STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretan: of State 100 North Maun Street

Q:\‘\@'{)__-J;Z' Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Prouidence, R 02903-1335

407.222 3040

Filing Period: September | - November 1 o Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

1 1) No 2. Exact name of the limited lability company
81873 AAD, LLC
3 State of Fonnation 4. Brief descnption of the characier of the busiess which i€ actually conducted iv Rbode feland
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principal office addrosx Ciry Sraie Zip
1056 Hope Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name : Contaci Title
Dr. John Zwetchkenbaum . __Member
Sirvet Address : City Siate Zip
1056 Hope Street :  Providence RI _ 02906

Zip : Cy

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

Manager Name : Manager Aume
Dr. John Zwetchkenbaum :
Stroet Adidress i Street Address
1056 Hope Street :
uy State Zip 2 Criy Staie Zip
...brovidence .l ERTION . SHRON SO QRIk........... freeeneneemmaammnasesseseessncens SSOTEENL PPPRPPOORPTORRTOPTOONY RO eerrereseeneemeenns
Manager Name i Manager Name
Strevy Address Streer Addruss
City State : State 2ip

o e

Agenl Name Address
PATRICK 7. CAINE, ESQ. MILLER & CAINE, LLP
Address an Zip
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-

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

‘ |"|I| ‘Im III" |I||| III“ ||“ |"| Under penalty of perjury. [ declare and affirm that | have examined this report.

containc crein are trugfand comect,

Fite Date “‘ \l-)! ()S" 81873 .

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

3 \
Check No. O % X Signamre hf A Irun'.:r”l’crson Date
8y W\'\"

/z)/ao"f

- ohn Zwetchkenbaum

FOR SECRETARY OF STATE USE ONLY Print or Wame of Authorized Person

Form 632 Rev. 740



Y
Office of the Secretary of State

“‘t@gﬁ Matthew A. Broum, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o
{FORM MUST RE TYPED OR PRINTED IN BLACK)

Corpuraiions Dirision
106 Narth Main Stroet
Providence, Rt 02903-1335

2004

401 .222.3040

Filinp Fee: $50.00

11D No

81873

2. Exact name of the {imtied lialitity company

AAD, LLC

3. State of Formuation

RHODE ISLAMND REAL ESTATE HOLDING COMPANY

4. Hrief description of the character of the business which &8 actually condiicted tn Rbhode Isdand

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

(“X" BOX FOR ATTACHMENT) 0

5. Principal office address iy Stale Zip
1056 Hope Stresat Providence RT 02396
6. MAILING ADgl\ESS QF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Coniact Title
Dr. Johpn Fwetchkenbaym Member
Sirvet Address s Ciy Stare Zip
1056 Hope Strezt : Providenze RI 02906

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Cha

nges .rcqulre filing of Form 642 .

R.I.G.L. 7-16-11

Manager Name : Manager Namp
Dr. John Zwetchkenbaan :
Strect Address ¢ Strect Address
1055 Hope Stureet :
City Srate Zip L ciyy Siate Zip
...... Providanse .l Bl o 82206 e e
AManager Nann i+ Manager Nanie
Strvet Addness ; Stroer Address
Cirv Staste 2ip : Cuy State Zip

ARt Name Address

PATRICK T. CAINE, ESQ. MILLER & CAINE, LLF .
Address City Zip

40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-

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

U

* 8187 3 *

File Date \\ \q \'O\'\
D& D
o=

FOR SECRETARY OF STATE USE ONLY !

Check No.

By

Under penalty of perjury. I declare and affirm that | have examined this report.

including an
contained pedrin

\

true and correct.

ccompanving schedules and siatements, and that all slatements.

ne) o

Signdfurelof Authorijed Person

ohn

wetchkenbaum

Date

Printr Tipe Name of Aithorized Person

Form 632 Rev. 7/03



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

Matthew A. Brown, Scoretary of Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - Novrember 1 »
(FORM MUST RE IVPED OR PRINTED IN BLICK)
[BRTF YY)

Filing Fee: 550,00

Conpsraitigis Piosion
Ty North Uapr Strect
Froswdoree RED2GS §53%

qni 222 30490
2003

2 panse o (e lune

AAD, LLC

o .':m):f.'{] -.'m.'_".un_;

81873

oNge of Fermgcno 4 BeweS Josoviprienr b e charae fee of e Dacogess iaeh gl coidacted s fibede icd

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES llI.l\G OF AMENDMENT, R.ILG.L. 7-16-

Mersnzer Nuvie

Dr.

Addeen

: Vereper Nene
.

John Zwetchkenbaum
AT

RHODE ISLAND REAL ESTATE HOLDING COMPANY
3 freacafrai alroe ackidness v Nt Y
1056 Hope Street Providence RI 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crolenit Nernine : ot Firke

Dr. John Zwetchkenbaum
Streei Acteress & Sieile Aur

1056 Hope Street Providence RT 02906

("X* 8OX FOR ATTACHMENT) (O

12(a) (2)/ 7-16-%2

E Srves Addidress

1056 Hope Street

AY T
Providence ’

Afirager Nome

5 Mavicrper Nae

St ekl

Steent Ardefiesy

£

Ay ' Loy

l Nier

8, RESIDENT AGENT IN RHODE ISLAND

- 1O NOT ALTER - Changes roquire filing of Form 642 - R1.G.L. 7-16-11

Azert Mg Achdros

PATRICK T. CAINE, ESQ. MILLER & CAINE, LLP

Asfedrim & A

40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-
This report must be signed in ink by an guthorized person pursuant 1o R 1L.GL7-16 66

e ([IFTLN0FCAIN
* 8 1 8 7 3 =«
A 2 F -

5
ol S F ey

File Dare

Citech N

)(FM’ I

Under penalty of perjury. Tdeclare and affim that 1 have exanined this report,
including any accompanying schedules and statements. and that Wil staterments.
contained herein are true and correct.

job3e,

S: d] an of - lu!hnn r APersom

onn Zweft ke!’lhnnr‘

By . CfQ‘

FOR SECRETARY OF STATE USE ONLY

.l' i‘h

Proie o Tope Nunk uhorezed Persen

Form 632 Rev 703



‘e Matthew A. Brawn, Sccretary of State

.

* STATE OF RHODE ISLAND , Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1135
« Office of the Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Septembher I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. ID No. 2. Exact name of the limited liabilty company
“g1873* AAD, LLC
3. Stare of Formation 4. Brief description of the character of ihe business which is acivally conducted in Rhode Island
REAL ESTATE HOLDING COMPANY
RHODE ISLAND
5. Principal office address City ate Zip
1056 HOPE STREET PROVIDENCE RI 02906-

6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY

ND _NAME OR TITLE OF CONTACT PERSON:

Contact Name ,Contact Title

DR. JOHN ZWETCHKENBAUM .

Street Address Ciry State Zip

1056 HOPE STREET . BROVIDENCE RI 02906-
7.NAME AND ADDRESS OF EACH MANAGER MIT TABILITVCOMPANY, IF APPLICARLE. o o=

: FLLL 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 sManager Name
Dr. John Zwetchkenbaum :
Street Address * Street Address
1056 Hope Street .
City State Zip *City Stare Zip
JProvidence L R0 LU03906, L L
Manager Name ‘Manager Name
Street Address +Street Address
City Mate Zip :(-:0' State p
8, ) IODE ISLAND .00 NOT ALTER. Changes requlire filing of Form €42 - R1.GL. 7-16-i1
[ gent Name Address
PATRICK T. CAINE, ESQ. 40 WESTMINSTER STREET. SUITE 305
Address City Zip
MILLER & CAINE, LLP PROVIDENCE 02903-

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

T -

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

*81873 DLLC7/2/034:31:36 PM* and that gy statements contained herein are true and correct.
L2 1 Jof
File Date 7 ] (6
| WA\ ki
Check No. /O o ‘/ artig _ofAur,rc - Lare
- e R
FOR SECRETARY OF STATE USE ONLY W Form 632 Rcv. 6/02




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 81873 Annual Report for the year 2001

1. The name of the limited liability company is:

AAD, LLC

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

163 Wa idence, Rhade Tsland Q2906

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: PATRICK T. CAINE, ESQ.

MILLER & CAINE, LLP 40 WESTMINSTER STREET, SUITE 305 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: _ Dr, John_ Zwetchkenhaum, 163 Watrerman Streer,
Providence, Rhode Tsland 02906

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

state:  Real Estate Holding Company

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

Mame Address
Dr. John Zwetchkenbaum 163 Watcrman Street, Providence, RT 02906
Dated October 26, 2001 : Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
l. " ‘“ m m that all statements contained herein are true and correct.
I ‘ ‘ | "" AAD, LIC
8§ 1.8 7 3

xact Name of Limited Liability Company

L

A '
///G‘/Q’v‘/ Jhh 2wet<_{4<e baur

fanaging Member
Title

FOR SECRETARY OF STATE USE ONLY
1 File Date:

" Check No.:
ek 1379

i Form No. 632

' By: /—}_ﬂ—) Revised 01/99
' (. ) .

v

LETACH BOTIOI BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $5¢ 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 lhis office Forms may be



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 Siale
Corporations Division
100 North Main Sireet
Providence, Rhode Island 02803-1335

b

= o I(
LIMITED LIABILITY COMPANY = U
Sl RN
ID Number__ 81873 Annual Report for the year 20_00 e
1. The name of the limited liability company is:
AAD, LLC
2. The address of the principal office of the limited liability company is:
163 Waterman Street, Providence, RI 02906
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:

Providence, RI

Stephen A. Gordon, 120 Wayland Avenue
02906

5. The current mailing address of the limited liability company and the name or litle of a persen 1o whom
communications may be direcled are:

Dr. John Zwetchkenbaum, 163 Waterman Strest
Providence, RI 02906
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: real estate holding company
7. if the limited liability company has managers,
comgpany

Name

the name and address of each manager of the limited Labiliy
Dr.

Address
John Zwetchkenbaun

163 Waterman Street, Providence, Rl

02906
Dated __November 12 ,19_¢99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
tha! all statements contained herein are true and correcl.
FILED AAD, LLC
MAY 24 2001

Exact Name of Uimiled Liabiily Company
By W
By~ W
e

managing member
i T

Tille
_

form No. LLC-1§
Revised 8/57




Filing Fee: $50.00

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Olflice of the Secretary of Stale
Corporalions Division
100 North Main Street
Provicdence, Rhode Isiand 029C3-1335

1
b

py

i
-
.

LIMITED LIABILITY COMPANY W
ID Number 81873

Annual Report for the year 1999 R

The name of the limited liability company is:

<
AAD, LIC
2. The address of the principal office of the limited liability company is:
163 Waterman Street, Providence, RI 02906
3. Tne state or other jurisgiction under the laws of which it is formed is: Arode Island
4. The name and address of ils resident agent is: Stepher A. Gordon, 120 Wayland Avenue
Providence, RI 02906
5.

The currer! mailing address of the limited liability company and the name or titie of a person ic whom

communications may be girected are: Dr. John Zwetchkenbaum, 163 Watermar Street

Providence, RI 02906

[o}]

A brief siatement of the character of the business in which the limited liability comzany is actually engaged in this

siaie; real estate hrolding company

If the limited hability company has managers,
comgany

the name_and address of each manager of the limited liabiliy
Name

Address
or. John Zwetchkenbaum

163 Waterman Street, Providence, RI 02906

Dated _ November 12 , 1999

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and siatements, and
that all siatements contained herein are tiue and correct.

AAD, LLC

Exgep Name of Umiled Liatity Comparny
FILED .
MAY 24 200 Y

‘.-iﬁ,/
By = MFTo9t !_fdnaping mecber
Form No, LLC-19 ;ﬁﬁ {/U

Title
Revised 8/97



Filing Fee: $50.00

To be filed annually between
September 1 and November
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Othice of lhe Secretary ¢f Stale
Corporations Division
100 North Main Stree!

Providence, Rhode Island 02903-1333 -
LIMITED LIABILITY COMPANY T e
ID Number _ 81873 Annual Report for the year 1998 7
s =
1. The name of the limiled liatility company is:
AAD, LLC
2. The address of the principal office of the limited liakility company ts.
163 Waterman Street, Providence, RI 02906

3. The state cor other jurisdiction under the laws of which it is formed is:
4.

Rhode Island
The name and address cf its resident agent is:

Stepher A. Gordor, 12C Waylapnd Avenue
Providence, RI (02906

2.

The current maiiing address of the limited liability company and the name or tile of a gerson 1o whom
communicaticns may be directed are:

Dr. John Zwetchkenbaum, 163 Waterman Street
Providence, RI 02906
6. A brief sta'ement of the character of the business in which the limited liability company is actually engage< in this
stale; real estate holding company
7. If the limi‘ed liability company has managers,
company

Name

the name and address of each manager of the limited liabiiiy
Address
Dr. John Zwetchkenbaum

163 Waterman Street, Providence, RI 02906

Dated

November 12

Under penaity of perjury, | declare and affirn that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

AAC, LLC

Exact Name of Limited Labity Company
FILED /y /
By i
MAY 24 2001

%

'
. m@;zing n
an’ - %?’ é —
Farm No. LLZ-19 @ g
Revised 8/97 6

H
!

{/.

ember
Title




Filing Fee: $50.00

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

fice of lhe Secretary of Staie

Corporalions Division
100 North Main Streel

Providence, Rhode Island 025C3-1335 —

T
-

- e
LIMITED LIABILITY COMPANY - o Ed
ID Number __81873 Annual Report for the year =1997- - -
R et
. =
1. The name of the limited i'ability company is: - .
fameth rm
AAD, LLC
2. The address of the princigal office of the limited liability company is;
163 Waterman Stireet, Providence, RI 02906
3. Tne state or sther jurisdiction under the laws of which it is formed is: Rhede Island
4. The name and address of its resident agent is: Stephen A. Gordon, 120 Waylapnd Avenue

Providence, RI 02906

h

communications may be directed are:

The current mailing address of the limited hiability company and tne name or title of a person 10 wnom

Dr. John Zwetchkenbaum, 163 Waterman Street

Providence, RI 02906

w

A brief statement of the character of the business in which the limiled liasility company is actuaily engaged in this

state: real estate holding company

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

company
Name

Dr. John Zwetchkenbaum

Address

163 Waterman Street, Providence, RI 02906

Dated  November 12 L1999

FILED
MAY 24 2001

8 e

Form No. LLC-19
Revised 8/97

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

AAD, LLC
Exact Name of Limited Liabuity Company

;
-”
By f;l /
; (ﬁmanaginz nenber

4 Tille
L/




Filing Fee: $50.00

fo be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oflice of the Secretary of S
Corporations Division

bt
VG2

-
=
100 North Main Streel ~2
Providence, Rhode Island 02503-132 =
LIMITED LIABILITY COMPANY o iul
- " e ]
ID Number __ 81873 o Annual Report for the year Bos 713
(el =t
1. The name of the limited liatuity company is

——

AAD, LLC
2. The adcdress of the principal office of the limited liability ccmpany is
163 Waterman Street, Providence, RI 02906
3. The stale or cther jurisdiction under the laws of which it is lcrmed is Phode Island
4, The name and address of its resident agent is: Stephen A. Gordon, 120 Wayland Avenue
Providence, RI 02906
5.

comrmunicalions may be direcled are Dr.

The current mailing address of the limited liability company and the name or titte of a parsen 1o whom
unicat John Zwetchkenbaum, 163 Waterman Street
02906

Providence, RI

§. A brief statement of the character of the business in which the [imiteg

iasiity company is actually engagec in this
siate: real estate holding company
7. If the limited liability company has managers, the name and address of each manager of the limited liaZilty
company
Name Adcress
Dr. John Zwetchkenbaum 163 Waterman Street, Providence, RI (02906
Dated  November 12 , 1999

Under penally 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

FILED

Zxact Name of Limited Uabiity Company
m raging member
L
"“"%; (e—z)ﬂlﬁ 7 Title
Ferm hNo. LLC.{9
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 Slaie

Corporations Civisicn TE -7
100 North Main Street - Y,
Providence, Rhode Island 02903-1235 =
E ]
LIMITED LIABILITY COMPANY = Co-s
= . 4 - .
F = .\
ID Number _ 81873 Annual Report for the ¥8ar _ 13
= m
1. The name of the limited liability company is:
AL>, LLC
2. The address of the principal office of the limited liability company is:
163 Waterman Street, Providence, RI 02906
3. The stale or other jurisciction under the iaws of which it is formed :s: Fnode [siand
4, The namea and address cf its resident agent is: Stephen A. Gordon, 120 Wayland Avenue

Providence, RI 02906

5. The current mailing address of the hmited liability company and the name or Utie of a persen to whcm

comrunications may be directed are: Dr. John Zwetchkenbaum, 163 Waterman Street

Providence, RI 029C6

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

siale: real estate holding company

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

company
Name Address
‘ Dr. John Zwetchkenbaum 163 Waterman Street, Providence, RI 02906
Dated  November 12 L1999 Under peralty of perjury, | deciare and affim that | have examined this

report, including any accompanying schedules and statements, and
that ail statemenis contained herein are true and correct.

AAD, LLC
Exas jame of Limited Liabily Company

s

FILED
B A /
MAY 24 2001 g /;' /’

B :{:Fq [ naging member
"~y 2l g EL
form No, LLC-19 7

Revised £:97




