Yy Matthew A, Brown, Secretary of State
Corporations Division

¥y STATE OF RHODE (SLAND .

ﬁ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 02903-1335
’W *: Office of the Secretary of State 901 222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - Noveinber I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

99632 Commodore Properties, LLC

3. Stase of Formaiion 4. Brief description of the character of the business which is actuaily conducted in Rhode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5. Principal office address City Sate Zip

222 RICHMOND ST/BELVOIR PROPERTIES PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Comacr Title

JAMES R WINOKER .

Street Address City State Zip

PO BOX 9006 PROVIDENCE RI 02940

7. VAVIE AVD ADDRESS OF LAC]I MANAGER OF THE. LIMITED LIAB]LITY CO\IPANY 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) [

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

AManager Nome * Manager Nome
David M. Winoker " James R. Winoker
Streer Address *Street Address
222 Richmond Street . PO Box 9006
City State Zip ~City Srate Zip
Providence JRI 02903 °Providence RI 02903
Monager Name” T ““”“““"""”'-Mém':g;r'an;e'""'“'””"““
Marilyn H. Winoker .
Stroet Address *Streer Address
PO Box 9006
City Male Zip Ly Srate ap
Providence RI 02903 * . e
8. RESIDENT AGi':NT IN RHODE.IS] AND DO NOTALTER- Changos requlre fillng of Form 642 R Gd 7 l6-1l . .
4gem Nome Address
E. JEROME BATTY 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02503
FILED 3 .
0CcT 06 2005 =~
NI 2 oo
This report must be signed in ink by an authorized person pursuant to 7-16-66. & 65;1 A
fom | S-—-' )
o Ko
m

T -

Under penalty of perjury, T declare and afTirm that T have examined
this rcport, including any accompanying schedules and statements,

99632 DLLC 09/09/05 09:16:32 AM* and that all statements contained herein are true and correct.
File Dete / I ,
NIRIDN,
Check No. Signflure of Authorized Perso Dord ]
By E. Jerome Batty
m Print or lype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*u Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
S S Office of the Secretary of State 40/.222 3049
.i *an® *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the himited habilly company

99632 Commodore Properties, LLC

3 State of Formaiion 4 Brief description uf the character of the business which 15 actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5 Principal office address Ciiy State Zip

222 RICEMOND STREET PROVIDENCE RI 02503
BIMATLING ADDRESS, IOF LIMITEB,LIABILITY C OMPANY-ARD NAME OR TITLETOF CORTACT PERSONG AT iT s
Contact Name (,omacr Title

JAMES R. WINOKER .

Street Address :C "y State Zip

PO BOX 39006 « PROVIDENCE RI 023840

AT Tl T LY e ot s BTN ) O L Btn u SR ety i ) -
M _“ ﬁ IADDRE%S-OF EACH’MANAGER OF THELIMITEDL LLABIL YﬂOMBAh&)@I EAPD ,LICA‘BL'E* ‘iﬁiu Lhs
.4‘«-’*‘:‘ SFILLIN SPACES BEFORE USR\G ATTACH] wrsc SEXLBOX FOR ATTACHME] D"m' s :

,‘ % ﬁ\ LR bt o
0 *m‘?‘ ANY uoomcnnons TOMANAGERS n:qumss FILING, ormmomem MENTORI G612 10) (z) r.1 15-52 *""’:{_.i_‘?*h«.

IManager Name -Manager Name

David M, Winoker I James R. Winoker

Sireer Address * Street Address

222 Richmond Street . PO Box 9006
Cuy State ip *Cuy Store Lip

Providerce BRI 22903 'Providence RI 02903

e 375 % o I T R R e T e P e PN T [k e B il Bl IIE BN A8 Intam B I B e R R I

Munager Name *‘Manager Name

Marilyn H. Winoker
Street Address +Street Address

PO Box 9006
Cy Stare Zp iy State £1p

Providence RI 02963 *

8 RESIDENTAGENT INRHODE ISLAND .00 NOT ALTER ERana st fequire fling of Form 6as kLGl en S s Oans &)
-C‘gem hame Addrcss

E. JEROME BATTY 1500 FLEET CENTER

Address Crty Lip

PROVIDENCE 02903

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

]l

[ 9 9 6 3 2 -
Under penaley of perjury, 1 deciare and affirm that | have examined
this report, including any accompanying schedules and statements,

*99632 DLLC 11/04/04 03:07:36 PM* and that all statements contained herein are true and correct.

File Date____) l !O\ % M
Check No. I b S ‘} CRL’ S:g"'n/% of Authorized Per.sy Date

e\, E. Jerome Batty

. “ Frint or Type Fame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6:02




"o Matthew A. Brown, Secretary of Siate

1 ¢ "% STATE OF RHODE ISLAND _ Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335

.W + Office of the Secretary of State 401.222.3040
-

Traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Periad: September 1 - November 1 @ Filing Fee: 550,00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. ID No. 2. Exact name of the limited liabilty company

99632 Commodore Properties, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode fsiand

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5. Principal office address City State Zip

222 RICHMOND ST/BELVOIR PROPERTIES PROVIDENCE RI 02903
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _  _
Contact Name Canract Title

JAMES R. WINOKER .

Street Address Crry State Zip
P.O. BOX 9006 . PROVIDENCE RI 02940

7 NAME AVD ADDRESS OF EACH \1:\P.‘AGER OF THE LIMITED L.IABIL]TY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

- - . —_— - - -— - -— - - - . [, — . - - — —— — -

Uarmgcr Name *Manager Nome
James R. Winoker "Marilyn H. Winoker
Street Address = Street Address
P.O. Box 9006 .P.0. Box 9006
City State Zip *City Stare Zip
Providence JRI 02940 .Providence RI ]02940
Maagir Name® * T “'”“"”"'""'"-Man;gEr'N&n;e“'”""'""""'
David M. Winoker .
Streer Address *Streer Address
222 Richmond Street : ]
City Staie Zip ity Stare ap
Providence RI 02903 T . —_.
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 .R1GL 71611 _
Agent Name Address
E. JEROME BATTY 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903

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

[l

] 99 6 3 2 ]

Under penalty of perjury, I declare and affirm that I have examined
this repont, including any accompanying schedules and statements,

*09632 DLLC 09/25/03 04:19:12 PM* and that all statements comained hercin are true and comrect.

File Datg /O—' Z Z ) 03
Check No. /Qﬁa—‘ 7/;- L7/
5 &l '

FOR SECRETARY OF STATE USE ONLY

NIV VA

‘Date

of Authorized Person /

E. Jerome Batty

- Print or Type Name of Authorized Person

Form 632 Rev. 6402




"
*

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

*
*heat

Edward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1315
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

C — ——

Managcr Name
James R. Winoker

1. 1D No. 2. Exact name of the limited liabilty company
*99632* Commodore Properties, LLC
3. State of Formaiion 4. Brief description of the characier of the business which is actually conducted in Rhode Island
REAL ESTATE HOLDING COMPANY
RHODE ISLAND
3. Principal office address City State Zip
222 RICHMOND ST/BELVOIR PROPERTIES PROVIDENCE RI 02303
6. MAILING ADDR!-.SS 0:- L l\ﬂTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _ _ _ _
Contact Name - Contact Titie
E. JEROME BATTY .
Streer Address Ciy Stale Zip
1500 FLEET CENTER . PROVIDENCE RI 02903-

7. NA\IE AND ADDRESS OF EACH \1AVAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.l.(i.l._?-ls_-_1_2-(a_]_(2‘)! 71652

(“X" BOX FOR ATTACHMENT) [

+Manager Name

‘Marilyn H. Winoker

Street Address *Sireer Address
222 Richmond Street .222 Richmond Street
Ciry State Zip ~City State Zip
Providence RI 02903 .Providence RI 02903
Manager Name* 070" ree e i Tttt e
David M. Winoker .
Street Address *Streer Address
222 Richmond Street :
Ciry State Zip City State Zap
Providence RI 02903 o _J ]
8 RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RIGL. 7.16.11 .
4gent Name Address
E. JEROME BATTY 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

i

*99632 DLLCQHWD%EE@DM'

File Dot
Chect v OEP 25 2002
8y ByMﬁi

FOR SECRETARY OF STATE USE ONLY A—""

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

@LW

Signature o, uhortztd Person

5/ 1t/02
57

E. Jexome Batty
Frini or Type Name of Authorized Person

Form 632 Rev. 602



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

ID Number DLLC 99632 Annual Report for the year 2001

The name of the limited liability company is:

Commodore Properties, LLC

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

Belyair B es. 220 Ri : Proyi 0

The state or other jurisdiction under the laws of which it is formed is RHODBE ISLAND

The name and address of its resident agent is: E. JEROME BATTY

1500 FLEET CENTER PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: E. Jerome Balty, Esq.

1500 Fleet Center, Providence, Rl 02903

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

state: Real estate holding company

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
James R. Winoker 222 Richmond Street, Providence, Rl 02903
Marilyn H. Winoker 222 Richmond Street, Providence, Rl 02903
David M. Winoker 222 Richmond Street, Providence, R 042903
Dated lﬂ}l‘?_l 0l Under penalty of perjury, | declare and affirm that | have examined this
! [ report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
9 9 6 3 2 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY
. : A By & . <Sz
File Date: /O - 250 7/ Resigént Agent /
Check No.: ~ Tite
S /13703 Form No. 632
,(2/:_. Revised 01/99

DEVACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andlor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 99632 Annual Report for the year 2000

. The name of the limited liability company is:

Commodore Properties, LLC

. The address of the principa! office of the limited liability company is:

c¢/o Belvoir Properties, 222 Richmond Street, Providence, Rl 02903

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

. The name and address of its resident agentis: HASLAW, LLC

ATTN: SECRETARY 1500 FLEET CENTER PROVIDENCE RI 02903

. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: E. Jerome Batty

1500 Fleet Center, Providence, Rl 02903

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

Real estate holdi ompan
state: sta ing company

. If the limitad lability company has managers, the name and address of each manager of the limited liability company

Name Address
James R. Winoker 222 Richmond Street, Providence, Rl 02903
Maritlyn H. Winoker 222 Richmond Street, Providence, RI 02903
David M. Winoker 222 Richmond Street, Providence, Rl 02903
Dated__ November 6, 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|| ll"l ‘I"I IH" h“l "I that all statoments contained herein are true and correct.
9 9 6 3 2

Commodore Properties, LLC
Exact Nama of Limited Liabikty Cormpany

Check No.: NUV 06 ZUUU

e g):cs.gcnmmmr swé USE ONLY By )24%\,/{,. 7/)(_1/’{_ mu,t_ See. JASUAN

l--a Lm

Resident Agent

Title
TN /7 Form No. 632
4 w{ Revised 01/99

[



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

LIMITED LIABILITY COMPANY

ID Number  LL 99632 Annual Report for the year 1959

1. The name of the limited liability company is:

Commodore Properties, LLC

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

c/o Belvoir Properties 222 Richmond Street, Providence, Rl 02803

3. The state or other jurisdiction under the faws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Sandra Matrone Mack, Sec., HASLAW, LLC

Hinckley, Allen & Snyder LLP 1500 Fleet Center, Providence, Rl 02903

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:  E. Jerome Batty, Esq.

1500 Fleet Center, Providence, Rl 02903

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

state: Real estate holding company

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

Name Address
James R. Winoker 222 Richmond Street, Providence, Rl 02906
Marilyn H. Winoker PO Box 9006, Providence, Rl 02940
David M. Winoker 222 Richmond Street, Providence, Rl 02906
Dated ’Vou { 19 gg Under penalty of perjury, [ declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

F\LE‘@ Commodore Properties, LLC
8\ 999 ;lq Exact Name of Limited Liability Company
nov O Obo '

l 7/ o0 At T Voo (e tipsimoiic

o L Reg,54erect Aeon -

Title
Form No. LLC-19
Revised 8/97



