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*

. Matthew A, Brown, Secretary of Staie

wiltda, °, STATE OF RHODE ISLAND Corporations Diviston
+ AND PROVIDENCE PLANTATIONS ) 100 North Main Street, Providence, RI 029013-1335
‘kﬂv-{r-’ + Office of the Secretary of State : 401.222.3040
*
teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
114605 BOULEVARD OFFICES, LLC
3. State of Formation 4. Bricf description of the characier of the business which is actwally conducied in Rhode Island
RHODE ISLAND OPERATE, LEASE, SELL, BUY, AND ENCUMBER REAL ESTATE
J. Principal office address City Jlate 2ip
100 ARMISTICE BOULEVARD PAWTUCKET RI 02860-
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
== L h TR = TSGRS00 LS ON I 5
Contact Nome JContact Title
JEROME V SWEENEY .
Street Address Ciy State Zip
100 ARMISTICE BLVD. . PAWTUCKET RI 02860-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE
FILL IN SPACES BEFORE USING ATIACHMENTS (X" BOX FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG,L 7-18-12 (a) (2) / 7-18-52

Marnager Nome +Manager Name

Street Address ESnchdahm

Ciry State Zip EC:'I)' State Zip

Momager Nome" T 1Tt .....................;:%.m;g;r.‘v;m.c................... s et s e e
Siree Address :S:mef Address

Ciry State Zip Ty State p

*

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquira filing of Form 642 - R1GL.7-16-11

dgent Name Address

JEROME V. SWEENEY, Ill ESQ, 100 ARMISTICE BOULEVARD

Address City Zip
PAWTUCKET 02860-

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

QUL

1 &
*114605 DLLC 05/05/D5 12:01:57 PM*

File Daig___ 9 9? 0 (

L4

Under penalty of perjury, | declare and affirm that | have examined
this report, incleding any accompanying schedules and statements,
nis contained herein are true and correct.

P 5’/9/’]"

2 -
Check No, fo? '.;\) }/ Signature r:’:::?\feuon Dote  *
7
8y (DW) Jero eney, lll

-7 - Prmtoriipe Nome of Authorized Ferson
FOR _gf/cpﬂsav OF STATE USE ONLY

Form 632 Rev. 602




* Matthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division
X + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= Office of the Secretary of State, 401.222.3040

"
IS B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septemnber I - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

114605 BOULEVARD OFFICES, LLC

3. State of Formation 4 Brief description of the character of the business whick is actually conducted In Rhode Istand

RHODE ISLAND QOPERATE, LEASE, SELL, BUY, AND ENCUMBER REAL ESTATE

. Principal office address City Mate Zip

100 ARMISTICE BCULEVARD PAWTUCKET RI 02860-
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME OR I'NTLE OF CONTACT PERSON:

Contact Name _Contact Tille

JEROME V SWEENEY .

Street Address City Stase Zip

100 ARMISTICE BLVD. . PAWTUCKET RI 02860-

7.NAME AND ADDRESS OF EACIHL MANAGER OF THE LIMITED LIABILITY COMPANY. [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMEANT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R\.G.L 7-16-12 (3) (2) / 7-15-52

Manager Name *Manager Name

Street Address E.S'm:el Address

City J.’imre Zip ECizy |-Sra!e Zip
'Mzm:rg'er'NBn;“““' ......'.'...'.....‘..E;V;m;g;r.NEm;c““'... e T R
Street Address E.Srn-cl Address

City Sate Lip T Srate Lp

8. RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes reguire filing of Form 642 - R1.GJ. 7-146-11

Hgent Nome Address
JEROME V. SWEENEY, Hll ESQ, 100 ARMISTICE BOULEVARD
Address City Zip
PAWTUCKET 02860-

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

I -

L ~'-
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

2 14605 DLLC 09/09/04 10:34:27 AM® thata tements incd herein are true and correct.

Fite Da 9/l3 } o4

. ' ; . 4’//@/6/

Check No. / ('{ 58 Signature of Authyrided Person / 'Dat’(/ {
ney, I

- - (g { N 0].‘ forized Person
Fri riype ivame

Form 632 Rev. 02




. v, Manthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
. + AND ]?ROV][)'ENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
- .’ Office of the Secretary of State 601.222.3040

Traaar”

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}

11D No. 2. Exact name of 1he limited liabilry company

114605 BOULEVARD OFFICES, LLC

3. State of Formation 4. Bricf descripiion of the characier of the business which is acrually conducted in Rhode Island

RHODE ISLAND OPERATE, LEASE, SELL, BUY, AND ENCUMEER REAL ESTATE

3. Principal office address City Mate Zip

100 ARMISTICE BOULEVARD PAWTUCKET RI 02860-
6, MAILING ADDRENS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :_Cantar.‘r Title

JERCME V SWEENEY .

Sireel Address City State Zip

100 ARMISTICE BLVD. « PAWTUCKET RI 02860-

T NRAMEANGADDKESSOF EAUH MANAGER Q17 AR LYW TE0 LIABILITY COMBANY JF AVR) ICABLE
FIL.L IN SPACFS BEFQRE USING ATTACIHMENTS (“X"BOXI OR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2} 7-16-52

— LA .., .-

Manager Name -Manager Nome

Street Address E.S'rmr Address

Ciry Sate Zip 5 City State Zip
ManagcrN:m.e..'..'.'.””'.”.”'”'...'.E'M&m;g;r'iv:m'e”.“...““..“.'. st e e e e e e
Street Address Sreer AdHeS )
Ciry Mare Zip Ty Siate p

A

4. RESIDENT AGENT N RHODF, ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R14Gl. 7-16-1)

Ugent Name Address
JEROME V. SWEENEY, Il 100 ARMISTICE BOULEVARD
Address Cuy Zip
PAWTUCKET 02860-

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

o NN =

*114605 DLLC 09/03/03 02:49:39 PM*

A : -3 Q
File Date 9
73,7 //9_/0 3

Check No. Signon Authorized Permn Date

By; C))L J er wey L4
- Frint or i\pe .Nam_g,giﬂnfhorued Fefsan?

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thaLaMatc ts contatncd herein are truc and cormect.




. ', STATE OF RHODE ISLAND
"@ *AND PROVIDENCE PLANTATIONS
g T Office of the Secretary of State

- *
Q'.*i

Edward S. Inman, IH, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September | - November 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
114605 - BOULEVARD OFFICES, LLC
3. Staic of Formution 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OPERATE, LEASE, SELL, BUY, AND ENCUMBER REAL ESTATE
5. Principal office address City State Zip
100 Armistice Boulevard Pawtucket R1 02860

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON:

Contact Name

Conmcl Title

Jerome V., Sweeney, III . Member
Strect Address City Siate Zip
100 Armistice Boulevard . Pawtucket RI 02860

7. NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS: X" BOX FOR AYTACHMENTB

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI1.G.L 7-16-12 (a) (2} / 7-16-52

Munager Name

*AManager Name

.\fanugcr *Nume

None .
Strect Address * Street Address
Ciny I.S‘m:c ] Zip *City ]S:arc JZ;p

*‘Manager Name

Street Address

*Street Address

Ciry Slate lz,'p

:Ctry

State Iz‘P

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

Hgent Name Address
JEROME V. SWEENEY, Il
Address City Zip
100 ARMISTICE BOULEVARD PAWTUCKET 02860-

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

L

* 14 605

G- 02

File Date
Check No. // 7 Q
8y:

FOR SECRETARY QF 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.

Wkoﬂ:cd erson Date

Jerom . Sweeney, III - Member

- Printor Tipe Name of Authonized Ferson

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 114605 Annual Report for the year 2001

The name of the limited liability company is:

BOULEVARD OFFICES, LLC

The address of the principal office of the limited liability company is:
100 Armistice Blvd., Pawtucket, RI 02860

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

The name and address of its resident agent is: JEROME V. SWEENEY, Il

100 ARMISTICE BOULEVARD PAWTUCKET RI 02860-

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

may be directed are: 100 Armistice Boulevard, Pawtucket, RI 02860

Jerome V. Sweeney, III

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

state: Operate, lease, sell, buy, and encumber real estate

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

Dated __September 2001 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.
5

1 & 6 O Exact Name of Limited Liability Company

I

— ' e
FOR SECRETARY, OF STATE USE ONLY By \ \ ~
File Datc: &; -0/ l

Check No.: JO 7z 3 /ﬁﬂe

By:

}lpmhﬁ/ ?m

Form No, 632

au - Revised 01/99

- BETACH BOTTGIA BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrelary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 miust be filed in this office. Forms may be



