* Matthew A, Brown, Secretary of State

*

* STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Corporations Division

100 Norith Main Streel, Providence, R1 02903.1335

* Office of the Secretary of Staie 401.222.3640
T 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
110 No. 2. Exact name of the limited liabilty company
108941 Benevolent Improvement Associates, L.L.C.
3. Siate of Formation 4. inef descripiion of the character af the business which is artually conducted in Rhiode Island
LEASE, MAINTAIN AND DEVELOP REARL ESTATE.
RHODE ISLAND TO LEASE, MAL o
5. Principal office address Ciry State Zip
86 WEYBOSSET STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
JOHATHAN N SAVAGE Attorney
Strees Address City Stare Zip
86 WEYBOSSET STREET + PROVIDENCE RI 02903
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE Pl g
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O L
ANY MODIFICA‘I’IONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-32 (a) (2) / 7-16-52 CAT e
Manager Name *Manuger Name
None :
Street Address * Street Address
City State Zip *Cirv Srare Zip
Miniger Name " * T . .....................Mam“”v;mr.e................... e s e e e e
Street Address +Sireer Address
City Siase Zip o State £ap

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require Tiling of Form 642 - RIGL.7-16.11

Agent Name Address
JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET
Address City Ay
PROVIDENCE 02903

This report must be signed in ink by an aunthorized person pursuant 10 7-16-66.

T

Linder penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

108941 DLLC 09/11/05 03:46.00 PM"*

File Duie 10 [S‘ 0\3

and that all statements contained hercin are true and correct.

SO LR, 9/// s

Daie ¢

[ SHE) B

b ()

Check No. Signature of Authorized Person

MMNIEL R. MECHNIG

- Frint or Type Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 002



. .

. Marthew A, Brnvn, Seerviary of Staie
wie | STATE OF RHODE ISLAND Corponuions Division
@ + AND PROVIDENCE PLANTATIONS 1) Noeth Main Stevet, Peovidensee, REO29031338
ST Office of the Secretary of State 4. 222.5020
Teest

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

110 No. 2 Eact name of the Fwted Biabiloe compeny

108941 Benevolent Improvement Associates, L.L.C.

3. Sae of Foranttion & Reacf deseripion of the characier of the businese wiich iv actuaily eandicted in Rivde fshand

Rhode Island To own, operate, lease, rent, develop, sell and purchase real estate.

5 Principal oflice addness Cine Zipr
Providence 62903

Contart Name

RLl
Jonathan N. Savage JAttorney
Server Adidress :( uy Sterter Zipr
86 Weybosset Street, 2ncd Floor . Providence RI 02903

Ahanager Neme

Norne

Sinvet addnoss * Sorver Adddiess

Cuv 1&'-".' ]Zip i

e e e I T T
Manager Nume

Negrrer JZ';P

RN
~Manager Neane

.

I I Y L I R R

Stresnep Addilrogs Sovpd bk

Cinv i.\mrv ',;,",, Ty |5,,,,.. Pt
B e RS TSty I ot Ay, L LI R R L g L
% RESIDEN HODEISI.AND-DO NOT ALTER- Changes require:filing of £

-:gﬂ'u' Neemp ' EVVITEN

Jonalhan M. Savage

Addrese oy Aip

é5 Weybosset Sireet Previdence 02903

This repory musi be signed i ink v an quthorized person purswant o 7-16-66,

IHM il
1 0 &8 ¢ 4 1

Lnder penalty of perjury. beclare and aflirm that | have examined
this report. including any accompanying schedules and siatements,

| angshat all stteneqis gontained hercin are true and correci.
\

File Daie cf J 25 / Q “ ' {/W‘- J | { S_‘EDJP O

— + : +
Check No J 5 35/0 Sznatune of Ayherizéd Persin / htre ! \

By, 0 A

- Pt o Jype N ot Authorzed Porsos
FOR SECRETARY OF STATE USE ONLY

Form 632 Roev, 6402




*
: "% STATE OF RHODE ISLAND
N3 » AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretary of State
Corparations Division
100 North Main Street, Providence. RI 02903-1335

o Office of the Secretary of State ¢01.222.3040
NOITE 2003

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: 5$50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exact name of the limited liahilty company

108941 Benevolent Improvement Associates, L.L.C.

1. State of Formatian 7 Brief description of the character of the business which is actually conducted in Rhade Island

RHODE ISLAND TO LEABE, MAINTAIN AND DEVELOP REAL ESTATE.

S, Principal office address City State Zip

86 WEYBOSSET STREET PROVIDENCE R1 02903-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN
Contact Name

D NAME OR TITLE OF CONTACT PERSON:
:Comaa Tide

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITE

-;la.nager Name

N/A

.

JOHATHON N SAVAGE -ATTORNEY
Street Address :Cit}' State ip
86 WEYBOSSET STREET + PROVIDENCE RI 02903 -

D LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS "X™ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) {2)/ 7-16-82

Manager Name

Streer Address .

Street Address

Cinv JSmw Zip City State J Zip
.‘u.a":}g;,’lt\":‘n;" * » & & & 2 9 a & 4 4 & & & 8 & #l g & & & & & 2 4 4 2 s .:‘!‘;n;g;’ .‘\l;”:" * % & 5 &8 & 2 als & ¢ & 8 0 % 2 v 20 a & & & 8 8 4 ¢ 40w
Street Address «Sirvet Address

ity I Sate | Zip :Ct ™ Tate v
§. RESIDENT AGENT IN RHODF, ISLAKD -00 NOT ALTER. Changes requlra filing of Form 642 - RLGL. 7161
(gent Name . ' o Address
JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET
Addressy ity Zip

PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuan

[T

*108941 DLLC,09/04/03 10:26:57 PM*

10‘\1%{ 02
Check No. l §{5‘0‘1
tmc

FOR SECRETARY OF STATE USE ONLY

tto 7-16-66.

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

Poflo

Form 632 Rev. 6/02

Sign&hirr of Authorized ,ﬂ'.mn

T oy J-

Print or Tipe Kame of Authorized Person U

Late




@ * STATE OF RHODE ISLAND LEdward S, Inman, I, Secretary of State

+ AND PROVIDENCE PLANTATIONS Corporations Division
. Office of the Secretary of State 100 North Main Streel, Provideace, R 02903-1335
et 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)
11D No. 2. Exact name of the limited liabiltv company
108941 Benevolent Improvement Associates, L.L.C.
3. Staic of Formaiion 4. Brief description of the character of the business which (s acrually conducted in Rhode Island
RHODE ISLAND TO LEASE, MAINTAIN AND DEVELOP REAL ESTATE.
5. Principal office address ¢ /o Providence Art Club City State Zip
11 Thomas Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conrac.' Tide
Jonathan N. Savage - Attorney
Street Address Ciry Stare Zip
86 Weybosset Street . PRovidence RI 02903

7.NAME AND ADPRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL (IN SPACES BEFORE, USING ATTACHMENTS (“X™ BOX FOR ATTACHMENTL]

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

'.fam:gc-r Name * Manager Nume
N/a .

Street Address * Street Address
Cinv JSrum Zip *City ‘Srcm- Zip
l‘l{:"r;:g:,r I‘\':J";C L] L] * - * 4 & & 8 8 = B 1] L] L I L] L] 1] L] - [ ...‘lfa;taéc; ‘{',a;,‘: * &« = s = = . - L] . . L . LN ) » L] - . - * - . L]
Street Address sStrect Address

Cin Staic Zip :(.rry Srate sap

8 RESIDENT AGENT IX RHODE TS1AND -00 NOT ALTER. Changes require fillag of Form 642 R1GL e~ h
J;h'm‘ AName ' ' T T T Address ‘ ’ T

JONATHAN N. SAVAGE, ESQ.
Addresy Ciny Lip

86 WEYBOSSET STREET PROVIDENCE 02903

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

S 1111 — -

* 108941 Under penalty of perjury, | declare and affirm that | have examincd

UIIS leOIt. Ith]udlllg any aCCOIIlpaIWIIig SCllcdulcs a”d statements.
f Dy / J j
ile ale / / ; ﬂ

and that all statements contained herein are true and correct.
Check No. / (‘/ ([‘/L//ﬁ

By h”/ = Seld (l?jbvsc'S

*

Pl é’-—o‘;__

Date

gnature & Authorized Person

Print or Ivpe Name of ARthorized FPerson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




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 108941 Annual Report for the year 2001

1. The name of the limited liability company is.

Benevolent Improvement Associates, L.L.C.

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

c/o Jonathan N. Savage, 86 Weybosset Street, Providence, RI 02903

3. The stale or other jurisdiction under the laws of which it is formed is RHODE |SLAND

4. The name and address of its resident agent 1s; JONATHAN N. SAVAGE, ESQ.

86 WEYBOSSET STREET PROVIDENCE R! 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; Jonathan N. Savage, 86 Weybosset Street, Providence, R1 02903

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

state: To lease, maintain and develop real estate

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

Name Address
None
Dated. /0/5//0/ Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
] ]I that all statements contained herein are true and correct.
i
|‘ HlH "‘ll[l”l mH |‘"H'| Benevol@‘t lmprovement Associates, L.L.C.
t 0 8 9 4 1

/Exacr Name of Limited Liability Company

[ FOR SECRETARY, O STATESE ONLY .

File Date: E"EL“;& : By i

Check No: OCT 31 2001 Title
o Bse R
: 7 DETACH BOTTOM BEFFCRE RETURNING

Please detach and mail the above seclion including paymer:t in the amourt of $50.00 made payable to Secretary o S:a'e If the

regislered office and/or registered agent indicated below has changed. Form 842 must 2e fied in this office. Forms may be
nhiainand hy Frantactina thie Affica 31 ANA1222.WNAN Ar frnm Ane wioh cita 2 asan chaba o o '

Form No. §32
Revised 01/95




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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 108941 Annual Report for the year 2000

The name of the limited liability company is:

Benevolent Improvement Associates, L.L.C.

The address of the principa! office of s limitsd liabilily company is:

¢/o Jonathan N. Savage, 86 Weybosset Street, Providence, RI 02903

The state ot other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agentis: JONATHAN N. SAVAGE, £SQ.

86 Wev%osse Streg&wl’ro‘videgie T.RR02903 &

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

may be directed are: Jonathan N. Savage, Esq., 86 Weybosset Street,

Providence, RT 02903

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

state: To lease, maintain and develop real estate.

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

None

Dated __ March 2, 200l Undey/penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

10 1 Be ovolint Improvement Associates, L.L.C.

8 9 4

POR SECRETARY OF STATE USE

Exact Neme of Limvtad Liabifity Company
FILED M/
File Date: MAR 1 %ng[]m By~ -

By:

Form No. 632
Revised 01/9

Check No.: By___ik%lu@,sw f? Tide



