2= STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

N . 100 North Mein Sty
Office of the Secreten of | -

Hice of cerelay of State Provtdence. R 02003- 1345

Matthew: A, Browen, Secretan: of Stete 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Septewber 1 - November | e Fiting Fee: $50.00
(FORM MUST RE JYPED OR PRINTED IN RIACK)

J M) Na 2 tvact wnne of the Bt Mebtlite eompenny:
86373 GRAHAM DEVELOPMENT COMPANY, LLC

3. State of Formation A Hoef desertpaion of the chamcier of the Bustiess sehich is actually comduciod in Rhode Kland
RHODE ISLAND REAL ESTATE.
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OR TITLE OF CONTACT PERSON:
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6. MAII ING ADDRESS OF LIMITED LIABILITY COMPANY AND NA

"Aedl Goaham ]
C‘\ B VoK Tadushrig) Pmkma "Greeeavile |RT [Tozga8

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” 80X FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I. 7-16-12 (a) (2} / 7-16-52
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8. RLS][H.VT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

5 Stieat Ackelriss

/rp : iy State Zip

Avent Neemge Acleidrixe

| JUDIGRAHAM
Aetetnmse Chiy Ztfy
19-8 LARK INDUSTRIAL PARKWAY GREENVILLE 02528.

Ths report must be signed in ink by on authorized person pursuant to R1G L. 7-16-66.

H"m ’I"I I”II '”” l"" ”II "Il Under penalty of perjury. 1 dectare and affirm that | have examined this repott.

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

‘O w[(){ cantained hercin are true and correct.
File Dare ¥ 86373

w190 | Sude Braham  10-2005

Q .Srg{u 1re of Anthorized Person Date
(X . Tudi Geaham

FOR SECRETARY OF STATE USE ONLY 'rint or Type Nunre of Authorized Person
A
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Office of the cerelenry: of Stat Providence, kEO2X)3-1355
H01.282 3040

S~ -‘\-r“z Matthew A Browa, Secreany of S"fm'r'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: September |- Nop ety | . Fiting Fee: $50.60)
(EORM AT RE IYPED (R PRINTLY LN BIACK )

1Ny 2 BN detne of e liited bty conixny
86373 GR NY LIC

A Stettee of Forvmotion 4 BAf descrsption of ihe vivacter Of the bushiess whieh g actuedle condnetedd i Kbode fleod
RHODE ISLAND REAL ESTATE.
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6. Man. 1.\(‘ AD )Rl SS OF LIMITED LIABILITY C OMPANY AND NA\I ()H TITLE OF CONTACT PERSON:

St Adhdrie U\q % R ; ! Mz& ciy M Seate al ‘%28;{8

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGE RS REQUIRES FILING OF AMENDMENT, R.LG.1. 7-16-12 (a) (2) 7 7-16-52
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8. REGIPENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Farm 642 . RLG.L, 7-36.11

Agett Notrn- Adlelremn
L UD[GRAHAM
Adclress Ciry zip
19-B LARK INDUSTRIAL PARKWAY GREENVILLE 02828

This report must be signed in ink by an autharized person pursuant to RIG L. 7. 16-66,

= A -

37 3 % Under penalty of perjury. 1 declare and affirm that | have examined this report,
— X including any ; accompanying schedules and statemens. and that all stalements,
| ‘i:,iﬁ a , contained herein are 1rue and corect,
Vile Dore SE_P_2_1 ZU[]‘ 1 i ﬂ p l+
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LIMITED 1, IABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perviod: se Penther |- Norenher § . Filing Fee: $50.00
[FORM MUSERE 1YPLD OR PRINTED v BLACK )

HE f S IR VT St e S T S Cornngarie
86373 ] GRAHAM DEVELOPMENT COMPANY, LLC
MR F e it ol it of e dgs e 08 I Dzt o i BEE Con iy S e 1 e It
RHODE ISLAND REAL ESTATE,
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B o Indusak @m&m& et N " 0agay
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITEJ Alillll\ COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF U SING ATTACHUMENTS ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDME NT, RLG.L. 7-16-12 (A) (2) / 716-52
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SIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 . R.LGL 7-16-11

St s
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Setiae W IO IDLAIYD Edward S. Inman, 111, Secrctany of Stare

"

«AND PROVIDENCE PLANTATI ONS Carporations Division
TR Office af the Secretary of Stare 100 North Main Street. Providence. R 029031335
* * 4071.222 3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | @ Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BlA CA)

110 Ne. 2. Exact aame of the limited Habilty: compuny:
86373 GRAHAM DEVELOPMENT COMPANY, LLC

A State of Formation 4. Brief description of the character of the husiness whick js vetnally conducted in Rlode {sland
RHODE ISLAND REAL ESTATE.

3. Principatl office addnas

196 Ronk Yrduilicad Grobrasy Aot ["QT [Tozeas

$MANLING ADDRESS 0¥ LIMITED LIABILITY (DMPARY AND. NANED RTITLE_OF CONTACT PERSON:

Coniuct Name %L ' i " Contact NJM
Strect Addross 0 \C\B XM &/I . 6) Q/&’ EO’-'_\' M | J SWQ T Zip 0 2838

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORE, USING ATTACHMENTS X" BOX FOR ATTACHMENT]
ANY MCDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2)/ 7-16.52
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G
aden. T RS [Toaanq. 7T TTemn
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B. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changes’ require flllnq of Form 642 - RI.G.L. 1-16-11
Agent Name - I}'Jnm-

JUDI GRAHAM
Address City Zip

19-B LARK INDUSTRIAL PARKWAY GREENVILLE 02828-

This report must be signed in ink by an authorized person pursnent to 7-16-66.
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Under penalty of perjury, I declare and affirm that § have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.
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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 86373 Annual Report for the year 2001

————

1. The name of the limited liability company is:

GRAHAM DEVELOPMENT COMPANY, LLC

2. The address of the principal office of the limited liability comoany is;
98 ke Srdosivial Gadowny dhuancile T 02323
w O / T

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 agentis: JUD!I GRAHAM

19-B LARK INDUSTRIAL PARKWAY GREENVILLE R 02828-

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: H' 8 M \D/MM @OU\SLWM
. i .Osﬁ
Erg iy, @ T ossas GudPHiak g
)
6. A brief statement of the character of the business in which the limited h(crtlility company is actually engaged in this

state: @U\& E/Q_Xoj(ﬂ. E;&M/M

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

N Koo 5 BUDern, ddpaloe @ T 02919
%\m o v 5 m\,\%&ﬁi %k%.\arm;(il og?ilﬁ

Dated@ Qm% 9\5, ‘A00| 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.
8 6 3 7 3 7

Exact Name of Limited Liabilily Comparly O /

'
FOR SECRETARY OF STATE LSE ONLY ] 8 m MA%
File Datcl /O’.’_)e 3 'C) r y W

! Check No.: A3 s 7 ! 0 Title

; Form No. 632
l By: C?__,,__ Revised 01/99
L _

UETACH BG 1704 BEFORE RETURNING
Please detach and mail the above section including payment i the amount of $50.00 mage payable to Secretary of State. if the
registered offico and/or registered agent indicated below has changed. Form 42 must be filed in this office. Forms may be
obtained by contacting this office At 401-222.3040 or from niir weh aite at waaw cate e
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September 1 and hovember °

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stato
Corporations Division
160 North Main Slreet
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

10 Number 8,313 Annual Report for the year 9000

1. The name of the limited liability company is:

n Sevedepmont Company LLE

1 ! ¥
2. The address of the principal office of the fimiled liability company is:

198 Kok Lndationd W Auornlle @I 02828
3. The state or other jurisdiction under the laws of which it is formed is: @}\W MM’L
4. The name and address of ils resident agent is; %Mi& MA/W

96 ok dndustiad Mbddy  eerotte GI  sreas

U 7

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

communications may be direcled are: (qg m W Mmﬂ M\fﬂ_

XT  o0a%a23 s, fhalam

6. A trief statement of the character of the busifess in which the limited liability company is actually engaged in th.s

state; @LO&_ AakoK g M‘{;V\'M/NL

7. 1f the limited liability Ccompany has managers, the name and address of each manager of the limited liabilty
company

Name Address

S § E 0291
g v i e Remk s wwccnn

N 0241 ]

Daled -%M\U\ 20 \ 200} Under penalty of perjury, I declare and affirm that | have examined this

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

FILED Iraham ol L C LG
FEB 2 2 2001 A ’ Exact Name of Limited Liabity domp@"
By‘_IQQ . gg{ By X W\'
AsA O

@] Tifo

Form No. LLC-19
Rewvierd pmy
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September 1 and November ¢

_{0357)

X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

AR

L) ? Office of lhe Secrelary of Stato

\3LA) Corporalians Division
N 100 Nonth Main Stree|
Providence, Rhode Islangd 02903-1335

LIMITED LIABILITY COM PANY

1D Number 8L3T3 Annual Report for the year ‘qqq

1. The name of the limited liability company is:
Ahaham Revelspngnt Company LIC
] NG L
2. The address of the principal office of the limited liability company is:
19:6 Kark Lrduiticad Gidbuny fsenolle ®T 2005
3. The state or other jurisdiction under the laws of which it igformed is; @g\m W
The name and address of its resident agenl is: m Mﬂm
98 Jad drdustial ki, Woswitle BT oasag
5. The current mailing address of the limiled liabilig tompany and the name or tille of 3 person o whom
communications may be directed are: IqB m W M’Rﬂ M\M‘-
LT 038238 Guse Krakan. U

€. A brief statement of the character of the businéss in which the limited liability company is aclually exgaged i (hus

slate: QR.AL m M‘(‘VN/\\‘L

7. 1f the limited liability company has managers, the name and address of each manager of the limited liability
company '

a9

Name Address

' &h/\ﬂjulm\, g \&)dfu_ %\a:tm, @\00 {9
%ﬁm@w&ﬂm 5 %ﬁ.’:@dm %H@x & oi(‘iifi

Dated :‘}M\a A0 \ 200} Under penalty of perjury, [ declare and affirm that | have examined 1his

repon, including any atcompanying schedules and stalemen!s, and
that all statements contained herein are true and correc!.

FILED ko WC&\W LLC

i Exact Nama of Limited Liability dompa@' !
FEB 22 2001

By_____!({@ fy By %ﬁw m\
14 Um%

Form No LLC-19
Revigert 897
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September 1 and Novenber 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of lhe Sccretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02503-1335

LIMITED LIABILITY COMPANY

ID Number 85513 Annual Report for the year qug

The name of the limiled liability company is:

q' MM LLC
Ul

T T

2. The zddress of the principal office of the limited liabilily company is:
1 .

19- 8 M W @CiAPu«rH Mﬂ, (EI. 02828
3. The state or other jurisdiction under the laws of which il is formed is; @9\,&@. M‘“”‘*‘L
4. Tre name and address of its resident agent is: 4 W

19-B ‘&AL&'; \Q/WM @l&b&:}.ﬂ_ mﬂb @l 082§
U 7

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

communications may be directed are: (q 8 MM G)a’\'k‘-&% M‘U‘-

X T oa¢as Jose fralam

0. A brief statement of the character of the busingss in which the Iirﬁited liability company is aclually ergaged in ‘his

slale: @Rﬂ&, okoXg Wﬁﬂ/ﬁi
7. If the limited liability company has managers, the name and address of each manager of the limited liability

company '

Name Address

w sh/\ll}\ﬂm\, g &A\.L %\4}‘ @d) 2919

%&MM 5 \ Cone %\. QJ 02413
Da‘ed EM\U\ A0 \ 200} Under penalty of perjury, 1 declare and affirm that I have examined ‘his

repont, including any accompanying schedules and sialements, ang
F'LED that all stalemenls contained herein are true and correct.
FEB 22 2001 ybfuaﬂ\a.m» MW‘ LLC
i Exact Name of Limited Liabinty domp
Bv\\aﬁq_tg{( ©
:]\6 ByAé{v.A; M
W/ U ‘ATY'\
U Tilg

Form o LLC.19

Revisert 2297




Form No. LLC-19
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September 1 and November

T iy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
g? Office of the Secretary of State
A3 /2 Corporations Division
100 North Main Streel
2 Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number gL313 ' Annual Report for the year qurl

The name of the limited liability company is:
Wevelopnent Company LLC
i f ¥
The address of the principal office of the limiled liability company is:
196 Ronk Lndoctial %M Avaanlle @I 02828
The state or other jurisdiction under the laws of which it i(stormed is. &g\ﬁ‘dﬁ. M‘“/ML
A Aakham

The name and address of its resident agent is: ﬁ‘&d&

19-3 ‘CP,GAP’( Indstio @hﬂu@,ﬂ_ Q}\Q&M&QL RI  o282%

The current mailing address of the limited liabilig tompany and the name or title of a person to whom

communications may be directed are: IqB m Mﬁﬂ, @a)\’kwm‘l }&WM\ML
RIL  o28a3 Ao fakam U

A brief statement of the character of the busin€ss in which the limited liability company is aclually ergaged in this

stale: QLA-‘L 2akoXg W‘\M\i

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

Name Address

@01:\0\' \b/\ahm, @wﬂ& &U\ﬂ./‘& @J)Ol
%&_ﬁw—f\ﬂ/w ? Mdm j%ﬁ:: (& ;“7“‘71

Dated \?M A0 \ 2004 Under penalty of perjury, | declare and affirm that | have examined this

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

FILED inakam Qeodepmond Companey, 1 LC
FEB 2 2 an L‘g/ i Exact Name of Limitod Lrabilty domp@ !
s U-ioagen

Ay
N [ -
RYIU S0 U Titio

Revised /97



Filing Fee" $50.00

To be filed annually between
Seplember 1 and November 1

State of Rhodz Island and Providence Plantations
“ice of the Secretary of Staie
Corporation Divisicn
100 North Main Street
Providence, Rl 02903-1335

LiIMITED LIABILITY COMPANY

LLC 1.0 # 86373

FIRST:

SECOND:;

THIRD:

FOURTH:

FIFTH;

SIXTH:

Annual Report for the year 1996

The name of lhe lmwted hab.. by comsany is: GRAHAM DEVELOPMENT COMPANY, LLC

The address cf e proncipa aitee of e Imitea nacility coirary

850 Fleet Center, Providence, RI 02903

The state cr otiner junisdicten uscer the laws of which it1s fo'med 1s Rhode island

The name and address of ts res.qor *agentis:
Robort A. P1La€51 Esq

The curren! ma’~g address 0 e imited kability comnrany and e name or title of a person to whom
communicaliang may Lo dirnate 1

.Robert A, Pitassi, Esq.

A brief statemert of the chacasier o the business in v oh
Engaglng in the ownorshlp, leasing,

and development of real propert

the r"n'r:O'atic:n is actually engaged in this state;

SACENT ey Sf Linied Liaisity Company

Check No: 103y
By: __QL.

| Titte ....General Manager
For Secretary of State Use O Wy

|
FleDate: __ Q12 |
i
|

To b sigmey 4/ the manner required by the home state.

FORM LLC-19 7/95



