STATE OF RHODE [SLAND AND PROVIDENCE |
Office of the secretary of State

T

T

PROFIT CORPORATION ANNUAL REPORT
Filing Perviod: January 1 - March | Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secreten of State

Conpuaglions fviston

1O Nenth Vet Street
Peodwlonoe, REOMEGL V33
i 222 300

JLANTATIONS

FOR THE YEAR 2005

Poipperaag iy N, &

108994

Nt of Linpearahion

Saybrook Holding Company

st Abdress [ andd Hrodvess o

P, 0. Box 631

NMeihe

RI

A1

02882

.&érragansett

A Hpesiess e o

(401) 789-1286

2 She of (neeap o

RHODE ISLAND —
RHO

f NI Cande

5538

i N Pescrygtiong <) ihe Charaeter of Brseness Conedpected i BRbocbe Ragnngf

TO OWN, PURCHASE, ACQUIRE, MANAGE AND OTHERWISE DEAL IN REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTAC

Premaclor Nerye

Thomas A. Santilli

5 ire {esiddent Neamge

HMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Erin M. Santilli

St Adidress

20 Sydney Lane

Strevd Aelebrees

20 Sydney Lane

|..lh'.'| siate 'pr E (s} Sicite Zip
Narragansett JRI 102882 ‘Narragansett IRI 02882
rerrasieiseaaes T T P A T ST TTRIT I I I Y frenearesrcrerarctassisssssssssasaissa sdisasane, tresesrvassdesisanastnirasns
St petins v . ¢ Traipition Netrag .. Ve
Thomas A. Santilli iThomas A. Sentilli
Sroct il ST
20 Sydney Lane :20 Sydncy Lane
i Stae A : it Metle A
Narragansett RI 02882 :Narragansett I 02882

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

Ihrevenr Neoe

Thomas A.

Santilli

Mrecior Name

[: FILL IN SPACES BEFORE USING ATTACHMENTS

Streef Adiefress

Stroet Achidress

20 Sydney Lane :
i Ml FATd (&) ek A1
..Narragansett | RL .. . .. 2882 b e S
yrectzor Nonye E {hrecten Noone
Aot Aokcress . RUSTCITIAIPENY
Lt Séztte A & Steire i

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHAMENT) O
ALTHOIASETY SHART S

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

[SSLENY SHEARES

Neoniner of Mvnes o Sernes Par verlne

Nnlor of Sivres el Sernn Pur Vol

1,000 NO PAR VALUE

no par valu

100 common

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

LT

3/, é/ 05
Check N ___5351127_____

Fele et

Under penalty of perury. | declare and alfirm that | have exarmined tns repont,
including any accompanying schedules and statements, and that all statements
contained here &

2 /4, 2005

ire trge-iind correct.

Sigiesipfe {ﬁ)j)’;('(‘r Thate

omas A. Santilli
Proror Pvpe Neame of Officer
president

Tule ot Oflicer
Form 634 Rev, 12703



e ‘ Matthew A. Brown, Secretory of Siote

«EBer | STATE OF RHODE ISLAND Corporaiions Diviston
A . AND PROVIDENCE PLANTATIONS 100 North Moin Streer, Providence. Ri 02903-1135
L Office of the Secretary of Stare ‘ 401.222 3040

LR
o,.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3@4__
Filing Period: January 1 - March i @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corporanon _l
108994 Saybrook Holding Company -
| i Strcer Address Principal Business Office City Sate Zip
P.0. BOX 6121 NARRAGANSETT RI 02882-
4. Business Phane No. 3. State of Incorperarion 6 SIC Code
4017891286 RHODE ISLAND 5538
[ 7 Brief Descripnon of the Characier of Bisiness Conducted in Rhode fond
TO OWN, PURCHASE, ACQUIRE, MANAGE AND OTHERWISE DEAL IN RERL ESTATE.
| 8. NAMES AND ADDRESSES OF THE OFFICERS "X BOX FORATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name _Vice President Name
Thomas A. Santilli .Erin M. Santilli
Strect Address " Streci Address
20 Sydney Lane .20 Sydney Lane
City State Zp City Seate Vp
Narragansett RI 02882 . Narragansett RI lo2s82
Scc'rr'rar’yhldmé"""""""“""""'""‘hrmmh.’am""'"""'"""'
Thomas A. Santilli .Thomas A. Santilli
Streer Address * Streei Address
20 Sydney Lane .20 Sydney Lane
Cuy I Srate Zip *City Sate Zip
Narragansett RI 02882 Narragansett RI ¢2882
9. NAMLES AND :\DDRESSES Ol' T I'[E DIREC] ORS X" BOX. FORATTACHMEN‘D D FILL IN SPACES BEFORE USINGATTACHMENTS
Director Nome Djrraor Name
Thomas A. Santilli :
Street Addross :S'rrcf Address '
20 Sydney Lane .
City Stare Zip Ciry Stare “Zip
Narragansett ‘RI 02882 . I
DiveciorMome © " "ttt e JITTE 0 O et s S T
" Sreer Address *Street Addreas
City State Zip :Cu:v State Zp
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES - LSSUED SHARES e
Number of Shares Class/Series FPar Value Number of Shares Class/Series Ypar Value
11,000 NO PAR VALUE 100 Common No Par Value
[}
g

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

I - -

Under penalty of perjury, [ declare and affirm that | have examined
this report. including any nccomp'mymg schedules and staiements,

*108994 DBC 01/13/04 02-56.26 PM" and that all smlcmcnls contgured hereln are true and cormrect.
File Darg___ [CO q ? ’—OL/
™ Signorture f ()ﬂ'tt‘cr Date
Chectro, | 537 Thomas A. Santilli
}(p }mm or [ype Name of Offrcer
By: : :
X _ Bl President
FOR SECRETARY OF STATE USE ONLY Tale o Officer Fom 630 1201
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- Matthew A. Brown, Sccrerary of State
wilgw: . STATE OF RHODE ISLAND Corporations Division
@ . . AND PROVIDENCE PL ANTATIONS 100 North Main Strect. Providence, RY 0291034315

:‘iﬁ—t...“"’ . & Office aof the Secretmy of Siate 401.222.3040

‘ﬂpl'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: January I - March | ® Filing Fee: §50.00
{F (}RM M’U.S‘T HE TYPED IN 81.4(’ K)

gt T2 Name ol Corporan™™ e et S S - e
"108994° i Saybrook Holdlng Company

3 St s Prinimi bt e melpr
P.0O. BOX 631 : NARRAGANSETT ‘RI {02882-

4. Businvss Phone No, i 3. State of Incorpurution ;6 SIC Code
4017891286 i RHODE ISLAND 5518

FBche 1 the CJ B Cn’cwd Rhwde Ilund
"o U”‘I’& { '"’"C“'f’ﬁ B MRNAGR L Riode [ond DEAL IN REAL ESTATE.

3 NAMESIND ADDRESSER RS THESFRICERS 5850 OX LORATTACHENTILY LI S B EORE G TASRMER TR e

- .-J.w\ \nw.n. A vé-
Pw.un’wr Nome biee President Name

Thomas A. Santilli ;Erxn M. Santilli

Strect Address ’  Sircet Address

20 Sydney Lane 20 Sydney Lane

i - wm,wgﬁgﬁrwh"mwwwa.,m?fa_m“muw"w“WWHMMLTEW}‘ s uww“mzﬁmgwummmww“wwnm_wgaﬁW,umw“mmﬂmqu
Narragansett iRI 102882 » Narragansett {RI {02882
I'gcc\;rcfra’-:‘"x,a\’n‘::van\v\-va\\\--:a-\\‘s-v;o'.n.\-\uv'1.’ma1r-ilre’xf%”;cv-o-u\\v’-toA«\\vuu:Xn\~vvo¢'\\
Thomas A. Santilli Thomas A. Santilli

e — et e s om0 S oo S”;;u e o 5 bt et
20 Sydney Lane .20 Sydney Lane

G AmmmfﬁéﬁmmmwmwmmmmwEﬁummmmmWWWMWMm‘(“P. m"mmﬁaéammmmmmMmmmmm:iﬁmmmHmmmmmmm"
Narragansett iRI 02882 .Narragansett 502882
AR ES AND ADURESY SESOINEHED DIRECTORS 7 S BOX FORATTACTIENT LI Wsmg};\s;ugigrﬁn?ifs’l%aqj”w

Director Name Director Name

Thomas A. Santjlli ‘

Street Address : Strect Address

20 Sydney Lane X

e i zwnmum“mmum“m"M“WHQ§6“Wmm"mHMMHMHmm"m“m"m€§ﬁé“m“m“m“mw“m"mugfah
Narragansett IRI 02882 : : f
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< Dirceior Ngme
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N

Streci Address *Street Address

City s.S'ra:c y Ly State tdip

ISSURB X B0 FORSTTACHMEND: U“’*x
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Under penalty of perjury. I declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

— //4 2-§-93

Signature g#fficer % Date

T as A. Santilli

Prins or Tope Nome of Officer

Bl President

Iile o] fficer Form 630 12/01




—@51‘;\] OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

*é t).f,'r..: sfthe Secectary of yate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

THORM MUST BE TYPED IN BLACK)

1 Corparate 1) Na 2. Name of Corporation

108994 Saybrook Holding Company

T Mreel Address Princpal Rusiness Office

P.0. Box 631

4 Business Phane Na

401-789-1286

7 Bref Descripuion of the Character of Russatess Condicted e Rhode Istind

Operators and Lessors of buildings, including residential

S State wof Inorpatation

RHODE {SLAND

Edward S, Innman, HI, Secretry of Mnte
Corpuratans hviszon

0 Noreh Man Street, Providence, REO2903. 1335
401-222-3040

Cary Mate Zip
Narragansett RI 02882
a ST Cnde
e 5538

8. NAMES AND ADDRESSES OF THE OFFICERS (-x- BOX FOR ATTACHMFNT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas A. Santilli

Streed Address
20 Sydney Lane

ity Stafe Zip
Narragansett RI 02882

Secretary Name

Thomas A. Santilli

Mreer Addidees;

20 Sydney Lane

ity Srate Fal]

Narragansett RI 02882

Ve fresiden! Nume

Erin M. Santilli

Streel Addiess

20 Sydney Lane

ity State Zip

Narragansett RT 02882

Teestsurer Name

Thomas A. Santilli

Stieel Address

20 Sydney Lane
City Stute Zip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECT QRS (*X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Duarector Nume

Thomas A. Santilli

Street Address

20 Sydney Lane

iy Srure Zip

Narragansett RI 02882

Disector Nane
Streer Address

ity Srate Zip

10. SHARES AUTHORIZED ("x- RoX FOR ATTACHMENT)
AUTHORZED $1ARES

Number of Shares Cluss /Serres Par Value

1,000 NO PAR VALUE

hrectnr Name

Streel Adddress

City Stute Zep

Daeector Name

Steeet Address

City State Jip

11 SHARES ISSUED 7-X" BOX FOR ATTACHMENT)

ISSUS LY SHARES
Nunber of Shares Claes /Series Far Valiee
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
I .4 ¥ b )

w VLTI

* 108 9 9 4 %
B2 J’L

Fe Date - ___ J— —_
o /

Check Noo- _‘_ )_ —_—
e
C [

e o _—

HOR SECRETARY OF STATE USE ONLY

- Pres 1dent

Under penalty of perjury, [ declare and affirm that | have examined
this repore, including dny accompanyving schedules and statements, and

that all statements umt.uryyﬂ'm are true and correct.
-/ v 2

Segedinge ol Offier ite

Thomas A, Santilli

fant e lvpe Nome o (8 ficgr

IrHr of (l,f)‘n er



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
()fﬁre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: lanuary 1-March 1 =

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

108994

3. Street Address Princapal Business Office

P.O. Box 631

4. RBusiness Phone No.

401-789-1286

7. Brlef Desceiption of the Choracter of Rusiness Conducted In Rhode Island

2. Name of Carporation

Ssybrook Holding Company

5. Srate of lacorporatian

RHODE ISLAND

Corporations Division

100 North Main Strect, Providence, RI 02903-1335

City State
Narragansett ' RI

Operators and Lessors of buildings, including residential

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

President Nume

Thomas A. Santilli

Street Address
20 Sydney Lane

City State Zip

Narragansett RI 02882
Secretary Name
Thomas A. Santllll
Sireet Address
20 Sydney Lane .
City State Zip
Harragansett RI 02882

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

IMrector Nome

Thomas A. Santilli

Street Address

20 Sydney Lane

City state 2ip
Narragansett RI 02882

iMrecior Name

Street Address

Ciry State 2ip

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

AUTHORIZEL SHARES

Nuwnrher of Shares Class/Series Pas Value

1,000 NO PAR VALUE

Vice President Name

Erin M. Santilli

Stereet Address
20 Sydney Lane
Gity State
Narragansett RI
Teeasurer Name

Thomas A. Santilli

Streer Address
20 Sydney Lane
Clty State
Narragansett RI

Director Name
Street Address
Clty State
{irector Name
Street Address
Ciry Seate

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

Number of Shares ClassfSeries

100 Common

401-222-3040

STOP

PLEASE READ
INSTRLETIONS

Zip

02882
& SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02882

zip

02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Vulur

no par value

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

HIMHIIR

* 108994 «
Ao /O
/ 7
Check Neo.: \ (\M\h 3
(oD

FOR SECRETARY O} STATE USE ONLY

File Date:

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

that all statements comalncd/vran are true and correct.
7// F-r7-47 2001

Signurtargf Officer

Thdmas A. Santilli

lJnrr

Print or Type Name of Officer

-; President

Title of Officer



,"AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

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

James R. Langevin, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

‘FORM MUST BE TYPED IN BLACK)
1. Corporate II} No.

108994

3. Street Address Principal Rusiness (fice

/C,) 0. 8 N 63/
4. Dusiness Phone No.

bos- 78 T- A5G
7&:{ Nescription of the Character of Business Conducted in Rhade fsiand

oliva ond Lessops o

2. Name of Corparation

Dresident Name

erras
Street Address

0 %I_)N Ey

/4 2 R
Ciry State

/YW ngf L M[).?ES’L

.Sr.rrfrafy;“?':imﬁzj A \S)W //‘///
20 Syomey Lare

Street Address
City State

szﬂ;fd"ﬂ—

Saybrook Holding Company

5. Stute of Incorparaticn

RHODE ISLAND

WMJJ_ aacs0d] 5"'“’/@[ Zde 2852
7 6. SIC Code
A8 3F

’ ) a2t
5.1_0 6, //7(’/“.0’(&/7 ESY ’a/% // i
8. WAMES AND ADDRESSES OF THE OFFICERY (“x - BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vige Presrdent Name
RO J\y&/\/ £ Aane

Street Address

(.',“,MQ aij <o ff— SMMA’?)' [ /Z 2 é)f ‘1
Treasurer Ny .
. San bty
Suﬂ? a5 ﬁ 04\ ’
C:"j 6 ONE ahe_
City j 7/ Srur,e — Lip )
/b/d/w b2 ¥ ROL 02885

9. NAMES AND ADDRESSES OF THE DIREGTORS (X~ ROX FOR ATTACHMENT]  FILL N SPACFS BEFORE USING ATTACHMENTS

1irector Nume

horras M \_S;'},,,/?;’//,

Street Address

- Ro f;g_mfé—.—y ALl e

Sra@ _ Zip

Nortay s s 57 L o285
Director Nom '

Streer Address

City Stute Lip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORIZEL) SHARES
Number of Shares

Class /Senes Par Volge

1,000 RO PAR VALUE

Director Name

Streef Address

City State Zip
{hrector Name

Street Adidress

City State Zip

1L SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUEDY SHARES

Class/Serics Par Value

/00 Sharas aoﬂﬁm.-v“e"“-/

Number of Shares

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P 8 ) ) bi

= [N

* 10899 4 «

File Date. .. __ é Q'___

Check No.o _

D
Hy.

FOR SECRETARY OF STATE USE QONLY

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

that all statements contained hereinate true and correct.
. - -

Sexnaluge”of Officer Date

T hewrns 1 Irnhl),

Prost or T‘,-p?.\'u;nr- of Officer

Y ' -~

Title of Ufficer



