‘. Matrhew A. Brown, Secretary of State

* STATE OF RHODE ISLAND ' Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri &zgg;;g.};
+ Office of the Secreiary of State oas
* *

*‘,..Q

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

102754 E.J.A. Development, LLC

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

RHODE ISLAND OWNING, MANAQING AND SELLING REAL ESTATE

5. Principal office address City State Zip

1346 Bald Hill Road Warwick RI 02886

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

Coniact Name _Contact Tirle

JONATHAN N SAVAGE .

Streer Address :Cily State Zip

86 WEYBOSSET STREET « PROVIDENCE RI 02903
T.NAME A\D ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL ITY COMPANY, IF APPLICABLE =~

" FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) E] FEETAL
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2)1 7-16- 52 v T

Manager Name sManager Name

Pione . - - - -- R '- G e - — . = — o c——— .-
Street Address *Street Address

ity Stare Zip *City |.Srare Zip
-M.a’l;g."-N.a”:e--...-- IIIII.IlllI.........l.iﬁi;’:;'g;r.N.a‘n;e..'..'lI ® & & ¢ ¢ 4 s s @ a & 8 » & 4 8 " @
Streer Address «Street Address

Ciry Siate Zip :Cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - D0 NOT ALTER- Changes require flling of Form 642 -RIGL.7.16-11 . TN
Agent Name Address

JONATHAN N. SAVAGE, ESQ 86 WEYBOSSET STREET

Adudress City Zip

PROVIDENCE 02903

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

QU

] 170275 6 I

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

*102754 D /03/03 12:05:43 AM® and that all statements contained herein are true and comrect.
File Date # j § ' —
+
Check No. /A 9 9 e T © = - == Signoture of Authorized
rd

§
w_ AME Sheree Kaplan Allen, Member

- Print or Type Name o Autharized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Marthew A. Brown, Secretary of State

wifgec L STATE OF RIIODE ISLAND Conporutions Division
g‘ » AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 039031335
“@o-® 0 Office of the Secretary of Stare 401.222.30¢0
iv »
Teaut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Noveinber 1 @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1) No. 2 Exuct name of the limited liahiliv conypany

102754 E.J.A. Development, LLC

3. Siate of Formation 4. Brief description of the character of the husiness which is actmlly condvcted in Khede Istand
RHODE ISLAND OWNING, MANAGING AND SELLING REAL ESTATE

3. Principal office oddress [477%

1346 Bald HJ.ll Road | Warwick

MEOR TILE OF CONTA

Cm{ma Name
JONATHAN N SAVAGE
Street Addrese :Cr'(r

86 WEYBOSSET ST . PROVIDENCE

Attorney

il il A P A «)) o e o
Manager Name «Manager Numr

None L. e e . . .
'. Street Address . » Strret Address
[Citv }Srufe Zip ECH_V State IZJ‘p
-.Mbnag;r'.%'an;e'.“”' .....................:”Mag“rN&”;r................... s h e e e e s e e
Streer Address :Slm-: Adifress
Zw o o

.

DO NOTALTER. Changa

,;ﬂa:ﬁﬁé@f?éﬁ?igf‘sgz; CRIGH

"S"”” i rtnfhtedubterfi bbb v - by P

JONATHAN N. SAVAGE, £SQ 86 WEYBOSSET STREET

Address Cuy . REE
PROVIDENCE - ' 02903

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

I

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

*102754 DLLC 10!03FFE_0&5 ' and that all siatcments contained herein are true and correct.
File Dore :
ool ccd QA 915 0y
Check Mo ] UCT 0 7 zuulf . ) ] . Signature of Authorized Pvrmn ] Date_
. BYMA\08 2 @G Sheree Kaplan Allen, Member
" - Frint or Tvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




L4

. Matthew A. Brown, Secrciary of State

% STATE OF RHODE ISLLAND Corporations Division
’ﬁm * AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, Rf 0290.:-1335
"*(ﬂ?-) " Office of the Secretary of State 407.222.3040
‘ *aw ‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exacr name of the limited liabilty company
102754 E.J.A. Development, LLC
3. Sate of Formation <. Brief description of the character of the business which is actuaily conducted in Rhode Island
RHODE ISLAND OWNING, MANAGING AND SELLING RERL ESTATE
3. Principal office address City Mate Zip
1346 Bald Hill Road warwick RI 02886
6. MAILING ADDRESS OF LIMITED CIABILITY COMPANY AND NAME OR TITLE GF CONTACT PERSON: __ _ T
Contact Name Conracf Title
JONATHAN N SAVAGE .
Street Address . Ciy Stote Zip
86 WEYBOSSET S5T. . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO‘HPAI\Y JF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) a
ANY MODIFICATIONS TO MAN“GERS REQUIRES FILING Ol' AMENDMENT. RI.G.L 7-16-12 (2) (Z) l 7 15—52 o
Manager Name -Managcr Name
None : N .
Sircer Address _ * Streer Address
City l&are Zip *City State 2ip
.A":,"L,S:,r.hr.a”;e *« 8 @ & 4 3 » * 8 & 2 » 4 4 4 2 #V2 & 2 4 2 3 4 s 2 8 .Man;g;r INE’”It o« & o 8 2 5 2 20s v 2 s & 0 o+ 0 0 " s ® ° 2 o P @
Strect Address sStreer Address
b *
City Sate IZJp Ty Stare p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Ghanges require flling of Form 642 - R1.GL. 1-16.11 -~ -
‘4genr Name Address
JONATHAN N. SAVAGE, ESQ 86 WEYBOSSET STREET
Address City Zip
' PROVIDENCE 02903

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

R

- 0 2 7 ¢ -

. Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

*102754 DLLC 10/03/03 12 OT 43 AM® and that all statements contained herein are true and correct.

Fie Do 1o\a|03 O

Check No, \() (\0 Y lt{q Date
By Ll Sheree Kaplan Allen, Member

FOR SECRETARY OF STATE USE ONLY - Frint or lype Name of Autforized Ferson

Form 632 Rev. 602




+ AND PROVIDENCE PLANTATIONS Corporations Division
* Office of the Secretary of State 100 North Main Sircer, Providence, RI 02903-1335
401.222.3040

@ * STATE OF RHODE ISLAND Edward S. Inman, 11, Secreiary of State

* t
Tean?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

102754 E.J.A, Development, LLC
3. Srate of Fermation 4. Brief description of the character of the business which is actually conducied in Rhode Island

RHOOE ISLAND OWNING, MANAGING AND SELLING REAL ESTATE
3. Principal office eddress City State Zip

1346 _Bald Hill Road Waruick AT 0386
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title

Jonathon N- Savage - Rttorney
Strcer Address Ci State Zip

9% Weybosset Street " Providence. RIL 0903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LTIABILITY COMPANY, IF APPLICABLE.
FILL IN SPACES BEFORE USING A‘I'TACH‘HENTS ("X" BOX FOR ATTACHMENTL]

. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RIG.L 7-16-12 {a} (2} / 7- 16—52 - L
IManager Name - =Manager Name
None, :

Streer Address * Street Address

City I.S‘mre ]er *City State JZip
.M:,".agz‘r I~.a’ﬂ.e . @ * & w L ) e o s s o 8 L . s 9 . o . s 9 . = -.A:’a;laée; ka-"'e. L ) LI ] L I L ) *« & & & 0 . L e & 4 & = 8 .« & 8 .
Sircet Address +Street Address

Ciry State Isz iy State ap

8. RESIDENT A(:ENT IN RHODE ISLAND DO NOTALTER- Changes require filing of Form 642 - R1.G.L. 1-1611 °, ) - L o
Agent Name ; A st Address

JONATHAN N. SAVAGE ESQ - -

Address : T o City Zip

86 WEYBOSSEY STREET ' : [PROVIDENCE 02903

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

w  ULERORRIN 3

* 10275 4 % 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 comrect.

File Dar / / -.—/ 9 ﬁ N
h "D .30 20—
Check No, / 0 j Signature of Authorized Person Date

By ﬁ 779f Sheree Kaplan Allen | Member

A K Pnnt or Iype Name 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 102754 Annual Report for the year 2001

1. The name of the limited liability company is:

E.J.A. Development, LLC

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

1346 Bald Hill Road, Warwick, RI 02886

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: JONATHAN N. SAVAGE, ESQ

86 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: é/o Jonathan N. Savage, 86 Weybosset Street, Providence,

1

RI 02903 | o - L L

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

state: owning, managing and selling real estate, and any other lawful activity

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

Name Address
None - *
Dated ‘ 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.
1.0 2 7 5 &

Exact Name of Limited Uiability Company

- FOR SECRETARY OF STATE USE ONLY By g‘/ku, ; ] b d e (Q QQA_,. P
ile Date: o2 - azy 52 t }
Sheree Kaplan Allen, Member

Title
/03 =] : Form No. 632
By: &_’ Revised 01/99

Check No.:

DELISemB TTOM BEFORE RETURNING
Please detach and mail the above secl ent in the amoun! of $50.00 made payable to Secretary of State. If tha
registered office and/or registered age has changed, Form 642 must be filed In this office. Forms may be

mhbainmd b mnnbonting thie affra ot AN wash cito ot wawa chata A g



_ Filing Fee: $50.00

ID Number 102754

1. The name of the limited liability company is:

E.J.A. Development, LLC

To be filed annually between
September 1 and November 1

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

Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

Annual Report for the year ___2000

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

705 Elmwood Avenue, Providence, RI 02907

3. The state or otherjurisdiction under the laws of which il is formed is: Rhode Island

4. The name and address of ils resident agent is: __Jonathan N. Savage, 86 Weybosset Street,

Providence, RI 02903

5. The currenl mailing address of the limited liability company and the name or litle of a person to whom

communications may be directed are:

Rhode Island 02903

c/o Jonathan N. Savage, 86 Weybosset Street, Providence,

6. A brief slalement of the character of the business in which the limited liability company Is actually engaged in this

slate: owning, managing and selling real estate, and any other lawful activity

7. If the limited Iiabiii'ty company has managers, list the name and address of each manager:

Name

Sheree Kaplan Allen

Address

705 Elmwood Avenue, Providence, RI 02907

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

E.J.A. Development, LLC

Date: C”’)’/OO

9600
A919¢
Form No. 632 fqmp

Revised: 01/99

Exact Name of Limited Uability Company

Byjﬂﬂ_kﬁ——) ]<a{£ow\j. tyomay

Shetee Kaplan Allen, Manager
Title




Filing Fee: $50.00

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secrelary of State
Corporations Qivision
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number 102754

Annual Report for the year _1999
1.

The name of the limited liability company is;

E.J.A. Development, LLC

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

705 Eimwood Avenue, Providence, RI 02907

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; _Jonathan N. Savage, One BankBoston Plaza
Providence, RI 02903 |

5. The current maifing address of the limiled liability company and the name or lille of a person to whom
communications may be direcled are:

c/o Jonathan N. Savage, 86 Weybosset Street,
Providence, RI

02903

6. A brief statement of the character of the business in which the limited liabilly company is acluac.ll_y en
-

gpg‘cd in this
stale: __owning, managing and selling real estate, and any other lawful actiwity

e
am
o T
W O
7. If the limited liability company has managers, list the name and address of each manager: NS At
wn E--’ oy -5
Name Address o
= 0<

Sheree Kaplan Allen . 705 Elmwood Avenue, Providence, RI 029077 “f_—B:

= iy

o
PATD
2000
JUL 2 Under penally of perjury, | declare and affirm that | have examined this
 OF :() ' reporl, Including any accompanying schedules and stalements, and
SEC thal all statemenls contained herein are true and correcl.
Date: __ /¥ 9;7,(4,, o?d-p—p E.J.A. Development, LLC
4 / - Exact Name of Limited Liability Company
By S-L\.LU?L- QQQL-m (MM&, IE@A.Q:@!JZ_: o
Sheree Kaplan Allen, Manager
Form No. 632

Revised 01/99

Title



