; o

¢ Zms’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of State

Corporations Diviston
100 Nortly AMain Street
Providence, R 02903-1335

s,
"\-@{p Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: September 1 - November | ¢ Filing Fee: $50.00
(FORM MUST BE TYI'ED OR PRINTED IN RIACK)
1. 1D Nov. 2. Exnct name of the limited liabtiity company
127714 THOMSONS PROPERTIES, LLC
3. Sterie of Farmation 4. Brief description of the charcter of the business ubich i actually conductod in Rbode island
RHODE ISLAND REAL ESTATE.
5 Principe! office address City State I Zip
14 Abbotts Crossing Road Coventry 02816 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSO\I
Contact Name : Conract Title :
Thomas Marcotte :
Sireet Acdress : City State Zip
14 Abbotts Crossing Road Coventry 02816

Maragzer Narte

: Manager Name

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

("X" BOX FOR ATTACHMENT) O

: Sirret Address

8. RESIDENT AGENT IN RHODE ISLAND

. DO NOT ALTER - Changes

réquirc filing of Form 642 - R.L.G.L. 7-16-11

Street Address

City State Zip : Gity Stare Zip
eteererrriireretreraararrrareren T O Crrareeesese Teoeconnans g . DR P vrreererases
AManager Name : Marmgcv Name

Strret Address $ Strect Addtress

City Staie Zip City State Zip

Agent Name Address

JOHN S. BRUNERO, JR.

Address Cry Zp
1070 MAIN STREET COVENTRY 02816-

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

UL

*9127714°

File Date /7/ f/ﬂé
Check No. ‘Zt‘:l)f

By: ﬁ

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that [ have examined this repon,
including any nccompanying schedules and statements, and that all statements.

containcd hercin arce true and ¢

Thomas Marcotte

/22205

Date

Prins or Type Name of Authorized Person

Form 632 Rcv. 703



B o iST:\'l'E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston

. 100 North Main Stroet

] £l re H fait

L / Office of the Secretary of State Providonce. Rl 02903-1335
"

"\-@5;’ Matthew A. Broum, Secretary of State 401.222. 3046
LIMITED LIABILITY COMPA2'Y ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember I - November I o Filing Fee: $50.00
{FNRM MUST BE IYPED OR PRINTED IN RLACK)

I )Xo 2. Excicd name of the finwted Iabifity company
127714 THOMSONS PROPERTIES, LLC
3. State of Formation 4. Bncf descnption of the charmcter of the hushiess which Is actualiv conducted in Rbode teland
RHODE ISLAMD REAL ESTATE.
5. Principal office addres Ciry State 2ip
14 Abbotts Crossing Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tille
Thomas Marcotte :
Strve! Address : CHy Siate Zip
14 Abbotts Crossing Road : Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Name

Strevt Addness v Street Address

City ’Smrc Izrp | iy Sturte Zip
D U PPN U ST T
Manager Name i Monager Name

Street Adedress 3 Strovt Address

Cuy State Zip : City Stute Zip

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

|_JOHN S, BRUNERO, JR,
Adleiress Ciry 2ip

1070 MAIN STREET COVENTRY 02616-

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

S -

* 127 7 14 Under penalty of perjury. | declare and affirm that [ have exaimined this repot.
including any accompanying schedules and staiements. and that all siatements,
contained herein are true and comrect.

Fite Dare ) { ! B [O \l Oy
Check No. 3q A’

Ay d}g Thomas Marcotte

FOR SECRETARY OF STATE USE ONLY

Prins o Type Name of Authorized Person

Form 632 Rev. 103



g Z  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@j Office of the Secretary of State

Corparations Division
100 North Main Stroet
Prowvidence. K 02903-1335

:\-..:@;__;1, Matthew A. Brown, Sr:rrermy o:foare 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Eiling Perfad: September I - November 1 o Flliug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)
110Ny, 2 Exeact name of the Himited ability company
127714 THOMSONS PROPERTIES, LLC
3. State of Formation | 4. Bricf descrpion of the character of the business which Is actualiy condcted (n Kheeo Isfand
RHODE ISLAND Real Estate _
5. Prncipat office address . Ciry State Zip
14 Abbotts Crossing Road Coventry 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtaci Name ' Contact Title
Mr. Thomas Marcotte : Member
Siroct Addrress . + Chry State Zip
14 Abbotts Crossing Road : " Coventry RI 02816

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

FILL IN SPACES BEFORF 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

Verss e Nnpe . SIAREL AT A
None i
Strevt Address : Strevt Address
City Sterte Ipr : City State Ipr
.......................................................................... O S R ST TTPTUU NP PR
Manager Name s Manager Name
Strevt Address  Sinet Address
Clry Stare -pr ' City State Zip
8. RESIDENT. AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R..G.L. 7-16-11
Agent Nane Hddress
JOHN 8. BRUNERO, JR.
Acteiress City Zip
1070 MAIN STREET COVENTRY 02816-
This report must be signed in ink by an awharized pér.mn pursuant to R.1.G.L. 7-16-66.
1 2 7 7 Under penalty of perjury, 1 declare and affinn that T have examined this report,

Fite Dave U ]H)!F)'}

A

e DU
By: %\/

pdnature of Authorizdd Pe

including any accompanying schedules and statements, and that all statements.
containcd herein are true and comect.

v B Yemdec
FOR SECRETARY OF STATE USE ONLY Print 0 vpe Mame of Authorized Person

Form 632 Rev. 7403



