STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

)
Matthew A. Brown, Secretary of State

i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

. Filing Fee: $50.00

Filing Period: September | - November | »
(FORM MUST RE YYPED OR PRINTED IN RIAGCK)

Corporations Division
100 North Main Street
Providence, Rf 02903-1335

401.222.3040
2005

11D Mo, 2. Exact name of the limied linbiilty company
83246 WEST FOUNTAIN FROPERTIES, LLC

3. State of Formation 4. Bricf descnpiton of the churacter of the business which s acinally condvcied tn Kbode Island
RHODE ISLAND REAL ESTATE MANAGEMENT

5. Principal offjce address

by aTh 7

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

Puae Wuire

Contact Name

Stare

" cas0p

- - -

“Prasmwace 2L

NAME OR TITLE OF CONTACT PERSON:
é Contact Thle

Street Addnmy

b9 \Yi

Lary

Manager Name

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

RAcaur
7 Phovinmee

State

Rb

(“x~ BOX FOR ATTACHMENT) (]

Zip

208

i Manager Name

’ State

Stroet Address 3 Stroer Address

City IS:rm- 2p : City ISmle Zip

S SO UPTN o verrreennneennnsdoiiiii, SO
Manager Name ¢ Manager Name

Street Addmexx  Strevt Address

City Zip t Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require Aling of Form 642 -

RLG.L 7-1601__ _

Agent Name Address
PETER D. WHITE
Address City 2ip
21 FLY JIB COURT JAMESTOWN 02835-

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

—

DO

File Date lO! 05/0\)./ B3248°
Vard

KL

FOR SECRETARY OF S$TATE USE ONLY

Check No.

By:

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statcments,
containcd herein are true and comrect.

. N ?-7-05

Signature of Authorized Person Dave

m Rfov D. While

Print or Type Name of Awthorized Person

Form 632 Rev. 7103



Filing Period: September I - Noveniber 1
(FORM MUST HE TYT'ED OR PRINTED IN BIACK)

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

Matthew A. Brown, Svcretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

————
Comorations Division
106 Narth Main Street
Providence, K 02903-1335
401.222 3040

2004

1. 1) No

2. Kxaci neme of the limiteed liakility company

§3246 WEST FOUNTAIN PROPERTIES, LLC
3. Stave af Formation 4. Bricf deseriprinn of the character of the business which ts actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE MANAGEMENT

5. Principal office add re§Smem—

L FL¥ NI

Contact Nam

Peten [) UmTe

Counr

C:'o-.--\-[-"

. Camact Title

T

AN Ioun

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

AGenT

Starte

Ex

Y o155

TGAE S o

Manager Nqmoe

: iy

Manager Namie
H
H

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICAR

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Stare

LE

("X" BOX FOR ATTACHMENT) [

Zip

$ Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

}c‘iuirc filing of Form 642 -

Street Address

iy Mate Zip D ity Siate 'le
PRSI FRTRIURIUSIUITY RPN e Eerrtrrrrmrensnrrrsnrassrnnsesannsrres B T B PN
Manager Name : Manager Name

Stree! Address 3 Streer Address

City State Zip City State Zipr

R.L.G.L. 7-16-11

Agent Name Address
_PETER [} WHITF
Adddross ity Zip
21 FLY JIB COURT JAMESTOWN 02835,

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66.

LI

* 8324 6 *

Fite Date q / 23 [ O_L_'{

Check No.

Hgr20

B 04

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that I have examined this repont,
including any accompanying schedules and siatements, and that alf statements

contained herein are truc an cl.
au.L -5 04

Signanere of Authorized Person

CARL

(il

Date

Primt or Type Name of Arahorized Person

FForm 632 Rev, 7103



*

* ‘ . Secretary of State

« % STATE OF RHODE ISLAND ‘ . Carporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, R!D?QEJ-BJS

L Office af the Secretary of State 401.222.3040
&

i‘**t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2, Exact name of the limited liabilty company
83246 WEST FOUNTAIN PROPERTIES, LLC
} Siate of Formation 3. Brief descriptinn of the character of the business whick is aceually conducted in Rhnde Island
RI REAL ESTATE MANAGEMENT
3. Principal office address City State Zip

21 FLY JIB COURT

JAMESTOWN
L ST LT E LTI e T T A AT T LA AT i
S MAILING ADDRESS OF LIMITED LIABIL! \

ME ORTITLE OF CONTACT PERSON

Contact Name T :Camac'} ﬂlle
PETER D. WHITE - MEMBER
Sreer Address Ciy Zip

21 FLY JIB COURT
7. NAME AND ADDRESS OF EAC

o SAMESTOWN

ATTACHMENTS, .. (X" BOX FORATIACHMEND []
IRES FILING OF AMENDMENT, R164 71692 () @) 71

Qu

\I&nager Name I +Mancger Name
NONE .
Street Address *Smreet Address

~ .
City JS!are Zip *City Zip
..\f'an;:g'er.h"an;e. s e e e denanan P '..%;m‘zg;r.N:zm'e ...... PN
Street Address +Street Address

City ’Smrc Lip

8. RESIDENT AGENT IN RHODE 154N
igent Name T )
PETER D. WHITE
Address City

. ZJP
21 FLY JIB COURT JAMESTOWN 02835

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

m
Under penalty of perjury, { declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

and that athstaternents contained Aerein are true and correct.
File Datg e (‘1‘7 JC)’S- gt/-@ [0-~6¢3

Check No. : Ly O O h? ) Signature of Authorized Person Date
By a8 i PETER D. WHITE
MR Priur o7 Type Name of Awihorized Perion

FOR SCCRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




. ' STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State

.. * AND PROVIDENCE PLANTATIONS Corporations Division
&) 2 Office of the Secretary of State 100 Norih Main Street, Providence. RI 02903-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

i 1D No. 2. Exact name of the limited liohilty company
83246 WEST FOUNTAIN PROPERTIES, LLC
3. State of Formation 4. Brief description of the character af the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE MANAGEMENT
5. Principal affice address City State Zip

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF ( CONTACT PERSON:
Contact Narme Comacr Tide

cten ) Wame : Adinr |
Street Addmsshn,b Ad ﬂ 60{} d :Cuy Statc Zip

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMEN’Iﬂ

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

'Uanagcr Namc *Manager Name .

Street Address : Streer Address

City ISrarc ]Zip ECH)’ ]S:a:c JZJp
Manager;\';m;t.....'. ...... . ea ...........E.qa;aér;ka;w........ T )
Street Address :Srn:cr Address

City State L1p

State |Zip Ty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changaes require filing of Form 642 - R1.G.L. 7:16-11

Agent Name Address
PETER D. WHITE
Address City Zip
21 FLY JIB COURT JAMESTOWN 02835

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

MR -

* 8324 6 * Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statcments,

and that all statements contained herein are truc and correct.
File Date M /
Z5Z 7 b [P

Check No. Signaiure of Authorized Ferson Date

By: Q< 7>€’+er~ ) LUT:&

- Frint or fype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

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 83246 ‘ ' Annual Report for the year 2001

1. The name of the limited liability company is:

WEST FOUNTAIN PROPERTIES, LLC

2. The address cof 1himﬁc§:e! clfice ¢f the limited he‘a___b_l_"ltv company is:
A Py g Couer Nt ruwr f1  038s

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 agentis: PETER D. WHITE

21 FLY JIB COURT JAMESTOWN RI 02835-

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

may be directed are: :Ll %\/ Q‘;K &(j&r’ \/Mﬁfﬁ%—/ @'L OJ&}(
g () WLTe
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: __LSAL egﬁ\fé’

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

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

that all ents conti@eihe ein are trué7and gorrect.
FISHAL R Fin W 2T
8 3 2 4 6 7

""" Exact Name of Limited Lialfflity Compefiy

FOR SECRETARY OF STATE USE ONLY 2 Torerar 7 Val
o FORSECRETARY OF STATE S5 oy LViST Foopran Pbum_LiC
SN
Check No.: /é&&- AC L%ijli
By: a . ;ﬁ]s:dobffgzs




T o e
Mkl ! - in i il il el B s e o --]

p—— hd proar Y " - e el e it

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 Istand 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 83246 Annual Report for the year 2000

1. The name of the limited liability company is:

WEST FOUNTAIN PROPERTIES, LLC

2. The address of the principal office of the iimited liability company is:
2t ALy g Cwer  IansTtan 21

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

4. The name and address of its resident agentis: PETER D. WHITE

21 FLY JIB COURT JAMESTOWN RI 02835-

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

may be directed are: SAWJL’. AS A&f)ﬁ

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

smts:  PRePERTY

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

Name Address
Perer W 2 Fiy Jig_Corr Ymesign LL_ 033
Dated C‘] [~ 00 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H m“ H”l “l” Iml |" that all statements contained herein are tue and correct.
LS L (st FooTmm _Protenriis LIC

Exact Name of Limitad Liabifity Compeny

| o[ Wt
Check No.: d Q\j‘ MAUA(?GIL

Tite
NV Va Form No. 632




"

Filmg 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 Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 53246 Annual Report for the year _ 1999

1.

The name of the limited liability company is: WEST FOUNTAIN PROPERTIES, LLC

2. The address of the principal office of the limiled liability company is:
318 West Fountain Street, Providence, RI 02903
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; __Vincent A. DeCesare
2 Bridge Street, Providence, RI 02903
5. The current mailing address of the limited liabilily company and the name or title of a person to whom
communications may be directed are: Peter D. White
21 Fly Jib Court, Jamestown, RI 02835
6. A brief stalement of the characler of the business in which the limited liability company is actually engaged in this
Real Estate Management
state:
7. If the limited liability company has managers, the name and address of each manager of the limited lLiabitily
company
Name Address
None
- RC00
Dated ;—'5*[ S ¢ Under penalty of perjury, I declare and affirm that | have examined this

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

?Ve e, LLC
F' LE D §r @gj&:ﬁof Lr\:n?[gtzﬁry ep é;ry

FEB21 2 2000
By L 58130

v Title

form No. LLC-19
Revised 8/97



* .

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Slale
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number_83246 Annual Report for the year _ 10493

1. The name of the limited liability company is: WEST FOUNTAIN PROPERTIES, LLC

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

318 West Fountain Street, Providepnce, RI 02903

3. The stale or other jurisdiction under the laws of which it is formed is:__Rhode Island

4. The name and address of its resident agent 1s: _Vincent A, DeCesare
2 Bridge Street, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or litle of a person o whom

communications may be directed are: Peter D. White
21 Fly Jib Court, Jamestown, RI 02835

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

slatg_eal Estate Management

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

company
Name Address
None
=0
Dated R~ 2] — Ras: Under penally 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.
LED W el Fovntam Roperties LLC
Ftﬂ z 1 ZUUU txact Name of Lmited Lfabrhry Compa Y
b Sy b T
By c 2 JA 7
/ﬁa N
Title
Ferm No. LLC-19

Revised 8/57



"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

LIMITED LIABILITY COMPANY

ID Number__ 83246 Annual Report for the year _1997

1. The name of the lirnited liability company is: WEST FOUNTAIN PROPERTIES, LLC

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

318 West Fountain Street, Providence, RI 02903

3. The slale or other jurisdiction under the laws of which it is formed is;__Rhode Island

4. The name and address of its resident agent1s. _Vincent A, DeCesare
2 Bridge Street, Providence, RI 02903

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

communications may be directed are: Peter D. White

21 Fly Jib Court, Jamestown, RI 02835

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

state: Real Estate Management

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

comparny
Name Address
None
o 2000
Daled r;‘/ s Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
that all statements contained herein are true and comrect.
FILED WesT FounTain Fupertic es L LC
. Exact Name of Limited Uabn’:{y'Company
T Gt .l
R k- & 0/ A7
. S ' M A L
v
v itlo
Form No, LLC-18

Revised 8i97



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC |.D.# 83246 Annual Report for the year 1996

FIRST: The name of the limited liability company is: WEST FOUNTAIN PROPERTIES, LLC

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

318 West Fountain Street, Providence, RI

............................................................................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is; Rhode Island

FOURTH: The name and address of its resident agent is:
Vincent A. DeCesare

.............................................................................................................................................................................

....2...B,ti.dg.e...S.tr,eet......Er.o.vi.d.ence,...RI...0.29.0.3 .........................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: '

.....................................................................................................................................

SIXTH:

........................................................................................................................................................

...........................................................................................................................................................................

Dated

............

...........................................

File Date: [ﬂ,g'! D, -
checkNe: 10D F “By.... ?M@W

“To be signed in the matiner required by the home state.
By: o

For Secretary of State Use Only Title

........................................................................................................

FORM LLC-19 7/95



