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% STATE OF RHODE ISLAND
Yaaut -

* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

180 North Main Street, Providence. Rf 029031135
401.222.3040

1. 1D No. 2. £xact name of the limited liabilty company

117554 NORTH ROAD LAND COMPANY, LLC

3. State of Formation 4. Bricf description of the characicr of the business whick i3 actually conducted in Rhode Istand

RHODE ISLAND TO ACQUIRE, DEVELOP, LEASE, MANAGE AND SELL REAL ESTATE

5. Principal office oddress City ate Zip

2435 WARWICK AVENUE WARWICK RI 02889-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TTTLE_OF CONTAGT FERSOR, —
Contact Name :Con:acr Title

PAUL F GREEN .

Street Address City State Zip

2435 WARWICK AVENUE « WARWICK RI 02889-
T.TNAME AND ADD!‘IEE_S OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT) a
) ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT, R.LG.L7-16-12 (@ ()1 1-16-52

Manager Name *Manager Name

Streer Address * Street Address

City State [pr *City Seate Zip
.M;".ag;’ .N.a”;t . & & 4 3 & @ * & 8 2 & 2 2 8 & olg a4 @ * * 4 e s s -:ua.néggr .N;’nlc % + 2 o o o ol 0 s 2 9 & o . a8 8 L N I I I I TR R S
Street Address *Strect Address

City State ILP :C.er State ap
8_RESIDENT AGENT IN RHODE ISLAND -50 NOT ALTER- Changos require filing of Form 642 - RLGL. 7.16.11
gent Name Address

ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400

Address City Zip

MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

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

I

FILED

. 3

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that al] statements contained hercin are true and correct,

v
FOR SECRETARY OF STATE USE ONLY

File Date Anm ! : m\

Check N ol d b 2005 70 Srgnxfur:;};ifﬁ;;d Person Darcl = /:20 //,‘g
B v

By Y_%qu Paul F. Green

Frint or Type Name of Awihorized Person

Form 632 Rev. 602



" Matthew A, Brown, Secretary of State

» : % STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
2~ ' Office of the Secretary of State 401.222.3060

e |

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1.1D Neo. 2. Exact name of the limited liabilty compony

117954 NORTH ROAD LAND COMPANY, LLC

3. Staie of Formanon 4. Brief description of the character of the business which is actually conducted in Rhode Jsiand

RHODE ISLAND TO ACQUIRE, DEVELOP, LEASE, MANAGE AND SELL REAL ESTATE

5. Principal office address City Mate Zip

2435 WARWICK AVENUE WARWICK RI 02889-

. - - - - = -  —— . h e . ——— ol — —— it e — —_— - — EETNP Y SIS —— =
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canracr Title

PAUL F GREEN .

Strcet Address ity Staie Zip

2435 WARWICK AVENUE « HARWICK RI 02885~

7.NAME AND ADDREES OF EACH‘MANAGER OF THE LIMITED Ll.u\B-iLITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACIHIMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L716-12(a) (2} ! 7-16-52

AManager Name +Manager Nome

Sirces Address * Street Address

City J Siare Zip *City State Zip

Manager Nome ' © * T " '...'.....”.”.'“.'°:14:;m;g;r.ﬂ:m;c.....'..”'....”” c e e e e
Street Address +Street Address

Ciry Saie |Zip :Cuy Siate ap

§ RESIDENT AGENT IR RIODE ISLAND B0 WGT ALTER” Chanaes reauiva fling of Form 642 i Giasn ~ " =" '
Mpent Nome B B [ Address T

ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400

Address City Zip

MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

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

I -

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

*117954 DLLC Q9/09/04 09:18:35 AM" and that all statements contained herein are true and correct.

File Dat ﬁ /5 4 (/ »‘7@&.%_ /
qu /e / cloy

Check No. / 3 0 Signature of Authorized Person Dase

- ShE Paul F. Green

- Frini or fype Name of Awthorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Yo Matthew A. Brown, Secretory of Siare

1 * STATE OF RHODE ISLAND Corporations Division

-@n + AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903.1335

"“‘-&P s Office of the Secrctary of State 407.222 3040
w

LT A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Neo. 2. Exact name of the limited liabilty company

117954 NORTH ROAD LAND COMPANY, LLC

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

RHODE ISLAND TO ACQUIRE., DEVELOP, LEASE, MANAGE AND SELL REAL ESTATE

3. Principal office address City Jlate Zip

2435 WARWICK AVENUE WARWICK RI 02889-

—. —— r———— - —— - - _— - . i N

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

Contact Name :Comac: Thite

PAUL F GREEN .MEMBER

Street Address City State ip

2435 WARWICK AVENUE « WARWICK RI 02889-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY., IF APPLICABLE -

FILL IN SPACES BEFORE, USING ATTACHMENTS {"X" BOX FORATTACHMENT; (T
ANY MODIFICATIONS TGO MANAGERS REQUIRES FILING OF AMENOMENT. R.LG.L 7-16-12 (a} {2) | 7-16.52

Marager Name sManager Name

Street Address *Street Address

City }Sme Zip *Ciry State Zip
Monsger Name® T 1ttt “.Managz'-rﬂamc" e e et e s e
Streel Address *Street Address

: Staze Zip

Ciry Jtaie Izg'p Ly

B RESIDENT AGLNT iN RIfODE ISLAND .00 NOT ALTER- Changes raquire fillng of Form 642 -RILGL 71611

_ - -

i 4gent Nome Address

ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400

Address City Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.
Under penalty of perjury, [ declare and affinm that T have examined

11 7 9 5 &
this report, including any accompanying schedules and statements,

*117954 DLLC ?,' ﬁng 7 PM* and that all statements contained herein ere truc and correct.

File Dare___ 7}_% {0 /’7 /03

Check No. 0 CT 2 1 2[]”3 Signature of Authorized Person Date

o By v\ Q(Eiz Paul F. Green
- Frint or [ype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, /02




* Edward 8. Inman, II1, Secretary of State

[

%, STATE OF RHODE ISLAND A F?ﬂrpomffom Division
" « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R1 02903-1335
o Office of the Secretary of State 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. 1D No. 2. Exact name of the limited liabilty company

*117954* NORTH ROAD LAND COMPANY, LLC

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

RHODE ISLAND TO ACQUIRE, DEVELOP, LEASE, MANAGE AND SELL REAL ESTATE _

5. Principal office address City Siate Zip
2435 Warwick Avenue Warwick RI 02889
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name “Contact Title

Paul F. Green +MEMBER

Street Address :Cr'ry State Zip
2435 Warwick Avenue .Warwick RI 02889

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT} D

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

G — —— — ————— 4

Manager Name +Manager Name

Street Address ESrrect Address

City State Zip ECr‘ry State Zip

Mansgor Name® © 0 ...-.-.-..-.....'..'.;:M;n;g;'r.N;n;c'.'...'.'.....'..'. st e e
Street Address Sm'e: Address

City Sate Zip :(-»"J’ Srarte Zp

———— s - -

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 . R.I.GT..-‘-?-I—E-I_I

_—— e e ——— . —

HUgent Name Address

ROBERT D. WIECK 101 DYER STREET, SUITE 400

Address City Zip
MACADAMS & WIECK INC. PROVIDENCE 02503-

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

o -

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

*117954 DLLC10/3/028:57.58 AM*
File Dorg /}' /QA@Q /J>%__\ ) /6/0’3’

Check No. 7 Q 3 7 Signature of Authorized Person Date
D . Paul F. Green

By:
- Print or Type Name of Authorired Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




