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Marthew A. Brown, Secretary of Srate
Carporations Division
100 North Main Street, Providence, Rf 02903-1335

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
W= Office of the Secretary of State 901.222.3040

Tegat

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

1. 1D No. 2. Exoct name of the limited licbilty company

107007 THE AJKMP FAMILY LIMITED LIABILITY COMPANY
3. State of Formation 4. Brief description of the characier of the business which (s actually conducted in Rhode Islond

RHODE ISLAND OWN, OPERATE & MAINTAIN REAL ESTATE
5. Principal office address City Slate Zip

PO BOX 1003 CHARLESTOWN RI 02813
'6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contoct Name Can!ac! Title
JEANNE D SHERMAN .MANAGER
Street Address :Ciry Srate Zip
PC BOX 1003 . CHARLESTOWN RI 02813-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LI\IITED LlABlLITY COMPANY IF APPLICABLE

FILL [N SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT []

o ANY MODIFICA'HONS T0 MANAGEH§ REOUIRES FILUNG OF AMENDMENT. R 1.G. L 7- 1612 (!) (2}! 7 16-62
Manager Nome *Manager Name
JEANNE D SHERMAN . NONE
Street Address * Street Address
PO BOX 1003 .
Ciry Siate Zip *City ) Zip
CHARLESTOWN RI 02813 :
.A{.an;]g;r.N'aﬂ;e L I B I I A * 8 8+ 4 * & + p Ve s o2 9+ 4 e "amx" N.a’n.e LN I I N 2 L I 2 D D D B DL N DR D B N L I R I B N I I
NONE 'NCNE
Street Address sStreet Address
City Yaie Zp Ty Sate 7P

8. RESIDENT AGENT [h RHODE lSLAND -00 | NOTALTER- Changes requira fillng of Form 642 - R1.GL. 71611
Agtnr a1 Name Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR

Address City Zip

PROVIDENCE 02903

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

[

*107007 DLLC 09{06/05 02:56:00 PM*
A rof 6§

Undcr penalty of perjury, [ declare and affirm that | have cxamincd
this repon, including any accompanying sghedules and statements,
and that all statements contained berei ¢ and correct.

vea) o

File Datg
L ]
Check No. q_'c 37 Q?f)ﬂ’? ignature af Authorized Person /
By e JEANNE D. SHERMAN

Frint or lype Name of Authorized Ferson

|
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. &02




o Manhew A, Brown, Secretary of State

w " STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RI 02903-1335
&= ' Office of the Secretary of State 407.222.3040

Tran¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

107007 THE AJKMP FAMILY LIMITED LIABILITY COMPANY

3. State of Formation 4. Brief descripiion of the character of the business which is actually conducred in Rhode [slond

RHODE ISLAND OWN, OPERATE & MAINTAIN REAL ESTATE

5. Principal office address City Mate Zip

2 PEQUOT DRIVE CHARLESTOWN RI 02813
' 6. MAILING ADDRESS OF LIMITED L [ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Name Comacr Tirle

JEANNE D SHERMAN +MANAGER

Streer Address City State Zip

2 PEQUOT DRIVE . CHARLESTOWN RI 02813-

— ——— -

7.NAME AND ADDRESS OF EACH 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.G.L7-16-12 (s) (2) / 7-16-52

[ |

Managcr' Name *Manager Namc
JEANNE D SHERMAN . NONE
Strect Address = Street Address
2 PEQUOT DRIVE .
Ciry Siare Zip *City State Zip
CHARLESTOWN RI 02813 i
'Af.an.ag.er.ﬂ.an;t. * - - * * - - . * L - - - - L ] LA - - L] * * * * 9 - - M&n;g;riN‘l,’".e. L] 4 & & & & & Y & 8 & & & @ L] » » L - » L - - - 2 * 0 -
NONE  NONE
Strect Address sStreer Address
City Saie IZip :(-H)' State Lp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL. 71611 -0
Agent Name Address ———— —_—— - . .
ADLER POLLCCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903

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

RN

B 10700 7 ]

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

*q 0700? DLLC 09/07[04 11:38:14 AM" and all statements contained herey§ Are ¢ and correct,
Fie v G o2~ O A : /d
— S Netgeee, ) ;’ 28fs L
Check No. yj . /Srgnafum of Authorized Person Date
- A« JEANNE D. SHERMAN
- Frint or fype Namc of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




" Maahew A. Brown, Scerciary of State

« '» STATE OF RHODE ISLAND ‘ Cormran‘an: Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1315
> o Office of the Secretary of State 401.222.3040

* -
*ran®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

107007 THE AJKMP FAMILY LIMITED LIABILITY COMPANY

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

RHODE ISLAND OWN, OPERATE & MAINTAIN REAL ESTATE

5. Principal office addross City Jtare Zip

2 PEQUOT DRIVE CHARLESTOWN RI 02813
[6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name ~Contaci Title

JEANNE D SHERMAN .MANAGER

Street Address :Cfry State Zip

2 PEQUOT DRIVE . CHARLESTOWN RI 02813-
V7. NAME AND ADDRESS OF EACK MANAGER OF THE LIMITED LIABIiLITY COMPANY. IF APPLICABLE -~

) FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
! ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7.16-12 (a) (2) / 7.16.52

Manager Name *Manager Name
JEANNE D. SHERMAN :NONE
Street Address = Street Address
2 PEQUOT DRIVE .
City Stare Zip *Ciry State Zip
CHARLESTOWN RI 02813 :
Monager Name” © " .-...--..-‘..-.......‘:'oﬂ;m;g;r'Nam'e ......... e v s s s a s s e d e e eaneee
NONE "NONE
Streer Address *Street Address
Ciny State Zip g oT7 State Lip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL.7-16-11 ]
Agenr Neme Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address Ciry Zip
PROVIDENCE 02303

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

QA -

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

"1 07007 DLLC ongbos PM* and that all statcments contained Jtrejn are true and correct.

File Datg _'"1 M j/ ) 3
{SEP 23 2003 ‘ . gé/./,w;

Check No. i ature of Authorized Persbn Date YV

By e : JEANNE D. SHERMAN

- Print or fype Name of Authorized Person

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




» Edward 8. inman, 111, Secrerary of Siare

*. STATE OF RHODE ISLAND Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
&= ' Office of the Secretary of State 401.222.3040

L]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
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
*107007* THE AJKMP FAMILY LIMITED LIABILITY COMPANY
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

OWN, OPERATE & MAINTAIN REAL ESTATE
RHODE ISLAND

5. Principal office address City Stae Zip

2 PEQUOT DRIVE CHARLESTOWN RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Nome :Conract Titie

JEANNE D SHERMAN .MANAGER

Street Address Ciry Srate Zip

2 PEQUOT DRIVE . CHARLESTOWN RI 02813-
;7. Né_\‘l_l-_..é;‘fl) ADDRESS OF EACH MANAGER OF THE LIMIT ED L [ABIL ITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O

L - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7.16-12 () (2) / 7-16-52
Manager Name +Manager Name

JEANNE D. SHERMAN . NONE

Streer Address * Street Address

2 PEQUOT DRIVE .

Ciny State Zip *Ciny Seate Zip
CHARLESTOWN RI 02813 :
Monoger Nome” © T O I e et T D

NONE .NONE

Streer Address +Sireet Address

City State IZip T State Zip
'8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-1] ]
Agent Name Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address City Zip

PROVIDENCE 02903

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

o I -

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

*107007 DLLC9/24/0210:25:35 AM* and that all statements contained hqrcm are truc and correct.

File Datg /i—/ _.02 4’ %/ /d ./’d/,z_,
Mw@ J UAbitie

Check No. \_9@ 7 ignature of Authorized Pofson Date

B nr JEANNE D. SHERMAN

. ) Frint or lype Name of Authorized Ferson

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




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 107007 Annual Report for the year 2001

1. The name of the limited liability company is:

THE AJKMP FAMILY LIMITED LIABILITY COMPANY

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

2 Pequot Drive, Charlestown, RI 02813

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agent is: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA 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: 2 Pequot Drive, Charlestown, RI 02813

Attn: Jeanne D. Sherman

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

slate;.  To own, operate and maintain real estate.

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

Name Address
Jeanne D. Sherman 2 'Pequét Drive, Charlestown, RI 02813
3 /13/01 | | o
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
” "In IlM “ H‘ that all statements contained herein are true and correct,
" "H‘" " THE AJKMP FAMILY LIMITED LIABILITY COMPANY
10 7 00 7 Exact Name of Limited Liability Company

FOR SECRE‘FHQIE'B: USE ONLY

File Datc:
Check No.: SEP\ 1 7 2001

By__éf‘, 0337 . Form No. 632
By: [‘_/'— Revised 01/99

DETACH BGTTOA BEFORE RE1TURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agenl indicaled below has changed, Form 642 must be filed in this office. Forms may be
abtained by contacting this office at 401-222-3040. or from our web site at www.state ri.us



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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 107007 Annual Report for the year 2000

. Thae name of the limited liability company is:

THE AJKMP FAMILY LIMITED LIABILITY COMPANY

. The address of the principal office of the limited liakility cempany is:

2 Pequot Drive, Charlestown, RI 02813

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

. The name and address of its resident agentis: ADLER POLLOCK & SHEEHAN

2300 BANKBOSTON PLAZA PROVIDENCE RI02903

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

may be directed are: 2 Pequot Drive, Charlestown, RI 02813

Attn: Jeanne D. Sherman

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

state: to own, operate and maintain real estate.

. Hthe limited liability company has managers, the name and address of each manager of the limitad liability company

Name Address
“Jeanne D. Sherman 2 Pequot Drive, Charlestown, RI 02813
Dated Z/WU Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ "I" "m ‘“" Il“l "“I i“ that all stataments contained herein are true and correct.
THE AJKMP ILY L
bant-aal b wh- ol - FAM IMITED LIABILITY COMPANY

Exact Name of Liméted Liabikty Company

File Date;

Check No.:

FOR SECRETARY OF STATE USE ONLY Bﬁ i M [/}%}MM/

U
BN [ EV5 W

Manager

neo norop Title

o 2 ) LJUU Form No. 632
L'*f_j"Z")'] r Revised 01/39
a4

: : {7 < - —



