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

Toeaxt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November I @  Filing Fee: $50.01
(FORM MUST BE TYPED QR PRINTED IN BIACK)

Marnthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence. Kt 02903-1335

401.222 3040

R 2005

FILY. TN SPACES BEFORE USING ATTACHMENTS

Manager Name

.

1 1D No 2. Exaci name of the limued habdty company

76369 Windsor Properties, LLC

¥ State of Formaton 4_Brief description o the characier of the business which 15 actually conducted in Rhode Island

RHODE ISLAND BUYING, SELLING, LEASING & MANAGING REAL ESTATE

5 Principal office address Cuy State Zp

3¢ CUTLER STREET WARREN RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conmcr Title

ROBERT K BARROW .

Street Address :C:ry State Zip

30 CUTLER STREET « WARREN RI 02885-

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

{“X" BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.IG.L 7-16-12:(a) (2) / 7-18.52

+Manager Name

Streer Address *Sireet Address
Cuy J State Zip Cuy State ]Z.np
.Mun;ag;'r..'\’;m;r..""' O ':'tf;nr:gz:r..V;rafr.'..‘.......'...... t s e s e e s
Street Address sMtreer Address
oy Stare Zip T ‘5‘.’0& |£‘P
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI1GL. 7-16-11
[ 4gzens Name Address
CARL |. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300
Address Cuty Lp
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-86.

T

Under penalty of perjury. [ declare and affirm that I have examined
this report, including any sccompanying schedules and statements,

and that all statements contain

ereimn are true and cormect,

"76369 DLLC 09/ 3 19 AM®

File Darg 3 O..) (lP f K \/ mw ,VAJ
Check No Signatkre of Authorized Person Date

8 d‘)%\ PO/QA‘?}‘T k, mrrOL-J

FOR ;n&?{nxv of) STATE USE ONLY

vy

Print or lype Nume of Authorized Ferson

Form 632 Rev &/02



* Marthew A. Brown, Secretary of State
Corporations Division

&@r % STATE OF RHODE ISLAND
TG0 North Main Sireet. Providence, RI 029031335

"

+ AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November I ® Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

€01.222 3040

R 2004

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFURE 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

I D No 2 Exact name of the limited habilny company

76369 Windsor Properties, LLC

3 Staie of Formanon 4 Brief description of the character of the business which 5 actually conducted 1n Rhode Island

RHODE ISLAND BUYING, SELLING, LERSING & MANAGING REAL ESTATE

5 Princypal office eddress Ciry State i

30 CUTLER STREET WARREN RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume :(.'onracr Title

RCBERT K BARROW .

Street Address G Stare Zip

30 CUTLER STREET . WARREN RI 02885 -

Hale ‘ Zip :Ldy

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

Manager Mume sManager Nome

Street Address * Streer Address

Cuty J.S'tarc |Z:p *Ciry State 7Z;p

4 8 3 B & B B & 8 B B B s 4 l..ll.ll-.l.l..tll-." 4 o 4 2 & o o o p v e 2vie @ 2 0 " 0 e 0 » * % ¥ 8 * 0 F 9 ° @
Manager Name ‘n'Jar:a‘grr Name

Street Address *Street Address

Criv Stare p

Agent Name Address

CARL |. FREEDMAN, ESQ. ONE PARK ROW, SUITE 3430

Address Crty Zip
PROVIDENCE 025922

This report must be signed in ink by an authorized person pursuant 10 7-16-66,

7 6 3 6 9

Under penalty of perjury, I declare and affirin that | have examined

this repont, including any accompanying schedules and statements,

*76369 DLLC 09/14/04 11:03:13 AM*

at all statements copafiiad herein are true and correct.

Fievae__ L0~ 0 A \\ (et // /‘7/

Check No. / ; 3 5 murL vf Aurhnrnzrd Person Date {
‘ac ﬁ)éur K. gmrr&b-’

By:
- Print or Tvpe Nume of Authorired Person
FOR SECRETARY OF STATE USE ONLY

Fonn 632 Rev 6/02



Y. Matthew A. Brown, Secretary of Stute
Cerporations Division

wt ¥, STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS 100 Nourth Muain Street, Providence, R 02903-1113
3 401222 5049

Y2 Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No 2 Fxactname of the limited habiley company

76369 Windsor Properties, LLC

3 Swate of Formation 4 Brief description of the character of the business which 13 actually conducted in Rhode Island

RHODE ISLAND BUYING, SELLING, LEASING & MANAGING REAL ESTATE

5 Principal office address Ciry State Zip

30 CUTLER STREET WARREN RI 02885
6. MAILING ADDRESS OF LIMITED L1ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name :(.'onracr Title

ROBERT K BARROW .

Street Address :C Wy State Z1p

30 CUTLER STREET + WARREN RI 02885-

7. NAME AND ADDRESS 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..G.L 7-16-12 (3) (2) / 7-16-52

Manager Name *Manuger Name

Street Address ESI"’N Address

Cuy J Stare Zip ECI:)' State dip
'M;m;:g;r'.-\'an;r”””' ”””””””'””“E.'wc;m;g;r'.\i:zm.r...'...-.‘...‘....- s e s e s s
Street Address :Srm.'r Address

Ciy State 4ip

State |Z,p :(-‘f}’

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R1.GL.7-16-11

Mgent Name Address
CARL I. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300
Address Cuy Zip
PROVIDENCE 02903

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66. NOV 1 2 2003

2y, LM

e . coer

Iy .

Under penalty of perjury, | declare and affirm that | have ¢xamined
this report, including any accompanying schedules and statements,

*76369 DLLC 10/23/03 02:30:45 PM* a% all statements co, ren are true and correct.
File Da ‘ {Z/
e flateg .fr Z/’W I { 03
Check No Sigawure of Awhorized Person™ Date Y
5, Robert K. Barrow
- Frint ar Type vame of Authorized Person

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




v, Edward S. Inman, 111, Secretary of State

. % STATE OF RHODE ISLAND ) F:orporalion: Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
5= ' Office of the Secretary of State 401,222.3040

*
‘:.a‘

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

1. 1) No. 2. Exact name of the limited liabilty compeny
*76369° Windsor Properties, LLC
3. State of Formation 4. Brief description of the charocier of the business which is actually conducied in Rhode Island
BUYING, SELLING, LEASING & MANAGING REAL ESTATE
RHODE ISLAND
5. Principal office address Ciry Jate Zip
30 CUTLER STREET WARREN RI 02885
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF_ CONTACT PERSON:
Contact Name Comact Tule
ROBERT K BARROW .
Street Address Ciry State Zip
30 CUTLER DRIVE . WARREN R1 02885-

7. NAME Ayl) -\l)[)REQ‘L"“’&ACH MAVAC!‘.R OF THE LIM!TED LIABILITY, COMPANY, IF APPL, ICABLF PRENE ST
“THRL L [N SPACES BEFORE USING ATTACHMENTS ("A"BOX FOR ArTacament) O e
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)1 7-16-52

Manager Name +Manager Name
Street Addrrsjr * Street Address
City Stare Zip *City State Zip

' LI R N N ¥ L I LI ]
Manager Name *Manager Name
Street Address *Street Address

- '}

City Jtate ap Ly Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RILGL. 7-1611

gent Name Address

CARL |. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300

Address City Zip
PROVIDENCE 02303

Thus report must be signed in ink by an authorized person pursuant 10 7-16-66.

o I -

Under penalty of perjury, I declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

76369 DLLCO/25/0210:57:50 AM* 1 all statements contgined herein are true and cormect.
File Date /OaZfO 2 ﬂ'/z,gru— l%%'l.—-
Check No. /. OJ‘? Sa;‘wrurr ojAurhonzed !’er:on Date v

2 PaéfrT K Berbows

FOR SECR N - - Frnl or Type Name of Authorized Person
OR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




e i e - ———— i & et aeh e e M m e e e e L e . —— e e

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 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 76369 Annual Report for the year 2001

1. The name of the limited liability company is:

Windsor Properties, LLC

2. Tha address of the principal cffice of the limited liability company is:
30 Cutler Street, Warren, RT 02885

3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

4. The name and address of its resident agent is: CARL |. FREEDMAN, ESQ.

ONE PARK ROW, SUITE 300 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: Robert K. Barrow, 30 Cutler Street

Warren, RI 02885

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

state: Buying, selling, leasing and managing real estate.

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

Name Address
Dated October 2, 2001 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.
“ ‘“‘l |H" HH' ”Hl m Windsor Properties, LLC
7 6 3 6

File Date:
10— =0 ) T
Check No.. 25 {L / ! 9 17,/&/

Title

\P Exact Name of Lrpn‘?iabfhty Company
FOR SECRETARY OF STATE USE ONLY By / %ﬁ K ( / ﬁ W
)b‘ -

Form No. 632

By: 09# Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable 1o 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, o from our web site at www state rius



Filing Fee: $50.00

ID Number DLLC 76369

1. The namae of the limited liability company is:

Windsor Propertes, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary 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:
30 Cutler Street, Warren, Rhode 1sland 02885

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

4. The name and address of its residentagentis: CARL |. FREEDMAN

ONE PARK ROW, SUITE 300 PROVIDENCE R| 02803

5. The cumrent mailing address ﬁf erltirmteg
obert K.

may be directed are:

pany and the name of title of a parson to whom communications

liabili
an'oth mdsor Properties, LLC, 30 Cutler Drive,

Warren, Rhode Island 02885

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Buying, selling, leasing and managing real cstate.

state:

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

Name

Address

Dated

(NI KT

FOR SECRETARY OF STATB USB ONLY
File Date: pl & \ 000

Check No.: '7]3‘
By:

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

Windsor Properties, LI.C

Exact Name of Limited Liabifty Company

V Ve Pesrdtad—

Tite

Form No, 632
Rewvised 01/89



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

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telepheone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 76369 Annual Report for the year 1999

1. The name of the limited liability company is:

Windsor Properties, LLC

2. The address of the principal office of the limited liability company is:
30 Cutler Street, Warren, Rhode Island 02885

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

4. The name and address of ils resident agent is; CARL |. FREEDMAN

ONE PARK ROW, SUITE 300 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 direcled are: Robert K. Barrow, Windsor Properties, LLC, 30 Cutler Drive,

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

state: " Buying, selling, leasing and managing real estate.

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

Name Address
Dated Z ) o 7 , [ q q 0/ Under penalty of perjury, | declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and

Windsor Properties, LLC
Exact Name of Limiteg Ligbility Company

* 7 6

I” |III that all statements contained herein are true and correct.
6 3 .

9

FOR SECRETA;(Y OF fg(\m USE ONLY By cy&@" k \/ W
File Date: ! ’ -
ile Date Al i Nobert K. Barrow
CheckNo: | 30 nt Title

Form No. 632
By: Revised 01/99

M et s i,y b S .y o



Filing Fee: $50.00 | Toibe: ﬂledfapnu%lly‘gem_en
September-1sandiNaxember:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 LL 76369 Annual Report for the year 1998

1. The name of the limited liability company is:

Windsor Properties, LLC

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

30 Cutler Street, Warren, Rhode Island 02885

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: CARL |. FREEDMAN

LICHT & SEMONOFF ONE PARK ROW PROVIDENCE, Rl 02903

5. The current malling address of the limited liability company and the name or tille of a person to whom

communications may be directed are: Robert K. Barrow, Windsor Properties, LLC, 30 Cutler

Street, Warren, Rhode Island 02885

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

state: Buying, selling, leasing, and managing real estate

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

Robert K. Barrow, President 30 Cutler Strect, Warren, Rhode Tsland 02885
and Treasurer

David C. Wescott, Vice President 30 Cutler Street, Warren, Rhode Island 02885
and Secretary

Dated-—C@:&L j . 1998 Under penalty of perjury, | declare and affirm that |-have examined this
v ’ report, including any accompanylng schedulas andmtatements and
MR e e
Windsor Propert ies, LLC

Exact Name of Uimited.Liability Company
FOR SBCRBTARY (% gAm USE ONLY

e Al K] S

Check No.: rt K. Barrow

By: \Lp | President —

Form No. LLC-19

Revised 8/37
DETACH BOTTOM BEFORE RETURNING



e e - .. . c- . - chmr e e

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

LIMITED LIABILITY COMPANY

Number 9978369 Annual Report for the year 133

The name of the limited liability company is:

Windsor Proparties, LLOC

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

30 Cutler Street, Warren, Rhode Island (288%

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

The name and address of its resident agent is: _Car] 1. Freedman, Esg., Chace Ruttenberg & Freedman,

One Park Row - Suite 300, Providence, Rhode Island 02903

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

communications may be directed are: Robert K. Barrow, Windsor Properties, LLC, 30 Cutler

Street, Warren, Rhode Island 02885

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

state: Buying, selling, leasing, and managing real estate.

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

Robert K. Barrow, President and 30 Cutler Street, Warren, RI 02885
Treasurer

David €. Wescott, Viece President 30 Cutler Street, Warren, RT 02885
and Secreatary

Dated -CM (= , 1997 Under penalty of perjury, | declare and affirm that | have examined this
4 p report, including any accompanying schedules and statements, and
AlD that all statements contained herein are true and correct,
SEP 0 4 1997 WINDSOR PROPERTIES, LLC

\ Exact Name of Limited Liability Company

scor o flet 4

ort K. Barrow
P‘”“Sld“nt

Title

Form No LLC-19
Revised 8/97



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

LLC 1.D.# 76369 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Windsor Properties, LLC

SECOND: The address of the principal office of the limited tiability company is:

30 Cutler Street, Warren, Rhode Island 02585

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

communications may be directed are:

SIXTH:

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

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

Dated.. Vctober 1996 WINDSOR PROPERTIES, LLC

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

File Date: ___ ] / 13

Check No. égoq “To be signed in the manner required by the home state.
/, Robert K. Barrow
By: /74

Title President
For Secretary of State Use Only

FORM LLC-19 7/95



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

................................... Annual Report for the year

FIRST: The name of the limited liability company is:

Windsor Properties, 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:
Carl I. Freedman, Esq.. Lacht. & Scmonoff. One Park Row.. .. . e, B

Providence, Rhode Island 0290

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:

SEP 0 51995
By_d 1005

*To be signed in the manner required by the home state.

FORM LLC-19 7/95



