-‘.

=: » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

Tree"”

Matthew A. Brown, Sccretary of State
Corporations Dhrision

100 North Main Sireet, Providence. RI 02903-1335
401.222.3040

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 liahilty company
102678 Bakeford Properties, LLC
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhade Island
Rhode Island Commercial Real Betate Rental
5. Principal office address City Mate [Zip
640 Ten Rod Road North Kingstown RI 02852
- ]
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name :Comac.r Title
Michael L. Baker .Member
Sireet Address :C:'ry State Zip
P.0. Box 297 .No. Kingstown RI 02852
i
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHNMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (3) )/ 7-16-52
\Mancger Name « Manager Namc
Street Address * Street Address
City JSrafc 'Zip *Ciry State Zip
"‘"anlag;r -N.ﬂ ’,;e . 9 2 * = 0 4 0 ® a2 2 b v e el 4 0 & B0k .IM;’, ;g ;r .N'a.n;c *® & & 4 F % ¥ B 'F ¥ B & 2 8 & 8 8 =28 &« & & » ® 2 ° 9 =
Strect Address *Strect Address
Y Siote 7 kol State |EP
- B
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-1i
Mgent Nume Address !
Michael L. Baker
Addruss City Zip
640 Ten Rod Road North Kingstown 02852

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

10 2 6 7 8

1Dl iblzecs

File Daie
Check No. o) ) q |
By; /\l-\f\\ -

FOR SECRETARY OF STATE USE O}VLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements conwsined herein are truc and correct.

§

Michael L. Baker

Prini or Type Wame of Authorized Person

anle of Authorized Person

Form 632 Rev. 602



*
*

*. STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of Stoie
Corporations Division
100 North Main Sireer, Providence, RI 02903-1335

* Office of the Secretary of State 401.222.3040
Yeant

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

102678 Bakeford Properties, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Isiand

RHODE ISLAND COMMERCIAL REAL ESTATE RENTAL

3. Principal office address City Srate Zip

640 TEN ROD RQAD NORTH KINGSTOWN RI 02852-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

= # — —

Contact Nome ,Contact Title

MICHAEL L BAKER .Member

Street Address City State Zip

P.O. BOX 297 « NORTH KINGSTOWN RI 02852-
‘7. NAME A'\'D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

, “FILL IN SPACES BEFORE USING ATTACHMENTS ™ X" BOMEDR ITTACHMEND O+ : -
i ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2) / 7-18-52

Manager Name +Manager Name

Street Address * Sreet Address

Ciry Scate Zip . C:‘ty r’mre Zip
Manpger Mame® 0t .........'........-.-'Manager.\an:e.--..... S
Streer Address Street Address

City Siate Lip :(.uy State Zip

8. RESIDENT AGENT IN RHODE ISI.AND -DO NOT ALTER- Changﬂ; require flling of Form 642 - R1.GL. 7-16-11

{genr Name Address

MICHAEL L. BAKER 640 TEN ROD ROAD

Address City Zip

NORTH KINGSTOWN 02852-

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

10 2 6 7 8

‘102678 DLLC 0p/15/04 (09:59:39 AM*

12 oY

File Datg
Check No. Q g 5%
By Dy

FOR SECRETARY OF STATE USE ONLY

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.

ol —

Signature of Authorized Person

Michael L. Baker

¥rni or fype Name of Authorized Person

q|16]e o

Date

Form 632 Rev. 6702




v Matthew A, Rrown, Secretary of Store

. "« STATE OF RHODE ISLAND . Corporations Diviston
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireei, Providence, Rl 02903-1333
“"" o Office of the Secretary of State 401.222.30¢0
e an® *
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 the limited liabilty company

102678 Bakeford Praoperties, LLC

J. State of Formaton 4. Brief descriprion of the character of the business which is actually conducted 1n Rhode Itland

Rhode Island Commercial Real Estate Rental

S. Principal office address City State Zip

640 Ten Rod Road North Kingstown RI 02852
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nome _Contact Title

Michael L. Baker .Member

Street Address City State Zip
P.O. Box 297 .North Kingstown RI 02852

ﬁAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  ("X"BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a} (2) / 7-16-52

Manager Name +Manager Name
Sireet Address * Street Address
City Siate Zip *Ciry State Zip

‘.M;n;gcr Name

« 8 8 8 8 8 8 s e s L R L I L I IR I I )

Manager Name

Street Address +Streer Address

Tty Staie Zp JCiry Stare ap

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquire filing of Form 642 - R.1L.GL. 7-16-11

Agent Name Address
Michael L. Baker 6 Conaasd—NvETile
Address Ciry Zip
640 Ten Rod Road North Kingstown 02852

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

o VWY _

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that all statements containcd hercin are true and correct.

Fie Datc t”\'l,\al‘dﬁ \// W%W\ 1,'/25[¢~:)

Check No. r?__\k—l/l Signature of Churhorized Person Dare
Q. Michael L. Baker

By:
- Frint or Iype Name of Authonized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev6:02




*
L]

. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
W [ Office of the Sceretary of State

* -
Yeae?t

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEA

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

Marthew A. Brown, Secretary of Siare
Corporaiions Division

100 Nerth Main Street. Providence. RI 02903-1335
401.222 3040

R 2002

1.4D Na. 2. Exact name of the limited liabiity company
*102678* Bakeford Properties, LLC
3. Siate of Formaiion 4_Brief description of the character of the business which is actually conducted in Rhode Island
COMMERCIAL REAL ESTATE RENTAL
RHODE ISLAND
5. Principal affice address City Sate Zip
640 Ten Rod Road North Kingstown RI 02852
6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSQN:
Conract Name :Conr:m Tidle
MICHAEL L BAKER .
Streer Address City State Zip
P.O. BOX 297 .NORTH KINGSTOWN RI 02852
7. NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE .
; FILL IN SPACES BEFQRE USING ATTACHMENTS.  ("X"BOX FORATTACHMENT) O .
l ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a} (2} / 7-16-52 T )
Manager Name *Manager Nome
Streer Address *Street Address
City State lZJp *City State Zip
'M.an;]g:'r.,\"an;e....... -..oonn.pooounnocn.oo.}‘f;n;g;ro’v;";euonnlooo'lotoooo--- e & 2 % 4 8 & s s 8
Street Address *Streer Address
City aale ]L’p :Ury State zap
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require fillng of Form 642 - RJ.GL. 71611
dgent Nome Address
MICHAEL L. BAKER 640 TEN ROD ROAD
Address City Zip
NORTH KINGSTOWN 02852-

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

+ 1 0 2 6 T B «

*102678 DLLC3/31/0311:49:54 AM*

u-1-07

Ch:ck Nr: 8 337
Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affirm that | have examined
this rcport, including any accompanying schedules and statements,
and that all statcments contained herein are true and cormect,

AN g

Signature of Authorized Person

Michael L. Baker

Print or Type Name o] Authorized Ferson

313.105

Date

Form 632 Rev. 6102



Filing Fee: $20.00 ID Number:\ E tég- ] E,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF RESIDENT AGENT

Pursuant 1o the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the undersigned authorizes a
change of its resident agent and the address of its resident agent in the stale of Rhode Island as follows:

1.

The name of the limited liability company is:
Bakeford Properties, LLC

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is:
300 Centerville Road, South Building, Suite 400, Warwick, Rl 02886
3. The NEW address of the resident agent 1s:
640 Ten Rod Road, North Kingstown, RI 02852
4. The name of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is:
Michael L. Baker o ”
5. The name of the NEW resident agent is:
Michael L. Baker £
6. The appointment of a new resident agent and the change of address of the resident agent, as the case may be, shalt I’;.' -
become effective upon the filing of this statement. =l !
| ] HE
Under penally of perjury, | declare that the information
contained herein is true and correct. '
Date: 10/30/02 Bakeford Properties, LLC

Print Name of Limited Liability Company

A

Id

F “_ED Signature of Authorized Person
0CT 31 2002

Form No. 642
Revised: 06/01 By



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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 102678 Annual Report for the year 2001

1. The name of the limited liability company is:

Bakeford Properties, LLC

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

300 Centerville Road-Summit South, Suite 400, Warwick, RT 02886

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

4. The name and address of its resident agent is: MICHAEL L. BAKER

SOUTH BUILDING 300 CENTERVILLE ROAD, SUITE 400 WARWICK RI 02886

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

may be directed are: __Michael L. Baker

P.0O. Box 297, North Kingstown, RI 02852

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

state: oyn, acquire and lease Commercial Real FEsrate

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

Dated _Qctoher 25, 2001 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.

Bakeford Properties, LLC
Exact Name of Limited Liability Company

1 0 2 6 7 8
FOR SECRETARY OF STATE USE ONLY <//1 1 [] /ﬁ
File Date: \\_j/_';/c \ HYchael .. Baker

Member

ChCCk No.: <! Title
\ 8 ‘53 Form No_ 532

By: @ W Revised 01/99

UETACH BOTTCM BEFORLE RETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reqistered office andfor registered agent indicated below has changed, Form 642 nust be filed in this office. Forms may be



Filing Fee: $50.00

ID Number DLLC 102678

1. The name of the limited liability company is:

Bakeford Properties, LLC

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

Annual Report for the year 2000

2. The address of the principal office of the iimited liabiiity company is:

300 Centerville Road,

The Summit South - #400, Warwick, RI 02886

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; MICHAEL L. BAKER

SOUTH BUILDING 300 CENTERVILLE ROAD, SUITE 400 WARWICK RI 02886

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 L.

Baker, P.0O., Box 297, North Kingstown, RI 02852

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

state: Commercial Real Estate Rental

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

Addrass

Dated September 20,

2000

)

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 yrue and corract.

Bakeford Properties, LLC

POR SECRETARY 0F%7;J‘§7E ONLY

File Date:
Check No.:

By:

o 24
a-

Exact Name of Limited Liabifity Company

ichae . Baker

Member
Title

Form No. 632
Revised 01/99



'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 tsland 02903-1335
Teleptone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 102678 Annual Report for the year 1999

1. The name of the limited iiability company is:

Bakeford Propertics, LLC '

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

300 Centerville Road, South Building-Suite 400, Warwick, RI 02886 i

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

4. The name and address of its resident agent is: MICHAEL L. BAKER

SOUTH BUILDING 300 CENTERVILLE ROAD, SUITE 400 WARWICK, RI 02886

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 L. Baker |

P.O. Box 297, North Kingstown, RI 02852

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

state’ Commercial Real Estate Rental

7. If the limited liahility company has mananers, the name and address of 2ach manager of tha limited !iability company

Name Address

Michael L., Baker 86 Concord Avenue, N. Kingstown, RI 02852 |

i

I

I
Dated September 1, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

11 that all statements contained herein are true and correct. -

l|| Bakeford Properties, LLC
* 1 0 2 6 7 8 «» f

Exact Name of Limited Liability Company

| FORSECRETARY OF STATE USKF ONLY B %//Z,/”—
File Date: 5-0(‘-9"’7/ y

s Wichael L. Baker
Managing Member

Check No.: /02) Title -

Form No. 632
‘Byv: /QID’Y) /: - Revised 01/99

[




