STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporatfons Division

. 100 Norihy Main Street
. e fat

& Office of the Secretary of State Providente. R 02903-1335

R—W Matthew A. Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perifod: Seplrmberl November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Kxact name of the limited liabiling comparty
95708 Gerald J. Diebold Management Associates, LLC
3. State of Formation 4. Brief descripilon of the characier of the business whick & actually conducted 1n Rbode island
RHODE ISLAND INVESTMENT
5. Principal office address Ciry State I Zip
Pery.Chemisray , Brown \.S;MJJ Fzonpewer ) | 2%/

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

Cantact Name : Cantact Title
FoF. (o EXZAP Digmont TeorFessalE
Smw An'drm » City Staic

) Bzooksr [or ¥s ) TV DBk

E |z‘p
. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1IL.G.L. 7-16-12 {(a) (2) / 7-16-52

Manager Nanwe  Manager Name

Street Address : Street Address

City State Zip : Ciry State JZip
............................................................................................. fererereeennnrerenarussaennnrisssnnnneresbisoornnnessinnrererseennnsreedossssieiinniinniiiisnieniny
Manager Neame : Manager Name

Srroet Address t Street Address

City State Zip 3 Clry Staie Zp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.I.G.L. 7-16-11

Agent Name Address T
GERALD J. DIEBOLD BROWN UNIVERSITY, CHEMISTRY DEPT.
Aceledress iy Zip

324 BROOK STREET PROVIDENCE 02912

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

‘ |“HI m" Il”l |I|” II|I’ II” |I| Under penalty of pejury, | declare and affiom that | have examined this report,

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

File Dare [0 /{e/l /d .5" *g5708°
Check No. / / S_

vignullite of Awhorized fgrson Date
By:
| - m Geznd 3. V)EBOLD
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authoriged Person

Form 632 Rev, 703




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

i ] Office of the Secretary of State Sror m’lg?c':“'::’ 0‘2';;'; ‘5'3";5'
Matthew A. Brown, Secrelury of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September | - November 1 o Fillng Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

I 1D No. 2. fxact name of ibe limited fabitily compeny
95708 Gerald J. Diebold Management Associates, LLC

3. Stase of Formaiion 4. Bricf descripiion of the churacter of tbe bustness which & actually conduciod tn Rbode Iskand
RHODE ISLAND INVESTMENT

5. 'rincipal office address State

Ve Cxenosrzy, Beown D %vzm =)

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

C‘om:a Aanme 2._5 _.Q‘g_& . b Contact Thile
Stroet Address ¢ Ol State Zip
Teprr Cwemsyey ’ﬁzmm Ve, %\’IFEM =) |‘927/ o

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

ao9)2

AManager Name ' Manager Name
SEZRLS P E BOLS
Stroer Adelress ! Street Address
City Sterte Zip L Chy State Zip
Crretrsessieriassasensaneas P PPN FTOTIN PO vereeas ealertteteansarrararasraneansens SN FETPIITPPT verressssisdisiaiiieiniieiaiiiiiena,,
Manager Name : Manager Name
Street Addross t Street Address
City State zip : oy Siale zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Foem 642 - R.LG.L. 7-16.11

Agent Name Address
GERALD J. DIEBOLD BROWN UNIVERSITY, CHEMISTRY DEPT.
Address City Zip
324 BROOK STREET PROVIDENCE 02912

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

L ' -

95708~ Under penalty of perjury, 1 declare and affirm that | have examined this report.
including any acc ing schedules angstatements, and that all statements,
conlaj rein areYue aMy corgéet. S

weone L0/ 29 |04 ‘ A

Check No.

Signature of Authorized Ferson Dale
e\ ~
y - &e 17 * YK w ] X by AT A
FOR SECRETARY OF STATE USE ONLY : Print or Type Nante of Authorized Person

Form 632 Rev. 703



e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Dirisio

? . ‘

Office of the Secretary tate 100 North Main Srrevt

_> j] f L Of State Providence, RI 02903-1335
Q‘ﬁ%{‘? Matthew A, Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: September | - November 1 o Filing Fee: $50.00
(FORM MUST RE 1YPED OR PRINTED IN BIACK)

11D No. 2. Fxact name of the fimited Kabitity conyxiy

95708 Gerald J. Diebold Management Assoclates, LLC

4. Stedte of Formation 4. Bricf descnption aof the characier of the business which is actuallv conducted in Rhode Iidand
RHODE ISLAND INVESTMENT

5. Principal office addness City (‘| State
Perr Cnemisray, By 13 marwtn L. FRzernves

6. MAILING ADDRESS OF LIM TED LIABILEI'Y COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name + Contaet Title

ence” S Ve Eoss |

Srovt Adedress L City

Siate
&Em.?&‘ff %‘Zay)p L)n . Fﬁomvtnc.r Z)
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlAHILlTY COMPANY, {F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X" BOX FOR ATTACHMENT) 0O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

zip

Q252

Alereager Name - Mitticiger Nne
| ez ate YIiEBouD

Stroet Address ! Stroet Addnes

ity Stare 2ip L Cly Sware Ipr
............................................................................................. e PN
AManager Name : Alanager Name

Streer Address : Street Adddne

City |5umv Zip Ciry Sterte zp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Nawme Address

GERALD J, DIEBOLD BROWN UNIVERSITY, CHEMISTRY DEPT.

Adedress ity Zp

324 BROOK STREET PROVIDENCE 02912

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

e ({LATNIALAANN -

7 0 8 Under penalty of perjury. 1 declare and affirm that | have examined this repont,
including any accompunying schedules and statemenis, and that all siatemenis,

rein are true and co

File Date

Check Mo,

Signoture of Authorized Peghon

O

iy: O 4 az_pgg;g' -v BEBOLD

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 703



+»AND PROVIDENCE PLANTATIONS Corporuations Division
+ Office of the Secretary of State 100 North Muin Street, Providence, R 02903-1335
401.222.3040

:@ “* STATE OF RHODE ISLAND Edward S. Inman, 111, Secretory of State

- »
AT A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November ] ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1) Ne. 2. Exact name of the limited liahilty company
95708 Gerald J. Diebold Management Assoclates, LLC

3. Srate of Formation 4. Brief description of the character of the business which is aciually candicted in Rhode Istand
RHODE ISLAND INVESTMENT

3. Principal office address Srate 2ip

DE?TC.H»EY)('&»-\Q BRrowN UP‘+ WVW\ oer = ) 029 )2 |

6 MAILING ADDRESS QF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conmcr Title

Sm% QQQES_D)E_O_P Crr tale Zip
C ey, LS vc_g_g 2owm Unw,: 'zowbeé ¥) 02% /2]

7.NAME A\DADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS | (“X" BOX FORATTACHMENTE )

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)/ 7-16-52

Manuger Name *Marager Name
EBVCD VIEWBold T —
Street Address * Street Address
BBOVE_ :
City I.Srarc Zip “City J.S'ra!e JZJ[J
‘1fa"ag£r A an;e LI L a 4 = b & 4 ¢ * 4 8 % % & B o+ = o+ @ |l‘.fa;ra§c; ‘;ra:n; ¢ & o o & b @ e & & 4 & & &+ " 8 - a s & 8 & & & &
Street Address *Street Address
: State op

City State | Zip ity

E-.‘_RES_iP_ENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -R.1.G.L.7-16-11

Mgent Name Address
GERALD J. DIEBOLD BROWN UNIVERS(TY, CHEMISTRY DEPT.
Address City Zip
324 BROOK STREET [PROVIDENCE 02912

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

L -

* 95708 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompapyj

~ L and thaf a)! staicme tained Q
File Datg Q : / i 0 g
SO

Cheek No Sagna ire of Authorized FFson Date

b a~ - CFrhkes J MVie&oco

Frint or Iype ivame of Autharized Ferson
FOR 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
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 95708 Annual Report for the year 2001

1. The name of the limited liability company is:

Gerald J. Diebold Management Associates, LL.C

b

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

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; GERALD J. DIEBOLD

BROWN UNIVERSITY, CHEMISTRY DEPT. 324 BROOK STREET PROVIDENCE RI 02912

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: oM m g, Ry £

6. A brief statement of the characler of the business in which the limited liability company is actuaily engaged in this
state: /[ ROV ESTW EAL

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

———

CEROLS O, . N T s s SHFME Q7 _—;}:3_1

Dated g }2 S) ﬁ‘ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemenls, and
’I Im |HH "H "m I‘ that ali statements contained herein are true and correct.
CELODTF SATECCD Wavaerme s Hsioc
$ 5 7 0 8 Exact Name of Limited tiability Company g L_ ¢

FOR SECRETARY OF STATE USE ONLY
File Date: j/, 2.9~0 7

-

Check No.: SO
Form No. §32
By: 7. Revised 01/99

DITACH BOTTCM 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 indicated below has changed, Form 642. must be filed in this office. Forms may be

ama AAN ARA



Fiilng 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 95708 Annual Report for the year 2000

1. The name of the limited liability company is:

Gerald J. Diebold Management Associates, LLC

2. The address of the principal office of the limited liability company is:
S v, 3%t

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: GERALD J. DIEBOLD

BROWN UNIVERSITY, CHEMISTRY DEPT. 324 BROOK STREET PROVIDENCE RI 02912

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

may be directad are: S 2w I 4

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

state: /N VESTM & T

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

Name
Yot e Ao 2 LIE A ALD

Address
) 55 lv. B AROEFD PP,

BAaearsavore B) aZikd e

Lar B4 Heove )

Dated ‘)!'1}(.'.1

[

nAlD

FOR SECRETARY OF STATE USE ONLY
File Date: SEP 1 1 200%7;
Check No.: SEC'Y OF STATE
\U/b

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained harein are tue and correct.

LEGWLT D V1980 o (InaNegak nl
Exact Name of Linvted Liabifity Company
soc, Ll

vas.

{‘-7}'4&'—“—.!- P .

Form No, 632
Revised 01/99



Filing Fee: $50.00 To be filed annually between

ID

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

Number LL 95708 Annual Report for the year 1999

The name of the limited fiability company is;

Gerald J. Diebold Management Associates, LLC

2. The address of the principal office of the limited liability company is:
Mﬂm@tﬁ )—DEVW * HEH) TP 2 12D, \ ) 52‘}/?_
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 agentis: GERALD J. DIEBOLD
BROWN UNIVERSITY, CHEMISTRY DEPT. 324 BROOK STREET PROVIDENCE, RI 02912
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: S rym 52 B3 Ll "‘
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: J NV E,‘S‘?”E’&g
7. If the limited liability comnanv has managers, the name and address of each manager of the limited liability company
Name Address
CES b VieSoww BEowe Omomm,z \
BN VT
Hzov. 2 s29)z2
)ya) oz .
Dated S, 2-"2 | ""'? )] Under penaity of perjury, ! declare and affirm that | have examined this
¢ 4 report, including any accompanying schedules and statements, and
I thataihstatements cofitained herein are true andicoprect.
MR D Y T Y g e ga-
il e YA A MYV 9t a2
£ 9 5 7 0 8 « / Exact Npme of Limited Liability Company o 2o . LA
' FOR SECRETARY OF STATE USE ONLY .z ) ; )\ e
| File Date: g-/ - é; | By_n Fod -9.-1:?] EHIeTy
| Check No.: /7 j 73 ) : Title
Form No. 632
| By: Al ’)/7[ | Revised 01/99
J




Filing Fee: $50.00 To'be filed:annually;bstween
September 1:andiNovember-1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 95708 Annual Report for the year 1998

1. The name of the limited liability company is:

Gerald J. Diebold Management Associates, LLC

2. The address of the principal office of the limited liability company is: 3 wa wree Vv NIV Ol 1T

CouBvarsrenD cvnermamn 229 Reoay ST, TRLI 1D PR, 3 )
2Ly A~

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; GERALD J. DIEBOLD

BROWN UNIVERSITY, CHEMISTRY DEPT. 324 BROOK STREET PROVIDENCE, Rl 02912

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: {§) /= BQ‘}\Q—?\?M TSQ.A\M LS

} Nyt Wap e r»g;fa HAENN STRY Pb-PT g#gm & ﬁZb*’)?P”uf‘ &

’53-‘#2
6. A brief statement of the character of the business in which the limited liabilty company is actually engeged in this

state; / VBT MEW T

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

gz L A Beawn Dowwesdy - dWawaify
Pree By Brece v’ s L
L B84z,

Dated ﬁ\ ’ 21 , 19 "')-"2& Under penalty of perjury, | declare and atfirm that-| have examined this
report, Iincluding any accompanying schedules and-statements, and

‘ ’"Hl mll |H” |II” mll ml ‘"‘ that all statements contained herein are true and corract.
* 9 5 7 0 8 » ‘- «zﬂ?t,;,"ﬂn AEREw ¢» ‘mwtmz T L ‘

Exact Name of Limited Liability Company ‘. 4 e

FOR SECREJARY OF ST. ONLY £ —_ Cy A
ile Date: @’& gg '{,, '\.%;"3\._ )‘ i J )

1

\J
’ A s e ! .
Check No.: 50 By. !j
S | Qnt-n-" -

By: J/lp Title
Form No. LLC-19

Revieed B/97
DETACH BOTTOM BEFCRE RETURNING



