* Edward S. Inman, I, Secretary of Stare
% STATE OF RHODE ISLAND _ Corparations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 029031335
& Office of the Secretary of State : 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - Novermber 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
*82308" BLACKMAR PROPERTIES, LLC
J. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
REAL ESTATE
RHODE ISLAND
3. Principal office address City State Zip
600 PARK AVENUE CRANSTON RI 02910
6. MAILINGADDRESS, OF.LIMITED LIABICITY COMPANY AND. NAME OR-TITLE OF CONTACT PERSON:
Contact Name _Coniact Title
JOHN ROBERT BLACKMAR . DEVELOPMENT MANAGER
Street Address :Z'l'ty State
600 PARK AVE. . CRANSTON RI

7.NAMEAND ADDRESS OF FACH MANAGER OWT RV BU LI LLLGOM P AN Y2 IF APEUICABLE,, 1
g AN & i ey o FLULIN SPACES BEFORE USING: ATTACHMENTS' € (X7 SOX FORATTACHMEND T, " 770 0

RN RRNCE *ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I:G.L 7-16-12 (a) (2) /' 7-16:52, -~ *

kR e st i e

IManager Name *Manager Name

JOHN ROBERT BLACKMAR X

Street Address * Streer Address

600 PARK AVENUE .

City State Zip *City State Zip

CRANSTON RI 02910 :

.Mlanlag.rr.N.a'”l & o 9 . s ® @ *® & & & & & 3 s 5 sV 4 A0 .IM;n;g;' .H;m'e * * & & ¢ » 0o o 'd o 0 v e * 8 " 3 @ * 8 &+ 8 ® 9 & ®* 8B
Street Address sStreet Address

Ciy . State Lp

Tiate IZip iy

B. RESIDENT AGENT IN'‘R “l§IJ'AND -DO NO,TAL‘."E&LChanges”requ re.flling.of Form 642 R.1.GL7-

HUgent Name Address
MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET
Address Ciry Zip
PROVIDENCE 02909

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

L -

Under penalty of perjury, 1 declare and afTirm that I have ¢xamined
this report, includin accompanying schedules and statements,

and wco ingd herein are true and correet.
N r0l 1/08

Signature of Avsharted Person Dore T 77

By ‘[M John Robert Blackmar, Dev. Manager

Print or fype ame of Authonzed Person
FOR SECRETARY OF STATE USE ONLY "
Form 632 Rev. 602




* . Edward S. Inman, 111, Secretary of State

c %, STATE OF RHODE ISLAND Corporaiions Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
L2 2 Office of the Secretary of State ¢01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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
“82308° BLACKMAR PROPERTIES, LLC
3. Stare of Farmution 4. Brie] descripiion of the character of the business which is actually conducted in Rhode Island
REAL ESTATE
RHODE ISLAND
. Principal aoffice address City Jate Zip
600 PARK AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN D NAME OR TITLE OF CONTACT PERSON: _ _ ___ _ _
Contact Name Comacr Tiie
JOHN ROBERT BLACKMAR .DEVELOPMENT MANAGER
Street Address Cary State Zip
600 PARK AVE. . CRANSTON RI 02910

S e - —— —— - e

7 NAME AND ADDRESS OF EACH MAVAC]'.R OF THE LIMITED L lABILlTY COMPANY IF APPLIC/;BLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RIG.L7-16-12 (@ @)1 11652

Ta i ok ——— v w = — R = a—— . —

AManager Nome -Manager Name

JOHN ROBERT BLACKMAR i

Sircer Address * Sireet Address

600 PARK AVENUE .

City State Zip *City State Zip

CRANSTON RI 02910 :
'Af.a,n;)g;r.hl.an;e. lllll L] L] a 8 * = 4 + @ * 4 & 8 8 8 8 8 v B .A'anager .~;n‘:el * 8 8 & v 9 s e o 3 4 4 & = . & & o - 8 & ¢ 8
Street Address «Street Address

Ciry Saie ‘z.-'p iy State [Zi

8. RESTDENT AGENT IN RHODE ISLAND DO NOT ALTER: Changes require filing of Form 642-RIGL1I6N ___ _ _.
Agenr Name Address '

MARK E. LIBERATI, ESQ. 1536 HESTMINSTER STREET

Address City Zip

PROVIDENCE 02909

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

= -

Under penalty of perjury, I declare and affirm that | have examined
this report, including amy accompanying schedules and statements,
h statefje ntained herein ar¢ true and correct.

/-4 -4
Check No. ‘Dh% Signmmeakyf Authorired Person Date
W John Robert Blackmar, Dev. Manager

By
Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

82308 DLLCA 0/7![)24:44:34 PM*

Y 2

T

File Daig \ ‘ ?&




‘. . Edward 8. Inman, 111, Sccretary 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 I - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No. 2. Exaci name of the limited Labilry company
*82308* BLACKMAR PROPERTIES, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
REAL ESTATE
RHODE ISLAND
3. Principel office address City State Zip
600 PARK AVENUE CRANSTON RI 02910
6. MAILINGADDRESS OF LIMITED LIABILITY. COMPANY.AND NAME OR TITLE OF CONTACT PERSON;
Contact Name :Com'acr Tirle
JOHN ROBERT BLACKMAR .DEVELOPMENT MANAGER
Street Address City State Zip
600 PARK AVE. . CRANSTON RI 02910
7 NAVIF AND ADDRESb _OF LACH MANAGER OF-THE LlMlTED LIABILITY CO\‘[PANXHIP APPLlCABLE ) .
) ™' FILL'IN SPACES BEFORE' USING ATTACHMENTS=~ (X" BUXFORATTACHmaNn @° — v o = gz

. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2) / 7-16-52 )
Manager Name +Manoger Name
JOHN ROBERT BLACKMAR :
Street Address * Street Address
600 PARK AVENUE .
Ciry State Zip *City Stote Zp
CRANSTON RI 02910 :
'M:l"'ag.e’.N.am.e IIIIIII a ¢ & 8 8 » 4+ 8 4 ¥ e 0 2 s * 8 s ..A’;nag;r Na”;e LI I I B I S R T I DR I B R I * 4 * 4 ° s 9 o T 0
Sireet Address °S:m-r Address
Ciry Stare Zip :(,uy Stare ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 -RLGL. 7-1611 ___~

Agent Name Address

MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET

Address ' City Zip
PROVIDENCE 02909

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

o | -

Under penalty of perjury, I declare and affirm that [ have examincd
this report, including any accgmpanying schedules and statements,

*82308 DLLC10/7/024:44:34 PM*

File Dag s - £C} -Q?
Check No. ’—-9‘3-(7/ heg
By; ay John Robert Blackmar, Dev. Manager

- Print or fype Name of Authorited Person

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




* Edward . Inman, 111, Secretary of State

L d

+ " STATE OF RHODE ISLAND Corporations Divisian

+ AND PROVIDENCE PLANTATIONS 100 North Main Sirvei, Providence, RI 02903-1335

=g o Office of the Secretary of State 407.222.3040
L

Lli\;[.]TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂ_
Filing Period: September 1 - November 1 ® Filing Fee: $50.00 :

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2. Exact name of the limited liabifty company
*82308° BLACKMAR PROPERTIES, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
REAL ESTATE
RHODE ISLAND
S, Principal office address City State Zip
600 PARK AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED, LIABILITY COMPANY AND_NAME QR TITLE OF CONTACT PERSON:_ _
Contact Name :Conracr Title
JOHN ROBERT BLACKMAR .DEVELOPMENT MANAGER
Street Address City State 2ip
600 PARK AVE. ) . CRANSTON RI 02910

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY !GODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-11.(3) (2)/ 7-16-52

————— = . —

Manager Name +Manager Name
JOHN ROBERT BLACKMAR :
Street Address * Street Address
600 PARK AVENUE .
City State Zip *City State Zip
CRANSTON RI 02910 .
Wamsger Name ' © 1ttt e i ':“;";R;r.ﬂan;e ...................
Street Address +Sirver Address
State Zp

Ciry State | Zip :C' y

8. RESIDENT_AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1GL. 7-16-11

dgent Name Address

MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET

Address City Zip
PROVIDENCE 02909

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

o NIRRT -

2 3 0 8 »

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

*82308 DLLC10/7/024-44:34 PM* andhat B stateme tained herein are true and correct,
. SO 2R -OF
File Date = A ’0/|B/oz

Check Mo, N &~ Sr‘gnanh;Hzcd Person Date
2y Qi John Robert Blackmar, Dev. Manager
- Print or Iype Name of Authenized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 82308 Annual Report for the year 2001

1. The name of the limited liability company is:

BLACKMAR PROPERTIES, LLC

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

600 Park Avenue, Cranston, RI 02910

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: MARK E. LIBERATI, ESQ.

15636 WESTMINSTER STREET PROVIDENCE RI 02909

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: John Robert Blackmar, Development Manager

600 Park Avenue, Cranston, RI 02910

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

John Robert Blackmar, Development Manager 600 Park Avenﬁe, Cranston, RI 02910

Dated 4 J7 /O( Under penalty of perjury, | declare and affirm that | have examined this
P report, including any accompanying schedules and statements, and
that all statements contained herein are true and correcl.
|l ‘l”l ”“I H"l Ilm m BLACKMAR PROPERTIES, LLC
8B 2 3 0 8 T f Limited Liability Company

FOR SECRETARY QF STATE USE ONLY
File Date: - /60 7/ n Robert Blackmar
Develoment Manager

Check No.: J'Qz Ly Tile
By: O~ J

Form No., 632
Revised (1/99

DETACH BOTTOA BEFORE RETURNING
Please detach and mail the abova section inciuding payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 82308 Annual Report for the year 2000

1. The name of the limited liability company is:

BLACKMAR PROPERTIES, LLC

2. The address of the principal office of the iimiwed iiabiiity company is:

600 Park Avenue, Cranston, RI 02910

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: MARK E. LIBERATI, ESQ.

1636 WESTMINSTER STREET PROVIDENCE R| 02909

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

may be directad are: J6hn Robert Blackmar, Develcopment Manager

600 Park Avenue, Cranston, RI 02910

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

statn: real estate

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

* John Robert Blackmar, 600 Park Avenue, Cranston, RI 02910
Development Manager

Dated ixg[ 15, 200 \ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

DY e e
#2308 S, LLC

BLACKMAR PFQE@E:LIF
Name of Limted Liabifity Cormpany

FOR SECRETARY OF STATE USEONLY By
File Date: / <y
(?// 3 Jo obert Blackmar
Check No.: ,/{{‘7’) __D.ﬁmlo.nmanx_ﬂanag% -
?] Form No. 632
By: A~ Revised 01/29




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 LL 82308 —_ Annuat Report for the year 1999

1. The name of the limited liability company is:

BLACKMAF. PROFERTIED, LLC

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

600 Park Avenue, Cranston, RI 02910

3. The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MARK E. LIBERATI, ESQ.

1536 WESTMINSTER STREET PROVIDENCE, RI 02909

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: John Robert Blackmar, Development Manager

600 Park Avenue, Cranston, RI 02910

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 liahility company has managers. the name and address of each managar of the imited liability rompany

Name Address
John Robert Blackmar, Development Manager 600 Park Avenue, Cranston, RI 02910
Dated 'Dl']]‘iﬁ Under penalty of perjury, | declare and affirm that | have examined this
o report, including any accompanying schedules and statements, and
I ’"m ‘l”l Hl" ‘HH "m ‘lH ‘"’ that all statements contained herein are true and correct.
—BLACKMAR PRQEBERFIESG, LLC
* 8 2 3 0 8 =« Exact Namepftymited Liability Company
FOR SECRETARY OF axn—: USE ONLY i By 3
File Date: //)—/4/- | JW Blackmar
! Develo nt Manager
Check No.: /0 /)9 ' TEoRT 28 Title

Form No. 632
By: /-71/77/: ‘ Revised 01/99

AR 4 L L b e P P 4 e



Filing Fee: $50.00 Toibe tiled:annually,between
Sogtamber 1rand!Nov,embera1

STATE OF RHODE ISLAND 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 UABILITY COMPANY

ID Number LL 82308 Annual Report for.the.year 1998

1. The name of the limited liabilty company is:

BLACKMAR PROPERTIES, LLC

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

600 PARK AVENUE, CRANSTON, RI 02910

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: MARK E. LIBERATI, ESQ.

1536 WESTMINSTER STREET PROVIDENCE, RI 02909

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: JOHN ROBERT BLACKMAR, DEVELOPMENT MANAGER

600 PARK AVENUE, CRANSTON, RI 02910

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. Hthe limited fiability company has managers, the name and address of each manager.of tha limited liabllity:company

Name Address
JOHN ROBERT BLACKMAR, DEVELOPMENT MANAGER 600 PARK AVENUE, CRANSTON, RI 02910
Dated 'g/ Z? ,19 98 Under penalty of perjury, | declare and affirm that:I<have examined this
! report, including any accompanying schedules and: -statements, and
‘ |||m ‘I“I “I“ ”m “m ‘IH |I|’ that all statements contained herein are true and:correct.
BLACKMAR PROPERTIES, LLC
* B 2 3 0 8 «

e bf Umited Liability Company

FOR SECRETARY OF STATE USE ONLY

FileDate: (7 -|(p %
i B
Check No.: ]%@ Jotn Robert Blackmar
Development Manager
By: \L@ Title

Form No. LLC-19

Revisad 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between

ID Number 9082308 Annual Report for the year

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

LIMITED LIABILITY COMPANY

1. The name of the limited liability company is:

ELASKMER

FROFERTIES, LLC

2. The address of

the principal office of the limited liability company is:
600 PARK AVENUE, CRANSTON, RI 02910

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; MARK E. LIBERATI, ESQ.
1536 WESTMINSTER STREET, PROVIDENCE, RI (2909

5. The cumrent mailing address of the limited liability companv anthhe name or title of a person to whom

h
communications may be directed are: JOHN ROBERT‘} BLACKMAR » DEVELOPMENT MANAGER

600 PARK AVENUE, CRANSTON, RI 02910

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

state:

REAL ESTATE

= Uumﬁ_dliTilnd lishilitv, rpnmnany hae mananere  tha nama and addrece af aach _mananer .of the limited_liabilit

Name Address

JOHN ROBEl’fA' BLACKMAR, DEVELOPMENT MANAGER 600 PARK AVENUE, CRANSTON, RI 02910

Dated Septemb

r 8 .
e ,19__ 97 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.

37 1‘___‘%:@ BLACKMAR PROPERTIESY, LLC
. :\ \WI Exact Name of Lingited [iability Company
$ \

By <
Wrt Blackmar

Form No. LLC-19
Revised 8/97

-

Development Manager
Title




Filing Fee: $50.00 To be fited 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 L.D.# 82308 Annual Report for the year 1996

FIRST: The name of the limited liability company is: BLACKMAR PROPERTIES, LLC

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

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

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

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

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

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:

..........

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

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

o Y 3/071} 1996 BLACKMAR PROPERTIES, LEC. .. ..o

File Date: ﬁ / 2 q
) BY. e Iy St T T
Check No: /O?@ bé signed in the manner required by the home state.
By’ ,UD ohn Robert Blackmar
‘ Development Managet

For Secretary of State Use Only

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

LLCI.D. #....... 0032308 Annual Report for the year......... =250

FIRST: The name of the limited liability company is:
ELACKMAR PROPERTIES, LLG

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:
.................................... b3 0010) o 7N, 1) B OO PSP O OO POV PO PP PP TRP RO SRR

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

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

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 actuaily engaged in this
state:

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

Dated....... Sept..1l5 ... L1995 BLACKMAR . PROPEBTIES, .LLC ... o
{ Limited Liability Company

FILED
SEP 2 2 1995
By Ce. (0200

*To be signed in the manner required by the home state.

FORM LLC-197/95



