*
*

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
== " Office of the Secretary of State

Yapn?

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sirees, Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | ® Filing Fee: §50.60
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited fiabilty company

120536 Turtle Partners Il, LLC

3. S1ate of Formation 4. Bricf description of the character of the business which is aclually conducted in Rhode Island

RHODE ISLAND ACQUIRE, OWN, OPERATE, MAINTAIN, LEARSE, DEVELOP & SELL PROPERTY

5. Principal officc address Ciry date Zip

17 LLOYD LANE PROVIDENCE RI 02306

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Conract Name -Contac: Tile

MURRAY S. DANFORTH, 111 Manager

Streci Address City Siare Zip

17 LLOYD LANE . PROVIDENCE RI 02906

y S 2o
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LI1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X™ BOX FOR ATTACHMENT) O

. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8) (2)/ 7-16-52
\Manager Neme sAManager Name

Murray §. Danforth, III

Sireci Address * Streer Address

17 Lloyd Lane

Ciry Stare Zip *City Siate Zip

Providence RI 02906 .

.M;’n;g}’ .Alan;c L I I B ] . L I I I D B L O D D L D DY R B R I .‘f;";g;r .H;r.;c * 4+ 8 & 8 8 & & s 8 @ s s s s 8 ¥ s 4 ® 0 & 4 0 4 0 0
Streer Address *Streer Address

City Sare | Zip oy Siate Lip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - RI.GL. 7-16.11 A _
Agcm Name Address e~
ANDREW W. DAVIS, ESQ. 10} DYER STREET

Address City Zip

PROVIDENCE 02903

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

T

"120536 DLLC 07/06/04 04:16:04 PM*

File Dare FII EB
c
Check No.

SEP 13 2005

:;R SECRETARDY
VA 774

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

Morn, Dt AL ¥ Syt 05

Signature of Auihorized Person Date

Murray S. Danforth, il

Frint or Iype ame of Authorized Person

Form 632 Rev. 6/02



't
% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=

S Office of the Secrviary of State
-

Marthew A. Brown, Secretary of State
Corporations Division

100 Norith Main Street. Providence, RI02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1. 1D No 2. Exact name of the limited liahiloy company
120536 Turtle Partners 1l, LLC
3. State of Formation 4. Bricf description of the characicr of the busincss which is actually conducted in Rhode Island
RHODE ISLAND ACQUIRE, OWN, OPERATE, MRINTAIN, LEASE, DEVELOP & SELL PROPERTY
5. Principal affice address Cigy State Zip
17 LLOYD LANE PROVIDENCE RI 02906
—E-\L\Il-l—\‘G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: T _ )
Coniact Nome Con:acr Titte '
MURRAY S. DANFORTH,III .Manager
Sirear Address ity Stare Zip
17 LLOYD LANE . PROVIDENCE RI 02906
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS . (“X" HOX FOR ATTACHMENT) (O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMERDMENT. R.).G.L 7-16-12 (a) (2} / 7-16-52
AManager Name «Manager Name
Murray S. Danforth, IIX .
Street Address * Street Address
17 Lloyd Lane .
City State Zip *City State Zip
Providence RI 02906 i
Unnager Name  * 0t ......'...'”.”””"k«fr.:m;g;r'N;n;r'..'...'..-.....'.'
Strect Address =Street Address
City Staic Zip Ty State Zap

8. RESIDENT AGENT IN RHODE. ISLANI AND -00 ~omuen Changas require filing of Form 642 - RLGL. 7-16-H1

— "t - e ==

— -

'fg‘cnr-h"nme Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip
PROVIDENCE 02903

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

T

“120536 DLLC 07/06/04 04.16:04 PM®
File Darg

Check No,

8y
FOR SECRETARY OF STATE USE ONLY

FILED

ASEP 10 204

Byl
MY

. -

Under penalty of perjury, 1 dectare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that alt statements contained herein are true and comrect.

Mwmf g){»/quz<) v Scp%ou

Signature of Authorized Person Date

Murray S. Danforth, IlI

Print or Type Nome of Authorized Person

Form 632 Rev. 602



»*
*

*. STATE OF RHODE ISLAND
QB+ AND PROVIDENCE PLANTATIONS

} Office of the Sccretary of State

'*.v"

Marthew A. Brown, Secretary of State
Corpornitions Division

100 Nortk Main Street, Providence, RI02903-1333
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Sepiember 1 - Novemher I @  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2 Exact name of the limited habilty company
120536 Turtle Partners I, LLC

3. State of Formaiion

RHODE ISLAND

4. Brief descripiion of the character of the business which is actuolly conducted in Rhode Island
Acquire, own, cperatae, maintain, manags, lease, develop and sell property

3. Principal office address
17 LLOYD LANE

Ciry

PROVIDENCE RI

Siate Zip
02906-

[Q. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR HITLE OF CONTACT PERSON:

Cantact Name

_Contact Tirle

Murray S. Danforth, III .Manager
Street Address Ciry State Zip
17 LLOYD LANE . PROVIDENCE RI 02506~

|7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. [F APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATFACIHMENT [
I ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name

Murray S. Danforth, III

*Manaoger Name

Street Address * Strect Address

17 Lloyd Lane .

Cuy Stare Zip *City Siatc Zip

Providence RI 02906

Wanngir Neme T .....................':w;m;gé’.M.m;'.......... ...................
Streer Address sStreet Address

Cuy State 7ip WLty State Zp

8. RESIDENT AGENT IN RHOQDE ISLLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-)1

Hgenr Name Address

ANDREW W.DAVIS, ESQ. 101 DYER STREET

Address Crry Zip
PROVIDENCE 02903-

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

o MR

*120536 DLLP-Gog8 P 45:56 -

File Dotg
otP 18 2003
Check No.

. By_LudoU

FOR SECRETARY OF STATE USE ONLY

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

Murm.l SBM»/{/A< U Sep oy

Signature of Authorized Person Date

Murray S. Danforth, Il|

Print or Type Mame of Authorized Person

Form (32 Rev. 602



* . Edward S. Inman, i1, Secretary of State

% STATE OF RHODE ISLAND ‘ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providenee, RI D2903-1335
o Office of the Secretary of Stace 401.222.3040

-
Thar*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Pcriod: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact mame of the limited liabilty company
*120536° Turtle Partners I, LLC
3. State of Formation 4. Bricf description of the characier of the busiress which is octually conducted in Rhode Island
Acquire, own, operate, maintain, manage, lease, develop and sell propert
RHODE ISLAND o P g P property
3. Principal office address City State Zip
17 HALSEY STREET PROVIDENCE RI 02%06-
6. MAILING ADDRESS OF LIMITED [ ALY COMPANY AND NAME OR TEITLE OF CONJACK PERSOMN:
Contact Name ,Contact Title
Murray S. Danforth, III .Mgr
Strect Address :C ity State Zip
17 Halsey Street « Providence RI 02906

T.NAME AND ADDRESS OF EACH MANAGER OF F'HE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEYORE USING ATIACHMENTS X7 BOX FOR AFIACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.i.G.L 7-16-12 (a) (2) /| 7-16-52

Vanager Nome *Manager Name

Murray S§. Danforth, III :

Strect Address * Street Address

17 Halsey Street

City State Zip *Crty Stare Zip
Providence JRI 02906 .

.M:M:Jg:'r.h':m;e )

Sircet Address sStrect Address

City Staie Zip WLty State 7

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER-C hanges require filing of Form 642 - R.LGL. 7-16-11

Agcat Name Address

ANDREW W. DAVIG, ESQ. 101 DYER STREET

Address Cuy Zip
PROVIDENCE 02903-

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

T -

Under penalty of perjury. | declarc and affiemn that | have examined
this repon, including any accompanying schedules and statements,
and that al} statements contained herein are true and correct.

*120536 050/854122?30:24 PM*
File Daig . ‘ M(//'/‘r:\ €> ,wg/r{;'fé g f‘{ S\cp/ o2
Check No. \3 é 00 9 Signature of Authorited Person Datec v

- JSonr Murray S. Danforth, III

- Frnt or Ivpe Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




