ﬂ"’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
‘ Office of the Sccretary of State

Comporations Division
100 Nonth Metin Sireet
Providence, kF 02903-1335

Matthew A. Braen. Secretany of State 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1D Ne 2. Exact nerme of the Horfied Nabiliy compeny
113574 200 Broadway, LLC
3. State of Formation 4 Hnef description of the character of the husiness which 1c actnally condrcted in Rhode [stened
RHODE ISLAND REAL ESTATE
§ Principal office address City Siate Zipy
o bﬁon‘nwn_y A/gwpam‘f 4-f . [alvF L204
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contagt Name . Cornact Title
ATRICK M. Dug ar . ¥hec
Stevet Addnss v : Ciry State Zip
Q202 BROAD Wiy L NewpreT AL 02EWY

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

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

Manager Name L Manager Name
Strovt Adddress $ St Adedress
oy Stanie p s Gy Steite Jztp
......................... LT T R Y OO
Manager Xuwme : Manager Name
i
: -
Strvet Ackelrese » St Adiiness
+
can Meie 7 HE AT Sterie Zip

8. RESIDENT AGENT IN RHODE ISLAND - PO NOT ALTER - Changes }cquirc filing of Form 642 . R.[.G.L. 7-16-11

Agent oo Acletross

| PATRICK M DUGAN
Adlelrexs . City Zifs
202 BROADWAY NEWPORT

02840,

This report must be signed in ink by an anthorized person pursuant 10 RA.G.L. 7-16-66.

contained herein are true and comect.
*114774°

File Date _F'EED y . o E

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

ncluding any accompanying schedules and statements., and thas all statements.

/0/,);/45—'

Check Nn, - .
coran Signature of Authorized Person

Daie

Primt or Type Name of Authorized Person

— = o ke MD
By: T SWMQ‘OW - )447_/? &4 m ) Cl.q /QIU

Form 632 Rev. TH13



Filing Perfod: Septeniber 1 - Norenther |
(FORM MUST BE TYPED OR PRINTED IN BLACK)

ﬂﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Statc
Matthew A. Brown, Secretany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corparations Dirision

100 North Main Strevt
Providence, RI 02904-1335
401.222 3040

2004

o Filing Fee: $50.00

1.1 Mo,

2. Exuct name of the timired tiabiliny eompety

1774 200 v LLC
3 Sate of Formaion 4 Brtef desonpion of ihe character of the business which Is actually conductod i Rbodhe fdand
RHODE ISLAND REAL ESTATE
3 Prancyxil office addross Clry Siate 7 zp
202 BRo4DwWAY MewPo RT R Z 28%0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunteict Nate . : Comtact Tithe
Farrice M. D 4G4 v L PRESIDENT [MANACER.
Strovt Address : Ciny Sunie Zip
20 BLoADWRY P NEW P T R. L - 0 AFVYO

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.L.G.L. 7-16-12 (a) (2) / 7-16-52

Menger dane

{"X" BOX FOR ATTACHMENT) O

L Nawdager Name

Streer Addidress

L Sinvt Ackirse

City Iﬁmu- Zip : Chy I.S'mu- Zipr
........................................................................................ T N
Meneiger Neme ; Mernager Name

Sinvet ks . Strvvt Adedrets

Chiv | Stetter -Zr‘p ' City Sletie Zip

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

Agent Name Acdedress
| PATRICK M DUIGAN

Acledrens ciry Zip

202 BROADWAY NEWPORT 02840

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

HLNIRAIN

* 114 77 4 *

Under penaliy of perjury. | declare and affim that 1 have examined this repon,
mcluding any accompanying schedules and statements. and that all statements.

contained herein are true and corect,

File Date q [ A\ l Q o
19

Check No.

Q/{:‘z e L?{M ?//4/0 4

By Of

Signamire of Authorized Person Dare

FOR SECRETARY OF STATE USE ONLY

WATRI‘L}( M. Bugﬂzx}

Print or Tepe Name of Awharized Person

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprasttonis Ditst
Office D Serc o ol S i FO0) Nonthy Afernid Nheet
Mfice of the Scoretan: of Stalc Provdtonce. 1 92905 1445
00 222 3040

Matthen A. Brown, Sccivtar;: of Stnte

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septemher I - November 1 o Filing Fee: $50.64)
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1A < kxnct neae of 10 funsed habefir compeore
114974 200 Broadway, LLC
CoMale s Porngetion “F l’n‘r'u'}’ o nptien e Whe chereacion of the Breiess ol o actaadiy condfuctod s REode Bland

RHODE ISLAND REAL ESTATE

3 Prcipad off-ce addos

[@H Serer

R02 BRoAD 4y AER LT )ﬁswe’LsmB

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ot Nein

s Conrnet Forle

Pareick M. O Uus Ar FRES /Mse

Strvet Addddiess

A Sterte [y
: L -
2023 BRROADWAY P ABweRT frode Lswerd | 0290
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 MOBDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LLG.. 7-16-12 (a) (2) / 7-16-52
Yiondeprer e : Seitiinge N
Mot ket : AN ELTT Y 77 FIENN
< ] Niesin Aifi : (.'l.'_| Niine E4r)
‘I:.“L“l:l::..\.‘;'.,..l: .................................................................. ‘lm,,“.“.\r, ...............................................................................
Mpet e E Soveet Velidiee
it Mo A5 [ATH RATRE Sig

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

o aas N Aedifreds
PATRICK M. DUGAN
it IR s
202 BROADWAY NEWPORT 02840-

Fhis veport muest be signed in ink by an authorized pevsoot pirspant to R G.L 7-16-685.

e [FWIETEIIREL -

7 7 4 * Under penalty of pegurey. Tdeclare and atfiom that | have exanuped this repon.
including any accompanyving schedules and statements. and that all <talements,

File Date ﬁ 9&_3;()3 %9'5““’ h'-”z'" are (rue M&l
cwiso . Mol | gm 0 ¢ D-n.s.«_ 9/a4/03

Stx '.'mnm'uh\urhurrm’Pc mV Date
. VI e o O%se

orele M- (w544t

Peenn os T\p( Nanie u', Authorzed f’(umf

FOR SECRETARY OF STATE USE ONIY

Form 632 Rev, 7413



‘. Edward 8. Inman, I, Scerctary of Siare

s STATE OF RHODE ISLAND ' A Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 Norzk Main Sircer. Prnvidence. RI02903.1318
- T Ottive of the Secrciun of State 4042223040

-
Trae*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _?dd .
Fiting Period: September I« November 1 @ Filing Fee: §50.00
(TORM MUST RE TYPED OR PRINTED IN BLACK)

4, /2 \n 2. Fxaci name of the limod liohilie compony
/74779 J00 BRoADwAY LLC
3 Starc of Formgtion 4. fAricf doseription of the churactor of the business which is actuolle conducted in Khode ltlund
ﬁmoﬁ Lscand KAreal LSTATE
5. Principal affice addness Citv Staie Zip

202 BroADWAY NEwPs o7 KuoneTeeand| 0o F¥o
6. Mall INGADDRENS O LIMITED LIABILYEY € OV r,ﬁ.‘\;_\&wn NAME O TITLE ELOF CONTALT PERSON;
C mr.:vpv (‘ nrract Tide
Sirvet Addness 'Cm v g Zip

PO - 32040 4.14)/ A/éa)ﬂdaﬂ-?" Kwﬁau) 24840
TNAME AND ADDRESS OF EACH MANAGLER QF THE LIMITED LIABILITY COMPAMNY L IFAPPIACABLE

FILL IN SPACTES REPORE USING ATTACBMENTS CNTBOXN FORATTACHMENT; D
ANY MODIFECATIONS TO MANAGERS l}iQ_li}_l'?ES FILING OF AMENDMENT, RLGL 1-1&1.2_(9)7(2)1' 7-18-52

Marager Napie | o Manager Name
Stroot dabdrgs 4 - Sireer Address
Gia J‘.A’:T;}.- Zip “Cire Sme Zip
' .
. T L e e e e i i e s e s O S
Manuger Naane ) “Murager Nueie
Streer Address *Streetr Address
Cipr Mate |Zip KT [Smrc ' ap
8 RE QIDF\ FAGE\'TI\ RHODE ISLANT :po HOTALTER-Chango: require {'!lng of Form 642 - R1GL T-16-11
‘;.u'r o fddrrﬂ
¥ rrerc o /}'I . Ducar/
fudtross 4 Cine 2ip

1903 BROROWAY WECK T R T Q2E¥d

This report must he signed in ink by an autharized person pursuani 10 7-16-66.

Under penalty of peguny, [ declare and affirm that | have examined
this report, including any accompanying scheduies and stitemenis,

F ' I E D and that all statements contained herein are true and correet.
File Dare _771 .

Check No_ [ ZUI H d 92 \ SZ lﬂu Siyrarure of Authorized Porsar " Date

. By 2 ¥ 7Rk M~ﬁaqﬁu

n 3 200 .W... - Frint ar ivpe Aame of futkariced Porsan
1 30 EYINIAY

';\1;!r\ -'\‘

'}-

TOR SFCRETARY OF STATE LUSE ONLY Form 632 Rev. 602

¥




* Edward S. tnman, HI, Secretary of State

*

% STATE OF RHODE ISLAND Corporarions Division
o * . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= » Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: Scptember 1 - November 1 ®  Filing Fee: $50.00
“WORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*114774° 200 Broadway, LLC
3. State of Formation 4. 8rief description of the characier of the business which is acrually conducied in Rhode Island
3. Principal office address City Sare Zip
200 BROADWAY NEWPORT RI 02840-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON;
Contact Nume ~Contact Tide

Pazhick M. Dugan . PRES men
Strcet Address :Cily State Zip

p— —
222 BROAD LAY - NEw/PIRT R-T QIFYY

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LTABLLITY COMPANY, iP APPLICABL EY - - - - -
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BUX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L 7-16-12 (ﬂ&) { 1-16-52

\anager Name - «Manager Name
Street Address 7 :Sm-rr Address
Cine B -S.rau; ‘ Zip ;Ci!y State Zip
'M&nbgi'r':\'bn;e.‘...'. Manag;rh’an;t.. et e e e e
Sirver Address :Srrw Address

; State ap

City JHaie |Zip City

-

igrnr Name \ Addrm
@Te K M\ hur,a u
Address < ! City ' Zip
A2 BLAAD whY Nt veto. o33
3

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statemenis,
and that ali statements containcd herein arc true and comect.

*114774 DLLC??WJE@ AM*
M WIS g | RS B b/

Check No. Signature af Authorized Person Date

By&ﬁﬁ’&;w&awww G ot Do’

¥ Lsos. nnr or ype i omr af Atzrharr.cd Person
FOR SECRETARY OF STATE USE ONLY n _} l\ P

Form 632 Rev. 602




