Office of the Secretary of State

Maltthew A. Brown, Secretary of State

4

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o' Filing Fee: $50.00

{FORM MUST BEIYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

Comrarations Division
100 Narth Main Stroet
Provtdence, R 02003-1435

401.222. 3040
2005

1. 1Y Ne 2 Evact name of 1the Hmtied halility company

96621 Agnes Street, LLC

3. Sterte of Formation

INVESTMENT OPPORTUNITIES.

oA Bricf descriptton of the character of the business which is actuelly condictod b Khodde Island

Jmmgcr N

oseph b. Cuddigan

RHODE ISLAND ]
5. Principal office addrmt/o Plourde, ve & Moylan, LLP ity Srare Zip
50 Exchange Terrace, Suite 3 % Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tontact Name ) Comact Title
Joseph P. Cuddigan Operating Manager
Street Addness : Gty . State Zip
35 Agnes Street East Providence RI 02914

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.1G.L. 7-16-12 (a) (2) / 7-16-52

¢ Manager Name
:

(*X” BOX FOR ATTACHMENT) [

Street Address

35 Agnes Street

: Sircet Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Cinv State Zip L Cliy Srate Zip

East Providence RI 02914 :

........ s O P
Manager Name ! Manager Name

Stever Aledress * SIner Adedrrss

ity Stare Zip } Chiy Statte 2ip

;-cquirc fillng of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

RICHARD A, BOGUE, ESQ.

Address ity Zip

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

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

LB 1

*96621°,

WloS

\DIKe

File Date
Check No. \ l//
. o W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affiom that | have examined this repon,
including any accompanying schedules and statements. and that all statements,
contained herein are rue and correct.

o7 @#/ /a’/%// A

ignatre of Anthorized Peréod Date

Joseph P. Cuddigan, Operating Manager

Print or Type Name of Authorized Person

Form 632 Rev. 7103



STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State

Matthew A, Brown, Sccrclary of Steale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 o Filing Fee: 350.00
{ FORM MUST BE TYPED OR PRINTED 1IN BLACK)

(,'u._)‘;«u'u.'lm.'s fhisna

F0a) Nowely Metid soct
frocidence. REOZJHIS-1 505
i} 222 A0

2004

PN 2t ieete of the finpetedd Bty comipeony
96624 Strest 11C

§Ngrter of Formation 1y dhesory W e charei of the bsaros g eed s fredhly Cosrediestodd i Whowde Idoogd
RHODE ISLAND INVESTMENT OPPORTUNITIES.

Sl office ackidvess [ Sty
35 Agnes Street East Providence RL
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI) NAME OR TITLE OF CONTACT PERSON:

ot Neone oConiaet Tuie

Joseph P. Cuddigan : OperatingManager

A 0
02914

Sete

““ﬁﬁmxéhes Street ELmEast Providence RI

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

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

pATY

02914

Menragen Nasie : AMeireiger Netine
Joseph P. Cuddigan
Serect Adeliong E Mrect Adedress

35 Agnes Street

“"East Providence | RI 02914 ;e ‘

o m” et . ' m”“g:_., e
Stoct Aededros : Streot Addehise
i |,\'nm’ Ay ' Cery Steute Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 71611
Apent Nenne Acletrgsr
L RICHARD A ROGUE ESQ PILONRDE BOGUF MCIAUGHLIN
e | S
50 EXCHANGE TERRACE. 3RD FL.OOR PROVIDENCE 02903
Tires veport must be signed in ink by an gpthonzed person puruant to RA1.GL7-16-06.
[ I I
B
| ‘ | | ‘
- AUTRITERATNN 6|
* 9 6 6 2 1 * Under penalty of perjury, | declare and aifinm that | have examined this repont,

contained herem are true and correct.
File Date IL ) ‘ ‘8 lc (_ —

meluding any accompanying schedules and staements, and that all statements,

Chock No. \_8 l \ N@A LO Qﬁ@"""ﬁ/ﬁ/ﬁ ";/

Date

b At iz el Pe‘r\mQ
B ___(251 . Joseph P. Cuddigait, Operating Manager

FOR SECRETARY OF STATE USE ONLY - Prine wr Typre Nenne of Awthorized Person

FFonm 632 Rev. 711



“r STATE- OF RHODE [SLAND AND: PROVIDENCE PLANTATIONS Camfuatuns st

. . . Fear Neth Sheiny Steest
Office of the Secretar of Steie
ffice of ceretan of Stai Proi sedesice. REG2¥05-1435

Matthew A. Brown, Scorctary of Siale ] 202

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: September |- November I o Filing Fec: $50.00
(FORM MUST BF TYPED OR PRINTED 1N BIACK)

N O lvecr e of the bvited freebidity compeny
96621 Agnes Street, LLC
P oNtede o B sieag dBrief dosovgnng of i chzie e of the Braness weliod s acteadhy conducted o Rivde e
RHODE ISLAND INVESTMENT OPPORTUNITIES.
3 Prmepal offee cndfeliess i Stede I i
35 Agnes Stree East Providence RI 02914
6. MAIL :\DDRFSS Oi LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
Cadercd Netnae . : Coniteret Title
Joseph P. Cuddigan : Operating Manager
Nt e E oy Nigeter i
35 Agnes Street : East Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTA CHMENT) D

ANY MODIEICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.EG.L. 7-16:12 () (2) / 7-16:52
Fereager Nepine: Afetiqger N
Joseph P. Cuddigan
St dedidrens Sirvot Adehiows

35 Agnes Street

Meite Ay Cay Steite Zipr
RI | 02914 : \ ‘

.................................................... venoonsansssdeosanacenansrertsiasterraranngenntariresararrararrensnrsrsrstescsssnshosncatirosaiirrainrararisrsrrdernsaransreraitatiistiaaies
Alinreer Netatte ¢ Meener Naase
M
- +
strved Afedrins oAt Addow
.
:
.. M . - -
[ |.\'.'rl.’c' Zip HEALE Mernte P
5 L

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

Agoned Naonnge Auledress

RICHARD A. BOGUE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN

et by €y s

50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This repart mst be signed in ink by an anthorized person purswant to RAGL 7-16-60,

e ([N ARIEAN

* Q 6 6 Under penalty of perjurs. | declare and alfirm that | have exqunined thes repont,
including any sccampanying schedules and stalements. and that alt stiements,
continned herein are true and cosrect,

pite e L [ 1N ‘C_);l_
Cieck §a__ l kp(.f?l

v Q;' . -
' - S et T T .

POR SECRETARY OF STATE DSE ONLY

/é/ 7/ 23

ate

A e uf Antlarized ."a l\llU
Joseph P. Cuddigan, Operating Manager

{uinr or Tepe Nome of Antlioy ced Perion

Form 632 Rev, 703



e " STATE OF RHODE ISLAND Fdward S. Inman, 11, Sccretary of State
N Y AND PROVIDENCE PLANTATIONS Curporations Division
S b Office of the Scererarv of State {00 North Main Street. Providence, RI 02903-1335

404.222.3040

Yoot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1} No. 2. Exact nume of the limited liahilty company
96621 Agnes Street, LLC
3. State of Formation 4. Bricf description of the characier of the husiness which is actually conducled in Rhode Islund
RHODE ISLAND INVESTMENT OPPORTUNITIES.
S. Principal uffice address City State Zip
50 Exchange Terrac_e, Sui te 320 Providence __RI 02903
6 MAILI\G ADDRESS OF L lMlTFD LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: L
Comact Name Con:act Title
Joseph P. Cuddigan . Operating Manager
Streer Address [City State Zip
35_Agnes Street *_East Providence _ RL 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R G L1 7- 16-12 (a) ()1 7-16-52

\anager Nome 'Ma'mgcr Name
Joseph P. Cuddigan .
Strect Address * Street Address
35 Agnes Street )
Cine State 7Zr‘p ‘Ciry State Zip
East Providence RI 02914 .
.A';"r:‘g;’ .JV;’”;(' - . L] L] . o L] L] . 1] L ] - - L] L] . . . . L] . *« 4+ 9 '.r‘.{a;‘aée; 'i,alnrc. lllll - - - 4 - - L] * - L - L) . . * b L] L] LI * -
Street Address *Street Address
iy ‘Srare Tip iy S ‘ap
8. RESIDENT AGENT IN RHODE ISLAND"56'~'6rm.}7§'R_”.'c'r{anges requira filing of Form €42 -R.1. GLmen
dgemt Nume T Address
RICHARD A. BOGUE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address City Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

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

= MIIH =

* 96 62 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and staicments,
and that all statements contained herein are true and correet,

O

Signatre of Authorized( P

File Dmc / / 0 a_’

, —
Check No. /Q & 9
. a ~ Joseph P. Cuddigan, Operating Manager
- Print or Type Kame of Authorized Persaon

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

son " Date




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

% Fos 5

ID Number DLLC 96621 Annual Report for the year 2001

1. The name of the limited liability company is:

Agnes Street, LLC

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

35 Agnes Street, East Providence, RI 02914

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: RICHARD A. BOGUE, ESQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FL.OOR 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: ___Joseph P. Cuddigan, Operating Manager

35 Agnes Street, last Providence, RI 02914

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

slate: Investment Opportunities

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

Joseph P. Cuddigan '35 Agnes Street, East Providence, RI 02914
Operating Manager

William J. Cuddigan same
Vice-Operating Manager

2001
Dated /O/éB 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“l HUI ||”| “"‘ Hl Agnes Street, LIC
9 6 6 2 1

Exact Name of Limifed Liability Company

FOR SECRETARY OF STATE USE ONLY %H&O (_\_\ _. E
File Date: /() ST O By A i gkd:/\

1
'/Operating Manager |
Check No.: /C_/'/O ! Tite
B} Form No. 632

By: C?/(_, Revised 01/99

ZIZTACH BOTTOM BEFORE RETULNNING
Please detach and mail the above section including payment in the amount of $50.00 made payabte to Secretary of State. If the
registered office andfor registered agent ingicated below has changed, Form 642 must be filed in this office. Forms may he

o ad 4Aa ANA ANIA



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

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode fsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96621 Annual Report for the year 2000

1. The name of the limited liability company is:

Agnes Street, LLC

2. The address of the principal office of the iimited liabiiity company is:
35 Agnes STreet, Fast Providence, RI 02914

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: RICHARD A. BOGUE, ESQ.

Plourde, Bogue, MclaughlinéMoylan, LLP 50 Exchange Terrace,3rd Floor, 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: Joseph P. Cuddigan, Operating Manager

35 Agnes Street, East Providence, RI 02914

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

statg:  LDvestment Opportunities

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

Joseph P. Cuddigan, Operating Manager 35 Agnes Street, East Prov., RI 02914

Dated )&m vy Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

}I }l”l ||"I|ml Ilm’ﬁ’ﬁ:j’j? 0 AN f‘wtiullrggaments contained herein are true and correct.
nes Street, LLC
9 6 6 2 1 % 2

F‘nv 2 2 2083 Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATEUSEONLY .sf- ... g (7 CM____/
File Date: T T Y. g . )

ST ) :

L e E b
R R P O 3
‘ ’ perating Manager

\(:\0 \ aﬂ b Tide

Check No.:

Form No. 632
Reviged 01/99

By:




To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 96621 Annual Report for the year 1999

The name of the limited liability company is:

Aynes Street, LLC

2. The address of the principal office of the limited liability company is:
_35 Agnes Street, Fast Providence, Rhode Island
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: RICHARD A. BOGUE, ESQ.
ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, RI102803
5. The current mailing address of the Iimited liability company and the name or title of a person to whom communications
may be directed are: __Joseph P. Cuddigan, Operating Manager
35 Agnes Street, East Providence, Rl
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _Investment Opportunities
7. If the limited liability company has managers. the name and address of each manager of the limited lizbility company
Name Address
Joseph P. Cuddigan 35 Agnes Street, East Providence, Rhode Island
—Operating Manager —
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
! ‘"HI ml HH' |‘H| ‘"‘ m |I|‘ that all statements contained herein are true and correct.
| ) i Agnes Street, LLC
* 9 6 & 2 1 =* Exact Name of Limited Liability Company
. I-'(?R :s:ucm:'m Rﬁr’uﬁsf;@? USEONLY By O
File Date:
| _ QCT 2 7 1999 L\\DC\D rating Manager
Check I\O.:S-C'C-y . \\ T
VY OF STATE Form No. 632
By: Revised 01/99




Filing Fee: $50.00 To be filed-annually-between
September 1:andiNovember .1

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

Corporations Division

100 North Main Street Providence, Rhaode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96621 Annual Report for the.year 1998

1. The name of the limited liability company is:

Agnes Street, LLC

2. The address of the principal office of the limited liability company is:
35 Agnes Street, East Providence, Rhode Island

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISCAND

4, The name and address of its resident agent is: RICHARD A. BOGUE, ESQ.

ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, Rl 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: _Joseph P. Cuddigan, _Operating Manager

35 Agnes Street, East Providence, Rhode Island

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

state: Investment Opportunities

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

Joseph P. Cuddigan 35 Agnes Street, East Providence, Rhode Island
Operating Manager

Dated_ DeZil, 23. , 1998 Under penalty of perjury, | declare and affirm that I"have examined this
report, including any accompanying schedules and statements, and
‘ l"”l ll"l Iml Iml 'l"! HI! ‘II{ that all statements contained herein are true and correct.
* 9 6 6 2 1 Agnes Street, LLC

Exact Name of Limiled Liability Company

FOR SECRETARY OF STATE USE ONLY

ileDate: (), A (). %/
(0

Check No.: IO
erating Manager

By: { _,(J'p ' Title

et

By

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING .



