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+ Matthew A. Brown, Sccrctary of Siete

-« " STATE OF RHODE ISLAND Corporativns Division
@’ * AND PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence. Rf 02903-1335
= s Office of the Sccretary of State 4012223040

-
Teant?

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

11D No. 2. Exact name of the limited liabilty company

119355 Turtle Partners, LLC

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

RHODE ISLAND ACQUIRE, OWN, OPERATE, MAINTAIN, MANAGE, LEASE, DEVELOP & SELL PROPERTY

3. Principal office address City Mate Zip

17 LLOYD LANE PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comacr Title

MURRAY S. DANFORTH, III .

Street Address Ciry Staie Zip

17 LLOYD LANE . PROVIDENCE RI 025086

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE. ~ -~
FILL IN SPACES BEFORE USING ATTACIIMENT‘S X" BOX FORATTACHMENn D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 () (2) / 7-16-52

Manager Name *Manager Neme

Murray S. Danforth, III :

Stroet Address * Street Address

17 Lloyd Lane . ]

Ciry Srate Zip *Crty State Zip

Providence RI 02906 :

Manager Nome” T T .”.'-..'.......'...";H&m':g;.r'N:m;e“”.'..”'..””“ s et e s e e e
Sireer Address *Streer Address

Ciry Saic Zip :ery State ap

-

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require fillng of Form 643 - RIGL. 7.16.11

Agent Name Address
ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address Cuy Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 10 7-16-66.
Under penalty of pequry, | declare and affirm that | have examined

N I et
this repert, including any accompanying schedules and statements,

*119355 DLLC 07/06/04 04:10:42 PM® and that all statements containcd herein are truc and correct.

Fite Datc Ml////l-‘ M&K 7 §a'ﬂ'L oS

Check No. F' L E D Signature of Authorized Person Dare
By SEP 1~ 2005 Murray S. Danforth, Il

- Frini or Iype Name of Authorized Persan

Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

=t 0

.
T T

Office of the Seerciary of State

*

Muatthew A, Brown, Secretory of State
Corporations Divislon

100 North Main Streel, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November 1 @  Filing Fee: $50.00

(FORAM MUST RE TYPED OR PRINTED IN BLACK)

1,10 No.

2. Fxact name of the limitcd liabiity company

118355 Turtie Partners, LLC

3. State of Formation 4. fricf description of the character of the business which it octually conducted in Rhade {sland

RHODE ISLAND RCQUIRE, OWN, OPERATE, MAINTAIN, MANAGE, LEASE, DEVELOP & SELL PROPRRTY

3. Principal?ﬂ?cc address Citv Mate 2Zip

17 LLOYD LANE PROVIDENCE RI 02906
_2._.)1;\![.INC_-‘_§£)_9J§ESS OF LIMITED LIABILITY COMPANY AND NAM EORTITLE OF CONTACT PERSON:

Contact Name _Contact Title

MURRAY S. DANFORTH, II1l .

Street Address Ciy Stare Zip

17 LLOYD LANE . PROVIDENCE RI 02906
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMEND
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (8) (2} / 7-16-52

Manoger Nume +Manager Nome

Murray S. Danforth, III

Strect Address * Sireet Address

17 Lloyd Lane .

Ciiy State Zip *City State Zip
Providence RI 02906 :

'A’&n.ag:‘r.hf;"’;f . 4 3 8 & s @ ® 4 8 9 0 » 0o o 2 2l s 8 s 8 8 s 8 s ‘if&nég:.r .N.a’r;e * % s 8 s 0 * + s 8 + & 2 w 2 8 0 8 » LI [ ¢ 4 & 8 s
Street Address sSteeet Addross

City Mate Zip Ty State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas roquire filing of Form 642 - RLGL. 7-16-11

dgeni Name Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Lip
PROVIDENCE 02903

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

I

*119355 DLLC 07/06/04 04:10:42 PM*
Fite Daig

Check No.

8y
FOR SECRETARY OF STATE USE ONLY

FILED

gep 10 20
n C
Mg

Under penalty of perjury, 1 declare and affirm that [ have examincd
this repont, including any accompanying schedules and statcments,
and that all statements contained herein are true and correct.

Mverra gbﬁofg‘f 74% 7 §c{)1" 04

Signature of Authorized Person Date

Murray S. Danforth, i1l

Print or Type Nome of Authorized Person

Form 632 Rev. 6102



Y. Marthen A, Brown, Sccretary of Staie

» STATE OF RHODE ISLAND . Carporaiions Divisipn

* AND PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence, RE 02903-1335

o Office of the Sccretary of State 401.222.3040
w

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BLACK)

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

119355 Turtle Partners, LLC

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

RHODE ISLAND Acquire, own, operate, maintain, manage, lonse, develop and sall property

3. Principal office address City Stare Zip

17 LLOYD LANE PROVIDENCE RI 02906 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nome :Contacr Title

Murray $. Danforth, III .Manager

Street Address :Cify State Zip

17 LLOYD LANE . PROVIDENCE RI 02906-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILUTFY COMPANY. IE APPLICABLE
FILI. 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 {8} (2) | 7-16-52

Manager Name sManager Name

Murray §. Danforth, III .

Street Address *Street Address

17 Lloyd Lane .

City Seate Zip *City Srate Zip

Providence RI 02908 :

.Man.ag:.r'N‘an;t. a & & 8 2 B LN B BN D I R R I R . I T R R T ) ‘l - = » .Mén;g;r IN;’Y:"! * v o ¢ 2 2% 2 8 3 8 8 e s s o8 L I B I
Street Address *Strect Address

City Mate Zip Sty State ap

A A S . r————— —
4. RESIDENT AGENT (N RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-1611

Mgent Nome Addrrss
ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address City Zip
PROVIDENCE 02903-

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

1 1 9 3 5 5

Under penalty of perjury. | declare and affirm that [ have examined
this repont, including any accompanying schedules and siaternents,

*119355 DLLC WEEBOZM PM* and that all statements contained hercin are true and correct.
Fil "
TSP 18 2013 Muom SNa Ty 1Sep o3
Check No. e Signature of Authorized Person “~ Dase
. BYM Murray S. Danforth, IlI
- Print or Typc Name of Auihorized Ferson
FOR SECRETARY QF S§TATE USE ONLY Form 632 Rev. 6/02




*
"

» STATE OF RHODE ISLAND

@ * AND PROVIDENCE PLANTATIONS
*

" Office of the Sccretary of State

Tran?

Edward 8. Inman, HI, Secreiary of State
Corporations Division

100 North Main Strect, Providence, RI 029031335
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 TYPLD OR PRINTED IN BIACK)

1. 1D No.

2. Exact name of the limited habilty company

*119355° Turtle Partners, LLC
3. Svate of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Istand

Acquire, own, operate, maintain, manage, lease, develop and sell propert
RHODE ISLAND P P property
5. Principal office address City State Zip
17 HALSEY STREET PROVIDENCE RI 02906-
0. MATLING ADDRFESS OF LIMITED LIABILIEY COMPANY AND NAMIE ulllll OF CONIAC T PERSON:
Comiact Name  Contact Title
Murray S. Danforth, III Mgr
Strect Address City State Zip
17 Halsey Street . Providence RI 02906
TNAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLIC ABLE

FILL EN SPACES BRFPORE USING ATTACHMENTS (" A" BOX FOR ATTAC HATEN Y, D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-1Z {a) {2} / 1-16.52

Manager Nome *Manager Name
Murray §. Danforth, III
Sircet Address * Street Address
17 Halsey Street ) .
Crey State Zip *City State Zip
Providence RI 02506 .
.Hlan.ag;r.h’.aﬁ;rlil.lll .I.Il....I.II...O'I-l.:"anasaNamcllttﬂoll.ll.l....-I " 2 ® 8 ® 8 2 & & 2
Street Address *Sircet Address
Ciry Slate Zip Ty Sate e

e ———— ulh
8. KESIBEYTAGE\' T Ix RHODE ISLAND -00 NOTALTER-Changas requlire filing of Form 642 - RILGI.7-10-11

Hgent Name Address
ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address City Zip
PROVIDENCE 02903-

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

* 1 1 9 3 5§ 5 =

*119355 DL?BIMIOZS 113:40 PM”

Yo7
AN
g

By
FOR SECRETARY OF STATE USE ONLY

File Do

Check No.

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

Morra, QBM( A M Sep?, 02

Signature of Auborized Person Date

Murray S. Danforth, IlI

Frint or Iype Name of Authorized Person

Form 632 Rev. 6/02



