STATT. OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
()ffice of the Secretary of State

Mattbew A. Brown, Secrotary of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November ! »  Filing Fee: $5(.00
{ FORM MUST BE TYPED OR PRINTED iN BIACK)

Caarpasreaiteanss § Mitaagay
FOX Nemthy Meron Nhawt
Provichence, RFG203-1345

08 222 400
2005

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

Manager Nawe

Paul Plourde

$ Manoger dame

i A & Exnct s of 1w tomaterd lighline compom
109648 East Pavilion's | ess¢e Under Master Lease, LLC
A Mate of Frastatton 4 el skra nprions of the charactor of the insinias tbic B s ettt cdig exd (0 Rixale Koot
RHODE ISLAND INVESTMENTS
¥ Frnchel office wddrec Ctr Stute Aip
30 l{;c‘cgange Terrace, Suite 320 Providence RI 025903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cygtad i SiBRH: : Cumiart fitly
Baul "Plourde i ‘Operating Manager
Strvet Addite Lem et Zip
50 Exchange Terrace, Suite 320 i Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Syt Addr L oSIrvet Addness
59 Ex'axange Terrace, Suite 320 :
: . 2 / iy 3 P2

(,pr dence , rurrRI i 02903 : ety ‘ Nawe i
................................... T TP PTPTCPTIN FO RO R IUIS PRI FISTVOTITOTPTPTOTRTURTD SUTRTOTRUPTORURTRRUOIO
Manager Name : Manager dame

St Addelrose § Stroet Adddnes

A58 Stare Zip ‘ iy Mty E ]

8. RESIDENT AGENT IN RHODE ISLAND .- DO NOT ALTER - Chaages ‘requlre filing of Form 642 - R.1.G.L. 7-16-11

Agent Nume dekeirns

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, NCLAUGHLIN

Addrss £ iy

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-66.
I’II Hm In Iul Ill" I I” |II‘ Under penalty of perjury, | declare and affirm that | have examined this report,
*109648" e e

. comained heren are true and correct.
File Date __“a ‘05 ) )
Check No. 4 < - _f?_/// 7 Lﬂw /¢ LY )]

including any accompanying schedules and statements, and that all staiements,

T | Do Signatare of Authorized Perion

By:

Dute

- Paul Plourde, Operating Manager

FOR SECRETARY OF STATE USE ONLY -

Print or Tepe Name of Authorized Person

Form 632 Rev 702



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Ditasion

o .o 1 Nowth Meawe Street
3 he Secre ' » '

& ) Office of the Secretary of State Pres adeutce, K1 0003 1345

TR Matthew A Brown, Secretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 Filing Fee: $50.00
(FORM MUST BE FYPED OR PRINTED IN BIACK)

{ M) No 2 dvadd naee <of the Lo f:rlhlh.’_]' confxiny
109648 East Pavilion's Lessee Undar Master Lease, LLC
v OStette of Forsadnein 4 Hraef deacrizon of the chavacier of the bresaess wined o actually conductod v Rivde Idand
RHODE ISLAND INVESTMENTS
S Prncipal office addiss City . Stare 7 216
50 Exchange Terrace, Suite 320 Providence 2903

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

antacd Neins E Coniact Tule,

Paul cPlourde ()pefatmg Manager
Strvvp ek rose HEAHY . Stare 2
"6t Exchange Terrace, Suite 320 : Providence “RL 62903

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

FILL IN SPACES BEFORF USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I1.G.L. 7-16-12 (a) (2) / 7-16-52

NMetninger Name C AMeilager Nante
Paul Plourde
Stroet Adddress D Snvet Adelrss
50 Exchange Terrace, Suite 320
Cuy ) Sterte /é) 5 oy Stetie A
Providence 2903 :
.............................................................................. N T
Manager Neme U Manager Neme
street Adihess : sereet Aeledress
iy | Sterter i : Gy Stede /i

8. RESIDENT AGENT IN RHODE ISLAND - DG NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Apvend N Ackedress

PAUL PLOURDE, ESQ. LOURDE, BOGUE, MCLAUGHLIN

Adelress o Zits

50 EXCHANGE TERRACE, 3RD FLOOR ROVIDENCE 023903

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

L -

* 109 6 4 8 * Under penalty of perjury. I declare and affinn that | have examined this report,
including any accompanving schedules and statenients, and that ali staements,
contnned herewn are true and correcl.

File [xie i [;a— /O I : ; ; )

- Afl
Check No (d 350 A . =
Signature of Awihorted Person Date

By Né Paul Plourde, Operating Manager

FOR SECRETARY OF STATE USE ONLY

Printen Type Nee nf Awtherized Porsen

Torm 632 Rev B



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

Corpurarions Division
100 North Aain Street
Protvidence, R 02903-1335

ST
&@‘g}—j’ Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2003
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)
1) N, 2. Exact name of the limited Habiline compriny
109648 East Pavilion's Lessee Under Master Lease, LLC
3. Stente of Formation 4 Bl descaption of the chamcter of the busiuess which ts actually conductert iy Rbode idand
INVESTMENTS
RHODE ISLAND
5. Principed affice adedres City Seate 2ip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteret Name Coniact Tile
Paul Plourde Operating Manager
Street Adddress P G State 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) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLlN{n OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name : Manager Name
Paul Plourde :
Stroct Address ¢ Strevt Addness
50 Exchange Terrace, Suite 320 :
ity Sterter Zip Loy State Zip
Providence RI 02903
......................................... R R L P P PR TS Te ST TP VTP TPPPPPPIIO
Manager Namp 1+ Alanager Name
Stroet Adedress : Sireet Adidress
City State Zip ; City [ State Zip

Agertt Nane Addrese

8. RESIDENT AGENT (N RHODE {SLAND - DO NOT ALTER - Changes ;'cquirc fAling of Form 642 - R.L.G.L. 7-16-11

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Adldress Cuty Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report must be signed in ink by an anthorized person pursuani 1o R.1.G.L. 7-16-66.

6 4 8 «»
0. 22303
Check No. 70

File Date

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all sunements.
cnmmncd herein are Lrue and con'cu

\_,..QJ <J¢Z)‘W¢‘ //14/43

Stgnature of Authorized Person

Pare

Paul Plourde, Operating Manager

FOR SECRETARY OF §TATE USE ONLY

Print ur Tipe Name of Authorized Person

Form 632 Rev. 703



,ﬁa * STATE OF RHODE ISLAND Edward S. Inman. 111, Secreiary of State

+AND PROVIDENCE PLANTATIONS Corporativas Division
t:m,? * Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
Yewet 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FORTHE YEAR 2002

Filing Period: September 1 - Novemher 1 ®  Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

11D Na, 2. Exact name of the limited fiabilty company
109648 East Pavilion's Lessee Under Master Lease, LLC
J. State of Formation 4. Brief description of the character of the business winch is acrually conducted in Rhode Island
RHODE ISLAND INVESTMENTS
5. Principal office address City State Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: '
Conract Name :Canfacr Tile
Paul Plourde . Operating Manager
Strect Address “City State

R Zip
50 Exchange Terrace, Suite 320 . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
" FILL IN SPACES BEFORE USING ATTACHMENTS - {“X”* BOX FOR ATTACHMENZD _
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 * Strect Address
50 Exchange Terrace, Suite 320 .
Ciry Stare Zip *City State Zip
Providence RI 02903 .
“’anager Jv'a";e L] . .« 4 . a & & & & s @ * & *® 5 4 & 9 . *® 4 9 ..‘&a;aée; ha;”e. L] *® * 8 4 9 » e & + » 9 . 8 & & ¥ .
Street Address =Street Address
City State Lp

State | Zip :Ca!y

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquire flling of Form 642 - RIG.L.7-16-11.

Agent Nome Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address Cuy Zip
50 EXCHANGE TERRACE, JRD FLOOR PROVIDENCE 02903

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

L -

* 109 64 * Under penalty of perjury, | declare and afTirm that | have examined
this report, including any accompanying schedules and statements,
and1hat aH,statemen ained herein are true and correct.

/4/(4,(,-/” "_ﬁ)-—O.

Check No. )j _7 75 ? Signature of Authorized Person Date

D & Paul Plourde, Operating Manager
- Print or Ivpe Name of Authonized Persan

File Datg \DLB\\OR ' é

By
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6702




Filing Fee: $50.00

ID Number DLLC 109648

1. The name of the limited liability company is:

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 -

Annual Report for the year 2001 =

7
fl

East Pavilion's Lessee Under Master Lease, LLC

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

20 Exchange Terrace, Suite 320, Providence, RT 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:

Paul 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:

Investments

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

Name

Paul Plourde

_Operating Manager

Address

Dated CQ;Z /7 2001

)

FOR SECRETARY g STATEUSEO
File Date: / - _3@' o

Check No.:

By:

2399
Qe

NLY

/

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

East Pavilion'
Exact Name of Limited Liability Company

By L/%(/ i /:j Gtz g~

Operating Manager
Title

Form No. 632
Revised 01/99

OETACH BOTTOM 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
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

1D Number DLLC 109648 Annual Report for the year 2000 o "':“'-

1. The name of the limited liability company is: :;’_1 T

East Pavilion's Lessee Under Master Lease, LLC =

2. The address of the principal office of the limited liability company is:
50 Exchange Terrace, 3rd Floor, )
x&x&x&xkxmakaa:axx&uxmxgﬁ, 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 agentis: PAUL PLOURDE, ESQ.

Plourde, Bogue, McLaughlln & Moylan, LLP 50 Exchange Terrace, 3rd Floor,
R sl RO POSAAOSUTEXSRYPROVIDENCE R1 02903

6. The current mailing address of the limited liability company and the name or tite of a person o whom communications

may be directed are: Paul Plourde, Operating Manager
50 Eﬁchanﬁeazerracg rd géooi;
ER&XKXRXREATxRXRRAx xRE kK& XK fovidence, RI 02903

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

state: Investments

7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
50 Exchange Terrace, 3rd Floor,

Paul Plourde, Operating Manager _ RRexKiiisgRAxKAagfxxBuikex§iQ, Providence RI 02903

Dated /ﬂ/:? // £o Under penalty of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and
I‘ “l“ IIHI ‘|”| I”H IIII’ 'Il that all statements contained herein are true and comect.
East Pavilion's Lessee Under Master lease, LLC
1 0 9 6 4 8

xact Nam, imited Liability Company

~

FOR SECRETARY OF §FARH USED /
File Date: = FM&&Y B@é/ A‘Z«’.{.{%Z"

NOV i ogm :
Check No.: 2069 ; Operating Manager

" Title
By -bcl 0] (// ’ Form No. 832
By: “"--*---‘a, g Rewvised 01/99




