STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ,C;’o"”'“’,;"’” va;*fv"
) ) . , , North Matn Strect
) Office of the Secretary of State Providence, R 029031335

Qh"@p Matthew A, Brown. Secretary of Siate 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

s 2
[

7]

110D Na. 2 fxact name of the limited liabitity company
96719 Foundry Parcel Fifteen Associates, LLC
3. Stare of Formanon o, firtef description of the chamcter of the brsiness whick (s actually conducied in Rbuode Iskand
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY
5 Principal office address City state - Zip
235 Promenade Street Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name } Contact Title
Thomas Guerra §
Stroet Address : Chty State Zip i
235 Promenade Street : Providence RI 102908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEPORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (a} (2} / 7-16-52

Manager Name : Manager Name
o :
none :
Stroet Address i Sirvet Address
City Stale Zp ; Ciny ISmrc ‘Zap
...................................... TR ISP USRI TUPPUPR PRSPPI PPy P ST RPIR
Manager Name ¢ Manager Name
Sevet Address ! Sirect Address
ity State 7ip ‘ Ciry State Zip

.
.
. - m g ————— — = —

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16:11

Agenit Name Address

DAVID J. TRACY

Adglrrss ciny Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

| |I|||| ||||| I”” mll ||||I IIH |II| Under penality of perjury, 1 declare and affirm that | have examinced this report,

including any accompanying schedules and statcments, and that all statements,
contained herein are true and cormect,

te Dote *96719°
Check No. FlLED % /ﬁ/ﬁ/éf

Sidnature of Authorized Person

By: FEB 01 .2—[-].05 475/5"(70 3 - Thomas Guerra, Authorized Person

Print or Type Name of Authonzed Person

aysscarm\ F $AATE USE ONLY
I4

Form 632 Rev. 703



% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secreteny of State

e
%3’_.—9& Matthew A. Brown, Sccretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November 1« Filing Fee: $50.00
(FORM MUST BE YYPED R PRINTED IN RIACK)

=

Comporations Division

1 Nowth Mein Street
Prowidence. REO2U03-1435
qn1.222 3040

2004

1N 2. Exact name of the timinxd harbdity company

96719 foundry Parcel Fifteen Associates, LLC

3 state of Formation 4. Brtef descrpiton of the charucior of the business which is actiafly conducted in Rhodde Idand

RHODE ISLAND

TO ACOQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY

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

5. Principal office address ity State Zip
235 Promenade Street Providence RI 02908
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:
Cantect Nerme cComtact Tirle
Thomas Guerra :
Strovt Ackidress . Ciry State zip
235 Promenade Street ! Providence 02908

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16:12 (a) (2) / 7-16-52

Maiuiger Name

None

Manager Name

Strovt Ackdness

* Strver Address

iy | Steate Zip L iy l Stette I?lp
............................................................................................. LIS L I ITIIIEL AV IPEIN P I ORI
Meauager Nee + Manager Name

Strevt Addrese * Sireet Address

ciry Staie Aip : Clry Steite 2ip

8. RESIDENT AGENT IN RHODE {SLANID} - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1. 7-16-11

Agent Neme Aclefress
|__DAVID ), TRACY
rlefedrenis ity Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

This report must be signed in ink by an awthorized person pursuant to R1G.L. 7-16-66.

w (VLN

* 9 67

*

File Date /27_C¥LZQZV/
ot (20 7

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury. | declare and affinn that | have examined this report,
including any accompanying schedules and statements, and that all stalements,

contained herein arc true and correct.

LR, 9 /30/04

Signanre of Authonzed Person

Date

Antonio Guerra, Managing General Partner of

The Foundry Associates, L.P,, its Member

Print or Tepe Name of Authorized Person

Forin 632 Rev, 7/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Sceretenry of Steile

Corfrorations D sion
1050 Nesathy Metine Stveet
Irorideice. KEG2Y3-1333

Matthew A, Browen, Secretary of Sterle

LN

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00)

il 222 3040
2003

Filing Period: Seprenther | - November 1
(EORM MUST BE TYPFD OR PRINTED IN BIACK)
[AFTEIYE

96719

1ONRe of Fornsgtien

Sobvert e of whe Dol Bglndote o
Foundry Parcel Fifteen Associates, LLC

w et dlescryiion e chenanier of tin Brestiterss wricdy s actualte covedncied me 2hocte e

TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY

RHODE ISLAND )
3 Proscpeil e aodnee ey Sietle Zi
235 Promenade Street Providence 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
St ! Neome % faniercd fuble
Antonio Guerra :
Aot Addoss : [ SIrtie Fari]
235 Promenade Street i Providence RI 02908

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.I1.G.1. 7-16-12 (a) (2) / 7-16-52
ANreger Noae ; Sleinieer Nenne

None :

:, Staevt adediess

M T Aricdrene

b 1 Sreirer S Loy | Sterh Zp
.
sebssirrentrrercerrerarasansssssssssnsduunerrrerrrrrarerrenssscsssliiiiiiiiinnner T L LI It r R R T TP PP Y PP terrrarrsrssrnsslasnsasrrricrrerrrrrarenreen sedssiiastissrtissiiiitanrane .
Mevirenneny Nevoger E Meueiper Nesee
: -
ey Aedediiooas 1Mot Agedross
:
3
i . e Nt A
? : +

[T | Serie

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Vivsdd Sveprnt Aedefreac

DAVID J. TRACY
Sedefeess Ll Ay
ONE FINANCLAL PLAZA, SUITE 1800 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursiant to R1G.L. 7-16-66.

w [IHRIN

Fllel)
SEP 20 M3
N

FOR SFCRETARY OF STAUR USE OKLY

-

Under penalty af perury. Tdeclre and alfirm that I have examined this report,
mchuding any accompanying schedules and statemenis, and that all statemens,

contamed hereen are true and corvect.

Fife Deate —,
’ ’r \_' N ] [.
(il A /1,(,{/1/1_,,_- !lei'-f/oj
Stnciitre of Aniharced Person Deste
Antonio Guerra, Managing General Partner of
The Foundry Associates, L.P., its Member

Prmte or Bope Name of Antiweized Person

Cleck Mo

~
By D‘:',_

. 11!
i

Form 632 Rev 7702



,@ A STATE OF RHODE ISLAND Fdward 8. Inman, 11, Sccrctary of Stule
Rt £

+« AND PROY! DENCE PLANTATIONS Corpuratiuns Division
& Office of the Secretary of State 100 North Main Street, Providence. R 02903-1335
., . 401.222.3040

taet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November | @  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1h Ne. 2. Exact name of the limited liabilty company
96719 Foundry Parcel Fifteen Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsland
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY
5 Principal office address Ciry State Zip
235 Promenade Street Providence RI 02908
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE QF CONTACTPERSON: |
Contaci Name :Co.uracr Title
Antonio Guerra .
Strect Address City Siote Zip
235 Promenade Street " Providence RI 02908

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BREFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) {2}/ 7-16-52

——— E v - —

\anager Name *Manager Name
None :
Street Address * Streer Address
City lSra:e ]Zip ~City State JZip

'.H:m::gz'r.;\’:mr.c te '.\.fa;wgcr Name

Street Adidress *Street Address
Ciry lSmre ' Zip :(.n'_r State Lip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1G.L. 71611
lgent Name Address - ottt Te T
DAVID J. TRACY
Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

= IR o

*9 6719 Under penalty of perjury, | declare and affiem (hat [ have examined
this repont, including any accompanying schedules and statements,
File Dare F l L E D

and that all statements containcd herein are truc and correct.
Check No. 0 CT 1 6 2002 . Signature of Authorized Person Date

/i:zg;fgtpbf.zﬁﬂJLL444¢ﬁ /IZ/)C)/QJSM
Antonio Guerra, Managing General Partner of

By By 2 \32’54{ -~ The Foundry Associates, L.P., its Member
e -

Print or Tvpe Mame of Authonzed Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




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

STATE OF RHODE ISLAND AND PROVIDENGCE 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 96719 Annual Report for the year 2001

1. The name of the limited liability company is:

Foundry Parcel Fifteen Associates, LLC

2. The address of the principal office of the limited liability company is:
2353 Promenade Street, Providence, RI 02908

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: DAVID J. TRACY, ESQ.

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE RI 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: Antonio Guerya c¢/o The Foundry Associates
235 Promenade Street, Providence, RI 02908

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

state: To acquire, develop, manage, improve, rent, lease and sell real and personal

property.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated August 29, 2001 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.
)l ‘l"i |HH ‘"I’ Hl‘lm Foundry Parcel Fifteen Associates, LLC
» 6 7 1 9 Exact Name of Limited Liability Company
Thfl:oundry Associates, L.P., its Member
FOR SECRETA SIAWESE ONLY >
File Date: )Fig_{:@ By ALl 2e _4/,; LALLE
t= -+ - -» Antonio Guerra
1 o . . .
Check No. OC]; 09 2001 Managing General Pa;itt:,remr
s W o Form No. 632
By: By ('{‘H /" - Revised 01/99

S

DETACH BOTTOUM BEFOKE REVURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

S, S1 4Ae AAA ARGA o fal - Coe



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 Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96719 : Annual Report for the year 2000

. The name of the limited liability company is:

Foundry Parcel Fifteen Associates, LLC

. The address of the principal office of the fimitea liability company is:

235 Promenade Street, Providence, RI 02908

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

. The name and address of its resident agentis: DAVID J. TRACY, ESQ.

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE R| 02903

. The current mailing address of the limited fiability company and the name of titte of a person to whom communications

may b directed are: Antonio Guerra, c/o The Foundry Associates

235 Promenddé Street, Providence, RI 02908

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

state: 7o acquire, develop, manage, improve, rent, lease and sell real and personal

property.
If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated September 29, 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
’I }i"l II‘" I"ll “I'I m that all statements contained herein are true and correct.
9 6| 7 9 Foundry Parcel Fifteen Associates, LLC
L Exact Name of Limited Liabifity Company
The Foundry Associates, L.P., its Member

File Date: §~-" '" ~

FOR SECRETARY OF STATE USE ONLY /ﬁ . A
. By //’M/‘fcﬂ( eg A Stdgte,

Antonio Cuerra

Check N It Managing General Partner
YT 16 266 Tito

Form No. 632

By: ‘Q?zjh /0 )?_2_0 Revised 01/99




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 LL 96719 Annual Report for the year 1999

1.

The name of the fimited liability company is:

Foundry Parcei Fifteen Associates, LLC

2. The address of the principal office of the limited liability company is:
735 Promenade Street, Providence, RI 02908
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: DAVID J. TRACY, ESQ.
MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directed are: Antonio Cuerra, c/o The Foundry Associates
235 Promepade Strect, Providence. RI 02908
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: To acquire, develop, manage, improve, rent, lease and sell real and personal
property.
7. If the limited liability company has managers, the name and address of each manager of the limited liakility company
Name Address
None
Dated September 1, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| l"\ll |I”| |HH “l‘ ‘I'I |I\| ‘Ill that all statements contained herein are true and correct.
|| l |1 ' ‘] h ‘ Foundry Parcel Fifteen Associates, LLC
* 9 6 7 1 9 = Exact Name of Limited Liability Company
The Foundry Asscciates, L.P., its Member
FOR SECRETARY.OQF STATE USE ONLY k = d
File Date: |+ Y ” By //—/“/ﬁ"“"‘”
' e e Antonio Guerra
el N : Managing Ceneral Partner
Check No.: Title
. Form No. 632
By: Revised 01/99




Fiing ree: ou.uy |oIDe THemapnyany:neiween

September-1randiNovember.1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96719 Annual Report for the year 1998

1. The name of the limited liability company is:

Foundry Parcel Fifteen Associates, LLC

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

235 Promenade Street, Providence, RI 02908

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; DAVID J. TRACY, ESQ.

MCGOVERN, NOEL & BENIK © One BankBoston Plaza, Providence, R1 02903

5. The current mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are; Antonio Cuerra, c/o The Foundry Associates

235 Promenade Street, Providence, RI (2908

6. A brlef statement of the character of the business in which the limited liabllity company is actually engaged in this

state: To acquire, develop, manage, improve, rent, lease and sell real and personal

property.
7. If the limited liability company has managers, the name and address of each manager of the limited liability. company
Name Address
None
Dated __ November 24, ,19_ 98 Under penalty of perjury, | declare and affirm that | have examined this

report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

(KL

*

I

Foundry Parcel Fifteen Associates, LLC

Exact Name of Uimited Ligbility Company

FORS 3\ _
File Date: The Foundry Associates, L.P., its Member
\\Q\\Q By @/’&’uu
Check No.: Antonio Guerra
Managing General Partner

By: %) Title
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFCRE RETURNING



