* . Mankew A, Brown, Secretary of State

+ STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE p] ANTATIONS 100 North Main Sireer, Providence, R 02903-1335
: & Office of the Secrerary of State 401.222.3040

fanat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

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

116749 Knight Street Holdings, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal office address City State Zip

181 KNIGHT STREET WARWICK RI 02886~

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Name Conmcr Title

JOHN P MORGAN .

Street Address :Cf:y State Zip

181 KNIGHT ST. + HARWICK RI 02886~
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ‘ -

ot * ™ FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RALG.L 7-16-12 (a) )7 11652
Ma.nagrr Name *Manager Name
. t L
Tohr £ Morsey il 4 S, tes 7re
Street Address * Street Add

7 finigh r<t. . /f/ Frschr < r
L N R N

& o o & . e . oonnocoon L e Y

Manager Name 'Manager “Name
Street Address ~Street Address
Ciry Siare Zip Wity State £ip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

Hgent Nome Address
DANIEL K. FLAHERTY, ESQ. 33 COLLEGE HILL ROAD, SUITE 20-D
Address City Zip
WARWICK 02886-
Jr ) U’
This report must be signed in ink by an authorized person pursuant to 7-]6-66. P 28 2005
B

QUL —

B 116 7 4 9 [

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

*116749 DLLC fg‘%m&m -40:41 PM* and that gl| statements contained herein are truc and correct.

File Dat —
R |03 7/ M~ S/l

Check No. S:Enarﬁmbf Afﬂhorr‘ﬁ! Person Date

P

FOR SECRETARY OF STATE USE ONLY

- Prini o Iype Nome of Authorized Person
Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND
1+ AND PROVIDENCE PLANTATIONS®
B2 N Office of the Secretary of Staie -

*
'tft‘

Matthew A. Brown, Secrctary of Staie
Corporations Division

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited fiabilty company

116749 Knight Street Holdings, LLC

3. State of Formation 4. Brief description of the character of the business which is acrually condhicied in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address City Mate Zip

181 KNIGHT STREET WARWICK RI 02886-

6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact Name Coulacr Title

JOHN P MORGAN .

Sireet Address City Staie Zip

181 KNIGHT ST. « WARWICK RI 02886-

7. NAME AND ADBI{ESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE

" FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a

o a ANY MODIFICATIONS TO HANAGERS REQUIRES FIIJNG OF AMENDMENT R IG I. 7-16-12 {a) (2)! 1- 16—52
Manager Name -Hanagt.'r Name

John P. Morgan .

Street Address * Soreet Address

32 Misty Meadows Lane .

City State Zip *City State Zip

North Kingstown RI 02852 .

.M:In'ag;.’-Nt‘";e. S & & & > * 8 & & o o o v 9o 2'e 2 s s 0 s 8 s 9 @ ...A{én;g;r.ﬂén;e‘ s ® 4 & 8 & 8 4 & & & & 5 P P B 4 8 4+ B+ b &
Sereet Address =Street Address

Ciry Siaie I Zip :(.ny State Zip

8. RESIDERT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RLGL 71611 L
Agcnt Name Adress

DANIEL K. FLAHERTY, ESQ. 33 COLLEGE HILL ROAD, SUITE 20-D

Address City Zip

WARWICK 02886-

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

11 6 7 & 9

*116749 DLLC 0
Q

20/04 10:34:42 AM*
122 |0 b
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Dy

FOR SECRETARY OF STATE USE ONLY

Fife Darg

Check No.

By,

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

Silod
ﬁﬂan&r of Aurbor ted Person Daie !
‘VJohn P. Morgan

Print or Iype Name of Authorized Persan

Form 632 Rev. 6/02



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviswn

) R 100 Nornth Main Sirect
L ) Office of the Secretary of State . Providence, RI 029031335
5 Mattheto A, Brown, Sccretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Scptember 1 - November 1 o Fillng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)

1.0 No. 2. Fxact name of the limited Hiability company

116749 Knight Street HoldIngs, LLC
3. Stevte of Formation 4. firtef descnpiion of the charucier of ibe business which is actially conducred In Rhode Istand

RHODE iSLAND Real Estate

5. Privicipal office address City Siate Zip

181 Knight Street Warwick RI 028856
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name § Cantact Thie

John P. Morgan Manager

Stroet Address T Chy State 2ip

181 Knight Street Warwick RI 02886

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

Mezager Name 1 anages Name

John P. Morgan H

Street Address ¢ Stroet Address

32 Misty Meadows Lane

Ciry State Zip : Ciy State Zip
N. Kingstown RI 02852 :

Mmmger Kame : Manager Name

Strovt Address 3 Stroet Adedress

ity State Zip : Ciy Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 647 - R1.G.L. 7.16-11

Agent Name Address

DANIEL X. FLAHERTY, ESQ.

Address City Zip

33 COLLEGE HILL ROAD, SUTTE 20-D WARWICK 02886-

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

am ([HLINEHE MR -

6 7 4 9 * Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements.
File Date Q‘ 7 - 0 3

contained herein are truc and correct.
Check No, - YIL 3 (P’_M_r\(/"“" O)J }0(3

S:g:hrmn-«!;j' Authorized Person Date
By: a_z

- John P. Morgan

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7/03



P * STATE OF RHODE ISLAND Edward S, Inman, I1I, Secretary of State
ﬁ +» AND PROVIDENCE PLANTATIONS Corporations Division
=5 X Office of the Secretary of State 100 North Main Street, Providence, RI (029031335

* o 401.222.3040

Yrawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. ’ 2. Exact name of the imited liabtlty company
116749 Knight Street Holdings, LLC
3. State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND
3. Principal office address Ciry State Zip
181 Knight Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:, o
Contuct Name : Contact Title
John P. Morgan . Manager
Street Address “City State Zip
l Knight Street © Warwick RI 02886

T.NAME AND ADDREQS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF

FILL IN SPACES BEFORE USING. ATTACHMENTS.  (“X® BOX FOR ATTACHWENTL] - 770 177
ANY MODIFICATIONS TO MANAGERS REQUIRES FlUNG OF AMENDMENT. R.1.G.L 7-16-12 (&) (2}/ 7- 15-52 o -
Manager Name ~Manager Name
John P. Morgan :
Street Address * Street Address -

32 Misty Meadows Lane

City Siate Zip *City Stute Zip
N. Kingstown RI 02852
.M.an&g;r 'N.a";e L I ] * 9 * & @ " &= 8 8 8 B - *® 8 5 4 & & 2 L] ..‘;’a;aéf; R’a.m; a & & &8 4 & & ® 9 & ° ° ° & " 00 . s a8 L B L
Street Address *Streer Address
L]
City State Zip ity State ap

8. RESIDENT AGENT lN RHODF ]SLAI\D-DO NOT ALTER- Changes require ﬂling of Form 642 - RLGLI 71611, & - =y 5 0 7

Mgent Name Address
DANIEL K. FLAHERTY, ESQ.
Address Cuy Zip
33 COLLEGE HILL ROAD, SUITE 20-D WARWICK 02886-

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

_— -

* 1167 4 9 » Under penalty of perjury, [ declare and affirm that I have examined
this repprt, including any accompanying schedules and statements,
| statements contained herein are true and correct.

g)” /G- 02 [ /’ —
File Datg i - /6 /2 -
.. J——7fv - ‘mm J’Aurhozc;ﬁ\_/ ?

Check No. rsOn Date

By : A \JdJm [) Md fGG 4

i ) - - - Print or Type Name of Authorizdd Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




