« Matthew A. Brown, Secretary of Stute

* STATE OF RHODE ISLAND Corparations Division
* AND PROVIDENCE PLANTATIONS ‘ Tt * 148 W River Street. Providence, RT 02904-2615
¢ .‘ Office of the Secretary of State 401.222.3040

PP

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

1. 10 No. 2 Exact name of the limied labilty company
117150 Arlen Capital, LLC
3 State of Formation 4 frief descripnon of the character of the business which is actually conducted w1 Rkode Island
RHODE ISLAND INVESTMENT CONSULTING
5 Prncipal office address City State 2ip
121 SOUTH MAIN STREET PROVIDENCE RI 02903 -
'_;a_._MA_lL_l‘l)_"Q ADDRESS  OF _L]leED;EI_QBAIJ_E‘T;Y_C_()M_EA_.\_'X_&ND NAME OR TITLE _OF, CQ;YS_EQQLPERSOJN_’:
Cantact Name ,Contact Title
PETER A SULLIVAN . PRESIDENT
Sireet Address Cuy Staze Zip
121 SOUTH MAIN STREET « PROVIDENCE RI 02903 -
- . —
TNAMER AND YD ADDRESS OF EACH MANAGER OFTHE LIMITED LIABILITY, COMPANY, IEAPPLICABLE >, 7
R SER e m‘i,-msmcns,ntronz USING AmAcuMEms“ (-x".soi' 63411‘,4&»{5?\(7)*' DR oy
BREACa Anviionmcmonsm MANAGERS REQUIRES FILING orm MENT R1CH U7iens t'a)'(z)m'-w-sr 3
(Manager Name +Manager Name
PETER A. SULLIVAN :
Street Address * Streer Address
121 SCUTH MAIN STREET .
Cuy State Zip *City State Zip
PROVIDENCE RI 02903 :
anger Name " Tt '........'......-'--.:Wt;nag;r.‘\:m;e-.'..............'. c et e e s
Streer Address *Street Address
State VAT

)
CH) Jate |Z|p .ley

§_RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 RLGL, 716,11 _

[4zenl Name Address

E. COLBY CAMERON, ESQ. 56 EXCHANGE TERRACE

Address Chy ZLip
CAMERON & MITTLEMAN LLP PROVIDENCE 02903~

This report must be executed by an authorized person pursuant to RI.G L. 7-16-66 (b).

QU

mm O

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

*117150 DLLC Ez‘”os 08:22:14 AM* and that all statements contained herein are true and cormect.

' H\( 7"" ZS‘ZM
Check No ‘“” 2 8 ZIHB Stgnature of Authgfized Person Date

PETER A. SULLIVAN
T ouLY O 7){ 0¢ - Prni or Dype Name of Authorized Person

File Date

{

FOR SECRETARY OF STATE

¥arm 632 Rev. 12/0%




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions 12 Lio::

, 100 Nortly Main Street
ice of the Secretary
Oﬁ Of be Secre ) Of State Providence, RE02903-1335

Matthere A, Brown, Secretenry of Stare 101,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN f".ACA')

1.1 No, 2. Fxact name of the limted lability company
117150 Arlen Capital, LLC
3 Siate of Formaiion 4. Bricf doscription of the chamcter of the business which &s actually condvcied in Rhode isfand
RHODE ISLAND INVESTMENT CONSULTING
5. Principal gffice addres Ciry State Zify
One fLovisdence Washinghm Plaza | feovictence R 09503
6. MAILENG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cumact Nente Comtact Title
Perer. A . Sullivar i feesine N4
Street Addross ¢ City Stare Zip
One Providence Wlohimg 4 Plaza L Mosidemce R 03503

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

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

Manager Name : Manager Name
. H
ferea A. Sullivar :
Stroet Addres + Streer Adudrexs
One fur dence sk ngton Plaza :
Ciy, Sutte Zip Gy State Zify
fesnidenc e Y 0 243 :
............................................................................................. T
Memager Nanre I Manager Name
Street Address Streer Address
cuy Staie Zif Ciry Siare Zipr

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

Agent Mame Addrrie
ARLEN CORPORATION
Aclriress City Zip
ONE PROVIDENCE WASHINGTON PLAZA, 7TH FLOOR PROVIDENCE 02902-
/

This report must be signed i ink by an authorized person pursuant 1o R1.G L. 7-16-66.

] -

* 117150

Under penalty of perjury, [ declare and affirm that I have examincd this report,
including any accompanying schedules and stakements, and (hat all statements,
contained herein arc true and correct.

Fite pase ___\ | “8 ‘9’“{
Check No. 30 ﬁ’f NIIVAN /0/3§)p ¥

Signgfuré of Authorifed Person Date
3

1D
. N Feree AL Sull
| ETek. . Dl h Ve M

FOR SECRETYARY OF STATE USE ONLY Print or Tepe Nawmne of Authorized Person

Form 632 Rev. 703



STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS Conporatiens [isica
J Novth Man Strec!

Ojffice of the Secreteny of Sta
” e o )f ate Progdence, REO2905-1353

Matthew A. Br(m . ﬁf"r(mn of State 3 AN 222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Poriod: Soptember 1 - November | . Filing Fee: $50.(0)
(FORM MUST RE TYPED R PRINTED IN BIACK)

oY 2 bt v oF the e Taladiy- compeogy

117150 Arfen Capital, LLC

Vo Sre of Foamentios 4 B/ descrphion "1]‘!1'( checrver per r:_," tho bsigess adaeh s actnaliv comdictod i Rivogle Blaonged

RHODE ISLAND INVESTMENT CONSULTING

5 Prncpad offwe addivess [T Steere PATY]

One Providence Washington Plaza Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ol ek . Contarct Inte

Peter A, Sullivan : President

steeet Addvess E [T | Stette Fael

One Providence Washington Plaza i Providence RI 02903

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, RLG.L. 7-16-12 (a) (2) / 7-16-52

[ TN

Peter A. Sullivah

stzer Adtdnme §OSee Addrew

One Providence Washington Plaza

i . Seerre Lifr . Lo Stk i

Providence RI 02903 :
e \“ bl . o ,,,3‘ R S
Strendt Adddies ; Shreet Ao

n Statp Zi [N i Zify

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 0642 - RLG.L. 7-16-11

Agens ante RELIEN

ARLEN CORPORATION

slelefrese iy Zigs
ONE PROVIDENCE WASHINGTON PLAZA, TTH FLOOR PROVIDENCE 02903-

This report must be sigined in ink by an anthorized pecson purswant 10 R1.GL 7-16-66,

x 117 1 5 0 = -

Under penalty of perjury. [ declare and affiem that 1 have examined this report.
including any accompanying schedules and staterments, and that all starements,
contaned heremn are trae and correct

e . FILED BT s v

Check No —SEP 15—2—003— - - Siedite of Authorizgl Peeson Dair
m. _By_s Q\ _5:@“ m Peter A. Sullivan

FOR SECRETARY OF STATE USE ONLY Priet or Tope Nenwe ot Axthorized Person

Form 632 Rev, 7703



* STATE OF RHODE ISLAND
+» AND PROVIDENCE PLANTATIONS
S Office of the Secretary of State

L2

*
"aent

Edward 8. Inman. IH, Secrctary of State
Corporations Division

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

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

1. 1D No. 2. Exact nome of the limited liabiln: company:

117150 Arlen Capital, LLC

3. Staie of Formation 4. Brief deseription of the character of the business

RHODE ISLAND Investuenst Consult g

which is actuallv conducted in Rhode Island

5. Principal office ad

1 Ciry

Zrate

frovidence | R " 0203

ONE. Rovtdgsénce D((ohfaq-hn ﬂ@}ﬂ

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN

D NAME ORTITLE OF CONTACT PERSON:

G

ract Name

e1el. A Sullivan

- Resd

Contact Title

Staic Zip

R 0293

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED
FILL IN SPACES BEFORE USING ATTAC

o Podvi den <€ VWiashinghm Pisy 70 s feauidence

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

LIABILITY COMPANY, IFAPPLICABLE
HMENTS (“X" BOX FOR ATTACHMENT(]

Manager Name

Perek A. 5;1”;\/47\}

*Mrnnager Neme
.

Cre PRovideace Wushiagtm Plosg, V™ Fhaz.

Cinv f?ﬂ.OV( dm ce Siate IQ'I J;u'p 0 ?‘?0 3 Ec;;_p ]Smrr szp
Namiger Moot 1T e . ..........:A.fa;méc;f.\’a:m:....... D
Streer Address ESI!‘(’H Address

Ciry State Zip Ciiy State 24P

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

642 -R1G.L.7-16-11

Agent Name Address
ARLEN CORPORATION
Address City zZip
ONE PROVIDENCE WASHINGTON PLAZA, TTH FLOOR PROVIDENCE 02903-
This report must he signed in ink by an authorized person pursuant to 7-16-66.

JLATLARD

* 117150 «

F Ry O

File Dat¢
Check No. / O O‘j——
o <

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

M’v< ﬁ)?/)wv

Signature of Authorized ?‘son V' bawe '
Form 632 Rev. 6/02

Ferep. A. Sullivan

Frini or Type Name of Authorized Ferson




