STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Division
100 North Main Sireet

L ) Office of the Secretary of State Providence, RI 029%03-1335
k@:ﬁ Mattbew A. Brown, Secretary of State 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 IN BILACK)
1. 1D No 2. Ewct nanie of,the timited lability comparty
1261 HOLLY BROOK LLC
3. state of Formation 4. Bref descriptnt of the characier of the bustness which i aciially conducted In Rhode island
RHODE ISLAND PURCHASE, SALES & DEVELOPMENT OF REAL ESTATE
5. Principal office add fZ W b} Srare 2tp
/5? (ﬁ}//{u//%uu{ i "Wff/’l) KI 02837
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

cmammr'sﬂm) e Q C L]‘ﬁg

. Contact Title

/-/44%/:4 ¢ /<

138 Willad, flos

Manager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (2) (2)/ 7-16-52

o e/ M
T02¢37

éﬁﬂﬁw%o BT

{"X" BOX FOR ATTACHMENT} O

: Manager Name

s Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Street Address

City ‘Sram lzrp  city \s:mc ]z:p

------- P FETEC R T Y YA AL LR T T T Y R L -.--.-n----.-.un--nu..--iu..-...-..u"--.........-.‘...---u..- earrarrstearedsssbtansedrane o-----o-l-H--“H--‘“"“
Manager Name . Manager Name

Stroer Address T Sirect Address

Cuy I.s'mrc ‘Zl’p : cuy ‘Srare \le

Changes ;-cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
| THOMASB.CHACE

Adidress City Zip
139 WILLOW AVFNUE LITTLE COMPTON 12837

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

AR AR

Ff!e'Dalc ) ///A ﬁ Tt
r A4
Check No. _ DL 4

*72631°

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury. 1 declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that olf statement
true and comect,

Gy % ?JZAJ/

ﬂamm of Adthorted Person . tSate
. "/Z/m}s K Chue

st or Type Name of Authorized Person

contained herein 3

T nu’{f@_BQ'J-‘l_ﬂ}_]




STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Conprarctions Divisnm
Fieer : PR N ' y JOHY Newphe Mty Sty
(_)I/f(.( “/ !h( 56(?(_,(“) th!ﬂ!t? Provcdentce. Ri ,)29”1,13‘})
4T 222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: September I - November [ . viling Fee: $50.(0)

Matthew A. Brown, Scoveiary of State

(FORM MUST BE TYPFD OR PRINTED IN BIACK) A
IR 2 divadd sepie Sf Hie hanssied .f:rnﬂg.'.\ weeniflity
12631 HOLLY BROOKLIC
3 Mate of Forinatioi

I Bielef descraptient of the characior of the lunties wbch s actiall) condaciod i Rhode Wed

RHODE ISLAMND PURCHASE, SALES & DEVELOPMENT OF REAL ESTATE

5 Progcipal office addrves iy

/39 W /Am//ezau //f/vay 1

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

o mu Nirne

5 Comtberct Tirfe
M»M*J K C)Af'}c-e /74«/49(&

Streast Addelrcss R Ay

/37 W, //ou) Hoe }1 ,'ﬁ—lf C;wf)}m) e

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, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52

Sate Zifs

ORI37

&I

Zap

03837

Slaverger Nae * leniager Neonie

Strovt Aelelres

[&7eE |_\'{rrl'
......................... eressrresrrarhiiiriiiiiiriiiarissinsians

Metsrotger Mo

D Street Adedvess

S o I.\.!nu' "/ap
................ BEbdibrrnt s etiastnatssttassissnstassitessssisstnsstbiibiiiitannrrnrrrarrrrenrrnsrdrrararatrrrrerratranarrnnes

. Manager Namie

.
i

o Steet Adddrees
H

Streef Adidiess

A L

Mt

iy | St s

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes fcquire fillng of Form 642 - RI.G.1, 7-16-11

Aol e Aclifrpac
| THOMAS R_CHACE

At ¢ . i
139 WILLOW AVENUE LITTLE COMPTON 02837

This report must be signed in ink hy an athorized person pursiant to RAG.L. 7-16-65.

m DT - -

* 72 6 3 1 * Lnder penalty of perqury, T declare and affirm that | have examined this report,

mcluding any accompanying schedules and statements, and that all statements,
File (e , ! b l_() e

contuned herein are true_gnd cosrect.
Check Na. 1 ‘ 9 3 } L /a//:‘

1t e u,r Awtharized Porson D(f
B I }\ I}

B s K Chice
FOR SECRETARY OF STATE USE ONLY

Pring or Tvpe Nune of Awthorized Person

Turm 632 Rev. 7/03



.* .
: % STATE OF RHODE.ISLAND
. « AND PROVIDENCE PLANTATIONS
- ' Office of the Secretary of State
e aa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Marnthew A. Brown, Secreiary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

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

7203 | [foll

Y RBreok (LC

3. State of Formaiion

Riodo Tl

?ULC—]']ﬁH Sl ox

4. Brief desdhipiion of the characier of the business which is actually conducted in Rhode Island

lfhdi :Daualopmmd‘f' J‘ }29‘%/£waff

5. Principal office address

Stare

139 A g dose [tfle Gugho_ | RT 237
ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR JITLE OF CONTACT PERSON: .
Contact Name ~Contact Title
omus R Chnce : Muwag el
Street Address v :CZ v |State Zip
— L aw | T 02437

17. &_,\IE A.\'D ADDRF‘ES OF EACH MANAGER OF FBE LINMITED LIABILITY COMPANY, (F APPIACABLE, .
i - FILIN SPACFS BEFOREUSING ATTACIMENTS . (X" 20XFOR4TRACRIEND Gl .
- ANY MODIFICATIONS TO. MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.U 7-16-12 (a) (2}/ 7-16-52
{Manoger Name // *AMdnager Name
Sireet Address ,—’:&:M

{ n

i Siare Sare Zip
.‘fan.aglcr ~|am.e - . = .- = & @ ¢ 2l s 2+ & 9 a"a & 8 & .‘A{;nég;r.N;”;e & 8 & & 8 v & als 2 s 2 0 0 0" s 0 L I R B IR BN N J
Street Address Sireet Address
City Sate Iz,'p Ty Sarte Zip
3«@“)[-‘;-\"!‘ AGENT 'N REQDE ISLAND -00 NOT ALTER- Chan ee': require filing of Form 642.-RIGL. 7-16-11
l4gen: Name Address

Nowia & C hace

Address { l Cify # )

239 L()l' uu)/ddua . /)o Camo’hfo Qt 02§37

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

prl\JFn

b bt

File Darc___H,E

Check No. scnpD AN
i\ U\V_ZBBI("‘L&\
.'—\t V - L@ |

8 -
5 N [o—
FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affinm that 1 have examined
this report, including any accompanying schedutes and statements,

and that all staterpents coptained herein are true and correct.

Wt

Date

/ Sighature of Auterized Person
" ”77;‘”35 R C hacy

Print or Type Name of Authorized Ferson

Form 632 Rev. €02



« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretury of State 100 North Main Strect. Providence, R1 02903-1315
401.222.3040

» »
b T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

ﬁ * STATE OF RHODE [SLAND Edward S. Inman, 111, Secretary of State

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the limited fiabilty company
72631 HOLLY BROOK LLC

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

3. State of Formation
PURCHASE, SALES & DEVELOPMENT OF REAL ESTATE

RHODE ISLAND
State

5 Princf%’.ﬂ?r“y“ a} ﬂ;/? Z# .mﬂfc- P I 212213’37

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE OF CONTACT PERSON:

o Tloats ® Chace  Huwbo/ffrstor
tree! Address i tate ip
[ 39 L{) ”Gu) /401 _ ”—IP COmAdHJ E]: 02537

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS = ¢“X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12(a) (2)/ 7-16-52 N

*Manager Name

Hmraéer Name -
i Eipethrteans | [ honas Chice

Street Address * Street Address

13q (Wi {|ew lqusf' .
LA, Congted | RL Joztsy

=. 24+ 15 TR dartarin 2 BF ol WP — A Y I oA U LT | e N
ger Name *Manager Napte
Street Address =Sircct Address
City Staie |Zip iy Staic Zip

g RLSIDLNT AGENT IN RHODE ISLAND -DO NOT ALTER.- Changes requlre filing of of Form 642 -RI.G.L. 7-16-1}

Agent Name Address
THOMAS R. CHACE
Address City Zip
139 WILLOW AVENUE LITTLE COMPTON 02837

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

—_— -

* 72631 ¢% Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

srients ¢ n \ned herein are true and correct.
File Datg Q é O Z‘ / 3 9-
de
7

Check No. / / e - /S@mrum of Aufféﬂrrzcd Person Da?t'
a < 161t S RC! P

By
- nnt or lype vame of Authorniied Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



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

STATE OF RHODE {SLAND 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

10 Number DLLC 72631 Annual Report for the year 2001

1. The name of the limited liability company is:

HOLLY BROOK LLC

2. The address of the principal office i;?re limited liability company is:
/39 WI/ALJ 7Je. 1;#/? (,A‘Vﬂ'ﬂ?%fl) QI Q2%¥37

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; THOMAS R. CHACE

139 WILLOW AVENUE LITTLE COMPTON RI 02837

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: 2 ng B p Aan"

//z . LA ) RL  o02%37

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

state:Pl/A’cAdSe’G nle of Re v}l Estute //'DiW/OPm ;.v“f e }‘Rewlafd /e

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

Dated /O / 22 / o 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.
I Vil Bok L1

Exact Name of Limited Liability Company

4
FOR SECRETARY OF STATE USE ONI Y %//V
File Date: //=/(/~( ¢ Bﬁi/ 7 (pal
‘ | Chne I
Check No.: /771 ﬂ"”ﬁ5 /? hue e — & Mzm Aetd,
/ Form No. 632
By: C)/‘—' Revised 01/99

CETACH BOTTUM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered 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

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State '

Corporations Division

100 North Main Street Providence, Rhode island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 72631 Annual Report for the year 2000

. The name of the limited liability company is:

HOLLY BROCK LLC

. Tha address of the principal office of the limited liability company is:

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

. The name and address of its resident agentis: THOMAS R. CHACE

139 WILLOW AVENUE LITTLE COMPTON R 02837

. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: /EH( C /wbu_

139 4 Wy Qw-/. d/C; /(ﬁ 62§37
. A brief statment of the character of the business in which the limited liability company is actually engaged in this

state: /{iq/ fd A; J]Q-uqufMu-.J"

. |f the limited liability company has managers, the name and address of each manager of the limited liability company

MNames

' /f/g:w N

Address

139 Wb (wi. AC REY . 12437

/ //G./\ fJ—:n ’waw«o

302 (.a[zuo T'}C‘t fwnfpolm B;.J(J\ Fl 3341f

L(’{ -4 Z R
et Sy saw LHuh_f\ensd

Dated ?/% a/ ALY
IIIEIENEIN

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

felly Beck LLC

FOR SECRBTARY OF STATB USB ONLY
File Date: -/ ¢ \L !

Check No.: r~’_?f)

By: A s

Exact Name of Limitad Liabifity Company

Bv }4,////a_ (ﬁwus R .C hue <5

/’/ﬂmcm / Cflkl\tr?[”f?ms "”HJLHGFIL
J Title J

FormMNo, 632
Revised 01/39



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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 72631 Annual Report for the year 1999

The-name of the limited liability company is:

HOLLY BROOK LLC

The address of the principal cffice of the limited liability company is:

139 Willsa) Hue., Litfle Com ,m‘w) RL 02837

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

The name and address of its resident agent is: THOMAS R. CHACE

138 WILLOW AVENUE LITTLE COMPTON, RI 02837

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Tl’l gme s R C hedce

A brief slatement of the character of the business in which the limited liability company is actually engaged in this

stale: K?QV}*{ E)S‘i‘ﬁ‘{‘e D@'U\PJOPVYIPH}"'.

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

Thewms Chace 139 (Wolla foz., Lle Conpded KT rov37
M'fl('i'lﬂl 1.6 Thomus 3¢ €55 e

%h

2 Svsad T Haobc heaw | 334¢ |

Dated /014b1/7? 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.

/A//¢ Brok LLC

Exact Name of Limited Liability Company

T

- | B

File Date: /)= /05‘_ 99 - b 1 v .

‘Chcck No. /006 ‘ %A%ZM%LMU g e ,//fafcf,ap/e
i
|

By:

FOR SECRETARY OF STATE USE ONLY

2

Form No. 632
Revised 01/99

Ay




Flling Fee: $50.00 Toibe filedrannually:between
. September 1-andiNovember.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

ID Number LL 72631 Annual Report for the year 1998

1. The name of the limited liability company is:

HOLLY BROOK LLC

2. The address of the principal office of the limited liabiiity company is:
/37 Q:l%ﬁt?& . [ﬂzz QMI {1 gw:.O 02§37

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: THOMAS R. CHACE

139 WILLOW AVENUE LITTLE COMPTON, Ri 02837

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

communications may be directed are: 7—40:11 35 R - C h C e
(39 W iy (B £l Confofon , RY.  0ag3q

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: éﬁ{&’ﬂ Mi; 07(/ /Mmc; /L&Lp «Mj_ evb

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

T homns £ Chrce /39 W Mo Hve. LiAfle (emp o) RI 02437
Mo tha TB Thamas 02 C,ppess c e+ &

Dated & /3 [ .19 95:' Under penalty of perjury, i declare and affirm that: |I'have examined this
a report, including any accompanying schedules and statements, and

LT 77t s v
* 7T 2 6 3 1 & /7/0//V BROOk LLC

TOR SECRETARY OF SEONLY / Exact Name of Limited Liabillty Company
File Date: q 3 . /%/,/?
CoockNo: ' BY/ kst %L

o | T Lemben

By: Title

Form No, LLC-19

Revised §/97
DETACH BOTTOM BEFORE RETURNING



To be filed annually between
September 1 and November 1

Filing Fee: $50.00

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

LIMITED LIABILITY COMPANY

i)
~

ID Numper 2072631 Annual Report for the year 13

1. The name of the limited liability company is:
HOLLY EBROOK LLC

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

139 willow Ave,, Little Comptan RI p2g37z

3. The state or other jurisdiction under the laws of which itis formedis:__Rhode Tsland

4. The name and address of its resident agent is: Thomas R Chace

139 willow Ave, , Little Compton,RI. 02837

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

communications may be directed are. ___Thomas B Chace

139 willow Ave,, Little Comptaon RI. (12832

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

state: Purchase & Sales of Real Fstate / Real Estdte Development

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

company
Name Address
Martha J§ Thomas 302 Cupress Trace Boyal Palm Reach

c/o Susan J. lHutcheon

Florida 33441

Thomas R Chace

139 willow Sve., Little Compton , RI 02837

Dated

?/r

A D
SEp 21
Secy %0 ’?)&

Fom No LLC-19
Reowsed 897

THOMAS F. CHACE

133 WILLOW AYVENUE
LITTLE COMPTON RI

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.

Holly Breok LLC
Umitad Liabdty Company

@

ber [/ Opeorations Mapager § Parrnper
THle

2837



" 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 02803-1335
LIMITED LIABILITY COMPANY
LLC 1.D.# 72631 Annual Report for the year 1996

FIRST: The name of the limited liabilty company is: HOLLY BROOK LLC

SECOND: The address of the pnncipal office of the limited hability company is:

Holly Brook LLC....139 willaw.Ave. . .,. Little Conptah. ... RI.. 02837 ... . ..
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:

Theomas. R.. Chace. 1319 .Willow Axe..,. Little.Campton. .. BI..02837. ... ..

FIFTH; The current mailling address of the limited liability company and the name or title of a person 10 whom
communications may be directed are:

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

Real Estate, ldevelapmant.. .

,,,,,, Holly Braook LLC. ... .
Exact Name of Limited Liability Company

File Date: M/ 9’
Check No: § '23
By: . v

- Title ..o, [ons. Nanager=. G P2
For Secrstary of State Use Only peraticons. . Nanager~ LGunerald- -Partnel

FORM LLC-19 7/95

THOMAS R CHACE
139 WILLOW AVENUE
LITTLE COMPTON, RI 02837



A

Filing Fee: $50.00 - ' To be filed annually between

wcip #.. . 9072631

FIRST.

SECOND:

THIRD:

FOQURTH:

FIFTH:

SIXTH:

September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Sacretary of State
Corporation Division
100 North Maln Street
Providence, Rl 42903-1335

LIMITED LIABILITY COMPANY

The name of the limited liability company is:
The address of the principal office of the limited liability company 15
R 3 5 T 2 0 B -2 1 OSSOSO SOO PO P TSR TTTES TS S S SR
e LAEEAR COMPEON e RE L QRBAT i
The state or other jurisdiction under the laws of which it is formed is:
................... T LI 0 -V - DO O OO OOV PP S PP SPENOR SISO R

The name and address of its resident agent is.
o TROMAE,. R CHAGE oo eb e S

d3g willow Ave., Liftle Comptof. .. RI. QRBIT i

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

................... TROMAS, . Roe CR A it i et T

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

LPUrchase k. 580es 0F REAL.ESKALR

o Real Estate DevelOPMENRL. ... s

Dated. . Augwst. . Jd. ..., 19..95. e BOLLY  BEOOKLLE iricinnnes T U pp e

Exact Name of Limited Ligbility Company

FI.ED

0C1 0 2 199%
Titte . Memher./. Rperations. Manager ...
BY &/_ 05?_)___ Partner

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

FORM LLC-19 795

THOMAS R. CHACE

139 WILLOW AVENUE
LITTLE COMPTON RI 02837

Annua! Report for the year]'c"95



Fiing Fes 35050 PLEASE TYPE or PRINT e Annly

0. a - e . .

peyatie w State ¢f Rhode Island and Providence Pantatons EO:U’(CJ:n : "\\‘,” .
b PR M | o

Office of The Secretary of State

100 North Main: Sireet
Previdence, Rhode Island 02903-1335
401.277.3040

Cerporaze 1D _ 72631 . - Anua! Regort 1o: the yea. 1994
Hol_ly Brook LLC

Name of Bucness Enniy

Bus =¢85 2-lity Organ se< .nge: ¢ wa o' the Sizme o Rhode Tsland Busiress Bty 1o ichecs aney

Fecoral T peni © Mo | 11 Busmess Corperavon ($e RIGL Chazier 7 1;
i drxpayecs - Lo - T - . -
ral Tapeyeacett heatar Namyer 'L Prnfesannal Seev ez Corporunon (See RIGL Chamer 7+ 10

For foraign erkily, address ard .e.eahone sunber of anncipal office: | 1% | Leciied Dby Cempany (See RICL 7-16)

L utle and maning zodress i coniac: petson 1p whom

| cemmumeatons nay be diresies

— _Thomas R. Chace, Operations Manager
—- .. —— — 139 Willow Avenue ] . o
Fhore” : | Little Comptor, RI 02837

Address a~¢ ieleohone 07 tha preg.zal office of Dusingss ent 'y 1n Rhoee - . —
[s!land (Provide sices: adzess Not PO Bea). |

B-ef stiiemet of 17¢ ¢haracier o gusitess zondugrec -n Rheds Island
139 Willow Avenue Real estate development

Little Comptor, RL 02837 |

Duiz of Oigarsane~ . _May 20, 1993

ot nl Guzhihicaien 10 4o Bay.ness in Rhade isdand (1 eIz ey}

|
THE NAMES QF THE OFFICERS ARE:

prore {6171 635-2176

T CTRF TR O CRR 07 L) LRI NT Gy mbperatlons M&ﬁé’:ré?‘us TITYAC A, 7IFCOnL
Thomas R. Chace 139 Willow Avenue, Little Comptonm, R1 02837
T CHEEQPERaATING OTFICT € 178 [} Y 1T PRESIDTAT :Coeck Doy STACLT ACONLSS : TITTaatt 710 LO%E
Fifiance Manage)é
George R. Thomas 58 Brayton Point Road, Westport, MA
T o™ ANt R (R [ M M A 0 oo Sadigd AR S P ATAT - TR
Coordinatin ﬁé a4y
Martha B, Thomas 8 '3 gﬁBrayton Poiat Road, Westport, MA
o st vtam TT raraw s Wy o, T v anowm < o vATa™ - IS
__ MEMBERS: ' __ THE NAMES OF THE DIREGTORS ARE: )
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STATUTORY REQUIREMENT: NOQ FEE LLCID. #_ 92431

To be filed annually between
September 1 and November 1

State of Rbode Tsland and Probidence Plantations

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Annual Report for the Year ..1993...(STATUTORY REQUIREMENT : 1993 LLC'S)

FIRST: The name and address of the principal office of the limited liability company is:

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

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

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

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

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

FOURTH: The current mailing address of the limited liability company and the name or title of
apersonto whomcommunications may bedirectedare; . Thomas...R..Chaae

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

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

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

Dated Qctober. 5., 19.93  HOLLX. BROOK. LLC. ...
(Namc of Limited Liabij'l)Compan_\')
* By %ﬂ//gzy‘_

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

Rec'd & Filed OCT 86 1993

FORMLLC-19 2% 7.28.92
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