STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dirision
100 Nenth Main Strovt

ce of the Secre i .
A) Office of the Secreteny of Stdte Providonce, Ki 030031335
Q@B’;ﬁ Matthew A. Brown, Sécreteny of State ' 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: September |- November ! . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 HY N 2. Exact seome of the Himted Hability company

81457 CADILLAC MILLSLLC

3. Srate of Formason 4 Hrtef descripaion of the eharncier of the busiiess which & actually conducted in Risode Istand

RHODE ISLAND LEASING OF WAREHOUSING & MANUFACTURING SPACE

5. Principat o_mct' aledrese Ciry Steater Zip
eeTWG 9TREEA CAMBERLAND RI 2%

6. MALLING ADDRESS OF LIMITED LIABILITY COMPM:’Y AND NAME (‘JR TITLE OF CONTACT PERSON:

Comact ,\'mm-vé [M 6 C}]w,‘ r+L . Conmcr e A/{CM P)E&
psH#S pbove

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

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

Strevt Address LGy State Zip

Manager Name , Manager Name
Jim Sduvert ¢
Street Addross S?Y. 3 Street Acdedress
Frr; State Zip L Ciny Sterte s
Cum bw[zsz I 02614 I l
;lfmmg(’r Nawme + Manager Name
Stroct Ackedress 3 Stroet Adelress
Cuy State Zip ' City State Aip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER . C-hnngcs ;cqulrc filing of Form 642 - R.1.G.L. 7-16-31
Agent Name Acdldress
STEPHEN R, SCHWARTZ
Address ciry Zip
172 CONGDON STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person purswant to R1.G L. 7-16-66.

I IIIII' IIIII "I” I’III I"Il |I|| IIII Under penalty of perjury. 1 declare and affirm that t have examined this repon,
including any accompanying schedules and statements, and that afl statements,
containcd herein are true and correct,

File Date q_/ ) P 0

heck N 30 7
Check No. Signanat of Auiltorized Person

by o - Shoowen [ GSeyvariz

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awihorized Person

*81457"

Fonm 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cotporations Division

s g ) 100 North Main Stroet
Office of the Secretary of State . Providenco. k1 020031315
Matther A. Bronen, Sceretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

I 1) v 2. Exact name of the lantieel Hahilfty campany
81457 CADILJACMILLSLLG

A Stete of Foroation A B deseripeion of the chemcior of the bstiess which is actially conductend tn Rhode Istand
RHODE ISLAND LEASING OF WAREHOUSING & MANUFACTURING SPACE

§ Privciped office adedrixc ity

20 MEETING ST L umpeeLand

6. MAILING ADDRESS OF LIMITED LIABILITY COMP;M\'Y AN[)‘ NAME OR TITLE OF CONTACT PERSON:

Steite Zip

62864

Cuniact Name *- . Comtact Title
i gc]nLJAr 2 ;
Stroet Addnss G State

vo Meetivh 6+ Cumperiavd | A 0234Y

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

FILL IN SPACES BEFORE USING AYTACHMENTS  ("X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGEHRS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Shtenser Nme  Marager Name
JimM SCHART Z
Stroer Aededriss 3 Steevt Address
ho MEETWG ST Ry,
C’r‘{é state ’zm s Cuy State ‘zrp
A 0774 RO 0. S X202 {23 NN S D e
Memciger Neome L Manager Nave
Strovt Adednex : Stovor Addedress
iy I Sterte - Zip : Cuy I Sterter 1P
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes -rcqulrc filing of Form 642 - R1.G.L. 7-16-11
Agent Name Adlddress
|__STFPHEN B _SCHWARTZ
Arlidress Ciry pAT
172 CONGDON STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person purswant to R1.G L., 7-16-66.

m AT -

* 8 1 4 5 7 * Under penalty of perjury. | declare and affinn that | have cxamined this repon.,
including any accompanying schedules and st ents, and that all statcments,
contained herein are true und correc).

o | 13 | 0d Q
. 7 |C I ¥
Cheek o 3_01 9 Signature aﬂAmharizrd Person I%mr
OF _
} B SiepHev R ScHwARTE
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

IForm 632 Rev, 703



3 Office of the Sceretary of State Poon ,f(f{f_)'?‘_‘:‘j“;:;’a'g;g;_?;‘; ;
%@gﬁﬁ' Matthew A Rrown, Secrctary of State 401.222,3010
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Periad: Septomber 1 - November I o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIAGK)

fﬂ‘@g' 33-’*? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divfston
\

A 2. Evnct nanre of the lisired Hability comgperny-

81457 CADILLAC MILLS LLC

3. St of Formeation A Hrvef deseripion of the charmicter of the busties which < actrally conductedd in fhbode st
RHODE ISLAND LEASING OF WAREHOUSING & MANUFACTURING SPACE

Zip

02964

5. Principed office edelnae

D0 eeTivg 67 (‘J’mbcv'/xn; ,Fl T

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

Contpect Neme L Contaet Thile

Jim 6(,}{ WAlT?Z g

Zip

72864

Nt Achdn iy I Nate

bHo MEETWG o1 ECUMP;:EKLAMD

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
ARY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Maneger Negogg: L Mesnger Nevme

T ScuwhkTz-
Strent Addedrons .
3o Meatipg ST

t Strrvt Adddnes

o / Sta, iy s Cly Sterte Aip

Cur‘léep le | > oo Y
........................................................................................... Geresaserasrasnierseiaaiiarissasrrassasishaitiartasritsasenacscacessecetecuitentosiiiisinaniariars
Manager Neange + Manager Nane

Strvet Aelefrsns T Stroet Adetrons

ity Stente 2 L ity Stane Zip

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

Aottt Neenster Aclerise

STEPHEN R. SCHWARTZ

Adleltrse iy Zip

172 CONGDON STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person purswant to RA.G.L. 7-16-66,

* 8 1 4 5 7

* Under penalty of perjury. | declare and affiem that | have examined this report.
including any accompanying schedules and statements, and that 51] slatcmenis,
contained herein are true and correct.

Q- 10-03
3627 Tmmﬂ M ?/7/07

Check No.

Signantre of Authorized Person Darte
e O }=
’ . VYAMe S _9. ‘c. CONFLZ
FOR SECRETARY OF STATE LSE ONLY Primt or Type Neune of Authorized Person

I'orm 632 Rev. 7403



% STATE OF RHODE ISLAND Edword S. inman, I, Sccrvtary of State

ﬁ « AND PROVIDENCE PLANTATIONS Corporations Division
=i Y Office of the Secrctary of State 100 North Main Street, Providence. RI 02903-1335

- * 401.222.3040

"q.‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D No, 2 Exact name of the limired liabilty company
81457 CADILLAC MILLS LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiond
RHODE ISLAND LEASING OF WAREHOUSING & MANUFACTURING SPACE
3. Principal office address Ciry State Zip

20 Meedng 2. Cambseclond K D6

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

Contact Nmnc' .(' ontact Title
Jomas gcl«war*‘(.. - Mave qu
Streot Address C Tty Staie

20 Meeking . LMMQ & z"’oagaq

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL )N SPACFS BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT{]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

Managrr Namc

Hmmur Nerme

Opres [) Jehwarts .

* Stroet Address

Strees Add?m‘() HM—‘tt NJ j ’t-., :

City State Zip . *City Stare Zip
Combas ol RT  ["oupsd |
1!0"080' ‘\.am‘ L] « = 92 0w LI * & 8 & 8 8 8 8 e 4 @ A-fa"agcr Aa”'c. L R I N N ) e 8 2 4 & & s s = @ . ¢ 8 8 4 @ L
Street Address *Street Address
Ciry State ‘Zip :Cﬂ)' ’Sm:c Lip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require filing of Form 642 - R.LG.L. 7-16-11
dgent Nome Address
STEPHEN R. SCHWARTZ
Address Ciry Zip
172 CONGDON STREET PROVIDENCE 02906

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

w AR -

* 81457 Under penalty of perjury, | declare and affirm that 1 have cxamined
this repont. including any accompanying schedules and statements,
and that all statements contained herein are true and correct

File Dote— T aw:&«D @m C17/ ‘f// o>

Check No. 3-5 7 9 tgnature of Authorized Ferson Date
- Print or Type Name of. Aurhnn-rd FPerson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annualily 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

e 3

ID Number DLLC 81457 Annual Report for the year 2001

Dated Sept. 4, 2001

The name of the limited liability company is:

CADILLAC MILLS LLC

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

30 Meeting Street Cumberland, RI 02864

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is; STEPHEN R. SCHWARTZ

172 CONGDON STREET PROVIDENCE RI 02906

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Jim Schwartz 30 Meeting St. Cumberland, RI 02864

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

state: _Industrial manufacturing & warehousing space for rent.

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

Name Address
Jim Schwartz 7 Brownstone Way Ho-Ho-Kus, NJ 07423
Stephen Schwartz 172 Congdon St. Providence, RI 02906

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 correct.

Cadillac Mills L.L.C.

3 4 5 7 Exact Name of Limitgd Liabiity Company

1

By:

- o A N %
N CCOT ST “STATE USE \ : ~
FOR SFCREFARY OF STATE USL ONLY By ..) > L},

“ile Dato: Sy /
File Dat 7 Jim Schwartz j
Check No.; . j/ “%C/ ' dr_} Ma nager

I. Form No 632
C7/<-/ Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50 G0 made payable to Secretary of State, If the

registered office and/or registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be
nhiainerd hv cnnfartinn thie nffire at AN1.2272. 2040 Ar fram nne wioh cifo ot e ciala ri1te



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 81457 Annual Report for the year 2000

The name of the limited liability company is:

CADILLAC MILLS LLC ,
2. The addrese ofths principal offics ot ths imitsd lability company is:
30 Meeting Street Cumberland, RI 02864
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4. The name and address of its resident agentis: STEPHEN R. SCHWARTZ
172 CONGDON STREET PROVIDENCE R| 02906
S. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directedare: __S. Schwartz 172 Conagdon St. Providence,. RI 02864
6. A brief statement of the character of the business in which the iimitad liability company is actually engaged in this
state: Industrial Real Estate Rental
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Jim Schwartz 30 Meeting St. Cumberland, RI 02864
Dated  Sept. 15, 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

LR ol mments corined hrein s s nd orct.
Cadil Mills L.L.C.
8 1 4 5 7 illac s

Exact Neme of Limvted Liability Company

File Datc: "/‘7 ol
Check No.: =2 2 _.')’ C?

By:

FOR SECRETARY OPS.TA}E USEONLY By \Sthﬂlm /Q % ( /3:’1 l,gﬁD//K/
A O

Member

Tite
.- Form No. 632
'& - Revised 01/99




- Filiné Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 LL 81457 Annual Report for the year 1999

The name of the limited liability company is:

CADILLAC MILLS LLC

2: The address of the principal office of the limited liability company is:
30 Meeting Strect Cumberland, RI 02864
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of ils resident agent is; STEPHEN R. SCHWARTZ
172 CONGDON STREET PROVIDENCE, RI 02906
5. The current mailing address of the limited liabitity company and the name or title of a person to whom communications
may be directed are: __3() Mceting Street Cumberland, RI 02864
. _Jim Schwartz Bldg. Manaqer
8. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _ Rental of warehouse and industrial space.
7. It the limited liahility comnany has managers, the name and addrocs of each manager ¢f the limited lability company
Name Address
—Jim-Schwarty. 7 Brownstone Way Ho-Ho-Kus, NJ 07423
Dated Sept. 20, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘ ‘“m “ill I | A | that all statements contained herein are true and correct.
i
A L Hlf _____CADILLAC MILLS L.L.C.
* 8 1 4 5

Exact Name of L:rmfed Liability Company

iFilc Date: /- ;(/-C;Q
|Cthk\‘ 0{’,(/5)0?

-

By:

-

cmber

Title

| Form No. 632
ﬁm; J Revised 01/99

FOR SECRETARY QI STATE USE ONLY 1 ( Q ﬁ‘
| in ! WD
i
1




Filing Fee: $50.00 Toibe filediannyallyihetween

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 LL 81457 Annual Report for the year 1998

The name of the limited liability company is:

CADILLAC MILLS LLC

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

30 Meeting Street, Cumberland, RI 02864

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: STEPHEN R. SCHWARTZ

172 CONGDON STREET PROVIDENCE, Rl 02906

The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __ 30 Meeting Street., Cumberland, RI (02864

Attn: James Schwartz, Property Manager

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

state; Leasing of industrial & warehousing space.

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

James D. Schwartz ]_Brownstone Way, Ho-Ho-Kus, NJ 07423

Dated _ September 14 ,1998 Under penalty of perjury, | declare and affirm that |:have examined this

raport, including any accompanylng schedules and statements, and

A RLE EAIRANAR rt ol statemerscotine hro are e and et
* B 1 4 5 7 «

CADTLILAC MILLS L,L.C.
Exact Name of Limited Uability Company

File Date: q 23

Check No.: fa ) ao By Stephen R, Sch

By:

FOR SECRETARY OF STATE USE ONLY

HP Resident Agent
Title

Form No. LLC-19

Revised 8/87
DETACH BOTTOM BEFORE RETURNING




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

(ENGDE)
s Lidpa
IO

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

¢os14s87

%)
Jx
~}

ID Number Annual Report for the year 1

1. The name of the limited liability company is:

CADILLAC MILLS LLC

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

30 Meeting Street Cumberland, RI 02864

3. The state or other jurisdiction under the laws of which it is formed iS.___ghade Igland

4. The name and address of its resident agent is: Stephen R Schuartz

17Q.Congdon Street, Providence, BRI 0290f

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: 30 Mosting Street—Cumborland —RI 02864

James Schwartz. Property Manageoer

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

state: Rental of Warehouse and Manufacturing Industrial Space

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

Name Address
James Schuartz 7 Rrounstone Way Ho-Ho-Kns, NJI.07423
Dated _August 26 , 1997 Under penally 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 correct.

CADILLAC MILLS L.L.C.
Exact Nage of Limged Liability Cpmpany

PAID

SEP D w{ 1,58 By

SECY OFMY . !

Form No. LLC-19
Revised 8/97

Property Manager
Title




Filing Fee' $50 00 To be filed annuaily between
Septemnber 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D # 81457 Annual Report for the year 1996

FIRST: The name of the limited liability company is. CADILLAC MILLS LLC

SECOND: The address of the principal office of the Iimited liability company is’

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited hability company and the name or title of a person to whom
communications may be directed are.
.James D. Schwarrz 30 Meeting Strent, Curberland, RI. Q284 ...
SIXTH:

Daled...s.Ql)t"-‘.‘nbf‘r..l.l 19 96 Gadillac Mills L.L.C.. . . e
Exact Name of Limited Liabilly Company

File Date )0! | § /{0
Check No: [ "By. OI//'\ . DM

be signed in the manner req by the home state
By Lo

I MICMRT
For Secretary of State Use Only Tt o MEMBER

FORM LLC-18 7165

STEPHEN R. SCHWARTZ
172 CONGDON STREET L
PROVIDENCE, RI 02306 oL T



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCI1.D. #........ 0051457 .. Annual Report for the year........... 1995 U

FIRST: The name of the limited liability company is:
CADILLAC MILLS LLC

SECOND: The address of the principal office of the imited liability company is:

THIRD: The state or other jurisdiction under the laws of which it is formed is:

FOURTH: The name and address of its resident agent is:
Stephen R, Schwartz

...... 172 Congdan Street,. Pravidence, RI. 02906 . i,

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

30 Meeting Street, Cumberland, RI 02864

Attn: James Schwartz

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this

state:
. Leasing of warehousing . and manufacturing. spacea. ... e,
Dated....Se.p.temb.er....G ....... 1995... ... CADILLAC MILLS Ll eCoa e e

Exact Name of Limited Liabifity Company

I ED
vEF 2 71995 Title
By (L 3270

....... Member. . ...

"To be signed in the manner required by the home state.

FORM LLC-19 7/35



