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s % STATE OF RHODE ISLAND .. . - -
A% - AND PROVIDENCE PLANTATIONS

Manthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

"-‘m‘r-" " Office of the Sceretary of State 401.222.3040
LIS ot
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. ID No. 2. Exact name of the limited liobilty company
100021 FIRST BEACH, LLC
3. State of Formation 4. Brief description of the characier of the business wfudr is actually conducted in Rkode Island
5. Principal office address City Sate Zip
P.O., BOX 360, 366 THAMES STREET 2ND FLOOR NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conwcz Title
DON MCCALL
Street Address Ciry State Zip
366 THAMES STREET - 2ND FLOOR . NEWPORT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLiCABLE -
FILL IN SPACES BEFORE USING ATIACHMENTS  (“X™ BOX FORATIACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L7-16-12 (a) {2) / 7-16-52

|Manager Name «Manager Name

Jon E. Cohen .

Streer Address * Stveet Address

366 THAMES STREET - 2ND FLOOR PO Box 360 -

Ciy State Zip ~City State Zip

Newport RI 02840

Manager Name® * T " e ....‘.";m;g;r.m.m;:.......... ...... P
Street Address +Street Address

Cuy x

Siate | Zip Loy |su,.¢ lap

8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes requlire filing of Form 642 - RLGI. 7-16-11
Agent Name Addrexy

PATRICK O'N. HAYES, JR. ESQ. 31 AMERICA'S CUP AVENUE
Address Ciry Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-60.

Under penalty o qu I declare and affirm that | have examined
this report, inc any/accompanying schedules and statements,
and that oll stgi¢ments gontained herein arc truc and comect.

////»r

i 1

*100021 DLLC 09/13/(15 105 ? ‘U
File Daig \ f 5

0 0 O

Check No. \ r of Authdrized Person Date
o il )\O on E. Cohen
VA Print or Typec Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




* . . Matthew A. Hrown, Secretary of State

»&Toy w STATE OF RHODE ISLAND . Cormmriom Division
:@,  AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02003.1335
' Office of the Secretary of State ’ 401.222.3040

.
Tren?

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 nome of the limited liabilty company

100021 FIRST BEACH, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Khode Island

RHODE ISLAND TO OWN AND MANAGE REAL ESTATE

5. Principal office address City tate Zip
P.C. BOX 360, 366 THAMES STREET 2ND FLOOR NEWPORT RI 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 0!.? TITLE OF CONTACT PERSON:

Contact Name ‘Contact Titte

DON MCCALL .

Street Address City State Zip

366 THAMES STREET - 2NKD FLOOR . NEWPORT RI 02840~
7.NAME ANb AIiDRESS OF EACH MAN;\GER OF THE LIMITED LI}\BIL[TY COM‘FANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT)
ANY MODIRCATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) (2)/ 7-16-52

IManager Name +Manager Name

Jon E. Cohen :

Streer Address +Street Address

366 Thames Street (PO Box 360) )

City State Zip *City State Zip
Newport RI 02840

R .o 'FH&m;gEr Nt Tt e e v e e e e
Sereet Address +Street Address

Ciy Sate |Zip Ty Siate 7ip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11
[Agent Name Address

PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, | declare and affirm that | have examined

10 0 0 2 1
this report, inclpding any accompanying schedules and statements,
*100021 DLLC 09/29[ 4 09:58:46 AM* and that all s ts contained hercin arc truc and correct.
File Daie__|{ )l QQ Z@(

Dladiy

Check No./h}(:c D B g( iR, ired I’erson Date
e A 6n E. Cohen

FOR SECRETARY OF STATE USE ONLY - Print or Iype Name of Authorued Persvn

Form 632 Rev. 6/02




* STATE OF RHODE ISLAND

Marthew A. Brown, Secreiary of State
Carporations Division
100 Norih Main Smreet. Providence. RI 02903-1335

Imn l *
,‘@ * AND PROVIDENCE PLANTATIONS
el " Office of the Secretary of State

tot"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

R 2003

404.222.3040

1. 1D No. 2. Exact name of the limited liabilty company
100021 FIRST BEACH, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
§. Principal office address City late Zip
P.0O. BOX 360, 366 THAMES STREET 2ND FLOOR NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_ OF CONTACT PERSON:.
Contact Name Con.’ac! Titte
DON MCCALL . O
Strect Address :Cl'ry State Zip
366 THAMES STREET - 2ND FLOOR . 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 ATTACIIMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMEN’[. B.I.G.L 7-1 812 (a) (2)/ 7-16-52
Manager Name +Manoger Nome
Q) (owea .

Streer Addross * Street Address

P.0. Bux 3L0 , 3L Thames SV
Ciry — Stare *City Siate Zip

NEWROR ke [Yorzeuo
.‘w.au;g.rr .A.an;‘ « 8 " " v " o & ¥ = ¢ + & & 2Vl s 8+ 8 b 4 & 8 & s .i{;”&g;r l~.an;e . e 4 4 4 & & T8 & 2 & v 2 00 . * *® & = 8 8 s L
Strecr Address sSireel Address
T Siate ]z,p Ty T 7P
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changos raquire filing of Form 642 - RLGL. 7160
dgemt Name Address
PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address City Zap

NEWPORT 02840

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

I

*100021 DLLC 09[09\0381 63)11 PM/
File Date

Check No. Dqg (X !1 /

By }{ A[D

1
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report. including py accompanylng schcdulcs and statements,

d perein arc true and cormrect.

l/s/o3

SiparurWﬁ}M—-—
Ton (hen

Date

Print or Type Namc of Authorized Person

Form 632 Rov, 6:02



b
*. Edward 8. Inman, 11, Secretary of State
Corporations Division

« * STATE OF RHODE ISLAND

‘@‘. + AND PROVIDENCE PLANTATIONS . 160 North Mon Streer, Providence, R 02903-1335
S Y Office of the Secretary of State 401.222 3040

Lll\jltlTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QOQ&

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

(FORM MUST BE TYPI'D OR PRINTED IN BLACK)
I 1D No. E{ “xacl name of the ltmited I:abdoa company

OULC \OOOR | (st eadn, (AC

3 State of Formation 4 Brief descripion of the character of the business which is actually conducied in Rhode Island

Rhode. Teiond | o owonand. Maxage. ceal. estate

3. Principal office address

Cotu’acf I‘:k

Chu-’hC Fmammw quﬁ(()ef

Con:act ane

0(:(\ (Y\CC(UU)

Street Address

Wanager Name «Manager Name

Joa(oner : Oaualns (ohens

Street Address

o T vnap- St~ M foor . Bl Thomear & -gh flopr

Rewport. .. [T Toeao Thewport . [Re . [Bawo

'M::n:zger *Manager N
Street Address «Street Address
Ciy

|T]r"f v, 'r;‘:? ” 'ﬂE"’f‘}_?a_lf;p'ﬁ@u R :

Gy VYT AN N RHODFSPARDIOY N B IR L e saa dtl b
Agc.m Name Address
Oama, ON. Baipe: Jc.
Address City Zip
f9_ 3\ e cals Oup AMouar, Neu)pnﬂ’l LT DR 40

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

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

File Date / / - /- O ‘3"
- T , ‘ [o] 3:/o2
Check No. / 7 / &WWMM Person Date

. e

T 2 N m?{}gf%m"

FOR SECRETARY OF STATE USE ONLY . Form 632 Rev. 602




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 100021 Annual Report for the year 2001

The name of the limited liability company is:

FIRST BEACH, LLC

2. The address of the principal office of the limited liability company is:
b p% 2D Bl Thones St Znd Hoor, Nuopory, Ri 02850
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: PATRICK O'N. HAYES, JR.
31 AMERICA'S CUP AVENUE NEWPORT RI 02840
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: Pn %X SDD N { LQDOV\’ K 0‘2,%40
At 9@:\1 (ol
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
VRN AT POX .
NLwoort € { 02940
Dated _A ]! |0\ Under penalty of perjury, | declare and affirm that | have examined this

report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Hyst &och LG

Exact Name of Limited Liability Company

10 0 0 2 1
FOR SECRETARY OF STATE USE ONLY ' By / -@’

FileDat: G- /5- 0 /

Arindon L

CheckNo.: /5 ) O ] Title

By:

Form No. 632
a,:.— H Revised 01/99
I

DETACIH BOTTCH BEFORE RETURNING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 842 must be filed in this office. Forms may be



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 029031335

LIMITED LIABILITY COMPANY

ID Number LL 100021 Annual Report for the year 2000

1. The name of the limited liability company is:

FiRST BEACH, LLC

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

ONE BELLEVUE AVENUE, NEWPORT 02840

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: Patrick O'N. Hayes, Jr.

31 America's Cup Avenue, Newport, 02840

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: JON E. COHEN, ONE BELLEVUE AVENUE, NEWPORT 02840

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

state: to own and manage real estate and all other lawful activities as defined in Chapter 7-16 of the RIGL

7. If the limited fiability company has managers, the name and address of each manager of the limited liability

company
Name Address
..TO"V\ g‘hv’ 3 D";il‘o"\ 5""-(-{ r /‘/“'\}P(/'T IP .
lnur éji‘h N -
Q)
JDated /O 32 / Y, o Under penalty of perjury, | declare and affirm that | have examined this
’ 7/

repont, including any accompanying schedules and statements, and
that alt statements contained herein are true and correct.

FIRST BEACH, LLC

/ / / (:/ Exact Namg of Limited Liability Company
#5456 oy

a/’* &/_7 Member

Title

Ferm No. LLC-1G
Revisec 8/57



Filing Fee: $50.00 To be fited 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

LIMITED LIABILITY COMPANY

ID Number LL 100021 Annual Report for the year 1999

1.

The name of the limited liability company is:

FIRST BEACH, LLC

2. The address of the principal office of the limited liability company is:
ONE BELLEVUE AVENUE, NEWPORT 02840
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. Patrick O'N. Hayes, Jr.
31 America's Cup Avenue, Newport, 02840
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: JON E. COHEN, ONE BELLEVUE AVENUE, NEWPORT 02840
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: to own and manage real estate and all other lawful activities as defined in Chapter 7-16 of the RIGL
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address
Dated , 1999 Under penaity of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and
Q- 0(‘,( -‘?9 that all statements contained herein are true and correct.

/857 FIRST BEACH, LLC

/09/) ’[’ Exact Name of Umﬂej?ﬂy Company
By ’@
:IEA Chbeny ,Mmr

Title

Form No. LLC-19
Revised 8/97



