- STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . 100 North Main Stroet
Office of the Secretary of State Providence. RI 02003-1335

= Mattlew A Brown, Sccretary of State ' 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November I ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1ID No. 2 Exact name of the timuted lability company
91405 Knowles Station Associates, LLC
3. Swate of Formation 4. bricf description of the character of the business which Is actually conducied in Rbode fsiand
RHODE ISLAND REAL ESTATE.
5. Principat office address City State Zip
1936 0ld Louisquisset Pike Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thir
Eunice B. Potts : Member
Sireet Address : Ciry Siate Zip
1936 0ld Louisquisset Pike i Lincoln RI 102865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ¢ Manager Name

Stroot Address 3 Strrot Address

City State Zip L Cay Stare Zip
U TCUUUIY OO TS ORI SRR RUEN JTOROUORTUTIURTUTURIT SRS ererereneinees
Manager Name : Manager Name

Stroet Address E Stroet Address

city State Zip : ciy Statte 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.LG.L. 7-16.11

Agent Name Address
DAVID H. FERRARA
Address City Zip
21 GARDEN CITY DRIVE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| ‘II“I m“ "I“ I||‘| III" I“I |II| 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 F7 /{73 o ‘91405°
;W/f’ O < 4 par el

Signature of Authorized Perion Date
V/

Check No.

By é Eunice B. Potts
7 N :

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corponitions Ditsion
100 North Main Street

Office of the Secretary of State Providence, Ri (120031335
Matthew A. Brown, Sccretary of State 401.222.3040)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period. September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of the limited Hability company
| 91405 Knowles Station Assogiates LLC
3. Swate of Formation 4. kiricf description of ihe characier of tbe business which Is actually conducteed in Kbode Island
RHODE ISLAND REAL ESTATE.
5 Principal office address Chy State Zip
1936 01d Louisquisset Pike o | Lincoln RI . 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Eunice B. Potts ! Member
Streot Address : City Staie Zip
1936 0ld Louisquisset Pike : Lincoln RI 02865

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.1.G.L. 7-16-12 (a) (2} / 7-16-52

Marager Name ¢ Manager Name

Street Address ¢ Street Address

Ciry Stale 2ip : Chry State Zip
............................................................................................. TN SRR NPT
Manager Name ! Manager Name

Street Addross 1 Street Address

City Stnie Zip City State Zip

» »

8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7.26.01 __. _

Agent Name Acldress
L DAVIDH FERRARA

Address Cilty Zip
|21 GARDEN CITY DRIVE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

m IHIT -

* 9 1 4 0 5 » Under penalty of perjury, 1 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 lg )‘a& ’e:‘:‘
Check No. :ILL(Q b .é‘:m(\(’ féf! A’%—’ &‘? 7. 20¢ Y

Signature of Authorized Person Date
By: \A A

N - Eunice B. Potts
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7102



§

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Ftling Period: September I - November 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

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

Mattbew A. Brown, Secretary of State

Corporatfons Division
100 North Main Stroet
Providence. Rf 02903-1315

401.222 3040
2003

1. 1D No.

91405

2. Exact name of the limited liakility company
Knowles Station Associates, LLC

3. State of Formation

4. Bricf description of the characier of the business which is actvally conducted in Rbhode Island

RHODE ISLAND REAL ESTATE.
5. Principal office address City State 2lp
1936 014 Louisquisset Pike Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiact Name Coniact Title
Eunice B. Potts iMember
Strvet Address L City State Zip
1936 Old Louisquisset Pike :Lincoln RI 02865

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 CF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

{(“X" BOX FOR ATTACHMENT) [

Atcanager Neswe D orioages Ntk

Streor Address ¢ Stroer Address

City State Zip : Chy State Zip
............................................. srrssrnenernssnes de e ssssssess b st e e s e s e e e s
Manager Nare : Manager Name

Streer Address : Streer Address

Ciry State Zip ' Cily Statc Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 -

R.ILG.L. 7-16-11

Agent Name Address

DAVID H. FERRARA

Adidress Ciry Zip

21 GARDEN CITY DRIVE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

x 9 1 4 5

*

ie Dare _\\ ] 1_11 %)) \V/

Check No. —? SLQ l

by Q—r

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 staiements,
contained herein are true and comect,

fmu;.o ﬁ' /MZ &?f 22, 1003

Signature of Authorized Person

Date

Eunice B. Potts

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7103



-

% STATE OF RHODE ISLAND
+* AND PROVIDENCE PLANTATIONS
Sy e

" Office of the Secretary of State

*

Edward 8. Inman, IIi, Secrerary of State

Corporations Division

100 North Main Street, Providence. R! 02903-1335

401.222.3040

*rae®

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

*91405° Knowles Station Associates, LLC

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

REAL ESTATE.

RHQODE iSLAND

3. Principal office address City Stare Zip

1936 OLD LOUISQUISSET PIKE LINCOLN RI 02865

6 MAILING ADDRESS _OF LIMITED LIABILITY COMFPANY AND_NAME ORTITLE _OF CONTACT PERSON:

Contact Name Conracr Tiele

EUNICE B POTTS .Member .
Street Address :Ciry State Zip

1936 OLD LOUISQUISSET PIKE . LINCOLN RI 02865-

7. VAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FiLL [N SPACES BEVORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R. 1G.L7-16-12 (a) {2} 1-16-52

(“X7 BOX FOR ATTACHMENT? 0

\ianager Name

*Manager Name
.

Street Address :Srme: Address

City State Zip ECily State Zip

amsger Mame® T 1t .-.......-..........-E}W:m:;g;r-h';n;e..-...'”"'.....'. C e e e e ey
Street Address ESrmt Address

City State ’ :Cuy Seare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1GL. 7-16-11

gent Name Address
DAVID H. FERRARA 21 GARDEN CITY DRIVE
Address City Zip
CRANSTON 02920

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

o WEMIEN

*91405 7170%02_2_39:1_1 PM*
Fite Date? !~ SO

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

L, -
Tl , Lo 8. TL Noo. &, 2002

Check No. Signature of Authorized Person Date

By, a"‘ Eunice B. Potts

‘Priat or fype Name of Authorized Person
Form 632 Rev. 6/02



Filing Fee: $50.00

ID Number DLLC 91405

1. The name of the limited liability company is:

Knowles Station Associates, LLC

To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

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

1936 0ld Louisquisset Pike, Lincoln, RI 02856

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: DAVID H. FERRARA

21 GARDEN CITY DRIVE CRANSTON Ri 02920

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: ___Eunice B.

Potts, Member, 1936 0ld Louisquisset Pike,

Lincoln, RI 02865

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

" state: 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 QOctober 12, 2001

9 & 0 5

1

FOR SECRETARY OF STATE USE ONLY

File Date: /O, 2L o>/
Check No.: 2/ L./C;c;l_;

By: @_

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.

Knowles Station Associates, LLC
Exact Name of Limited Liability Company

By a3 1220

Eunice B. Potts, Member
Title

Form No. 632
Revised 01/99

CETACH 80TTOM.BEFORE 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 andfor registered agent indicaled below has changed, Form 642 must be filed in this office. Forms may be

Altainad hii amatanting tnin affcn b 404 AN ANEN o p fpmmn miimronbe alba wd aan

[P P .,



Filing Fee: $50.00

ID Number DLLC 91405

1. The name of the limited liability company is:

Knowles Station Associates, LLC

To be filed annually between
September 1and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. The address of tha principai ofiice of the limited liabillty company is:

1936 0ld Louisquisset Pike, Lincoln, RI 02856

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

4. The name and address of its resident agentis: DAVID H. FERRARA

21 GARDEN CITY DRIVE CRANSTON R| 02920

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

may be directad are: _Eunice B. Potts, Member, 1936 0ld Louisquisset Pike;

‘Lincoln, RI 02865

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

state: real estate

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

Neme

Address

Dated_ Noutselt. & 1000

[N

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompenying schedules and statemments, and
that all statements contained herein are true and correct,

Knowles Station Associates, LLC

FOR SBCRETARY OF STATB USE ONLY

File Date: //_/& —w
Check No.: 7 5 G990

B 091/

Exact Name of Limited Liabikty Company

By /;.wco_ﬁpvgg’

Eunice B. Potts, Member
Title

Form No. 632
Revised 01/99



¢ .

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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 91405 Annual Report for the year 1999

The name of the Iimited liability company is:

Knowies Station Associates, LLC

2. The address of the principal office of the limited liability company is:
1936 0ld Louisquisset Pike, Lincoln, RI 02865
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: DAVID H. FERRARA
21 GARDEN CITY DRIVE CRANSTON, RI 02920
3. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are:1936 0id Louisquisset Pike, Lincoln, RI 02865
Attention of Eunice B. Potts, Member
6. A brief statement of the character of the business in which the fimited liability company is actually engaged in this
state: 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 __'\Aﬂa‘nf' A9, 9 99 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that alt statements contained herein are true and correct.
”"“”I’l'”l“l‘l“ "m |HH"‘ Knowles Station Associates, LLC
* 9 1 4 0 5 =

Exact Name of Limited Liability Company

| By:

FOR SECRETARY OF STATE USF ONLY ‘ .
File Date: /) - /7- % By, '{Mbc(ﬁ /? pﬁ;

Eunice B. Potts, Member

Check No.:  / O Cg Q Title

Form No. 632

,4/)/)[ ! Revised 01/99




~
Filing Fee: $50.00 ) Toibe filediannually;betyeen
' September-1iandiNovember:1

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

Corporations Division

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

LIMITED LWABILITY COMPANY

ID Number LL 91405 Annual Report for the year 1998

1. The name of the limited liability company is:

Knowles Station Associates, LLC

2. The address of the principal office of the limited liability company is:
1936 0ld ILouisquisset Pike, Lincoln, RI 02865

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: DAVID H. FERRARA , Esq., P.0. Box 20130

21 GARDEN CITY DRIVE CRANSTON, RI 02920

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: 1936 01d Louisquisset Pike, Lincoln, RI 02865

Attn: Eunice B. Potts, Member

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

stata: real estate

7. Ifthe limited liability company has managers, the name and address of each manager. ot the limited:liability. company

Name Address
Dated October o 19 98 Under penalty of. perjury, | declare and:affirm that.1-have examined this
report, including any accompanying schedules and:statements, and
“IIH' mll "I" III" Il‘ll |VI |m that all statements contained herein are-true and correct.
* Knowles Station Associates, LLC
Exact Nama of Limited.Liability Company
FOR SECRETARY.OF STATE USE ONLY
File Date: LY
- -~ -
Check No.: \‘T 'i 3 By ?{m{ o I . R"é{
ST o - «-u /ﬂ Eunice B. Potts, Member
By: S Title
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



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

-

LI
%% 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

0
W
~J

ID Number 0051403 Annual Report for the year 1

1. The name of the limited liability company is: . ... ciacion Associates, LLC formerly

KNOWLES FAMILY ASSOCIATES, LLC

2. The address of the principal office of the limited liability company is:
1936 01d Louisquisset Pike, Lincoln, RI 02865

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

4. The name and address of its resident agent is: David H. Ferrara, Esq., Taft & McSally
21 Garden City Drive, Cranston, RI 02920

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: 1936 01d Louisquisset Pike, Lincoln, RI 02865

Attn: Eunice B. Potts, Member

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

state- real estate

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

Dated , 18 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.

\\:>K i) jﬁiﬁﬁt) Knowles Station Associates, LLC
\ P .~ Exact Name of Limited Uability Company
@Q 0CT 2 0 1837
(9 By /(jum F [)) . p O't’ta—

sECRETAF\Y QF STATE
Eunice B. Potts, Member

Title

Form No. LLC-19
Revised 8/97



