¢, Matthew A. Beown, Secrctary of Sinie

J“ﬁ'\. ", STATF. OF RHODE ISLAND Corpororions Division

« AND PROVIDENCE PLANTATIONS 100} North Main Strecr. Providence, RED2903.1335
S~ ! Office of the Secretary of State 4h1.222.30¢0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exect name of the limited labiln: company
121821 Feldco Providence LLC
3. State of Formation & Bricf deseription of the character of the business which is actually conducted in Rhade island
RHODE ISLAND REAL ESTATE DEVELOPMENT
5. Principal office address Cinv Saie Zip
38 NORTH COURT STREET PROVIDENCE RI 029013-
6. MAILING ADDRESS OF LINMITED LIABILITY COMPANY AND NAMEORTITLE OF CONTACY PERSON:
Contact Name ~Contact Title
JOHN B MURPRY .
Sivver Address _Ciry Stare Zip
38 NORTHE COURT STREET . PROVIDENCE RI 02903-
T.NAME AND ADDRESS OF EACH MANACER OF THE LIMITED LIABILITY COMPANY, 1F 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
Vanager Name « Manager Neme
not applicable .
Street Address * Sirver Address
City JSmm Zip *Ciny Starc IZap
Moagir Name T e de s e e e ':\fr.mt;gr.'r.h';m;c. O O
Strecr Address *Simeer Address
Cine date lz,‘,, :Cu_r I State 7
R RESIDENT AGENT IN RHODFE ISLLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.GL.7-16-11
dgcnt Name Addresy
JOHN B. MURPHY 38 NORTE COURT STREET
Adedress Cuy Ay
PROVIDENCE 02903-

This report nrust be signed inink by an authorized person pursuant to 7-16-66.

i

L 1
*121821 DLLC 09/15/05 08:25:12 AM"®
TRy My

Check No. (-‘:-'.'D I 6 2""5 Sigf ,
Ry Vs 40 /)}ﬁ'{&( — John B. Murphy

R e D e S uf Auiaoriled Posos

FOR SIECRETE\JOFSH{MS!- (}NLYII /
Form 632 Rev. 602

Q1D g

M

e 2 l
Under penalty of pecjury, | declare and affinn that | have examined
this report, including any accompanying schedules and siatements,

and that all stategpents contained herein arc truc and correct,

¢4/Y 0y

Date

Fuhe D




T Matthew A. Brown, Secretary of Stare

fﬁh: “ S'IA']‘E OF RHODE [SL!\N]) Cm;mrarimr.v Division

] ¢+ AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI02903-1335
" ! Qffice of the Sceretary of Staie 401,222.3040

LR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1« November 1 @ Filing Fee: 550.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the fimited liabilty company
121821 Feldco Providence LLC
3 Neate of Formation 4. Bricf description of the characier of the business which is acinally conducted in Rhode Istand
RHODE ISLAND Real Estate Development
3. Principal officc address Ciry Seate Zp
38 NORTH COQURT STREET PROVIDENCE RI 02903 -
6. MAILING ADDRESS OF LIMITED LIABITATY COMPANY AND NAME OR TITLE OF CON:I'AC'I' PERSON:
Contact Nante "Crntace Title
JOHN B MURPHY
Strect Addreess ﬁ_C ity State Zip
38 NORTH COURT STREET . PROVIDENCE RI 02903 -
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" HOX FORATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7.16-12 (a) (2)/ 7-16-52
Wenmager Nome «Manager Name
NA :
Servet Address *Street Address
Ciry JSmrc |z.'p *Ciny Starq Zip
Manager N © T P ‘;Hr'mr':g;r Nl Tl e e e e e s
Strect Address *Strect Address
Cuy I.Smrr Zip T | State £ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raequire filing of Form 642 - R.I.GL, 7-16-1]
dgenr Name Address
JOHN B. MURPHY 38 NORTH COURT STREET
Address Cuy Zip
PROVIDENCE 02903-

This report imnst be signed i ink by air authorized person pursuant 1o 7-16-66.

WURLE T
IR A =

Under penalty of perjury, | declare and afTirm that 1 have examined
this report. including any accompanving schedules and statements,
and that all statements contained hercin are true and correct.

[0 ]79Y

Daie

*121821 DLLC 10/12/04 12:43:25 PM*
Fule Dure \ O l‘ a-o X‘O \—f

Cieck No. QAo

naphe of Auhorizeders

. D&
= rit or Dvpe Sdtie of AIHOFLZ&E Persun

ICRE ’ T ON
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6102




[ ]
*

¢ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=T Office of the Secretarv of State
Vaogar”

Filing Period: September | - November I @ Filing Fece: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secreiary of Siate
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

—-—— —_— e — - -—

4gcn! Name

JOHN B. MURPHY

1. 1D No, 2. Fxact name of the limiied liabilty company
121821 Feldco Providence LLC
1 State of Enrmation 4 Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Recal Estatc Development
5. Principal office address City State Zip
38 NORTH COURT STREET PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_ OF CONTACT PERSON:
Coniaci Name .Camacr Tiide
JOEN B MURPRY .
Streer Address :Cr'ry State Zip
38 NORTH CCOURT STREET « PROVIDENCE RI 02903-
7.NAME AND ADDRFbS OF EACH MANACI:.R OFT llE 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.1.G.L 7-16-12 (a’)_(?) 1 7-16-52
Vanager Name « Manager Name
N/A :
Street Address * Strect Address
Ciy JSmae Zip *City Staie Zip
.M;";'g;r.'\%n;c....... ......................:u;n;g;r..\r;";“................--- ----------
Street Adidress +Street Address
Civ State [7in T Srare Zip

R NFQ'IIH' \"‘l '\f‘F\"‘I" IV ﬂ”f\l\? 'IQI \\n nﬂ NOT AITFQ- I"'h'\r\ﬂru: rnqulro fllinn nf Fnrm RAD . ﬂ 1er TR
Address -

38 NORTH COURT STREET

Address

Crrv

PROVIDENCE

Zip
02903-

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

LI

"121821 OLLC 09/11/03 09:13:54 AM®

1 -03

File Daig
Cheek No. [C\\{ q\{ / m 9QS5

FOR SECRETARY OF STATE USE ONLY

Under penadty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and tiat all statements contained herein are trug and correct.

9-//-03

Date

Sffrature oM wthorized Person

John B. Murphy

Print or Jvpe Name of Authorized Ferson

Form 632 Rev. 6/02



. Fdward 8. Inman, 111, Secretary of Siate

w&hs W STATE OF RHODE ISLAND Corporaiions Division
ﬂ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Pmvidence, RFQ2903-1 335
STt Office of the Sceretary of Sture 401.222 3041}

Treet®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - Novemher I @ Filing Fee: $50.00
(UORM MUST BE TYPED OR PRINTED IN BLACK)

t oy N 2 Exact nume of the limued liahilty company
*121821° Feldco Providence LLC
A N of Foctatien 4 Bricf deseniprion of the characier of the husiness which is actullv conducied in Rhode Ixland

RHODE ISLAND

Real Estate Development

S Peincipal office address City Mate Zap
18 NORTH COURT STREET PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -.-_._v__:
Comterct Neme :Cnnrncf Title
John B. Murphy .Attorney
Strvert Addelircs :C iy Sturre Zip
38 North Court Street . Providence RI 062903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “N*BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 7-16-12 (a) (2} / 7-16-52

Viager Nonwe Manager Name
N/A .
Street Adedess * Mtreer Address
Lin ISmrr' Zip *Ciny Starte IZip
..‘It-tn(-r"._';'l'-1\:”-’;(' ....... [ e e e e e e e e ':\fr.:n:.:‘c;'r..\’;:rr;r. e e e e e, L S S
Mavet ddelieas *Strvet Address
Caty State | Zip KT 1 Seate Lp
B. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 .- R.i.Gl. ‘?-lﬁ.-ll
Apent Aanne Address
JOHN B. MURPHY 38 NORTH COURT STREET
adideea C",I' Z)p
PROVIDENCE 02903-

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

m UG -

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

[ -1 21821° 91 2,002i2:32:24 PM* and that alt sl:&tcmcms contained herein arc true and cormect.
W47y
. ,ﬁ‘,... " ' ! 1 - »
- / SO _,?4 O L’
Clreck N, v )} 2 ’a ] %ﬂau{}( of Autharized fifrson Date
I A |
2 P FeuN L. 2p7wr 7
\,’# = Pront o e Nane of Awinod 2ol i
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602




