v Marthew A. Brown, Secretary of State

« « '» STATE OF RHODE ISLAND Corporations Division
ﬁ . I\ND PR()V[DE;\CE PI‘AVTATIONS 100 North Main Street, Providence. RI 02903-1335
e E 401.222.3040

2 Office of the Secretary of State
*

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 1Y BLACK)

1. 1D No 2. Exact name of the limired liabilry company

119934 Cowesett Hills Associates, LLC

3. State of Formation 4 Brief description of the character of the business which is actually conducicd n Rhode island

RHODE iSLAND REAL ESTATE

5. Principal office address Ciry Mate Zip

75 LAMBERT LIND HIGHWAY WARWICK RI 02886 -

6. \‘IAII ING ADDRESS OF LIMITED I, IABILITY CO\!PAVY A\D I\AME 0R_'_I'[I_‘Lb OF COI\TA(.T PERSON: _ - o
Cnmact Name Conrac.' Title

STEPHEN J CARLOTTI .

Streer Address Ly State Zip

C/0 1500 FLEET CENTER . PROVIDENCE RI 02503-

7. I\AME A\D ADDRESS OF EACH VlAVAGER OF THE LI\I]TED LI IABII I'[Y COMPAVY IF APPL[CABLE ‘ " _

. o " FILL IN SPACES-BEFORE USING ATTACHMENTS-. (xR nox FOR ATTACHMENT) 0. .- Lol

_." e “ANY MODIFICATIONS TO M MANAGERS REQUIRES F FILING OF AMENDMENT R.LG.L 7-16-12 (3) (2} / 7- 16-52° _" ' T
A fartager Name + Mapager Name

Ronald R.S. Picerne

Street Address * Street Address

75 Lambert Lind Highway .

Clity State Zip *City State Lip

Warwick RI 02886 :

“{anager 'N.a";e L I I L I * ¢ 4 & 2 2 * + + 4T & & P 0" s s 0 a0 :";n;g;' ‘A’am.e & 8 8 ¢ 4 ¢ + i 2 8 2 4 e * &8 4 & 8 & 0 * @
Streer Address sStreet Address

City Mate Zip :{.ery State Lip

8. RESTDENT AGENT IN RHODE1SLAND -D0 NOTALTER. Changes ‘reguire filing of Form 642 - RIGL: %1611 ORI
[Mgens Name Addres:

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address Ciry Zip

HASLAW, LLC PROVIDENCE 02903-

—r— TTEET b S W d— ra— . —m

This reporf musT be signéd in ink by an aulhorized perSon puFsuanl 167716706

UL -

- 11 9 ¢ 3

Under penalty of perjury, 1declare and aftirm that | have examined
this repont, including any accompanying schedules and statements,

*119934 Dm&ogﬁ 02:31:12 PM"* and that all statements contiuned herein are true and correct.

- File Darg — - __1__-_ e /MM M 7/36/0&. -

- lC‘hrck No. JUL_2—8720-U5 &S Sngnn.'me of Authorized Person Date
8y 3\!6\@& CJJ’J(GWS Sandra Matrone Mack, Secretary, HASLAW, LLC

Printor Tvpe Sume of Awtkorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




‘. Matthew A, Brown, Secrciary of State

) + % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1315

T 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

119934 Cowesett Hills Associates, LLC

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

Rhode Island Real Estate

3. Principal office address City Staie Zip

75 Lambert Lind nghway Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Nome Canfar:t Title

Stephen J. Carlotti .

Streer Address Ciry State Zip
1500 Fleet Center . Providence RI 02903

1. NA\H;: AND ADDRLSS OF FACH \1ANACER OF 'l."-HF LIMITED L]ABILITY COMPA'\'Y lF APPL]CABLF
FILL IN SPACES BEFORF. USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7-16-12 @y 2y 1 7-16 52

m;nager Name «Manager Name

Ronald R.S. Picerne :

Street Address *Streel Address

75 Lambert Lind Highway .

City State Zip *City Stare Zip

warwick RI 02886 X

.M.a";,g;r .N.am.e *« 8 @ .+ b @ & & & & 4 3 & 4 3V s & s 2 s s s 3 3 s .M‘;"‘;g;r 'N;m-e L BN e v o Td B 4 4 b & - s = - 8 ¥ 5 5 3 " & +
Street Address *Street Address

City Male Zip :Cuy Stale Zip

[ ot e e | e o e — -

e e e e —— g -

8 RESIDENT . AGE\'T IN RHOD]:. ISLAND DO NOT ALTER- Changes requlire ﬂllng of Form 642 R Gl 71611

Hgeni Name Address

Sandra Matrone Mack, Secretary 1500 Fleet Center

Address City Zip
HASLAW, LLC Providence 02903

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

T _

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

— oM ﬂ A =

L P!IE'DUIC'_‘ 5"‘ ______ /117 —— ")ér’ -_1 .Z];{:ﬂ-a’ Jn—}

Check No. \'LO \{J) r] L’ mm()_% .&'gnarum of Authorized Person Date

By- Y mL Sandra Matrone Mack, Secretary HASLAW, LLC

. B Y Prini or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 63 Rev. 602




v, Matthew A. Brown, Secreiary of Siete

¢ % STATE OF RHODE ISLAND _ Corporations Division
\ﬂg * AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI Ofgg;;;i;
.Qﬂf‘" & Office of the Secretary of State 401.222.
+

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - 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

119834 Cowesett Hills Associates, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actuaily conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE

3. Principal office address City State Zip

75 LAMBERT LIND HIGHWAY WARWICK RI 02886

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANYAND NAME OR TITLE OF CONTACT PERSON: _ __ __
Contaci Name Con:ac: Title

STEPHEN J CARLOTTI .

Sircet Address :ley State Zip

1500 FLEET CENTER « PROVIDENCE RI 02903
7 \‘AME, A\'D ADDR[’.SS OF EAC]I MANAGER OI' THE LIMITED LIABILITY COMPANY, lF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS ("XN" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 7(37) 21 11 5_-5_2 I

Manager Name «Marager Name

Ronald R. §. Picerne '

Streer Address * Streer Address

75 Lambert Lind Highway .

Crry State Zip *City Stare Zip

Warwick RI 02886 X

Managcr'N.a";c L D D B O T D R DT DY R DN R T D L D B B B R R R B e ‘:w;”;g;r !N.a’nlc * *+ 4 4+ ¢ ¢+ 2 o Va 8 & & & 2 2 v 3 = * * & o 8 s =
Streer Address *Street Address

Crty Stale Zip :Cuy State Zip

-

—— e = —— y— ——ar ———— e e = et e e o m—— e e - e — | e ————

8. RESIDEVT AGENT IN I RHODE ISLAND .00 NOT ALTER- C Changos require ﬂllng of Form 642 - R. LGL. 7-16-11

—_——_——. .
— - - — - —  — r— - —— - . ——

igent ‘Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address City Zip
HASLAW, LLC PROVIDENCE 02903

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

DL AR

pm R o)

Under penalty of perjury, | declare and affirm that T have examined
this rcport, including any accompanying schedules and statements,

*119934 DLLC 09/12/03 1 1:3§ @ mdﬁ t all statements contained herein are truc and comrect,

—rite-Dar— ,;"v -
Check No. 11 (] 1 2@,03- :ga \k—_ﬁsﬂmﬁ%m’w Date / ZU}

Sandra Matrone Mack, Secretary HASLAW, LLC

N
By, [ >y r/

— ’ Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY C n ¢ 4

Form 632 Rev. 6402




. Edward S. Inman, 111, Secretary of State

« 'w STATE OF RHODE ISLAND . Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Streeir, Providence, RI 02903-1335

B 0 Office of the Secreiary of State 401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Scptember 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exoct name of the limited liabiliy company

*119934* Cowesett Hills Associates, LLC

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

RHODE ISLAND REAL Estate

3. Principal office address City Sate Zip

75 LAMBERT LIND HIGHWAY WARWICK RI 02886-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ ___ _ .
Comact Name Conracf e

Stephen J. Carlotti .

Street Address City State Zip
Hinckley, Allen & Snyder LLP, 1500 Fleet Center,Providence RI 02903

7T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\'Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACUMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a) (2) / 7-16-52

IManager Name +Manager Name

Ronald R. S. Picerne

Streer Address * Street Address

2568 E. Denton Lane .

City Sate Zip *City State Zip

Phoenix AZ 85016 .

'M:In:zg}r.Nan;e...'... .....................':H;n;g;r.h’;n;e........ O
Street Address Sireet Address

Cuy State ' Lip

Hate | Zip Ly

— - ——

8. RESIDENT AGENT IN RHODE ISLAJ‘\D “DO NOT ALTER- Changes require filing of Form 642 . R1.GL. 7-16-15

A gent “Name Addm.s.!

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address Ciyy Zip
HASLAW, LLC PROVIDENCE 02503-

This report inust be signed in ink by an authorized person pﬁrsuam 1o 7-16-60.

IR -

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

“119934 DLLCQI12]0f2:10:54 PM"

..~ | Ete.Darc a s J‘°°}?Tﬁ x QC—|—H?-63§—J£T#('M'”{EC—7/7§7/J [A—

Check No. \'{-5 ; l O Signature of Authorized Person Date
MO BT 60 140D

8. N5 3Iv1q 40 . 4¢3 .,J- Sandra Matrone Mack, Sec.,HASLAW LLC

M 1 Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY JIAI3Q 3t .
Form 632 Rev. 6/02




