*e Marthew A, Brown, Secretary of State

*+ STATE OF RHODE ISLAND Corporations Division
) * AND PROVIDENCE PLAVTAT]ONS 100 North Main Srreet, Providence, RI 02903-1315
== .‘ Office of the Secretary of Stute 401.222,3040

toaar’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D Na. 2. Exact name of the limited liabilty compony
113443 Harris Realty Trust LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
3. Principal office address City Sate Zip
2 SWEET HILL DRIVE CUMBERLAND RI 02864 -
6. MAILING ADDRESS OF LIMITED LIABILITY COM PANY AND NAME OR TITLE OF CONTACT PERSON: _
Conmcr Name Conmcf Thtte
TARA LETT CAPUMNO .Member
Street Address City Stare Zip
2 SWEET HILL DRIVE . CUMBERLAND RI 02864 -

NAME AND ADDRESS OF EACH MA\'ACER OF THE LIMI'I FD L[ABILITY COMPANY IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12 (a) 2}/ 7-16-52 _

Manag_er N::;re' i + Manager Name

Street Address E Street Address

City JSrare Zip ECiry State Zip

Monsger Name® © 0 0 .....................:M;n;g;r.h,m;c................... Ce e s e
Street Address :Srrm Address

Ty AT Zp Ty Siate Zp

8. RE RES]DENT:\GI’_I.\T]\ R]lODE lSLA\D DO NOTALTER- Chai{ge-s requlre fillng of Fc Form 642 - RIGL. 1611

Mpgent Name Address

BRIAN LAPLANTE, ESQ. 67 CEDAR STREET, SUITE 102

Address Ciy Zip
PROVIDENCE 02903-

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

- 1 1 3 & 4 3 -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and stalements,

*113443 DLLC 09/15/0% 1 028:34 AM® nnd that all statements conlained herein are true and correct.
e Teg (2t (rpenn 9f24hs
Check No. [ a‘- 7(? Signbiture of Authorized Person Da.'c

By Cﬁﬁ——— Tara Lett Capuano
FOR SECRETARY OF STATE USE ONLY - Print or Type Namc of Authorized Person

Form 632 Rev. 602




* Matthew 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

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

I IDNo. 2. Exact name of the limited liabilty company

113443 Harris Realty Trust LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND REAL BSTATE

City
CUMBERLAND

3. Principal office address
2 SWEET HILL DRIVE

EECELES LAY T R S8 CT R Tt R
Contact Name .
TARA LETT CAPUANO .Member
Street Address : ) :Cuy State Zip
2 SWEET HILL DRIVE » CUMBERLAND RI 02864 -

City Seare Zip :Ci!y [Sra:c Zip
'M:m:zg;r.N::m'e..'.... ...--..............a.:MM;g;r.N:m.e........ et s s s e ceesdoanier s
Street Address :SnraAddm:

Cly . 3

RN NN (SRR TN D H 3] -;-vgmw.nua,.wj;nﬂ ER

Agent Name Ad‘dms

BRIAN LAPLANTE, ESQ. 67 CEDAR STREET, SUITE 102

Address City Zip
PROVIDENCE 02903-

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

I

w ""'-c..'."
.'.'..' 't.'
s -

Under penalty of perjury, I declare and affitm that T have cxammcf.!
this report, including any accompanying schedules and slatemcn&g “
and that all statements contained herein are true and correct.

/ ara (A th{wbéf 2

Signature of Authorized Person 7 Date

-
@W\ - Tara Lett Capuano

Print or [ype Name of Authorized Ferson

Form 632 Rev. &02



e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cnv’:;mf;a;f Division
2._‘: Qifice of the Secretary of State Pm;.rf;ggclcozf 02;3;-5:;?;
o

Matthew A. Brows, Sccreary of Staler 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: Septewiber I - November I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Xo 2. Exact name of the limiwed Hability company
113443 Harris Reatty Trust LLC
3. Staie of Formation 4. Bricf description of the characier of the Insiness which is actially condncted in Rbode Istand
RHODE ISLAND REAL ESTATE _
S. Principal office addrvss City Stare Zip

2 Sweet Hill Drive Qmberland RL (02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comttact Title

Tara Lett Capamo : Maber :
Stroet Adddress s Chiy State Zip

2 Sweet Hill Drive : Qumberland RL 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 8OX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meanager Name Manager Nar¢

Strver Address : Street Addnss

Ciry State Ipr + City State Zip
............................................................... e e
Mesnterger Nane + Manager Namie

Street Address * Stroet Address

Ciry IS.vmc Zip ' City State Zip

8. RESIDENT_AGENT.IN RHODE ISLAND.. DO_NOT_Al;TlER_-_Changcs_rcqulrc filing.of Form 642-R1.G.L.7-26-10._ _ . . .
Agent Name Address

BRIAN LAPLANTE, ESQ.

Adlddress City Zip

67 CEDAR STREET, SUITE 102 PROVIDENCE 02903.

This report musi be signed in ink by an authorized person pursuant to R.A1.G.L. 7-16-66.

o [N TMATERTT N -

3 4 A 3 % Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,
contained herein are true and comect.

viroar A0 1E[0D

Check No. ,2 a \0\1 /rw LJZ— /4&&@@_
q’v ¥ Signature of Authorized Person Dure

™ - B D lett Cpaw

FOR SECRETARY OF STATE USE ONLY Prini ar Type Name of Authorized Person

Form 632 Rev. 7/03



J LOTALE UF KHUDLE IDLAND Edward N, Inman, 1M1, Secretary of State
‘@ + AND PROVIDENCE PLANTATIONS Corporations Division
2 +  Office of :he Secrstary of State i00 North suin Street, Frovidence, Ri 02903-1335

e att 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited iiabilty company
113443 Harris Realty Trust LLC
3. Srate of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
3. Principal office address City State Zip
2 Sweet Hill Drive Cumberland RL Q2864
"ﬁ:m_ﬁll_leG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Cou!acr Title
Tara Lett Capuano * Member
Strect Address :Cr‘ry State 2ip
2 Sweet Hill Drive - Cumberland RI 02864

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL EN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT]]

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

Manoger Nama . . - i e e —mmampmm acn v semeem CMERGEEE NISTC e ¢ rmemes—e - o 4 em — -

Street Address E Street Address

Ciry Stare lZJp ECr'ry » State JZJp
Manager Name © LTt e ”“'”."'E.t?ar':aéc;ka:n;'“°”' Y
Street Address ESrmc.r Address

City slate ‘ Zip Wity State . Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changas require filing of Form 642 RIGIZT-183] - = -0 oo

4gent Name Address
BRIAN LAPLANTE, ESQ. 67 Cedar Street, Suite 10?2
Address . City Zip
67 CEDAR STREET, SUITE 102 PROVIDENCE 02903.

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

L -

* 113443 Under penalty of perjury, | declare and affirm that T have examined
-** this repont, including any accompanying schedules and statements,
' . N gﬁd that all statements contained hercin arc truc and correct.

//-13 02
ot W >
Check No. 3 O 3 5 Signeture ofAur‘han‘zed Prrson /' Date

File Dotg

By A~ ‘Tara Lett Capuang

Print or Type Namc of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




.Filing Fee: $50.00 To be filed annually between
i : 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 Isiand 02803-1335
Telephone (401) 222-3040

A s
LIMITED LIABILITY COMPANY
ID Number DLLC 113443 Annual Report for the year 2001
1. The name of the limited liability company is: ?«;‘ v ‘
Harris Really Trust LLC = .
2. The address of the principal offica of the liniited liability company is: = ;
e 13
2 Sweet Hill Drive, Cumberland, Rhode Island 02864 SO
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND R
r‘l-.

4. The name and address of its resident agent is: BRIAN LAPLANTE, ESQ.
2600 West Exchange Street, Suite 310, Providence, 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: _2 Sweet Hill Drive Cumberland, Rhode Island 02864
E o 7
6. A brief statement of the character of the business in which the limited liability company is actually_E_engaggzd_{in this

S

state' _Rpal Fstate o

——

7. Ifthe limited liability company has managers, the name and address of each manager of the Iimiledﬁability‘ri:dmp.any
Name Address O AT

=
-_—

2305

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemenls, and
H ““l |||| HHI M“ m“ “ that all statements contained herein are true and correct.
Harris Realty Trust, LIC
1T 1 3 4 4 3 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE (ONLY By T [oth C //’24(1_, éé/—ft &qﬂa‘m@c;
File Date: F%QWE:U y_lara le AplANG ¥
Member
Check No.: MAR 14 2002 T
Form No. 632

By: By @g&_@_&% \B) | Revised 01/99

CETASI BUTTCH LEFSIZ REVURFMING
Ptease detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040. or from our web site at www.state rius



