. Maithew A. Brown. Secretary of Stare

; “ STATE OF RHODE ISLAND A Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903.1335
~~* b Office of the Secretary of State 401.222.3040

b'..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary I - March | @ Filing Fee: $50.00

rPORM MUST BE TYPED IN BLACK)

! 1 Corporate 1D 'No, 2. Nome of Corporation
83787 Berkeley Acquisition Corporation
137 Sireer Address Principal Bisiness Office City State 12ip
Lfﬂ Industrial Drive Cumberland RI 02864
' 4. Business Phone No. 3. Ssote of incorporation : 6. 51C Code
+ {401) 334-4677 Rhode Island gasas

2. Brief Descripiion of the Chardcter of Business Conducted i Rhode Totond
' ACQUIRING INTEREST IN REBAL ESTATE

8 NAMES Al\D ADDRESSES OF TI]E QFFICERS (")\"BOA’FORATTACHMENT) O FiL L INSPACES BEFORE. USING ATTACHMENTS

President Name Vice President Namt ]
.Bradford A. Dean None
"_S'.ff;; Address " Streer Address
(16 Jasons Grant Drive .
| s iy State Zip LCity Seaie Zip
, Cumberland RI 02864 .
%cmml;\am. """""""""""""'?ha:mrrhame O
.Bradford A. Dean .Bradford A. Dean
1
f Street Address * Street Address
, 16 Jasons Grant Drive .16 Jasons Grant Drive
Ciy — | Seate Zip *Ciry Seate Zip
[Cumberland IRI 02864 . Cumberland RI 02864
9. NAMLS AJ\'D ADDRESSES OF " THE DIRECTORS N, i BOX FOR ATTACHMENT) D FILL IN SPACF.S BEI‘ORF USING ATIACI!MI-NTS
{Jwrrar Name . Directar Name
vNone *
| Street Address - Sireet Address
; , .
“City ] State |2ip -City Siare Zip
'Dfrréréniu;ne' e e e L Dirteor Ngme T T . .. .
Street Address - Streer Address
. Cf!_'l' Mate Zip :C ty Seate le
10 SIIARI'.S :\WUOR]ZFD {'X”BO,\ FORATTACEMENT) D 11, SllARH:lSSUFD('X"BOXFORATTACHMFND D
AUT HORI?LDSHAR! S ISSUED) SHARES
. ._\’u_m_b_rr of Shares ) Clast/Series Far Value Number of Shares I Classy/Series Par Value
i
"8,000 Common $1.00 100 Common $1.00

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

Under penalty of perjury, [ declare and affinm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained hegein are true and correct.

Filcl)ar;é\l%!oj g L (../f i_d.h a?-?-of‘

Signarm Ooff r’ Daie
Check No. Ia(ogsg v 'z”:mo ﬂ /’3 y

m Print or Type Nume of Officer
BL ]

FOR SECRETARY OF STATE USE ONLY e 102 i e T




T, . . )
RS T STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Compurations Diris

1 o . . 100 Nonthy Muin Sn
ih . _) Office of the Secretary of State Providence. RE 029031

R Matthew A. Brown, Secretary of State 401.222 3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period; January I - March 1 Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

. Comporate 1) No. 2. Name of Corparation
83787 Berkeley Acquisition Corporation
3 Servet Addres Prncipal Bostness Office City Stare Zip
60 Industrial Drive Cumberland RI 02864
4 Baesimess Phone No. 5. Sterre of fncorpenention 6. SIC Gidee
(401) 334-4677 RHODE ISLAND 8888

. Abvef Desenippion of the ¢harctir of Business Conetuctedd tn Rbode Island
cquiring interest in real estate

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdens Name t Vico Prestdent Name
Bradford A. Dean : None
et Addies : Street Addres
16 Jasons Grant Drive :
City State Zip : Ciny Steite ztp
Cumberland RI 02864 :
....................................... B R L Y D meenesssaesianaistratanans
Secretary Name o Treasierer Nam,
Bradford A. Dean i Bradford A. Dean
Streer Acdedress . ' Stroet Acdress ,
16 Jasons Grant Drive : 16 Jasons Grant Drive
Cuy Staie Zip : Ciny State 23)
Cumberland R 02864 : Cumberland RI 2864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
IArecior Name 1 Director Name
None :
St Adidress ¢ Strver Address
Ciry J State ‘ Zip : City I Stente Zip
et st b erereresirarraas e s e A e
Stroet Acdednss t Streor Acddrese
City Stare Zip L Ciy State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D EETE SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nimbor of Shesres Class/Series Par Value Nunrber of Shares Clerss/Sorne Par \alue
8,000 Common $1.00 100 Common $1.00

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

Under penalty of perjury, | declare and affism that [ have examined this repot
including any accompanying schedules and statcmicats, and that all statcmen

ccnmju?crcin are true and ct.
Fite Date FILED ‘ ’/ Rl 4\_&_\ y-/ydy
, APR 1 5 Zw Signature of Officer Date
“ < Rrod A Twan
By: B".’ B ﬂ M Y ’Y’ltjs Print or Tipe 1\"mne of Officer
FOR SECRETARY OF § = USE ONLY - pm]w‘*_

Title of Officer

Form 630 Rev, 12403




STATE OF RHODE ISLAND Corporations Divsi
~S%,"AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence, RI 0290313
2 401-222-304

Gffice of the Sccretary of State

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

(FORM MUST BE NTED OR PRINTED IN BIACK)

1. Corporate 1D No, 2. Nume of Corporation
83787 Berkeley Acquisition Corporation
3. Street Address Principal Business Qffice City State Zip
16 Jason's Grant Drive Cumberlend RI 02864
4 Busincws Phond 1. 5. Stute of Incorparation ' 6 SIC Code
{1C1) 438-8778 RHODE ISLAND 5388

7. Brief Description of the Chatacter of Business Conducted in Rhode Island
Acquiring interest In real estate

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Bradford A. Lean None
Street Address Streer Address
16 Jason's Grant Drive
City Mate Zip City State Zip
Canber.and RZ 02864
Secretary Name o o ‘n‘mn;r.rr .\"m:nr
Bradford A. [ean Bradford A. Dean
Street Address ) Sfreer *Adeagy
16 Jason's Grant Drive ) 16 Jas‘én_'_s Grant Drive
Clty State Zip City Srute Zip
Cumberiand RI 028641 Cuamberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X HOX FOK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Mrector Name [rirector Name
None
Streel Address ’ Street Addiess
City Stare Zip City State Zip
Pirector Name Director Name
Street Address Streer Address
City Stare 2ip ity State lip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARFS
Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Value
8,050 Cormon $1.CO 100 Comnon $1.30

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

EL.,EE Under penalty of perjury, I declare and affirm that | have examined

this report, inciuding any accompanying schedules and statements, and

DEC 1 5 20035‘0! HC[ 81'1 ? 1 '];]f that all statements contained herein are true and correct.
n - -l i

File Date: ™= ’E,Q C. 1 s .
LA jq : i 7 < A . o /ol -/ 03 _
© A “ﬂ—-‘;({ S SNos Signature of {Hficer ’ l)m.r - T T

Check No.: 491.,&{{—6?1'“‘"—'— . La0 i 3/5/4-/\-)_ -

Print or Tvpe Name of Officer

PP

e
o

By:

FOR SECRETARY OF STATE USE ONLY - %‘L_/ 0":#7’_/

Title of Officer
4T S Farus 630 12002




: STNH:OFRHODF!SIAVD
AND PROVIDENCE PLANTATIONS
(Jff‘rc of the Secretary of Stute

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ] Filing Fce: $50.00

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

83187

3. Street Address Principat Business Office
60 Industrial Drive

2. Name of Corporation

Berkeley Acquisition Corporation

4. Business Phone No. 5. State of Incotporation

( 401 ) 334-4677 RHODE ISLAND

7 8:f(f Descriptian of the Chatacter of Business Conducted in Rhoie [stand
Acquiring interest in real estate

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

Peesident Nane
Bradford A. Dean

Steeet Address . R
Industrial Drive
cit, 3t Zi
Cumberland ® 62864
] Na
"’mw dford A. Dean
Smg ddress , .
Industrial Drive
Cit 5 zi
%umberland & ﬁ2864

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

Director Name
None

Street Address
City State Zip
Director Name

Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARTS

Number of Shares

8,000 $1.00 PAR VALUE

ClassfSeries Par Value

Edward S, inman, HI, Secretary of Sta.
Corporatiors Divisie

100 Noreh Main Street, Providence, R 02903-133
401-222-304

STOP

. PLEASE READ
INSTRUCTIONS

Clry State 2lp
Cumberland RI 02864
6. SIC Code
8888
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
None
Strest Address
Clty Siate Zip
Trepsier
'"é?grd A. Dean
Strepr Addre:
é@ Igaustrial Drive
Cir State Zip
Eumberland R 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Cuy Siate Zip
Disector Name
Streer Addiess

Cliy State Zlp

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

BSUFD SHARFS
Numbet of Shares Class/Series Par Vulue
100 Common $1.00

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

NI

* 83787«

FILED

Fife Date:
Cheek No.: JAN ?45 7""2
By: - By &L {O i 7;

FOR SECRETARY OF STATE USE ONLY

-

Under penalty of perjury, ! declare and affirm that | have examined
this repurt, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

w—/ryw., |- §-02~

.\I(unrurf of Uﬂ'crr] Date

BRAOP2o - DEM

Print or Type Namne of Officer

RES1OBary—

Thte of Officer
e 3

Form 630 12/01



@ STATE OF RHODE ISLAND Corpaorations Divisi
AND PROVIDE EPLANTATIONS 100 North Main Streer, Providence, RI 02903.13
()fﬁce nf the Secretary of State 401-222-30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor

Fillng Period: January i1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cearporate 1) No, 2. Name of Corporation

INSTRUCTION

83787 83787 Benkalay eguisitianciogppratison

3. Street Address Principat Business Office
60 Industrial Drive -- P.0O. Box 7849

4. Business Phone No. 5. State of Incor

( 401 ) 334-4677 RHODE

7. Rrlef Description of the Character of Business Conducted in Rhode fsland
Acquiring interest in real estate

City - State Zip
Cumberland -~ RI 02864

SLAND “ ¥a88

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEfORE USING ATTACHMENTS

President Name

Bradford A. Dean

Street Address
60 Industrial Drive
City State Zip
Cumberland RI 02864
Secretary Name
Bradford A. Dean
Street Address
60 Industrial Drive
City State Zip

Cumberland RI 02864

Vice President Name

None
Street Address

Ciry State Zip

Tlru;urer Name
Bradford A. Dean

Street Addresy
60 Industrial Drive

City _ Srate Zip
Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X“ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Niitnber of Shares Class/Series Par Value

8,000 SHS $1.00 PAR VAL

Director Nome

Street Address
-Cirr - State 2ip
Direclor Name

Street Address

City State Zlp

11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)

ISSUTD) SHARES
Number of Shares Class/Series Par Valur
100 Common $1.00

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

= (AR

83787+

afm_/ 70 °f
Check No.. 0 l L( 7 D

N

v
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, ! declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln pef) true and correct,

Bbéuc,//f’ 2301

Signnture of Officer Dule

Bmoﬁa@ A DEAN

¢+ Peint or Type Narne of Officer

IIII: ;:%Z‘iSIKQé;WCr—‘

Thte of O}Tacfr

Form 630 1200



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

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

(FORM MUST BE TYPED IN BLACK)

ATIONS

James R. Langevin, Secretary of S
Corporations Divis

100 North Main Street, Providence, RI 02903-1,
401-222-31

1. Corgorate 1D No. ’ " 2. Neme of Corporation
8irar Berkeley Acquisition Corporation
3. Street Address Principal Business Office Clty State Zlp
60 Industrial Drive Cumberland RI 02864

4. Business Phone No.

{ 401 ) 334-4677

7. Brief Description of the Character of Business Conducted in Rhode [sfand
Acquiring interest in real estate

. Srate of Incorporation

RHODE ISLAND

6. SIC Code

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Bradford A. Dean
Street Address

60 Industrial Drive

Ciey State Zip
Cumberland RI 02864

Secretary Name

Bradford A. Dean

Street Addresy
60 Industrial Drive

Chy State 2ip
Cumberland RI 02864

Vice President Name
None

Streer Address

Clty Stote Zip

Treasurer Name

Bradford A. Dean
Street Address

60 Industrial Drive

City Stote Zip
Cumberland RI 02864

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

Director Name
None

Sireet Address

City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

8,000 SHS $1.00 PAR VAL

Director Name

Street Address

City State Zip

Director Name

Street Address

Chty Seate Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}

U SHARFS
Number of Shares Class/Sertes Par Value
100 . Common $1.00

This report must be signed io ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Truste:

= YN

83787
FILED

Fite Date:
JAN 2 4 2000
Check No.: NAa sre—can 17
By LLDISTX
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained n are true and correct.
Fora el a. 117 Bor)
Signatwre of Officer Date

BRAD 4. PBAr

Frint or wr a{LA/

Title of Officer

-, A 1 amg



B Y ———

STATE OF RHODE ISLAND James R. Langevin, Secretary of St
PL

> AND PROVIDERN E NTATION Corporations Divis.
T Offic of the S(()rrf!ary of 5,‘”(': Al ONS 100 North Main Strcet, Providence, RI 02903-1:
: 401-222-3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Fillng Period: lanuary 1-March 1 Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

€

. 1. Cortporate 1D No. 2. Name of Corporation -t TtTCYT T = Tt T T e
' 83787 Berkeley Acquisition Corporation 1 .
3. Street Addeess Principal Rusiness Office Clty Stare Zip
l 60 Industrial Drive Cumberland RI 02864
4. Buslness Phone No. 5. State of Incorporation ’ 6. SIC tlode
{ 401 ) 334-4677 RHODE ISLAND 0000

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

Acquiring interest in real estate o _ _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ ~ 7 ]

President Name Vice President Name
' Bradford A. Dean None
Street Address Steeet Address
€60 Industrial Drive '
City Stare Zip " city State Zip )
Cumberland RI 02864 : . .
| Scttany N . ..nmw." N e e T :
Bradford A. Dean . _Bradford A. Dean L i
Street Address Streel Address
60 Industrial Drive R 1 Industrial Drive o _ } -
Ciry State " zip 2 ciry T State T zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT) (v FILL IN SPACES BEFORE USING ATTACHMENTS 7]
« Director Name Director Name
! None ’ _ o
" Street Address T Street Address ) - - -
Clty State Zip ) City " State ' Zl',; o=
| Dh‘rﬂ‘or Nnm‘g ttises  sss  ua we ';-bf;.f([o;.,\[g.;;qg'. T 4 e YT - - .
Steeet Address ' Streel Addirss -
City State Zip Clry ’ ; State | 2l -
10. SHARES AUTHORIZED (-x- 50X fOR ATTACHMENT) S~ * " 11. SHARES ISSUED_{*x- pox For sTacMinti C 7 T 7]
AUTHORIZED SHARES , ISSUED SHARES
Number of Shares Class/Series Par Value i Number of Shares ' Class /Series ) Par Value
o . -
8,000 SHS $1.00 PAR VAL 100 © Common $1.00

¢
- - - - —_— e e —— . o . -

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

= (i -

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

q Q 4 that all statements contained ¢in are true and correct.

) ) ) —-

File Date: v { E; < L/ fﬂ” / /- A\.S - ? 3
yq Q‘Q / Signature of Offices Date

= . DEAn
B A, St

Check No.:

Print or Type Nume of Officer
By:

FOR SECRETARY OF STATE USE ONLY [ - ?&C‘.d 1027 // ‘S 2.

Titte of Otficer

Fora W 17 10K



Ofﬂrr of tie Secretary of Sta

PROFIT CORPORATION

Filing Period: fanuary 1-Ma
{FORM MUST BE TYPED IN BLACK)

L. Corporate 11) &787

3. Street Address Principal Rusiness Office

60 Industrial Drive
4. Business Phone No.

( 401 )} 334-4677

LI 2 I

te

rch 1

ALY W

AND PROVIDENCE PLANTATIONS

ANNUAL REPORT FOR THE YEAR 1998
Fillng Fee: $£50.00

BEPkYIEY KcGulsition Corporetion

Ciry

1
7. Rrief Descripiton of the Character of Rusiness Conducted in Rhode Island

Acquiring interest in real estate

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

President Neme
Bradford A. Dean
Street Addiess
60 Industrial Drive
State

R

City
Cumberland
Secretory Name

Bradford A. Dean
Street Address

60 Industrial Drive
State

R

City
Cumberland

I

I

James R. Langevin, Secretary of §.
Corporations Divi
100 Norrh Main Srrerf Providence, Rl 02903.1.

401-272. 3

STOI

I'ELASME REA

INSTRUCTOD

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

Director Nome

None
Street Address

Ciry State
Director Nome
Street Address
Clty State

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORLIZED SHARES
Nimnber of Shares Class/Series
8,000 SHS $1.00 PAR VAL

State 2ip
Cumberland RI 02864
* HFODE'TSEAND 8 3IC Code
Vice President Name
None
Street Address
Zip Ciry State Zip
02864
Treasurer Name
Bradford A. Dean
Street Address
60 Industrial Drive
Zip Cty State 2ip
02864 Cumberland RI 02864
Director Name
Srr;rr Address
Zip City State 2ip
Director Name .
Street Address
Zip City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
LSSUFD SHARFS
Par Value Number of Shares Class /Series Par Value
100 Common $1.00

This report must be signed in ink by either the

Il

|

|

209\

CIEPN

A

\

v

AN

\

FOR SECRETARY QF STATE USE ONLY

AN

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Trustee

Under penalty of perfury, 1 declare and affirm that 1 have examtned
this repart, including any accompanying schedules and statements, and

that all statcmew

Signature of Officer

BRAD A. Dean)

Print or Type Name of Officer

PRE<, PENT

Title of Officer

are true and correct,

/3553

Date

Farm 31 (2/96



AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

.
»

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Pertod: January I-March I o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No. 2. Neme of Corporation
83787 Berkeley Acquisition Corporation
3. Street Address Principat Rusiness Office City
60 Industrial Drive - P,0, Box 7849 Cumberland
4. Business Phone No. 5. State of Incorporation
{ 401 ) 334-4677 RHODE ISLAND

7. Rrief Durr_lpfr‘nn of rhf Character of Rusiness Conducted in Rhode fstand
Acquiring interest in real estate

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)
President Nome Vice President Name

Bradford A. Dean None

Street Address Street Address
60 Industrial Drive

City Stare Zip City
Cumberland RI 02864

Secretary Name

Bradford A, Dean

Treasurer Name

Bradford A. Dean

fames R.Langevin, Sceretary of St

Corporations Divig

100 North Main Street, Providence, RI 02903-1;

State

RI

State

Class/Series

Street Address Street Address
60 Industrial Drive 60 Industrial Drive
Chty Stote Zip City State
- Cumberland RI 02864 Cumberland RI
9. NAMES AND ADDRESSES bl-' THE DIRECTORS (°x* 80x FéR ATTACHMENT)
Iirector Name Direciar Name
None
Street Address Street Address
City State Zip Clty State
Director Name ' Director Name
Street Address Street Address
City State Zip City State
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORIED SHARFS [SSUETY SHARFS
Number of Shares Class/Series Par Value Number of Shares
8,000 Common $1.00 100

Common

400.227.3(

STOP:
PLEASE REAI
N

1IN

IS TORA

Zip
02864
6. SIC Code
Zip

Zip
02864
Zip

Zip

Pusr Value
$1.00

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

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

File Date: 6‘ l/l ' q ‘7

this report, including any accompanying schedules and statements, and

that all statements contained her are true and correct.,

e Aty

1/2‘.(/‘17

Signature of Officer

e 1940 /|

Budbod A. Voo,

fate

o/ J

Peint or Type Name of Officer

¢ L /
FOR SECRETARY OF STATE USE ON’. €5

Title of O?ﬂm



FPROFIT COR pORA‘HON State of Rhode Island and Providence Plantatic

James R. Langevin, Secretary of Stare

ANNUAL REPORT 1 996 Comomtions Division

100 North Main Street
Filing Period: January 1-March 1 X5 brovidence, Rnode Is1and 029031335 » (4001) 277-31
Filing Fes: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
quu’"_'wmm. az.uixsmwnmhaﬁm‘""m"""__' Tt T T T s e —
83787 . Berkeley Acquisition Corporation
|
3 $TREETAGORESS PROVCTPAL BUSIE S 07 Ty e ok T T
60 Industrial Drive Cumberland } RI i 020864
P.O. Box 7849 ! ; ,
4 BUSINESS ('ﬁ'wm) T T T SHAIE OF nvORPORRTIOH ' TTE&woeT T T
401 334-4677 ' RHODE ISLAND '
| : A3

.. — o . __} ..
T.WWMWMWTEROFW.SSWIEDNMMHD
Acquiring interest in real estate

T e e e tm ——— - .— — ——— - ——— = T S et = —— T S et W g - A —

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESICENT HaNE™ ~ " ™ o ° - - VICE PRESIDENT HAME - -
Bradferd A. Dean j None
STREET ADIRESS _ STREET ADDRESS )
. 10 Woodcrest Erive
arr TSIATE P CO0E an STATE TP COOE
Cumberland I RI 02864 ‘
SECRETARY NANE  TREASURER NAME -
i Bradford A. Dean :LBradford A. Dean
STREET ADORESS - TREET ADGFE S8 ] -
' 10 Woodcrest Drive { 10 Woodcrest prive
] 4
Giv STATY AP COOT T FTATE TP cooE -
Cumberland RI 02864 1 Cumberiand RI 02864
T T T T TR eSS T D ADORESSES OF THE DIRECTORS — ~ === = - -
DIRECTOR HAME - o ' - Tt T omcormame T T T T T T E s
None
STREET ADDRESS { STREET ADORESS
1
Jary STATE 2P CO0E ary STATE 1P 00D
— L
DIRECTOR HAVE DIRECTOR HAME
:S':TREETMDI‘,S i STREET ADDHESS
1
iy STATE TP CODE oY SIATE TP COBE
i ]
M a T i T A A —— e ———— T ———— e T D T I —" N g M
10. SHARES AUTHWORIZED AND ISSUED ) ,
AUTHORIZED SHARES f ISSUED SHARES —_
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