TGRS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Ofice of the Secrctary of State

B Proviclence. REO2003-1 145
"HW Matthew A. Brown, Secretary of State 101 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Lithug Pertod: january 1 - March | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED 1IN BLACK)

1. Conpoarte 10 No. <& Namv of Crpxumition
34991 NPR.INC.
S Strvet Acdress Privcipal Bosiness COffice City Serte Lin
61 GOLOSKIE ROAD CHEPACHET RI D2814
4. Business Phone No. 5. State of incorporttion 6. SIC Code
568-8580 RHODE 1S1 AND 5710
7 Brief Duvserption of the Character of Busines Conducted i Rbeode Istand
REAL ESTATE DEVELOPERS.
B. NAMES AND ADDRESSES OF THE QFFICERS: (X" ROX FOR ATTACHMENT) = [ FLLLIN SPACRS-REEORE-USING ATFACHMENTS——— | —
'rsident Name 3 Uice Prostdent Name
DAVID O'KEEFE RICHARD O'KEEFE
Mreet Adednss : Stroet Adidress
i Stenre Zis 14 T Ciiy Srqte Zip
s HEPACHET LRIl iy, Chevachet | RL. ... 82814
S IR YETTY Y AU (TT P
DAVID 6'KEFFE : RICHARD OSKEEFF,
Stroet  Nefedrss : Ntreect Address
¢! GOLOSKIE ROAD ; 49 Teaberry Drive
ity Sterter _ ’er " < iy Stetter Lip
CHEPACHET RL 02814 ' Cpepachet RI 02814
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR AITA(‘M’MF.\’T) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Nawe : Dircctor Name
DAVID O'KEEFE RICHARD O'KEEFE
strevt Aelefross + Street Address
61 GOLOSKIE ROAD 49 Teaberry Drive
iy Sterie zip s iy State Zip
CH ET ] l 02814 5
............... EPACHET LRI ) 8Chepa¢het BT L 02804
Dirvcor Nave + {irector Nante
n/a g n/a
Strovt el g Street Ackednsg
Cuy Smte Zip Cuy Steite Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZEDN SHARES ISSLIETY SHARES
Nremiber of Sharns CleessiSenres Por Vetlue Number of Shares Class’Series Par Value
100 COMM NO PAR VALUE 100 common no par value

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

lll m ||" W l"l Under penalty of perjury, I declare and affinn that | have examined whis repont,

inctuding any accompanying schedules and statements. and that all staiements

—_ pun ontatned her. and cyfmect.
Ll & -OD (Yi) ., p
File Daie / s { / C{ 08
/OO (o Signature of Officer 7 Date
Check No,
DAVID Q'KEEFE
B @(_ Print or Type Nume of Officer
' PRESIDENT =~._O {
FOR SECRETARY OF STATE USE ONLY - e O "/b(
Tide of Officer

Form 630 Rev. 12103



* :1
J’_’ﬂt‘?" STATE OF RHODE ISLAND AND PROVIDENCE PLaNTATIONS

. Office of the Secretary of State
g ®
"\.G?g;ﬁ Matthew A. Brown, Secretry of State

o

-

Corporitions Dipisiens
100 Nosthy Main Street
Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Pertod; January | - March 1« Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)
1. Corpanre ID No 2. Name of Corparation
34991 N.P.R,INC.

3 Strevt Address Principedt Buusoess Office City State aip

6l Goloskie Road Chepachet RI 02814
4. Business Phone Mo 5. Srate of fucomporation 6. 8IC Cocle

(401)568-8580 RHODE ISL AND 5740

7. Birief Description of the Cheracier of Business Comcucied 1 Rbode Iskand
REAL ESTATE DEVELOPERS.

| 8. NAMES Awmmmmﬁmx USl

Priswcdent Name

David O'Keefe

¢ Vice Prusident Name

Richard O'Keefe

NG ATTACHMENTS

" Soloskie Road

T Street Adidress

Ciry ]Smu- Ier ' City Sta [er
wProvidence I RI | 02814 i oot SR S
Secretany Name ‘ Treasurer Name

David Q'Keefe Richard 0'Keefe
Strevs Actdress T Strovt Address

6l Goloskie Road :
Cuy State Zip ' Ciy Swite Zip

Chepachet RI 02814

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

Drrector Neame

David O'Keefe

: Director Name

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Richard O'Keefe

Stroer Acdidress

61 Goloskie Road

: Stroct Addross

Lty Stare Zip City State 2ip

..... Chepachet | RI_... . | LTS S S NI N
IXrector Name : Director Name

Strrvt Adedres T Stavet Adedress

Cirv State Zip T ity Stite Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUEI> SHARES

Niomber of Shares lassSeries ar Valne

Nremher of Shan<

Class/Series

Par Lalne

100 COMM NO PAR VALUE

100

common

no par

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

=

File Date ‘ J “/{! M
Check Neo. (/to
7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined this repon,

including any accom

C/»Win?)d herein are tnzwd/:orrccl.
- PR ﬂ ﬁj %

panying schedules and statements. and that all siatements

’ yr) / Uy

Sr'ﬁ}Me of Offiver

NAuis O \lgsre,

Daite

PR o Tipe Name of Officer

[ I2reesinee i

Title r{f Officer

Form 630 Rev. 1203

[ vy x L e



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(J_ffl(r af the Secretary of State

T@*

PROFIT CORPORATION A

Filing Period: January 1-March 1 o

FORA MUST BE TYPED QR FRINTFD IN BIACK;
1. Corporate 13 No.

34591

1. Street Address Principal Business Office

(raLoslcfc. /20/%0

4 Bumt(ss Phune No.

(20)) (P~ ps 80

7. Briet Desceiption of the Character of Business Conduited in Rhode Ndund

/Zz’.yéd Esinl & Diysfinse S

2 Name af Corporation

N.P.R,INC,

— 8. NAMES AND ADDRESSES OF THE QFFICERS (-X- 80X k6

Presecent Nawe

Ao (& FFE

Streel Audiess

b/ &ﬁbdsw/:-— /Za—~
City L'}/i?ﬂé’d 7, 77- State 72»24
Aecretary Name. o

Dgord)

Ntreet Addrets

61/ C'-’(//Ld 5 /C:f =

Atate

Chspucnsr~ 720

O wee =<

Vany )

Cety

Director Name

e

Street Address

O flesre
) /_d ob X

Zip

(ol JSiy <

State

< I

Crry
L}

/UGLL/)\?/

o/

i')u'frtur Name
Street Address

City Stute Zip

10. SHARES AUTHORIZED (“x~ BUX FOR ATTACHMENT)
AUTHORITE] SHARES

Par Value

Number of Shares Class/Sentes

100 COMM NO PAR VALUE

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

W

499 1%

e 2313 Cw'f i

y el # 60( 06 245
Check No, /Y/L\ C/H . - ______ - MK IZ
§E@v

By:

—

FOR SECRETARY OF STATE USE ONLY

O 81y

2ip
dedP /]

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

NES4

-2

L

NNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

ATTAGCHMEN—TFILL INSPACES BEFORE USING ATTACHMENTS

)

Edward S, Inman, 1 Secretary of State
Corporations Divuren

I0ir North Maine Streetr, Prowmdence. RE 02903- 1335
401-222.3040

2003

City

CHspncmsr

Stute Jip

7C 4 O28/7

A S Cwde

5710

Vice President Name

s ppzr Ol e e e

Mreet Addeess
/I b-oin oy JCun i)
Cuy State

Cheppcnel . -

Treasurer Nume

T e s O e
Street Address
[rd oy Moe /Zw;/)
= %92/ y

ity State
EHEDACY 57~ |

FILL IN SPACES BEFORE USING ATTACHMENTS

thrector Name

RN AG S

K2 s pas
W0 Grusy Mve Zogp

Streer Address
State

JCZ

“pIPy

City p

hepucher” A4

Director Name
Z.

Street Addeess

ity Suate Lip

11. SHARES ISSUED (X* HOX FOR ATTACHMENT)

ISSUELY SHARES

Number of Shares Class/Sertes Par Value

/ ot/ Eliymy o ,LU )gu &'M

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perpury, | declare and afitrm that 1 have examined
this repart, rmludmg any accompanying schedules and statements, and
that all slatomuus cnontained herein are true and correct,

4&7/ AL %Z?d’/w

Lovin O0°Keer=e

Fent or Trpe Nuinte of Officer

. p/z S /. L el
H!h' of Officer .
wEs Ferw 630 12452




= STATE OF RHODE ISLAND
S AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION

Filing Perind: Janwary 1-March |

Fillng Fee: $50.00
fFORM MUST RE TYPED IN BLACK)

1. Corposate 1D No.

34991

3. Street Address Principat Rusiness Office

61 Goloskie Road

4. Business Phone No. $. State of Incorpasation

(401) 568-8580 RHODE ISLAND

7. Arief Description of the Characier of Rusiness Conducted int Rhade Island

Real Estate Development

2. Name of Carporation

N.P.R.INC.

ANNUAL REPORT FOR T

FEdward $. honan, 11, Seeretary of State
Corporations Division

160 Nortly Main Street, Providence, RI 02903-1335
401-222.3040

STOP

PLLASE READ

HE YEAR _ 2002

INSTRUCTIONS

City

Chepachet

State Zip

02814

6 SIC Code

510

RI

8.NagumluulAnunuwixoxlux4umu;;s4qum+mhwwmmmmw-vnx1NswnmsnEnnmﬂKﬁﬁfﬁﬁiﬁﬁﬁiﬁﬁr______“_‘“_

President Name

David O 'Keefe

Steeet Address
61 Goloskie Road

State

R

City 2ip

I

LYY

Chepachet
Secrerary Name

David O'Keefe
Sticet Address

61 Goloskie Rd.

State

RI

02814

City

Chepachet

Zip

02814

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHQE.VTJ

Director Name

David O'Keefe

Streer Address
61 Goloskie RAd.
Chty State 2ip
Chepachet RI 02814
BDirector Name U
Streed Adddress
Chty State Zip

10. SHARES AUTHORIZED (-x- gox FOR ATTACHMENT)
AUTHORIZLI) SHARFS
Nutnber of Shares

100 COMM NO PAR VALUE

Class/Series Fur Value

his report must be signed in ink by either the President, Vice P

IATIRIIRY

* 34991«

/=~ F¥ &2

Fite Date-
Theck No.: /‘-T_S—
By: -

FOR SECRETARY OF $TATE USE ONLY

Vice President Name

Richard O'Keefe
Street Address

110 Gold Mine Road

City State 7ip
Chep@chet RL 02814
Trras'tmr Name - e . .
Richard O'Keefe
Street Address
110 Gold Mine Road
Chiy State 21p
Chepachet RI 02814

FILL IN SPACES BEFORE USING ATTACHMENTS

[Hrector Name
Richard 0O'Keefe

Street Adiiress

110 Gold Mine R4,

City State Zip
Chepachet RI 02814
Director Name o
Street Address
iy State Zip
11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
BSUTD SHARES
Number of Shares Class/Sesies Par Vitlue
100 Common no par value

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

Under penaity of perjury, 1 declare and affinm that | have examined
this report, including any agmmpanying schedules and statemnents, and
that all statements containefl ferein are true and correct.
.
= 02
- -, Z \ o

=1

.S‘igm;:ure of Officer thate

David 0'Keefe 1/16/2002

feint or Type Nome of Qfficer

President
Title of Officer
e 5

Form G30 12104



STATE OF RHODE ISLAND
~52 AND PROVIDENCE PLANTATIONS

Uftice of the Secretary of Stare

-
.

PROFH‘CORPORATKHJANNUALREPORT]WH!THEYEARE@El

Filing Period. Tanuary iI-March I o Filing Fee: £50.00

TFORM MUST BE TYPED IN BLACK)
1 Corporate I No. 2 Nume of Corporation
34991 : N.P.R.,INC.
1 Street Address Principal Rusiness Office
61 Goloskie Road
4 Husiness Phone No
(401) 568-8580
7 Brief Descnption of the (Character of Business Comdtivted 10 Rhode ftiand

eal Estate Developers
“THNAMESAND ADDRESSES OF THE OFFICERS <3<

revident Name
David O'Keefe
Streer Addresy

61 Goloskie Road

Ciry State

Zi
Chepachet RI 02814

Secretary Name

David 0O'Keefe

Streer Adidress

61 Goloskie Road

City State ip

Chepachet RI 02814
9. NAMLS AND ADDRESSES OF THE DIRECTORS X~ 80x FOR

Dursctor Nome

David 0O'Keefe

Streer Address

61l Goloskie Road

Cuy Stare Jip
Chepachet RI 02814
rector Name
n/a

Streel Address

ity State Zip

10. SHARES AUTHORIZED (-x- pox FOR ATTACHMENT?
ALTTHORLZED) SHARES

Number of Shares Class /Series Par Valur

100 NO PAR COM

This report must be signed in ink by either the President, Vice P

* 34 991

7

/T3

de

File Date: _ __

Check No.:

Ay :

FOR SECRETARY OF STATE USE ONLY

5. State uf incorparation

RHODE ISLAND

Corporations Dnvsion
100 North Main Street, Providence, RIN2903.1335
401-222-3040

NSTRUCTIONS

City State Zip

Chepachet RI 02814
¥

- President

BOXFOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presvdent Name
Richard O'Keefe

Streelr Address

110 Gold Mine Road

ciry State

P
Chepachet RI ’02814
Tteasurer Name

Richard 0'Keefe

Street Address

110 Gold Mine Road
Ciny Matr

Zi
Chepachet . 'RI 02814

ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

Director Name

Richard 0'Keefe

Streel Address

110 Gold Mine Road

r;‘nr:.- State Zip
Chepachet RI 02814
Direcior Name ‘ .
n/a

Stiert Addirss

City State Zip

11. SHARES ISSUED (-x- Box ror ATTACHMMENT)

LSSUEDY SHARFS
Naimbee of Shatres Class fS5eniey Par Value
100 Common no par value

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

th‘/«uijmems contained herein are true and «orrect

Sixnature of Officer fhtte

_David O'Keefe _ _ _ _1/22/01

Print os Type Nume of Offizer

tle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

('J.fflce of the Secretary of State
#

| @

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: Junuary I-March 1 » Filing Fee: 350.00

'FORM MUST BE TYPED IN BLACK)

I Corporate I1) No. 2. Name of Corpatation

James R. Langevin, Secretary of State

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

3499 N.P.R.,INC.
1 Street Address Principal Business Office City Stare Zip
61 Goloskie Road Chepachet RI 02814
4. Business Phone No. § State of Incorporation 6. gt‘T Ci‘oa'e
(401) 568-8580 RHODE ISLAND
7 Brief Description of the Character of Husiness Conducted In Rhode {sland
Real Estate Developers
—8- NAMESAND-ADDRESSES-OF THE OFHECERS X~ 80X FORATTACAWENT)  FILL INSPACES BEFORE USING ATTACHMERTS "~

President Name

David O'Keefe

Street Address

61 Goloskie Road

Vice President Name

Richard O'Keefe

Street Address

110 Gold Mine Road

Ciry State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
Secretary Name Treasurer Name
David O'Keefe Richard O'Keefe
Street Address Street Address
61 Goloskie Rd. 110 Gold Mine Road
City Stare Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Richard O'Keefe
Street Address

110 Gold Mine Rd.

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

Director Name

David O'Keefe

Street Address

6l Goloskie RAd.

City State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814

Direcior Name Iirectar Name
none none

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED (-x- Box FOR ATTACHMENT) 11. SHARES ISSUED (-x- 80X FoR ATTACHMENT)

AUTHORIZFI) SHARFS SSLED) SHARES

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

100 NO PAR COM

100 Common no par value

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

MM

34991~

ki

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

File Date. . __
0 / Date
Check No.o . J
C?*— David|/O'Kecefe 1/19/00
. Pring ar Tvpe Name of Officer
Y —_

President
.'I!J'chf,'u er

JOR SECRLTARY OF STATE UUSE ONLY




AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %°

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D Ka.

0034991

2. Name of Corposation

N.P.R,, Inc.

James R.Langevin, Secretary of State

Corporations {ivision

100 North Main Street, Providence, RI 02903-1335

401-277-3040

STOP

PLEASE RTAD

INSTRUECTTIONS

3. Street Address Principal Business Office City State Zip
61 Goloskie Road Chepachet RI 02814
€. Business Fhone No. $. State of incorporation 6. SiC Code
(401)568-8580 Rhode Island 5710
7. Brlef Description of the Character of Rusiness Conducted in Rhode I3land
Real Estate Developers
—B NAMES-AND-ADDRESSES-OF THE-OFFHCERS—fax+ BOXPORATTACHNMENT
President Name Vice President Name
David O'Keefe Richard O'Keefe
Street Address R Street Address
61 Goloskie Road 110 Gold Mine Road
City State pr. " City State zip’
Chepachet RI 02814 Chepachet RI 02814
Secretary Name Treasurer Name ' ’ h ) o
David ©'Keefe Richard O'Keefe
Streer Address Street Address
61 Goloskie Road 110 Gold Mine Road
City State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” 80X FOR ATTACHMENT) '
Director Name Dlrector Name
David O'Keefe Richard O'Keefe
Street Address Street Address
61 Goloskie Road 110 Gold Mine Road
City State 2ip Ciry State 2ip
Chepachet RI 02814 Chepachet RI 02814
Director Neme Director Name '
none none
Steeet Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUTD SHAKRFS
Number of Shares Class/Series Par Value * Number of Shares Class/Series Par Value
100 common no par value 100 Common no par value

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

File Date:

BQDK_ D LT R

FOR SECRETARY OF USE ONLY

Under penalty of perjury, I declare and afflrm that | have examined
this report, tncluding any accompanyling schedules and statements, and

2/4/99

Signature of G,fﬁ?}r

tl?i)li::cpnls comal{ed herein are true and correct.,

David O'Keefe

Date

Print or Type Name of Officer
President

Title of Officer



& d3I1AlE OF KHODE ISLAND James R. Langevin, Secrelary of State
:@\: AND PROVIDENCE PL NTATIONS Corporations Division
[ ]

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

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporaiion
0034991 N.P.R., Inc.
3. Street Address Principal Business Office Ciy Stare Zip
61 Goloskie Road Chepachet RI 02814
4. Business Phone No. " 5. State of Incorporation 6. 3IC Codr
{401) 568-8580 Rhode F&p3Rd 5710

7. Brief Description of the Character of Business Conduicted in Rhode island
Real Estate Developers

_JLJiAMﬂﬁLAhHLAIUJRLSSESJlEJiﬂLLNﬂdCERSJJLJax4@w4ma«%$$xﬂ

Pregident Name Vice President Name
David O'Keefe Richard O'Keefe
Street Address Streert Address
61 Goloskie Road 110 Gold Mine Road
City State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
Secretacy Name o - Treasurer Nante o . e
Richard 0'Keefe David O'Keefe
Street Address " Street Address

110 Gold Mine Road 61 Goloskie Road

Clry State Zip Clry State Zip
Chepachet RI 02814 Chepachet RI 02814

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

Iirector Name

Director Name .
David O'Keefe Richard O'Keefe
Streer Address Street Address
61 Goloskie Road 110 Gold Mine Road
City State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
Director Name Director Name
none none
Street Address Street Address
City State Zip ’ City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUTI} SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Velue
100 Common no par value 100 Common no par value

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

Under penalty of perjury, 1 declare and affirm that | have examlned
this report, including any atcompanying schedules and statements, and
___that all statements conrmed herein are true and corcect,

FilfDatc:W \ )«(/Q //7 24199

Signature of Officer Date
Check No.: -
"FEB 05 1000 Ravid O kegfe
By: - % L Print or Type Ncrmr of Officer
FOR SECRETARY OF sTRIEQRON- A/ 04/ - President

Title of Officer



James R. Laugevin, Secretary of State
Caiporations ivision

100 North Main Sieeet, Providence, RI 02903.1335
401-277-3040

JT% SIALE OF KHODE ISLAND
= AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

STOP:
FLEASE READ
Filing Fee: $50.00 THUCTIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March }
{FORM MUST RE TYPED IN BLACK)

I. Corporate I No. 2. Name of Corporation
34991 N.P.R.,INC.
3. Streel Address Principal Rusiness Office . Clty - State —_ Zip .
'17/5 LOSF /463&:5 DRIWE CHERONE T e o2,
4. Rusiness Phone No. $. State of Incosporation 6. SIC Code
Yot - 565~ /8 RHODE ISLAND 5710
7. Breef Description of the Character of Business Conducted in Rhode fsiand
Lanp Hotdinag Co vParay
8. NAMES AND ADDRESSES OF THE QEELCERS {2X2 BON-FOR-ATFACHMENF
President Name Vice President Name
|
Wicmael . Oteepe . DAVID E. o‘keek
Streer Address Street Address
43 losr Aes Dauve b3 Gotoskte Load |
City State Zip Clty Stale Zip
Gocestel Rr o8y Geocestel  — RT .o2¢i4
Secretary Name Treasurer Name
Ricvaco P. Oleele None
Steeet Address Street Address
VIO Gotd Mine [oon
City State Zip City State Zip
Giocestet 2wl O281Y , ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Disecrar Name Director Nutme
None NoM e
Street Address T Street Address
Ctty Siate Zip chy State zip
Director Nawne Director Name
NomMe AON€
Street Addirss Street Addeess
Clry State Zip Cliy " State Zip
10. SHARES AUTHORIZED AND ISSUED (“X- 80X FOR ATTACHMENT) ' .
AUTHORLZFT SHARFS ISSUETY SHARFS
Nurnber of Shares Class/Series Par Value Numbher af Shares ClassfSerles Par Value
100 NO PAR COM

AJONE

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

gy

leclare and atfirm that 1§ have examined

9 9 1 Under penaity of perjury,

this s ccompanying schedules and statements, and
/ L// thayall {tatem Afhied herein are true and correct.
File Dare: 07!' (9 q 7 ) Z' ’?7
/f Sr‘(uWa O[ﬁrr\ Date
Check No.: / 7 i
(YA W] . O ke

Print or Type Nowre of Officer

Seca!emcl«_/

Title of Officer

Ry: Q/ @ ‘

FOR SECHETARY OF STATE USE ONLY




e rewrs 1 WAL NS

A A RTa I NAV L |

ANNUAL REPORT

Filing Period: January
Filing Fee: $50.00

1. CORPOAATE 10 RO

34991

——— e .m

1-March 14

f
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Corporate ID........ QG34SSL. Annual Report for the year. . 1297

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

..........................................................................................................................................................................................................
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....................................................................................... GcoC«k—S*W-,EC—Oa‘?""
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Corporate 1D Annual Report for the vear ... 1237
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SECOND: It is incorporated under the laws of ... ... .
THIRD:  Character of business, briefly stated, is LA ESTA TE LY NG
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................................................. [N 4 Nt R A SRS 0 A N

SixTH:  Names and addresscs of its directors and officers: (Autach rider if necessary)

Name Office Address (including number, sircet, zip code)
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SHARS T QIKETES RDirector 43 LT AR bR cxcopensr g 00pry
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....................................................................................................................................
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..........................................................................................................................................................................................................
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..........................................................................
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No. of Shares Class Series par value
RESYR
150 Common Stack Hane
s FPv e,
HE quo
EIGHTH:  Number of Shares 1ssued: Par Value
or statement that
shares are without
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............................................................................................................................................................. A28LL
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........................................................................ Director
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ewwer T O0keere Jo- (0000
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
/00 Cormmm s STEOK NoA =
DAD
Ten . o . R Par Yalue
EiGHTH:  Number of Shares issued: UG 15 |g SIalcm:nl:lhat
v shares are without
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.........................................................................................
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.....................................................................................................
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.....................................................................................................
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.....................................................................................................
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FIFTH:  Business address in Rhode Island

............................ éﬁ%a&...ﬂéafm....ﬁ;m,.. Glaesse. LI 128/
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