STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street

Providence, RI 02903-1335

\h:‘gﬁéj"' Matthetw A. Brown, Secreiary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod; September | - November I o Flling Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limiied linkilin: company
121852 MBM Properties Jamestown LLC
3 Srare of Formation 4 Brief description of the characier of 1be business uhich is actually condicted 111 Rhode Istand
RHODE ISLAND PROPERTY MANAGEMENT
5 Principal office address C“Lo;__. Stare Zp
/o2 Cole Streesr JomesToun. EL~__ | 9283s

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

———e—,— e -

Manager Name

Contact Name Contact Thile
™o s 9 b’)unqer a’”ang;ur
Stroet Addross Y v c;)__‘ v State Zip
57 Coe Streas H YamesToann L | o283s

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

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

FILL IN SPACES BEFORE USING ATTACHMENTS ({"X" 80X FOR ATTACHMENT) [0

e ———— o —

: Manager Name

mar-r'h}r\ )Q- mu*‘)&‘t{‘

Strevet Addross : Stroet Address
102 Cole Stree?
o State 2 : Ciry Sate Zip
OMES T I ..... 15 P 225 T N N S
Manager Name : Manager Name
Stroer Address : Srroet Address
City State: zip : City [ stare 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT.ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16-11 _
Agentt Name Address
JOHN A. MURPHY, ESQ.
Adedress ciry Zip
17 NARRAGANSETT AVENUE JAMESTOWN 02835-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

’ "I‘" ”III ”I" ”"I Ilm ll"l " ”III Under penalty of perjury, [ declare and affirm that | have examined this report,

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

contained hercin are true and correct.

/)

4

File Date % /-,ZQQ /ﬂ‘( 1285z

9/9 /05

heck No.
Cheek No —r//)" Signature of Authofized Person Date
Bu: n ) h\
9, B Yobln A Munger
SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persoi~
\vg

Form 632 Rev. 7703



¥ -+ Matthew A. Brown, Secretary of Siore

% STATE OF RHODE [SLAND Corporaiions Division
*» AMD PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, R} 02903.1135
.* Office of the Segory of Siate 401.222.3040

LIMITED LIABITITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

121852 MBM Properties Jamestown LLC

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

RHODE ISLAND PROPERTY MANAGEMENT

3. Principal office oddress City ale Zip

ONE FERRY WHARF JAMESTOWN RI 02835-
\ [ A ELR)L]NG ADDRESS OF LIMITED LIABILITY COM PAN\ A VQ NAMEORT TITLE QF CONTACT P¥, RSON: .
Contact Name Conmcr Title

MARILYN A MUNGER .

Strees Address Ciry State Zip

102 COLE ST. . JAMESTOWN RI 028135-

FILL IN SPACES BLFORE USI\C ;\'ITACHMl' NT§ (X" BOX FORATTACHMEND g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2} / 7-16-52

IManager Name +Manager Name
Moy Iun M unger .

Streer Address v *Sireet Address

loa Ca)r Stree+ :

Ci State Zip 'Ci:y State Zip
\Jﬂmt’sa'am ALRTL L e9s3s
Manager Nome 'Managrr Name ’

Street Addrees *Street Address

Ciry Siate | Zip Ty Siate ap

8.TE§lDENTAGENT IN RHODE ISLAND -00 NOT ALYER- Changes require filing of Form 642 . R1.GL. 1-16-11 K

Agent Name Address
JOHN A MURPHY, ESQ. 77 NARRAGANSETT AVENUE

Address City Zip

JAMESTOWN ' 02835-

This repors must be signed in ink by an authorized person pursuant 1o 7-16-66.

[ 12 1 8 sl”llz!‘l ]

Under penalty of perjury, I declare and affirm that T have examined
this report, including any acecompanying schedules and statements.

01 21852 OLLC 5.,25’(])5 10:51 -47 AM® and that all statements contained hercin are true and cormrect,
FieDae 0 |1 10 S
e \67)044&4 é) )Q/&&m? 5/ -2)/6’5
Check No. L{ Signature of Aut¥orized Person Date
By Dé 5;7)0 ry nacr
rent or !
FOR SECRETARY OF STATE USE ONLY Wl 7o e T g o 632 Ren 602
orm cv. 602



J\ Office of the Secretary of State

100 North Main Strevt
Prwidence. Ri 02903-1335

iﬂﬁﬁsﬁ', STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

W- Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perdod: September 1 - Noveniber 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1.1 N, 2. Exact name of the Hmited Hability company
121852 MBM Properties Jamestown LLC
3. Stte of Formation 4. Bricf deseription of the characier of the businets which (s actually condiecied tn Rhode Kland
RHODE ISLAND PROPERTY MANAGEMENT
$. Principat office address Clry State Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Comierct Name Contact Tile
YWarilun A - Munger -
Serevt Adedress 4 4 s City State Zip
Jor Cole Strecy : Qanes 7p0m Ra= ek

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

Manager Name ' Martager Name

§! )ﬂt.l‘ll’ ) 8. Ml.m P Vs :
Strovt Address v : Stroet Address

702 Cae Sp

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

City: State Zip Ciry l Stare ‘7fp
Names oaa.....l.... Bl 252 SR SOOI RSN
Manager Namce : Manager Name
éJ_I_“n'am S Muhqd/ ;
strect Address v  Strevt Adidress
Clisee State Zip T Chry State 2ip
Hamas 7oasn rr= Cp35
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 .- R.I.G.L. 7-16-11
Agent Nampe Aclelress
JOHN A. MURPHY
Address Clry Zipr
77T NARRAGANSETT AVENUE JAMESTOWN 02835

o N

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

%*

Under penalty of perjury. | declare and affirm (hat [ have examincd (his report,
including any accompanying schedules and statements, and that all statements,

2

by

Check No,

ya
/ contained hercin are true and cormrect.
File Date (-!.!(L{ ;0’5 )

5570

Signature of Aufiorized Person

q'-( [ Worilun A. Munaer

FFOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Persols!

Form 631 Rev. /03



* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
& Office of the Secrctary of State

%

Edward 8. Inman, 111, Sccretary of >. 3
Corporations Divisior.
100 North Main Street, Pruvidence, RE 02903-1735

., vott 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1) No. 2. Exact name of the limited liabilty company
121852 MBM Properties Jamestown LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND
Pr aperty WMangge srnr
5. Principal office address I Y City State Zip
Ol_‘)c / Eirr ar€ mmw}TdM KJ“ J2A535
ﬁ_x“:\l LING ADDRLSS F LIMITED LTIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conmcl Title
Mopilyn H. Munm-f _ manaqr'f
Street Address 4 7/ Ciry v State Zip
/o2 Cd)c Strers - Jomrs 70 L 02525

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED
FILL. IN SPACFES BEFORE USING ATTAC

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (8) (2)/ 7-16-52

LIABILITY COMPANY, IF APPLICABLE
HMENTS (“X" BOX FOR ATTACHMENT[]

VManegor Nome

tmanlmn A. ]Y]uchr

«Mopogar Neme
.

Strect Address * Street Address
62 _Cole Streer .
Ciry State Zip *City Stare Zip
Jomeszopn | RE 02835 Lo oo
Manager Name *Manager Name
Street Address *Street Address
City Jlale Zip Lity State ip

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

re Name Address

JOHN A. MURPHY
Address City Zip

77 NARRAGANSETT AVENUE JAMESTOWN 02835-
This report must be signed in ink by an authorized person pursuant to 7-16-66.

QL

* 121852 *

G 20- 00

File Date
Check No. j 3 CJ /
o e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that } have examined
this report, including any accompanying schedules and statements,
and that all statcments containcd hercin arc true and correct.

Signarure of Auiforized Person

bf)(m‘. i

))7”)')51 ~r-

Frint or fype Ndme of Amhan:cd Ferson

Form 632 Rev. 6/02



