:I“‘bw‘“i: STATE OF RHODE ISLAND Mattbew A. Brown, .S'cf.'n_.'far;]' nj" .?ffh.’
@ AND PROVIDENCE PLANTATIONS Corporations Digision
P

. 148 W. River Street
_(,T)-—_;' Office of the Secretary of State

Providence, RI 02004-2615

2006 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I o  Filing Fee: $50.00

11D N 2. Exact name of the limdted Hahility company

106951 DENSCO, LLC

3. State of Formation

4. Bricf descriptinon of e chaructor of 1be busingss wihich Is actually condiicted in Rbode Island

R R i d developing real estate.
Rhode lsland Owning, leasing, improving an oping
5. Pruncipel uffice address Ciry Stare [z
40 Elmgrove Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND N;\ME OR Tll'.l'l.l‘. OF CbNT"AC"I' P.ﬁhSOSI: ) -: T -,.-. .. i
Congnct Name : Contact Title
Denise M. Shapiro :
Strect Address : Gy State Zip
135 Westfield Drive {East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

. FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) M|
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7;[_@-52__

Manager Name * Manager Name
Street Address t Strevt Address
<in State Zip 3Gty Sate Ilip
................................................................................ o
AManager Namne i Manager Name
Stroes Adedress * Stroet Adudress
City Stare Zip ' City | State Zlp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - RAG.L 7-1611 ..~ )
Agerit Name Addree
Henry R. Kates, Esq. 6 Carol Drive
Address City Zin
Lincoln 02865
=~
.
aad .
. -
o i
This report muse he executed by an autharized person pursuant to R1.G.L. 7-16-66 (b). -'_2'_ .
. 4
R
™o Y
[wa] o

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

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

Dovee Ayt iffsz

Signarure of Authorized Person Date

- Denise M. Shapiro D.D.S.
-
FOR SECRETARY OF STATE USE C) % -

File Dare ‘ ;ﬂﬂ E B

Check Mo,

[

Print or Tvpe Name af Authorized Person

Form 632 Rev. 12/05



STATE OF RHODE ISLAND Mattbew A, Brown, Sceretary of Stare
AND PROVIDENCE PLANTATIONS “"ﬁ;’:’,ﬂ";’fﬁ:‘;‘fi’,‘
Office of the Secretary of State Providenice, RI 02004-2615

2005 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 +  Flling Fee: $50.00

1.1D M. 2. Fxact name of the limited liability conyxiny
106951

DENSCO, LLC

3. State af Formation

4. Anef description of the charvcter of the busivess uhich it actually conducted in Rbode Island

Rhode Island Owning, leasing., improving and dsveloping recal estate,

5. Principal offtce address City State [ Zip

40 Elmgrove Avenue Providence RI 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
taontacl Name Contact Tiile

Denise M. Shapiro :

Strect Address : Clity State Zip
135 HWestfield Drive :East Greenwich RI 02818

" - - . - - .- * - R - - ——— . - - - e

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

BLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16‘-12 (a) (2} / 7-1§-52

Managger Name : Managor Name
Stroet Adddrett : Stroet Address
Crry Seare Zlp : Ciy Stete ]Zgra
T N Jreessssrsnreassiisnan esesininnes PEPPRTI P Gebasasesesnasisssssnsossnsdessisissisasnsarasisniesns
AManager Name : Manager Name
Street Addres * Stroct Addresy
City State Zip i iy Seate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L 7161~~~ 7 7
Agertt Mune Address
Henry R. Kates, Esq. 6 Carol Drive
Address City 2
Lincoln 02865
3 ‘
o ro
— —_
LA : pre
e 5o
o 14

This report must he executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b},

i
(o] -3

o <7,

o8

- -l’.‘

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

contained herein are true and correct.
File Date F‘LED

Lo sie oftyto_pofi7

Signarure of Authorized Person Date

)@ Ve Denise M. Shapiro D.D.S.

Print or Tvpe Nume of Autharized Person

Check MNo.

Hv:

FOR SECRETARY OF STATFE. USE ONT

Form 632 Rev, | 205



wipl8s:  STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

=M=t Office of the Secretary of State

o)~

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November I ¢  Flling Fee: $50.00
7.0 Na. 2. Lixact name of the limited ltabtlity company

106951

Mattbew A. Brown, Sccretary of Staite
Corporations Division

748 W. River Sircet
Providence, RI 02004-2615

2004 401.222 3040

DENSCO, LLC

3. Stare of Foriation

4. Bricf descriptinn of the chamicter of the bustuess which i actially cundircted in Rbode Idand

Y, IF APPLICASLE -
FILL IN SPACES BEFORE USING ATTACHMENTS

. B lopi 1 .
Rhode Island Oowning, leasing, improving and developing real estate

S, Principat office addros City State Zip

40 Elmgrove Avenue Providence RI 02306

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T
Contact Nme Cenract Tiile

Denise M. Shapiro :

Street Adddrese ¢ City State Zip
135 Westfield Drive :East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAN

DO NOT LIST MEMBERS

("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (_a) (2)-{ 1—16:52

Manager Name : Atanager Name

Street Address $ Strect Address

Ciry State Zip s chy Stare Zip
.......................................................... vrerndi e e de e e
Manager Name : Manager Namo

Sireet Address + Stroet Address
ity Staie Zip : ciny Sterte Zip
B. RESIDENT AGENT IN RH

ODE ISLAND - DO NOT ALTER - Changes requ

Agent Name

Henry R. Kates, Esq.

Ire ﬂllng‘;)i Form 642 -
Adldress

RLG.L 71611 7

6 Carol Drive
Adriress City 2ip .
Lincoln 02865 | S
. LY}
=
— "7
- 1
- ]
o 2. .
-
This report muse be executed by un autharized person pursuani o R1.G.L 7-16-66 (b). ) —;‘."‘
(] -~ s
o T,
tl -:

File Duse

Cheek No.

contained herein are true and correct.

Under penalty of perjury, 1 declare ond affirm that | have examined this report,
including any accompanying schedules and statements. and thet el stalements,

Conee fhapso /iy

Signurure of Authorized Person

FOR SECRETARY QF STATE USE ONLY f 1

Dute

Denise M. Shapiro D.D.S.

Print ar Type Name of Autherized Person

'orm 632 Rev. 12405



iy
i lse  SrATE OF RHODE ISLAND
' AND PROVIDENCE PLANTATIONS

-‘_\_-_2.__!‘ = Office of the Secretary of State

Mattirew A. Brown, Svcretary of Sute
Conporations Division

148 W River Streed

Providence, R 02904-2G15

File Date

Check No.

Hy:

contained herein are true and correct.

FlilLgp
' N

2003 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
1. 10D No. 2. Kvaci nanto of the limited Hability company
106951 DENSCO, LLC
3 Srate of Furmatiun 4. Brief descripninn of the character of the business ihich s acinally condicied tn Rhode Idand
Rhode Island Owning, leasing, improving and developing real estate.
5. Principal office addres Ciry State Ztp
40 Elmgrove Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i . "
Canliact Name ' Cantact Title
Denigse M. Shapiro :
Sircet Addrness L City State 2ip
135 Westfield Drive {East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST Mg“BER&
FILL IN SPACES BEFORE USING ATTACHUMENTS (“X~ BOX FOR ATTACHMENT) D
ANY MODIFICATICNS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Neane : Manager Nome
Sirevt Addres : Street Address
Ciry State 2ip : Gty Starte lzrp
................................. FPIN FOPR N P g g S TIRES
Mavager Neme : Mauager Name
Steeet Adedross 3 Stroct Address
City Siate Zip } iy stato Zip
8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER - Changes requirc filing of form 642 - R.1LG.L. 7-16-11 "
Agent Name Address
Henry R. Kates, Esq. 6 Carcl Drive
Adviress Ciry Zip
Lincoln 02865
~
<3
.
-t [
e e
N L}
= .
This report must be executed by an authorized person pursuant to R.A.G.L. 7-16-66 (b). o ¥
~
— ‘) L” . .
- ST
i = I

Under penalty of perjury, T declare and affirm that | have examined this\i't';‘)on.
including any accompanying schedules and statements, and that all statements,

Grarii A tepsd (oo

By,

D - [ N
s &
FOR SECRETARY OF STATF. USE ONLY 0

Sigratre of Authorized Person

" Daie

Denise M. Shapiro D.D.S.

Print or Tupe Name of Autharized Person

Form 632 Rev. 12105



wi e, STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Matthew A. Brown, Sccretary of Staie
Corporations Division

148 W, River Strect

Providence, RI 02904-2615

i 401.222.3040
2002 ’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I o Filing Fee: $50.00

1,10 No. 2 Lxact name of the lintited Hability company

106951 DENSCO, LLC

3. State of Formation 4. Bricf descriptinn of the chanicter of 1he bustress wivich ts acrally conducted in Rbode Idand

Rhode island Owning, leasing., improving and developing real estate.

5. Principal office address City Srare Zip

40 Elmgrove Avenue Providence RI 02906

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

Contact Nane Cameract Title

Denise M. Shapiro :

Strevt Address : iy State 2tp

135 Westfield Drive iEast Greenwich RI 02818

Manager Mame

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES DEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L, 7-16-12 (3) )/ 7-!6~52

t Alanager Neme

: Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Streer Addrow

iy Stare 2ip : cuy State J?,rp
biratteatiesasiiiesisisessaassssisasslasiais P B Cerrararasssaensiassanncnren Jesereresrornsnrannnns BN P TP RPN
Manager Name i Manager Namg

Stroct Addoess T Strovt Address

City State Zip D ity Sate Zip

Changes .rAcqlulrc filing of Form 642 - RIG.L. 7..-.1.8:1 1 _" _

-

Agenit Namne Address

Henry R. Kates, Esq. 6 Carol Drive

Addres ity Zip
Lincoln 02865

This report must be executed by an awtharized person purswant to R1.G.L. 7-16-66 ().

File Date f: | Fp LED
Check No, _‘
By,

FOR SECRETARY OF STATE USE ORTY"

By

ul

~
1

]
.
4
4

Hd 0y

Under penaliy of perjury, 1 declare and affirm that | h:\\@&nmiﬁd'tl’_ﬁs report,
including any accompanying schedules and smtcmcms.% that olf' statements,

contained herein are true and comect. N>
j&wu—& Vzﬁdfb’w ' / r4 / o7
Signutitre of Authorized Person ” Date e

Denise M. Shapiro D.D.S.

- Print ar Tope Name nf Authorized Person

Form 632 Rev, 12405



o .k“b_'{ STATE OF RHODE TSLAND Matsbew A. Brown, Secretary of Staic
AND PROVIDENCE PLANTATIONS Corporatiots Diision

ST 148 W River Strect
b Office of the Secretary of State Providence, Rl 02904-2615

2001 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00

T IDNo 2. Evact name of the inited liability eomypmany

106951 DENSCO, LLC

. Stare of Furmativn 4. Bricf description of the charmicter of the brsiess wivich Is actually conduciod tn Rbodde Istand

Ownin leasing, improving and developing real estate.

Rhode Island 90 9. 199 9 ping

5 Principal office address City Srate zip

40 Elmgrove Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY CO\»H’:MN.Y A;D N;\\ﬂi OR TITLE OF CONTACT PERSON i _- _ .
Coniact Namne : Contact Thie

Denise M. Shapiro :

Sroet Addrese L Ciy State Zip
135 Westfield Drive East Greenwich RI 02818

- ym— -— -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED [,IABILITY CO\‘!PA\’Y 1F APPLICADLI-. QQ NQT LIST MEMBERS -
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

Alanager Name i Manager Name

Street Addriess * Stroet Address
ciry I.s‘mu- Zip T State lz:’p
...................... et iaatastisrasaresalasansrasesasnseranstsesarorsnsasnoaranrsheesestossassssssrsssersassnsnthorerersrssrerasreanenaras
Manager Name : Manager Name
Sirvet Addrexs : Strect Aderos
City State ‘ 2ip ; City State ‘ Zip
8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11_
Agent Name Address
Henry R. Kates, Esq. 6 Carol Drive - -
Address City Zip ;—_3 .
Lincoln 02865 -
, . -
w -
o -,
- ¢
- v, .
— l“":(-l -‘J
“ly
This report must be executed by an authorized person purswant to R.1.G.L. 7-16-66 (b). N
A -

Under penalty of perjury. ] declare and affirm that | have examined this report,
including any accompanying schedules and staiements, ond that all starensents,

F contained hercin are true nnd correet.
Fite e ,L ED

Wﬂ%ﬁ /?/z7

Signamire of Authorized Persan Date '

Denise M. Shapiro D.D.S.

Print or Tepe Name of Authonzed Person

Check No.

8y

-’
* e

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 12405



\w‘!@w .y ogere -
of < STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
148 W. River Sireel

oY=+ Office of the Secretary of State Providence, RI 02004-2615
) 2000 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 ¢ Filing Fee: $50.00
1. 10 No. 2. Exact name of the limiied labthty company
106951 DENSCO, LLC
3. State of Formarion 4. Bricf description of the charucter of the business which {5 actially cundcied (1 Rbocde Islunid
Rhode lsland Cwning, leasing, improving and developing real estate.
5. Principat office addnss ity State Zip
40 Elmgrove Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - T -
Contuct Name Canraet Tile
Denise M. Shapiro :
Stroet Address s Chy State Zip
135 Westfield Drive :East Greenwich RI 02818

7. NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) {_7-16-52-_

Alanager Name : Monnger Naine

Street Addres * Streei Address

ciry State 2ip :cuy State ‘Zl’p
............................................... FOUCTT R NSOV OVIISPUSPTUNN PSPTPPIVITURTTITSPITIIP RPPPPII PP
Manager Nane ¢ Manager Nama

Steeet Address © Stroct Address

City State Zip : Ciry Stare Zip

-

G.L. 7-16-11

8. RESIDENT AGENT IN RHODE 1SLAND
Agent Nene
Henry R. Kates, Esq.

s require flling of Form 642 -
Address

- DO NOT ALTER - Chang R.1

6 Carol Drive

Addiress Ciry

Lincoln

7ip
02865

NI el

Gl

9z:1 Hd

This repart must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b).

Under penalty of perjury. | declare and affirm thet | have examincd this report.
including any accompanying schedules and statements, and that 2] statements,
containcd herein arc true and correct,

File Done '

Procie /6414/400 1e]s7
Checl No. Signature of Authorized Person ' Date
By Denise M. Shapiro D.D.S.

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Nume of Authorized Person

Form 632 Rev. 12405



