Office of the Secretary of State

d‘;—-f"_‘;f—f Matthew A. Brown. Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Period: September I - November I »
(FORM MUST BE TYPED QR PRINTED IN BIACK)

Filing Fee: $50.00

”‘@% STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS
|- .

Curporations Division
100 Nonb Main Strect
Providence, Rl 02903-1335

4071.222 3040
2005

11 No. 2. Kxeict name af the Hmised Habnlity compeny

129023 Greenvale Farm, L.L.C.

3. Stave of Formation A, Brief descriptivn of the churacter of ibe busingss uhich §s actuaily conducied in Rbode Istand

RHODE ISLAND FARM, DEVELOP, IMPROVE, MAINTAIN, OPERATE AND OTHERWISE DEAL WITH REAL PROPERTY

5 Principal office address -

522 D00y Rdod

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

O\t Gl B

Cit State

R\ izmolg‘ﬂ

G q"\’ SWBU'\'}\

> Comact Tile

Qoo I Porker - Manages

Strewt Achelress N

15 €2 Vo v Rcod.

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

Manager Name

; Gty Siate

Packsmeuih R O

("X~ BOX FOR ATTACHMENT) [J

: Manager Name

Q\Cb\\c_pl sz.uo\u ?c:u’l’l/
e Wk v Road

t Street Address

iy Swte Zip : iy State Zip
rkvosks |8\ | azell S ‘

Manager Name t Munager Name

Stecet Adddress : Stret Address

Ciry 1 e ' Ciry State Zip

| ‘ :

8. RESIDENT AGENT IN RUCDE ISLARD - DO NOT ALTER - Chaoges require fillng of Form 642 - RI.G.L. 7-16-11

Agent Neme Adidress

NANCY KNOWLES PARKER

Addross ciny Zip

582 WAPPING ROAD PORTSMOUTH 02871

This report must be signed in ink by an autharized person pursuani to RA1LG.L. 7-16-66.

ARG

Fils Date /0 / 4 / p) S‘ *129023°
L3

N —

FOR SECRETARY OF STATE USE ONLY

Il

Check No.

By

Under penalty of perjury. | declare and affiem that | have examined this report.
including any nccompanying schedules and statements, and that all statements,
contained herein ane tmie and cormect,

QG&CM MNQ\ e&?ax\mp Q’I \q / as

Dare

o v,
Sienatre of Aitharized Person

V\Oﬁ\c_q \/<Nu3\¢3 ’-\)a,c\cg C

I'rint or Tipe Nome of Awiltarized Person

Form 632 Rev. 7/03



Corporations fivsion

T% STATE OF RHODE [SLAND AND PROVIDERCE PLudmanoNsg - < e

100 North Ml Street

p ' Office of the Secretary of State srortedence, 3.
QH:“Q\W Maitthew A. Browon, Sceretary of State e R;:f-g;;;ig
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004

Filing Portod: Seprember 1 - November | ¢ STling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i No, 2. Exaici namne of the limited liabiliy company
129023 Greenvale Farm, L.L.C.
3 Srvie of Furmaiton 4. Ninicf descripion of the character of the Inwsiness udrich is actually conduciod in Rivxlo Isleand
RHODE ISLAND FARM, DEVELOP, IMPROVE, MAINTAIN, OPERATE AND OTHERWISE DEAL WITH REAL PROPERTY

5. Principal office addres

5 Y2 LOWRRITG NOwW) Ffacrsmouth [ifob Tshad [0

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

Contact Name

Gc&t\ucu\L Towr L.L.C,

Cnumct Title

Q\cmm\(mmw Vot W\Necdhoge v
Stroct Adelress i . Sterie 2Zip
582 1)eRwg Roud :ch m@;\«m*\\ 0287]

w=A

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS. TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name R Manuger Name
q\\ Qo \(N)L)\e‘gw Orled :
Strvet Address t Sirver Adedress
ST (Waeng Roas
.Cln Siare . City Siate 2ip
35 R ™ooH R *\ 2871 | j
. "mmg(”\.a.';; .................................. e ',I.I:.rn(lg(’r,\'amr ....................... [P R R vevees
Sireet Avddress ‘ Strret Aclefress
Ciiy State Zip ' City Stcite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R1.G.1.. 7-16-11
ARt Netmie Aclelress
NANCY KNOWLES PARKER
Adlelrexs Chry 7l
582 WAPPING ROAD PORTSMOUTH 02871-

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

L

023~ Under penalty of perjury. [ declare and affirm that | have examined this report.
including any accompanying schedules and statemenis. and that all sttements,
contained herein are true and correet,

File Date O \ Y \ oY C o '
Check No. \ 7"{ % Qw\m 'L\“-\b\b\.‘uh,?m:&‘- - ‘1130] 0 I]L

Sigﬂﬂﬂrrt llfﬁfrl’huffél‘d Person Daie
By: 0 F}‘ \ )
' F ] Domer Knugdies Yarker

FOR SECRETARY OF STATE USE ONLY Print ar Type Nedne of Awthorized Person

Form 632 Rev. 703



Matthew A. Brotwea, Secretary of Stare )

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Sepitember 1 - November 1 . Filing Fee: $50.00
(FORM MUST RE IYPED OOR PRINTED LY RIACK)

ST oF Rioni IsLaxn aND PROVIDENCE PLANTATIONS oty Di vz
Office of the Secre Cof § , 10 Nowtiy Metnr Street
ff.'(_(_ /.fl')(_ seerelan -‘J}‘ fette Prowteivnee. KEOGXRIT T34
i3] 222 3kt

129023 Greenvale Farm, L.L.C.

TN VT ' GOoract sienne of i0e Uinceed .'."lf;l.[h'.',' St gt

Dosrery of formeiniog oSt deser i of Ha s v der of e Beaques el s aetieadly conidielod o Rbvade Bieoied

RHODE ISLAND FARM, DEVELOP, IMPROVE, MAINTAIN, OPERATE AND OTHERWISE DEAL WITH REAL PROPERTY

TPl office cakdioss iy Stape

Grveevvale Fomo, 582 (0 Road ‘366\%\\\0&&\ =\

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

[TV IR WIS

0257/

.
ot t tefe

QG&\Q—&\(\D\D\QS N?Cu-\:?x Y\oaaq er

s Aededres e Meite: 2

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

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

Vocrresier Nonee : Verreraer MNeree

(\qu?ar ee Loy sony ':;\ zchel N \Ax\cw\f-g?o.rlfer’

Mreel clededress b oStreet Addefis
7' Om™ion Pare 2. Roster bfm&.

Bestn. . I0h  [oany Porgiston [ Ss...... J80960

Mearenger Mgt : 'imm Jer Neikize

%‘\‘&Q\\U\ o 1@7-{(&( - Corxlardl jobr\‘\av*

Mrest Addres ML P 5T Y

T Devden Road oo EES SO0

| sones S
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'
B, RESIDENT AGENT IN RO E IS - D2 NOT ALTER - Changes require filing of Tora 632 - RAGIL 716118

ciget Name Adddies
NANCY KNOWLES PARKER
Cledetress [N Ay
582 WAPPING ROAD PORTSMOUTH 02871.

This report must be signed in ink by an cathorized person parsuant to R1GL7-10-66.

s [T A -

* 2 9 0 2 3z Under penaliy of perury, T declare and atTirm that 1 have examined this repart,

contamed herein are tue and correct.
file Date E,bo 0.\) .

mcluding any accompanying schedules amd statements. and that all stiatements,

Cherk No, 15 cl o \;_\lm K\DW\ME’\@( Cﬁ lg .).&33
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FOR SECRETARY OF STATE LSE ONLY Prant or fype Nme af Authorced Person

Fornm A2 Rev FA013



