—f‘b% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
p 3 Office of the Secretan: of Stale
Q—:f..“,;_-.‘% Matthew A. Brown, Scecretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conporettioins Divisfon
100 Nurth Mafn Strevid
Prosielonce, R O2D03-1335

<01 222 1040
2005

Filing Pertod: September 1 - November 4« Filing Fee: $50.00
CFORM AMUSY RE IYVED OR PRINTED IV BIACK)

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

1.1 No 2. Excrct neimie of the limited Hability compxany
127118 EFC DEVELOPMENT, LLC
. State of Formefon 4 Hnef descripiion U the chametor of the business which is actuatly conducted in Khode Bl
RHODE ISLAND ACQUIRE, OWN, DEVELOP, MORTGAGE, SELL OR TRANSFER REAL ESTATE
5. 'rincipal office addness Clry Siate Zip
225 Greenslitt Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thla
Edward 0. Ferland ! Manager
Street Address . Clry State Zip
225 Greenslitt Avenue : Pawtucket RI 02861

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.1. 7-16-12 (a) (2) / 7-16-52

Merntager Name , Manager Name
Edward O. Ferland :
Strvet Address ¢ Srroet Address
225 Greenslitt Avenue 7 :
ity Sterte Zipr : Ciry Stare 2l
Pawtucket RI 02861 :
Munager Nanie ¢ Alanager Aame
stroet Adaress : Strevt Adiress
iy Starte Zip = Stetie zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fcqulrc filing of Form 642 - R.1.G.L. 7-16-1]
Agent Name Adedress
| ARCHIBALD B KENYON, IR,
Adledriss Cloy Zip
133 OLD TOWER HILL ROAD WAKEFIELD [12879.
This report must be signed in ink by an authorized person pursuwani to R1LG.L. 7-16-66.
||I|‘I| ||||I ||l” |III| "III ""| II" ’II| Under penalty of perjury. [ declare and affirm that | have examined this repont,
including any accompanying schedules and statements. and that all statements,

contaned hercin arc truc and cormect.

File Date q lq [O < 127118
Check No. 'I_D l (q’

Signature of Authorized Person

By D A Edward 0. Ferland

FFOR SECRETARY OF STATE USE ONLY P'rint or Tvpe Name of Auwthorized Person

Form 632 Rev. 703



L&D . T
TR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cusportions Division

1) North Muain Street
Office of the Secreteny of Stente ‘
)fice of the S ¥ of Providence. kI 029031335

P
~—EH Matthew A. Brown, Secretanry of Staie A0 222, 3t

LIMITED LIABILITY C'JMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - November ] »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTTD IN BIACK)

LI N, 2. Faci nanee of the tinvieed ability company
127118 EFC DEVELOPMENT. LLC
3 Sture of Formannn 4. B desenption of e charactor of the usiness udneh (s achually condinctod in Rbocde sl
RHODE ISLAND ACQUIRE, OWN, DEVELOP, MORTGAGE, SELL OR TRANSFER REAL ESTATE
5 Privcipedt office oddress ity Steites 7 2
225 Greenslitt Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nante o Contact Thie
Edward O, Ferland § Manager
Stret Adedroese : City Stare Zip
225 Greenslitt Avenue : Pawtucket RI 02861

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

Meanager Nanie AManager Namg
Edward 0. Ferland
Street Adedress 3 Street Address
225 Greenslitt Avenue :
ity ..\'rrm' ip .+ City State Zip
Pawtucket RI 02861
..................................................... T T R L
Manager Nerme b Manager Neme
Srroet Adedress Nerewt Adedress
ity state Zip : ity Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Adddress

| ARCHIBALD B KENYON, JR

Atldres Ciy 2

133 OLD TOWER HILL ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

S -

* 127 11 * Under penality of perury, | declare and affirm that 1 have examined this repon,
including any accompanying schedules and siatemenis. and that all stalements.,
contained herein are true and correet.

“Signature of Autharized Person Dine

e \26 e  Jdit? Yy

By: | AgfdéVAWbW/ ;iéﬂ4th

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person

Form 632 Rev, 703



STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Canpardttons Dicisicn)

. - - 10t Norh
Office of the Secretary of State Pio IU“ ‘\”;g:?;:f;:i'\,r:“f
P e e, A2K5 A3

Matthew A. Browen, Secretemof '\mh dE 222 5640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September I - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

i M) Na & Ivaer neic of A e d iy compeun
127118 EFC DEVELOPMENT, LLC
DoNMate of fernieidin A et doseiitny J',' oo ¢ Fiaven ey 1f i Lrisaviess g i o actpallyv covigdeec el o Rive e Bleiedd

Acquire, Own, Develcp, mortgage, sell or transfer real estate

RHODE ISLAND
S il office addiess cur - Neate Zifi
225 Greenslitt Avenue Pawtucket RI 02861
G, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
it Nene et ke
Edward 0. Ferland 5 Manager
Nt scdeh eas 3 e Stude Zip
225 Greenslitt Avenue ! Pawtucket RI 02861

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-106-52

NMeniager Nerens

Edward 0. Ferland

b areger Nesone

areed cletriess : Street Acddres
225 Greenslitt Avenue :
[Ty Nigtle it IR St Zif
Pawtucket RI 02861 :
”',,_,(,\,_\{,,,‘ .......................................................... .E.:1 P
stiges Adkelrexs b Strevt Adidress
oy | Stk Fall (&1 St i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.LG.L. 7-16-11
Agens Netwee Ackelroas
ARCHIBALD B. KENYON, JR.
clidedieae il Zf'[l
133 OLD TOWER HILL ROAD WAKEFIELD 02879-

This report must be signed bt ink by an authorized person pursttant to RLGL 7-16-66.

x 1.2 7 1 1 8 =

Under penadty of perjury. Tdeclre and alticm that 1 have examined this report.
includhing any accompanyving schedules and statements, and that all stalements.

contiuned lu.rcm are true and carsect.

T A O N N o} S i
M/ fo Y 777 2

Chieck N

v - o T Swgnatnre of Authorized Person Duite
M .- [ - - ) /(_,/- )
il Edwind O [E fﬂzvcé
FOR SECRETARY OF STATE USE ONLY {remt or Type Name of Aatharized Person

Form 632 Rev, 7433



