* Matthew A. Brown, Secretary of State

ihe: ", STATE OF RHODE [SLAND Corporations Division

« AND PROVIDENCE PL.ANTATIONS 100 North Main Sircet, Providence, Rf 12903-1335

M Office of the Secretary of State 401.222.3040
:

Yaawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
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 himuted liabilty company

115810 95 Long Wharf, LLC

3 Stare of Formation 4. Brief descripiion aof the character of the business which s aciually conducted in Rhode fslund

RHODE ISLAND REAL ESTATE

5. Principal office address Ciry State Zip

95 LONG WHARF NEWPORT RI 02840-

6 MAILING ADDRESS OF 1, AMIT ED LIAB]L[]Y COMPANY Ai\l) NAME OR. TITLE OF COVTACI" PLRSO\I N

Contact Nr:me (,onracr Title

MARK BRENNAN .

Street Address :( Tity Stare Zip

95 LONG WHARF + NEWPORT RI 02840-
7.NAME AND ADDRESS or EACH MANAGER OF THE LIMITED LIABILITY COMPANY;IF APPLICABLE =~ = =% -

oo " FILL IN'SPACES, BEFORE USIVG ATTACI:[ME.;\TS (“X" BOX FORATTACHMENT) ]

.;........ L ANY MODIFICATIONS T0' MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.LT- 18 12 (a) (2) ! 7-18-52
IManager Name * Manager Name

Street Address * Street Address

City State Zip *City State Zip
.M:m:Jg'cr'N:m;e....... .......................M(.m‘;g;r.h;m;e ......... e e e R
Sireet Address +Street Address

Ciry Muate | Zip :(,uy State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of,Form 642 -R1GL. 71611, -~ .7,
{gent Name ‘ Address

MARK B. BARDORF, ESQ. 36 WASHINGTON SQUARE

Address Cuy Zip

NEWPORT 02840-

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

RN

i 115 8 1 0 E3

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

*115810 DLL 48 and that all statements cont.u herein are true and correct, _
File Dat m ’d A""/J,
4D
Check No. Signature of /:/rmrl. Pefson Date
By “M-’ Py %\(’e’h n At
- FPrintor Jype N¥ame of A m’hon:ed Persan
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602




*
*

@ * STATE OF RHODE ISLAND

*

+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State

Carporations Division

100 North Main Strect. Providence, R 02903-1335%

o Office of the Secretary of State 1012223040
* -
Teant
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
11D No. 2. Exact nome of the limited liabilty company
115810 95 Long Wharf, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is actually conducied in Rhode lsland
RHODE ISLAND REAL ESTATE
3. Principol office oddress City Nate Zip
95 LONG WHARF NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND _NAME OR TITLE_QF CONTACT PERSON: . __v
Contact Nome - Contact Title
MARK BRENNAN .
Streer Address ﬁ.C ity State Zip
95 LONG WHARF . NEWPORT RI 02840-

IManager Name

«Manager Name

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODl‘FEﬂOH-S T0 !‘&NA_GEBS RE_(B”EES F_llJNG QOF A!ﬂE'!DMENT. R.ALG.L7-16-12 (3.) (Z) ! 7-16-52

("X" BOX FOR ATTACHMENT [

8. RESIDENT AGENT IN RHODE, ISLAND -00 NOT ALTER- Change
Hgent Neme ' o ' =

MARK B. BARDORF

P o — R

s require filing of Form 642 - RAGL. 71611

Address
130 BELLEVUE AVENUE

Street Address Sircet Address

Ciry Stare Zip : City Stare Zip

Mamoger Nome” " T .....................:h;m;g;r.N;”;c................... s e s e e e e e
Street Address :S!rcu Address

City Mate Zip :er.\' State Zip

Address
BARDORF & BARDORF

City
NEWPORT

Zip
02840-

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

1

i

*115810 DLLC 09/20/04 02:00.06 PM*
File Date

Check No.

8y,
FOR SECRETARY OF STATE USE ONLY

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

and that all statements

ntained herein are truc and cormrect.

’”/u/u‘f

Signan/r of Aughotized Person

Dute

)

"‘-f“- %VLV\V\M

Frint or fype Name of Author

ized Person

Form 632 Rev. §/02



*, Matthew A. Brown, Secretory of State

r » STATE OF RHODE ISLAND _ Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903-1335

52 Office of the Secretary of State 401.222.3040
» *

raew?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: September I - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci nome of the limited liabilty company

115810 95 Long Wharf, LLC

3. State of Formation 4 Bricf description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL BSTATR

5. Principal office address Cuy Mare Zip

95 LONG WHARF NEWPORT RI 02840-
‘6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND, NAME OR TITLE OF CONTACT PERSON: .
Contact Name Conmc: Title

MARK BRENNAN .

Street Address :Ciry State Zip

95 LONG WHARF . NEWPORT RI 02840-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP;\:\_'Y, iF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT;
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 7-16-12 (a) (2)/ 7-18-52

,lfana-gcrﬁﬂame- - *Marager Nome
Street Address * Street Address
City JSra:e Zip “City State [Zip
.Af;".ag;r.N.a";‘ L B I LI I . 0 e s's » & 9 ala & & 4 & & ¥ s 4 . .:‘f‘;n;g;r .Nlamle & & + & + 0 * % 2 0 2 * s s s s a ¢ * 0 8 " 8 8 & B
Sireet Address *Street Address
Cuy | State Zip Tily State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. c‘:’n’é}:ges require flling of Form 642 - RIGL. 71611
4gent Name Address =T -
MARK B. BARDORF 130 BELLEVUE AVENUE
Address . Ciry Zip
BARDORF & BARDORF NEWPORT 02840 -

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

LN

- 115 8 1 0 -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements gontained herein are truc and correct.

rieowe D[ 21 Jn3 /0 I[Lo/ “3

Check No. ] D I % Sr’gry(rurr of Authorized Person Date

By %‘* M O L_ % VAN A LA
Y - Print or Iype Kame of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




4
*

% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

@h
=5 ' Office of the Secretary of State
*

Taau®

Edward 8. Inman, 111, Sccretary of State
Corporations Division

100 North Aain Street. Providence. Rf 02903-1335
404,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September ] - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED Ii¥ BLACK)

1. 1D No. 2. Exact name of the limited habilty company

*115810° 95 Long Whart, LLC

3. State of Formarion 4. Brief description of the characicr of the business whichk is actually conducted in Rhode Island

REAL ESTATE

RHODE ISLAND

S. Principal office address City Mate Zip

95 LONG WHARF NEWPORT RI 02840-

6. .‘IéLL;]NC ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comacr Name :Conracr Titie

MARK BRENNAN .

Smreet Address Ciry Srate Zip

95 LONG WHARF . NEWPORT RI 02840~
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. {F APPLICABLE

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

IManager Name sManager Name

Street Address * Srreer Address

Ciry State Zip *City Srate Zip
IA‘.an:’g;r .~Ian;e * ¢ & 4 L " e 8 & 8 8 s s 8 sV & s s e .:w;n;g;r .N.a,".£ ® & & » 8 % 8 TE S+ % A B E R * & 8 % & 2 8 B 44
Srreer Address +Smeer Address

Ciry Yare :(.uy Stote Zip

|Z|}J

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

gent Name Address

MARK B. BARDORF 130 BELLEVUE AVENUE

Address Criy Zip
BARDORF & BARDORF NEWPORT 02840-

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

- * 1 1 5 8 1 0 «»

*115810 DLLC9/23/022:25:37 PM*
meoar(/"" /“03“’
/S SGY

e
8y

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all stpjements gostained hercin are true and forrect

4_‘5& d A

Dared '

Signayire of Authbrited Person
L

Mark Brennan, LLC

Frnt or [ype Name of Aitliorized Ferson

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 115810 Annual Report for the year 2001

1. The name of the limited liability company is:

95 Long Wharf, LLC

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

95_Lohng Wharf, Newport, RI 02840

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 B. BARDORF

BARDORF & BARDORF 130 BELLEVUE AVENUE NEWPORT RI 02840-

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: Mark Brennan, 95 Long Wharf, Newport, RI 02840

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

Name Address
Dated Xe, I (o { Q l 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 correcl.
115 8 10 ExagiWName of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

FleDate: /O -2 & ¢ By / .
MafL Brennan, Member
I Check No.: 77 ~ T
i Form No. 632
| By 2/, i Revised 01/93

i
J

BETACH BCTTCH DEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Slate. !f the
registered office andior registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be




