*e Marthew A. Brown, Secretory of State

Gione *. STATE OF RHODE ISLAND . Comorazfom Division

! * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

*‘*M;) . Qffice of the Secretary of State 901.222.3040
-,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liobilty compony

120161 TCC PROPERTIES, LLC

3. State of Formation 4. Brief deseription of the churacter of the business which s actuolly conducied in Rhode Island

CONNECTICUT TO OWN AND CPERATE REAL ESTATE

3. Principal affice address City Slute Zip

695 QUINEBAUG ROAD QUINEBAUG CT 06262~
6 MAILL lNG ADDRESS OF LIMITED LIABILITY COMPA;\\' A\D \A\‘IE OR TITLF Ol' CONTA(.T PERSON:

Comacr Name Conrac; Title

MARK THOMAS Manager

Street Address :C ity Stute Zip
695 QUINEBAUG ROAD . QUINEBAUG CcT 06262-

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

IManuger Name «Manager Nome

Street Address ESm-er Address

City JS.'a.'e Zip ECr'l'y Stare Zip

Momager Neme™ 1ttt " wamsawm
Strect Addresy :Sm.-cr Address

Ciry

State ‘Zip Tty State cip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-1i

Mgent Name Address
RICHARD N. MORNEAU 38 NORTH COURT STREET
Address City Zip
PROVIDENCE 02903 -

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

-] 12 01 6 1 (]

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*120161 FLLC 1 03/05 51 14 PM" and th statements contained herein are true and correet.

File Darg ‘f/ 05 /ﬂ "3' -ﬂj

Check No. /7? 3/ 98 é) Shnuture of Awthorized Person Date
s (N Richard N. Morneau

Print or Type Nome of Awhorized Person -
FOR SEC}&%’ OF STATE USE ONLY Form 632 Rev. 602

4




*e Martthew A. Brown, Secrctary of State

| % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
=35 ' Office of the Secreiary of State 401.222.3040

Teput

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2, Exact name of the limited liabilty company
120161 TCC PROPERTIES, LLC
3. State of Formation 4. Bricf description of the characier of the business whick is actually conducted in Rhode Isfond
CONNEcTICUT To own and operate real estate
3. Principal office address City ate Zip
695 QUINEBAUG ROAD QUINEBAUG CT 06262-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name Conmc.r Tirte
Mark Thomas . Manager
Street Address Ciry State Zip
695 QUINEBAUG ROAD . QUINEBAUG CT 06262~

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.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name - *Monager Name
Mark Thomas )
Street Address * Street Address
695 Quinebaug Road .
City State Zip *Ciry State Zip
Quinebaug CT 06262 .
Munager " Name e ’ e . 'Managcr “Name i T '
Street Address ‘ *Strcet Address
Ciy Staic Zip Ty State ap

8. RESIDENTAGENT IN RHODE I1SLAND -00 NOT ALTER- Changes require flling of Farm 642 - RLGL. 7-16-1

[ Ugent Name Address
RICHARD N. MORNEAU 38 NORTH COURT STREET
Address City 7ip

Fll En PROVIDENCE 02903-

SEP 24 2004
FiLED
SEP 24 2004

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

C S5y
- 1201617 -

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

*120161 FLLC 09/13/04 02:28:16 PM* and that alystatements contained herein are true and correct.
File Dorg 7.—— 2 é //‘07
Cheek No. . Stgnature of Authorized Person Date

Richard N. Mormeau
fu . - Print or Type Name of Authorized Person .
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




{3068 ON Xd/XL) oo:sOou £0/81/80 /)

% PO 0 U101 *x

*e Maithew A. Brown, Sccretary of Stoie
% STATE OF RHODE ISLAND Corporainns Division
1 2 AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1315
< Office of the Secretary of State ai.222 50040
*

*"'t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - Navember 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

1. 1D Na, 2 Exoct nome of fha limited fiabilty compeny

120161 TCC PROPERTIES, LLC

3 Sate of Formation 4. Brief deseription of the ciavacier of the buviness which is actually conducted in Rhade island
R OWN AND OPRRATE REAL ESTATE

5. Principal office address City

635 QUINEBAUG ROAD
AR R
Contact Nome
MARK THOMAS «MANAGER
Straef Adidrets

695 QUINERBRAUG ROAD

J I I A S gyttt T S0

LU R S
PRI - A IR Y PR L
T Ny e, ‘J_."\.‘.... LA

‘f\ - -:':- " A e L A A > b TR e LRI N A

Manayer Nome « Manager Nomc

MARK THOMAS . .

Sireot Ackdress « Srreet Address

695 QUINEBAUG ROAD . )

City State Zp Ty Sakr Zn

QUINEBAUG cT 06362 : _

- - 9 -r.‘v.u "A.‘ ....... - * & ¢+ = » v = 2 als - - & » B - 9 - 8 = ..m;fq:. INTnIr - . * - " * oo . » - = = - - * & & - - - - o - . - . .
g7 ThemeS :

Mireet Address -Stroel Adktress

679 j&/‘eé’éao"’é 27 _ L i

&":'i v;ﬂ.‘ . ot pude il /1 okt g ‘t o}y B 2 ey Sy 4 Lt
RICHARD N. MORNEALU 38 NORTH COURT STREET
Adcree City Zip
PROVIDENCE 02903

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

IR -

Under penzlty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statcments.
and that all statements contained herein are true and carrect,

oo S 112 A V"= 7}7%

LA
Check No, / q % & Signarure of Authorired Person

0 ONI MARK THOMAS

- - Print or pe Nane 0] Atihored T erion




(9068 ON Yd/XL] oo:ggnc £0/81/80 ' /)

*

* Matthew A, Brown, Sccrotary of State
% STATE OF RHODE ISLAND ' Corporations Diviston
. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. o Office of the Secretary of State 401 222.3040

Yraut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Poriod: Scptember I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1B Na. 2. Exict pame of the limited liabilly company T

120161 TCC PROPERTIES, LLC

1. Niate of Formation 4. Brief deseription of the charaeter of the business which is actually conducied in Rhode Itland

RI OWN AND OPERATE REAL FSTATR

5. Principal office uddress Cley State 2ip

€39% QUINEBAUG ROAD QUINEBAUG cT 06262
R ST T, R 1T
"C-Tn;t;:mr T ) ™ ; - . ) . T COH’QC( Tile o T

MARK THOMAS .MANAGER

Straes Address :C:‘ry State Zip
635 QUINEBAUG ROAD . QUINEBAUG cT 06262

Manuger Nems - -Mmagv Nam

MARK THOMAS .
Sirvct Adldress - Street Addrest
635 QUINEBAUG ROAD _ . -
Clty State Zip “City Stale Zip
QUINEBAUG CcT 06262 )
- Ml":‘&’;’ .N:J'"" - - L] - - - . - - L) - L] - - - g - - LI g . - e @ L I ] .IMM;r .N.am.z - - & - - - - - - - ® = & & = = - - - @ = = o = 9 & = =8
A / : hom 2 5 .
Street Address -Street Address
5f.f @gm!écui %44 -

Lty

AgerNam PO e i -

RICHARD N. MORNEAU 38 NORTH CQURT STRERT

Address Ciry Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-68.

_ I

Under penalty of perjury, T declare and affirm that 1 have examined
/) ' O pen pe

this report, including any accompanying schedules and statements,
T )
Y2105

and that all statements contained herein are true and correct.
Ft e e D= 41823
Chack No. / Q 7%& SIWMM/;M! == Dals

oy Ay MARK THOMAS

Frint or lype Name of Authorized Person

FOR SECRETARY QF STATE USE ONLY -

Form 632 Rev. 6/02

P m— B e e e e I e -—



