* Matthew A. Brown, Secrciary of State

% STATE OF RHODE ISLAND Corporarions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903.1335
—=* & Office of the Secretary of State 401.222.3040

'i'*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No. 2. Exact name of the limited liabilty company

87472 ONADUNE, L.L.C.

3. State of Formation 4. Brief description of the charocter of the business whick is actuolly conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE HOLDING

3. Principal office address City Jate Zip

85 EAST INDIA ROW #16F BOSTON MA 02110-3397
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY. AhD_ﬂ\_l(\ME‘OR TITLE .OF CONTACT PERSON: LI
Conmcr Name Canracr Title

MARGARET B. WOOD .Member

Street Address City State Zip

8B5S EAST INDIA ROW #16F « BOSTON MA 02110-3397

7-NAME AND ADDRESS OF EACH:MANAGER OF THE LIMITED LIABILITY COMPANYF APPL[QABLE o .
e g s 4 T s F L, (N SPACES BEF ORE, USING ATTAGHMENTS (o (“XZBOX FORATTACHME] e S SR
‘tANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT.:R.1.G.L" 7-15—12 {a} (2) 1.7 16-52 -1 .

IManager Naome + Manager Name

None .

Street Address *Strect Address

City Statc Zip ~Ciry State (20

Morager Name® T T T . ......................Manag;r.fv;m.c.............. ..... st e e e
Street Address *Streer Address

City Saie Zip :(,gry Srote Zip

8. RESIDENTAGENT.IN RHODE ISLAND .00, HOTALTER-Changes require ﬂlfng of Form 642 ‘RILGL 7160 , 4~ LT
Agent Name Address

DAVID T. RIEDEL 10 WEYBOSSET STREET

Address Ciey Zip

PROVIDENCE 02903

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

I

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

*87472 DLLC 09/16/ 09:21 AM* - and that all statements contained hercin are true and correct.
File Dote /ﬁ p \ ‘ /
/ Menconzt B L rad) /2%
Check No. 17 3 Signature of Alithorired Person Date
By ﬂ')q/, N Margaret B. Wood
FOR SE 5 'Y OF § 1; TE USE ONLY - Prini or Type Nomc of Authorized Person
Form 632 Rev. 6/02

—



" Matthew A. Brown, Sccretary of Stare

s STATE OF RHODE ISLAND ‘ Corpomﬂonx Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, R 02903-13315

- o Office of the Secretary of State 401.222.3040
»

Tean*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct nome of the limired liabilty company

87472 ONADUNE, L.L.C.

1. State of Formation 4. Brief descripiion of the characier of the business which is octually conducted in Rhode fsiond

RHODE ISLAND REAL ESTATE HOLDING

5. Principa! office oddress City ate Zip

85 EAST INDIA ROW #16F BOSTON MA 02110-3397

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Name *Conraer Title

MARGARET B WOOQD .

Street Address :C Ty State Zip

85 EAST INDIA ROW #16F . BOSTONM MR 02110-3397
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
ANLHEJQIEIC_I\“ONS TO MANAGERS REQUIRES FIL‘ING OF AMENDMENT, R.I.G.L 7-16-12 (a) ()} 7-16-52

\Manager Name *Manager Nome

None

Street Address * Strect Addrass

City I.S'mre Zip *City Stote IZr'p
Monsger Nome™ © Tt de el R T R R AR RRRRE .
Streer Address *Streer Address

Ciry Maie Zip :(.H_v Sravee IZ’P

8. RESIDENT AGENT IN RHODF ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R.LGLL. T-16-11

dgent Nome Address

DAVID T. RIEDEL 10 WEYBOSSET STREET

Address City Zip

PROVIDENCE 02903

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66. 0CT 0 4 20[]4

3y_kmC
LIRLI

| My g

- B 7 4 7 2 -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,

*87472 DLLC 09/08/04 01:21:47 PM* and that all statements contained herein are true and correct,
Fife Date .
/ 2¥/04
Check No. Signature of Authorized Person Date
By Margaret B. Wood
- Frint or Tipe Name of Authorized Person
FOR SECRETARY QF STATE USE ONLY
Form 632 Rev. 6/02




. Marthew A. Brown, Secretary of State

"+ STATE OF RHODE ISLAND . Corporations Division
. * AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
SR ' Office of the Secretary of State 401.222.3040

Tean®

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the imuied liabilty company

87472 ONADUNE, L.L.C.

3. Sate of Formation <. Brief descripiion of the character of the business which is actuatly conducted in Rhode /siand

RHODE ISLAND REAL BSTATB HOLDING

3 Principal office address City Siate 2Zip

85 EAST INDIA ROW #16F BOSTON MA 02110-3397

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact Name Comarl Title

MARGARET B WOOD .Member

Street Address Ciry Stare Zip

85 EAST INDIA ROW #16F . BOSTON MA 02110-3397

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

“FiLl W SPACES BEFGRE-USING ATTACHMENIS  ("A"BOX FURATTACHMENT ) — 75 544
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a) {2}/ 7-16-52

Manager “Nome +Marager Name

None .

Sircer Address * Strecl Address

Ciry JSJare Zip *Citvy Seate ‘Zr'p
omager Name 'ttt Ao ......Manag"M.m;e...................
Street Address ~Street Address

ity IS‘°‘¢ IZJp Tty State ‘ZFP

8. RESIDFNTAGEI\T IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11
Agcnr Name Address

OAVID T. RIEDEL 10 WEYBOSSET STREET

Address Ciry Zip

PROVIDENCE 02903

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

- 8 7 & 7 2 -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*87472 DLLC 09/09/03 01-42-19 PM* and that all statements contained herein are true and ¢
File Dat 1 |(A\4I Q ] M / /0
— (%3 Mencand 5. & /04

Check Mo, b (P Signature of Aulhorized Person Dase

- { Margaret B. Wood

Print or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




:@ * STATE OF RHODE ISLAND Edward S. Inman, I, Secrciany of State

« AND PROVI DENC E PLANTATION S Corpomn'oru Division
o Office of the Secretary of State 100 North Main Street. Providence. RS 02903-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited labifty compuny

87472 ONADUNE, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE HOLDING
3. Principal office address City State Zip

85 East India Row, No. 16F Boston MA 02110-3397
6. MATLING ADDRESS OF LIMITED.LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON;
Contact Name * Contact Title

c/o Margaret B. Wood : Member
Street Address Ciry State Zip
85 East India Row, No. J6F ’ Boston MA 02110-3397

=TT - -

7.NAME AND ADDRESS OF EACH MANAGER OFVTHF LlMlTFD LIABILITY COMPANY, IF APPLICABLE"

FILL SN SPACES BEFGRE ‘USING ATTACHMENTS ® - ' (“X" BOX FORATTACKMENT]" ’ '
ANY MODIFICATIONS T0 MANAGERS REQUIRES FIUNG OF AMENDMEN‘T RLG.L 7-16-12 {(a) (2) {7-16-52 4
Munager Name Manager Nanic
NONE .

Streer Address * Street Address
City State JZip *Ciry lSlafe Zip
I‘lfla‘n.ag;r .Na'"c - L] - L] L] - L] . L . @ . - e Ll L - - - - . - L] - - -.Afa;,aéc; -Na;’le. * & - » - - « § s & & s & & 8 - - - L] - L] - . ® L L] L] - .
Street Address *Street Address
Cuy State |Zip :CYO’ State Lip
8. RESIDENT AGENT IN RHODE [SLAND,-00 NOT ALTER- Changes reqdaire filing of Form 642-RI.G.L. 7-16-11
Ageni Name Address

DAVID T. RIEDEL Tillinghast Licht Perkins Smith & Cohen, LLF
Address City Zip

10 WEYBOSSET STREET PROVIDENCE 025032818

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

m AN -

* 87 47 2 * " Under penalty of perjury. I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

FI I E I j and that all statements contained herein are true and ¢orrect.

BN A L Warngorer B, Lol

Check No. RN e1=] Signature of Authorized Person Date
- \

8y /(——-—"'
- sgmu §; pe Wame oﬂ %ilﬁgﬂfﬂf Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6102




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

ID Number DLLC 87472 Annual Report for the year 2001

1. The name of the limited liability company is:

ONADUNE, LL.C.

2. The address of the principal office of the limited liability company is:
85 Bast India Row, No. 16F, Boston, MA (2110-3397

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: DAVID T. RIEDEL

10 WEYBOSSET STREET 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: c/o Margaret B. Wood, 85 East India Row, No. 16F, Roston, MA 02110-3397

4

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

state: to hold real estate

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

Name Address
Neone
Dated g(,a—r ] » 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
|‘ mH "H |’|" II‘I I that all statements contained herein are true and correct.
| ONADUNE, LIC
8 7 4 7 2 Exact Name of Limited Liabiiity Company

T o Manganu 2. Lowd]

' Member

‘ Check No.: Title

. SEP 1 2 2001 Forr_n No. 632
IlEy: By [e 18 :l : Revised 01/99

oad )
GETACH B2/7T0H BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 10 Secretary of State. If the
registered office andlor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

L R DU ISR T S As AAR RAA A



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

Corpaorations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 87472 Annual Report for the year 2000

The name of the limited liability company is:

ONADUNE, LL.C,

Tha sddress of the principal office of he limited iiabiiity company is:

85 East India Row, No. 16F, Boston, Ma 02110-3397

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

The name and address of its resident agentis: DAVID T. RIEDEL

10WEYBOSSET STREET PROVIDENCE R1 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: Margaret B. Wood. -

85 East India Row, No. 16F, Boston, MA 02110-3397

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

state;  to hold real estate.

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

None

Manceh =, LO*D‘UQ

Dated 1! / Yy /OO Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|I m“ ‘““ Hl” ‘II‘I HI that all statements contained harein are tue and correct.
8 7 4 7 2 Onadune, LLC

Exact Name of Limitad Liabifity Company

FOR SECRETARY OF STATB USE ONLY ' ‘10 _rQ
File Date: )} N'r BVM&-’GML& % LeYsije

Check No.: | Jl .ﬁ Member

>tot

Margaret B. Wood

Title
: Form No, 632
r_),(} I huvisad 01/95




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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 87472 Annual Report for the year 1999

The name of the limited liability company is:

ONADUNE, L.L.C.

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

85 East India Row No. 16F, Boston, MA 02110-3397

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

The name and address of its resident agentis: DAVID T. RIEDEL

TILLINGHAST LICHT AND SEMONOFF ONE PARK ROW PROVIDENCE, RI 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:  Margaret B. Wood

85 East India Row No. l6F, Boston, MA 02110-3397

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

state: _to_hold real estate. —

If the limited liability comnany has mananers  the name and adrdrece of earh mananer of the limited lighiliby camaany

Name

None

Address

Dated

2

MR NN

FOR SECRETARY o STATE,USE ONLY
File Date: ~*-% “ )

Ca il

e e ———

. Check Ng. 0=

By:

(S

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

Onadune, LLC
Fxact Name of Limited Liability Company

Byh/\mar g_gm___, QOU\E ;24 l%

. wood

Member
Titte

Form No 6832
Revised 01/99



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

ID Number__87472 Annual Report for the year _ 1298

1. The name of the limited liability company is:

OMADIMNE, T..5.C.

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

85 Bast India Ry, Boston, MA 02110

3. The stale or other jurisdiction under the laws of which it is formed is;__RFhode Island

4. The name and address of is resident agent is: _David T. Riedel, Esq.
Tillinghast Licht & Semonoff Ltd.
One Park Row, 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: __Margaret B, Wood

85 East India Row, Boston, MA 02110

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

state: to hold real estate.

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

Name Addraess
Nope
Dated N WW “ , 1993 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
F' L E D that all statements contained herein are true and correct.
—BDUNE, L.L.C.,
ECO1 1998 Exact Name of Limited Liabilily Company
L s Lamd)
T ByWQ‘CbW L. iy -
/ Margaret Bf wood
) Meher
Title

Form No. LLC-19



Filirg 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.# 87472 Annual Report for the year 1397

FIRST: The name of the limited liability company is; ONADUNE, L.L.C.

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:

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

.One Park Row, Providence, Rhode Island 02903

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:
To hold real estate,

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

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

Exact Name of Limited Liability Company

File Date: —r@
Check No: .BVY\WQMU—%L_)‘L, ..........................................

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

By:

For Secretary of State Use Only | F 8 e i s

FORM LLC-19 7185 %].1;9 ?3 1998




-

To be filed annually between

Filing Fee: $50.00
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street o
Providence, Rl 02903-1335 o

LIMITED LIABILITY COMPANY '

LLC 1.D.# 87472 Annual Report for the year 1996

FIRST: The name of the limited liability company is: ONADUNE, L.L.C.

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

.83 East India Row, Boston, Massachusetts 02110
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;

One Park Row, Providence, Rhode Island 02903 . . . . .

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:

8> East India Row, Boston, Massachusetts 02110

SIXTH: A brief statement of the character of the business in which the corporation is actuaily engaged in this state:

STo hold real eState. e

SEVENTH: If the limited liability coampany has managers, the name and address of each
TaRager of “the Linited 1iability copan o G 7T
Dated..." .. e, 1998 . ONADUNE, Lo Lo oo

Exact Name of Limited Liability Company
File Date: '—2

Ch kN B .Byl/\(fk"ulc;q}lz*- AAAAAA I 'l\-’ﬁ"ﬁ ......................................

eck No: *To be signed in the manner required by the home slate.

By:
For Secretary of State Use Only . F | LED
B | 0ct
9,07,
By 143 7

FORM LLC-15 7/95



