@* < ODTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comparettions Division

i~ - e 100 Nortly Main Street
Office of the Secretary of State Provis h-m.-': o R O2X03-1135

- = -~ o - ] AL

™ —-,-'%2’}_—;1’ Matthew A, Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Liling Period: Jannary 1 - March 1 . Flling Fee! $50.00
(FORAL MUST BE 1YPED OR PRINTED IN HIACK )

[ Corparae 1) Mo 2 Neme of Curperration
17790 LaMond Associates, Ltd.
A Strewt Adedrss I'nm'imf Brisiness Office Cine Sterrer zip .
S HDBE ROrD PO A L P/
. Brestress Phone Xo., 3. Stare of Incorporasion 6. SIC Cixde
C"?"’/) e83-707, RHODE ISLAND 5820

7. Uricf Deseription A the (harcrer of Bustnese Condnctod Kboxle Istand
SALE AND MANAGEMENT OF REAL ESTATE

“Prrictons Npmp-- 3 Vice Prestdent Name

FRIE A X yvsies- L oesdr  (Ytsin

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT) A fJLLJN.SPACP.S.BEEORB-I;S]NG—AWAGHMENTS—" )

Stver Adidress T Street Address

Steite Zip

...... btz "o [y st B &Y

................. LELT TN LEETrrTYS AORAMAARARARLLL LR CEEEETE PNy

A4
1 Trwstrer Name

A XiiEln L Fonskcrs  (Xvirren

i

Strvwt Acledrosy s Streve Addefress

SAUMDRE #phP L 3P AIPE Ky s

Stetrer Zip Staie Zip

iy : ity

fooron 7 Rr— A et R 2P 7/
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHJ!ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
hnror Name

Ao €

+ Dirvctor Namie

Sireet Adelress t Stroet Address

Cin J State J Zip $ Cuy l Stette Zp
e o ARSI testavies L PP T TR TPV PPN . I)mwora\rmm ..........................

Strever Acfelross ¢ Strewt Advirexs

oy State Zip : Ciy Stare Zipy

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D " 1. SHARES ISSUED (*X" BOX FOR ATTACHMENT) 0O
AUTHORIZED SHARES [SSUED SHARES

Niember of Shars Class:Series Far \alue Number of Shares CassSerics Far Vaine

500 NO PAR VALUE ST Ap e v AL

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

=  Wmemewy o =

including any accompanying schedules and statements, and that all statemenis

containgdhercin are true and correet.
tite Date ‘ )_Dl05 %W %f&‘do //ﬁé%vf‘—

q S q S . T{g’r‘n;mr of Officer T Daie
Check Mo, ) W /;/ a/'%-f?, (.A‘

[ A Print or Tipe Name of Officer
v ! //7 A
I
FOR SECRETARY OF STATE USE ONLY - _//? I x
Tirde of Officer

Form 630 Rev, 1203




TREFE  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ]C{‘;’O'Psmgozs 9";-"'0;;
) ) ] North Main Strog
\/\__ ) Office of the Secretary of State Providence, KI 02903.1335
Kgs:ﬁ Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: January [ .March | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I¥ 814 CX)
1. Camorare 1D No. 2 Name of Corporation
17790 LaMond Assqciates, | td,
3. Stroer Addross Prineipal Business Office City State Zip
375 Middle Road POrtsmouth RI 02871
4. Business Phove No 5. State of Incorporation 6. SIC Code
(401)683-9091 RHODE ISLAND 5520
7. Bricf Descripiion of the Characior of Business Conducted in Rbode fdarg -

SALE AND MANAGEMENT OF REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~

BOX FOR ATTACHMENT)” " [ FuLin_sei

GES-BEFORE-USING ATTACHMENTS >
#restdonr N T ! Vice President Name T T TR T o i
FRank M. Oliveira ! Florence Oliveira
Strect Address ! Stroct Address
375 Middle Road 375 Middle Road
Cry State Zi 1ty State Zip
Portsmouth 1 RI J 02871 . Portsmouth , RI J 02871
e T T N R E00 SRSl etNTIOD SOOTIN v AosIOIE. e snnes el LSS
Frank M. Oliveira i Florence Oliveira
Strovr Address ' Street Address
375 Middle Road 375 Middle Road
City State Zip : City Stare Zip
Portsmouth RI 02871 ! Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) O ml tIv"si'hcsé'hs'ioriitvsmid’nﬁj{c'iiﬁz_"w_rsf -

-

fYrecror Name

NONE

! Director Name
:

-~

Streer Address

t Stroet Address

l.&‘mw J Zip Ciry Stare 2ip
Pivoctar Neamas e s L  hrecios Amererasssesessnsnbid e,
Stree! Addruss S Stroct Aduress
ity Siate 2ip : Clyy State Zip
0. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (17~ " 117 SHARES [SSUED ™(“X* 555 FORATTACHMENT) [)_ —_  ~
WWTHORIZED SHARES ISSUED SHARES
Yumber of Shares Class/Serfes Par Value Number of Shares Clasy/Senes Par Value
500 NO PAR VALUE 500 NO PAR VALUE

This report must be signed in ink by cither the President, Vice Preside

= [

ali1]oy
1Sblg
1A,

FOR SECRETARY OF STATE USE ONLY

ile Date

‘heck No,

contain .
SN

~Sighoture of Officer

nt, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

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

crein are true and cormect
//gggfy
7 Die 7

Pemk . itrics.
Prins or Type Name of Officer

?(’fﬁ/?f/f

Title of Officer

Form 630 Rev. 12103




STATE OF RHODE ISLAND
@'}\ND PROVIDENCE I’I.AN'I'_A'I'IO.NS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: lanuary 1-March ] o« Fillng Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN 8LACK)
1. Corporate {D No.

17790

3. Street Address Principal Business Office

375 Middle Road

4. Business Phone No, 5. Stare of incorporation

(401)847-7676 RHODE ISLAND

7. Reief Description of the Characler of Business Conducted in Rhode Istand

Sale and management of real estate.

2. Name of Corporation

LaMond Associates, Ltd.

Edward §. Inman, 1], Seeretary of State
Corpormitens Division

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

sTOP

PLEASE READ
INSTRUCTIONS

_8. NAMES AND A DDRESSES_OF_T.HE-OFFIGBRS-(f;\f‘—m-)X*FOR-ﬂ‘IXCHMENﬁ_FII.“[.'INSPA’CESBEFORE USING ATTACHMENTS

President Name

Frank M. Oliveira
Street Address

375 Middle Road

Cley State Zip

Portsimoutih.
Secretary Name

Frank M. Oliveira
Street Address

375 Middle Road
State Zip

RI

City

Portsmouth 02871

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

Director Mame

None
Street Address

© State o Zip

City

Director Name

Street Address

Clty State Zip

10. SHARES AUTHORIZED (-x Box FoR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

500 NO PAR VALUE

Class/Seties Par Value

Chis report must be signed in ink by cither the President, Vice P

-l

o 103

File Date:;
Check No : l I C} @
By o w

FOR SECRETARY OF STATE USE ONLY

resident, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

City State Zip
Portsmouth RI 02871
6. 5IC Code
3520
Vice President Name
Florence Oliveira
Street Address
375 Middle Road
City State Zip
Portsmmuth RI 02871
Treasurer Name i
Florence Oliveira
Street Addresy
375 Middle Road
City State Zip
Portsmouth RI 02871

FILL IN SPACES BEFO‘RE USING ATTACHMENTS

Director Nome

Street Address

City State Zip
Director Kame
Street Addresy
City State Zip

11. SHARES ISSUED -x* gox FOR ATTACHMENT)
ISSUELY SHARFS
Number of Shares

Class/Series Par Value

0 ¢

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

tatements contained herein are true and correct,

;n(ﬁ2§762%24;d ;}f;?é?
Agnature of Offices ale

Lsl A Qeien :
Print ar Type Nawme of Officer

Title of Officer
o

Form 630 1 2092 .



e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFH‘CORPORATKHJANNUALREPORTFORTTHEYEAR

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

(FORM MUST HE TYPED IN BLACK)
L. Corporate 10 No,

17790

3. Strect Address Principal Rusiness Office

375 Middle Rd.

4. Business Phone No.

2. Name of Corparation

$. State of Incerporation

401-847-7676 RI

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

Sale and management of real estate.

B, NAMES_AND_ADDRESSES_OE.THE OFFI CERS (°X* BOX.FOR ATFAGHMENTI— . -FILLINSPACES BEFORE-USING-ATTACHMENTS

Prestdent Name

Frank M. Oliveira
Street Address

375 Middle RAd.

Cliy Staie Zip
Portsmouth RI 02871
Secretary Name
Frank M. Oliveira
Street Address
375 Middle Rd.
Ciry State Zip
Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT}

Direcior Mame

None
Street Address
City State Zip
Director Nome

Street Address

Cuy State Zip

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

Class/Series Par Vatue

500 Sahres No Par Value

Edward 8. Inman, 111, Secretary of Stare
Corporations [ivision

100 North Main Street, Providence, RI 02903 1335
401-222.3040

STOP

LaMond Associates, Ltd,.

_20—0—2'— PLEASE READ)
INSTRUCTIONS
Crty State Zip
Portsmouth RI 02871
6. SIC Code
5520
Vice President Name
Florence Oliveira
Street Address
375 Middle Rd.
. Cliy State Zip
POrtsmouth RI 02871
Treasurer Name
Florence Oliveira
Street Address
375 Middle P4.
Ciry Srate Lip
Portsmouth RI 02871

FILL IN SPACES BEFORF. USING A:I'I'ACHMENTS

firector Name

Street Address

City State 2ip
Director Name

Street Address

City Siate Zig

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
SSUED) SHARES
Number of Shares

Class/Series Par Value

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

|
FILED

Fite Da!rUclT\l 1 2002
pacy Ul

Check MNo,:

“‘1013403

FOR SECRETARY OF STATE USE ONLY

0B TT2 1)1y

'ﬂK53N3HVHOdUCO
0BV IEHISES

G3A1303y

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements, and
that all_#gtements contained heretn are true and correct.

W Hveen: /Y2

Signature of Officer Date ©

LAk M Olivein #

Print oz Type Name of Officer

WM s

Ttle of Officer

- s Form 630 1201



AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

-@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 50

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

(FORM MUST HE TYPED N BLACK)
I. Cerporate 1D No.

17780

3. Street Address Principal Business Office

375 Middle Rd.

4. Business Phone No.

2. Name of Corparatinn

5. State of Incorporation

401-847-7676 RI

7. Brlef Description of the Character of Rusiness Conducted in Rhode {stand

Sale and management of real estate.

Edward S. Inman, 11, Secretary of Stare
Corporations Division

100 North Main Streer, Providence. R 02903-1335
401-222-3040

STOP

PLEASE, READ
INSTRLCTIONS

LaMond Associates, Ltd.

Chty Stute Zip
Portsmouth RI 02871
6. SIC Gode
5520

-8.-NAMES-AND-ADDRESSES-O F—-T-HE-OFFIGE'RS‘(‘X"BOX‘?OM’FNCHMENT)‘“‘I’IIJTIN'SP)\CES‘KEFOREUSIN(-_Am"C"MENTS

President Name

Frank M, Oliveira
Strect Address

375 Middle R4.

City Siate Zip
Portsmouth RI 02871

Secretary Name '
Frank M. Oliveira

Street Address

375 Middle Rd.

City Staie Zip

Portsmouth RI 02871

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

Ditector Nome

NONE

Strect Address
City State zip
Director Name
Street Addreess

Clty Srate Zip

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

Closs/Serles Par Value

500 Shares No Par Value

Vice President Name
Florence Oliveira

Street Address
375 Middle RAd.

City State Zip
Portsmouth RI

Treasurer Name

Florence Qliveira
Streer Address

375 Middle Rd.

Cly State Zip
Portsmouth RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Tirector Name

02871

02871

Street Address

Ciry State Zip
lJJ.rrcro.r Name '

Srreet Address

City State 2ip

11. SHARES ISSUED (<X~ 80X FOR ATTACHMENT)
SSUFD SHARES

Number of Shates

&

Class/Series Pur Value

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

e FILED |} 1]

e x9C] 11 2002

0,14 1T ¢

By T ————e

ror sremr e B N

Uuder penalty of perjury, | declare and affirm that | have examined
this sepont, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Y Dby A g

Sigmutute of Officer Dafe

Print gr Type Nmme of (Xfficer

W20 2

Title of Officer
<= s

Form 630 120}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretaey of State

.S

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 o Filing Fee: $50.00

[FORM MUST BE TYPED IN RLACK}
I, Corpurate 1D No.

17790

3. Street Address Principal Rusiness Office

375 Middle Rd.

4. Rusiness Phone No. 5. State of tncorporation

401-847-7676 RI

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Sale and management of real estate

2. Name of Cotpuration

LaMond Associates, Ltd

Edward S. Inman, I11, Secrerary of State
Corporations Drvision

100 Novth Marn Sireet, Providence, RI 02903-1335
404.222-3040

STOP

ORT FOR THE YEAR 2000

PLEASE READ
INSTRUCTIONS

City State Zip
Portsmouth RI 02871
6. SIC Code
5520

8. NAMES AND-ADDRESSES-OF-TH E-OFFIGERS X “RCX-PORATTACHMENTI — FILINSPACES BEFORE USING ATTATUHMENTS

President Name

Frank M. Oliveira
Streer Address

375 Middle RA4.

City State Zip
Portsmouth RI 02871

Secretary Name o
Frank M. Oliveira

Street Address
375 Middle RAd.

City State zip
Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS *x* Box FOR ATTACHMENT)

{irector Nome

NONE

Street Address

City State k]p
fHrector Nome
Nreet Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTVORIZED SHARES
Number af Shareg

Class/Seiies Par Value

500 Shares No Par Value

T'his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

FILED

File Date- __gejr_l_l__zﬂﬂcL
Cheek No.; 48\]}'(\\1 Q\}l’lﬂ

UL

FOR SECRETARY OF STATE USE ONLY

[ |

0 M TTZ 41

’A!ﬁfﬂiﬂif&quO@
LvLZ 40 A FE T

Q3AI32 3%

By:

Vice President Name
Florence Oliveira
Street Address
375 Middle Rd.
Cley
Portsmouth
Treasurer Name '
Florence Oliveira
Street Address
375 Middle Rd.
. City

P
Portsmouth RI 02871
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

State Zip

RI 02871

State Zi

Street Addiess

Ciry State Zip
firector NAame‘

Srreet Address

Clty State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
" ISSUFD SHARES

Number of Shares Clast/Serles Far Value

Treasurer, Receiver or Trustee

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

atements contained herein are true and correct,

LAYl 2

Date

/
ignaticee of Officer

Frd f OLiisier

feint or Type Neme of Officer

AksTt5 7

e of Officer
R Form 630 12001




Edward 8. Inman, II, Secretary of Stare

™ STATE OF R HODE | SLAND Corperations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. R 02903-1335

Office of the Secretary af Stare 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: fanuary 1-March 1 Filing Fee: $50.00 i.\‘s{auﬁ‘nn.\'s
TEFORM MUST BE TYPED IN BLACK)

1. Corporate I N, 2. Nawme of Cotporation
17790 LaMond Associates, Ltd.
3. Street Address Principol Rusiness Office Cliy State Zip
375 Middle Road Portsmouth RI 02871
4. Bugsiness Phone No. 5. State of Incorporation 6. SIC Code
401-847-7676 Rhode Islangd 5520

7. Rrief Description of the Churacter of Business Canducted in Rhode Istand

sale and Management of real estate
B. NAMES-AND_ADDRESSES-OF- -THE-OFFICERSH4 X4 HOX-FORATTACHMENTI — FILL- IN'SPACES ‘BEFORE USING ATTATHMENTS

President Name Vice President Name
Frank M., Oliveira Florence Oliveira
Street Address Street Address
375 Middle RQ4. 375 Middle R4.
City Stafe Zip Cliy Stare Zip
Portsmouth RI . 02871, Portsmouth . . = RI 02871
Sectetary Name Treasurer Name
Frank' M, Oliveira Florence Oliveira
Street Address Street Address
375 Middle RAd. 375 Middle Rd.
Clry State Zip Clty State Zip
Portsmouth RI - 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL IN SPACF.S BEFORE USING ATTACHMENTS
[Mrector Name Director Name
NE .
Street Addresy Street Address
City State Zip City ' State Zip
Director Name o irector Na'rnr"
Street Address " Street Address
City Stute Zip Clty State Zip
10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (~X* BOX FOR ATTACHMENT) )
AUTHORIZID) SHARES [SSUED SHARFS
Number of Shares Class/Series Par Vialne Number of Shares Cluss/Serles FPar Value

500 Shares No Par Value

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

Under penalty of perjury, I deciare and aifirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

e Date: \\
o —FILED g v ? QZ@//» e
. _ w0 'J gratuee of Officer Date °

: 3 Zmlmt igien—
y: BV ‘3 l’q l'.‘ -J \ an 3“ Prine or Tipe Name of Officer
9%— G s

FOR SECRETARY OF STATF USE ONLY
)t‘ Title of Officer
T 3 Form 630 1201




SIALLE UFr KHUDELE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March ] o Filing Fee: $50.00

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

17780

2. Nanmte of Corporation

LaMond Assoclates, Ltd.

James R. Langevin, Secretary of Stale

Corporations Division

100 North Main Stireet, Providence, RI 02903-1335

401.277-3040

sS1T0P

PLEASE READ
INSTRUETTIONS

3. Street Address Principal Rusiness Office Ciry . State Zip
170 Aquidneck Avenue Middletown RI 02842
4. Business Phone No. . State of Incorporation 6. §IC Code
401-847-7676 RHODE ISLAND 5520
7. Brief Description of the Choracter of Business Conducted in Rhode istand
sale and management of real estate
-8. NAMES_AND_ADDRESSES_OF THE QFFICERS _(*X* BOX.FOR ATTACHMENT)
President Name Vice President Neme
Frank M. Oliveira Florence Oliveira
Street Address Street Address
375 Middle Road 375 Middle Road
City State Zip City State 2ip
Portsmouth RI 02871 Portsmouth RI 02871
Secretary Name ’ ' Treasurer Name ’
Frank Oliveira Florence Oliveira
Street Address Street Address
375 Middie Rocad 375 Middle Road
Clty State 2ip City State 2ip '
Portsmouth RI 02871 Portsmouth RI 32871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) '
Director Name Director Name
Street Address E Street Addresy
City State Zip CoCiy State 2ip
Director Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) .
AUTHORLZFT) SHARFS ISSUEL SHARFS
Nurmnber of Shares Class/Series Par Value Number of Shates Class/Serles Par Value
500 SHS NO PAR VAL 400 cormon without var

rl

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

I

Receiver or Trustee

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

‘_]( 3/ \\ that all staggments contained hcrcln\lare true and c?rrcct.

e pare —IP0d o) %]m 73 /ﬂ/ Yirocnn
. D\ol 3 () \\\ Signature of Qfficer e Date

Check No.: - )

FLOREMICE. () LIUE7A
(O D Print or Type Name of Officer
- Lose /'
FOR SECRETARY OF STATE USE ONLY ! - y; £ 5 y 7'/(:5/@'9

THie of Officer

Cavan 3¢ 34t



‘E‘ VAR VU RITULIE TDLAN L lames R Langevin, sectetary of Stare

» AND PROVI DENCE PLANTATIONS 'f_'n.rpum!inm Division
o J,fﬂ“ af the Secretary of Stare 100 North Main Street, Providence, RI 0129031315
401.2772.3040
PROFIT CORPORATION ANNUAL REPORT 1997 ...S.{ps!:\.,
Filing Period: January 1-March 1 o Flling Fee: $50.00 :
{FORM MUST BE TYPED [N BLACK) '| HIS Hll::f(
1. Corporate 1} No. 2, Numr Corporation .
ond Associates, Ltd.
3. Street Address Principof Rusiness Office City State Aip
170 Aquidneck Avenue Middletown RI 02842
4. Business Phone No. 5. 5rnR|'r";f I:Béwliérlf:nAND 8. S!ésfin'or
401-847-7676

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

sale & management of real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATIACHMENT)

President Name Vice Peesident Name
Frank M. Oliveira Florence Oliveira
Streer Address Street Address
375 Middle Rcad 375 Middle Road
City State Zip Chry State Zip
Partsmouth RI 02871 ‘ Portsmouth RE 02871
Secretary Neme ' Teeasurer Name o '
Frank Oliveira Florence QOliveira
Street Address Street Addeess
375 Middle Road 375 Middle Road
City State Zip ’ City State Zip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)
[irector Nome Director Name
NCINE _
Street Address Street Address
City State 2ip City ) State ' 2ip
Iirector Name ’ ) ’ Dir;ﬂor Name
Street Address Street Addresy
City State zip ' City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x* 50x FOR ATTACHMENT) t

AUTHORIZFDY SHARES ESURD SHARES
Number of Shares Class/Series Par Value Numbes of Shares Class/Serles Par Value
5§00 SHS NO PAR VAL
0

‘his report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

-
File Date: | [/ ) j 6}‘ ?—
ignatute of (Office

check No.: (q—/ly/g/fq

e I Y LLORENCE OLiyErird
By: D Print ar Type Nowme of Officer

FOR SECRETARY OF STATE USE ONLY - //1 /ff 7.

Title of Officer

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
ined herein are true and correct.

,Z@a/_uu //1/? 7

Date

~

Larers 113 40K

=TI



- ece wresrvgINIIY

ANNUAL REPORT

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

- e

1. CORPORATE 10 40,
17790

2 NAMIE 0F CORFORATIGN

1996

James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireer

Providence, Rhode [sland 02903-1335 « (401) 277-3040)

PLEASE TYP_E OR PRINT IN BLA_CK INK,

; LaMond Associates, Lta.

3. STREET AGGRESS PRINGIP BLSMIESS OF RIS
29 Touro Street
(] mN'ESS”ﬂN-E NO. T
; 401-847-7676

7. SREF BESRITIN 0F s CARACTEN BUSAESS GBBUCTES Wi orotk i
sale and management of real estate

Cotwe—— L T T et

T TSSTE 6 BregRegiangy T —— ——— -

avy

Newport '

SIATE ™" T oo
RI ' 02840-2912
- _""'"“_':6‘9606&"—“""' -

"5520, 5579
i

——

P o — —

RHODE ISLAND

‘ B_NAMES AN AT TR ESSTS 0 F THE 5TF ICERS T T s e
“PAESIDENT HAME . B - o= - - § VWCE PRESIDENT HaMe T T e -" - )
Frank Oliveira i Florence Oliveira
e : i .
STRET IDGRESS STREET ADORESS -
375 Middle Road ! same
, i :
& STATE TP CODE Yoy T STATE P COO0E :
Portsmouth RI ’ 02871 ‘ i )
SECRETARY WAVE TREASUAES tAWE . =
. ' Florence Oliveira
SIREET ROOHESS TRET IO -
oy R J'mm ‘un l STATE TP Go0E =1
|
- T 8 NARES ARD AODAISITS OF THE DIRECTORS , N O
mc‘mu"ih - M - - L mamm - - - . — - - e U — - — - -— -’
NONE
STREET ADDRESS SIREET ADDAESS q
an STATE ercoos oFf SIATE I COOE —i
DRECTOR NAE "DIRECTOR ramee )
i .
STREE] ADORESS “SIFEET ADDRESS E
. J '
o T STATE B COOF N oY STATE P CO0E i
- — T e M e e - e —— .-—_-."I.A - - e — T —— T ———— ol
, '0. SHARES AUTHORIZED AND 'SSUED
e MTOAZED SHaRes ) ISSUED SHaRE
~ _MOMBIR OF SwEs QUASS / SERIES PAR YALLE L MBEROF Suames QLASS / SERES PAR VALUE

e e

[ ) !

oo\ D41
231§
(

For Secretary of State Use Only

Check No:

By:

P—— . . —

This report must be SIGNED IN
President, Vice President, Secretary,

INK by either the
Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury. | dectare and affirm that | have examined thig

report, including any accompanying schedules ang statements, and that
all statem contained herein are trye and correct,

LIS

s e e
ignature of Officer

_ZiéZEﬁZJéi_CZZ%7k4L—

Print or Type Name of Officer

DI ESTlons—

Title of Qfficer

DETACH RATYNAM oEcAnr meaecmeone . o

0y -

Date

State of Rhode Island and Providence Plantations

===



Ptdie 01 knode Island and Providence Plantations ANNUAL REPORT
: » Office of The Secretary of State F l L ED

7es

S Please Type or Print
W 100 North Main Street File Annually - Jan. 1 - March |
8399 . Providence. Rhode Island 029031335 JAN 12199 Filing Fee $50.00

401-277-3040 Make Checks Payable to: Secretary of State

p .
i -7
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE F/ORM WILL BE RETURNED.
DGITTIO 123
Corporate ID: ______ T e e e Annual Report for the year: — e

LaMlind AssoCigres, Lid.
Name of Corporation:

Business entity organized under the laws of the S of: ___ RI____ . Business Entity is (check one):
For foreign entity, address and telephone number of principal officc: X3 Business Corporation (See RIGL, Chapter 7-1.1)
T e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
— —— — — Brief statement of the character of business conducted in Rhode Island:

Phones ) e -

";ééiém&:Bénagement_pfhrealwestgte,,_

Addréssand telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):
.%“m__wzQHTouro“Street“m___m“__m_"___m_
________ Newport¢“RI_02840:2912

——— - - — —_

Phone: '401.) 847~7676___

THE NAMES OF THE OFFICERS. ARE:

PRESIDENT

S REFT ADDRFSS CITYRTATE 7iF CODF
Frank M. Oliveira 375 Middle Road, Portsmouth, RI 02871
VICT PRESIDENT B STREEY ADDRESS T OTvsTAIE ZIPConE
Florence Oliveira 375 Middle Road -~ Portsmouth, RI 02871
SECRETARY - - STREFY ATDRESs T T CNMYETATE - ZIPCODE
Frank Oliveira 375 Middle Road Portsmouth, RI 02871
TREASURER - STRELT ADDRESS CITYSTATE - ZIPCODE
Florence 0Oliveira 375 Middle Roadqd Portsmouth, RI 02871
—— lHL&!\Q;‘S_OLTﬂE_DIﬁE_C’lQIQ@E:____ _ - .
NaME STREET ADDRESS CTTYATATE ZIP CODE
NAME - - T STREET AUDRESS CITY/STATE T T 7wTobe
NAME - STREET ADDRESS T T OmysTATE ZIF Com.”
- | _
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 500 Class / Series  COmMmMON Number of Shares 500 Class/Series  common

without par value |without par value
|

R e Y« s
rank M. Oliveirg

_F

PRINT OR T YPE NAME OF OFFICLR SIGNING

forn31 185 TITLE OF OFFICER SIGN(NG
— " DESIGNATED REGISTERED AGENT FOR SERVICF, OF PROCESS: _ T

PLEASE NOTE: If the registered office and/or regisiered agent indicated below 1 incorreet, Form 9 must be filed.

FRAMNCIS M. QLIVEIRA
23 TOURD STREET
NEWFORT BI 02340

T i

| SR,



Filing Fee $30%) : PLEASE TYPE of PRINT Fole Annually
] Y .
Payable so .f State of Rhode Iskand and Providence Plantations LLC. Sepe |- Now |
Secreiany e - ) N . CORP: Jan. | - March |
' Qffice of The Secretary of State
100 North Main Strect

Providence. Rhode [sland 02903 1335
401-277-3040

Corporate 10: - 0017790 . Annual Report for the year 1994
Name of Business Entay: . _L.aMond Associates, Ltd.
aness £ty s fehek one
Business eaity arganized linder the Laws of the State of RI - . Business bnty s feheck ne)
Federal T . . o —— [X ] Business Corporzngn {8ee RIGL Chapier 7 1.1)
ederal Taxpager ieatfiquuon N.:misce [ ] Professional Serviee Corpataiion (See RIGL Chapier 745 1)
For fozezgn enniny, sddiessland telepieae sumber of principal elfics [ 1 Liewied Lizbiity Conspany (See RIGL 7-16)
Nuine. title an.! mazhing address of cortact persen o whom
communications may be directed
— _ Trank M. Oliveira, Pres.
LaMond Associates, Ltd.
Phone L. ) . o 29 Touro Street
Addrzse and telephone of e Forcinal ofice et busiess eality 11 Rhode : N_._QWDO:F' 4 R;_ 0—2 B40-291 2

ivand 1Provide siree? add-py - N PO Baxg,

29 TQuro Street
Newport, RI 02840-2912

Brie? statement of the chatacter of Husiness conducted 1n Rhode [ land

—sale & management of real estate

. Date of Orgamzaton ___Dug . 7, 1973
Phone ‘401 : B47+7676 Dale of Quahication o do business in Rhade [sland (1F (oreign entity )

THF_NAMES OF THE OFFICERS ARE:

T ORI AT vk orric e DR T RPRESITNT Chek thes SR ADHESS TonvataT BVTIRTE
Frank M. Oliveira 375 Middle Road Portsmouth, RI 02871

T «Wits iR fiaT e id i T % (R VI PRSI N e b STRELY VispDRESS - T TNRTATT T awcomw
rlorence Oliveira 375 Middle Road Portsmouth, RI 02871

T cosTaRANUFREG RS TR et 1ARY 10 rean s STRTTT LiokEys TITYNTATL T T aRcobr
Frank M. Oliveira 375 Middle Road Portsmouth, RI 02871

T I TINANCIAL OF-K (4 G Th "R ANLRI R ((Tve Ot TTSTRITT AORESS Ty sian 2IP 01,
Florence Cliveira 375 Middle Road ) Portsmouth, RI 02871

. _ THE NAMES OF THE. DIRECTORS ARE: o _

SaME SURLLT AR S CITY/RTATE FIEUCDE

Sami ’ ' <THEEY ADURS RS ' CIYSTATE G

SAME ’ STRFET AfiRESS CmYstATL T vrcoiw

NUMBER OF SHARES AUTHORIZED (If Applubie) NUMBER OF SHARES ISSUED AND OUTSTANDING (I Apphcadle)
NUMBER 500 NUMBER 500
CLASS Common CLASS  Common
SERIES SERIES
PARVAIUEOR wjithout par value PARVALUEOR  without par value
WITHOU T PAR i WITHOUT PAR
s - 2
e F X :
Date . ;Af B} 9. //‘/__ HE_)/%M 7 .%ﬁﬂv’

Frank M. Oliveira

FRINT UK TY T At (F (U I0ER & GRINsG

President
TITUE L2F b 137 SWCKING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:

PLEASE NOTE. i the Corporatien kas chanped Lt segisiered office andfor regisiered er resigent agest. Form 9 o Form 11C 3 mwst be filed

FILED

JAN 2.1 1994
FENIY




To be filed annually between

Filing Fee $50.00 5
. anuary Ist and March st
State of Rhode Jsland and Providence Plmtutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903
Corporate ID... 0017790 Annual Report for the year....1993.........coocn..
FirsT: The name of the corporation is.... LaMond Assogiates,. Lida.
SecoND: It is incorporated under the laws of ... .Rhode. Island ...,
THIRD: Character of Pusiness, briefly stated, is.......sale. and. .management. of real. estatc....
FourTH: If foreign corporation, address of its principal office ...,
FirTH: Business address in Rhode Island ... 29.. Touro. Street, Newpart,. .RI.02840. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
' Name Office Address (including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
......... Francis M. Oliveira. . . ... President 2375 .Middle Road.. Rortsmonth. RI.02871
......... Florence Oliveira .. . ... VicePresident 375 Middle Road, Poxrtsmouth. RI.02871
......... Francis M. Oliveira.. ... Secretary .375.Middle. Road..Poxtsmouth..R1 02871
......... Florence Oliveira . ... Treasurer .375.Middle Road.. Portsmouth, RI. 02871
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
500 common O without par value
NS o
EiGHTH: Number of Shares issued: \ 2 : Par Value
3& \& q of statement that
. O\ shares are without
No. of Shares Class &ﬁaw\\g par value
™
500 common without par value
Dated.. LB 19 = LaMond Associates. LEd. o
/ {Name of Corpogatign)}
(Report must be signed by an officer) Title... P E&S L n e



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RRODE ISLAND 02903

Filing Fee $50.00

Cbrporate ID....00Y7790 s Annual Report for the year............... 1992,
FirsT: The name of the corporation is...... LaMond Associates, Ltd.
SEcOND: It is incorporated under the laws of ... .Rhod@ .. ISLana et

THIRD:.  Character of business, briefly.stated, is....531¢ _and management of real estate =

FIFTH: Business address in Rhode Island ... 22, Touro Street, Newport, RI 02840

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

SixtH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including numbses, streel, zip code)

.......................................................................... Director
.......................................................................... Director
........................................................................ Director
........... Francis M. .Oliveira...... President -..375.-Middle Poad, Portsmouth, RI.02871
.......... Florence-Oliveira.. ... Vice President . 373 Middle Road, Portsmouth, RI 02871
cive.Francis -Mv. QOliveira....... decretary --375-Middle Road,Portsmouth, RI.02871
<<<<<<<<<<<< Florence. -Qliveira ... lreasurer 375.-Middle -Road, Rortsmouth, RI.02871

SeEVENTH:  Number of Shares authorized: Par Value

or stalernent that
shares are without

No. of Shares Class Series par value
500 common /J %q&without par value
7\
32
EigHTH: Number of Shares issued: . &{2‘:&@@ Par Value
-m&‘:é ; or statement that
C} ' \XD\ ,qo shares are without
No. of Shares Class Senes (}é 0\4}‘7 par value
500 common without par value
Dated............ - //7’ ........... 1945, L LaMond Associates, Ltd. .

(Name of Corporation)

(Report must be signed by an officer) Title... President......... SN OO UUU OIS UUPPOURTPIN



e To be filed annually between
Filing Fee $50.00 January 1st and March [st

o State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFFT
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D............ . 00L7730 (\c/ Annual Report for the year...... 2725

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

. FrsT:  The name of the corporation is......... LeMond Aszociztes, Lid.
SEcOND: It is incorporated under the laws of . Rhode. . Tsland. ...,

TuirD:  Character of business, briefly stated, is ...sale. and. . management. . of..real estate. . ...

FourTh: If foreign corporation, address of its principal office................... Cetr e e ss bt et bbb

Firti:  Business address in Rhode Island ..294. Vallcy Road. Middletown.. Rhode. Island..

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

.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Francis M. Oliveira . ... President 375 Middle Road,.Partsmouth,. Rhode.lsland
Francis M. Oliveira ... Secretary 375.Middle.Road..Portsmauth.,. . Rhede.. Island
william €. Lalli. ... Trcasurer ..4.4...Kéeh.ér...A.ve.n.ué.....Newpor.t.,...‘R.hode..‘ls‘land

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

shares are without

No. of Shares Class Series AA par value
500 Yo D ' -
common ) 44? without par value
6‘0:" 7> 2,
O 9
EiGHTH:  Number of Shares issued: S Par Value
A’ 7‘ or statement that
@ shares are without
No. of Shares Class Series par value
500 commaon without par value
Dated.......... . APK L ... 19 .7/.  _LAMOND ASSOCIATES, LTD. .. . .. .. ...
/ {Name of (_‘c:rﬁpvion)
By . wzzwd’?/%&v .......................................
{(Report must be signed by an officer) Title......../ 4 N

Form 31 /8%



. To be filed annually between
Filing Fee 515.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. A T s Annual Report for the year ...t 7=

FirsT:  The name of the corporation is

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

SeconD: It is incorporated under the laws of ... Rhode Island . . .~~~
THIRD:  Character of business, briefly stated, is.. sales..and. nanagement. of. real estate ...
Fourth: If foreign corporation, address of its principal OffiCe...............ccoovvveovovvecorooooeeoooooo
FiFTH:  Business address in Rhode Island ........ 29. Touro Street, Newport, RI.02840... ..
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbxr, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Francis M. Oliveira Secretary /> Middle Rd., Portsmouth, RI 02871

......................................................................... Treasurer 29 Touro St., Newport, R 02840

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

shares are without
No. of Shares Class Series par value

500 Common without par value
F.“ ’: £y~
FFS 1 1259
EIGHTH: Number of Shares issued: e Par Value
sy, T DT or statement that
S VR R shares are without
No of Shares Class Sertes par value
400 Common without par value
Dated........ February 12, 19 90

{Report must be signed by an officer)

Form 31 1785



To be hiled annually between

Filing Fee $15.00 ] ;
anuary st and March Ist _
State of Rhode Jsland and Providence Plantations [/
CORPORATIONS DIVISION 94;
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... oL 73 Annual Report for the year . 1257 . .
FirsT: The name of the corporation is................. Laltond Assaciates, Lbdo

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

SeconD: It is incorporated under the laws of

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

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

Rhode Island

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

THIRD:  Character of business, briefly stated, is.. ©f Real Estate

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

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

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

LErancis. M. . Oliveira . . President

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

William. C. Lalli ... Vice President 29.. Touro Street, Newport, RI
..... Francis M. Oliveira .. . .. . Secretary 375 Middle Road, Newport, RI . .

SWilliam . Coo Lalli e, T reasurér

SEVENTH: Number of Shares authorized:

No. of Shares Class

500 Common

EIGHTH: Number of Shares issued:

No of Shares Class
400 Common
Dated....Februaxy. Qu ..., 19 89..

{Repont must be signed by an officer)

Form 31 1/85

29. . Touro. . Street.,. Newporte BRI ...

Par Value
or statement that
shares are without
Series par value

pA\D without Par Value
FEB 13 ]989 Par Value

or statement that

gecY OF STATE s e o

without Par Value

LaMond Associates, Ltd.

........................................................... L B,

{Name of Corporation)




- To be filed annually between
Filing Fee $15.00 January 1st and March 1t

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION o
270 WESTMINSTER MALL f__,/ﬂ
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. LTI s Annual Report for the year.. ... 184
FIRST: The name of the corporation is.................... Lanend Assocantecy L s
SEconD: It is incorporated under the laws of ..., Ehede ieland

Tuirp:  Character of business, briefly stated, is...sales..and management. of .real estate. ...

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

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

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JFrancis M. Oliveira President 375 Middle Road, Portsmouth, Rhode Island
Milliam C. Lalli Vice President 29 Touro Street, Newport, Rhode Island
JFrangis M. Oliveira . Secretary 313 Middle Read, Portsmouth, Rhode Island
JWilliam Co Lalli Treasurer 29.Tourg Street, Newport, Rhode lIsland

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

500 Common PB\D without par value

EiGHTH: Number of Shares issued: 9 '\9% Par Value
I?R \ or statement that
N shares are without
No. of Shares - Class - : ¢cF~T ATE par value
¥
ceCY-
400 Common without par value
Dated....0pril 8, 198 LA MOND ASSOC AT ES LT e
(Name of Corpgeation)
B arsd Wl (ol
Francis M. Oliveira
(Report must be signed by an officer) Title... DL L e
Ferm 31 785 -



s To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jslmd and Providence Plentations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 17790 . Annual Report for the year .. 1987 . .. . ...
FIRsT:  The name of the corporation is....... Latond. Asseciates, Jtdo. .
SECOND: It is incorporated under the laws of .................... Rhode. . Island

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

Fourth:  If foreign corporation, address of its principal office..............ooooeorvvovooeier oo
FiFtH:  Business address in Rhode Island...29. Taura. Street.,. Newport,. Rhode.Island. 02840.
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
~Franedls. Mo .Qliveilra e, President 375..Middle..Road,.Portsmauthy. Ralu. oo,
CLIMam. G lallie e Vice President ..29. Toura. Street.. Newnort, Raloo
francis M. Oliveira Secretary 31> Middle Road, Portsmouth, R.1, /\
CWilliam G, Jaddlioo Treasurer .23 Touro Street, Newport, R,I. .~
SEVENTH: Number of Shares authorized: Par Value
or slatemnent that
shares are wathout
No. of Shares Class Series "4 par value
PAD  ypR 27 1987
500 Conmon \ 1 ‘gg] . : . ) without par value
Fe® (,MQ,
EiGHTH:  Number of Shares issued: STATE Par Value
"y Of or statement that
* shares are without
No. of Shares Class Series par value
400 Common without par value
Dated... .Febrvary 3, . . .. . 19. 8. . LaMond Associates, Inc,

(Report must be signed by an officer)

. Form31 1/88



- To be filed annually hetween
Filing Fee $15.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLLAND 02903

Corporate ID..... . 3779Q... ... B Annual Report for the year.... 1986 ...
First: The name of the corporation is........ LaMond Associates, Led.. ..ol
SECOND: It is incorporated under the laws of ..................... Rhode Iskand. ...,

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

Ftrri:  Business address in Rhode Island ... 29. Touxo. Street.,. Newpoxt, RIL.. 02840 .. ..

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director et ettt b ettt e et e
.......................................................................... Director
......... Francis M. Oliveira ——  Presiden . 37° Middle Rd, Portsmouth, RI 02871
......... W%}}}ewn9mw%?l¥imnmmmm“nVmePmﬁdmﬂ“m%?“?9959”§F1HF?WPPEPiWB;“mgggggmwm“
Francis M. Qliveira 375 Middle R4, Portsmouth, RI (02871
........................................................................ Secretary
William C., Lalli Treasurer 26Touro St, Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Value
oF statement thal
shares are without
No. of Shares Class Series par value
500 common no par value
2
EiGHTH: Number of Shares issued: :‘ Par Value
0 or statement that
o~ shares are without
No. of Shares Class Scries par valuc
400 common % no par value
Dated..... February 14, 1986 ~S2%  LaMond Associates, Ltd.

il & et WAR LY KR

W A

(Report must be signed by an officer) {\5\.: Ti

Form 31 1785 s




To be filed annuaily between

Filing Fee $15.00 y
anuary 1st and March 1st
State of Rhode Jsland and Providence Plamtutions i'
CORPORATIONS DIVISION :
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... L0 e Annual Report for the year .1983 =~ .

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

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

SECOND: It is incorporated under the laws of .................. Rhode Island o
THIRD:  Character of business, briefly stated, is..a1l phases of real estate business.
FourTh: If foreign corporation, address of its principal office.................c..coooo
FiFTH:  Business address in Rhode Island .....................cooooocomoreeioeooooooo
.......................... 29 Towro Street, Newport, RI_ 02840 .~~~
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Francis M. Oliveira President 375 Middle Rd, Portsmouth, RI 02871
William C. Lalli Vkerﬁdﬂn425 Walcott AyeimMidd¥etown, RI 02840
i ivei i R smouth I 02871
[Francis M, Q;fX?ffé ..................... Secretary .?35“3&99}? ...... QLM??EEHT ............ P B deBT
Jiililam C, Lalli Treasurer 425 Walcott Ave, Widdietown, KI 02840
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Senes par value
500 common no par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 common no par value

RECBiv MAR 1985

{Report must be signed by an officer)

Form 31 /85



To be hled annually belwesen

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

|
i Btate of Rhode Islawd and YProvidence Plantations
' OFFICE OF THE SECRETARY OF STATE

Annual Report for the year. 1984

. . La MOND ASSCOCIATES, LTD.
FIrsT: The name of the corporation is = . o !

SECOND: It is incorporated under the laws of Rhode Island S

THIRD: Character of business, briefly stated, is Salcs and management of
. real cstate.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

, w29 Toura Strxecet, Newport, Rhode Island 02840,

SIXTH: Names and addresses of its directors and officers:

[ {Addresses must include street and number, it any)

I Namo Office Address

| Director

.' Director

o . . Director
ﬁurancm M. Ol‘iyg'ira . President 375 Middle Road, Portsmouth, RI
William C. Lalli Vice President 29 Touro St., Newport, RI
Francis M, Oliveira . Secretary 375 Middle Road, Portsmouth,. RI
William C. Lalli Treasurer .29 Touro Street, Newport, RI

(H nddhlonal Bpace is noeded. attach rider)

. 1 . Par Value
SEVENTH: Number of Shares authorized: or ar Valus o
shares are without
Mo, of Shares Claza Serles par value
500 common without par value
E1GEHTH: Number of Shares issued: Par Value

or statement that
shares are without

‘No. of Shares Class Seriea par value
i, 400 common i without par value
; S

&l

Dated: April 26, = 19 84 .. L& MOND ASSOCTATES, LTD.
I

W . g
. \/ Title ,.Preﬁ;@ent

(Heport.mu;t be signed by an officer)

——

It the corporation has changed its registered office andfor its registered agent,
Form #9 must be filed. Please contact Corporation Dmsion for intormation. 277-3040

FOouM 31 11-82



FI . . g To be filed annually belween
::Img fee: $15.00 January 1st and March 1st

State of Rhode Island awd Providenre Hlantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

First: The name of the corporation ijs LA MOND ASSOCIATES, LTD.

|

|
SECOND: It is incorporated under the laws of Rhode Island

. £
TIHIRD: Character of business, briefly stated, is S21¢ and management of

real estale.

Fourtu: If foreign corporation, address of its principal office
1

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

address) 112 Bcllevue Avenue, Newport, Rhode Island 02840

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Director
Director
I Director
_E‘ranéis M. Oliveira President 375 Middle Road, Portsmouth, RI

Willj;am C. Lalli Vice President 44 Recher Avenue, Newport, RI

Frandis M. Oliveira
i
Willkam C. Lalli _ Treasurer 44 Kecher Avcnue, Newport, RI
{It additional space is needed, attach rider)

Secretary 375 Middle Road, Portsmouth, RI

SEVENTH: Number of Shares authorized: Par Value
{ or statement that
1 shares are without

!\."" of Shares Class Seriea par value
i
5|00 Common Without par value
. . . i . Par Value
EIGHTH: Number of Shares issued: or Hatemende
: shures are without
Wo, of Shares Claan Serien par value
: 2 .
400 Common o Without par value
—
Dated" February ‘ () 19 Q3 LA MOND ASSOCIATES, LTD.
i + (Name rporatior }

: 9
w2, b e T Ctrenll)
\ > » Francis M. Oliveira

i
| DA
| ﬁ%cz‘ X “_\\‘-,\IL Title 5 President

(.F!eport must bo signed by an officer)
k]

v howa

-
=

1

:lf the corporation has changed its registerad llice and/or its registercd agent,

Form #9 must be fited. Plcase contact Corporation Division lor information. 277-3040
[ares
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To be filed annually between
January 1st and March 1st

I
Filing feo: $15.00
|

- State of Vhode ¥elamd amd Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

SECOND: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is Sale of real estate,

property and casualty insurance , life insurance

FQURTI{: If foreign corporation, address of its principal office = N/A

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 112 Bellevue Avenue, Newport, Rhode Island 02840

StxTH: Names and addresses of its directors and officers:

(Addresses must include streot and number, if any)

Name Office Address
- Director
: . Director
| L . Director . e
Eranc;g.s M, Oliveira _ President 375 Middle Road.._P_oxtsmouth;., JRI
‘."ill..i.l,am C. Lalli Viee President 44 Keeher Avenue, Newport, RI
?F.@”Chﬁ..ﬂ-‘ Oliveira Soecretary 375 Middle Road, Portsmouth, RI
William C. Lalli . Treasurer 44 Keeher Avenue, Necwport, RI.

(It additional space is nesded, attach rider)

o . - N . Par Value
SEIE\I-,NTH. Number of Shares authorized; ororL vale

shares are without

.\I.'u. of Shares Class Series par valie
500 Common Without par value
E}G!rm : Number of Shares issued: Por Vaulue

or statement that
shares are without

lg-'o. of Shatres Class Series par valua
400 Common ,_9_ Without par value
o
82 .
Dated:/ Sgoteudben. /Y 19 82 LA MOND ASSOCTATES, LTD. SEP‘.IB ]93
7 7 {Nargg of Sorgoratior) 4_1 e
By'/ %44,077z C:Z /p:fr‘.—?««.-éa). k
Title > Bt coclont
L ' )
fnud'.brt must ba signad by an officer)

Ly

!1 the corporation has changed ils registered q'_j'tm'; and/or its regisiered agent,
Farm #9 must be filed. Please contact Corporatiorg!@lon for information. 277-3040
* -

I

feem NN —roi M

—

|
1
.



& D
| To be filed annually
Filing fec: $15.00 betwoen January ist and March lst

: . . 1981
. $tate of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

OND ASSOCIATES, LTD.

Purauant to the provisions of Section 7.1.1-118 of the Genel al Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporation is . LA MOND ASSOCIATES, LTD.

SECOND: Tt is incorporated under thelaws of = Rhode Island

THIRD:  The address of its registered office in Rhode Island is
112 Bellevuc Avenue, Newport, Rhode Island ) o
and the name of its registered agent in Rhode Island at such address is
Jéscph._R._ Palumbo, Jr.

FourtH: If a foreign corporation, the address of its prineipal office in the state
or countrly under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, bl:'iefly stated, is sale and management of real estate.

SIXTH: The names and respective addresses of its directors and officers are:

| Name Office Address
Director

I Director

| Director

| Director

! Director

. Director
Francis M. Oliveira President 375 Middle Road, Portsmouth, RI
William C. Lalli Vice President 44 Keeher Avenue, Newport, RI
Francis M, Oliveira Secretary 375 Middle Road, Portsmouth, RI
William C. Lalli Treasurer 44 Keeher Avenue, Newport, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

[Par Value per Share

or Statement that

KNumber of IShares are without
hares Clasa Serics ~)  Par Value

&l
500 Common wit‘hout par value

! ~D
[N
(ol
0
=

)
MAR %

Tze= 41 1; BC

Q0GTresrc0®sess
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Volue per Share
or Statement that

Number of Shares are without
Shures Class Eeriea Par Value __
500 Common Without par value
Dated February 19 19 81 - LA MOND ASSOCIATES, LTD.

_NAME CF CORPCRATICW}

By T o D (e

Francis M. Olivz2ira

.. President




O :’ 1980

Filing fee: $15.00 To be {iled anoually
between January 15t and March st

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

. ANNUAL REPORT
! OF
I
. 1P MOND ASSOCIATES, LTD. =
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended) the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis. LA MOND ASSOCIATES, LTD.

SRCOND: It ig incorporated under the laws of Rhode Island

THikD: The address of its registered office in Rhode Island is . .
.. 112 Bellevue Avenue, Newport, Rhode Island

and the name of its registered agent in Rhode Island at such address is .
Joseph R. Palumbo, Jr.

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FiFTH:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is sale of real estate, property and casualty

insurance life insurance
|

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofllce Address

i Director

! Director

| Director

! Director

! Director

! Director o . o
Francis IM. Oliveira President 375 Middle Road, Portsmouth, RI
williamic. Lalli Vice President 44 Kecher Avenue, Newport, RI
FrancisiM. Oliveira Secretary 375 Middle Road, Portsmouth, RI
William:!C. Lalli Treasurer 44 Keeher Avenue, Newport, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries, if any, within aclass,is:

Par Value par Share

. 3 or Stateinent that
Number of N Shares are without
Shares Class _Seflps __  ParValue
o
500 Without par wvalue
-
0N
e

MAR 20 1980
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v

!
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EicHTH: The aggregate number of its issuerl shares, itemized by classes, par value
of shares, shares without par value, and series; if any, within a class, is:

Pur Value per Share
or Statement that

Number of Shares are without
Shares Clasa Series ___ParVaiue
none
Dated January /Y 1980 LA MOND ASSOCTATES, LD,

"HANE OF CCRFORATIZIN)

%ﬁ YV (Freed

s President
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Filing fde: $15.00 To be tiled annually
| between January 1st and March 1st

Btate of Khode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

: ANNUAL REPORT
! OF
|

... LA MOND ASSOCIATES, LD,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST:  The name of the corporation is .. LA MOXD ASSOCIATES, LD,

SECOND: It is incorporated under the laws of Rhode Is land

T TRD:  The address of its registered office in Rhode Island is
112 Bellevue Avenue, Newport, Rhode Island

and the name of its registered agent in Rhode Island at such address is.
Joseph R. Palumbo, Jr, =

| A e £

- " "FOURTH: Ifa foreign corporation, the address of its principal office in the state or
country under the laws of which it ig incorporated is

FIF%IH: The character of the business in which it is actually engaged in Rhode

Island, Briefly stated, is sale of real estate, property and casulaty insyrance
life insurance

SIXTH: The names and respective addresses of its directors and officers are-
Name Office Address

Director
Director
Director
Director
Director
l . . Director e .
Fl‘ancisiﬁ- Oliveira President 373 Middle Road, Partsmouth, RI
William|C, Lalli Vice President 4% Keeher Avenue, Newport, RI

I
Francis M, Oliveira Secret,ary 375 Middle. Road,. Portamouth, RI
Williamlc. Lalli

Treasurer 44 Keeher Avenue, Newport, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that
Shares are without

Number of 3
v Series . _ParValue _

__Shares Clags

500 3 Without par value

¢01
L]

-
.

"""”‘V""

006 T ~+rs0n-
%
oo

Farm 31 30M 11.78

NV
, VAL,

1850



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, ig:

Par Value per Share
or Statement that
Shares are without

Number of
__Shares Class Series ___ParValue
none
Dated February 19 .1979 LA MOND ASSOCELATES, LTD,

(NAME OF CORPORATION)

o
<z _—\_"_"_-,./-f’ o - /,;' -

- : 2 I A

By - _.v{’f.(('--( f.«-.g/ //,/ (_:l‘{_»fﬁ( i

Its President



