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% STATE OF RHODE ISLAND

Maithew A. Brown, Secrctary of State
Cerporations Division

L)l d

d L+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02603.1335
W= 1 Office of the Secretary of State €01.222.3040
t " aw

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

75130 SHORT POINT REALTY LLC

3. Stare of Formation

RHODE ISLAND

4. Brief description of the character of the business which is aciuolly conducted in Rhode
REAL ESTATE MANAGEMENT.

Istand

S. Principal office address City Jate Zip

24 CLINTON AVENUE JAMESTOWN RI 02835

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comac.' Title

JAMES L WRIGHT

Street Address City State Zip

24 CLINTON AVENUE « JAMESTOWN RI 02835-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T

FILL IN SPACES BEFORE, USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52

IManager Nome .:Manager Nome ’ - - ’
James Wright .Thomas F. Wright

Streer Address * Mreet Address

24 Clinton Avenue .9 Tilley Avenue, #2

Ciry State Zip *City Sate Zip

Jamestown JRI 02835 - Newport lRI 02840

oo Name ' * 10 .....................;H;Mgﬂham........
Sircet Address *Street Address

Cirv Sate Ty Siale Lip

.

”

8. RESIDENTAGE\‘T]Y RHODE ISLAND 00 NOTALTER-Changes requlre filing of Form 642 .RIGL. 7-16-11

——— _——— —— e m— i

Agent Name Address - T =
JAMES L. WRIGHT 24 CLINTON AVENUE
Address Ciry Zip

JAMESTOWN 02835

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

I
gyﬂyn 03,34 PM*

/5’?
Cham,

By: A
FOR ?@%\RV OF STATE USE ONLY
(g

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

2T s/l

of Authorized Person Date

Tames L. Wrisht

Frint or Type Name of Authorized Person

*75130 DLLC
File Daig

Check No, Signot

Form 632 Rev. 6/02
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-

Matthew A. Brown, Sccresary of State
% STATE OF RAHODE ISLAND

Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, R: 5’f§‘,’§'§3ﬁ3
. o Office of the Secretary of State 222

't
LR Rl

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)

11D No. 2. Exact name of the limited liobilty company
75130 SHORT PQOINT REALTY LLC
3. State of Farmation 4. Brief description of the character of the businexs which is actually condicted in Rhode Island
RHODE ISLAND REAL ESTATE MANAGEMENT.
3. Principal office address Citv Satc Zip
24 Clinton Avenue JAMESTOWN RI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE. OF CONTACT PERSON:
Contact Name :Conroc.r Title
JAMES L. WRIGHT
Street Addrexx :Cir_v Staie Zip
24 CLINTON AVENUE « JAMESTOWN RI 02835
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-15-12 (a) (2) | 7-16-52
Monager Nome *Manoger Nome
JAMES WRIGHT :'I'HOH.AS F. WRIGHT
Streer Address * Sireet Address
24 CLINTON AVENUE .9 TILLEY AVENUE, #2
Cine State Zip “Ciry Stare Zip
JAMESTOWN RI 028135 -NEWPORT RI 02840
.H.anag:.r.N'a”;c..--... ......-.‘.........-.-..A{‘;@;r.N.a";t...-.--. & 8 2 8 9 & b e e e . & 8 & 3 ¥ P bW
Streer Address sStreet Address
Civ Vare p7m i Sore ’?Jp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL Ja6n
Agent Nome Address R
DANIEL H. WRIGHT 206 NARRAGANSETT AVENUE
Adddress City Lip \_‘, .0t
JAMESTOWN 02835- -
[y
FILED -
-
FER 17 2005 S0
mC ™~ St
~
This report must be signed in ink by an authorized person pursuant to 7-16-66. ) m&’f
- 7 5 1 3 0

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

*75130 DLLC 02/14/05 08:55:23 PM*

File Darg___ —

— -“Ahj.? fmu‘“-—hﬁlwf
Check No, SignT re of Authort&d Person Date /7
By,

m L. gt

FOR SECRETARY OF STATE USE ONLY ini or Type ame of Authorized Ferson

Form 632 Rev. 6/02



*
*

« % STATE OF RHODE ISLAND
_ + AND PROVIDENCE PLANTATIONS
Taan?®

o Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1335

€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003

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

0035130

Swors Point REALTY

LLC

3. State of Formation

Breoe ISLAND

4. Brief description of the character of the business which is actually conducted in Rhode Island

REARL ESTDTE MANRECEMENT

5. Principal office address City Sate Zip
20¢ Narnrachuserr Avewwe T RMEI T 2 0193¢
6. MAILING ADDRESS OF L. IMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name, Conmcr Thile
“Jore ROPMAL Weigk T MANA G-
Street Address :C:'!y State Zip
$3 VAmied FOAD -Waies ey M A U TS

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} (]

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

Manager Name

Jone PoDmAN (Nasan i~ : Davier. W WrienTt
Srreer Address *Street Address
53 DamiEs 2oao I 206 NaeanrgANSETY chwé:
City State Zip State
WeLes ey W oxyw) . Spweren B [Toems
Mamiger Name” © 10" ceeeen Ve e st Mamg" o
Streer Address :Sﬂ‘tt‘l' Address
City State 'Zip Ty State ap
8. RESIDENT AGENT IN RHOQDE ISLAND -DO NOT ALTER- Changes. raquire filing of Form 642 - RI.GL. 7-16-11
Agent Name Address ’
DA H. VIRERT Eowanus iAw(.a:u_ 1900 F.MA«I Lrae PLAazA
Address City Zip
fg ?20\/:9@:40@:} R Q29073

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

Under penalty of perjury, T declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statgments contained herein are true and correct.
wow BECEWED o Gl :«/ /oy
W\ < o
Check No. \ Sighaturs of Huthorized Person Dare
By: BY__ S me ’loémo.ﬂ; wnglﬂ—'
- - rint o} lype Name of Aurhonzed Ferson

Form 632 Rev. 6/02

FOR SECRETARY OF STATE USE ONLY




¥ . Matthew A. Brown, Sccretary of Sioie

* % STATE OF RHODE ISLAND ' Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
=* > Office of the Sccretary of State 407.222.3040

PN

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 liabilty company

0035130 | SHoAT Point Reaury - LLC
3. State of Formation 4. Brief description’af the characiter of the businels which s acatly conducted in Rhode Istand
Rnooe Istanp: | Reauw Estare MAsAGEMmenT
3. Principal office address Cury are Zip
266 Nakzaeansert Avewe g © | Zamestouds g X\ 02%3¢
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiact Name :Conmc: Tirle
Qo KoDmAn WORAEWT . MANaGET—
Strect Address Crry Staie Zip
53 TDAmMmIN RoRE . Netorsesd MA 0¥, 1
7. \‘A\‘IE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO'HPANY IF APPLICABLE .

FILL. IN SPACES BREFORE USING ATTACHMENTS | (“X™ BAOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L7-16-12 (a) {2) / 7-16-52

Manager Name +Manager Name
AoHa FODmAd Wnaent . DAneL B Whiens
Strect Address * Streer Address
53 DAMITN 1LoAD . 206 NamaaGAnserT AvEwuve
City State Zip *Ciry State i
W ELLsLEY MA Ozusg) L JRMES TN, \ gie3s
Manager Name® © T Tt irrrrte el ‘:’-fc;n;gg'-r R U I
Strect Address :Sfrrf! Address
Ciry . Yaic |z,'p :Cuy State Zip

8. RESIDENT AGENT !N RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 11611

dgeni Name Address
Tavier H.Wriens | Cowaepsflvcer. | 2300 Finvauciar PLaza
Address Ciry Zip
fg Provicew C25063

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

Under penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements,
and that all szatements contained herein are true and comect.

File D \ 03
—— AR

Cheek No. \ l l 3 Signatwf of Authorized f‘erson Date

By \(P Tona Robman WrienT

- FPririor {ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




Filing Fee: $50.00 To be filed annualiy between
: September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 72130 Annual Report for the year 2001

1. The name of the limited liability company is:
Short Point Realty LLC

2. The address of the principal office of the limited liability company is:
88 Draper Road, Wayland, MA 01778

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 agentis: ___Daniel H. Wright, Esq,

206 Narragansett Avenue, Jagestown, RI 02835

5. The current mailing address of the limited liability company and the name or litle of a person to whom

communications may be directed are: ___J. Rodman Wright

88 Draper Road, Wayland, MA (1778

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

state: Real Estate Management

7. if the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address

J. Rodman Wright 88 Draper Road

Wayland, MA 01778

Dated ? ?l ) O , ﬂr 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.

G- «j-0! Short Point Realty LLC
Exact Name of Limited Liability Company

(o o9
- ’2/, - By dﬂl@ww €-3i-6

J. Rodman erght, Manager
Title

Form No. LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number _75130 Annual Report for the year 2000

1. The name of the limited liability company is:
Short Point Realty LLC

2. The address of the princip'al office of the limited liability company is:

88 Draper Road, Wayland, MA 01778

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 agentis: _Daniel H, Wright, Esq.

206 Narragansett Ave., Jamestown, RI 02835

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: J. Rodman Wright

88 Draper Road, Wayland, MA 01778

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

state: Real FEstate Management

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

J. Rodman Wright 88 Draper Road
Wayland, MA 01778

Dated S i ?) ) O I \ y 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.

SHORT POINT REALTY LLC
9 . é,/ o / Exact Name of Limited Liability Company

T ‘s
C et JOCS 7 By J. Rodman Wright, Manager

51&' CZ}%?Zgl&TﬁL%—J’- 2-%(-0/

Tile

Form No. LLC-19
Revised 8/97



7.
? Filing Fee: $50.00

ID Number 0075130

1. The name of the limited liability company is:

Short Point Realty 1IC

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

LIMITED LIABILITY COMPANY

Annual Report for the year __ 1999

2. The address of the principal office of the fimited liability company is:
266 Narragansett Avenue, Jamestown, RI 02835

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 agentis; __Daniel H. Wright, Edwards & Angell
2800 BankBoston Plaza, Providence, RI 02903

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:

Dnaiel H. Wright, Manager

206 Narragansett Avenue, Jamestown, RI 02835

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

state:

Real Estate Management

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

company
Name

Daniel H. Wright

Address

206 Narragansett Avenue

Jamestown, RT 02835

Dated September 14, 19 99

gEe Ui STATE

2

Form No. LLC-19
Revised 8/97

Under penélty 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 comrect.

Short Point Realty LIC

Exact Name of Limited Liabilty Company

Daniel H. Wright, Manager
Title




? Fililg Fee: $50.00 To be filed annually between
September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

0075130 1998

(D Number Annual Report for the year

1. The name of the limited liability company is:

Short Point Realty LLC

2. The address of the principal office of the limited liability company is:
266 Narragansett Avenue, Jamestown, RI 02835

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; __Daniel H. Wright, Fdwards & Anpell
2800 BankBoston Plaza, Providence, RI 02903

S. The current mailing address of the limited liability company and.the name or title of a person to whom

communications may be directed are: Dnaiel H. Wright, Manager

206 Narragansett Avenue, Jamestown, RI 02835

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

state: Real Estate Management

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

company
Name Address
Daniel H. Wright 206 Narragansett Avenue
Jamestown, RT (028139
Dated October 31, 19 98 Under penélty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalemenis, and
that all statements contained herein are true and correct.
DAlD Short Point Realty LLC
Exact Name of Uimited Liabilty Company
CED A 309
W o ALD e
T
aTA i\: , By y /}V ; 7 - V///
Q{%% Daniel H. Wright, Manager
Title
Form No. LLC-19

Revised 8/97



Filing Fee: $50.00
L3

ID Number 0075130

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 -

LIMITED LIABILITY COMPANY

Annual Report for the year __ 1997

1. The name of the limited liability company is:

SHORT POINT' REALTY LLC

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

ilcGovern, Noel & Benik, 1600 Hospital Trust Tower, Providence, RT 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: _DANIEL H. WRIGHT

McGevern, Noel & Benik, 1600 Hospital Trust Tower, Providence, RI 02903

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: __ DANTEL H. WRIGHT

McGovern, Noel & Benik, 1600 Hospital Trust Tower, Providence, RT (02403

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

state: REAL ESTATE

MANAGEMENT

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

company
Name

DARTEL & WRIGHT

Address

McGovern, Noel & Benik

L. $ ey
D

Do =3 1600 Hospital Trust Tower, Providence, RT 02903
e o] {

Ly N 1 .

e , -

SHE T -/

Datedy -_-.DL(.EP?!BI:,R 23 19

|'

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

L.I\_,

[ o )
v &

PAID
DEC 3 0 1997
SECY OF s
ok 10195,

FormNo. LLC-19
Revised 8/97

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

SHORT POTINT REALTY LLC
Exact Name of Limited Uabib'ry Company

W%”W

DANYTL B. WRIGHT
MANAGER

Title



R P k P Fs e —iu—_--_—_.——'i
Pl - 1
!
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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY
LLC1.D# 75130 Annual Report for the year 1996

FIRST: The name of the limited liability company is: SHORT POINT REALTY LLC

SECOND: The address of the principal office of the limited liability company is:

..............................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Istand

FOURTH: The name and address of its resident agentis:

....................................................................................................

........... DEBGRAH...A.‘....FOP.FER.T..,...ESQ.‘
po BOX 241 JAMESTOWN, RHODE ISLAND 02835 s

...................................................................................................

d liahility company and the name or title of a person to whom

FIFTH: The current mailing address of the limite
communications may be directed are:
REBECCA H s WRIGHT ’ MANAGER ..................................................................................................

..................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engéged in this state:

........................................................................................

REAL ESTATE MANAGEMENT
Dated....... U./j._.a ............... 4998 SHORT, POINT REALTY LLC .o
Exact Name of Limited Liability Company
File Date: l“\‘S ll(’? ki )
Check No TR "By....... / éé,@ﬂ)/&r//ﬂﬂ/'
' *To be signed in the manner requifel by the home state.
By: KAO
Titie o MANBGER s

u:or Secretary of State Use Only

FORM LLC-18 7/93




.

LLC I.D. # 00751230

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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
................................. Annual Report for the year.........=3. 7

FIRST: The name of the limited liability company is:
SHORT POINT REALTY LLC

SECOND: The address of the principal office of the limited liability company is:

48 WALCOTT AVENUE

.............................................................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is:
RHODE ISLAND

......................................................................................................................................................................

FOURTH: The name and address of its resident agent is:

DEBORAH A. FOPPERT, ESQ.

......................................................................................................................................................................

.......................................................................................................................................................................

FIFTH: The cument mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are:
REBECCA H. WRIGHT, MANAGER

130 AYER ROAD, HARVARD, MASSACHUSETTS 01451

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

REAL ESTATE MANAGEMENT

Exact Name of Limited Liability Company

1~‘ .
090 MANAGER

*To be signed in the manner required by the home state.

FORM LLC-18 7/95



[ -

P

ling Fee $50.00
jyable to:
ceretary of Slglc

L]
.

. QOTE1I0

Corporate 1ID! ——————

] . o soRT POLNT FEALTY
Name of Business Enuty: .

.
Husiness entity organized under the laws of the State of._RHQDE._lSLAND
Eederal Taxpayes ldentification NumMrz’—H“'

For forcign entity, address and telephane pumber of principal office:

—_—

Phone: C _)____________— _________——————____———

Address and telephone of the principal office of business entity 1n Rhode
Island (Provide street address - Not P.O. Box):

48 WALCOTT AVENUE
_JAMESTOWN,

——

—

———————

THE

e ———— __—________.—___——

e
E CHIEY EXECUTIVE OFACER UR _L-] PkE.‘s]l)’liN'l'((.‘m:'s Ored

REBECCA H.

. L 1 e vy peat
-r_] CHIEF OPFRATING OFICER OR

[ CUSTODIAN OF KECORDS OR

PLEASE TYPE OF PRINT

State of Rhode Island and Providence
Office of The secretary of State

100 North Main Strect i
Providence. Rhode Island 02903- 1335
401-277-3040

LLC

STRFET ADURESS

___,___———__/____
STREFT ADDRESS CITYISTATE

File Annually
At {.1.C: Sept. - Nov. | 1
Plantations CORP: Jan. 1 - March | 1

andd

1294
Annual Report for the year: ——————— -

-

(check oney:

Busincss Entity is

) Business Corporauion (Sce RIGI. Chapter 7-1.0)
i1 Professional Gervice Corporation (See RIGL Chapter 7-5.1)
1l Limited Liatnlity Company (S¢¢ RIGL 7-16)

Name, title and mailing address of contact person 1 whom

communications may be directed:

- ——

M

_,_LlQ__AALEB_RQ -
HARVARD , MBS SACHUSETTS

451

1 .
Brict statement of the character of busimess conducted in Rhoxde {sland:
_________,__———’—'_"__—

-
_ REAL ESTATE MANAGEMENT _ _ ———

Date of Organizalion: _______j_aLElLlQﬁ_________——-————‘

Date of Qualification to do business 19 Rhode 1s1and (f forcign entity::

e

’////
e —— -
21 COLE

NAMES OF THF, OFFICERS ARE:
CITYsy ATE

“STRVET ADDRESS

_—MA

3 ZIF CODE
CITYISTATE ] :
01451

7yp CODE

______-—_______.————__———
7iP COMN

"T_‘—__‘_‘—_—___—T_—____‘————_—__—————__—____‘————__’_—__—— ;
[ CHIEF FINANCIAL OFFICER OR TREASURER (Crech Ol STREET ADDRESS CITYSTATE

e
_____——__________————______________________________’_’_,_——f—’
B THE NAMES OF THE DIRECTORS ARE: _ I
_ _—_______—'_'___'_'—'—___——___T'_—T.—_——T—__—____——_____ o ik Caf
NAML STREES ADDRESS I sTATE
__________________———_,_______—_______—__ e —————————T P
NAMLE STRELT ADDRESS CITY/STATE ZIASY
————— ____———_____———_____———__________________._ _______________/__-———-‘——-——,——‘-7
NAME SIREET ADDRESS CITYISTATE ap e

NUMBER OF SHARES AUTHORIZED (1 Applicable)

—— ________——__——___.—————_

NUMBER

CLASS
SERIES

PAR VALUEOR
WITHOUT PAR

—————— —_ _______________—_______.———_.—

94

(52

——— —_—

B e

__,____——_____.———_

|
I'. NUMBER

-

OF SHARES 1SSUED AND ()UTSTA'.\‘DlNG af Applicablc)
NUMBER

\ CLASS

|

| SERIES

I

\ PAR VALUEOR
IL WITHOUT PAR

_____.————___.—_—_—_,__.—————'_—'_————'—’

Copopoes H Mt d=—




