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Marthew A, Brown, Secretary of State
Corporations Division
148 W, River Strect, Providence, BRI 02904.2615

. Office of the Secretary of Stare 401.222 3040

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

1 M Ne 2. Exuct nome of the limited liabiliv company

127472 Massachusetts Bay Commuter Railroad Company, LLC

3. Siate of Formation 4. Brief description of the characier of the business which is aciualiv conducted in Riode Island

‘DELAWARE OPERATE & MANAGE PASSENGER TRANSPORTATION FOR THE MBTA

5. Principal office address Ciry Mate Zip

89 SOUTH STREET, 8TH FLOOR BOSTON MA 02111

6 '\flAll l]\(" ADDRE SS Ol' L I;\IlTth FABILITY COMPANY AND .\:\_‘_\&93 Tl TLE Ol' CO\'IALT PI-.RSON‘—

Cantact Name Camarr Tide

JAMES F O'LEARY .

Street Address “Cirv Stare Zip

89 SOUTH STREET, 8TH FLOOR . BOSTON MAa 02111

7.NAME AND ADDRESS OF EACH MANAGER OF TIHE LIMITED LIABILITY COMPANY, IF APPLICABLE =~

FIL1, IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) H
. ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT R 1.G.L7-16-12 (a) (2) / 7-16-52 . o

\fmmgar J;'aurr 0 - T TTTT T -mewr Name

Antoine Hurel .James F. O'Leary

Streer Address s Street Address

89 South Street, Bth Floor .89 South Street, 8th Floor

City State Zip *City Srate Zp

Boston MA 02111 .Boston MA 102111

Aamiger N * 10 R I L I
William Spurr .James Stoetzel

Street Address *Street Address

89 South Street, Bth Floor :89 South Street, 8th Floor

Cifr Siute Zip iy State sap

Boston MA 02111 Boston L-IA 02111 e
8. RESIDENT AGENT IN RIODE ISLAND .00 NOT ALTER: Changes require filing of Form 642 - RiGL. 71611 R
M‘mr Neme Address

PASCO GASBARRO JR. ESQ. 50 KENNEDY PLA2A, SUITE 1500

Address City Zp

PROVIDENCE 02903

This report must be executed by an anthorized person pursuant to RA.G.L. 7-16-66 (b).
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Pant ar Tvpe Neme of Authorized Person
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Form 632 Rev. 12/05



Massacnusetts Bay Commuter Railroad Company, LLC
Corpurate ID No: 3566566

Name and Addresses of Current Directors (con‘t.)

Name Address

Benoit Papy 89 South Street, 8th Floor
Boston, MA 02111



* . Matihew A. Brown, Sccrciary of State

Cae@@lac % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE, PLANTATIONS 108 North Main Street, Providence, RE 029031335
qn} 222.3040

W
S5 Office of the Secretary of State
L ] . . .s N -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1) No. 2 Exact name of the limited liahilty company

127472 Massachusetts Bay Commuter Railroad Company, LLC

3. State of Formarion 4. Brief description of ihe character of the busincss which is octually conduciced int Rhode Island

DELAWARE OPERATE & M’A.PU%GE PASSENGER TRANSPORTATION FOR THE MBTA

5. Prncipal office address Crov Mate Zip

89 SOUTH STREET, 8TH FLOOR BOSTON MA 02111
6. MAILING ADDR_{-Z_S-S_‘QF LIMITED LIABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSON: ____-_ . ; _
Contuct Name :Conmcr Title

JAMES F O'LEARY .

Street Address :C:'ry State Zip

89 SCUTH STREET, 8TH FLOOR . BOSTON MA 02111

s vt | v = s ar———

-t e ——— A ——— i a— — - ek

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) Q/

ANY MODI_FICAT_'I_ONS TO MANAGERS REQUIRES FILNG OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)!_7;16-52

—— — - - —— T —

IManager Nome « Manager Name
James F. O'Leary . James Stoetzel
Street Address * Street Address
89 South Street, 8th Floor .89 South Street, 8th Floor
Ciry State A *City State Zip
Boston MA 02111 .Boston MA I02111
Mansger Nome? Tttt el R R R R
Antoine Hurel ‘William Spurr
Street Address *Stroet Address
89 South Sireet, 8th Floor .89 South Street. 8th Floor
City Statc Zip ity Srarc p
Boston MA 02111 ‘Boston . 02111 L
W RESIDENT ACENT IN KODE 15LAND .00 WOTALTER: Gharass reduire fing of Form 642 RiGu 6™ T
Agent Name Addross
JAMES P. REDDING, ESQ. ' 1500 FLEET CENTER = .
Address Cuy Zip - l\ -
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903 i wE
A~ -
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This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

[ , -

Under penalty of perjury, [ declare end affirm that | have examined
this report, inciuding any accompanying schedules and statements,

*127472 FLLLC 10/01/04 04:29:33 PM* and thar all statemients contained herein are true and comect.

File Datg 1(118,/01 \ 1 (| (}L(f\,

Check No. J [OL( 53' \ Signatury pfthithgrized Person Date
() James-R_Reddi

H)','

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02

- frint or Tvpe Kame of Aurlwn::r Person
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e, %, STATE OF RHODE ISLAND
{ * AND PROVIDENCE PLANTATIONS
‘\-xu-" .' Office af the Secretary of Suute

*raat

Marthew A. Brown, Secretary of Siare
Caorparations Division
100 North Muin Streer, Providence, R 079031335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November ] @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

127472

11D No. 2. Exact name of the limited habilty company
Massachuselts Bay Commuter Railroad Company, LLC

3. Stue of Formation 4. Brief description of the character of the busiress which ts actially conducied in Rhode Istand

DELAWARE operate and manage passenger transportaion for the MBTA as approved

5. Principnl office address Crry Sare Zip

89 South Street, 8th FlLoor Boston MA 02110

6. N;\Il I\(" Al)l)[;:ﬁ?s. (;.l' ; 1M I- ;k 0L I;m,l r \TC.&\TI";\\\’ .\\'I)- \A;I-I.'. ()l-( |T|ﬁ OI'- C(.)A\F'T_AC'I PERSON: ‘_:
Contact Name Comac: Tille

James F. O'Leary Manager
Sircer Address “Ciry Stare Zip
89 South Street, 8th FlLoer . Boston MA 02110
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS (*N" BOX FOR ATTACHMENT) B
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT R R G L7 16 12 {a) (2) ! 7-16-52

Manager Namc -Mnnagcr :\’amc B

James F. O'Leary . James Stoetzel
Street Address * Street Address

89 South Street, 8th FLoor .89 South Street, 8th FLoor
City Staie Zip *City Stare Zip
Boston JMA 02110 .Boston MA I02110
'.\f::n.:rg;-r',\';:mc ..... O ! _:m.m‘.:g‘.‘r R R R I R
Antoine Hurel ‘Philippe Payen
Street Address «Stroer Address

89 South Street, 8th FLoor '89 South Street, Bth FLoor
Ciry Jiate Zip Ly Staee 2

Boston MA |02110 'Boston LA 02110

8. RESll)l NT .-\Gl-_.\"l IN RHODE ISL :\.\D -00 NOTALTER Changes requ!re filing of Form 642 . RIGL.7-16-11

dgem Nome Address

JAMES P. REDDING. £SQ. 1500 FLEET CENTER

Adddress Cinv Lip
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903-

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

127472 FLLC F"EEBS:m AM*
File Dang__

e NOV 24 23

N By 25t >

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have examined
this repori. including any accompanying schedules and statements.

and that all statemenis contained herein are tnee an

4

ttNrred Person

. Redding, Resident Agent

!A{/ai

- FPrint or fvpe Name of Aulnarized Person

Form 632 Rev. 602



“ANNUAL REPORT FOR THE YEAR 2003

Additional Information Sheet
Massachusetts Bay Commuter Railroad Company, 1L.1.C
Corporate ID No:

8. NAME AND ADDRESSES OF THF, OFFICERS {con't.)

Name . _ Aidedress _ o Tl l‘ _
William Spurr 89 Sousth Sireet, &th Floor Manager
Boston. MA 02110



