STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

) 100 North Main Street
Office of the Secreiary of State Providence, RI 029031335

Mattheww A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BlA Cl;')

-

1.1D No. 2. Fxact name of the limited liabitin: company
104843 Brown & ives Land Company, LLC
3. State of Formation 4. Bricf description of the character of the bustriess wbich (s actually conducted i Rhode Island
RHODE ISLAND TO OWN AND HOLD REAL ESTATE
5. Principal office address City State Zip
50 SOUTH MAIN STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __
Chntact Name : Contact Title
LORRAINE M. TEMPLE FINANCE MANAGER
Street Address s Ciy State Zip
50 SOUTH MAIN STREET i PROVIDENCE RI 02903

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

Afeinrager Neme Manager Name

WILLIAM H. D. GODDARD :

Sirert Address : Srrret Address

50 SOUTH MAIN STREET

Ciry Staie 7Zip ¢ City State Zip
PROVIDENCE RI 02903
" m mg” \mm. .................................................................. ‘ ” m mg" \mw ............................................
Strovt Address ‘ Strect Addross

ciry ISmu- #ip Gity State zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chanyges .rcquirc fillng of Form 642 - R.1.G.L. 7-16-11

Agemt Name Address

LORRAINE M. TEMPLE BROWN & IVES LAND CO. LLC

Aclelress City 7ip

50 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an guihorized person pursuani to R.1.G.L. 7-16-66.

RN AR ol e st g vy v s s o
inc‘z di:{ ; s s ofnd ¢ ents. and that all statements,
o lain{ d i .
“104843* g
File Dace q ! q [ 0] 6 /
Chect No. 6 hg g 5 Signature of Anthorized Person V' Dare ¥
By: A
- WILLIAM H.D. GODDARD, MANAGER
FOR SECRETARY OF STATE USE ONLY Prin or Type Name of Awthorized Person

Form 632 Rev. 7/03



. STATE OF RHODE ISIAND AND PROVIBENCE PLANTATIONS

Corporations Dittsion
- , 100 Nunth Main Street
Office of the Secretary of State Providence. R 02003-1335
Malthew A. Brown, Secretary of State 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: Scptenmber | - November 1 o Filing Fee: $50.00
(FORA MUST BE TYI'ED OR PRINTED IN BIACK)
111 No. 2. Exact name of the lintticel Hability company
104843 Brown & Ives Land Company, LLC
3 Siete of Formanon 4 Briof dexcription of the charmcter of the bisinesc which 4 actually conducted in Rbode tdamnd
RHODE ISLAND TO OWN AND HOLD REAL ESTATE
5 Principal office address City Staie - Zip
50 South Main Street Providence RI 02903-2919
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR YITLE OF CONTACT PERSON:
Contact Name Contact Title
Lorraine M. Temple Finance Manager
Sireet Aeldress + Gty State Zify
50 South Main Street Providence R1 02903-2919
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (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 Nawe t Manager Name
William H. D. Goddard :
Street Adddress 3 Strevt Address
50 South Main Street :
Ciry State Zip L Chy Staic 2ip
Providence RL 02903-2919 v
Manager Name : Manager Name
Stnvr Address : Street Address
ity Stenie Zip City Staic Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'rcqulrc filing of Form 642 . R.1.G.L. 7-16-11
Agent Name Address
LORRAINE M. TEMPLE BROWN & IVES LANDCO., LLC
Adfetrige Ciry Zup
50 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an anthorized person pursuant to RI.G L. 7-16-66.

ol

4 8 4 3 «x

Fite Date __| D) ! . ( &) b(

Check No. L{ 7 6_5
Ay 0 ﬂ

-+

- William H. D. Goddard, Manager

FOR SECRETARY OF STATLE USE ONLY Print or Tpe Name of Authorized Person

Form 632 Rev. 7003



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Cotpordations Ditsiog

- . - 1EG Noarth Man Strect
Office of the Secretenn of 8 N
_ﬁi‘tt / the Secreta . ”J feie Prowdence REQ2K3 1335

Matthew A Brown, Secreteny of Sare Ge} 222 50

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perviod: Septembor T - Novewmber 1 o Filing Fee: $50.00
(FORM MUST BF IYPFD OR PRINTFDVIN RBIACK)

P A 2 kvantarenne o ihe bncded it compn s
104843 Brown & lves Land Company, LLC
3 Mate nf Forwetion A B devonprear of e chavadder sf e Basares g oo el coidieted o Rhede Iiaond
RHODE ISLAND TO OWN AND HOLD REAL ESTATE
S Prioyni! offive artdrew Cih Steee | S
50 South Main STreet Providence RI 02903-2919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coatact Neenie § Conpacr g
Lorraine M. Temple : Finanace Manager
Nresi e E < AWHY iy ‘
50 South Main Street : Providence RI 02903-2919

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, RIIG.L. 7-16-12 {a) (2) / 7-16-52

Hererney e E Ve Norsiae
William H. D. Goddard
Srrect Adiing i S Ntrevr Adddroa

50 South Main Street

e Yt 2.0 § [ Lt 70
Providence RI 02503-2919 :
............................................................................................. [T L T
Sengocr N . Ueringeones Namie
ATEPE S PRYE AT ; Aneet e
G R A4 ; i N s

8. RESIDENT AGENT IN RHODL i8.AND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

et gy Addeire s

LORRAINE M. TEMPLE BROWN & IVES LAND CO,, LLC

Lleleens iy i

50 SOUTH MAIN STREET PROVIDENCE 02903

Tiws veport must be signed in ink by an authorized person pursueors to R1LG1. 7 16-66.

x 1.0 4 8 4 3 =

Ufider penaiiy of perjury. | declare and affiym thar Thasve examined this repent.
hcluding any accgmpanying sc;hcﬂulm ayd statements. and that all statements,
comtzingd hereinfafe e gnd g ;

Fele Duite 9? - /OZ - 03
Check A ) .<1/Z)/Z40

9 /ulo 3

G -
whare of Authorized Peison Dare

n Q.

- o - William H. D. Goddard, Manager

FOR SECRETARY OF STATE USF ONLY Prent or Tvpe Name of Authorized Person

Form 637 Rev 7703



@ "'. STATE OF RHODE ISLAND - Edward S. Inman, 111, Secretary of State

+ AND PROVIDENCE PLANTATIONS Corporations Division
! Office of the Secreiary of State 100 North Main Street, Providence. RI 02903-1315
et 401.222 3040

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

11D Mo, 2. Exact name of the limited ligbilty company
104843 Brown & Ives Land Company, LLC
3. Srate of Formation 4. Brief description of the characicr of the busincss which is actually conducied in Rhode Island
RHODE ISLAND TO OWN AND HOLD REAL ESTATE
3. Principal office address City State Zip
50 South Main Street Providence RI 02903
6. \IAII ING ADDRESS Ol' LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Canmcr Title
Lorraine M. Temple * Finance Manaper
Strect Address City State Zip
50 South Main Street *  Providence RI 02903

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENTY. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name . \!aragrr Neme
William H. D. Goddard .

Street Address * Street Address
50 South Main Street .

Ciny State Zip *City State Zip
Providence RI 02903 .

f‘{nua‘,(r ‘\Zlnr.c . - L] . - L] * &4 & & & & L] * - - - L] * & 1] L] . . . - ‘\l{a;,ﬂlgc; ‘\?a;"‘.l lllllll L] L] * - L] * L] L] *

Sireet Address «Street Address

Ciny State [7ip :(.u_r

.

State IZ'-P

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 RIG.L 71641

dgent Name Address - ’
LORRAINE M. TEMPLE BROWN & IVES LANDCO., LLC

Address Crey Zip
50 SOUTH MAIN STREET PROVIDENCE 02903

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

_— -

* 0 4 8 4 3 *

Under penajty of perjury, [ declare and affirm that | have examined
inganva panying schedules and statements.
onfaghed hcrc1 arc truc and correct.

File Date__ //' L_O 0_-,2. . \ {A‘Q 10/31/02
Check No. g C‘% 7 / Signature of Authortéed Person Date
- s William H. D. Goddard, Manager

. o , - Frint ar Iype vame of Authorized Ferson
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 104843 Annual Report for the year 2001

The name of the limited liability company is:

Brown & Ives Land Company, LLC

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

50 South Main Street, Providence RI (2903-2919

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

The name and address of its resident agent is: LORRAINE M. TEMPLE

BROWN & IVES LAND CO,, LLC 50 SOUTH MAIN STREET 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: __Lorraine M. Temple

50 South Main Street, Providence RI 02903-2919

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

statee 1o own and hold real estate

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

Name Address
William H. D. Coddard 5 Brown Street, Providence RI 02906
Thomas P. I. Goddard 104 Bowen Street, Providence RI 02906

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.

Brown & Ives Land Company, LLC

me of Limited Liability Company

I

FOR SECRETARY OF §TATE USE (;.\’I,Y

By

File Date: F-s 70 . b e
' Manager
Cheek No.: 2l 7 : Tille

By:

Form No. 632
Revised 01/89

a.

CETALH BOTYUIY BEFGIL RETURMNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secrelary of State. If the
registered office and/or registered agent indicated below has changed Form 642 must be filed in this office. Forms may be

Ahtainod by rantactinn thic Alfica ot AN 290 9040 Ar framm miare bk cibe o8 asas mbaba e ooe



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 Streel Providence, Rhode tsland 02903-1335
Telephone {401) 222-3040

LIMTED LIABILITY COMPANY

ID Number DLLC 104843 Annual Report for the year 2000

1. The name of the limited liability company is:

Brown & lves Land Company, LLC

N

The address oi ine principal vifive of e fimted naldity Simoany 5.

c Harwj 5 -h N

3. The state or other jurisdiction under the laws of which itis formed is RHODE_|SLAND

4. The name and address of its resident agentis: RICHARD M.C. GLENN, lll | £sq., Edwards & Angell, LLP,

2800 BANKBOSTON PLAZA 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 directedare: William H.D. Goddard, Manager, c/o Warwick Land Company,

50 South dMain Streect, Providence, Rhode Island 02903

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

state: To own and hold real estate

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

Nars Address
"William H.D. Goddard c/o Warwick Land Company, 50 South Main St., Prov, RI 02¢¢
Dated _September .20 ., 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I’ “l” Ili" I|II’ !l"l m“ m thatall statements contamed herein are tue and correct. R
/ - RS
10 4 8 4 % Brown & F0és La d Company, LECA T -
{’ | Exa Afa of L.r iiod Liabifty Company < 0
(| f N/,
FOR SECRETARY OF STATE USE ONLY B 1 ;Z h/
File Date: PAID - y e <
Check N 2 000 W1111am H.D. Goddard, Manager
cC 0.: OCT 7 g _ b Tide
Y sp3! N
By: SECY CF STATE Revised 01/99




