b Mornthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
= ' Office of the Secretary of State 401.222.3040

* -
Tapn®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September |1 - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
126075 River Farm Properties Ill, LLC
3. Siate of Formation 4. Brief descriprion of the character of ihe business which is actually conducted in Rhode Island
TO PURCHASE, OWN , IMPROVE, LEASE OPERATE, SELL, MORTGAGE AND OTHERWISE DEAL WITH
RHODE ISLAND REAL AND PERSONAL PROPERTY
3. Principal office address Ciry Nare Zip
ONE CITIZENS PLAZA, BTH FLOOR PROVIDENCE RI 02903 -
6 MAILING ADDRESS OF LIMITED LIABILITY COMPA‘_Y_ N D  _NAME OR JITLE_ OF CONTACT PERSON:
Camacl Name Can.rac! Fitle
MICHAEL W JOUKOWSKY .MANAGER
Streer Address City State Zip
99 POWER STREET . PROVIDENCE RI 02906-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGEAS REQUIRES FIUNG OF AMENDMENT. R\.G.L 7-16-12 (a) (2} / 7-16-52

Manager Name *Manager Name

MICHAEL W JOUKOWSKY . NONE

Streer Address * Srect Address

99 POWER STREET -

City State Zip *City State Zip

PROVIDENCE RI 02906 :

Mansger Name® * 17Tt e et T
NONE 'NONE

Street Address *Street Address

City Siate Zip Ty Sate Zip

8. RESIDENT AGENT IN RHODE 1SLAND -D0 NOT ALTER- Changes require flling of Form 642 - R1GL. 7-16-11

[ Agent Name Address
SARAH T. DOWLING, ESQ. ONE CITIZENS PLAZA, 8TH FLOOR
Address City Zip
PROVIDENCE 02903-

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

TIEHE I

] 120 7 I

Under pcnalty of perjury, I declare and affirm that [ have examined

this reporj4ncluding any acco schedules and statements,
*426075 DLLC 09!08’05 1 1:5058 AM?* statemnents contaigbd hereinfare true and correct.
File Date_ ‘{mlhf /70 s
Check No. 7) 1 K m r] ’h[ ;L, Signature of Authorized Person
5 Lo MICHAEL W. JOUKOWSKY M4nuc 54 _
- Print or Iype Name of Authorued Person /
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. /02




*

STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

- w
@ *“ Office of the Secretary of State

'o..*

Manhew A. Brown, Sccretary of Siate
Corporaiions Division

100 North Main Sereet, Providence. RI 029031135
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 ® Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabilty company
126075 River Farm Properties I, LLC
3. Stare of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island
TO PURCHASE, OWN, IMPROVE, LBASE, OPERATE, SELL, MORTGAGE AND OTHERWISE DRAL WITE
RHODE ISLAND REAL AND PERSONAL PROPERTY
5. Principal office address City Mate Zip
2300 FINANCIAL PLAZA PROVIDENCE RI 02903-
'6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Conmcr Tirle
MICHAEL W JOUKOWSKY «MANAGER
Street Address :Cuy State Zip
99 POWER STREET - PROVIDENCE RI 02906-
.7, NAME AND ADDRESS OF EACH MANAGER OF THE ITI.MITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) a
) __ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.LG.L 7-16-12 (a) {2} 7-16-52
Manager Name + Manager Name
MICHAEL W JOUKOWSKY . NONE
Street Address * Sereet Address
99 POWER STREET .
Ciry Stare Zip *City State Zip
PROVIDENCE RI 02906 .
-M-an‘ag-er .NLme '''''' *« & & 4 & & & e - - & &4 8 & 2 B = @ L .:“;n;g;r IN;";e * & & & s + & & 's s & P 9 & & & B » L I I L *. "
NONE .NONE
Street Address *Street Address
City Srate Zip e State [Zp
.8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL 7-16-11 ]
Agcm Nome Address
SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903-

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

T

*126075 DLLC 09/10/04 09:06:30 AM*
O - 0
/7

By: a"

FOR SECRETARY OF STATE USE ONLY

File Date

Check No,

Undcr penalty of pcqury. I decla ffirm that [ have examined

ID/I/ G{ﬁ

Date

Signature of Authorized Person

MICHAEL W. JOUKOWSKY

Frint or Tipe Nome of Authorized Person

/

Form 632 Rev. 6/02



*

» Manhew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
.' Office of the Secretary of State 401.222.3040

"it*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of ithe limited liabilty company

126075 River Farm Properties IIl, LLC

3 Stare of Formation 4. Bricf description of the characier of the business which is actually conducted 1n Rhode Island

TO PURCHASE, OWN, IMPROVE, LEASE, OPERATE, SBLL, MORTGAGE AND OTHERWISE DEAL WITH

RHODE ISLAND REAL AND PERSONAL PROPEBRTY

5. Principal office address City State Zip

2300 FINANCIAL PLAZA PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name _Coniaci Title

MICHAEL W. JOUKOWSKY .MANAGER
Street Address City State Zip
99 POWER STREET . PROVIDENCE RI 02906

7. NAME r\VD ADDRESS OF EACH MANAGER OF TRE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT; [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-18-12 (a) (2) / 7-16-52

Manager Name sManager Name
MICHAEL W. JOUKOWSKY . NONE
Street Address = Street Address
99 POWER STREET .
City Srate Zip *Ciry State Zip
PROVIDENCE RI 02906 :
'M'an:rg;.'r.N:m;e.--..-. ..... Y ‘M&n&g;r.ﬂ:m;e...........-‘ ...... B
NONE .NONE
Street Address *Street Address
State Zip

City Jate | Zip :(,ny

[8. RESIDENT AGENT TN RHODE ISLAND -00 NOT ALTER- Changes require fillng of Form 642 - RL.GL.7-16-11

Ageni Name Address
SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA
Address City Zip
’ PROVIDENCE 02903-

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

QU]

- 12 6 0 7 5 ]

Under penalty of penjury, 1 decla

¢d hefein are true and correct,

*126075 DLLC 09/12/03 08:48:44 AM* and thall statements cont

F:f_e Date \“3 ‘ Q\}

d affirm that [ have examincd
this repgt, including any accopipanying schedules and statements,

2F-0-93

02 ¢ (onf Ly U,

Check No. Snature of Authorized Person Date
By il MICHAEL W. JOUKOWSKY
- Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 602



