EOTTD

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Dipision
.

, X 100 North Main Street
Qffice of the Secrerary aof State Providence, RI 02903-1335

%—"‘ Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N BLACK)

1. 1D N, 2. Exact name of the limited lability company
98278 VT Property Associates, LLC
3 State of Formation 4. Brief descriprion of the character of the business which is actuaily conducled in Rbode Island
RHODE ISLAND REAL ESTATE & PERSONAL PROPERTY
3. Prinicipal office address ' ity Stale Zip
¢l Ladge RrAy LVIT @ Moy e D2,Y0

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLEFOF CONTACT PERSON:
Contact Name : Contact Title

Cregher Lo N freins/ C me

Street Address : Ci;y

6l Lep e Roay UMt 6 A ofT _
7. NAME AND ADDRESS OF FACH 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.LG.L, 7-16-12 (a) (2) / 7-16-52

State

Manager Name ' Manager Name

Street Addross 3 Street Aderess

ity State Zif 1 City State Zip

TSR UTOTUIUTTS FPPPPPPRTRPPIP PR o etesesvesemsveserssavadtrasfernreansertirriterastoaresntrans TP TR UPTTUPY SR ereeserararranrnians
Mangger Name : Manager Name

Street Address : Street Address

City State Zip I City State Zip

+

4. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
DAVID J. TRACY

Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

‘ I“"I mll Illm lml “I“ ml “Il Under penalty of perjury, [ declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements,

o ) R . Co contained herein are true and correct.
F%I_e})ale P ; : 0(4 ) : 7
Check - l\'\D . /b Stenuture f Authorized Person

By L . . L
B . Sj:cﬂl'\u) SN STe
" . FOR SECRETARY OF STATE USE ONLY | Prini or Thpe Name of Autharized Person

Form 632 Rev. 7/03

/ 0-2Y-0)"

Date




AHOOE

L STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . . 100 North Main Street
e o Coppe
= Office of the Secretary of State - Pravidence, RI 02903-1335

B Matthew A. Brown, Secrelary of State 401.222 3040

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

1.1D No. 2. Exact name of the {imited Habihiy compeany
98278 VT Property Associates, LLC

3. Swate of Formation 4. Bref description of ihe character of ihe busiiess which is actually condicted in Rhode Island
RHODE ISLAND REAL ESTATE & PERSONAL PROPERTY

5. Principal office address City Stete

4l Lepce Read umr 6 Ueupﬂnn— RI=

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

Zip

024 Y0

Contuct Name : Contact Title
Stephen  Leoimire)n P PR mpen/
Street Adidress City State Zity

bl Lepee Roas UNT 6 iNoupags =X orfYo

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 AMENDMENT, R.IG.L. 7-16-12 {(a) (2} / 7-16-52

AMandger Nne : Manager Neame
Street Adcfress : Street Address
City I Steite Zip s City l Staie lZl‘p

Manager Name Manager Name

Street Address : Street Address

City State Zip ' Cily State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RJI.G.L. 7-16-11
Agent Name Adddress

DAVID J. TRACY
Address City Zip

ONE FINANCIAL PLAZA, SUITE 1800 PROVICENCE 02903

This report muat be signed in ink by an authorized person pursuant to R1L.G.L. 7-16-66.

- NI -

*x 9 8 27 8 * Under penalty of perjury. T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date __LQ) l} S ' w
Check No. 9 ao\'[ S S IO _l£’ o 9

(). mm Steed R Lew MSTesn/

FOR SECRETARY OF STATE USE ONLY Print or 1¥pe Name of Authorized Person

Person Date

Form 632 Rev. 7/03




«

R ®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Mabn Street
how

. ) Providerce, RF 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Flling Period: September I - November 1 o Filing Fee: 350.00
(FORM MUST BE TYPED R PRINTED IN BI.ACK)

1. 1D Na. 2. Exuct name of the limited tability compeany

98278 VT Property Associates, LLC
3. State of Formation 4. Brief description of the characier of the business which Is actually conducted in Rhode istand

RHODE ISLAND REAL ESTATE & PERSONAL PROPERTY

$. Principal office address City Star [ Zip

i

6l Lepee Roayp Neswm €7 T 02£¥0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comteict Name ; Contact Title

fepler £ Lewvsinsre  pne W beR

Street Address 1 City State Zifr

P PBox 2¥3/ s J7on MA- 0 2.2af

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

Manager Name ' Manager Nante
Street Address < Street Address
City Stere Zip : Cily ‘Smru Zip
Y me ............................... PN vessesenns . Mm;(.‘é;r Mm .....................
Street Adidress : Sircet Address
City ‘Smre Zip E Clty State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Address
DAVID J. TRACY
Adelress City Zip o
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903 o
el - A AL
' T3 = _?J-‘
0 T
D Sio
-8 (N
/ - \ -
e e <
o e
v n (&O
oo )
= <ZE
S "
This report must be signed in ink by an authorized person pursuant to RLG.L. 7-16-66. [

e [T -

« 9 8 2 7 8 Under penalty of perjury, 1 dectarc and affirm that | have examined this report.
including any accompanying schedules and statements. and that all statements,

F I I: E B contained herein are true and correct.
File Date D ET 2_3 _zm_

Check Ko. AP B

EyUV } tj ]\\\‘ GM viginatyle of Authorized Person Date
B . ,_9‘5 ghav £ lewsinste p’

FOR SECRETARY OF STATE USE ONLY Printor Tyvpe Name of Authorized Person

/S -/T-93

Form 632 Rev. 7/03




, * STATE OF RHODE [SLAND Edwerd S. Inman, 11, Sccretarv of State
‘@ + AND PROVIDENCE PLANTATIONS Corporatians Division
=M=t Y Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

T gut” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Fiting Period: September 1 - November 1 ®  Filing Fee: $50. 00
(FORM MUST BE TYPED GR PRINTED IN BLACK) -

1. 1D No. 2. Exact name of the limited liabilty company
98278 VT Property Associates, LLC
3. State of Formation 4, Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE & PERSONAL PROPERTY
5. Principal office address City State Zip
02840
61 Ledge Road Newport RI
6 MAILING ADDRESS OF LIMITED LIABTL]TY COMPANY QED NAME OR TITLE OF CONTACT PERSON: -
Contact Name Conmcr Title
Stephen R, Lewinstein . Member /Manager
Stregt Address City State Zip
P.0. Box 2431 . Boston MA 02208
7.NAME AND ADDRESS OF EACH MANAGER OF F THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
_ FILL IN SPACES BEFORE USING ATTACH‘\'IE'\'TS (X" BOX FOR ATTACWENTﬂ
o ﬁAl\IY_MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (3) (2) 1'7-16-52 - o
Manager “Namte -Manager Name
Stephen R. Lewinstein
Street Address * Street Address
P.0. Box 2431 :
City Siate Zip *City State Zip
Boston MA I 02208 :
.A,f:]"-ag.cr.!\f-a";c. * 9 4 & * & & 8 = = 0 8 & « " F v 4 & 8 8 & @ .j“{anager Ara;"e. « 8 4 8 & 8 & & B 8 B % & 4 % & 2 s 3 = LI T B
Street Address *+Street Address
City State lzfp :Luy State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER:- Changes require filing of Form 642 - RI.GL. 7-16-11 ‘
[ dgent Name ' - | Address
DAVID J. TRACY
Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

L -

* 982738+ Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

EM [o - QR

Signanffe of Autharized Person Date

wevne___FILED

Check No. QCT 1 5 2002
By: By (k.gw!? Stephen R. Lewinstein, Manager/Member
T

- FPrint or {vpe Nume 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
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

& s

ID Number DLLC 98278 Annual Report for the year 2001

1. The name of the limited liability company is:

VT Property Associates, LLC

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

bl Tedge Road, Newport, RI 02840

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: DAVID J. TRACY, ESQ.

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE RI 02903

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

may be directed are: Steven R. Lewinstein

P.0. Box 2431
—Boston, MA—02208

=

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

state: To acquire, develop, manage, improve, hold, operate, lease and sell real and
personal property.
7. I the limited fiability company has managers, the name and address of each manager of the limited liability company

Name Address
Stephen R. Lewinstein . . . P.0. Box 2431, Boston, MA 02208
Dated _ apgnst 31, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
\| lm \l”l ul“ \I“’ ll] that ali statements contained herein are true and correct.
VT Property Associates, LLC
9 8 2 7 8

Exact Name of Limited Liabifity Company

: At b
il FD a]:eS:ECRETARY OFFiEEBLY By

Stepflen R. Lewinstein .
Check No.- SEP 12 2[][]1 Manager/Member -
F No. 632
By: By ?L(:ﬁj JEI 9 Revised 01/99

CETACH BOTIOM BEFORE RETURNING
Please detach and mail the above seclion 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 642 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 Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98278 Annual Report for the year 2000

1. The name of the limited liability company is:

VT Property Associates, LLC

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

61 Ledge Road, Newport, RI 02840

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: DAVID J. TRACY, ESQ.

MCGOVERN NOEL &BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE RI 02903

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

may be directed are: Stephen R. Lewinstein
P.0. Box 2431

Boston, MA 02208

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

statg: [0 acquire, develop, manage, improve, hold, operate, lease and sell real and
— personal property.

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

Name : Address
‘Stephen R. Lewinstein P.0. Box 2431, Boston, MA 02208
Dated  September 28, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stataments, and
lI Ilm m I‘I II“) m that all statements contained herein are true and correct.
ml VT Property Associates, LLC
9 8 2 7 8

Exact Namne of Limitad Liabifity Company

FOR SECRETARY OF STATE USE ONLY _ W
/ By/ U

FileDate: 103}/ 20C0 :%/en‘ R. Léwinstein
Mangger /Member
CheckNo: [ $</ 7 7 Tite

Form No, 632
By: 9“& 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 Istand 02903-1335
Tetephone (401) 222-3040 - :

LIMITED LIABILITY COMPANY

ID Number LL 98278 : Annual Report for the year 1999

1. The name of the limited liability company is:

VT Properly Associates, LLC -

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

61 Ledge Road, Newport, RI 02840

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

4. The name and address of its resident agent is: DAVID J. TRACY. ESQ.

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE, Rl 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: Stephen R. Lewinstein
'P.0. Box 2431
Roston, MA 02208

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

state; To acquire, develop, manage, improve, hold, operate, lease and sell real and
personal property.
7. If the limited liability company has managers. the name and-address of each manager of the limited liability company
Name Address

Stephen R. Lewinstein P.0. Box 2431, Bostom, MA 02208

Dated JUl}T 23, 2000

LY

* 8 2

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

ll” ‘I“] ||ll ]“\ that all statements contained herein are true and correct.
7 8 VT Property Associates, LLC
*

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY Bym /?A\W; ’E.,, \
File Date: . S g # ‘

' tefhen R. Lewinstein
Manager/Member
Loh Title
Form No. 632

By: : ,Q;Z’"b VA LZ)/ : Revised 01/99

Check No.: \_“




Filing Fee: $50.00 To:be filed-annually;between
September1:andiNovember.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 98278 Annual Report for the year 1998

1. The name of the limited liability company is:

VT Property Associates, LLC

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

61 Ledge Road, Newport, RI 02840

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: DAVID J. TRACY, ESQ.

MCGOVERN NOEL & BENIKINC., ONE BANKBOSTON PLAZA, ~PROVIDENCE, Rl 02803

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

communications may be directed are; Stephen R. Lewinstein
P.0. Box 2431
Boston, MA 02208

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

state: To acquire, develop, manage, improve, hold, operate, lease and sell real and
personal property.
7. Ifthe limited fiability company has managers, the name and address of each manager of the limitedliability. company

Name Address
Stephen R. Lewinstein P.0. Box 2431, Boston, MA 02208
Dated __ October 15, 19 98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and-statements, and
”““I mll Il“l "I“ lIIl\ II“ III\ that all statements contained herein are true and cotrect.
VI Property Associates, LLC
* 9 8 2 7 8

Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY

File Date:

R TP b T .
LR ) en R. Lewinstein
oCY ¢ } _en .. _ . Manager/Member

By: O VS? BN I .ﬁt!e

+

Form No. LLC-19

Revised 8/97

DETACH BOTTOM BEFORE RETURNING




