y

Y Monhew A. Brown, Secretary of State

: % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
= ) Office of the Secretary of State * 407.222.3040

e aat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

100911 NCG, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducied in Rhode Island

RHODE ISLAND INVESTMENT ADVISORY CONSULTING.

3. Principal office address City Male Zip

10 WEYBOSSET STREET PROVIDENCE RI 02503
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. B
Contact Name :Comac.' Thtle

LESLEY W SHEELEY, II R

Street Address City State Zip

10 WEYBOSSET STREET . 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) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT, R.LG.L 7-18-12 {a) (2) | 7-16-52

;fan.;ge-r Name «Manager Nome
Lesley W. Sheeley, II .
Sireel Address * Street Address
10 Weybosset Street
City State Zip *City State Zip
Providence RI 02903 .
Monager Name® 1ttt it e '....'.':m'm;g;r.N::m.c-........ ..... ceeeed it iie e
Street Address =Street Address
; Siate Ap

City Sate | Zip Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 71611

Agt;-ﬂame Address

JOHN E. BULMAN, ESQ. , 72 PINE STREET

Address Ciry Zp
PROVIDENCE 02903

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

AR . -

Under penalty of perjury, 1 declare and affirm that | have examined
i i q ing schedules and statements,

*100911 DLLC 0 10876 12:22:58 PM* i Assef,are e and correct.
File Date____ A Q‘/@ ‘05
Check No. / 9/ 5 Date
m AN LéSley'W. Shéeley, I

LA | - rrint or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Matthew A. Brown, Secretary of State

iR STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
401.222.3040

Ll Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September ! - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
110 No. 2. Exact name of the limited liabilty comparmy
100911 NCG, LLC

4. Bricf descriprion of the character of the business which is aclually conducted in Rhode Island
INVESTMENT ADVISORY CONSULTING.

3. State of Formarion

RHODE ISLAND

3. Principal office eddress City State Zip

10 WEYBOSSET STREET PROVIDENCE RI 02503

6. MAILING APDRESS OELIMITED LIABILITY COMIANY AND_NAME OR TITLF, .OF CONTACTTERSOR; i

Contacr Name “Coniact Title

LESLEY W SHEELEY, 11 .

Streer Address :C:‘ry Stare Zip

10 WEYBOSSET STREET - PROVIDENCE RI 02903-

7. NAME AND ADDRESS OF-EACH MANAGER (:)F-T:!'_I_E‘Llf\_'"_TED LIABILITY COMPANY, IF APPLICABLE~ .7, - = .. =
FILL, INSPACES BEFORE USING ATTACHMENTS:  (“X"BOX FORATTACHMENT) O .~ ~ = 5t Lo

e

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AVENDVENT, RL.G.L7-1612'() (2)] 7.1652 .. -
+Monager Name

Munoger Nume

Lesley W. Sheeley, II .
Street Address * Strect Address
10 Weybosset Street .
City Srare Zip Ciry State Zip
Providence R1 02903
Momnger Name* * 0ttt e el o D R
Street Address ~Street Address
“iny Store Zip :(_uy State Zip
8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER. Changes fequire flling of Form 642 - RLGL. 71611 — N
4gent Nome Address
JOHN E. BULMAN, ESQ. 72 PINE STREET
Address Crry Zp
PROVIDENCE 02903 P
=2,
= 98
o I~
RIE P
N SR
W N
Sy -,
X S
L <
N G
L) m !
This report must be signed in ink by an authorized person pursuant to 7-16-66. Ny <
o (r;'.,

N _

Under penalty of gerjury, I declare and affim that  have examined
this repont, incl ny acc A ing schedules and statements,

conpdinéd bérein are true and comec
7 sé: %

[ 100911 OL 09[0?/04 03.51.09 PM"

File Dol(_"_z\ 'a- 2) } O g
thre of hTherized Person Bae 1

Check No. l g 7q
Les y,vf. Sheeley, lI

' Frint or Iype Name of Authorized Persan
EOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02



*, Matthew A. Brown, Secrctary uf State

v ‘. STATE OF RHODE ISLAND Corporations Division
.@.ﬁ + AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, Ri 02903-1335
LG 0 Office of the Secretary of State 401.222.3040

Trawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - 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

100911 NCG, LLC

3. Stare of Formaiion 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND INVESTMENT ADVISQRY CONSULTING.

3. Principal office address City State Zip

10 WEYBOSSETT STREET PROVIDENCE RI 029013
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACTPERSON:___ __ _ _
Contact Name " Contact Tile

LESLEY W SHEELEY, II .

Streei Address Ciry Siate Zip

10 WEYBOSSET STREET . 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) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) ¢ 7-16-52

Manager Name sManager Name

Lesley W. Sheeley, II .

Sireer Address * Street Address

10 Weybossget Street .

City State Zmp *City State Zip

Providence RI 02902 :

ansger Nome " 1T ....................._;m;m.’g;r.ﬂ;m;c...................
Street Address *Street Address

Ciy Yo Zip T State 2p

+

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -R.1.GL. 7-i6-11

HUgear Name Address

JORN E. BULMAN, ESQ. 72 PINE STREET

Address City Zip
PROVIDENCE 02903

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

LD T

B 100 9 1 1 |

Under penaliy of perjury, 1 declare and affirm that | have examined
this report, including any accompanying scheduics and statements,

*100911 OLLC 09/05/03 09:13:19 AM® and that all_stateme, nained befein are truc and correct,
File Datg IO Juibq?

1} T ? Z 6 ‘ 3
Check No. }%’7 k'\ Hangfe of Authorized fRorson 7 Dﬂrc

8y q(‘

FOR SECRETARY QF STATE USE ONLY

Lesley W. Sheeley, Il

- Prial or iype Name of Authorrzed Person

Form 632 Rev. 6/02




‘*i Edward S, Inman, IIl, Secrciary of State

“ STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sirvel, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

'ttt"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fce: $50.00
ORM MUST BE TYPED OR PRINTED IN BLACK)

1. D No. 2. Exact name of ihe limited liabilty company
*100911* NCG, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
INVESTMENT ADVISORY CONSULTING.
RHODE ISLAND
3. Principal office address City Mate Zip
10 WEYBOSSETT STREET PROVIDENCE RI 02903

_ MAILING ADDRESS OF LIMITED LIABILITY COMPANY

Contact Nome

AND NAME OR TITLFE OF CONTACT FERSON:
JContact Tiile

LESLEY W SHEELEY, II +MGR
Street Address City Seate Zip
10 WEYBOSSET STREET . PROVIDENCE RI 02903-

l\f\l\lE :\.\D r\DDRF‘iS 05 EACHMANAGER OF. THE LIMI!TED ILIABILITY COMPANY, IF APPLICABLE
N l'll..l.u IN'SPACES BEFORE: USING ATTACHMENTS - (X" HOA FORATTACHMENT) D
ANY MDDIFICATIONS TQ MANAGERS REQUIRES FIUNG OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)} 7-16-52

R

PR Y T N PTETr ¥ Py

Manoger Name «Manager Name

Lesley W. Sheeley, II :

Street Address * Street Address

10 Weybosset Street

City State Zip *City Srate Zip

Providence RI 02903

.M;'n;‘e;r.N:z";c"..... ..'.l..llIl.......‘l-..l"fan;g:'lwla’ﬂ‘ei....... * 4 & b & 9 s 98 8 S & & s & & 4 & &
Street Address *Street Address

City Nale Zip :C"y State ap

v e ——r . ——— — - 6 g "
8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require flling of Form 642 -R.I.GL. 71611

Ugent Name ' Address

JOHN E. BULMAN, ESQ. 72 PINE STREET

Address City Zip
PROVIDENCE 02903

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

m D  m

Under penalty of perjury, 1 declarc and affirm that [ have cxamined
this report, including any accom;an jng schedules and statements,
true and gorrect.

**100911* 8/29/028:38:1
59K 02
File Date
Check No. / 7L’ {
By, m

FOR SECRETARY OF STATE USE ONLY

Frint or Iype Name of Authorized Ferson

Form 632 Rev. 6/02




Filing Fee: $5U.0U . 10 be Tiled 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 100911 Annuat Report for the year 2001

Y

The name of the limited liability company is:

NCG, LLC

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

10 Weyhnsset Steeet Pravidence Rl (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:  John E. Bulman

72 Pine 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: Manager
10 Weybosset Street, Providence, Rl 02303
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:  Investment advising
7. If the limited liability company Has managers, the name and address of each manager of .lﬁe limited liability company
Name Address
Lesley W, Sheeley, || 10 Weybosset Street, Providence, Rl 02903
Dated Under penalty of perjury, | declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and
‘l that all staternents contained herein are true and correct.

NCG, LLC

L

1

Check No.: MAY 28 2002

By:

9 1 1 Exact Nameof Limited Liabiflity Company
FOR SECRETARY OF STATE USE ONLY B %/Z/ p
File Date: FlLED y// i/ﬂ/&

/Mg O
gé ! f / e Form No. 632
By%] Q/E Revised 01/99

DETACH 8OTTOM BEFORE RETURNING
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
obtained by contacting this office at 401-222-3040, or from our web site at www state.ri.us



Filing Fee: $50.C0 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 100911 Annual Report for the year 2000

1. The name of the limited liability company is:
NCG,LLC

2, The address of the principal office of the iimitad liability company is:

10 Weybosset Street, Providence, BRI 02903

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

4. The name and address of its residentagentis: .  James P. Redding, Esq.
1500 Fleet Center, Providence, Rl 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: Manager

10 Weybossst Street, Providence, Rl 02903

€. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Investment Advisory Consulting

statn:
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Addrass '
Lesley W. Sheeley, || 10 Weybossst Street, Providence, Rl 02903

Dated ! l { ( 6o Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
Il |||” Ill“ "“I IIIII “III ”I that all statements contained herain are true and correct. _
10 0 9% 1 1 NCG, LLC \

ExactName of Limitad Liability Company

. .,—-—-""'-.-
FOR SECRETARY 7STATE USE ONLY vi )
. . 2

File Date: | ‘ y

CheckNo: | 9 2TS™ R \ \ ]

Title
Form No. 632
By: C’T"/‘é / Revised 01/99




1“'-':!..&"]
P o

Filing Fee: $50.00 To be filed annually between
September I 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
LIMITED LIABILITY COMPANY

ID Number 0100911 Annual Report for the year 1999
1. The name of the limited liability company is: NCG, LLC
2. The address of the principal office of the limited liability company is:

10 Weybosset Street
Providence, R1 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: Sandra Matrone Mack as Secretary of HASLAW, LLC,
1500 Fleet Center, 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: ~ Manager, 10 Weybosset 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: Investment Advisory Consulting :— A

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

liability company ~_- -
Name Address o . " .
Lesley W. Sheeley, I 10 Wevybosset Street, Providence, RI 02903 ' q I B
: : <hoo
Dated /(/eb / Z, / ??7 Under penalty of perjury, I declare and affirm that I have examined this
¥

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

PAilp NCG, LLC_

DECPQ 1999

. B
SECY oF al JoHt BV

Company

é Manager

Title

Form No. LLC-19
Revised 8§/97



