STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) - 100 North Main Stroet
‘otar

A ) Office of the Secretary of State Provtdence. R1 029031335

Matthew A. Brown, Secretary of Stale 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November'!  «  Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

1.1 No. 2. Exaci name of the Iimited lability company
125827 97 John Clarke Road, L.L.C.
3. State of Formarion 4. Bricf description of the chamcier of the business which is actually conducrod tr Rbode Isldnd
RHODE ISLAND ACQUISITION OF REAL ESTATE AT 97 JOHN CLARKE ROAD, MIDDLETOWN RI, TO IMPROVE AND LEASE AS
PROFESSIONAL OFFICES 7 )
5. Principal office addross ity Staie Zip
97 John Clarke Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contace Name Contact Title
Richard Casten : Manager
Sireet Addross s Cy State Zip
97 John Clarke Road Middletown RI 02842
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
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
AManager Name : Manager Name
Richard Casten Laurent L. Rousseau
Serevt Address 3 Street Address
97 John Clarke Road 97 John Clarke Rcad
City . State Zip ' Clty . State Zip
Middletown RI 02842 : Middletown R l 02842
............................................................................................. fevosrennecnnsanssarraraasersrssrasatrattlioniciseniioncsociasirsssssasdesatsototntrronnrararaannan
Manager Nameo 1 Manager Name
Street Adidress f Street Address
? State Zip

Ciry State Zip ' City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - RY.G.L. 71611

Agrmit Name Address

LAURENT L. ROUSSEAU

Address ciry Zip

87 JOHN CLARKE ROAD MIDDLETOWN 02842.

Tiis report must be signed in ink by an authorized person pursuant 1o RI.G L. 7-16-66.

DR A Ut ety f o o i s s i,

including any accompanying schedules and stalements, and that all statements,
containcd herein are true and correct.

File Date [O!OS/O\’)/ 125827 L
] ‘SIDZ. o Y /% 9/ 2/0 X

Check No. € + v
e Stgnature of Authorized Person Date

By: (‘A(Cr 2 - Laurent L. Rousseau, Manager

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

\
L Matthews A. Brown, Secrelary pf State
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: Scptember 1 - November 1 o Filing Fee: $50.00
(FORAM MUSY BE TYPED OR PRINTED IN BIACK)

Corporations D:'m‘sm,].

100 North Main Street
Providence, K 02903-1335
401.222 3040

2004

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

1D No. 2, Exact name of the Hmited Habilily company
125827 97 John Clarke Road, L.L.C,
3. Starte of Formation 4. Brief description of the chamcier of the business which (s actually condrcted in Rbode istand
RHODE ISLAND ACQUISITION OF REAL ESTATE AT 97 JOHN CLARKE ROAD, MIDDLETOWN RI, TO IMPROVE AND LEASE AS
RRORLSSIONAL-OREICES
5. Principal office address City State Zip
97 John Clarke Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Comtact Name Contact Title
Richard Casten Manager
Streer Address : Chry . Staie in
97 John Clarke Road : Middletown 02842

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Meinager Name

S Manager Name

Richard Casten

Laurent I.. Rousseau

Stroet Adddress

. Street Address

97 John Clarke Rcad

97 John Clarke Road

8. RESIDENT AGENT IN RHODE ISLAND -

Ciry Siate Zip L Ci . State Zip
Middletown RI 02842 Middletown 02842
e EA e EaIAa et bbb branantans L faoans ressnen weieasranrerrrsrnnrasssntashorsrsarantrranans vssrrrsransadiosniss [ searreny
Afanager Name : AManager Name
Sircet Address * Street Address
City Stevte 2ip ' City Srate Zip

DO NOT ALTER - Changes -;cq.uirc filing of Form 642 - R.1.G.L. 7.-1.6-1 ) .

Agent Name Address
| LAURENT L. RONSSEAL
Adletross City Zip
97 JOHN CLARKE ROAD MIDDLETOWN 02342-

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

HMINAN

* 125827

o}y [0

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statemcenis, and that all statements,
truc and correct.

DTN e

File Dare
Check No. 3 q' g

e Signature of Autori cd Person Dad T 7
Ry: \A L

QLc.L\c. -‘Q Q— Cc.\s'lle/\

Print or Type Name of Anthorized Person

- -

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703



STATE OF RHODE ISLAND A*~> })Ro\ﬂ!CE PLANTATIONS
Office of the Secretary of State

S
W Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Dirision
100 North Main Street

Providence, R 029031335

2003

401.222 3040

Fiting Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FO)RM MUST RE TYPED OR PRINTED IN BIACK)

1oHY N,
125827

2. Exacl name of the linitted Haliitty company

97 John Clarke Road, L.L.C.

3. State of Farmation 4 Hrief deseription of the character of the bustuess ushich (s acinally condrcted in Rhode Island

Acquisition of real estate located

improve same & to lease same as professional offices

at 97 John Clarke Road, Middletown, RI, to

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ‘
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” 80X FOR ATTACHMENT) [0

! Manager Name

! Richard Casten

Manager Name

Laurent L. Rousseau

RHODE ISLAND

5. Prancipad office addross City State Zip

97 John Clarke Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contect Name Conlact Title

Laurent L. Rousseau : Manager

Strovt Address ; Gy State Zip

97 John Clarke Road ! Middletown RI 02842

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {(a) (2) / 7-16-52

Strvet Address t vt Address
97 John Clarke Road : 97 John Clarke Road
Iy State A s cuy Srare Zip
Middletown I 62842 : Middletown RI 02842
Mmmgmmmr ............................................. el .Mmmw,mm ....................... OO R
None : None
Streer Addnss T Strevt Address
Cuy ls’mm Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.1.. 7-16-11
ARerir Nanre Address
LAURENT L ROUSSEAU 97 .John Clarke Bnad
Addnes City Zipy
97 John Clarke Road Middletown 02838 <
(RN
e L
-
= P
w -
o TR
E
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. G

* 1 2 5 8 2 7 =

FILED

contained herein_are tree and correct,

Under penalty of penjury. | declare and affinn that 1 have examined this report,
including any accompanying schedules and stalements. and that all statements,

File Date
S 09703 G T s
N Bv VV\ %_*Qgs @r& Lignarire of Aulfarized Person Dare

LAVRLUVT L. KDL/SSeAY

FOR SECRETARY OF STATE USE ONLY Printt or Type Name of Awthorized Person

Form 632 Rev. 703



