' % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ,‘;;”(”’”,“’;‘;’?“f’""”
{ e > €3 pes f » North Meain Street
Qffice of the Secretary of Stale Providace, K1 020031335

Matthew A. Brown, Sccreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septenber I - Novewnber I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110 No. 2. Kxact name of the limited labiiity compeany
83810 York Associates, LLC

3 Swate of Formation 4. Hrtef deseripiion of the cbaracier of the business which s actually conducted (n Rhode Istand
RHODE ISLAND TO OWN OPERATE AND LEASE REAL ESTATE

Zip

OXOS

S. Principal office address . '\J— CL City . Sray

o oo %trv_ek-- = OS] WP onioeQLep /R\
6. MAILING ADDRESS OF LIMITED LL\BII.]TY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L.
Conract Namie . Comtact Tlile

MINOTYV I EG NG QA(—?()E

: Cly

WZJL'Z Qoma Weeee L Clo& Pyl o

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (~X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

A0

Marnager Name Manager Name
Sirret Address ¢ Siroet Address
City State Zip + Cuy Strte Ipr
U URPPITOUPTURUTUTTUTN FPIVUTPPPPRTITRTRTPPI PN reeeranrierneeans fereenrenens PP RT TN PR
Manager Name : Manager Name
Street Address Stroet Address
City I State Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirce filing of Form 642 - RLG.L 71611 _  ~ 77
Agent Name Addres
MICHAEL D. CORSO, ESQ.
Address Ciry Zip
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02503

This repori must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

| ||I|I| |||II |"I| IIIIl “I" II” III Under penalty of perjury, I declare and affirm that | have examined this report,

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

Fite Date /,/ // /0 5/ e w @A/—
//(7 5 NQa S

Check No.

Signaiure of Authorized Person Date
By: QAN o Q
’ ) m lirhael N (OO
FOR SECRETARY QF STATE USE ONLY Print or Tvpe Name of Awiharized Person

Form 632 Rev. 703



Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - Noventher | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
100 North Main Street

Providence, RI02903-1335
Matithew A. Brown, Sccretary of Staie 401.222 3040

1.1 No. 2. Exact mame of the limited liabitity company
83810 York Associates, LLC

3. State of Formatian 4. Brief descripion of the charcier of the bustness uhich (s actually conductod e Rhode Idand
RHODE ISLAND TO OWN OPERATE AND LEASE REAL ESTATE

Staie

RL

S. Principal office addross

15 Westmmsier SJ~ Sk 731 “Providencs

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

Contaci Name m ;(‘hﬂ'ﬂ, tb ‘ CO(SQ Contact Title ?q()'ﬁ,r\_j

-
02503

: City

TG jestminsk e sk Ste 731 - Providence RT

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Arnold B. Chace , 37

" 0G0

AManager Name t Manager Name

Streve Address -'L , Stroer Address
/5 Westminsier &t Sk 73l :
City . State Zip + ity Stare Zip
Ployi De L eT ®q03 | J
Manager Name ‘ Manager Neame
Street Address ‘ Stroet Addre
ity State Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
| MICHAEL D, CORSOQ, ESQ
Acldress City Zip
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903

This report must he signed in ink by an authorized person pursuant 1o RA{.G.L. 7-16-66.

S -

* 8 3810 = Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained hergin are true and correct.

NNy b—gr

Check No. /‘—?/ C/ - -
Signatre of Authorized Person Dute

N a- = Michae! D. Corso

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

l‘orm 632 Rev. 703



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

R
Q@’p Matbew A. Brown, Secretary of Stale

Corporations Division
100 North Main Street
Providence, KI 02903-1335

4001.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Pertod: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
11D No. 2. Exact name of the limited liabtiity company
83R10 York Assoclates, LLC
3 State of Formatian 4. Birtcf description of the character of ihe businexs udich &5 actually conducied in Bbode Island
RHODE ISLAND TO OWN OPERATE AND LEASE REAL ESTATE
S, Principal office address Cirr State B
15 Westminster Street, Suite 731 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND-NAME OR TITLE OF CONTACT PERSON:
Contact Name i Contact Title
Michael D. Corso : Agent
Street Address - ’ ¢ City Staie Zip
15 Westminster Street, Suite 731 : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL LN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Aanager Name _ i Meanager Name
Arnold B. Chace, Jr. :
Sircet Addness ¢ Sirret Address
15 Westminster Street, Suite 731 :
City Steater Zip : Ciy State Zip
....... providence . ] RL. L @2903 e
Manager Name : Manager Name
Strovt Address : Strvet Address
City Srate Zip ' Ciry State 2ip
B, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.[.G.L. 7-16-11
Agemt Name Address
MICHAEL D. CORSO, ESQ.
Address City Zip
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903
This report must be signed in ink by an authorized person pursuant 1o R.1L.G.L. 7-16-66.
*« 8 3 8 1 Under penalty of perjury. [ declare and affirm that | have examined this report,

cd herein are irue and cprect.

/0-3/-03 *
/1770

File Date

including any accompanying schedules and statements, and that all stalements,

[0-30- 0

Check Mo

FOR SECRETARY OF STATE USE ONLY

Print or Type Mane of Authorized Person

Sigpaqre of Authorized Person Date
2 Midhael D. G
-- m S0

Formn 632 Rev. 7103



-
N * STATE OF RHODE iSLAND Edward S. Inman, 11, Secretary of Siate
+ AND PROVIDENCE PLANTATIONS Corporations Division
= [ Office of the Secretary of State 100 North Main Street, Providence, RI 029031333
401.222.3040

* *
Teeat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
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 liubilty company
83810 York Associates, LLC
3. Sware of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND TO OWN OPERATE AND LEASE REAL ESTATE
5. Principal office address City State Zip
_15 Westminister Street Suite 731 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conmc.r Title
Michael D. Coxso .__Agent
Street Address City Stare Zip
15 _Hestminister Street Suite 731 - _Providence RI 02903

T.NAME AND ADDRESS OF EACH MANAGER OETHE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2}/ 7-16-52

Manager Name *Manager Name
Arnold B, Chace., Jr. :
Streer Address * Sereet Address
15 Westminister St. Suite 731 :
City State Zip *City State Zip
.lprolv.i'die.n'cle.lll IIRIIICIIII II0.2?0.3.IIIII.IDIlIllI..l.'l * 8 0 2 & ¢ e 8 0w LI I B . DR L L I
Manager Name *Manager Name
Street Address sStreet Address
Stare Lipr

Ciry dlate | Zip Lty

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

dgent Name Address
MICHAEL D. CORSO, ESQ.
Address City Zip
15 WESTMINSTER STREET, SUITE 731 - PROVIDENCE 02903

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

P -

* 83810~ Under penalty of perury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements,
File Datg I ”J L[/ ‘; ‘)\

ang fhat all statements contained herein are true and correct.
S Q/-’_ i\ \ ‘ ( oL
Check No. Signature of Authorized Person l)ake \
I
% Hichoo\ T
v - Frnt or iype Name of Authorized Ferson ST
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 83810 Annual Report for the year 2001

The name of the limited liability company is:

York Associates, LLC

2. The address of the principal office of the limited liability company is:
15 Westminster Street, Ste. 731, Providence, RI 02903
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; MICHAEL D. CORSQO, ESQ.
15 WESTMINSTER STREET, SUITE 731 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: Michael D. Qorso
15 Westminster Street, Ste. 731, Providence, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: to own, cperate, and lease real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Armold B. Chace, Jr. 15 Westminster Street, Ste. 731, Providence, RI 02903
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.
8 3 8 1 Exact Name of Limited Liability ompany
FOR %FCRET Y or STATE USE ONLY é&/{\j> 0{,,
File Date: }«Oo/ E 1d B. Fraoe
Check No : 7/ tanager o
Form No. 632
By:

qﬁ\i@ ; Revised 01/99

DETACH BOTTCM BEFORE RETURNING
Please detach and mail the abgve section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 842 must be filed in ttis cffice. 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 83810 Annual Roportfof_tho year 2000

. The name of the limited liability company is:

York Associates, LLC

. The address of the principal office of the limited liability company is:
15 Westminster Street, Suite 731, Providence, RI 02903

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

. The name and address of its resident agentis: MICHAEL D. CORSOQ, ESQ.

15 WESTMINSTER STREET, SUITE 731 PROVIDENCE RI 02903

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

Michael D. Corso
may be directed are:

15 Westminster Street, Suite 731, Providence, RI 02903

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

state: to own, operate, and lease real estate -

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

Name Address
Arnecld B. Chace, Jr. 15 Westminster St, Ste. 731, Prov.RI0230:
Dated A - 2L-OC 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.
LSRRI
8 3 8 1 0

Exact Name of Limited Lmd{ty Company

FOR SECRET. E ONLY I/M gp (/L\/\/
File Date; M?ﬁ- By ‘

Arnold B. Chace, Jr.

Check No.: SEP 2 v 2000 Manager

Title
By_fco AL{7 Form No, 632
C"c'/- RQ“UBd 01B9




Filing Fee: $50.00 To be filed annually between
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

~.3

LIMITED LIABILITY COMPANY.

ID Number LL 83810 Annual Report for the year 1999

1. The name of the limited liability company is:

Yok Associaies, LLC

2. The address of the principal office of the limited liability company is:
15 Westminster Street, Suite 731, Providence, RI 02903

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;: JOHN M. KELLY

731 HOSPITAL TRUST BUILDING PROVIDENCE, RI 02903

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

may be directed are: ___ Michael D. Corso, Esq.

15 Westminster Strect, Suite 731, Providence, RI 02903

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

state: To own, operate, and lease real estate.

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

Name Address
Arncld B. Chace, Jr. 15 Westminster St.,Ste., 731, Providence, RI 02903
10-12-99 , ) . .
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

HIH" m" Hm ml‘ York Associates, LIC
* 8 3 8 1

‘lH "” Im that all statements contained herein are true and correct.
0 =

Exact Name of Limited Liabilify Company
FOK SECRE Ry _D USE ONLY ﬁAﬁQ 'L
File Date: EE By ; -

—

\i\rnbld B. Chace, Jr:

'!
Check No.lr UCT 18 1999 i Manager
By Ny ’}/\m jl") } |

By: 7

Title
Form No. 632
Revised 01/99

/



Filing Fee: $50.00 To:be filed:annually:between
' September 1:andiNovember1

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 LL 83810 Annual Report for the.year 1998

. The name of the limited liability company is:

York Associates, LLC

. The address of the principal office of the limited liability compary is:

15 VEstminster Street, Suite 731, Provideroe, RI 02903

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

. The name and address of its resident agent is: JOHN M. KELLY
15 Westminster Street, Suite 731,
PROVIDENCE, Rl 02903

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

i i 15 Westminster Strect, Suite 731, Providence, RI 02903
communications may be directed are:

Mideel D, Gr=o

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

state: To acqiire, o, dovelcp, arstrct, raovate, loase, sell, and menage roal cstate properties

aﬂw@@xﬂviﬂmt%ataredkmﬂyrdatedmdemrghﬂnaﬁofaﬁuwm.
If he limited liability company has managers. the name and address of each manager-of the limitad liability. company
Name Address

Anold B, Qace, Jr. 15 Westminster Street, Sute 731, Providoore, RI 2903

QOctcber 14, 1998

.19 Under penalty of perjury, | declare and -affirm that:l:have-examined this

Dated l
report, including any accompanying schedules and.statements, and
LR —
* 8 3 8 1 0 «

that all statements contained herein are true and correct.
y:
Exact Name of Limited Liabilfty Company
FOR SECRETARY,.QOF W USEONLY

File Date: \O | E [ /
Check No.: ]O«SO = —
Armold B, Cwoe, Jr., Manager

E(.p Title

Form Ne, LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



To be filed annually between !

Filing Fee: $50.00
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 02803-1335

LIMITED LIABILITY COMPANY

0033810 Annual Report for the year

ID Number

1. The name of the limited liability company is:

vork Associates, LLC

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

731 Hospital Trust Building, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is:_Rhade Tsland

4 The name and address of its resident agentis; ___John M. Kelly

731 Hospital Trust Building, Providence, RI

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 M. Kelly

731 Hospital Trust Building, ~Providence, RI 02903

6. A bnef stat enl of tge character gf the business in WhICh theingmned |l8bt|ll; compan is actuall; en&ged in this

states

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

company
Name Adoress
Arnold B. Chace, Jr. 731 Hospital Trust Bailding, Providence;.RI 02903
Douglas S. Storrs 731 Hospital Trust Building, Providence, RI 02903
Dated 9/3 .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,

York Associates, LLC [
Exact Name of Limited LiabiityCompany

-

PAID
By -

ﬁP 05 kb
SEC OF ..,.' o B ceneral Manaqerme




S

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
400 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 83810 Annual Report for the year 1996

FIRST: The name of the limited liability company is: York Associates, LLC

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: Rhode Island

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 actually engaged in this state:

As:.qui.xi.ng,....Q.Hni.ng,....si.eye.mpving.f...
real estate PfOR.G.-‘.rties and any Other..a.c..t.i.y.i.t.i..e_s...J;h.a.t. ..................................

.c.onshr.u.ct.ing.,...:.en.ov.a,tinm...an.d..man.ag‘i ng

File Date: Ci/ L-//_?_C" y fM $ i (/(,\va \

Check No: l (DS *To be signed in the manner required by the home state.

By:

Tile General Managel ...y

For Secretary of State Use Only

FORM LLC-19 7/95




