e ®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Ditsten
100 North Main Siree!

& Office of the Secretary of State Providence, Rl 029031335
"\@—’F} Matthew A. Brown, Secretary of State 407.222.3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September | - November 1« Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)
112 XN, 2. fxacr name of the lvnited lability company
127836 Birch Hill Group, LLC
3 Swate of Formation 4. firtcf description of the character of the busingss which is actually conducind tn Rbody Island
RHODE ISLAND TANGIBLE PERSONAL ASSET FOR INVESMENT
§. Principal office address Ciry Staue 2ip
420 Angell Street , Providence R.I. 02906
6. MAILING ADDRESS OF LIMITED LIAHILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name Contact Title
David J. McOsker : Attorney
Sirvet Address + Ciry Siare Zip
420 Angell Street i Providence R.I. 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE

FILL IN SPACES REFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 {a) (2) / 7-16-52

Manager Name ¢ Managoer Name

Street Address : Sircet Address

Ciry Stase Zip : city Stare lmp
besebesdisccsacastasrastes vessessassaslorarassosrossssssnnssssssalirrasasies TTTTTIIITY) .......; b beessasediasiisstiatensiiiisnan T
Manager Name : Manngcr n\amt'

Strves Adiress * Streer Adidress

City State Zip Clity Staie Zip

¥

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

Agent Name Address

DAVID J. MCOSKER, ESQ.

Addres City aip

420 ANGELL STREET PROVIDENCE 02306-

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

BT

Under penalty of perjury, | declare and affirm that 1 have examined this report,

*127836° including any accompanying schedules and statements, and shat all statcments,

contdined herein are true and cormect,

o enep— N abje

Check No. —N'U‘V_Z'g_ms_“—“ Signattife of Authorieg-PTrson Date i
8 0
) B amwy B  _ERADFORD FERGUSON, Member
FOR SECRETA % Print or Type Name of Awthorized Person

FForm 632 Rev, 703



b Matihew A. Brown, Secretary of State

"+ STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
- Office of the Secretary of State 401.222.3040

.
W TS B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabiity company
127836 Birch Hill Group, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island Tangible personal assets for investment
5. Principal office address City Mate Zip
420 Angell Street Providence " R.I, 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY L\Nl) NAME OR TITLE OF CONTACT PERSON:
Contact Name _Comarr Title
David J. McOsker .Attorney
Street Address Ciry State P
420 Angell Street . Providence R.I. 02906

7.NAME AND ADDR]‘.SS OF EACH MANAGER OF THE LIMITED L IABILI'IY COMPANY, IF APPLI(.ABLE
: " FILL I SPACES BEFQRE USING’ ATTACHMENTS (¥~ 804 FUR ATTACHMEND - * Ce e

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a) (2) / 7-18-52

Manager Name «Monager Name

Street Address E.S‘fmr Address

City JSrme Zip EC"y l&m: Zip

Markger Name® * 00" .'..'.....'....'.....E:ldc;m;g;r.h':m:a........ I T R
Streer Address ;Sm.-ﬂ Address

Cuy Yiate Zip :C")' Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require tiling of Form 642 - RI.GL. 71611

Agent Name Address
David J. McOsker 420 Angell Street
Address Ciry Zip
Providence 02906

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

3

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

Fie Dot . b ‘2’ \Oé f\_/\'/ 6]}6'0"1

Check No. ‘ C}I 5 ? 2 Srgnafurr of Authorized Person “Date
By: A Bradford Ferguson, Member

m Frint or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Office of the Secretary of State

100 North Main Street
Providence. RI 02903-1335%

= Mattbew A Brown, Secretary of State 901.222.3040

(MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

‘ng Period: September I - November 1 Ftiing Fee: $50.00

.RM MUST BE TYPED OR PRINTED IN BLACK)

N No 2. Exact name of the limted liabuliny comipany

127836 Birch Hilt Group, LLC

sate of Formation 4 Bnef descnpiion of the character of the busmess uhich « actually conducted 1 Rhnde Idand

RHODE ISLAND Tangible personal assets for investment

rncipal office address City State Zip

420 An%ell Street Providence R.I. 02906
MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

HIACE e ' Contact Tile

David J. McOsker iAttorney

wor Achifr 2 Cur Sare iy

420 Angell Street :Providence R.I. 02906

NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L. T-16-12 (a) (2) / 7-16-52

A Moo

-
.
.
.
.
.

3 Manager Aawme

{“X* BOX FOR ATTACHMENT) [

RLUSR T AN

: Sireer Address

Saite 2Zip L an ‘Sra.'o ]er
........ ersernrenrnrerrsnrsesransderesiersrsnrsnsesienesseesdierisnrrorisrtrennrraseserenaferncerrnsieiioneuitistsarastesasnssnsnrabornrnietirincrrrasrarsasrsreiduriesersissstreriresnsonens
CHAReT N ; Manager MName
ot Ao ' Street Address
H 1
R Staie Zip cin Siare Zip

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

It Mg Acldress

DAVID J. MCOSKER, ESQ.

Tidress C{n- Zp

420 ANGELL STREET PROVIDENCE 02906-

FILED
SEP 177 2004
ay_Eme
c.Hvaoh

This report must be signed in ink by an authunized person pursuant 1o R1.G.L. 7-16-66.

ol R

7 8 3 6.

e Dare

heek N

FOR SECRETARY OF STATE USE ONLY

Under penuliv of pe

ury. I declare and affirm that | have examined this repon.

sncluding uny dcwmpannng schedules and staiements, and that all statements,

r.unlu.m_d hercin are true and comrect

H/\—/'“ 5?/5%4

Saul‘ﬁ'm n'%u.’hur' sed Pervon

Bradford TFERGUSON, Member

Dare |

Fruitor Type Name of Authorczed Persem

Fom: 632 Rev W03



