ﬂ“% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November I o Filing Fee: $50.00

Corporations Ditision
1) Nowth Main Strect
Proridence, K 02904-1345

401.222 3040
2005

(FORM MUST BE TYP'ED OR PRINTED IN BLACK) '
DAY 2 txact name of the liniied lialnlity company
119072 ANCHOR SELF STORAGE OF NARRAGANSETT, LLC
3. State of Formation 4. Bricf description of the churmcior uf the hnsiness uhich is aciually cunducted in Rbaode Islard
RHODE ISLAND SELF STORAGE FACILITY
5. Prncipal uffice address Criy State Zip
P.0. BOX 599, 22 STEEPLE ST., STE 202! MASHPEE MA 02649
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Cnatact Title
DONALD H. PRIESTLY : __MANAGER _
Srrevt Adldress  Ciry State 2ip
22 STEEPLE ST., SUITE 202, POB 599 : MASHPEE MA 02649

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 REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

Manager Name ' Manager dame
DONALD H. PRIESTLY
Strcet Adddress t Street Address
24 EAST WAY g
City Sherte Zip + Ciry State Zip
..... MASHPEE ol MAh02889 e e
Manager Name ! N : Manager Name
JAMES=A. SORENSEN :
Stveer Addre T Streer Address
F-4 HEMLOCK ROAD ;
City Stare 2ip : City Steate Zip
BOURNE.. MA | 02532 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirce filing of Form 642 - RI1.G.L. 7-16-11
Agend Name Addres
SANDRA J. GREEN
Acddress Ciy 2ip
{1 SEXTANT LANE NARRAGANSETT 02882-

This report must be signed int ink by an authorized person pursuant 10 R1.G L. 7-16-66.

| |III|‘ ”m ||I‘I |I||| II"I ‘II‘I ||I‘ |II| Under penalty of perjury. | declare and affirm that 1 have examined this repon,

contained herein are tree and comrect.
[U 6[ ,Q_Sngon'
File Dare M)‘/O

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

10/21/05

Check No.

Signature ﬁAurhori;r{! Person
By: \W DONALD H. PRIESTLY

Dare

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

Form 632 Rev. 703



*

" ' Mankew A. Brown, Secretary of State

" STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Smreet. Providence. RI 02903-1335

: + Office of the Secretary of State 401.222.3040
Tran?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004
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 limited liabilty company

119072 ANCHOR SELF STORAGE OF NARRAGANSETT, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND SELF STORAGE FACILITY

5. Principal office address
P.0O. BOX 599

City
MASHPEE

Com'c .ae .Comc: ﬁii .
DONALD H. PRIESTLY . MANAGER

Street Address :Ciry
22 STEEPLE ST., SUITE 202,P.0.B. 599 _, MASHPEE

.nage Na o T . 7 o + Manager Name

DONALD H. PRIESTLY
Street Address * Street Address

24 EAST WAY .

* MASHPEE JS""ﬁA 02649 o Sare Jf‘”

Marager Name” T T Tt =y &.m;gf;r EARRREIERE C e s e e e e ,:,._ .o . .

JAMES A. SORENSEN X o
Streer Address sStreet Address l_,

F-4 HEMLOCK ROAD : (]
Cuv Slate -Zip :C”)‘ State {{P,

BOURNE ‘ -
SRS D R R D RS T AN § D NOTALTE Angesite
Agenr Name Addre.ss

SANDRA J. GREENE =
Address City Zip

I1 SEXTANT LANE NARRAGANSETT 02882

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

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any ace ing schedules and statemerits,

F' L E D ar-d that all sutcmcnts ¢ iy are true and correct
JUU 08 2005

Check No ‘ fE i f E 5IQMJN of Authuriz LM’J_J))‘ . Dare
DONALD H.

By P RIESTLY
Print or Tope Name of Juthorized Person
FOR SECRETARY OF STATE 1ISE ONIY  /a A N - ! &

File Datg




STATE OF RHODE [SLAND AND PROVIDE.

.rur. Narth Man Mrevt

(ffree of the Secretary of State )
f/ ¢ / ¢ 3 f tate Pioeielonice. REG2'03 1333
Matthew A. Broun, Sccretary of State 4lrp 222 30410

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)

AN I AT 2 bast e of iy lioazted Yahilits confaim
119072 ANCHOR SELF STORAGE OF NARRAGANSETT, LLC
DoNte of Fornmation 4 -’!r(‘j‘ ddos: nption n' i choracier f';,"le' Ersiness wkach o goiedly conadeected v BEoghe asid
[SELF STORAGE FACILITY
RHODE ISLAND
T Proicipal vifiee adidien ey NMerte Pdls
P.0O. BOX 599 MASHPEE MA 02649

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtagt e . et Title

DONALD H. PRIESTLY MANAGER
Strowt Sofelioss : Ry Mate [415

13 STEEPLE ST., SUITE 202, P.0,B 599 :MASHPEE MA 02649

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.II.G.L. 7-16-12 (a) (2) / 7-16-52

adeniazer Nane Manvaecer Sane
DONALD H. PRIESTLY
Neer Adddresy LS Address
24 EAST WAY
[ias Neaty i €ty Sieitg 7
MASHPEE MA 02649
AR seduasennanas . tessesssraatasiabbennas “f‘““-“,\d,( .......................................... P
JAMES A. SORENSEN :
Mreet Aafdiess g Strved Audediess
60 REDWOOD ROAD g
(BT Nitte A )y ‘ Sarte Zipy
SAG HARBOR NY 11963
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11
Al Nt Acledrizs
CT CORPORATION SYSTEM
Adcfreas Luy Zl.{)
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o RI1G.L. 7-16-66,

w 0RO

9 0 7 " Under penalty of perjury. 1 declare and affiem that 1 have examined this repon,
wluding any accompanying schedules, ts. and that all statements,

Frie Date (/_)' /éﬂ '0_? W - ‘
o | //<7€;tj:: ,/;7 09/05/03

Chieck Mo, ;
Swgrtare of Awthoreed Person (= Daire

By ,524 DONALD H. PRIESTLY

FOR SECRETARY OF STATE LSE ONLY Prnt ar Tupe Name of Anthorized Person

Form 632 Rewv, 7703



-

*

; * STATE OF RHODE ISLAND Edward 8. Inman. 11, Sccretary of Staic
+« AND PROVIDENCE PLANTATIONS Corporavions Division
<

o Office of the Sccretary of State 100 North Main Sireet, Providence. R 02003-1335
L " 401.222.3040

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 BRLACK)

*

1.1 No. 2. Exuct name of the limited liabilny company

118072 ANCHOR SELF STORAGE OF NARRAGANSETT, LLC
3. Niate of Fonnation 4. Brief description of the character of the business which 1s actually conducied in Rhode Istand

RRODE ISLAND SELF STORAGE FACILITY
5. Principal office address Cisy State Zip

P.0. BOX 599 MASHPEE MA 02649
6.MAILING ADDRESS _OF LIMITED LIABU.ITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: —
Contact Name Conracr Title
DONALD H. PRIESTLY :__MANAGER

Stroet Address JCity State Zip

13 STEEPLE ST., SUITE 202, PO BOX 599 . MASHPEE MA 02649

7.NAMEAND ADDRESS OF, EACH MANAGER OF THE LIMITED LIABILITY, COMPANY, I[FAPPLICABLE- . . ... ..
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LGL 7-16-12 (a) {2) I 7-16-52 T

Aanager Name *Manager Name
DONALD H. PRIESTLY .
Street Address * Street Address
24 EAST WAY
Ciry Srate Zip *City State Zip
MASHPEE MA 02649
A’anag‘-‘r J\a"rc L I ] . - LI * b & @ . . . . . a = @ - . . - . ‘ﬁa;aée; '\aln’el . @ * LI & 9 L) LI I ] - . & b LI ) [ o ) & 9 * e " & - .
JAMES A. SORENSEN
Street Address 'Sfreef Address
60 REDWOOD ROAD
Citv Stare Zip ity State Zip
SAG HARBOR NY ‘ 11963 .
8. RESTDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changgf_; raquire filing of Form 642 - R.[.G.L, 7-16-11 .. N
Agent Name ’ Address '
CT CORPORATION SYSTEM
Address City Zip
10 WEYBQSSET STREET PROVIDENCE 02903-

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

S -

* 119072 * Under penalty of perjury, 1 declare and affirm that I have examined
this report. including any accompanymg schedules and staterments.

and that all statements congained n are true and correct,
Check No, SEP 2 5 zmz Signature of Autho,

- BV@M@\Q% DONALD H. PRIESTLY

. - Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Fife Darg

< 09/18/02

Form 632 Rev. 6/02




