State X Ci State Z!
BlockTskd  PL 02507

Secretary Name Treasurer Name
Street Address Streer Address
City State Zip City ‘ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Na Director Name

}e ﬁ '00«4 ne_

Street Adgdres Street Address

o Yo
Cit’y6 l Srate ﬂ(_ Zip Clry State Zip
Director Name 7 Director Neme
Street Address Street Address
City State - Zip City Slate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZEI) SHARFS ISSUED) SHARFS
Number of Shares Class/Sestes Par Value Number of Shares Class/Series Par Value

/OO0 - o x=5 C &
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including apy accompanying schedules and statements, and
that alyspatements ¢ ned herein are true and correct,

1
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STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of Siate 100 North Mein Street, Providence, Rl 02903-1335

\ 401-277-3040
s 7 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR WS READ
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRLECTIINS

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. , 2. Name of Corporation

. T s\t ?mé T ne -

3. Street Address Principal Business Office State Zip

R oxo v BlodTolnd L ety

4. Rusiness Phone No, $. State of Incorporation

L/o1 46 <SS T 2 C°L, 3095
7. Belef Durrfp:lcn of the Character of Rusiness Conducled in Rhode Istand
8. NAMES AND ADDRESSES chICPRS {*X* BOX FOR ATTACHMENT) '
President Name Vice President Name
Street Street Address

cif; State 2ip Ciry State Zip
9@1/4\:4&“@ 2. 0aye7 |

ecretary Name Treasurer Namie

Street Address Street Address
Ciry State Zip City : State Zip

9. NAMES AND ADDRES S OF THE DIRECTORS (*X" BOX FOR ATTACHMENT)

Drector Nafr Disector Neme
Street Ad ' " Street Address
Srtm Zip Chty State Zip
‘— 0259 )
Lrisector Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT) h 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS BSUED SHARES

Number of Shates Class/Series Par Value © Number of Shares Class/Serles Far Velue

/00O - JLONA— ¢ oo < S

This repart must he signed in ink by elther the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Recetver or Trustee

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

that all 'ements containéd pfrein are true and correct.
PAID | n o2 Rl se |t k7w

Fite Date: - -/ 44 =g
A f';;ruL/ 3
OPT 2 3 ZBUBV 5’5 i s s ul Stgnatugmof Offic R Date
Check No.: E” 53 ‘.‘J_';Z j{_— SRR RS & ﬂa{/]ﬂb
. SEC Y Ol’ STAT g 3 ' I 3 ':! 3. ‘(:‘ Print or Type Nome afoﬂ'crr
o
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STATE OF RHODE ISLAND James R. Lang:v-ln, Secre_tury u_f .?rtJre
g AND PROVIDENCE PLANTATIONS Carporations Diviston

Office vf the Secretary of Stale 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z/K/f
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Carporate 1D No. 2. Name of Corporation e
e . mend QSY\A Ane
TStreet Addeens Principal Business Qffice Citg, Stute Zip
1B o 4G %lodgglmd L QAFOD
4 !lu.sinfu Phone No. 5. smr@wion 6. SIC Cude
WO (—4e 0-S57 L

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

bot lodinc e —
8. NAMES AND ADDRES OF THE OFFIQERS {“X* BOX FOR ATTACHMENT)

President Narde . Vrce President Name

Street A(Mg @W/ Street Address
o< Y o

(Ti; Srazel , Zip City State Zip
;Z@D&Qzﬂmd KL 02507

Secretary Name Treasurer Name
Street Address Street Address
City State Zip ’ City ' State Zip

THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street % % Street Address
s .
O 64 b

9. NAMES AND ADDRESSES

Director Kame N

City State Zip : City T State Zip
g ond KL -
z{)&‘f_‘j- it : (2507
Duector Name Director Name
Steeel Address Streel Address
ity State Zip City Srate Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTYHORLZELD SHARES ISUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClassfSerces Pur Value

SO - Ao J oo ’ Y ST
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and aflirm that I have examined

this repors, including any acsgmpanying schedules and statements, and

herein ate true and correct.

that allAyatements conty
-
=5 —/4 00
L4

sigrature g fic Date
/7 7/ /43;;7 € .
Print or Tipe Namf of Officer

-

file Dute: __M ! I
Check No.- !N: I 2

~— -
By: S"C'\Y/ OF C‘_':TQ ! =
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@ S:I‘ATE OF RH ODE [SLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. €01-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARTS 7 sTor

Filing Pertod: January 1-March ! + Flling Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

I. Corperate 1D No, 2. Name of Curpomtlan

5 ndd Pcm& "L

3. Street Address Princelpel Business Office State Zip

"R @ 4G RlockTslpd P 03507
4. Business Phone No, 5. State of Incarporgtion 6. SIC Code
HOl ~ 0" S S 72— iéIJ 3RS

7. Brief Dey lon of the Character of Business Conducted in Rhode Island

~* (0 Jing T_
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Vice President Name

President Na
Street Addm: Street Address

=Y A (p
Ci&o State 2ip City State Zip
1 . '
ufeaﬂ% I BT OALFOT o
Secrefary Name Treasurer Name ’
Street Address Street Address
city Siate 2ip ciy State zip

9. NAMES AND ADDRESS F THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Noeme Director Name

Street Ad % ' Streer Address
OO L

M:Z&% @ﬂm y Srarr Zip Oo’lyo ’—) Giry Sr.au | zip

Director Name Dlrector Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) ‘ 11. SHARES [SSUED (“X* BOX FOR ATTACHMENT)

AUTHORZZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/5erles Par Value

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

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

{ - 7 P that all satements contg herein are true and correct,
File Dare: P A ‘ 0 Y EO/\%?VU bE “ h{ LY ' d(/(/

Tt S-/¥ -0
oc123m07f> i e /,4 o 4
Gun

13 ¥ .3\'-]t-_l\l\) S

SEC‘Y OF STATE ‘d S ;\ i : C‘ 3 L Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

]

By:

T of Officer



STATE OF RHODE ISLA
48 AND PROVIDENCE PI

W (Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /;fé

Filing Period: January I-March 1 ¢

(FORM MUST BE TYPED IN BLACK)

A

Filing Fee: $50.00

ND James R Langevin, Secretary of State
NTATION S Corporations Division
100 Narth Main Street, Providence, Rf 02903.1335

401-277-3040

1. Corporate ID No. 2. Name of Corparation

& Mreel Address Principal Ruiness Office

Pox Y6

4. Hutirtess Phone No.

Ol — &6l -55

A

Sland nd “Tnc_

Dok Bbed BT o507

§. Stale of Incorporation 6. G Code

L 2075

7. Brief Description of the Character af Rusiness Conducted in Rkode Island

+ /ot

8. NAMES AND ADDRESSES OF

President Nam

E OFFICERS (-X~ BOX FOR ATTACHMENT)

2
Sereet Adglre &{{)\L/

OV o L (o

20 g LhirndE

Secretary Name
Street Address

City State

KT

Vice Prejident Name
Street Address
2ip ’ oy State Zip
0T
Treasurer Name

Streel Address

Zip City State Zip

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

Lirector Na

Street Add.r;/gd%(p SZ cr’

tgfi&'ﬁé%fwd SE?C/

Zip
L Jd &507)

Lhrector Nurme

Strecl Address

City State

10. SMARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

7

Number of Shares Clags/Series

Director Name

Streer Address

City State Zip

Director Mame

Street Address

Zip City State Jip

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT) ~
1SSUFLY SHARES

Par Value Nurmber of Shares Class/Series Par Value

/600 __ Dt yrae. - - Ny

This report must be signed in ink by eithe

PAID UO[}U. o

r the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or ‘Trustee

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

ements rW herein are true and correct.
2y R I¥—E0

‘)ff't

Y SJenJ{ur

Fite Dare:
0CT23 I
Check No.: = - T el
bEP'\’ . o 1 \-'.?_.--
By ;J ' C‘L E.-_ i 3 j ‘!\'

FOR SECRETARY OF STATE USE ONLY
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, AND PROVIDENCE NTATIONS Corporations Diviston

Office of the Secretary of Stare 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/ggs .

7@( STATE OF RHODE ISLAND James R Langevin, Secretary of State
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Filing Period: January 1-March | o+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carparate 1D No. 2. Name of Corporation
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o
Ey anﬂi tﬁ&d A1 SRVEA
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Gity Stare Lip City State Zip
10, SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORL/EL SHARES ISSUED SHARES
Number of Shares Class/Serres Par Value Numbper of Shares Class/Series Par Value
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S "I‘AT E OF RHODE ISLAND : James R. Langevin, Sectetary of State
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AND PROVIDENCE ATIONS Corporations Divisten
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /5% stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation

__ 1.5 lsyd Fnd —Tne_

3. Street Add'ms .l".rfnrfpal Buslnfu Office C"I%l / State Zip
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Yo/ ~l~S5 T 2 cam 3AST

7. Brief Descriptio the Chﬂl’a(l‘ﬂ7 Ausiness Conducted in Rhode [siand

B. NAMES AND ADDRESSES OF THEOFFICERS {“X* 30X FOR ATTACHMENT)

Presidensdame Vice President Name

Street Address Street Address
Gy, State Zip Gity State Zip
) <~
wd L 05077
Secretary Name Treasurer Mame
Street Address Streer Address
City Seate Zip City State Zip

Director Mom, Director Name

9. NAMES AND ADi)ﬁSES OF THFE DIRECTORS (*X BOX FOR ATTACHMENT)

Street A Street Address

I & “6

@ j’ State Zip Ciey State Zip
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZT) SHARES SSULD SHARES
Number of Shares Class/Series Far Vatue Number of $hores Class/Series Par volue
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations {vision

Office of the Secretary of State 100 Nortk Main Street, Providence, RI 029031335
. 401.277.3040

Fliing Period: January I-March ! +» Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)}
1. Corporate D No. 2. Name of Corporation
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had —— »
3. Street Address Principal Business Office State

oo ol Rk Rond T 03527

4. Business Phone No. 5. State of Incorporation 6. SIC Code

201 = oSS Ty R=x- | oY

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

T /
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/Z%3 .

8. NAMES AND ADDRESSES OF THE FICERS (x- BOX FOR ATTACHMENT}

President Nam Q Vice President Name
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( :/ a—z—r——g/

Street Address Street Address

% State Zip Ciry State Zip
d =) oz o7 | |

Secretary Neme Treasuresr Nome

Streer Address Street Address
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Drrrd@‘f y Director Name
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T
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Lo bftnd FL 02 507 .
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Street Addresy Street Address
City State Zip City ' Stare 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of $hares Class/Series Far Vaiue Number of Shares Class/Series Par Value
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that ] have examined
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AND PROVIDENCE PLANTATIONS Corperations Division
(ffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1115
' 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/??)/
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate [D No. 2. Name of Corporation
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gt Address Pringipal Rusiness Office State Zip
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4. Business Phone No § State of Incorparation &8I0 Code

YO/~ -5 T I £ 3095

7. Brief tmcrlprmn of the Character of Business Conduzted in Rhode [sland

c1 R+ lodwce _
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

I’resldrn! f? Vice President Name
Street Addrrss Streer Address
TR (o (a
) State . — Zip " Ciry Srate Zip
A«‘M({ rA 0150 7
Secretary Name Treasurer Name ’
Street Address Street Address
City State Zip City State Zip

Lrirecror Narye Director Name
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City Stare Zip Crty State Zip

10. SHARES AUTHORIZED (*X* 50X FOR ATTACHMENT! 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
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This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Strees, Providence, Ri 02903-71335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/Z5/
Filing Period: January 1-March 1} » Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

T slond \ snd IV\LJ

i"’srmr Address Principal Rusiness Qffice State Zip

TR ox b wﬁ*lock Islend T 02507

4. Business Phone No. 5. State of Incarporation 8. SIC Code
pr—

Yol - 6638 7o 1, Pracy

7. Brief Descriplion of the Character of Ausiness Conducted In Rhode Island

+ {punge
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Vice Presldent Name

Street Agdress Ea Street Address
%@( e

State ___ Zip City ‘smc Zip
.Z»&-d'wﬁﬂm d SoyeT o

Secretary Name Treasurer Nome
Street Address Street Address
Chry State Zip ' Ciry o State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Ngfi Director Name
Srm- ress ’ Street Address
0>< Ce ¢é
Cit State 2ip Ciry State Zip
gécfzjsﬂor\d ﬁéz Col. 5077
Director Name Director Name
Street Address Street Address
Ciry | State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) ‘ 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUYT) SHARES
Nurnber of Shares Class/Serles Par Yalue Number of Shares Class/Series Par Value
joee G Pl ova ./ Ode < Aore_

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 afflrm that | have exomined
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@ STATE OF RHODE ISLAND . Janes R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatians Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /777
Filing Pcriod: January I-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID) No. 2. Nome of Corporation
. o P Pmd,jw -
3. Streer Address Principal Business Office Ci State Zip
b+t SoddITslond (T 01507
4. Business Phone No, 5. Stale of Incorparation 6. SIC Code

Yo 1=l 557 o | 358

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

It [ouwm e_
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

Pmierv)J 7[) p Vice President Name

Strey ress Street Address

o S

@ State Zip Ciey State Zip
—

e o LS ! 2 02507

Secretary Name Treasurer Name

Streer Address Street Address

City Stare Zip Ciry ) " State 2ip

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

" e/l / /@T\M
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Dlrector Name

Street Address

Chy State Zip City State Zip
Rlock Tslond £ 1  oago? |
Director Name Director Nome
Street Address Street Address
City State Zip City Siate Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES BSURLY SHARES
Number of Shares Class/Serles Par Value Number of Shares Closs/Seties Par Value
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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

p A i D this report, including a tpmpanying schedules and statements, and
that all ements <o ai herein are true and correct.
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State
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1. Corporate 1D No. 2. Name of Corporation

o T sl

3. Street Address Principal Business Office

PBox Lo

4. Business Phone No.

L0/ S o =SS T A

7. Brlef Durrlp:lon% Cheracter of Busineys Conducted in Rhode [sland

&L 7 SoUn §

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Period: January 1-March 1 o Flling Fee: 550.00

?md_ LN

5. Srauuéw:aﬂun

Bl Tl

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

President Name P
{1 f
Street Address

T 0w Ca e

) i i’bom&r\c(

Secretary Name

State

KL
Street Address

Clry State Zip

Zip
NeE oy

Vice President Name

Street Address

Clry

Treasurer Name

Street Address

City

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

%u SR T

e%(odz_stﬂcl }Q,f m@&'go 3

Streer Addresy

Cly State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Serles FPar Value

/8o < 7 M __

Director Name

Street Address

Cchy

Director Name

Street Address

City

11. SHARES 1SSUED (“x“ BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares

/S O0O

James R. Langevim, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335
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Q

401-277-3040
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6. $IC Code
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Par Value
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STATE OF RHODE 15§
AND PROVIDENCE P

Office of the Secretary af State

LAND - James R. Langevin, Secretary of State
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ATIONS Corporations Division
100 North Main Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /755 .

A
A

Flling Period: January 1-March' 1 « Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No, 2. Name of Corporation
- T —
. n TFsloand ’QM:L

3. Sereet Address Principal Business Dffice State Zip
Rox< o | \jcdcfc,’cmcl, > OAF O
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Aol Lol ST A KZ 20957

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

+ 60 er
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

Prmden:!\z@ /ﬁ Vice President Name

Street_Address Street Address

e ¢Ca

Ci State o Zip Ctry State 2ip
Bkl BRI O>FO) )

Secretary Name Treasurer Name
Street Addresy Street Address
City State Zip City State Zip

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

Director Name

IJlrrcuZw F
ress /’ @7/’\-‘2—/ ' Street Address

Lo oL

@ r 1 srarr Zip City State Zip
Blrectar Name 7 [Hrector Neme

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUED SHARES

Number of Shares Class/Seties Par Value Number of Shared CIau/Serm Par Value

Zr. < A ope_ /00D < 1 re_.
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

p A ' ‘ Under penalty of perjury, 1 declare and affirm that | have examinced
D this report, Including any accompanying schedules and statements, and

I 7 a n alne erein are true and correct.
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STATE OF RHODE ISLAND . James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Uivision

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /757 sTor
Filing Perlod: January 1-March | « Filing Fee: $50.00 INSTRECTIDNY
(FORM MUST BE TYPED IN BLACK)
I. Corparate iD No. 2. Name of Corporation

. I lownd ?mjﬂu

3. Street Addsess Principal Business Office State 2ip

cit
geEYan BlockTslaad 12T 03507
4. Business Phone No. §. State pf Incorporation X ade
Yo 1~ -S8 71 1 3095~

7. Arief Descriprion Character of Business Conducted in Rhode Island

+ [GmrncAr |
B, NAMES AND ADDRESSES OF THE O CERS (*X* BOX FOR ATTACHMENT)

Prrs!dfn@e Vice President Name

Street Address Street Address

/E)M b (/Ca State 71p cit State zip
Bkt y ET 02507

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State 2ip

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

Director Namne . p Director Name
Street Address 04‘2/7\-&/ Sireet Address

TSI o o (o

- 7 State . Zip City Stare Zip
:Zzé%K%é/ 4624;qga/ L OLECT
Directar Name ' Director Name
Street Address " Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED ({*x* BOX FOR ATTACHMENT} . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUTT) SHARFS
Numtber of Shares Class/Serles Par Value Numbper of Shares Class/Serles Par Value

/000 c. 21~ € /OO & < 7 I

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
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AND PROVIDENCE PLANTATIONS Garparations Division

Uffice of the Secretary of State 100 North Main Street, Providence, RI 0290313135
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /98¢
Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 2 Name af Corporation
_ TIhlbad Bad Inc
3. Sireet Mdrm Principal Business vy toe City State fip

ox. 0/ Py leck Tslond KL CAFET7
4. Busintess Phone No. 5. Srurrélﬂupnmliun 6. SIC Code
Lol =l 55 7 2 e 2095

7. Brief Descnption of the Chiaracter of Business Conducted in Rhode Istand

-+ / O\l
8. NAMES AND ADDRESSES OF THE OFHCERS (“X” BOX FOR ATTACHMENT)

President Name @ p
/i f) QA_{ ne._
Street Ad Street Address
F R ok

Vice President Name

y) Stare Zip City State Zip
)JO_Q,L_./%-/;C{ OLF0T7
Seceetary Name Treasurer Nume
Streer Address Streel Address
ity State Zip City State Zip

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

Inrector Niirge - {director Name

Street Adiress d*ﬂlj\_/ Street Address

Rtk Lt B b5 ) *'

Director Name Direcror Xame

Streer Address Sireer Address

ity State Lip City State Zip

1G. SHARES AUTIIORIZED (“X*= BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLZEL SHARFS INAUET Y SHARES

Number of Shares Class/Serres Par Value Number of Shares Class/Series Par Value

/0O . /)N e /oo - /1oL

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

p A Under penalty of perjury, 1 declare and affirm that | have examined
' D this report, including any accompanving schedules and statements, and
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@ S'[‘AT E OF RHODE ISLAND . James R. Langevin, Secretary of State

Corporations Division
Q‘,ER, 5,558,:':!,?0?5,1\15 E PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /%45~ s1op
Filing Period: January 1-March' 1 + Filing Fee: $50.00 INSERULTIUNS
{FORM MUST BE TYPED IN BLACK)
L. Corporate ID No. 2, Name of Corporation
C . IS\O\[\& P(J\/\.d ! -._-[ nc.
3. Street Address Principal Rusiness Office Ci, . State Zip
Do by }f N Omwd E/I OuF 07
4. Businesy Phone No. 5. State of Incorporatlon 6. SIC Code

Y01 - Molo-SST7I_ L L | | 3095

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

+ lounc e
8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT)

Presidentame Vice President Nome

e-»«z: . .
Street Address Street Address
Co ¥

PB State Zip Clty State Zip
ocddTolond BRI ?

Secretary NnmC S ‘L O&R) " Treasurer Neme '

Street Address Streel Address

City State Zip City ' State Zip

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

Director 3 Director Name
(o 7019\1 nC_ '
Smd—%s)\x ' Street Address

Stote 2ip City State Zip

TPockBld T RT T 0s507

Direcror Name Director Name

Street Address Street Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

/000 C nome_ /000 - C P2InC.

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

Under penalty of perjury, | declare and afflrm that | have examined
P A ' D this report, Including any accompanying schedules and statements, and

m ‘ | l 3 "HU that all s eme{lts contalaed herein are true and cotrect.
£ 1/l %
File Dote —OM—ZU%_DQ“L— %L/ = /VAO
Check N I LR S'XMWFW Bare 7/
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AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stale 100 North Maln Street, Providence, Rl 02903-1335
! 401.272-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (752 .
Fillng Period: January 1-March 1 + Filing Fee: $50.00

@ STATE OF RHODE ISLAND - James R Langevin, Secretary of Stare

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

T slad I%v\d, N

3 rtrr-alddrr;.l—f‘rlnripal Business Office

Crl% ‘ State Zip
P 646 Nok. Jsbnd €31 03507
€. Business *hone No. 5. State of Incorporation 6. SIC Code
Hal~ /46 -S57a ET. 35S
7. Belef Descrl, of the Character of Business Conducted in Rhode Istand

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

President Nem ‘ﬂ Vice President Name

Street Address Street Address

Box o L6 | ) s
Ci State Zlp ity tale Zip
Bl L 03507 |

Secretary Name Treasurer Name
Street Address Street Address
City Siare Zip City State Zip

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

Ditector Name Director Name

Street % a—*\f‘-{_/ Sieet addres

Ci State Zip City Stare Zip

“BlockTslmd  ©T 0507

Director Name o Director Name

Street Address Streer Address

City State Zip City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) " 11. SHARES [SSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZZD SHARES (SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
/0O ¢ _ N oy e /OO C_ Néne_

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

Undcr penalty of perjury, { declare and affirm that 1 have examined

P A ‘ D this report, including any accompanying schedules and statements, and
ﬂ[] '@'l ‘ ' LY that alh statements ained herein ate true and correct.
Wl GE N0k *
i . [} [

File Date: t % &M 03 / /47//00

s b ol - . -’ Signaiure of O[ﬁrrr Y4 Dale 7
Checi No - ' -‘!u"b e JJ_: A Nal

i JIVLS 40 40w 3n3355 j( KA N
bl B ha 2 Tha N m 7

Ry: G j !\l \.: =t Print ar Type Name of Officer
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) TAT E OF RHODE [SLAND . James R.Langevim, Secretary of State
@ AND PROVIDENCE PLANTATIQONS Corporations Division

Office of the Secretary of Stute 100 North Main Street, Providence, RI 02901-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /643
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

. . Slond ’pow\c\. , L
I Street Add;;:.l Prlnrl;.;tﬂ-;iumn Office (] . - Zip
“RBox Gv6 %kxk_L Slom LQT O350 7]

4. Buslness Phone No. 5. State of Incarporation 6. SIC Code

Lol =4 o ~S5S T gL 2095

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

+low<_,

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

President Naz:} %j Vice President Nome
v, / Rane_

Street A:_!,d_re Street Address
Box e

State

CH@/ mé E State Zip City State Zip
bod AL O350

Secretary Name Treasurer Name

Street Address . Street Address

City Stare Zip City State Zip

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

Director Nnm@ //P pﬂy p e— Director Name

Street Address Street Address

ganys

/2 Stnle Zlp Clry State Zip

/. m:/czfén QLFTO7?

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORLZET) SHARES BSUTD SHARES

Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Value
Sooeé i S1on € /000 ¢ 7Y €

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

Under penalty of petjury, ) declare and affirm that § have examined
P A | D this report, including an

that all atcn\cms com

ifge t1 hT A
File Dare: an 2 3 ZGunqn l 5¢ '1 ! : /{ b &WL{_ 6//5/00
e € . STATE o ek - Signature of Off: “'. ﬁ/ ate
cneet v _SEC'Y OF ST — AT / #‘l%n@
By: \w qsgﬂ ':} 3 ,u‘\.; 3 C 5 }j Print gr T)'pf .\ame a[ Officer
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Tieidhr Offteet

ccompanying schedules and statements, and
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STATE OF RHODE 1§ LAND James R.Langevin, Secretary af State
] A'\JD PROVIDENCE PLA NTATIONS Corporations ivision

OFffice of the Secretary of Stare 104 North Main Street, Providence, RI 02903-1335
. q4i{11-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /952
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST HE TYPED IN BLACK)

1. Corporate [} No. 2. Name of Corporation ‘D
. e .
3. Street Audress Principal Business Office (/rr . State Zip
EM (o /(e loc T‘f)b‘r’\d WK 07
4. Busingss Phone No 5. State of Incorporation 6 ‘ii( ("mIf

LLOI~ Sl 58 T o— e 3095

7. Brief Description of the Character of Business Conducted in Rhode {sland

5o o1 [0unme e
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)

President .\urm

Streel Address /// / /7 Q’

Vice President Name

Street Address

CBlock Tokend L pigey o

Secretary Name Treasurer Name
Strect Address Street Address
Ciry Stute Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢-x~ BOX FOR ATTACHMENT)

(' /if Frag e
IO o o G
ity Slarc Zip Oty Statr Zip
T BlockISlod 2 D252 7) |

Director Name

Street Street Address

Director Name Darector Namye

Screet Address Streer Address

Cuty Stars Zip City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* ROX FOR ATTACHMENT)

AUTHORIZHD) SHARES ISSUED SHARES

Number of Shares Class /fSeries Pur Value Number of Shares Class/Series Par Value

SO o0 - NOY) € J S C_ ldne_

This report must be signed in tnk by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Recciver or Trustee

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

L, f] ” ) that all s temcnts conta herein are true and correct.
i, £ * ¢ ép‘
File Date; __ //}/
7 3 “ . ) /8,
CT , . O IJ’\ Signaturpr (Jfﬁ m ’ [1dre
Check No._ . r' C T T A
%‘:C.\‘f Q J%S’a'y\ L,;)‘.l@\Lz .";'.,;.,:":'; PR ( /<] (7 g, i’

“
_:J 1l\ll 4 C 4 }i Frint or T,pr h.nmf af Officer
By ° :
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STATE OF RHO DE ISLAND . James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
: 401-277.3040
) |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /%5/ stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INMIRUE TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corpcmtlon
.. I LS\ en ip()\f\ d jV\C
3. Street A{ 3 Principal Business Office State
K ¥ "Blocde Jokvd BT DL9’07
4. Business Phone No. 5. State of Incorporation §. SIC Code

Ho I~ 6655 T I [y 3098

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

<t + \oo QG T,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nam p Vice President Name
Street Add:uCM Streer Address ’

TR o Y6
,ﬂ% State Zip City State Zip
ock 1 1< (owd O]
Secrelary Name Treasurer Name ’ ' "
Street Address Street Address
Cley State Zip chy State Zip

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

Director Neme . P Ditector Name
/i A ne :
Stre, ’

Mug Street Address
(SoX L
Stare Zip Clty State Zip

/C‘Q TS ond L 03Fo7).

Ditector Name Director Neme

Street Address Street Address

City State Zip Cly Stare 2ip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) ' " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORDED SHARFS [SSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Serles Par Value

JOOO - Honée /OB < Yoy e

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

p A ' D Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

1€ hhﬂﬂ"? gL that al] sta@ments contaiffed hereln are true and correct,
File Date: ['@Cle 3 %}% k?//%
Sl_C Y OF STATE Signature of Omr/ " Date

Check No.: — ﬁj
ay: o i%mgﬁ Print or T)fpf Name cﬁ}"ﬁ A2 &
W
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. AND PROVIDENCE PLANTATIONS Corporations Divlsion

Office of the Secretary of State 100 North Main Steeet, Providence, RI 02903-1335
v 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR giﬁb
Filing Period: January 1-March ! + Filing Fec: $50.00

'FORM MUST BE TYPED IN BLACK)

I. Caorporate 1N Mn 2. Name of Corporation

, < land locmé Ine

3. Street Address Principal Business Uffice (_fl_é State Zip
L . ’ ‘ — —_— —
DPox byl ok Tolend 2T 2507
4 Busiress Phone No 5. State of Incorporation 6. SIC Codr

Yol =G 557 1 3095

7 Brief Descuption of the Character of Business Conducted in Rhode Islund

8. NAMES ANID ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President MC p Vice President Name
; .

Street Address Street Address

TRox o AL

“/“g : State - Zip Crty State Zip
- . B N

ol Lsbnd P T 02§60/

Secsetary Name Treasurer Name

Streer Address Mreet Address

City State Zip City State 2ip

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

Directar Na Director Name

Streer Addr;s_g7 Streer Address
LHOX G
o - State ) Zip City Stare Zip
/Z/ o dsbn! KL FO 7

Director Name Director Name
Street Address Street Address
City State Zip Cily State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ¢“%* 80X FOR ATTACHMENT)
ALTHORLZHD SHARES ISSUED SELARES
Number af Shares Class/Senes Par Value Number of Shares Class/3eries Par Value
JC oo < nemye.  Coo - NONC_

This report must he 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
p A ' D this report, including any accompanying schedules and statements, and

that a slatcmcmymaincd hetein are true and correct
s 111 b 5 L | 2 .
file Dare: _____LD.L_]E BL!l_d-dTl Q‘a ZGUU &/_/,%J% 3 - //_}/e— o)

Signatyre gff).r'ﬁcn Date
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U
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MS ATy D .‘ @ Print or Iype Name of Officer £,
8. ‘djf’."’\': 3 1y
A !
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James R. Langevinm, Secretary of State
AND PROVIDENCE PLANTATIONS Gorporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335§

' 401-227-3040

-@‘ STATE OF RHODE ISLAND
,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM

Fillng Period: fanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Carporate Iy No

2. Name nf( arparation

____-:3 \O-./\,d _bov\

5. State of lncorporation

e
% State _ Zip
ok T5(pn d [@n w30y

6. SIC Code

T e e —

—
3 street ;md'rm Principal Business Qffice

O (o (o

4 Buuness Phone No.

_ J — - N —
SOl Sl SS T I ET 3049
7. Brief Descuption of the Character of Business Canducted 1n Rhode Island
Bc}/\ —+ OJwnwc el

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presedent N 0
It «F f Dane
‘mret Addrru
Bo oY

Vice President Name

Street Address

it State Zip cay Srare Zip
B el bad 12T O350
) €
Secretary Name Treasurér Name
Streer Address Street Address
Cily State Zip City State Lip

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

n”mmdm(l Q YO‘Q’U\ A

Street Addrfu

Fey. LA G

%qﬁb\,\c\ S%I Zip@8~0 5 city State Zip

[director Name

Director Name

Street Address

Director Name
Street Address Street Address

ity State lip City State Zip

10. SHARES AUTHORIZED (<x- BOX FOR ATTACHMENT)
AUTHORIZEY SHARES

11. SHARES ISSUED {°X" 80X FOR ATTACHMENT)
ISSLED SHARES

Number of Shares Class/Series

/OO C

Par Value Number of Shares Class/Series Par Value

yIone_ /OO C Nene.

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

A | D I'nder penalty of perjury, I declare and affirm that | have examined
P this repore, including any accompanying schedules and statements, and

that ali st temums?d herein are true and correct.
; o i
CZ/ 577‘:(_—- /Y00

\xfrmlurt of U.l-‘fr(' Dute

Fie Date: __ _ _ 1y ¥

Check No.: Cie ""‘ -

e R 4T 7
SIVAT 20 oa¥.addey 1< ( Vi 1p AN P
" o G 3 ’\ .‘ 3 3 P \G i ID Prist ar Type Narme of Officer {
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STATE OF RH oD E ISLAND James R. Ldugtvfn, Srcrt‘mry of ?rfztr
¥8. AND PROVIDENCE PLANTATIONS Corporatians bivision

(fice of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335
. 401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Rt d

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

(FORM MUST BE TYPED IN BLACK}

1. Corporale 112 No. 2. Name of Corporalion
- o _.’___:.ﬁfa._,qd PMAIEWL
§ Street Address Principal Business Office City State Zip
Pox (b PlecleTIslond KL 025077
4 Rusiriess Phore No. $. State of [ncorporation 6. 8IC Code

Ly 1= Ao pSE T o T 2095

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

TProa + louwngee

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ HOX FOR ATTACHMENT)

Presidentt Ngune /') Vice President Name
’ L Fagnes

Street Address Street Adidress

Crey Stute Zip City State Zip
-

Plocdd Tond. KT Oogo

Secretary Name Treasurer Kame

Street Address Street Address

City Stare Zip ‘ ity State ' Zip

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

Directar .\'umt
\\—( P diyne—

Sereet Addresy Street Address

e AL A®

Inrector Neme

[2"’% : State Zip City State Zip
Dlecldlslond BT O3IF0)
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" B0OX FOR ATTACHMENT) 11. SHARES ISSUED (“X”" BOX FOR ATTACHMENT!
ALUTHORLIZD SHARES OSUED SHARES
Number of Shdres Class/Series Par Value Number of Shares Class/ Series Par Vaiue
'O 4 2 - e
h44%e ane_ Lzl 1o n

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

Under penalty of perjury, 1 declare and affirm that | have examined

P A l D this report, including any accompanying schedules and statements, and
OU IU that alt statements conlained herein are true and correct.
[} E ‘ n ; :
Fde Date: | T 2 3 nq“ f __/s/ _OO

SGn S‘r'gm-afurr of Mticer Nate

Check No. ;*.": i 3~—-a:‘"‘ﬁbY Ct SIATE _Cuf ﬂﬁqni

f'rint or Type Name af Officer

By.

— - 20 A0 0% . Ry,
FOR SECRETARY OF STATE USE ONLY g YU _ W——’_ L -
q Title bt Officer




