STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

-y 100 North Matn Stroet
Office of the Secretary of State Providence, Rl 029031335

Matthew A. Bronen, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 1) Ne 2. Exact name of the limised ltabitity company
113128 Eighty-Five Ocean Road in Narragansett, LLC
3. Srate of Formation 4. Brief descripiion of the characicr of the business which s actually conducted in Rbode istand
RHODE ISLAND HOLDING, OWNING, BUYING, SELLING, PLEDGING AND OTHERWISE DEALING IN REAL ESTATE
5. Principai office adiress ciy State Zip
50 Exchange Terréce, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title .
Paul Plourde i Co-Operating Manager
Street Address . L Ch . Starte Zip
50 Exchange Terrace, Suite 320 : 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) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

YBISUSH I, Patel BT Plourde

: (’)Mf-‘:fxmghange Terrace, Suite 320 gsr%A‘fE(‘.’x"ghange Terrace, Suite 320

“Brovidence " RI # 02903 :“Providence e ORI “ 02903
bl E'.'a};l}&;}'r'.ii;;é ...............................................................................
Streer Address : Stroct Address

City Stare Zip : Qiry VStarc Zip

-t . - - - - -

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulr; filing of Form 642 - R.1.G.L. 7-16-1]7'_

Agent Name Addresy

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN

Address iy Zip

§0 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 RI1G L. 7-16-66.

. . Under penalty of perjury, 1 declare and affirm that | have examined this report,
N 113128 including any accompanying schedules and statements, and that all stntements.
ﬂ conlained herein are true and correct.
File Date lU D rD 5
N4 7 W (/157 o5
Check No. ' Stgnature of Authorized Person Dare
By: (Y‘/K Piyush J. P , Operating Manager
o I
FOR SECRETARY OF STATE USE ONLY Print or Type Nome of Authorized Person

Form 632 Rev, 703
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divesion
- - . 160 North Mant Street

{ il he Secretary of S g

Wfice of the Secretary of State Providence. REG2903-13 15

Matthew A. Brown, Sccrelary of State 461 202 30540

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1D Xn 2 Exaiet nerme of the fiaited Sl company
113128 Eighty-Five Ocean Road in Narragansett, LLC
3 Sie of Fornation § Nvief dess eyt of the Character of the business whch s actaalie contelcteel v Rhexle Indeet
RHODE ISLAND HOLDING, OWNING, BUYING, SELLING, PLEDGING AND OTHERWISE DEALING IN REAL ESTATE
s Provcad office addees . iy . Stue | 2
50 Exchange Terrace, suite 320 Providence RI 62903

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

Confer! Nanwe s Cutac] Tl
Paul Plourde Co-Operating Manager
Stvet Sdfedress : (.nn Steriv 2
50 Exchange Terrace, suite 320 : Providence RI 02903

7. NAME AND AD[)Ri’.SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) O
ANY MODIEICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manazer Name 1 Manaper Namc
Paul Plourde : Piyush J. Patel
Strewd Acd:dress . DSt Acddrins .
50 Exchange Terrace, suite 320 : 50 Exchange Terrace, Suite 320
i Neirer Aip Py Steire Zif
Providence RI 02903 : Providence RI 02903
el Cetrheresiaiesiieietetinans .. M(.‘”“R['r Lo e ceees verear .
Street Acdedreas § Steect Adddress
i ‘.\'m.'c Aip . oy State Zif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt:quirc filing of Form 642 - RLG.L. 7-16-11
goent Nenee Asledress
PAUL PLOURDE, ESQ LOURDE, BOGUE, MCLAUGHLIN
Addelrexs oy Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

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

= (I -

* 11312 8 * Under penalty of perjury. 1 declare and affirm that [ have exumined this report,
including any accompanying schedules and statements, and that all starements,
comtained herein are true and correct.

File Date Ly \ l oY . .
t ‘\“;qlrz) B %«Vf/‘ﬁ?/% ////49/

Clreck No
Signaniere of Authorized Person Date

W O"} — Piyush J. Patel, Co-Operating Manager

FOR SECRETARY OF STATE LSE ONLY

Prins or Tvpe Name of Anthorized Person

Farm 632 Rev 7/03



STATE OF RHODFE ISLAND AND PROVIDENCE PLANTATIONS Corporation Duision

100 Nty Mooy Street

Office of the Secretary of State
fice of the Sec vof Provedence. REG2903-1 435

Matthew A. Brown. Sccretary of Stale 401 222 3046

LIMITED LIABIL ITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 . Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

IRy 2 xac nae of the ionned halnlity company

113128 Eighty-Five Ocean Road in Narragansett, LLC
3 Skiie :;f Fermcidiont 4 ffr‘n:f (n’('\‘('r.'[l,'lmr of e charercter u} the Bastuess whoch 15 actially conglucted mp Rl Wovet

HOLDING, OWNING, BUYING, SELLING, PLEDGING AND OTHERWISE DEALING IN REAL ESTATE

RHODE ISLAND
5 Prancgril office addrns City St Aip

50 Exchange Terrace, Suite 320 Providence RI 02903
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coataict Neome ¢ Comnct 1o

Paul Plourde i Co-Operating Manager
Mreer Adfdress  rliny State 2

50 Exchange Terrace, Suite 320 i Providence RI 02903

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

Meaneger N

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR AYTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

: Meanager Name

Paul Plourde : i Piyush J. Patel
Strewr Aclefress E Streer Address

50 Exchange Terrace, Suite 320 : 50 Exchange Terrace, Suite 320
(A Stette Zip Py Steite 2
.Providence | ] RL )] 02303 ... ... Providence [.... RL o ‘ ....... 02903 ...

Mersreagter Neamier

T Menager Name
:

Strvet Acedress

* St Adedress

ol

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.1. 7-16-11

i
Stare sy L Ly

Stawe patil

Azentt Nenne Adefress
PAUL PLOCURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Aedefriss Cuy Zin
50 EXCHANGE TERRACE, SUTE 320 PROVIDENCE 02903.

This report must be signed in ink by an auwthorized person pirswant to R.1LG.L. 7-16-66.

Under penalty of pecjury. D declare and affism that T have exannned this report,

w ([LIONRT -

incluching any accompanying schedules and statements. and that all stalements,

File Date

B

contained herein are tue and correct.

0v-2.1.2003 A A 11/

Check No / R .
4N = - ! r::nl”l”! of Awihere: u/f’()JHL Dute

~™ . .
- UE’M '''' - - Piyush J. Patel, Co-Operating Manager
FOR SECRETARY OF STATE USE ONLY Prone or Type Nome of Awthorized Person

Furm 632 Rev. 7/03



" * STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
& Office of the Secreiary of Stare

Edword S. Inman, }HI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1135
401.222.3040

-

L 4
*eaut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Pcriod: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
113128 Eighty-Five Ocean Road in Narragansett, LLC
3. State of Formation 4 Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND HOLDING, OWNING, BUYING, SELLING, PLEDGING AND OTHERWISE DEALING iN REAL ESTATE
3. Principal office address City dtate Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
Contact Name Conracl Title
Paul Plourde . Co-Operating Manager
Strect Address City State Zip
50 Exchange Terrace, Suite 320 . Providence RI 02903
7.NAME AND ADDRESS "OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, IF APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) ! 7-16-52
\{anager Namc *Manager Name
Paul Plourde . Piyush J. Patel
Street Address * Street Address
50 Exchange Terrace, Suite 320 . 50 Exchange Terrace, Suite 320
City State Zip “Ciry Srare Zip
Providence RI 02903 . Providence RI 02903
Man;]g;"INlamec . o o b & @ « 9 5 & s & & 8 [ R B B B B S - Afa;ragtr ka;'el * &+ b 4 & & ® 8 8 = s & 4 s 2 LI LI 4
Street Address *Strect Address
Ciry dtate Zip :o:y State £ip
8. RESIDENT AGENT LN RHODE ISLAND .DO NOT ALTER: Changes require filing of Form 642 - RIG.L 7:161]
Agcnt Nome Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address Ciry Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903.

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

O

* 3128

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

'f?%? 1) 1307

Signature of Aufhorrzed Date

Piyush J. Patel, Co-Operating Manager

Print ar Iype Name of Authorized Ferson

//~13-02

Check No. A/ (_X C?
By 2""

FOR SECRETARY OF STATE USE ONLY

File Datg

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, Rhade Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 113128 Annual Report for the year 2001

The name of the limited liability company is:

Eighty-Five Ocean Road in Narraganseti, LLC

2. The address of the principal office of the limited liability company is:
50 Exchange Terrace, Suite 320, 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; PAUL PLOURDE, ESQ.
PLOURDE, BOGUE, MCLAUGHLIN ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE RI 02903-
5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directed are: Paul Plourde, ' Co-Operating Manager
50 Exchange Terrace, Suite 320, Providence, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: holding, owning, buying, selling, pledging and otherwise dealing in real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
raul Fiourde, Esq. 50 ‘Exchange Terrace, Suite 320, Providence, RI 02903
Piyush J. Datel same
Co~Operating Managers
Dated /0’/ /4 2001 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.
l‘ ”“H"“WH WI ““‘ m Eighty-Five Ocean Road in Narragansett, LLC
11 3 1 2 8

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY A W//
File Date: // ‘ By € i =

- J?Q .- / - g ! [
Check No.: A “Co-Operating Man ”eﬁne

Y Form No. 632
By: 67,4_. : : Revised 01/99

LCTACH GOTTOR BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 muyst be filed in this office Forms may be



