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+ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
« Office of the Secretary of Siate

Tean®

Matthew A. Brown, Secretary of State

Corporations Division
100 North Main Strees, Providence, RI 02903.1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2, Exact name of the limited liabilty company

81634 AERLLC

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

RHODE |SLAND REAL AND PERSONAL PROPERTY LEASING

5. Principal office address City State Zip

150 CHESTNUT STREET PROVIDENCE RI 02903

6. MAILINGADDRESS OF LIMITED LIABILITY-COMPANY,AND . NA F.CONTACT:PERSON: _ .
Contact Name Conitact Title

MANAGING MEMBER .
Street Address Ciry State Zip
150 CHESTNUT STREET . PROVIDENCE RI 02903
7‘VAME A\'D ADDRESS OF hACll MANAGER: OI' THE bIV[lTED LIAB]LITY COMPANY IF APPL[CABLE

"

FILL IN SPACES BEI'ORE USING A'I'I‘ACH!\IE‘IN'TS

(“X” BOX FOR ATTACHMEND 8]

ANY MODIFICATIONS 10 MANAGERS REQUIRES FILUNG OF AMENDMENT: R L.G.L 7. 16-12 (a) (2)] 1-16-52
Manager Name «Manager Name
NONE i
Street Address *Street Address
City Siate Zip *City Stare Zip
.M‘.xnag;’.”.am.'....... .‘....l..llOOOODDIODI.:u&nES;r.N&’n.e..l...........l.... " & 4 B & 8 8 & 4 4
Street Address +Street Address
City Slaie Zip :Cﬂ)‘ State Zp
8. RESIDENT AGENT,IN RHODE ISIUAND - DO NOT ALTER- Changes reqﬁ‘lra'-flllﬁ"g“af Form 642--RIGL.7:16-11 | sy -4 ¢
Agent Name Address wr
JAMES P. REDDING, ESQ. 1500 FLEET CENTER T
Address City Zip o
PROVIDENCE 02903 ¥
=
n
o e
| ™

/

This report must be signed in ink by an authorized person pursuant to 7216-66.

L

*81634 DLLC 10/17?21 176!36 AM*
File Darg / (/ /}b
a9 )50 |-

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

this report, including any accompanying schedules and statements,
and that a| statements contained herein are true and correct.

| (20/0t

-

FOR SECRETARY OF STATE USE ONLY

fure of Aut, nud Per:an Dare
J\(“O‘) J

Print or fype Name of Aulhorru son

Form 632 Rev. 602



., Matthew A. Brown, Secretary of State

+ '« STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 02903-1335

= & Office of the Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

81634 AER LLC

J. State of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode Isfand

RHODE ISLAND REAL AND PERSONAL PROPERTY LEARSING

5. Principal office address City Mate Zip

150 CHESTNUT STREET PROVIDENCE RI 02903
5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ ___ ___  _
Contact Nome Comacr Twe

MANAGING MEMBER

Strees Address :C iy State Zip

150 CHESTNUT STREET . PROVIDENCE RI 02503

7. NAMI‘. AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlL]TY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.l G L 7- 16 12 (a) {2) I 1- 16—52

Ma;agcr “Nome T T -;{;;ag-e; Na-me o

None )

Street Address s Street Address

Ciry J Siate Zp. *City l&are Zip

.M.a nlag; , .N.a r"le & & 8 & 3 8 » a 4 8 & & & & & & 2V 0 8 " 2 2 e 2 v 0 o0 .h ;nég;r .N.a"n.e L T B B B I N 4 * 4 4 8 4 * & ¢+ 3@ ® 4 2 ¥ P o+ 8 8 »
Street Address *Streer Address

City

[Siote |pr _ ity State Zip

- ——

8. RESIDENT AGFNT IN RHODL lSLAND DO NOTALTER- C‘hangcs require ﬂllng of Form 642 illG.l...? 16-11

— — — — ———

dgent Name . Address
JAMES P. REDDING, ESQ. - | 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

[ ] 8 1 6 3 4 -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and &at all statements contained herein are truc and correct,

*81634 DLLC 09/28/04 02:48:30 PM*
File Datg l \\ k ‘Qq

Chcck No (C) \-( g ._H T rtlure of ANporized Person Date
N (N, edding

Pmu or Iype Nambe Authonzed Pc on
FOR SECRETARY QF STATE USE ONLY
. Form 632 Rev. 6/02




b Martthew A, Brown, Secretery of State
Corporanuns Division

¥ : % STATE OF RHODE ISLAND 7 )
* AND PROVIDENCE PLANTATIONS 100 North Main Swreet, Providence, R;’oﬂl.ggi-;;j;

BT 8 Office of the Secretary of Siate
LIE\/TITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Periad: September [ - November I ® Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

! 1D No. 2. Exact name of the limited liabilty company
81634 AERLLC
3. State of Formation 4. Brief description of the character of the business which 15 aciually conducted in Rhode Istand
RHODE ISLAND REAL AND FERSONAL PROPERTY LEASING
5 Principal office address City State Zip
150 CHESTNUT STREET PROVIDENCE RI 02903
A A L AT I LT i 0? AT Kk sttt ] PET T Ty '!"' '-gfn;.r.v I'P*'T‘T
6 \IAIL!VG ‘ADDRESS' OF, LI\"TLD LIABIL[TY CO“PANY AND JVA\IF OR TITLE - OF CONTACT I'ERSON PP AR DO LA W, AT C U
‘Contact Name .Conracl Titte
PAUL ROIDOULIS .
Street Address Ciy State
150 CHESTNUT ST. . PROVIDENCE

IV |

Sy Gl A e i ety bl &
ﬁ’mu: AND’ADDRESS OF&EACH‘MA\IQ ER OF THE LM[T}-‘:D,LIABII‘[TY CO‘HPANY’:I APE

."’ u‘\ ‘r".ANY MODIFICATION'S TO MANAGERS REQUIRES FIUNG OF AME,!I.DMENT R:l G. L 7~16—1?.(i) (2) 11‘7;16-52’ ’* 3

S T ‘B—IH‘S.J.!._A LSS DA B Il
\fanagcr Name -Manager Name
None X
Street Address * Streer Address
City J State Zip *City State Zip
Mamages Name Tttt e e TR
Street Address Street Address
City Jlate Jip :C ity Stare
T TRy A T A S A Y Ny rmaup e e =
S RESIDENT AGENT TN RIODE ISLAND DO NOT ALTER: Chanass require filing ot Forim 642 RLGLIA611 i
4gem “Name Address ’
JAMES P, REDDING, ESQ. 1500 FLEET CENTER
Address City Zip
PRCVICENCE 02903

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

8 1 6 3 & _ “x

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*81634 DLL(‘F(‘?_/EHM 130 PM*

File Date

o DEC-1972003
o By mi{uS2ly

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6'02

Print or Type numé G Awhry-cd Pers'7




* Edword S. Inman, 1], Secretary of Stare

w¥u, *, STATE OF RHODE ISLAND Corporations Division
ng + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
o Office of the Secretary of State 401.222,3040

LIM‘ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
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 the limited liabilty company
*81634* AER LLC
3. State of Formation 4. Brief description of ihe character of the business which is actuolly conducted in Rhode island
REAL AND PERSONAL PROPERTY LRASING
RHODE ISLAND
5. Principal office address Ciry Mate Zip
150 CHESTNUT STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name - Contacr Title
MANAGING MEMBER .
Streer Address City State Zip
150 CHESTNUT ST. i . PROVIDENCE : RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2) / T-16-52

— -—
Manager Nome *Manager Name

Street Address : Street Address

City JSme Zip ECr’ry State Zip

Monager Name” T " T " ..”..'.........-....E-Ma;m.zg;.N;n;e.....'.-..”.“”“ vr e e e e e
Strect Address :Strm Address

Crty

Tiate |Zr'p Ty Siate Zp

—-——— - ¢ e e pper— —— —

8. RESIDE‘NF;}G%I:‘JIL\ RHODE lSLA_x\il’)EO_NO'}fLT'EE (.;._I‘;;_aqges require filing of Form 2;2'_;&1{;1.. 7-16-11

gent Nome Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Tity 7
PROVIDENCE 02903

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,

*81634 DLLC1WEE§ PM* and that all statements contained herein are true and correct.
File Date /7
oy “, | ,D ya
C},‘;{[N",‘_'—NOV 0 7 2002' X — - =m— —=— == Signature of Authorizp Perton ~ ==~~~ [~ Date ~1 - -
. By_LC (4713 ¢ James P. Redding
Frint or {ype Nt h d P
FOR SECRETARY OF STATE USE ON@/ - i or ape e OJW" i Form 632 Rev. 602




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

Carporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 81634 Annual Report for the year 2001

1. The name of the limited liability company is:

AERLLC

2. The addrass of the principal office of the limited liability company is: —-

150 Chestnut Street, Providence, Rl 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE-ISL'KND

4. The name and address of its resident agent is: JAMES P. REDDING, ESQ.

1500 FLEET CENTER PROVIDENCE R! 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: Managing Member -

150 Chestnul Street, Providence, Rl 02803

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

state: Real estate

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

Name Address
Dated (0-15. 0 | 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.
8 1 6 3 &

Exact Name of Limited Liabilify Company

FOR SECRETARY OF STATE USE ONLY By

File Date: /¢D. 22 ~¢> o %denu\ ent /
0TI T -
: ChcckNo.:"-/gj/Q Slaree M A ' N "~ Title /

Form No. 632
Revised 01/99

" . 4
Lot T
- DETACH BOTTOM 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 of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number _ 81634 : Annual Report for the year _ 2000

1. The name of the limited liability company is:
AERLLC

2. The address of the principal office of the limited liability company is:
150 Chestnut Street, Providence, R! 02903

3. The state or other jurisdiction under the laws of which it is formed is: _Rhode Island

4. The name and address its resident agent is: James P. Redding, Esq.

Hinckley, Allen & Snyder, 1500 Fleet Center, Providence, Rl 02903

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: _Managing member

150 Chestnut Street, Providence, R 02803

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

state: tate

7. |f the limited liability company has managers, the name and address of each m‘anager of the limited liability company
Name _ Addrass

Dated 2000 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.

AER LLC

Fi LE D Exact Name of Limited Liability Company

DEC 182000 \ a
_ayLhn 134/ % /\

, Resident Agent \ /

| Title
Form No. LLC-19 e
Revised 8/97

|
I

———



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number 0081634

5211

Annual Report for the year 1999 R 3
o
1. The name of the limited liability company is: AERLLC —
2. The address of the principal office of the limited liability company is: z
150 Chestnut Street ”
Providence, RI 02903 —

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: Sandra Matrone Mack as Secretary HASLAW, LLC,
1500 Fleet Center, Providence, Rl 02603

. The current mailing address of the limited liability company and the name or title of a
person to whom communications may be directed are: ~ Managing Member, 150 Chestnut Street,
Providence, RI 02903

A brief statement of the character of the business in which the limited liability company is actually
engaged in this state: Real and personal property leasing

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

Name Address

Dated lll[},lcﬂ

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

P A D that all statements contained herein are true and correct.
DEC 1699 ' AER LLC
' ATE Exact Nam te ility Company
5= 80 By:
\ \
Authorized Member
Title

© """Form No. LLC-19 -

Revised 8/97




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY

ID Number 0081634 Annual Report for the year 1998
1. The name of the limited liability company is: ~ AER LLC

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

150 Chestnnut Street .
Providence, RI 02903

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: James P. Redding, Esq., 170 Westminster Street,
Suite 1000, 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: Managing Member, 150 Chestnut Street,

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: Real and personal property leasing

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

liability company
Name Address
Dated /) U/ ac: / f f 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.

FILED AER LLC |

OCT 1 31998 Exact Name of Limited Liability Company
Lty

BL- :E‘;/.L-l 7 B /T(,’\@\L,@& -

Authorized Member

o ’ﬂ P 'l [ Title

. [

f‘ .
- m—mForm-NorLLCH §=isi——-=
Revised 8/97



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

LT,
Z&%: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Q Office of the Secretary of State
= Corporations Division
100 North Main Street
Providence, Rhade Island 02903-1335

LIMITED LIABILITY COMPANY

00816354

ID Number Annual Report for the year

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

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

150 Chestnut Street, Providence, RI 02903

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: James P. Redding, Esq.

170 Westminster Street, Prtovidence,RI 02903

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

. ) Managing Member
communications may be directed are:

150 Chestnut Street, Providence, RI 02903

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

date: Real and personal property leasing

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

company
Name Address
DateF_m(/ .19 97 Under penalty of perjury, | declare and affirm that | have examined this
) report, including any accompanying schedules and statements, and
OCT 2 9 19y¢ that all statements contained herein are true and correct.
By /5&{}39 AER LLC

Exact Name of Limited Liability Company

oy ¢

e, 4

™
"~
o
r3
[ ]

Form No, LLC-18
Revised 8/37



Filing Fee: $50.00 L | . Tobe filed annually between
: September 1 and November 1 -

State of Rhode Island and Prowdence Plantatlons o
" Office of the Secretary of State
. Corporation Division-..
100 North Main Street'
srutaREEe s 0 23 OUCIED Providence, RI 02903-1335

Ll _..T" SHt ey 5p U0 MNEGLE (0 S LI 0T D O RINUA ULG NG WU 0L :n.c. G AL e S

-LIMITED. LIABIL!TY..COMPANY.

FIRST The name of the limited Inablhty company is: AER LLC

SECOND' The addrees of the pnncnpal office of the limited Ilabmty company is:

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

THIRD: The state-or otheriun‘sdiction under the laws of whi_ch it is formed is: Rhode sland
FOURTH: The name and address of its resident agent is

© ...James P. Redding, Esq. .. . S, S e
...... 12.9...!?9%.9911.1}9.995..?.9.-...:....?.9}.?9_._19.99..-....E??Y..i.s?.?.fzsﬁ.e...BE...9.?:.?.9_-?...;.;..Q........_..._._......

- e . - dsa
FIFTH: The current mailing address of the Inmlted Ilablhty company .and the name or title of a person to whom

‘ communlcatlons may be dlrected are: - e ! ‘ _
e sl g o

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

SIXTH: A brief statement of the character of the busuness in thCh the corporation is actually engaged in this state:

FORM LLC-19 7/35



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

LLCILD. #...... 0051634 Annual Report for the year 13395

FIRST: The name of the limited liability company is:
AEF LLC

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

SECOND: The address of the principal office of the limited liability company is:
150 Chestnut Street

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

Providence, RI 02903

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

THIRD: The state or other jurisdiction under the laws of which it is formed is:

FOURTH: The name and address of its resident agent is:

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:

150 Chestnut Street, Providence, RI 02903

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

Real and personal. property. LeasimB. e

‘ Oll Title ... . Authorized Member. ... ... s

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

FORM LLC-19 7/95



