¥y Marthew A. Brown, Secreiary of State

@; % STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

= ..' Office of the Secretary of State €01.222.3040
Taant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &_

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

90758 Valley Place Office Park, LLC

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

RHODE ISLAND ACQUIRING, OWNING, DEVELOPING, LEASING, SELLING AND INVESTING IN REAL PROPERTY.

5. Principal office address Ciry dtate Zip

6 BLACKSTONE VALLEY PLACE, #603 LINCOLN RI 02865

8. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Contact Name :Comaci Title

HENRY J KEIGWIN .

Street Address :Ciry State Zip

6 BLACKSTONE VALLEY PLACE, #603 . LINCOLN RI 02865-

m

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAWIIF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (8} (2} / 7-16-52

Manager Name «Manager Name

N/A i

Street Address * Street Address

City ]Smre Zip *City State Zp

IHOQHLS;' .~.a";e 4 & 3 & & = 9 a 4 % & & & ¢ & s sl a2 2 B 2 2 s .M;n;g;’ .Nlam.e * o o o o o o » e @ 2k ® b s 2 4 & ¥ 8 8 8 v
Srreer Address +Street Address

City Srate |z,p Lty Stare ’ﬁp

8. RESIDENT AGENT IN RHODE 1SLAND -DO-;JOTALTER- Changes raquire flling of Form 642 . R1GL. 7-16-11

4gent Name Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address City Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

(g -

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

*90758 DLLC 9!08?3 04:07:28 PM* and that all statements contained herein are true and correct.

File Date ?' M 05/ /
Check No. / [ / 5’? Si‘glarur?»f Authorirdd Pegson Date
Henry J. Keéigwin

Print or Type Name of Althorized Person

By:
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




‘. Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND f:orporan’on: Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
= w‘ Office of the Secretary of State 401.222.3040

Lli\k’lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fifing Period: September I - November 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

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

90758 Valley Place Office Park, LLC

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

RHODE ISLAND ACQUIRING, OWNING, DEVELOPING, LEASING, SELLING AND INVESTING IN RBAL PROPERTY.
3. Principal office address City State Zip

6 BLACKSTONE VALLEY PLACE, SUITE 401 LINCOLN RI 02865
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Conmcr Name Cantacr Title

HENRY J KEIGWIN .

Sireer Address :Cl'ly State Zip

6 BLACKSTONE VALLEY PLACE, SUITE 401 . LINCOLN RI 02865-
7.NAME AND ADDRESS OF EACE MANAGER OF THE LIMITED LIABIL{TY COMPANY, iF APPLICABLE - - -~

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

IManager Name *Manager Name

N/A :

Street Address * Street Address

City State Zip *City State Zip

‘M.an.ag.er .N.a’,;e lllll " & & & 3 & & & & » 5 & st s s & s s & 4 & = & l{;"ag;r l‘v;mle ............ & & 8 &4 2 8 2 " % ¢ 2 @ s 0 0 2
Street Address 'Srreef Address

Ciry Siate Zip City State Zip

-,

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 -R.LGL.7-16-11

[ Agent Name Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address Ciy Zr
CAMERON & MITTLEMAN PROVIDENCE 02903

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

Y _

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

.90758 DLLC 09!08!01 040728 PM. and that all Sta‘cmcl'!ts contained hefein are true and correct,

File Daig IO!QG\l O‘! N - %c) /y
Check No_ lfﬁ 3q Signature of Autforited Persg F/ Date

. . Henry J. Keigwi

- Frinl or fype Name of A urho zed Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. /02
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*, STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
. " Office of the Secretary of State
*rae »"

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
€01.222,3040

2003

1. 1D No. 2. Exact name of the limited liabilty company
90758 Valley Piace Office Park, LLC

3. State of Formation

4. Brief description of the character of the business which is aciually conducted in Rhode Island

RHODE ISLAND ACQUIRING, OWNING, DEVELOPING, LEARSING, SELLING AND INVESTING IN REAL PROPERTY.
5. Principal office address City Stare Zip
6 BLACKSTONE VALLEY PLACE, SUITE 401 LINCOLN RI 02865
‘6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:_ -
Contact Name :Conract Title
HENRY J KEIGWIN .
Street Address :Ciry State Zip
6 BLACKSTONE VALLEY PLACE, SUITE 401 « LINCOLN RI 02865~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
v FILL 1N SPACES BEFORF. USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (f] (2) 7 7-16-52 _
Manager Name sManager Name
N/A )
Street Address * Street Address
City JS:are Zip *City State Zip
.M::nzxg'er'ﬂ‘cm;e...'.“ ......................M‘;";s;’.N;";t................... “ s s e s s s e e
Strect Address *Street Address
City Siate Zip T Y State [Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changaes require filing of Form 642 - RLGL. 7-16-11

igent Name Address

JOSEPH F. WHINERY, JR. S6 EXCHANGE TERRACE

Address City Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

IR

*90758 DLLC 09/08/03 04:07:28 PM"
File Date {Otl?'l! O(L

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained hgrfin are true and correct.

e, 5/2 ,}A{

Check No. ’ 0 w (ﬂ Signature of Authorized Persons " Date
/—’ o~ N
By: N\ Loy N "((/4“///1
- Print or Iype Hame of Authorighd Person I /
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



*, Edward 8. Inman, H1, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031315
~* o Office of the Secretary of Staze 401.222.3040

LIiV’l.lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR @3____
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the fimited liabilty company
*80758* Valley Place Office Park, LLC
1 State of Formation 4. Brief descriplion of the character of the business whick is actually conducted in Rhode Island
ACQUIRING, OWNING, DEVELOPING, LEASING, SELLING AND INVESTING IN RERL PROPERTY.
RHODE {SLAND
5. Principal office address Cuy State Zip
6 BLACKSTONE VALLEY PLACE, SUITE 401 LINCOLN RI1 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: e _
Contact Name Contacl Title
HENRY J KEIGWIN .
Street Address Cnry State Zip
6 BLACKSTONE VALLEY PLACE, SUITE 401 . LINCOLN RI 02865-

ﬁ;\“ME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (!E)_(Z)I 7-16-52

Manager Name +Manager Name

N/A .

Street Address = Street Address

City Js:m Zip *City [Sm:e Zip
.M‘an.ag;’.N.a’”.e - & 4 . L] . a &4 & & & & 8 8 & a o 4l s & = 8 @ a8t s 0 .Ma";gc, N.anlle " e 8 e & 4 4 @ LI *« 8 % 8 ¢ ¥ + = 4 4 & & B 2 8 * * B
Stree: Address +Street Address

City Trate ]z.p Ty State [Zp
8 RESIDENT AGENT lu\' RHODE ISLAND -00 NOTALTER- Changes requiro flling of Form 642 RIL G.L 7-16-11 i
A‘gem Nome Address

JOSEPH F. WHINERY, JR. S6 EXCHANGE TERRACE

Address Ciry Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

T -

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and stalements,
and that all statemcnts contgfned herein are true and correct.

*90758 DLLC8!2202‘?,44 :04 AM®

/- oL

Fite D,

aig / 0 g’c
Check No, /0 Vj 7 i ; trso"‘?’_——= Dare £ '/2 / =

By: &\ & \g'e.-\q A A VTN
™~

1
Prini or fype Name o\uthonized Person
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
Oftfice 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 90758 Annual Report for the year 2001

The name of the limited liability company is:

Valley Place Office Park, LLC

2. The address of the principal office of the limited liability company is:
—6 Blackstone Valley Place, Suire 401, Lincoln, Rhode Island Q2865
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: JOSEPH F. WHINERY, JR.
CAMERON & MITTLEMAN 56 EXCHANGE TERRACE 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: Henry J. Keigwin, 6 Blackstone Valley Place., Suite 401,
Lincoln, Rhode Isliand 02?28A5
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state;  acquiring, owning, developing, leasing, selling and otherwise investing in real
property
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated September L 2001 Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and
|I ‘lm |||H |I|‘ |H|‘ m that all statements contained herein are true and correct.
Valley Place Office Park, LLC
9 0 7 S5 8

Exact Name of Limited Liability Company

File Datc: -l T s

FOR SECRETARY OF STATE USE ONLY By

TRz
Check No.: SO S l‘ /1'4/44/,//?—: L= —Z

By:

/S Tr'tly

a“ Form No. 632
] Rewvised 01/99

DETACH BOTTOM BEFORE KETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 musl be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site at www state.ri.us



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 90758 Annual Report for the year 2000

1. The name of the limited liability company is:

Valley Place Office Park, LLC

2. The address of the principal office of the limited liability company is:
6 Blackstone Valley Place, Suite 401, Lincoln, RI 02865

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 agentis: JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE R| 02903

5. The current mailing address of the limited liability company and the name or tile of a person whom communications

may be directed are; __Henry J. Keigwin, 6 Blackstone Valley Place, Suite 401,

Lincoln, RI (02865

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

statg: L[OF purposes of acquiring, owning, developing, leasing, selling and otherwise
investing in real property
7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated _ September , 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II m" “m IIIII ||m m that all statements contained herein are true and correct.
Valley Place Office Park, LLC
07 5 8 ¢t Name of Limitad warﬁ Company
FOR SECRETARY OF STATE USE ONLY /
File Dater 5 By, s ¢ Guer'~
ChOCk No.: /ij 7 7 / (—/ I’B
a Form No, 632
By: Revisad 01/99
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Filing Fee: $50.00

ID Number LL 90758

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

Annual Report for the year 1999

1. The name of the limited liability company is:

Valley Place Oftice Park, LLC

2. The address of the principal office of the limited liability company is:
6 Blackstone Valley Place, Suite 401, Lincoln, RI 02865

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: JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE, RI 02903

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

may be directed are: Henry J. Keigwin, 6 Blackstone Valley Place,

Suite 401, Lincoln, RI 02865

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

state: for the purposes of acquiring, owning, developing, leasing, selling and

otherwise investing in real property
7. if the limited lighility company has manaqgers, the name and addrass of 2ach marager of the limited liability company

Name

Addrace

Dated

Under penalty of perjury, | declare and affirm that | have examined this

* 9

report, including any accompanying schedules and slatements, and
that all statements contained herein are tfrue and correct.

Valley Place Office Park, LLC
Exact Name of Limited Liability Company

" FOR SECRETARY OF STATE USE ONLY

e Date SO-7-9F
|

| Check No.: /1‘///

By. SONF

- —

. /,A.J/

/%/va:/«-; /%w.ér.g‘

" Title 7

Form No. 632
Revised 01/39

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 | 0:be tled:annuallynetween

September 1:andiNoyember 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

(D Number LL 90758 Annual Report for the year 1998

The name of the limited liability company is:

Valley Place Office Park, LLC

2. The address of the principal office of the limited liability company is:
6 Blackstone Valley Place, Suite 401, Lincoln, RI 02865
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: JOSEPH F. WHINERY, JR.
CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE, RI 02903
5. The cutrent mailing address of the limited liabilty company and the name or title of a person to whom
communications may be directed are: Henry J. Keigwin, 6 Blackstone Valley Place, Suite 401,
Lincoln, RI 02865
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: for the purposes of acquiring, owning, developing, leasing, selling and otherwise
investing in real property
7. It the limited liability company has managers, the name and address of each manager of the limited liability company
_ Name Address
/%f'%,‘, ’{8/4:&/4 -2! 4/’/‘:.;1/,.A/f{/§/é,c__, %/( /fﬂb/(/'c_)‘
J&/(oﬂc,, Conle Awr ontoey, B /'4///‘)//// 2873
Dated September , 1998 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
H ‘I"l mll ‘l” ||H that all statements contained herein are true and corect.

+ 9 0 7

Valley Place Qffice Park, LLC P
i Liability Company

Fieue: \0 <1 (0 « 4 oy -
CheckNo: YD D Ay
. L7 .47. r--;? /zm- P

By:

FOR SECRETARY OF STATE USEONLY

~

W

Form No. LLC-19

Revised /87
DETACH BOTTOM BEFORE RETURNING



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

LIMITED LIABILITY COMPANY

Annual Report for the year 195

1. The name of the limited liability company is:

vValley Flace Office Fark, LLC

2. The address of the principal office of the limited liability company is:
6 Blackstone Valley Place, Suite 401, Lincoln, RI 02865

3. The state or other jurisdiction under the laws of which it is formed is;__<node Island

4. The name and address of its resident agent is: Joseph F. Whinery, Jr., Esq., Cameron & Mittleman,

56 Exchanpe Terrace, 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: Henry J. Keigwin, 6 Blackstone Valley Place, Suite 401,
Lincoln, RI 02865

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

state: For the purposes of acquiring, owning, developing, leasing, selling & otherwise
investing In real property.

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

Company N/A
Name Address

Dated 0(‘/7{/ 0/1/ .19 9z7 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.

VALLEY PLACE OFFICE PARK, LLC
P A [ D Exact Name of Lipffted Liability Company

0CT23 19%% %m:-c/., S s,

By
SECY f# STATE / // f / ﬂq,u. 7,_74@14
Form No LLC-18 e

Revised 8/97




