* Marthew A. Brown, Secretary of Siate

¥ *. STATE OF RHODE ISLAND Corparations Division
4 +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
S M Office of the Secretary of State 401.222.3040

Tapw?

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

1. 10 No. 2. Exact name of the limited tiabilty company

87712 Putnam Pike Wast, LLC

3. State of Formatign 4. Bricf description of the character of the business which is actuolly conducted in Rhode {sland

RHODE ISLAND TO ACQUIRE AND/OR INVEST IN REAL PROPERTY

3. Principal office oddress Ciyy State Zip

276 EAST SHORE ROAD JAMESTOWN RI 02835-
6 MAILING A ADDRESS OF LIMITED LIABILITY CO\‘(PAVY AND NAME ORTITLE OF "CONTACT PERSON: ) e
Contact Name Ccnlac.r Title

JOSEPH R DISTEFANO, ESQ. .MEMBER

Street Address City State Zip

276 EAST SHORE ROAD . JAMESTOWN RI 02835-

7. NAME ;ND ADbRESS 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.GL7-16-12  (a) (2) f 7-16-52

e e — — —— . —— .

.'-ianagu Nome -Managcr Name

NONE . NONE

Street Address * Street Address

Cigy State Zip *City Sate Zip

Manager N.a”;e. L L O I I I T L R R T T T S S Y .M;n;g.a 'N;m-e. LN I D B I L L I I R I R Y R R R ) * 8 &+ o 8 8 4+ 9
NONE "NONE

Streer Address *Strcet Address

City Mate Zip :(.uy Sate Zip

8. RI:.SIDI'.NT ACE‘NII‘ IN RHODE [SLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

Agem Name Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, B8TH FLOOR

Address City Zip
PROVIDENCE 02903

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

QA

B 8 7 7 1 2 N

Under penalty of perjury, I declarc and affirm that | have examined
this report, including any accompanying schedules and statements,

87712 DLLC 09/07/05 031630 PM* and that all statements contained herein are true and correct.

File Date__ ﬂ9 Mu (7 (5___-’[9 {
Check No. F' i E B Srgnﬁm of %rhorizcd’ Pebon
By / JOSEPH R. DISTEFANO
FOR SECRET. &Eg}: SJA& N'LY Mé ' - Print or 1ype Name of Authorized Person

W

T

Form 632 Rev. 6/02




', Matthew A. Brown, Secretary of State

wiee % STATE OF RHODE ISLAND Corporations Division

\ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
&5 " Office of the Secretary of State 4012223040
*hant *

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the fimited liabilty company
87712 Putnam Pike West, LLC
3. State of Formation 4. Brief description of the character of the business which is acrually conducted in Rhode fsland
RHODE ISLAND TO ACQUIRE AND/OR INVEST IN REAL PROPERTY
3. Principal officc address City State Zip
276 EAST SHORE ROAD JAMESTOWN RI 02835-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON, ~ ~ " "
Contact Name ~Contact Tile
JOSEPH R DISTEFANQ, ESQ. +ATTORNEY
Street Address City Stare Zip
276 EAST SHORE ROAD « JAMESTOWN RI 02835-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF ;PPLICABLE Y
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (] )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.ALG.L 7-16-12 (8) (2) / 7-16.52 ]
Manager Name =Manager Name
NONE . NONE
Street Address = Street Address
City State Zip *City Stare JZip
'ﬁ{;n;!g:'r.ﬂ;m;t-......‘--......."..-.....'.':'-ﬂ;m;g:zr.N:m;e.-...'..'.-.....-.- S b e et aa e
NONE .NONE
Street Address *Street Address
Gy Srate Iz,p Oy Stare 75
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requive filing of Form 642 “RLGL 7165~ )
Agenr Name ' Address o= -
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903
This report must be signed in ink by an authorized person pursuant to 7-16-66. ,V C

WA Y40
I ¢

Under penalty of perjury, | declare and affirm that { have cxamined
this report, including any accompanying schedules and statements,

*87712 DLLC 09/09/04 03:46:26 PM* and that all statements contained herein are true and correct,

File Date__ ?Z‘//‘> /0 ?
Check No. tiitre 4f Authorized Person Date !
o STEPHEN P. PULEO

- Frint or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




L Manheow A, Brown, Secretory of Siate

% STATE OF RHODE ISLAND Corporations Division
g * AND PROVIDENCE PLANTATIONS 100 North Main Swect, Providence, RI 02903-1335
= « Office of the Secretary of State 401.222.3040

-
!*.‘t

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

87712 Putnam Pike West, LLC

3. State of Formation 4. Bricf description of the character of the busincss whick is acially conducted in Rhode Island

RHODE ISLAND TC ACQUIRE AND/OR INVEST IN REAL PROPERTY

3. Principal office address City State Zip

276 EAST SHORE ROAD JAMESTOWN RI 02835
[6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i
Conract Name :Comact Title

JOSEPH R DISTEFANO, ESQ. .

Sireer Address :Ciry Stare Zip

276 EAST SHORE ROAD . JAMESTOWN RI 02835
17’NAME AND ADDRESS GOF EACH MANAGFER OF THE LIMIiTED'LIABILITY COMPANY. ir APPLICABLE - ag

FILL IN SPACLES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2) / 7-16.52

Manager Name *Manager Name
NONE . NONE
Streer Address * Street Address
Ciry State Zip =City State -Zr'p
If"lanlag;rcN.amlc - a . - @ & & & ¢ 4 ° 0 0 = = L ] . 8 . . - & & 9 .:“én&gsr .N.an;c . e . & @ ¢ & & o o - = 9 * 8 LI ] 4 4 4 & & 0 & v @
NONE {NONE
Streer Address +Street Address
Citv Sate Iz,‘P :(.iry State zp
‘8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11 ]
Agent Name Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903

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

g 7 7 1 2

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

*87712 DLLC 09/18/03 11:12:54 AM" and that all statcments contained herein are true and correct.

File Date l 0 'l —63

Check No. ’ %0 C, qb ,17))

- [N STEPHEN P. PULEO

. - rint or Tupe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




[ ]
L]

Fdward 8. Inman, 111, Secretory of State
i@ * STATE OF RHODE ISLAND

Corporations Division
*» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
o Office of the Secretary of State 401.222.3040

e taen? '

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exaci name of the limited liabilty company

*87712° Putnam Pike West, LLC

3. State of Formation

4. Brief description of the character of the business which is actally conducted in Rhode Island

TO ACQUIRE AND/OR INVEST IN REAL PROPERTY
RHODE ISLAND
. Principal office address Ciry Srare Zip
C/0 2300 FINANCIAL PLAZA PRCVIDENCE RI 02903
1_6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: J
Contact Name :Contac-’ Tiele
JOSEPH R. DiSTEFANO, ESQ., JATTORNEY
Street Address :Ciry State Zip
2300 FINANCIAL PLAZA . PROVIDENCE RI 02903-
,'7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED _LIABILIF\" COMPANY, IF APPLICABLE )

FiLL IN SPACES BEFORE USING ATTACHMENTE (X" 8CX FaR ATTACHMENT O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2)/ 7-16-52 _J
Manager Name +Manager Name
NONE . NONE
Street Address ¢ Street Address
City State Zip “Ciyy Sare Zip
I'”Ia";,gler .N.a";e - - L] 4 & & & &F & & & = ¥ . » * ol o & & o » » & 2 *» 09 .:‘1;"53;" .N.an,.c . & 9 L ) * & & & & + & & & & & & + 8 § 2 B 2 B 3 P B o+ %
NONE . NONE
Street Address sStreet Address
Cirv Siate |7.rp KeT State Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALTER- Changes require filing of Form 642 - R1.GL. 7-16-11 _]
Agent Nome Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903
4]
r:? AR
v} )
1
-r:_:‘ o Y
e 2
This report must be signed in ink by an authorized person pursuant to 7-16-66. il _-: L ]

ST -
— free
- e
LI S
- 1t
- « 8 7 7T 1 2 =

Under penalty of perjury, T declare and affirm that 1 have examined

this report, including any accompanying schedules and statements,
*87712 DLLCO/24/0212:19:32 PM* and that all statements contained herein are true and correct.

File Datg [D( VAI | )OO) %&g‘(/ /0//4/& B

Check No. 1 ‘3 7 Authorized Person Date
&

By, /L\/Zé - Srzz‘f’ hew PL) Ley 7$(MJ‘(__

Print or iype Nome gf Authorized Ferson
FOR SECRETARY OF STATE USE M

Form 632 Rev, §/02



:'-\I’

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QOftfice of the Secrefary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number OLLC 87712 Annual Report for the year 2001

1. The name of the limited liability company is:

Putnam Pike West, LLC

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

c/o Adler Pollock & Sheehan P.C,, 2300 Financial Plaza, Providence, RI 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: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA 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: c/o Adler Pollock & Sheehan P.C., 2300 Financial Plaza,

Providence, RI 02903; Attn: Joseph R. DiStefano, Esq.

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

state: __to acquire and/or invest in real property.

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

None

) /L:(

Dated 9 ~ /"OL,

8 7

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

Putpam Pike West, LLC
Exact Name of Limited Liability Company

FOR SECRETW g /l/ W .

File Date: EONHY By Oﬁ”f// 0 (=22

Check No.: SEP 13 znm Mem.ber QSCﬁ/f Tfﬁ 0: 5 /Df"?"/ua

w Bt = MErt e/ e o

JETACH EGTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If Ihe
reglstered offce and!or regustered 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
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 87712 Annual Report for the year 2000

. The name of the limited liability company is:

Putnam Pike West, LLC

. The address of the principai office of the limitad iiability company is:

c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza, Providence, RI 02903

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

. The name and address of its resident agentis: ADLER POLLOCK & SHEEHAN

2300 BANKBOSTON PLAZA PROVIDENCE RI 02903

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

may be directed are: c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza,

Providence, RI 02903; Attn: Joseph R. DiStefano, Esg.

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

state; to acquire and/or invest in real property.

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

Nams Address
" None
o
Dated ?" -72{ ~ 9 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II ‘lm m“ ‘III‘ ”I‘I “I that all statements contained herein are true and correct.
g 7 g Putnam Pike West, LLC

Exact Nama of Limited Liability Company

File Date:

Check No.:

FOR SECRETARY OF STATE USE:ONL ’ '
SECRETARY OF STATE IOHLY o Qe S O e
7 v

CE:P ? 5 2000 Member

Tite
Form No, 632
Revised 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS S &3
Oftice of the Secretary of State o tmee
Corporations Division Pl
100 North Main Street Providence, Rhode Island 02903-1335 £ it
Telephone (401) 222-3040 e
JLom
v T

- A

-

LIMITED LIABILITY COMPANY & o

ID Number LL 87712 Annual Report for the year 1999

1. The name of the limited liability company is:

Putnam Pike West, LLC

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

c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza, Providence, RI 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: ADLER POLLOCK & SHEEHAN

2300 BANKBOSTON PLAZA PROVIDENCE, RI 02903

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

may be directed are: c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza, Providence,

RI 02903 Attn: Jogseph R, DiStefano, Fsq.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _ To acquire and/or invest in real property.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated L 146 y / Under penally of perjury, | declare and affirm that | have examined this
/ reporl, including any accompanying schedules and statements, and
] ‘"m ‘lm IH "l' ml Hl‘ ‘"‘ that all statements contained herein are true and correct.
Putham Pike West, LLC )
* 8 7 7 1 2 » .

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY B A/éy
File Date: ﬂ {a‘.;) TC[ c] b4 ' } f
Check No.: ’ b o V Member r/é‘(_é" (Ll

Title

Form No. 632
By: Revised 01/99




ID Number LL 87712

1. The name of the limited liability company s:

Putnam Pike West, LLC

LIMITED LIABILITY COMPANY

P M M WA Y MG

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

Annual Report for the year 1998 ’

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

c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza, 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: ADLER POLLOCK & SHEEHAN

2300 BANKBOSTON PLAZA, PROVIDENCE, RI 02903

5. The current mailing addresg of the limited liability company and the name or title of a person to whom

communications may he directed are:

c/o Adler Pollock & Sheehan P.C., 2300 BankBoston Plaza, Providence, RI 02903

Attn: Joseph R. DiStefano, Esq.

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

state: _To acquire and/or invest in real property.

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

Name

Address

None

Dated__/? ‘/} 196§

* 8 7 7 1 2 ¢«

FOR SECRBTAR__‘L_ F S'I;ATE USEONLY
File Date: /<// 5[ 5 f/

Check No.: 5 ’))‘/0

By: Orf g,

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.

t 11 C

Exact Name of Limited Liability Company
/,ﬁ
(P b
W

Title

Member

Form Mo, LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



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

CEELD.
7 aEy  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

n

1
T
-1

ID Number 205771 Annual Report for the year L

1. The name of the limited liability company is:

Putnam Fiks MWest, LLEC

2. The address of the principal office of the limited liability company is:
c/o Adler Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, RI (2903

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:

Adler Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, RI 02903

5 The current mailing address of the limited liability company and the name or title of a person 10 whom

communications may be directed are: _Attn: Joseph R. DiStefano, Esq.

c an Incorporated, 2300 Hospital Trust Tower, 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: To receive the assets and business of River Front Associates, a Rhode Island

partnership, and to assume the liabilities of that partnership

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

Name Address
Nomne
None
None
Dated I > ~ },2- .18 6‘7 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,
Putnam Pike West, LLC
?‘LED Exact Name of Umited Liability Company
f i | . ;
oei 2 By WA/ o T
PN Mendén
Title
form No. LLC-19

Revised 8/97



