STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

"\-Q—Ls:;” Matthew A. Brown, Secrotary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November |« Filing Fee: $50.00
(FORM MUST BE TYI'ED (OR PRINTED IN BLACK)

Comorations Division
100 North Main Street
Pronidence. R 02903-1335

der1 222.3040

1IN No. 2. Exaci name of the timited llabtitty company
109647 E es, LLC
3 Srate of Formation 4 Bricf descnprion of the characier of the business ubich (s actually conducted in Rbade Island
RHODE ISLAND REAL ESTATE
5. Principal office address Ciry State Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMI.E OR TITLE OF CONTACT PERSON: -
Cantact Name : Contact Thle
Paul Plourde i Operating Manager
Strect Adedress I Cuy Srate 2
50 Exchange Terrace, Suite 320 : Providence RI 02903

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

Manager Name

Paul Plourde

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES F[LH\G OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

: Manager Name

i Stroet Address

Street Address
50 Exchange Terrace, Suite 320

Ciry State 2ip ; Ciry State Zip
Providence RI 02903 ;

Aanager Name 3 Managrr Namc

Street Address : Street Address

Ciry State Zip : City Stare Zip

8. RESIDENT AGENT IN RHODF. ISLAND - DO NOT ALTER - Changes require filing of Form 643 - R1.G.L. 7-16.11

Agent Name Address

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN

Address Ciiy Zip

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This report must be signed in ink by an authorized persan pursuant to R1.G.L, 7-16-66.

(AR

*109647°

Undcr penalty of perjury, I declare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that all statements.

\ i )/ contained.herein arc true '1nd correct.
File Date % >
L] / ' 7 :
Check No. 144 S L"
o Signature of Awthorized Person Date
By: (\/W Paul Plourde, Operating Manager
FOR SECRETARY OF STATE USE ONLY - Prine or Type Name of Authorized Person

FForm 632 Rev, 7/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS (":’wmm”fWM

e e o e R 100 Novth Main Street
Office of the Secretary: of State Proviclonce, REG2503. 1335
FOT 222 30400

s =T Matthew A. Brown, Sccretary of Steite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

P N

& Fxact vame of the dosgted frabidity company

109647 East Pavilion Associates, LLC

3 Nteite of Formation

F Begp dese niption of the chanactor of the asiness which s acinaliy condictod m Ride fiond

RHODE ISLAND REAL ESTATE
S Princed offic e wdedress Ciy , - Stette 7 Zap
0 Exchange Terrace, Suite 320 Providence RI 62903

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

o "éi\J'T“'Plourde (Or'iﬂg"r"g!th’ing Manager
"Arm’g('jmﬂchange Terrace, Suite 320 E(ny:ovidence "R1 62903

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

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

Meanctger Nenne

Paul Plourde

Mreet Addefress

o Manager Neame

b Stroet Acdvoss

50 Exchange Terrace, Suite 320 :
iy Stette pA] Do Stette Zip

Providence RI 02903 : I J
b SERUURRRIIN Bhoutdhodes SOOI SOOI SSSUSRUIORURRN ISPSOSURRSRRRRIY tbeerrarenraraea

 Manager Noame

4
Sreef Adefross »oSedd Adedress

Sheue

H
iy ’ Sete Zip HEATY i

8. RESIDENT AGENT IN RHODFE ISLANI? - DO NOT ALTER - Changes fequirc filing of Form 642 - R.1.G.L, 7-16-11

Apent e Acklhess

PAUL, PLOURDE, ESQ. LOURDE, BOGUE, MCLAUGHLIN

Aclefress iy s

S0 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report must he signed in ink by an authorized person pursvamt 10 R A1L.G.L. 7-16-66,

S -

* 109 6 4 7 %

Under penalty of perjury. I declare and affirm that [ have examined this repont,
including any accompany ing schedules and statements, and that all staiements.,

cantmned heren are true and conect.
Fiule Dare Of ,a_s; ‘ ( 2“{ é/
Check No _( =z 5 . 6 o QA/ MC/‘

- - Stenattaere of Autharized Person e
e — 0a —_— - Paul Plourde, Operating Manager

FOR SECRETARY OF STATE LSE ONLY

Proat or Type Name of \whorezed Person

IForm 622 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f(;;r:fmflfm‘f]s :Jfr;‘sfmr

1y Mo Stroet

Office of the Secretary of State pm"‘dmrc‘e' X1 029031 ;{ s

‘\—J&# Matthew A. Brown, Sccretary of State 401.222. 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod; September 1 - November 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED QR PRINTED IN ﬁl.’lCl\')

ANY
Manager Name

Paul Plourde

1 Mo 2. fixdet nene of the timited liability company

109647 East Pavilion Associates, LLC
3. State of Formedion 4. firief descrption of the characier of the Inisiitess which is actnally conducted in Rhode Idaned

REAL ESTATE

RHODE ISLAND
5. Principxal office address City Stavie Zip

50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Neame : Contact Thic

Paul Plourde Operating Manager
Stroet Address LGty Stetrg 7 Zip

50 Exchange Terrace, Suite 320 *  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) [
MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

 Manager Name

Strvet Adednes

50 Exchange Terrace, Suite 320

3 Stroer Address

8. RESIDENT AGENT
Agens Name

Cuy State Zip 3 City Stane Zip
Providence RI 02903 ;

Manager Name + Manager Name

Strvet Address ¢ Strovt Address

City Iﬁ’urw Zin : Ciry Stare Zip

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

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Aclelress ity Zipy
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

m [l

* 1

This repart must be signed in ink by an authorized person pursuant (0 RA1.G.L. 7-16-66.

IR , -

0 9 6 4 * Under penalty of perjury. | declare and affirm that 1 have examinced this report,
including any accompanying schedules and statements, and that all stalemems.

File Dare

contained herein are true and correcl.

/- 02.3-OF

Clirck No.

By:

9 O Signature of Authorized Person
Q< Paul Plourde, Operating Manager

Date

FOR SECRETARY OF STATE USE ONLY

Prini ar Txpe Name of Authorized Person

Form 632 Rev. 1103



+» AND PROVIDENCE PLANTATIONS Curporations Division

o Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
e " 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

@ b STATE OF RHODE ISLAND Edward 8. Inman, H1, Secretary of State

11D No. 2. Exact name of the limited liabilty company

109647 East Pavilion Associates, LLC
3. State of Formaiion 4. Bricf description of the charocter of the business which is aciually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE
3. Principal office address City Stare Zip
_ 0 Exchange Terrace, Suite 320 ‘ Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Canlac-‘ Title

Paul Plourde - _Operating Manager
Strger Address . :Ci.'y State Zip

0 Exchange Terrace, Suite 320 . 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]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.\.G.L 7-16-12 (a) (2) | 7-16-52

— -

Manager Name *Manager Name
Paul Plourde :
Street Address * Street Address
50 Exchange Terrace, Suite 320 . _
City State Zip *City Stare Zip
Providence RI 02903 :
.A{.an;’g;’ INOa”; . - 4 & = L - . - 4 = * 9 * a8 - 1] LI ) L I ] . . -.J‘.fa;aée; ﬂ’a.”'e. - LI I T R ) L L] * & & b = s s 8 . » LI L) LI J
Street Address *Streel Address
City Tiaic lz"p :(.uy ’Srarc Lip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI1.G.L. 7-16-11
Agent Name Address
PAUL PLOURDE, £SQ. PLOURDE, BOGUE, MCLAUGHLIN
Address City Zip
50 EXCHANGE TERRACE, 3RD FLOOR : PROVIDENCE 02903

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

w IR -

* 109 64 7

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

,~7nd that 3\ statements€ontalned herein are truc and correct.
File Darg_ \O 3['03\ CJ’ /
) 2 2 /ﬂﬁdmvéz"" o)

Check No, 3 7 < ? ) Signatiire of Authorized Persan Date
8y ()Q— Paul Plourde, Operating Manager

- Print or Type Name of duthorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 ' : To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

€
LIMITED LIABILITY COMPANY )
ID Number DLLC 109647 Annual Report for the year 2001
1. The name of the limited liability company is: r\
East Pavilion Associates, LLC —G-", ".-':.

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

50 Exchange Terrace, Suite 320, Providence, RI 02903

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; PAUL PLOURDE, ESQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE RI 02903

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: _Panl Plourde, Operating Manager

50 Exchange Terrace, Suite 320, Providence, RI 02903

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

state: real estate

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

Paul Plourde, Operating Manager 50 Exchange Terrace, Suite 320, Providence, RI 02903

Dated /&l/// 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statemenls, and
|‘ “l” "Ul that all statements contained herein are true and correct.
East Pavillian Associates, LIC
10 9 6 4 Exact Name of Limited Liability Company

y FOR su—:cm—:mxv OF STATE LSE ONLY )42(/ ( L c/‘i‘, é!pi
File Date: /O 3 oy
D0 Operating Manager

| Check No.: Title
’, R397 Form No. 632
i By: a Revised 01/99

I

DETACH BOTTOK BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reglstered office andior reglstered agent indicated below has changed Form 642 must be filed in this office, Forms may be

...... Ao Ad AnA AR e o dee e o iy mBmba



Filing Fee: $50.00

ID Number DLLC 109647

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 R

Annual Report for the year 2000 T i

1. The name of the limited liability company is: <3

EastPavilion Associates, LLC

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

50;-Exchange Terrace, 3rd Floor , Providence, RI 02903

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

4. The name and address of its resident agentis: PAUL PLOURDE, ESQ.
Plourde,Bogue, McLaughlm & Mo lan, LLP SO Excha e Terrace, 2rd Floor,

PROVIDENCE R1 02

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:

Paul Plourde, Operating Manager

50..Exchange Terrace, 3rd.Floor, Providence, RI 02903

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

state: real estate

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

Address

Paul Plourde, Operating Manager .© 50 Exchange Terrace, 3rd Floor -~ ... -

.

Providence, Rhode Island 02903

Dated /e 4%3 ///(f

Under penalty of perjury, | declare and affirm that | have examined this

JIIVII

0o 9

6 4 7

File Date:
Check No.: N V

By:

FOR SECRETARY OE: SI? E USB ONLY

l 2300

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Fast Pavilion Associates, LLG
Exact Narme of Limitad Liabifity Company

By(fﬁ;;;éézz¢f7 (i:;gzﬁﬁ;44¢;q”ﬂf__—

Operating Manager
Title

K299 o




