“eda NTATE OF RYODE ISIAND s
_ Q?r Office of the Secretar: of Star
. ¥ 0L

CAST Matthew A Browa. Seereteny o

PROTIT CORPORATION ANN

Filtug Peviod: Janwary 1. March §
(FOR MUST BE TYPED OR PRINTED 1IN BIACK)

RN

UAL REPQ
Flling Fbe: £50.00

L

You (TN b .
ROVIDENCE P, oo

TIONS comporeitions i
1A Novth Afaig N,

Providence, R 020031

40t 2223
RT FOR THE YEAR 2005

L Copsoraie 1) N, 2 Nawe of Corporation

0! 848- 5 438

RHODE iSLAND

86391 Stanfiefd Corporation
. Strevt Adedrese Prineiped Wi Office Tire Stete _ zipy
SS9 Kk« Yy Street ARwpo 1 Vi 02 &40
4. Business Phae No. §. State of meorpormtion G SIC Gl

7096

7 hrtaf Il-crfpnuu K’ har et of
AL ESTATE AND FINA

fusines Condueioed in Rboxde

ANCIAL INVESTMENTS.

Istand

8. NAMES AND AI)DRF'SSFS OF THE OFFICERS: x-
frresicdont Name

DAV DReokKER

BOX FOR ATTA CHMFNT)

D FILL TN SPACES BEFORE U USING ATTACHMENTS
s Vice Prosidins Name

Strevt Adedniss

59 Kay Shreet

¢ Street Adddress

(&) RY V4T : N z i)
Iy PW f‘- J. mrr" RI J/po 2 8 40 Ciry lblnu' l?w
S‘tn,f“n \un".- e on.--.-.ooo--o-.-.-----.-.--'o..,.':(;;;r};‘-';‘-‘-\;‘-’;,-p‘ .......................................................... deerrranasan LRy
Marma D rooke~ Ma@rima Drooke ~
St Addness Strect Address
Same : Same_
iy Sterte Zip : iy Stete i

9. NAMES AN

Dirctor Name

David Drocke

D ADDRESSES OF THE DIRECTORS: (*X" BOX FOR A?TACHMENT)

[0 FILL 1N SPACES BEFORE USING ATTACHMENTS

MNarina. Droplee ~

3 Brecior Name

Sroer Addnng

Same

I Sircet Address

Same
iy l.ﬁ‘mh' ! 2 City | State Zip
I)m-cmr \.‘; m" ................. trerre et v e s [ ITTTTIN tevrieas teeriene Df;“ mr,\a.mc ....................... [P [TTTTTOTPUTIIN PR freeevsanns [TTTTPITN
Staet Acdctrrss ' Strvet Adeiress
Ly Steute Zip Ciry Steate zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTA
SUTHORIZED SHARES

CHMENT) []

11. SHARES ISSUED ("X" BOX FOR ATYACHMENT) O
ISSUUED SHARPS

Viember of Sheros CHaass Sertes Par Valtue Nunber of Sheres Cnse/Senes f'ar Value
8,000 NO PAR VALUE /000 Co mman no par
This report must be signed in ink by cither the President, Vice President, Secrelary, Assistamt Secretary, Treasurer. Receiver or Trustee

LT

/S~ /a5
S OVF

O

FOR SECRETARY OF STATT: USE ONLY

“ile Doge

‘heck No.

VA

nder penalty of perjury. I declare and affirm that | have examined this report.
including any uccompanying scheduies and statements. and tha all siatements

contained herein arc true agd correcl.
oo 1605

Sigmm:rr of Officer Dune

DA D S DROGKER

Prine ur Tupe Name of Officer

Pf?_f’f(/f‘q/’

Title of Officer

Form 630 Rev. 12703



LM oaks
R 2 i
5=

PROFIT CORPORATION ANNUA® !
Filing Period: January 1 .- March I o
(FORM MUST BE TYPED (3R PRINTED IN HIACK)

STaTE OF RHODE ISLAND AND Proswmes T oy
Qtfice of the Secretary of State

Matthew 4. Brown, Secretary of Stare

Filing Fec: S50.0u

)

EEPORT ¥On THE YEAR

Naapuralions [He:

100 North Meh: St
Providence, 81 02003-1
01222 %

2004

{ Corporaio 1) X 2. Netore of Corporetion

86391 Stanfield Corporation

3 Srrevt Addnss Prncgal Busines ( Mice City State Zip
KAY STREET NEWRoR 7 RIT 02840

4. Business Phone No. 3. State of Incorporanan 6. SIC Cuxle

#0) $98-5438 RHODE [SLAND 7096
7 ricf Descripsion of the Charcrer of Business Conelucted in Rhocde fland

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

President Name

DD DROOKE B,

: Vice President Name

Street Addneg

59 KAy ST |

+ Street Adddress

G{r/\/e(,u/Dé //_ JSmrp /?I Jpr 02 8‘!“0 é(.’r‘r_;.
AR S L LR L R Y P T PPy AP LR
Secrotury Nane

MARINA DRUOEER.

¢ Treasurer Name

l Sterte J Zip

/NACINA DRockE

* Street Adedross

Strver Aeldress
Same.

Sarne-

City State Zip G ity

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
IHrogtor Name

DAvidD [RooKER

: Director Name

Staie Zip

(J FILL IN SPACES BEFORE USING ATTACHMENTS '

/Y)df/‘n & Di’oojce '

Streer Addres : Stroet Address

Same ; Same.
Citv ls.'ule J 2y City State Zip
o N brererrersanebeenns diii, e :?'ia}lié}(}}'.{-};;'é .................... I P UPPT N I e .
Steert Address b Strevt Adetress
City State Zip . Ciry Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 0 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O ‘ :

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Far Value Nuentbwer of Shures Clast/Serirs Par Value
8,000 NO PAR VALUE V[08%) (ommton | no joar
L4

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

I

29 1

FILED | °

Under penalty of perjury. I dectare and affiem that | have cxamined this report
including any accompanying sched
(ed hereina

s and statements. and that ull statements

/204

&

Signarure of Officer

DAvID S DROOEER.

Dare

o JAN 05 200
By _S\09 Gy

FOR SECRETARY OF STATE USE ONLY

Print or Tupe Name of Officer

fj/f(f/‘f/?m F

Tile of Officer

Form 630 Rev. 12/03




TR STATE CF REHODE ISLAND

B ANT PRCYID
b Office of the Secretary of State

1.
OO TUANTATIGWS

PROFIT CORPORATION ANNUAL

Filing Period: Jaruary 1-March 7

(FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

86391

2. Name of Carporation

Stanfield Corporation

REPORT FOR THE YEAR 2003
FHing ¥ce: 250.00

Celoard S Iiepaz, il e 3.0,
Corpr-aton s Ui

100 IWorth Maum Strert, Provderce, PLO2953- 12
491-222-3(

3. Street Address Princlpat Business Office City State Zip
59 Koy g—kraef- NewpoyTt RT G2%¥40o
4. Rusiness Phone No. 5. State of Incorporation &, SIC Code
401 ¥4€-543% RHODE ISLAND 7086

7. Brlef Description of the Character of Business Conducted in Rhode Istond

Lodqing

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

President Name

DQV«'d Dyoolke -

Street Address

59 Kay Stveet

State .,
NeAs PYY & RXI
Secretary Name

Marina Deooke ~
Street ‘dd%lq KM SMe {-

State

Ryea Povt RIT

City

Cit

Director Name

David Dvooleer-
See o lave

City State Zip

Street Address

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (%~ Box FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

8,000 NG PAR VALUE

Class/Series Par Value

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

IR

391 »
/- q-03
“74G/
S

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

02 890

02840

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
A G ~NE

Street Addresy

Clty State Zip

Treasurer Name N ’ '
Manna Drooke
Streer Address

B9 Koy Stveet
CK) Q,{,L/P(‘/\ + State QI zip f(_)

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

VNaA AL D (‘OOLUPJ—

Street Address

See a by
City State Zip
Director Nome

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

BSUFI) SHARES.
Number of Shares Class /Serles Par Value
Jooo Comupn No ’Pa,r“

Treasurer, Receiver or Trustee

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

that all statements mmc and cotrect.

Siguature of Officer Date

DAVID §. DRookER_

Print or Type Name of Officer

p/‘egldt‘:‘u‘{'

THie of Officer
<>

Form 630 12402

A TR e Aol Y-8 it SRR e o T P

e b e o Rl



@ STATE OF RHOBE (S4,AND
s AND PRI IGINCE rid NTATIONS

Office of the Secretary of State

PROFIT CORPORATIOW ANNUAL

Filing Period: Jaunsdry 1-March 1 Yiling Fee: $50.00

o

{FORM MUSY RE TYPED IN BLACK)
1. Corporate ID) No.

86391
3. Street Address Principal Rusiness Office

q9 /«u/ StHreet

4. Business I*hone No. §. State of Incosparation

140) §48-543% RHODE ISLAND

7. Belef Description of the Character of Business Conducred in Rhode island

Keal 7sFute

8. NAMES AND ADDRESSES OF THE OFFICERS (*x-

President Nome

2. Name of Corporation

Stanfield Corporation

David S . 1Drooke
59 KAY ST

- Newpert “"RI - "028%

Marina M. [Droole ~
" 59 KAY ST
MNewpav+ “RT "0 25¢d

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢

Director Name

Street Address

Cty

City

marina M. Dravker
ee abne

Street Address

Clty Seate Zip
fYirector Name
Street Address
City State Zip

10. SHARES AUTHORIZED ("X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES
Numher of Shareg

8,000 NO PAR VALUE

Class/Series Par Value

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

M

* 86391 x
ol - 42 - O

File Date:
{’heck No.: (%73 2
ay: 2./(_.

FOR SECRETARY OF STATE USE ONLY

REPORT FOR

Eduard 8. Indias. TU, Secres 1 af S5t

-(.b!‘ seaneers Oivip

100 North AMain Streer, Provisence, R 02903713,
40:.222-30

THE YEAR 2002

City

Neuwport

Stote Zip
02890
6. 3IC Code

7096

RI

/ Loclg gy Facilifies

ROX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mresidert Name
Vlone.

Streer Address

City Staie Zip

MC(;/r‘/za /V) D/ao/cer'
59 KAY ST
Néwpnt+ ™ RT

Treasurer Name
Sireel Address

Clty

025

X< BOX FOR ATTACHMENT} . FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Cavid S 1Ors0ler
S o bwe

Steeer Address

City Stare Zip
Director ‘Na.mr

Streel Address

City State 2ip

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

ISSUTFL Y SHARES

Number of Shates Class/Series Par Value

1000 C6Mtton

no ,&'xr

resident, 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 .;[: ?latcmcnls cag..ughcreln agbitrue and correct.
’

Signuature of tifficer

fate

_DAVID S. D RykER.
‘&Yf'cj(”’uf*

Title of Officer
3

Car Form 630 1204




STATI OF R”U!_):i 'SLaXND
1 0‘,.\ S TO LA PLANTAVEONS

DB WS T Secietary 6, Mtaie

PROFIT CGRPORATION ANNUA
FHing Pcriod: fanuary 1-Murch | -« Filing Fee: 550.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

86391
3. Street Address Principal B$-s_s Office

F o fmy f
59 Koy ~Streef
. 4. Business Phone No, 5. Stare of Incorporation

40/ ?‘4‘(?“-5_@() RHODE ISLAND

2. Beief Description of the Character of Business Conducted in Rhode Island

LO f‘a?

2. Nune of Corporation

Stanfield Corporatian

L REPORT FOR THE YEAR &UUj

- Lewprarations Do
102 Narih sain Sirect, Providence, RE02903-1
$01.222-3

e

Clty State Zip -
Newpm# RT 2340
6. I‘?C (61.2

Real SStalt Th Uestuiewt

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

Prestdent Nome

David § D eoke .~

Street Addreys

59 Key &

Nepnt "o Sosuo

Ma rt\/zi M -Dyoeke —

Street Address

59 KAY €T

State

R

City

Clry

/M o a2 %40

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

Director Name

David §-Drocke—

Street Address

o 59 Kay u Z

whd et 2T 02844
Man nee V1« dyoaoke —
| K Ly S

City State

2ip
Neu? R a2 %4
10. SHARES AUTHORIZED (*x- pox FOR ATTACHMENT)
AUTHORIZED SHARES

o~

Number of Shares Class/Series

8,000 SHS NO PAR VALUE

Par Vatue

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

Il

91 %

*8 6 3

/]9

File Date:

/ TS0
Check No.: @‘_
By:

FOR SECRETARY OF STATE, USE ONLY

Vice President Name

D ica F enbe

59 Kayf £F
/\/e&upc,«f' | " RT 52540
A iae. M. D dlce —
S~ /<cu/ CF

Ve pet RT B2 944 |

FILL IN SPACES BEFQRE USING ATTACHMENTS

{irector Name
P leNAQ_

Street Address

Clty

Sireet Address

t::Iry

Siate Zip

Director Nante ’
AL

Streer Address
City State Zip
11. SHARES ISSUED (-X* 80X FOR ATTACHMENT)
1SSUED SHARES
Neuber of Shares Class/Serles Par Value

None .

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and afftrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contaiged here{n ar true and correct.

:L%uucl’g\ ‘—E*Ol

Sf_i'marr of Ufficer Dete

David § Dvecker

. i Pednt or Tupe Name of Officer

Yresidend

Title of Officer

Form 630 1200




DIATEL OUF KIMWVUUDE I3LANLD
AND PROVIDENCE PLANTA"!O'\'S

Cihié of ike Stoictery of Stare

.

PRZOFIT CORPORATION ANNUAL REPCRT FOR-THSE

T Filing Pertod: January I-March I o Filing Fve: §50.00

(FOk!4 MUST BE TYPED IN BLACK)
1. Corporate ID No.

86391

3. Streec Address Mincipat Buslnru Office

59 Kcu{ SHveed

4. Business Phone No 5. State of Incorporation

40) 44~ 000 RHODE ISLAND

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

Motels /Real ¥Stute

2. Name of Corporation
Stanfield Corporation

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

President Namre

§ An‘d Dr OOk‘e r
St
City Sq 0\1{

N epers R 02840

Mavina Orocke ¢

Steeet Address

Sa k.

City State Zip

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

Director Name

m\fu({ Dfoo ke c

Street Address

59 KOAA] SAveek

City ' State Zip

N Quo Psv+ RT 02840

Dlirector Name .

Marino. Orooke

Street Address

59 KCM{ Shvee -

City State Zip

Nyeu Pt RT 02 840

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

AUTHORIZED SHARES
. Number of Shares

Class fSeries Par Value

8,000 SHS NO PAR VALUE

Ji :tsR L avia, Sceoeien: of S
..r'pour.'ons Divly
s Norrh Main .Sm:-'l Prosideace, U1 02903-1.
401.222.3i
VEAR 2000 [@
City State Zip
Neupo rt RT 0.2 840
6. 5IC Code
7096

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidens Name
NONL

Street Address
City State Zip

Treasurer Name

MaGrina D roolcer

Street Address

Same

City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

VIR
Street Address
Clty State Zip
Directer Name
ol
Street Address
City State Zip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)
TSSUED SHARFS

Number of Shares

/000

Class/Series

(0

Par Value

ﬂO/II(F

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

HEI

* 8639 1%
PQIDm 0\5

Check Neo.: JAN 2 8 zgﬂu
By: SEC'Y OF STATE

FOR SECRETARY OF STATF, USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that ail statements contained

Prud S

Signature of Officer

OAvID S DRDIER._

Print or Type Name of Officer

Presileu -

ein are true and correct.

/252000

Date

ele of Officer




PR Ul RITOUUE ISLAND

X

T Upiee of e seeretary af state

PROFIT CORPCRATION ANNU

Filing Period: January 1-March |

(FORM MUST BE TYPED IN BLACK)
1. Corporate |0 No.

868381

3. Street Address Principal Business Office

59 KAy STEFET

4. Businesy Mhone No,

S44- 5000

2. Brlef Description of the Character of Business Conducted in Rhode Island

2. Name of Corporation

Stanfleld Corporation

AND PO vIDENCE PLANTATION S

Filing %pr¢-

5. State of Incarposation

RHODE ISLAND

Sumes B Longosn, seeretary fj St

o egtinae Dvis

100 North Aain .).rrem' Providence, £I 07903-1:

AL REPO
156,00

KT FOR THE YEAR 1999

City

Mwport

State

RL

Zip

Motels, Keal Sstale

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

President Name

David S. Drocker

Sireet Address

59 Ka(_/ Stree +

[N |ry State

fdrf’ RI
“Marioe M. Droster

Street Address

FILL IN SPACES BEFORF USING ATTACHMENTS

Vice Preﬂ'drnr Numr

None
Street Address
8’ City Srate Zip
R PR, Tremiures Name 0T e

Sireet Address

59 kay Streef ) Same
C;r(/ew QdY ;' Sm:;zl'_' . 7252 ?4-0 ty "Sa m( srareSQme , Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x*

Director Name

BOX FOR ATTACHMENT) 1 FlLl.. IN SPACES BEFORF USII\G A'ITACHMENTS

Director Nome

401-222-3¢

STO

LS. REAT

INSTRULTTI(D

028‘7-0

&. SIC Code

7096

~ 73

AT

rnene : lon< ) )
Street Address Street Address
Clry State Zip : City " State Zip N )
:
Director Name e })f,}%}o}'p:;,',;,}"""" ’ i
none L one
Street Address Street Address
ciry State 2ip " Ciy State 2ip )
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) (" o 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ) "
AUTHORIZED SHARFS || SSUED SHARES
Number of Shates Class/Serles Par Value Number of Shares CIcu/Scrie.s ' Par Value
8,000 SHS NO PAR VALUE '
: . /ooo 6 on none.
t

FT’C/(’Q (:.3\0\01

Flle Date:
2N =
Check Nos = &=z £,
. / 0
5. S

FOR SECRETARY OF STATE USE ONLY

ThlS report must be signed In ink by either the Presi

I

- —— — e, ———— - - . — e s

dent, Vice President, Secretary,

Assistant Secretary, Treasurer, Receiver or Trustes

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

that all statemcnls COMUM and correct,

Signature of Officer

0AviD S. DRooree

Date

I'rint or Type Name of Qfficer

Lresident

Title of Officer

Form 31 12/9%



TE M AhODE ISLAND Jarmes b i wnigovin, Seure g - St

A, = "i' I'v _r:‘ P l 0 v l ':' © "'T {'_" P‘ i ' .".' \\T'!:"'n 'I. ! 0 .'w. S . . (.C!'Pf-fu“lw;:: l,'l-.'l.{.
w Office of the Secrctury of Siate 100 North Mealr Street) Providence, ¥1 9290313
' A 101-277- 36

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _10G8

Filing Period: January I-March 1 Filing i'ce: 535.00
{FORM MUST BE TYPED IN RLACK)

1. Corporate 1) No. 2. Nume of Corporatlon
86391 Stanfieid Corporation
3. Strest Addiess Principal Rusiness Office City State —_ . Zip
59 Kay ST NEWR R.T RI 62840
4. Business Phone No, 5. State of Incorporation 6. SIC Code

8465000 RHODE ISLAND 7098
7. Brief Description of the Character of Rusiness Conducted in Rhode Island ) . .
LOCf?/ ‘n? / /%)S[)r Y e ﬁ/

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

Prestdent Name ce President Name
David Drooker e Marina. Drooke

Sreeer Address 5 q Ka(/ ‘S f‘ Street Address 5_q Kal/ Jf

Newpnt  RT Baggo “Newpnt  RI Brg4g
Secietary Neme Marina. Dreolce Maviag Dretice r _
‘S""'Ad'"‘g-q l<a"_f ‘S,_I_ Street Address 5q {{HL/ J'f

C“’/erlqg,f- Stare RJ: Zipazg% CWN&')FJV;— RI 252840 )

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

Director Nume i
oL ‘&Ur'(/ Drooker

Treasurer Name

State

Director Name

ol Maring Droske

Street Address Street Address
See C(Soue See alyye.
Clry State Zip City State Zip
Director Name Director Name ‘ T
flone rnone
Street Address Sireet Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- pox ;‘OR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties ) Par Value
8,000 SHS NO PAR VALUE 1000 CotMman 1o par welve

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
"!l'IUI"IJ“"J'”IJI‘IU'I’ Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
\ that all statements cgntained herein are true and correct.
Fite ate \ g, _%dj ;)"A/‘é@(/ 21998

*

Stgnature of Officer Dare

.U‘:)\‘ \\\ ORv1D S DRooEER

Print or Type Name of Qfficer
By:

] .
FOR SECRETARY OF STATE USE ONLY \\ - f)fef/d@u +

Check No.:

Tirte of Officer

Farm 31 12/96

. R e




.

L T I T Y

. e Y o
LBLAND ERe I SO YV - et
- QI1Cr uf the arctini) oy state 100 North Muia Lireet, Foavidencr, R JZ;I 2134
" F7- 2}
’ -, Ul 2:7-304%

bl
INSCRCUTIONS
INSIRCATIONS,

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March |« Fillng Fee: $50.00 : .
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. . 2. Name of Corparaiiyn
86391 Stanfield Corporation
3. Street Address Principal Busiress Office Clty State
59 Kay Streer Newpor +-
4. Business Phone No. 5. Siale of Incorporntion
40/-848-5438 RHODE ISLAND

7. Brief Descripilon of the Character of Business Uonducied in Rhode Isiond

Real estate javestment J Holel operutons
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT}
President Name Vice Presldent Name

.DGVN%\S-Z}vokfr none
Street Address Street Address

59 Kay Sheer

City State City State

Newopor+ RZ o289

Secretary Name Treasurer Kame

Street Address Street Address

59 Kay St 59 Kay S#

Ci State

Clry State

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

Director Nome rector Name

vy, LA "’ ' :
) 1 1 £ -
Street Address farina M. Drooker seadyid S. Drooker
see abhove see above
Ciry State Zip City State
Director Nome Director Name
Street Address Street Address
Ciry State Zip . City Srate

10. SHARES AUTHORIZED AND I1SSUED ("X~ BOX FOR ATTACHMENT)

ry/\féz,ufao t RT “02.84¢ New psv+ RL

fotmaes R Longevia, Secrclary af Sta

QEFARLE
COMPLETING
. THIS PORM

Zip
02840
6. 5i Code

7096

Zip

Marina M. Drookef— Narina. M. D/‘OOA’?r-

Zip
02840

Zip

Zip

AUTHORLZFLD SHARFS [SSUED SHARFS
Number of Shares Class/Serles Par Volue Number of Shares Class/Serles Par Value
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