» STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS

4
*

Office of the Secretary of State

MY A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Mairhew A. Brown, Secretary of State
Corporations Division

100 Nonth Main Street, Providence, RI 02903-1335
401.222.3040

R 2005

1. 1D No.

2. Exact name of the limited liabilty company

99959 One Jake's Way, LLC
. Stare of Fonnation 4. Brief description of the characier of the business which is acrually conducted in Rhode Istand
RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE.
3. Principal office address City State Zip
1346 BALD HILL ROAD WARWICK RI 02886
. 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ,Coniact Title
JONATHAN N SAVAGE -ATTORNEY
Street Address Ciry State Zip
86 WEYBOSSET STREET « PROVIDENCE RI 02903
7. \JA\!F AlEID AI)DRESS OF EACH MAY AGER 0[‘ THE LIMITED LIABILITY.COMPANY, 'F *PPLICABLE e
FILL IN SPACES 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
Manager Namne *Munuger Name
None :
Street Address *Street Address
Ciry js::m Zip *City State Zip
.M.d”;lg.’r.N.a";e. LI I B L e« & 4+ » * ¥ v v b 2V e 0 & 2 b 0 e 8 e a0 .Han&ge’ Nlan;el ® & 2 2 2 ¢ 2T & 2 B 4 e b 9 9 -« 9 . & o« & & 8 &
Street Address *Streeil Address
Ciy Siare Ty Stale cp

iZl’p

8. RESIDENT AGENT IN RI

10DE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

Agen: Name Address

JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET

Address Ciry Zip
PROVIDENCE 02903

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

1111

*99959 DLLC 08/07/03

1:5:58:57 AM*
)

_—

File Date

Check No. / q /? 9
g Am/r-

FOR SECRETARY OF STATE USE ONLY

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

X?udkgéaé ?émév

Signature™of Authorized Person

Sheree Kaplan Allen, Member

Print or Type Name aof Authorized Person

Form 632 Rev. §/02



Martthew A, Brown, Secretary of State

v« STATE OF RHODE 1SLAND ' ) ) _C""I'f"'tf""“": Drosion

+ AND PROVIDENCE PLANTATIONS ot A Stvcer Jradence KBS0

.' Office of the Secretam of State 401 222 3040

‘fii*

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

(FORM MUST BE TVYPED OR PRINTED IN BLACK)
[ 1) Ne 2 Evect namie of thie fonited gl compeon
99959 One Jake's Way, LLC

1 State r_vf v merticni

1 Briel desoripiion of the characiee of the busiiess vivch o acealiv conducted o Riele [iland

RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE.
§ Peincipal office adilness (i Suite Jip
1346 BALD HILL ROAC WARMW [ CK RI 02886 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: | L
Contact Name :('rm.un'r Title
JONATEAN N SAVACE . ATTURNEY
Street Adcdines< .( I."\' Sttty le
86 WEYBOSSET STREET - FROVTDENCE R |c2e0s3-

1. NAV!E A\D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
7 : FILL N SPACES BEFORE USING AFLACHMENTS

("N BGX FOR ATTACHAEND [ .
- . ANY MODIFICATIONS O MANAGERS REQUIRES FILING OF AMENOMENT. RIG.L7-16-12 (a) (2) 1 7-16-52
Manager Name < Manazer Nawme
None
Sireret Adedress s Nreer Aeddiess
@ iy J.ﬁ'mrr Zugh “Cirv State J?;p
‘»!unngu.nf:ml.t....... B ."......'TH.-'n.-r'r,-;«.ul.\"..uu..-..-................

Sueer Sdideese

o Shvwt AT

rfﬂv’t' I/J,n L Ntaze ap

8. RESIDENT AGENT IN RHODE ISLAND 200 NOT ALTER- ct_s'aﬁges- racquire titing of £ orm 842 - LLGL. 7-16-11

dzent Name

Cihy

Adcfrons
JONATHAN N. SAVAGE, ESQ. 8¢ WEYB0SSET STREET
Achtress {uyv Lipr
PRCVIDENCE £2903

This report must be signed in ink by an authorized person purswant to 7-16-6

m -
Lader penalty of perury. [declare and affim thar T have examined

w.par02 L

Frle Date

this repont, meluding any accompany ing schedules and statenmems,
» | . *
99959 DLLC osfotmg 1 FEITAM

and that al? statements contaned herain are true and corredt
e
s b 4

0CT 07 2004 S&w)u\.ﬂzc,\ 2 Sepl. 0y
By_‘\ll&t:mg 0

m Sheree Kaplan Allen, Member
FOR SECRETARY OF STATE LSE ONLY (‘\: m

Prorar Tipe Name ol Authoet od Person

Fanm 632 Rev, #4)2



., Matthew A. Brown, Secrotary of State
*+ STATE OF RHODE ISLAND Corporations Division

. = AND PROVIDENCE PLANTATIONS 100 North Main Sirect. Providence, R 02903-1335
5 3 401.222.3040
* .

Office of the Secretary of State
Tren?*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. iD No. 2. Exact name of the limited liobilty company

99959 One Jake's Way, LLC

3. State of Formotion 4. Brief description of the characicr of the husiness which is actuaily conducted in Rhode Istand

RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE.

5. Principal office address City arc Zip

1346 BALD HILL ROAD WARWICK RI 02886-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conmc! Title

JONATHAN N SAVAGE .ATTORNEY

Sircet Address :Cil)' Siote Zip

86 WEYBOSSET STREET + PROVIDENCE RI 02903-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTD (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R..G.L 7-16-12 (3) {2}/ 1-16-52

Wlanager Name +Manager Name

None .

Streci Address * Streer Address

City ]Sfﬂff Zip *City State Zip
Mansger Nome 1T T .....................-:U;"&g;’.N;m.e................... e s e ae s
Strret Address *Streer Address

City State Zip :Lu;\- Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 -RIGL. 71611
Agent Name Address

JONATHAN N. SAVAGE, ESQ. B WEYBOSSET STREET

Address Ciry Zip

PROVIDENCE 02503

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

AT

9 9 9 5 9

*99959 DLLC 09/07[?3 11.56:57 AM*
0|81 05
| @5

File Dotg

FOR SECRETARY OF STATE USE ONLY

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

Check No. Signatire of Authorized Pérson Dare
- Lmu Sheree Kaplan Allen, Member

Print or Type Name of Authorzed Person
Form 632 Rev. 602



* AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1315

@ * STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of State
401.222.3040

- *
oy aa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i.1D No. 2 Exact name of the limited liahilty company

99959 One Jake's Way, LLC
3. State of Formation 4. Brief description of the characicr of the business which is actually conducied in Rhode Isiand

RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE.
5. Principal office address City State Zip

1346 Bald Hill Road Wanw ick RI 02986
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND VAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracr Title

Jonathan N. Savage . __Bttorney

Street Address Ciry 4 State Zip

36 Weybosset Street - Bovidence RT 08903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED £.IABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING AUTACHMENDS  (“X" BOX FOR ATTACHMENT]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a} (2) / 7-16-52

Manager Name *Manager Name
lone :
Street Address * Streer Address
City State ]Zip *City State Zp
.M.an-agér .N-an;e - LI ) L] - - - LI ] - . * & . - . . & & @ L) . L L l.ﬁ.{a:laée; ,.va;’rt: -* - 1] L I N B . - L] . L - & - - L - . . L] - - . -
Street Address *Strect Address
City State Zip Ty Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1.G.L. 7-16-11

Agent Name Address
JONATHAN N. SAVAGE, ESQ.
Address Ciry Zip
86 WEYBOSSET STREET PROVIDENCE 02903

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

] -

* 990 959 » Under penalty of petjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements,
ﬂ/ and that all statements contained herein are true and correct.

File Daig //-_. / ?

07

Check No. / ? Signature of Autharized Pdrson ate

By: W}C Sbere_g, Kog)kxg: Allen, Member
- rint or }pc ame o uthonze, erson

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

00 L




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 Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY
ID Number DLLC 99959 Annual Report for the year 2001
1. The name of the limited liability company is:
One Jake's Way, LLC
2. The address of the principal office n: the limited lizbility company is:
1346 Bald Hill Road, Warwick, RI 02886
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: JONATHAN N. SAVAGE, ESQ.
86 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: ¢/o Jonathan N. Savage, 86 Weybosset Street, Providence,
RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: acquire, develop, manage, rent, lease and sell real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated a/ 5/09« 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,
‘l \I”I .lHI ’l'l““’l m One Jake's Way, LLC
9 9 9 5 9

Exact Name of Limited Liability Company

O

By:

FOR SECRE; s USE ONLY i PR ‘ .f. ”
File Date: LP‘EE.DC ‘ ‘b‘B‘y SM*’*—* [L}/‘ (‘"CQ'Q‘ t Vs
i )
9 . ‘- Sh Kapl Allen, Memb
hcckN“‘ MAR 0 1&(%%02’\ 1 ? | eree Kaplan enm,eem er
(p S Form No. 632
By. - Revised 01/99
U/‘.-‘ VYL Toa _: :_A.‘ . 5J

N

SR

T DETACH BUTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.0Q made payable lo Secretary of State. If the
registered office andior registered agent indicated below has changed Form 642 mu:l be filed in this office. Forms may be

mhbm i b mambaaban dhln Allinn nk dAA ANN AAAN e feme e crim b mISn . s mbmba



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

ID Number 99959 Annual Report for the year 2000

1. The name of the limited liability company is:

One Jake's Way, LLC

2. The address of the principal office of the limited liability company is:
1346 Bald Hill Road, Warwick, RI 02886

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: Jonathan N. Savage, 86 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: _Jonathan N. Savage, Esq., 86 Weybosset Street,

Providence, RI 02903

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

state: Acquire, develop, manage, rent, lease, and sell real estate

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

Name Address

N/A

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.

Date: July 30, 2001 ' One Jake's Way, LLC
Exact Name of Limited Liability Company

q4-0/ -
2i;fi;§2t, Ajzz_( By____Jéﬂg&&hslghéLa-C}Jtif—ﬂ{frt

ij Sheree Kaplan Allen, Member
Title

Form No 632
Revised 01/99



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

(D Number LL 99959 Annual Report for the year 1999

1. The name of the limited liability company is:

One Jake's Way, LLC

2. The address of the principal office of the limited liability company is:
705 Elmwood Avenue, Providence, RI 02907

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

%. The name and address of its resident agent is: JONATHAN N. SAVAGE, ESQ.

SHECHTMAN & HALPERIN . 86 WEYBOSSET. STREET PRQVIDENCE, RI 02903

5. The current mailing address of the limited liabilily company and the name or title of a person to whom communications
Ms. Sheree Kaplan, Member, 705 Elmwood Avenue, Providence, RI 02907

may be directed are:

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

state: acquire, develop, manage, rent, lease, sell real estate,

7. |f the limited lizbility company has managers, the name and address of each manager of the limited liahility company
Name Address
N/A
Dated ‘ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
’ i““l ‘lHl II”I ’lm |H‘| ‘lH ‘"‘ that all statements contained herein are true and correct.
One Jake's Way, LLC
* 9 9 9 5 9 «x

Exact Name of Limited Liabifity Company

! FOR SECRETARY OF STATE USE ONLY By

| .

" File Date: f-

re ek XE—OO Sheree Kaplan, Member
Check No.: //&O Title

‘ Form No. 632
By: SNE Revised 01199




