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

Corporations Division
100 North Main Street
Providence, R ()2003-1335

- Maitbew A. Brown, Secreiary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2009
Filting Period: September I - November 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L1 N, 2 fixact name of the limited liability company
107103 MID Trust, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conmducted in Rbode Iland
RHODE ISLAND HOLD SECURITIES
5 Principal office address Cuy Stete | Zip
22 Parsonage Street Lrovidence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Nanwe . Centact Title
Paul W. Whyte Manager
Street Address iy State Zip
22 Parsonage Street Providence RI 02903

Meaneger Neawie

Paul W. Whyte

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

" .
+ Manager Name

{“X” BOX FOR ATTACHMENT) [

Street Address

22 Parsonage Street

t Street Address

8. RESIDENT AGENT IN RHODE ISLAND -

iy State Zip towy State Zip
Providence RI 02903 :
.............................. PRI PO R T ot o S T PP A TITTITYTTTITRITTIIY PP
Marndger Name ¢ Manager Name
Street Address t Street Address
ity State Zip t ity Stette zip

DO NOT.ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11

Agert Name Adddress
PAUL W. WHYTE
Adelress City Zip
22 PARSONAGE é'}REET PROVIDENCE 02503

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

AR A

File Dae 9/3/ /05-’ *107103"

Check No. / J70

By: @

ot

FOR SECRETARY OF STATE USE ONLY

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

contained herein_are true and correct.
,.1% S

for

Signature of Authorized Person Date

Paul W. Whyte

Print or Tepe Name of Authorized Person

Form 632 Rev. 103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Caporattolls Dicesio
feir North Mein Sheet

Office of the Secre v Of Steite
Yfice of the Secretary of State Provicdence, RI02003-1135
i01.222 300

LN .,
T LHER ST Matthew A, Brown, Secrelary of Sdte

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November | »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1 No 2. Exact wame of the lmited labdity commpany
107103 MID Tryst, LLC
3. Shate of Formation i Brief description of the character of the hustiress which s actually conducted or Rhode [slerd
RHODE ISLAND HOLD SECURITIES
3 Principed office address City Steite FAls]
22 Parsconage Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Ceontlact Name § Contect Titie
Paul W. Whyte i Manager
Strect Address iy Steste Zip
22 Parsonage Street ! Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

= Nethige

Mooy Nepue 7 e
H

Paul W. Whyte

Street Address

Street Adidress

22 Parsonage Street :
ity Starte Zip iy Stetre Zip
Providence RI 02903
...................................... g 3 e
Meniger N : Menager Nene
Street Address § Strveel Address
Chity | Sietfe Zip : city State Zify
8. RESIDENT AGENT IN RHODPE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agertt Name Adldliess
| PALIL W WHYTE
Addedress iy Zip
22 PARSONAGE STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66,

S -

* 107 1073 * Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements.
/ contained herein are true and correct.
File Date L2 I!O‘“{ 7 ,
/ M &/ F g 7/22/6 5/
Check No. , {2 e
LI ‘ Signature of Authorized Person / Date v /
By: ﬂﬁ}’ - Paul W. Whyte
FOR SECRETARY OF STATE USE ONLY Prine or Iype Name of Authorized Person

Form 632 Rey, 7:03



- Matthew A, Brown, Secretary of State
w » 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

*
ThkoxnX

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

*107103* M/D Trust, LLC

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

HOLD SECURITIES

RHODE ISLAND

5. Principal office address City [Staie Zip

22 Parsonage Street PROVIDENCE RI 02903
Contact Name o o . } SR -Contc! tIe

PAUL W. WHYTE Manager
Street Address :C ity [Stare Zip

22 Parsocnage Street « PROVIDENCE RI 02903 -

Manager Name «Manager Name

Paul W. Whyte i

Street Address » Streel Address

22 Parsonage Street .

City State Zip *City State Zip
Providence RI 02903 .

'Man.ag;r'N:!n;e....... -IIIllDIOllltlllll‘l..lAJ:!":lg;rlN:""Ieill.llllllllll.l--- 2 » 8 ® 9w ® a9 » w
Street Address =Street Address

o Shate Iz:p T State [Zip
gent Name Addss

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip

THE CWEN BUILDING PROVIDENCE 029023

FILED

; iy
This report must be signed in ink by an authorized person pursuant to 7-16-66. a0 9. '!1“3

ay LC i

Sy
S L.

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

107103 DLLC6/2410312:30:15 PM* and th tements contained hpréin gre true and cogect.
File Date__—_ [('b — ﬁ/@/ Zz ? 5/03

fheck No: - Signature of Authorized Person / Date
L . M
By S _ = Paul W. Whyte
e ) T ’ ' - Print or Type Name of Authorized Person
FOR. SECRETARY OF STATE USE ONEY.. = : =

Form 632 Rev. 6/02




* Edward S, Inman, 111, Secretary of State

; * STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
e *** Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2092
Filing Period: September I - 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
*107103* M/D Trust, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

HOLD SECURITIES
RHODE ISLAND

3. Principal office address City State Zip
22 Parsonage Street PROVIDENCE RI 02903

Contact Name - o Contact Title

PAUL WHYTE .

Street Address :C ity State Zip

22 Parsonage Street +« PROVIDENCE RI 02902-

anager Name «Manager Name

Paul Whyte .

Street Address * Street Address

22 Parsonage Street .

City State Zip 'City State Zip
Providence RI 02903

“Man:zg;rlNE”:ellli"u ....-..........-..“.'M&n:zgér.N;”;e'..‘-'.....-...--.. e P ® = & ¢ & 9 3 9
Street Address sStreet Address

City Sate iz:'p :Ury State 2o
ldgent Name Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip

THE OWEN BUILDING PROVIDENCE 02903

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

o 1\utm\munn;uumr;,||||3|nn1|\ -

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

107103 DLL C?IOZ 10:53] 53 M* and that all statements contained hgrein,are true and correct.
_Fiieﬂgrg TGN A — '_ //;é/ /t/ﬁ 9/%2_
Ch eek Na ' - / / /:] - . Signature of Authorized Pers) Date

— i??? - Paul Whyte

- T - Print or Type Name of Authorized Person

'FOR SECRETARY OF STATE USE ONLY :

Form 632 Rev. 6/02




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

(EHOTE)
s aaa®  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 Numberpric 107103 Annual Report for the year 2003

1. The name of the limited liability company is:

M/D Trust, LLC

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

22 Parsonage Street, Providence, Rhode Island 02903

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; _Andrew W. Davig, Esq.
The Owen Building, 101 Dyer S5treet, Providence, Rhode Island 02903

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: Paul Whyte, 22 Parsonage Street, PrOVidence, Rhode Island

02903

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

state: Hold securities.

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

Name Address
Paul Whyte _22 Parsonage Street  Pravidence, Rhode Island 02903
Dated /] /I‘/ o0/ Under penalty of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

//- ‘7? - C’)/ M/D Trust, LLC

‘ Q 5» Exact Name of Limited Liajy
/

onr >

Paul Whyte, Manager

ty Company

/

Titie

Form No. LLC-19
Revised 8/97



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

Caorporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 107103 Annual Report for the year 2000

. The name of the limited liability company is:

M/D Trust, LLC

. The address of the principai cffice of the iimited liability company is:

127 Dorrance Street, Providence, Rhode Island 02903

. The state or other jurisdiction under the laws of which itis formed is RHODE {SLAND

. The name and address of its resident agentis: ANDREW W. DAVIS, ESQ.

1420 BANKBOSTON PLAZA PROVIDENCE R| 02903

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

may be directed are: Paul Whyte, 127 Dorrance Street, Providence, RI 02903

A brief staement of the character of the business in which the limited liability company is actually engaged in this
state: Hol P SECURITIES

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

Name Address
Paul Whyte 127 Dorrance Street, Providence, RI 02903
Datad 7 '/‘:7 A@ Under penalty of perjury, | declare and affirm that | have examined this
i report, including any accompanying schedules and statements, and
|| “I" ||m '“ll “I" II‘" N that all statements contained herein are true and correct.
M LL
107 10 3 /D Truse, LLC

File Date:

Check No.:

Exaclyd iability Company
FORSECRETaT:}g[TB USEONLY S ) /,‘-Q-Q 2y
Title

11
Qe Spri

Paul Whyte, Manage/




