m‘,%}. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) > , y 100 North Main Street
& ) Office of the Secreiary of State Providents, K1 029031335
k@{jﬁ Mdtthew A. Brown, Secretary of State ’ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fliing Pertod: September 1 - November 1 o Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of the limitod liabtlity company

127310 BRENNAN REALTY LLC NO. 1
3. State of Formation 4. frief description of the characier of the brasiness which i actuaily conducted in Rhode Istand
RHODE ISLAND ACQUISITIONS, MANAGEMENT AND SALE AND REAL PROPERTY

_Z!p

0 2840

5. Principat office acddress

57, Peltevee (Doe zwﬁof-‘f od ﬂ‘(

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

GMNW : Conagl 1?
g No S f)&‘dﬂﬂu T [ Tas
Sirect Address : City Srate Zip
S Loflevee Phe i New gt AL - |e=Pve

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 AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name , ' Manager Name
. : ‘ Ta M

h——— B P — . - > -

Stroor Aderess * Stroet Address

Cuy Sterte Zip :Cin State Izrp
............................................................................ frrrreserirsrrsssseriirrunsistatsssanneecbosnirerrenirsrrier i diessessssisttennsreneseans
Manager Name : Manager Name

Stroet Address - * Strevr Address

City State Zip ' City Sate Zip

o e g——

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

Agent Namoe Acldrexs

JOHN J. BRENNAN 57 bejlcdve Ave
Address City Zip
571 BELLEVUE AVENUE EWPORT 02840-

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

AR s oty f s st st e e o is .

including any accompanying scheduies and statements. and that all statements,
contained herein arc true and correct.

Fite Date /3_2/ / 57 / M—J 27310
Check No. 07\33101 ﬂ[%/n ’?/LL]/V}«OA/I 740/;’5’

mure of Alliarized Person Date

7’ - J:AM ,ég,zuﬂﬁ.i

FOR SECRETARY QF STATE USE ONLY Print or Type Name of Authorized Persan

By:

Form 632 Rev. 7703



T . Marthew A, Brown, Secreiary of Siote

™z % STATE OF RHODE ISLAND Corporations Diviston
‘@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
=2 7 Office of the Secretary of Siate 401.222.3040
LAWY .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company s

127310 BRENNAN REALTY LLC NO., 1 "

3. State of Formation 4. Brief description of the character of the business which Is aciually conducicd in Rhode Istand

“ C/E
RHODE ISLAND
pur it s, Plaladtenl- « real pfRIperty

3. Principal office address Ciry Jare Zip

571 BELLEVUE AVENUE NEWPCRT RI 02840-
'6.MAILING ADDRESS_OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name Conmcf Thie

JOHN J BRENNAN .

Streer Address :Cily State Zip

571 BELLVUE AVE . NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )

FiLL INSPACES BEFORE USING ATTACHMENTS ("X SGN FOQR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a} (2} / 7-16-52

\fonager Name *Maroger Name

Street Address * Street Address

Ciry J Statc Zip *City State I?.ip

Manzger Name” ©C T T "””””"”".”“‘;\{:m;g;r'Nﬁn;c“““'.““'.”“° e r s s e e e
Street Address Street Address

City Stare Zip Ty State ap

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER Changes reguire filing of. Form 642 -RIGL. 7164
M yent Name Address

PASTER & HARPQOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA

Address City Zip

PROVIDENCE 02203-

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

- 12 7 31 0 ]

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
that all stajements contained herein are true and cormrecl.

/
bggnn  10[20 [0
Check Mo. L% Sgnaturcf] ced Person Date

AN JohnBrennan

Prnt apre Name of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

*127310 DLLC 09:’07T4 11:47:06 AM*
File Dateg




*
-

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
et .' Office of the Secretary of State

e

tft’

Marthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2, Exact name of the limued liabtity company

127310 BRENNAN REALTY LLC NO. 1
1. Siaie of Formation 4. Brief descriprion of the characier of the business which is actually conducted in Rhode Isiand
RHODE ISLAND
3. Principal office address City Jrate Zip
571 BELLEVUE AVENUE NEWPCORT RI 02840-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTAGT PERSON: T
Conact Name Comacr Tile
John J. Brennan . Member
Street Address :Cl‘ly Sate Zip
571 Bellevue Avenue . Newport RI 02840

g — —————— —

7.NAME AND ADDRESS OF EACH MANAGER OF THE LI\IITLD LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a} (2)/ 7-16-52

“X" BOX FOR ATTACHMENT) O

Vanagcr Name

sManager Nome

Crty SMate |Z¢'p

Sureet Address Street Address
City J.S‘ta:e Zip “City Siate 2ip
.H;:m.:gi-r'ﬂzm;e..”'.o .....................E:m.még;r.N;m.e................... c e e e e e e
Street Address E.S!r\?ei Address

:Clr.v

State IZJp

.

8 RLSIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquire flllng of Form 642 - KL GL 7.16-11

A'gcnr { Name Address

PASTER & HARPQOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA

Address City Zip
PROVIDENCE 02903-

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

L

*127310 DLL.C 10/Q2/03 1);2042AM'
File Datg d CS

Check No. / qo ,7

By O’(

FOR SECRETARY OF STATE USE ONLY

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

avh éﬁ’,__fZNNH/(/

Print or Iype Name of Authorized Pérson

Form 632 Rev. 6/02



