STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

*

Comorations [ivision
100 North Main Street
Prutidence, Ri 02903-1335

:-\T@g')ﬁ Matthew A Browm, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November i o Filing Fee: $50.00
{FORM MUST BE TYPED ()R PRINTED IN BIACK)
1. 1D No. 2. Exact name of the limirted tiability company
127048 Forest, LLC
3. Siare of Formation 4. Bricf doscripifon of the eharacier of the bustness wbich & actually conducted {n Rhodp lsiand
RHODE ISLAND REAL ESTATE
5. Principa! office addross City State - Zip
100 Main Street Pawtucket N RI _ 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ o o
Cumiact Name : Comtact Title
Andrew A. Gates : Manager
Street Address 3 City Stare Zip
100 Main Street ‘ : Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) a
ANY MOD[F]CATIONS TO MANAGPRS REQUIR.ES Fll.lNG OF AMEND“ENT R.L. G L. 7-16-12 (a) (2) / 7 16 52

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

Manager Name i Manager !\ame

Andrew A, Gates

Stroet Address : Sireer Address
100 Main Street

City State zZip : ciny State Iz:p

FPawtucket ...l RI e 02860 i ISR I SRR RIS v
Manager Name ! Manager Name

Stroet Address : Street Address

Ciry Swate Zip ' Crry State Zip

Agent Name Address

V. DUNCAN JOKNSON, ESQ. FOWARDS & ANGELL

Address Ciry Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903-

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

||
AT A
\ 0\ lq Jﬁ@- contained herein are true and correct.

File Date

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

L by b2t Dol i, Pifs

. Ngnamrz of Authorized Person
By: f\"{ 'H

Date V'

- Andrew A. Gates

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

\.

Form 632 Rev. 7103



‘e Manthew A, Brown, Secretary of Stare

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATSONS [00Norrh Main Street, Providence, RI 02903-1335
ltt&.b—”‘ « Office of the Secretary of State 401.222.3040

'**a’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limired liabilty company

127048 Forest, LLC
3. Srate of Formation 4. Brief description of the character of the bisiness which 1s actually conducted in Rhode island

Rhode Island Real astate

3. Principal office oddress Ciry Mate Zip

100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON;
Contact Name *Contact Title

Andrew A. Gates .Manager

Street Address City State Zip

100 Main Street . Pawtucket RI 02860

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.I.G.L 7-16-12 (a) (2) / 7-16.52

Manager Name +Manager Name

Andrew A. Gates

Strect Address * Street Address

100 Main Street

City Siate Zip ~Ciry Stare Zip

Pawtucket RI 02860 )

.H:m::g-er.Name”"'.' ....................._M;nag;r.N;";e................... R
Streer Address *Srreer Address

City Sare | Zip Ciry State lip

8. RESIDENT AGENT IN RAQDE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - R.I.GL. 7-16-11

Mgent Nome Address

V. Duncan Johnson, Esq. c/o Edwards & Angell, LLP

Address Ciry Zip
2800 Financial Plaza Providence, RI 02903

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

Under penelty of penury, | declare and affirm thai I have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

File Datg 1O g [ 2 [O “ é—' : ;:/: d_?ﬁo@ October (& , 2004

Cheek No. cf o{ 3) Signature of Authorized Person Date
By fol’} Andrew A. Gates, Manager
g - Print or hype ivame of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A, Brown, Sccretany of State

LIMIIED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Cosporahians e son
10 Nooth Mt Street
Provudoice. REG2503 1335

A6 222 3040
2003

Filing Period: September |- November 1 o Eiling Fee: $50.00
(FORM MUST BE TYPFD OR PRINTED IN BLACK)
PNy 2 Lxered o of e fevireed Bredsiingy confxiny
127048 Forest, LLC

1Nty of Formaltien A4 Brwf deserpnen of the Chavdacier of the brsiness which s actially: conducted or Fhocde fand

RHODE ISLAND Real Estate )
S5 Provciped office aeldres lp{ oy Stcirer Zi
100 Main Street awtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fostcicd Neinte . Canraed Titke
Andrew A. Gates ! Manager
Mrcet Adedfrins E <y Steare Zip
100 Main Street ! Pawtucket 02860

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES HEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.

Matdereder Name

Andrew A, Gates

Manager Nanw

(“X~ BOX FOR ATTACHMENT) [
L. 7-16-12 (a) (2) / 7-16-52

Strevt Address

100 Main Street

E Street Address

Ly

Pawtucket

Meinerger Naume

s dnaper Name

‘ i

L Cuy l.ﬁmh’
T . PN [P

Stroct Addedroess T OSneet Adddres

Oy zp DGy Starte

| Shate

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Zifr

Azent Neome Arledress

V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL

Ackedress ity Zip

2800 FINANCIAL PLAZA PROVIDENCE 02903.

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

w [HIAIR

7 0 4

1
_ _FILED

cantuned heremn are true and correct.

e Date

by i) Hie,

Under penalty of perjury, I declare and aftirm that | have examined this report,
meluding any accompanying schedules and statements. and that all statements,

aetye  ___QCT 002003 s;
o By QW w-

ature of Awthorized Person

At -

bufe.s

/f?c;{)
J

Date

FOR SECRETARY OF $TATE LSE ONLY Print or Tpe Name of Authorized Person

[Oleohras
4 v

Form 632 Rev. 703



