STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. 100 North Main Strent
QOffice of the Secretary of State Providence, RI 029031335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fling Period: Scptember 1 - November } o' Filing Fee: $50.00
(}'ORM MUST RE TYPED OR PRINTED IN RLACK)

1. /D No. 2. Exact namc of the limited liability company

115062 Coxe Properties LLC
3. Stale of Formation 4. Briof description of the characier of the business which {5 aciualty conductod in Rhode istand

RHODE ISLAND OWNS REAL ESTATE
5 Principal office address Ciry Stare 7 Zip

Po.Box 535 N BLoOCK [Stavo i_‘l ) | o287
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact Nare ' Contaci Title I .
WeLD coare i _Mavacer

Stroet Address : City Stare Zipy

- - e - - - —

7. NAME AND ADPDRESS OF EACH M’ANAGER OF THIE l.-l..;ﬂTliD LIABILITY (‘.OMPAJQY, IF APPLICABLE
FILL IN SPACES 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

=V — -

Alanager Name : Manager Name
WELD LOAE s
Strect Address i Strect Address
corn NER EDyBorn 816 :
Ciry State Zip s iy State Zp
PLOCK 15LAPD R o2 ¥o -
o Y T T T TP PP IR
Manager Name : Manager Name
Street Address Srreet Address
Cty S Zip L city Siate Zip

8. RESIDENT AGENT,IN RHODE ISLAND - DO\NOT: ALTER - Changes rcquire filing of Form 642 - RILG.L. 7-16.11

Agent Name ) - Address

WELD COXE ' ' ' (CORN NECK ROAD

Address Cimp 2ip
P.0. BOX 515 BLOCK ISLAND 02807-

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

UMD Unde e o iy, i i e i i e,

including any accompanying schedules and statements, and that all statements,
S l | [ *115062°
File Date O 5

contained hercin are true and correct,
L-/—&S——C% o8
Check No. _!_5 _05________ ‘?/ 6/

Signature of Authorized Person Date

By: Dﬁ WweLl0 caxe

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

Form 632 Rev. 703



532 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ' prov :133 62"’";" ; ;;g-;é";‘;;
Maithew A. Brown, Secretavy of State ' 401‘222,3.040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Period: September 1 - November ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited Kability company

115062 Coxe Pronedies LLC
3. State of Formatton 4. Hrief descriprion of the character of the business which is acinally conducted (n Rhode Island

RHODE ISLAND OWNS REAL ESTATE
5 Principal office address : City ) State Zip

1’6 BoX 516 | BLocw 15tawmyg IcAs or.,em
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME (-)R“TI_TTE OF CONTACT PERSON: o o
Contact Name : + Comtact Tile
WELY (Coxf PApaGER
Streer Address ¢ Ciry State Zip
(012 CONL Irrirem M Blocw SLaD X1 oL ye7

7 NA\H: AND ADDRESS OF EA(,H “ANAGER OF THE LIMITED IIABIHT'Y COMPANY 1F APPLICABLE

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

Marnager Name Managoer Name

lot#Ln coxd :
Strevt Address - © Street Address

Losv Hgecs RO, :
City State Zip Gty Starwe Zip

lj’.c.om LoarAsr R‘l 52901 .
................................................. L . seanas
Manager Name : Manager Name
Street Address $ Stroer Adedross
ciy State ‘ Zip : Gy Siate Zip

.
e m—— = e s

8. RESIDENT AGBNT IN RHODE lSLAl\D DO VOT ALTER . Changes requirce filing of Form 642 R.L G.L. 7 16 11

——— -

Agent Name Address
| WELD COXE CORN NECK ROAD
Address Ciry ' Zip
£.0. BOX §1%5 BLOCK ISLAND 02807.

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

- NN O m

* 11506 * Under penalty of perjury. I declare and affirm that 1 have examined this report,

containcd herein are true and correct.

File Date O’ /q /O L{

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

LA_Q-"Q&\C c-.(.Q Q / 7 / o¥
Check No. J 7 gj Signature of Authorized Person Dare
» £24 ) LELo Cons

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

¥orm 632 Rev. 7003



¥<r  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : Corporanons Ditisten

. . . 100 North Mawm Strect
Office of the Secretary of State
/] ‘/ 3 f Providence, R 02005-1335

Matthew A. Brown, Scorctary of Slate 441 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November |« Filing Fee: $50.00
(FORM MUST BE TYPED OK PRINTED IN BIACK)

1N F vt nere af the hmued habadoy compenn
115062 Coxe Properties LLC
i Siae sf Fornsation 4 Brf dosenpton of the chavacter of the brsiness which s actoalhy condacted i kKhode Blavd
RHODE ISLAND OWNS REAL ESTATE
5 Prigegxd office address &1 Sicire Ay
PO Bon 515 BlLock i51a0P Ry o= T
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contered Tith
luEce C oyt P MALAGER
Steet Address Lo Steiter ip
oW™OA 515 P
¢ orn EEER MECKk. RO, r D Blotk, |3Lamp < 6 e gon)

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 REQUIRFS FILING OF AMENDMENT, R.LL.G.L. 7-16-12 (a) (2) / 7-16-52

Mo Neome E Merneiper Nawis
lL&LP coxE
Strevt Acledress E Strvet Addetross

Coln hECW RO

iy Skife i ‘ i Nteite i
fpBlLoc L$a 0 I ¢ I oTL¥oT : | ‘
el ‘\f“,“.,_.:_,-r..‘\'-{;;,;,: ...............................................................................
Srewt A ese E Streed Aclidi ey
Ciy ‘ Staiie s iy State Aif
8. RESIDENT AGENT IN RHODF ISLAND - DO NOT ALTER - Changes require filing of Form 042 - R.LG.L. 7-16-11
Agent None : Addefress
WELD COXE | DEsey e
Addetress Cuy i
CORN NECK ROAD BLOCK ISLAND 02807-

This report mist be signed in ink by an auihorized person pursuant 1o R1.G.L. 7-16-66.

* 1 1 5 0 6 2 =*

Under penalty of perjury, I declare and affiem that T have examined thss repon,
including any accompanying schedules and stateiments. and that all statements,
contained herein are true and correct.

o 92303
Check No__ /33 / - (/\%\Ca._%_ "7[ 5{ os

- Stgnature of Authorized Person ) Pente
I8 &‘-

e L ELD
I

FOR SECRETARY OF STATY USE ONLY Print or Type Nume of Authorized Person

e ola

Farm 632 Rev. 7/03



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

L3

Edward S, Inman, Il], Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-7335

Peant' 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: Scptember 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited lighilty company
115062 Coxe Properties LLC
3. State of Formanien -|4. Brief description of the character of the business which is actually conducted in Rhode Island
RHKODE ISLAND OWNS REAL ESTATE
5. Principal office address City Siate Zip
Po Box 515 BLrock |SLAMD RN ozpen
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name ' . Contaci Title
Wwetld ceoexe e MARAGCR
Street Address , _City State Zip
CoRe pECK Roap, POBOR §|8 BLocie IStanp R O2go
7.NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) {2) / 7-16-52
Manager Name *Manager Neme
WELe coxe Z
Street Address * Street Address
CoOrmw PEce RpAQ . 7
Ciry State Zip *City State Zip
Block (seamp | R J C2go? : I :
.M'an.ag;r-N.am.c ........................ - ..A?a;aée; ‘.Va:"e. * & 2 2 S + B S & & & » 8 4 8 & 8 B B B+ T S+ 8 " 8 0
Street Address *Street Address
City State { Zip T ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RI1.G.L.7-16-1t
Hgent Name Address
WELD COXE - LaiBart Guf
Address Ciry Zip
CORN NECK ROAD BLOCK ISLAND 02807-

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

* 115062

G- -0

%*

File Datg
Check No. / 0253
By- &"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

L,\_’,:).Q:Q\Ce.\ru :?/zr/ot

Signature of Authorized Person Date

lOoeELD cCoxE
Print or Iype Name of Authorized Person

Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE {SLAND 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 DLLC 115062 ' Annual Report for the year 2001
1. The name of the limited liability company is:
Cc;xe Properties LLC
2. The address of the principal office of the limited liability company is:
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: WELD COXE
CORN NECK ROAD BLOCK ISLAND R! 02807-
5. The current mailing address of the limited liability company and the name or tille of a person to whom communications
may be directed are: _ LWJ6 ¢t o Core » MAUAGER
FPo Box 5l§{ BuoL Je, A0 R{ O2Be7
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _ Owwus PR rac EsTaTe
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
oGee coxw fo $or .'4:4' ‘ BLOCE (giavp  BL 0177
Dated m/’$0/0! Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
”H ||“I |H‘| Hl that all statements contained herein are true and correct.
0 6 2

COXE PROPEMTIES Lie.
Exact Name of Limited Liability Company

i

5

FOR SECRETARY OF STATE USE ONLY
File Date; SO 5 s

By (eSS (e

MaAsaceEe
\ " ———— -
Check No.: // /5 Title
' Form No, 632
By: C?./‘- ) . Revised 01/99

DETACH BOTYOM 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 registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
oblained by contacting this office at 401-222-3040, or from cur web site at www.state r.us



