" Meorizeie o drows, Secritor: 275 G

She N STATE OF REOOM 18 L Cerzerations Bnizon

« AND PROVIDENCE Pi_c vy 100 Norih Main Strect, Srovidence, K1 025¢3-133¢

. 2o ,‘ Office of the Secrerary of Sten 40} 222 3040
“ean «*

PROFIT CORPORATIOR AMMUAL T P02 #GR THE YEAR 2005
Fiiing Period: January 1 - March 1 € Filing Fec: .-)0.01-
(FORM MUST BE TYPED IN BLACK)

11 Corparate 1D N 12" Name of Corparation i
' 20393 | Point Gammon Corp. !
-i_bn;elc—l.-;:a'-:;r.s;pr}}nf};d!qﬁ;s;r:c.s.r (ffice T U i  State Zip
1 ONE PROVIDENCE WASHINGTON PLAZA 4TH FLOCR s D‘IOVIDFI\C" RI : 02903 _j
i4. Businss Phone N T s SEm’—oflnmrw:.“:Em- Tt 6 SIC Coude - |
| 45:8540520 i RHODE ISLAND | 8888 ;
7 Bnefmp.'um of the Charucter aof Business Conduc red tn Rhode Jsland ' . !
 PINANCIAL SERVICES '
8. NAMES AND ADDRESSES OF THE OFFICERS; (“X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USINGATTACHMENTS . - 1
IP’C’““"'"’ Aame Vice President Name :
JArrold B. Chace, Jr. .Malcol:n G. Chace ;
§m of Address " Street Address -
) 15 Westminster Street, Suite 731 . One Providence Washington Plaza, 4th floor
-('.'})-- T TSwre "Zip - “Cuy ' Srate Zip
! Providence :RI ,02903 - Providence '?I |02903
Secreiaty Namg T e e e e Nme Tt e T :
‘Malcolm G. Chace ‘Malcolm G. Chace i
Sweet Address " Strect Address — l
;Ore Providerce Washington Plaza, 4th floor .One Providence Washington Plaza, 4th floor i
-(-'.[;'.a_.—_‘...__-- -.-.-.... ’:.S'la!t’ ?Zip :Clry g'Srare iZip _—_"_—i'
-Providerce ; RI 9%203 L . Providence lﬁ_{..-_..,.___.._.-_..l 02903 ]
' 9TNAMES A\m ADDRESSES OF THE DIREC I'ORS (“X” BOX FOR AITACHHENT) 0 FILL N bPACLS BEFORE USING ATTACHMENTS L
' Divecior Name Director Name '
tArnold B. Chace, Jr. , "Malcolm G. Chace ]
1 Street Acddress Street Address :
‘15 Westminster Street, Suite 731 " One Providernce Washington Plaza, 4th floor '
LE i ) State EZip ~City - [ Stae
o enCE LRI 080 Providence | {RL
!Jm.cmr Name * Director Name
;Ts‘:_rc?" Address — -Street Address
Tar JSiate [Zp i State
| R _,;_f _________ . ) Sei
10 . SHARES AUTHORIZED (~x"aox FORATTACHMEND O . &, 1. SHARESISSUED (“x"soxron ArrAc&m.N@ EMpey . i
fmmokm DSHARES [ISSUED SHARES g < o |
Numhf :r of Shares Class/Series Puar Value i Mumber of Shares ' Class/Series m@’;ﬂe‘ :
=Ty RATTTTTT T T
,8,000 $1.00 PAR VALUE 100 Cormon s{To0 |
b e __._-} -]
| | =
. <
Hm repm.r .;n_us!T_ _eJ—;n ink m:ﬂier the President, Vice Fres:aent Secr .'ary Assisiani Secrelary, Tréasurer, Recetver or Truslee

o UVIHIIN; -

3 9 3 Under penalty of perjury, I declare and affinn that [ have examined
this report, including any accompanying schedules and statements,

*20393 DBC 01/31/05 11-29- 13 AM® and that all slalemcnls cnmalwrem are true and correct.

R P ), S 340

D27‘7 5—’ Signature of ()jf icer Date 7

MALLoL m (-,(, Chaee
rint or e Name cer

y I or fyp of

OR sEC pe— Py
FOR SECRETARY OF STATE USE ONLY m%f, Form 630 1201

Check No.




s, Mot Lo lirpwes, Seceoiery ef Ston

o S!f\ix (-v' AuCDE ImLAN: . -
# AND PROVIDUMNIL L ANTATIONS
R .' Office ::j’ the Secretary of Sinigy

'o-'

PROFIT CORPORATIGN ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January i - Marci 1 ©  Filing Fee: $50.00
(FORM MUST BE TYPED IN BILACK)

l 7 Brief Descripnon of the Characier of Business Conducted in Rhode isiand
FINANCIAL SERVICES

i/ Corporate ID No. I_Z. Nare of Corporation - - o _-'_‘,
| 20393 i Point Gammon Corp. N
1 3. Streer Address Principal Business Office T Ciy - State i }Z‘P o !
[ 1 PROVIDENCE WASHINGTON PLAZA 4TH FLOOR PROVIDENCE IRI 02903 i
;4. Business Phune No. | 5. State of Incorporation - 6 SIC Code _i’
| 4018540520 | RHODE ISLAND 8888

)

!

g S, e ]

"% 8: NAMES AND ADDRESSES OF THE OFFICE] ATTAGHMENT)- ) FILL-IN SPACES BEFORE USING AﬁﬂM-k\_%gmmmﬁm

T President Name ) ) Vice President Name !
!Arnold B. Chace, Jr. .!-Ialcolm G. Chace |
t Street Address " Street Address i
315 Westminster St., Suite 731 . One Providence Washington Plaza, 4th Floor {I
City I State i Zip Cuy IState 1Zip ;
Previdence I RI |O?903 . Providence lRI 102903 ]
‘E‘emfﬂ’)t Name L T T T T T Y L N S R Y L N ) “rre‘m‘uf;v’ .‘\‘b'".e‘ L N L ) - ||||| LI T T S R SR P .;
lMalcolm G. Chace, 'ﬂﬂ_} : .Malcolm G. Chace ) Q‘p |
5Srmu,fddpns —7 T Sireet Address T T T i
:One Providence Washington Plaza, 4th Floor .One Providence Washington Plaza, 4th Floor I
Ty - State - g Ty T State '— "_iﬁf"" T
‘Providence {RT 102903 . Providence RI 102903 i

..... T YT T,y TR ] o T e ey

J- i R M A S TG YT T =
ADDRESSES OF THE DIREC TORS (X" 50X FORATTACHMENT, L] FILL IN SPACES BEFORE USTNG ATTACHMENTS s

! E :’

f 1

IDU’I.C!OP Name .Lurector Name |
.Arnold B. Chace Jr. *Malcolm G. Chace :
'srmuddms e - T -Swreet Address
;15 Westminster St. SUJ.tE 731 " One Providence Washington Plaza, 4th Floor
 City 1Stale (Zip -Cr'ry - | State Zip 1
| Providence J}u | 02903 ‘ Providence | RT 02903 3
Divesior Name T T Tttt ............D:re}“;';\,am. T A .
L : .
| Streel Addross - -Street Address
i .
iy Ii.Srure lz,p Ciip o Zip
] . I
- e vu—— ” ,{T L
10, SHARES AUTHORIZED, (X" BOX FORATTACHMEN T 100 o i T aa A1 SAARES YSSUED\ <X ROX FOR ATTACHMENT L] 15 inee b SRR
IAGTHORIZED SHARES ‘ |ISSUED SHARES '
;,\umhr uf Shares Class/Serses Par Value  Number of Shares i Class/Series Pt Vadue
. ] |

8 000 $1.00 PAR VALUE 100 i Common i $1.0C0

—— et ——— ————- ——— e e o i —- _

!
I

This report must be signed in ink by either the President, Vice Presrden! Secretary, Assistant Secretary, Ireasurer, Recciver or frusiee

[N -
2 0 3 9 3

Under penaity of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,

-20393 DBC 02/11/04 02:11:16 PM" and that all statements containeg herein are true and correct.
File Date j / ’()L/ A& "f//)Zlv_L 04/ A ’?’///
/ rd

) Z > /? b:qnumn‘ af Officer Date -
Check e AL /’/M/}? L Ctpe 7

Print or Type Name of Officer
B Q<

. T W o e
FOR SECRETARY OF STATE USE ONLY TS TR LT




H&N ; .'\: VPl OD L SLAND
v, AN ‘I(O\’”J:,NCL PLANTATIONS
Qq}‘__ Of1ln of he Seeretary of State

PROFIT C

Fillug Periond: ,r Auary I-March 1« Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IV BLACK)
I. Corporate 1D No.

20393

3. Street Address Principal Business Office
One Providence Washington Plaza, 4th floor

2. Nome of Cosporation

Point Gammon Corp.

4. Business Mhone No.

401-854-0520

5. State of incorporotion

RHODE ISLAND

7. Brlef Description of the Character of Rusiness Conducted in Rhode istand
Financial services

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

fresident Name

Amold B. Chace, Ir.

Street Address )
15 Westminster, Suite 731

Chiy State Zip
Providence RI 024903

Secretary Nome
Malcolm G. Chace, Ir.
Streel Address

One Providence Washington Plaza, 4th Floor

S'gs PBo03

cit ‘
Y Providence

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

Director Name

Amold B. Chace, Jr.

Street Addresy .
15 Westminster, Suite 73)

Chty - State . oL Zip
Providence RI ’ 02903

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

8,000 $1.00 PAR VALUE

Class/Seties Far Value

ORPORATICN ANNUAL REPORT FOR THE YEAR 2003

I-a 2 'S wmer, ST S ety Site

Corpe mtions Divigiz

1.9 Norck Main Sereet, Providence, RF 029951335
401-222-3040

/STOP

- ) " FLEASE READ
ANSTRECTIONS

City Stote Zip
Providence RI 02903
6. $IC Code
8888
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Malcolm G. Chace
Strect Address
One Providence Washington Plaza, 4th Floor
City State Zip
Providence RI 02903
Treasurer Name
Malcolm G. Chace, Jr.
Street Address
One Providence Washington Plaza, 4th Floor
r.'f'!‘v . State Zip
rovidence RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Malcolm G. Chacc
_Srrer! Address
One Providence Washington Plaza, 4th Floor
City State Zip
Providence RI 02903
Ditector Name
Street Addres
Ciry State Zip )
11. SHARES ISSUED (X" 80X FOR ATTACHMENT) )
TSUTI) SHAKES
Nunther of Shores Class /Series Par Value
100.00 Common Stock $1.00

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

AN

0 39 3«

3'3-03

TR
- LR

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, 1 declare and affirm that ) have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln,are true and correct,

Mﬁzfﬁr_‘éﬁw o LA %/ﬂci///)
,/27. CHA =

IALE PAm
ViclE TPRESIDELT

Print ar Type Name of Officer
Title of Officer

T 5

fate

Formn (300 12102



- B STATS OF RHODE ISLAND.

Tred - . P
& Ujpice of lite Seerctary of Stale

. D :
B, AND 'ROVIDENCE PLANTATIONS

Edweard 8. Tnman, 1V, _:Sr?‘rﬁnq af State

- Corgorctions Divition

i Nerils Main Street, Pravidence. R 029031335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STop

Filing Perlod: Januury )-March 1 »  Filing Fee: 550,00

(FORM MUST BE TYPED IN BLACK)
I. Corporate I No.

20393 Point Gammon Corp.

3. Street Address Principal Rusiness Office
One Providence Washington Plaza, 4th floor

2. Numr of Corporation

4. Business Phone No.

7. Brief Description of the Character of Business Conttucted in Rhode Island
Financial scrvices

5. State of tncorporation

401-854-0520 RHODE ISLAND

INSTRUCITONS

Ciry State Zip
Providence RI 02903
6. $iC Code
8888

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Nome

Armold B. Chacc, Ir.
Street Address

15 Westminster, Suite 73] .
Cliy State Zip

Providcpcc L RL 02903

Secrelary Name

Malcolm G. Chace, Jr.

Streer Address

One Providence Washington Plaza, 41h Floor
City Stale

zip
Providence RI 02903

. Erovidcnce

Vice Meyident Name

Malcolm G. Chace

Streel Address
Onec Providence Washington Plaza, 4th Floor
City State Zip
Providence _ RI1 ) 02903
Teasurer Name

Malcolm G. Chace, Jr.

Street Address

One Providence Washington Plaza, 4th Floor

) [ 1] State

02503

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 8OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{Xirector Name

Amold B. Chacc, Jr.
Street Address

15 Westminster, Suite 731
Cly State . - . Zip

Providence Rl 02903
Ditectar Name - o : S

Street Address

city State Zip

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

Number of Shares Class/Seties Par Value

8,000 $1.00 PAR VALUE

Director Name

Malcolm G. Chace
Steeet Address

One Providence Washington Plaza, 4th Floor
. Cly State Zip

Providence ] RI S 02903'
’ Dlrector Name ‘ '

Street Address

City State Zip

11. SHARES 1SSUEID) (°X* 80X FOR ATTACHMENT)

ESUED SUHARFS
Number of Shares Class/Series Par Yalue

100.00 Common Stock £1.00

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

- (IR

* 2039 3 «

File Dote: m

“FEB 07 7

Check No.:
By: -1 y
FOR SECRETARY OF STATE USE ONLY [L/

Under penalty of perfury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

c and correct.

that all stateme cofyfained el T Ly
AT 2L ' oL ef/{ép&
7 7

Sf_wamrrp{O,"ﬁrrr Date

MALerin - Caicr (a]v .

Peint or Tvpe Name af Officer

N Wt VYTV d

Title of Officer



e STATL OF RHODE 15 LAND
« ANT PROVIDENCE PLANTATIGNS

T "'ﬂ:cr 9[ the Sceretary of State

“ROT”‘CORPORATION ANNUAL REPORY ¢

Filing Pcriod: January I-March I » Flling Fee: §50.00

(FORM MUST BE TYPED [N RLACK)
1. Corparate 111N, 2. Narge of Cogporotion

porete 393 P int“Catmon Corp.
3. Street Address Principal Bustness Office

One Providence Washington Plaza, 4th floor

4. Business Phone No.

401-854-0520 > ﬁrﬂbggmf'gﬂ'hb

7. Brief Dntriprion of the Character of Business Conducted in Rhode Istand
Financial services

8. NAMES AND ADDRESSES OF THE OFFICERS (-Xx* BOX FOR ATTACHMENT)

President Kame

Amold B. Chacc, Jr.

Street Addresy
I'S Westminster, Suite 731

State Zip
Providence Rl 02903

Secretary Nome

Maicolm G. Chace, Jr.
Street Address
One Providence Washington Plaza, 4th Floor

City , State
Providence R]

Clty

To03

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

Director Name

Armold B. Chace, Jr.
Street Address

[5 Westminster, Suite 73]

City State Zip
Providence Rl 02903

Director Name

Street Address

Clty State 2ip_ ., .,

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

8,000 $1.00 PAR VAL.

Par Value

Cir
Pyrowdencc

- ) Corporatizns Division
100 r\'orrh Main Street. Providence, 31 02902-1335
401-222-3040

- 2001 STOP
O L
« THE YEAR _— FLEASE READ
INSTRUCTIONS
Ciry State 2ip
Providence . RI 02903
5 ¥38H

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Malcolm G. Chace

Street Address .
One Providence Washington Plaza, 4th Floor
City Stare Zip
Providence RI 02903
Treasurer Name
Malcolm G. Chace, Jr.
Street Address
One Providence Washington Plaza, 4th Floor
State
RI

03803

FILL IN SPACES BEFORE USING ATTACHMENTS

{Mrecror Name

Malcolm G. Chace
Street Address

" One Providence Washington Plaza, 4th Floor

City State Zip
Providence Rl 02903

Director Name

Street Address

City ' State Zip

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

ISSUFD SHARFS
Number of Shares Class/Setles Par Value
100.00 Common Stock §1.00

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

il

File Date:

Check No.:

F EB 20 2001
FOR SECRETARY C%\T!L@Q(\)) /

!

Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Inc[udlng any accompanying schedules and statements, and
that 2l slatem In are true and correct.

g[eg/ﬂ/

Signat ¢ of Off‘rrr

Date
}%A,Lca,{m . CHnct .

—d £
Peint or Type Name of Officer

SE20E TR Y / TR ARSI KL

Title of Offices




}EK S TAT t OF RHUDL. 150A ~D : Fawes Q. Langevir, Secrelary vf siate

AND PROVIDENCE PLANTATION - Carporat.tis Livision.
Ofﬂce of the Secrezery of Sh. ¢ 100 North Main Sticet, Providence, Ri 929051345

405-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 _ srop
Fillng Period: January I-March 1 s Filing Fre: $50.00 INSFRUCT Iy

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corpor,
20393 Boint Gammon Corp.
3. Street Address Principal Business Office City State Zip
One Providence Washington Plaza, 4th floor Providence RI 02903
4. Business Phone No. 3. State of Incorporatlon 6. SIC Code
401-854-0520 Rhode Istand

7. Belef Description of the Character of Business Conducted in Rhode Isiand
Financial servicas

8. NAMES AND ADDR£§SES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Chace, Jr., Amold B. Chace, Malcolm G.
Street Address Streer Address
731 BankBoston Plaza One Providence Washington Plaza, 4th Floor
chy Stare zZip ‘ City ‘ Stare 2ip
Provndence Ri 02903 Provndence RI 02903
secetony o . SRERRIREY e e e s e e
Chace, Jr., Malcolm G. Chace, Jr., Malcolm G.
Street Address . . ’ Street Address -
One Providence Washington Plaza, 4th Floor One Providence Washington Plaza, 4th Floor
Clty . ' State Zip : City State Zip
Providence Rl 02903 Providence Ri 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) ' i T T
Dlrector Name Director Name
Chace, Jr., Armold B. Chace, Malcolm G.
Street Address ) Street Address
731 BankBoston Plaza " One Providence Washington Plaza, 4th Floor
City ' " State zip city " Stare zZip
Providence RI 02903 Prowdence RI 02903
Director Nome . 'VDIuttor Namr Tt e oo
Street Address Street Address
City State zip iy ’ U T stare “zip
10. SHARES AUTHORIZED ¢-X* BOX FOR ATTACHMENT) | 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '
AUTHORIZED SHARES . SSUED SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Class/Serles Par Value
Common Common
8,000.00 Stock $1.00 100.00 Stock $1.00

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

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

that all stateqpents contained herebf are true and cosrect.
LA/L(P 3

FILED '

, FE8 ,9 4 2000 Stgnature of Offices bad
Tt teTg WAANES ckm_t

Print or Type Namzé Ofﬂrtr

FOR SECRETARY OF STATE USE ONLY - \\ ft"‘-r

Title rﬁ' Officer

Ve \‘




4B*STATE(H:RHODFISLGFD
ﬁ_jANL.PPUVlLEN(F[i&
Nffice cf the secre;- ty of Stal

PROFIT CORPORATION ANNUAL RE

Filing Period: Januury 1-March 1 Filing Fre: 350,00

(FORM MUST BZ TYPED IM BLACK)
1. Corparate 1D No.

20393
3. Street Address Principal Business Office

731 Hospital Trust Building
4. Business Phone No.

(401) A421-0254
7. Brief Description of the Character of Business Conducted in Rhode Isiand

financial services

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

Presldent Name

2, Name of Casporation
Faint Gammon Coro.

5. State of Incorporation

Arnold B, Chace Jr.
Street Address
71 Hosgital Trust Building
Cley State Zip
Frovidence RI 02903
s((’"{fﬂ’;’ Pl"‘;l;!f“ T . R
Jdohn P. Ciacciarelli
Street Address
731 Hospital Truszt Building
City State Zip N
Pravidence RI1 Q2903

22 Lot avpev? | pirtary af Cate
Larpo..tioas Yyt

109 Narer Wit Steess, fravidence, "1 SWr3.4545

1912003449

e

. R
PORT FOR THE YEAR STOP:
1998 il\ﬁﬁcfﬁ)\&
City Sta Zi -
Pravidence, RI 02903
&. SIC Code

fhode Is)and

BOX FOR ATTACHMENT)

Vice President Nome
Malcolm G. Chace

Street Address . .
731 Hospital Trust Buildina

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

Director Name
Malcolm G. Chace

Street Address

731 Hospital Trust Buildina

City State Zip .
Frovidence R1 02903
Dlrr:m. MName ’
Street Address
City State zip ’
10. SHARES AUTHORIZED (°x* 80X FOR ATTACHMENT) !
AUTHORLIFD SHARES
Number of Shares Class/Sertes Par Value
8000.00 Cammon $£1.00

City Stare Zip _
Frovidence RI ) Q29035
- B T T L R T T T T T P bevrin ceeien os
" Treasurer Name i R i
Jaohn F. Ciacciarelli
) Street Address ) A j - NN
731 Hospital Trust Building
“ciny ‘ State “ap -
Frovidence R1 02903
Dlrector Name !
Arnold E. Chace Jr.
Street Address X c ' . . ) -
731 Hospital Trust Building
Ciry . State Zip —_
FProvidence R1 02903
Director Name o )
Street Address
City " Stare ' Zﬁp
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Volue
100,00 Common $£1.00

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

Foint Gammon Corp.

M o
%‘/0/\\;

Flle Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

—— -_—— . - .

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and
thatall state ts cogtained herein arg/true and cotrcc[, l

'Y\N\x\_'_‘r / {

Sthnature of Officer

o P Gacae |

Print or Type Name of Officer
eeetony 1T et i,
Tile of Officer ( \

Date




e 3TATE UF RITO LT 151 a.\ oo : fmm a“r:m;.nw Seoritasy of Stet
“'\‘N‘., AwM Y PR VIDLNCE VAN A FTONS . . [ Carporaiism {)uu....
s UG%er v s Sersetary of Srate W North Main Stecet, Piuvidence Ri 026030351
401 277 5040

-

PROFIT COXFPORATION ANNUAL REPONT »997
Filing Period: Faiery I-March } » Filing Fee: $350.00

FORM MUST BE TYPED IN BLACK)

1. Corparare 1Y No, 2. Name of Corporanon

20393 Point Gammon Corporation

3. Street Address Princagai Butiness Office City Mate Zp
731 Hospital Trust Building Providence RI 02903
4+ RBusiness Phane No. N State of Incarporation 6. SIC Code
(401) 421-0254 Rhode Island
7. Bnet Descuplion of the Character of Business Condia ted in Rhode {sland

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

Pressdent Name Vice President Name
Arnold B. Chace Jr. Malcolm G. Chace
Srreet Address Streer Address
731 Hospital Trust Building 731 Hospital Trust Building
Ciry State Lep Ciry State 71p
Providence RI 02903 Providence RI 02903
Secretary Name Treasurer Name .
John P, Ciacciarelli John P, Ciacciarelli
Street Address Sreer Address
731 Hospital Trust Building 731 Hospital Trust Building
ity State Zip ity State Zip
Providence RI 029903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS £°X* BOX FOR AITACHMENT) '
fheector Name Ihrector Name
Malcolm G. Chace Arnold B, Chace Jr.
Strect Address Strert Address
731 Hospital Trust Building 731 Hospital Trust Building
ity State Zip Cary State Zip
Providence RI 02903 Providence RI 02903
irectar Name : Direcror Name
Street Address Street Address
iy Stute Zip City State Zip

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

AUTHORZED SHARFS ISSULD SHARES
Number of S$hares tlass/Sertet Par Value Number of Shares Class/Seres Par Valur
8,000 Common $1.00 par 100 Common $1.00 par

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

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

File Date:

b/ 2)q
an

1l statements umm(ied hercin are true andfcorrect.

'\ka\ \ / June |, 19¢

‘ngrm re of Offiver *Date
Johw P, Ciacciarelli

k — ,w Prant or f‘pr \lmru,f(l",ﬁ(u - _ RS
L [E— R _ )
- Treasurer and Secretary

Check No.,

FOR SECRETARY OF STATE LSE ONLY

Thle of Officer



L R N A N LA

AN UAL

R Y B W A AW ) B R

REPGRT

[ -
/_ t L l:l :J/ BEYNvrth Algn S

Aliag Perind: January 1-March 1 \_/ \ J U U Pt e Bland Q0 e

‘iling Fen: $50.06 .
PLEASE TY'E 0% FRINT IN BLACK iNK. 1q Qe

CUOEPOAAIT D) RS ¢ONANE 25 CORFTHRTICH

20393 Point Gammon Corp.

3 STET ADDRESS PAMC PA, BULHESS TF L AT ] LA 2P Coct

731 Hospital Trust Building Praovidencse, RI 2903
+ FSINESS PRONT A § STATT £F WIDAPORATION E SICCCCF

{401} 421-0254

D

4&

khode Island

BREF JESCRUPT ON Qi T+t CAHACTER GF BUSINESS CHAON.CTSD 1N SHOZE SLWD

......

dames i s A Secreleny of Mate

financial zervices

8. MAMES AMD ACDRESSES OF THE OQFFICERS
“=LULNT KAVE ¥OUPRLSIGENT NAYE
Arnold BE. Chace, Jr. Malcolm G. Chace III

S'RETAZORISS

731 Hospital
un STAIF

Trust Building

SIKEL AUSRESS

CCerparations v

7389

731 Hospital Trust Building

2P Z00F CTY S1ATL 212 25CH

Trovidence RI 02303 Providence RI 02903
HLCRITAHY HANL TREASURF R HANE

Catherine G. McCarthy Catherine G. McCarthy
STRLET ADDRLSS STREF ADDRAESS

731 Hospital Trust Building 731 Hospital Trust Building
aTy SIATF I CO0tE aiv STATE FiCg oy

Providence RI 02903 Providence RI 02903

8. NAMES AMD ADDRESSES OF THE OIRECTORS

2RI2T0R NANE ORLCT0H HAME

Wone
siRe: [ AZDRESS STRLLY AJDRESS
amw 5IATE a9 COJE U7y SiAli {P O
WREZTOR NAWE MIRFCTOR HAVE
STREFT AZDRESS STREE T ACDRESS
Lo STA'L LB OO [l STAlL L P CODE

10, SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
MM OF SHARES CIASS ! SFAIFS PAR VALLL WJWAER OF SHARFS C.ASS 7 SERES SAR VA, JE
8000.00 Common $1.00 100.00 Common $1.00

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Point Gammo

Under penalty of penury, | declare and athrm that | have exarmined this
report. Including any accompanying schedules and statements, and that
alk slatemef‘is contained herem7true and correct

d&#bb%Ob ;f%ZL— JjL /f

Slgnature of Otticer /

05/)8 /é"é

P R mmtoFWpeNﬂﬂeo‘Omum

 afaif

_SLLREDIKY
Date

By. 06/
D e N L T R T, TSN N

VI PhE D IeKT,

Titla ~f Nrar

_TEE UELLK,



‘51;311 et island and Providees e, oo
i Cyice of The Secretary of State

irovidence, Rhode Island 02903-1:235
x&j} 400 277 3040

) , 100 North Main Street
ej;t\ '

ANNUAL REPORY

Picase Type or Pri

File Anmually - Jan. | - March i

tifing Fee 350,00

Make Checks Payable to: ‘Scuc,l.uv of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE F OFLI WILL BEE RETURNED.

Corporate 1D: 20393 } Annuat Repert for the year: 1995

Name of Corporation: Point Gammon Corp.

Business entity cruanized under the laws of the Stae of: Rnode Island Business Entity 1s (check one):

For foreign enty. address and telephone number of principal office: [ ® Business Comporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chaprer 7-5.1)
Brief statement of the character of husiness conducted  Rhade Island:

Phone; * )

Address and telephone of the principal office of business entity 1n Rhode Financial Services

Islund (Provide street address - Not PO, Rox);
731 Hospital Trust Building

Providence, RI (2903

Phone: ¢ 401) 421-0254

—Se¢ Atjached— THE NAMES OF THE OFFICERS ARF.:
ldl \I[)L\'T STRERT ADDRESS CITYISTATE ZIPCODE
Arnold B. Chace, Jr. 731 Hospltal Trust Bldg. Providence, RI 02903
VICE PRESIDERT _ T STREET ANDREAS ClTYISTATE ZIFCODE
Malcolm G. Chace, III 731 Hospltal Trust Bldg. Providence, RI 02903
SFCRETARY. T STREET ANDRESS CYIYISTATE 2P CODE
Catherine G. McCarthy 731 Hospital Trust Bldg. Providence, RI 02903
TREASLRER NTREET ADDRESS CITY:5TATE AP CODE
Catherine G. McCarthy 731 Hospital Trust Bldg. Providence, RI 02903

THE NAMIES OF THE DIRECTORS ARE:

NAME ’ STREET ADDRESS CITY/ISTATE ZIPCODE

e T - STREFET ADDRESS CIFYRTATE ZIF ConE”

NAME, '_ - STREET ADDRESS CITVS TATE 71P CODE

NUMBER OF SHARES ALTHORIZED (Ruder may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Senes

8,000 Common 100 Common
P féj.zf L -

Dae — i‘zci._j - .19 _Zi__ By S T ‘f_ﬂﬁ{ﬂ/ - —_
IRINHR"'\H\\\‘Fnlb'll’ik\cl(\l\lr. hy J T

Form 3t 1195 mrites Preside nt—&—seﬂefal—hqaaager—-——

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCES!

PLEASE NOTE: if the registered office andfor regisiered agent indicated below is ncorrect, Form 9 must be filed.

FILED

HARN%%
Za




REYNOLDS : CO092000 . M8

1905
POINT GAMMON CORPORATION

Additional Officer:

Vice President and General Manager
Catherine G. McCarthy

731 Hospital Trust Building
Providence, RI 02903




)

¢ . . )
Fiding Fee 55000 bR,
Payable ty;

Sl I GRIOR I T
Secretary of State oliale of hods tstasd o

Office o the S

150 h

Providhesice, Rt tedid (2430058 1535
T At-2%7- 3040

e Annuad Repurt tonthe ye: 1994

Corporate 1ID; __20393

Nawme of Business Entity:

Point Gammon Corp.

SITLA s b

»File Annually
PLLC: Sept 1 - Nov.

Frovidenee Plalations
danes Plaglatlons CORP: Jun. | - Marelh ¥

Business entity organized under e laws of the Siaie o: Bhode_Island
Federal Tazpayer tdentification Number:. 05-0409 45)

For foreign enuty, address and telephone number of pringpal ollice:

N/A

Phone: ¢ L

Address aud iclephone of the principal oflice of business entity in Rlenly
Island (Provide sireet address - Nul P.O, Box);

731 Hospital Trust Bujlding
Providence, RI 03903

Pione. 401 421-0254

'

aasr

= Se€ Aypached-

CINEF EXECUTIVE(H (ICER OR xl"llsll)l‘_‘ﬂ 1Cheek O
Arnold B, Ch

7 CHistr ORERA TIVG OF 1 10LR R

Ma 1 G. }E?c
['J_cuﬁlob%_on%t[m.:'oauﬁg su&mnIvTHi )

_THI; NARES OF TUE QFFICERS ARE:

STULET ANALRS
:K_l—.‘i{uux‘nmiwn? M—H“Rfsﬁ'?ﬂﬁ?:?“s*i—aﬂq-—
731 Hospjital T

Business Eanaty is (eheck one).,

|
1% 1 Business Conpumstion (See RIGL Chapier 7.1.1)
I Protessiunal Service Corporation 15ed RIGL. Chupler 7-5.1}
I ] Lunned Liabiliny Conrany (See RIGL 7- 101
Name, Wde aod niading sddress of cunger persando whom
Cuarmcivn way e directed:

_Catherine G. McCarthy,. Lce President
731 Hospital Trust Buildin
Providence, RI ozw_o_a_f

1

Buief statement of the character of business cundu ted 1 Rhode 1sland

-Linancial Services S
CDate ol Qiganization: __July 19, 1984

Date of Qualilicaiion 1o o besiness w Rhode 1L 4l lorcigu enniy )

4

TOtman; Ao
Providence, R1l 02903
CIVATAIT A,

{:_usr_lju_i_ldi.ng_izzﬁg‘gﬂldence,_ Bi— 02903

X Vice Predidént A aream;
Catherine G, i d Building Proyj

Uces rm.wquuxﬁsou‘_}x %hﬂdo%%%% c'n\m\:{\'llfienco"__l__o'zminm
M.Line_ﬁ._ﬂnmt;h.y_._lu_ugg ita 9t -Bui Ld-- ; R1I__n2903
THE NAMES O i G LB iddngProvidence _

NAME STHLIT AIMMISS [SIRT. T RYTH FAILNT ]
NAME SIRIET ALHIRLSS LI vcane
YT — TR SO UGS T T T weaw

NUMBER OF SHARLS AUTHORIZLED (If Applcahle)

NUMULR OF SHARES ISSULD AND OU IS FANLING U Applicable)

NUMBER B, 000 NUMBIER 100
CLASS CLASS
Common Common
SERIES SERILS
Pa_ vALUE OR $1.00 AR vmyuou $1.00
WITHOUT PAR * WIHIOUT PAR )
4 ﬂ N i
Date ({[2)’ 1Y _{LJ\)(_ Uy: ég’”&—'wf_/ _
— .G, _McCarthy _ .. ... ]’{
PRINT UK TYF1 HARL OF U0 TECLR SIGRING ‘I
T R oiEesldent §-Geperal Manager— — ...
Foim 1l 144

DESIGNATED REGISTERED QR RESIDENT AQI';N’I'-I"UR SERVICE OF PROCESS:

-

PLFASE NOTE: If the Corpuration has clunged its segisiercd ollice andfor registered ur resident agent, l-om Y ur I:urm%ite

el

5 )
“hﬂ\ﬂ,‘(b ‘ ;}a”}
By -




F94

POINT GAMMON CORPORATION

Additional Officer:

Vice President and General Manager

Catherine G. McCarthy
731 Hospital Trust Building
Providence, RI 02903

REYNOLDS : C0092000 . Jwg




R N -

Filing Fee $30.00
Stie of jﬂ.ifu o s
LA
RO -
Corporate ID...... 20393 ... ...

CORTU L TOMS T3
LETH AN ST

ey IS Y IT]
ORHIDOME IR RND G200

HES IR AERH T ) AN IR R
. .

. . f’?
L ._\"5 l/r?
SZS . . . .-
-7 Jenuary js and rimct ¢

LY - ¢ v -
Sendi b wtvuuidenee Plantations

£
FAN

Annual Report for the year ... 1993.........

FirsT: The name of the corporation is..... . POINT. GAMMON. CORPA ...

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

SECOND:

THIRD:

It is incorporated under the laws of ..Rhade. Island

Character of business, briefly stated, is... Iovestment BAAVISOLY. ..,

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

SIXTH:

Names and addresses of its directors and officers:

{ Attach rider if necessary)

Name Office Address (including number, sireel, zp code)
....................................................................... Director
........................................................................... Director
OO UPUUURC FOTOPOTUUTUOR SO CDirector . e A S TS AL S

Arnold B. Chace, Jr. President 731 Hospital Trust Bldg., Prov RI 02903
AT EE T G CRA e T DIESIABIL L e L e
Catherine G. McCarthy Vice President Hospital Trust Bldg., Prov RI 02903
Catherine G. McCarthy Secretary /31 Hospital Trust Bldg., Prov RI 02903
.Catherine G. McCarthy Treasurer 731 Hospital Trust Bldg., Prov RI 02903
SEVENTH: Number of Shares authorized: "ﬂf"’aiwm
or slatement thatl
shares are without
No of Shares Class Senes par value
8,000 Common .D 1.00
93
EiHTH:  Number of Shares issued: SEC'Y OF STAT" Par vawe
or stalement that
shares are without
No. of Shares Class Series par value
100 Common 1.00°
Dated .. December 22 1993 Point Gammon Corporation

{Report must be signed by an officer)

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

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



T, 4 T .
S The B4 O0 ST S SN LRI P RN I
S tra e LA A N

s J e apd Morch ist
Sz of ihade Wsloi and Providenee Hlanindtore i
- CORPORATIONS DHVISION
tl N2 F':l::‘;AI\ SORELT ¥ ’JJ(.G’S‘O
PROVIDENT RHODE ISEAND 02605 N
Corporate ID........05-046945% 20395 Annual Repoit for the year ... 155
FiRsT:  The name of the corporation is ... POINT GAMMON CORPORATION .
SECOND: It is incorporated under the laws of ... .RHODE ISTLAND
TairD:  Character of business, briefly stated, is.. INVESTMENT ADVISORY
FourTtu: If foreign corporation, address of its principal office.... N/B .
FiFtH:  Business address in Rhode Island ....... 731 HOSPITAL TRUST BUILDING
AAAAAA PROVIDENCE, RI 02_903
SixtH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Oifwe Address (including number, sirect, zip code)
................ e e DiTeCLOT
......................................................................... Director
........................................................................ Director
. ARNOLD.B. CHACE.. JR. . President 731 HOSPITAL TRUST BLDGy  PROV RI 02903
.MALCOLM..G...CHACE s T1Xo . Vice President . 731 _HOSPITAL TRUST BLDG, PROV RI 02903
CATHERINE.G...MCCARTHY.. .. .. Secretary 731 HOSPITAL TRUST BLDG, PROV RI 02903
..... CATHERINE.G..MCCARTHY . Treasurer 731 MOSPITAL TRUST BLDG, PROV RI 02903
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series P ;q E a par value
8,000 COMMON 1.00
’ MAR 02 1932
EiGHTH:  Number of Shares issued: SECY Cr S 2 Par Value
OF statement that
shares are without
No of Shares Class Scrigs par value
100 COMMON 1.00
Dated.... . FEBRUBRY.. 27.¢........ 19 .92 ...E.Q.I..N‘T...G.AMM.Q.N.“.C.QRP.QRAT..IQ!& .........................................
{Name of Cor ratlun)
[ /&Zzum 9 %c ....... L/g ...............
A
Form 31 /85

(Report must be signed by an officer) Title. ... 4{/’6@&&1{({/ / -// AL Ll



To be fila3 annurlly betvacn
Januioiy Isi And March ist

SBtate of Ryode Jsland and Provivence Phladadione '

CORPORATIONS DIVISION

Filing Fee 350.G0

)‘? 7B 100 NORTH MAIN STREET
)4 7 7 PROVIDENCE. RHODE ISLAND 02903
Ay 39
Corporate 1D . A e Annual Report for the year ........... 1 ....... I .....................
FirsT: The name of the corporation is..........PoInt Gammon Corporation .. . ..o
Seconn: It is incorporated under the laws of .. Knode IsLand . ...,
THIRD:  Character of business, briefly stated, is.. JVESIIENt AGVESOLY | oo
FourtH: If foreign corporation, address of its principal office......... WA ..o v sssess s sassssssans oo
Fieth:  Business address in Rhode Island........731 Hospital Trust Building . . .
............................................................................................ Providence, RI 02903 e
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, tip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... Armold B, Chace, Jr. . . . . President  ....731 Hospital Trust.Bldg... Prov.RL...02903..
...... Malcolm G. Chace, III  Vice President ..... 73} Hospital Trust. Rldg.,. Prov. RI..02903..
...... Catherine G. McCarthy . ... Secretary  ....73l.Haspital. Trust. Bldg...Prov.RI...02903.
Lo Gatherine G, McCarthy Treasurer w31 Hospital Trust Bldg., Prov RI. 02903
SevenTH:  Number of Shares authorized: o ::;:::fm.l
shares are withou
No. of Shates Class Senies tpur value l
8,000 Conmon // 4‘34/ 1.00
EIGHTH:  Number of Shares issued: Oy 5’:9.9 Par Value
’ ’ O# ; or statement thst
shares ere wilhoul
No._ of Shares Class Series )"?’A. :r valurl. l
100 Common 1.00
Dated............ F ebruary20, ............... 19 91




- bt snniatty T etveer

Thierie, $1500 v
= . . 5 Januavy Ist and Mareh Ist
Stute of Rhode Jsland and Frwsivene: Phmivions
CORPORATIONS DIVIH
ATOVWEEIMINS TR ..
PROVIDENCE., KHOE 1804700 02303
ST i 390
Corperate ID .57 Annual Report for the year ... 2770 ..
First:  The name of the corporation is.....5 0t e BRIt O . e
SeconD: It is incorporated under the laws of ............ Rhode E e A e
THIRD: Character of business, briefly stated, is.......... to conduct researches. investigations

amd examinations of businesses and enterorises for advisory purooses,

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

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

Arnold BH. Chace. Jr.

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

FirTH: Business address in Rhode Island
53 Eddv Street Frovidence RI 02903

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

SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name¢ Office Address (including number, street. zip code)
farnold B, Chace. Jdr. Director &0 Eddy St.. Frovidence., RI QZ703%
IO 0T e
IO 0T oo et
Braold 8 Dhace. Jr. . 50 Eddv 3t.. Frovidence. RI 02903
..... g St e L L e, President
LT - . .
..... 1:)\: ViCe President ..o e
G5 .3 . o
.mﬁiﬁﬁﬁfqggt Small Secretary 12500 Fleet Ceptler. FProv.., Rl 02943
L Andrew Wallerstern Treasurer 731 Hosoital Trust Blad.Frov, Ri
SEVENTH: Number of Shares authorized: Par Value
or statement that
No of Sha shares are without
No. o ey Class Senes ‘al
SO0 Common . ‘3??&5
DALY ='
T iiehd

EIGHTH: Number of Shares issued: FER 201399 Par Value

or statement that

I elits shares are without
No. of Shares Class >0 SerF STATE par value
1G0 Lommon 1.0

Dated.................... //d ..................... 19 ?O Pusnt Gammon Corr.

(Report must be signed by an officer)

Fmrm 111G




To oe fid annuaily Detween
January 1st and March: Tst

ilantatiang

Fir Tre 21400

State of }{hnhs Fslamdy and Fin

COHPURATIONS L1t
27T COWESTMINSTE S 87
PROVIDENCE, RHODE 1805593 <0

Corporate ID Annual Repors for the year

il ey L Iuern,

FIRST: M IS O e e

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

SecoND: It is incorporated under the laws of .......... A

veell ety G

THIRD:  Character of busmcss bneﬂy statcd 1S,
elnid wmtsnd e Lo oy G buem oS Gy KPS

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

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

i ; ol By
FIFTH:  Business address in Rhode Island...””". "7 ¥

Gy FEacdse Shroet Provicdence 51

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

SixtH:  Names and addresses of its directors and officers: {Auach rider if neccssary)

Name Office Address {including number, street, zip codc)
Grrvadd v, Chace, G . ol BCdy Sbe. Frovideocs, il Q250l

LT e Director
....................................................................... Director
.......................................................................... Director

Loghoia e Lhace. . President

e Secretary ... SRR sEnver s O DT
Lo et Walseretenn Treasurer ... R e T,

SEVENTH:  Number of Shares authorized: Par Value

ot statement that
shares are without
No. of Shares _ Class Senes " jpar valuc
MARERDN : CRCI R )

EIGHTH: Number of Shares issued: Par Value

A e I or statement that

U : shares are without
No. of Sharcs Class Senes par value
LD ORI o, )

Dated +/1 19 §9 it Caganan Corrr.

(Report must be signed by an officer) Title........... Aerartlay )

Ermemm o « ge



Te be filed cnnually sobyvoen
January 18 anad Mareh [x

fnns mad JFernidence Plantadions

Filing Fee $15.60

R JONS DIVISION
s GINSTER MALL
PROVIETNCE, RHOZE ISLAND 62903
Corporate ID.... 324122 Arnoal Report for the year.... 1988 ...
FirsT: The name of the corporation is..... . POint . CAMMOM. COIP oot es e
SECOND: It is incorporated under the laws of ... Rhode Island . . . ...

Tirp:  Character of business, briefly stated, is

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

FiFtH:  Business address in Rhode Island .......731.. Hospital.-Trust..Building

i Providence,. RI1..02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Arnold B. Chace Jr. .. Director 731 Hospital Trust Bldg., Prov., RI .
.......................................................................... Director
....................................................................... Director
Arnold B, Chace . JdXa ... President 731l.Haspital Trust.Bldg..,. .Prov.,..RI...
........................................................................ VICE President ..ot
Richard G..Small.. ... Secretary 1500 Fleet Center, Prov., RI ... . . . .
Andrew M. Wallerstein Treasurer /31 Hospital Trust Bldg., Prov. RI
SEVENTH: Number of Shares authorized: Par Value
NTERED JURLZ TR0
No. of Shares Class Se% B par value
di.)“ 27 1999
8000 COmmen 51.00
EigtH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class /(_ par value
100 Common L\YJB’& 3)‘4% $1.00
B tng g mp
Dated........oooooooeooeeee, 1988 . . Point Gammon Corp.

{Report must be signed by an officer)

{Name of Corporaiion)

e g g

By . RO AIY e



[ - “ i . - T -
- . Tu by fied anmunliy Detwern
o BT R A Ta I . ' .
Fing e H0) Jiniery Faand Maicl 18
.- f f ety et - T * ! > . )
Siiut: of Bhode Jsland und Providence Flantutiony
CORPORATIONS DivISION
- 270 WESTMINSTER MALL
2 a_/) ‘—?3) PROVIDIENCE. RHODE ISLAND 02803
Corporate ID. .4 Annual Report for the year.....1987 . ...
FirsT: The name of the corporation is...... P10t GAMMON . COXDa. oo
t
SeconD: It is incorporated under the laws of ..........] Rhode Is1and . ... . .o,
TuirD:  Character of business, briefly stated, IS, ... s
FourTh:  If foreign corporation, address of its principal office................
FirTH: Business address in Rhode Island..731. Haspital Trust. Building ..o
............. ProVIdence,  RI. 020903 ettt
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name QMce Address (including number, streel. zip code}
JArnold B, Chace Jr, ... . Director 731 Hospital.Trust.Bldg.. . Prov..,.RI. .
.......................................................................... Director
.......................................................................... Director
JArnold B. Chace Jr. . . . President 731 Hospital Trust Bldg., Prov., RI
.......................................................................... VICE PrESIACNL oottt
.Richard. G.. Small.. . ... Secretary 1500 Fleet Center. Prov... RI. ...
Andrew M,. . Wallerstein. ... Treasurer 731 Hospital Trust Bldg... Praov..RI.. .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shates are l
No. of Shares Class Senes JUN 2p§? ym
8 000 C . ﬁTE“ED
8000 Common- T $1.00
EigutH: Number of Shares issued: \/j Par Value
or statemnent that
shares are without
No. of Shares Class Series par value
100 Common — $1.00
o, 2R
B L T g Limf
Dated..........cccoooooo 19 88 "Point Gammon. CoOrPe.... e s

(vame of Corporation)

(Report must be signed by an officer) _ Title........Secretary



i v o b Dded anenplly beswoe
o ’ . . Japuary istaid Mares [
- Flude of Rhove Jaland and Frovidence Blmdaiions
CORPORATIONS DIVISION )

270 WESTMINS TR MALL
PRCVIDENCE. RHODE iSLANL 02903

e taien
Veas, CET .\'."__.JO

. 9
Corporate 1D X277 s Annual Report for the year......1 ............. e,

FiksT: The name of the corporation is.. Feint Gammon Corp.

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

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

THiRD:  Character of business, briefly stated, is... t0, conduct researches, investigations

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

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

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

Arnold B. Chace, Jr. Director 60 Eddy St., Providence, RI
.......................................................................... Director
.......................................................................... Director
Arnold B. Chace, Jr. . President ~ Same as above
.......................................................................... VICE PIesident ........o.oooveeeeeeeeeeeeeeeeeeeeee e e,
Susan Schaefer .. Sccretary 60 Eddy St., Providence, RI
Michael Baldwin Treasurer 60 Eddy St., Providence, RI
Richard G. Small, Asst. Secretary 1500 Fleet Center, Providénce, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wilhout

No. of Shares Class Series par value
8,000 Common $1.00
EichtH:  Number of Shares issued: Par Valoe
3 or statement that
o shares are without
No. of Sharcs Class Series par value
n
100 Common ’ $1.00
Dated........c..ooocoo.... 3/0.......... 19 86.. _Point Gammon Corp. . .
- (Name of Corporation)

SUL O1ENTD By... 2cchaad G . Smadf o

(Report must be signéd by an officer)

Frn:m A1 */R&



ST R e = mead e et U YO
Tiue tec 315406 Jemury
Atz ol Riode Jaland md Providence Eimtations i
CORPORATIONS DMISIGN
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporaze ID.._<%-"

FIRsT:  The name of the zorporation is....S 6Nt Cammon Corp.

Tobe 8070 s Ty Brives

Lorand Barcin sy

/

SECOND: It is incorporated under the laws of :““J“IS““‘:’ .

THIRD:  Character of business, briefly stated, is...Am,mnduct.‘re.sea,.rdles..minve:s.tiq.at:{ons.,,am

exa:nuutlonsoflmmessesandmterprlsesofeverykuﬂanddescnpuon

FourTa:  If foreign corporation, address of its principal office. ... Not Acplicable =~

FiFth:  Business address in Rhode Istand ..o
731 Hospital Trust Building, Previdence, khode Island 02903

Names and addresses of its directors and officers:
Name Address (including number, street, &p oo

President
Asst

(Attach i

ananSd’aCfer Secretary

vvveeernn. TrASUREE

SEVENTH:  Number of Shares authorized:

) Secrota.rg
- NimmcPywitegn 2200, Fleet National Bank Bldg., A

Jrovidence, RI
n 5003

731 Hospital Trust Bldg., Prcvichmce, RI 02903

|
Par \'hue

or salemint that

No. of Shares Class

par

8,000 Cammon

EiGaTs:  Number of Shares issued:

shares are without

|
$1.00 PhAr value

Par ¥

oc statemeht that

No. of Shares

100

)

(Report must be signed by an officer)

1188

Foem 32

[—J
N
~
=
< 9 l”)
[+ 2] i
© g '\%%6 '
=)
h)
> ?E-%
—
L=}
Point Gammon Corp, gy
PICHAED G, SMALL S8R
2200 FLEET NATICMAL BANKRLO . |
PROVIDELCE I 2
03907

40°ST
60°ST

shares are withoes
par vafue

$l.00 P

ar Value




