* Marnthew A. Brown, Secrelary of State

i ' STATE OF RHODE ISLAND ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
« Office of the Secretary of State } 401.222 3040

Thaa¥* *

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 RLACK)

1. 1D No. 2. Exact name of the limired liabilty company
72208 Hunt Club, LLC
3. State of Farmation 4. Brief description of the character of the bustness which is achually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal aﬂ'-:ce address City Sare Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY:-COMPANY-AND NAMEOR TITLE OF CONTAGT PERSON: .: - . ~
Contact Name :Conruc! Tirle
JAMES PROCACCIANTI .
Street Address :Cl'ly Srare Zip
1140 RESERVOIR AVENUE . CRANSTON RI 02920
7. NA\‘[E AND ADDRI:.SS Ol- EACH \‘lANA(,FR OF/THE LI‘VIITED 1 IABILI’] Y.(.OMPANY ‘IF APPLICABLE e ',\ . T

. sty FILL I.\ SPAChS BEFORE USING j\T’l‘ACHMENTS N (‘X"BOX I-ORATTACHMENI') D *', ;.;-5 o
. I ANY MODIF!CATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT! R.I. G L7 16-12 [a) (2)! 7 16—52 .
Manager Name +Manager Name
JAMES PROCACCIANTI .
Sireet Address *Sirees Address
1140 RESERVOIR AVENUE .
Ciry State Zip *City State Zip
CRANSTON RI 02920 .
.Mlar';g;’..via’,;c.loi... l.'.lIIl.ll.l.IlI.‘l.'.A!&n‘;s;r.ﬂaﬁ;e.dlll.llll.lll..‘.. *® 2 2 & 2 2 3 ¥
Street Address sStreel Address
City Srate | Zip :(.er State Lp
W‘m - -
8. RESIDENTAGENT IN RHODE ISLAND : DO NOT ALTER-Changes:require.! filing:ot ot Form: 642 - R1.G.L. 7.16-11. !L—_u._f?' (R N
Agent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip

PROVIDENCE 02902

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

IR

- 7 2 208 -
Under penalty X lare and affirm that | have examined
this repont,.jpcluding any aﬁnpmying schedules and statements,

*72208 DLLC 10/17/05 01:32:34 PM" and that g Statements contained herein are true and correct.
Fite Dare____|, \I gl oy ] l \ —
» \[ 110

Check No. l r) }K 5\? M "7\‘-{ Siﬁnam of Authoffed Person Date
By ‘YA/‘AL’ M PfUCQC(;or\aﬁ V\A/‘

FPrint or Iype Name of Authorized Person J
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 402




W
*

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
*

Matthew A. Brown, Secresary of Siate
Corporations Division
100 North Main Street, Providence, RI 02903-1335

" Office of the Secretary of State 401.222.3040
*rant
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
72208 Hunt Club, LLC
3. State of Formation 4. Brief description of the character of the business which is acreally conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City Jtate Zp
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY;GOMPANY AN LOR TITLE OF CONTAGT,PERSON:' | R
Contact Name Conuact Thile
JAMES PROCACCIANTI .
Street Address Ciry State Zip
1140 RESERVOIR AVE. « CRANSTON RI 02920-
7. VAHI-,AND,\DDRESS OF-EAGH'MANAGER OF THE'LIMITED-LIABICITY:COMPANY, TK / APPLICABLE ¢ ; o A
el S . FILL N SPACES BEI'ORE usmc,xrmcmws»— ;"X"BOX'FORATTACHHEW B ENCRY P" 2 N ’
LT " ANY MODIFICATIONS' 10 MANAGERS REQUIRES FILING OF AMENDMENT, R.AG.L7- 1612 (a) 2y /. 1316-52 -t '
Manager Name *Manager Name
James Procaccianti .
Street Address +Street Address
1140 Reservoir Avenue .
Ciry State Zip *Ciry State Zip
Cranston RI 02920 .
Ha’é‘g;r'N’aﬂ;"...... !!'..'lllll.ll.l.......M;n;g;rlNIan;el.Ill.........l...l ® 8 8 9 & 4 3 @
Street Address sStree1 Address
Ty Siaie Zp TTy Srote Zp
8. RESIDENT AGENT-IN RHODE-ISLAND - D0 NOT ALTER- Changes: require fIling of.Eorm 642 - RIGL. 1611, 3= 4 T -~ o - |
Agent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903

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

LU

- 7220 8
*72208 DLLC 19/21/04 09:22:46 AM*
File Date

1@%943
A\

FOR SECRETARY OF STATE USE ONLY

Check No.

- Frint or iype Name of Authortzed Person

Under penalty of perjury, 1 declare and affinn that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

\_—)

nzed Pers ale

Signature of

James P,

—

Form 632 Rev. 602



L
*

Martthew A. Brown, Secrctary of Siaie

3 r '» STATE OF RHODE ISLAND Corporations Diviston
+ AND) PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
BB L Office of the Secretary of State 407.222.3040

* -
i**.i

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)

o

8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER- Changos require filing of Form 642 - RAGL. 71641

i 1D Ne, 2. Exaci name of the limited libilty company
72208 Hunt Ciub, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City dlate Zip
1140 RESERVQIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: | _ o
Contaet Name .Contact Tirle
JAMES PROCACCIANTI .
Srreet Address City Stare Zip
1140 RESERVOQIR AVE . CRANSTON RI 02920
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 FIUNG OF AMENDMENT. R..G.L 7-16-12 (a) (2}/ 7-16-52
Afanager Nome +Manager Name
James Procaccianti :
Street Addresy +Sircet Address
1140 Reservoir Avenue .
City Stare Zip ‘City Stare Zip
Cranston RI 02920 .
Wansger Nome "t T ....................._;m;m.zg;r.‘v;m.c................... C et e e b e
Streer Address *Street Address
Ciry

State Izr'p Lty State |Z‘P

. e — i —— - [ESR— e vl e . ——

- - ——

{gent Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address City Zip
PROVIDENCE 02903

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

mmm

Ity of perjury, [ declarc and affirm that | have examined

Under pe

this report, X¢luding any accompanyjng schedules and stalements,

. AR . and that all 5 ined hergin are true and correct.

72208 DLLC 10!15!0191._46,(-)6 AM- 0 ?
File Date_ __ ™

7 ¥
Check No. /J- DZ 3 -1 Signature of Mthorized\Person Date
By: a. James P. ing
- Print or fype Name of A W:cd Pr‘rson
FOR SECRETARY QF STATE USE ONLY
Form 632 Rev. 6/02




"o Edward S. Inman, 111, Secretary of State

% STATE OF RHODE ISLAND Corporaiions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1333
: " Office of the Secretary of State 401.222.3040

»
Yaant

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)

11D No. 2. Exact name of the limited liabilty company

*72208° Hunt Ciub, LLC
3. State of Formation 4. Bricf description of the characier of the business which Is actually conducted in Rhode Jsiand

REAL BSTATR

RHODE ISLAND
3. Principal office address City Mate Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6 MAILING ADDRESS_OF LIMITED_LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: -
Contaci Name -Comtact Title

MANAGER .
Streer Address :C iy State Zip
1140 RESERVOIR AVE. . CRANSTON RI 02920

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 AMENDMERNT. R.I.G.L 7-16-12 (9) (2) ! 7-16-52

Manager Nome *Manoger Name
James Procaccianti :
Street Address * Street Address
1140 Reservoir Avenue .
City State Zip *City State Zip
Cranston RI 02920 X
h;n;g::r.”-a”;c-.'...'....'....-....'.'...-.q:ml{;n;g;r.N.a.m'e'..'......-.....'.. e & 8 s 8 s s 4 o
Street Address *Street Address
- State Zp

Cry Hate | Zip WLty

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

Hgent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

o -

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

*72208 DLLC10 ’2FﬁEEBM' and that !l statements contained herein are true and correct.

File Daig I 1 /’ }‘DL
1 ] ‘ . r

Check No. NO v‘l 0 ? 2002 i re of Aulorized Person Darct |

8y By—LL 11pq p edding
- "Prini or Type Nare of¥athorized F¢7on

FOR SECRETARY OF STATE USE ONLY Forn 632 Rev. 602




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

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 72208 Annual Report for the year 2001

1. The name of the limited liability company is:

Hunt Club, LLC

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

1140 Reservoir Avenue, Cranston, Rl 02920

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: JAMES P. REDDING, ESQ.

1500 FLEET CENTER 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: Managing Member

1140 Reservoir Avenue, Cranston, Rl 02920

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

state: Raal estate

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

Name Address
Dated / 0-/ {'0 [ 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.
L
v 2 2 0 8 Exact Name of Lir_n@ Liabitity Company
)//
FOR SECRETARY:0F STATE.USE ONLY \—"
File Date; Ll By < :
Resident Ath /
CheckNo:  JAN 24 2002 B Titl
2 ‘i > \ Form No. 632
By: BJ —QA& / Revised 01/99
le— ‘

CETAC! BOTTOR BEFORE RETURNING
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 andfor registered agent indicaled below has changed, Form 642 must be filed in this office. Forms may be

mhlcle e d bk cmndaatan Ieie il e 2k 44 AN AMAA oL Ean



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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 72208 Annual Report for the year 2000

1. The name of the limitad liability company is:
Hunt Club, LLC

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

— 1140 Reservoir Avenue, Cranston, Bl 02920
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its residentagentis; ° James P. Redding, Esq.

1500 Flaet Center, Providence, Rl 02903

S, The cument mailing address of the limited liability company and the name or tile of a person o whom communications

may be directed are: Managing member

1140 Reservoir Avenue, Cranston, Rl 02920

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

statg: Real estate

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

Name Addrass
Dated Under penalty of parjury, | declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and
” ’IIII “III uI“ IIIII m thatall statements containad herein are frus and correct.
7 2 2 0 8 Hupnt Clyh L1

‘Exact Name of Limited Liability Company

FOR SE ARY OF STATB USE ONLY

SR HLED )

Check N}EC 1 8 2000 N i j

Form No. 632
By: BY w() Revised 01/99
4 .




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

LIMITED LIABILITY COMPANY
ID Number 0072208 Annual Report for the year 1999
1. The name of the limited liability company is: Kuehn Road Associates, L.L.C,
2. The address of the principal office of the limited liability company is:

1140 Reservoir Avenue
Cranston, RI 02920

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: Sandra Matrone Mack as Secretary HASLAW, LLC
1500 Fleet Center, Providence, R1 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: ~ Managing Member, 1140 Reservoir Avenue,
Cranston, RI 02920

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

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

Name Address

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

Kuehn Road Associfites, L,L/C s

Exact NaW mited Liab ln{v Corlpany
P
Alp By: /,/}

NOV 2 J 199 r d P S0 /
SL_TC;Vn N [ ize erson
Fg 7 e ’020 Title
Form No. LLC-19

Revised 8/97



Filing Fee: $50.00

To be filed annually between
September | and November |

STATE CF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02803-1335

LIMITED LIABILITY COMPANY

ID Number 0072208 Annual Report for the year 1998

1. The name of the limited lability company is: Kuehn Road Associates, L.L.C.

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

1140 Reservoir Avenue
Cranston, RI 02920

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: James P. Redding, Esq., 170 Westminster Street,
Suite 1000, Providence, RI 02903

5. The current mailing address of the himited liability company and the name or title of a
person to whom communications may be directed are: Managing Member, 1140 Reservoir Avenue,
Cranston, RI 02920

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

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

Name Address

Dated

Under penalty of perjury, I declare and affirm that [ have examined this

AMF
1005

1)-d- 76

Form No. LLC-19
Revised 8/97

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

~\ Kdkhn Road Associa}eﬁ,.L.C. "

&Wame of Limit w
By: M
NS~ /2487

ompa
Authorized Person /

T i
!
T ’

Title



-~

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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1o
[Tl
~]

ID Number 2072205 Annual Report for the year 1

1. The name of the limited liability company is:

Kuetn Road Asscciates, L.L .G,

2. The address of the principal office of the limited liability company is:
1140 Reservoir Avenue, Cranston, RI 02920

w

The state or other jurisdiction under the laws of which it is formed is:  Rhode Island

4. "The name and address of its resident agentis: __James P. Redding, Esg.

170 Westminster St., Suite 1000, Providence, RI 02903

5. The curmrent mailing address of the limited liability company and the name or title of a person 10 whoem

communications may be directed are: _ Manager

1140 Reservoir Avenue, Cranston, RI 02920

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

state: Real Estate

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

company
Name Address

Dated \0\3\ 19 qq 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 comect.

PAID Kuehn Road Associates, L.L.C.
OCT 3 ' 1997 xact Nam myked Ligbility Company
SEC'Y OF STATE By

Ojf)b @/Qa\yf}'éz Manager

_ Title
Form No LLC-19
Revised 8/87



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 72208 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Kuehn Road Associates, L.L.C.

SECOND: The address of the principal office of the limited liability company is:

.......................................................................................

....................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhodae Island

FOURTH: The name and address of its resident agent is:
Francis D. Parisi, Esq.

........................................................................................

.....................................................................................

.......................................................................................................................................................

......................

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

communications may be directed are:

...............................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
Real estate

..........................................................................................................................................................................

............................................................................................................................................................................

Dated \O\’;Q ................ 19QL ... Kuehn Road Assoctates, L.L.T. . ...
File Date: ___ /O / 30/ gé >
ChECk NO'. /0 .M .................................... s tate. ............
By: 1% C"/

For Secretary of State Use Only T oo et e

FORM LLC-19 7/95




“

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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID.#...... 0072208 Annuai Report for the year......... 200 e

FIRST: The name of the limited liabifity company is:

SECOND: The address of the principal office of the limiled liability company is:

1140 Reservoir Avenne

.....................................................................................................................................................................

Cranston. RT 02920

THIRD: The state or other jurisdiction under the laws of which it is formed is:

......................................................................................................................................................................

FOURTH: The name and address of its resident agent is:

.......................................................................................................................................................................

.....................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or titte of a person to whom
communications may be directed are:

....................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Real estate

......................................................................................................................................................................

.....................................................................................................................................................................

Dated............ l..‘./._/ ................. 19 G5 Kuehn Road Assogiates, L.L.C.

*By..\

Title ... MANAEEY. oo

FILED

“To be signed in the manner required by the home state. NOV 0 3 ]995
FORM LLC-15 7/95 By {1{’, T (D—L{




F:ling Fee $50.00
Payahle to:
Secrelary of State

QUTz20%
Corporate 1D: .

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
QOffice of The Secretary of State
100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040

15393
Annual Report for the year. .

Fiie Annually
LLC Sept. ) - Now_ |
CORP: Jan. 1 - March |

Name of Business Entity; . __ .

twekn Foad As30aciates, LB O

Business entity orgasized umler the laws of the Stale of_ RI

Federal Taxpayer [dentification Number . __ _ .

For foreign eriity, address and (clephone number of principal office

N/A

Phone- )

Address and telephone of the pracoipal office of business exity i1 Rhode
Island {Provede street address - Not P O Box}

1140 Reservoir Avenue
02920

Cranston, Rl

Phone: L4011 946-4600 _

Business Entity is (check onel

[ 1 Business Corporai:on (See RIGL Chapler 7-1.1)
[ 1 Pralessional Service Corporation {Sce RIGL Chagter 7-5.1)
[ X) Lamited Liability Company (See RIGL 7-16)

Name, title and mmling uddress of contact person 1o whom
cemmumcations may be direcled:

_ Mark Racon, Manageer . .
— 1140 Reservoir Avenne

—LCranston—RI— 02920

Brief statement of the character of business conducted 122 Rhode Island

Date of Qrpanization: 04721 /1335

Date of Qualification 19 do busingss in Rhode 1sland (f foresgn entity):

T CHIRF LXECUTIVE OFVNCTR OR L PROSIDNN, 100 L Dret STHLET AL LSS CITYATATE BT
N/A

T CHITy OFLRATING QI FICER DR 3 vICT, FRESIDLAT wk (Forl TTRELT ADNRESS T T T e s AT 7IP CODE
N/A

[T CUSTOUIAN OF RECORDE OR 1 SICRETARY ({Fant Drur: STREFT ABDATSS CITY.STATE T THrdone
N/A

T CHIEF ANANCIAL OFTICER DR [] TREASTIRER IChok et STRYLT ADOEINS CTYATATE T T T T arrome
N/A

THE NAMES OF THFE. DIRECTORS ARE: _

NAME STREET ADUKESS CITVATATE RO,
N/A

NAWE CTRITT ADGRISNS TTvsTATE RO

SAME STRELT ADDRESS TN Y ETATE UF CODE
N/A

NUMBER OF SHARES AUTHORIZED (IF Applicable)

NUMBER OF SHARES ISSUED AND OLTSTANDING (§f Applicable)

NUMBER N/A | NUMBER N/A

CLASS N/A ‘ CLASS N/A

SERIES N/A | SERIES N/A

PAR VALLE OR N/A ; PAR VALUE OR N/A

WITHOUT PAR

Dare __“_/7_ .19 9“/ By o /M—

FILED

}t‘élql{rnnnwnmnmhansuz\l.ur. - T

Mangqgv™

AN 1 99 W5

Fom ' w

TIE qu}m SIGRNG

ﬁ‘b@}TED. REGISTERED OR RESIDENT AGENT FOR SFRVICE OF PROCESS:

PLEASE NOTE I ihe Corporation haxs changed :ts registered oflice and/or regisiered or resident agent, Form Y or Form LLC 3 must be fled.

FRAaMCIs 0. PARISI
178 WESTMINSTER STREET
FRESVIDEMNCE

FI G203



STATUTORY REQUIREMENT: NO FEE LLC I.D.#72208

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Annual Report for the year: 1993 (STATUTORY REQUIREMENT: 1993
LLC’S)

FIRST: The name and address of the principal office of the
limited liability company is: Kuehn Road Associates, L.L.C.
1140 Reservoir Avenue
Cranston, RI 02920

SECOND: It is formed under the laws of: Rhode Island
THIRD: Name and address of its resident agent is:

Francis D. Parisi, Esq.

James P. Redding & Associates
170 Westminster Street
Providence, RI 02903

FOURTH: The current mailing address of the limited liability
company and the name or title of a person to whom communications
may be directed are: 1140 Reservoir Avenue

Cranston, RI 02920
Attn: Manager

FIFTH: A brief statement of the character of the business in
which the limited liability company is actually engaged in Rhode
Island: real estate development

8§5E§Q012f11 , 1993 Kuehn. Road Associates, L.L.C.

Lted Liability Company)

B [fpopd orim

Rec'd & Filed UL &4 1993



