*, . . Matthew A. Brown, Secretary of Stare

-’3» % STATE OF RHODE ISLAND ' Corporations Division
4 » AND PROVIDENCE PLANTATIONS 100 Narsk Main Street, Providence. RI 02903-1335
L= L Office of the Secretary of State 401.222,3040

L 4
.‘t”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ F:‘hjug Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact nome of the limited liabilty company

102321 37 Bellevue, LLC :

3. Saate of Formarion 4. Brief description of the character of the busi whick iz actually conducted in Rhode Island

RHODE ISLAND OWNERSHIP AND MANAGEMERT QF COMMERCIAL REAL ESTATE

3. Principal office address City Mate Zip

37 BELLEVUE AVENUE NEWPORT RI 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Contact Name “Contact Title

CHRISTINA K WEST .

Strest Address Ciry tate ip

37 BELLEVUE AVENUE . NEWPORT RT 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) )7 r-16-52

Manager Name *Manager Nome

Srreer Address - ~Sreet Address

Ciry JSrare |Ze;p *City State IZ:‘p
IM;nag;rlN.awllllllo ® ® 9 * 0o 0 * & & '8 & & & 8 2 & .....hMS&.N:m.c.-I....'...'.".I.C * & & & 8 & 8 & 4 b
Sireet Address *Street Address

Ty |5mc IZip Ty Siate o

8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL. 71611
Agent Name Address

WILLIAM W, CORCORAN 31 AMERICA'S CUP AVENUE

Address Ciry Zp

NEWPORT 02840

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

T _

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

*102321 DLLf r9/.| zlof 0%1 2:54 PM* and that all statements contained herein are true and comredt.
Fie Date i .'l_!fp D : ::! % ) }C Ud

s0/sJoS”
Check No. - Signature of Authorized Person Date "

By: l W - ﬂJT’\/

v rint or Type Name of Authorize
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




. Maithew A. Brown, Secretary of State

% STATE OF RHODE ISLAND o Corporations Division
_« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
" A Y Office of the Secretary of State 401.222.3040

- -
Trewt

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 liobiity company
102321 37 Bellevue, LLC
3. State of Formation 4. Brief description of the character of the business which is actuslly conducted in Khode Island
RHODE ISLAND OWNERSHIP AND MANAGEMENT OF COMMERCIAL REAL ESTATE
5. Principal office address City Mate Zip
37 BELLEVUE AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILI'I.'Y COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name “Contact Title
CHRISTINA K WEST .
Stree: Address City State ip
37 BELLEVUE AVENUE + 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 FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 {8) {2) / 7-16-52

Manager Name sManager Nome

CHRISTINA K. WEST :
Street Address * Street Address

37 ReLLevde  AVE )
Ciry State Zip *City Murte Zip
NEWPRT RI I pRZ4D ]
Manager Name® T Tttt eceees ............_h&m;g;.;’;e..... ...... s e T .
Street Address *Street Address
City Sare Iz,‘p :(.uy State ,z,p
8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changes requlre filing of Form 642 - RLGL. 7-16-11
Ugent Name Address
WILLIAM W. CORCORAN 3] AMERICA'S CUP AVENUE
Address City 7ip

NEWPORT 02840

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

I _

Under penalty of perjury. | declare and affirm that T have examined
this repont. including any accompanying schedules and siatements,

*102321 DLLCI 09/27/04 10:15:47 AM* and that all statements contained herein are truc and correct.
Fenae_ 1 11O O0OY C 4
] (uatra D K. (LoD 524/o¢
Check No. | S (O q’ Signature of Anthorized Person Date . v
e LA Christina K. West
B —rarnremre
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




*
+*

+ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Sceretory of Siate

Corporations Division

100 North Main Sireet, Providence, RI 02903-1333

401,222 3040

'Qv B+ & Office of the Secretary of State
fran?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fifing Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

102321 37 Bellavue, LLC

3. State of Formarion 4. Brief description of the characier of the business which is actuaily conducied in Rhode Island

RHODE ISLAND OWNERSHIP AND MANAGEMENT OF COMMERCIAL REAL ESTATE

5. Principal office oddress City Sate Zip
37 BELLEVUE AVENUE NEWPORT RI

6. MAILING ADDRESS OF LIMITED LI
Cormact Nome
CHRISTINA K WEST

- -

ABILI

02840
TY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
" Contact Thile

Sireer Address Ciry State Zip
37 BELLEVUE AVENUE . NEWPORT RI 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE.

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT O

ANY MODIFICATION:S_TO MANAGERS REQERES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3} (2) / 71652

Manager Nome o ‘ ’ i -fa;mager Name - 7
Christina X. West "Paul A. Leys
Srreet Address * Streer Address
37 Bellevue Avenue .37 Bellevue Avenue _
City Siate Zip ~City Store Zip
Newport RI 02840 .Newport RI ‘02340
Manager Name® 7ttt e D
Streer Address ~Street Address
Cuy ate o7 Siate Zip

K

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes raquire filing of Form 642 -RIGL. 7-16-11

Hgent Name Address
WILLIAM W. CORCORAN 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.

1

T

*102321 DLLC Fmﬁﬁgsa PM®

T aeT 09 2
By_ M4 Gay

FOR SECRETARY OF STATE USE ONLY

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

Ot ) K. LJastc  10/7/03

Signature of Auhorited Person Daie

CHRISTING K. WEST™

Frint or Iype Name of Authorized Ferson

Form 632 Rev. 602



M Edward S. Inman, I, Secretary of State
Corporations Division

+
.yl % STATE OF RHODE ISLAND ‘
:@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R: gzgg;;;ig

o Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1. 1D No. 2. Exact name of the {imited liabilty company
*102321° 37 Bellevue, LLC
3. Starc of Fermation ¢ Bricf description of the character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND OWNERSHIP AND MANAGEMENT OF COMMERCIAL REAL ESTATE
S, Principal office address Ciry State Zip
37 BELLEVUE AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Comacf Tirle
CHRISTINA K WEST .
Sireet Address City State Zip
37 BELLEVUE AVENUE . NEWPORT RI 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 @12 71652
Manager Name . « Manoger Name
Christina K. West . Paul A. Leys
Street Addms§ * Streer Address
7 Bellevue Avenue ’ 37 Bellevue Avenue
City State Zip *City State Zip
Newport RI 02840 ' Newport RI 02840
.Afan.ag.er.N.a”"t. L - & * 0 * & ® & 4 ¢ @ sl s s 8 8 v v 0 4 4+ .:"f‘;n&g;r.‘vﬂa‘mlcl . * s ® & b 9 e 4 8 * B s + o0 * = v 4 « & & ¥ B
Streer Address +Street Address
Ciry I.S:are | Zip :C!ry State ‘er
8. RESIBENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require flling of Form 642 (RLGL. 116 _
Agent Name Address ' )
WILLIAM W, CORCORAN 31 AMERICA'S CUP AVENUE
Address City Zip
NEWPORT 02840

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

o ‘ -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statemens.
and that all statements contained herein are truc and correct.

**102321* 9/27/023:04:24 PM*

. [/ SO A2 ! s : :
File Darg / ( / 3 2o
Check No. /‘97 (9 S/ Signature of Authorized Person Date /;/

@ Christina K. West

By
Frini or Type Wame of Auhorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




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 102321

1. The name of the limited liability company is:

37 Bellevue, LLC

Annual Report for the year 2001

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

37 Bellevue Avenue, Newport, RI 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: WILLIAM W. CORCORAN

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:

37 Bellevue Avenue, Newport, RI 02840

Christina K. West

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

stater ownership and management of commercial rcal estate

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

Name

Paul A, Leys

Address

37 Bellevue Avenue, Newport, RI 02840

Dated September 2001

AN

2 1
FOR SECRETARY QF STATE USE ONLY
File Date: g
SO/~ 7

Check No.:

1 2

/' Bro
{ By: 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.

37 Bellevue, LLC
Exact Name of Limited Liability Company

By O(/wj?w\) X, th’

Christina K, West, Manager
Title

Form No. 632
Revised 01/99

~ETACH BOTTOM BZFORE RETURNING
Please detach and mall the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed. Form 642 must be filed in this office Forms may be

Ahtmimad bar ranianhinn thic Aadfimm =8 AND I HAN mv brmmm o Anrsakl Aida Ad ciaia siabem ol oon



Filing Fee: $50.00 : To be filed annually between

September 1 and November 1

STATE OF RHODE 1SLAND 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 DLLC 102321 Annual Report for the year 2000

. The name of the limited liability company is:

37 Bellevus, LLC

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

37 Bellevue Avenue, Newport, RIL 02840

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

—

The name and address of its resident agentis: WILLIAMW. CORCORAN

31 AMERICA'S CUP AVENUE NEWPORT R| 02840

The cutrent mailing address of the limited liability company and the name or tile of a person to whom communications

mey be directed are: ___37 Bellevue Avenue, Newport, RI 02840, Attn: Christipa K. West

A briaf statement of the character of the business in which the limited liability company is actually engaged in this

state: ownership and management of commercial real estate

7. lfthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
‘(hristina K. West 37 Bellevue Avenue, Newport, RI 02840
Paul A. leys 37 Bellevue Avenue, Newport, RI 02840
Dated March 19, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

’I” |IHI "III "“I "“’ ”I that ali statements contained herein are tue and correct.
37 Bellevue, LIC
0 2 3 2 1

Exact Name of Limited Liability Company

1

FOR SECRETARY OF STATE USE ONLY 5 W /( M
File Date: 3~ 7-O° Y. :

Christina K. West

Check No.. ’ 2‘ jr(”' Manager

By:

Titfe

2/-’ Form No. 632

Rewvisad 01/56




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 LL 102321 Annual Report for the year 1999

1. The name of the limited liability company is:

37 Bellevue, LLC

2. The address of the principal office of the limited liability company is:
37 Bellevue Avenue, Newport, RI 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: WILLIAM W. CORCORAN

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: 37 Bellevue Avenue, Newport, RI 02840 Attention: Christina K. West

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

state:  Ownership and management of commercial real estate

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

Name Address
Christina K. West 37 Bellevue Avenue, Newport, RI 02840
Paul A. Leys 37 Bellevue Avenue, Newport, RI 02840

Dated September 1, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|1 l that all statements contained herein are true and correct.
* 1 0 2 3 2 1 =

Exact Name of Limited Liability Company

. e T ST AT L R N 1 *
FOR SECRETARY OF STATE USE ONTY By Chuolnas) X . e

File Date: g..f_ 99 : Christina K. West
ey Manager
| Check No.: /() 9@7 e Titlo

By: /[} 77) ’[ Form No. 632

Revised 01/99



