., Matthew A. Brown, Secretary of Stute

* STATE OF RHODE ISLAND ' Corporations Division
@ » AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI 02904-2613
s Office of the Secretary of Stase 401.222.3040

Teant

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

1. 1D No. 2. Exact name of the lonited Liabilry compuny

119630 MacDougail Family I, LLC

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

RHODE ISLAND REAL ESTATE

. Principal office uddress City aze Zip

15 WALKER STREET ROPKINTON MA 01740

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: _
Comiart Name C-:mracr Title

DOUGLAS E. MACDOUGALL .

Street Address Ciry State Zip

15 WALKER STREET « HOPKINTON MiA 01 740

7 NAME ANI) ADDRE.SS OF EACH MANAGER OF TllE I lMlTLD Ll ‘\Bll r IY ("OMI'AN\’ II' APPI lf‘ABl E. S ’

FILL 1IN SPACES BEFOKRE USING ATTACHMENTS (“X** BROX FOR ATTACHMENT) O
. _ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.I.G.L7- 16-!2 (a) 1 _7-15-52

Manager Name sManager Name

Douglas E. MacDougall :

Street Address *Sireet Address

15 Walker Street .

Ciry Stare Zip *Ciry Soate Zip
Hopkinton MA 01748 :

l,w.an:’glrr.‘v;"’:' & & & & 2 8 & * % % & 9 8 s 8 8 . " s * " b & 9 "’an:‘q;r .Na";e * & 9 = ¢ & @ «a 0 & & & & » 8 + 9 L . L - &
Streei Address +Street Address

Ciry Yiate Zip :Cu)' Siare |£‘P

8. RESIDENT A GENT INWIIODE ISLAND .00 NOT ALTER- Changes requirc filing of Farm 642 RIGL 1600 _
Neenr Name Address

SANDRA MATRONE MACK, SEC. 50 KENNEDY PLAZA, SUITE 1500

Adress Ciry Zip

HASLAW, LLC PROVIDENCE 02903

' .
oo
This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b). ) AN ¢ 2[‘;“7

QT I o

Under penalty of perjury, I declare and affirm that | have examined
this report. including any accompanying schedules and staiements,

*119630 DLLC 11/13/06 04:41:06 PM* and that afl statements comained herein arc true and correcl
File Daig
SN Y s
Check No. Signattueaof Authorfied Person T Date
By: Douglas E. MacDougall
FOR SE . Print or Iype Name of Authonized Person
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 1205




* Matthew A. Brown, Secretary of State

' .'. STATE OF RHODE ISLAND . _C"'P""’"“’“‘ Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

.% - *.' Office of the Secretary of State 401.222.3040
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 ihe limited liahiity company

119630 MacDougall Family |, LLC

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

Rhode Island Real Estato

5. Principal office address Ciry Stare Zip

15 Walker Street Hopkinton MA 01748
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: —
Contact Name - Contaci Tile

Douglas E. MacDougall .

Street Address :Ciry Siare Zip

15 Walker Street . Hopkinton MA 01748

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE
"FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

__ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.i.G.L7-16-12 (a) (2) 1 1-16-52

Manager Name +Manager Name

Douglas E. MacDougall . Gordon P. MacDougall

Street Address *Street Address

15 Walker Street .3913 N. Dumbarton Street

City Sate Zip *City State Zip

Hopkinton MA 01748 .Arlington VA l22207
hanager Mame” " " Tt Ot e T
Harriet M. Quirk .Susan M. Schultz

Street Address Street Address

€7 Forest Street .42 Plain Road

Ciy State Zip .City State ap

Sudbury MA | 01776 'Wayland LA 01778

8. RESIDE\IT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlra filing of Form 642 -R.I.GL. 7-16-11 — _1-
4gem ‘Name Address

Sandra Matrone Mack, Secretary 1500 Fleet Center

Address City Zip

HASLAW, LLC Providence 02903

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

[ -

Undcr 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 comect.

FILEL

File Datg TRA lﬂﬁ* M M WMC /"/23’/05/

Check No. Signaiure of Authorized Person Date

. By_—_/w/og;‘ Sandra Matrone Mack, Secretary HASLAW, LLC

hd - Print or Type Name of Authorized Person
FOR SECRETARY OF STA'}"B/#. ON'IQ e / .
Form 632 Rev. 6102




¥ Marthew A. Brown, Secreiary of Stole

+ » STATE OF RHODE ISLAND Corporations Division
‘ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
R Office of the Secretary of State 401.222.3040

L -
Yaaat

LIMITED LIABILITY 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)

{. 1D No. 2. Exaci name of the limited liabilty company
119630 MacOougall Family |, LLC
3. State of Formaiion 4_ Brief description of the character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND RERL ESTATE
S. Principal office address City date Zip
15 WALKER STREET HOPKINTON MA 01740
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name Conracf Title
DOUGLAS E MACDOUGALL
Streer Address ‘City State Zip
15 WALKER STREET . HOPKINTON MA 01740
7. NAME AND ADDRESS OF EACH \1A\AGP R OF THE I-IMITED LlABlLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) 2)! 7-16-52
V\fanager Jvﬂﬂ'l;— ) o i . +Afanager Name ’
Douglas E. MacDougall ‘Gordon P. MacDougall
Strcet Address * Street Address
15 Walker Street .3913 North Dumbarton Street
City State Zip 'C:ry Seare Zip
Hopkinton MA 01740 "Arlington VA 22207
Wamager pame” T T D Man:!g;r.N;m.e..... N e e e e e e e
Harriet M. Quirk ‘Susan M. Schultz
Sireei Address *Street Address
67 Forest Street ‘42 Plain Road
City State Zip Ly State ap
Sudbury MA | 01776 Wayland |MA |01_'l78 .
8. RESIDENT AGENT [N RHODE ISLAND ‘50 NOT ALTER- Changes require filing of Form 642 -R.. GL. 7-16-11 )
4gent " Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER
Address City Zip
HASLAW, LLC PROVIDENCE 02903

FILED
pEC 02 2003

This report must be signed in ink by an authorized person pursuani to 7-16-66. By——_j_b_’
Lt

T -

Under penaity 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.

*119630 DLLC 11/13/03 09:41:37 AM®

Fite Date 144@(,.W W\-"" ”/ /3 / e

Check No. Signature of Authorized Person Date

Sandra Matrone Mack, Sec. HASLAW, LLC

By,
Trint or Type Hame o Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




* Edward S, Inman, 111, Secretary of State

*

* STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. Office of the Secretary of State 401.222.3040

» L]
T T

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

11D No. 2. Exact name of the limited liabilty compony
*119630° MacDougall Family |, LLC
3. State of Formation 4. Brief descrniption of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND Real Estate
3. Principal office address City State Zip
15 WALKER STREET HOPKINTON MA 01740-
'6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Neme Comacr Title
Douglas E. MacDougall .
Street Address :C:'!y State Zip
15 WALKER STREET . HOPKINTON MA 01748

7.NAME AND ADDRESS OF EAC}I MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHHMENT) a

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RJ.G.L 7-16-12(a) (2)/ 71 6-52

Manager Name *Manager Name

Douglas E. MacDougall
Sireet Address * Street Address
15 WALKER STREET .
Ciry State Zip *City State Zip
HOPKINTON MA 01748
Mamg"N;m.e....... .....................‘ha";g;’.N;n;e...................
Street Address +Sireer Address
City Sare lzg‘p :CTI)’ State Zip
8. RESIDENT AGENT IN RHODE ISLA‘ND _DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11
Hgent Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER
Address City Zip
HASLAW, LLC PROVIDENCE 02503-

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

T -

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*119630 DLLCO/Y024:55:36 PM* and that gll statements contained herein are true and comrect,

File Datg q G]'S /Ma\ ’ﬁ‘ ,rg 1c ’ 07 43 W )%p ?/(ﬁ/a p3

Check No. ] L{ b Dq Q v Signature of Authorired Person Date
. DY 3 jﬂ' jo ot “:'qf-" Sandra Matrone Mack, Sec., HASLAW, LLC
aViy

v Prini or Type Wame of Authorized Person
JA -
FOR SECRETARY OF STATE USE ONLY 0 e/ l’\ ! 3 O 3 h Form 632 Rev. 602




