STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

3 ) ' 100 North Main Street
Office of the Secrctary of Staie providence, R1 029031535

Matthew A. Browen, Secretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November i o " Filing Foe: $50.00
( FORM AMUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liability company
114513 TREMONT PROPERTIES, LLC

3. State of Formation 4. Brief description of the character of the business uhich (s actually conducted in Rhode Island
RHODE ISLAND RENTAL
5. Principal office address Ci State

8L TREMONT STREET CENTRAL Faus|  RI  [02863

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: R
Contact Name Conrac: Title

RoBeT MACKENZIE i PRESIDENT
Bl TREMONT 57

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

State

Tty Zip
CENTRAL FALs| KRI 02963

Streer A

YT TYS

Manager Name : Manager Name

Streer Address ¢ Sirvet Address

ity State Zip : Ciry Sate Zip
.................................. R g T T T Iy reT e
Manager Name ¢ Manager Name

Strvet Addrrss * Streer Address

City State - Zip : Cigy State Zip

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes requice filing of Porm 642 - R.L.G.L. 7-16-11 -

Ageni Name Addross
ROBERT MACKENZIE
Adddress Clty 2ip
86 TREMONT STREET CENTRAL FALLS 02863-

This report must be signed in ink by an authorized person purswani to R1.G.L. 7-16-66.

I |"|I| ||||| ”I" I]|I| I”H ”I" "" ‘"I Under penalty of perjury. | declare and affirm that § have cxamined this report,

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

e Do [O 5 O\K *114513° contained herein are frue and correct.
Cl)%l{ﬂ - /&4 9105

Siknanre &f Authofized Prn Datie

m QY g ROBELT ::,.H;w.auue

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



Office of the Secretary of Siale
Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September |- Novemher I o
(FORM MUST BE TYPED (R PRINTED IN HIACK}

Flling Fec: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Miision
100 North Main Strect
Providence. K 029031335

401 222 3040
2004

1.1 No.

114513

2. Fxact name of the limited liatnity compeny

TREMONT PROPERTIES, LLC

3. State of Formarion

RHODE ISLAND RENTAL

4. Bricf dexcription of the charcter of the bustness which is actually conducted in Rinxle idand

5. I'rincipat office address

AL TeemonT ST,

Contact Name

ROPERT MACKENZ|E

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

City Stae

CeENTRAL

R1

Faies

“0z5¢3

: Coraes Title

Pres.

Streer Address

81, TREMONT ST

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

- ity

CenTrAl s Yoz 03

State ﬁl‘:

("X~ BOX FOR ATTACHMENT) [J

AManager Name : Manager Name

Streer Address : Stroet Address

Cizy Is:a:r.- Zip S ity State Zip
................................................................... et rnirrabeensasressrseraiontneranstotoratostestatastiisiitiisisshistsrsiinisirntiissiisesisiredeintriristerinrtaenraenenas
Manager Name : Manager Name

Streer Addross 1 Strevt Address

city State #ip : Ciy State 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

;-cquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
ROBERT MACKENZIE
Address iy Zip
86 TREMONT STREET CENTRAL FALLS 02863-

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

L

o * 114513 =

g ix7]oy

File Date ]
Check No. / Z g
By: ﬂ Iq'

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. ) declare and affirm that | have examined this report.
including any accormpanying schedules and statements, and that all statements,

E. Mhickenzie

Print or Type Nume of Authorized Person

OBER

Form 632 Rev. 103



STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division
Office of the Secretary of State ' 100 Norh Mat Sireet

Provicdlence. 13-113;
Efﬂ%ﬁ Matthew A. Browa, Sccretary of State . o R;gfgg;;;;{;
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Perfod: September 1 - November 1 ¢ Filing Fee: $50.00 e
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1) No 2. fxact name af the Hmibied liabllity comipany
114513 TREMONT PROPERTIES, LLC
3. State of Formetion A, rief descripnion of the characier uf the business which is aciatly conducted In Rhode Istand
RHODE ISLAND RENTAL
5. Principal ffice uddress Chty Stette Zip

6 TRENINTT ST CENTRAL £AUS AL 0963

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

Contect Name t Contact Thie
ROBELT _MACKEN 2 1E E
Street Actdress city Stete zip
fb TREMONT T P CenvnaL fauS | AL 04863

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

AeaRer Naiie L teaager San

Stroet Address 1 Stecet Addrss

Ciry |Srnrr Zip : City ‘Srah‘ l?.ip
.......................... B PO Y. . R e
Manager Name + Manager Name

Street Adedress * Stroet Aderess

ity Statte Zip : Gity Stare 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L. 7-16-11

Agent Name Atldress
ROBERT MACKENZIE
Acldriss Ciny Zip
" 86 TREMONT STREET CENTRAL FALLS 02863-

This report must he signed in ink by an authorized person pursuant to R.A1.G.L. 7-16-66.

Under penalty of perjury. 1 declare and affirm that | have examined this report,

o -

File Dare “ ‘)LIH IO'} /

N \

contained herein are trye and gorrect.

W §-29-03

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

Check No. O (-k.o ( g Date
. ¥ E M Merz i

Signdmire of Authorized Pefson

. I
FOR SECRETARY OF STATE USE ONLY ' Print or Tvpe Name of Authorized l'rf(m

Form 632 Rev. 103



"« STATE OF RHODE ISLAND
«» AND PROVIDENCE PLANTATIONS
* Office of the Secrvtary of Stare

X

2

Edward S. Inman, 1H, Secrciary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040}

A Y

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember I - November I ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na. 2. Exact nume af the limited liabilty company
114513 TREMONT PROPERTIES, LLC
3. State of Formation 4. Brief description of the characicer of the business which is actually conducted in Rhode Island
RHODE ISLAND RENTAL
5. Principal office address Ciy Sate Zip
8 TREMONTZ_ ST CENTRAL FAUS | NZ o863
6. MAILING AI)DRFSS OF LIMITLD L IABILITY COMPANY A\FD NAME ORTITLE, OF CONTACT PERSOV .
Contact Name Comocr Title
ROGERT™  [DRCLENZ-1E. : PRESIOEN T
Sireet Address City State Zip
Kb THEmONT ST L CUNTIAL FRUS 0286 3

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 3N SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) 1 7-16-52

*Manager Name

Manager Nome

Street Address * Streer Address
Citv State Zip *City IS:ate JZip
'Af.an.ag-cr -'V-an;e - + & . o . $ 4 & » LI . & @ L, L] L . @ . * & & @ .. "anager haht. * & + 2 . . LI ) . 9 LI LI I - . o L . & & 8
Streer Address °Srrec: Address g
City Jlate Zip :Cuy State Z1p
8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - RiGL 71611
Agent Name | address
ROBERT MACKENZIE
Address City Zip
86 TREMONT STREET CENTRAL FALLS 02863-

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

IR

* 114513 *

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statementsgontained herein are truc and correct.

VO 23O

File Datg

o [0 -02
Check No. / ‘9/}/ S:g?rc of Aulhonm??"ﬁon /l% iDaw /
By: a" /(/ézl-r’[ Aﬁ——}é[ N2 E

Frint or Iype Nume of Authorized F'erson

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

1D Number DLLC 114513 Annual Report for the year 2001

The name of the limited liability company is:

TREMONT PROPERTIES, LLC

The address of the principal office of the limited liability company is:
o Teerrvmy <. (Conmtral J:é’z e €T OR6A

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is; ROBERT MACKENZIE

86 TREMONT STREET CENTRAL FALLS RI 02863-

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

may be directed are: Kl/) T\"(_O_Mﬂ"‘_ %QZ" A
Comnl Glla. v Dagr  Adnod Mackoinz e

A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: g, 2 J’)"]Z:) l

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

Dated ‘D Jaa \D \ Under penaity of perjury, | declare and affirm that | have examined this

repor, including any accompanying schedules and statements, and
1 & 5

” ' that all statements contained herein are true and correct.
1 3 Exact Name of Umited Liabiity Company

1

Check No.:

T et Qoponos  11C
FOR SECRETARY OF STATE USE ONLY B mﬁé )
File Date: A SN ’ ' "(‘;/ \7_ W
/503 / %:«.M Y

Title

&_ Form No. 632

Revised 01/99

ve VALY G Toin BEFURE ReETURIING
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 and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

4 .



