* Matthew A. Brown, Secretary of State

% % STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI02903.1335

& Office of the Secretary of State 401.222.3040
* *

Feasn®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D N, 2. Exact name of the limited liabilty company
109123 Glass Glen, LLC
3. Sunte of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND INVEST & OWN AIRCRAFT
5. Principul office address Crry State Zip
1538 SOUTH COUNTY TRAIL, MILTON HLDGS, INC. EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C-bl-\;TACT PERSON: N
Contact Name -Contact Title
DENNIS E. GLASS
Street Address :( Vity Srate Zip
1538 SQUTH COUNTY TRAIL + EAST GREENWICH RI 02818
7. N-AME AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACEMENTS = (“Y” BOX FORATTACHMENT) [0
_ R ANY MODIFICATIONS TO MANAGERS REQUIRES FIUN_G_QF_&EEI!DMENT. RIGL 7-16-124{3) (2)! 1-16-52 _
Manager Name sManager Nume
NONE :
Street Address *Street Address
City State Zp ‘City State I?Jp
'.w;tnz‘g;r'N:tn;e a8 b & * ®* ® 8 ° 8 8 9 4 & %8 & & ° & B & a2 s 8 I.M(:n;g;r .N:In:e * 8 & 3 8 & T 4 B ¢ B B8 ¢ B ke a % & & & F & 8 B b
.vet Address sStreet Address
City Staie Zip :le)' State ap
8. RESIDEI\T AGENT IN RHODE | ISLAND DO NOTALTER- Changoa requira filing of Form 642 - RLGL.7:16-11 .
Alg(m Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CEKTER
Address ity Zip
HASLAW, LLC PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66,

. lamn

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,

109123 DLLC 09/2 039 23 PM* and that all statements contained herein are true and correct.

File Dute M ’/ ![ 7/? ) /’r

Check No. /j / ,ﬁ//)‘ 7 Sfenliture of Authorized Person Date

e 9D Sandra Matrone Mack, Sec., HASLAW, LLC
N ' m Frint or [ype Name of Authorized Person

FOR ShCRLTA‘HYP?/gTAm USE ONLY Form 632 Rev. 602

=



Yo Matthew A. Brown, Secrewary of Staie

. % STATE OF RHODE ISLAND Corporations Division
'@ « AND PROVIDENCE PLANTATIONS 100 Norih Main Street, Providence, RI 02903-1335
&3 401.222.3040

3=* " Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Sepiember I - 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
109123 Glass Glen, LLC
3. State of Formation 4. Bricf descripiion of the character of the business which is actuolly conducied in Rhode istand
RHODE ISLAND INVEST & OWN AIRCRAFT
5. Prncipal office address Ciry Mate Zip
1538 SOUTH COUNTY TRAIL, MILTON HLDGS, INC. EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _ _ _
Coniact Nome :Conmc! Title
DENNIS E. GLASS .
Streer Address Ciry State Zip
1538 SOUTH COUNTY TRAIL . EAST GREENWICH RI 02818
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY; IF APPLICABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / T-16-52
Manager Nome + Manager Nome
None :
Streer Address * Street Address
Ciry JSralc 721'[) *City Siate Zip
Manvger Nome® Tt ......................:m.m;g;r.N;m.e................... c et e e e
Street Address sSireer Address
City T M 2 :L " l""""" T
- ! . :
8. RESIDENT AGL 5T IN RHOL. IREAY TR AR S S IR I S B Bl £ JL U B le IELE Rab bR NN S e R l
[ 4gent Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER
Address City 7
HASLAW, LLC PROVIDENCE 02903

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

T _

Under penalty of perjury, I declare and afTinm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements conlaincd herein are true and correct.

*109123 DLLC Q9/17/04 11:53:24 AM®

File Date /O~ /- O Apﬁ- WW 4]/3]/0&/

Check No. /&3 3 7 (_/ Signature of Authorized Person Daie
< Sandra Matrone Mack, Sec., HASLAW, LLC

8y,
. - Print or Type &Zume of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6702




*, Matthew A. Brown, Secretary of State

wyitty, % STATE OF RHODE ISLAND Corporations Division
A&B + AND PROVIDENCE PLANTATIONS 100 North Main Sirver, Providence, Rj :’22{3 ;;j;

LA ) Office of the Secretary of State
* -

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

1. D No. 3. Exact name of the limired liabilty company
109123 Glass Glen, LLC
3. State of Formation 4. Brief description of the characier of the business which is aciually conducied in Rhode isiand
RHODE ISLAND INVEST & OWN AIRCRAFT
5. Principal office address City Staie Zip
1538 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name - Coniact Tiile
Dennis E. Glass .
Street Address City Siare Zip
1538 South County Trail .East Greenwich RI 02818
7.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
Marnoger Name +Manager Name
None :
Street Address * Sireer Address
City State Zip ~City State Zip
FERANSARERERER IR .....'....‘:\lr..mt.rgtl'r.j\’;nlle....‘..'.'..'-..... C e e e e e s
Street Address *Street Address
Ciy Sraic Zip :ury v Zp
8. RESIDENT AGENT IN RHODE ISLAND -L-O NOT ALTER- Cha.332s require filing of Form G647 - 2LGL. T a1
dgemt Name Address
SANDRA MATRONE MACK, SEC, 1500 FLEET CENTER
Address City Zip
HASLAW, LLC PROVIDENCE 02903

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

G -

i 1
Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

0109123 DLLC 09[1 Slggiwrw- and that all statements contained herein are true and correct.
File Datg / P)/} ’)/) W
2% X Ui NMate Haee  9/5/i2
Check No. [ P l '7 . U / 6 (ﬁ Signature of Autharized Persan Dare
By: ;t ( 6 Sandra Matrone Mack, Secretary HASLAW, LLC
W * Print or Iype Name of Authonzed Ferson
FOR SECRETARY OF STATE USE O¢ Form 632 Rev. 602




-
-

‘. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
"‘-r._::-"‘ .' Office of the Secretary of State

’iot'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: Scptember 1 - November | @ Filing Fee: 550.00

(FORM MUST BE YYPED OR PRINTED IN BLACK)

Edward . Inmen, 11i, Secreiary of Siate
Carporations Division

100 North Main Strec, Providence, RI 02903-1335
401.222.3040

g 2002

1. 1D No.

*109123* Glass Glen, LLC

2. Exact name of the limited liobilty company

3. State of Formation

RHODE ISLAND

4. Brief description of the characicer of the business which is actually conducted in Rhode Island
INVEST & OWN AIRCRAFT

5. Principal office address
1538 SOUTH COUNTY TRL,MILTON HLDGS

- . —

Contact Nome

6. \IAILINC ADDRI-.SS OF L IMI'II*D LIABILITY C CO\lP;\N\ .-\;\D NAME OR TITLFE, OF COV'I:\CT PERSON:

State
RI

Zip
02818

City
E GREENWICH

———mm— wc s .

Conracr Thle

MALCOLM FARMER LITI
Strcet Address C ity Starte Zip
1500 FLEET CENTER . PROVIDENCE RI 02903-
NAWE A\'D ADDEESS QF EACH \1A\'ACER OF THE L]\‘IITED LIABILITY CO\‘IPAV\’ IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO M&NAGERS REQUIRES _FIUNG OF AMENDMENT. R.I.G.L 7-16-12 (3) (g)l 7-16-52
\Manager Name *Manager Name
Street Address * Sireet Address
City State Zip *City State JZJP
hfﬁn&g}r'h’bn;c”””' .......'."""....."-M;m'rg;r'N:‘m;t.'...‘.....'....... e e e v et e e
Sereet Address ircet Address -
Cry e idip :-JJ‘ Staze 2 '
| i . . .
8 RESIDFVTAFI' f NI I AT T PR e as pa i Rlinag o Forme BAZL Q000 T 6N
4gcnr 1 Name ks B0
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER
Address Cuy Zip
HASLAW, LLC PROVIDENCE 02503

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

I EEOAIR

*109123 DLLCQ@@E@@ PM*

Fite Dare

SEP 3 0 2002
Check No. /
By e T9ay¢

FOR SECRETARY OF STATE USE ONé{‘/

Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct,

J@'IU'L_),)QLL)/)UL‘,L_ 4 /2 5 /c,(_,

Signafurc of Authorized Person Date

Sandra Matrone Mack, Sec., HASLAW, LLC

Print or Type vame of Authorized Person

Form 632 Rev. 6/02



Filing Fee: $50.00

ID Number DLLC 109123

To be filed annually between
September 1 and November 1

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

Corporations Division

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

il s
LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

Glass Glen, LLC

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

c/n Mittan Holdings Ine., 1538 South County Trail, East Greenwich Bi 02818

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;: SANDRA MATRONE MACK, SEC.

HASLAW, LLC 1500 FLEET CENTER PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or litle of a person to whom communications

may ba direcied are: Malcoim Earmer 1

1500 Fleet Center, Providence, Rl 02903

6. A brief statement of the character of the business in which the iimied lish!ly company is aclualiy engaged in this

stale: Invest in and own aircraft

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

Name

Address

Dated q/‘q/OI

Under penalty of perjury, | declare and affirm that | have examined this

[

1 9

report, including any accompanying schedules and statements, and
that all statements conltained herein are true and correct.

Glass Glen, LLC
Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY
File Date: q _ ]Ol_,c‘
CheckNo: | 3 W2 SO

By: S

oy i VWt Vhncar, Secr

Resident Agent :
HASL A, L&

Title

rorm No. 632
Revised 01/95

CETACH CCTTOM BEFORE RETURMNING

Please detach and mail the ahove secion including payment in the amcurt of $50 00 made payable to Secretary of State. if the
registered office andior registerad agent indicated below has changed. Form 642 must e filed in this oftice. 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 02803-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109123 Annual Report for the year 2000

Dated

. The name of the limited liability company is:

Glass Glen, LLC

The addrass of the princiga! cffics of ths limitad sbility company is:

c/o Milton Holdings, Inc., 1538 South County Traii, East Greenwich, Rl 02818

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

The name and address of its resident agentis: SANDRA MATRONE MACK, SEC.

HASLAW, LLC 1500 FLEET CENTER PROVIDENCE R| 02903

The current mailing address of the limitad liability company and the name or tila of a person to whom communications

may be directad are; Malcolm Farmes: il

1500 Flest Center, Providence, Rl 02903

A briaf statement of the chorcior <f U Dot I SR e T T e s sy e aipe i aemmad i this

state: invest in and own aircraft

if the limited fiability company has managers, the name and address of each manager of the limited liability company
Name Address

October 23, 2000 Under penaity of perjury, 1 declare and affim that | have examined this

report, including any eccompanying schedules and stataments, and

LR LA il swmans canaind aonae s and oract
10 9 1 2 3

(Qlass Glen, LI G
Exact Name of Limitad Liabikity Company

AL

S FILED
File Date: -

oy it Voo Mookt o pptsi o

Check NJXCT .';EZ’ 2000_ gl T o Resident Agent

By:

A v
1/_ |7 AR ':(-\. -3 Tide

B

Form No. 632
(L Revised 01/99




