Corporations Pivision
100 North Main Street
Prowvidence, R 020031335

401.222.3040
2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

%ﬂ' Matthew: A. Browa. Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Sepiember |- November |« Filing Fee: $50.00
(FORM MUST BE TYI'Ef) OR PRINTED IN BLACK)

1.1} No. 2. Kxaci name of the limitted liahtlity company

101319 AXONAL, L.L.C.

3. State of Formation 4. Brief descriprion of the chamcier of the business which s actually conducted in Rhoda Istand

RHODE ISLAND RESIDENTIALCOMMERCIAL PROPERTY HOLDINGS.

Cil . State Zip
£ Gﬁccﬂw/o/) L1 |"pe¢§

5. Principal office address c\{ %\V d\\
NIPecTOl - My Member

S Bail
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Tule
State 2_-—-, Zip & 8

onlact Name \ {
et ot Shery Camploe
Strevt Address ” <Gy 4
. HEL

B Bailey Biudl i E Geeenic .

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

City
Manager Name
stroet Address ! Strect Address
ity Staate 2ip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND :,DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 -
Agent Name Address
ROBERT C. CAMPBELL
Addrress City Zip
46 WOOD RIVER LANE WEST GREENWICH 02817
h
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— ﬁ:bq l-’
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= hE,
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This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

Under penalty of perjury, [ declare and affimn that | have ex

amined this report,

including any accompanying schedules and statements, and that all statements

i L
contained herein are true and correct.
R/ 0SS~ -101319°
File Date {
AN
Signature of Authorized Person ! Date

o,
Check No. OR EO
ﬁg N Holoedt &ms_)lael'l
Print or Tyvpe Name of Authorized Person

By
LA 4
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703



.

* . Muatthew A, Brown, Secretary of State

* STATE OF RHODE ISLAND Corparations Division
» AND PROVIDENCE PLANTATIONS 100 Noth Maln Sret Providence, RI 029031315

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 No. 2. Exact name of the limited liabilty company
101319 AXONAL, LL.C.
3. State of Formaiion 4. Bricf description of the characier of the business which is actually conducted in Rhode Istand
RHODE ISLAND RESIDENTIAL/COMMERCIAL PROPERTY HOLDINGS.
3. Principal office address City Mate Zip
46 WOOD RIVER LANE W GREENWICH RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _ _ _
Contact Nome Comncr Title
ROBERT C CAMPBELL .
Street Address City State ip
46 WOOD RIVER LANE .WEST GREENWICH RI 02817-
1. \IAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORFE. USING ATTACHMENTS X" BOX FOR ATTACHMENT) OO
ANY MOD‘IFlCﬁTIONS T0 MMA?ERS REQl_llRlES FII:ING OF AMENDMENT. R.l.q.l: 7-16—11_’ {8) (&) 1_7-16-52
M‘anagrr +Manager Name
Snm‘ Address + Street Address
A . .
7 *City l&are IZr‘p
Mano Nla.m.c * @ I ' - & &4 = 2 + = @ - & & & s . LI I . * 2 0 " .'M&n:q;r -N.am.e * = & 4 2 b b & a & & & & & & & & @ . 4 % &8 & & & = 4 @
%\/Momfsse/fe:awﬂée { .
Strees Ad: =Street Address
Glo woood _Livel La- :
Yare Ly State Zip
w GReervache E: | orgt{ - _
8. RESIDENTAGENT IN RHODE ISLAND DONOTALTER Changes require flling of Form 642 -RIGL. 7-1&11
4gent Name Address
ROBERT C. CAMPBELL 46 WOOD RIVER LANE
Address City Lip
WEST GREENWICH 02817

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

I _

Under penalty of perjury, I declare and affirm that 1 have cxamined
this report, including ary accompanying schedules and statements,
and that all statements contained herein are true and comrect.

*101319 DLLC 08/24/04 09:00:18 AM*

File Date . _’??_M‘P ' V: E -! ! ,2 Q E ! ?‘ ? g-Zf! -g ﬁ
Check No. Signature of Authorized Person Date
“\(O kil el

By
- rint or Iype Wame gf Authoriz crson
FOR SECR.ETARY OF STATE USE ONLY
Form 632 Rev. 6/02




., " Matthew A. Brown, Secretary of State

% STATE OF RAODE IS3AND Corporations Division
*» AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335
.‘ Office of the Secretary of State 401.222.3040

Teeuett

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @  Filing Fee: §50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limired liabilty company
101319 AXONAL, L.L.C.
3. Siote of Formation 4. Bricf description of the character of the business which s actually conducted in Rhode Island
RHODE ISLAND RESIDENTIAL/COMMBRCIAL PROPEBRTY HOLDINGS.
5. Principal office address Ciry Mate Zip
46 WOOD RIVER LANE W GREENWICH RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome Comm Title
ROBERT C CAMPBELL .
Stroer Adidress City State ip
46 WCOD RIVER LANE « WEST GREENWICH RI 02817-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. B.l.Gu_l. ?-15-1_&(!) (Z)_I 7-16-52 _
Manngtr Name =Manager Nome
Eob er{' C G« m pladl -
Street Address * Smeet Adgress
Ao (o) Piver L«\ .
City State *City Siate Zip
WGleenwieh | K~ | OZ%’.....-..... ST
Manager Name / Manager 'Name
Sheep M@eﬂjgseHe, Carnglel
Srreet Address [ Sm:ef Address
Alp noed Eivelr a

Sate |pr

W.Gteenwell B o7 -

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changcs require ﬂllng of Form 642 R.L GL. 71611

J— - -

Ugent Nome Address

ROBERT C. CAMPBELL 46 WOOD RIVER LANE

Adedress City Zip
WEST GREENWICH * 02817

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

LRI

- 101 3 19 B

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules end statements,
*101319 DLLC 08/23/04 03:29:12 PM* and that all statcments contained herein are true and comect,

e
File Datg EE_ I:I::!H’ED : i E : ! 2 2 E EE. :F
Check No. . Signature of Authorized Perton Dare

Lhell

rint or Iype Name of Authorized Ferson

By; '13?1
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6902




. ' STATE OF RHODE ISLAND Edward 8, Inman, 11, Secreiary of State
"@ L AND PROVIDENCE PLANTATIONS Corparations Division
p, & Office of the Secrctary of Statc 100 North Main Street, Providence, RI 02903-1335
- . 401.222.3040

Taaw?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liahilty company
101319 AXONAL, L.L.C.

3. Swute of Formainion 4. Brief descriprion of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND RESIDENTIAL/COMMERCIAL PROPERTY HOLDINGS.

3. Principal officc address City . PState

‘443 Woob Kigef L@b& W, C':*(‘eeww:c% K 528/7

6. MAILING ADDRE&S OF LIMITED LIABILITY COMPANY ,wn \AME_OR TITLE OF CONTACT | PFRSON
Comaa Title

AT etk Campbell e (ot

Strcel Address City State E Zip

Sy
4 (1) Loooc\ Et\f@r L,NQ& Y 6—,@9@1&:{(,4 . oz¢r7
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.l G L7-16-12 () (2) f 7 16-52

- - —_—— - m o mm—— .=

A\fanager Name *Manager Name

Sherey Cambloe | ;

Street Address * Street Address

Aly LO0od! f@: ved Lone. -

City State Zip *Ciry State Zip

W (srce:vw ro/; I KJ»— A7 J

\!anag‘-r Nan'c IIIII .« @ * L] » - & . & L L . * A‘{anagcr ‘.Va:nc. - 1] * ¢ & . » - L . . * ®» &= = = L] - . - - & & 2 » L
Street Address . Srrcm Address

Citv State l Zip :C:ry State Lip

§ RESIDENT AGENT TN RHODE 1SLAND D0 NOT ALTER- Changes require flling of Form 642 - RLGL 71611
lHgent Name Address

ROBERT C. CAMPBELL
Adidress City Zip
46 WOOD RIVER LANE L(EST GREENWICH 02847

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

* 101319+ Under penalty of perjury, | declare and affirm that 1 have examined
this report. including any accompanying schedules and stalements,
and that all statements contained heretn are true and correct.

| /L Lo -

File Datg 0 02/ @M‘/M ?’Z)f ij_
Check No. 3 C} 83 Signature of Authorized Person ¢ Dare

e . ©beck Campbel]

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

Form 632 Rev (/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 tstand 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

17

ID Number DLLC 101319 Annual Report for the year 2001

The name of the limited liability company is:

AXONAL, LL.C.
2. The address of the principal office of the limited liability company is:
4l _wovod Puien n. . (ouenoch, BT 0T
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: ROBERT C. CAMPBELL
46 WOOD RIVER LANE WEST GREENWICH RI 02817
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: __ A< Afé{h/‘(’_
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: @eﬁl Q&L&L{'
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Zolaest C Conloel] b topod Buer [n « 10.Geeenwich, 2L 0ss1T
: oericeche Coampbell 46 pocoek Giverdn 10, Geecpitct,, REprs 7
Dated __ |- ZZ—Ol Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
m Axopnl (LC

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY , L f
File Date: /0 '(Xﬁ"—'/‘d 7 By ED]O{’.I CAM?L}@
4
Check No.: j&j ~ A/ﬁy‘Uo‘\‘?//J? L(er?mé o
) Form No. 632
By: a/"“ Revised 01/99

GETACH BOTTOA BEFORE RETVURNING
Please detach and mail the above section including payment in the amount of $50.00 mace payable to Secretary of State. !f the
registered office and/or regsstered agent.indicated below has changed, Form 642 must be filed in this office. Forms may be

abhiaim e e Anmbe =i e b A AN AN ANAN o demn e ek A ba K ceernes Ak r e



Filing Fee: $50.00 To be filed annually between
September 1and 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

iD Number DLLC 101319 Annual Report for the year 2000

1. The name of the limited liability company is:

AXONAL,LL.C.

The address of the principal office of the iimited liability company is:

Ul (oeed Puier Un 0O, (reerwneh, BT 02817

3, The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

>

4. The name and address of its resident agentis: ROBERT C. CAMPBELL

46 WOOD RIVER LANE WEST GREENWICH R| 02817

5. The current mailing address of the limitad fiability company and the name or tile of a person to whom communications

may be directed are: ___ orvwd oA ot

6. A brief statement of the charactar of the business in which the limited liability company is actually engaged in this
s Dy o A ?;.,LGJLQ

7. |f the limited liability company has managers, the name and address of each manager of the limited liability r‘ompany
Name - Audress

'%eﬁf@w@loel 4o (et &( ggzg, Q(MQ:A £Z;QZ§Z
ety T Mottissete Qg o el Lt (. £ Cuterwiedy, AL 0T8T

Dated [{=10-cD Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ ”lu Illll “I" m" lllll Il] that all statements contained herein are true and correct.
Axopal. (LC

Exact Name of Linvtad Liabikty Cormpany

FOR SECRETARY OF STATE USE ONLY By —ZJI/_JCF{- CJV‘“ @fot‘@\

File Date: /- /(1 -CD ‘
Check No.: /Od / Moo & M/\fi WW\J&Q/\

Title

Form No. 632
Ry: W/{\ : R3.isad 2420




-

Filing Fee: $50.00 To be filed annually between

D

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division
.100 North Main Street Providence, Rhode Island 02903-1335 -
Telephone (401) 222-3040 - ... . . . . ... 7

LIMITED LIABILITY COMPANY

Number LL 101319 Annual Report for the year 1999

The name of the limited liability company is:

AXONAL, LLC.

The address of the principal office of the limited liability company is:

Al oo Crverbn . (neemwich, BT o217

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 C. CAMPBELL

46 WOOD RIVER LANE WEST GREENWICH, RI 02817

The current mailing address of the limited liability company and the name or title of @ berson to whom communications
may be directed are: __Dpme as Alhove - Boloerk Cianngeel\
Al Lioed Buer b L) Greerwnch BT o281

A brief statement of the character of lhe business in which the limited liability company is actually engaged in this

state: Pemmcmlml / Commereial propa‘\{ l\o\AEM\}XQ

If the limited iiahility camnany has manggers, the pame and address of each manager of the limited liability company
Name Address

M@M—_ Al toood ﬂyc;r n 1o, (’Wmmrj\ , ﬁc'-'oz&/,z
Sherty . Camghel\ Al flopel &gg;f_ﬂ,a & éﬁg&u&fc/_l/q' Arozk]

Dated |- Z-7‘0LC\ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘ ‘Ilm HN "m ”“I ”m Hl‘l ‘Ilt ||Il that all statements contained herein are true and correct.
| | | ! A?‘OAJA(, / {_C_
* 1 0o 1 3 1 9

Exact Name of Limited Liability Company

File

‘ By:

FOR SECRETARY OF ST YSEPNLY | By —ZO}DL-\.L' COAM.‘[) LWLL

Date:
. Check No.: NOV 1 2 19)889 }Uk’}, Mm}ﬁ?ﬂj Meun, é”‘r:t‘l(:a
SECY CF STATE | Revaed 0115

—




