={ STATE OF RHODE ISLAND AND PROV]DENCE PLANTATIONS Corporations Division

PSS 100 North Main Sireer
\_L_‘ ) Ojfce of the Secretary of State ' Providence, Rl 02903-1335
"\—@?ﬁ Matthet A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: September 1 - November ] o Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1.1 No. 2 Exact name of the limtred labiilty comparny
127312 BRENNAN REALTY LLC NO. 3
3. Stare of Formation 4. Brief descriprion of ihe character of tbe brsiness which is actually conduciod in Rhode Istand
RHODE ISLAND ACQUISTION , MANAGEMENT AND SALE OF REAL PROPERTY
5 Principal office addrrss Ciry State Zip
S) Heltlevee 4(/&, Newwpo et ﬂj o285vye
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . _-_._ R —_ .
Contagename : Contact Tp
Jphd 7 rLE K Yar) r &S
Street Aﬁdmﬁ State O Zip
’ %
5N Le it vie Aove M&L:Jfabr Y _ o2y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLlTY COMPA IF APPI.[CABI.E

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

Manager Name : Manager Name

L - '; * . -
s - - : = g

Street Address + Street Addrress

City ]th City Srate J Zip
................................................. Teeossoranrnnarlones .. B
Manager Name , : Alanager Name

Stroet Address : Street Adcross

City State Zip ' Ciry State ‘le

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.LG.L. 7-16.11 _

Agent Namo Address

JOHN J. BRENNAN 57) Pelleyve rdve
Address Ciry Zip

571 BELLEVUE AVENUE NEWPORT 02840-

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

‘ |"m ”m ||I|I II"I m" ||I|I "I| ‘"l Under penaity of perjury, I declare and affirm that 1 have cxamined this report,

including any accompanying schedules and statements, and Lhat ail statements,
; f / f127312°
File Date _/ \J'J ﬂ J/

contained herein are true and correct.
7 . Ay
Check Na. _01 ﬁ CJ) —% 73/‘&4‘4 /jd/ <D

Srgnarum of Authorized Person Date

o V’é’? - T Bpenw s

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

Form 632 Rev. 7703



* Matthew A, Brown, Sceretary of Siate

-

. + % STATE OF RHODE ISLAND Carporations Division
‘@. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
401,222 3040

Le-? ' Office of the Secretary of State
. *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - 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
127312 BRENNAN REALTY LLC NO. 3
3. Stote of Formation 4. Brief description of the character of the business which is actually conducted in Rhode istand
RHODE ISLA
NO Hegussitico Flposgesmpnt rsale ofrenl prof
3. Principal office address VA4 " Ciry ¥ Mafe Zip
571 BELLEVUE AVENUE NEWPORT RI 02840-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND f\'AME OR TITLE OF CONTACT PERSON:
Contact Name :Conmtf Nile
JOHN J BRENNAN +Member
Siree: Address :C iry Sate Zip
571 BELLEVUE AVE « NEWPCRT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
TILL, IN SPACES BEFOKRE USING ATTACHMENTS “A" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)/ 7-16-52

Hanager Nome - Manaoger Name

Strect Address ESM'.’I.‘I‘ Address

City JSmu- Zip ECr'ry Siate Zip
.M::n:wg:-r'h’;m:e'.'..'. .....................;:”;n;g;r.‘v;”;e................... S a e e e e
Strcet Address :Sln:cl Address

Cury State Lip

MHate | Zip :(.uy

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16-11

Agent Nome Address

PASTER & HARPOGTIAN, LTD. ' ONE PRCVIDENCE WASHINGTON PLAZA

Address City Zip
PROVIDENCE 02903 -

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

I _

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

gu/t/ /39 e

rature off futhorized Person Date !

*127312 DLLC 09/07/04 12:28:13 PM*

File Date 1 3‘ ] ?fﬂ \l gUg
Check No.__ |

PR \Y

FOR SECRETARY OF STATE USE ONLY

Johr"J. Brennan
Prnt or Tvpe Name of Authonzed Person

Form 632 Rev. 6/02




k
"

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
M Y Office of the Secretary of State

LINI*ITED LIABILITY COMPANY|

Matthew A. Brown, Secretary of Stale
Corporaiions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 @ Filing Flee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No.

2. Exact name uf the limised liabilty company

127312 BRENNAN REALTY LLC NO. 3
3, Srate of Farmation 7 Drief description of the characler of the business which Is actually conducted in Rhode Island
RHODE ISLAND
5. Principal office address Ciry State Zip
571 BELLEVUE AVENUE NEWPORT RI 02840-
§TTAILING ADDRESS, OF LIVITED LIABILITY GOMFANY AND, NAME OR TITLE OF CONTACT PERSON: . BV
Contact Name :Conracl Titie
John J. Brennan . Member
Srreet Address :C ity Slaie Zip
571 Bellewvue Avenue . Newport RI 02840

P e s ie di e ket

i ———— R A - S—— T

EACH MANAGER O]
FILL IN SPACES BEFQ

w

7. NAME AND ADDRESS OF

ANY MO

T I

IManager Name i

DIFICATIONS TO MANAGERS REQUIRES FILING

FHE LIMITED LIABILITY COMPANY, IF APPLICABLE
USING ATTACHMENTS = (“X"BOX FOR ATTACHMENT) O
OF AMENDMENT. RLGL7-1612() )/ 71852 |

+Manager Name

» Street Address

Streer Address .

City State Zip ECiry State Zip
'Manﬁg;ben;e“"”' I .......Eham;g;r.‘v;m.e................... T
Streer Address ESrrcef Address

Ciry MHate lz,'p :Cuy State Zip

8, RESIDENT AGENT IN RHODE ISLAND -00 NOT AL

[ER- Changes

require filing of Form 642 - RIGL 1611,

b o < -

{gent Name ' Address
PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA
Address Ciry Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized

AT

*127312 DLLC 10/02/03 11:25:55 AMZ

/0 /0-O3

File Datg
Check No. / (__’/O '--7
By (2‘-

FOR SECRETARY OF STATE USE ONLY

person pursuant ta 7-16-66.

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

J‘t ?AJJJ - /0,/?,/5-3

Date

.]ﬁiwﬁwmd Person
. —
) T SOeE NP

Print or Jype Name of Autharized Ferson

v Form 632 Rev. &/02



