Mutthew A, Brown, Secretary of State
Corporations Division

*
*
* STATE OF RHODE ISLAND _ (
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
=W X Office of the Secretary of State 401.222.3040
R 2005

LIN[*ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L ID No. 2. Exact name of the limited Fabilty company
98801 10 BELLEVUE, LL.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
City State Zip

5. Principal office address
P.0. BOX 360, 366 THAMES STREET

e oz e TR

s S s

5. MAU IDRESS OF LIA
Contact Name K
DON MCCALL :
Street Address :Ciry State : ip
366 THAMES STREET 2ND FLOOR POBOX 360 « NEWPORT RI 02840-

[
]

k
7N
;

o

1Marsager Name hlibd g S A: ;
Dowvaes D Covce

douw £ C.Qh&l\) .
Street Address *Street Address

2ol THAMSES STRES N T B3k THAWSS  STVLSES
City Zip *City State Zip

NS LOPEw JMM ot . Neweer R OZRLO
Winsgor Norie™ * " " SR N e e Name ST
Street Address :StreexAddress
Ty State iZip goy IStme 7P
£ RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER: Chainges require filing of Form 642 - RIGL 7461t .+ -
Agent Name - Address
PATRICK O'N. HAYES, JR. ESQ. 31 AMERICA'S CUP AVENUE
Address City Zip

NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

NN _

Under penalty of , | declare and affirm that [ have examined
this report, inclugin, mpanying schedules and statements,
and that ail statém ined herein are true and correct.

7 // 4 .

L
Date

*38801 DLLC 09[12,(}5'02:10:15 PM*
File 2L
CheckNo, /€ \J "P

Signatyr€ of Authorized Person

/- -

. ‘ O~ éA’M

int or Type Name of Authorized Ferson
Form 632 Rev. 6/02

By: ﬂ

- ". .
FOR SECRED&R(OFSTATE USE ONLY




* * Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
*k AND PROVIDENCE PIANTATIONS 100 North Mair Street, Providence, RI 02903-1335%
401.222.3040

i ,, Office of the Secretary of State
LIM‘ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
98801 10 BELLEVUE, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Khode Isiand
RHODE ISLAND REAL ESTATE
5. Principal office address City Meate Zip
P.0. BOX 360, 366 THAMES STREET NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. ] —
Contact Name . Ccmtacr Title
DON MCCALL .
Street Address City State ip
366 ‘I‘HAMES STREET 2ZND FLOOR POBOX 360 « NEWPORT RI 02840~
7. NAME D ADDRESS 'OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .
: FILL ]NSPACES BEFO _=USING Al CHMENTS (“X”BOX ORAMCEHHEND I:I R
S AHY HODEFIGATIOHS 'I’O IIANAGE S REOUIFIES FILIN_ ’ FAIIENDMENT. R.I.G L7-1G-12 (a) (2)I 7—16—52 :_ .
Manager Name -Manager Name
Dovass  Coned .
Street Address *Street Address
Sl THEMES 8T | %6 So~n (o .
City State ' Zip *City State Zip
L S7) o X
M&‘n;g;r-Na";e---.... ..'...'......I.'.---..I:Manégér.N;”:e.......--....'..... - = - s & ¥ 8 = @
Street Address *Street Address
iy State lzip Ty State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7.161
Agem Name Address - ' '
PATRICKO'N. HAYES, JR. £S5 31 AMERICA'S CUP AVENUE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

_ T

*98801 DLLC 09/14/04 01:56:15 PM*
File Da ?

Check No. / O g 2\
By: . i : 0 D' y

FOR SECRETARY OF STATE {ISE ONLY

lare and affirm that I have examined

g mpanying schedules and statements,
gnis’ gibntained herein are true and cprrect.

/1 ZZ/Y

Datk

Form 632 Rev. 6/02




* ’ Matthew 4. Brown, Secretary of State

£ **; STATE OF RHODE ISLAND , Corparafiom Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rigfggj;gig

,:‘.

o Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1ID No. 2. Exact name of the limited liabilty company
98801 10 BELLEVUE, L.L.C.
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
P.O. BOX 360, 365 THAMES STREET NEWPORT RI 02840

e

ot

Contact Name B S ) ‘_Cc;n!ac! Tile

DON MCCALL . CED

Street Address ?O 2o HbD City State Zip

366 THAMES STREET 2ND FLOOR « NEWPORT RI 02840~

*Manager Name
L]

IManager

\Qo (,o*“e:,d .
Street Address * Street Address

§0 B 3D . Dbl THAMES STLseY |
Ciry, State Zip *City State Zip

WEW Povt J R D2BUD ]
Mbn&g@r'Nﬁrﬁe”"". “.-.”"..'..-'.'...‘M&n&gér'N:Jm-e..'..'.'.‘ ........ [
Street Address *Street Address

State

City

R 1

Agem Name

PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I =

Under penalty of perjury, I declare and affirm that [ have examined
this report, including accompanying schedules and statements,

*08801 DLLC 09/@9%04. 5:19 PM* - and that all statemené Lontained herein are true and correct.
21 &}T & /

File Dat
) oL UL
Check No. \ 0 L’B / Signature @/ﬁzed Person Date
~ —
o) Ton Glew
‘ - Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




** Edward 5. Inman, IHi, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
t AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222.3040

LII\;I"ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR CQOOB
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. ID No. 2. Exact namg of the limited liabilty company

QUL AKY0 Thellevue,. (17

m.mmnon 4. Brief deseription of the character of the business which is actually conducted in Rhode Island
Toland | Real estate

3, Principal affice address

Doul Cohe)vu M on_Cohes
3b(o e &, M oo - Jolo Tharen Sb_aM floor

J N Zip,
fa 21 umenica's Cup Auenue nw0or+ KL 0340

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, I declare and affirm that I have examined
this report, ingluding any accompanying schedules and statements,
and that all ments contained herein are true and correct.

lo/30/02
Date

5 of Authorized Person

40026 50

B =TT e

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
‘ September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98801 Annual Report for the year 2001

1. The name of the limited liability company is:

10 BELLEVUE, L.L.C.

H

e it el L A [N T R THN TP - fm s
2. The addrsss of the pirincipal Giic fihe limiled naDl.:t‘y sompany s

0D fok 20 Ao Taneo Bk 2nd Heor, Nowpovh 21 BZM0

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PATRICK O'N. HAYES, JR.

31 AMERICA'S CUP AVENUE NEWPORT RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: £O_POX  ALD Nﬂ_)..x)pb{ ’rl K\ 02O
Prvyy: TN (preny

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:

7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

UpnN ( phan) PO Boy 3D A W™ oSt Ind Ay,
7 NZWpOVE 2 62830

Dated 0[){1 ‘D l Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that al! statements contained herein are true and correct.

’l ||’|1 mmlm ||f|1 “l D Pellevue (1 C
9 &8 8 0 ¢ Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY B Q
File Date: Q»/j -0/ Gy) 77
Check No.: SOl &y Yl nu/p& Title

Form Ne. 632
By: & Revised 01/99

DETACH DOTTOM BEFCRE RETURNIMG
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

Ahtainmed b nnmbanbine dln odflan ab AN AN AAEN A £ i aiiale Lo



Filing Fee: $50.00 To be filed annually between
September 1 and November 14

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
LR Office of the Secretary of State
= Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL 98801 Annual Report for the year

1. The name of the limited liability company is:

10 BELLEVUE, LL.C.

2000

2. The address of the principal office of the limited liability company is:

One Bellevue Avenue, Newport, 02840

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Patrick O'N. Hayes, Jr.

31 America's Cup Avenue, Newport, 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Jon E. Cohen, ¢/o Viking Hotel, One Bellevue Avenue, Newport, 02840

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: fo own and operate real estate

7. If the limited Hhability company has managers, the name and address of each manager of the limited liability

company
Name, _ Address
Ton Chens 3 Divisron St MNopprs RZ -O2€50
‘bé‘f éAfn/
d
Dated /0/3a / 00 Under penalty of perjury, | declare and affirm that | have examined this
7 7

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

///4.& 40 BELLEVUE, LLC.

Exacwd Liability Company
# / 0:2/0 By

8/( y Jon E. Cohen, Member

Title

Form No, LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annuaily between
September 1 and November 1

ﬁﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State
; Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number Ll 98801 Annual Report for the year

1. The name of the limited liability company is:

10 BELLEVUE, L.L.C.

1999

2. The address of the principal office of the limited liability company is:

One Bellevue Avenue, Newport, 02840

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Patrick O'N. Hayes, Jr.

31 America's Cup Avenue, Newport, 02840

5. The curent mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Jon E. Cohen, ¢/o Viking Hotel, One Bellevue Avenue. Newport, 02840

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: to own and operate real estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name Address

Dated . 1989 Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Q'c??(g - 99 10 BELLEVUE, L.L.C.

AT Exact Name of Limited/Liabifty Gompany
ey I
roYI~ By

- —
Jon E. en, Member

V' Title
Form No. LLC-19
Revised 8/97



