STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Fnpeaiteits Ditsoon
. . .. P Nowth Mapr Streer

() o af the Seere “ K ) FOXi Nenth |
Mitce of the cerefanry of State Procdence RED2503 1335
Matthew A, Brown, Secreteny of Stawe G222 3000t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janwary 1 - March [ o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)
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el Adeliess Priniciped Breaness e cl Stetler Zip

Ho Reure 22 EAST BiibggLenEr N3 o8B

A4 gy

(o8} Y29 -9i00 DELAWARE 8888

Fivnze N O Stale of fneoprration O NE e

B 1'5-:['/ Iy,

By

st gl i ¢ heiren e S s iess et od iy ehodde Iad

TO DIRECTLY OR INDIRECTLY ENGAGE IN ALL ASPECTS OF THE INVESTMENT IN REAL ESTATE AND RELATED MATTERS
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9. NAMES AND ADDRESSFES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) F_] FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [:' ) 11, SHARES ISSUED (“X"” BOX FOR ATTA CHMENT) [:

AL THORIZED *ans SKETD STARES

Nent5ser of Sheires Cletss Serses Far Vifue Nermibier of Sherees Certsz S eres fFar Value

3,000 COMM $1.00 PAR VALUE oo CoMUon 71 eo
Thix report must be signed inink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l ) Im (I |‘ II ’l )l ”I ’ l"l Under penalty of perjury, [ declare and afitem that | have examined this repisrt,
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. Matthew A. Brown, Secretory of Stare

mEuime |, STATE OF RHODE ISLAND Corporetions Division

+ AND PROVIDENCE PLANTATIONS 100 North AMain Sircet, Providence, RI 02903.1335

S5 Office of the Secretary of Stare 401.222.3040
*e ‘s *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. l),—.:'c'amr of Corporation !

81889 ; STRAWBERRY FIELD ESTATES INC. i
3. Street Address Principal Brsiness Office City Svate Zip I

440 ROUTE 22 EAST BRIDGEWATER NJ 08807- {
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code i

9084299100 DELAWARE 8888

7. Bricf Description of the Choracier of Business Conducted in Rirode Jsland

TO DIRECTLY OR INDIRECTLY ENGAGE IN ALL ASPECTS OF THEINVESTMENT IN REAL ESTATE AND RELATED MATTERS

» INCLUDING . OWNING, - LEASING.AND -DEVELOPING.WHETHER. BY .GROUND- SB.OR.OTHERWISE. AND. ALL.BUSINESS . INCIDENTAL
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) LI FILL IN SPACES BEFORE USINGATTACHMENTS ]
Presidert Nome _Vice President Name

James Donnelly - Robert Joyce
Sireet Address : Sireet Address

12657 Alcosta Blvd. . 7509 Parkwood Zirzln CTrive

City State Zip _Ciry Siate Zip

San Ramon CA 94583 . Houston X 77036
ecretaty Name © 0 c T vttt e es e e e SIS R R TR IR IPIPEII S
Robert Joyce ‘Michael McCloskey

Streer Address * Street Address

7909 Parkwood Circle Drive .440 Route 22 East

City Stote Zip "Ciry Seate Zip

Houston X 77036 . Bridgewater NJ 08807
- 3. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BON FOR ATTACHMENT) (J FILL IN SPACES BEFORE, USING ATTACHMENTS

Direcior Nome , Director Nome

James Donnelly :Walter A. Jachem

Street Address +Streer Address

12657 Alcosta Blvd. " 440 Route 22 East

City [Srate Zip ~City Srate Zip

San Ramon CA 94583  Bridgewater NJ 08807
Direcirbame © Tt '”“".“'......””'.D:'rr‘crc.rr;\'t;ms ..... D e
Robert Joyce X
 Sireel Address ~Street Address

7909 Parkwood Circle Drive :

Ciy Sate Zip iy Srate Zip

Houston X 77036
. 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUF.D (“X” BOX FOR ATTACHMENT) []
[ AUTHORIZED SHARES _ _  TTTTTTIssUED smARES T T T 4
Nemovr of Shures ClossSeries iar vulue frumber of Siores | Clasy Series LPor iafue ) J‘
3,000 COMM $1.00 PAR VALUE 100 Common $1.00

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

m ] -

Under penalty of perjury. | declare and aflirm that T have cxamined
this report, including any accompanying schedules and statements,

*81889 FBC 01/14/04 03-30:31 PM* m&al] statements contained herein are true and correct.

Fie pare__| =~ O —O M Mmﬂ%%/‘{‘?— Tore //%}[

' O m - Sigmarre of Officer
Check No, a3 Michael McCloskey

Q‘; Print or Tipe Nome of Officer
Bv:

Bl Treasurer
FOR SECRETARY QF STATE USE ONLY Tile of Officer Form &30 1201




AND PROVIDENCE PLANTATIONS

P@ STATE OF RHODE ISLAND
o4

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January [-March1 + Filing Fee: $50.00

(RORNS MUST BE TYTED OR PRINTEL IN BLACK]

1 Corperute [1) No. 2. Name of (arparation

81889 STRAWBERRY FIELD ESTATES INC.

3. Streer Addeess Prndipal Business Office

440 ROUTE 22 EAST

4 Buxiness Phane No

(908) 429-9100

7 Briel Description of the Churadter of Business Conducted in Rhode [sland

HOLDING OF PROPERTY

5. State of Incosparation

DELAWARE

Edward 5. Inman, [T, Secretary of State
Corparatzons Division

100 North Marn Strees, Providence, RI 02903-1335
401-222-3040

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

Presrdent Nume

JAMES DONNELLY

Street Address

12657 ALCOSTA BLVD.

Lt Share Zip

Secrelury Name

ROBERT A. JOYCE
Strect Addeess

7909 PARKWOOD CIRCLE DRIVE

[9N74% State Zip

HOUSTON TX 77036

" SAN RAMON CA 94583

ity Shirte Zip
BRTDGEWATER NJ 08807
6 SIC Code
8888
Vice Presadent Name
ROBERT A. JOYCE
Srrrrrr.ﬂ‘rhh:r.'-.s
780¢ PARKWOOD CIRCLE DRIVE
Citw State Zip
HOUSTON TX 77036
'I‘rr;nwrr Name ’
— MIKXE MCCLOSKEY
Street Adidress
440 ROUTE 22 EAST
City Stute Zip
BRIDGEWATER NJ 08807

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Duzec tor Namne

JAMES DONNELLY
Street Address

12657 ALCOSTA BLVD.
ligy Slate Zip

SAN RAMON CA 94583

Direcior Name

ROBERT A. JOYCE

Streer Adidress

7909 PARKWOOD CIRCLE DRIVE

Ciry State Zip

HOUSTON TX 77036

10. SHARES AUTHORIZED (“X~ BOX FOR A‘.’-‘MCHMENTJ
AUPHORLZED SHARES

Numbher of Shares Class/5enes Par Value

3,000 COMM $1.00 PAR VALUE

Directar Nume

WALTER A. JACHEM

Street Address

440 ROUTE 22 EAST

City State Zip
BRIDGEWATER NJ Q8807
iirector Name

Strect Adidress

City State Zap

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

LSSUFIY SHARES

Number of Shares Class/Sertes far Velue

100 COMMON $1

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

* 81889 %

File ate: —_dz//‘}/L
Check No.. __ _M% —
. G

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, induding any accompanying schedules and statements, and
that ghystatements contained herein are true and correct.

el %% An {/S’dﬁs

Siynature of Office: Lhite

Meepne iycﬁk:ﬁ;y’

Print or Tvpe Neme of Officer

B rrersoRer 0 . e

Title ef Otficer
) Farwe 630 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtce of the Secrelary of State

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST RF TYPED IN BLACK)
1. Carporate 11 No,

81889

. Stecet Address Principal Business Office

440 ROUTE 22 EAST

+ Rnsiness Phone No A Stare of Ingoeporation

(908) 429-9100 DELAWARE

7 Buef Descoiption of the Character of Busimess Conducted i1 Rhode Istand

HOLDING OF PROPERTY

2 Nume of Carporaizan

STRAWBERRY FIELD ESTATES INC.

8. NAMES AND ADDRESSES OF THE OFFICERS /*X- 80X FOR ATTACHMENT)

Presidant Nume

JAMES DONNELLY

Steeet Address

12657 ALCOSTA BLVD,
oy State Zip

SAN RAMON CA 94583
Seceelury Name
GEORGE J.
Street Address

440 ROUTE 22 EAST

Cry Sate Zip

BRIDGEWATER NJ 08807

PIERSON

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

Ineectar Name

JAMES DONNELLY
Street Address

12657 ALCOSTA BLVD,

City State 2t

SAN RAMON CA §4583
{hrector Name )
GEORGE J. PIERSON
Street Addeess

440 ROUTE 22 EAST
Chy Stare Zip
BRIDGEWATER NJ 08807

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFED SHARFS
Number af Shures

lass/Senes Par Vilne

3,000 COMM $1.00 PAR VALUE

Edward S. Inman, I, Secretare of Stare
Corponttions (ivrsian

FO0 North Main Sereet, Providence. RE 029031335
401.222- 3040

sTOP

PLLASE READ
INSTRUCTIONS

iy State Zip
BRIDGEWATER NJ 08807
A 816 Uade
§888

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presudent Name

ROBERT A, JOYCE

Street Adderss

7909 PARKWOOD CIRCLE DRIVE

ity Stare ’ Jip

HOUSTON TX 77036

Tréasurer Nume

MIKE MCCLOSKEY

Street Adidress

440 ROUTE 22 EAST

iy Stulr Lip

BRIDGEWATER NJ 08807

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

WALTER A, JACHEM

Street Addrags

540 ROUTE 22 EAST

BRIDGEWATER VY ‘8807

fheector Name

Street Addrets

City State ap
11. SHARES ISSUEIY ("X 80X FOR ATTACHMENT)

ISSUFD SHARES

Numbe: of Shares

100

Clais/Series Par Value

COMMON $1

l'his report must be signed im ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AT

* 81889 *

Fle Date: _— S
Che k No., - _O QD —_—
Hy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and mmct

<;ﬁ~éﬂax/ ész/ é;_ frefor
Hnrr
BC CLeSKE

\nqn Hore of Offices

M ICHAEL

e Name of (JI}':: er

I'rint or

_ TRERIURER

Title of Officer




STATE OF RHODE ISLAND . fames R. Langevin, Secretary of State
AND PROV]DENCE PLANTATIONS Corporations Idivisien

Office of the Secretary of State 100 North Main Street, Pravidence, Rl 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Fillng Perlod: January 1-March ! « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Namre of Corporation

81889 STRAWBERRY FIELD ESTATES INC,

3. Street Address Principal Rusiness Office Clry ) State Zip

440 ROUTE 22 EAST BRIDGEWATER NJ 08807
4. Rusiness Phone No. 5. State of Incorparation 6. SIC Code
(908) 429-9100 DELAWARE 8888

7. Brief Descripiion of the Charocter of Business Conducted in Rhode Island

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

President Name Vice President Name

JAMES DONNELLY ROBERT A. JOYCE

Strest Address Street Address

12657 ALCOSTA BLVD. 7909 PARKWOOD CIRCLE DRIVE

City State Zip City State Zip

SAN RAMON _CA 94583  HOUSTON  TX 77036
Srcretary Name Treasurer Name ’

GEORGE J. PIERSON ) - MIKE MCCLOSKEY

Street Address Streer Address

440 ROUTE 22 EAST _ , 440 RT. 22 EAST

Ciry State Zip Clty State Zip
BRIDGEWATER NJ 08807 BRIDGEWATER NJ _ 08807
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)

Director Name Director Name

JAMES DONNELLY ' WALTER A. JACHEM

Street Address Street Address

12657 ALCOSTA BLVD, 440 RT, 22 EAST

City State Zip Clty State Zip

SAN RAMON CA . 94583 . BREDGEWATER NI 08807
Director Name Director Name

GEORGE J. PIERSON

Street Address Street Address

440 RT, 22 EAST

Ciry State Zip Clty State Zip
BRIDGEWATER NJ 08807

10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}

AUTHORIZEI Y SHARFS ISSUED SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Series . Par Value
3,000 COMMON $1 100 COMMON $1

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

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

5/2 . that all statements contained hereln ace true and correct.

File Date; l ]
Go3 bl Ikt

Check No.: M{ [ /?ﬁ::: & MC(?O-Y

@{, Peint ¢r Type Name of Officer /
8y: —
FOR SECRETARY OF STATE USE ONLY - / e

Title of Officer




STATF_ OF RHODE ]SLAND . James R.Langevin, Secretary of State
:& AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Perlod: January 1-March'1 « Filing Fee: 350.00

(FORM MUST 8E TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
81889 STRAWBERRY FIELD ESTATES INC.
3. Steeet Address Princlpal Rusiness Office Clry ) State Zip
440 Route 22 East Bridgewater NJ 08807-0884
4. Husiness Mhone No. 5. State of Incotporation 5. $IC Code
88
(908) 429-9100 DELAWARE 88

7. Brief Description of the Character of Business Conducled In Rhode island
Holding of Property

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

Prestdent Name Vice President Name
James Donnelly Andrew P. Haller
sweel 26557 Alcosta Blvd. Street Address
7909 Parkwood Circle Drive
City State Zip City State Zip
San, Ramon Ca 94583 | Houston. . ) ... TX 77036
Secretary Name Treasurer Mame

Andrew P. Haller John Murphy

Street Address Strect Address
= o . . 12657 Alcosta Blvd,
0z909 Parkwood Circlg, prive 2ip “City State Zip
Houston TX 77036 San Ramon ) CA 94583
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' ’ '
Director Name Director Name
James Donnelly . Andrew P. Haller
Street Address _ Street Address
12657 Alcosta Blvd. 7909 Parkwood Circle Drive
Ciry State Zip City State Zip
Houston TX 77036
San Ramon CA 94583 - -

Director Name "Director Name

Walter A. Jachem

Street Address Street Address
440 Route 22 East

City . State Zip City Stare Zip
Bridgewater NJ 08807-0884

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) ‘ 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)

AUTHORIDT) SHARFS . ISSUTD SHARFS

Number of Shares CJass;’S(tit! Par Value Number of Shares Class /Series Par Value
3,000 Common $1.00 100 Common $§1.00

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 afflrm that | have examined
this report, including any accompanying schedules and statements, and

3 //3 /OO that all statements contained her, are true and correct.

File Darte;
3 3/9/60
020// Sigrnokyre of Officer Yy
Check No.:
2 -J‘M_f L. Dannetly
N el Print or Type Name of Officer o
)
FOR SECRETARY OF STATE USK ONLY - P‘Q‘S ‘DE AT

Tile of (fficer



- 1. Corparate I1> No.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

@;

Fiting Period: fanuary I-March 1 »

(FQRM MUST BE TYPED IN BLACK)
2. Name of Corporation

81888
3. Streer Addeess Principal Business Office

129 Orange Street

#. Business Phone No.

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

Holding of Property

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX an ATTACHMENT)

President Name

James R. Donnelly

Streer Address
12657 Alcosta Blvd.
Chiy Stare Zip

San Ramon CA

Secretary Name

94583

Street Address

Ciey Statre Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X< ROX FOR ATTACHMENT} «

Director Name

James R, Donnelly

Street Address

12657 Alcosta Blvd,

Ciry State Zip
San Ramon v 94583
Dherlor Nwm- )
Street Address
Clty Stare Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHOREFD SHARES
Number of Shares Class/Serles Par Value
3,000 Cormon $1.00

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

9 =

f/leu 144
U0

¥FOR SECRETARY OF STATE USE ONLY

Fite Date:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: $50.00

S. Stare of Incorporation

DELAWARE

James R. Langevin, Sccretary of State
Corporations Division

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

STRAWBERRY FIELD ESTATES INC.

ity State Zip

Wilmington E 16801

6. 510 Code

FILL IN SPACES BEFORE USING ATTACHMENTS ;

Vice President Name
Street Address
City State Zip

Treasurer Name

Jorgen Flood

’ Street Address

One Comerce Square, 2005 Market Street

i City State 2ip

Philadelphia PA 19103
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome
Jorgen Flood
Street Address

One Commerce Square, 2005 Market Street

City State Zip
Hu.ladelpfua PA 19103
: Direcior Name R
Street Address
City ’ State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
ISSUTI) SHAKFS
Number of Shares Class/Series Par Yalue
100 Cammon $1.00

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

lhal all statgrrems Laingghheretn are true and correct.
// £2-23-79

i m!mr ofOff'«r

Jorgen Flood

Date

Prinr or Type Name of Officer

Treasurer

Title of Officer



@ S TA 1 E 0 F R H O D E I S LA N James R. Lan;ﬂln, Secretary of State
LS

AND pROV[DENCE pLAN AT‘ONS N _" Carporations Division
Office of the Secretary of State 100 North Main Stft!t Providence, RI 02903-133§
‘ ‘ 3 401-277-3040

. M ? . -i.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sior

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

(FORM MUST BE TYPED IN BLACK)

F el i8g ‘SYHAWHERKY FIELD ESTATES INC.

3. Street Address Princlpal Rusiness Office City State Zip

116 RODDY AVENUE SOUTH ATTLEBORO MA 02703-7974

(508) 399-6400

7. Brief Description of the Chasocter of Rusiness Conducted In Rhode Istand
Holding of Property

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

4. Business Thone No. 5. a or 6. SIC Code
SECAWARE e s

President Name Vice President Name
Charles E. Buckley Walter A. Jachen
Street Address Street Address
116 Roddy Avenue . 116 Roddy Avenue
City Stote Zip City State Zip
South Attleboro MA 02703-7974 South Attleboro MA 02703-7974
Secretary Name ) . Treasurer Name ' .
Robert M. Armstrong Charles E. Buckley
Street Address Streer Address
116 Roddy Avenue 116 Roddy Avenue
City Stare Zip City Stare Zip
South Attleboro MA 02703-7974 South Attleboro MA 02703-7974
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Director Name
Charles E. Buckley
Streer Address Street Address
116 Roddy avenue
Chry State Zip City State Zip
South Attleboro MA 02703-7974
Director Name Director Name

Robert M. Armstrong

Street Address Streer Address
116 Roddy Avenue

City State Zip City State Zip
South Attleboro MA 02703 7974

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

AUTHORGFT) SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
3000 Common §1.00 100 Common $1.00

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

8 9 »
this report, including any accompanying schedules and statements, and

Under penalty of perfury, 1 declare and affirm that | have examined
’)\' \ e ﬂ/ that all statements contained hereln are truc and cotrect.
e e N \J\BCLQKEACQ—Q_&Q-‘M NESIEL
Check No 9 r\ \\ \\

Signature of Officer Dare
(") Walter A. Jachem
By \./1 Frint or Type Name of Officer
FOR SEGRETARY OF STATE USE, ONLY. i Vice President

Tite of Offtcer



STATE OF RHODE 1SL
AND PROVIDENCE PL

Office of the Seceelary of State

D
TATIONS

ZzZ

A
A

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No,

81889

3. Street Address Prineipal Business Office
116 RDODDY AVENUE

4. Business Phone No. 5. State of Incorposation
(508) 399-6400 DELAWARE

7. Brief Description of the Cheracter of Rusiness Conducted in Rhode stand
Holding of Property

2. Name of Carparation

PROFIT CORPORATION ANNUAL REPORT 1997

STRAWBERRY FIELD ESTATES INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Pravidence, Rl 02903-1315
401-277-3040

h FHONS
HEIONE
ECOMPLEEING
TS EORM

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

i"tesident Name

Charles E. Buckley

Street Address

116 Roddy Avénﬁe
City

. .South Attleboro

State 2ip

02703-7974

' Secretary Name

Robert M. Armstrong
Street Address

116 Roddy Avenue

City State Zip

South Attleboro 02703-7974

MA

) City

City State Zip
SOUTH ATTLEBORO MA 02703-7974
&, SIC Cade
8888

Vice Presideni Name

Walter A. Jachem
Street Address

116 Roddy Avenue
City State Zip

South Attleboro MA 02703-7974

Treasurer Name

Charles E. Buckley

Street Address

116 Roddy Avenue

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

Birector Name

Charles E. Buckley

Street Address

116 Roddy Avenue
City

South Attleboro

State Zip

02703-7974

Dlrectar Name
‘

Robert M. Armstrong
Street Address

116 Roddy Avenue

Cly State Zip

South Attleboro MA 02703-7974
10. SHARES AUTHORIZED AND ISSUED ¢-x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

3000

Common $1.00

Siate Zip
South Attleboro MA 02703-7974
" Director Name
Street Address
City Stare Zip
Director Name
. Street Address
) C‘Fry State Zip
TSUED SHARES
Number of Shares Class/Series rar Value
100 Common $1.00

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

I AR

2-2-97
e 1129
o

FOR SECRETARY OF STATE USE ONLY

Fite Date.

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

that afi statements contained hereln are true and correct.
252G, TEXION]
Signature of Ufficer U Date

Walter A. Jachem
Print or Type Xame of Officer

Vice President
Tie of Offices




pROFlT COR pORA'HON l 996 . State of Rhode Island and Providence Planiations

tames R. Langevin, Secretary of State

AN NUAL REPO RT ‘ Corporations Division
_ 100 North Main Street
Filing Period: January 1-March 1 & Providence, Rhode Island 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OH PHINT IN BLACK INK.

 GRRRRERR T T et oF coRa " e et i e e e i ———— o2
81869 ) STRAWBERRY FIELD ESTATES INC. '
3 STREET ZDDRESS PRNCAM BUSMESS OFE ~ ~ T T e oo o’ CSWETT T T pfoede T T '
116 RODDY AVENUE SOUTH ATTLEBORO 1 MA i- 02703-7974
CBUSRESPRERD. T T T T IS e coreganon T 765 CO0E e
(508) 399-6400 DELAWARE i 8888
!
7. 4R DESCAIPTION OF THE CHARACTER OF BALSAHESS CONTUCTED i RHDDE SCAWD ""‘
| Holding of Property i
.. e - m——— - et ——— - ————— i e —— - - Fl
_ 8. NAMES . a nn AU DRESSES OF THE OFFICE RS
PRESOENTHAME — ~ — ~— T T T VICE PRESIENT NANE oot T - X
Charles E. Buckley ; Walter A. Jachem !
4 )
smfn ACORESS . STREET ADDRESS i
116 Roddy Avenue { 116 Roddy Avenue i
ary STATE o GOk Ly Y SIaTE TP -
South Attleboro MA 02703-7974 , South Attleboro MA 02703-7974 !
SECRETARY 1AM TREASURIA NAIE -
; Burnett Norton . Charles E. Buckley
STAEET ADDRESS “SIRLET 2DORESS -
116 Roddy Avenue 1 116 Roddy Avenue :
O + STATE P CO0E o SIATE T *
g South Attleboro MA 02703-7974 South Attleboro [ MA l 02703-7974 _ﬁ
9. NAMES AND ADDRESSES OF THE DIRECTOAS )
DRECIORNAME T — | mECTORNE T T T = oot T 1
; Charles E. Buckley : :
STREET ADORESS {STRLET ADURESS |
! 116 Roddy Avenue { '
o v TSTATE P COUE STATE P COOE ]
i _South Attleboro MA 02703-7974 ‘ . '
DIRECTOR KAME ORECIOR HAWE =
Robert M. Armstrong ¢ !
STREET ADIRESS St T 4BORESS 1
* 116 Roddy Avenue 1 f
any STATE TP CO0L im STATE JP CODE 1
‘_ South Attleboro MA 02703- 7974 -— .'

10. SHA eTTETnon_i' o AND I1SSVED . T
AUTHORIZED SHARES { ISSUED SHARES

NUMBER OF SHARES CLASS / SERES PAR VAL L HUMBER OF SWARES DUASS / SERTES PAR VALLE )
)| 1
|
3000 Common $1.00 | 100 Common $1.00 '
- r -e _;."
[ 1
.- i ]

i 1

e e ——— e e e —_— | -

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
all statements contained herein are true and correct.

N 23T  Wes G
File Date: ignature of Officer
Check No: ) 4 703 . E;:'alter (})\ Jachemao‘ﬁ‘y\

Print or Type Name of Officer

By: W_(UP - Vice President 2 [l[‘-?é;

For Secretary of State Use Only Title of OHicer Date




State of Rhode Island and Providence Plantations (/457;.9//() SO 5 ANNUAL REPORT

W Office of The Secretary of State Please Type or Print
= 100 North Main Strest AT File Apnually - Jan. 1 - March |
Providence, Rhode [sland 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
008133g 1958
Corporatel>. ____ -—— Annual Report forthe years . _
STRAKBERRY FIELD ESTATES ING.
Name of Corporation: . __ ______ e e e e e e e e
Business emity organized under the laws ufthc Staeof ... _ _ . BU\mus [p mu) 15 (check one):
For foreign entity, address and telephone number of principal office: [ %] Business Corporation {See RIGL Chapter 7-1.1)
116 ROddY Avenue e e [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)
South Attleboro, MA 02703 e
e e e — e e — = Brief statement of the character of business conducted in Rhode Island:
Phone: £ 5087 399-6400 N — i ~Real estate investment _

Address and telephone of the principal office of busingss entity in Rhode

Island {Pravide street address - Not PO. Box):
-S/9 CT Corporation System

123 Dyer Street e . . e ——
.Providence, RI 02903
Phone: _( ‘ 59_9..)_2 25- 2_ Q?ﬁl_

THE NAMES OF THE OFFICERS AREF:

PRESIDENT ) STRFF1 ADDRESS CITYISTATE, AP CODE
Charles E. Buckley, 75 Hamilton Drive, East Greenwlch RI 02818

VICE PRESIDENT STREET ADDRISS CITY/STATE i ZIPCODE
James Stanley, Six Lincoln Close Buckden Huntintdon, Cambridgeshire, Englang

SECRETARY STREET ADDRESS CAYRIATE . ZIPCODE
Burrnett W. Norton,: 103 Ellis Street, Secekonk, MA 02771

TREASLURER STREET ADDRESS ' CITYSATATE /1P CODE

Charles E. Buckely, 75 Hamilton Drive, East Greenwich, RI 02818
THE M 1E NAMES OF THE DIRECTORS ARE:

NAME

STREET ADDRESS CITYISTATF AP CODE.
Charles E. Buckley, 75 Hamilton Drlve East Greenwich, RI 02818
NAME STREET ADDRESS ’ CITYISTATE ' 2P CODE.
Roberthnmmnmg 65 Newel] Drive, North Attleboro, MA 02760
NAMFE STREFEY ADDRFSS CITYSSTAGE 'JIP(.I;IE
- 1 . . . )
NUMBER OF SHARES AUTHORIZED (Rider may he attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Series
3,000 Common 51 Par value 100 Common $1 Par value
Per Share Per Share

Dae ___January 20, 1495 /M@ _

FRINT O OR TYPE NAME OF UFFCER SIGNING

Burnett w. Norton
Form 31 195 TITLE OF OFFICER SIGNING

—— Secretary
- ])l',blGl\Al ED REGISTE Rhl) AGF '\’l I-()R bFR\r’]LL OF PROCESS:

PLEASE NOTE: If the registered uffice and/or registered agent indicated betow is incorrect, Form 9 must be filed.

PAID 1/
ST CORPORATION SYSTEM JAN3 0 P95 /ﬂh

23 DYER STREET
FROVIDENCE kI 02303

P ————pyT



