Matthew 4, SBrown, Secretary of Stare
o

o ~ 0 »H f LAN Curporanonr Division
' "';@"" ol ﬁ%ﬂ;’gvmg\?gﬁ,, \ VI')I ATIONS i00 North Matn Street, Providence, 1 02003-135%

S~ 0 Office of the Secretary of Siate 401.222.20+0
- .

TIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: 350.00
(FORM MUST 3E TYPED OR PRINTED IN BLACK)

[1.1D No. 2, Exactname of ihe limited iiqoilty compuny
;112108 Fraud Farm. LLC
3. Jtaie o rormanon 4. Brief descnption of the craracier of tie business which s acauuly conducted wt Rhiode (sland
AHODE ISLAND OWNERSHIP, OPERATION AND MANAGEMENT OF REAL ESTATE
l 3. Principal office address City |State |Zip
31 AMERICAS CUP AVE. NEWPORT RI 02840~
.6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND' NAME OR TITLE OF CONTACT PERSON:
Contact Name ‘Contact Title
EDWARD B CORCORAN .
Streer Address ‘Ci:y Stare Zip
31 AMERICAS CUP AVE. « NEWPORT RI 02840~

A "iA.V[E AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANTY, IF AP.PT.ICABLE
ce ST - .+, FILL.IN-SPACES BEFORE USING ATTACEMENTS r"x"noxmmcmmnu ST
AHY MODIFICATIONS TO:MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L7-16-12 (a} (2):/ 7-16-52 - R

sManager Name

Manager Name

Strees Address 55"“"“4“"‘-”

Ciry J'S:a:c \2:‘;; Cm.' 15&1& rip

Manager Name' T Tt '.””“"”.””“'-EM&n&gér.N&m.e'.'..'””'..”'..' e e e s
Street Address ESucuAdd:m

cay State ‘I’zi‘p :(..uy ismu r’xp

3: RESIDENT AGENT INRHODE ISLAND -D0 NOT ALTER- Changea. require. filing of Form 642 - RLGL 7-16-11

Agent Name Address

EDWARD B. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE

Acidress iy Zip
NEWPORT 02340~

This repore musrt be signed in ink by an authorized person pursuant 1o 7-16-66.

) R
N g
) -d
e
- Under pepalty of cerjury, [ declare and affirm that I have examired

this repert. including any accompanying scheduies and staterents,
and that all statements contained herein are mus and correct.

Qoo . (R soti0r

Signan lof Authorwed Person Dase
Jason M. Peckham, Member
- . - rrint or {vpe Wame of Authorized Ferson
FOR SECRETARY QF STATE USE ONLY

Torm 632 Rev. 602
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*

Matthew A, Brown, Secrewary of Stace
w=ixem: ., STATE OF RHODE ISLAND

Corporations Division
L + AND PROVIDENCE PLANTATIONS 100 North Muin Sveet, Providence, RI 02%03.1335
S8~ " Office of the Secretary of State
»

401.222.3040
Tran®

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 BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
112105 Fraud Farm, LLC
3. State of Formation 4. Brief description uf the character of the husiness which is acrually conducted in Rhode Island
RHODE ISLAND OHWNERSHIP, OPERATION AND MANAGEMENT OF REAL ESTATE
5. Principal office address City State Zip
31 AMERICAS CUP AVE. NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Comact Tiele
EDWARD B CORCORAN .
Street Address "City [Staie ip
31 AMERICAS CUP AVE. . NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA'NY, IF APPLICABLE
. 5 FILL.IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATIACHMENT) D .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (a) (2) / 7-18-52°
Manager Name *Manager Name
Streer Address *Street Address
City ]wae Zip *City State Zip
Margr Name® * Tt “WS“NME
Streer Address ~Street Address
Cuy State ,Zip o ity State Lt
8. RESIDENT AGENT IN REODE iSLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGI. 7-16-11 .
Nzent Name Address .
EDWARD B. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE
Addre o =
443 ity ip o= .
NEWPORT 02840- <1
&
This report must be signed in ink by an authorized person pursuant to 7-16-66. . ‘

I

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

*112105 DLLC Oﬁtgﬁj AM?* and that all statements contained herein are trug and correct.
File Daig Q }’h m (F p
Check No, AUG 19 2005 '

Signant of Authorized Person Date
By BV{\\—}L\.M Jason M. Peckham, Member
- Frint or Iype Name of Authorzed Person
FOR SECRETARY OF STATE USE ONLY('\
af i Form 632 Rev. 602
S




) Maithew A. Brown, Secretary of State

- .
P Corporations Division
@ : JS\%TEI?JVI}{){SIECPJEI%IL?EATIONS 100 North Main Street, Providence, RI 02903-1335
S~ & Office of the Secretary of State €01.222. 3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.60
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact nume of the limited liabilty company
112105 Fraud Farm, LLC
1 Stote of Formation ¥, Bric] description of the character of the business which i3 actuolly conducted in Rhode /sland
RHODE ISLAND OWNERSHIP, OPERATION AND MANAGEMENT OF RERL ESTATE
3. Principal office address City [Stare Zip
31 AMERICAS CUP AVE. NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, "OF CONTACT PERSON:
Contact Name Comacr Tirle
Edward B. Corcoran .
Street Address C:!y State Zip
31 AMERICAS CUP AVE. . NEWPORT RI 02840-

e —— s —— -

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 BHANAGERS REQUIRES FILING OF AMENDMENT. R.1G.L7- -16-12 (a} (2) ] 7-16-52

Manager Name s Manager Name

Sircet Address + Street Address

City JSJare [Zip “City State ‘Zip
:‘foantagzrlNoa’r;eo * & » & + a2 d s o s 0w * 4+ 8 & al e & » 8 ¢+ & * 2 4 8 & ..A‘{&":m;r.hl.an;c. s o o o & ¢ &% & & 4 4+ 2 0 2 v LI ) L e
Sircet Address +Street Address

City Staie |z,p Ty State |Z'p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 <Rl GL. 1161
[ 4gent Name Address

EDWARD B. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE

Address City Zip

NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-68.

Uy =

Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying schedules and statements,
112105 DLLC E/M.@IZU AM* and that all statements contained herein are true and cormrect.
L D @GUQ&M
aiom - [6-5-03
Check No, B! ' EE : ! ! ' E l ( J ﬁ /0 ?ﬂum of Authorized Person Date

ason M. Peckham, Member

Frint or Type Name of Authorized Persan

FOR SECRETARY OF STATE : Y
F STATE USE ONL Form 632 Rev, 602




"- b Edward 5. Inman, 11, Secretary of State

e STATE OF RHODE ISLAND - Corporanions Division
i « AMNT PROVIDENCE PLANTATIONS 100 North Main Street, Providence, &1 0;?21—{335
i .' Office of the Secretary of State 401:22.3640

LIM’ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September | - November | & F iling Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2. Exact name of the limued liahilty company
*112105° Fraud Farm, LLC
3. State of Formarton 4. Brief descniphion of 1he cheracter of ike business which s actually conducied in Rhode Island
RHODE ISLAND CWHERSEIP, OPSRATION AND MRNAGEMENT COF REAL ESTATE
* Principal office agdress City State Zip
31 AMERICAS CU2 AVE. NEWPORT Ri 028490-
LY AT L A AR, :""mrw"'lr

YAILING AD YDRESS. OF LIMITED: LIABLLITY.COMPANY. AND‘- " NAME OR TITEE, OF, "CONTACT PERSON: , .- i
(" ontact Name Con!acr et Thie
Jason M. Peckham -Member
Strecr Address Ciy Stare Zip
Pond Er:dge Road .Tiverten RI £2878

"“"""' rl“‘“‘ -

'mmss OFEACH MANAGER omrmnmﬂ«mmmmzfcowaw XE A}PLICABLE
. L *YILL,L‘ESPA%CES'BBFORE US[N@?MACIB’(M . {“X"HBLEORMM'U D. ‘J ¥ KT
‘:,-rAuv,uomnemm;sTo mnseasniauinssElum;wmeunusnm RJ’G‘.LJ-‘IG-"IT(a,‘. (RFT T"IG-EZ

Manager Name »Manager Name

.Streer Address ES:ree: Adddress

Ciry State Zip ECi:y Seare Zip
'M;:n;:g;:r.e\f;w:e.'.'... ..”””.”'.'..”'.'EM;négér'Nan;e.””'..--.”.'.'.‘ e e e s e e e s
Street Address :Sn-ee: Address

City Stare Zip Ty Stare &p

binsbd ~|- -,rwv-

‘8 RESIDENT AGENT m@ewﬁ:lSLANn.ucmom;.rER-cmngoarequua"-hwg St Form 842+ REGL TG ¥ = & ool fo

Agem Name Address
EOWARD B. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE
Address ‘ City Zip
NEWPORT 02840-

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

= AR o

FLr o84
Under penalty of perjury, | declare and affirm that I have exzmined

™ this report, including any accompanying schedules and statements,
*412105"'8 1281% . o and that all statements contained herein are true and corect.

W@LQQ«WW - fo-8- o

File Date.

Check No. \ )ﬂ Sigfjdre of Authorized Person Date
: ' R . JASON M. PECKHAM MEMRER
.Bv - } . Print or 7yp§ Wame o] Authorized rerscn

FOR SECRETARY OF STATE USE ONLY . - ) Form 632 Rev 602




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

tD Number DLLC 112105 Annual Report for the year 2001

1. The name of the limited liability company is:

Fraud Farm, LLC

2. Tihe address oi lhe principal uinice of the iimited iiability company is:

31 America's Cup AVenue, Newport, Rhode Island 02840

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: EDWARD B. CORCCRAN, ESQ.

31 AMERICA'S CUP AVENUE NEWPORT RI 02840-

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: __31 America's Cup Avenne Newpart, RI 02840

Attention: Edward B. Corcoran

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

state: ownership, operation and management of real estate

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

Dated Sep tember Jq— 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.

Fraud Farm, LLC

Exact Name of Limited Liabiiity Company

12 1t 0 5
’ FORS:!:'CRETAR OF STATE USE ONLY By / Om h %‘
File Date: -

S F-0 7 .
Jason M. Peckham Me r
Check No.: DZ’O ~ (\7 Title - mbe
Form No. 632
By: ZIL Revised 01/99

DITACH BOTIOR BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Slata. If the
rggislered office and/or registerad agent indicated befow has changed, Form 642 must be filed in this office. Forms may be



