STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

y , , 100 North Main Stre.
Office of the Secretany of State Providence, Ri 02003133
Matthew A. Brown, Sccretary of Siate 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 o Filing Fee: $50.00
(FO".W MUST BE TYPED OR PRINTED IN BIACK)

1.1 No, 2 Exact name of the limired Habiliny company
114435 Main & Robinson, LLC

3. Saie of Formutiion 4. Briof descripiion of the character of the business which & aciually conducted in Rbode istand
RHODE ISLAND COMMERCIAL BUILOING RENTAL

City

A ol umbra S OAKEF el RL

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

e 1 Lakoone e,
G Glupbya St " Wakeld 7

7. NAME AND ADDRESS CF EACH MANAGER OF THE LIMITED LIABILITY 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.I.. 7-16-12 (a) (2) / 7-16-52

- - - —_ -

"" 0075?7

Manager Namoe Manager Name

Street Adedress i Sireet Addvess

Gity Stare Zip : Ciny State ]le

o RUPTRNURORO N e R PCUURN PP RIS DTN
Ummgcr \anm 1 Manager Name

Sireet Address T Strevs Address

City Stare Zip ' cin Stae Zip

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

—_ - - Fl

Agent Mame Address
WAYNE T. CAHOONE
Addros cire Zip
79 COLUMBIA STREET WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to K.1.G.L. 7-16-66.

| ‘"II‘ "III ”l” I’I" I’I" ”II‘ I' ’ |II| Under penalty of perjury. T declare and affirm that | have examined this repo

including any accompanying schedules and statements, and that all statemen

B '1 14435° contained herein are truc and correct.
T =,
/7 7‘. ’C
Check No. _[_‘L @) y

Signalirefpyf Authorized Person Dare

Ot m JANEL E (AkooNE

FOR SECRETARY OF STATE LiSE ONLY Print or Type Name of Authorized Person




Office of the Secretary of State
Martthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perdod: September 1 - Novenither 1 o Filing Fee: $50.00
(FORM AMUST RE 1YPED OR PRINTED IN RIACK)

Corprorm fossAldaic,
100 Nonth Maiinr Stre
Proidence, R 02903-133

401.222 304
2004

1D Mo 2, Excret mame of the Hmited Habiliny company:
114435 Main & Robinson, LLC

3 Swate of Formaiion 4. Bricf description of the character of the business which i actually conducted (n Rhode sland
RHODE ISLAND COMMERCIAL BUILDING RENTAL

jwncrml GF@ZM/I/] él " \f’/ wﬁ#é’ ; c”/ 6/

6. '\riAll ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

u)&/ﬂe 7. (aheone Y

Smrr'/e Z__

"o27729

ke tseld

7. NAM}. A\D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

s'frwr Addrt'.\/ / ff?ége
5 (olumbia St

Manager Name : Manager Nano

Zipr

0¥ 77

(X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2) / 7-16-52

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

Srreer Address ¢ Strevt Adidress

Ciry I.imm i : Ciy Stavte Izrp
..................... DT T LT T T TR T T D PP
Manager Name i Manager Nante

Srrver Address 3 Street Adidress

Crty Staie 2ip Ciy Srrrp Zip

R.I.G.L. 7-16-11

Agent Name Adidrees
WAYNE T. CAHOONE
Address City Zip
79 COLUMBLA STREET WAKEFIELD 02879

This report must be signed in ink by an authorized person pursuani to R.A1.G L. 7-16-66.

LA

* 11 4 4 35 «

alix]od

Check No. 1YY

containcd herein are true and correct.

File Date

Under penalty of perjury. | dectare and affirm that 1 have examined this repor
including anv accompanying schedules and statements, and that all statement

//;f,nﬁzﬂ//f/z&w 7-/10-0

Sagna re of Authorized Person

Ay: 0”

Pate

JBNET F. Captoone

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Aithorized Person



Comuoratfons Dirvisic
100 Northy Main Sire
Providence, RI 02903-13:

401.222 30-
2003

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

ﬁ Matthew A. Brows, Sccrera'r)‘ of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Scptember 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

D No. 2. fxact name of ibe itmited Habitin: company

114435 Mazin & Robinson, LLC

3. State of Formation 4. Bricf descnpion of the characior of the business which i actually conduciod in Rhode Idand

COMMERCIAL BUILDING RENTAL

RHODE ISLAND
5 Prmcr,ml office addrexs

Zip

Stene &.—___

(ol wnbra &

WhheLe

6. \lAlLl\G ADDRESS OF LIMITED LIABILITY COMPAXNY AND NAME OR TITLE OF COXTACT PERSON:

dzéwmf

a)@/ﬂf /.

Co:rmcf Title

&4&&

02577

Smw Add

Crn

7!,':

2877

7 lumbia St AN 7a

7. \'AME AND ADDRESS OF FACH MANAGER OF THE LIMITED I.l.r\Bll.lTY COMPA’\'\'. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

1 Managor Name

Manager Name

Street Adedress t Strovt Address

City State ’ 1 PRA) Staue Zip
............................................................................................. T T

Mawnager Namg  Manager Name

Strect Adelross I Stroet Adedrose

cur Srvte Zip : Gy State Aip

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

Apent Name Address

WAYNE T. CAHOONE

Addres City 7Zip

79 COLUMBIA STREET WAKEFIELD 02879-

This reporr musi be signed in ink by an awthorized person parsuant 10 R.1.G.L. 7-16-66.

II‘HMWHHNINIHMHHWN
*

4 4 3
F-</-03
Check Ko /O5 O

By: azk

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that T have examined this repo
including any accompanying schedules and statements. and that all staiemcen
comained herein are_true and correct.

File Date

I-J-03

Date

anire o rulmn._crl f’r-rsmr
W ne 7. dﬂ/ oon€

Print or 7\ r' Name of Awrthorized Person




- - - - - — P - - - - - -

*

@ * STATE OF RHODE ISLAND Edward S. Inman, 11, Sccrctary of State

+ AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Sireet, Providence, R 02903-1335
Yeen® 401.222.3046
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)
11D No. 2. Exact name of the limited liabilty company
114435 Main & Robinson, LLC
3. Stare of Formation 4. Bricf description of the character of the business which 1s actually conducted in Rhode fsiand
RHODE iSLAND COMMERCIAL BUILDING RENTAL
AX Prmcrpal offi c& Zm.\ é (S./ Ciny ; M _5';0;;')&, Zip g:
6. “AlLl]\C ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]

Dlayue I (akeone
G /@_éu\/mé;q S Wateliey " L1 [Toares

7.NAMEAND ADDRESS OF E ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a) (2}/ 7-16-52

Manager Name *Manager Namc
Street Address *Strect Address
City ]Sfa:c J?.ip *City J.S'mre Zip
Manoger Name® Tttt e ....'Managcrh’a;nc ..... P e I T I
Street Address *Street Address
City Staie |21'p .City State £1p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1.G.L. 7-16-11 i
Agent Name Address

WAYNE T. CAHOONE
Address Ciny Zip

79 COLUMBIA STREET WAKEFIELD 02879-

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

L -

* 14 4 35 * Under penalty of perjury., I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
O S0l
File Darg___

and that all nis contained herein are true and correct.
]
Check No, /)7~

By (23

FOR SECRETARY QF STATE USI: O\ILY

_— ——— —

—— . Form £32 Rev. 6/0




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 114435 Annual Report for the year 2001

1. The name of the limited liability company is:

Main & Robinson, LLC

2. The address of the principal office of the limited liability company is: |
39 (plompia Street Waketiold RT 03579

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: WAYNE T. CAHOONE

79 COLUMBIA STREET WAKEFIELD RI 02879-

3. The current mailing address of the limited liability com Dany and the name or litle of a person to whom communications
may be directed are: __| lmn‘f’ T p nNe i
Ead C@&){’h/ﬁua treel /;Oa(ef;’ el RL 03579

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

state: ﬂ M/Pﬂ&fj&ﬁ Ruij c’j C-l’k’73. W

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

e i 29 (Blombia SE /1)&@[@/()62
79 Colombia St plaleleid RE

Dated g' 30 - O/ Under penatty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|H that all stalements contained herein are true and correct.

f}%wn b l@/Dbu’]S@r’l [ [

Exact Name of Limited LJabrhry/Company

31 5
FOR SECRETARY OF STATE USE ONLY B \a< @
File Date: ' y

Q S SO- s R
Check No.: / 0}? / i g‘/ kﬁﬁ Title
rm No. 632
By: @“ ;c(;\:insedoougg

GEVACH BOTTOM BEFORE RETURHING

Pleasa detarh and mail tha ahnva eertinn inclidina noumant in tha amaont Af CEN AN madn nosabkla bn Canenban. of Comtn 1§ b



