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¢ "+ STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Q&b—”
** . e ‘

* Office of the Secretary of State .

Mutthew A, Brown, Secretary of State
Corporations Division

100 North Main Streei, Providence, Rl 02903-1335
€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the limied liobilty company
109518 Porter Realty Associates, LLC
3. State of Formation 4. Bricf description of the choracler of the business which is attually conducied in Rhode island
RHODE ISLAND TO ACQUIRE, DEVELCP, OWN, HOLD FOR INVESTMENT AND MANAGE REAL PROPERTY
3. Principal office address Cry Maie Zip
1387 MASSACHUSETTS AVENUE LEXINGTON MA 02173-
6 MJTIUI:INC ADDR]'.SS OF l II\IITLD LIABILI’I \ COMPANY I\D \AME OR T[Tl E Ol' CONTACT PERSON: —
Contact Name Comacr Tile
JUSTIN S HOLDEN .
Street Address Ciry Siate Zip
170 WESTMINSTER STREET, SUITE 301 . PROVIDENCE RI 02903-

> ——

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.LG.L 7-16-12 (a) (2) | 1-16-52

(“X" BOX FOR ATTACHMENT) (]

IManoger Name

* Manager Name

Street Address EStrm Address

Cuty J&are |Zip ECI’I)F State Zip

Mansger Name ' T Tttt lrrer e E:%{;m:rg:-r Nome Tt P
Street Address :Srrm Addresy

City ~ale T State p

-

8. ] RE,SIDE'\TACENT ]N RHODE lSLAND -D0 NOT ALTER- Changes require tiling of Form 642 -R1.GL. %-i6-11

Ugent Name Address

JUSTIN 8. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address City Zip
PROVIDENCE 02903

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

L

*108518 DLLQQ 1!05 10 30 21 AM°

5’6//
By, qub

FOR seca@/m' OF STATE USE ONLY
-

Check No.

Under penalty of perjury, [ declare and affinm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

I\ QMULE;Q— q[!2,/()

-~

S

Signature of Authorizkd Person Date

Nancy W. Porter, Member

Frint or {ype Nome of Authorized Person

Form 632 Rev. 6/02
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« % STATE OF RHODE ISLAND
¥ * AND PROVIDENCE PLANTATIONS
Lol .' Office of the Secretary of State

.
t."

LIMITED LIABILITY COMPANY ANNUAL
Filing Period: September | - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of Siate
Corporations Division

100 North Moin Street, Providence, RI 02903.1335
012223040

REPORT FOR THE YEAR 2004

11D No. 2. Exuct name of the limited livbilty company

109518 Porter Realty Associates, LL.C

3. State of Formation 4. Bricf description of the character of the business which is acmally condvcied in Rhode Islond

RHODE ISLAND TO ACQUIRE, DEVBLOP, OWN, HOLD FOR INVESTIMENT AND MANAGE REAL PROPERTY

5. Principol office address Ciry Malte Zip

1387 MASSACHUSETTS AVENUE LEXINGTON MA 02173-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name C’on.!acr Title

JUSTIN § HOLDEN .

Sreet Address :Ct'ry State Zip

170 WESTMINSTER STREET, SUITE 301 . PROVIDENCE RI 02903-
T.NAME AND ADDRESS OF EACH MANAGER OF T HL LlMlTED LIABILITY COMP-\NY IFFAPPLICABLE e m

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FORATTACHMENT; 0 ’
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I. G.L7-16-12(a) ()4 7- 16—52 v

IManager Name -Manager Name

Sircet Address * Streei Address

City Siene Zip *Ciny Siate Zip

.Manlag;r .‘V.a.”;e L B A * o+ * & ¢ & 8 2+ 8 2l 8 2 2+ 2 e v e s e .nwaln&ger ON:J";E L S e e D D R B N N I T TR Y ) 8 & 4 4 B 4 00
Sirect Adddress ~Stroel Address

City Saie Zip :(.rry Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changos requlre filing of Form 642 - R1.GL. 7-16-11 . .
dgent Name Address

JUSTIN S. HOLDEN, ESGQ. 170 WESTMINSTER STREET, SUITE 2301

Address Cirv Zip

PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

)

9/09/04 10:42:16 AM*
22 JoY

5503
5y DA

FOR SECRETARY OF STATE USE ONLY

*109518 DLLC
1

File Dare

Check No.

Under penalty of perjury, 1 declare and affinmn that | have examined
this repont, including any accompanying schedules 2nd statcments,
ang that all statements contained hergin are true and corvect.

(M \N > A 9‘/}7}0

Signaiure of Authorized Person Date /

Form 632 Rev. 6/02

y

Nancy W. Porter, Member

Print or [ype Name of Authorized Person
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* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
= b Office of the Secretary of State

*'ta*
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O (40 DODPOL 1Y Secretary of Staie
Corporations Division

100 North Main Street, Providence, R1 02903-1315
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

1. 1D No. 2. Exact name of the limited liahilty company
109518 Porter Realty Associates, LLC
3. State of Formation 4. Brief description of 1he character of ihe business which is actually conducted in Rhode fsland
RHODE ISLAND TO ACQUIRE, DEVELOP, OWN, HOLD FOR INVESTMENT AND MANAGE REAL PROPERTY
5. Principal office address City Nate Zip
1387 MASSACHUSETTS AVENUE LEXINGTON MA 02173
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tirle
JUSTIN S. HOLDEN .ATTORNEY
Streer Address :Cf ty State Zip
170 WESTMINSTER STREET, SUITE 301 « PROVIDENCE RI 02903
7.NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIT\' COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS o £ RE UK 5!15%0001 0
LU T T L R S N R O O A 0 [ VS 5 T AP 111 R
Manager Name *Manager Name
N/A .
Street Address * Streer Address
City Scaie Zip *City Sate Zip
IA’an.ag;’QN:,n;cl &« o & & & 9 4 o 4 & & o 8 = *f 2 & & & & 2 2+ s » .Manug'r NLm.e. * 9 o & 0 ¢ 2T 8 b 4 00 4« & 8 8 & 8 8 ¥ B P
Street Address *Strect Address
Ty Saie Tp o5 Sate Zp

8. RESIDENT AGENT IN RHODE iSLAND &N

N 8Q 01 gChanges require filing of Form 642 - R1.GL. 7-16-11

lgent Noame Address

JUSTIN S. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address City Zip
PROVIDENCE 02903

This report must be -- 't %- 2

I

- 2 by an authorized person pursuant to 7-16-66.

Under penalty of perjury, I declare and affirm that [ have examincd
this report, including any accompanying schedules and statements,

and that all statcmen

ontaincd hercin are true and correct.

File Datg

*109518 DLLC @

/05/03 04:01:46 PM*
P Y R

Check No.

T ol lS

o YOO ‘/’/ Ls/aj

Signarure of A urhor*ed Person Datef

By

=

NANCY W. PORTER, MEMBER

FOR SECRETARY OF STATE USE ONLY

rrint or Iype Name of Autkerized Person

Form 632 Rev. 6/02




Y Edward S. Inman, Ill, Secretary of State

F = " STATE OF RHODE ISLAND Corporatons Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

L= Office of the Secretary of State 401.222.3040
L 4

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ne. 2. Exact name of the himted liabihty company
*109518* Porter Realty Associates, LLC
3 State of Formation 4. Brief description of the charaeter of the husiness which is actuatly conducted in Rhode Island
TO ACQUIRE, DEVELOP, OWN, HOLD POR INVESTMENT AND MANAGE REAL PROPERTY
RHODE ISLAND
5. Principal office uddress City Nare Zip
1387 MASSACHUSETTS AVENUE LEXINGTON MA 02173-
6.MAILING ADDRESS_OF LIMITED LIABILITY con@-gh.@y_\j_‘up NAME OR TITLE OF CONTACT PERSON: i n o e
Contact Namc Contact Title
JUSTIN S. HOLDEN A'I"I‘OR_NEY
Street Address :Cit_v State Zip
170 WESTMINSTER STREET, SUITE 301 . PROVIDENCE RI 02903-

T \ AME A'\!D AD;)!’.F.SS OFEACH MANMAGER 0'-‘ THE LIMI!TZD LlABlLlT\' COMFA\'Y IF nPPLluABLL‘L:
et ‘Tm.L IN SPACES BEFORE USING ATTACHMENTS : (“X"BOXFOR ATTACIIMEND Y

s_hﬁ,_:s de Bl "ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R GL 1-16-12 (a) @ 1:1- 18-52%';: TN

Manager Nume +Manruager Name
N/A .
Streer Address * Street Address
Cuy J State Zip *Ciry State [Zp
M;n:‘g;r.N:‘n;c LI I A a 9 & & & + & & & Ve & 0 s 8 s 2 s s s .J'{&n;x;r .N:Jn;e ® & & & & 4 & &% 8 & 8 s s 8 s B s = a & & & & 8 & & s 0
Street Address +Street Address
L] -
Ciry Mate Zip Ly State Zip

. o U YL e ity
8. RLSIDE‘IT AGENT IN RHODE lSLAND -DO NOT ALTER- Changen require filing of Form 642 ~RLGL]7-

Agmr Name Address

JUSTIN S. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address Cuy Zip
PROVIDENCE 02903

This repart must he signed in ink by an authorized person pursuans to 7-16-66.

o RN -

Under penalty of perjury, | declare and affirm that I have examined
this repont, including any accompanying schedules and statements,

*100518 DLLCB/28/022:24:54 PM" and"(hat all statemens contained herein are true and correct,
File Date (\"\(0'0 A /

=T i \Gz»u\ g Gte oz__
Check No. - ! Sigrature of Aurh}nzed Person I

{nc NANCY W. PORTER, MEMBER

By,
- rrintor lype Name of Autharized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annuaily 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

ID Number DLLC 109518 Annual Report for the year 2001

The name of the limited liability company is:

Porter Realty Associates, LLC

2. The address of the principal office of the limited liability company is:
1387 Massachusets Avenue, Lexington, MA 02173
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 agentis: JUSTIN S. HOLDEN, ESQ.
170 WESTMINSTER STREET, SUITE 301 PROVIDENCE RI 02803
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
‘ Justin S. Holden, Esq., 170 Westminster Street, Providence, RI 02903
may be directed are:
6. A brief statement of the character of the busjness in which the limited ljability company is actually engaged in this
$1"0 acquire, develop, own, q\ icF Polr 1nvestmell1t ancf ”Xage ‘{L proper\{y gng ar|1y
state: and all other lawful business for which limited liability companies may be organized
under the General Laws of Rhode Island.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
N/A
Daled 9/23 /O{ 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.
IH‘IH ||H|l|\|\ IHH \)ll\ ||| Porter Realty Assoclates, M
1 0 ¢ 5 1 8 Exael Name of Limited Liability Company
FOR SECRETARYQF STATE Ubl ONLY (\Mm Cev -
File Date: o/ -
‘-Iember ?/ / .
' Check No.: ) _ Napcy W. Porter HOJ&NW Z,% 6/
: Check No.: THTY | Title !/
I Form No. 632
-l By: 2/‘_ Revised 01/99

CETACH BOTi0Ri EEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payab'e to Secretary of Slate 1f the
registered office and/cr registered agent incicated below has changed, Form 642 mus! be filed in this office. Forms may be

Ahtnlimmd ks Ammbmmdlm e bhin Afflaa ab A4 DT TAAN Ar benmm Aarssiabl il At ensnsc clata fooe .—J



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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109518 Annual Report for the year 2000

1. The name of the limited liability company is:

Porter Realty Associates, LLC

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

1387 Massachusetts Avenue, Lexington, MA 02173

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: JUSTIN S. HOLDEN, ESQ.

170 WESTMINSTER STREET, SUITE 301 PROVIDENCE R| 02903

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: __Justin S. Holden, Esq., 170 Westminster Street, Providence, RI 02903
Suite 301

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
To acquire, develop, own, hold for investment and manage real property and any
state: and all other lawful business for which limited liability companies may be
organized under the General laws of Rhode Island.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

N/A

[ -
! : -gb Py
Dated O‘yf/(/ Ul ‘2) ZuD O Under penalty of periury, | declare and affirm that | have examined this

report, inciuding any accompanying schedules and statements, and

|’ "l“ “”I Il'l’ Iull ““I m that all stataments contained herein are true and correct.
Porter Realty Asscciates, LLC
1 0 ¢ 5 1 8

Exact Name of Lirgited Liability Company

FOR SECRETARY OF STATE USE ONLY 0 b IV Vo S—
File Date: Jo// ‘] By ca -
Member |
f/ Nancy W. Porter mQ_I\M/\Q -
Check No.: Ve 6
%) Farm No. 632
Ry: (e Reviaed C1,33




