*e Masthew A. Brown, Secretary of Sume
% STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty compary

89775 Northborough Capital Partners, LLC

T, Qe of Formation 7 Bric] description of the charocier of the business which i acteally condvcted in Khode Llond

RHODE ISLAND ACQUIRING DEBT SECURITIES & VARIOUS SECURITY INTERESTA RELATED THERETO; ARD
ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATIRG AND DISPOSING OF REAL

3. Principal office address Ciy 7 7]

56 Pine Street Providence

Scott B. Adams :Managing Director
Streel Address Ciy Seate P
56 Pine Street . Providence RI 02903

:Mamgum Hm

Sreet Address s'mr.q&u.

Caty St lzp cuy [&m Tp
Street Addrear Emm&m

Ciy g7

AR LR RS E

Hgerst Name

Scott B. Adams 56 Pine Street

Address City Zp
Providence, RI 02903

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

- N -

Under penalty of perjury, | doclare and affirm that I have examined
"r‘."_
pa

. this report, including any eccompanying schedules and statements,
R AT AR and that all statements contained berein &re truc and correct.
D &/{ /

i OB 0 o5
O Dexte

Sigmanare of Authorized Person

SC-C/'H' G /UOMS ‘

Prind or Type Name of Awihorzed Ferson

Form 632 Rev. 6102

BIERY



v, Marthew A. Brown, Secretary of Siate

~ % STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence. k ,ffﬂff,;,;ﬂf,

e, S Office of the Secrerary of State
Tean? *

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

1. 1D No. 2. Exact name of the limited liabilty company

89775 Northbeorough Capital Pariners, LLC

3. Sate of Formation 4. Brief description of the character of the business which iz acrually conducted in Rhode fsland

RHODE ISLAND ACQUIRING DEBT SECURITIES & VARIOUS SECURITY INTERESTS RELATED THERETO; AND
ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND DISPOSING QF REAL

5. Principal office address Ciry Stare Zip

56 PINE STREET PROVIDENCE RI 62903

6 -MAILING ADDRESS OF LIMITED LIABIL ITY COMPANY AND NAME OR TITLE. OF CONTACT PERSO\

Contact Name _Comacr Title

SCOTT B ADAMS .Managing Director

Strect Address Cry State 2Zip

56 PINE STREET « PROVIDENCE RI 02903

\AME WD ADDR“S:. OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE.
“FILL IN SPACES BEFORE USING ATTACHMENTS - (X" BORFORATIACHMENT.O = ~

- ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Varager Naome *Manager Name

Scott B. Adams . Kevin Gillis

Strect Address * Street Address

56 Pine Street .56 Pine Street

City Scare Zip *Ciry State 2ip
Providence RI 02903 Providence RI 02903
omuger Nome® * 7t ””"“"'""”'”'-;wén&gf-r',\r'ém'e“””'"""“““
James R. Simmons .Richard Nadeau, Jr.

Streer Address *Street Address

56 Pine Street .56 Pine Street

Ciry Nate Zip Lty State Lip
Providence RI | 02903 ‘Providence lRI 029013
8. RESIDENT AGENT IN RHODE ISLAND - DONOTALTER-Changes_SuIre filing of Form 642 . RIL.GL. 7-16-11 o+
Ugent Name Address

RICHARD NADEAU., JR. 56 PINE STREET

Address Ciry Zip

NADEAU & SIMMONS, P.C. PRCVIDENCE 02903

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

o i -

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.

‘89775 DLLC 07/28/04 09:10:53 AM®

File Dare /[ [ 8"’{ —
. ZA R s G970y
Check No. L‘{ L{ L{ ! Signanire of Authorizred Person Date
8y A Scott B. Adams, Managing Director
- f'rint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




‘., . Manhew A, Brown, Secretary of State

¢ %+ STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 029031335
.‘ Office of the Secretary of State 407.222.3040

.“I.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci name of the limired liabilty company

89775 Northborough Capital Partners, LLC

3. Srare of Formarion 4. Brief descripiion of the character of the husiness which is aciually conducted in Rhode {stand

RHODE ISLAND ACQUIRING DEBT SECURITIES & VARIOUS SECURITY INTERESTSRELATED THERETO; AND

ACQUIRING, DEVELOPING, OWNING, LEASING,MORTGAGING, OPERATING AND DISPOSING OF REAL

5. Principal office address Ciy Srare Zip

56 PINE ST. PROVIDENCE RI 02903-
“6.MAILING ADDRESS OF LIMITED LIABILITY C CO‘(&\I\}’LA\'D "NAME OR TITLE OF CONTACT PERSON;. -7 ¥ .0
Contact Name Conrac: Title

SCOTT B ADAMS Managlng Director

Street Address City State Zip

56 PINE STREET . PROVIDENCE RI 02903-

7. NAML pND ADDRESS OF EACH MANA(“ER OF THE L. IMITED R’ IAB[l’ (TY COMPA\'Y IF APPLICABLE . "i . K
' BTy o L% L JFILL IN SPACES BEFORE: USING ATTACHMENTS* (“X” BOX FORATTACHMENT O .
rg Y l‘." 1 ANYMDDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L7-16-12 (8)(2) / 7 116—52 Vo R
IManager Name s Manager Name

Scott B. Adams .Kevin Gillis

Street Address * Street Address

56 Pine St. .56 Pine St.

City State Zip “City Staie [Zip
Providence RO |02903 .Providence RI 02903

Mamaghr Name® T ....................._h;n;g;r.h’;”;e................... e et e e e
James R. Simmons ‘Richard Nadeau, Jr

Streer Address +Strect Addrcss

56 Pine St !56 Pine St.

Cin Jlale Zip Ly Sare Zip

Providence RI | 02903 ‘Providence IRI 02903

8. RESIDENT AGENT IN RHODE lSLAND-DONOTALfER-Changes require filing of Form 642 - R1GL7-16-11 AT
Mgent Nome Address

RICHARD NADEAU, JR. 56 PINE STREET

Address Liry Zip

NADEAU & SIMMONS, P.C. PROVIDENCE 02903

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

L

- 8 9 7 7 5 -

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*89775 DLLC 09/16/03 03:33:17 % and that all statements contained herein are true and correct.
File Dole - c)Zl ol - « ¢ MJ
C,// 2.7 l_> adl 7=
Chreck No. Sigaature of Authorized Person Date
a: e Scott B. Adams, Managing Director
- Frint or Iype vame of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




-
-

ﬁu ", STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

S S Office of the Secretary of State
- L

Y

Fdward S. faman, 111, Secrctary of State
Corporations Division

100 North Main Streer., Providence, RI 029031335
! 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Perind: Seprember |- November | @  Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exact name of the limited liahidey company

“89775° Northborough Capital Partners, LLC

3. Mtate of Formarion 4. Brief description of the character of the business which is uctually conducted in Rhode Island
ACQUIRING DEBT SECURITIES & VARIOUS SECURITY INTERESTSRELATED THERETO;: AND
RHODE ISLAND

ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, COPERATING AND DISPOSING OF REAL
5. Principal affice address Ciry State Zip
56 Pine Street PROVIDENCE R1 02903-
6. MAILING ADDRESS OF‘I.IMITED LIABILITY COMPANY AND NAME OR TITLY. OF CONTACT PERSON:
Contact Name :C omlact Title
Scott B Adams .Managing Director
Sirvet Address :Cu)' State Zip
56 Pine Street . PROVIDENCE RI 02903~

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-1612 () (2) / 7-16-52

anager Name *Manager Name

Scott B. Adams

Strevt Adddress * Street Address
56 Pine Street . .
Cire Stare Zip *Citv State Zip
Providence RI 02903 0 !
.'H:w.m;‘r.’\%n;'....... TS ‘:\!c;rr:-rg:.-r.,\f;:nr.r-'..........".."' s e e e r e s e
Streer Address sStreet Addirss
- :
Cuy Mate WLy

‘ Zip l.&'rarr |7~'_)‘ d

ke

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 - R1L.GL. 7-16-11

4genr Name Address

RICHARD NADEAU. JR. 56 PINE STREET
Address City Zip
NADEAU & SIMMONS, P.C. PROVIDENCE 02903

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

S

*89775 DLLC10/2/0210:58:24 AM®
Fierare/Dz o023 -0

¢

Under penalty of perjury, | declare and affirm that | have cxamined
this report. including any accompanying schedules and statements,
and that all statements contained hercin are true and cormrect.

S0

..

a1
AL S

S iAA

Check No. Sighunere of Authurized Person Duie
b d~ Scott B. Adams Managing Director

Print or Lipe Name of Awhorizea Persan
FOR SECRETARY OF STATE USE ONLY

Fonn 632 Rev. 602




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 89775 Annual Report for the year 2001

1. The name of the limited liability company is:

Northborough Capital Partners, LLC

2. The address of the principal office of the limited liability company is:
56 Pine Street, Providence, RI 02903

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: RICHARD NADEAU, JR.

56 Pine Street, Providence, RI 02903

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

may be directed are: Scott B. Adams

56 Pine Street, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Acquiring debt securities and various security interests related therto:
state: _and _acquiring,developing,owning,leasing, mortgaging,operating and dis-

7. ARE Ihﬂi&d%gbilﬁfgolrrwp%ﬁf r?a%rngavnégers, the name and address of each manager of the limited liability company

Name Address
Scott B, Adams 45 Annawamscutt Rd.,Barrington, RI 02806
Dated /0 -l 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.
|’ I”I |’H |I|| I"‘ |H Northborough Capital Partners, LLC
8§ 9 7 7 5

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

File Date: Jo - S0 s

By 3921—‘@ Mf*—:

Scott B. Adams, Operating Manager
Check No.: 2, ,
/ Title
/j / ? Form No. 632

By: a'_ Revised 01/99

DCTACH GOTTOW BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or regislered agent indicated below has changed. Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 89775 Annuai Report for the year 2000

1. The name of the limited liability company is:

Northborough Realty Holdings, LLC

2, The address of the principal office of the limitad liability company is:

c/o Miller Caine, Inc., 40 Westminster St., Providence, RI 02903

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: RICHARD NADEAU, JR.

1250 TURKS HEAD BUILDING PROVIDENCE RI 02903

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

may be directed are: _Scott B . Adams, c/o Miller Caine, Inc., 40 Westminster St.,

Providence, R.I. 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Acquiring debt securities and various security interests related therto; and

state; 3Cquiring, developing, owning, leasing, mortgaging, operating and disposing of
real property.

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

Name Address
Scott B. Adams 45 Annawamscutt Rd., Barrington, RI 02806
Dated /0 /3_/("0 Under penalty of perjury, | declare and affirm that | have examined this
’ report, including any accompanying schedules and stataments, and
I‘ ﬂ”l ’Im ‘"“ }Im In that all statements contained herein are true and correct.
Northhorough Realty Holdings, LLC ... .. .. »~ .-
89175 Exact Name of Limited Liabikty Campany
FOR SECRETARY OF Sy /{‘cj .
File Date: UCT 0 200[] By &Q}‘H % Can—3 . ——
) 3__ Scott B, Adams, QOperating Manager
Check No.: By FA DS 1> Tide
J pr— Form No. 832
By: | Fevised 0195




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 LL 89775 Annual Report for the year 1999

1.

The name of the limited liability company is:

Nurliiburough Resity Hoidings, LLC

2. The address of the principal office of the limited liability company is:
c/o Miller Caine, Inc., 40 Westminster Street, Providence, RI 02903
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: RICHARD NADEAU, JR.
1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903
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: Scott B. Adams, c/o Miller Caine, Inc., 40 Westminster St.,
Providence, RI 02903
6. A brief statement of the character of the business in which the Jimited liability comrpTg is actHaILy enga%ed in this
Acquiring debt securities and various security interests reldted thereto; and
state: _acquiring, developing, owning, leasing, mortgaging, operating and disposing of
real property
7. It the limited liability company has managers. the name and address of aach manaaer of the limited liahility company
Name Address
Scott B, Adams _45 Annawamscutt Rd., Barrington, RI 02806
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, tncluding any accompanying schedules and statements, and

‘ ‘Ilm m“ ’IW "" ml‘ ”“ “I‘ that all statements contained herein are true and correct.
’ Northborough Realty Holdings, LIC
*+ 8 9 7 7 5 «

Exact Name of Limited Liability Cotnpany

File Date: /0,—/,_ ?9 |
‘Chcck No.: 55/&

I By:

L

_ - )
FOR SECRETARY OF STATE USE ONLY g ;5 /U
By e C)H Co

Title

‘ Orﬁa#rﬂj Maﬂa\;;(’(‘

Form No. 632

/4 / y)/ ‘ . Revised 01/99

R




Filing Fee: $50.00 Toibe filediapnually:between
N - September 1:andiNovember. 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 LL 89775 Annual Report for the year 1998

1. The name of the limited liability company is:

Northborough Realty Holdings, LLC

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

/0 Miller Caine Inc., 40 Westminster Street, Providence, RI

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: RICHARD NADEAU, JR.

1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903

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

communications may be directed are: _Scott B. Adams., c/o Miller Caine Inc. 40 Westminster
Street, Providence, RI

6. A briet statement of the character of the business in which the limited liabllity com s this
acquiring debt securities and various securﬂy negr st ggqglze&%@?&?ggﬂ&"
state: acquiring, developing., owning, leasing, mortgaging, operatings and disposing

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

Nams Addrass
Dated (- Fchoc 199 Under penalty of perjury, | declare and affirm that | have examined this
P
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
IR fortthorouh fealty Hodings, 14
r 89 77 5 » Exact Name of Limited Liability Company
POR SECRETARY OF STATE USEONLY
File Date: PALD — ( J
Check N l By rott B feans
RN LT 1319 B , :
1D 4| Opeceripng octaor
By: . v Tite |
Form No, LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annuaily between
September 1 and November 1

(RHQ0§)
mae  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
== ( Office of the Secretary of State
s S Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

w
s
J

ID Number °SOH377% Annual Report for the year L

1. The name of the limited liability company is:

Northboraugh Reslty Holdings, LG

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

c/o Miller Caine Incorporated, 40 Westminster Street, Providence, RI

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Tsland

4. The name and address of its resident agent is; Richard Nadeau, Jr., Esg., 1250 Turks Head
Building, Providence, RI 02903

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

communications may be directed are: Scott B. Adam.S' C/O Miller Caine Incorporatefi; 40

Westminster Street, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
acquiring debt securities and various security interests related thereto; and
state: acquiring, developing, owning, leasing, mortgaging, operating and disposing
of real property
7. It the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address

Seett B A Yt RO Bocervy by 2T D

Dated q -3 ,19_97 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
P AID that all statements contained herein are true and correct.

» Northborough Realty Holdings, LLC
%5 b ; 0 CT 11997 Un Exact Name of Limited Liability Company

SECRETARY OF STATE ,
e o Tkl

f f}‘fp'(t/\‘v“i{ dﬁvmﬁ‘? “

Title

Form No. LLC-19
Revised 8/97



