STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

Q9 Office of the Secretary of State ) Providence. R 029031335
K—W Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Periodd: Scptember 1 - November 1 o Filing Fee: $50.00
(FORAl MUST RE TYPED OR PRINTED IN RIACK)

I 1D o 2. Exact name of the limited Hability company

119715 Aquidneck Group LLC
3. Stwie of Formation 4. Brief descripeion of the characier of the business which s actuaily condicied (n Khode Istand

OWN, OPERATE, MAINTAIN, MANAGE, AND LEASE REAL PROPERTY

RHODE ISLAND

S. Principal office address Ciry State Zip
272 VALLEY ROAD NEWPORT RI 02840~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Cantact Name : Conmtact Thiie
JOHN J EGAN :
Streer Acdress L City Stae Zip
P.0. BOX 678 i NEWPORT RI 02840~

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

Manager Name ' Manager Name
AQUIDNECK SHOPPING CENTER MANAGEMENT, Inc. :
Street Address : Stroct Address
P.0. BOX 678 :
Clry Sate zip L Ciy State 2ip
NEWPORT RI 02840 I ‘
. .-‘ ;‘ ;-’ ;{;‘-R;'-r-l-\:r;r.ﬂ-(: ---------------------------------------------------------------------------- ;- ,-‘-' ; -nr.-‘:g;.r .‘.\:‘;’.’;‘: ...............................................................................
Street Address . Street Address
City State Zip : Ciny State Zip

- - - ——— - - e

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1G.L. 7:16:11 ____ T

Agcni Name Addres
DAVID P. MARTLAND, ESQ.

e - ity 2
1100 AQUIDNECK AVENUE MIBoLETOWN G284z

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

T | -

*119715* Under penalty of perjury. 1 declare and affirm that | have cxamined this report.
including any accompanying schedules and statcments, and that all statements,

contained herein are true and correct.
File Date \‘k ] O‘) ‘ OS l : /
Check No. S O m 4 [ O j}l i3y

\ X' .S:}"Enanrrc of Auihorized Person Dare

By - David P. Martland, Esqg.

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Anthorized Person

Form 632 Rev, 7103



* Marihew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ' Corporations Division
» AND PROVIDENCE PLANTATIONS 160) North Main Street. Providence, R: (;Jfgg;-li;:;

R o Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D N, 2. Exact name of the limited liohilty company
119715 Aquidneck Group LLC
"Xtare nf Formation 4. Brie] description of the characler of the husiness which is actually conducted in Rhode Island
RHODE ISLAND OWN, CPERATE, MAINTAIN, MANAGR, AND LEASE REAL PROPERTY
5. Principal office address City State Zip
272 VALLEY ROAD NEWPORT RI 02840-
6.MAILING ADDRESS ‘OF LIMITEDLIABILITY COMPANY AND, NAME OR TITLE OF CONTACT PERSON: ‘
Coniact Neme Contact Tiile
JCHN J EGAN
Street Address City

. NEWPORT

LA R,

P O BOX 6'78

, ‘uonwmfmsm MANAGERS REQUIRES FILING OF muomem'; !u

bfunager Nante «Manoger Name

Aquidneck Shopping Center Management, Inc.

Street Address *Street Address

P.O. Box 678 .

City Stage Zip *Ciy State Zip

Newport RI 02840 :

Mansger Name™ " 1T e ;&{anager Wome Tt D

Strees Address 'Smet Address

City ISrare Zip :Cu'_v

3. RESIDENT AGENT IN RHODE (SLAND 00 NOT ALTER- Changes faquise filing of Form 642 R1EL. 161},

Apear Name Address

DAVID P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE

Address Ciry Zip
MIDDLETOWN 02842-

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

JIRTATIAN -

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

*119715 DLLC 11/02/04 03:07:59 PM* and that all statements contained herein are true and comrect.
File Dare ! ( ? (&) 5
S /3004
Check No. CQ (9 >) 7 S:gnamre of Authorized Ptrsrm Date
. D& David P. Martland
v
- Priator Type Name of Autharized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6402




*
w

W % STATE OF RHODE ISLAND
@: + AND PROVIDENCE PLANTATIONS

Matthew A, Brawn, Secretory of State
Corparations Division
100 North Main Street, Providence, R 02903-1335

. o Office of the Secretary of State 401.222.3040
b B2
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liahiity company
119715 Aquidnack Group LLC
. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Lsiand
RHODE ISLAND OWN, OPRRATE, MAINTAIN, MANAGE, AND LEASE REAL PROPERTY
3. Principal office address City State Zip
272 VALLEY ROAD NEWPORT 02840-

6 MATLING ADBRES
Camac: Name
JOHN J EGAN

55 OFLIMCTIED ETARILITY COM

Street Address
P O. BOX 678

LR

‘Wamgef Name

Mauagtrr Haﬁw o

Aquidneck Shopping Center Management, Inc.

Street Address . Smm Address

P.O. Box 678 .

City State Zip *City State Zip

Newport RI 02840 .

.ua".ag;rllv’cnw.".." * & & 2 2 & & % @ + # ® 8 ® o & s s = = ..-‘fl;"ag;r.’v;";e.. oooooo ® & & 4 & & 0 2 % & & 2 & 3 8 " s s -+ -
Street Address *Street Address

o Share Zr g7

§RESTORRT REENT I RO LAV PO RO ALTER SHaRwaw TaGutrs

Agem Nome Address

DAVID P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE

Address Ciy Zip
MIDDLETOWN 02842-

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

11 9 7 1 5
“118715 DLLC 11/04/03 01:04:

51 /'
File Daig ll!hl 0D /
Check No. 10?11 \/

L

Under penalty of pegjury, I declare and affirm that [ have examined
this report, including any accorpanying schedules and statements,
and that all statements contained herein are true and comect.

5 <o

2/703

Signardre of glthorized,Person

?&re /

John J. Egan, Jr., Member

Print ar Iype Name of Authorized Ferson

FOR SCCRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




*
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
W N Office of the Secretary of State

»
tona®

Edward S. Inman, ITI, Secretary of State
Carporaiions Division

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

S MALINGADPRESS IO LA
Contact Name
John J. Egan, Jr.

1. 1D No. 2. Exact name of the limited liohiity company
*119715* Aquidneck Group LLC
3. State of Formation 4 Brlef description of the charadier of the husiness which it octually conducted in Khode Isiond
own, operate, maintain, manage, and leasa raal property
RHODE ISLAND
3. Principol affice address City Mate Zip
272 VALLEY ROAD RI

e e e e O GEion 0 s
BN e : SR il ]
IILECOR CONTACT ERRION I i2, R

Street Address

e pne

-

{Yanager Name '

v ".{’g”,{*" , & p-r s
***w*rn JHE/USING ATTACTIR
Y0 A v 73 -. i g

” :" Arp bl e

A3

Aquidneck Shopping Center Management, Inc. .

Street Address * Street Address

P.0. Box 678 .

City State Zip *Ciry State Zip

Newport RI 02840 :

.M.a”.cg.“ .h’am.c 4 % 8 8 8 8 2 o & & & & 0 & & » 2V 9 ® & & & s & 4 2 8 .:u;nasér ‘N;n;' @ & 4 2 B % B @ & 4 & 4 4 B s 4 & & ¢ v ¢ 0w &
Street Address *Street Address

City . &p

T A,
hir Ay, R s
LSTARME G e

isent Wame

DAVID P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE

Address City Zip
MIDDLETOWN 02B842-

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

I

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

A 5a g /’/‘-:Z*’-

Signature af Authorized Pershn

John J. Egan, Jr. /

Print or Type Name of Authonzed Person .
Form 632 R’

/

f S

J



