STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

b,
100 North Main Street
) Office of the Secretary of State Pvovtdence. RI 029031335

SH—~ Matthew A Broum, Secretary of Siate 401.222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November ] o Filing Fee: $50.00
(I-'ORM MUST BE TYPED OR PRINTED IN BMCK)

11D No. 2 Exact name of the Kimited tiability company
97515 MARTHENS & COMPANY, LLC
3. State of Formation 4. Brief deseription of the character of the business uhich is actually conducied in Rhade island
RHODE ISLAND REAL ESTATE INVESTMENT AND DEVELOPMENT
5 Principal office eddress Qty State
PQ Box 1788 e Block Island | __RL
6 MAILING ADDRESS OF LIMITED IIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON TR
Contact Name Comact Tule
Bradford G. Marthens :
Street Addross : Cny State
PO Box 1788 Block Island RI
7 NAMF AND ADDRI-.QS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY 1F APPLICABLE ' A

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) o
ANY MODIFICATIONS TO MANAGERS REQUIRES HL]NG OF AMENDMENT, R.LG. l. 7- 16 12 () (2) 771

Manager Name Mar:agcr Aamc
Street Address 1 Strect Address
City -State zip : Gty Imm- IZip
vieveresens veernves O s Feresrerunanneniianninsrararanaransanes S K
Manager Name : Manager Neme
Street Address ? Sircet Address
City [Stac - 2ip ' Cty State 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO, NOT ALTER - Changes require filing of Form 642 - R1G.L. 7-16-11_____ . - . v ooy
Agent Name o ) Address
VICTOR J. ORSINGER 53 HIGH STREET
Address City Zip
P.Q. BOX 558 WESTERLY 02891

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

|||I||I |I|" |I"| |”I| ”“I |||| 1“\ Under penalty of perjury, [ declare and affirm that | have examined this repor,
including any accompanying schedules and statements, and that all statements,
7~ d *97515*
File Daie // (f) /ﬂ :

contained hercin are true and correct.
Check No. (9///7 W‘ 7.13-06

ature of Authorized Person Date
By:
’ % ﬁW L. Mo tions

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

Form 632 Rev. 7/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTAT]ONS

Corporations Division
100 Nonh Maii Street
3 Office of the Secretary of State . . Providence, RI 02003-1335
o Matthew A. Brown, Secretary of State 4071.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: September I - November 1 ¢ Filing Fee: $50.00
(FORM MUSYT BE TYPED OR PRINTED IN BIACK)
2 Fxact name of the limited Nability company
C\*\ O\ | MARTHENS & COMFANY, LLC
3. Stare of Formation 4. Bricf deseripion of the characior of the business ubleh is actnally conducred in Rhode Idand
RHODE ISLAND real estate investment and development 7
5. Principal office address Criy Staie 2th
PO Box 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tiile
Bradford G. Marthens :
Street Address Gty Stare Zip
PO Box 1788 : Block Island RI 02807

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.I1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name i Manager Name

Strees Address 1 Sircer Address
City State Zip L City State Zip
................................ vrern b
Manager Name  Manager Name
Stroct Aderess T Strevr Adelress
Ciry ISram Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11
Agent Name Addres
Victor J. Orsinger
Address City Zip
53 High Street Westerly 02891
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This repori must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-6 - PR
— m
a-

Under penalty of perjury, 1 declare and affirm that ) have examined this report,

including any accompanying schcdules and statements, and that all statements,
contained herein are true and correct,

File Dase E I I ED

Check Hn

[T 04
i re of Authorized Person Dare

FOR SE CH.FI'ARY OF STA'IT. USE O‘ILY

Print or Tipe Name of Authorized Person

Fonm 632 Rev, 703
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_’) Office of the Secreiary of State . -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTA'I TONS

Zh——  Matthew A. Brown, Secretary of Stale

Corporations 1uision
100 North AMain Street
Providence, K 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I o Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK)
I 1) No. 2. Exact name of the limited Habftity company
Cﬁ YS\S | MARTHENS & COMPANY, LLC
3. State of Formation 4. ricf descriprion of the chamicter of the business which s actually conducted tn Rhode Istand
RHODE ISLAND real estate investment and development
5. Principal office address City State 7 Zip
PO Box 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
contact Name Contaci Thie
Bradford G. Marthens
Strect Address : Clry State Zip
PO Box 1788 : Block Island RI 02807

Manager Name

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) (0

Manager Name

Sircer Address t Stroet Address
City l State Zip : City Stare Izq:
Manager Name : Manager Namo ’
Strevr Address ' Stroet Adedress
City State Zip : cny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
Victor J. Orsinger
Address City Zip
53 High Street Westerly 02891
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This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66. — r_u| )
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Under penalty of perjury, | declare and affirm that | have examined this report,

Check No

_By—\lm%At —

FOR SECRETARY 0[- STATE USE ONLY

including any accompanying schedules and statements, and that all statemens,
contained herein are true and correct,

g /6oy

re of Authorized Person Daie

B _ctradford G, Marthens. Member

Print or Type Name of Authorized Person

Form 632 Rev. 2/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTA'I IONS Corporations Division
1600 North Main Street

QOffice of the Secretary of Stale ) Providence, Rl 029031335

Matthew A. Brown, Secretary of State 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September [ - Noventher 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 3 2. Fxact name of the Nmired lability company
3 WS\%S | MARTHENS & COMPANY, LLC

3 Sate of Formatsion 4. Brief descriprion of ibe character of the bustress which ts actually conducted i Rbode Island
RHODE ISLAND real estate investment and development
5. Principal office address City Statc [z
PO Box 1788 Block Island R1 02807
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Title
Bradford G. Marthens :
Streee Address 3 Gy State Zip
PO Box 1788 :Block Island RI 02807

7. NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPARY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) (3
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Afanager Name

Street Address 1 Strver Addross

City Siate Zip L City State jzm
......................................................................... S RN TSP PROTCPOUPRY
AManager Name  Manager Name ‘
Streer Address } Streer Address

Ciry Staie |7.-p Chy State Zip

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

Agent Name Address
Victor J. Orsinger
Address chy Zip .
53 High Street Westerly 02891
==
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This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. 5_3; AL
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Under penalty of perjury, | declare and afﬁmﬂhat I havmxammcd this report.
including any accompanying schedules and statements, and that all statements.
contained herein are truc and correct.

wome __FILED
Lotoet BES ™ 160

Check No S:gn ¢ of Autharized Person Date
By: By

- Bradford G. Marthens, Member
Frint or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONL

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE Pmr\"rm IONS
3 Office of the Secretary of State
=

Matthew A Brown, Secretary of Staie

Corporations Diviston
100 North Main Street

Providence, Rl 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2001
Filing Period: September 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)
ql Ao 2 Exact name of the limited labiliiy comparny
MARTHENS & COMPANY, LLC
3. Siate of Formation 4. Brief descriputon of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND real estate investment and development
5. 'rincipat office address Cuy State Zip
PO Bdx 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name Contact Tile
Bradford G. Marthens :
Streer Address : ity Stare Zip
PO Box 1788 : Block Island RI 02807
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
Streci Address } Strovr Address
City State Zip t City Srate #ip
o o mc .............................................. . Mm ‘w’ an .................................................. I errrrerrrerieaay
Stroel Address Stroet Addross
City Statte PA] ‘ City Srare zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-11
Agemt Name Address
Victor J. Orsinger
Address City Zip
53 High Street Westerly 02891
pr St (el
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=
—_ Lehrn
. . ., , i :; (S
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. w Z=n
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Under penalty of perjury. T declare and affinm that [ have examined this repon,

containcd herein are true and correct.
Fite Dase F!LED
Check No. “ov 3 0 &

By:

FOR SECRETARY OF STATE USE O:

Print or Type Name of Authorized Person

- Bradford G. Marthens., Member

including any accompanying schedules and statements, and that all statements,

Form 632 Rev. 203



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

Matthetw A. Brown, Secretary of State

Corporatfons Division
100 North Main Street
Providence, RI 02003-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2000
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
l.qv 2. Exact name of the limited tiability company
ey
\OWS | marTuEns s company. LLc
3. Stare of Formation 4 Brief descripuion of the character of the busiress iwhich is actually conducted (n Khode Island
RHODE ISLAND real estate investment and development
5 Principal office address City Stare zip
PO Box 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tile
Bradford G. Marthens
Stree! Address : City State Zipr
PO Box 1788 : Block Island RI 02807
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2) (2) / 7-16-52
AManager Name , Manager Name
Strect Addross b Strovt Address
City Sraie Zip Ciry ’ Staie Zip
P BB TP P P Fevesesarerrrenseriariie drsessssnsastsasisassarnes . venns
AManager Name  Manager Name
Strret Address Street Address
cly Stare Zip Ciry Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Addrrss
Victor J. Orsinger
Address City zip
We y
53 High Street sterly 02891 &
- 30
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This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. %’_ o

Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying scheduies and stalements, and thai all statements,
contained hercin arc truc and correct,

FILED
NOV 3 0 2004
e BYnes e

FOR SECRETARY OF STATE USE ONLY

File Date

Check No,

ire of Authorized Person

Bradford G. Marthens, Member
Print ar Tupe Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTA’I IONS Corporations Division
\ Office of the Secretary of State 100 North Matin Street

) . Providence, RI 02903-1335
*'6" Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 1999
Flltug Period: September I - November I o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK}

IADNo. 2. Exact name of the limited liability company

% )OS | MARTHENS & COMPANY, LLC

3 Sate of Formation 4. Aricf descriprion of the character of the busiuess which Is actually conductod in Rbode Island

RHODE ISLAND real estate investment and development 7

5 Principal office address Ciry Staie Zip

PO Box 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comact Tile
Bradford G. Marthens :
Streer Address : Ciy State’ Zip
PO Box 1788 : Block Island RI 02807
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES HEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L, 7-16-12 (2) (2) / 7-16-52

AManager Namge Manager Name
Street Address * Streer Address
Cily | State Zip Ciny State ’ Zip

............................................................................................. T
AManager Name + Manager Name
Stroeet Address : Street Address
City Staie Zip ' ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

Victor J. Orsinger
Address City Zip = -y
53 High Street Westerly 02891 532&
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This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

Under penalty of perjury. T declare and affirm that I have cxamined this report,

including any accompanying schedules and statements, and that ali statements,
containcd herein are true and correct.

Ve 2~ 11604

wre of Awthorized Person Dare

File Date ___ElLE l )
Check No. N“u :3 " al“

FOR SECRETARY QF STATE USE ONLY -

Bradford G. Marthens. Member
Print or Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTA TIONS Corporations Diviston

) 100 North Matu Street
) Office of the Secretary of Siate Providence, RI 029031335
Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 1998
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
— 2. Exuct name of ihe limited liabihly company
CJ(-\ S\ |MARTHENS & COMFANY, LLC

3. Srare of Formation 4. Bricf descviption of the characicr of the business which is acinagily conducted in Rhode Island

RHODE ISLAND real estate investment and development

5. Principal office address City Staee Zip

PO Box 1788 Block Island RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Comtact Tlile

Bradford G. Marthens :

Sircet Address s Ciry State Zip

PO Box 1788 : Block Island RI 02807

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Name

Stroet Addresc $ Stroot Address
cuy State pATH : Ciry State Zip
Cerrererrarereriarresseiehinas RN I e frorsianinnien PRI PR R
Manager Nane ¢ Manager Name
Stroet Address 2 Stroer Address
Ciry State Aip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name : Addres
Victor J. Orsinger
Address City Zip
53 High Street ‘ Westerly 02891
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This report must be signed int ink by an authorized person pursuant to R1.G.L. 7-16-66. . i
2 m
i

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 _ElI_ED

ST |10
Check No. _ma_o_w — . , /6 7
v ature of Authorized Person Date

FOR SECRETARY OF STATE USE ONLY

- Bradford G. Marthens, Member

Print or Type Name of Autharized Person

Form 632 Rev. 7/03



