-

sl s STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
.‘- | o Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporation
37395

ACCESS AMERICA - COVENTRY, INC.

| 3. Streer Address Principal Business Office

Ciry State Zip
1025 Tiogue Avenue Coventry RI 02816
4. Business Phone No. 5. State of Incorporation 6. SiC Code
401/828-2100 l RHODE ISLAND 5520

7. Brief Description of the Character of Biusiness Conducied in Rhode {sland
RBAL BSTATE BRORERAGE AND RRELATED BUSINESS

N8YNAMESAND ADDRESSES OF,THE OFFICERST“XaBOX FOR ATTACHMENT) L), FILIJIN SPACES BEFORE USINGMM

President Name , Fice President Name

william C. Eccleston .Elaine M. Eccleston

| Street Address TSircet Address —

224 Stubble Brook Road . 224 Stubble Brook Road

Ciry [Stare [Zip “Ciry State 'pr
Weat Greenwich RI 02817 . West Greenwich RI ]02817
Wecroraiy Nome * * "ttt t e A Py S R R ORI
William C. Eccleston .Elaine-M. Eccleston

Sireet Address * Sireet Address

224 Stubble Brook Road 1224 Stubble Brook Road

Ciry State Zip “City State Zip
West Greenwich RI 02817 . West Greenwich RI 02817

Y N AN IES ANDADDRESSES O T HE.DIRE,

Director Name

William C. Eccleston

ORSY{:XaBOX FORATTACHMENT) ), KIL.1

SPACES BEFORFEUSING A’ CHMENT
Jirector Name

‘Elaine M. Eccleston

AUTHORIZED SHARES

" | Streer Address . Street Address
224 Stubble Brook Road . 224 Stubble Brook Road
City Srate Zip «City Staie Zip
West Greenwich RI 02817 . West Greenwich RI 02817
A R LI ORI
| Street Address -Sireet Address
City Siate ' Zip T ity Srate i Zip

10/ SHARES AUTHORIZED (X aBOX FOR AT TACHMENT] L) SRR SHARES ISSUED ;X3 BOX EORA TTTCHMEQQ_

ISSUED SHARES

| Number of Shares Clase/Series Far Value

Number of Shares Class/Series Par Volue

2,000 COMM NO PAR VALUE

200 Common -0-

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

w

NITRERD

File Date_" I i?/o§ RIS
creckvg___~ | [ 73

B 12 s

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Signolure o% Officer

~ William C. Eccleston
Print or Type Nome of Qfficer

Il President

Title of Officer Form &30 12/01

Ioifo$



7 100 North Main Streot
Office of the Secretary of State 100 North Main Street

\M 1 Provtdence, RI 02003-1335

Matthew A. Brown, Secretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fliing Period: January 1 - March ] » Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corprorare 1D No 2. Name of Corportion
37395 ACCESS AMERICA - COVENTRY. INC.
3. Street Address Principal Bustness Office City Stae Zip
1025 Tioque Avenue Coventry RI 02816
4. Business Phone No. 3. State of Incorportion 6. SIC Code
401/828-2100 Q AND Lyl
7. Bricf Descriptinn uf the Charucrer of Ausiness Conducted 11 Rhode Idand
REAL ESTATE BROKERAGE AND RELATED BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACITMENT) " [J FILL IN SPACES BEFORE USING ATTACHMENTS = °
Presidenr Name : Vice President Name
William C. Eccleston : Elaine M. Eccleston
Streer Address i Servet Address
224 Stubble Brook Road : 224 Stubble Brook Road
City State Zip : Ciry Sate Zip
West Greenwich RI 02817 : West Greenwich RI1 02817
..s.‘:c.;':r;;"}:;‘.-‘;;’;;:...-' ---------------------------- terssirencnncaduian s besssea drbreranssassas ..g'}:’;;;;‘;;’;.:\;';;':'.' ....... Sbsssssscsfonrrsestisnsanrrrane 'YX . i
William C. Eccleston : Elaine M. Eccleston
Street Address Street Address
224 Stubble Brook Road : 224 Stubble Brook Road
Crty State Zip ' Ciry Srate Zip
West Greenwich RI 02817 : West Greenwich RI 02817
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X " BOX Foﬁ]ﬁncﬁﬁs?vr)_{j’ﬁﬁ'm's'm&'s'Bémiiﬁjimo'ni‘mcumzms__ i
Dirrctor Name : Director Name
William C., Eccleston : Elaine M., Eccleston
Street Address : Street Address
224 Stubble Brook Road : 224 Stubble Brook Road
City Stase . Zip s City State Zip
West Greenwich RI 02817 : West Greenwich RI QZBII .
PR RR . P e S s T
Streer Address t Streer Address
Cuy Stare Zip I Chy Siate Zip
1of‘siﬁi_hé'dﬁﬁfdiﬁifp'(‘}’" Fé,'\""rc")é"j'iv'u CHMENT) [] "T117 SHARES TSSUED (*X" 8OX FORATTA Z‘HMENF):D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cas/Series Par Value Number of Shares ClasySerics Par Value
2,000 COMM NO PAR VALUE 200 Common -0-

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

‘"l" "” ll" 'l I’” I" Under penalty of perjury, I declare and affinn that [ have cxamined this report,
* 3 7

2 Q9 85 & including any accompanying schedules and statements, and that all statements

contained herein are true apd correct.

File Date g\l lq'\'ot‘{ ‘ 2 !“ g E . ) —_— —2 '-fé’)-()l-(
ignarure o, icer Date
creckno ___| XYLk Signarire of Off

b William C, Eccleston
By: \)\i Print ar Type Name of Officer
: A
FOR SECRETARY OF STATE USE ONLY - President
Tirle of Officer

Form 630 Rev, 1203

| yo- e II———




h Matthew A. Brown, Sccretary of State

~Z8- s STATE OF RHODE ISLAND , Corporations Division
s « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
-t ,' Office uf the Secretary of State 901.222 3040

n.n'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Junuary I - March | ® Filing Fee: $50.00
fFORM MUST BE TYPED IN Bl ACK)

Ny orporate 1) No. 2 Name of Corparation

*37395* - TOWNE CRIER AGENCY, INC.
; |3 Street Address Principal Business Office T T T T ity T |State ‘ ?J}J_
i 1025 TIOGUR AVE | COVENTRY RI 02816
4 Business Phone No. 3. State of incorporation 6. SIC Code
|4018282100 RHODE ISLAND 5520

7 Brie Lf Deg& f!mn J !{fétxm:gﬁer }o\{musm 55 ndurn'd é" ﬁ é)é] Island

8 NAMES AND ADDRFSSFS OF THE OFFICERS “X" BOX FOR ATTACHMENT) Z FILL IN SPACES BEFORE USING ATTACHMENTS

[f’mﬂ:’cnl Name . Vice President Name

iWilliam C. Eccleston .E:lame M. Eccleston

" Street Address " Street Address

224 Stubble Brcok Road . 224 Stubble Brock Road

City i State Zip “City | State Zip
West Greenwich ! RI 102817 - West Greenwich {RI 02817
Secritam Name = * ¢ 1ttt e e s
William C. Eccleston _ .Elaine M. Eccleston _

Street Address * Street Address

224 Stubble Brook Road 224 Stubble Brook Road

City State i Zip "Ciry State Zip
West Greecnwich RI 02817 . West Greenwich RI 02817

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ya

Director Nome Director Name

William C. Eccleston *Elaine M. Eccleston.

Street Address . Street Address 7
224 Stubble Brook Road ‘224 Stubble Broock .Road

City State Zip City State Zip

West Greenwich RI 02817 . West Greenwich RI 02817

e T VLI T T N

Director Name * Director Nume
.

Street Address *Street Address
iy Starte ‘z,‘p Wity [Srate 7ip —
: !
. I -
10. SHARES AUTHORIZED (“X” BOX FOR ATTA TACHMENT) a 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
[AUTHORIZED SHARES JISSUED SHARES
[ Number af Shares Class/Series FPar Value Number of Shares ClassiSeries Par Value
2,000 COMM NO PAR VALUE 200 Common -0-

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

(AR U -

nder penalty of perjury, 1 declare and affirm that I have examined
this repont, including any accompanying schedules and statements,

*37395" 2/3/03 40 A and that all statements contained herein are true and correct.
File Date___ g %r% TP_) LL)M C&M 3-1\-{,03

'a M Signature of Officer Date
Check No. William C. Eccleston
p \l FPrint or Tvpe Name of Officer
A .
FOR SECRETARY OF STATE USE ONLY - PreS|dent

fitle of Officer Form 630 12/0]




Edward S. Inman, [, Secretary of Siate

STATE OF RHODE ISLAND Corporatiors Diration
AND PROVIDENCE PLANTATIONS 100 North Main Strvet, Frovidence. Rl 02903-1335
i ()lffm- of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation Tt T T - ) T T T ) T T
37395 TOWNE CRIER AGENCY, INC.
3. Steeet Address Princlpal Business Office Clry State Zip '
1025 Tiogue Avenue Coventry RI 02816 !
4. Business Phone No. 3. State of lncorporation * 6, SIC Code
(401) 828-2100 RHODE ISLAND 5520

7. Brief Description of the Character of Business Cenducted in Rhode island
Real Estate Brokerage and Related Business
8. NAMES AND ADDRESSES OF THE OFFICERS ('X’ BOX FOR A? M(,!NENT) TFLLIN SPAC!:,S BEFORE USING ATI‘ACHMLNTS

- . .

President Name ' Vice President Name
William C. Eccleston .Elaine M, Eccleston |
Street Address ’ Smn Address i -t/ 1
224 Stubble Brook Road :224 Stubble Brook Road |
Cliy State Tap Leuy State 1 2ip I
West Greenwich RI 02817 ‘West Greenwlch ‘ RI [ 02817
Soemrisns W e s T ceberarenareer ot enennenenilinees '
William C. Eccleston _ :Elaine M. Eccleston ,
Street Address - -'S;;rft A'-ddrns T i
224 Stubble Brook Road 1224 Stubblebrook Road
|Cir State ]Zip T Cily Tstate TZ-i-p N
_West Greenwich , RI 02817 ‘West Greenwich 1 RI | 02817
‘9 NAMES AND ADDRESSES OF THE DIRECTORS (-X- 70X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
"Director Name t Direttor Name
| william C. Eccleston §E1aine M. Eccleston i
ISJrnr Address .Sr;m Addresy
224 Stubble Brook Road 224 Stubble Brook Road o ]
lCIry T stare T ) I'pr Tt - Clry T T -I.S'I'ﬂtf ‘,Zip
' West Greenwich | RI 102817 :West Greenwich | RI | 02817
B R T I o PR R ERER S ISR SRSt
| ; )
iStrm Address - T ;Sfrm Address
1 o -
ciy State Tzl " ciry "State b zip
! ' | | !
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
AUTHORIZED SHARFS . ISSUED SHARES
IN‘umbrr of Shares Class/Series Par Value Number of Shares 'cm:/smu Par Volue
o Yatee ! - - . il -
l 2,000 CCMM NG PAR VALUE 200 ' Common -0-
. . - e m e e s e - - - 1 — -
| |
1

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

m VA -

* 37 39 5 «» Under penalty of perjury, ] declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, and

/ -/ L/, 069—' that all statements containgd heretn are true and correct.
File Dare; L‘.)‘Ql . !'( r A A J.—.IO"OL

/ O 2// 0 Signature of Officer Date
Cheek No. William C. Eccleston
By a(. Peint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Thle of Qfficer

s Comme £330 1001



STATE OF RHODE ISLAND Corporations Division
LANT

AND PROVIDENCE P TATIONS 100 North Main Street, Providence, RI 02903-1335
Qfﬁcr of tire Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March'1 + Filing Fee: $50.00 INSTRUCITONS
{FORM MUST BE TYPED IN ﬂmcx)
I Carporau 1D Ne. 2. Name of Corporation ) -
37395 TOWNE CRIER AGENCY, INC.
3. Street Address Principal Buslness Office ' le;v. State 2Zip .
1025 Tiogue Avenue i ©  Coventry - RI 02816
4. Business Phone No. 5. State of Incorporation 6. Sl’(;(éoaf
(401) 828-2100 RHODE ISLAND | L 5 i

7. Relef Description of the Character of Business Conducted in Rhode [sland

Real Estate Brokerage and Related Business = L
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice President Name
William C. Eccleston ‘ . Elaine M. Eccleston
Street Address ’ Street Address
224 Stubble Brook Road ... ..:_224 Stubble Brook Road ==
City State ' Zip L City Sm!r ‘zip
West Greemwich. '  ~ RL . 02817 . . West Greenwichi RI . . . . 02817 _
: Secretary Name fnmsurn Namte
William C. Eccleston . -: Elaine M. Eccleston
| Street Address - Street Address .
]
224 Stubble Brook Road . __ . 224 Stubble Brook Road _ _ . _ . . .
‘Clry -State T_le : City ;.ot- 1State ) Zip I
West Greenwich | RI ... 02817 . Viest Greenwich! RI 1 02817 |
-9, NA\lES AND AD[)RFSSFS OF THE DlRFCTORS (‘X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE US[NG A'ITACHMEN'I’S . ‘
" Director Namr Dfm:ar Name I
. . : i
William C, Eccleston S .. .: Elaine M. Eccleston_ i - ¥
Isunt ‘Address, . Strrer Address . ) . -
1,224 Stubble Brook Road = - ___ . _ . 224 Stubble Brook Road . _ __ .. ..
: City - : State . : [ Zip ' ﬁ"cuy st T ) " zip - !
| West. Greenwich. . . _RL . ... 02817 . : West Greenwich.RI . ... ..02817 . .
Dfrrrrur \‘amc . .Dlrrcror Name . .
b ’ : : . : }
. !Sr‘rnr-.Ad'drcu‘ . T ' ‘ i ’ h 'E'Smet Address ‘_‘ T - CoTTrr oo Tm T ‘ !
*1 _ : : o ' i
‘Cf'ry o o “State ’ 1 Zip C .Clr'y B ) B State o . ) le . o '
' | | | | !
,10. SHARES AUTHORIZED (-x” 50X fOR ATTACHMENT) 5~ " " 11 SHARES ISSUED (x" BOX £OR ATTACHMENT) 2.~
1Numb¢r ofsmms crau/sm:: Per Vaiue Nnmbn o] Shares iCInss/Srﬁu [Par Value |
: - . ‘ co T coeeet S !
1 2,000 COMN NO PAR VALUE 200 l common t =0~ 1
. ' . PR -
I { | .
Y e = vm m amat vmt . m ma o mmiw o+ v o P _-.___.-__7__....;‘__._.__...._.._.. —— el ——— e -

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

= W m

. ° Under penalty of perjury, ) declare and affirmi.that I have examined
* 3 7395 ‘ P y of petjury,

I o 2/;2// - that all statements gontalned hereln are true and correct. .
FileDate; .. nggﬂ.t_;\ 2 -1§- vou!
) 02/70} / o 7 s»'gnarure of Officer " Date - 'z

Check No: ___ ' ! o

EZA_ William C. Eccleston
By: l

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -

this report, inciuding any accompanying schedules and statements, and

President
Titie of Qfficer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDE PLA TION Corporations Division
Office of the Secretary of ES E NTA 5 100 North Main Streel. Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
37395 TOWNE CRIER AGENCY, INC.
4. Street Address Principat Business Office City State Zip
1025 Tiogue Avenue Coventry RI 02816
4. Business Phone No. 5. State of Incarparation 6. SIC Code
401/828-2100 RHODE ISLAND 5520

7. Brief Descriprion of the Character af Business Conducted 1n Rhode Itland

Real Estate Brokerage and Related Business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William C. Eccleston Elaine M. Eccleston
Stree? Address Street Address
224 Stubble Brook Road 224 Stubhle Brook Road
City State Lip City State Zip
West Greenwich, — RI - 02817 West Greenwich RI 02817
! Secretary Name Treasurer Name
William C. Eccleston Elaine M. Eccleston
Street Address o Street Address T
224 Stubble Brook Road 225 Stubble Brook Road
ciy " state zip ., Gity State 2ip
West Greenwich RI 02817 " West Greenwich RI 02817
9. N-KM'E-S AND .RDD_RES.SES- OF THE DIRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
' Director Name Director Name
t William C. Eccleston :
X cc estol - Elaine M. Eccleston
Street Address Street Address
224_Stubble Brook Road-. . S " 224 Stubble Brook Road _
Clry ' Stare L Zlp Clty State Zig
West Greenwich, ~ RI 02817 West Greenwich © RI 02817
Dlmm\amr et e s . i
i Street Address - ~ Street Address
ciy state | ztp ' City State Zip
]
1 | b
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
| AUTHORZED SHARFS ‘ ; [SSUED SHARFS
¢ Number of Slhnru Class/Series Por Value . Number of Shares Class/Series Par Value

2000 COM NO PAR VAL
i 200 common -0-

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

m  (HHRRN -

* 37 395 «» Under penalty of perjury, I declare and affitm that I have examined
this report, including any accompanylng schedules and statements, and

//7/0 that all statements contained cin are true and correct.

-
= o (2) 000w L N [|-Bi-o
DZjO 2 ) Signature of Officer Date

William C. Eccleston

& Print or Type Name of Officer

By: - President
FOR SECRETARY OF STATE L/SE ONLY -
Thele of Officer

File Date:

Check No.: ..




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

3, AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State £ ! 5 100 North Main Street, Providence. RI 02903-71335
. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 s1or
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRUE 110X
{FORM MUST BE TYPED IN BLACK)
PTE‘ :J—r;;urart ID No., T2 Nome ;f mb.ra}'t;n_.
37395 1 TOWNE CRIER AGENCY, INC.
3. Streer Addre:ﬁrl;r-l-p:fB_usiﬁr-:ss-émr_r_— -t s T . City State P 2ip
1025 Tiogue Avenue  _ . _ . Coventry RI__ ;02816
4. Business Phone No. T s. State of Incarporation ' 6. SIC Code
401/828-2100__ ._AHODE ISLAND i 5520

2. Brief Deserption of the Character of Rusiness Coriv}m-ur::'rn'_lr:Rhodr Istand

LBeal Estate Brokerage and Related Business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* A0X FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome ’ Vice President Name
MWilliam C. Eccleston_ _ :Elaine M. ‘Eccleston
Strect Address Street Address
224 Stubble Brook Road :224 Stubble Brook Road
City IState Zip : Cliy State Zip
JMest Greenwich [ RI.... . | 0817 ... Mest Greenwich [RI ... . . . . | 02817 ..
Secretary Name E Treasurer Name
William C. Eccleston iElaine M. Eccleston
Street Address i Street Address
224 Stubble Brook Road :224 Stubble Brook Road
City State Zip ¢ Clty State Zip
West Greenwich RI 02817 :West Greenwich RI 02817
2. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) g FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name - - . . Director Neme
' William C. Eccleston :Elaine M. Eccleston
Street Address i Street Address ‘
224 Stubble Brook Road ' :224 Stubble Brook Road
Cley State Zip : City State Zip
JMest Greenwich BRI . ...l 02817 West Greenwich [.. RL. . 02817 ...
‘Director Name 1 Director Name
Street Address I Street Address
cuy Stare - Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [J 11. SHARES ISSUED, (-x- 80X FOR ATTACHMF.NT)] ] N
AUTHORIIFD) SHARES _ TSUTD SHARES ’ .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2000 COM NO PAR VAL | 200 common ~-0-

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

SO T ' =

Under penalty of perjuty, I declare and affirm that | have examined
—_ e = — . B this report, Including any accompanyling schedules and statements, and
that all staiements contalned herein are true and correct.

e JTCZKQ OLAG . b CE M /23290
: Check No.: Z’B Qq Q ¢ Si;nar.ure of (?mnr Date
! William C. Eccleston
8y: _.:S:D- W Print or Type Name of Officer

— T 4 - President
FOR SECRETARY OF STATE USE ONLY
' Title of Officer

L .Y - - - . e ad



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

k.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of Stale

) Corporations Division

100 North Maln Steeét, Providence, RI 029031335
401-277-3040

1.

1. Corporate iD No. 2. Name of Corporation”
37395 TOWNE CRIER AGENCY, INC.

3. Street Address Prlr;rlpal Business Omrr o

——— e )

TTTITITTTTTT Tawy i ESrare'_ T 2ip
1025 Tiogue Avenue L __-Coventry _ | RI (02816 |
4. Business Phone No, $. Stare of Incorporation 16 SICCode ™ ~°~
. 401/828-2100 RHODE.ISLAND [ 5520 |
« 7. Belef Description of the Character of Business Conducied in Rhode fsland ~ T T T - - - -
| Real Estate brokerage_and related business ‘
8. NAMES AND ADDRESSES OF THE OFF]CERS ('x fO)ﬁ_{O_R ATIACHMENT) - "i
President the ' - - Wcr Prufdmr Name - -
William C. Eccleston Elaine M. Eccleston
| Street Address R - _Esu'm Address - -
! 22§_§tqgg%q_8rook Road 224 Stubble Brook Road
City B Sl'dfr Tpr ’ - —___;‘Clry -~ T Tkstae™T T T T T Tz -
| West Greenwich RI 02817 ... West Greenwich| RI 102817
B G R B D e LR L
William C. Eccleston = _ .. ! Elaine M. Eccleston. . . _
Srrret An‘d’reu T - Strert Address -
224 Stubble Brook Road 224 Stubble Brook Road
“City ]Stm Zip _ i Ciny T T state zip = ‘
West Greenw1ch IRI 02817 west Greenwlch RI 02817
9. NAMES A AND ) ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) jm| MY
Director Name : . Directar Name
wllllam C Eccleston Elaine M. Eccleston
Street Address 0 T ‘Street Address "
224 Stubble Brook ._Road 224 Stubble Brook Road
Ciry State 1'2:; T City State 2lp
"ﬂﬁﬁﬁuﬁﬁgﬁnﬂiFh |RI et 02817 West Greenwich | RI 02817
ORI A SRRUPUUUUUTUINIE FU0-sioothe ol AURURURDRURRE Ebiiar Name e LR
Street Address - — T Street Address -
'(..:I—r—y- - T state Tpr - —g_Clry - State .-Z‘P_- = =T
L .l P _
"10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)_I V11" SHARES 1SSUED (X “ BOX FOR ATTACHMENT) N
A_W}(Oimzw ) SSUED SHARES
Numbrr of Shares cmnsmu T T T per vatue ! Number of Shares Class/Series 7T Par Value T
ng?_COM NEP{\RVA_L o 200 common -0-

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

[

|I!I\I[l(lblLIIIIleIJI\ILII\Il[l\

L R N )

\0\& !

File Date:

N ’;\\&
NS Y

Check No.:

Lo N\

FOR SECRETARY OF STATE USE ONLY

B v .- ~ -

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and
that all staternents contalned herein are true and correct.

8 O ot 2 -16-§
Signature of Officer Date
William C. Eccleston

Print or Type Nome of Officer
President:»
Title of Officer




STATE OF RHODE ISLAND
AWD PROVIDENCE PLANTATIONS

Office of the Secretary of Stare
&

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March 1 « Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corpotate ID No.

37395

2. Name of Cerporation

TOWNE CRIER AGENCY, INC.

James R.Langevin, Secretary of State
Corporations Division

100 Narth Maln Street, Providence, Rl 029031335
401-272-3040

STOP:

[KERSTRH IR
INSTHUL 1IN
o

COMPLEFING
LHHES HEHEN)

3. Street Address Principal Business Office City State Zip

1025 Tiogue Avenue Coventry Rhode Island 02816

4. Business Phone No. 3. State of Incorporation 6. SIC Code

401/828-2100 RHODE ISLAND 5520

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

Real Estate brokerage and related business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* RBOX FOR ATTACHMENT}

President Name . Vice Presidentt Name

William C. Eccleston ' Elaine M. Eccleston
’ Street Address : Street Address

224 Stubble Brook Road : 224 Stubble Brook Road
{ City State Zip - Ciey State Zip

West Greenwlch RI 02817 West Greenwlch RI 02817

iy W . R R L L R
{ William C. Eccleston . Elaine M. Eccleston ,

Street Address i Street Address
1 224 Stubble Brook Road 224 Stubble Brook Road '
[ chy Stare 2ip f ety State zip '

West Greenwich RI 02817 West Greenwich RI - 02817 ‘

9. NAMES AND ADDRESSES OF THE DIRECTORS {-x- soi'm_n'fm'r?;ﬁzn'n o - ST Tl
' Director Name Dlmror Name
| William C. Eccleston Elaine M. Eccleston ) '

Street Address : Street Address

224 Stubble Brook Road : 224 Stubble Brook Road

cy State Tz T ey ! State “zip

West Greenwlch RI 02817 § West Greenw1ch RI . 02817
'Dl’nror”umf - D T T T T T A nI"‘IO'Nﬂmr . B L L
{ H !
! Street Address - t Street Address :
| | :

State 2ip . Ciey State Zip

" - . : -

10, SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACRMENT 4 ., '~ — -=-====- =~ = =
{ AUTHORLZED SHARES GSUED SHARTS' -
l Number_ofSham Class/Series Par Value E Number of Shares _LCJau/Serm . Par Value |
| 2000 COM NO PAR VAL 200 _ common _o- !

|

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

* 3 7 3 9 5 =

Under penalty of perjury, | declare and affirm that T have examined

this report, including any accompanying schedules and statements, and

3. 3.9

that ail statements contained herein are true and correct.

W0k ¢ Soptom— 2-5-97

Date

Eccleston

Fite Date:
4
) QDS @ Signature of Officer
Check No.: . .
William C.
8 l Print or Type Name of Officer
y:

- President

FOR SECRETARY OF STATE USE ONLY

Titte ef Officer



‘ANNUAL REPORT Corporutians Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) S of R s 1 s Panions
W

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 ND. T2 IAME OF CORPORATION

37395 TOWNE CRIER AGENCY, INC,
"3 STREET ADDRESS PRINCIPAL BUSIVESS OFFICE an TEIATE }

1025 Tiogue Avenuve ! Coventry llh:nde Island I 02816 !
4 BUSINESS PHGE I o STATE OF BICORPORATION : Io B GO0k “l
' (401) 828-2100 RHODE TSLAND 5520 _
(7B DESCRPTION OF T A T G B COWOUCTES W O0E AV ' i
| Real estate brokerage and related business _ J

- B . unuss AND ARDRESSES OF THE OFFICERS - -

PRESDENT RAME T T WCEPRESDENTMAME ~ . ~ = 7 T T
|  William C Eccleston Elaine M. Eccleston
" §TREET ADORESS STREET ADURESS
L_ 224 Stubble Brook Road 224 Stubble Brook Road
(v1)] STATE IP CO0E [*13} STAIE JP CODE

West Greenwich RI 02817 West Greenwich RI 02817
SECPETARY NAME TREASURER NAME

William C. Eccleston . Elaine M. Eccleston -
STRELT ADDRESS STREET ADORESS

224 Stubble Brook Road 224 Stubble Brook Road
(v 4] STATE P Cogt ["14] STATE P CODE

West Greenwich RI 02817 West Greenwich RI 02817

9. NAMES AND ADDRAESSES OF THE DIRECTORS

DORECTON NAVE [ DRECTOR AVE —
- William C. Eccleston Elaine M. Eccleston
STREET ADDRESS STREET ADDRESS

224 Stubble Brook Road 224 Stubble Brook Road
Fidg STATE P COOE o STATE 7P CO0E

West Greenwich RI 02817 West Greenwich RI 02817
ORECTOn T DRECTOR - B
STRELT ADDRESS STREET ADORESS
Y SIATE L GrY SIAE P COOE
i T T10T SHARES AUTHORIZED AND ISSUED T ]

AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERES PAR VALUE NUMBER OF SHARES CLASS / SERES PAR VALLIE
2000 COM NQ PAR VAL 2,000 common no par value

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

e Wla%

o, |14y

For Secretary of State Use{Only

Under penalty of perjury, | declare and affirm that | havg examined this
report, including any accompanying schedules and s ents, and that

It stataments contamed he?r\a true and cormect
. L)

Signature of Officer

William C. Eccleston
Print or Type Namae of Officer

- President

Title of Officer ate

'
—_ ——— e e e



State of Rhode Island and Providence Plantations ANNUAL REPORT
5 B

Office of The Secretary of State Picase Type or Print
100 North Main Street File Annuaily - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

COTT Ak PR
Corporate ID: __________ - Annual Report for the year: —
. TOWNE CRIER AGENCY , INGC.
Name of Corporation: — R I e e e e
Business entity organized under the laws of the State of: ,B.'JQQE_I_S,l?_F‘_d Busmu.s l‘l'llll) 15 (check one):
For foreign entity, address and telephone number of principal office: [X ] Business Carporation {See RIGL Chapter 7-1.1)

I e - . e | ] Professional Service Corparaton (See RIGL. Chapter 7-5.13

e Brief statement of the character of business conducted in Rhode Island:

Phone: { ) i ) .Beal_estate_brokerage_and_related
Address and telephone of the pnncipal office of business entity in Rhode business.

Isl - Not PO, : — —_
8PN |

Coventry, RI 02B16

Phone: ( 401y 828-2100

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
William -C. @ Eccleston 224 Stubble Brook Rd. ©° West Greenwich, RI 02817
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
Elaine M. Eccleston 224 Stubble Brook Rd. West Greenwich, RI 02817
SECRETARY STREET ADDRESS CITY!STATE . ZIF CODE
William C. Eccleston 224 Stubble Brook Rd. West Greenwich, RI 02817
TREASURER STREET ADDRFSS CITY/STATE ZIP CONE
Elaine M. Eccleston 224 Stubble Brook Rd. West Greenwich, RI 02817
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE ZIP CODE
William C., Eccleston 224 Stubble Brook Rd. West Greenwich, RI 02817
NAMF. STREET ADDRFSS CITY/STATE ZIP CODE
Elaine M. Eccleston 224 Stubble Brook Rd. West Greenwich, RI 02817
NAME STREET ADDRFSS (TOY/STATE LIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
2,000 Common/No par value 2,000 Common/No par value

Date [~ 16 19 15~ By: (l Lj,plfizuxxw (?Cfngi&xJEK: 1£ﬂ2’4

William C. Eccleston

PRINT Olﬁ}és i\&é)h%}-’ﬂ(‘ﬂ{ SIGNING

Form31 18% TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

TRE B e

FHLER
WILLIEM . ECCLESTON LD
1025 TIGOGUE AVENUE JAN 20 1995

COVENTRY I O0Zais -
o JorSS 17




Fihing Fee $51.00
Payable 1o
Sezretary of State

PLEASE TYPE or PRINT
State of Rhode [sland and Providence Plantations

File Ansuaily
LLC Sept i
CORE Jan |

- Nov |
Muarch |

Office of The Secretan; of State
100 North Main Street
Providence, Rhode Island 02903 1335
401-277-3040

Corporate 1D

Name of Business Entity:

Annuzl Report for the year: .
TOWNE

1994

CRIER AGENCY, INC.

Busimess extiy orgarized under the laws of the Stzle ot

Feceral Taxpayer Idennficauon Number ——

For farsigs ertty. address and selephone aumber of principal o:fice

Phone L )

Address ane telephure of [he poncipal oif:ze of bus;aess entity in Rhode
Island iProvide sueet address  Not P.O. Box):

1025 Tioque AVenue
Coventry, RI 028186

Prone. (401 )_828-21 00

Hhode Island

Husmness Ennty s (check pnel.

[ %] Busiess Cerporaizon (See RIGL Chapler -1 1)
[ ] Psofessional Semaice Corporation {Sec RIGL Chapter 7-5.1)
[ ] Lamited Lizbihity Company (See R1GL 7-16)
Name. ttle anid mabing address of cantact person 1o whom
conmumcations may be directzd:

Elaine M. Eccleston, Vice President

1025 Tiogue Avenue
Coventry, RI 02816

Brief statement of he character of business conducted in Rhode lsland
Real estuote brokerage and related

business.,

February 6, 1986

[¥ate of Orgamzavon,

Date of Quahificavion to do business in Rkode [sland :f foreign entity ):

THE NAMES OF THE OFFICERS ARE:

T CHILF EXCCUTIVE GO FROR L X PRESID:E NT ,Camct thee) STRIET ARDRESS CITYSTATE SPLabE
wWilliam C. Eccleston 224 Stubble Brook Rd., W.Greenwaich, RI 02817

CHITF QPLRAT.NG OF LR 0% & V0T PRISIDENT (vt Ores STRLLT ATDNESS CAYSTATE TIFCOm
Elaine M. Ecclestan 224 Stubble Brook Rd., W. Greenwich RI 02817
l ('l'S'l()(llANEi'-lr.CO?D'SO‘! ) Lx-thR;'ARY Uik Ee) STRELET ADDRESS OTY STATE L2PCODE
William C. Eccleston 224 Stubble Brook Rd., W.Greenwich, RI 02817
B OWEFPNaSCIAL R CLa R ] THEASURLR 1t & 0o CEREFT ADURYSS ) CIYSTA T DI CODE
Elaine M, Eccleston 224 Stubble Brook Rd., W. Greenwich RI 02817
- THE NAMES OF THE, DIRECTORS ARE:
NAME STREFT ADIREMS CiTYMTATE PO
William C. Eccleston 224 Stubble Brook Rd., W. Greenwich RI 02817
NAME o STRYET ADURESS CITY ATATE ZiIPCOME
Elaine M, Eccleston 224 Stubble Brook Rd W. Grcenwlch RI 02817
Samt STREES AUDRESS Tttt/ cymeATE T srcope’

NUMBER OF SHARES AUTHORIZED (1f Applicable)

© NUMBER OF SHARFES ISSUED AND OUTSTANIDING (If Applhizable)

NUMBER 2000
CLASS Common
SERIES No par value

PAR YALUE OR
WITHOUT PAR

i NUMBER 2000
CLASS Common
SERIFS No par value

PAR VALLE OR

, WITHOLT PAR

BRI C’.E;M Q‘AM

Date I"BI "qu’i 19
FILED

William C. Eccleston

FRNT DR TYPE NAME OF URICER SIGRING

FEB 0 3 1594

President

TITLEQF OFAICER $.CRISG

By Rem Gl 127949

Far 2y 4

DE&,[G. ATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PIL. FASL NOTE. If the Corporanon has changed 1ts registered otfice andior registered or ressdent agent, Fornn % or Form LLC 3 must be filed.

WILLIAM C. ECCLESTON
1025 TIOGUE AVENUE

COVENTRY I Ozl



. To be filed annually between
Filing Fet $50.00 January 1st and March 1st

State of Rhode Island and Providence Plantations .0

CORPORATIONS DIVISION l l L.
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D................! COZZERS Annual Report for the year ... £333 ...
FirsT:  The name of the corporation is......................... TOWHE. CRIER.ABENCY .. . INC ...,

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

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

Tuirn:  Character of business, briefly stated, is.....T€31 estate brokerage and related

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

business.

......................... R e R L N

FourTH: If foreign corporation, address of its principal office..... T . 7. T 0 Tl T T I I
FirTH:  Business address in Rhode Island ..1025 Tiogue Avenue, Coventry, RI 02816
SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, sireet, 2ip code)
William C. Eccleston = Director 224 Stubble Brook Rd, M, Greenwich, RI 02817
Elaine M. Eccleston ... Director ~ 224 Stubble Brook Rd, W. Greenwich, RI 02817
e T T T T T e DreCtOr e e
William C. Eccleston =~ President ~ 224 Stubble Brook Rd, W. Greenwich, RI 02817
Elaine M. Eccleston ...~ Vice Presiden£24. Stubble Brook Rd,. W, Greenwich,. RI. 02817
William C. Eccleston . .. . . .. Sccretary 224 Stubble Brook Rd, W. Greenwigh, RI.02817. .
Elaine M. Eccleston B Treasurer 224 Stubble Brook Rd, W. Greenwich, RI 02817
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without
No. of Shares Class Series par value
2000 Common No par value, . , ..
AR
. . . = 211749 Par Value
EiGHTH: Number of Shares issued: FED 1 78 JS‘ avae
shares are without
No. of Shares Class Series S}_: J'Y OF STAT&” value
2000 Common No par value
Dated....... February 12, 19 93 .

(Report must be signed by an officer)

Farm 11 14A,



. To be filed annually between
Filing Fee $50.00 Januvary st and March 1st

State of Rhode Jsland and Providence Flantutions
100 NORTILMAIN STRELT JDi M sy

PROVIDENCE, RHODFE ISLAND 02903

Corporate ID.__........ ... LT L Annual Report for the year ... ... 1232 .. ...
FirsT:  The name of the corporation is................ocoee, TONNE CHEIER . SSENCY L INC G
SEcOND: It is incorporated under the laws of ..RBhode Island .
THIRD: Character of business, bricfly stated, is....T€3l estate brokerage and related . . .

e S S S R e e s
FourTH: If foreign corporation, address of its principal office.......0 0.0 L n D I n T o

2

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, up code)
William C. Eccleston .. . Director Stubble. Broak. L., W.. Greenwich,BI.02817
Elaine M. Eccleston Director Stubble Brook Ln., W. Greenwich,RI 02817
e T T T T T, DT T oo ettt s
William C. Eccleston . . President Stubble Brook. bLn., MW..Greenwich,.RI1. 02817
Elaine M. Eccleston . Vice President Stubble Brook Ln., W. Greenwich, RI 02817
William C. Eccleston .. ... . Secretary Stubble Brook Ln., W. Greenwich, RI 02817
Elaine M. Eccleston ... . . . Treasurer Stubble. Brook. iln.,. W..Greenwich..RI.02817
SevenTH:  Number of Shares authorized:- o qfr.,:lre ;:::cmm
p A I D sha;cs are without
No. of Shares Class Stéisg 1992 par value
JAN
2000 Common No par value
SzCY OF STATE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
2000 Comman No par value
Dated.......... January 28 . 1992 Towne Crier AgenGy., . .INnC. ..

{Name of Corporation)

s ol aine e tthitn
(Report must be signed by an officer) Title...... VV/(}' .0 @Zm



. To be filed annually between
Filing Fec $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plamtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ 0‘337:95 ............................ Annual Report for the year 1991

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

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

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

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

THiIRD:  Character of business, briefly stated, is..R¢21 Estate Brokerage and related

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

business.

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
William C. Eccleston . Director ~ Stubble Brook Ln., W. Greenwich, RI 02817
Elaine M. Eccleston = Director ~ Stubble Brook Ln., W. Greenwich, RI 02817
e DIFECIOT oo oo
William C. Eccleston = President.  Stubble Brook Ln., W. Greenwich, RI 02817
Elaine M. Eccleston Vice PresidentStubble Brook Ln., W. Greenwich, RI 02817

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

William C. Eccleston

Elaine M. Eccleston .=~ Treasurer ~ Stubble Brook Ln., W. Greenwich, RI 02817
SEVENTH: Number of Shares authorized: o ;:é;:]nfm
shares are wathout
Na. of Shares Clas Series par value
2,000 Common PAlﬁO par value
’( v
EIGHTH: Number of Shares issued: JAN 0 ’99 ] . ;:;ah:cml
QEC! 4 ent
vt ha withou
No. of Shares Class Senves OF STATF : ';:tnluet l
2,000 Common No par valie

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

(Report must be signed by an officer)

Form 21 1738



- To be filed annually between
Filing Fec $15.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ﬂ/
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02303
Corporate ID......... OOETEE8 e Annual Report for the year §.990. .o,
FirsT: The name of the corporation is................. T AMNE. . CRIER.AGENGY. o EHG
SeconD: It is incorporated under the laws of ... RRGAE..IS1aNG oot e
THIRD: Character of business, briefly stated, is....Real..Estate. .Brokerage..and.related. business
FourTH: If foreign corporation, address of its principal office.zmzzz-s2=mmsnsnosonononnnanoo.
FirTH: Business address in Rhode Island 1025.. Tipgue. Avenue,. Coventry, R.1.. 02816
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
William.C.. .EcCleston. ... Director Stubble. 8rpok. 0., W.Greenwich,R1 02816
Elaine. .M. .Eccleston. ..., Director Stubble. Brook. LO..,. M.Greenwich,R1 02816
—— e s mme s T T .—..ﬂ..-..f.:.:r..-..ﬂ..-..-..ﬂ.ﬂ:..-DireClOT .....................................................................................................
william C. Eccleston .. ... President  .Stubble Brook Ln., W. Greenwich, RI 02816
Elaine M. Eccleston . I Vice President Stubble Brook Lh., W. Greenwich, RI 02816
William C. Eccleston ... .. . . . Secretary ~ .Stubble Brook Ln., W. Greenwich, RI 02816
Elaine M. Eccleston . ... Treasurer ~ Stubble Brook Ln., W. Greenwich, RI 02816
SevenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class . Series par value
2,000 Common No par value
EiiTH: Number of Shares issued: \0 Paf%alw
Q?‘ or nt that
No. of Shares : Class Series ‘ )ﬁfl pu[%;ml“
\s‘\\‘" ©
2,000 Common No par‘v‘a}tL@’(

(Report must be signed by an officer)

Form 31 188



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION (/
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903 / //
OOS7 395 1955 .
Corporate ID ... T e, Annual Report for the year ... 727 ... /
FiRsT:  The name of the corporation is................. | Z&NE CRIER AGENCY, INC. ~—~—

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

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

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

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

FiFta:  Business address in Rhode Island ... 0.0 Q- 0 T o ooy e eE s st
02816 o _ L L
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
William C. Eccleston President Stubhlebrook. Read,. West. Greenwich., RI
Elaine M. Eccleston . ... . Vice President Stubblebrook. Raoad. West. Greenwich., R.I
William C. Eccleston Secretary ~ Stubblebrook Road, West Greenwich, RI
Elaine N. Eccleston'™ - = . Treasurer  Stubblebrock Road, West Greenwich, RI
SEVENTH: Number of Shares authorized: Par Value
01 slatement that
shares are without
No. of Shares Class Senes par value
2000 No Par Common No Par Common
PAID
EiGHTH:  Number of Shares issued: MAR frd-i83
F statement that
shar 3 —_—
No. of Shares Class Series S;EO'\; ﬁﬁ.\spﬂ 1l
200 No Par Common No Par Common
Feb. 2
Dated. o0 C 198 Towne Crier Agemcy, Inc.
(N
By \
(Report must be signed by an officer) Title

Form 31 /85



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

State of Rhode Jsland and Providence Pentations

CORPORATIONS DIVISION ) 2
270 WESTMINSTER MALL A~
PROVIDENCE, RHODE ISLAND (024903

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, np code)
...—William C. Eccleston Director 102 Wisteria Drive, Coventry, R.I. . 02816
....... Elaine M. Eccleston .. Director 10Z Wisteria Orive, Coventry, R.I. 02816
e STETTTI TN D s DITeCIOr et
...milliam C. Eccleston ... . President 102 Wisteria.Drive,.Coventry, R.I. 02816
...klaine M. Eccleston Vice President 102 Wisteria Drive, Coventry, R.I. 02816

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

... William C. Eccleston. . . .. .. Secretary 102 Wisteria Drive, Coventry, R.I. 02816

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

....... Elaine M..EcCleston........... Treasurer 102 Wisteria Drive, Coventry, R.I. 02816
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No.of Shares 2,000 Class  Common Senes  No Par value par value
PAID
NAR 15 1988
EiGHTH: Number of Shares issued: ' s:’:;;a'fml
or [=1]
SEC'Y OF STATE aement at
No. of Shares 2,000 Clas  Common Seies No Par value par value
Dated..."8SN. 2 .. 19..88

(Report must be signed by an officer)

Form31 1,85




To be filed annually between

Filing Fee $15.00 J
anuary Ist and March 1st
State of Rhode Jsland and Providence Plandations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....37395.. ..o Annual Report for the year.. . 1987... . ...
FirsT: The name of the corporation is....... TOWE. CRIER AGENCY, INC...cooooiviineoeeeeeeeeeeeeeeers e,
SECOND: It is incorporated under the laws of ... ... Rhode. Island........cocooiiiironcnneeev,
THIRD:  Character of business, bricfly stated, is.......... REAL ESTATE . . e
FourTa:  If foreign corporation, address of its principal office...................o
FiFTh:  Business address in Rhode Island ... 1023 Tiogue Avenue, Coventry, R.I.
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
............. William C. Eccleston  pimctor  ...102 Wisteria Drive, Coventry, R.I.
Elaine M. Eccleston ) 102 Wisteria Drive, Coventry, R.I
.......................................................................... Director
.......................................................................... Director
............................................ feerereresene e PrESIdCDE
.......................................................................... ViCe PIESIACN ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class . Senies par value
2,000 ne par commen e no par value
. PAID
EiGHTH: Number of Shares issued: mn”:t::;‘f -
shares are without
MAR 06 1887
No. of Shares s Senes par value
SECYY. or STATE JUN V5
Dated .. 3nuary 20, 19,37 TOWNE CRTERIAGERCY TNC. 7|

ba (Ngme of Corporation)
5 Cortoes

(Report must be signed by an officer) B; Title.}

Form31 1/88 .
Precident




