*, Marthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ' Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
.‘ Office of the Secretary of State 401.222.3040

LIM’ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exoct name of the limited liabilty company

98348 Alchemie [nvestments {I, LLC

3. State of Formaiion 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND INVESTING

3. Principol office address City JMale Zip

839-C MINISTERIAL ROAD WAKEFIELD RI 02879
I . MAILING ADDRESS OF LIMITED LIABILITY COMPANY AﬁD NAME OR TITLE OF CONTACT PERSON: |
Contact Name Comac.' Title

E. DAVID CORVESE .

Sireet Address Ciy State Zip

839-C MINISTERIAL ROAD + WAKEFIELD RI 02879-

7. NAME AND ADDRESS OF EACH MANACER OF THE LlM]TED LIABILITY COMPANY, IF APPLICABLL

. v = FiLgy msmcs& 'BEFORE USING ATTACHMENIS (4@ Boxz,ORAmtcm-fbm & RS
ANY MODIFICATIDNS TO MANAGERS REQUIRES FIUNG OF AMENOMENT. R.I.G.L 7-16-12 {a) (2) / 7-16-52

Manager Nome + Manager Name

E. David Corvese :

Street Address * Street Address

839-C Ministerial Road .

Ciry State Zip *City State Zip

Wakefield RI 02879 it

-M‘an.ag;r.N?'n;e . “ 4 & 4 & @ ® 9 & & & & =& & & a'as a 8 & 8 & " &+ 8 8 9 .‘M;n;g;r .N.an;e LI I B I ) & & & & 4 & & 4 ¢ 92 4 4 8 4 4 % 4 s b e
Street Address Street Address

Ciey Mate Zip :C“}' State Zip
18 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas roqulre filing of Form 642 - RLGL. 7-16-1J )
Agent Name Address

ROBERT C. BRUNS 21 SURF DRIVE

Address City Zip

BRISTOL 02809-

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

lljlll\ll\lljllll[4|IIJJ|

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*98348 DLLC 10/17/05 11:4 and that al] statcments contained herein are true and correct.
File Dore f qL ) W
2056 £ olitbs
Check No. 5 Signature of Authorized Person Date
8- O )CC/ E. David Corvese
¥ :r'.‘j_ Frint or [ype Name of Authorized Férson
FOR SECRETARY OF STATE USE ONL Form 632 Rev. §/02




* Matthew A. Brown, Secrelary of State

" STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS ' 100 North Main Street, Providence, RI 02903-1315
- s Office of the Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

98348 Alchemie Investments |l, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND INVESTING

5. Principal oﬂ-ice address City Jlale Zip

839-C MINISTERIAL ROAD WAKEFIELD RI 02879
[6. MAILING ADDRESS OF LTMITED LIABILITY COM PANY ANP_ NAME OR TITLE OF CONTACT PERSON: l
Contact Name ,Conract Tile

E. DAVID <CORVESE .

Street Address City Stare Zip

835-C MINISTERIAL ROAD . WAKEFIELD RI 02879-
"RADE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [FAPPLICABOE  * ~ = 1

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (a) (2}/ 7-16-52

Manager Name *Manager Nome

E. David Corvese

Streer Address Street Address

839-C Ministerial Road
City State Zip *City State Zip
wakefield RI 02879
.M.dn.ag;'.N-a";t - & & & 8 » @ & & & 4 & & & » 8 e 2 9 ¥ s 2 s s & ..M;";g;r -N.am.e a 2 8 & 9 ¢ v o & 9 ® 0 & & & & e @ & & & & & ° 0 0 0@
Street Address *Streer Address

City Maie IZip :(-")’ Stare Zip
[8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre flling of Form 642 - R.1.GL 7-16-11 ' 1
Agent Name Address

ROBERT C. BRUNS 21 SURF DRIVE
Address City Zip

BRISTOL 02809-

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

g

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*98348 DLLC 10/07 ‘T 4 12:25:06 PM* and that all statcments contained herein are true and correct.
File Datg lﬂ“g m x m
T A fo-/2-0Y
Check No. mr)_ % Signaturdof Authorized Person Date
- , E. David Corvese
- FPrint or fype Nome of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Office of the Secretary of State

Filing Perviod; September I - November | o

(FORM MUST BE TYPED OR PRINTED 1N BLACK)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

(,'m';k)rm‘:uu,\‘ Thesion
T Nowtly Meive Street
Providence. REOZ2U53-1433

af)] 222 3040
2003

Filing Fee: $350.00

i Y No

98348

2 Lt ntoe of the buated habidine compreny

Alchemie Investments Il, LLC

3 Stevie 5 Formation

RHODE ISLAND INVESTING

1 Hnch decrpnon of the dheoadter of the Lidness wbich os actuedly condi fod v iKhode Idaosd

3 Procped office eddvess

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

Conptaas t Novme

E. David Corvese

839-C Ministerial Road

Staee

“" Wakefield RI 02879

lz;p

o Cortact Title

Manager

Srect Addcdress

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

Mineiper Neme

E. David Corvese

839-C Ministerial Road

Sy

4/l

RI

“" Wakefield 02879

("X" BOX FOR ATTACHMENT) (O

P Afeneger Nenne

Nireet Adedress

839-C Ministerial Road

S Strevt Address

€ty Siele 7] MEATE Stedle sp
Wakefield 02879 :

........................................................ P
Sonager Neone : Alartager Neone
Street Addiess g Strevt Achifress
iy Sterfor A ' Crv Stetter i

. .‘ ‘. ' o .'-. 4 :'. . . : - .
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.ILG.I. 7-16-11

Auent rame Acledres

ROBERT €. BRUNS

cledrfress €y Zl!r

21 SURF DRIVE BRISTOL 02809-

This report must be signed in ink by an quthorized person pursuant to R1.G.1. 7-16-66.

x 9 8 3 4 8

cevae OO
s

Check No.

Hy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that 1 have examuned this report,
mcluding any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

*

/763

Date

Signature of Authorized Persan

E. David Corvese

B £ buvid eokvt'sc'

Print or Type Nane of Anthonized Person

Furm 632 Rev. 7013



" STATE OF RHODE ISLAND
"@ ' AND PROVIDENCE PLANTATIONS
= S Office of the Secreiary of State

L4 *
*raet

Edward . Inman, I1I, Secrciary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

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) -

1113 No., 2. Exact name of the limited liabilty company
98348 Alchemie Investments I, LLC
3. State of Formation 4. Brief description of the charactcr of the business which is actually conducted in Rhode Islond
RHODE ISLAND INVESTING
3. Principal office address . ] City Sate Zip
839-C Ministerial Road Wakefield Rl 02879

Coniact Name E. David Corvese

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

* Contact Titl,
LOMOE T Manager

Street Address

839-C Ministerial Road

Stare Zip

“City
Y Wakefield RI 02879

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

(X" BOX FOR ATTACHMENT(]

—— —— ——

AManager Name .
E. David Corvese

*Manager Nome

City Jtate |2ip

Street Address . . * Street Address
839-C Ministenial Road :
City State Zip *City Srate Zip
Wakefield Rl 02879 .
Manager Name ' Tt ‘Managc; Name = " " °
Street Address +Street Address
:Crry Srare Zip

.

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chanqe_.s require filing of Form 642 -RI1.G.L. 7-16-11

Ligent Name Address
ROBERY €. BRUNS
Address City Zip
21 SURF DRIVE BRISTOL 02809.

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

L

* 98348 x

oo A5
Check No. fz 9& (/
- mlr

FOR SECRETARY OF STATE USE ONLY

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

2 DO e lof22/02

~"Signanre of Authorized Person Date

E. David Corvese

- Frint or Iype ame of Authorized Ferson

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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98348 Annual Report for the year 2001

1. The name of the limited liability company is.

Alchemie Investments I, LLC

2. The address of the principal office of the limited liability company is:
839-C Ministerial Road, Wakefield, RI1 02879

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: ROBERT C. BRUNS

30 CUTLER STREET, SUITE 221 WARREN R1 02885

5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directed are: 839-C Ministerial Road, Wakefield, R1 02879

E. David Corvese, Manager

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

state:  business investment and activitics appropriate thereto

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

Name Address
L. David Corvese : $39-C Ministerial Road, Wakeficld, RI 0237
Dated l @] / 22 / o { Under penalty of perjury, | declare and affirm that | have examined this
J report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
‘l m‘ m' H“ Hm H Alchemie Investments II, LLC
9 8 3 4 8 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY m i S
File Date: /0 - o2 <Ff =) + By/e T
‘ E. David Corvese Manager
Check No.: 32 53 / Title
Form No. 632
By: Z/«- Revised 01/99

DETAZH BOTTOM BEFORE RETURRNING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secretary 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



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 98348 Annual Report for the year 2000

. The name of the limited liability company is:

Alchemie Investments [I, LLC

. The address of the nringinal office of the limitod kiahility zompeny is!

B39-C Ministerial RBoad, Wakefiold RI 02879

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

. The name and address of its resident agentis: ROBERT C. BRUNS

30CUTLER STREET, SUITE 221 WARREN R| 02885

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

may be directed are: _839-C Ministerial Road, Wakefield, RI 02879

E. David Corvese

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

state: INnvesting, and otherwise to engage in any and all business activities
appropriate thereto

. lf the limited liability company has managers, the name and address of each managar of the limited liability company

Name Addracs
E. David Corvese 839-C Ministerial Road, Wakefield, RI 02879
Dated lo / Wi [ 00 Under penalty of perjury, | declare and effirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
‘I ‘lm m" m“ |]|I‘ m Alchemie Investments II, LLC
9 8 3 & 8

Exact Name of Limited Liabifity Company

File Date: /d - ﬁ/{ O~
Check No.: g{; O/ 7

FOR SECRETARY OF STATE USBONLY By g E /Q i —e—e___

Manager

Title
Form No. 632

/E.‘?,nf‘ i Raevised 01/99




Filihg 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 LL 98348 Annual Report for the year 1999

1. The name of the limited liability company is:

Alchemie tnvestments il, LLC

2. The address of the principal office of the limited liability company is:
839-C Ministerial Road, Wakefield, RI 02879

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;. ROBERT C. BRUNS

30 CUTLER STREET, SUITE 221 WARREN, RI 02885

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: __839-C Ministerial Road, Wakefield, RI 02879

E. David Corvese

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

state: Investing, and otherwise to engage in any and all business activities

ppropriate theret o
7. |f the limited |labl|lt\l comnany has mananers, tho name and address of each manager of the Iimited liability company

Name Address
E. Davig Corvese 839-C Ministerial Road, Wakefield, RI Q02879
Dated 7 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

|H ’"‘ that all statements contained herein are true and correct.

l‘“””mm Alchemie Investments II, LLC

8 3 4 8 Exact Na (nited Liability Company

FOR SECRETARY OF STATEUSEONLY | B /@ M e
File Date: &afz q y

| Check No: (A Hanager—n
F .
By: A m }C R‘émfo?f;g




Flling Fee: $50.00 Torbe filedrannually:between

September 1-andiNovember-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 LL 98348 Annual Report for the year 1998
1. The name of the limited liability company is:
Alchemie Investments II, LLGC
2. The address of the principal office of the limited liability company is:
839-C Ministerial Road, Wakefield, R1 02879
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; ROBERT C. BRUNS
1070 KINGSTOWN ROAD SOUTH KINGSTOWN, RI 02879
5. The current maillng address of the limited liability company and the name or title of a person to whom
E. David Corvese, Manager, Alchcmie Investments I1, LLC
communlcataons may be directed are:
839-C Ministerial Road, Wakefield, RT 02879
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Investing and otherwise to engage in any and all business activities appropriatc thereto.
state:
7. It the limited liability company has managers, the name and address of each manager of the limited liability. company
Narne Address
E. David Corvese 839-C Ministenal Road, Wakefield, R1 02879
September 17, 98
Dated 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
Exact Name of Limitad Liability Company
FOR SECRETARY OF STATE USE ONLY
File Date: alzl § w
By 2 M
Check No.: D acf ,
{s Mawsgin s P brar
By: \ Title
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



