STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) 100 North Main Stroct
QOffice of the Secretary of State Providence. R1 029031335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - November I o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

11D Mo 2. Exact name of the hmised Hability company
105862 Elmway Associates, LLC
3. State of Formarion - 4. Bricf description of ibe chamcrer of the business which s aciually conductod in Rbode Idand
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND St..l. héAL AND PERSONAL PROPERTY,

5. Principal office address City State

Ll Ledee floas  UMIT G | flag.prer Yl

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE JF CONTACT PERSON:

Vet

onract afka Lwlwr&'y é ﬂmf&ln
G Lﬁ?l%.ﬂﬁﬁg e G y rE I'GZJVD

7. NAME AND ADDRESS OF EACH MANAGER OF THE Ll\‘llTED LIABILITY CON PM\Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X"” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name : Manager Name

Strect Address : Strovt Address

City ’.S'mrc Zip  Ciry Siate }th

................ D B L S USRI
Manager Name Afanagvr Name

Street Address T Streel Address

Ciry State Zip Ct'{r Siare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Mamp Addres
DAVID J. TRACY

Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

| m‘" "l" II|I‘ I"II |I||| Il”l ||” |I|l Under penalty of perjury. I declare and affirm that | have examined this repont,

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

L. o comained herein are true and correct.
x 0 D 3105862‘ .

FﬂeDate" Py o

'Check'No : :

[s-¢y-05

. W . Signagfire of Awhorized Person Dare
Y M A e --’.— cat
{’)’-’ ; _'.' ; “.- ,"’.--‘;;-.. S :, — ?‘;:_-";: - ‘}v&e‘ éuﬂ ,NJ re //
e FOR SECREI'ARY OF ST, ATE USE CNLY ,f -1 c Print orffype Name nf Authorized Person

Form 632 Rev. 7/03



Corporations [heision

100 North Main Strea
Providence RI02903-1335
A01.222. 3040

STATE OF RHODE ISLAND AND PROVIDENCE ‘1‘-\\.\='IAT10NS

Qffice of the Secretary of State i

Mattheu A. Brown, Secretary of State

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 BIACK)

2004

1A, 2 Kxact name of the imued Wabibiny company
105862 Elmway Associates, LLC
3 Staie of Frrmaiion 4 Bnef desc npnen: of the character of the bresiness which 15 actuaily conducted i Rhode fsland
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY,

5 Principal office addriss

Quy

Staie

6] Lepce Repp unito ST RIT
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
3 Contact Title

Step L ANSTRIN _Mmembeg
6l Lede Ropap uwviTé N RT R

7. NAMFE AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Cogttact Name

Manager Neone ¢ Manager Name

Strett Address 3 Street Address

iy ’ Sterte i oy Stae I A
.......................... PP RPN PP I O, . B TP
Mangper Name 3 Manager Name

Strevt Adidress s Streer Address

iy ‘ State FAll : cuy State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI1.G.L. 7-16-11

Agent Nane Adletress

AYID J TRACY
Addelrrsy i1y Zifr
ONE FINANCIAL PLAZA SUITE 1800 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1LG L. 7-16-66.
!
1

i I!|||‘ u"m ||||| ||
LD

05862 «

Under penalty of perjury, I declare and affum that 1 have examined this report,
including any accompanying schedules and statements, and that all staterments,
contaned herein are true and correct,

o 13)2]0Y
Chect ro, __| LI q 3 3

oA

Signatufe of Awhorized Person Date

. N - S Lew (psre

FOR SECRETARY OF STATE USE ONLY Print oRTvpe Name of Authorized Person

Fonn 632 Rev. 7403



= Rty 7 o Matthew A. Brown, Secretary of State

Office of the Secretan: of State

100 North Mang Street
Pravidence. R 0290G3- 1345

LIMITED LIABILITY COMPANY.ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1

401 222 3040
., }-‘Hs':':g Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)
I i Mo 2 Fxact nevome of the himed labiliny: compety
105862 Elmway Associates, LLC
3 State of Farmetion 4 Aref deseripient of the chanicivr of the business wbick s actially comdie et e Rhode Sdanet
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY.
5 Prapal office address . (&7 Sttt i
6/ LGDGC- KQ AD /1!("41-/’90 RT RJ:— OZ-M'O
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nime § Conact Tile
bt R o pSre s i Mmembe e
Strect Aldress 1) State
Po Box 2Y3/ g@o[ﬂau

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

{"X" BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS RFQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

|/"{’0 L20 §

Seasrcin N

: Modager Naiae
Street Addrexs E Stret Acledress
iy I Sterie ]pr Ly | Ml Zip
............................................................... L D T T T T e N
Meneaer Naome E Manager Name
Street Ackdress : Mrect Add-tress
ity ‘ Steaee it iy Skeite A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 = M
Aot Nanye . Aclefross —- (2‘ c:; —n
~2  oin "'..J‘
DAVID J. TRACY o M
Lope O
e ” o sam
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903 ha gy -
t'._.l'l: HoAlia ]
AN o
= oy =
fon = T
- o
> m
[

Tlus repart must be signed in ink by an authorized person pursuant to R1G.L.7-16-66.

» 1 0 5 8 6 2 x

File Daie

Under penalty of perjury. | decfare and affirm that } have examined this report,
mcluding any accompanying schedules and statements, and that all statements
A

contained herein are true and correct.
Check No, } O 7 (¥2)

By

/6-/503
S ; Stgnatigle of Aithorized Person

Date

- . ﬁ L&.—‘HJJT—&/A./

Print Br Tpe Name of Awthorized Person
M

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7/03



+ AND PROVIDENCE PLANTATIONS Corporations Division

i * STATE OF RHODE ISLAND Edward S. Inman, NI, Secretary of State
1 o Offece of the Secretary of State 100 North Main Street, Providence, Rf 029031335

401.222.3040

* o
Thawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Fiting Period: September I - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. {1 No 2 Fxact name of the limited liahilty company
105862 Elmway Associates, LLC
3 Swate of Formation 4 Brief descriprion of the character of the business which 15 actually conducted m Rhode Island
RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE AND SELL REAL AND PERSONAL PROPERTY.
5. Principal office address Ciry Siate Zip
61 Ledge Road Newport
B AILING RO DR ES Sy QEA T D A (L 1 O AR L AN LN AME DR L0 LAY

Contact Title

Contact Name
Stephen R. Lewinstein

Strect Address

P.0, Box 2431

e ARy ot e T e "‘ S CEIN ":',_ "."":'_:" e
e Kz
E N e St

None .

Street Address * Street Address
Cuty lSmre J Zip *Cigy I.S‘ra:e Zip
.M:)n;?é:;r.‘\,;:”;P IIIIII » [] " & @ 2 [} - » - . & - - & [} - » 3 .-M.u;a;e; J.Va.”'e. [} - - ] ] » - . - 9 . - LI ) . * o » L] L] L] L B B ] . .
Street Address *Street Address
Cry Sate Zip :C ity State ap
-_-.: CLTEAY 53 ! . BT r X = 2, gl . .,E_‘:.:...;}", o
3 RESIOE A RN R O R AR OO O AT PR S NP Gew saqulre; kLt it
4gent Name Address

DAVID J. TRACY
Address Cuy ~ |Zip

ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

m  MELHIHAY -

* 105862+ Under penalty of perjury, | declarc and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

H Lo, 9-52

oo,

File b&'ré' _ R
Chcc& Na» o .S'Jgn.yrc of Authorized Person Date
By - Stephen R. Lewinstein, Trustee

v

B h—— R AT . - Print or Type Nume of Authorizcd Person
FOR SECRETARY.OF STATE USE ONLY. [ -.l--.

Wayland Square Trust d/b/a Form 612 Rev 6/02
Wayland Square Realty




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

2ghke s

ID Number DLLC 105862 " Annual Report for the year 2001

1. The name of the limited liability company is:

Elmway Asscciates, LLC

2, -The address of the principal office of the limited fiability company is:

61 Ledpge Road, Newport, RI 02840

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

4. The name and address of its resident agent is: DAVID J. TRACY, ESQ.

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA, 18TH FLOOR PROVIDENCE RI 02903

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; Stephen R. Lewinstein

P.0. Box 2431
Boston, MA (2208

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

state: To acquire, develop, manage, improve, rent, lease and sell real and personal

property.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
N/A e —
Dated _August 29, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il "|“ “m I“" |“I ||n| )l that all statements contained herein are true and correct.
Elmway Associates, LLC
B8 6 2 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY M /Zﬁﬁ'“\"‘“&""
File Date: F“_ED & S ephen R. Lewinstein, Trustee
Check No.- T Wayland Square Trust d/b/a Wayland Square Realty
" SEP 12 2001 Title
Form No. 632
By: By 0o, 101D Revised 01/99
e

- BETACH COTTCH BEFURE 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 registered agent,indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site at www state ri.us



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 Diviston

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

LIMITED LIABILITY COMPANY

ID Number DLLC 105862 Annual Report for the year 2000

1. The name of the limited liability company is:

Elmwey Associates, LLC

2. The aadress i the principai vifice of e iunited lability sumpaiiy is:

61 Ledge Road, Newport, R1 02840

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: DAVID J. TRACY, ESQ.

MCGOVERN NOEL &BENIK, INC. ONE BANKBOSTON PLAZA, 18TH FLOOR PROVIDENCE R| 02903

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: Stephen R, Lewinstein
P.0. Box 2431

Boston, MA 02208

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

state: 10 acquire, develop, manage, improve, rent, lease and sell real and personal

property.
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Nain Addrece
N/A
Dated _ September 13, 2000 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 frue and correct.
[ITTITETIT ——————
1 0 5 8 6 2

Exact Name of Limited Liabikty Company

FOR SECRETARY OF STATE USE ONLY

. : By
File Date: P
¢ \O"a 00 . Lew nS_tein, Trustee
Check No.: \OO(o Waylbdnd Square Trust 71Er:lﬂ'/ahla Wavland Square Realty

Form No, 632
By: O . Revised 01/99




