STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

, 100 North Main Strect
Office of the Secretary of State Providence, &) 020031335

)
e\__(gg}—__;?. Matthew A. Brown, Secretary of Siate 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. 1D No. 2. Exact name of the limited hability company
104730 MRSJ Partners LLC
3 State of Formation 4. Bricf description of the characier of tbe business which Is aciually conducted i Rhodte Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
9_% “s PUS*_ V_,& STEe i3 (s A s Lo ﬂ) Car5&G
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T B
Contact Name : Comtact Title )
'7””0«:/(( ko\unt.j /’Vkmé{f
Sireet Addrese ;G Stare Zip
M5 %;4’ A sTEe vl YA e /9 osEft

L

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

Manager Name Manager Name

YMiayic KaVMs

Stroer Address ¢ Streer Address
PR ﬂ’) oh ¥ 'ﬂ"j\ SV “13

Ciry Stare Zip : City State Zip

R Atk oo e N I S A0 O SOV RN S
Manuger Name ¢ Manager Name
Strevt Address ' Srrevt Address
City ls.farc Zip City Swate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire fillag of Form 642 - RLG.L 71611 .
Agoent Name Addresy
MARK KARNES
Addross Ciry zip
2845 POST ROAD, SUITE 213 ARWICK 02886

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

“"l" ”I” "l” I|I|| IIIII IHH "‘ ||I| Under penalty of pejury. | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that ell statements,

Fl LE B4730. contained herein are true and correct.
Check No. SEE 0 1 2005 ,MQ/\JQ'L %"‘“‘“’-’ S '3‘-‘ /\) {

B Signature of Authorized Person Date
By: V_l.(gcﬂ. 7%
el Kows
FOR SECRETARY OF STATE USE @/h Print or Type Name of Authorized Person

’ Form 632 Rev. /03

File Date




& STATE OF RHODE ISLAND AND PROVIBGENCE PLANTATIONS Corporations Division

'L ) Office of the Secretary of State Pmm’fgfc‘:";:’(;g;g;_i';;;
2 Matthew A. Brawn, Secretary of State, ‘ 101.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September |- November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L1 No. 2. Exact name of the limited iabitity company
104730 MRSJ Partners LLC
3. Steiie of Formation 4. Bricf descnption of tbe character of ihe busivess uhich is actially conducted in Rhode Istand
RHODE ISLAND REAL ESTATE
5. Principal office addres City [ State [ Zip
1S Po\* L svite 173 L/ ARl s rr 03¢
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Nume Costact Thile
Wavik Ma Vi s : ne l;e,(
Stroet Address . Chry Statie Zip
PRTTY ()\n*\ WL suvite 213 L/ 1 s 1004 Rz aavgl

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name Menager Name
YMNa vk L( avney :
Street Address : Street Address
2349 Pocy WL guide 5w
Ciry Sutte Zip : Ciyy State Zip
L pancis Rx o23:50 ‘
Manager Name s Manager Namo
Street Address Street Address
City Stale Zip E City Stae zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changecs -rcqulrc filing of Form 642 . R.I.G.L. 7-16.11
Agent Name Adelress
MARK KARNES
Adddress Ciyy Zip
2845 POST ROAD, SUITE 213 WARWICK 02886

This repart must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

L -

* 104730

Under penalty of perjury, T dectare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements,

contained hercin are true and correct.

File Date q' [ S_?/O‘-/
Check No. } 3) ‘5(0 %6«\}\ L(M b [‘\Im{

Signature of Authorized Person Date
Y

FOR SECRETARY OF STATE USE ONLY

- YY\O\VLA L(avnrs [\'\q,‘._lge(

Frint or Tvpe Name of Authorized Person

Form 632 Rev. 703



TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. " 100 North Matn Stroet
Office of the Secretary of State prowsldence, &1 029031335
Mattbew A. Brown, Sccretary of State 407222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1« Filing Fee: $50.00
{FORM AMUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Ixact name of the fintited lability company
104730 MRSJ Partners LLC
3. State of Formiation 9. Bricf descripeion of the characrer of the buginess which Is actually conducted in Rhode Idand
RHODE ISLAND REAL ESTATE
5 Principal office address City Staite Zip
}‘%4( ("qs\' M S a1t 213 A P Pt = oatvle
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact Name . Contact Title
YY\(,V{/. I/C.a nes Mo ber
Stroet Address + Ciry Stere Zip
3545 Por¥ & a2 N 9 0235k

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 MOBIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nanre : Manager Name
Mavk o nes :
Stneet Address * Strovt Adedress
254 Pay BE sTe 20
Chry Siarte Zip : Gty State Zih
LA . .
RIS TN ok MU HOY =X 33 1SR SO RO B S
.H:rrmgcr .\mm’ ; Manager Namie
Sirvet Address T Stroet Adedress
City State State Zip

Zip ' Ciry

8. RESIDENT 'A('QENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

MARK KARNES

Addres City Zip
2845 POST ROAD, SUITE 213 WARWICK 02886

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

e ({1 TOTCN -

* 0 4 7 3 0 =* Under penalty of perjury, [ declare and affinm that | have examined this report,
including any accompanying schedules and staternents, and that all siaiements,
conlained herein are true and correct.

Fife Date 04“] 2—q 103
Chteck No, 1EY 7”)"% s s / 25 A 2

Signature of Authorized Person Date
By: %’\
U e _IMevik I s Member

FOR SECRETARY OF STATE USE ONLY Prini or Type Noame of Authorized Person

Form 632 Rev. 703



", STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State
+ AND PROVIDENCE PLANTATIONS Corporations Division
‘ 100 North Muin Streer, Providence. Rf 02903-1335

W Office of the Secretary of State

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

104730 MRSJ Partners LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE
3. Principal office address Ciry State Zip

2SHT Rx ML suwe 213 L Btk tx oI5 b
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conrac.' Title
/H af ik KA~ . e~ ber
Street Address City State Zip _
I8 ‘/ﬂ“s_} AL sorie 243 L LA /1 a2t

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACAMENTL] = -

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2} / 7-16-52

Manager Neme

*Manager Name

Street Address * Street Address
/ , 4 .
Ciy ° ] State Zip *City I.S‘m:e JZip
',‘f;,n.ag}r.'\l.a”;c - * @ - - e o 4 L I ] - LI N - & & L . = 9 9 « ¢ 2 * @ L] ..ga;raéer' ﬁa;nel L I . - LI - - . 8 L] s s & 2 - * LI N a & 8 3
Street Address *Street Address
City Starc Zip iy Stare ip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form

642 - R1.G.L.7-16-11

{gent Name Address
MARK KARNES

Address City Zip
2845 POST ROAD, SUITE 213 WARWICK 02886

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

IO

* 1047 30 «

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

C}-{/}OZ

FOR SECRETARY OF STATE USE ONLY

File Darg_ ‘\j\_ﬁ

}/ % (L. — T 3\.:/ [
Check No. s / Signature of Authorized Person Date
By a—& YY\O-V[A Ko-v res e~ b v

Fnnt or Iype Mame of Authorized Person

Form 632 Rev. 6/02



Filing Fee: $50.00

ID Number DLLC 104730

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

e 3
LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

MRSJ Partners LLC

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

A5~ S Fw* M SurTe 3f3  Leaniet N o oRf,

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: MARK KARNES

2845 POST ROAD, SUITE 213 WARWICK RI 02886

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: ___}#)a, (« K n~e e ba 28957 Joatd R Seire o4

s D) panrit e /‘-9

o2Pib

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

state: .

7{7.95_/ f..s‘;{tt..

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

Name

Address

Dated 9A’A /

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

I

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

MRS T e Faews LLC

Exact Name of Limited Liability Company

1 0 & 7
FOR SECRETARY OF STATE USE ONLY

File Date: 0 Lo~ S
Check No.: j:?ij"

By: é/_

Fow e

Title

Form No. 832
Revised (1/99

DETACH SOTTOM BEFORE RETURNING

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



Filing Fee: $50.00 To be filed annually between

ID

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

Number DLLC 104730 Annual Report for the year 2000

The name of the limited liability company is:

MRSJPartners LLC

The address cf the principal offica of the limited lability company is:

Y fu‘a‘r L soire 20 el Y okl

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

The name and address of its resident agentis: MARK KARNES

2845 POST ROAD, SUITE 213 WARWICK RI 02886

The current mailing address of the limited liability company and the name or titte of a person to whom communications
may be directed are: 1S3 Pasy R s-ise 3 nmenn M osni(

\’Y‘\\ avl& l( e ey

A brief statoment of the character of the business in which the limited liability company is actually engaged in this
state: Lo et

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated 9 ]i ’ o2 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

Il Hlu II“| I‘I“ m" m“ Ill that all statements contained herein are true and correct.
sy factees Ll
10 4 7 3 0 m f

Exact Narme of Limited Liabifity Company

File Date: _.J_OO

FOR SECRETARY OF STATE USE ONLY By I wl P

Check No.: 07 5;2 =

v e

Form No. 632
Revised 01/99



