Y Marthew A. Brown, Secretary of State

"« STATE OF RHODE ISLAND ' Corporations Division
. * AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, R 02903-1335
=B ' Office of the Secretary of State 401.222.3040

*
i"‘.

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

L 1D No. 2. Exoct nome of the limited Tlabifry company

116629 GP Danvers Group, L.L.C.

3. Srare of Formation 4. Bricf description of the character of the Business which & acially conducted in Rhode Island

RHODE ISLAND DEVELOP, OWN AND MANAGE REAL PROPERTY

3. Principal office oddress City ate Zip

7 JACKSON WALKWAY PROVIDENCE RI 02903~
6: MAILINE ADDRESS OF kN!T}Q LIABILITY COMPANY AND NAMF OR TiTLE OF CONTACT PERSON:

Contact Name ,Coniact Thle

GEORGE R WALMSLEY .Controller

Street Address City Siare

7 JACKSON WALKWAY « PROVIDENCE RI 02903-

1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING AITACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {2) (2)/ 7-16-52

Manager Name +Mangger Name

Gilbane Properties, Inc. .

Street Address * Srreer Address

7 Jackson Walkway .

City i J&a!e IZJ'p *City State Zip

Providence RI 02903 _

Monsger Nome " * 11t t .Mama_”me..
Streer Address *Street Address

City Siate |sz Ly Sate Lip

.

8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes raquire fillng of Form 642 - R1.GL. 7-16.11
Hgent Name

Address

BRAD A. GORDON 7 JACKSON WALKWAY

Address Ciry Zip
PROVIDENCE 02903-

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

o L

*116629 DLLC&%S 08:04:47 AM*
File Date_ ' /05

7 7
Check No. /O 9/70
. (o) Matthew P. Lawrence

FOR SECRET. B ;F STATE USE ONLY Printor {ype Name of Luthorized FPerson

g

Under penalty of perjury, | declare and &ffirm that | have examined
this report, including any accompanying schedules and statemnents,
and that all statements contained herein arc true and correct.

SR hos

Signature of Authorized-Persdn Date

Form 632 Rev. 602




., . Matthew A, Brown, Secretary of Stale

. STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
o Office of the Secreiary of State 401.222,3040

Taaant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: 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

116629 GP Danvers Group, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND DEVELOP, OWN AND MANAGE REAL PROPERTY

3. Principal office address Ciry Mate Zip

7 JACKSON WALKWAY PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name Comacr Title

GEORGE R WALMSLEY .

Streer Address Ciry State Zip

7 JACKSON WALKWAY . PROVIDENCE RI 02903-

7.NAME AND’;\DDRE-SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12(a) (2)/ 7- 16-52

Manager Name *Manager Name

GILBANE PROPERTIES, INC. :

Sireer Address *Street Address

7 JACKSON WALKWAY .

City State Zip *City State Zip

PROVIDENCE RI 02903 .

Manage' N;’";e .............. 4 4 sl s = + & 2 8 & @ LI I ) .:H;H&g;r.N;”;e. * & 8 % 4 ¢ 8l 2 2 " 3 s+ 8 8 8 ® 8 4 & & B b+ 4 b
Sireer Address *Srreet Address

City SNate Zip :(-lf}' Sate ap

.

— — o — - p——

§. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER: Changes. roquire filing of Form 642 - RLGL 7-16.11

Agem “Name Address

JOHN W. DINICOLA 7 JACKSON WALKWAY

Address Ciry Zip
GILBANE BUILDING COMPANY PROVIDENCE 02903-

o)
VA A
‘—"o {'31 e )
PRI A
. . ., . "J; Dy
This report must be signed in ink by an authorized person pursuant to 7-16-66. D5 en
MR Iy
- <
2

=

7
IHFAFIL P
T

[ 116 6 2 9 g.“m

Under penalty of perjury, I declare and affirm that [ have exa d
F=AR = this report, including any accompanying schedules and statements,

*116629 DLLC bgfﬁt‘t‘m‘ﬂQ’aﬂ-ss AM* ang tha all statements contained herein are mue and comect.

v SEP 20 s /ooy

Check No_ Bl{! !a E“ "E g . Signature aff.{wharkad‘Pmm( Date
e MATTHEW P. LAWRENCE

By, ij
- Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




L Marthew A. Brown, Secretary of State

*. STATE OF RHODE ISLLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
o Office of the Secretary of State 401.222.3040

LR A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of ihe limited liabilty company

116629 GP Danvers Group, L.L.C.

3. State of Formaiion 4. Grief description of the character of the business whick is actually conducied in Rhode Island

RHODE ISLAND DEVELOP, OWN AND MANAGE REAL PROPERTY

3. Principal officc address City Mate Zip

7 JACKSON WALXWAY PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conmcl Tiile

GEORGE R WALMSLEY .

Strees Address City State Zip
7 JACKSON WALKWAY . PROVIDENCE RI 02903-

7. \'AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTD O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2)/ 7-16-52

Manager Name *Manager Name

GILBANE PROPERTIES, INC. .

Sireer Address - Streer Address

7 JACKSON WALKWAY .

City State Zip *Ciry Siate Zip

PROVIDENCE RI 02903 :

.M.an.ag;’.N.a";e. 4 o+ LI 3 ® 8+ 4+ 2 4 8 + 2V 2 2 2 s o+ F 2 2 8 8 .M&n;g.a. .N.am.e. @ ¢ ¢ o o s s Vs & = LI Y R R N I I L L I I D I I )
Streer Address *Streer Address

City Sate Zip :UO‘ Srate Jip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11

Mgent Nome Address

JOHN W. DINICOLA 7 JACKSON WALKWAY

Address City Zip
GILBANE BUILDING COMPANY PROVIDENCE 02903-

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

DU FATIAID

] 116 6 2 9 N

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

n1 1662@1—1C 09‘;23]03 01 42 32 PMQ and that cr¥in are true and correct.

ite Date 7 = / N 3
Fied /.2;5 =5 AT
Check No. Date

- a . MATTHEW P. LAWRENCE

- Frint or Iype Nome of Authorized Person

 Signanure of Authorized Persor~" /

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




* AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401,222 3040

BTOLAIE U KHUDE IDLAND Edward S, Inman, 111, Secretary of State
oy

L4 t
e an?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liahilty company
116629 GP Danvers Group, L.L.C.
3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Island
RHODE iSLAND Develop, own and manage real estate
3. Principal office address City State Zip
7 Jackson Walkway Providence RI 02903
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON:
Contact Name Conracr Title
George R. Walmsley ' Accounting Manager
Street Address :Ci!y State Zip
7 Jackson Walkway . 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 ATTACH’MENTD

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

ifam;ger Name *Manager Name
Gilbane Properties, Inc. .
Street Address * Street Address
7 Jackson Walkway .
Ciry State Zip *City Stare Zip
Providence RL 02903 .
Manager Name T ‘ Tt 'Managt; Name T T
Street Address sStreet Address
Staie Lip

City Slate | Zip :(. ity

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G.L. 7-16-1]

Agent Name Address
JOHN W, DINICOLA GILBANE BUILDING COMPANY
Address City Zip
T JACKSON WALKWAY PROVIDENCE 02903-

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

KV -

* 11662 9 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and staiements,
and that all sigterhents, conjaineg herein are true and correct.
Q. /) 0L
File Date
00O 9-4-02
Check No, / O 5 ) Signature of Authorized Person { Date
By a - Robert V, Gilbane
- Frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




