{aas= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divi

.I‘ . Office of the Secretary of State v (‘;:fc‘c";‘r’ ;2';3;5;;
= r d

&3 —— Mattbcw A. Brown, Secretary of State 401.222.3¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiitug Period: September 1 - November 1 o Filing Foe: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No. 2. Exvact name of the funited tability company
101542 H&M Realty Associates, LLC
3. State of Formation 4 Bricf description of the characier of the business which s actually conducied tn Rbode fsiand
RHODE ISLAND AQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND DISPOSING OF REAL
PROPERTY OR INTERESTS THEREIN.
5. Principal office address Ciuy Siate [ Zip
12 Matross Lane Sharon MA 02067
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Lontact Name Cowtaci Title
Donald Leef : Manager X
Street Adddress ¢ Gy Siate Zip
12 Matross Lane i Sharon MA 02067

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

Manager Name 1 Manager Nanwe
Donald Leef :
Stroet Address : Stroet Address
12 Matross Lane :
ity Staie Zip s Ciy 'Srmc Zip
Sharon MA 02067 :
,'l!mmgor - w ......................................................... . . e mg"‘\mm‘ ............................................................
Street Address ' Stroet Addrrss
Ciry State Zip ' City Stenie ‘Z-‘p
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes -rcquirc fillng of Form 642 - R.1.G.L. 7-16-11
Agest Neam Address
JOHN BOLTON HINCKLEY ALLEN 8 SNYDER
Acledryss City Zip
1300 FLEET CENTER PROVIDENCE 02903

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

| ‘"lll HI" Ilm ||II‘ I“" I|||I "" III| Under penalty of pecjury, | declare and affinn that 1 have examined this rep

including any accompanying schedules and statements, and that all stateme

contained hercin arc e and correct,
File Date 9\ ‘ ol‘[._o.sﬂms.azv %ﬁm
Check No. ___\D_[% I 67/? / OS

Signangbe of Nuthgrized Person Daie

Ry Dﬂ' ohnfJ.\Bglton

FOR SFECRETARY OF STATE LISE ONTY - Prinfor Weor Nome of Authorized Percon
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STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations IMits
100 Nortlhy Maii St
Providence, R 02903-13

Matthetw: A. Brown, Secretary of State 401.222.3¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: Septembier 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

11D Mo, 2 Kxact name of the lintited tlability company
101542 H&M Realty Associates, LLC
3. State of Formation 4. Bricf description of the character of the business utrich Is actually conducied in Rhode Island
RHODE ISLAND AQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND DISPOSING OF REAL
PROPERTY OR INTERESTS THEREIN.
5 pPrincipal office addrosc Cuy Staate Zip

12 Matross Lane Sharon MA 02067

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Netme ' Comacr Tirie
Donald Leef Manager
Stroet Address : Ciy State 7.!6
12 Matross Lane Sharon MA 2067
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTYS  (“X"” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Name
Donald Leef :
Street Address ¢ Street Address

12 Matross Lane :

City: Sharon Stare MA Zip 02067 Ciy l.s‘mn- ]2-’;:

. ” - mg“m""m ............................ R ‘Mmmgvr;\amr' ....................................................... crsaneas Ceteereaiaans
Street Address ' Stroet Acedress
city Steree Zin City State Zip

8. RESIDENT AGENT IN RHODE ISIAND .

DO NOT ALTER - Changes require filing of Form 642 .

R1.G.L. 7-16-11

AReN: Namie Adleress

JOHN BOLTON HINCKLEY ALLEN & SNYDER

Address Cry Zip
1500 FLEET CENTER PROVIOENCE 02903

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

_—

1015 42

*

File Dare

C?,/'Of [od
G,

Check No.

fy: 0 H’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinn that | have examined this rep
including any accompanying schedules and stateenents. and that all stateme:

contained herein are true and correct.

.

9/9/04

Sigpanfre of Awthorized Person
oh . Bolton

Date

Print or Tvne Name of Authorized Person



+

.- =% ", STATE OF RHODE ISLAND -
+ AND PROVIDENCE PLANTATIONS
» Office of the Secretary of Staté

®
Teant

. Matthew A. Brown, Secretary of Stase

Corporations Division

100 North Haln Strees, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR £003

Filing Period: September | - November | ® Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.10 No. 2. Exact name of the limited liabilty company

101542 H&M Realty Associates, LLC

3 Seate of Formation 4. Brief description of the character of the business whick is actually conducted In Rhode Jsiand

RHODE ISLAND AQUIRING, DEVELOPING, OWNING, LEASING MORTGAGING, OPERATING AND DISPOSING OF REAL
] PROPERTY OR INTERESTS THEREIN.

3. Principal office address City Mate Zip

12 MATROSS LANFT. SHARON MA 02067~

B MATLING AORF SS OF FIMITED LIABILITY COMPANY AAD NAME OR TITLE OF CONFSCT FERSIN §

Contact Name _Contact Tirle

DONALD LEEF .Operating Manager

Street Address :Cr'l)' State

12 MATROSS LANE + SHARON Ma

g,ri,\m um wmu:el’or FACH MANAGER OF THP LDUTED U,ﬁiﬁ:n Y COMPARY, [F APPLICA BL s.
&.{* SN T TRIOIN SPACLS BREORY TG KITAGHMENTS - #XT st FOR. 4rnnmm.\1. o
-~ mnootncmus TO MANAGERS REQUIRE'S FILING OF AMENDMENT: RA.G.A 1-16-2 (3) (?) / 7.1&52

Manager Name
Donald Leef

+AManoger Name
.Betty Leef

Street Address * Streer Address
12 Matross Lane .12 Matross Lane _ _
Ciny Stare Zip ' Crry State Zp
Sharon MA 02067 .Sharon MA
.M.an‘ag.cr.A|;}”;e.....-. lllo..'...!l...llll.t.‘l{anag"lvamel..lll.l.l..-l...!l & 8 5 & P e 00 0 @
Street Address 'S treet Address
City Sate Tip Ty State Lp
8. RESIDENT AGENT IN RRODE ISLAND .00 NOT ALTER. Changes requlre tillng of Form 642 - RLG.L. 7-16-11
4gent Name Address
Hinckley Allen .. C/O  John Bolton Esg. 1500 Fleet- Center
Address City Zip
o
PROVIDENCE 02503 l'.é;-" I
=2 [ ey
5%
~ 50
B AL
-
r.
-
—1
poe ) -
This report must be signed in ink by an authorized person pursuant to 7-16-66. 3 ST
[y

I

*101542 DLLC 091 'PZI LWM'

File Date, )(;1 Wl B

Check No, ‘-.N_, _DEC 02 2003
R A\ YT %

Signature of Aurhorm-!i Person

palty of perjury, § declare and affirm that | have examined
including any accompanying schedules and statements,

Donald Leef, Operating Manager

s Frint or [ype Name of Authorzed Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6402



., Edward S, Inman, 11, Secretary of Siate

' r % STATE OF RHODE ISLAND ) Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031333
» Office of the Secretary of State 401.222.3040

Trant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne 2 Exact name of the limited liabilty company:
*101542° H&M Realty Associates, LLC
3. State of Formation 4. Brief description of the characicr of the business which is aciually conducird in Rode Island
AQUIRING, DEVELOPING, OWNING, LEASING, FORTGAGING, OPERATING AND DISPOSING OF REAL
RHODE ISLAND PROPERTY OR INTERESTS THEREIN.
5. Principal office address Cuay Nate Zip
12 MATROSS LANE SHARON MA 02067~
6. MAILING ADNDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF, OF CONTACT PERSON:
Contaci Name . Coniact Title
DONALD LEEF .Operating Manager
Strect Address :C ity Siare Zip
12 MATROSS LANE . SHARON MA 02067-

T NAMEAND ADDPRESE OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE “
FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.LG.L 7-36-12 () (2} / 7-16-52

Manager Name *Manager Nome

Donal Leef IBetty Leef

Street Address * Sereet Address

12 Matross Lane .12 Matross Lane

Ciry Stare Zip *Ciny State Zip

Sharon MA 02067 .Sharon MA 02067

Monoger Name® C Tt .....................:‘{‘;H;m;'.‘v;m.c................... T
Street Address *Street Address

iy Sare Zip v Siare ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require flling of Form 642 - R1.GL. 7-15-11

Agear Name Address

NADEAU & SIMMONS, P.C. 56 PINE STREET

Address Ciry Zip
PROVIDENCE 02903

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

i - -

nvmg schedules and statements,
c cin are t nd correct.

*101542 DLLC9/23/022:41.15 PM"
File Date /0" /3 ODZ /0//% ?/
Check No. / 5/73 ‘5/ o 040)’ ﬁ?rkan:cd Person "’& Al ?J‘ (,,

s ad < Donald Leef, Operatm Manager

Frint or [ype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




Filing Fee: $50.00

ID Number DLLC 101542

To be filed annually between
September 1 and November 1

. *

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

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

e s
LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liabilty company is:

H&M Realty Associates, LLC

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

12 Matross Lane, Sharon, Massachusetts 02067

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

4. The name and address of its resident agent is: NADEAU & SIMMONS, P.C.

S6 Pige Streét, Proyidence, RI 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: Donald Leef, 12 Matross l.ane, Sharon Massachusetts, 02067

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Acquiring,developing, owning, lecasing, mortgaging, operation and

Mamxdjqpnqing of real

praoperty or interests thereijn

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

Ml

Qe

Donald Leef

Add mae
P b )

12 Matross Lane, Sharon, Massachusetts 02067

Betty Leef

12 Matross Lane, Sharon, Massachusectts 02067

Dated

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

[

2

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

H & M Bealty Associates, LLC

FOR SECRETARY OF STATE USE ONLY
FileDate: /- ¢/~ & /

Check No.: /j / (/_3

2.

Liability Company
Donald Leef OperaMng Manager

Title
Form No. 632
Ravised 01/99

CETACH BOTTOM BET ORE RETURNING



'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 Stale

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 101542 Annual Report for the year 2000

1. The name of the limited liability company is:

H&M Realty Associates, LLC

!\)

The sudress of the principai ofiics of (re iimiea fiaoiiity company is!

12 Matross Lane, Sharon, Massachusettes 02067

3. The state or other jurisdictior: under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: NADE AU & SIMMONS, P.C.

1250 TURKS HEAD BUILDING PROVIDENCE RI 02903

5. The cuirent mailing address of the !imitad liability company and the name or title of a person to whom communications

may be directed are: Donald Leef, 12 Matross Lane, Sharon Massachusetts 02067

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Acquiring, developing, owning, leasing, mortgaging, operating and disposing

state: Of real property or interests therein,

~1

i the #imited #abiiiiy compeary nee managers, the naims and address of each manager of the limited iisbility company

Ners Adcress
‘Donald Leef 12 Matross Lane, Sharon, Massachusetts 02067
Betty Leef 12 Matross Lane, Sharon, Massachusetts 02067
Dated Under penalty of perjury, ! declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|’ "l” "m ”m IH” Iml ”l that all statements contained herein are true and correct.
H&M Realty Associates, LLC
1 0 1 5 4§ 2 yi

Exact Name tad Liabifity Company

File Date: //_ /&,—CD {

Check No.: //ij/ Donald Leef Operating Manager
Pyl

FOR SECRETARY OF STATE USE ONLY By, / ’Z/

Title

Form No. 632

a aw — ———— e ———



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 !sland 029G3-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

iD Number LL 101542 Annual Report for the year 1999

1. The name of the limited liability company is:

H&M Realty Associates, LLC

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

12 Matross Lane, Sharon, Massachusetts 02067

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

4. The name and address of its residént agentis: NADEAU & SIMMONS, P.C.

1250 TURKS HEAD BUILDING PROVIDENCE, Ri 02903

3. The current maiiing address of the limited liability ccmpany and the name o tille of a person tc whom communications

may be directed are: Donald I(‘ef, 12 blatrOSE_LLane, Sharcn‘ Massachusetts 0;‘0_-(1?

6. A brief statement of the character of the businegs in which the limited liability company is actually engaged in this
Acquiring, developing, owning, leasing, mortgaging, operating and disposing
state:_of real property or intercsts therein.

7. 1T the limiled tiability company hae managers, the name and address of aach manacer nf the limited hability company
Name Address
Donaia Leef 1Z Malross Lane, Shavou, HA 52057
Bettyv leef 12 Matrnss lane, Sharon, MA 02067
Dated 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.
DT Hi Realty Associates, UC
*» 1 0 1 5 4 2 =

Exact Name of Limited Liability Company
Eﬁsncm;mu# 2T R I ONLY \Dalﬂ/ BYQ?Z/C@C’@?Z? P W
NOV 0 1 1399 W0, _Jﬁaﬁﬂﬂj Mz,

SECY OF sTATE § | e
|

Check No.:

Form No 632

By: Revised 01/99



