*y Masthew A. Brown, Sccretary of Siate

*+ STATE OF RFIODE ISLAND Carporations Division
+ AND PROVIDE! '\CE PLANTAT[ONS 100 North Main Sirect. Providence, RI02903-1335
8= 0 Office of the Secretary of State 404,222 3040

‘.“.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLA CK;

11D No. 2. Exoct name of the fimited liabilty company

115161 Summer Wind Properties of Newport, LLC
3. State of Farmation 4. Bricf description of the characier of the business which is acinally conducied in Rhode Istand

Rhode Island Buying, selling, owing and managing of real esatate.
5. Principal office address City State Zip
P.O. Box 1134 Newport RI 02840
6 MAILING ADDRESS_OF LIMITED LIABILITY COM PANV AND_NAME OR TITLE_OF CONTACT PERSON: _ T
Contuct Name " Contact Title
Robert B. Walsh .
Stroct Address City Statc Zip
P.O. Box 1134 . Newport RI 02840

7. -\'AM!.".‘:\-ND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICANLE
FILL [N SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) Ll
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 @@ 7-16-52

- — - - L - - — -

Manager Namic »Manager Nome

Robert B. Walsh X

Street Address ~ Sireet Address

P.O. Box 1134 . .

City State Zip *City Stae Zip

Newport RI 02840 X

Morsger Name T . ......................h‘&n;g;r.N;n;c........ ......... T
Street Address *Street Addross

Tty Seare 7p Ko Sare 7P

Wkt g —— e s ——— — -t p—— = —t—

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER- Changes require filing of Form 642 - R1GJ. 7.16.11

]

chm Name Address T
Peter Brent Regan 130 Bellevue Avenue, Suite 2

Address City Zip

Sayer Regan Thayer & Flanagan Newport 02480

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

Under penalty of perjury. | declare and affinm that ] have examined
this report. iggluding any accgmprying schedules and statements.
l DS 1scontgMahl hereein are 1guc and correct.
Fife Datg } 03 / «9
S NS at

and tha
L of Authorized Mefson N
By \ (vp

FOR SECRETARY OF STATE USE ONLY

1R

Robert B. Walsh, Manager

- Frint or Type Nume of Authorized Person

Form 632 Rev. 6102




. Starhew A Browen, Secicke s o s

e - a STATE OF RHODE 1ISLAND ) o Comprmrgians 2
@ * AND PROVIDENCE PLANTATIONS PO et i Moot Prarsadens o 8107902558
) I

v . . L e
il o Mo o tre Secretn o Srare
- -
- *aw [

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{FORM MUST RETYPED OOR PRINTED 1A BLACK)

I 1Y No 2 Evacr nne of i dovsted babidie compan;

1151€1 Summer Wind Properties of Newport, LLC

3 Nt of Faremation 4 Bl descriptem of the chitacter of the Business winch o artuadly casducied vr Rivede xland

RHODE 1SLAND BUYING, SELLING, OWING AND MANAGING OF REAL ESTATE

5 Principal office address Cry et ya%]

PC BGX 1134 NEWPORT Kl c284¢C
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conuct Numc “Contact Tite

ROEERT B WAILSH .

Stcer Adedross :C i Siute Jip

PO BCX 1134 . NEWPORT RI 028490
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING AT'['AC[[MENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS BEQUlRES_ FILING OF AMENDMENT. R.I.G.L 7-16-12 {3} (2)/ 7-16-52

Manuger Namre = Munager Nume

ROBERT B. WALSE :

Street Address * Strcet Address

P.0. BOX 1134 : .

City State Zip s Ciry Stente Ziyp
NEWPORT RI 02840 :
.MLrl:JgZ‘r NameT T Tttt ':\f;rlr;_q;'r' O LI I
Streer Address Strect Adddress

Cry Ntute ‘2,,,. :(,m- State YATD

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL 11611
KUgent Nume Adleiress

PETER BRENT REGAN 130 BELLEVUE AVENUE, UNIT 2

Address Cuy Zap

SAYER RECAIN THAYER & FLANAGAN NEWPORT 52840

This report must be signed in ink by an anthorized person pursuant te 7-16-66.
Linder penalty of perjury, [ declare and affinn that | have examined

i i
N e
Uus report, meluding any accompanying schedules and statements,

*115161 DLLC 09/07/04 11:50 39 AM* and thagali statemgnis contgfled berein are true and comect.
File Dune ,OJI 6!0('1{ 4 /é//;%
Check Nu ? 3* 8 Sidhdditere of Authorized Person Dare

. (N, ROBERT B. WALSH, MANAGER

Print or Type Name of Authorized Person

FOR SECRE OF STATE \iSF ON -
ETARY OF STATE LSt ONLY Formn £32 Rev 603




*

ﬁv * STATE OF RHODE ISLAND
= LY Office of the Secretary of State
-

* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Scerctary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040

LI o -
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: 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 liabiliy company
115161 Summer Wind Properties of Newport, LLC
3. Seate of Formarion 4. Brief description of the charocter uf the business whick is aciually conducted in Rhode Island
RHODE ISLAND BUYING, SELLING, OWING AND MANAGING OF REARL ESTATE
S, Principal office address Ciry State Zip
P.O. BOX 1134 NEWPORT RI 02840
6. MAILING ADBRESS OF LIMITED LIARILITY COMPANY AND NAME OR M1TLE OF CONTACT PIERSON:
Contuct Name :Canmcr Tirle
ROBERT B. WALSH .
Sircet Address ﬁ_Cr'ry State Zip
P.O. BOX 1134 . NEWPORT RI 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE LibUJTLED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE, USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L 7-16-12 (a) (2) ] 7-16-52
Muanager Name « Manager Name
Street Address * Street Address
Ciry Seate Zip *City Seate Zipr
Manager Name® * 0ttt 'ii;m;ga"r'ﬂ;m;c..".'."..'.......
Streer Address *Streer Address
Cuy Mate Zip :Caf}' State Zip
. o
P 2 g
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. -16-11 <% e g
Apent Name Address u-&) ‘% ,;, C.:z‘_\‘
PETER BRENT REGAN 130 Bellevue Avenue, Unit 2 ENC
Address City Zip "_:) =R \4;)
y 9
E I
SAYER REGAN THAYER & FLANAGAN NEWPORT 02840 ‘5’\ J‘.L‘A
-t .’//XA
4" s
e

This report must be signed in ink by an autharized person pursuant 1o 7-16-66.

=

*115161 DLLC 10/20/03 11:33:09 AM*

File Dare

Check No. "‘:I 3 “ z‘ma

S

8 .
FOR SECRETARY OF STATE USE ONLY

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

and that all statements wn are true and correct,
v ét 10/35/03

/.'Srgn(rmm aldlthorized Persan

Robert B. Walsh

frint or fype Mame of Awkorized Person

Dare

Form 632 Rev. 6/02



* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

1 *
L -4
*

* Office of the Secretary of State
w

Edward S, Inman, 111, Secreiary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401.222,3040

L
*u *i‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIA CK}

1.1 No. 2. Exact name of the limited liabilty company
115164 Summer Wind Properties of Newport, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which is actually conducted in Rhade Island

BUYING, SELLING, OWING AND MANAGING OF REAL ESTATE

3. Principal affice address
PO Box 1134

City
Newport

Stale

RI

Zip

02840

6. .\‘IA_ll.I.\'G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Cornract Name

Robert B. Walsh

:Canracl Title

Street Address
PO Box 1134

City
Newport

State

RI

FILL IN SPACES BHORE UyIM" ATI‘;\CI!\‘!E'\TS o+

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LTIABILITY-COMPANY, 1F APPLICABI, E-
P Box,rourﬁcdufmﬂ fa\
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R).G.L 7-16.12 (a) (2} 7-56- 52

Manager Name

*Manager Name

Street Address Street Address

City I Staic J Zip ECiry I State Zip
FERENIEEERIE PRI ...........:Mmgﬂmw. R N O :
Street Address :Srmc: Address

Cirv Mate Zip :Lu_u State ap

8 RbbiDF\'T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form €42 - R.LG.L.7-1611

I'gc'ur “Name Addrees
TURNER C. 5COTT
Address Cine Zip
122 TOURO STREET NEWPORT 02840-

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

RN

*115 Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, including any accompanying schedules and slalcmcms,

and thagall styements gfntajped herein are true and corr
File Darg ©- b0z ﬂ q ///
Check No, / 2 y f Q S:gn ire of Aufhan'cd Person ’ IZ

- Pnn.r or 7'1 rpe hame of. Aurhon:ed 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
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 DLLC 115161 Annual Report for the year 2001

1. The name of the limited liability company is:

Summer Wind Properties of Newpon, LLC

2. The address of the principal office of the limited liability company is:
PO Box 1134, Newport, R1 02840

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; TURNER C. SCOTT

122 TOURO STREET NEWPORT RI 02840-

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

may be directed are: Robert B. Walsh
PO Box 1134, Newport, RI 02840

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

state: Buying, selling, owing and managing of real estate

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

Name Address
Dated //» /l// \( A/ Under penalty of perjury, | declare and affirm that | have examined this
4 report, including any accompanying schedules and statements, and
I‘ H"’ nl" nm ml |“|‘ ”l that all statements contained herein are true and correct.
1T 1 5 1 6 1

Exact Name of Limited Liabiiity Company

File Date; //_‘_9"_ o 7/
Check No.: / 7&/'5-) Title

Form No. 632
By: 'a_ Revised 01/99

FOR SECRETARY OF STATE USE ONLY By W
-
dw—

DETACH BOTTOM BEFORE RETURNING
Piease detach and mail the above section including payment in the amount 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

ahtainad hv rnntactina thic Affiro at A01.297.2N40 Ar fram Aur ok cita ot s ctate e



