., ’ Maithew A. Brown, Secreiary of Siale

* STATE OF RHODE ISLAND Corporarions Division
1 AND Pf(OVIDEVCE PLANTATIONS 100 North Main Smreet, Providence, R 02903-1335
" Qffice of the Secretary of State 401.222.3040

LlNl'ITED 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. 1D Ne. 2. Exagct name of the limited liabilty company

121405 Highland Properties, LLC

3. State of Formation 4. Brief description of the charocter of the business which is actualfy conducred in Rhode Islond

RHODE ISLAND TO OWN AND MANAGE REARL ESTATE

S. Principal office address City Seaie Zip

35 HIGHKLAND AVENUE EAST PROVIDENCE RI 02914-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: T
Contact Nome Comacf Title

DAVID N BAZAR .

Streer Address Ciry State Zip

35 HIGHLAND AVENUE . EAST PROVIDENCE RI 02514 -

I NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACAMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (8) (2) | 7-16-52

|Manager Name + Manager Name

DAVID N. BAZAR .

Street Address * Srreer Address

35S HIGHLAND AVENUE .

City Siate Zip *City Stare Zip

EAST PROVIDENCE RI 02914 :

Manag.cr.N:‘m;e ..... O D ..Manag”.N;m.e............. ..... e d e e e e e s
Srreet Address «Street Address

Ciry .

ate 12,‘;; ity State Zip

" e etk oml— e

8. RESIDENT AGENT IN RHODE ISLAND DO NOTALTER-Changes require filing of Form 642 -R.L.GL. 7-16-1)

Agenr ‘Name Address
DAVID N. BAZAR, ESQ. 35 HIGHLAND AVENUE
Address Ciry Zip
EAST PROVIDENCE 02914 -

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

A _

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.

Check No, / / é 5—. ﬁ;%zm%g ;;— Cja; | - D g

o A SAVID M. BAZAR

N i - Print or {ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6702

*121405 DL?OQI‘I 504:23.38 PM*

File Dalg




Moanthew 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
l s *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00

ORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limired liabtity company

121405 Highland Properties, LLC
3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO OWN AND MAMAGE REAL ESTATE
3. Principal office oddress City Sate Zp

35 HIGHLAND AVENUE EAST PROVIDENCE RI 02914 -

6. MAILING ADDRESS OF LIMITED LIABILITY COMPAEY}NMAME OR TITLE OF CONTACT,PERSON: "
Contact Name _Contact Title

DAVID N BAZAR .
Street Address Ciy State Zip
35 HIGHLAND AVENUE . EAST PROVIDENCE RI 02914-
7.NAME AND ADDRESS OF EACH MANAGLR OF . THE LIMITED LIABILITY. COMPANY, IF APPLICABLE - -

FILL IN SPACE‘S BEFORE USING A‘ITACEMFNTS ‘X" BOX FOR Amcmmm D
ANY MODIFICATIONS 10 MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52 .

Manager Neme, *Manager Name

Dawid N. Bozod :

Streer Address d + Street Address

25 _thahland Avene :

Ci State - Zip ~City State Zip
sk PoudmeRL.[fo2a)4 U DU
Manager Name : *Manager Name

Street Address +Street Address

Ciy Siate rm T Sare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require filing of Form 642 - R1LGL. 7-16-11
i dgent Name Address

DAVID N. BAZAR 1481 WAMPANOAG TRAIL

Address City Zip

¢ . EAST PROVIDENCE 02915-

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

\

ol

*121405 DLLC,09/09/04 12:55:04 PM*

File Dmﬁ_I_Z_O_LOH__bgTH J

Check No. l [ 2 6
By m

FOR SECRETARY OF STATE USE ONLY

Gh | h| di
LR QL0200
it ‘hm:di).:

JAI323Y

-

Under penalty of perjury, | declare and affirm that [ have ¢xamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect.

D2 2o — 4904

Signature of Authorized Person
700

N. G

rint or Jype Name of Authorited Persdn
'

Form 632 Rev. 602



-

&

*

+ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporations Division
100 North Main Sreer, Providence, RI 02903-1135

o Office of the Secretary of State 401.222.3040
*, an?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Mo. 2. Exact name of the limited liabilty company

121405 Hightand Properties, LLC

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

RHODE ISLAND TO OWN AND MANAGE REBAL ESTATE

3 Principal office address City Jate Zip

35 HIGHLAND AVENUE EAST PROVIDENCE RI 02914-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nome _Contact Tille

DAVID N BAZAR .

Street Address Ciry State 1 Zip

35 Highland Avenue . EAST PROVIDENCE RI 02914
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF. USING ATTACHMENTS (X" BOX FOR ATTACHMENT} a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a} {2) / 7-16-52

Manager Name
David N. Bazar

+Manager Name

)

Sireet Address * Strect Address

35 Highland Avenue .

City Siate Zip “City Stare Zip

East Providence RI 02915

.*{:J,n::g.cr.Na”;e * ® o = 0o ¢ P * 8 8 & 4 » 8 & s als s & v o0 b 0kt ee ..M;n;g;r .H.d’n.e e e ® 0o 4 b8 *® % F # *+ & 8 8 2 2 ® & & & & 9 &+ = o+ »
Streer Address +Street Address

Gy Siaie Zip Lty Siate Zp

3. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes

roaquire ﬁling of Farm 642 - R.L.GL. 7-16-11

Mgent Name Address
DAVID N. BAZAR 1481 WAMPANOAG TRAIL
Address City Zip
EAST PROVIDENCE 029165-

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

iy

*121405 Dkbfe %32}1—00%?‘4 AM*

File Datg
Check No. / 0 i 2
By

FOR SECRETARY OF STATE USE ONLY

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,

MM'Z- B~ — /233

Date

Signoture of Authorized Person
“DAVio N ’%Am 2.

- Frintor Type Name of Auinorized Ferson

Form 632 Rev. 6/02



-
-

% STATE OF RHODE ISLAND
*» AND PROVIDENCE PLANTATIONS

Edward S. Inmen, 1i1, Sccretary of State
Corporations Division
160 North Main Strect, Providence, RI 02903-1315

o Qffice of the Secretary of State 401.222.3040

2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No., 2. Exact name of ihe limited tiabilty company

*121405° Hightand Properties, LLC

3. State of Formation 4. Brief description of the character of the business which {s actually conducted In Rhode Istand

3. Principal offs.= address City Mate Zip

35 HIGHLAND AVENUE ERST PROVIDENCE RI 02914-

6. MAIL mc)\\mnrss OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: A/ e
Cantact Nome Comac.r Tirle

DAVID N. BAZAR .

Streer Address :City State ip

1481 WAMPANOAG TRAIL . E. PROVIDENCE RI 02915

7.NA Ml,ar\n ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABL T

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENTY (O . : ',-If
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2} / 7-16-52 o0

Manager Narte *Manager Neme

DAVID N. BAZAR .

Street Address * Sireet Address

1481, WAMPANOAG TRAIL .

City State Zip “Ciry Siaie Zip

E. PROVIDENCE RI 02915 .

.H-an;g;rlﬂ.a‘;e 4 & 4 * 2 e * o 8 % & % & & » 2T e 4 " 2 " a2 8 s ‘1";";8;’ -N;m‘e e & 4+ + a4 & 2 ls & s & & 8 & & b & & 4 & 4 4 & 8 s s s
Street Address sStreer Address

Caty Siate - Iz,p Ty State ap

3. RESIDENT ABLNT IN RHODE ISLAND -DO NOT ALTER- Changos require filing of Form 642 - RIGL.7-1611 2/ I
Mgent Name Address

DAVID N. BAZAR 1481 WAMPANOAG TRAIL

Address Ciyy Zip

EAST PROVIDENCE 02915-

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

= I

*121405 DLLCQ&?IW 12:25:36 PM*

Q2
Check N, / O 40
By a/c

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | ha'~: examined
this repon, including any accompanying schedules arv. statements,
and that all statements contained herein are tru¢ anu correct.

_[3\_0 % f@"\/—— ‘7'/'7/0&

Signaiure of Authorized Per.!'ou Date

Pavd N B4 zara

- Print or 1ype Name of Awihorized Person

File Daig

Form 632 Rev. 602




