Yy Maithew A. Brown, Secretary of State

wifBn: % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 Norih Main Street, Providence. RI 02903-1335
B ) Office of the Secretary of Staie 401.222.3040
Yaunt” 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <77~
Filing Period: September | - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limited fiabilty company
109675 Kingston Street Limited, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND TO OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS
S_ Principal office address City State Zip
3608 TOWER HILL RD. WAKEFIELD RI 02879-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name .Con!ac! Thile
Michael P. Winter
Srreer Address Ciry State Zip
3608 TOWER HILL RD . WAKEFIELD RI 02879-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) 0O
7 ANY MODIFICATIONS TO MANAGERS REQUIRES FIUI}IG OF AMENDMENT. R.I.G.L 7-16-12 (8) (2)/ 7-1§-52 _
AManager Name «Manager Name
Michael P. Winter :
Street Address * Street Address
3608 Tower Hill Road .
City State Zip *Ciry State Zip
Wakefield RI 02879 X
Maﬂagtr.h'la'm.t lllllllllllllllll L I I e & & 4 ¢ * + 'M;n;8;’ .N.a’,:e *® + & *+ 0 ¢ » s @ & 2 s s s .« & & . * ® & & 4 8 @ b
Street Address -Sm'er Address
Ty Tate Iz,-,, Ty Sae |le
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL.-1611
Agent Name Address
JOSEPH F. WHINERY, JR. S6 EXCHANGE TERRACE
Address City Zip
CAMERON & MITTLEMAN, LLP PROVIDENCE 02903

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

W _

Undcr pcnalty ol’pcrjunj I declarc and a that 1 have cxamined

File Date 9// 7/0(
Check No. /o /9—\)0-2 %
. %71\ MICHAEL P. WINTER

-~ - Print or Type Name of Authortzed Ferson
FOR SECRETARYRF STATE us:-: ONLY

Form 632 Rev. 6/02
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ths: " STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
W= ' Office of the Secretary of State

v,
Teaar

Marhew A. Brown, Secreiary of Stare

Corporations Division

100 North Moin Street, Providence, RS 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I -

November ! @ Filing Fee: $56.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

N

1. 1D No. 2. Exact name of the limited liebilty company
109675 Kingston Street Limited, LLC
3. State of Formation 4. Brief descripiion of the character of the busincss whick is actually conducted in Rhode Island
RHODE ISLAND TO OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS
3. Principal office address City Mate Zip
3608 TOWER HILL RD. WAKEFIELD RI 02879-
6 MAILING ADDRESS OF_ LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Neme _Conlact Thele
Michael P. Winter .
Streei Address Ciry State Zip
3608 TOWER HILL RD . WAKEFIELD RI 02879-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILiTY COMPANY, IF APPLICA3LE »
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 @)_(Z_)l 7-16-52
Manager Name *Manager Name
Michael P. Winter .
Street Address * Street Address
1608 Tower Hill Road ’
City Store Zip *Ciry State Zip
Wakefield RI 02879 :
-M‘an;g;r.hr.an:e. LI I R I ] L I I I I R L DY R I I O I B I B ) D:‘f;n&g;r.N.a";e. « s 9 v v o ¢l v 0 9 8 s 8 8 s . - e LY
Sircet Address *Streei Address
City Mate :(,ny State ap

[ 4gent Nume

JOSEPH F. WHINERY, JR.

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

Address

56 EXCHANGE TERRACE

Address

CAMERON & MITTLEMAN, LLP

Ciry
PROVIDENCE

Zip
02503

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

1 0 9

S

Under penalty of perury, 1 - Jclare and .i
this report, including any amp 1

and that all 9 tscon

oY

\(\1)

Signature of Aubro 7

File Date [
Check No. (2 Q2%
By, O A

FOR SECRETARY OF STATE USE ONLY
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k1 have cxamined
o and statements,
d §nd correct,

0/

pord

/

4.

Form 632 Rev. 6/02



Y . Marnthew A. Brown, Secrciary of State

« "+ STATE OF RHODE ISLAND Corporations Division

@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri GZ;:DJ’-IHS

=2 Office of the Secretary of Sate 401.222.3040
*

*apn?

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact namce of the limited liabilty company
109675 Kingston Street Limited, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND TO OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS
5. Principal affice address Ciy Slate Zip
3608 TOWER HILL RD. WAKEFIELD RI 02879-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome " Contact Title
Michael P. Winter .
Street Address City State Zip
3608 TOWER HILL RD . WAKEFIELD |RI 02879-
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 AMENOMENT. RA.G.L7-16-12(3) (2)/ 7-16-52
Manager Name *Manoger Name
Michael P. Winter :
Street Address * Street Address
3608 Tower Hill Road .
Ciry State Zip ~City State Zip
Wakefield RI 02879 :
-M-an-ag;'.Noa”;ecouonou .o-----c-ooo---------';u&n;g;r-N;”:e--nno.o.o.---o-o--- L N Y
Street Address +Street Address
City State Zip T State ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes réquire filing of Form 642 - RLGL. 7-16-11 i
Hgent Name Address
JOSEPH F. WHINERY, JR. S6 EXCHANGE TERRACE
Address Cuy Zip
CAMERON & MITTLEMAN, LLP PROVIDENCE 02903

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

L -

’

/

Fite Date \-\-\:L \o \\OW /
Check No. \ \ Lo Y
.

nrized/Perlon

////Cé/&/ / //// “

By,
) - - Frint or Type fvime of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




¢ Edward S. Inman, I1], Secretary of Siate

[ ]

; ¢ -+ STATE OF RHODE ISLAND Corporations Division
i + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. R::’.th;;;éj;

o Office of the Secretary of State
Teaat *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember I - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

f. 1D No. 2. Exact name of the limited tabilty company
*109675* Kingston Street Limited, LLC
3. Srate of Formation 4. Brief description of the charactcr of the business which is actually conducted in Rhode Isiand
TO OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS
RHODE ISLAND
3. Principal office address Ciry Hate Zip
3608 TOWER HILL RD. WAKEFIELD RI 02879-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name *Contact Tle
Street Address ity State Zip
3A08 TOWER HILI. RD .WAKEFIFLD PRI |02879-
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.1.G.L 7-16-12 (a) (2) / 7_-16~52
Manager Name * Manager Name
N/A ﬁ ,) /’ Sy .
[CHEL I Lp TR .

Street Address . v Strect Address

AL0Y Thpwhe drie Ko )
Crty Stare Zip i *City State Zip
Wy [0 (Teem
Manager Name *Manager Name
Street Address *Stree! Address
City Siate Zip iy State I&p -
8. RESIDENT AGENT IN RHODE 1SLAND -D0 NOT ALTER.- Changes require flling of Form 642 - R1GL. 7-16-11
dgent Name Address
JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE
Address City Zip
CAMERON & MITTLEMAN, LLP PROVIDENCE 02903

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

g IR -

Under penalty of perjury, | declare and that I have examined
this report, includipg any gecompanyi and statements,

*109675 DLLC8!22ID21Q:15:59 AM*
File Dote //- Q 2 -O"'l’

Check No. /175
By @A /}25//4/7.« /) ll//'.«\/":fa/f..

. . - rrint or fype Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corparations Division

100 North Main Sireet Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109675 Annual Report for the year 2001

1. The name of the limited liability company is:

Kingston Street Limited, LLC

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

3608 Tower Hill Road, Wakefield, Rhode Island 02879

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN, LLP 56 EXCHANGE TERRACE 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: Michael P. Winter, 3608 Tower Hill Road, Wakefield,

Rhode Island 02879

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

state: owning, leasing, selling real property and improvements

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

mihre/ Qb 2ot Towtr w11 kerse )
SHnD# Wente
SU<pn UWenfh

Dated _September » 2001 Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|H that all statements contained herein are true and correct.
Kingstan Qr'rpet I% 494-\1/) : /]

FOR SECRETARY OF STATE USE ONLY

File Date: 9_ K. /-0 ¢
Check Nou:

By

77 Loenerny P00

/ i e Title
/ O ? f Form No. 632
By: @’_ Revised 01/99

J

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. if the
registered office and/or registered agent indicated below has changed, Form 842 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 109675 Annual Report for the year 2000

1

. The name of the limited liability company is:

Kingston Street Limited, LLC

The address of the principa: cffice cf %ie limitad liability coimpany is:

3608 Tower Hill Road, Wakefield, Rhode Island 02879

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN, LLP 56 EXCHANGE TERRACE PROVIDENCE RI 02903

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

may be directed are: __Michael P. Winter, 3608 Tower Hill Road, Wakefield, RI 02879

A brief statament of the character of the business in which the limited liability company is actually engaged in this

state: to own, lease and sell real property and improvements

7. If the limited liability company has manegers, the name and address of each manager of the limited liability company
Name Address
Dated September » 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

LTI M 7
Kingston Str et L
10 9 6 7 5 . i )

File Date:

Check No.: /Ojj

By:

FOR SECRETARY OF STW US;ONLY

Form No. 632

d‘-’ Revised 61,@9




