* Muithew A, Brown, Secretary of State
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, REO2904-2615
N o Office of the Secretary of State
Faawr”
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006
Filing Period: September I - November 1 ® Filing Fee: $50.00

LD Np. 2. Exact nume of the limited liabilty company

100607 WEE HOOSE FARM, LLC

1. State of Formarion 4. Brief description of the character of the business which is actuaffy conducted in Rhode Island
RHODE ISLAND OWN, QPERATE AND MANAGE REAL ESTATE

3. Principal éﬁice address Ciy State
22 BEECHWOOD DRIVE WARWICK RI
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Contac! Nome JLaneact Title
STEPHANIE D. CHAFEE

Street Address
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Stephanie D. Chafee .

sManager Name
Streer Address . * Streer Adidress

366 Victory Highway : .
Ciry }Srarc }Zip *City Stute Zip

Exeter RI 02822
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Manager Name

LANL I )
*‘Manager Name
.

Street Aildress Streer Address

.

City ijm Zip LCHy
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Agent Name Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address - City

THE OWEN BUILDING PROVIDENCE

This report must be executed by an awhorized person pursuant to R1.G.L. 7-16-66 (b).

TR _ _

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statements centained herein are true and comect.

*100607 DLLC 07/12/06 03:54:57 PM*

File Date /i‘ﬂ ,é/“" ﬂé ’
Check No. / / ¢\7 ,,? Signanire &f Authorized Persgn
. AT Stephanie D. Chafee

‘Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Fasm 632 Rev. 12/05




* Matthew A. Brown, Secreiary of State

* STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rj ﬁgg;-;;j;

= X Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: 8§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

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

100607 WEE HOOSE FARM, LLC

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

RHODE ISLAND OWN, OPERATE AND MANAGE RERL ESTATE

5. Principal office address City Sate Zip

22 BEECHWOOD DRIVE WARWICK RI 02889
6 \1A]L1NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name .Contact Title

STEPHANIE D. CHAFEE .Manager

Sireet Address City State Zip
366 Victory Highway . Exeter RI 02822
7 NAME AND ADDRESS 'OF EACH MANAGER OF THE LIMITED LIABILITY’ CUMPANY IF APPLICAJ;LE" R

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING GF AMENDMENT, RLG.L 7-1612 {a) (2) / 7-16-52

t-l(_:;;agelr- Name «Manager Name

Stephanie D. Chafee .

Street Address * Street Address

366 Victory Highway .

City State Zip City State Zip

Exeter RI 02822 :

Marnager Name " * * 0 ** ““.....“”“"""'Mén&gér-h’;n;e.'.‘..“'.'-'.'..-. C s e s e s
Street Address *Street Address

City - Male Zip Ro State Zp

8. RESIDENT NT AGENT IN RHODE ISLAND -0Q NOTALTER- Changes require flllng of Form 642 - RLGL. 7-16-11

Agenr Name Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip
THE OWEN BUILDING PROVIDENCE 02903

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

AN

[ 100 6 0 7 [

Under penalty of perjury, I declare and affirm that T have ¢xamined
this report, including any accompanying schedules and statements,

*100607 DLLC 07/06/04 04:23:03 PM* and that all statements contained herein are true and correct.
4:23:
2 Ay Y ha Ju_ 4145
Check No. ? f 5 ngnarure of Authorized Pcr Date
. Om E Stephanie D. Chafee
T - Frinr or fype Name of Autnorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




* Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporatiors Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= Office of the Secretary of State £01.222.3040

+*
o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - 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
100607 WEE HOQSE FARM, LLC
3. Slate of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OWN, OPERATE AND MANAGE REAL ESTATE
5. Principal office address City Sate Zip
22 BEECHWOOD DRIVE WARWICK RT 02889
6 MAILING ADDRESS OF LIMITED LIABILITY CO\[PANY AND NAME OR TITLE QF CONTACT PERSO\!
Contacl Name Canfar:t Title -
STEPHANIE D. CHAFEE Manager
Street Address City State Zip
1338 Ballantrae Lane . McLean VA 22101

7 \'AME AND ADDRESS OF EACH MANAGER OF.THE LIM]TED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS  ("“X” BOX FORATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7- -16-12 {a) (2) / 7-16-52

m o — —

Manager Name «Manager Name

Stephanie D. Chafee

Street Address * Street Address

1338 Ballantrae Lane .

City State Zip *City State Zip

McLean VA 22101 .

Maiger Name . * 0t ......................M;n;g;r.N;';c...................
Street Address *Street Address

Ciy St 7 Ty Siate pir

8. RES]DEI\T AGJENT INR RHODE ISLA.N'D -D0 NOT ALTER- Changes requira filing of Form 642 - RLGL. 7-16-11

\igent Name Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip
THE OWEN BUILDING PROVIDENCE 02903

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

[ .

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*100607 DLLC OFWO @@:03 PM* and that all statements contained herein are true and correct,
File Datg q .q '04_\
SEP b} i
Check No, o2 Date
B Stephanie D. Chafee
- - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. /02




*, Matthew A, Brown, Secretary of State
:, STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November1 @ Filing Fee: §50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

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

*100607* WEE HOOSE FARM, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rkode Island

OWN QPERATE AND MANAGE REAL ESTATE

RHODE ISLAND
3. Principal office address City State Zip

22 BEECEWOOD DRIVE WARWICK RI 02889
b 6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND MNAME ORTITLE OF CONTACT PERSON:

Contact Name Car:mc: Title

STEPHANIE D CHAFFEE MGR
Street Address :Cr'ry Starte Zip
1338 Ballantrae Lane . McLean VA 22101

17. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY, [F APPLICABLE
| FLLL IN SPACES BEFORF. LSING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
[ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a) {2} / 7-16.52

Wanager Name *Manager Name

Stephanie D. Chafee i

Street Address * Street Address

1338 Ballantrae Lane .

City Stale Zip 'Cr'ry State Zip

McLean VA 22101
Managér.N.arr;e....."..‘......"..‘........A'{an;g;r.N;!";e'-..........-.-..-. a 8 8 8 &8 8 8 & 8 9%
Street Address *Strest Address

City State Zip ‘ 5 State Zip

3. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER-Changes require filing of Form 642 - R.ILGL. 7-16-11

Hgent Name Address

ANDREW W, DAVIS, ESQ. 101 DYER STREET

Address City Zip
TEE OWEN BUILDING PROVIDENCE 02903

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

o RRORNRFIRTIN 3

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
*100607 DLLC6/26/035:06:36 PM* and that ali staternents contained herein are true and correct.

won FILED Sopmny 1) (ol 403

Check No. SE P 1 8 2993 Signature of Authorized Pe Date

Bu: L Stephanie D. Chafee
’ - “Print or Type Name of Authorized Person
FOR SECRETARY UFSTATI UItoeNty

Form 632 Rev. 6/02




*
*
% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Fxy ek ®

« Office of the Secretary of State

Edward 8. Inman, 111, Secretary of State
Corporations Division

100 Nortk Main Street, Providence, RT 02903-1335
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. Exaci name of the limited liabilty company

*100607* WEE HOOSE FARM, LLC

3. State of Formation 4. Brief description of the character of the business which is acivally conducted in Rhode Isiand

OWN QPERATE AND MANAGE REAL ESTATE

RHODE ISLAND
3. Principal office address City State Zip

22 BEHCHWOCD DRIVE WARWICK RI 00000
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACTE PERSON:

Contact Neme :Canmrr Thtle

STEPHANIE D CHAFFEE «MGR
Street Address City State Zip
22 BE%CHNOOD DRIVE . WARWICK RI 02889
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
i‘ FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) a
i ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) { 7-16-52

anager Name *Manager Name

Stephanie D. Chafee

Street Address * Street Address

1338 Ballantrae Lane .

City State Zip *City State Zip
McLean VA 22101 i
Manag'er'hfa";c"'...'..."....‘...........'-:Elanégér.‘van;e....-.."......---‘ & & B 4 4 F P 4 8
Stree! Address +Street Address

T Siate 77 Koy Srate P

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER-Changes requlre flling of Form 642 - RIGL. 7-16-11

gent Name Address
ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address City Zip
THE OWEN BUILDING PROVIDENCE 02503

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

L

*100607 DLLCB/2/0212:44:45 PM*
File Datg &ﬂ' &"ﬁ?
Chreck No. d 0 g

By: M /1

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

2o Ohodte 9-ilea

Signature of Authorized Persbn Date

Stephanie D. Chafee

Print or lype Name of Authorized Persan

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 tsland 02903-1335
Telephone (401) 222-3040 '

LIMITED LIABILITY COMPANY

e 5

ID Number DLLC 100607 Annual Report for the year 2001

1. The name of the limited liability company is:

WEE HOGSE FARM, LLC

2. The address of the principal office of the limited Iiability éompany is:

22 Beechwood Drive, Warwick, Rhode TIsland 02889
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 W. DAVIS, ESQ.

1420 HOSPITAL TRUST TOWER PROVIDENCE RI 02903

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:Stephanie D. Chafee

(12889

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

state:own, operate and manage real estate and any and all business incildental thereto,

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

Name Address
Stenhan'l‘e D. C-l;lafée o V"l3'3?8-‘."Béii-ani‘zrae-"L-ane",’*McEe'an,"Vifé'i’ﬁia 22101
Dated 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.

- WEE-HOOSE FARM, LLC : =
Exact Name of Limited Liability Company

iy R g )Cha s

h D, ,
Check No.: ﬂé/ Stephanie Chafee M%:}:ger

Form No. 632
By: M = Revised 01/99

DETACH BOTTUM BEFORE RETURKNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reglstered ofrce and/or reg|stered agent indicated below has changed Form 642 muEt be filed in this office. Forms may be




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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY |

ID Number DLLC 100607 | Annual Report for the year 2000

1. The name of the limited liability company is:

WEE HOOSE FARM, LLC

2. The address of the principal oifice of the iimited iiabiiity company is:

22 Beechwood Drive, Warwick, Rhode Island (2889
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 W. DAVIS, ESQ.

1420 HOSPITAL TRUST TOWER PROVIDENCE Ri 02903

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

~ may be directed are: Stephanie D. Chafee, 22 Beechwood Drive, Warwick, RI 07889

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

state: _own, operate and manage real estate and any and all business incidental thereta

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

Name Address
Stephanie D. Chafee 22 Beechwood Drive, Warwick, RT (12889
Dated q "l Ll '(')O Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|| “I“ "I" ||”| |m| Ilm ’" that all statements contained herein are true and correct.
WEE HOOSE FARM, LLC
.0 0 6 0 7

Exact Name of Limitad Liability Company

 TOR SECRETARY R STATE USE ONLY By m KD’(]J\(A}I/OL/

File Date:

CheckNoSEP 1 2600 Stepham_e D. Chafee, Manager
Title

Dy _.b Form No, §32
%3‘” _'KQ'E" Revised 01/99
(4




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

STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS
Oftice of the Secretary of State
Corporations Division
i ' 100:North Main’ Streét’ Provndence Rhode Island 02903 1335
. .Telephone (401) 222 3040

LIMITED LIABILITY COMPANY

ID Number LL 100607 Annual Report for the year 1999

1. The name of the limited liability company is:

WEE HGOSE FARM, LLC

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

22 Beechwood Drive, Warwick, Rhode Island 02889

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 W. DAVIS, ESQ.

1420 HOSPITAL TRUST TOWER PROVIDENCE, RI 02903

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: Stephanie D. Chafee, 22 Beechwood Drive, Warwick, RI 02889

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

state: _own operate and manage real estate and any and all business incidental thereto

7. If the limited liability company has managsrs, the name and address of each mariager of e iimited liability company
Name Address

Stephanie D. Chafee 22 Beechwood Drive, Warwick, RI 02889

Dated 902 0 ?7/ 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.
. 0 6.0 7 x Exact Name of Limited Liability Company

i FOR SECRETARY OF STATE USE ONLY By ﬁb QM\Q r?/i (]Jq (i \%EL

Stephanie D. Chafee, Manager

Check No.i -
ﬂ UCT 0 8 1999 e Form No. 632

By: , ‘ ' Revised 01/99
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