STATE OF RHODE ISLAND-AND PROVIDENCE PILANTATIONS Comornations 1ision

X . 100 North Main Sircet
Office of the Secretary of Staie Providenco, R 020031335

%{Fj‘ Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September I - November 1« Filing Fee: $50.00
(FORM MUST BE TYI'ELD OR PRINTED IN BIACK)

11D No. 2. Exaci name of the limiteet ahility company
84805 0SJ GROUP, LLC
3. Srare of Formation A. Bricf descrption of the character of the husiness which & acteally conducied in Rindv Island
DEVELOPMENT, ACQUISITION, CONSTRUCTION, OWNERSHIP, SALE,LEASE OR RENTAL OF REAL ESTATE.
RHODE ISLAND
5. Principal office adeiress City State - Zip
375 Commerce Park Road N. Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Cantact Title .
John Conforti :  Chief Financial Officer
Stroer Address : City ] Staie 2ip
375 Commerce Park Road : N. Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.J.G.L. 7-16.12 (a) (2) / 7-16-52

Manager Name ¢ Manager Name
Marc Perlman :
Street Address i Strovt Address
375 Commerce Park Road :
City Steie 7 s City Stare Zip
N Kingstown | ORI 02852............. RSSO HUORPTUIOUSUIOTPTIUR ROTUOPPOT
Manager Name 1 Atanager Name
Stroet Addross z Strect Address
Cuty Staie Zip ' City State Zip

#. RESIDENT AGENT N RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1G.L. 7-16-11
Agent Name - Addness

ANDREW G. SHOLES, ESQ.

Nl cuy pAj
1575 WARWICK AVENUE lwdkwucx 02888

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

mm (0IEIAROEN | -

*84805* Under penalty of perjury, | declare and affinm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements,

~ | O ) O\S . contained herein are true and correct. B
: M Ghckes

Check No.

Signature of Awthoryfed Person Date
v P
’ ' Marc Perlman
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



Y

) - Office of the Secretary of Staie

&

%\_@‘y Mattbew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septemhber 1 - November 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

100 North Afain Stroet
Providence. Rf 02903-1335
401.222 3040

2004

1 Nn 2. Exact name of the linuied liabiifty
84805 OSIGROUP LIC

s Cinnpaany

3. State of Formation

4. Bricf description of the charcier of the business wihich s aciually conducted in Rhode Istand

DEVELOPMENT, ACQUISITION, CONSTRUCTION, OWNERSHIP, SALE,LEASE OR RENTAL CF REAL ESTATE.

AManager Name

Marc Perliman

RHODE iSLAND
5. Principal office address city State 24
360 Callahan Road North Kiqgftown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF NTACT PERSON:
Comact Nome John Conforti : (HTEF"Financial Officer
sivt Add 360 Callahan Road : firth Kingstown e R 702852

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

t Manager Nante

("X~ BOX FOR ATTACHMENT} O

i Streer Address

Street Address
360 Callahan Road :
Oty State Zip : Ciry Staie Zip
North Kingstown RI 02852 :
Manager Nanme L Meanager Name
Strevr Adedress : Stroet Address
City Sterte Zip : cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agoent Name Addresy
| ANDREW G SHOLES. €S0,

Adidress City Zip
1375 WARWICK AVENLIE WARWICK 02888

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66. 9

HHIRL

* 8 4 805 *

FOR SECRETARY OF STATE USE ONLY

RS2 2
File Date

Al Sinivel
Check No. VIR 40 ooy | Y
| CETV RS
By

Ly

P oL

3, 23

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

containcd herein are true and cormect.

7

Sigrature of Mithorized Person

Marc Perlman

Dete

Print or Tvpe Name of Authorized Persun

Form 632 Rev. 103



SR STATE OF RHODE ISLAND A!
) Office of the Secretary of Stee
20 Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fec: $50.00

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

North Muiin Street
Provtdence, R (02003-1335

401.222 3040
2003

1 1 No. 2. Exact name of the limited liability compeiny
848035 0SJ GROUP, LLC

3. Starte of Formation

4. Hrtef description of the chermceer of the business which is actnally conducted n Rhode Istand

DEVELOPMENT, ACQUISITION, CONSTRUCTION, OWNERSHIP, SALE,LEASE OR RENTAL OF REAL ESTATE.

RHODE ISLAND X
S Principal office address City State Zip
360 Callahan Road : North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Name Contact Tile
John D, Confortd Chief Financial Qfficer
Siveet Adedness  Clry Stale Zip
360 Callahan Road iNorth Kingstown RI 02852

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.L.G.L. 7-

(*x~ 80X FOR ATTACHMENT} (]
16-12 () (2) / 7-16-52

8. RESIDENT AGENT IN RHODE 1S1AND

Atanagoer N U Maznugoe Nams

Marc Perlman :

Stroet Addross ! Street Addnss

360 Callahan Road :

Chy Siate ip . 3 city Stare Zip

North Kingstown RI 02852 :

.............................. sesesanalatttsrrrrarcrsesrvenssneann eevratsmentibinstrnssarsccabidissrrrsarrrrettiatnibttisssrtssnen: hrrabaprettrandcsssesdiitsarduancarubtaarsrsanrrrrrdiads
AManager Name ! Manager Name

Street Address T Strvet Address

Chiy Stare 2ip ‘ ciry Staie Zip

. DO NOT ALTER - Changes

require ﬂiing of Form 642 - R.1.G.L. 7-16-11

Agent Neame Adcdress

ANDREW G. SHOLES, ESQ.

Addrss City Zip
1375 WARWICK AVENUE WARWICK 02888

This report must be signed in ink by an authorized person pursuant {o RI1G.L. 7-16-66.

o IR

D /03

File Date
Check No. /Q/ 70 /
a

FOR SECRETARY OF STATE USE ONLY

Under penaltly of perjury. T declare and affirm that 1 have examincd this repont,
including any accompanying schedules and staiements, and that all statements,
contsined herein are true and comect.

7y .

Stgnature of Authorized Person Date

Marc Periman

Print or Type Name of Authonized Person

Form 632 Rev. 7/03



o ity % STATE OF RHODE ISLAND Edward §. Inman, I, Sccretary of State
ﬁ +« AND PROVIDENCE PLANTATIONS Corparations Division
=gy Y Office of the Secretary of State 100 North Main Sireet, Providence, Rl 02903-1335

ot 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - 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
84805 0S4 GROUP, LLC
3. State of Formation 4. Brief description of the character of the Business which is actually conducted in Rhode Island
. DEVELOPMENT, ACQUISITION, CONSTRUCTION, OWNERSHIP, SALE,LEASE OR RENTAL OF REAL ESTATE.
RHODE ISLAND
5. Principal office address City : State Zip
<360_Callahan_Road Naxth Kipgstown RI 02852 e
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY.AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conmc! Title
John D. Conforti . CFO
Street Address City State Zip
360 Callahan Road , North Kingstown RI 02852

7.NAME AND ADDRESS OF EACH MANAGER OF.THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENTL(]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIL.G.L 7-16-12 (3) (2} / 7-16-52

Manager Name *Manager Name
Street Address * Street Address
Citv |State IZip *City State Zip
l""an.ag;’r .Af.a”;e L I I R e *® & & & = - = & a & & 8 8 9 4 & & @ ..ﬂ.{a;'aée; ﬁ'almel 4 4 & 8 = s % & ¢ & 8 8 4 9% » 3 & 2 s ° s e b & B B
Strect Address *Streer Address
Citw Slate Ipr :Cuy State ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L.7-16-11
Agent Name Address

ANDREW G. SHOLES, ESQ.
Address Crey Zip

1375 WARWICK AVENUE WARWICK - 02888

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

0 -

* 84 805 « Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements ¢ontained herein are truc and correct.

- JO :
weod0 16 L ﬂq 912, 0L

—
Check No. / 7\-:, O g L Signature of Authorized Person Date

By: &" Marc Perlman

- Prini or Jypc Name o] 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

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

ID Number DLLC 84805 Annual Report for the year 2001

The name of the limited liability company is:

0SJ GROUP, LLC

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

360 Callahan Road, North Kingstown, R1 02852

The state or other jurisdiclion under the laws of which it is formed is RHODE ISLAND

The name and address of ils resident agent is. ANDREW G. SHOLES, ESQ.

1375 WARWICK AVENUE WARWICK RI 02888

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

may be direcled are: 360 Callahan Road, North Kingstown, RI 028542
ATTN: John Conforti

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

conduct business of development, acquisition, construction, ownership, sale,
state: lease or rental of real estate for investment purposes

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

Marc Perlman " 360 Callahan Road, North Kingstown, R1 02852

Dated September 4, 200] Under penalty of perjury, | declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and
|“‘ "m |“ that all statements contained herein are true and correct.
0 5

l} ”H mll 08J CRoOUP, LLC
8 4 8 Exact Name of Limited Liability Company

File Date: O~ 19 <0 /

[
FOR SECRI%’I'AE}OF STATE USE ONLY By ;47%

Manager

Check No.: o 73, Title

Form No. 632

2/& Revised 01/99

DETACH BOTTONM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable fo Secretary of State. If the
registered office and/or registered agent indicaled below has changed, Form 642 must be filed in this office. Forms may be
ahtained hv rontacting this office at 401-222-3040 or from nur wab site at www stale ri.us



Filing Fee: $50.00 , 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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 84805 Annual Report for the year 2000

1. The name of the limited liability company is:

0SJGROUP, LLC

2. The address of the principal offics of the kmitsd lablity sompany is:

360 Callahan Road, North Kingtown, Rhode Island 02852

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: ANDREW G.SHOLES, ESQ.

1375 WARWICK AVENUE WARWICK R| 02888

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

may be directed are: 360 Callahan Road, North Kingstown, Rhode lsland 02852

ATTN: John Conforti

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
conduct business of development, acquisition, construction, ownership, sale,
state: lease or rental of real estate for investment purposes

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

Memo Adrrass
Marc Perlman 360 Callahan Road, North Kingstown, RI 02852
Dated September 14 , 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statsments, and
I\ m“ I‘lll ||m “m l" that all staternents contained herein are true and correct.
3J GROUP, LIC
8 4 8 0 5 Op.L CRO .

Exact Name of Lin¥ ity Company

FOR SECRETARY OF STATE USE ONLY { 10 \ /&: |
File Date: Q /5 By__{ FA R . :
. - — ..__.7
' w - I;)Me:mber
Check No.: / Z/ L// 79 W Tite
orm No. 632
By: Qm F ;eﬁs:‘d 0??99




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

STATE OF RHODE 1SLAND 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

ID Number LL 84805 Annual Report for the year 1999

1. The name of the limited liability company is:

08J GROUP, LLC

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

360 Callahan Road, North Kingstown, Rhode Island 02852

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 agentis: ANDREW G. SHOLES, ESQ.

1375 WARWICK AVENUE WARWICK, RI 02888

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: 360 Callahan Road, North Kingstown, Rhode Island 02852

ATTN: John Conforti

6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
conduet business of development, acquisition, construction, ownership, sale,
slate: lease or rental of real estaet for investment purposes

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

Name Address
Marc Perlman 360 Callahan Road, North Kingstown, RI 02852
Dated  September , 1999 Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and
m‘ll \IH‘ mH mH Ilm HH .II' that all statements contained herein are true and correct.
CSJ GROUP, LLC
+ B 4

'_ ) Exact Name of Limited Liability Company

| FORSEC Y()I snm USE ONLY By M\TL__,,
Fllc Date: "

Member

Check No.: /ﬂfé’ﬂ 19 Title
. F .
by ADF Ravisd 01190

L

T A/ DAY AN RO AT D AR



Filing Fee: $50.00 Toibe filed:annually:between
September 1:andiNovember: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

ID Number LL 84805 Annual Report for the year 1998

. The name of the limited liability company is:

0SJ GROUP, LLC

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

360 Callahan Road, North Kingstown, Rhode Island 02852

. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

. The name and address of its resident agent is: ANDREW G. SHOLES, ESQ.

1375 WARWICK AVENUE WARWICK, RI 02888

. The cument malling address of the limited liability company and the name or title of a person to whom

communications may be directed are. 360 Callahan Road, North Kingstown, Rhode Island 02852

ATIN: John Conforti

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

conduct business of development, acquisition, construction, ownership, sale,
state: lease or rental af real estate for investment purposes

I the limited liability company has managers, the name and address of each manager of the limited liability; company
Name Address

Dated __ August 31, , 1998 Under penalty of perjury, | declare and-affirm that:|:have: examined this

report, including any accompanying' schedules and-statements, and

VT et oo somesmacones.
* 8 4 8 0 5 » 0S8J GROUP, LLC

Exact Name of Limited Liability Company

Ty

Check Noz: 1)/ \§

, Member

Title

ile gﬁcfmgirgz%ﬁom( ByA ‘ ':—Q\..r L‘i@*
lp

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

(T
S mawrz  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 -

1fa
=)

ID Number O9QB4805 Annual Report for the year 1%

1. The name of the limited liability company is:

0SJd GrROUP, LLC

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

360 Callahan Road, North Kingstown, Rhode Island 02852

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 G. Sholes, Esq.

1375 Warwick Avenue, Warwick, Rhode Island 02888

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: 360 Callahan Road, North Kingstown, Rhode Island 02852

ATTN: John Conforti

6. A brief statement of the character of the business in which the limited Iiability'cornpany is actually engaged in this

conduct business of development, acquisition, construction, ownership, sale,
stater lease or rental of real estate for investment purposes

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

Dated __August 25, 1997 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.

0SJ GROUP, LLC
PAID ’ ——
Exact Name of Lymited Liability Company

SEP 1 6
SECy éé%m%a 350 By = ’%ﬂ% =

TATE

Member

Title

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
Corporation Division
400 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 84805 Annual Report for the year 1996

FIRST: The name of the limited liability company is; 0SJ GROUP, LLC

SECOND: The address of the principal office of the limited liability company is:
360 Callahan Road, North Kingstown, Rhode Island. 02852

..........................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is. Rhode Island

FOURTH: The name and address of its resident agent is:
T LT Y= T YT or-e S
..1.3.?.5...Warkiick‘.AV.enue.,...Na.rwi.ck,...Rhode‘..Island ...... D2BBBeroeiireersimie e

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

..3.6.0...C.all.ah.an..Ro.ad.g...Nor.th...liingstow.n‘,.‘.Rhode..ls.land...02852 ...............................

.......................................

File Date: c’) b !5) (o
Check No: 3 Li' FS50
By: k.l-o

For Secretary of State Use Only

FORM LLC-187/95
—— B A o
- i a5 ke s e b s ]t B Mkt . B LB . A 2 o M s e s e, ol i, B - s b W oo e




