STATE OF RHODE ISLAND : Mattbew A Brown, Secretary of State

AND PROVIDENCE PLANTATIONS O Do,
Office of the Secretary of State Providence, Ri 02904-2615
461.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FO{R THEJYEAVR ?_005

."". 'S0 Yk U

R ‘Ftk’ng,Period. Sepléniber I No(qub r J"xﬁm i ‘Fﬂrpg Fee: 550 00,
- . -rs'." ALY n- b i-'" -'n v,,__._ Iy Iv”“'"\)}j
LIDNo Tt 2 Beact name ojlbe ﬂnmnd lability compmu ' o
91662 THE SHELBURNE COMPANY, L.L.C.
3. Siate of Formation 4. Bricf descriprion of ihe character of the tsiness which is actually conducied in Rhoxde jsland
RHODE ISLAND REAL BSTATR.
5. Principal office addross I oy State B
117 MESHANTICUT VALLEY PARKWAY CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:
Conuact Name Contact Title
CARQL E NAJARIAN
Sirvet Address s ity Sate Zip
117 MESHANTICUT VALLEY PKWY §CRANSTON RI 02920-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILS. IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name i Manager Name

LINDA M. KOENIG {CAROL E. NAJARIAN

Strect Address * Sirper Address

15 HESPER DRIVE 117 MESHANTICUT VALLEY PARKWAY

Cley Staie Zip : City State Zip
WARWICK RI 02818 :CRANSTON RI 02920
............................................................................................. fesnsscarrncanssestornnnasescsrsanarcnnanbittecerssasarstnrennansocscsePensrsnnneranntasnassasnrann
AManager Name : Manager Name

JOHN K. NAJARIAN, JR. KENNETH E. NAJARIAN

Street Address : Sirvet Address

154 SAUGA AVENUE 157 HILLS PINT ROAD

city Sate Zip : ciy Siate Zip
NORTH KINGSTOWN RI 02852 : CHARLOTTE VT 05445
8. RESIDENT AGENT IN RHODE JISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.IL.G.L. 7-16-11

Agent Name Address

CAROL E. NAJARIAN ) 117 MESHANTICUT VALLEY PARKWAY

Addros City Zip

CRANSTON 02920

This report must be executed by an authorized person pursuant to R.L.G.L. 7-16-66 (b).
Under penalty of perjury. 1 declare and affirm that | have examined this report.

including any accompanying schedules and statements, and thar all statements.

'91662 DLLC 12/23/05 1 p4 2" contained herein are true and comrect.
hlf Dare @ ? y

Check o V4 ﬂ/ é S&U"fzf—‘ hg %M, / j“/ OU’/ o5
) ignaiune of Authonzed Pe e
v & B _CAC € NBIBR s

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 1205



* Martthew A, Brown, Sccreiary of Siate

. ,STATE OF RHODE ISLAND Corporations Division

ok ,\ND PROVIDENCE PLAN'['A’]’[ONS 100 North Main Street, Providence, RI 02903-1315

= Office of the Secretary of State 401.222.3040
*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
91662 THE SHELBURNE COMPANY, L.L.C.
3 State of Formarion 4. Brief description of the character af the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE.
3. Principal office address Ciry State Zip
117 MESHANTICUT VALLEY PARKWAY CRANSTON . RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact Name :Con.racr Tirle
CAROL E NAJARIAN .
Street Address City State Zip
117 MESHANTICUT VALLEY PKWY + CRANSTON RI 02920~

f’T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATEACHMENT) []-
| ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12 (a} (2) / 7-16-52

Manager Nome +Manager Name

LINDA M. KOENIG I CAROL E NAJARIAN

[:Srrrc! Address *Sireer Address

15 HESPER DRIVE 117 MESHANTICUT VALLEY PKWY

City Siate Zip *City State Zip
WARWICK RI 02920 .CRANSTON RI 02920
R A R R L DO,
JOHN K. NAJARIAN, JR. ‘KENNETH E. NAJARIAN

Streel Address +Sireer Address

154 SAUGA AVENUE 157 HILLS POINT ROAD

Crty State Zip Ly State Zp
NORTH KINGSTOWN RI 02852 ‘CHARLOTTE VT 05445
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changos require filing of Form 642 - RLGL. 7.16-1-

dgent Name Address

CAROL E. NAJARIAN 117 MESHANTICUT VALLEY PARKWAY

Address City Zip

117 MESHANTICUT VALLEY PKWY CRANSTON 02920

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

AR

N 6 6 2 . ||

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

*91662 DLLC 12/79/04 10:28:23 AM® and that all statements contained herein are true and correct.
File Date } g 5 : 2 ' 13/30 /b
Check No. ] S b Sigébure of Authorized Person . Date

. £
- ). CAroe E. .
- rint or iype OM_E o, urhoreze, erson

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




*
*

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State

L

*
.“‘t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

Marnthew A. Brown, Secretary of State
Corporations Division

100 North Main Strect, Providence, R 02903-1335
401.222.3040

250

1. 1D No. 2. Exact name of the limited lichilty company
9/ b, A | THE SHELBURNE COMPANY, L.L.C.

3. Stare of Formation

RHODE ISLAND REAL ESTATE

4. Brief description of the characier of the business which is actuafly conducted in Rhode Island

3. Principal office address City State Zip
117 MESHANTICUT VALLEY PARKWAY CRANSTON RI 02920
L6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY A AND NAME OR Tl'llF_Ql- CONTACT PERSON:
Contacr Neme Conmcr Tirle
CAROL E. NAJARIAN .MEMBER
Street Address “City State Zip
117 MESHANTICUT VALLEY PARKWAY :CRANSTON RI 02920
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1N SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I1.G.L 7-16-12 (a) (2} / 7-16-52
IManager Name +Manager Name
LINDA M. KOENIG :CAROL E. NAJARIAN
Streer Address *Streer Address
15 HESPER DRIVE ) :117 MESHANTICUT VALLEY PARKWAY
City State Zip *City State Zip
WARWICK RI 02818 :CRANSTON RI 02920
Managerﬂan;c"'o'o' ..”.““”.'........'-A»f&m;g;r.N;n;c........'”'“”.'. C et r e e e
JOHN K. NAJARIAN, JR. :K_ENNETH E. NAJARIAN
Streer Address «Street Address
154 SAUGA AVENUE :157 HILLS POINT RCAD
Ciry Sate Zip ity State Zip
NORTH KINGSTOWN RI 02852 :CHARLOTTE VT 05445
8. RESIDENT AGENT IN RIODE ISLAND -DO NOT ALTER. Changes require flling of Form 642 - RIGL. 7.16.1)
Hgent Name Address
CAROL E. NAJARIAN 117 MESHANTICUT VALLEY PARKWAY
Address Cizy Zip
CRANSTON 02920

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

i~y
File Daig L t
Check Nu. l__\y 0 3 28@3
By M ’ [

SJ

FOR SECRETARY OF sn}‘m‘%s W c/I,Z

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 comrect,

2/

Date

CAROL E. NAJARIAN

Print or Jype Name o] Authoracd Person
Form 632 Rev. 6/02



* Edward 5. Inman,

*
‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
e ran?

" Office of the Secretary of State

*

111, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*91662° THE SHELBURNE COMPANY, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is ectually conducted in Rhode fsland
REAL ESTATE.
RHODE ISLAND
3. Principal office address City Mate Zip
117 MESHANTICUT VALLEY PARKWAY CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NA MEOR TITLE OF CONTACT PERSON:
88 OF LI} ASY
Conract Name  Contact Tile
CAROL E NAJARIAN .
Street Address . :Cily State Zip
117 MESHANTICUT VALLEY PKWY . CRANSTON RI 02920-
i1. NAME AND ADDRESS OF EACH MANAGER OF THE'LIMITED LIABILITY COMPARNY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 71612 {a) (2)/ 7-16-52
Menager Name *Marager Name
Linda M. Koenig ‘carol E. Najarian
Street Address *Street Address
15 Hesper Drive .117 Meshanticut Valley Parkway
Ciry State Zip *City Stare Zip
Warwick R1 02818 .Cranston RI 02920
Manager Name® © * 0ttt el '”'°;t{:;m;g;r'N:m:e.....'.. IR N R R I
John K. Najarian, Jr. ‘Kenneth E. Najarian
Street Address *Street Address
154 Sauga Avenue :157 Hills Point Road
Ciiy Siate Zip iy State Lip
North Kingstown RI 02852 * Charlotte VT 05445
8. REGIDENT AGENT IN RHODE ISL.AND -DO NOT ALTER. Changes requlre filing of Form 642 . R.L.GL. 7.16-11
Ugent Name Address
CAROL E. NAJARIAN 117 MESHANTICUT VALLEY PARKWAY
Address City Zip
CRANSTON 02920

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

L 6 b6 2 »

1
Under penalty of perjury, | declare and affirm that i

this repon, including any accompanying schedules

*916 2;_LLC 2/6/023:47:20 PM*
Filrirc i 0‘1—';"

have examined
and statements,

and that all statements contained herein are tree and comrect.

13/ /63

Check Mo. / L_/ /

FOR SECRETARY QOF STATE USE ONLY

Signature of Authorized Pe,

L A . ﬂ‘ Daid

ERROC E . NATAR /AN
- ~Prnt or Type Nome of Authonzed Person

Form 632 Rev. 602



LRS- B TR i " o et wr 0 s b MIIIIHUII’ s & FF b b B

. - ‘ : September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhede Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number DLLC91662 ' Annual Report for the year 2001

1. The name of the limited liability company is:

THE SHETL.BURNE COMPANY, L.L.C.

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

117 Meshanticut Valley Parkway, Cranston, Rhode Island 02920

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: Carol E, Nagjarian

117 Meshanticut Véllev Parkway, Cranston, Rhode Island 02920

5. The current mailing address of the limited liabilily company and the name or title of a person to whom

communications may be directed are: 117 Meshanti_cut Valley Parkway, Cranston, RI 02920

Carol E. Najarian

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

state: real estate

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

Name Address
Linda M. Koenig 15 Hesper Drive, Warwick, RI 02818 —
Carol E, Najarian 11/ Meshanticut Valley Parkway, Cranston: Rg
John K. Najarian, Jr. 154 Sauga Avenue, No. Kingstown, RI 02852
Kenneth E. Najarian 157 Hills Point Road, Charlotte, VI 05445 .

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.

DmajZiﬂjﬁﬁﬂgdﬁgLL_ji;Jgfgn/ THE SHELBURNE COMPANY, L.L.C.

Exact Name of Limited Liability Company
/-7

YL o
(i #26 S s

%

e U

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 Secrelary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

iD Number DLLC 91662 Annual Report for the year 2000

1. The namae of the limited liability company is:

THE SHELBURNE COMPANY, L.L.C.

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

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

4. The name and address of its resident agentis: CAROL E. NAJARIAN

117 MESHANTICUT VALLEY PARKWAY CRANSTON R1 02920

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

may be directedare: 117 Meshanticut Valley Parkway, Cranston, Rhode Island 02920

Carol E, Najarian

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

state: real estate

7. i the limited liability company has managers, the name and address of eaach manager of the limited liability company
fvame Address

Linda M. Koenig 15 Hesper Drive, Warwick, RI 02818

Carol E. Najarian : 117 Meshagticut Valley Parkway, Cranston 0&?20

Jobn K. Naiari 1 154 S ; o Ki RI 02852

Kenneth E. Najarian 157 Hills Point,Road,'Charlotte, VT 05445
Datad 2 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|| Ilm “||| Il“l |m| HI that all statements contained herein are true and correct.
THE SHELBURNE COMPANY, L.L.C.
¢ 1 6 6 2

Exact Name of Limited Lisbility Company

FOR SECRBTARY OF S‘I‘A’I'B{JSE ONLY

File Date: C Y. %g 0
CheckNo: [0 2fi 2°7] adW

Title

-, ‘ ' Form No. 632
By: i -f%b)'}:!b'ré“z—(&_ Revised 01/99

(Y



R

ID Number LL 91662

Daled (@'ﬂcmﬁ ) AY, (555

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

Annual Report for the year 1999

The name of the limited liability company is:

THE SHELBURNE COMPANY, L.L.C.

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

147 MeasttBmTice T I/A-f-béy PA—/&KWA/\/.r CRANSTON, L 03520

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: CAROL E. NAJARIAN

117 MESHANTICUT VALLEY PARKWAY CRANSTON, R!02920

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

may be directed are: /7 [NESHRITI Cee T VA CLEY !ﬂﬂ(déﬁgﬁ}( CHR I S/DN, AL 0255

CAROL E. NI/ )

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

Iif the limited liahility comnany has managers  the name and address of aanh mananer of the limited lishility comnany
Name Address

LeNDA M. KoEMIG /5 /EsAER DR WAhARWILSE BT 02§18
7 T A G20
CAROL E. NARIRRIrn/ N7 NES#RUTICUT VALEY PARKWAY cmwsmn?, n1

TouN K- N&Tﬁﬂ/ﬁ% grt. 159 Sauén AVE. MNpant Kinesivuwnl LL 12 £S5,
KENNETH E. NRITRIZIAA] 157 Hiees PovF gD, CHARLOTTE VT 0SYYs

state:

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.

THE SHELABuURNE COMPANY Ak C.
Exact Name of Limited Liabifity Company ~ '

*

2

g

FOR SECRETARY Cf

TATE SE ONLY 8 lacal &. Z 414'¢ a A
File Date: A ] D \UO Y ﬂ
Check No.: 0cT 2 b ’999 \\/X Title
Qe Form No. 632
By. SN e Revised 01/99
T & -

DETACH BOTTOM BEFORE RETURNING |



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Stale
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1335

LIMITED LIABILITY COMPANY

ID Number 209 /466 A Annual Report for the year ___ /7?75

1. The name of the limited liability company is:

T HE _SHEL Art RNE (wwﬂfsw}/ Ll C.

2. The address of the principal office of the limited liabilily company is.

/L7 HNeoshantr et V&//«eu ?fxr/cwm/ Gamsfzm I 2292 ¢

3. The state or other jurisdiction under the laws of which it is formed is: 7%/4 Oﬂc" /_‘: [ ud -
4. The name and address of its resident agent is: d& 0 / /: A/d[ﬂ ria s

/17 MFS//MVJ/?Q;} Va2 //1?>/ @r/ﬁxﬂmfl Crapnston KT o290

5. The current mailing address of the limited liabilily company and the name or title of a person to whom

communications may be direcled arc\//7 Mf“%}]ﬁ £ 7(7 ced VQ /Ao g/ /féC()At/ (f"‘ﬁ y% ﬁz

CﬂC‘N’O/ E /\/4’ f&r!ﬁm P2920

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

stale: ff’@/ €S 7[7/ Zl(’:

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

Name - Address
{inda N //omuk\ ‘ /5 /Ayéi)ﬁf’r Do arwick, 00 52818 m
@d rofl E. /\/amfm e /77 //7?05/14/4717@L7L L //1‘\,/ /%r//ouaj frcms

Tohn . N&arian Jr. .
MMIAP?"K 22/ /(/Ué‘ffdm @np (1 g’fuﬁadc/ L é/é&u‘mﬂ{l// O5Y§.

Daled ﬁc‘m o9 19 9y Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correcl.

FILED THE SHELBURIE cm//zc;,w/ L. L.C
Oc[ 2 9 '998 » ' Exact'Name of Uimited Liabiity Company
o o567 o Leadl £ Adipaiian

i
d T Tdie

Form No. LLC-19
Revised 8/97

5§



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

LIMITED LIABILITY COMPANY

ID Number ©OC=1682 Annual Report for the year 135

1. The name of the limited liability company is;

THE SHELEBURNE COMPANY, L.L.C.

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

117 Meshanticut Valley Parkway, Cranston, Rhode Island 02920

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: Carol E. Najarian

117 Meshanticut Vallé Parkwa C

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: MMMLR&LKM}LM9ZO

Carol E, Najarian

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

state: real estate

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

Name Address
Linda M. Koenig 15 Hesper Drive, Warwick, RI 02818
Carol E. Najarian 117 Meshanticut Valley Parkway, Cranston, RI029:
John K. Najarian, Jr. 154 Sauga Ave,, North Kingstown, RI 02852
Kenneth E. Najarian One Chatuguay Road, Shelburne, VT (05482
Dated _October 31 .19 97 Under penalty of perjury, | declare and affirm that | have examined this

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

P
AlD THE SHELOBURNE COpLanY , 4 L. C
Nov 5 1997 Exact Name of Limited Liability Company

SECy ST%H; sy, Cara l E. Zjﬂ«r&uw
Sava,

J Title

Form No LLC-19
Revised 8/97



