STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

Qffice of the Sccretary of State

100 North Maln Street
Providence, R 2903-1335

oy
%ﬁ Marttbetw A. Brown, Sccretary of Staile 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 005
Filing Period: September 1 - November 1« Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN RIACK)
11D Nn. 2. Exact name of the Umited Hahility company
98327 Wilcox Partners, LLC
3. State of Furmatton 4. Mrief description of the charmcter of the bustness udich i actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE HOLDINGS.
S. Principal office addross City Staie Zip
42 Weybosset Street, Unit #2 . Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE OF CONTACT PERSON:
Comtact Name : Cortturct Title
Wilson G. Saville i President
Strevt Adedress : City State Zip
42 Weybosset Street, Unit #2 : Providence RI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L[ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES 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) / 7-16-52
Maragprr Navte § Manager Noxi:
W. Lincoln Mossop, Jr. { Wilson G. Saville
Strect Address t Street Address
42 Weybosset Street, Unit #2 i 42 Weybosset Street, Unit #2
Ciry State Zip s City State Zip
Providence RI 02903 E Providence RI 02903
Manager Name : Alanager Name
Street Address ‘ Stroet Address
Ciry State 2ip ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - Do NOT ALTER - Chnngcs rcqulrc ﬂllng of Form 642 - R.1.G.L. 7-16-11

Ageni Name Address
JOSEPH G. KINDER, ESQ. ARMSTRONG, GIBBONS
Aclefress Clry 7ip
155 SOUTH MAIN STREET PROVIDENCE 02903

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

i |"||| |I|I| mII H“I ||||| '"l I“| Under penalty of perjury, I declare and affirm that 1 have examined this repon,

contained herein are true and correct.

including any accompanying schedules and statements. and that all statements.

Signature of r\ruh Jd Person

By: m’}'\'D - ?,ngOd)/

File Date __/ ((JZQ 7 A})‘QSSZ?'
i 585 Yo M /0305

FO ARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

lk\’ ) Office of the Secretary of State Providence, ki 02903-1335
W Matthew A. Brown, Secretary of State 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Fiiing Period: September 1 - Nevember 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}
1.1 No 2 Exact name of the Imited labruy company
98327 Wilcox Partners, LLC
3 State of Furmaiton 4. Hirtef description of the character of the brsiness which s actually conducted tn Rbode Island
RHODE ISLAND REAL ESTATE HOLDINGS.
5. Principal office address Ciry State - Zip
42 Weybosset Street, Unit #2 Providence RI 025903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotact Name ' Contaci Title
Wilson G. Saville : President
Strext Adedress : Ciy State Zip
42 Weybosset Streer, Unit #2 Providence RI 02903
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
Manager Name : Marmgc'r Name
W. Lincoln Mossop, Jr. 5 Wilson G. Saville
Street Aderess 3 Street Adedress
42 Weybosset Street, Unit #2 42 Weybosset Street, Unit #2
City State Zip 2 Gy Stare Zip
Providence RI 02903 ‘ Providence RI 02903
Manager Name : Manager Name
Street Address ] : Stroet Address
City V.S‘mrr Zip cuy Staie Zip

8. RESIDENT AGENT SN RMODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.I.. 7-16:11

Agent Name Address
JOSEPH G. KINDER, ESQ. ARMSTRONG, G!BBONS
Adlelriss Ciry Zip
155 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant io R.A.G L. 7-16-66.

- * 9 8 3 2 7 %

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

including any eccompanying schedules and statements, and that all statements,

contatned hercin are true and comecet.

File Date 9 ) d@ ¢ C)‘-—-f

Check No.

Signature of At n:rd Person Date
o
| wl]obﬂ G. SliQ
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7103



STATE OF RHODE [SLAND AND PROVIDENCE PLA

) Office of the Secretary of Stale
Q‘-@_{ﬁﬁ Maithew A Broun, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perind: September 1 - Novenher 1
(FORM MUST BE TYPED R PRINTED IN BIACK)

o Fiiing Fee: $50.00

NTATIONS

Comarations INvision
100 North Main Street
Proviclence, Kl 02003-1335

401.222 3040
2003

L1 N,
98327

2. Exact name of the limited linhility conyaany

Wilcox Partners, LLC

3. State of Formaiton

4. Bricf description of the characier of the business which s actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE HOLDINGS.
§. I"inctpxd office addrns ity State [ 2l
42 Weybosset Street, Unit #2 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contact Title
Wilson G. Saville President
Strvet Address s ity Siare Zip
42 Weybosset Street, Unit #2 Providence RI 02903
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
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52
Meanciger Namg Manager Nanrwe
W. Lincoln Mossop, Jr. Wilson G. Saville
Stroot Adefress 3 Street Address
42 Weybosset Street, Unit 2 42 Weybosset Street, Unit #2
City Stene Zip L Gty State Zip
Providence RI 02903 Providence RI 02903
e JROY P ; en . et
Stevvt Adtross : Streve Addrs
City Srate Zip ' ity - State Zip

8. RESIDENT, AGENT [N RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 -

R.1.G.L. 7-16-11

Agenr Name Address

JOSEPH G. KINDER, ESQ. ARMSTRONG, GIBBONS

Address City Zip

155 SOUTH MAIN STREET PROVIDENCE 02903

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

w ([ETNIENAL

* 9 8 3 2 7

U25[07

File Date

Check No. qo 5 q

e L Unt

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affiovn that I have examined this report,
including any accompanying schedules and statements, and that all staiements,
contained herein are true and correct.

/&”MM??&J

Signature of Awphotized Persan

Wi lse X & Soyi nt

Date

Print or Tope Name of Authorized Person

Form 632 Rev, 7/03



* STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
=X 2 -Office of the Secretary of State

Teant

Edward S. Inman, 111, Secrciary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

11D No. 2. Exact namc of the limited liabilty company
98327 Wilcox Partners, LLC
3. Stare of Formation 4. Bricf description of the character of the business which is actually cond:rcu-d in Rhode Island
RHODE ISLAND REAL ESTATE HOLDINGS.

3. Principal office address City State Zip

42 Weybogset Street, Unit #2 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON: '
Contact Name Comacr Tidle
| Wilson G, Saville ——Lresident

Strver Address JCity State Zip

42 Weybosset Street, Unit #2 - . Providence RI . _02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE .

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

Manager Mame *Manager Name

W. Lincoln Mossop, Jr. +  Wilson G. Saville

Street Address * Street Address

42 Weybosset Street, Unit #2 - 42 Weybosset Street, Unit #2

City Stare Zip *Ciyy Stare Zip
Providence ],  RL . ], 02903 .  Providence [ RI . .....J.Q2903.....
Manager Name ‘Manager Name

Strect Address sStreet Address
City Stare :(.uy State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1G.L.7-16-11

Ligent” Name Address
JOSEPH G. KINDER, ESQ. ARMSTRONG, GIBBONS
Address City Zp
155 SOUTH MAIN STREET PROVIDENCE 02903

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

UL

* 98327

eI/ M S B

ﬁiéz A A R I
Check No. ‘{ At Dt .-
By: m; Gj,.,a"-«['

_—
FOR SECRETARY OF STATE USE ONLY

FIL=n

T NGOV 19 2002
By

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

@ /2. D2

Date

Wilson &. Sayylle,

Print or Iype Name of Authorized Person
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

AT s

ID Number DLLC 98327 Annual Report for the year 2001

1. The name of the limited liability company is:

Wilcox Partners, LLC

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

42 Wevbosset Street, Unit #2, Providence, RI 02903

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;: JOSEPH G. KINDER, ESQ.

ARMSTRONG, GIBBONS 155 SOUTH MAIN STREET PROVIDENCE RI 02903

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: 42 Weybosset Street, Unit #2, Providence, RI (2903

Wilson G. Saville, President

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

state; Real estate holdings

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

Name Address
NONE
Dated H- 13-0] 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.
Il ‘Im m“ “”l Hl” '" WILCOX PARTNERS, LLC
9 8 3 2 7

Exact Name of Limited Liabifity Company

- tOR SCRETARY OF STATE USE, ONLY By ﬂ[‘,‘,. JSa W"b
ile Date: - S
Tt

[/~ /O 7
Check No.: L// s 77 o

-

Titte
; Form No. 632
By: d/d Revised 01/99




Filing Fee: $50.00 To be filed annually between
' ' Septomber 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 98327 Annual Report for the year 2000

1. The namae of the limited liability company is:

Wilcox Partners, LLC

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

42 Weybosset Street, Unit #2, Providence, RI 02903

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

4. The name and address ofits resident agent is; JOSEPH G. KINDER, ESQ.

ARMSTRONG, GIBBONS 155 SOUTH MAIN STREET PROVIDENCE R| 02903

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

may be directed are; 42 Weybosset Street, Unit #2, Providence, RI 02903

Wilson G. Saville, President

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

state: Real Estate Holdings

7+ if the limited liability company has managers, the name and address of each manager of the limited liability company
Mor= Addracs
_NONE
T NIt R Z e T T T
Dated i0-{,- AL Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘l |I|I‘ m“ ""I ulll ‘II that all statements contained herein are true and cofrect.
9 8 3 2 7 WILCOX PARTNERS, LLC

Exact Name of Limvted Liability Company

X L4
FOR SECREBTARY OF STATE USE ONLY W
, By flev Ao

File Date: /0 -/ - 0& — . 3
CueckNo: AGf Em}lﬁ' ~  Wlay —Ptan,

Tite

Mﬁ Form No. 632
By: Revised 01/39




Fi?ing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ofifice of the Secretary of State
Corporations Division

100 North Main Street Providence, Rhode Island 02303- 1335
Telephone (401) 222- 3040

LIMITED LIABILITY COMPANY

ID Number LL 98327 Annual Report for the year 1999

1. The name of the limited liability company is:

\la

vilcux Pariners, LLC

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

42 Weybosset Street, Unit #2, Providence, RI 02903

3. The state or other jurisdiclion under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JOSEPH G. KINDER, ESQ.

ARMSTRONG, GIBBONS 155 SOUTH MAIN STREET PROVIDENCE, RI 02903

5. The current mailing address of the limited liabilily company and the name or title of a person 1o whom communications

may be directed are: 42 Weybosset Street, Unit #2, Providence, RI 02903

Wilson G. Saville, President

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

state: Real Estate Holdings

7. If the limited liability company has managers, the name and addreee of earh managar of tha limited lighlily company

Name Address
NONE
Dated Oct. 4%.19%% 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.

H"Hl m" |‘||H”I WILCOX PARTNERS, LLC

* 9 8 3 Exact Name of Limited Liability Company

o Ir)oRsrrRLIAmprgq[ ISE ‘(i:\iv \,\ 8y [d‘“ /{ \SM
e Date —)
. 0CT29 100958 | (J oo et~

Titfe
SEC'Y OF STATE Form No. 632

Revised 01/99

! Check No.:

By:




