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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ““;'m,::“d;;ﬂr lm;won
; y Sy ) North Main Street
Office of the Secretary of State Providence, RI 02903-1335

=
W Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiiing Period: September I - November I« Filing Fee: $50.00
(}OIL" MUST BE TYPED OR PRINTED IN RIACK)

14D N, 2. Exact name of the limitod Habiliy company
109135 FALMOUTH VENTURES (I, LLC
3. State of Formation 4. inef description of the characicr of the business wbich is actually conducied in Rbode Isiand
RHODE ISLAND ;g:gg:rlsE BY LEASE AND TO OPERATE, DEVELOP, OWN, IMPROVE, LEASE AND DISPOSE OF REAL

Starte

/U/?

s ?j&%”@)&% 107985
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6. MAILING' ADDRESS OF LIMITED LIABILITY COMPANY AND NA\'[E OR TIE%F OF CONTACT PERSON:

ey F Guke " Munrb 5
T ot epee.  CTgpspck M.

983
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRFS FIHNG OF AMENDMENT, R.LLG.L. 7- 16-12 (a) (2) / 7- 16 52

O F_Gole. Ttk £ st

Y HO)M/L MLACE D “""’"‘"’"23 suegen

PTHLA. W SO URLIA. S
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Cur;O w Smlfu ﬁ Zip Z/ Q r Clry State L

8. nssmsm‘r AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc filing of Form 642 - R.1LG.L. 7-16-11 _

Agemt Name Address
DAVID J. TRACY

Addrss Ciry Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

This repart must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

| ||I|I| ||I|| II”I mll “"I ”ml ll |II| Under penalty of perjury, [ declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
PP—— S v i

contained herein are true and correct.
Check No. o
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FOR SECRETARY OF STATE USE ONLY

Signature of Aanthd Person Date
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uthorized Person

Pring or Type Name of|

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporali.

. 100 North M.
N )
y/ . Office of the Secretary of State Providence. & 0290313

=4
%W Mattbew A. Browm, Sccretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Periad Scptember 1 - November 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1D No. 2 Exact nanie of the imiiod Hability company
109135 FALMOUTH YENTURES li, LLC
3. Staie of Formation 4. Hinicf doscription of the chamcier of the business which is actually conducted in Rhode Island
RHODE ISLAND TO ACQUIRE BY LEASE AND TO OPERATE, CEVELOP, OWN, IMPROVE, LEASE AND DISPOSE OF REAL
BRORERTY

7 Zipy

§. Principal office address State 4 (9

Cllgr B
[N HOOK. BLREE. JOOSHEN
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
E Comtact

A P A TRt
0 Hoow dDLge MaCIZ TN

Lp  [0Pez
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7.16-12 (n) (2) ! 7-16-52

"RiEced SO _(dasporiey F. s
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T e [Oaza. T [TUA  TEeYs...
mmg.\:a?ﬂ q MOM ﬂ H /LE n 5 g.a»'nnmgcr.\'mm-

Street Address s Streer Address

(264 oS et
el Tup Vg

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.IL.G.L. 7-16-11
Agent Name Address

12

Stase

§ Chry State Zip

DAVID | TRACY
Adidress City 7ip

ONE FINANCIAL PLAZA SUME 1800 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursnant to R1.G.L. 7-16-66.
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* 109 135 «* Under penalty of perjury, [ declare and affirm that | have examined this report.
including any accompanying schedules and stalements, and thal all staiements,
contained herein are true and correct.

- I 1}-;: ‘.
Check Mo, \ P k‘{ \-l

FOR SECRETARY OF STATE USE ONLY
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Print or Tepe Name njﬂﬂmhod:rd Person /

IForm 632 Rev. 103
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‘T" %2 STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS :-‘mwrrrr;rms Diviston

0 North Mein Street
@j Office of the Secretary of State Providdence. 81 020041335
Q@ﬁ Matthew A. Brown, Sceretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: Septenther I - Novewmher 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPERD OR PRINTED IN BIACK)

1 1) No 2. fxact name af the tinuted tiability company
109135 FALMOUTH VENTURES I, LLC
3. State of Formation 4. firdcf description of the chavcter of the business which is actually conducted i Rhode Idand
RHODE ISLAND TO ACQUIRE BY LEASE AND TO OPERATE, DEVELOP, OWN, IMPROVE, LEASE AND DISPOSE OF REAL
PROPERTY
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

S
g T T T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLl]‘\'G OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.L.G.L. 7-16-11

Strte Zip

Agent Name Address

DAVID J. TRACY

Achdiss iy Zipr
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

o LR -

Under penalty of perjury. I declane and affirm that 1 have examined this report,
(P 155 o —

mcludmb any accompanying schedules and statements, and that all statements.
rewCin are true and comrect.

Cheek No, l l- > l
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FFOR SECRETARY OF STATE USE ONLY

Peon Date

Signanere of Alnign ,rp

Print or Type Name of furthorized Person

Fonm 632 Rev, 7/03




+AND PROVIDENCE PLANTATIONS Corparations Division

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

2 Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

Trant

401.222.3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D Ne. 2. Kxact name of the limited liahilty company
109135 FALMOUTH VENTURES II, LLC
3. Stare of Formation 4. Brief description of the character of the business which is actuolly conducted in Rlode Istand
RHODE ISLAND TO ACQUIRE BY LEASE AND TO OPERATE, DEVELOP, OWN, IMPROVE, LEASE AND DISPOSE OF REAL
PROPERTY
3. Principal afficc address City State Zig
14 Honmor Place Topsfield MA 01983
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _
Contact Name Camacr Title
Jeffrey F. Gove . Member
Street Address Cuy Srate Zip
14 Honor Place . Topsfield MA 01983

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT{]

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

*{aﬁag; Name *Manager Name
Jeffrey F. Gove * Christopher F. Nash
Street Address * Street Address
14 Honor Place : 183 Glezen Lane
City State Zi *City State Zip
Topsfield MA l 7 01983 "% Wayland MA J 01778
o‘\f;‘nagz‘roj\'an;t * * & & & 2 @ * * 8 & & 9 8 2 " ® s ® ¥ & & 8 & 2 “,anager ka:ﬂci a » & & = 3 . & 4 8 8 & & s ® 0 * 4 9 s s s s 8 ¢+
G. Raymond Ahrens
Sfrccrjﬂgcymét is Street °Sm:er Address
Ci State Zi :C:ry Stal Zip
e Newton MA l 7 02165 . ot
8. RLSIDE\T AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.1.G.L. 7-16-11
4gem Name Address
DAVID J. TRACY
Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

i

* 109 135 * Under penalty of perjury, 1 declare and affirm that [ have examined

this rcport, including any accompanying schedules and statements,

and-Wl statements contained herein are true and correct.
— \‘ ya —
"V File Date — B / e ::'==mfég I/ ;7//6—— :

Check No. . / 0\5 ‘7 Srgnanu*c\:}'zfur orffed Person Date

By [728 . Jeffrey F. Gove, Member/ Manager

e Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602




PR
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

e

ID Number DLLC 109135 Annual Report for the year 2001

1. The name of the limited liability company is:

FALMOUTH VENTURES II, LLC

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

14 Honor Place, Topsfield, MA 01983

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

4. The name and address of its resident agentis: DAVID J. TRACY

1800 BANKBOSTON PLAZA PROVIDENCE RI 02803

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: Jeffrey F. Gove, Manager

14 Honor Place, Topsfield, MA 01983

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

state: To acquire by lease and to operate, develop, own, improve, lease and dispose of
real property.

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

Name Address
Jeffrey F. Gove 14 Honor Place, Topsficld, MA 01983
Christopher F., Nash 183 Glezen Lane, Wayland, MA 01778
G. Raymond Ahrens 367 Otis Street, Newton, MA 02165

Dated

septembeY 1V, ZUUL

A

1 9 1

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
’"I Hm |H that all statements contained herein are true and correct.

3 5

FALMOUTH VENTURES II, LLC

Exact Name of Lirmted Liability Company

_rIEETCSECR}FlLOEBI USE ONLY I 8

o Jeffr
—— O T = — > . - m
! Check No.: SEP 2—0—2001 - u et .
! ‘-S’ 'lﬂ_f{e B :
l ByCths. Form No. 632
i By: 7 | _ Revised 01/99
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registered office and/or registered agent indicated below has changed, Form 642 must be fited in this office. Forms may be
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Filing Fee: $50.00 To be filed annuaily between
September 1 and November 1

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

LIMITED LIABILITY COMPANY

ID Number 109135 Annual Report for the year _ 2000

1 The name of the limited liability company is:

FAILMOUTH VENTURES TI, LLC

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

14 Honor Place, Topsfield, MA 01983

3. The state or other jurisdiction under the laws of which it is formed is: RHODE 1SLAND

4. The name and address of its resident agent is: _CT CORPORATION SYSTEM

10 Weybosset Street, Providence, RI 02903

5 The current mailing address of the limited hability company and the name or tille of a person to whom

communications may be directed are: Jeffrey F. Gove, Manager

14 Honor Place, Topsfield, MA 01983

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

state: To acquire by lease and to operate, develop, own, improve, lease and dispose of
real property.

7. If the limited liability company has managers, list the name and address of each manager:
Name Address
Jeffrey Gove 14 Honor Place, Topsfield, MA 01983
Christopher F. Nash 183 Glezen Lane, Wayland, MA 01778
G. Raymond Ahrens 367 Otis Street, Newton, MA 02165

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

December 4, 2000 FALMOUTH VENTURES II, LIC
FILED
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