* Matthew A, Brown, Secretary 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
****a* '
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK}
1. ID No. 2. Exact name of the limited liabilty company
127603 The Gatherem, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND
5. Principal office address [ Ciry Sate Zip
17 BEDFORD ROAD LINCOLN Ma 01773-

Conlacl Name

Arthur W. Murphy, Esg. .

Street Address
Edwards & A.ngell 130 Bellevue Avenue

Wanagerr‘Name B I 7 * Manager Name

Joseph F. Azrack :

Street Address *Street Address

P.0. Box 690 .

City State Zip *City State Zip

Lincoln MA 01773-0690 .

'M:Jn:zg;r‘N;n:e...'..' ..---.................M‘;n&g;r.N:H;e-.................. a6 s s s s ann
Street Address »Street Address

City

R e 57T G g S TR T

STRESTOENTAGEN TN RH

Agent Name R TR P e AN e G "Addmss .

ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE

Address City Zip
EDWARDS & ANGELL, LLP 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 I have examined
this report, including any-4cgompanying schedules and statements,

e l’contained herein are true and correct. ,

*127603 DLLC 071 5/03 11 :33:35 AM* and theat all stat
File Date e

Check No, ec)- & ,/ / Signature %uthonzed Herson . .
By: (Op ' Jose) eph F. Azrack

- Printor Type Name of Authorized Fersoh
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*, . Matsthew A. Brown, -Secretary 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 2004
Filing Period: September 1 - November I @ Filing Fee: $50.00 ‘
FORM MUST BE TYPED OR PRINTED IN BLACK) .

1. ID No. o 2. Exact name of the limited liabilty company

127603 . The Gatherem, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND ' Real Fstate Holding Company

5. Principal office address | City .

17 BEDFORD ROAD o : LINCOLN .

GMATLING ADDRESS{ORLIMITE! ORTE

Contact Name
Arthur W. Murphy, Esq. .

Street Address ‘ : _ ) . C :Cily . ) . |State

Edwards & Angell, 130 Bellevue Avenue . . «Newport

R T Ly e T

)

lMamJger Name - ’ . 7 S _ .‘ -.Manag.er ﬂ}am;? o

Joseph F. Azrack o o ot N o

Street Address - . *Street Address

19 Bedford Road : . '

City : State Zip ) *City State Zip.

Lincoln JMA 01773 . . .
-M-an;]g;r. :lm.e:..'....' ll..l-.‘.ltiilli -.ltllll:;‘l&n&g;rtN&?r:e' l_—!l.l_.l..llclllll. L L B B
Street Address ' . *Street Address

hénges require Tiing;

!1 ¢m§t§‘!£1f.e- AT e R

Awge‘;;;i:'\’f:nﬂ;ﬂ’L o : e Address - _

ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE

Address 3 ’ o City : ’ Zip .
EDWARDS & ANGELL, LLP o NEWPORT o 02840-

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

L =

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

*127603 DLLC 09/15/03 11:33:35 AM" st f stiemeny prioipd orein ae e aneomect.
File Date l O ll SJ O(’!— / v & /jM/

Check No. S/ q’ A O / Signature of Wuthorized Rerson Date

Ny __\ Joseph F. Azrac

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




* Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-133%
o Office of the .S:ecretary of State 401.222.3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the limited liabilty company
127603 The Gatherem, LL.C
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND
3. Principal office address City Mate Zip
17 BEDFORD ROAD LINCOLN MA 01773-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND '-NAME OR TITLE OF CONTACT PERSON
Contact Name Comact Title
Arthur W. Murphy, Esg. .

Street Address State Zip

Edwards & Angell

13 0 Bel levue Avenue

Mt.méger Name »Manager Name

Joseph F. Azrack .
Street Address * Street Address
L]
19 Bedford Road .
City State Zip *City State Zip
Lincoln MA 01773 i
Mmag;r.N&";e'.'.'.' ."“................qManageerln;e.................'. a 9 & B ¥ 5 8 B3 e 9
Street Address *Street Address
Ciry State Zip 77 Stare [ZF

Agent Name

ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE

Address Ciy Zip
EDWARDS & ANGELL, LLP NEWPORT 02840-

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

B 127 60 3 N

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.

*127603 DLLC (09/15/03 11:33:35 AM”
File Date O DZ/_-ﬂ 03 .

_ ZZ/ O
Check No. y \j—' / 7 Signature of Authorized Persan L Date I/ )
e Joseph F. Azrack

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




