"o Matthew A, Brown, Secretary of Sioie

"+ STATE OF RHODE ISLAND Carporations Division

. ] 4 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 012903-1335

s Cffice of the Secretary of State 401.222.3040
*

*
Yeoent

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November 1 @  Filing Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

101150 Gordon Brothers Retail Partners, LLC

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

Delaware To engage in research, sale development, manufacturing, purchase and otherwise deal
with goods and services

3. Principal office address City State Zip

40 Broad Street Boston MA 02109

- St e ———— ity
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE_OF CONTACT PERSON:

N i ——— - — — — e}

Contact Name :Coméct Thile

Mitchell H. Cohen .Resident Agent

Streer Address :Cr'fy State Zip

40 Broad Street . Boston MA 02109

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.LG.L7-16-12 () (2)/ 7-16-52

!:fanager }—Vamc + Manager Name

Alan R. Goldstein ‘Michael G. Frieze

Street Address * Street Address

40 Broad Street .40 Broad Street

Ciry State Zip *City State Zip

Boston MA 02109 .Boston MA 02109
Miniger Name ' T Tl e et e L . .
Robert C. Sager “Mark J. Schwartz

Street Address Street Address

40 Broad Street ‘40 Broad Street

Cuy Siare Zip ity State ap

Boston ' MA 02109 ‘Boston L«A 02109
8_RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 71611 T
[ gent Nome Address

CT Corporation System

Address City Zip

10 Weybosset Street Providence 02903

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

101 1 5 0

Under penalty of penjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are tue and correct.

File Darg Q’/ / “3,/ 0 \5
Check No. 9 y3 6 7 Signature of Authorired Person Date
By AMNE Alan R. Goldstein, Manager

- FPrint or Iype Name of Authorized Ferson

CR i
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




*
*

* STATE OF RHODE ISLAND
. +« AND PROVIDENCE PLANTATIONS
@b Office of the Secretary of State
-
AR EE B

LIMITED LIABILITY COMPANY ANNUA
Filing Period: September I - November | @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of Stare
Corporuiions Division

100 North Main Street, Providence, RI 02903-1315
401.222.3040

L REPORT FOR THE YEAR 2004

© T 1ID No. 2. Exact name of the limited liabilty company
11101150 Gordon Brothers Retail Partners, LLC

4 ~ .
3. Stare of Formation

4. Brief description of the characier of the business which is actually conducied in Rhode island
To engage in research, sale development, manufacturing, purchase and otherwige deal

Delaware “r with goods and services.

3. Principal office address City Stare Zip

40 Broad Street Boston MA 02109

¢ FIAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME ORTITLE OF CONTACT PERSON: A
Coniaet Name Conmcr Title

Mitchell H. Cohen .Resident Agent

Street Address City State Zip

40 Broad Street .Boston MA 02109

7. NAME AND ABDRESS OF EACH MANAGER OF THE LIMIT

Manager Na_me
Alan R. Goldstein

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT R l G.L 7 16-12 (a) (2)! 7- 16-52

ED LIABILITY COMPANY, IF APPLICABLE
{“X" BOX FOR ATTACHMENT (]

 ——

-Harmgcr Namc
"Michael G. Frieze

This report must be signed in ink by an authorized person pursuant to 7-16-68.

I

Fite Dase "‘_aa ED .
Check No. “15 % ! Zml&

)

FOR SECRETA am.«‘.gg%"

Street Address * Streel Address

40 Broad Street .40 Broad Street

City State Zip *City Sate Zip

Boston MA 02109 .Boston MA 02109

Wambger Name ' 1T ""““""""""'-Ménégér'Ne'mIe””" ......

Robert C. Sager ‘Mark J. Schwartz

Street Address *Street Address

40 Broad Street ‘40 Broad Street ,

City Mafe Zip Ligy State L1p

Boston MA 02109 'Bost.on 02108

8 RLSIDENTACE\'TIN RHODE ISLAND -D0 NOTALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

Ligent Name Address -

CT Corporation System

Address Crty Zip

10 Weybosset Street Providence 02903
- )
™

yd e

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

ool

Signature of Authorized Person

Date

Alan R. Goldstein, Manager

Print or [ype Nume of Authorized Person

Form 632 Rev. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
10 North Main Stroet

\y [ 2C 1 2
L- A} Office of the Secretary of State Propidence. Ri G2903-1135
5= Matthew A. Brows, Secretary of State 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | . Filing Fce: $50.00
{FORM MUST RE TYPELD OOR PRINTED IN BIA CK)

1. 1) Ne 2. Exerct name of the linvtted Habiln cnm;xmy
101150 Gordon Brothers Retail artners. LLC
3 Swaie of Formation 4. Briof descrprion of ihe character of the business which Is actually conducted (n Rhode Istand

TO ENGAGE IN RESEARCH, SALE DEVELOPMENT, MANUFACTURING, PURCHASE AND OTHERWISE DEAL WITH
OELAWARE GOODS AND SERVICES

5. Prncipat office address City State Zip
40 Broad Street Boston MA 02109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thle
Mitchell H. Cohen : Resident Agent
Strevt Address s Cuy Staie Zip
40 Broad Street : Boston h 02109

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABRLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nuamie ¢ Manager Nanie

Alan R. Goldstein : Michael G. Frieze
Stroet Address : Street Address
40 Broad Street 40 Broad Street
City Staie i PGy Stare Zip
Boston h 02109 : Boston MA 02109
"‘:,;;':‘;.'E;:r';\;;;;; ------------------------------------- terrenrrredevecrvennrnnarrrrnee thevrata .;4:‘.’;‘-";‘-';;-;\:{;';;(: ------------------------------------------------------------------------- rannns
Robert C. Sager :
Street Aeldress Sireet Address
40 Broad Street :
City Sate Zip : Ciry State 2in
Boston MA 02109
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.L. 7-16-11
Aganrt Name Address
CT CORPORATION SYSTEM
Acletross City Zip
10 WEYBOSSET STREET PROVIDENCE 02903

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

o [T -

Under penalty of perjury, 1 declare and alfirm that | have examined this repont,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

oA\ 171032
Fi ‘% 3 é ’ % September {{, 2003

Check No.

By: N

Signature of Authorized Person Date

! - Al An —7\7 QC‘IC‘IQ'{'E!.H

FOR SECRETARY OF STATE USE ONLY Print ar Tvpe Name of Authorized Person

Form 632 Rev. 7103



« AND PROVIDENCE PLANTATIONS

,.@., " STATE OF RHODE ISLAND
g b Office of the Secretary of State

Edward 8. Inman, {11, Secretary of State
Corporasions Division
100 North Main Street, Providence. RT 029031335

et 401.222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @  Filing Fce: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

101150 Gordon Brothers Retail Partners, LLC
3. State of Formution 4. Brief description of the character of the business which is actually conducted in Rhode Island
DELAWARE TO ENGAGE IN RESEARCH, SALE DEVELOPMENT, MANUFACTURING, PURCHASE AND OTHERWISE DEAL
L WITH GOODS AND SERVICES
ool ddre: : o %
AR T2 R L3t %gston Massachusetts [$2109

-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON;

Contact Name

Mitchell H. Cohen

:Canracr Title

Street Address
40 Broad Street

City State Zip
JBoston Massachusetts (02109

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE __ ~
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT(] = =+~ '~

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 716-12{a) (2)/ 7-16-52°

Tk~

., ¢ -

Manager Nume

Michael G. Frieze

*Manager Name
‘Robert C. Sager

S d
26’ fggd Street

* Street Address
-20 froad Street

“Boston FK” J65109

Eggston e J%109

."f;’"ag:'r.hi.ame L B 2 T B T ) * 8 5 8 8 " s s 8 l.“lfa;laéerl ;Ja;”c. ..... . ® . 8 8 & & » ‘l - & & & & 8 8 & . &
Alan R. Goldstein .
Street Address *Street Address
40 Broad Street .
City Staie Zi Gy Staie ap
Boston MA |05109 .
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER: Changes require filing of Form 642 - RLGL 79611 & oo o
dgent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903

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

_—

* 101150 +%

File Dat ngﬂ 7 Cjéi |
Check No. y"z 7 / S
By aé

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct,

% G /16—

Signature of Awthorized Person Daie

Alan R, Goldstein, Manager

- FPrint or [ype Name of Authorized Person

Form 632 Rev. 6/02



(R
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

e s

ID Number FLLC 101150 Annual Report for the year 2001

1. The name of the limited liability company is;

Gordon Brothers Retail Partners, LLC

ro

The address of the principal office of the imited iiability company is:

40 Broad Street, Boston, Massachusetts 02109

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET 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; _Mitchell H. Cohen, Gordon Brothers Retail Partners, LLC

40 Broad Street, Boston, Massachusetts 02109

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this
To engage in regearch, sale, development, manufacturing, purchase and otherwise
state; deal with goods and services of all kinds and descriptions

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

Name Address

c/o Gordon Brothers Retail Partmers, LLC
Michael G. Frieze 40 Broad Street, Boston, Massachusetts 02109
c/0 Gordon Brothers Rerall Partners, LLC
Robert C. Sager road Street, Boston, Massachusetts 02109
c, h d

o Gordon Brothers Retall Partners, LLC
- ein 40 Broad Stree

Dated Under penalty of perjury, | declare and affirm that | have examined this
Gordon Brothers Retail Partners, LLC

report, including any accompanying schedules and statements, and
10 1 1 Exact Name of Limited Liability Company

.“l m“ "‘ that all statements contained herein are true and correct.
5 0
FOR SECRETARY OF STATE USE ONLY M"L_—_—_—_

File Date: q { l7/ FOO

_ Alan R. Goldstein, Mapnager
Check No.: l ) 9\ Tile

Form No, 632

By: (,_/9—/9 Revised 01/99

<

DETACH BOTTOM REFORE RETLIRMIMNG
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

ARbninAad kit anabastine thee aina A AN 2. INAN Ar fearm e sk cita 2F unanu ctata ri e



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 FLLC 101150 Annual Report for the year 2000

. The namae of the limited liability company is:

Gordon Brothers Retsil Partnars, LLC

The address of the grincipa! offica of the limitsd liability compainy is:

40 Broad Strect, Boston, Massachusetts 02109

The state or other jurisdiction under the laws of which itis formed is DELAWARE

The name and address of its resident agentis: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE R| 02803

The current mailing address of the limitad liability company and the name or title of a person to whom communications

may be directad are: Mitchell H. Cohen, Gordon Brothers Retail Partpers, LLC

40 Proad Street, Boston, Maggachugetts 02109

A brief statement of the character of the business in which the limitad liability company is actually engaged in this
to engage in research, sale, development, manufacturing, purchase and otherwise
state: deal with goods and services of all kinds and descriptions

If the limited liability company has managers, the name and address of each manager of the limited liability company
Nerme Aderess
c/o Gordon Brothers Retail Partners, LIC
Michael G. Frieze 40 Broad Strcet, Boston, Massachusetts 02109

260 Gordon Brothers Retail Partners, LLC
Broad Strect, Boston, Massachugetts 021(9

Robert C. Sager

Alan R. Coldstein c/o Gordon Brothers Retail Partmers, LLC
40 Broad Street, Boston, Massachusetts 02109

Dated 09/ iq /00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

I‘ HI“ “m ”IIH II‘ I“n II‘ that all statements contained herein are true and correct,
e Gordon Brothers Retail Partners, LLC

Exact Nama of Limited Liability Company

File Date: OCT 1) 3 200[] e,
Check No.: BY CE/ 7(1’3 A0

By:

FOR secmmmvopﬁ. %aur LR éﬂ?ﬁ_—___

By,

-Alan R;?C01dstein, Manager
b e Title

- AL LA Form No, 632
e N Revised 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 FL 101150 Annual Report for the year 1999

The name of the limited liability company is:

Gordon Brothers Retail Partners, LLC

2. The address of the principal office of the limited liability company is:
40 Broad Street, Bostonm, Massachusetts (2109
3. The state or other jurisdiction under the laws of which it is formed is DELAWARE
4. The name and address of its resident agent is; CT CORPORATION SYSTEM
123 DYER STREET PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person lo whom communications
may be directed are: Mitchell H. Cohen, Gordon Brothers Retail Partners, LLC
40 Broad Street, Boston, Massachusetts 02109
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
slate: _ to engage in research, sale, development, manufacturing, purchase and ctherwise
deal with goods and services of all kinds and descriptions.
7o W the limited Hability company has manageis, e name aind adoress of each manager of e iiiniled iiaviiily company
Name Address
c¢/o Gordon Brothers Companies
Michael GC. Frieze 4Q Broad Street, Boston 02109
¢/0 Gordon Bro
Robert C. Sager 40 Broad Street, Boston 02109
/0 Gordon
Alan R. Goldstein 40 Broad Street, Boston, MA 02109
Dated September (0 , 1999 Under penalty of perjury, | declare and affirm that | have examined this

File Date: (Y - /-9 By

' Check No.- (/ C/ Sg Alan R. Goldstein, Manaper

By:

report, including any accompanying schedules and statements, and

H"m HI“ "m ”"; H"‘ I““ II” ‘"’ that all statements contained herein are true and correct.
’ Gordon Brothers Retail Partmers, LLC
* 1.0 1 1t 5 0 =

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

Title

Form No. 632
77 f ‘ Revised 01/99

DETACH BCTTOM BEFORE RETURNING



