o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgom:ﬂ:’iﬂﬁ vasifm:
i) ain Stree

ED Office of the Secretary of State Providence, R 02903-1335
i~ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK)

1.1D No. 2. Exact name of the limited liability company
119076 BOGEY, LLC
3. State of Formation 4. Brief description of the character of (Be business which is actually conducied in Rbode isiand
RHODE ISLAND OWNING AN INTEREST IN REAL ESTATE AND THE OPERATION AND MAINTENANCE OF SAME
5. Principal office address City State Zip
11 Meadow Road Narragansett RI . _|o2882
6. MAILING ADDIRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e - -
Contact Name : Contacl Title
Richard D. Brearley ! Manager
Street Address iy State Zip
11 Meadow Road i Narragansett RI _  __ 02882

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

Y

Mangager Name * Manager Name

Richard D. breariey

Street Address * Strect Address

11 Meadow Road :
City State Zip : City Staie Zip
...Narragansett. . .. .l. R 02882 it bess s RTINS ST
Manager Name T Manager Name
Street Address T Streel Address
city Stare Zip : City Staie Zip

6. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 : R1.G.L 7:16-11
Agent Name Address

JAMES F. MCALEER
Address City Zip

30 KENNEDY PLAZA, SUITE 332 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RI1.G.L 7-16-66.

| \II'II "“l "Ill llm “m |II|I I‘ l Illl Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
( J contained herein are true and correct.
*119076"
File Date q \‘ ’)) boé .
cetro | O \-_Mg&_km:-r v na-{-08
Signature of Authorized Person Date

Byw: D Av Ri
- chard D. Brearley, Manager
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7403




aw  STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

T . 100 North Main Street
\L Office of the Secretary of State Providdence, RI 020031335

b Matthew A. Brown, Secretary of State 401.222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November - o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

1. 12 No, 2. Exact name of the Hnvited liability company
119076 BOGEY, LLC
3. State of Formation 4. Hrief description of ihe characier of the husiness which is actually conducied it Khode Island
RHODE ISLAND OWNING AN INTEREST IN REAL ESTATE AND THE OPERATION AND MAINTENANCE OF SAME
5. Principal nffice adidress City Sterie [ Zip
11 Meadow Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contact Title
Richard D. Brearley
Street Address : ciy State Zip
11 Meadow Road i Narragansett RI 02882

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

Manager Name i Manager Name

RicHardoD.RBréarley

P Ty

Street Address Sl'rc'el Address

11 Meadow Road
City State Zip i Ciy State Zip
..Narragansett . BRI 02882 reeeeeessee e srasssessarnsarens OO, IO SR DS corereeeeans
Manager Name  Manager Name
Street Address * Street Address
City State Zip : iy State Zip

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

Agent Name Address
JAMES F. MCALEER
Address city Zip
30 KENNEDY PLAZA, SUITE 332 PROVIDENCE 02903-

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

= LRI -

* 9076

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

F I LED contained herein arc true and correct.
SEP\]. 0 2004 A D haﬁhm\ﬂ.\f k/DQ-l'_‘.Of 0%

Signature of Authorized Person Date

File Date

Check No.

b By N (YY)

FOR SECRETARY OF STATE USE ONLY

- Richard D. Brearley, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 103




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

s - . 100 North Main Strect
Office of the Secretary of State Providence, REU2903-1335

Matthew A. Brown, Secretavy of State 401.222.3040

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 H.LACK)

1. 1D Mo, 2. Ixact name of the linited lability comperny
119076 BOGEY, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rbode Island
RHODE ISLAND OWNING AN INTEREST IN REAL ESTATE AND THE OPERATION AND MAINTENANCE OF SAME
5. Principal office address City State Zipy
11 Meadow Road Narrapansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme 5 Contact Title
Richard D. Brearley
Street Address T ity State Zip
11 Méadow Road ! Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAERLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATTACHMENT) O .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L.-7-16- 12 (a) (2) / 7-16- 52

AMareiger Name

Richard D. Brearley

L Mwiiagoe Navis
.

Street Address t Streel Address
11 Meadow Read :

City State Zify : ity State Zip
Narragansett RI 02882

........................................................................................... Jearrnsannanranrrnnstrssrosssnrarasaanarebrrassstitiresiatnarncanrnasnradiornconasncersnarienurneins

Maager Name : Manager Nawe

Stree! Address I Street Address

iy State Zip . T ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NO‘T' ALTER - Changeé require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nawe Address

JAMES F. MCALEER
Addross City Zip

15 WESTMINSTER STREET, SUITE 605 PROVIDENCE 02903.

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

LT — -

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

including any accompanying schedules and statements, and that all statements,
File Date ; J 03

contained herein are true and correct.
/O/ o \mw&\u& h Q’\.Q.W\Rd’ 4‘0403

Check No.
e Signature of Authoriced Person 1 Date
By: az(.
- Richard D. Brearley, Manager
FOR SECRETARY OF STATE USE ONLY Print or Type Neme of Authorized Person

Form 632 Rev. 7/03




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

y +AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
‘****** 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 1D Ne. 2. Exact name of the limited liabilty company
119076 BOGEY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OWNING AN INTEREST IN REAL ESTATE AND THE OPERATION AND MAINTENANCE OF SAME.
5. Principal office address City State Zip
11 Meadow Road Narragansett RI 02882
6. MAILING ADDRESS OF.LIMITED LTABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name :Com'ac: Title
Richard D. Brearley .
Street Address :C'r'ry State Zip
11 Meadow Road * Narragansett RI 02882

7.NAME AND ADDRESS OF EACH MANAGER OF THE L]MITED LIAB]LITY COMPANY, IF APPLI CABLE '
FILL IN SPACES BEFORE USING AT'TACHMENTS " ("X BOX FOR ATTACAMENTL] . o .
« ANY MODIF]CATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G. L 7-16-12 (a) {2)7 ?-16-52 SOt

Vanager Name ~Manager Nams
Richard D. Brearley .
Street Address * Street Address
11 Meadow Road .
City State [zip *City Stat Zip
.Net:r.asa.n?»et.t...J.R.I....... o2882, ... .. I

* »
Manager Name 'Managcr Name

. *

Street Address *Street Address

State ap

Ty Srate ‘z,-p Ty

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTJBLTER-‘Ch'aﬁg_é_s'. require filing of Form 642 : R.IG.L.7-16-11 -+

dgent Name Address
JAMES F. MCALEER
Address Ciry Zip
15 WESTMINSTER STREET, SUITE 605 PROVIDENCE 02803-

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

] o

* 9076 * Under penalty of perjury, | 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.

evw 7SR OL L/fi\MB@nmm\% / 2-\-p1

Check No, /00 C-ﬁ Signature of Authorized Person Date

By a’“‘ Richard D, Brearley, Manager
- Print or {ype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rewv 6/02




