¢ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secvotary of State

Corporations Division
100 North Main Strect
Frovidence, RI w2U03-1335

e
W Matthew A. Broum, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Period: September I - November | ¢« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 11> No. 2. Fxact name of the limiicd lability company
124230 Dighton Industries, LLC
3. State of Formation 4. firtef description of the characier of the business uhich (s acinally conducted in Rhode istand
RHODE ISLAND REAL ESTATE
5. Pancipal office address Ciry State [ Zip
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Andrew A. Gates ! Manager
Street Address : Ciny State Zip
100 Main Street : Pawtucket RI 02860
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES Fll_lNG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name : Manager Name
Andrew A, Gaies
Stroet Address T Street Address
100 Main Street
City Staie Zip : Ciry State Zip
Pawtucket .1 e[ 92800 A e RSSO NSO RO SIS
Manager Name : Manager Name
Stroet Address A Street Addrrse
City State Zip ¢ city State zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 716117 -
Agent Name ' Address
V. DUNCAN JOHNSON, ESQ. DWARDS & ANGELL, LLP
Adetross Ciry zip
2800 FINANCIAL PLAZA PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

[N

10114 ok
Check Ne. 6&

conmtained herein are true and correct.

File Dore

Under penalty of perjury. I declare and affirm that 1 have examined this repont,
including any sccompanying schedules and statements, and that all statements,

by e (O S hofe

R{grrmmr of Awthorized Person

i

]’)arr

- Andrew A, Gates

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 7703



., : Morthew A. Brown, Sccretary of State

4 ' :. STATE OF RHODE ISLAND : Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY 02903-1335
g .“ Office of the Secreqary of State 401.222,3040

ragas”t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

124230 Dighton Industries, LLC

3. State of Formaiion 4. Bricf description of the character of the business which Is actually conducted in Rhode Island

Rhode Isfand Real estate

5. Principal office address City Slaie Zip

100 Main Street Pawtucket RI 02860
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comacr Tirle

Andrew A. Gates .Manager

Street Address City State Zip

100 Main Street . Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY—C’-OMPANY, IF APPLICABLE
FILL IN SPACES BEFORF USING ATTACHMENTS = (“X"BOX FORATTACHMEND [

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

Manager Name +Manager Nome
Andrew A. Gates
Strect Address * Street Address
100 Main Street .
City Seare Zip 'Cny State Zip
Pawtucket RI 02860
.M.an-ag-”-N.a'n.c. * 8+ B @ * % * 4 0 & & o sl LI B * & & @ .A{a,,;g;r.H.a’n.e. L N B B T B R . e 8 * * P B - & & & & 8 5 &8 &
Strect Address +Street Address
x Stare Lp

Ciry Sate I Zip JCity

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

Mgent Name Address

V. Duncan Johnson, Esq. ¢/o Edwards & Angell, LLP

Address City Zp
2800 Financial Plaza Providence, RI 02903

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

) 23 . I

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

File om_u_\_;_;! o4 b?( %——*&,/% Octover (p, 2004

Check No. q q 5 Sigature of Authorized Person
-~ 0a Andrew A. Gates, Manager
- Frint or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Division
) 106 North Mein Stroet

b ] 2 SeC "
- /L 9 Qffice of the Secretary of State Providence, RE02903-1335
\-@g;ﬁ Matthew A. Brown. Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiitng Pertod: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPE{) OR PRINTED IN RIACK}

[T 2. Exuct namwe of the limited liabihiy conypany
124230 Dighton Industries, LLC
3. State of Fororion 4. Brivf descrption of the charcter of the business which ts acenally conducted in Rhodo tsland
RHODE ISLAND Real Estate
5. Principal office addrs Cine Staie 2
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nume . Comnact Title
Andrew A. Gates ‘Manager
Strevt Adlefress L City - Steite pA ]
100 Main Street ‘Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Marnoager Neme 1 Mavager Name

Andrew A. Gates :

Strovt Adedrens ¢ Street Addross

100 Main Street :

City Stanie Zip City Sterre I Zifr
Rawtucket............ . BL...............)...02860............... Frorvarraoranns crrete bt S FSUURRIUIURRORORUPTRIND NOTOTURII veerereenenns
Aetrrager Nevawe T Manager Name

Sinwr Adldires I Street Adedress

ity Sinte zip ' City Stte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16-11

Agent Namo Acldross

V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL, LLP

Acleiress Ciry Zip

2800 FINANCIAL PLAZA PROVIDENCE 02303-

This report must be signed in ink by an quthorized person purswant 1o R.1.G.L. 7-16-66.

w (IR o

* Under penalty of perjury. | declare and affirm that | have examined this report,
1 2 4 2 3 0 =« g . ,
ncluding any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

File Date /O/O 0 3 )
a4 1 b, - Lot FHs | 1

Check No.
e .. Siypature of Authorized Person Date ¥
By @C /4 .
B Atoew A Gatic  Jpanne
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persodl t

IForm 632 Rev, 703



