STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
(/) Office of the Secretary of State

i
W Mattheww A. Brown, Secretary of State

Corparations Division

100 North Main Street
Providence, X 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septewber | - November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
I 1) No. 2. Exact name of ihe limitedd Halnlity company
BON ACQUISITION LLC
3. Siare of Formation 4. liricf dcs_cripﬁnu of the chiracter of the business which is actuatly conducted in Rhoede fsland
DELAWARE Fﬁ RUN BUS COMPANY
5. Principal office addnxs City Steite 2
ONE BONANZA WAY PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Thile
BRIAN R STEFANO ! EXEC VICE PRESIDENT
Sirver Adddress ¢ City Siate Zip
167 WILDFLOWER LANE : WESTFIELD MA 01085

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED} LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(*X" 80X FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Manager Name + Manager Name
PETER A PICKNELLY
Street Adedress t Stroct Address
330 _PARK DRIVE :
Ciry State pA7] + Gy Is:nrc erp
. SPRINGEIEID............L.. MAienn L QLI0G.....oe el e
Manager Name + Manager Name
Strees Address t Sireet Address
Clry Stete Zip Ciry Seate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ’rcqulrc filing of Form 642 - R.J.G.L. 7-16-11

Agent Name Address
L CORPORATION SFRVICE COMPANY

Adelress City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This repart must be signed in ink by an authorized person pursuant to R1G.L, 7-16-66.

ANV AR R

*130728°

e

Check No. 0 Té 0 j )’«

d affirm that [ have examined this repon,
ules and statements. and that all statements.

) e

Sienatre of Authorized Persofy

o G

PETER A PICKNELLY

Date

FOR SECRETARY OF STATE USE ONLY

Print or Type Nume of Awthorized Person

Form 632 Rev. 703



\ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
y/ Office of the Secretary of State

x-..-\.. A
=" Matthew A. Brown, Secreiary of State .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

e’

Corporations Division
100 North Maln Street
Progtdence, R 02903-1335

401,222 3040
2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Namo : Manuger Name

1.1 N 2. Exact namoe of the Hmited liability conyany
130728 BONANZA ACQUISITION, LLC
3. Staie of Formation 4. Bncf descrgion of the chamcier of the husinese which is actually condncited in Rhode sland
DELAWARE LINE RON BUS COMPANY
5. Principal office addres City State Zip
ONE BONANZA WAY PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comlact Narte Contuct Tile
BRIAN R STEFANO : EXEC VICE PRESIDENT
Street Address : Ciry State Zip
167 WILDFLOWER LANE : WESTFIELD MA 01085

(“X~ 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (3) (2) / 7-16.52

PETER A PICKNELLY :

Srrevt Adetress © Strevr Adedress
330 PARK DRIVE :

Ciry Stire Zify + Cily Sterte Zip
SPRINGFIELD MA 01106 :

Manager Name i Atandager Name

Stroet Acedress : Sirver Address

City Stare Zip ' City Stnie Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.I.G.L. 7-16-11

Agont Nawe Acletress
CORPORATION SERVICE COMPANY
Aclelrose City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must he signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

Qi

* 530728 «*

Undcr penalty of pequry. | declare an
including any accompa
contained herein ar

Q la7)ot4
D o029

Fite Dute

irm Lhat 1 have examined this report,

and statements. and that all statements.

Y i

Check No.

Signature of Authorized Person /

B Dh

PETER A PICKNELLY

urc

FOR SECRETARY OF STATE USE ONLY Frint or Tepe Name of Authorized Person

Form 632 Rev. 7103



No Filing Fee [D Number: 130728

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

Pursuant to the provisions of Section 7-16-11(c)(1) of the General Laws, 1956, as
amended, the undersigned resident agent, or the person signing on behalf of the resident
agent, submits the following statement for the purpose of changing the agent's address
within the state:

1. The name of the limited liability company is:
BONANZA ACQUISITION, LLC

2. The address of the resident agent as PRESENTLY shown in the records on file with
the Rhode Island Sccretary of State is:

170 Westminster Street
Suite 900
Providence, RI 02903

3. The NEW address of the resident agent is:

222 Jefferson Boulevard
Suite 200
Warwick, RT 02888

4. The change of address of the resident agent shall become effective upon the filing of

this statement, or on
(a date not prior to, nor more than 30 days after, filing this statement)

Dated: June 14, 2004

Under penalty of perjury, I declarc that the information
contained herein is truc and correct.

CORPORATION SERVICE COMPANY

FL o Rl

John H. Pelleticr
Assistant Vice President




