A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Stroet
O{ﬁce of the Secretary of State ’ Providence. 11 02503.1335
-~ Matthew A. Rrown, Secretary of Stata . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember 1 - November 1  »  Filing Fee: $50.00
(FORAS MUST BE TYPED (OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liabitity comparny
114007 Brook Investments, LLC
3 State of Formation 4. Brief description of the characier bf the business which s aciually conductod in Rhode Island
RKODE ISLAND RENTAL PROPERTY
5 Principal office address City State 2ip

Y Brookside Poad h/estr/ZN Rl _ 0229/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comiact Name Contact Thile
Kobert dlarle :
Stroet Address ity State Zip
¥ Brookside Road P Wes ftf/Lj RS | ovF9

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name e : Manager Name
Rohert Chark :

Stroet Address : Strect Address

ksicle Road

City Swte Aip City Saie Zip
st H ............... Rl ) 0274.......... eerereserseeesaesecsseninesescessssensboeesce s ans e ansecs s snassns s
AManager Name 1 Manager Name
Streer Address - Street Address
Ciry State : State Zip

Zip L Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Farm 642 - R.LG.L. 7-1611

Ageni Name Address
ROBERT CLARK
Address Ciey Zip
4 BROOKSIDE ROAD WESTERLY 02891.

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

| ||I|Il "Ill ||I|I I|||| IIHI |I||| |II| ‘"l Under penalty of perjury, [ declarc and affirm that 1 have examined this report,
|

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

contained herein are tue and correct.

I T I S
sare L0 S Wé % /;%%r
»— MIHGO" W et Ol

FOR SECRETARY OF STATE USE ONLY Print or Typ;' Name of Authorized Person

Form 632 Rev. 703



r:

S . : : :
i "7““ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS i Do
s s ‘. o 100 North Main Streat
( Office of the Secretary of State Providence. RI92963-1335

/4'

A Matthew A. Brown, Secretary of State 401 222 3040

Ll\/IITbD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QQOOQ/
Flling Period: September 1 - November !+ Filing Fee: $50.00
(FORM MUST BE TYPED GR PRINTED IN RIACK)

1D Nu. < Exgad nenne of the hmteet habihiny conipny
UHeo7 | Bhor Zanesrmeans /L

3 Siate of Furmanon 4 Brief descnpnon of the characier of the tucsiness diich 1 acﬁaltr conducted 1n Rivade tstand

RL ReaEsraTe LAl Q.

5 Pane I,uw.f Lifice eacdgircgs i Sterg
Y [Home TR Y

6. HA[LING ADDRESS OF LIMITE D ll.ABll.l'l'Y COMPANY AND NAME TITLE OF CONTACT PERSON:

" Fomeer & Coore s %22/0@@7’

Streel Address iy

7. NAME AND DRESS OF EACH MANAG[R OF THE LIMITED LIABII.ITY C (JMPANY IF APPLICAHLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL ING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

:::70%’ E Carr "
Y Loge Lv. i
Msre&.y ..... 2. [bosa...

Manager Name

i

Q28

Stante

Manager Name

Street Add)ess ' ; Streer Address

ity State iy ﬁ ity I State Lip
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

Address iy Zip

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

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

meum; % / f / o<

i 1575 )

Stgnasre BAGthor et Person Date

By . - [) A ‘ - Qo)ot’f"l' Q\ g4 l<.

FGR SECRETARY OF STATE 1ISE ONLY Print or Type Nume of Authorized Peirson

Farm 632 Rev. /A



Matthers A. Bronen, Secretary of State

STATE OF RHODE [ISLAND AND PROVIR:ENCE PILANTATIONS Comarations Divsion

) i 100 Nerth Main Strect
Office of the Secretary of State . Providence. kI 02003-1335

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPEI) OOR PRINTED IN BLACK)

1.1 No 2. Exaci name of the timited hability company
114007 Brook Investments, LLC

3. State of Formaitun 4 Hirtef descriprion of the charucter of the buginess wirich s actually condncted in khode slamd
RKODE ISLAND RENTAL PROPERTY

5. Principal office addres

H Brooksde [l LWosterl

G. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T Bobart Clark T eident

City Steite

2L ’252&-7/

Streer Adedres T chy

T Teookside R T esterly [

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

.umm,.,frna% M‘f é /&r /< é,'.;.m..,‘.,. i,

2ip

o289/

Strovt Adfross t Stroct Address
6/ beok 5 t& KJ

City I Stare Zip / ity State Jth
Tsterly " R Q28 N S
Manager Sume ¢ AMannger Name

Sroet Adedress * Stroet Addross

City ‘Smm Zip ' Chry Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire fillng of Form 6§42 - R1.G.L. 7-16-11

Agent Name Address
ROBERT CLARK
Atfelrvees Ciry Zip
4 BROOKSIDE ROAD WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant 10 R.LG.L. 7-16-66.

e {{CERTIRTARR

1 4 0 0

Under penalty of perjury, | declare and afftrm that | have e

contained herein are true and correct.

FILED

xamined this repont.

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

et DEC 03 2003 %ﬁ/ %‘A 3

SignaninenfAtitbrted Person 7 Date
By: v \\(\\}cﬁa\ﬁ GM) M ‘ f ﬂ/ /
m e
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name af Authorized Person

Form 632 Rev. 7403



+» AND PROVIDENCE PLANTATIONS Corporations Divisiun
o Office of the Sccretary of State 100 North Main Street, Providence, RI 029031335
401.222.3040

@ * STATE OF RHODE ISLAND Edward . Inman, 11, Secrciary of Siate

* *
teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company
114007 Brook Investments, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND RENTAL PROPERTY
3. Principal office address City State Zip

4 Brooksida Road Westerly "RI OR85!

G_.J“r\lLlNG ADDRESS OF LIMITED LIABILITY COMPANY AND _D"AME ORTITLE OF CONTACT PERSON:
*Contact Title

Contact Namcﬂo [pe{- ‘f" C /0..{" K X %‘ (’5'/&4";0 ,/-

Sireet Address ‘7/ 7‘3(_00 Kg/ CLD‘/QO CLCL :Cr'fy (&)634.&_( (y State 'RI Zip o2 &_‘_;’

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS - (“X™ BOX FOR ATTACHMENTL].
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

AManager Name * Marager Namc
Street Address * Street Address
Ciry ISrare JZip *City State Zip
IM;'n;:g}r .Na";e * & 3 LN ) . . LI 4 4 & & & 4 & & & ¢ 8 2 . s l.“.fa;raée’l’ ‘i'a;’Te. a * & @ - . - & & & e = & & = . & o 9 - & @ b & & & e .
Street Address *Street Address
City State [Zip .City State Zip
mSlpENT,\GENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.1.G.L. 7-16-11
dgent Name Address

ROBERT CLARK
Address City J-(rp

4 BROOKSIDE ROAD WESTERLY 02891

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

N -

* 114 007 * Under penalty of perjury, 1 declare and affirm that | have examined
0

this report, including any accompanying schedules and statements,

and that all statcments contained herein are true and comect.

e Yo/ 0 _SOCr g/s/oz

/ /
Check No. \\S:\) ) Signawure of Althorfzed Person Date

By: Q\M . //‘?oé?/{' @/Wk

F0 Frint or lype Name of Authorized Person
R 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
Oftfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

e s

ID Number DLLC 114007 Annual Report for the year 2001

1. The name of the limited liability company is:

Brook Investments, LLC

2. The address of the principal office of the limited liability company is:
N Brookside, Ka. , Westerty, RI  0a8391
! =

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; ROBERT CLARK

4 BROOKSIDE ROAD WESTERLY RI 02891-

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

may be directed are: ROb&d' C/{afk., P%'J 4 B*DO/(SLe[e, Kd .
Westerly, R{ 0289|

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Renta{ prop erhy

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

Name Address
Dated Od_’ 301 Ne'sll 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,
11 4 0 0 7 Exact Name of Limited Liabitity Company

FOR SECRETARY.OF STATE USE ONLY m
File Date: /L0575 7 By e S
- SN ] %ﬂ"
Check No.: R LL Title

a Form Ng. 632
7t Revised 01/99

™

"~

By:




