STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

. I 100 North Main Street
Office of the Secretary of Staie, Providence, Rl 02003-1335
Matthew A. Brown, Secretary of State 401.222.3040

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

110 N 2. Exact name of the limited liability company

169676 GAL'LLE
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode island

RHODE ISLAND INVESTMENT
5. Principal d City [ st [z

nelpal ofice adds /o Plourde Bo§ue & Moylan, LLP |“* e ?

50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name : Contact Title

Richard Bogue i Operating Manager
Street Address : City State Zip

50 Exchange Terrace, Suite 320 : 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) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Name

Richard Bogue

i Street Address

Sga"ﬁiﬁmnge Terrace, suite 320

gy : Stat Zip L Chy State Zip
Providence RI 02903 | ‘
TR PRSPPI IR EI Feehsrrseaeaes kit rits e T a et s e e s s e s e e rnaee e
Manager Name : Manager Name
Stroet Address . © Street Address .
Cily Siale Zip . Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 : R.LG.L. 7-16-11
Agent Name Address
RICHARD A. BOGUE, ESQ.

Address City Zipy
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-66.

mm (R - -

*109676* Under penalty of pegjury, I declare and affirm that | have examined this report,
inciuding any accompanying schedules and staiements, and that ali statements,

File Date ) l O 4 Oj CU/"U“ hm e COﬂg‘;
Check No. ~) \,{5 Y , 7‘”24“/“( 9-27-05

, S.'gnafurc nf Authorized Pcrsoﬂ(—/ o/ Date
] f m ichard Bogue’ Operating Manager

By:

o -
FOR SECRETARY OF STATE USE ONLY . Print or Type Name of Authorized Person

Form 632 Rev, 7/03



s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

: i 100 North Main Street
Office of the Secretary of State Providence, RI 02003-1335

s Maltthew A. Brown, Secretary of Stale 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 BIACK}

1. 13 No. 2. Exact nanie of the limited fability company

109676 GAL LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Bbode Island

RHODE ISLAND INVESTMENT
J Pyinci ojﬁce acdress City State Zip

ﬁ de, Bogue, McLaughlin & Moylan, LLP )
Exchange errace, Sulte 320 Providence RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Neme : Cantact Title .

Richard Bogue - : Operating Manager
Streat Adres, : City State Zip

50 Fxchange Terrace, suite 320 ! Providence 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) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

.-Wm;ag : Manager Name
1ehard Bogue :

Street Address

Streel Address

sevassentana

50 Fxchange Terrace, Suite 320

City Steate Zip : City Sigte Zip
Providence RI 02903 :
.......................... O T T L LT T TP
Manager Name :+ Manager Name
Street Address T Street Address
city Stette Zip Gty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16-11

Agent Neame Address
|_RICHARD ROGLIF_ESQ P1LOURDE BOGUFE MG AUGH! IN
Address city Zip
90 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuan! to RI.G.L. 7-16-66.

S -

* 109 6 7 6 % Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

Wéﬂk /)-1-04

File Date I 1 } l Dq
Check No. (0 aé’?

/ Sifnature of Aurhon’gf Perstn Date
() |
By: &, - Richard Bogue, Operatmg Manager
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person

Form 632 Rev. 7/03



.\—ﬁol - - . b} n s e
i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS s P
Norin Main Street

Qffice of the Secretary of State Providence, RI 02903-1335
i—vw Matthew A. Brown, Secrelary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 o  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nane of the limited Hability company
109676 GAL, LLC
3. Stete of Formation 4. Brief description of the characler of the business which is actieally conducied in Rhode Istand
RHODE ISLAND INVESTMENT
5. Principal office address City State - Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:
Contact Name . Contact Title
Richard Bogue : Operating Manager _
Street Address : Cily State Zip
50 Exchange Terrace, Suite 320 : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE I.IMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Mentager Name . Manager Name
Richard Bogue : :
Street Addroess * Street Address
50 Exchange Terrace, Suite 320 :
ity State Zip : ciy Srate Zip
Providence RI 02903 :
...................................................... werrrerassditinaiinttiasentnrannasrennrtfertsnariataatranrrunararrsirassavassansaliiorniinitiirrisiasntensrrardirsssnataeiiiaainirisiney
Manager Nete 1 Manager Name
Street Address : Street Address
City State Zif) : City State Zip

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

Agent Name Address

RICHARD BOGUE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN

Adddress ciry Zip

50 EXCHANGE TERRACE 3RD FLOOR PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

LT o

* 1 0 9 6 7 %* Under penalty of perjury, T declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
File Date ! ILEI )

contajned hercin are true and ¢arrect.

yo 7/ for

ek v Signature of Au.'hy/zecfﬁrs@/ /Date ¥
v By (1767 s
3 = | (Chgv S0 A
FOR SECRETARY OF STATE USE ONLY Print or Type Nane ()fAIHh({IB‘,[’d Person

Form 632 Rev. 7/3



* STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State

i + AND PROVIDENCE PLANTATIONS Corporations Division
= » Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
H gk ? 401.222.3040

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

1. ID No. 2. Exact name of the limited labilty company
109676 GAL,LLC
3. State of Formation 4. Brief descripfion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND INVESTMENT
5. Principal oﬁce address City State Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND "NAME.OR TITLE. OF- CONTACT PERSON: = o T
Contact Name Conraz:r Title
Richard Bogue .Operating Manager
Street Address City State Zip
50 Exchange Terrace, Suite 320 - Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE T, _%
FILL IN $PACES BEFORE USING . A'ITACHMENTS " (“X™ BOX FOR mcmwswm . S g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a} {2}/ 7- 16-52. N
Manager Name * Manager Name
Richard Bogue .
Street Address * Street Addvess
50 Exchange Terrace, Suite 320 .
City State Zip “City State Zip
Providence  J RL ). 002903 . . ... i oo oeoeenn
Manager Name *Manager Name
Street Address *Street Address
Cy Siate |E,~; Ky Siate 7p
8. RESIDENT AGENT IN RHODE SLAND -DO 'MOTALTER-_Changlg_s raguire filing of Form 642 - RLG.L.7-16-11
Agent Name Address
RICHARD BOGUE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address City Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

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

. -

* 109 67 6 * Under penalty of perjury, I declarc and affirm that | have examined
this report, including /;' zccompanying schedules and statements,
and that all statements/£ontained herein are true and correct,

. foJufb

Sidnature of Aa[horﬁed Phrson “ 7 Date

File Date F'LED
Check No. ch Iﬁ zmz .

By By & WD Richard Bogue, Operating Manager
- Print or Tipe Name of Authorized Fersont

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
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 109676 Annual Report for the year 2001

The name of the limited liability company is:

GAL,LLC

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

50 Exchange Terrace, Suite 320, Providence, RI 02903

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

. The name and address of its resident agent is: RICHARD BOGUE, ESQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE RI 02903

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

may be directed are: Richard Bogue, Operating Manager

50 Exchange Terrace, Suite 320, Providence, RI 02903

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

state: Investment

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

Richard Bogue 50" Fxchange Terrace, Suite 320, Providence, RI 02903

Operating Manager
T (=] (=]

Dated /// /7 2001 Under penalty of perjury, | declare and affirm that | have examined this
r 7 report, including any accompanying schedules and statements, and
Il HI]’ Im ll“l I”” ‘II‘I |” that all statements contained herein are true and correct.
GAL,1IC :
10 9 6 7 6 Exact Name of Limited Liability Company

~

FOR SECRETARY OF STATE USE ONLY B m 7414/\
FileDate: /00 -/ - 7 K /—¢
Operating Manager

CheckNo: & 357 s Title

Form No. 632
a& . Revised 01/29

DETACH BOTTOM 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 registered agent indicated below has changed, Form £42 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
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode istand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109676 ‘ Annual Report for the year 2000

1. The name of the limited liability company is:

GAL,LLC

2. The address of the principal office of the limited liability company is:
50 Exchange Terrace, Providence, RI 02903 c¢/o Richard Bogue, Esq.

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 BOGUE, ESQ.

Plourde, Bogue, McLaughlin & Moylan, LIP 50 Exchange Terrace, 3rd Floor, Providence, RI

_ 02903
5. The current mailing address of the limited liability company and the name or title of a person t whom communications

may be directed are; ___ Richard A. Bogue, Operating Manager

50 Exchange Terrace, 3rd Floor, Providence, RI 02903

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

state: Investment

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

Richard A. ‘Bogue: - 50 Exchange Terrace, 3rd Floor, Providence, RI 102903

Dated |0 /[ 7/ OO0 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ “I“ “"I Il”l |H” 'II'I Iﬂ that all statements contained herein are true and correct.
1 0 9 6 7 6 GAL, LIC

Exact Name of Limyted Liability Company

. FOR SECRETARY OF STATE USE ONLY
File Date: a/)

: 1
Operatilg Manag\)er

Title
Form No. 632
By: & Revised 01/99

Check No.: /OO 4




