‘. Matthew A. Brown, Secretary of State
Corporations Division

+ AND PROVIDENCE PLANTATIONS 01 2223040

@ % STATE OF RHODE ISLAND .
100 North Main Street, Providence, RI 02903-1333
« Officc of the Secretary of State

. .
Tawwt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November | @  Fifing Fee: §50.60

(FORM MUST BE TYPED OR PRINTED IN BLACK)

R 2005

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

127059 Elmwood Il State Credit Investors, LLC ,

3. State of Formation 4 brigf description of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND REAL BSTATE

3. Principal office address City Sare Zip

693 BROAD STREET PROVIDENCE RI 02907-

Contact Namc
Susann G. Mark

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

:Comac: Title
.Executive Director

Street Address
693 BROAD STREET

City State Zip
« PROVIDENCE RI 02907-

—_ e e i o s v— —

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,-IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 1-16-12 (3) @! 1-16-52

Manager Name

« Manager Name

ENR II, Inc. .
Streer Address * Street Address

693 Broad Street .

City : State Zip *City Seare Zip

Providence RI 02907 :

'Mbnbgi-r'N?:rr?c"" c e d e a e Mamgchmc
Strcer Address «Street Address

Cry Saic Zip :(.:ry State Zip

-

— — ———— e = T ¥ = -

-

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.GL. -16.11

Agent Nome Address

THE ELMWOOD FOUNDATION FOR ARCHITECHTURAL 693 BROAD STREET

Address City Zip
PROVIDENCE 02907-

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

AR

*127058 DLLC 11/09/05 1(:49:05 AM*

Check No, hé
oL

A%
FOR SECRETARY OF STATE USE ONLY

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

ot 114125

Signature of Authorized Date

Anne Grant, President

Print or Type Name of Autkorized Ferson

Form 632 Rev. 6/02



. " B
* ’ Matthew A. Brown, Secretary of State

»

v % S ] N Corporations Division
@ : iTr\AI')rEP ngﬁgggggiliﬁ#ATlorqs 100 North Main Street. Providence, Rf 0290.;- ; ;J;
J Office of the Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

127059 Elmwood Il State Credit Investors, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal aoffice address City Sate Zip

693 Broad Street PROVIDENCE RI 02907-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _
Contact Name Comac! Title

SUSAN K MILLIS .

Sireet Address :Ciry State Zip
693 Broad Street . PROVIDENCE RI 02907-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ‘
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

ANY MOIIFICATIONS TO MANAGERS REQIRRES FILING OF AMENDMENT. RJ.G.L 7-16-12 @& 1_712-_53_

IManager Nome s Manager Name

ENR II, Inc. .

Street Address *Street Address

693 Broad Street .

City State Zip *City State Zip

Providence RI 02907 :

M.a"-axz,r.'v.a’;c lllll L 4 & 4 4 % 4 4 2 & A 2 2 8 4 'M;n;x;r .N.a'ﬂ.g a & & & » & s s Vs » & & & & 9 & & & 2 7 =+ ® " 2 4 & b &
Street Address *Street Address

City State Zip :Cn;v State o

e — S —_——— —_——— e a e i e

8. RES!DENT AGENT IN RHODE ISLAND D0 NOTALTERo Changos mqulro ﬂllng of Form 642 ﬁ.l GL.7- 1611

4gcm Name Address

THE ELMWOOD FOUNDATION FOR ARCHITECHTURAL ONE TRINITY SQUARE

Address City Zip
PROVIDENCE 02907-

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

12 705 9 -

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

127059 DLl PRREANINGHMAN19 PM® and that ail statements contained herein are truc and correct.

Fievar_____{ ) fal foq’ Wﬁﬂj f/da}é

Date

Chectho, .\ .} .?) a") '-
8y N, : Elizabeth A. Bracken, President

- Frintor Type Namc of A urhorwed?tr:on

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02
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B2 SIATE OF RHODE ISLAND AND PRO\'lDl NCE
b * Office of the Secretary of State
“;\\-@i‘j’ Matthew A Brown, Secretan: of State

LIMITED LIABILITY COMPANY ANNUAL

Filing Peviewd: September |

PLANTATIONS

REPORT FOR THE YEAR

Comrorations Division
OO North fain Stieet
Provtdence, K O2%13-1435

401.222.3040
2003

- Noventher 1 o Fillug Fee: $50.00
(FORM MUST RE TYI'ED QR PRINTED) IN BIACK)
b o, 2 Evact neme of the tinettet Habfiity compey:
127059 Etmwood |l State Credit Investors, LLC

A Suae of Formation

- Bt diseriplion of the character of the business which s actualty conducted e Rvde istand

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

Meareerper Sevnge Moo Mg

RHOUE ISLAND real estate
S Privcipet! offfoe addnass [ iy Stener Zip
One Trinity Square Providence RI 02907
6. MAILING ADDRESS 0[ LIMITED LIABILITY COMPANY ANIY NAME ()R TITLE OF CONTACT PERSON:
Lot Nephe T Cruriact Tithe Executive Director
| Susan K. Millis :
Strevt Adelrosy ity Narte Zip
One Trinity Square Providence RI 02903

(“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RA.G.L. 7-1612 (a) (2)Y / 7-16-52

= crpn
: S oo
ENR II, Inc. : s =0
Strvet Adddross 3 St Addiess =y v A
. a5 C2
One Trinity Square : . 7%n
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Stroet Ackelns o St Aelefnss %
iy l.\'mrv Zip : iy Nethe Zir
&, HESIDENT AGENT IN RHODE ISLAND -

Ageinr N

DO NOT ALTER - Changes require filing of Form 642 - R1.G.1. 7-16-11

Aclelriss
KRISTIN A. DEKUIPER
Addefiss ity zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903-
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This report must be sigared in ink by an authorized person purswant to R1.G.L. 7-16-66. = = ;‘
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FILED
NOV 03 2083

contained herein are true and comrect.
File Date

£h |

X

Cheek No

A ShiLily t'.'dgr)s Signainre of athorized Person
S0 ABVLINDd
o BYINDN D, (GBS Be nand

———(03AI305Y

FOR SECRETARY QF STATE USE ONLY

Date

Undcer penalty of perjury. | declare and afTinm that 1 hive examincd this report.
including any accompanying schedules and statemems, and that all statements.,

4 Brecbon) o

Elzabeth A Packen

Print or Tpe Name of Aithoy Hod Person

Form 632 Rev. 703



