* Maithew A. Brown, Sceretary of State

*» STATE OF RHODE ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
= « Office of the Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Sepicmber 1 - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limired liabilty company

116133 TWO DIAMOND ASSOCIATES LLC )

3. State of Formation 4. Bricf description of the character of the busincss which is actually conducted in Rhode Istand

MASSACHUSETTS REAL ESTATE OWNERSHIP AND DEVELOPMENT

3. Principal office address City Staic Zip

600 Loring Avenue Salem MA 01970
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B
Contact Name :Conmcr Tile

Andrew B. Rose .

Strect Address :Cily State Zip

600 Loring Avenue .Salem MA 01970

P

:l.—:\';\MF. AND ADDRESS OF EACH NMANAGER OF THE LIMITED LIEABILITY COMPANY, I?RPPLIC;\BLE
FILL IN SPACES BEFORE USING ATTACHMENTS (V" BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.[.G.L 7-16-12 (a) (2) / 7-16.52

Manager Neme * Manager Name

andrew B. Rose ‘Mark L. Klaman

Strcet Address * Street Address

600 Loring Avenue . 600 Loring Avenue

Cury Siate Zip ~City State Zip

Salem MA 01570 ‘salem MA 01970

Maniger Nome™ © 7Tttt e et e e omoger Nome® LT B
Street Address *Sireet Address

Cry Suare ‘za'p Ty State ip

8 RESIDENT AGENT IN RIHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL.. 7-16-11

{gent Name Address

Joseph Raheb, Esq.
Address City Zip

650 Washington Hwy. Lincoln 02865

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

1 6 1

- 1 3 3

fchedules and statcments,
¢ truc and comect.

File Date 9‘0{ 9"&5 09-14-05
Check No. ay (5 7 ’ Sr'gunmr;‘ofyﬂartcd Perstfr Dare
By /?/}’)F Aridrew B. Rose |

- it or fype Name of Awthorized Person |
FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 6/02




v, Moatitew A. Rrown, Secrcrary of Siie

w 3 STATE OF RHODE ISLAND . Corporations Division
» AND PROVIDENCE PLANTATIONS 100 Marth Main Sirect, Providence, RI 02903-1335
=8 Office of the Secretary of State 401.222.3040

‘.
“wn?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pcriod: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci name of the timited liobilty company
116133 TWO DIAMOND ASSOCIATES LLC
3. Stare of Formation d. Bricf description of the character of the business which is acinally condnucted in Rhode Istand
MASSACHUSETTS REAL ESTATE OWNERSHIP AND DEVELOPMENT
3. Principal office address Cuy Sate Zip
600 Loring Avenue Salem MA 01970
G- MAILING ADDRESS OF LINITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comuc: Tite
Andrew B, Rose .
Streel Address City State Zip
600 Loring Avenue .Salem MA 01970
7. \A\1F AND ADDRF@S OF EACH MA\A(;bh OF THE LIMIT l~ D LIABILITY COMPA-\Y IF APPLICABLE . ‘ i
FILL IN SPACES BEI‘ORI- USING ,\"l'l’.r\(,llMI' NTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12 (a) (2) / 7-16-52
IManager Nome *Manager Name
Andrew B. Rose ‘Mark L. Klaman
Street Address * Strcer Address
600 Loring Avenue . 600 Loring Avenue
City State Zip *City Sate Zip
Salem MA 01970 .5alem MA 01970
Manger Name® T Tt .........Mﬂ"ag"‘\m;c...................
Sireet Address +Strcer Addross
City oraic Zip T State Lp

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require fillng of Form 642 - RILGL 7-l611

Agtnr gent Name ‘Addrcss
Joseph Raheb, Esq.
Aderess Ciry Zip
650 Washington Hwy. Lincoln 02865

This report must be signed in ink by an authorized person pursvant 1o 7-16-66.

LRTARIN]

B 11 6 1 3 3 B

Under penalty of perjury, 1 declare od affirm that | have examined
sludi ‘ing schedules and statements,
rein are true and correct.

Y
/Date /

Form 632 Rev. 6/02

File Datg q - 30 " O q y
Check No. , q \j s:'gnanymhm d Pers¥n
By Qx Ao 5. Kose

A
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
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' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 Office of the Secretary of State

T, L .

Comorations {icisic
100 North Main Stee
Providence, R 02903-13:

=
\ﬁ Matthen A. Broum, Sccrelary of State 401.222.304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: September I - November 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I I No 2. Fxact name of the limited heabifity company
116133 TWO DIAMOND ASSOCIATES LLC
3. State of Formation 4 Bricf desenprion of the chamcter of the business which s acmally conducted (4 Rivxte Idand
Real Estate Ownership and Development
MASSACHUSETTS
5. Principal office address City State Zip
600 toring Avenue Salem MA 01970
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QOF CONTACT PERSON:
Contiaact Name Cantact Tirle
Andrew B. Rose : _
Street Addness ¢ Ciry State Zip
600 Loring Avenue : Salem MA 01970
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) 7/ 7-16-52
Manager Namir : .‘H‘mnygvr Nevnge o
Andrew B. Rose Mark L. Klaman
Strevd Adddress * Sirevt Address
600 Loring Avenue : 600 Loring Avenue
Chy State Zip + Ciry Siate Zip
Losalem AR 01970 ..o salem ] AT I 01870 ...
AManager Netme + Manager Name
Street Address ‘ Street Adedress
a5y State 2 City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Auenl Name Addross

JOSEPH RAHEB, ESQ.

Acledrogs City Zip

650 WASHINGTON HIGHWAY LINCOLN 02865

This report must be signed int ink by an autharized person pursuant 10 RA1.G.L.. 7-16-66.

*# 1 1 6 1 3 3 =

FIiLED
0CT 14 2003

including any accompanying s
contained he

X

File Date

Under penalty of perjury. [ decle and affinm that | have examined this repor
ules and statcments, and that all statement

Signarg of Authoriz A Person / / Date /
/é/ﬂw £ /LJv‘t{

FOR SECRETARY OF STATE USE ONLY

Print or Tspe Name of Awrhorized Person
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Q

B " STATE OF RHODE ISLAND Edward S. Inman, 111, Secrciary of Stote
* A ND PROVIDENCE PLANTATIONS Corporations Division
S Office of the Secretary of State 160 North Main Street, Providence, Rf 02903-1335
* < 401.222.3040

Q*'.'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the limited liabilty company
116133 TWO DIAMOND ASSOCIATES LLC
1. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode island
MASSACHUSETTS REAL ESTATE OWNERSHIP AND DEVELOPMENT
S. Principal office address City Siaic Zip
600 Loring Avenue Salem MA 01970
6. MAILING ADDRESS OF LIMITED LIAHILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Cortact Name : Contact Title
Andrew B. Rose .
Street Address City State Zip
600 Loring Avenue Salem MA 01970

T.NAME ANDADDRESS Ol- EACH MANAGER OI' THF LIMITED LIABILIT Y COMPANY, IFAPPL]C;\BL}
“FILL u\’\'s'h\(,cs BEFORE USING- A'rracuméf‘rs“ r"x"no,\’fon ATTAcmENT]

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

Manager Name Managt'r Name
Andrew B. Rose . Mark L. Klaman
Strecr Address * Street Address
600 Loring Avenue * 600 Loring Avenue
City State Zip *Ci State Zip
Salem MA J 01970 “Salem J MA 01970
Wonnger Name 0Tt ..........'A.ia:taéc;;\'a;nc.. P L
Street Address :Smw Address
Ciry State [Zip :(,:r_v State Zip
8. RESIDENT AGENT IN RHODE ISLLAND -00 NOT ALTER- Changes raquire filing of Form 642 - R1.G.L.7-16-11 |
Mgent Name Address
JOSEPH RAHEB, ESQ.
Address Cury Zip
650 WASKINGTON HIGHWAY LINCOLN 02865-

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

i -

* 116133+ s of pcrjury | declare and affirm that 1 have cxamined
hcrm ¢ truc and correct.

File Date —_// —JZ’
' é? ' p2-

Check No. gy 5[r Sg:arumo//whan.wcrsoy Daie
By on i~ \%:drew B. Rose

- Prnt or Iype Name of Authorized TPrson
FOR SECRETARY OF STATE USE ONLY .
Farm &1 Rew A

T T —




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 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 116133 Annual Report for the year 2001

1. The name of the limited liability company is:

TWO DIAMOND ASSOCIATES LLC

2. The address of the principal office of the limited liability company is;
600 Loring Avenue, Salem, MA 019870

3. The state or other jurisdiction under the laws of which it is formed is MASSACHUSETTS

4. The name and address of its resident agent is: JOSEPH RAHEB, ESQ.

650 WASHINGTON HIGHWAY LINCOLN Ri 02865-

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: Andrew B. Rose, c¢/o Centercorp, 600 Loring Avenue,

Salem, MA (1970

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

state: Real estate ownership and development.

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

Name Address
Andrew 3. Rose : 600 Loring Avenue, Salem, MA 01570
Mark L, Klaman 600 Loring Avenue, Salem, MA 01970

May 10, 2002

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

report, including any accompanying schedules and siatements, and
that all statements contained hereln ape~rue and correct.

TWO D[AMGNQ\ASSOCIﬁTEy LL

11 6 1 3 3 Ex%ci Namg of Limitgd Liability Company
i FOR SECRETARY OF STATE USE ONLY By

File Date: YAyl
blo-6H /J/(/mjfw VA [bEE, ek

Check No.: Q (p Tile
\ Form No. 632

By: /lb/y) ¥ Revised 01/99

DETACH BOTTOM BEFORE RETURNING

Pleaca dertarh and mail the ahaua cartinn insidins Asvmant in tha amaont Af SEA AN mads Aasshle 4n @ amcnbnm: mf Chabn 1§ dhn




