STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

North Main Street
Office of the Secretary of State !’roui{liggc‘cnklb 02;0"3-1; ;5
“'Q.‘@:{ﬁ Matthew A. Brown, Sccreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiiing Perlod: September 1 - November 1+ Fllfng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

111D No. 2. fxact name of ihe fimited Halliity company
4147 SYRKO INVESTMENTS, LLC
3 Staic of Formarion 4. Brtef description of the characicr af the business which & aciuatly conducted in Khode island
RHODE ISLAND INVESTMENT IN STOCKS AND MUTUAL FUNDS
§. Principat office addrress City Staie [ Zip
150 Main Street, P.0. Box 1325 Pawtucket RI . 102862.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
Contaci Name : Contact Tile
James A. Briden i Resident Agent
Strveet Acddress T ciny State Zip
150 Main Street, P.0. Box 1325 ! Pawtucket RI . : 02862

7. NAME AND ADDRESS OF EACH MANAGER OF THE LlMlTED LIABILITY COMPANY, IF APPL]CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Navie : Manager Name

Sirvet Address 3 Sirect Address

City State Zip ; Clry | Stare Ile

Ceveneenens Crerererersireaes P P R P P N Y J. Y R
Manager Name o Manager Name

Stroer Address } Street Address

City State 2in ' Clty State Zip

¢ ————— P . - -

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

JAMES A, BRIDEN BLAIS CUNNINGHAM & CROWE CHESTER

Address ity Zip
150 MAIN STREET, P.0. BOX 1325 PAWTUCKET 02862

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

’ | |"”I |I||| |‘|I| ”l" I|I” |"| m Under penalty of perjury. T declare and affirm that 1 have examined this repont.

including any accompanying schedules and statements, and that all staiements,

. contained herein are true and correct.
O]13[es” s
Fite Date

— grwm,uj_ . M / 0/ / 2‘/ oS5
Check No. I 5@ 5 Sr nattre of Authorized Person Dare
By: ({/XC/ '

FOR SECRETARY QF STATE USE ONLY

- James A. Briden

Print or Type Name of Authorized Person

Form 632 Rev. 703
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100 North Main Strect
Proudence, R 02903-1335

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: Septemiber 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
P ) 2. fxact name of the tunited Habiftty company
94147 SYRKO INVESTMENTS, LLC
3 State of Formation 4. #iricf description of the chamcier of the business which is acinally conducted in Rbode island
RHODE ISLAND INVESTMENT IN STOCKS AND MUTUAL FUNDS
5. Principat office adedres City State Zip
130 Main Street, P.O., Box 1325 Pawticket _ RI 02862
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON:
Contact Name : Contact Title
James A. Briden i Resident Agent
Sireet Address T Cliy Siate 74
150 Main Street, P.O. Box 132 : Pawhucket RL (2862

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 PILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Stroer Address 3 Street Address

Ciy State Zip : Cury State ‘ZJp

...... L T R PPN Y R
Manager Name 3 Manager Name

Street Address 1 Streot Address

Ctry State i : Cily Siate Zip

8. RESIDENT AGENT IN KHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.LG.L. 7-16-11

Agent Name Address
JAMES A BRIDEN BLAIS CUNNINGHAM & CROWE CHESTER

Acldress Ciry Zip
150 MAIN STREET, P.O. BOX 1325 PAWTUCKET 02862

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

_—

x 9414 7 %

contained herein are true and correct,

Fite Date __10) |‘.Q~O \Dq

Check No. "{3“4‘ ‘ %WLM

i0/18 Joy

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying scheduics and statcments. and that all statements,

(.ygnamrr of Authorized Person
By l h }

Date

A - Jares A. Briden

FOR SECRETARY QF STATE USE ONLY

Print or Txpe Name of Authorized Person

Form 632 Rev. 7703



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
Office of the Secretary of Staie

Corporatinns Pivision
100 North Muain Stroet
Providence, R 02903-1335

Manbew A. Brown, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Flliug Period: September I - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

112 Mo 2 Evact nante of the itmited Hahility compeny
94147 SYRKO INVESTMENTS, LLC
3 Siate of Formation 4. finicf description of the chamcier of ibe busingss which it actually conducted In Rbode Ksiand
RHODE ISLAND INVESTMENT IN STOCKS AND MUTUAL FUNDS
5. Principal office address Cuty State Zip
150 Main Street, P.O. Box 1325 Pawtucket RI 02862
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFERSON:
Coritact Name : Conttuct Thile
James A; Briden Resident Agent
Stroet Address L Cuy State Zip
150 Main Street, P.0. Box 1325 Pawtucket RI 02862

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name i tanager Neanwe
) : 8

{"X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (3) (2) / 7-16.52

Street Address } Stroet Addresy

Ccin: Sraro Zip + City Siate Zip
............................ vrvesaserdini e e b ss s e e b e s e se e eenen
Manager Name  Manager Name

Strocr Address 2 Street Addess

City Srate Zip City State 2ip

8. RESIDENT AGENT IN RHODE 1S1AND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. ¥-16-11

Agent Name Address

JAMES A. BRIDEN BLAIS CUNNINGHAM & CROWE CHESTER

Address City Zip

150 MAIN STREET, P.0. BOX 1325 PAWTUCKET 02862

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

T

/O-J0-H3
Check No OZ5~ ,72

contzined herein are tree and correct.

File Date

Under penalty of perury. I declare and aiirm that T have cxamined this report,
mcluding any accompanying schedules and statements, and that ail staiements,

Qremecr 2 Bodd. 10/8/03

Sisature of Authorized Person

- ar

Date

Joumes A %r;()eﬂ

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. TH)3



@ "* STATE OF RHODE ISLAND

w B -
Faan?

o Office of the Secretary of State

« AND PROVIDENCE PLANTATIONS

Edward S, Inman, {11, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
464.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
94147 SYRKO INVESTMENTS, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Jsland
RHODE ISLAND INVESTMENT IN STOCKS AND MUTUAL FUNDS
5. Principal office address City State Zip
150 Main Street, PO Box:: 1325 Pawtucket RI 02862

6. MAILING ADDRESS OF uM1n-:'n'_‘uﬂmumﬁgom“ﬁgwxﬁyﬂmﬁs ORTITLE. OF CONTACT PERSON: .
Contact Name  Contact Tule

James A. Briden . Resident Agent
Street Address _City State Zip
150 Main Street, PO Box 1325 - Pawtucket, RI 02862

7-NAME AND ADDRESS OF EACH MANAGER OF.THELIMITED LIABILITY. COMPANY, 1 IFAPPLICABLE} T
ot ‘”'?FILL" IY SPACES BEFORE? USTNG IATTACHMENTS YR Jixs BOX FOR ATTACHMENT] ' I ey
e aminic ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.i 7:16.12 (a) (2)/ 7-16-52 *

Manager Name

sMoangor Mome
.

Street Address :Srrm Address

City State JZip ECn‘oa Staic Jz:p
.M;m;:g.er'Nan;c....... ¢ oo v e s e ...........Eﬂ'fa:taée;;\’a;m:...'-.. I T T T S
Street Address ;Sm'c: Address

City Jtare :Cuy State p

8. RESIDENT AGENT IN RHODE ISLAND':DO NOT ALTER. Changes requlira  fling of Form 642 - RIGI. 70611 " ¢ =

Mgent Name Address
JAMES A BRIDEN [BLAIS CUNNINGHAM & CROWE CHESTER
Address Ciry Zip
150 MAIN STREET, P.O, BOX 1325 |PAWTUCKET 02862

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

TR

*9 414 7

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,

112 -0~

File Da:
c 2\ Qm»««/l'ff M /’/’1/0&
Check No. L OC\ mre of Authorized Person Dart !
' L
By [(,W\_, James A. Briden

- Frint or [ype Nome of Authonzed Person
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 94147 Annual Report for the year 2001

1. The name of the limited liability company is:

SYRKO INVESTMENTS, LLC

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

150 Main Street, P.0. Box 1325, Pawtucket, Rhode Island 02862

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: JAMES A, BRIDEN

BLAIS CUNNINGHAM & CROWE CHESTER 150 MAIN STREET, P.O. BOX 1325 PAWTUCKET RI 02862

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

may be directedare: _ James A. Briden, Esq., 150 Main Street

Pawtucket, Rhode Islapd 02862

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

state; Investment in stock, mutual funds and real estate,

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

Name Address
Dated / 0// / J / Under penalty of perjury, | decfare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and

‘l“ MH ‘" that all statements contained herein are true and correct.
4 7

l”l”ll"l’ SYRKO INVESTMENTS, LLC
9 4 Exact Name of Limited Liability Company

1

FOR SECRETARY OF STATE USE ONLY M }%’W
File Date: SO -2/ By CL s, "é""

Check No Rgﬁgistered Agent
* ; ) Title
/OD g/ Form No. 632

By: 2 Revised 01/99

CETACH 30TTOM BEFORE RETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrefary of Stale. If the
registered office and/or registered agent indicaled below has changed, Form 642 must be filed in this office. Forms may be



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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 94147 Annual Report for the year 2000

. The neme of the limited liability company is:

SYRKO INVESTMENTS, LLC

. Tha address of the principal office of the limited liability company is:

150 Majpn Street., Box 1325, Pawtucket, RI 02862
. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The name and address of its resident agentis: JAMES A. BRIDEN

BLAIS CUNNINGHAM & CROWE CHESTER 150 MAIN STREET, P.O. BOX 1325 PAWTUCKET R| 02862

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

may be directed are: James A. Briden, Esq., 150 Main Street

Pawtucket, RI 02862

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

stato: Investment 1in stocks and mutual funds.

. |fthe limited liability company has managers, the name and address of each manager of the limited liability company

Name

Address

Datsd IOJ‘SJOO

T

1

Under penalty of perjury, | declere and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

SYRKO INVESTMENTS, LLC

POR SECRETARY OF STATE USE ONLY

File Date: / / / y
Check No.: JOS /

By: a/(__

Exact Name of Liméted Lisbility Company

ay%’w\u)\' . &WL“

Registered Agent
Tite

Form No, 832
Revisad 01/29



*  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 029803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 94147 Annual Report for the year 1999

1. The name of the limited liability company is:

SYRKO INVESTMENTS, LLC

2. The address of the principal office of the limited liability company is:
150 Main Street, Box 1325, Pawtucket, Rhode Island 02862

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: JAMES A. BRIDEN

BLAIS CUNNINGHAM & CROWE CHESTER 150 MAIN ST., P.O. BOX 1326 PAWTUCKET, RI 02862

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: James A. Briden, Esq., 150 Main Street
Pawtucket, Rhode Island 02862

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

slater Investment in stocks and mutual funds.

7. Iftha limited liahility comnany has managers, the name and address of each manager of the limited |izhility company

Name Address
Dated /19//5 / 9 ? 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.
IR
x 9 4 1 4 7 =

Exact Name of Limited Liability Company

| FOR SECRETARY.OF STATE USE ONLY W M\
File Date: /;_/)_./9-95? | By G .

) ' istered Agent
Check No.: @’739 : é@é g

Title

i
W/C ; Form Np. 632
T2ase

Revised 01/99




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 02203-1335

LIMITED LIABILITY - COMPANY

ID Number LL 94147 Annual Report for the-year 1998

1. The name of the limited liability company Is:

SYRKO INVESTMENTS, LLC

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

150 Main Street, Box 1325, Pawtucket, Rhode Island 02862

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: JAMES A. BRIDEN

BLAIS CUNNINGHAM & CROWE CHESTER 150 MAIN ST., P.O. BOX 1325 PAWTUCKET, Ri 02862

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: __James A. Briden, Esqg., 150 Main Street

Pawtucket, Rhode Island 02862

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

state: Investment in stocks and mutual funds.

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

Name Address
Dated / 0 /I 2 , 19 ?8 Under penalty of perjury, | declare and-affirm that [*have examined this
/ report, including any accompanying schedules and statements, and
HIlHl m” I’"' “I‘l I‘l” ’II‘ i"‘ that all statements contained herein are true and correct.
9 4 147 e SYRKO INVESTMENTS, LLC

Exact Name of Limited Uability Company

ry

)

e TGS 1 Qs 0 Pdln
heck No.: 5{{; I (JzegisterEd Agent

By: Title

Form No. LLC-19

Revised &/97
DETACH BOTTOM BEFORE RETURNING



