STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

, N Mai
3 Office of the Secretary of State ( AN m,,,;ffceo:foz;o}?;?;
Matthew A. Brown, Secreiary of State -+, ' 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: September 1 - November |  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HMCK)

1.1D No. 2 Exact name of the limited lability company
81262 Green Land Company, LLC
3. State of Formation 4. Bricf descripuon of the characier of the business ubich Is actually conducied in Rbode Island
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principai office address ! ' ' City State - Zip
QA435 wrawrck pruevrE W Rz Ch RL 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ] .
Contaci Name . » Contact Title
ALL F GrEep P MEMBE R_
Stroet Address : Ciy State Zip
RYIE Whrwsel paveovve VIV VEVE RI o=8&97

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

Mmmgcr.’\'am:*?a UL F 6<EE' d

Manager Namre

Streer Address : Stroet Address
YIS WARWILA RBVE :
City State Zip City State Zip
\W AL A I RL oOR §E€T7
AManager MName ; Manager Name
Street Address S Stroet Address
Ciry State 2ip : City State 2y
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R..G.L. 7-16.11
Agent Name ’ Address
PAUL F. GREEN, ESQ.
Address City Zp
2415 WARWICK AVENUE WARWICK 02889

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

| |“|I| mll ||||I HI|I |m| ”II |I| Under penalty of perjury. | declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,

{ 0 O 7 @_ . contained hercin arc true and correct.
File Dave ) ‘. (PJ I
. - /\j y o / . /9
Check No _ 63 '5

(l . Signature of Authorized Person Date

- .’f-DAUL. - G'ZEEL‘

Print or Type Name of Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7703



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

Corporations fivision
100 North Main Street
Providence, Ri 02003-1335

Matthew A. Brown, Secretary of Stafe 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September I - November 1« Filing Fee: $50.00
(FORM MUST BE TYPEI} OR PRINTED IN BIACK)
11D No. 2. Exact namoe of tbe Hmited Habitity company
81262 Green Land Company, LLC
3. State of Farmation 4. Bricf descriprion of the characicr of 1he business whick & actually condvcied in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principal office address ciry State - Zip
2435 wsnuurcic AUEUVE AN BT E RLT oA 8€9
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND, NAME OR TITLE OF CONTACT PERSON:
Contacr Name ' Contacs Title
Pave F GKEE‘J s mBen
Street Address : Clry Srate Zip
S ¥me LhmES

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Agent Neime Address

PAUL F. GREEN, ESQ.

AMan Name Manager Name
ﬁq vL F  GersEn)

Street Address — : Street Address
2AYHY3E pwRrRwrcik Qlenve :

City T Stare Zip L Cuy State Zip
WAL WL fe RL o 8¢9 &

Manager Name i AManager Name

Streer Aderess . ; Stroct Address

City Stare Zip : ' City State Zipy

8. RESIDENT AGENT iN RHODE ISLAND - DO NOT ALTER - Changes }cquirc filing of Form 642 - R.1.G.L. 7-16-11

Address ciry
2435 WARWICK AVENUE - WARWICK

Zip
02889

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

_—

* 81262« Under penalty of perjury. | declare and affirm that § have examined this repon,

containcd herein are true and correct,

including any accompanying schedules and statcments, and that all statements,

Signature of Authorized Person

e W18 ]6Y s
Check No. l.}é )\ ) ?JfM 1e /G:A)‘-/

Daic

FOR SECRETARY OF STATE USE ONLY

By: U\‘ - Poyu:._ = 6-&5‘5‘-)

Print ar Type Name of Authorized Person

Form 632 Rev, 7103



58 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compcranons Dunsion

] . . . , 104 Narth Mam Strect
el ’ el ) el L] ¢l
Office of the Secretary of State Provtdence, R 02003-1335

Matthew A. Brown, Secrefury of State i 401 222 3040

LIMITEE LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Peviod: September I - November 1 ¢ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1o A 2Exact wame of the fureted habduy company E [
81262 Green Land Company, LLC
5 Stete of Fernraton 4 Pret decrption of the character of the busotess whick o autaaliy condiected v Rhode fsfand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
S5 Prneysd office wddress iy Sicite 7 7
AYZE (warwitk Avedve W ALW ECk R Oz 589
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name ’ 3 Conlact Take
fave F greed i MeEmBea_
Sreet Asdedinss LGy Sttt P4l
RYIZE WALWTCA RUENVE S WAR WEC R=— a2 5§9

7. NAME AND ADRDRESS 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.I1.G.1. 7-16-12 (a) (2) / 7-16-52

S Maunsper Nane

Bl F o gree)

Sreet Adedress 5 Streer Acedress
AH3IE waewICtE A[vE :

A Loty A P n Sterte Faid
wALWICE Rt 088

Meanager Navire L oManager Neme

Strent Acledrose : Sirvet Adeiress

[l | Nreeter Lufs _ A Stale g
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI1.G.1. 7-16-11

Adent Nenge Aclelres

PAUL F. GREEN, ESQ.

Aclelress [t i

2435 WARWICK AVENUE WARWICK 02889

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

* 8 *

1 2 é 2 Under penalty of perjury, I declare and affirm that [ have examined this report,
includmg any accompinying schedules and statements, and that al) staements.

. { : contained herein are true and coreect.
File Date _L [1_ { ‘ US - _ |
e [LEE 7&/4 — 10/ /o3

Signm:'trr of Authariced Person Date
By ——___ - . '? I
J W P ceccd

FOR SECRETARY OF STATE LSE ONLY Print or Tipe Name of Awthorized Person

Form /32 Rev, 7703



.
@ * STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of Siate

+« AND PROVIDENCE PLANTATIONS Corporations Division
© 3 Office of the Secretary of State 100 North Main Sreei, Providence, RI 02903-1335
*e. aat" ’ 401.222.3040

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)

1. 1D No. 2. Exact name of the limitcd liabilty company
81262 Green Land Company, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
. Principal office address City ate Zip
2Y35 Wwarwick AvevvE WA RLIT Che RLT 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conrac.r Title
Pave F Green - m
Strees Address Ciry State Zip
Same .

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR AYTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a} (2) / 7-16-52

Manager Name ~Manager Name
Tove F Greed .
| Streer Address * Street Address
2Y3E WhrwIick RAVENVE .
City : State Zip *City State Zip
Wl w2l RI™ o 889 :
lﬂ{.a".ag:'r 'Na’?;c . * & 8 2 . - a & 2 a L] L] LI L] *® & 4+ 4 2 "« 9 ) L ..ﬁa;a‘éc; &a;nc. - . & & 2 & @ « 8 4 B . LN ) . L] L LI | LI
Street Address *Street Address
City Srate | Zip Ty State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1.G.L. 7-16-11
dgent Nome ) Address
PAUL F. GREEN, ESQ.
Address City ) Zp
2435 WARWICK AVENUE WARWICK 02889

This report must be signed in ink by an authorized person pursuant t6 7-16-66.

_— -

* 81262 * Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
ang that all statements contained herein are true and correct.

S e Jed 052,

File Darg 57 /E}P’IM :r/ﬁ foa_

Check No. Signature of Authorized Person Date

By [ %3 Poe 6216£AJ

- Prini or Type Name of Authorized Ferson
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 81262 Annual Report for the year 2001

The name of the limited liability company is:

Green Land Company, LLC

2. The address of the principal office of the limited fiability company is:
2H3S Werwzc AVEVE, WwhiRkwTck, RIT 2887
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: PAUL F. GREEN, ESQ.
2435 WARWICK AVENUE WARWICK RI 02889
5. The cument mailing address of the limited liability company and the name or title of a person to whom communications
may be directedare: _ A 35 WhHARWECK Avsnu €, WARWICE AL 0-28&'?
ATTN! Pave £~ 54(55!«.}
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:_ Rex/ Ccrare HMHpldros Co MP’J":’/
7. Ifthe limiled liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 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.
I‘ ‘Im Hl]l Hl‘l HH' ‘l GREEY LAND ComPANY, L L c
8 1 2 6 2 Exact Name of Limited Liabilty Company

FOR SECRETARY OF STATE USE ONLY —-"M
RYOM([/‘\, USE ONLY By Z: 0 5

File Date: S-S/

Check No.: /)Z‘é/ £ M1 8672 Title
] @ . Form No. 832
I By: £ Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please 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 regislered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

Ahtainad hu rantnntinn thin adfian ad AN4 D97 INAN ;s fovvem e cionbh alle ad ceacaee mbmda o



Flliﬁg Fee: $50.00

ID Number DLLC 81262

1. The name of the limited liability company is:

Green Land Company, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 2000

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

AY3S wurWTCK HuenvE , Whkwrrk RT 02§69

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: PAUL F. GREEN, ESQ.

2435 WARWICK AVENUE WARWICK R 02889

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

may be directed are: B?UL- F 6—766‘641, 2AY3E5 WARWICK. Bve -

whRwrck pr 02§89

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

state:__REAL ESTATE Hocbzldg combPony
7

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

Name

Address

AY3EC whHRwICK Bie .

| _P,qw.. F GResN

Wwnpnwrck RI 02157

Dated [ /‘2 /OC’

AL

8 1 2 6 2
FOR SECRET éOFSTATB USE ONLY

File Date: //
Check No.: /OQB ?

By Qe

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

GREEN LAND ComfPrly ., LLC
Exact Name of Limitad Liabifity Company

Bmm

MB"J&'&‘?'"
L

Titve
X Form No. 832
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 Istand 02903-1335
Telephone (401) 222-3040 .

LIMITED LIABILITY COMPANY

ID Number LL 81262 Annual Repo& for the year 1999

1. The name of the limited liability company is:

Green Land Company, LLC

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

24355 wilnwrcke hrenves, whARWECE Rt oA k&

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; PAUL F. GREEN, ESQ.

2435 WARWICK AVENUE WARWICK, R1{2889 |

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

may be directed are: T’}wc- = GREES PIACAGEA

RAYZE Lo RWICk Ruesues (URAWECk . R~ O 2689
| L4

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

state:.  RERBL £ HTE HolDra g Ccmpf?h'?'/

7. If the limited liability company has managers, the name and .addrecs of each manager of the limited Lability company
Name Address

PGUL F Gacea AL (e ECk BT
waAaRWwWIlK R 02FEY

- : :

Dated /¢ /)- //'7 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 correct.

H||\|\ \W H|\| NN ”Hl Hl‘ ‘"‘ GREew LA&D Compmny , Lec

* 8 1 2 6 2 « Exact Name of Limited Liabifity Company

) — e
FOR SECRETARY OF smn USE ONLY b G -
ene /D5 G R :
J 1Bl
Check No.: /AR @ Mo /4 Title
. Form No. 632

By: ﬁmp Revised 01/99




Filing Fee: $50.00 | Tolbe filediapnugllysbetyeen

‘September1fand!November.1

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

Corporations Division

100 North Main Street Providence, Rhode Island 029(3-1335
Telephone (401) 222-3040

LIMITED LIABILITY. COMPANY

iD Number LL 81262 Annual Report for the year 1998

. The name of the limited liability company is:

. Green Land Company, LLC

2. The address of the principal office of the limited liability company is:
2435 warRwzck Avevve wWARwrck, RT 02489

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: PAUL F. GREEN, ESQ.

2435 WARWICK AVENUE WARWICK, Rl 02889
5. The cumrent mailing address of the limited liabiity company and the name or title of a person to whom

communications may be directed are: S AME A H

?QUL. F ézr:f/u} MAN A6 ER

6. A brief statement of the character of the business in which the limited liability (*;ompany is actually engaged in this

state: _ REAL ELTATE TAVESTMNENT .
7. |f the limited liability company has managers, the name and address of each manager of the limited liabilty company

Name Address
FPave £ R s RAUYIL WAHARWICK Ve AR wick, RZL 02889

Dated i | | 199 ¢ Under penalty of perjury, | declare and-affirm that |-have examined this

report, including any accompanying. schedules and:statements, and

T
* 8 1 2 6 2 » GREEAN LANN CompPaNy, Lec

Exact Name of Limited Liability Company

File Date: q a

Check No.:

B

y:

FOR SECRETARY OF WUSE ONLY

'\-aoq o Food AL oeny

LU) ‘sz, F 61(550', nW)paRe ER_

Titte

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

3
&

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

s

v

LIMITED LIABILITY COMPANY

ID Number O%=15%2 " Annual Report for the year 1337

1. The name of the limited liability company is:

Green Land Comparnd, LLC

2. The address of the principal office of the limited liability company is:
235 WARWICK AUVENUE WARWECK g T O K

3. The state or other jurisdiction under the laws of which it is formed is: RL

4. The name and address of its resident agent is: fAve £~ LR M

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; __ X935 WARWILL AVcNUE

WrTR  PAu L S GRECM, planRéen,

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

sate:  RKe:l Ecrare. TauESTmea

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

Name Address
Pave ¢ GrReed Y35 juprwzce. Aol
w2 wick (RT 0288y

Dated g /"2 4 1997 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.

PAID GREeU LAND ComPany | LL(
Exact Name of Limited Liability Company

SEP 0 2 1997
SEC'Y déQAl‘QZ? oy | V7 aem

WA 4 66 A
Title

..Form No LLC-19



iling 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 81262 Annual Report for the year 1996

FIRST: The name of the limited liability company is. Green Land Company, LLC

'~ SECOND: The address of the principal office of the limited liability company is:

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
cormunications may be directed are:

RAY3E WHRWICk BUVELNVE . WBRWICL,K AL~ 0%k

....... p . A VV./ n”.ou.u....H............/.......,A‘H.A.A.....A....A..,.A.........u...u..........
TFhot F GREEN, MANRGEXR .. R e

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

Check No: l l 3)[.0
By: (A0

For Secretary of State Use Only

Tite . WIRBMBGER _ e,

FORMLLC-19 7/55



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

USRI etviaiotont v SR Annual Report forthe year....... .02 ..

FIRST. The name of the limited liability company is:

Grazsn Land Company, LLOC

SECOND: The address of the principal office of the limited liability company is:
AY 35 WARWILK AVEMNUE

Wworweck  RT 02881 -

THIRD: The state or other jurisdiction under the laws of which it is formed is.

Rl\o de Tc¢ faud _

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

....................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Exact Name of Limited Liability Company

*By m«;//g'""’( ..........................................




