Y Marnhew A. Brawn, Secrctary of State

% STATE OF RHODE I1SLAND ' Corporations Division
ﬂh + AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R: 02??;;;13
L= L' Office of the Secretary of State 01.222.
L

Q“'i

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

85733 Hodges Realty Holdings, LLC

3. State of Formation 4. Brief descriprion of the character of ihe business which is actually conducied in Rhode Island

RHODE ISLAND ACQUISITION, MANAGEMENT AND SALE OF REAL ESTATE.

5. Principal office address City Jiate Zip

1170 EAST MAIN ROAD PORTSMOUTH RI 02871-
__-6:\1,\",1‘40 ADDRESS OF LIMITED LIABILITY COMFPANY A;\D  _NAME OR TITLE_OF CONTACT PERSON: .
Contact Name Conracf Title

F. JAMES HODGES .

Streci Address :C:'fy State Zip

1623 MARSH HARBOR LANE +MT PLEASANT sC 29464~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
- v v oo an  FILL INSPACES REFORE USING ATTACHMENTS X" BOX FORATTACHMENT) D - e
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT, R 1.G.L7-16-12 ({) @7 7.16-52

Manager Nome »Manager Name

Strecr Address * Street Address

City State Zip 'Ci:y Srate Zip
AA‘LHIGS;rIN::JT;tlllI.-. Illlllllll.cll.IIIIII.nianagcrN‘l’";e.Iooioo.llilllll.li [ R T B I I AR
Street Address +Street Address

City Siafe Zip Ty State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes roguire filing of Form 642 - RLGL 11611 -
Agtnl’ " Name Address

BENJAMIN G. PASTER, ESQ. ONE PROVIDENCE WASHINGTON PLAZA

Address Ciry Zip

PASTER & HARPOOTIAN, LTD. PROVIDENCE 02903

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

B 35 73 3 I
this report, including an panying schedules and statements,
and that pit stotements cd herein are trudand corgect.

! !
Ci;cck No. i ’ r[ ’7 Signaturedf Aulgrized Peffion Date
By (M Co F. James)Hodgas
A £

Under penalty of perjury, | declarc and affirm that [ have examined
‘85733 DLL?&TNXIO? 03:23:37 PM*
File Date (1, qu ‘ og
(e o |20
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




e Marthew A, Brown, Secreiary of State

w % STATE OF RHODE ISLAND N Corporaions Division

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

=aB%=> » Office of the Secretary of State €01.222.3040
*

AT A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septcmber I - November 1 @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Neo. 2. Exoct name of the limiied liobilty company
85733 Hodges Realty Holdings, LLC
3. Stoie of Formation 4. Bricf description of the characier of the husiness which &s actually conducted in Rhode Island
RHODE ISLAND ACQUISITION, MANAGEMENT AND SALR OF RBAL ESTATE.
S. Principal affice address City Sale Zip
1170 EAST MAIN RCAD PORTSMOUTH RI 02871-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN\’ ,\\D NA\‘II' OR TITLE OF COVTAC'] I’FRSOE\ e
Contact Name Corr:acl Title
F. JAMES HODGES .
Streer Address Ciry State 2Zip
1623 MARSH HARBOR LANE .MT PLEASANT sC 29464-
T.NAME AND :\DDR:.SS OrF EACH I"ANACER OF TI!E LIMITED LIAB]LITY COMPA\'Y lF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) [
ANV MODIFICA‘HONS TO MANAGERS REQUIRES FILING OF AMENDMENT RIGLT62{@) ()1 73652 =
Manager Nome -Managtr Name
Street Address * Strcet Address
City J&are IZip *City ‘S:are Zip
Af:‘m;lg.!r.N:m:e'.'..'. .......-.......'.'.“';l{;m;g;r'ﬂ:m;e'....'.”.'... ..... S e e et
Street Address «Street Address
City Stare |z;p :(-l!y State lé*P
% RESIDENT AGENT 1N RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL 1610 _
Ugent Name Address o
BENJAMIN G. PASTER. ESQ. ONE PROVIDENCE WASHINGTON PLAZA
Address City Zip
PASTER & HARPOOTIAN, LTD. PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.
eclare and affirm that [ have examined

| 8 5 7 3 3
this report, includi ccompanying schedules and stalcmcnls.

*85733 DLLC 09/07/04 03:13:53 PM* and that a ntained herein are INC and ¢
File Dare \(j“ {2 lok_,f q’ a_o K

Check No. \ 7 I . _ngnag o}g:n)ﬁ:cx Date
By O H :

- Prini orfige Kgme of Aulthessed Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




b Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
== o Office of the Secrefary of State 401.222.3040

»
teent

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. 10 Ne. 2. Exact name of ithe limited liabiity company

85733 Hodges Realty Holdings, LLC

3. State of Formation 4. Brief descripilon of the character of the business which is aciually conducied In Rhode Island

RHODE ISLAND ACQUISITION, MANAGEMENT AND SALE OF RERL ESTATE.

5. Principal office address City Mate Zip

1170 EAST MAIN ROAD PORTSMOUTH RI 02871-

6 \lAlI ING ADDRESS OF LIMITED LIABILITY COMPARY ANID _NAME CR TITLE _OF ¢ CONTACT PERSON:

Contact Name Comcc.r Tule

F. JAMES HODGES .Member .
Sireet Address | L2 3 MNIH HAKGOR LANE Ciy (BT TLCAIANT |Sote Zip 2449 L
IR—WENTHORTH-ET . . CHARLESTON sC 28463 -

h " ot =i . —up e . WL '1“"—'“
7.NAME AND ADDRESS OF EACH MANAGER OF THE Ll'\r‘llTED LlABILfTYCOMPAN’Y 1¥ APPL[CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R.LG.L 7-16-12 (a) (2) / 7-16-52

Mana;TVamc *Manager Name

Streei Address » Sereet Address

City ]S!ate Zip City Sate Zip
Manager Name® 11ttt lr e e e e ..'Hanag:r.h’;m;e.....‘..-..... ..... e e e e
Streer Address -Street Address

City l&'a'f lZJp Ty State ap

8. RES[DENTAGEVT lN RHODE 1$1.AND -D0 NOT ALTER- Ch. Changes require filing of Form 642 - RLGL. 7-16-11 g A
4gen.r Name Address

BENJAMIN G. PASTER, ESQ. CNE PROVIDENCE WASHINGTON PLAZA

Address Ciry Zip

PASTER & HARPCOTIAN, LTD. PROVIDENCE 02903

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

= g8 5 7 3 3 i

Under penalty of perjury, 1 declare and affirm that | have examined
this report, includin companying schedules and statements,

85733 DLLC 09/26/03 02:34:27 PM* and that al} statem taincd herein are true and correct.

File Dore I’L‘/?I/O'B l}lﬁ/os

1
Check No. l_[ o Q ngnar 0 AurY Pr.\g Date -
PR H6Dees

Print be v/c Name Ofrhwiorized Person
FOR SECRETARY OF STATE USE ONLY [ LA

Form 632 Rev. 602




ﬁ * STATE OF RHODE ISLAND Edward S. Inman, 111, Secreiary of State
s

+ AND PROVIDENCE PLANTATIONS Corporations Division
¥ Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
Ya st 401.222.3040

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

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exuct name of the limited liabilty company
85733 Hodges Realty Holdings, LLC
3. State of Formation 4 Bricf description of the character of the business which s actually conducied in Rhode Island
RHODE ISLAND ACQUISITION, MANAGEMENT AND SALE OF REAL ESTATE.
5. Principal office address City State Zip
1170 East Main Rd. Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name " Contact Title
F. James Hodges - Member
Streer Address City State Zip
32 Wentworth St. *__ Charleston SC 29401

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) {2) | 7-16-52

IMManager Name *Manager Name

Sircet Address E.S‘rrecf Address

Ciry lS:a.'t ]Zr‘p ECfry ]Slare JZip
I Hamgcrmm
Sn:f.-er Address :Srmcf Address

Tiry : Stare Zp

dtaie l Zip Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form €42 -R1.G.L; 7-16-1)

4g-m-u Name Addres
BENJAMIN G. PASTER, ESQ. PAST@R & HARPOOTIAN, LTD.
Address City Zip
ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE 02903

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

L -

* 857 3 3 * Under penalty of perjury, 1 declare and affirm that I have examined
this report, including a ompanying schedules and statements,

and that all statemen ined herein are true and correct,
f . AT 7
File Datg // I 02 \0\“’1,7.002.
Check No. / / ’Z’ ‘S‘Igr!an:re Authorized Fyfson Hase
By @/( F. Jgmes\Hodges, Member
N Print or hipeame of Authorized Person
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
Ofice 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 85733 ' Annual Report for the year 2001

1. The name of the limited liability company is:

Hodges Realty Holdings, LLC

2. The address of the principal office of the limited liability company is:
1170 East Main Rd., Portsmouth, R1 02871

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: BENJAMIN G. PASTER, ESQ.

PASTOR & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

5. The current maiting address of the limited liability company and the name or title of a person to whom communications

may be directed are: F. James Hodges

32 ¥ Wentworth St Charleston, Sc 29401

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

state: Purchase. sale. and management of real property

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

Name Address
Dated _ 16 Qcr Z2oel / 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.
Exact N, f Limited Liability Company
FOR SECRETARY 0} STATE USE ONLY 72 J
FileDate: /0 - £ -0 7/ By /C
Me@er) ( \
CheckNo.: /.3 J ~7 —7 Title
) Form No. 632
By: 2/(— Revised 01/99
DETACH BOTTOM BEFORE RETURNING - e

Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. /'
registered office and/or registered agent indicated below has changed, Form 642:must be filed in this office. Forms r /




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 85733 Annual Report for the year 2000

. The name of the limited liability company is:

Hodges Realty Holdings, LLC

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

390-Gray-Greig-Read-Middiotown RI-02842— [y Fast Main Roud  Prtsmoutn £Iwvy

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

. The name and address of its resident agent is: BENJAMIN G. PASTER, ESQ.

PASTOR & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE R! 02903

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

may be directad are: F. James Hodges

330-Oray Craig RoadMiddietownRI-02842~ |3 WENTwWoTU $7 CHARigsTon St 2940y

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

state: Purchase. sale, and management of real property

. If the limited liability company has managers, the name end address of each manager of the limitad liability company

Name

Address

' jf TSt d%( S

15 Wt Loy 6‘\"/ (S’Y\ALAS*}‘M 8¢ 2940/

Dated l()] I[())DO

R

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

Hodges Realty Holdings, LLC

FOR SECRETARY OF STATE USE ONLY

File Date: //).- /<7~ J)
Check No.: / 5 / 3

By: @/1/

Exact Na -ofﬁLinitad Liabifity Company

By ' €. James (FIODCCS

Title
Form No. 6§32

Revised 01/99




Fili}tg 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 .. - oon s

LIMITED LIABILITY COMPANY

ID Number LL 85733 Annual Report for the year 1999

1. The name of the limited liability company is:

Hodges Reaily Holdings, LLC

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

330 Gray Craig Road, Middletown, Rl 02842

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: BENJAMIN G, PASTER, ESQ.

PASTOR & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI02903

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: F. James Hodges

330 Gray Craig Road, Middletown, Rl 02842

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

state: Purchase, Sale and Management of Real Property

7. If the limited liability company has managers, the name 2rd addrcss of each manager of the limited Hability company
Name Address

Dated 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.
Hodges Realty Holdings, LLC
Exact

o of Limited Liability Company

m

 FORSECRETARY QS TAT IO’\IY
Aty 3

C

" File Date: \
Check No.: NOV U 8 1899 N7 /Nﬁmbe‘r
- Title
SEONC O o i ~ Form No. 632
By eir | Revised 01/99
o




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 85733 Annual Report for the year 1998

1. The name of the limited liability company is:

Hodges Realty Holdings, LLC

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

330 Gray Craig Road, Middletown, RI 02842

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: BENJAMIN G. PASTER, ESQ.

PASTOR & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, Ri 02903

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

communications may be directed are; _ F. James Hodges, 330 Gray Craig Road, Middletown, RI 02842

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

state: acquisition, management and sale of real estate

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

Name Address
F. IMes (4o Does %’3'30 Gla{ CRAG KO: m*avr_erom;&( 02942~
SUc1cA H. HMe6xT

Dated ﬁn\) | K— 19 1Y Under penalty of perjury, | declare and affirm that |-have examined this
report, including any accompanying schedules and statements, and
I ‘"ll’ llm |” l ‘I"I “‘" llll ’m that all statements contained herein are true and correct.
Hodges Realty Holdings, LLC
*+ 8 5 73 3 ¢+ of Limited Liability Company

FOR SECRETARY OF §TA'JE USEONLY
File Date: ( \ . q E t;’u /

. - R A L B ‘-
Check No.: ] l . y / \
B \(/p F. .émes) Hddges} Member

y: ~/ Title
\/ 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 State
Corporatiens Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number __0085733 Annu‘a| Report for the year 1997

1 The name of the limited liability company is:
Hodges Realty Holdings, LLC

2. The address of the principal office of the limited tiability company is:
330 Gray Craig Road, Middletown, R| 02842

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;__Beniamin G, Paster, Esq.. Paster & Harpootian, itd., One
Providence Washington Plaza, Providence, Rl 02903

5. The current mailing address of the limited liability company and the name or titte of a person to whom
communications may be directed are:___330 Gray Craig Road. Middletown, Rl 02842, Attn. F. James Hodges,
Manager

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

state:_ Acquisition, management and sale of real estate

7. if the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address
E.JamesHodges 330 Gray Craig Road, Middletown, RI (2842
Dated _0 (T '14 , 1997 Under penalty of perjury, | deciare and affirm that | have examined this

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

HODGES REALTY HOLDINGS, LLC
Exact fama of Limited Liability Company

pA’D By //{
B R A VAN

Titte -7 77

a-;
!'n

Form No. LLC-19
Revised 8/97



T
‘ s rees Py ae . oy ‘
o} .
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, R 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 85733 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Hodges Realty Holdings, LLC

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

42ValleyRoad,Middletcwn.RI02842

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:

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

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

FIFTH: The current mailing address of the limited liability c
communications may be directed are:

..‘9.2..Yé!.l..l..ex..RQ@.d:...Mi.ddlﬁ.t.qwn....RI.....QZHHZ, .....

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

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

Real estate acquisition, management aNd SALE .
Dated.. Aot Q.,‘.—.*.Tf’..‘a@.’ﬁa.% ........................... HODGES. REALTY, HOLDINGS.... LI oo v
Exact Name of Limited Liability Company

File Date:

Check No. inan

By: AUH L q/l’ (,Q?’
SECY g&' 'Slllrl%

For Secretary of State Use Only

FORM LLC-19 7/95

e —————— T T



