ﬁ‘?@‘ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparations Diwsion
) ! 10¢ North Main Stroot

J\ Office of the Secretary of State Providence, RE02903-1335

.

= Matthew A. Brown, Secretary of State : 4011.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Pertod: September 1 - November I o Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN RIACK)

1.1D No. 2. Exact weime aof the limied lalrility company

119635 EAGLE PROPERTIES, LLC
3. Stave of Formation 4. Bricf descniption of ihe characier of the bustiess which Is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE
5 Principal office adress Ciry Statc 7 Zip
2030 Nooseneck Hill Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name . Contact Thie
Michael R. Durand :
Street Adelrss : Chy Stare Zip
2030 Nooseneck Hill Road i Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

T A feenager Name

AManuager Name

Sireet Address Stroet Address

iy State Zip ' Ciry State IZ!p

WMMMM ................................................................ Mmmg”'mm ........................ ectrreeienniressesss doniiiis
Street Address 5 Street Address

City State - Zip City Stare Zip

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

Agerrt Name Addross

JOMN S, BRUNERO, JR.

Adldress ciy Zip
1070 MAIN STREET COVENTRY 02816-

This report must be signed in ink by an anthorized person pursuant to R1.G.L. 7-16-66.

I ’I"Il "m |||‘I ||”I |||I| |"I| I[" ||Il Under penalty of perjury. I declare and affiom that | have examined this repont,

including any accompanying schedules and statements. and that all staiements,
contyﬁncd heretn are true and corvect. —

4,\044/.-0{3_’; (AL 20 ;t[( ” /9"06

Signature of Authorized Pérson Date>

Chcd‘ No. \J ’éj

A C

FOR SECRETARY QF STATE USE ONLY

Michael R. Durand

Print or Type Nane of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division
100 North Main Street

Office of the Secretary of State Providence, RI 029031335

A

&\:@'ﬁ Mattbew A. Brown, Sccretary of State 11,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1.1 No 2 Exact weme of the limited Habiiity company:
119635 EAGLE PROPERTIES, LLC
3 State of Formaiion 4. Anef descripston of ihe chanicier of the businiss wbich Is actually conducted in Rhide istond
RHODE ISLAND REAL ESTATE
$. Principal office address City Seate Zip
6 Jefferson Drive Coventry RI 02816
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI> NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Michael R. Durand f
Stroet Addrrss L Ciy State Zip
6 Jefferson Drive : Coventry RI 02816

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

Manager Name : Atanager Nume

Strovt Address : Street Address

City State Zip : Gty State Zip

................ B DD Y FE AN
AManager Name : Manager Name

Street Addess : Street Adedress

Gy Sate Zip : City Suate Zip

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

JOHN S BRUNERG, IR,
Acdiress Cuy i

1070 MAIN STREET COVENTRY N2816-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

1196

9

* 35 Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statemenis. and that all stalements,
I . contained herein are true and correct.
NI . l PG | : 1 e
Check No. l { S L{ p ; -
' Signatnréof Authorized Person ¢ Date
By: ljb& Michael R. Durand

FOR SECRETARY OF STATE, USE ONLY Print or Tepe Nume of Authorized Person

Form 632 Rev. 703



. ., Marthew A. Brown, Secreiary of State
R - Carporatinas Division
s@' : gﬁgr?gv'}gggggspliﬁzg ATIONS 100 North Main Streei, Providence, RI 02903-1335
=% * Office of the Secretary of State 401.222.3640
0.'*i
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 nome of ithe limited liakilty company
*119635° EAGLE PROPERTIES, LLC
3, Siate of Formation 4. Brie] descriptinn of the charocter of the business whick is actuolly conducted in Rhade Island
RHODE ISLAND Real Bstate
$. Principal affice address City Sale Zip
6 JEFFERSON DRIVE COVENTRY RI 02816-
MATEING A DRSS OF T p A BT V E NPT AND NAME CRTTTLE OF CORTACT PERSON: C bl
Contact Name Comacr Thle
Michael Durand
Streel Address Ciry
6 Jefferson Drive . Coventry

y bereging

N MEAND ADDRﬁfS%ﬂF”

VCHMA 'ié’m é?'ﬂiﬁ’uﬂﬁiznimmuﬂ cOd
N b o0k hEROKE USINB AETACARIENES 5

i g

Lo .
THONS IO ““‘“;9”'“55

?:t

. <
BENPRCE NP L SR S PSP IR Ty P

.ir{‘:-mager' Nome +Manager Nome
Streer Address *Soreet Address
City Staie Zip *City State Zip
A‘Mas'r Nlan;e *® & 4 & & » 0 a & o s & 4 % & & V& & 4 & B 2 84 a0 .:wa.";g;' .N;m't * ¢ & 8 4 o s s 8 s 8 8 2w v 4 @ ® & * 8 & & 4 o s
Sereet Address +Street Address
Ty Seate 7 T Siare 7
RES : 4’*””’”’””?’%”%‘; R B ates 3 A et et

RES ISR A KN I R ODE S EAND 80 NOF ALTEREHang s reabire fiing of Form €Az i BTRGIT L DR
Agmr ‘Name Address
JOHN S. BRUNERQO, JR. 1070 MAIN STREET
Address City Zip

COVENTRY 02816-

e T ODOI -t $-DrE4 i e =i Hei 1 Hmb -BVi-giit O K3 P Br SO n-pursuanttald 67 66 e e e T TR T :

o ANHCHREERTATI -

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

*119635 DLLC7/29/0312:24.59 PM*

File Dote, - / 40 3

i 7 1577 i TS : - - —
2. Meopipge 0 Quaae!)
‘ - Prini ar fype Name of Authanzed Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




--

P *

. Manthew A. Brown, Secretory of Saie
v LAN Corporations Division
v@‘?& : SAL%EE?&V%S#&E%IAN?‘ATIONS 100 North Main Street, Providence, RI 629031333
=* ' Office of the Secrctary of State 401.222.3040
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. ID No. 2. Exact nome of the limited liabilty eompany
*119635* EAGLE PROPERTIES, LLC
3. State of Formation 4. Brief description of the character of the business which Is acrually conducted in Rhode Isfand
RHODE ISLAND Roal Estato
S. Principol office address City Stare Zip
6 JEFFERSON DRIVE COVENTRY RI 02816-

6 MATLING ABDRESS OF
Contoct Name
Michael Durand

CIITED ARV CORPA R R RERE ORTEE G F TONTACH FERSONT

B (AT
srsmn st
Canrac.' nue

Street Address
6 Jefferson Drive

City
. Coventry

Vénager Name

-Manager Name

Street Address

Street Address

Zip

Civy ]Slare

Manager Nome

~City State I?Jp

+ 4 8 2 4 8 9 o o ¢ s s ol s s s b s 082 s o % 8 s v 9 0+ = o

'Mamgtr Name

Soreet Address sSwreet Address
Ty AT Zp Ty Tae

.;n Y £ S s M AT ”

B RESTORT BN TIN RHOBE SUANDTDE VBT ALFERIC HunGon raauire Taing O For 62 TRIGL I Lo
dgenl Name Address

JOHN S. BRUNERO, JR. 1070 MAIN STREET
Address Ciry Zip

COVENTRY 02Bl6-
—%W’HMW‘gM&MLWMMpmnH‘pMerM F L A T 1. O PP S

L

119635 DLLC7/29/0312:24:53 PM"

Fife Dare, 9 - 03

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

. Qe

FOR SECRETARY OF STATE USE ONLY

\M«hﬁ@mo §-/5 - Dé

M:t‘-#ﬂﬂ 2 Quihw))

Frnt ar Type Name of Authnrized Person

Form 632 Rev. 6802




