* Matthew A. Brown, Secretary of State
Carporations Division

]
. . STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS

100 North Main Streel, Providence, Rf 029031335

~&= ' Office of the Secretary of State 401.222.3040
* *
e Y
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 BLACK)
1. 1D No. 2, Exact name of the limited liabilty company
107323 MERRYMEETING REALTY, LLC
3. Swate of Formation 4. Bricf descripiion of the character of the business which is actually conducicd in Rhode Island
DELAWARE REAL ESTATE OF ALL KINDS
$. Principal office address City Staie Zip
ONE NOYES AVENUE EAST PROVIDENCE RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . ... . _ .
Consaci Name " Contact Titte
RICHARD J LILLIS .
Street Address City State Zip
7 JAN SEBASTIAN WAY . SANDWICH MA 02563-2363
7. NAME. AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - e R
+ + « . FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) 3] L
- . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {(a) (2) / 7-16-52
Manager Name *Manager Name
RICHARD J. LILLIS .
Sircet Address *Street Address
7 JAN SEBASTIAN WAY .
City State Zip *City State Zip
SANDWICH MA 02536-2363 ;
Wanager Name™ © T e _;m;n;gér.h,;ﬂ;e...................
Street Address *Sircet Address
Ty Siate 7 iy Srate Tip
8. RLSIDFNT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fliling of Form 642 -R1.GI. 7-16-11 -
hgent t Name Address
RICHARD J. LILLIS ONE NOYES AVENUE
Address Cuy Zip
EAST PROVIDENCE 02916
L‘_ -

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

L

*107323 FLLC 08/08/05_08;49.56 AM*

File Daig

AUb [ [ 2003
Check No. "~ .

3y AN YR AN
By:

FOR SECRETARY OF STATE USE ONLY Q}b

1100y gp

M

.
.

84

Under penalty of perjury, 1 declare and affiem that [ have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and correct.

[ Lo Yo

Signature of Authorized Person Date

Bchaed D Li/s

Print or Tvpe Name of Authorized Person

Form 632 Rev. 6102



& * STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Maithew A, Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, Ri 02903-1335

o Office of the Secreiary of State 401.222.3040
Jatian 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
‘iling Period: September I - 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
107323 MERRYMEETING REALTY, LLC
3. Staie of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
DELAWARE REAL ESTATE OF ALL KINDS
3. Principal office address City Slate Zip
ONE NOYES AVENUE EAST PROVIDENCE RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: "
Coniact Name :Conracr Tule
RICHARD J LILLIS .
Streer Address Ciry State Zip
7 JAN SEBASTIAN WAY . SANDWICH MA 02563-2363
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE R
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
RICHARD J. LILLIS .
Streer Address *Street Address
7 JAN SEBASTIAN WAY .
City Siate 2ip *City State Zip
SANDWICH MA 02563-2363 :
Vamoger Name” T T ....................._M;n;g;’.N;m.e... ...... T
Sircet Address =Sireet Address
Ciry Slate ‘pr :(.ﬂ)' Stare Zip
8. R_ESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11
Agent Nome Address
RICHARD J. LILLIS ONE NOYES AVENUE
Adidress Cuy Zip
EAST PROVIDENCE 02916 @ .
C-E:' i
Loy}
=
This report must be signed in ink by an authorized person pursuani io 7-1 6-66. g

I

Under penalty of perjury, [ declare and affimn that [ have examined
this report, including any accompanying schedules and statemenis,
and that all statements contained herein are tree and correct.

/2\____, M_/ B/iofos

Sidnature of Autherized Person Datc

Richard J. Lillis

Print or Type NMume of Authorized Person

*107323 FLLC 08};408/05_08 119 29 AM*

File Daig

Check No. AUG 1 ]_ 2005

By DOkl

FOR SECRETARY OF STATE USE ONLY m

Form 632 Rev. 602




-
"

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marhew A. Browa, Secretary of State
Corporations Division
160 North Main Streer, Providence, Ri 02903-1315

S%=* »* Office of the Secretary of State 401.222.3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}
1. 1D No. 2. Exact name of the {imired liabilty company
107323 MERRYMEETING REALTY, LLC
3. State of Formanon 4. Brief description of the choracter of the business which s actually conducted in Rhode Islond
DELAWARE REAL ESTATE OF ALL KINDS
S. Principal office address City State Zig
ONE NOYES AVENUE EAST PROVIDENCE RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name _Coniact Title
RICHARD J LILLIS .
Street Address Ciry Stare Zip
7 JAN SEBASTIAN WAY . SANDWICH MA 02563-2363
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) O
i ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. RJ.G.L 7-16-12 (2) () / 7-16-52
Manager Name sManager Name
Richard J. Lillis .
Sreet Address + Street Address
7 Jan Sebastian Way .
City Stere Zip *City Siate Zip
sandwich MA 02563-2363 :
.Ma”'ag.cr.N.an;c. a & & & = 9 * & & *» 8 & % = 8 sl s s s 8 s 8 8 0 l.:"{;n;g;rlN;’nlel " e s % & 4 ¢y # & 4 & s s 8 s s e & 8 % " & & 9 2 @
Street Address +Street Address
Ciry Mate Zip :C")’ Siate Z1p
. e
8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes raquire tiling of Form 642 - R0l 7-lo-11
dgenr Name Address
RICHARD J. LILLIS ONE NOYES AVENUE
Address Ciry Tip
EAST PROVIDENCE 02916

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

L

*107323 FLLC 09;121’03 03:59:04 PM*
File Date lo{ N LO%

Check No.~ B (LDS

By,
7
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affiom that | have examine
this report, including any accompanying schedules and statements,
and that al! statements contained herein are true and comrect.

-20-97%

Dare

Signature of Authorized Po%on.

Richard J. Lillis

Print or Tvpe Name of Authorized Ferson

Form 632 Rcv. 602



+*
*

: * STATE OF RHODE ISLAND
X }  + AND PROVIDENCE PLANTATIONS

Edword §. Inman, I1I, Secretary of State
Corporations Division
10D Northk Main Street, Providence, R 02903-1315

o Office of the Secretary of State 401.222.3040
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limited liahilty company
*107323" MERRYMEETING REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is acually conducted in Rhode Istand
REAL ESTATE OP ALL KINDS
DELAWARE
5. Principal office address City Sate Zip
ONE NOYES AVENUE EAST PROVIDENCE RI 02916
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLF._OF CONTACT PERSON: J
Contact Nome -Contact Title
RICHARD J LILLIS .
Streei Address :Cr'ry Siote Zip
7 JAN SEBASTIAN WAY . SANDWICH MA 02563-2363

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.I.G.1 7-16-12 {a) (2) | 7-16-52

(X" BOX FOR ATTACHMENT) O

Manager Name

Richard J. Lillis

«Manrager Name

Street Address * Sreet Address

7 Jan Sebastian Way .

Ciry Srate Zip *Crry Sate Zip

Sandwich MA 02563-2363 :

.M:m::lgl'r.N:m;cll..." ......................:\f;m;g;r.M.m.e................... “ e e e s e e
Strevt Address *Street Address

Ciry lbmrr Zip :L:ry Sate Lip

S TESIDENT AGERT | RHODE TSLAND BONGT ALTER. Changcs reauire filing of Form 642 RigLriesi "~
dgent Nome Address

RICHARD J. LILLIS ONE NOYES AVENUE

Address City Zip

EAST PROVIDENCE 02916

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

=

‘107323 FLL91131031 1:52:25 AM*
- =
File Datg /jjsc -
S Sl
;; e
By,

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,
and that all statements containcd herein are true and correct.

\_,__,‘&\\?DQ\J\ il
Sigrature of AuthorizedyPerson Date

Richard J. Lillis, Manager

- Print or Tipe wame of Auihorized Person

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
Ottice of the Secretary of Stale

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number FLLC 107323 Annual Report for the year 2001

The name of the limited liability company is:

MERRYMEETING REALTY, LLC

2. The address of the principal office of the limited liability company is:
One Noyes Avenue, East Providence, RI 02916

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE
4. The name and address of its resident agentis: RICHARD J. LILLIS

ONE NOYES AVENUE EAST PROVIDENCE RI 02916
5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be cirecled are: One loves Avenue, fast Providenre, Xi Cilin

Attn: Richard J. Lillis
6. A brief statement of the character of the business in which the timited liability company is actuaily engaged in this
to purchase, lease, own, use, hold, sell, convey, exchange, mortgage, improve,

slate: develop and otherwise handle, deal in, dispose and operate real estate of all kinds.

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Richard J. Lillis 7 Jan Sebastian Way, Sandwich, MA 02563-2363

Dated Kl//y)/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.
0 v 3 2 3

Exact Name of Limited Liability Company

1

FOR SECRETARY OF $TATE USE ONLY |
File Date: g}'j&[-é y !
M: -
Check No.: j@ 6 / ‘ i

By:

By *\/“—Qr\k\t)\/\__ﬂu,\\/

Ay

Title
Form No. 632
Revised 01/99

.

ODZTACH LOTGM BEFGRZ RETURHING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. It the
registered office and/or registered agent indicated below has changed, Form 642 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 Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY I

iD Number _107323 Annual Report for the year _2000

1. The name of the limited liability company is:

Merrymeeting Realty, LLC

[

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

One Noyes Avenue, East Providence, RI 02916

3. The state or other jurisdiction under the laws of which it is formed is: Delaware

4. The name and address of ils resident agent is: __Richard J. Lillis, One Noyes Avenue,

East Providence, RI 02916

5 The current mailing address of he limited liability company and thie neme or litie of a persen to whoin

communications may be directed are: _One Noyes Avenue, East Providence, RI 02916,

Attention: Richard J. Lillis

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

state: to purchase, lease, own, use, hold, sell, convey, exchange, mortgage, improve,
develop and otherwise handle, deal in, dispose and operate real estaté of all kinds.

7. If the imited liability company has managers, list the name and address of each manager;

Name Address

Richard J. Lillis 7 Jan Sebastian Way, Sandwich, MA 02563-2363

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.

Date: |;1|H3~\oo MERRYMEETING REALTY, LLC
' \ Exact Name of Limited Liabiity Company

e
1

FILED A

By J\""‘Q A /k/\_,
DEC 21 2000 TN |
B‘/ /(_/o)[17 rq’:/j? L= —

™~ Title

Form No §32 (it —
Revised 01/99



