* . Mattiew A. Brown, Secretary of State

wiimynr . STATE OF RHODE ISLAND Carparations Division
|  + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
0~ ' Office of the Secretary of State 401.222 3040

*
Yeant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septenther I - November] & Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact ndme of 1he limiled liabilty company
106309 HOPKINTON ASSOCIATES, LLC.
3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Islund
Rhode Island To engage in the development and sale of real estate and sales related business, and
to engage in any other lawful activity for which a LLC may engage.
S. Principal office address Cirv State Zip
Calart Tower, Suilte 3A, 400 Reservoir Avenue Providence RI 02907
0. MAILING ADDRESS OF LIMITED) LIABILITY COMPANY ANI) NAME ORTITLE QOF CONTACT PERSON:
Contact Namne :Cmrrac'f Tirle
Arnold N. Montagquila )
Street Address City Siate Zip
[Calart Tower, Suite 3A, 400 Reservoir Avenue Providence RI 02907

7.NAME AND ADDRESE CF EAGH MANAGER CP THE LIMITED LIABILITY COMPANY, IF APPLICABLE i
FILL N SPACES BEFORE USING ATTACHMENTS (X" 8OX PORATTACHMENT) O
ANY MODIFIGATIONS 7O MANAGERS REQUIRES FILING OF AMENDMENT. R.|.G.L 7-16-12 (a) (2)/ 7-16:52

Manager Name *Manager Name
ASCO Group, Inc. :
Street Adiress = Street Address
1A Liena Rose Way .
Ciry Sterte Zin *Ciry State Zip
Coventry RI 2816 '
:‘fa"ag;r.N;‘.";t L] . . e L] L] « &4 & @+ = 2 2 2 ¢ 8 % e * B " 8w LI 3 -:w;rnéfér .N.a’r;t - . LI e * o o % o 2 o 2 e * = . . - . L . 4 9 + & »
Street Address *Street Address
iy Srale Zip :CH‘)' [Stare ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 . R1.GL.7-16-11
Apent Name Address
MONTAQUILA & SUMMER, PC 400 Reservoir Avenue
Adidress Ciry Lip
Calart Tower, Suite 3A Providence 02907

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

Fite Dare Q// j/ %’) J/ -

Check No. / 7 8 /
By: Qj)/’ A Joww N %Sﬁc- ~g”
Print or Iype Neme of Authorized Ferson

v
FO(R?‘U:IARY OF STATE USE ONLY Form 632 Res. 6102




*, . Matthew A. Brown, Secreiary of Siate

\ “ STATE OF RHODE ISLAND . Cnrymrminm Division

+ AND PROVIDENCE PLANTATIONS 100 Nonth Main Street, Pmvidence, RI 02903-1335

2 0 Office of the Secretary of State 401.222.3040
RS N *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Periad: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 12 Na, 2, Exucr name of ihe limited liahilne company

106309 HOPKINTON ASSOCIATES, LLC

3. State uf Formution 4. Brief description of the churacier of the business which is actuatly conducted n Rhode istund

RHODE ISLAND TO ENGAGE IN THE DEVELOPMENRT AND SALE OF REAL ESTATE AND SALES RELATED BUSINESS AND
TO ENGAGE IN AN Y OTHER LAWFUL ACTIVITY FOR WHICH A LLC MAY ENGAGE.

5. Principal office address Ciry Sfate Zip

CALART TOWER SUITE 3A, 400 RESERVOIR AVE. PROVIDENCE RI 02907~

6. MAILING ADDRESS OF LIMITED LIABILITY COMUANY AND_NAME OR TITLE OF CONTACT PERSON:

Cuntraer Nume ~ Contact Title ' - T

ARNOLD MONTAQUILA .

Streer Address Ciry State 7ip

CALART TOWER STE. 3A 400 RFESERVOIR AVE . PRCVIDENCE RI 02907-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE
FILI. IN SPACLS BEFORE . USING ATTACHMENTS {"'X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (a) (2) / 7-16-52

- -

M'mru;rr Nane «Manager Name

ASCO Group, Inc. :

Streer Address * Street Address

1A Liena Rose Way

Cire Stare Zip *Cirv |j’rmc Zip
Coventry RI 02816 I

e e e b e aa s
Munager Name *Manager Nume
.
.

Streer Address +Street Address

Cory Jtite Lp JCiry Stale

Zip

8. RESIDENT AGENT IX RHODE ISLAND DO NOT ALTER-Changes require filing of Form 642 . R1.GL.7.16.1)

Agent Nume Address T
MONTAQUILA & SUMMER, P.C. ' 400 RESERVOIR AVENUE, SUITE 3A

Address City Zp

CALART TOWER PROVIDENCE 02907

This report mnst be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury. [ declare and affirm that | have examined

1.0 6 3 0 ¢
this report. ipcluding any accompanying schedules and siatements,

*106309 DLLC 09/10/04 08:55:33 AM® and that allfsta contained herein arc true and correct.
File Dare ! ! XLD— !o(‘(

Check No. l 6 { 9 Signature
b oy-) John R. Assalone

Pt ar Tvpe Name of Authorized Person

10j810Y

Dute

FOR SECRETARY OF STATE USE ONLY -

Form 612 Rev. 602
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*

¢ "% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State

- *
0.,*i

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR FRINTED IN BLACK)

1. 1D No, 2. Exact name of the himited liadilty company
106309 HOPKINTON ASSOCIATES, LLC

3. State of Formation

RHODE [SLAND

4. Bnef descnption of the character of the business which is actually conducted in Khode Island

TO ENGAGE IN THE DEVELOPMENT AND SALE OF REAL ESTATE AND SALES RELATED BUSINESS AND
TO ENGAGE IN AN Y OTHER LAWFUL ACTIVITY FOR WHICE A LLC MAY ENGAGE.

5. Principal office address
CALART TOWER SUITE 3A, 400 RESERVOIR AVE.

City ate Zip
PROVIDENCE RI 02907-

A

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
P A . P SALLIA T L LA

Contacr Name Contact Title

ARNOLD MONTAQUILA .

Street Address Ciry Srate Zip
CALART TOWER STE. 3A 400 RESERVOIR AVE . PROVIDENCE RI 02907-

R —

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” ROX FOR ATTACHMENT) OO

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a} (2) | 7-16-52

Manager Name

ASCO GROUP, INC.

+Manager Name

*

Streei Address * Streer Address
1A Liena Rose Way .
Cirv State Zp *City Srate Zip
Coventry RI 02816 .
'Mb:bg'n'h'}m;c"””' eer s s ecdeceeiiaeees 'J-Ht-m:;g;r-N:m:t.-'--. .............
Sireer Address sStreer Address
L
City Nate Lip Ly Siate Lp

8. RESIDENT AGENT IN RHODE JSLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

Ag(!‘ll. Name Address

MONTAQUILA & SUMMER, P.C. 400 RESERVOIR AVENUE, SUITE 3A
Addrrss Cry Zp
CALART TOWER PROVIDENCE 02907

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

T

106309 DLLC 09/16/03 12:16:12 PM*

Filrl/no 4073
Check Na. /{)2‘ 3;’

ny @

FOR SECRETARY OF STATE USE ONLY

Under penalty of p€ngry. I declare and affirm that | have examined
this report, inclydling pny nccompanying schedules and statements,
tmed herein are true and correct.

/ 2/2v/or

Sigrfiture of Authorizdd Person Date

Tow K 435‘4(.».«(

- Fnulor [spe Nume of Autitonzed FPerson

Form 632 Rev. 602



-

+ % STATE OF RHODE ISLAND
+ AND PROYIDENCE PLANTATIONS
Office of the Secretary of State
tegst?

L]
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Fiting Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S. Inman, I, Secretary of State
Corporations Divition

100 North Main Street, Providence, Ri 02903-1335
401.222.3040

R 2002

1.1 No. 2. Exact name of the limited liakilt company
*106309° HOPKINTON ASSOCIATES, LLC
3. Stare of Formation 4. Bnef description of the characier of the business which is octually conducted in Rhode Island
TO ENGAGE IN THE DEVELOPMENT AND SALE OF REAL ESTATE AND SALES RELATED BUSINESS AND
RHODE ISLAND TO ENGAGE IN AN Y OTHER LAWFUL ACTIVITY POR WRICH A LLC MAY ENOAGE.
5. Principal office address Ciry State Zip
CALART TOWER SUITE 3A, 400 RESERVOIR AVE. PROVIDENCE RI 02907~
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND, NAME OR TITLE_OF CONTACT PERSON:
Conract Name *Contact Title
ARNOLD MONTAQUILA .
Street Address :CJ'J)' Stare Zip
CALART TOWER STE. 3A 400 RESERVQIR AVE . PROVIDENCE RI 02907-
'}. NAME ANMI_)ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS:  (“X” ROX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Manager Nome *Manager Name
ASCO GROUP, INC. .
Street Address * Street Address
1A Liena Rose Way . _
Ciry State Zip *Ciry Sraie Zip
Coventry RI 02816 :
:“';"';TS;!'N;J”;‘"'.'.. l..0.............I...'.M;a;s;,.Nlalr;e..I.....IUOIIIII.I. a ® 8 & & 5 8 & ¥
Street Address «Stree1 Address
City Jtafe Zip :(.rr)' State ap

Ag?rﬁ ‘Name

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL.. 7-16.11

Address
MONTAQUILA & SUMMER, P.C. 400 RESERVOCIR AVENUE, SUITE 3A
Address Cuy Lp
CALART TOWER PROVIDENCE 02907

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

NIRRT AN

*106309 DLLC1/7/033:14:33 PM*

File Duie_ - . 0 3
rEO2T
Check No,
, ac
”

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and offirm that | have examined
this report, including any accompanying schedules and staiements,
and _that all statements contained herein are truc and correct

A7 /A%j

Signature of Autiorited Pepfon J/ Daie / /
“Arnold N. Montaquila, General Counsel

Fani or [ype Name of Authonied Person

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 Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 106309 Annual Report for the year 2001

1. The name of the limited liability company is;

HOPKINTON ASSOCIATES, LLC

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

Calart Tower, Suite 3A, 400 Reservolr Avenue, Providence, RI 02907

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: MONTAQUILA & SUMMER, P.C.

CALART TOWER 400 RESERVOIR AVENUE, SUITE 3A PROVIDENCE RI 02907

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: _Arnold Montaquila, Calart Tower, Suite 3A, 400 Reservoir Avenue,

Providence, RI 02907

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

state: To engage in the development and sale of real estate and sales related business
and to engage in any othe rlawful activity for whic a LLC may engage

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

_ASCO Group, Inc, -llA‘mLI-e’l-'la”Rose Way, Coventry, ‘RI 02816

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

I‘ Hl“ "HI |H|| Hm IIHl m that all statements contained herein are true and correct.
HOPKTNTON AQQO&ATFQ 11.C

act Name of LimitegrLiability Company

FOR SECRETARY OF STATE USE ONLY By

File Date: - oZC»/'—O / 7 'Z ¥ g
Check No.: < Q 7 C; Tifle )
Form No. 632

By: a/,__ ) Revised 01/99

CETACH BOTTOM BEFORE RETURNWING
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 agen! 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
Otfice 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 106309 Annual Report for the year 2000

1. The name of the limitad liability company is:

HOPKINTON ASSOCIATES, LLC

2. The address of the principai office of the iimited iiability company is:

Calart Tower, Suite 3A, 400 Reservoir Avenue, Providence, RI 02907

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; MONTAQUILA & SUMMER, PC

CALART TOWER, SUITE 3A 400 RESERVOIR AVENUE PROVIDENCE RI 02907

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: _Arnold Montaquila, Montaquila & Summer, Calart Tower, Suite 3A

400 Reservoir Avenue, Providence, RI 02907

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

state: To engage in the development and sale of real estate and-sales related business -
and to engage in any other lawful activity for which a LLC may engage

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

Nams Address
ASCO Group, Inc. 1A Liena Rose Way, Coventry, RI 02816
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ HI“ II”l H’II m“ II”I Ill that all statements contained herein are true and correct
HOPKINTO{ ASSOCIATES, LL¢
10 6 3 0 9 —rfl

FOR SECRETARY OF STA:I"E USEONLY B
File Date: C?// V Y —

Check No.: .~ - (s

-"7 Form No, 632
By: (Lo Revised 01/99




