STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Ditiston

. . 100 Nortly Main Street
. ) s

Office of the Secretary of State Providence, R 02003-1335

Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septenmiber 1 - November 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 1) No 2. Lxact name of ibe limued ltabiity company
98510 Hilvin, L.L.C.

3. Stavee of Formation 4. Hrief description of the chamcter of the bustnes which Is acinally conducied in Rhode fstind
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE

5. Principad office address L‘M State —
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neame i Comtact Title

HILDA  ERPE
" mg P/M{Cv% DA OZ/V"\CUZ’Q/"\

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MOIMFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

City

State

R 1

——

! Manager Name

Lo pree
5:7 %M‘m« Z D L Strvvt Addrrss

“an Lt~ Iq'm"Q-.L ” L - "
.................................................................... ORI e e
Manager Name : Manager Name

Street Adldress T Streer Address

City Staie Zip ' City State Zip

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

Agent Neme Adedress "~
HILDA G. ERFE

Address Giry Zip

18 PREAKNESS DRIVE LINCOLN 028635-

This report must be signed in ink by an authorized person pursuant to R4.G L. 7-16-66.

1 "I"I mll mll I"II “I" IIH |II| Under penalty of perjury, I declare and afficm that | have examined this report,

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

contained herein are truc and correct.

sueome 1G] (5 U5 N
waro_ Y0 K74 Y f B 94/—/ %) $fos

Signature of Auihorized Person

K | m 04 @,(:14[:@-

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Asithorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Meaii Street

g Olfice of the Secretary of State Propidence, R 62903-1335
%" Mattbew A. Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September |- Novemther |+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. 1) No. 2. Exnct wame of the mtted lability comxay
| 98510 Hilvin, LL.C
3. Stare of Formaiion 4. Brief descrpion of the character of the business which s acinally conducted tn Riode Idand
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE

Staie

R

5. .r’rfrrc%m' nffice address Cly

Posoferitmr Da. ‘ol

6. MAILING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME OR TITLE OF CO]\TACT PERSON:

Caniact Nagie : Contact Thie
Hon ErFc RSN

Strontt Adedress : City

(% P/\LOJC_WA/J— D . L el
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Stute

/QT

—

Zip

0855

anager Name b Mandger Nume
[LevpA = :

Sirevt Address f) ‘ t Street Adedress
C,MLA‘\ Sate, 2ip ; Ciy Siate Zip
......................................... . U FO NN SR,
Alanager Namo 'Ilanaqn Name
Sirver Adedress ¢ Street Adelress

Ciry Stare 2ip ' City Sune Zip

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

Agoeni Name Address
|_HILDAG ERFE
Addefross iy Zip
18 PREAKNESS DRIVE LINCOLN 02863-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

FILED
40CT 0 8 2004
m IR cospsm -

* 9 8 5 1 0 * Linder penaity of perjury. I declare and affirm that | have cxamined this repont,
including ony accompanying schedules and statements, and that all statements,

contained herein are true and correct.
File Date
Check 4 fofan ?l*—f}— (O]1¢]04
ek - Signature of Authorized Person Daie )
m LA & & e
FOR SECRETARY OF STATE USE ONLY Primt or Type Name of Authorized Person

Form 632 Rev. 103



> i*ﬂ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

100 North Main Street
\ the Secretary
Office of the Secretary of State Providence, R 02903-1335

%E’_J:;” Matthew A. Brown, Secretary of State 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 PRINTED IN BIACK)

I 13 No. 2. Exact nanwe of the imited liakndiy cosyperny

98510 Hilvin, L.L.C.
3. State of Formation 4. Bricf descriprion of the charucter of the business which (s actally conductod (i Rhode Island
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE

State

R

5. Principat office addross

(4 Praghnnis D T cator

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

Contact .\’amac/io ”IQ t é" ) 6 "ﬂ)- : 1 Contact Titte f)

”” A

Sterle

I

Strevt Adddress H L Gty
% Paralorace Pa f Leon COoRan
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.1.G.L. 7-16-12 {(a) (2) / 7-16-52

z .
‘; 1 Y0y

Manager Name t Manager Nume
S| - B
Lir DA & EWiFée

Strevt Addnss ¢ Strvet Addross

(% Paoralcnris Pa ;
Cipr State - Zip : City Stale P
............................................................................................. T L PR P R PI
Menager Name : AMunager Name
Strevt Address : } Strcet Acttres
Ciltv Stente Zipy : City Staie Zip

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

Agent Name , Address

HILDA G. ERFE

Adlelross city Zip

18 PREAKNESS DRIVE - LINCOLN 02865-

This report must be signed i ink by an anthorized person pursuant 1a R.1L.G.L. 7-16-66.

e LLTETLERIRALA -

Under penalty of perjury. 1 declare and affirm that 1 have examined this repon,
including any accompanying schedules and stalentents. and that all stalements.
contained herein are true and correct.

File Dare FiLE D

e OCT11.0 2003 tlr Lda % /‘/f“ {9 JioJo%

5 ignature of Authorized Person Date
_{ hy 7
& & . HiL oA &z ~fe

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

l'orm 632 Rev. 703



« AND PROVIDENCE PLANTATIONS Corporations Division
+ Office of the Seciciary of State 100 North Main Sirect, Providence. RI 02903-1335
401.222.3040

\,@ ' STATE QF RHODE ISLAND Edward S, Inman, I, Secretary of State
L)

- -
Yreat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November | @ Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company
98510 Hilvin, L.L.C.
3. State of Formation 4. Bricf description of the character of the business which i3 aciually condicted in Rhode isiand
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE
5. Principal office address City Srate Zip
18 Preakness Dr. Lincoln RI 02865
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY A"JD NAME ORTITLE OF CONTACT PERSON:
Contact Name Conracr Title
Hilda G. Erfe +  Manager
Street Address :Ciry Srate Zip
18 Preakness Dr. + Lincoln RI 02865

7.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF 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

L ———— ——r— -

- - -

\anager Name *Manager Nome
Hilda G. Erfe :
Street Address * Street Address
18 Preakness Dr. :
City [stare Zip ‘City State Zip
Lincoln RI 02865 :
.Jw.anag;'oNan;e " ® ® ® = s @ e & 4 & & 4 2 3 » * 8 8 4 & 4 & 3 3 @ l"qa;a\igc; &a:"‘. *® & & 8 & =& a &4 8 & » & & ¢ v » Ve " & o & 4 8 & &
Street Address *Street Address

ity Staie |Zip LGty State ap

8. RESIDEVTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RI.GL.7-16-11

Agent Name Address
HILDA G. ERFE
Address City ) Zip
18 PREAKNESS DRIVE LINCOLN 02865.

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

* 983510+ Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

prsme L7402 gl A Mg, (92

Check M. dé’ 7 Sighlature of Authorized Perfon® Dare
By mr Hilda G. Erfe, Manager

- Print ar lype Name of Authorized Ferson
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

e

ID Number DLLC 98510 Annual Report for the year 2001

1. The name of the limited liability company is:

Hilvin, L.L.C.

2. The address of the princinz| office of the limited liakilihy company i5:
J—
(8 Preckness Dr Lincoln R 02805

3. The state or other jurisdiclion 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 title of a person to whom communications

may be directed are: l’“ L—.D A C/L /278 FZZ ( g }WVLQ/J/.L D’L
Luc cobun, .1 0256Y

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: /\,QA.,Q_ LD/L/\L&/(E

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

WiLoA G .EREe (8 FaakramaDa. Jui caln, RL. 02865

8 1

report, including any accompanying schedules and statements, and
9 3 Exact Name of Limited Liabifity Company
. \ IR t L Sl
Check I}E&l%ZUM S R R Tiie
wi>

lln "' that all statements contained herein are true and correct.
0
FOR SECRET ¥ STATE USE ONLY : Z7 ‘ ( QQ - ﬁi . J—ﬁ/g\
File Date: gﬁ By i : +
y ,{ _‘” C/ Form No. 632
By: A Ny ;z (_/ Revised 01/39

Dated Under penalty of perjury, | declare and affirm that | have examined this
Hitvia) L LC.
Proselon T

- ..+ DETACHBCTTOA BEFORE RETURMING
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 andfor registered agent 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
Oftice 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 98510 Annual Report for the year 2000

1. The name of the limitad liability company is:

Hilvin, LL.C.

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

18 Preakness Drive, Lincoln, Rhode Island 02865

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: JONATHAN V. KALANDER, ESQ

KALANDER & ASSOCIATES 146 WESTMINSTER STREET PROVIDENCE RI 02903

5. The current mailing addrass of the limited liability company and the name or title of a parson to whom communications

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

Proﬁdence, Rhode Island 02903

6. A brief statament of the character of the business in which the limited liability company is actually engaged in this
acquiring, developing, leasing and selling real estate or to engage 1n any other

state: business that the Members deem desirable.

7. 1fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

~ NONE

Dated ?/ 27 / [i% Under panalty of perjury, | deciare and affirm that | have examined this
report, including any accompanying schedules and statements, and

/ l |ll I that all statements contained herein are true and correct.
ITRTNRA v e
¢ 8 5 1 0

Exact Name of Limited Lisbility Company

2

Check No.: Il pals

/
‘ R)RS'ECREI'ARYOFST TE USE ONLY “ By /ﬁflﬂ\ L&ﬁ\ 2:( /\4 @
File Date: @ " 174

Tite
Form No. 632



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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 98510 Annual Report for the year 1999

1. The name of the limited liability company is:

Hilvin, L.L.C.

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

18 Preakness Drive Lincoln, Rhode Island 02865

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

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, 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, developing,leasing and selling real estate or to engage in any
other business that the members deem desirable.

7. If the limited liability company hag managers, tha name 2nd address. of each manager of the limjted jiability company

Name Address
NONE
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.
I ARERER R filvin, LLC
* 9 3 Eé. ‘f?é KD ? fil W Exact Name of Limited Liability Company

IIFllt.IIJO;:LQF(/;T?%F:_%?J}O\E\‘;:_I ;_, By_ ¢ 4A W\ ?j /%L,/"/Q-/
SELAE QT Pasan o

Check No.: O 9 9 Title
By: /)m p

Form No. 632
Reviged 01/99




