*y Moarthew A. Brown, Secretary of State

"+ STATFE OF RHODE ISLAND Corporations Division
:@ + AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 029031335
' Office of the Secretary of State 401.222 3040

*
Tean?

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

76777 Prospect Terrace, LLC

3. State of Formation 4 Brief description of the character of the business which (s actually conducted in Rhode Jlond

RHODE ISLAND TO BUY, SELL, OWN , LEASE, OPERATE., INVEST AND MANAUE REAL ESTATE PROPERTIES.
3. Principal office address City Nate Zip

99 POWER STREET PROVIDENCE R1 02906
6. MAILING ADDRESS JOF LIMITED LIABILITY. COMPANY AND_NAME OR TITLE .OF CONTACT PERSON:

Contact Name Comaa Title

MICHAEL W JOUKOWSKY .MANAGER

Street Address :Cffy Stare 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) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT, R.L.G.L 7-16-12 (w) (2)! 7-16-52

Manager Name +Manager Name

MICHAEL W JOUKOWSKY . NONE

Street Address * Sercet Address

99 POWER STREET .

City State Zip *City Siate Zip

PROVIDENCE RI 02906

Manbger Name® ** 0"t .....................‘h‘;n‘.’g;r.N;m.c................... C e e e
NONE INONE

Street Address *Strect Address

Ciy Saate ' Zip ity State “p

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-1)

Hgeni 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 pursuant to 7-16-66.

O 7 g Il

Under penalty of perjury, | declare and.affirm that | have cxamined
this report, including any accopffanying)schedules and statements,

*76777 DLLC 09/07/05 03:13:58 PM* and tha} gfPstatements comaified hereiare truc and correct.
ol Iu Y
Check No. 1 7) \ “\7 ‘] \e\h Sigmntre nf Authorized Per:on ate
” ICmC MICHAEL W. JOUKOWSGKY MnAGLL-
. N - Frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




* Manthew A. Brown, Sccretary of Store
% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Smrect, Providence, R 02903-1335

+" Office of the Secretary of State 401.222.3040
L e - *

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

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

78777 Prospect Terrace, LLC

3 Swate of Formarion 4. Brief description of the characier of the business which is actuolly conducted in Rhode Island

RHODE ISLAND TO BUY, SELL, OWN , LEASR, OPERATE, INVEST AND MANAGE REAL ESTATE PROPERTIES.

5. Principal office eddress City Siate Zip

99 POWER STREET PROVIDENCE RI 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ ]
Contact Name Conracr Title

MICHAEL W JOUKOWSKY .MANAGER

Strect 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) )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) / 7-16-52 _

M;neger MName o ) - ST S --M:r-::g—c; {Tfam_e- -ttt T -

MICHAEL W.JOUKOWSKY . NONE

Streer Address * Sereet Address

99 POWER STREET .

Ciny State Zip ‘City State Zip

PROVIDENCE RI 02906 .

Manager Nome” * 7t e B T

NONE NONE

Streer Address sStreer Address

Tity Sare Zip Ty Sare Zap

caee - ———. ¥ i t——— ———

8. RESIDENT AGENT IN 'RHODE lSLAND DO NOTALTER- Changas requlre ﬂllng of Forrn 642 RI1GL.7-16-11

Agent 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.

] 76 77 7 [

Under pcna]ty ofpcr]ury I declare and affirm that [ have examined

*76777 DLLC 09/09/04 03:43:10 PM*
File Datg 0. A O

Check Ne. / 4 ;-
e e

FOR SECRETARY OF STATE USE ONLY

Signature of Awhorized Person

Date ﬂ .
MICHAEL W. JOUKOWSK\?

- Prins or Type Name of Auihorized Ferson

Form 632 Rev. 602




* Matthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
= ' Office of the Secretary of State 401.222 3040

‘i.t.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

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

76777 Prospect Terrace, LLC

3. State of Formation 4. Brief description uf the characier of the busincss which is actually conduered in Rhode Island

RHODE ISLAND TO BUY, SELL, OWN, LEASE, OPERATE, INVEST AND MANAGE REAL ESTATE PROPERTIES.
3. Principal office address City Sate Zip

99 POWER STREET PROVIDENCE RI 02906
LQ‘J‘.'A.[._I.JING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: ]
Convact Name :Conracr Title

MICHAEL W JOUKOWSKY .MANAGER

Street Address :C ity State Zip

99 POWER STREET « PROVIDENCE RI 02506-

y7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
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

Manager Nanie «Manager Name

MICHAEL W. JOUKOWSKY . NONE

Strect Address * Street Address

99 POWER STREET .

City Srare Zip *Ciyy State Zip

PROVIDENCE RI 02906 :

Vamger Name® 1Tt A Y " omager Name” T B e e
NONE _NONE

Strect Addrrss «Street Address

City Siare Zip :CTry Stare Zp
8. RESIDENT AGENT IN RHODE JSLAND -DO NOT ALTER- Changes require flling of Form 642 - RIL.GL.7-16-11 ]
Agent Name Address

L ]
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.

[ _

Undcr penalty of perjury, larc and affirm that 1 have examined
thigfeport, including 3y accompanying schedules and statements,

*76777 OLLC 09/12/03 Oi%ZOQOAM. E that all statementh contained herein arc truc angd correct.
. S -0F : )
Fife Darg_ ? - - 3
Check No. Signature of Authorized Person / Daie
- a. MICHAEL W. JOUKOWSKY
- Fring or Tvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 612 Rev 602




* Edward S. Inman, 111, Secretan: of Stute

L

w » % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 10U North Main Street, Providence, RI 02903-1315
» Office of the Secretary of Stute 404222 3040

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)

1. 1D No. 2. Exact name of the limited liabilty company
76717 Prospect Terrace, LLC
3. State of Formarion 4. Bricf description of the characicr of the husiness which is actually conducted in Rhode Istand
RHODE ISLAND TO BUY, SELL, OWN , LEASE, OPERATE, INVEST IN AND MANAGE REAL ESTATE PROPERTIES.
5. Principal office address City Staic Zip
99 POWER STREET PROVIDENCE RI 02906
Lﬁ MAILING ADDRESS OF LIMITED LIABILITY COMPA\'Y AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name Conmcr Title
MICHAEL W JOUKOWSKY - MANAGER
Streer Address :C:' ' Mate Zip
99 POWER STREET . PROVIDENCE RI 02906~
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY, Cn MPANY, IF APPLICABLE’ o
' “FILL'IN SPACLS BE PORE USING ATTACHMENTS [ BOX FOR ATTACIIMENT) g )
L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a) (2) / 7-16-52
Manager Name sManager Name
MICHAEL W JOUKOWSKY NONE
Street Address * Strect Address
99 POWER STREET .
City State Zip *Ciny State Zip
PROVIDENCE RI 02906 X
Il“’.aniag:'rot\':,ﬂ;c IIIIIIIIIIIIIIIII * @ & 0 0 4 0 0 0 0 :‘1&”;3“' j\ia”;' *® ¢ » @ & » & s s s 8 & & 8 s s s s @ . . . - o
NONE . ' NONE
Street Address *Sirect Address
Cry Seare Zp :Ctry State Zp
8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1LGL. 7-16-11 _]
Agent Name Address
SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA
Address Cigy Zip
PROVIDENCE 02903

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

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompditying schedules and statements,

*76777 DLLCQIZ‘UO 16: 3§ PM* and tharall statements containgd hercipfare truc and comect.

e 9 e G, RS (DO L
Check No. // Negrtaiure of Authorized Person ate
5 Vo)A MICHAEL W. JOUKOWSKY

FPrintor Type Name of Authorized Person
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
Oftice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

1D Number DLLC 76777 Annual Report for the year 2001

1. The name of the limited liability company is:

Prospect Terrace, LLC

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

99 Power Street, Providence, RI (02906

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: SARAH T. DOWLING, ESQ.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903

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

may be directed are: 99 Power Street, Providence, RI 02906

Attn: Michael W. Joukowsky

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

state: to buy, sell, own, lease, operate, invest and manage real estate properties.

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

Name Address
Michael W. Joukowsky 99 Power Street, Providence, RI (02906
Dated Cill?{()' Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
thal all statements contained herein are true and correct.
H }"'I |HH "H "H || Prospect Terrace, LLC
7 6 7 7 7

Exact Name of Ximited Ligbility Company

FOR SECRETARY OF STATE USE ONLY &)
. B . / ,Q/W
File Date: ‘ y /

Manager
Check No.: g

Title
orm No. 632

By: g i Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amaunt of 550.00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed, Form 842 must be filed in this office. Forms may be



rd

Filing Fee: $50.00

ID Number DLLC 76777

1. The name of the limited liability company is:

Prospect Terrace, LLC

To be filed annually hetween
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. The addrass of the principai office of e iimitea fiabiiity company is:

99 Power Street, Providence, RI

02306

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

4. The name and address of its resident agentis: SARAH T. DOWLING

ADLER, POLLOCK & SHEEHAN 2300 BankBoston Plaza, ' PROVIDENCE RI 02903

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

may be directed are: 99 Power Street, Providence, RI 02906

Attn:

Michael W. Joukowsky

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

state: To buy, sell, own,

lease, operate, invest and manage real estate properties.

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

Naine

Michael W. Joukowsky

Address

99 Power Street, Providepce, RIL 02906

Datad
7T 6 7 7 7
FOR SECRETARY OF STATE USE ONLY

File Date: GCT G4 2000

Check No.: BY—%@

By:

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.

Prospect Terrace, LLC Ty

Exact Name of Ligf¥ted Lia
By (,( )
s

ty Compeny
Manager /

Title

Form No. 832
Revised 01/39



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 76777 _ Annual Report for the year 1999

1. The name of the limited liability company is:

Frospect Terrace, LLC

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

99 Power Street, Providence, RI 02906

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

4. The name and address of its resident agent is: SARAH T. DOWLING

ADLER, POLLOCK & SHEEHAN 2300 BANKBOSTON PLAZA, PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communicalions

may be directed are: 99 Power Street, Providence, RI 02906

Attn: Michael W. Joukowsky

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

slate: To buy, sell, own, lease, operate, invest and manage real estate properties.

7. If the limited liability company has managere, the nome and cddross of eash rmanager of ihe iirited iiability company

Name Address
Michael W. Joukowsky 99 Power Street, Providence, RI 02906
Dated /O/ol-/?? Under penalty of perjury, | dectare and affirm that | have examined this
/ report, including any accompanying schedules and statements, and
H"w ‘ I I‘ | I- that all statements contained herein are true and correct.
i l m H II‘I"'H "‘ ‘"‘ Prospect Terrace, LLC —
* 7 6 7T 7 7 =

Exact Name of Lirmitell Liability Company

/

C T FOR SECRLTARY OF STATE LSEONLY /

File Date: yolef G 5 —‘ By ([ Aansr . -—/ /
) . . Manager

Check No.: 9\(/” 7 ‘ Title

By: \_3,/“)

Form No. 632
Revised (01/99




Filing Fee: $50.00 To be filed-annuallybetween

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 76777 Annual Report for the year 1998

1.

The name of the limited liability company is:

Prospect Terrace, LLC

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

8 Cushing Street, Providence, RI 02906

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

The name and address of its resident agent Is: SARAH T. DOWLING

ADLER, POLLOCK & SHEEHAN 2300  BANKBOSTON PLAZA, PROVIDENCE, R! 02903

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

communications may be directed are: __ 8 Cushing Street, Providence, RI 02906

ATTN: Michael W. Joukowsky

A briet statement of the character of the business in which the limited liability company is actually engaged in this

state: To buy, sell, own, lease, operate, invest and manage real estate properties.

if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Michael W. Joukowsky 8 Cushing Street, Providence, RI 02906

Dated U ov -3 , 19 98 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

76 7 7 7 » Prospect Terrace, LLC _

FOR SECRETARY OF STATE USE ONLY
File Date: ¢ _ i

Check No.: NUV 12 1998

By:

Manager

By_Jc2935 , Title

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

L
10
Fw]

1

ID Number 2975777 Annual Report for the year

1. The name of the limited liability company is:

Frospsct Terrsce, LLEO

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

¢/o Carolan & Co., Inc., 20 Westminster Street, Providence, RI 02903

3. The state or other jurisdiction under the laws of which il is formed is;___khode Island

4. The name and address of its resident agent is: Sarah T. Dowling, Esq.

Adler Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, R1 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: ¢ /o Carolan & Co., Inc., 20 Westminster St., Prov., RI 02903

Artn: Michael W. Joukowsky

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

state: To buy, sell, own, lease, operate, invest and manage real estate properties

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

company
Name Address
Michael W. Joukowsky 8 Cushing Street, Providence, RI 02906
Dated / Q ’/LO .19 i E 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.

Prospect Terrace, LLC

?‘L%?-' 4} 20(6} Exact Name of Limited Liability Company
. g /Za(,a/*—\-«_.
Ti‘ézafd2i§iéé;’— By -—’JZiz(a‘,n./g,k C;;]. e 3

/l'(e-wébr

Title

Form No LLC-19
Revised 8/97



ADLER POLLOCK & IsEHAN
INCC.. 225D

2300 Hospatal Tre. " L
Providenca, s, - 02303

JURNE

auGg 1¢ 1997



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
Corporation Division
100 North Main Street
"Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC .LD.#76777 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Prospect Terrace, LLC

SECOND: The address of the principal office of the limited liability company is:

c/o. Carolan & Co., Inc., 20 Westminster Street,. Providence, RI.. 02903 ..

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

FOURTH: The name and address of its resident agent is:
Lharles F. ROgEES, . Jra e e et

2700 Haspital. Trust. Tower,. Pravidence, RIL..02903 . ..,

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

/0. CARQLAN & CD.., .INC.,. 20 Westminster Street,.Providence, RI...02903

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

To.buy, sell,. own, lease,. operate,. invest. and manage. real .cstate. properties

.........................................................................................................................................................................

Dated............... 1,.0../,,3 ....... .19 96
File Date: IOL/ 3 /q{a
Check No: 20 |
By: U~
Manager
For Secretary of State Use Only Title .Mlane e,

FORM LLC-19 7/95



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
Corporation Division
100 North Main Street
Providence, Rl 029203-1335

LIMITED LIABILITY COMPANY

TSI Ao St LT Annual Report for the year...... . =7 SRR

SECOND: The address of the principal office of the limited liability company is:

....... ¢/o Cerolan & Co., lIngc.

20 Westminster Street, Providence, RI 02903

THIRD: The state or other jurisdiction under the laws of which it is formed is:

Rhode i1sland

FOURTH: The name and address of its resident agent is:

B T T R = T £ e T S R LR R R R TR RIS

2700 Hospital Trust Tower, Providence, RI 02903

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are;

soeHMichae!l e Joukowsky,. ela. Laralan 8. .Co ., lng

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Dated

"To be signed in the manner required by the home state.

FORM LLC-19 7/95



