%= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS CHpurathns Do

o - 100 Newrth Meun Streer
1 LRYIN D . 3
‘Oﬂ“ ce of the Secretary of State Provicdence. #0294 131

[ty =+ Mattbew A. Brown, Secreiary of Slaie #0222 3140

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period September 1 - November | o Filing Fee: $50.00
(FURM MUST AE NYPED OR PRINTED 1Y BLACK)

I i) N & kxact meome of the femiterd Hahthity compeiny
109649 East Pavillon's First Mortgage Holder, LLC
3 Suite of Formaniun A Uy dleecrtptieon of the charae or of the bustreas wbich i actueddty cometuct e Khode Isiad
RHODE ISLAND INVESTMENTS
5 Principed office aiddnes (&7, Staiv Zips
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canrtdet Nme s Comvaet Title
Paul Plourde ! Operating Manager
Mot Addrnxs § Oy Mute Zip
30 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 FILING OF AMENDMENT, R.1G.L, 7-16-12 (8} (2) / 7-16-52

Masagar Netme ¢ Uanager Name
Paul Plourde
Srrvwt Agidrss B b Stras Adliress
Exchange Terrace, Suite 320 i
ity . Stuie Zip E iy Maw Zip
Brovidence I RI 02503 I
Crerereassnreees [TTTYTEPTTTTTTPPOINUTS AR ISR teatetefrenerrarrnsrranarnsrsesneseesesnsssnnsebens tertrreresnssssensesasassades eeverrsrsssrasasesitasas
Marager Neme : Manager Nume
Wt Aclefreny ‘ Sérent Adedres
oy \atte Zip Dy Sare ap

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

A Netiige Adainess
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Adlress o Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This repors must he signed in ink by an awthorized person pursvant to R1G.L. 7-16-66.

(AR o

. . Under penalty of perjury, I declare and affirm that [ have examined (his ceport.
109649 incleding any accompanying schedules and statements, and that il statements.

!} contained hercin are nie ﬂl\d vorrect.
File Date ___| | 7 ’7
. -~ -
oeare ) \M«J- PR A W #X

Segnature of Autharized Person Date
I =

By: Paul Plourde, Operating Manager

POR SECRETARY OF STATE USE ONLY Prini or Type Name of Autharied Person

Form 632 Rev. T3



"w@“g% STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporutions Division
\
"y )

Office of the Secretary of Stale 100 Nowth Main Sireer
B - Providence, R 029%03-1335
&_,g;ﬁ Matthetw A. Brown, Sccretary of State 404.222 3040

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

1) N 2. Exact name of the lmited Halbility company
109649 Ea ilion’ rLLC
A. State of Formation 4. firtef descriprion of the character of the business udich is actually conduciod in Rhode sland
RHODE iSLAND INVESTMENTS
S, Principed office aeldrose City Stare Zip
50 Exchange Terrace, suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Name Conact e
Paul Plourde i Operating Manager
Strvet Adidress - City State Zp
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 ATTACBMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name ' Atanager Namo
Paul Plourde :
Strver Adedrest 1 Sirvet Adddress
50 Exchange Terrace, Suite 320 :
City . State 2 ¢ Clry State Zifr
Providence RI 02903 ;0
M‘"m‘wl\“mp .......................................... L .M"mmhwmw ............... [PUTN PR A
Stroet Adedress : Street Addres
City State Zip : City [ statc Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Addedress
| PAUL PLOURDE, ESQ | QURDE, BOGUEF, MCLAUGHLIN
Adletross City Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report must be signed in ink by an autharized person pursuant 10 R1.G.L. 7-16-66.

SO -

* 109 6 4 9 * Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements,
contained herein are true and comect.

File Date q I Aok ! oY Q

Check No, (p 5 .S O
Daie
By: 2% Paul Plourde, Operating Manager

FOR SECRETARY OF STATE USE ONLY Print ur Type Name of Authorized Person

Signature of Authorized Persem

Form 632 Rev. 7/03



Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filtng Perfod: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compurutions Divisior
100 Newth Main Street

Propfdence, R 029031535
Matthew A. Brown, Secretary of State 4012223041

110 wo, 2 Evact name of the Hniited Hability company
109649 East Pavilion's First Mortgage Holder, LLC
3. Steree of Formation 4 Brtef desenprion of the character of the bustuess which s actially conduciod in Kbode Il
INVESTMENTS
RHODE ISLAND
§ Pringipal office address ity Stare Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Cranact Tie
Paul Plourde : Operating Manager
Street Addrese  Ciny Sterie 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) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Munager Name Mancger Namie
Paul Plourde :
Stroet Address : Streer Addness
50 Exchange Terrace, Suite 320 :
City Stare: Zip : Ciy State #ip
Providence RI 02903 :
AManager Name i Alanager Name
Strevt Address . Stroet Addross
City I.s’mu- Zip Ciy Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cquirc filing of Form 642 - R.1.G.L. 7-16-11
ARt Nany Adddress
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Adldress Cliy Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report musi be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

Under penalty of perjury, 1 declare and affiem that [ have examined this report.

9 6 4 9 * including any accompanying schedules and statements. and that all siatements,

/0 . 02 3. &3 containcd hercin are true and correct.

Signature of Authorized Person Dae

" Q.

File Date
Check No. L_/Q 7O ‘—'O ,/&%Z— /. ‘/lf’/ 03

. Paul Plourde, Operating Manager

FOR SECRETARY OF STATE USE ONLY Print or Type Nane of Awthorized Person

Form 632 Rev. 7403



\'@ * STATE OF RHODE ISLAND Edward 8. Inman, II, Secretary of State
oy

« AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
e et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - Novemiber 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK})

11D Ne. 2. Exaci nome of the limited liabilty company
109649 East Pavilion's First Mortgage Holder, LLC
3. State of Formation 4. Brief description of the characicr of the business which is actially conducted in Rhode Island
RHODE ISLAND INVESTMENTS
3. Principal office address City State Zip
_50_Exchange Terrace, Suite 320 ' Providence RI 02903
6. MAIJLING ADDRESS OF LIMITED LIABILITY COMPARNY A:\D NAME ORTITLE OF CONTACT PERSON:
Contact Name Contac: Tile
Paul Plourde . Operating Manager
Stroet Address Ci State 2
50 Exchange Terrace, Suite 320 - providence RI ? 02903

7. \IAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENTL] o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

Hanager Name * Manager Name
Paul Plourde .

Street Address ’ * Streer Address
50 Exchange Terrace, Suite 320 .

Ciny State Zip *City Stare Zip
Providence RI 02903 .

:‘f‘an.ager .N.a”:c ............... - L, - . * @ - v 9 - = . I"‘.{a:'aéc; ‘i[a;ﬂe. - - & & & 4 L] . & L] L] - 9

Street Address *Strect Address

City SMate Zip :(.uy State Zip

8.R RLSIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 -Ri1G.L. 7-16-11

Agcm Name “Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address City Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

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

S -

1 9 6 4 9 *» Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and ihaf?hjatcmcnts contaificdyherein are true and comrect.

File Darg \0[3\101 L/@/ Qqﬁ,z_/a 9.

Check No. 3 7 g ? Signasure of Authorized Pcrsan Date
ating Manager
By 0o Paul Plourde, Operating g

Print or Tvpe vame of Authorized 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 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 109649 Annual Report for the year 2001 7.

1. The name of the limited liability company is: -

East Pavilion's First Mortgage Holder, LLC

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: 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: Lnvestments

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

Paul Plourde 30 Exchange Terrace, Suite 320, Providence, RI 02903
Operating Manager

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

report, including any accompanying schedules and statements, and
0 6 &

H that all statements contained herein are true and correct.
o
FOR stmy 4\}_“' -ST’ATZJS; ONLY By 4,’//

g ' .
9 Exact Name of Limited fiagr‘h‘ty Company
File Date: =7 =

1 9

Operating Manager

Check No.: &23 Q ) Title
Form No. 632
By: Rewised 01/99
Y O |

DETACH 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
registared office andfor 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 109649

Annual Report for the year 2000

1. The name of the limited liability company is:

EastPavilion's First Mortgage Holder, LLC

—

2. The address of the principal office of the limited liabiiity company is:
90 ZIxchange -Terrace, 3rd Flooy. Providence, RI 02903

) af) ?“'\
of, W7

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, McLaughlln & Moylan, LLP 50 Exchange Terrace
FOOURRESTEONA , :

3rd Floor
%-830F ROVIBENCE RI 02503 ’

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 actally 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 Address
change ’Eirrace 3rd Eégor .
Paul Plourde @ngx xkxzeRgxkiazayxsukrexdify Providence, RI 02903
Operating Manager

Dated /d/j/// J Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statsments, and
|‘ “I" II”I ‘l”l I”” Iml ,II that all statements contained herein are true and correct.
09 6

East Pavilion's First Mortegase Holder, LLC
Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY / L‘
File Date: F, L E 3:_‘) BM&/?

Check No.: NOV

. Operating Manager
2000 Tide
By: BY_______ T/ 774 }?Q%

Form No, 632
Revised 01/99



