»
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% STATE OF RHODE ISLAND
\ » AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State
Corporations Division
100 North Main Street, Providence, RI 02903.1335

" Office of the Secretary of Stote 401.222.3040
bEEY M *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: Scptember 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact nome of ithe limited Habilty company
82632 The Wilbur Family LLC
3 Sune of Formaiion 4. Brief descripiion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OWN,MANAGE, BUY, TRANSFER AND ACQUIRE REAL ESTATE
3. Principal office address City Slate Zip
85 EAST KING ROAD TIVERTON RI 02878
6. MALLINGADDRESS . OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT,PERSON: _ ‘23 . .-
Coniact Name :Comacr Title
LOUISE DURFEE JATTORNEY
Street Address City State Zip
121 SOUTH MAIN STREET, STH FLOOR . PROVIDENCE RI 02903

Y '-'1 “nﬁ K

7. NAME.AND ADDRESS OF EACH M \\'AGER OF.THE LIMITED L'lr\BlLlTY CO\lI‘A\Y 1F AI’PLICABLE w%-"',. ]
ey FILL “IN SPACES BEFORE L’SWG ATI‘.\CH\IEI\TS (“X" BOX FORAITACH':IE\'U D' 1&: ! %

& = T ANV MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. RLG.U 7-16-12 (a) (2)7.7-16-52 . .0 , b e

r\l.

IManager Namc

s Manager Name

NONE .
Streei Address + Strcet Address
City Srate 7ZJ‘p 'C:ry State Zip
IM:‘"Lg;r.Nlam.'.lnccll .-.."'...--'...'."'..‘(;";g;r.’v;m't"'"".'""'.'... * % 4 & 8 B & ¢ BB
Strect Address «Street Address
iy Male Zip :Cu)' Sole Zip
8 RESIDENT AGENTJN RHODE ISLAND .00 NOT ALTER_Changes require filing of Form 642 RIGL Z 161l . % - “°
dgent Name Address
LOUISE DURFEE 121 SOUTH MAIN STREET, STH FLOOR
Address Ciry Zp

PROVIDENCE 02503

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

IR

reome 10 JIE/05
379
Virsa1a

By
FOR SECRETARY OF STATE USE ONLY

Check No,

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,
and that 21l statements contained herein are truc and correct.

O oddT UL Bt 0) 5

Signature of Authorited Person Date

DONALD F. WILBUR, MEMBER

Print or Type Name of Auhorized Person

Form 632 Rev. 602



. Murthew A. Brown, Sverctary of Stute

%, STATE OF RHODE ISLAND Corporutions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, 11 02903-1135
~aih~ ,' Office of the Secretary of Siate 401.222.3040

LI'I\?I'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limiied liabilty company
82632 The Wilbur Family LLC
3. Siate of Formation 4 Brief description of the character of the business which is actually conducied in Rhode Islord
RHODE ISLAND OWN,MANAGE, BUY, TRANSFER AND ACQUIRE REAL ESTATE
. Principal office address City State Zip
B85 EAST KING ROAD TIVERTON RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ _
Coniact Neme Conracr Title
LOUISE DURFEE . ATTORNEY
Streer Address City State Zip
121 SOUTH MAIN STREET, 5TH FLOOR . PROVIDENCE lRI 02303
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LiABILITY COMPANY, IF APFLICABLE
" FILL IN SPACES BEFORE USING ATTACHMENTS.  (“X” BOXFOR ATTAC'meI\’?) o :

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I_.G.L 7:18-12 (a) (2) { 7-16-52 _
Marager Name = Monager Nome
NONE .
Street Address = Street Address
City jSJare Zip *Cirv Siavie Zip
Mamagar Mame T "”.”"”'””'”°‘M$n$gér'N;n;c”""”””“"°”
Strect Address *Street Address
iy Siare Zip :(.u)- State Zp
& RESIBENT AGENT IN RHODE ISLAND -00 NOT ALTES. Changes roquire fiing of Form 642 -RAGL 7641 _
4gent Nome ’ Address
LOUISE DURFEE 121 SQUTH MAIN STREET
Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

Sy_(N§10G

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

LTI -

Under penalty of perjury, I declare and affirm that | heve examingi
this repont, including any accompanying cchedules and statements,

82632 DLLC 09/11/03 10:55:43 AM* and that all statements contained herein are true and comrect.
File Date
Check No. Signature of Authorized Person Dote
B DONALD F. WILBUR, MEMBER
- Print or lype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




‘. Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1133
‘*—«r o Office of the Secretary of State 401.222.3040

LINITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2. Exact name of the limited liabilty compony
82632 The Wilbur Family LLC
3. State of Formation o Brief description of the character of ihe business which is actuolly conducted in Rhode Island
RHODE ISLAND OWN,MANAGE, BUY, TRANSFER AND ACQUIRE REAL ESTATE
3. Principal office address City Maie Zip
85 EAST KING ROAD TIVERTON RI 02878
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ___
Coniact Name Comacr Title
LOUISE DURFEE . . ATTORNEY
Street Address City Staie ip
BROWN RUDNICK BERLACK ISRAELS 121 SOUTH MAIN ST.PROVIDENCE RI 02903

7. "JA\‘!L AND ADDRFSS OF EACII MANAGER OF THE L[MITED LIABILITY COMPANY IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIEES_FILING OF AMENDMENT. R.1.G.L 7-16-12 (a)_(_z) ! 7-16-52

(\anager Name ' s Monager Name
NONE .
Sereer Address + Sireet Address
City lSMre Ipr *City Staie JZ{p
.i'fan-ag:'r.‘%,"'e. & & 2 4 & & * ® ® » 4 4 4 8 8 2l e s 8 8 4 4 s s .Man;g;’l‘v;’;‘l * e o o ¢ 8 vls 8 8 & 2 v 4 + 2 8 a *» ® ® & ¥ + & ¥ &
Streer Address +Streer Address
Aty Sare Zip Ty Sate Zip

r— = e mmr e w—

- = ——— — e - i ——— . b ——— - - e e S —

8. RhSthVT AGE‘\T IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 -RIGL. 7-16-11

Agcnr Nome Address

LOUISE DURFEE 121 SOUTH MAIN STREET

Address City Zip
BROWN RUDNICK BERLACK ISRA ELS LLP PROVIDENCE 02903

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

I

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that ell statements contained hercin are true and correct.

*82632 DL /1 (0:55:43 AM*
File Date LF“‘ Eb F M /(ﬁ‘/u ! 2
Check No SEP 2 2 2003 Signature of Authorized Person

Date

By il ¥ - DONALD F. WILBUR, MEMBER

By,
- Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




+ AND PROVIDENCE PLANTATIONS Corporations Division
2 Office of the Sccretary of State 100 North Main Street, Providence, RI D2903-1335

@ * STATE OF RHODE ISLAND Edward $. Inman, I}, Secreiary of State
401222 3040

- *
e ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
82632 The Wilbur Family LLC
3. State of Formation 4. Brief description of the character of the business whick is acivally conducted in Rhode Island
RHODE ISLAND OWN,MANAGE, BUY, TRANSFER AND ACQUIRE REAL ESTATE
5. Principal office address City State Zip
85 East King Road Tiverton RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSON: .
Contact Name :Comacr Title
Louise Durfee . Attorney
Sirect Address Brown Rudnick Berlack Israels “City [Staze Zip
121 South Main Street . Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING. ATTACHMENTS _'(“X” BOX FOR ATTACHMENT]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R4.G.L 7-16-12 (a) (2) / 7-16-52

‘lanagor Mem: *Menager Nome
None .
Streer Address * Streer Address
Citv ]Smre Zip *Ciry IS-'afe Jpr
.“f.an'ag;' 'Nla";c L I LN ) L] 1] . ¥ @ . L 3 L] * # ¥ = = = = = = L L ..A.fa;raée; &a;’r; ¢« & & & . . [ * - - = 8 . 9 LI * - LIS L L * * = L] L]
Street Address *Strect Address
City State Zip

Staie ‘ Zip :(,nr_v

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER Changes require {iling of Form 642 . R1G.L.7-161)

4gc.-m Name Address
LOUISE DURFEE BROWN RUDNICK BERLACK ISRAELS LLP
Address City Zip
121 SOUTH MAIN STREET PROVIDENCE 02903

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

L ™

* 82 6 32 * 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.

File Dae___) O 3 bl l QO @M&(‘/ S‘j ZVMMW y/s) /05/02_

Check Mo, - ht 7 Signature of Authorized Person Date
By Y Donald F. Wilbur

. - Frint or lype Name of Authonzed FPerson
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 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 DLLC 82632 Annual Report for the year 2001

The name of the limiled liability company is:

The Wilbur Family LLC

2. The address of the principal office of the limited liahility company is: .
85 East King Road, Tiverton, RI 02878
3. The state or other jurisdiction under the taws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: LOUISE DURFEE
BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE R1 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: Louis;e Durfee, Fsq., Brown, Rudnick, Freed & Gesmer
One_ Providence Washington Plaza, Providence, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: to own, manage, buy, transfer and acquire real estate located on East King Road,
Tiverton, Rhode Jsland.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated Cla(,..)f i 301/0 ] Under penalty of perjury, | declare and affirm that | have examined this
1) report, including any accompanying schedules and statements, and
that all statemenls contained herein are true and correct.
I‘ ‘l”l”l‘l |H||“H| ‘l The Wilbur Family LLC
8 2 6 3 2 Exact Name of Limited Liability Company

e Ir-‘;ll:ezfﬁcgri;y_tzsr/,wrz USEONLY By @ m@,f g.\ (/1 ] [(20 |

Check No.: %/3 Member Tiie

By:

Form No 632

M F | Rewvised 01/99

DETACH BOTTOM BEFORY RETURNING
Please detach and mail the above sechon 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, Farm 642 must be filed in lhis office, Forms may be

4 AAn AALA



Filing Fee: $50.00 To be filed annually between

D

September 1 and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

Number DLLC 82632 Annual Report for the year 2000

The name of the limited liability company is:

The Wilbur Family LLC

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

85 East King Road, Tiverton, RI 02878

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

The name and address of its resident agentis: LOUISE DURFEE

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE R| 02903

The current mailing address of the limitad liability company and the name or title of a person to whom communications

may be directad are: Louise Durfee, Esq., Brown, Rudnick, Freed & Gesmer

One Providence Washington Plaza, Providence, RI 02903

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

state: to own, manage, buy, transfer and acquire real estate located on East King Road,
Tiverton, Rhode Island.
If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Acdress

None

Datad ?/ /£ / 2009 Under penalty of perjury, | declare and affirm that i have examined this

File Date:
Check NO‘.B",’ C'(L n;’ O

By:

report, including any accompanying schedules and statements, and

II ll”l Hl‘l I”II H”I ”I that ell statements contained herein are true and correct.
The Wilbur Family LLC
8 2 6 3 2

Exact Name of Limited Liability Company

SERY- Vv mmﬂ&/ ¥ 4/ J_QQAA/I/-.

- DU /f/f//rn 5//-
“i“ :' ‘ ~.-A'\"}‘] n”e

ey TS Form No. 632
Ce— ~ Revised 01/99

POR SECRETARVOFS3Aa€ USEONLY

SEP 14 2000

(3



To be filed annually between
September 1 and November 1

Filing Fee: $50.00

STATE OF RHODE I1SLAND 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 82632 Annual Report for the year 1999

1. The name of the limited liability company is:

The Wiibur Fainiiy LLC

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

85 East King Road, Tivertoﬂi RI 02878

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: LOUISE DURFEE

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON 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: Louise Durfee, Esq., Brown, Rudnick, Freed & Gesmer,

One Providence Washington Plaza, Providence, RI 02903

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

To own, manage, buy, transfer and acquire real estate located on East King Road,
Tiverton, Rhode Island.

7. If the limited liability company has managers. the name and adrdress of each manager of the imiteg lishilty compainy
Name Address

slate:

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

Dated September/7. 1999
The Wilbur Family LLC

* * Exact Name of Limited Liability Company
N _EH_EWL 07 4 gﬁ
FOR SECRETARY OF STATE USEONLY ** | mﬂj F }/l/

o SE%‘??{}QQQ TN s Donald F. Wilbur
7N 2UYLS 40 i5¢{5H30 Member
Check -
By. (];Md"i?c Tie —
i )

By:

e e A e e el

Rewvised 01/99

Y e la el el e R T



Filing Fee: $50.00 Totbe filed-annuallyibetween
September 1iand: 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 82632 Annual Report for the year 1998

1. The name of the limited liability company is:

The Wilbur Famity LLC

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

85 East King Road, Tiverton, RI 02878

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: LOUISE DURFEE

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI.02903

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

communications may be directed are:

Donald F. Wilbur, 85 East King Road, Tiverton, RI 02878

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

state: to own, manage, buy, transfer and acquire real estate located on East King

Road, Tiverton, RI.
7. lithe limited liability company has managers, the name and address of each managar of the limited fiability company

Name Address
None
Dated __ September 2.) ,19 98 Under penalty of perjury, | declare and-affirm that |-have examined this
report, including any accompanying schedules and statements, and
I llml mll Hlll I"ll “”l HI} I"l that all statements contained herein are true and correct.
. . THE WILBUR FAMILY LLC

Exact Name of Limited Liability Company

FOR SECRETARY OF STATEUSEONLY

FieDae: 58 DD o By G Fna b L //}Aﬁ»ﬂfv

ChcckNo AEP 451608 Donald F. Wilbur
Member
() '

Title

By: By _((C,
Form No, LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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 Stale
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

fa

e
[F]
10
=)

ID Number 9982855 Annual Report for the year

1. The name of the limited liability company is:
The Wilkur Family LLC

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

85 East King Road, Tiverton, RI 02878

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 js; __Louise Durfee, Esq.

Brown, Rudnick, Freed & Gesmer, One Providence Washington Plaza, Providence, RT 02903

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

communications may be directed are: 85 East King Road
Tiverton, RI 02878 - Donald F. Wilbur

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

statet To own, manage, buy, transfer and acquire real estate located on East King Road,
Tiverton, RI
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address
Nene
Dated August 25, 1997 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.
THE WILBUR FAMILY LLC
P Al D Exact Name of Limited Liability Company
AUG 217 jgos 2 1 7 @/ /
b 47&;’997,, ey (LA + /,/Z/f[ﬂ»w/u
S Y OF (; qbﬂ Donald F. Wilbur
v A I E Member
mERER : Title
Form No. LLC-19 PN

Revised 8/97
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T r—y

i e

Filing Fee: $50.00 To be filed annuaily between

September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
400 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 82632 Annual Report for the year 1996

FIRST: The name of the limited liabifity company is: The Wilbur Family LLC
SECOND: The address of the principal office of the limited liability company is:

...8.5....13.2.1.3;...Ki.ng‘.liqa.d‘,....T.iverton,.uli.l...o 0BT e

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:

Bfown, Rudnick, Freed "& Gesner, One nrovidence Washington Plaza, ?rovidegcgagRI
.................. 790

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

...,85‘.Eaat..King..Road..".Tiy.etton,..‘RI..fJZ&?.B

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

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

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

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

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

File Date: q -l lo e
Check No: 272 By. S mﬁd

*To be si

' Donald F. W
By: N
For Secretary of State Use Only THIE - MEIBEE o1 ceviemraer i U
FORM LLC-19 7/95




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

LLCID. #...... ognzesz . Annual Report for the year.......... 1993 s
FIRST: The name of the limited liability company is:
The Wilbur Familg LLC
SECOND: The address of the principal office of the limited liability company is:
85 East King Road, Tiverton,R.I. 02878
THIRD: The state or other jurisdiction under the laws of which it is formed is:
...... RBOAE. IS AN i ittt et
FOURTH: The name and address of its resident agent is:
.....Con. stance.. A. Howes..-.Tillinghast, Collins. & Graham.. ...

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

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

.85 . EBast King Road, Tiverton, R.T«. 02878 . . .

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

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

Dated......Navember.2,., 19 .95 . i THE. WILBUR, . FAMILY LLC e
Exact Name of Limited Liability Company

‘ A
P %@9‘!’16q BV@MWFWM ............................

NOY O
§ECY OF STATE

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

FORM LLC-19 7/95



