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

*****

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2005

1. 1D No. 2. Exact name of the limited liabilty company
114403 EMR REALTY, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island ownership and development of real property

5, Principal office address
2251 Mineral Spring Avenue

Contact Name

City
North Providence

Zip
02911-0000

Contact Tidle

Geoffrey D. Greene +  Member
Street Address :C ity State Zip
2251 Mineral Spring Avenue «  North Provide RI 021-000{}

\Manager Name

Geoffrey D. Greene

» Manager Name

Manager Name ~

Street Address * Street Address
2251 Mineral Spring Avenue .

.City State Zip *Ciry State Zip
North Providence RL 2240 .

*Manager Name

Street Address

+Street Address

City

ldgent Name
Geoffrey D. Greene

2251 Mineral Spring Avenue

Address

City
North Providence

Zip

RI 02911

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

CheckNo. = 0"

By: o

FOR SECRETARY OF STATE U‘S‘E:VOT@MT -

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

and that all statements contained herein are true and correct.
‘ Py

%’M Gl
Srgnﬂ uthmr U

Prmr or fype Name of Authorized Person
Member

September 6, 2005
Date

Person
een e

Form 632 Rev. 6/02




*, Matthew A. Brown, Secretary of State

;; STATE OF RHODE ISLAND Corporations Division
.11 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
oA ** Office of the Secretary of State 401.222.3040

LIMITED 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. ID No. 2. Exact namie of the limited liabiity company
114403 EMR REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhode Istand
Rhode Island ownership and development of real property
3. Principal office address City State Zip
2251 Mineral Spring Avenue North Providence 02911-0000

Contact Name

Geoffrey D. Greene
Street Address :Cuy State Zip
2251 Mineral Spring Avenue o - North Providence RI 02911-0000

(Manager Name ) » Manager Name
Geoffrey D). Greene .
Street Address * Street Address
2251 Mineral Spring Avenue . _
City State Zip *City State Zip
. North Erovidence, | JRI, .. .. .102911 .. . . ... .. ......L... .. .. ..
Manager Name Manager Name . s s s e e
Street Address Street Address

A’ge ¢ Name 7 Address
Geoffrey D. Greene 2251 Mineral Spring Avenue
Address City Zip
North Providence RI 02911

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, including any accompanying schedules and statements,

a?bst all statements contained herein are true and correct.
File Dase \ O\\'S‘O\’{ . 3 .
i T

Gin September 7, 2004

W
Check No. \ D(O } ondure ‘V Arhbriz a'Perso({/ Date
LY

By: LN, Geoffrey D. Greene
~ - Frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY By: Form 632 Rev. 6/02
m ev.

Member



* . Muatthew A, Brown, Secreiary of State

* STATE OF RHODE ISLAND Corporations Division
xR * AND PROVIDENCE PLANTATIONS 100 Novth Main Street. Providence, RT 02903-1335
i ** Office of the Secretary of Stare 401,222 3040
L 4
Faoxk **

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)

{.1D Na. 2 Exact name of the limited flabilty company

114403 EMR REALTY, LLC

3. Swie of Formation 4. Brief description of the character of the business which is actwally conducted in Rhode Island

Rhode Island ownership and development of real property

5. Principal office address City: State Zip

2251 Mineral Spring Avenue North Providence tRI LZQI 1-0000
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND ‘NAME OR TITLE OF CONTACT PERSON: '+ 177
Contact Name Canmc! Tirle

Geoffrey D. Greene . Member

Street Address "Ciry State Zip

2251 Mineral Spring Avenue . North Provndence RI L]2911-0000

ADDRESS OF EACH MANAGER OF THE LIMITED LIAB

COMPANY, [FAPPLICABLE
-ILL IN SPACES BEFORE US]VG ATTACHM};NTS R b “X” BOX F OR ‘!TTACHMEN?) D

I ICATIONS TO MANAGERS REQUIRES FiLING OF AMENDMEN’I’.. R. I.G.L 7-16-12 (a} {2) I8 1-16-52 R

7-1\’&»

‘.fmmqer Name . +Manager ‘\rame

Geoffrey D. Greene .

Street Address * Street dddress

2251 Mineral Spring Avenue .

Ciny State Zip *Cine Stare Zip

North Providence RI 2911 :

Wonger Name” T T '\.’anagu’\’;zme- .....
Streer Adidress *Street Address

Ciny Srate

Siare Ipr Loy

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chatige: filing of Form 642 - RLGL 71611 -

1 ﬂem Name Address

Geoffrey D. Greene 2251 Mineral Spring Avenue

Address Ciry Zip
North Providence RI 02911

This report must be signed in ink by an authorized person pursuant to 7-16-606.

Under penalty of perjury, I declare and affirmy that T have examined

this report, including any accompanying schedules and statements,
and th | stazements contained herein are true and comect.

G5 03 N Na
\JV"'MM | Ax September 2, 2003
Check No. / (®, L/ L—/ Sigm@@f w;ﬁ:@rson d MDare
&(_- Gebfffey I¥ Greéne Member

By:
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
ev.




* Edward 8. Inman, I, Secreta;y of State

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

*****

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2, Exact name of the limited liabilty company
114403 EMR REALTY, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rhode Island
Rhode Island ownership and development of real property
3. Principal office address City Zip

2251 Mineral Spring Nrth Prodec _ |_RI _ 02911-0000

Contact Name

.Con!act Title

Geoffrey D. Greene * Member
Street Address “City State Zip

2251 Mineral Spring Avenue . North Providence Ri 02911-0000

Managr Name «Manager Name
Geoffrey D. Greene :
Street Address *Street Address
2251 Mineral Spring Avenue .
City State Zip *City State Zip
North Providence RI 02911
a4 & & & - *® % » 8 ° 8 LN I I O 2 R I L I R DR DR R RN R RN R R SRR R LI B L B T T O R I R B R RN ] L) ® & 3 8 & 5 8 & L]
Manager Name * *Manager Name )
Streel Address *Street Address
City | 'th

State ‘z;;p LAty

Address

{gent Name
Geoffrey D. Greene 2251 Mineral Spring Avenue
Address Ciy Zip
North Providence RI 02911

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, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

September 3, 2002
Date

Member

- Print or Iype Name of Authorized Person

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
Oftfice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 114403 Annual Report for the year 2001

— e

1. The name of the limited liability company is:

EMR REALTY, LLC

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

2251 Mineral Spring Ave, No. Providence, RI 02911

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: GEOFFREY D. GREENE

2251 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02911-

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

may be directed are; Ceoffrey D. Greene

2251 Mineral Spring Ave, No. Providence, RI 02911-1743

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

state: ownership and development of real property

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

Gegopffrey D. Greene, 2251 Mineral Spring Ave
No. Providence, RI 02911-1743

Dated _Sep 24, 2001 Under penalty of perjury, | declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and
that alf statements contained herein are true and correct.

N ”"‘ “I“ m” I’I” "’" ”l EMR Realty, LLC
1 4 & 0 3 vjct Name of Limited Liahility Company
FOR SECRETARY OF STATE USE ONLY B D
File Drate: 7 - A 3 4 D ;
Geof%Jeykk. é{eene&]Member
Check No.: /O(_/) Q Tifle
Form No, 632
By: a , Revised 01/99

DETACH BCITOM BEFGRE RETURNING
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 most be filed in this office Forms may be
ohfainad hv rnntacting this nffire at AN1.272.2040 Ar fram Anie winh cita o wnenw obata e



