Y. Matthew A, Brown, Secretary of State

. % STATE OF RHODE ISLAND . , Corporalionj Division
+ AND PROVIDENCE PLLANTATIONS 100 North Main Strect. Providence, RJ:.S’U}-IJJJ
o Office of the Secretary of State . 404 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perivd: September I - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED (3R PRINTED IN BLACK)

1. 1D No. 2 Exact name of the himited liabdty company

115074 Auntie's on Annandale, LLC

1. Stale of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

Rhode Island Investmant - Real Estate

5. Principal office address City Mate Zip

35 Annandale Road Newport RI 02840
6 MAILING ADDRESS OF LIMIT g_l)_‘l:l;}_B_lE._liY COMPANY AVD NAME OR TITLE OF CONTACT PERSON:

Conlurr hame Canlacl Title

Patricia Carney -Member

Street Address :Cr'ry State Zip

47 Long Wharf Mall . Newport RI 02840

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
s . FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 (a) (2) / 7-16:52

\mnager sAfanager Name

Vﬂ?ﬂcww At @ _rveo—t T HRtTSo0-

S‘rrec.' Address - * Sireet Address
o | .
N T e : 2l A ——

Cuy Stare Lip ‘City State Zip

. N N Vi iy )
QTE’II'" poa o Y7 1[__1—.{,) m 7_{’ . ai® oy ]U{ IAV{I“F Tt 'Vd
Managcr Name e * o ° 0o 2 2 4 LI T e ® 92 * 9 =+ o' e * ° * 0 ¢ L I -:u:’n;g;r .,\,.a”;e LI e & & & = & 's @ a & & 4 &+ & 8 ® 8 * * = w9
Street Address *Street Address

State £ip

Crty State |Zip Ly

8 RESIDENTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 - R1GL 7-16-11

igent Name Address

William R. Harvey

Address City Zip

47 Long Wharf Mall Newport 02840

This report must he signed in ink by an authorized person pursuant 1o 7-16-66.

] 115 0 7 4 a
bndcr penalty of perjury, | dccl.m. and affirm that [ have examined
i ',f schedules and statements,
) 4 -
e \1J14105 .
ile Datg H lz 1 0 &
Check No. “ /] b Signature of Authorized Person Dite T

are true and correct.
By: W Patricia Carney

. rrint or Hype Yame of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




= .

* Matthew A. Brown, Secretary of State
% STATE OF RHODE ISLAND - A Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, RS 02903-1335
= Office of the Sccretary of State * 401.222.3040
e taat

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

11D Ne. 2. Exoct name of the limited liabilty company

115074 Auntie's on Annandale, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

Rhode Island Investment - Real Eatate

3. Principal office address City Maie Zip

35 Annandale Road Newport RI 02840

6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Contact Name :Canrac: Tile

Patricia Carney +Member

Sireet Address Ciry State Zip

47 Long Wharf Mall + Newport RI 02840

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTacHMEND O ' T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-18-52 C v At

Manager Nome +Manager Name

Street Address * Streer Address =

City — P sace |Z¢'p *City State Zip
.Nf.an.ag;_-r.N;"r:f..'..'. '.."!".........'.-.';“'&n:,g;’.ﬂ;”"u D O B R I I I I )
Strees Address +Street Address

City Sraie Lp :Luy State Lp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RIGL. 71611 R
Agent Name Address

William R. Harvey

Address City Zip

47 Long Wharf Mall Newport 02840

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

D o

Under penalty of perjury, I declare and affirm that | have examined
this includin, ccopipanying schedules and statements,

File Dare l 9 )/O !OL‘{
Check No. ﬂb LI Signature of Authorired Person UDa:e

o ) Patricia Carney
d - Print or fype vame of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 612 Rev. 6/02




Confuaee s e
FOX ot ferin Noveet
Procwdence, REG2P5 1435
Matthew A. Brown, Scorciany of Stie A 222 30

L. l\«lllbl) LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Seprember 1 - Norember 1 . Filing Fee: $50.00
{ FORM MUST BE IYPED OR PRINTEIYIN BIACK)
5Ny

115074

VNt of forniiin

Y 2 STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS
Efice of e Secrelan: of State

Cokewct merm of pove filod Baihideny compxiitye

Auntie's on Annandale, LLC

) :t:,’nl'n"u gt of the chevag o of

e Bpsinese e b oy Coneleectcd v Rl Rl

INVESTMENT- REAL ESTATE

wrdefiess [

RHODE ISLAND

S vesedpaid oflic

Meale

i

35 Annandale Road Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cowiler £ Nrvane ‘ Sombe ! e

Patricia Carney i Member
At A HE T Vil A

c/o 47 Long Wharf Mall : Newport ‘ RI 02840

T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMEHT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL l\(. OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Voo wige s Mdeste

Moot Adfitreny

I Seeater »

s |\'mh'
.

Mersrespes N

‘eru

Heorrertyer Mevire

Mot Addiing

Strevt Addidres

doeses

s

| Arte

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

Axertd Nenige

pAY Loy Leerre
;o
:

Changes require filing of Form 642 - R.1G.L. 7-16-11

Addelress

WILLIAM R. HARVEY
S (A0 A
47 LONG WHARF MALL NEWPORT 02840-

This report must be signed in ink by an authorized person pursiant 1o RIGAL 7 1660,

w {HIVARIRTITARIN

0 7 &4 x

Under penalty of peaury. | declare and affiem that [ haye examined this cepon,
including any sccompnying schedules and stalements, und that all stalements,
contngd berein ace true and coneest,

kl{% Ilo'B
_Hya . L

He %

FOR SECRETARY OF STATE USE ONLY

Fule Dute

Check No

Nrgur e of Awthorized Person

F’Arma«r & [ L

Proar e Tope Neewve of Asthorized Peraen

Forms 632 Rev 7034



Y TRIAILE UF KAVWLE 10LmL L aewe v OF State
'ﬁ%‘ + AND PROVIDENCE PLANTATIONS Coqmraumrt Division
Lt [ Office of the Secretary of State 100 Narth Muain Streer, Providence. RI 02903-1335
e . 401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN RLACK)

110 No. 2. Exact name of the limited liabilty company
115074 Auntie's on Annandale, LLC

3. Sraie of Formation 4. Brief descripiion of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND INVESTMENT- REAL ESTATE

3. Principul office address City Maie Zip
20504 111430 Srpmbosr 2oz | CO §017

6. MA]LI]\G ADDRESS OF LIMITED LIABILITY_ COMPANY A'\D NAME ORTITLE OF CONTACT PERSON:

Contact r\amc Canmct Tile
PR 4 € .CAHLLEY Jumtn
City State ) 2
St&hm fodr SIS v AN, 7

Streer Address
B 1TY30
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X* BOX FOR ATTACHMENT] .
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {2) / 7-16-52

IManager .\amc : 'fanagcr Name . :..
VAR L €. 0‘?*@1/8‘4/ (%, [fELens €. o) &

Street Address * Street Address

17UY% L2106 C&/Wﬁ, $r
i |7 o T a7 e

‘Manager Name

Manager Nagx

.

Street Address *Street Address

Cay ’fm{ |Zr‘p Tiy -

8. RES]DENTAGEI\T IN RHODE I1SLAND -DO NOT ALTER- Changes requlre filing of Form 642 -R1.G.L.7-16-11

State Lp

M gent Name Address
WILLIAM R, HARVEY
Address City Zip
47 LONG WHARF MALL NEWPORT 02840-

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

115074 » Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report. including any accompanying schedules and statements,

and thasall stater ained hercin arc true and correct,
File Date /7 02 R S 10/&1/0
s —
Check No, / d-l f Signature of Authorized Person Q Date
o 2 o E
- Print or fype Name of Authorized Person I
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 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 115074 Annual Report for the year 2001

1. The name of the limited liability company is:

Auntie's on Annandale, LLC

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

35 Annandale Road, Newport, RI 02840

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: WILLIAM R. HARVEY

47 LONG WHARF MALL NEWPORT RI 02840-

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

: . .+ L Wharf Mall, Newport, RI 02840
may be direcled are: c¢/o William R, Harvey, 47 Long Whar wp

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

state: Investment - Real [Istate

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

Name Address
Dated August » 2001 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.
H”"’ ‘"‘ |“H "‘“ "H I‘I Auntie's on Annandale, LLC
T 1 S 0 7 4

! FOR SECRETARY OF STATE USE ONLY _1 B
i File Date: /0’ /9 -0/ i Y— Q
1
Check N i Member
CCK NO.: 7 e Title
?./J,XQ Form No 632

By: a Revised 01/99
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2 detach and mail the S~ -




