STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comaralions Division
100 Narth Matn Srroct
Providence, Rl 02903-1335

Matthew A. Browen, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Pertad; Sepptember |- November | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
I N 2. fvaci name of the fmsed habiity compeny
113059 S:BNK C LLC
3. State of Formatiion 4 Brtef ddescrpiion of the chamcter of the business which is actually condiected i Rboede Kland
DELAWARE REAL ESTATE
§ Principat office adednxs . City State Zip
310 Broad Street o | Cumberland B RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nowme : Comiget Tetle
Jeffrey Price ! Controller
Street Addrise 2 ity Stare Zip
340 Royal Poinciana Way #305 Palm Beach FL 33480

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(X" BOX FOR ATTACHMEeNnT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I.. 7-16-12 (a)(2) f 7-16-52

Manawr Name ' Meangager Naae
Sidney Kohl ;
Stroet Addess 3 Strovt Adedress
340 Royal Poinciana Way #305 :
cuy State Zip ' Ciry State zip
Palm Beach FL 33480 :
cereenndS Crereretareieneiesensiaans eelece i L TT I Cernaes RN [ PP DT TP vere
Manaper Name t Mtanager Name
Stroet Adelrens T Strovr Adedress
e | Sterte 2ip ity Stare Zip

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

Aged Neame Adidross
| CT CORPORATION SYSTEM
Adkelress City zip
10 WEYBOSSET STREET PROVIDENCE 02903.

This report must he signed in ink by un awthorized person pursuant 1o R.4.G L. 7-16-66.

AR

“113059°

Fite Dute B_IJ;L_LoAé___.-

contained hercin arc true and correct,

tdle s C—

Under penalty of perjury. I declare and affirm that T have cxamined this report.
including any accompanying schedules and statements, and that all statcments.

9/10/2005

oo __ OO0 S S 3_
Ay __ .S)j}

Sigrmrrmf of htr:hri"zrr! Person

Pate

Jeffrey Price, Controller

FOR SECRETARY OF STATI USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev. /03



Office of the Secretany of State
\hfkgp Matthew A. Brown, Sccretary of Statte
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flling Peréod: Seprember |- November 1 o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED 1N BIACK)

iﬂ@m@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations [Muisfon

100 North Main Street
Providence, R 02003-1335
4071.222 3040

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, II' APPLICABLE
FILL IN S$PACES BEFORFE USING ATTACHIMENTS

Aanegner Name

Sidney Kohl

 Manager Nawie

1.4 \n 2. Exeict neame of thae limited tiahility compeny:
113059 S-BNK Cumbetland, LLC
3. Sieite of Forntation A Betcf description of the chaructor of the business which is aciually conductod in Rhade Kand
DELAWARE REAL ESTATE
5. Principed office adednss Ciny Sate Aip
310 Broad Street Cumberland RI 02864
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comict Namie . Contact Title
Nanette Winzell :Controller
Stroet Addene s iy Stare Zip
340 Royal Poinciana Way #305 :Palm Beach FL 33480

("X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2)/ 7-16-52

Strovt Acledness

340 Royal Poinciana Way #305

5 Street Addedres

iy Staarer Zip + City Sterte 2ip
Palm Beach FL 33480
Maniger Neme : Meaaper N
Strvet Adifriss : Stroct Ardelress
oy ‘.‘\‘mu- Zip Gy Staie Zip
8. RESIDENT AGENT IN RHODE ISIAND . DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.).. 7-16-11
Agoend Nenne Addris
CT CORPORATION SYSTEM
Adledress Chiy 2ip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.1L, 7-16-66,

IS MIID

* 1130589

ali o4

contamncd herein are true and correct.

File Date

Under penalty of perjury. | declare and afTirm that 1 have cxamined this report.
mcluding any accompanying schedules and statcments, and that all statements,

9/14/2004

2000 L a7 Wl e Winzd D

Check No.
R e Si_qna‘arr of Autharized Persod)

fly: nﬂ
) g

Dare

Nanette Winzell, Controller

IFOR SECRETARY OF STATE USEE ONLY

Print or Tope Name of Authorized Person

Form 632 Rev, 7703



52 STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS s Dot
Y O/ﬁ e Oj the Secreta Al !)f State I’m."r’(:fgcfr'o:l)(;-?fgg ;5:: ’5‘; ;
%{)ﬁ Matthew A. Brown, Sveretary of Staie 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Peviod: September 1 - Nopember I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

DAY 2. Exact nanwe of the lindted Hehitity company:
113059 S-BNK Cumberland, LLC
3 State aof Formatlon A Hnigf desenprion of the charnietor of the business which i actisatly conductod in Rbode Idaid
REAL ESTATE
DELAWARE

Zif

02.2LH

5 Prncipal office addnss ity Stute

310 BROAD STREET Clum BERLAND

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

Canlrct Mg L Gt Titly

Mert Wazar P CONTROLLER

St Aefdnecy ALY

-~ :
340 2OAL o ermir Wiy # 30 P P e
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEEORY USING ATTACHMENTS ("X" BOX FOR AFTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L. 7-16-12 A2/ 7-16-52

Zip

33480

Stexle

Fu

Metrraper Weeme : Memseiger Neetne

SinNEY oW

Strvet Addefresy 1 Nrvt Address
SHO AL PoiNeatia Wiy 3305 .
iy Sty Zip Dty Niate Zip
S pera L0 L RO
Matteer Nome L Menteger Nume
St Adedness f Strovt Adednes
Ciry | Stenter Zip : Chry Statp zip
R. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqnirc filing of Form 042 - R.1.G.1.. 7-16:11
Agest Neane Aclefriss
CT CORPORATION SYSTEM
Adebiess . ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

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

‘ ‘!I‘l 1 ‘1 |I|3 HH !l‘l’slmlglu ‘!I Under penalty of perjury, 1 declare and affirm that T have examined this repon.

weluding any accompanying schedules and statemenis, and that all statements,
contained herein are true and correct,

File Date Q - /ﬂz 05

s 1,08 OO (O 1 Wb%ué_@um_
Sicnafire aof AuthoYized Persol Dare

iy, aec e NANETE Wik 262, ¢ oJ2oLLer?

IFOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Autharized Pelson

Form 632 Rev, 7/13



« AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence. RI 02903.1335

@ * STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of Stare
401.222.3040

* Office of the Secretary of State

* t
Yeaut

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D Ne, 2. Exact name of the limited liahilty company
113059 S-BNK Cumberland, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conductcd in Rhode Island
DELAWARE REAL ESTATE
5 Principal office address Crey State Zip
310 BrOADSTREST CUMBER.LAND RI O28H

6 MAILING ADDRP 88 OF LIMITED1, IABII ITY COMPANY A\D NAME OR1 ITLE OF CONTACT PERSON:
Con.'ac.r Tn'r

Contact Name

NANETTE NorToN . CONTROUER
Street Address City State Zip
340 ROYAL POINCIANA WAY , SWITE 305 - PALM BEACH FL 33480

T.NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILI'I\’ COMPANY, IFAPPLICABI E _. IETE
FILL. IN SPACES BEFORE USING ATTACHMENTS ©  (“X* BOX fORATTACMME\’T:E] R

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

‘\fun;gt'r Nan-r-(' *Manager Name
SIODNEY KnHL .
Street Address * Strect Address
340 ROYAL, POINCIANA WAY | sum‘saos .
City Stage *City State Zip
PALM, BEAH h_ 33% 80 :
:\{:“";’g:r.hlf‘n,p - ¢ B ¢ & 0 * 8 &+ & & 8 = @ . ..J‘O,a:’aéc; RJG:J?C. LN ] L I R * ® * ® e e s " & 8 & ¢ 8 " 8 2
Street Address *Streer Address
City ate Zip :(.uy Stute Zp
8. RE Sll)l':\'l AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI1.G.L.7-16-11
fgemt Name [Address
CT CORPORATIQN SYSTEM
Address Ciry Zip
10WEYBOSSET STREET PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

L -

* 113059 * Undcr penalty of perjury. 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc truc and correct.

File Pane_ 6‘ /j ] & 9-
- “YAALE Youn 9 Sepf. 202,

’ L
Check No. &. 0 0O & é 70 P Si‘gnarmé' of Authorized Pekson Daie
By a~ NANETTE NoetoN |, CoNTRoLLER®
Primt ar Ivpe Name of Auwthonzed Ferson

FOR SECRLTARY 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 FLLC 113059 Annual Report for the year 2001

1. The name of the limited liability company is:

S-BNK Cumberland, LLC

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

U Prestors Boad suite WD Dmrcas TX 16225

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

10 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: ¥qi 1 Yrestan ?ONQ_ Swate 8D
Dacens T 75228

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

state: _Mﬁ

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

Daled 4'//'0/ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemenis, and

that all statements contained herein are irue and correcl.
11 3 0 5 9 il

Exact Name of Limit, Company

FOR SECRETARY,®F STATE USE ONLY !
File Date: Q ;,é,ﬁ/ -0/ By_M. Seott K P9 7
Al 0Oz~
N~ e s IS ML&%LL%M
Form No. 632
By: a/c. | Revised 01/99

CETACH BGTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amouat of $50 00 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
obtained by contacting thie affica at 4012221040 ar frarm onir wak eite At wasar 1o ro1 e




