b Matthew A. Brown, Secreiary of State
Corporations Division

%, STATE OF RHODE ISLAND . :
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R1 02903-1335
« Office of the Secretary of State 401.222.3040
** - d . .
M 2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabilty company
95210 PCH,LL.C.
3. State of Formation 4. Brief description uf the character of the business whick is actually conducted in Rhode Island
RHODE ISLAND RERL ESTATE.
5. Principal office address City Stare Zip
40 PURGATORY ROAD ’ EXETER RI 02822
6. MATLING ADDRESS OF LIMITED L1A ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name Comacr Tidle
JONATHAN V KALANDER .
Sreet Address City State Zip
146 WESTMINSTER ST. . PROVIDENCE RI 02903-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY! IF APPLICABLE = °
FILL TN SPACES BEFORE USING ATTACHMENTS  {*X™BOX FOR ATTACAMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L7-16-12 (a) (2) | 7-16-52

Wfanager Nome sManager Name

Peter C. Hendrick !Ssandra Hendrick

Street Address + Street Address

40 Purgatory Road .40 Purgatory Road

City State Zip *City Sate 2ip
Exeter RI 02822 "Exeter RI 02822
"‘{.an‘ag-a.N.an;e....... lll..!.llll..l-‘i'llD.M;n;g;rlNla’,;eltioil'l e % # % &+ 2 8 & a2 & 4 B % & & = s 9
Street Address . *Street Address

Cry Mate Zip :Luy State £ip

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

Ugenr Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address Ciry Zip

KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

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

T o

UndcrApcnalty of perjury, | dectare and affirm tha: [ have examined
this repprt, including any accompanying schedules and statements,

*895210 DLLC 10/({6/04 11'\41 ‘15 AM*®
ile Dotg o )

File Da =2 |1 ¥ s 2 /? /0

Check No. L"{ q g / Signature of Authorized men Date

” on Sanpep He Mbrud}:,_

Print or 1ype ame of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




* Matnthew A. Brown, Secretary of State

*
% STATE OF RHODE ISLAND . Co:porarion.: Division
X » AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, Rj (;Jl.gf;;;;iz

o Office of the Secretary of State
«

LI.\;IITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the limited liabilty company
85210 PCH, L.L.C.
3. State of Formation 4 Brief description of the character of the business which is ectually conducied in Rhode Island
RHODE ISLAND REAL ESTATE.
3. Principal office address City Seate Zip
40 PURGATORY ROARD EXETER RI ’ 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Nome Corrmcf Title
JONATHAN V KALANDER .
Street Address Cuy Siore Zip
146 WESTMINSTER ST. . PROVIDENCE RI 02903-

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 FILING OF AMENDMENY. R..G.L 7-16-12 (a) {2) / 7-16-32

Manager Name *Manager Name

Peter C. Hendrick . Sandra Hendrick

Street Address * Sreet Address

40 Purgatory Road .40 Purgatory Road

Ciry Siare Zip *City State Zip

Exeter RI 02822 \Exeter RI 02822
‘)j'f.a".ag.e’.”an;e.""" .llll.l.....'.!II'o.-.Man;ylr.N'a’;eoddloolllllllcu!...‘.ll.l.ll.l
Streer Address *Street Address

City Sate Zip :(.rry State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL 7-16-11

Mgent Name Address
JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip
KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

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

T o

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and thatAll statements contained herein are true and comrect.

9oz
A4

*95210 DLLC 09/12/03 08:56:20 AM*®
File Datg, q ‘ ‘50 'D’Z

Check No. %BLD
e QA m anDa el

v int or 1ype Namelof Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

Aignature of Authorized Perton Date




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

- .'g STATE OF RHODE ISLAND Corporanons Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
» Office of the Secretary of State 401.222.3040

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 BILACK}

1. 1D Ne. 2, Exact name of the fimited liabilty company
*95210° PCH,L.L.C.
3. State of Fermation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
REAL ESTATE.
RHODE ISLAND
5. Principal office address City State Zip
40 PURGATORY ROAD EXETER RI 02822
6. MALLING ADDRESS OF [1M ITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contacl Name :Conlacr Thile
JONATHAN V. KALANDER .ESQ.
Streer Address :C:'ry State Zip
146 WESTMINSTER ST. . PROVIDENCE RI 02903-

7.NAME AVD ADDRESS OF BEACB MANAGER OF THELIMITED LLABILIEY COMPANY JF APPLICABLE
F11.L IN SPACES BEFORE LUSING ATTACHMENTS  (“A™ BOXN FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-15-12 (3) (2) ! T-16-52

Manager Name *Manager Name

Peter C. Hendrick ‘sandra Hendrick

Sereet Address *Street Address

40 Purgatory Road .40 Purgatory Road

Ciry State Zip “City Sate Zip
Exeter RI 02822 IExeter RI 02822
Marager Name” " T '“'""""""""'-ifénégér';vém'e'"""""""""
Street Address :Smer Address

Ciy ~ate Zip Ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changas.regulm filing of Form 642 . RLGL. 1-16-11

Agens Name Address

JONATHAN V., KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip

KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

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

o ILIRIIRVIN -

Under penalty of perjury, I declare and affirm that | have examincd
this report. including any accompanying schedules and statements,
and tha: all statcments contained herein are true and correct.

‘95210 DLLCQIS%Q:,OBX:?H@E%‘

File Dare
g1 1ure of Authorized Pefson

Check No. 'f) b 7
Sapvep Hewdack
“Frint or Iype

By: ) AD
Nome of Auihorized Person
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 95210 Annual Report for the year 2001

1. The name of the limited liability company is:

PCH, L.L.C.

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

40 Purgatory Road, Exeter, Rhode Island 02822

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: JONATHAN V. KALANDER, ESQ.

KALANDER & ASSOCIATES 146 WESTMINSTER STREET PROVIDENCE RI 02903

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

may be directed are: _Jonathan V. Kalander, Esq., Kalander, Shaw & Janney, Ltd.,

146 Westminster Street, Providence, Rhode Island 02903

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

acquiring, leasing, developing and dealing in real property and any other
state: business purposes the Members deem desirable.

7. If the limited liability company has managers, the name ard addiess of each manager of the limiled liability company

Name Address
Peter C. Hendrick 40 Purgatory Road, Exeter, RI (02822
Sandra Hendrick 40 Purgatory Road, Exeter, RI 02822
Dated 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.
[IFIITSIT
9 5 2 1 0

Exact Name of Lirmted Liability Company

FOR SECRETARY OF S'I';«'IE USE ONLY

File Date: /0 (3/ 70 o/
Check No.: A’/L/ )‘
Form No. 632

By: q@ Revised 01/99

NETACH BOTIO BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 inade payabic o Secretary of Gtate. If the
registered office and/or registered agent indicated below has changed, Form 642 must be fied in this office. Forms may be

Title




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 95210 Annual Report for the year 2000

. The name of the limited liability company is:

PCH,L.L.C.

. The address of the principal office of the limiwea iiability company is:

40 Purgatory Road, Exeter, Rhode Island 02822

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

. The name and address of its resident agentis: JONATHAN V. KALANDER

KALANDER & ASSOCIATES 146 WESTMINSTER STREET PROVIDENCE RI 02903

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

may be directad are: Jonathan V. Kalander, 146 Westminster Street

Providence, Rhode Island 02903

A brief statement of the character of the business in which the limited liability company is actually engaged in this
acquiring, leasing, developing and lealing in real property and any other
state: business purposes the Members deem desipable,

. If the limited liability companv hes managers, the name and address of aach manager of the limited liability company

Name

" Peter C. Hendrick

Address

40 Purgatory Road, Exeter, RI 02822

Sandra Hendrick

40 Purgatorv Road, Exeter, RI (02822

Dated __// / %// O

? 5 2 1 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.

PCH, L.L.C.

FOR SECRETARY OF STATE USE ONLY

File Date: /21T
Check No.: J 2 "/

By: . @n-

Exact Name af Lim¥tad Liabifity Cormpany

By M__gj jf(&/CZL/
%oJﬂ -

Tite
Form No. 632
Revicad 01/99



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

STATE OF RHODE 1SLAND 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 95210 Annual Report for the year 1999

1. The name of the limited liability company is:

T PCH LLC.

2. The address of the principal office of the limiled liability company is:
40 Purgatory Road, Exeter, Rhode Island 02822

3. The state or other jurisdiction under the 1aws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JONATHAN V. KALANDER

REALE & KALANDER, LTD. 146 WESTMINSTER STREET PROVIDENCE, RI 02903

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

may be directed are: Jonathan V, Kalander , 146 Westminster Street

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: acquiring, leasing, developing, and dealing in real property and any other
business purposes the members deem desirable.
7. If the limited liability company has managers. the name and address of each manzcger of tha fimited Labiity cunipany

Name Address
Peter C. Hendrick 40 Purgatory Road, Exeter, RI 02822
Sandra Hendrick 40 Purgatory Road, Exeter, RI 02822
Dated 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.
TR NFRNEAN
*x 9 5 2 1 0 «

Exact Name of Limited Liability Company

LY

FOR SECRETARY OF STARE. 2% Y \
File Date: %9 5‘ By
NOV 0 8 1359
Check No.: Title
| SECY OF ¢ S Form No. 632
By: U | Revised 01/99 —
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Filing Fea: $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 029803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 95210 Annual Report for the year 1998

1. The name of the limited liability company is:

PCH, LL.C.

2. The address of the principal office of the limited liability company is:
40 Purgatory Road, Exeter, Rhode Island 02822

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: JONATHAN V. KALANDER

REALE & KALANDER, LTD. 146 WESTMINSTER STREET 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: _Jonathan V. Kalander, 146 Westminster Street

Providence, Rhode Island (2903

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

state: acquiring, leasing, developing, and dealing in real property and any
other PUSiNEss puUrposes the melbers dcem desirablé,

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

Name Address
Peter C. Hendrick 40 Purgatory Road, Exeter, RT (028277
Sandra Hendrick 40 Purgatory Road, Exeter, RI 02822
Dated /¢ / Ab ,19 98 Under penalty of perjury, | declare and: affirm that'|-have examined this
/ report, including any accompanying schedules and statements, and
L e
b PCH, L.L.C.
*x ¢ 5 2 1 0 «

Exact Name of Limited Liability Company

FOR SECRETARY OF STATR USE ONLY o f
siDue || 0 1 ¥ %WMJ
By ) e
Check No.: 23535 7

Tite =

Farm No. LLC-19

7->
. UD o Loc

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



