‘e Matthew A. Brown, Secreiary of State

wifinr . STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
&P ) Office of the Secretary of Siate 401.222 3040
2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exaci name of the limited liabiliy company
107362 E & A Markets of Rhode Island, LLC
3. Siate of Formation 4. Aricf descripiion of the charocter of the business which is actually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE
3. Principal office address City State Zip
5 SEAWIND TERRACE WESTERLY RI 02891
6. MAILING ADDRESS_OF.LIMITED LIABILITY GOMPANY AND_NAME OR TITLE_OF CONTACT PERSON;
Contact Name ~Contact Tirle
THERESA L MCQUADE .
Strect Address Ciry State Zip
5 SEAWIND TERRACE : . WESTERLY RI 02891

7. NAME AND ADDRESS OF EACH MANACER OF THE LIMITED LIABILITY COMPANY, iF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS  (“X"" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2} / 7-16-52

Mfunager Nome + Manager Name
None :
Strect Address * Street Adddress
City State Zip *City State Zip
.M;m;:g;'r'l\’;'m;c'.'.... P '...‘:lft;n;gr:-r.r\';mr.c..”......'..”....' c e e s
Streer Adidress +Street Address

State i

Ciry iate |z,-,, T

8. RESIDENT AGENT IN RHODE ISLAND -DQ NOT ALTER- Changes require filing of Form 642 - R.).GL,. 7-16-11

dycnt Nome Adidress

H. PETER OLSEN, ESQ. 1500 FLEET CENTER

Adidress Cily Zip
HINCKLY, ALLEN & SNYDER LLP ’ PROVIDENCE 02903

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

[ _

Under pemalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

~107362 DLLC 09/13/04 1/?_:/10:35 AM.C-’/ and that all stalements contained herein are true and corect.
- -l - @
File Durg C; H m @' { 7/26/0 (/
Check No. / U j £ [’/ Signature of Authorized Person 71: / ’
e - H. Peter Olsen
- - Prini or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




. Manthew A, Brown, Sccretary of State

* .
wﬁhe *, STATE OF RHODE ISLAND Corporations Division
2

« AND PROVIDENCE PLANTATIONS 100 North Main Streed, Providence, RI02903-1335
401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN B1LACK)

RE D Office of the Seeretary of State
*

1 1D No. 2. Exact name of the limited lighilty company

107362 £ & A Markets of Rhode Island, LLC

3. Swate of Formation 4. Brnef descripiion of the churacter of the business which is actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address City Naie Zip

5 SEAWIND TERRACE WESTERLY - RI 02891
6 MALING ADDRESS_OF LINITED_ LIABILITY COMPANY AND_NAME OR TITIE_OF CONTACT PERSON:

Contact Name :Con.':m Title

THERESA L MCQUADE .

Street Address City State Zip

5 SEAWIND TERRACE . WESTERLY RI 02891

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" $OX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (?)I 7-16-52

Manager Nume «Manager Name

None .

Street Address . * Strect Address

City State Zip *City State j?_ip

Manager Name® ...........'.'.”.”";m;m;g:'r'l\';m;e...-.'............. O
Sreer Address *Street Address

Criy Staic Zip R Srate Zip

B. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes requlro filing of Form 642 - RLGL. 7-16-11

Agent Name Address

H. PETER OLSEN, ESQ. 1500 FLEET CENTER

Address City Zip
HINCKLY, ALLEN & SNYDER LLP PROVIDENCE 02903

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

I -

Under penalty of perjury, T declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

107362 DLLC 09/1 0103F WW and that all siatements contained herein are true and correct.

File Darg N ms ofq( ‘ .
P L t/ﬁ/ H LI, AA— 7/f/ax
Check No, @ 9 Signature of Authorized Person ‘ D/ﬂc {
" B\l% »{ H. Peter Olsen
) - - - V| - Frint or fype Name of Autharced Person
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6/02




. Fdward 8. Inman, 1, Secreiary of Statc

*

: 'w STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
= Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BI.ACK)

1. 1D No. 2. Exact name of ihe linited tiabilty company
*107362* E & A Markets of Rhode Island, LLC
3. Stare of Farmation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
REAL ESTATE
RHODE ISLAND
3. Principal office address Ciry ate Zip
5 SEAWIND TERRACE WESTERLY RI 02891
6 MALL INGAUDRESS OF LIMITED LIABIL ITY COMPANY .u\.\D NA MI' ORTITLE OF ¢ ONTACT PERSON:
Contoet Nome Comac: Tde
THERESA L MCQUADE .
Street Address . :Ciry State Nip
5 SEAWIND TERRACE ., WESTERLY RI ‘ 02891-

7.NAME AND ADDRESS OF EACH MANAGER OF THE-LIMITED LIABILITY CO\iPANY IE-APPL JCABLE
FILL IN ‘;PA(‘*S BEFORE USING Al IACMMh\ IS (“X BO.\ PORATJACHMLN?) a.

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RAG.L 716512 (@) (2) ! 7-16-52

AManager Name : *Monager Name

Sircet Address ;Sm.'cr Address

City Seate 2ip ECr'I)' State Zip
‘.fa"ggtr,\an;e.""" I T T .:\f&n‘;g;r"\:,";‘-'................‘. R R R T T R R R ]
Sircet Address ESI'J‘(‘N Addruss

Cry Mate Zip :(.rry State Jip

.

8. RESIDENT AGENT IN RHODE ISLAND :00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

dgeni Name Address

H. PETER OLSEN, ESQ. 1500 FLEET CENTER

Addross City Zip
HINCKLY, ALLEN & SNYDER LLP PROVIDENCE 02903

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

T -

Under penalty of perjury, [ declare and affirm that | have examined
this repon, including any accompanying schedules and stalements,
and that all statcments comained herein are true and correct.

*107362 DLLCY/30/022:35:21 PM*

p—

File Datg ZEQ ’.ES dg . P ; o). o
Check No. / 5// ﬂ% g /7 Signature of Autharized Person Date

A SonF - H. Peter Olsen

Print or iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




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 107362 Annual Report for the year 2001

t. The name of the limited liability company is:

£ & A Markets of Rhode Island, LLC

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

5 Seawind Terrace quiprly Rl 02891

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

4. The name and address cf its resident agentis: H. PETER OLSEN, ESQ.

HINCKLY, ALLEN & SNYDER LLP 1500 FLEET CENTER PROVIDENCE RI 02903

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

may be directed are: Theresai McQuado

5 Seawind Terrace, Weslerly, Rl 02891

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

stale: Real eslate

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

Dated j b ) 'BOJ Y Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules and statements, and

that all statemenls contained herein are true and correct.
E & A Markels of Rhede Istand, LLC

7T 3 6 Exact Name of Limited Liabifity Company
N, 1[‘)0? %I‘(‘RFI’EthLlEAIL USE ONLY By H e GAeee———
ile Date: Rg§icjlqrr1|t Agent
sy © E.',- L
Check No. UCT 30 2001 1, i 216 __
gy [36]045 Form No. 632
By: o S Revised 01/39

DETACH BOTTGM BEEGRE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registcred office and/or registered agent indicated below has changed. Form 642 must be filed in lhis office. Forms may be

AREtsimard Ry Aantactlins thie A e a8 AT 2999 020 Ar frrmers Aaare wamby il A F wanemar ecl=sdm rio1ore



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 DLLC 107362 . Annual Report for the year 2000

. The nama of the limitad liability company is:

E & A Markets of Rhode Island, LLC

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

5 Seawind Terrace, Weslterly, Rl 02831

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

. The name and address of its resident agentis: H. PETER OLSEN, ESQ.

HINCKLY, ALLEN & SNYDER LLP 1500 FLEET CENTER PROVIDENCE R102903

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

may be directed are: Theresa L. McQuade

5 Seawind Terrace, Westerly, R! 02891

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

Real estate
state:

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

Name Address
None
Dated  October 17, 2000 Under penaity of perjury, | declara and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statsments contained herein are true and correct.
LTSI ¢4 R vacres of mhods aiana, 0
107362 Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY B H. Ptos G~ :
FileDae: FILED Y -
- Resident Agent
Check No.:(JiT 1 7 2000 Tide
' - 2 Form No. 632
By: %ﬂ’)”@ /20554 Revised 01/89

VAR



