- Matthew A. Brown, Secretary of State

: ¢ " STATE OF RHODE ISLAND _ Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

3 Office of the Secretary of State 401.222.3040
*

L 4
hETY A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK} ’

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

120165 Wescott Industries, LLC

3. Suate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND purchase, hold and sell real aestate for investment

5. Principal office address City te Zip

124 TROUT DRIVE MIDDLETOWN RI 02842-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name “Contact Title

JOSEPH H OLANNACK .

Street Address Ciry State ip

31 AMERICA'S CUP AVENUE « NEWPORT RI 02840~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52

Manager Name *Muanager Name

Sireet Address * Sireet Address

City J.S‘uue Iz:'p “City [s:m Zip
Monsger Name® *C T " '...”””.”””'.“'M;m:g;r.h’:m;.““”' O
Street Address =Street Address

Cuty ‘Swm |z¢, Wity

State |Z‘P

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

Hgent Name Address

JOSEPH H. OLAYNACK, I 31 AMERICA'S CUP AVENUE

Address City Zip
NEWPORT 02840-

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

Tt 2 0 1 6 5

Under penaity of perjury, I declare and affirm that | have examined
this report, including apy accompanying schedules and statcments,

*120165 DLLC 09/15/05 03:06:01 PM* d that all statcmen ntained hercin are true and correct.
e /] /2 W - 1-o¢
Check No. / 7 ?/ Wﬂfn of Authorized|Person Date
By - /b Kyle A. Borsare
! - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6412




*
*

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

’*Q"

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 BLACK)

Martthew A. Brown, Secreiary of State
Corporations Division

100 North Main Street. Providence, R} 02903-1335
401.222 3040

Zoo

oceph . Olavngel 1T :

1.1D No. 2 Exacet name of the limited liabilty company
| [20[65 WESCOTT INOVSTRIES | L LC /
3. Sale of Farmation 4_Brief description of the characier of the butiness which is actually conducted in Rhode Istand "
A AT Puthase Wold and sell veal estate Fall 'hpe; for 1™

3. Principal office address City Siate

124 Teour DRIVE Mognrwss | [2r 02842

b.MAILING ADDRESS OF LIMITED LIABILITY ("()\‘IPANY}I_\P__E_{\E'LOR TITLE OF CONTACT PERSON:

Contgct Nmnr

,Contact Title

3 dmevicas Cup- Ave.

Streer Address i

OW & A

Srate ﬂ:L- 1 Zip 2,8 ‘{0

1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
F1L), IN SPACES BEFORE USING ATTACHMYNTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGL 7-16-12 (a) (2) / 7-16-52

{“X~ RUX FOR ATTACHMENT) [0 -

|Manoger Name

*« Manager Nome

Street Address Street Address

City State Zip 'Cily Sate Zip
Mamager Name™ T T T Tttt ...'..'...'.Mam':g:'r.ﬂ:m;e"....'. ...... . . . PN
Streer Address -SrmetAda&-ut

City Sale Zip Ty State Zip

B. RESIDENT AGENT IN-RHODE ISLAND -DO NOT ALTER- - Changes reguire filing of Form 642 - R1.GL. 7-16-14

Hgent Name

oscp‘« k. 0laynad ¢

Address

EX

Amedicas CNP /41’@

Addre
fg

m/st«}o

” N ewpstt™
i

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

id]os
Check No, L O“41 77
By, Oﬁ

FOR SECRETARY OF STATE USE ONLY

File Date

Under peoalty of pequry, I declare and affirm that I have examined
this repon, including any accompanying schedules and statements,
and that ejlstatemgnts contap®y herein are tue and comrect.

N /2.z/.ozf

of A wihoYized Pery

[{yLe A %o&Sﬁﬂ.é

Print or Iype Name of Authorized Person

Signah

Form 632 Rev. 602



* Manthew A. Brown, Secretary of State

-

" Cerporations Division
+ '« STATE OF RRAODE ISLAND ) ;
:@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R: ;Jfgg.; ;;jf;
=+ Office of the Secretary of State L

*
Tran?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2, Exact name of the limited liabilty company

120165 Waescott Industries, LLC

3 State of Formation 4. Brief description of the charocter of the business which is aciually conducted in Rhode Island

RHODE ISLAND i purchase, hold and sell real estate of all types for investment
3. Principal office address City date Zip

124 TROUT DRIVE MIDDLETCOWN RI 02842-
6. MAILING AD[S#!E;S— .()F LIMITED L1ABILITY COMPANY AND NA\iE OR TlTLE OF, CON'] ACT I’ERSON

Conract Name Conrac.r Title

JOSEPH H. OLAYNACK III .

Sireet Address Ciry State Zipr

31 AMERICA'S CUP AVENUE, PO BOX 189 . NEWPORT RI 02840
7.NAME AND ADDRESS 0} EACH MANACER OF THE L]MITFD LlABlLlTY COMPANY, IF APPLICABLE

FILL, l\' §PACF.S BEFORE US[VC ATTACHMI' NTS f"X"ﬂOX’FORATJ"ACHMI'NT) 0
ANY HODIFICATIOHS TO MANAGERS REQUIRES FILING OF AMENDMENT R.l G L 7-16- 12 (al @1 16-52

IManager Name - Manager Namr

Street Address * Streer Address

Gy JSla!e Zip *City State Zip
Ma".ag.er .N.a”;t * & & & + o 4 2 s s s . LI I I L I I I B B I N L ) .'hf‘;nég;r 'N.a’r;e LI I I I B D D B L I D L L LR A
Street Address s Streer Address

Tiry Sate Zir Ty Tare Tp

8 RFS]DENTAGEN'] N RHOD?E_.AND Dg;@gﬂ._TER Changcs requlrc flling of Farm 64_2:_ETGI 7-16- ll ‘
Mgent Nome Address

JOSEPH H. OLAYNACK, 11l 31 AMERICA'S CUP AVENUE

Address Crty Zip

CORCORAN, PECKHAM, HAYES & GALVIN, PC NEWPORT 02840-

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

[ o

Under penalty of perjury, 1 declare and affirm that | have cxamined
this repgrt, including any accopnpanying schedules and statements,

*120165 DLLC 09/30/03 12:01:02PM*
File Dare_L \ ‘l 0 l‘ﬁ'}
Check No. l o —L—L

Qe Wyie A Bonsare

Print’or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




@ * STATE OF RHODE ISLAND Edward S. nman, 11I, Sccreiary of State

+«» AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 Norith Main Street, Providence. RI 02903-1335
“';’*'.' : 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - Noveniber 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
120165 Aquidneck Custom Composites, LLC
3. Stete of Formation 4. Brief descrippon of the character of the business which is acivally conducted in Rhode Island
RHODE ISLAND Bonr buicowws + Leome
S. Principal office address Ci Stare Zip

(24 Thor pr.jve W N (24 oLS Y2

_63‘!_{_\}_[.}§_(:_@QP_RFSS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name *Contact Title

KYLE A PBorspre : (A
(24 TRouT D L1vE Cmocerel o [Tozeyz

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT{]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) {2) / 7-16-52

Street Address

Strcet Address : Street Address

City State ]Zip ECiry ]S:are Zip

.M‘anag;ur.N:,";c. I T T L S 4 & s & & s = = = E - .Ma;laée; ;"a;ﬂ(: - P 2 * % % v o ¢ o o s dle e 2 s e e s s
W_ -Srn.-er Address

City Tale Zip Ty State Zip

8. RESIDENT AGENT IN RHODE IS1.AND -DO NOT ALTER- Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agcm Name Address
WILLIAM A. KOFFLER
Address City Zip
124 TROUT DRIVE MIDOLETOWN 02842-

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

L

* 120165 * Under penalty of perjury, [ declare and affirm that 1 have cxammcd
this report, includin ccompanying schedyles and statcments,

and that al stateme ntajned hereih are gfe and correct.
File Datg_ ? S0 -OLZ / 4/6 07

Check No, g/C.o g Signature of Authbrized Person Date

8y: ‘2 - = V\/:uuwm /4_ [Lo%(,c/rz.

Print or Type Mame o] Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




