Qffice of the Secreteny of State
Matthew A. Brown, Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

“STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprmaions Dt
nprty Mean Siree,

Providence, Ri 02903-1335

401.222 3040

Filing Period: September 1 - November I =, Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1. 1) Na 2. Exeect name of the fimited lalnhiy contpeany
121375 Winn Managed Properties, LLC
3. Mtedte of Formaiton 4. Hetef description of the character of the busiies which is acmeatly conducted in Ripeede Idand
DELAWARE REAL ESTATE PROPERTY MANAGEMENT
5. Principul nffice adedress ciny Staate - 2Zipy
6 Faneuil Hall Marketplace Boston MA 02109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nnmge . Contact Thile )
Samuel Ross : Manager _
Stroet Address . ity Sterre 4]
6 Faneuil Hall Marketplace : Boston MA 02109
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Alarterger Nume : Mﬂlmgr:r Moy . ..
Samuel Ross :  Lawrence H. Curtis
Strevt Addedress t Strovt Adiress
6 Faneuil Hall Marketplace : 6 Faneuil Hall Marketplace
Ciry Steue Zigr D iy Sterte Zip
Boston MA 02109 : Boston MA 02109
------------------- S O S B R TP PP Y
Mmmm:r Nevme . Mernager Name
Michael T. Putziger :
Strovt Addriss ' Streed Address
6 Faneuil Hall Marketplace :
iy State Zip City Staate Zip
Boston MA 02109 : . ‘
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Address
CT CORPORATION SYSTEM
Adelress ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903-
This report must be signed in ink by an authorized person pursuant to RA.G.L.7-16-66.
*121375° Under penalty of perjury. Edeclare and affirm that | have examined this report,

l I . 0’ ‘( |_5 contained herein are true and correct,
/-s

File Daie

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

Check o 1%90{7 - g / 10/13/05

Signar€af Authorized Person bDate

o\

- Samuel Ross, Manager

FOR SECRETARY OF STATE USE ONLY ' Print or Tepe Nwne of Autharized Person

Form 632 Rev, 703



Matthew A. Brown, Secrcten of Sate

F RHODE ISLAND AND PROVIDENCE PLANTATIONS
(WMfWMSNMmMJWW

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Period: September 1 - November 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

o Filing Fee: $50.00

Conporatienss s

Fotr Navrly Mae Mived
Pverndence, K 029%is-1555
qerl 222 5t

2004

POHY A

121375

U Mate of Formaten

Winn

o Rt dine

2 obnact nome of thwe hsiened l'l(fl']r.‘,;lr comficdiny

anaged Properties, LLC

sy of B chenacter o the Brvaess wha o acteedadly cordneied i Rively land

REAL ESTATE PROPERTY MANAGEMENT

DELAWARE
S Pernecipred - ffice addies e Stenie 2
6 Faneuil Hall Marketplace Boston MA 02109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coonedd r Nanie : Coegiald et
Samuel Ross Manager
Niret LRIy E iy Nteihe Zif
6 Faneuil Hall Marketplace Boston MA 2109
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS T(O) MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L, 7-16-12 €a) (2) / 7-106-52
Afernetzeer Nevene 5 Mersrqaper Neumy
Samuel Ross Lawrence Curtis
Soroet Sehdress D OShec Address
6 Faneuil Hall Marketplace 6 Faneuil Hall Marketplace
iy RIS 14’ £y Aeite /i
Boston MA 02109 Boston 02109
e ,”« e b e B E. e mw\ e s R R
Michael Putziger
St s ; Strvet Acfefiess
6 Faneuil Hall Marketplace
£ State 2 S Stetter Sif
Boston MA 02109
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Aot Netnie Adelress
CT CORPORATION SYSTEM
Addres (W] 21
10 WEYBOSSET STREET PROVIDENCE 02903.

This repart must he signed in ink I an authorized person pursuant o R 1 G.L. 716 66,

75 x

1
- Ih |

*

Fude Date |

10l2S |64 Jr
Dolseid 33‘
1) YR

I-OR SECRETARY OF STATE USE ON1Y

Cheok No

Ender penalty of perjury, T dectare und @dliom that Fhase examuned whes report.
including any accompanying schedules and staements, and that ali statements,

contained herein e true and vorrect.

10/20/04

Si g’ﬁumn- of Auttenrized Persaom

Samuel Ross, Manager

Duite

v on Type Name of Aatliovized Person

Form 632 Rev 741



5Ty N OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

R Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Flling Period: September 1 - November 1« Filiug Fee: $50).00
(FORM MUST BE TYPED (R PRINTED IN BIACK}

r_‘..nfyv.u:nr;.-nr\ Tt astent
Ferg Noth Ve Stivet

Profadence, R 02005
G0 222

2003

AR

RUSTY

L7 VIRV 2Bt wernne o N Basicedd g oo
121375 Winn Managed Properties, LLC
VoM o Forigioatesn o Bl des; spitieny of the cbatiaies af the Dy wdedk s oo tpadls Conddiretodd cer Kiseaie e

REAL ESTATE PROPERTY MANAGEMENT
DELAWARE

Y [ ',‘i.'h'll_"jf:‘(' cteh e (.-l.'.l Sitie [ Ay
6 Faneuil Hall Marketplace Boston MA 02109 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
et Netwg f it fuike
Samuel Ross : Manager
Mot Aaleh o L tan NI s
6 Faneuil Hall Marketplace : Boston MA 02109
7. NAME AND ADDRESS OF EACH 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 (a) (2) / 7-16-52
Mevanier Noene § alngager Neme
Samuel Ross :  lLawrence Curtis
Nhreedt Ak hess : vt Aclidress
6 Faneuil Hall Marketplace ! 6 Faneuil Hall Marketplace
o Neit i Do Sz i
Boston MA 02109 i Boston MA 02109
............................................................................................. L I N T T T T TR YT P U R
Mesntenzn Nivione § Manager Meiie
Michael Putziger :
NMieet Address ; Strews b dress
99 High Street - 20th Floor :
77 21 : i Stetfe i

02110

RUTIH
Boston l MA

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

Acenk! Neroe Sdidress

CT CORPORATIQON SYSTEM
Acdehie o ‘ahe pall
10 WEYBOSSET STREET PROVIDENCE 02903-

This reportmust be signed in ink by an awthorized person pursuant 1o R 1.G 1. 7-16.66.

* 1 2 1 3 7 5 %

Febe Dute _I_D l‘l [ !\0 N
ek A _D_Ql Ly z [6)\Y; i

vontuned horem ue vue and comect.

10/7/03

nder penalty of perpury. 1 dechre and affine that T have examined thes repont,
in Judmg any acconmspans mg schedules and stigements, and that all statements,

.‘{:_Em.'m'r' of Authorized Person

" _%’ . - Samuel Ross, Manager

Dt

FOR SECRFTARY OF NTATE LSE OXNLY Prnt on Type Neame of Awtiorzed Peison

i 632 Rev AR



3 '*. STATE OF RHODE ISLAND Edward . Inman, 11, Secretary of State
L2

+ AND PROVIDENCLE PLANTATIONS Corporations Division
S Office af the Secrctan: of State 100 North Main Street. Providence, RI 02903-1335§
* * 401.222. 3040

-
et

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 H) No. 2. Exact name of the linited liahilty company
121375 Winn Managed Properties, LLC
3. State of Formanon 2. Brief description of the character of the business which is actually conducied in Rhode Ixland
DELAWARE Real Estate Property Management
3. Principal office address City State Zip
,5ix Faneuil Hall Markeptlace Boston HA 02109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON; _
Contact Name :Conmc: Tidle
Samuel Ross . Manager
Street Address :(.' iy State Zip
5ix Faneuil Hall Marketplace . Boston MA 02109

7.NAME AND ADDRESS OF EACH 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..G.L 7-16-12 (a} (2} / 7-16-52

. m—.

Manager Name *Manager Name
Samuel Ross - Lawrence Curtis
Sircer Address * Street Address
Six Faneuil Hall Marketplace . Six Faneuil Hall Marketplace
City State Zip *City State Zip
Boston MA 02109 . Boston MA 02109
.“1;”’2'82". O‘\'.an;c - LI ) L) LI * * * 3 B & * . LI L] L] * o . . l."tfa;aéc; ‘i,a:"cl lllllll . *® » 9 2 * . * & 9 L I ] L] ¢ & 4 = 4 9 L
Michael T. Putziger :
Street Address * Street Address
99 High Street, 20th Floor )
Criy State | Zip iy Stare Zap
Boston - MA 02110 :
8. RESIDENT AGENT IN RHODE ISLAND -0O NOT ALTER- Changes require filing of Form 642 -RI.G.L. 7-16-11
dgent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

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

i -
* 1 2

1375 * 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.

/- /OS2

File Dag___ ] ‘u (-‘ﬂ- “
0

Check No, / O Q/ L‘/q L‘/ ) . \ . Sigmatafl of Authorized Porson Date

B A .

a«. ql'\'.--" -
By AL Samuel Ross, Manager
wal - Prant ar Type wame of Fhorred ﬁ'r,mn

FOR SECRETARY OF STATE USE ONLY . Form 632 Rev 6/02

VoA KOt}

o —

10/28/02




