-
*

am s STATE OF RHODE ISLAND
@ * AND PROVIDENCE PLANTATIONS
—* ' Office of the Secretary of State

*

*rae?

Marthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, R 02903-1315

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November | ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 {a) (2}/ 7-16-52

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

99779 Christopher Young, LLC

3. State of Formation 4. Brief description of the character of the business which Is actually conducied in Rkode Island

RHODE ISLAND HOLDING COMPANY

3. Principal uoffice address City Hate Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; ‘
Contact Name - Contact Thic

JAMES F HYMAN +ESQ.

Street Address Ciry Siare Zip

11 MEMORIAL BOULEVARD - NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Manager Name

«Manager Nume

N/A .

Street Address :Snrer Address

Ciry JS.'a.rc Zip Eo‘:y Stare Zip
'AfEnEgEr'NBn;c"“"' ......"...‘.......-.;:*f:;nc;gt.’r.JV:z.v;c..'............-... Ve e e s e
Street Address :Sm-er Address

City Sate Zip :Lary State dp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form

642 - RI.GL. 7-16-11

[ pen: Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Ciy Zp
NEWPORT 02840

This report must be signed in ink by an aurhorized person pursuant 1o 7-16-66.

I

I

m "
*99779 DLLC (8/30/08 01:43:02 PM*
File Dare___ 4 1? )i 05—

Check No. 5-‘73 5/

By; fﬁ

’

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all siatements contained hercin are true and comect,

G305

k-—Sigan AmhM Person
CHRIS YOUNG, MEMBER

Frint or fype Name of Authorized Ferson

Date

Form 632 Rev. 6102



-

Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02903-1135
= » Office of the Secretary of State . 401222 3040

*
Tegat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - 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
89779 Christopher Young, LLC
3. Srate of Formation 4. Brief description of the characier of the business which 13 acruolly conducted in Rhode Isiand
RHODE ISLAND HOLDING COMPANY
5. Principal office address City [Seare Zip
11 MEMORIAL BQULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND VAME OR TlTLE OF CONTACT PERSON: __ ’ e
Contact Name Conracf Mile
JAMES F HYMAN .
Street Address Ciry Stare Zip
11 MEMORIAL BOULEVARD « NEWPORT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FiILL IN SPACES BEFORE' USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
 ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 71612 (8) (2)/ 7-16-52

rManagrr Name sManager Name

N/A :

Streer Address *Street Address

Ciry State Zip 'City l&are Zip

l‘u.anbg;r Name .- 8 8 s * & & 2 0 » 8 8 9 2l b 4 s e s e s o .:Han;g;r IN;”;' 4 & & 4 2 s 9 8 e & & & & P F B 4 4 4 % » & 8 s 8 @
Srreet Address *Strect Address

Ciry

ware | Zip :Crry

.

Stare ’bp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER- Changes roqulro filing of Form 642 RL GL. T6n

4gent Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address City Zip
NEWPORT 02840

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

[T

| e m

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repon, including any accompanymg schedules and statements,

.99779 DLLC 09 1/04 08 46: 50 AM® and that all statemem h 1n are true and correct.

Fite Dare___ A /0 | 7& () o /
e > /"’—\ 4 IU/ Y

Check No. ‘_5_3 Ot Signamyf,[urhorizueﬁon Date

By Da Chris Young, Member

- Frint or Jype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6702




SEATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Chmprarattinins D

-y . . ‘e SO0 Neanth Mepest Ntreet
Offtce af the Secretean: of .

ffice of the Secretan: of Sty Provudonce. K128 1555
Matthew A. Broun, Secrvtury of State A 2000 8

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sefrtember I - November 1 o Filing Fee: 350.00
(FORM MUST RE IYPED OOR PRINTED IN BIACK )

PN bvact srae o the foovted e bne comyprnn
98779 Christopher Young, LLC
3 Nate s Boerstalnot 4 .':J'h’f.’f(‘.\'('l‘fl'l!l!nu 'If e clenacive of the Goscrress wbici s gcieesles condiected v Riawde Wb
HOLDING COMPANY
RHODE ISLAND
S f el offree gedress oy S P
11 Memorial Boulevard N
ewport
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF P()‘]A( T PERSON: RI 02840
Uil e ; Condien § H e
James F. Hyman : Esq.
Yoot Adhdiess “ 5 o] Stedre PR
11 Memorial Boulevard : Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) O
ANY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Meineager Nonee E Mevioeer N

H
N/A : N/A

- Hiy

Strgert Aedediesx Nt Adifress
:
:

€ St pAH MESET LTI Zi
H

............. O S PR PSURUI PO AP

Maapcger Meinne Lo kager Mo
:
M

. 4 +

St Aedgdeess 2ot Addiress
H

. - M . . -

[ Satie i HEaY] N PA

:

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

cgert! Neoe Aclefress
JAMES F. HYMAN, ESQ.
Aiddeea [AH) A
11 MEMORIAL BOULEVARD NEWPORT 02340

Fius report must be signed in ink by @1 awthorized person purswant 1o RA1GL 7 1666,

o | [T AR - -

* 9 9 7 7 9 % Under penalty of pecury. [ declare and aifirm that | have examined this report,
including any accompanying schedules and stateinents, e tha alf stalements,
camtnned hucm are true .m'.l carrect.

File Date "\Q f/-’._S_" hb (’“- 2
e _4FLS e / s

T Sf\'mmu}/rij deMrr Y mn Diiee

o Q"’\ — O Chris Young, Member

FOR SECRETARY OF STATE USE ONLY Pt or Tepe Namee of Authoriced Poson

Fanm 632 Reyv 703



*
L ]
% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
LBES T Office of the Secretary of State
Yoo art”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 8. Inman, H1, Secretary of State
Corparations Divisinn

100 North Main Streer. Providence. R} 02903-133%
401.222 3040

2002

1. 1D No. 2. Exaci name af the limited liohilty company

“99779" Christopher Young, LLC

3. State of Formaiion 4. Brief description of the character of the business which is actually conducted in Rhode Island
BOLDING COMPANY

RHODE ISLAND

3. Principal office address
11 MEMORIAL BOULEVARD

Contact Name

City
NEWPORT

) s

.(.rm!a Title

11 MEMORIAL BOULEVARD

3 FY 3

g

Manager Nome

JAMES F HYMAN .ESQ.
Street Address “City State Zip
RI 02840-

. NEWPORT

«Manager Name

* % & % 8. 4 8 & 4 s s e L R L R L A I R I R |

Manager Name

N/A CN/A
Street Addmess *Strees Address
City State Zip *City Zip

rmle

*Manager Nome

Street Address

sSireet Address

er Name ' Ados:
JAMES F. HYMAN, ESQ. 11 MEMORIAL BQULEVARD
Address City Zip
NEWPORT 02840

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

9 *

o HEm

03779 DLLCQJS)‘O?&':OG:SG P
T Al

File Datg

) - e ‘: . _f.; y
Cherk N, . /MZ ,7/
By: - &t

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affinn that | have examined
this report, including any accompanying schedules and stateroents,

and that all sta nts coptained-hgrein are true and correct
4
LA

ol

hris Young, Member

Frint or Iype Name of Autharized Person

Form 632 Rev. 6/02



To be filed annually between

Filing Fee: $50.00
. 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 99779 Annual Report for the year 2001

1. The name of the limited liability company is:

Christopher Young, LLC

2. The address of the principal office of the limited liability company is:
11 Memorial Boulevard, Newport, RI 028410

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: JAMES F. HYMAN, ESQ.

11 MEMORIAL BOULEVARD NEWPORT R1 02840

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: 11 Memorial Boulevard, Newport, RI 02840

James F. Hyman, Esq.

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

state: Holding Company
7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
N/& - ' N/A

ooes__O[12f01

iy

9 7 7
FOR SECRETARY QF STATE USEONLY

File Datc: 5/7- 20/

S5

By: . :
Y a" ]

Check No.:

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,

Christopher Young, LLC
Exact Name of Limited Liability Company

By__@ -~ ‘f//"_—~
CHrid Youds) Membor

Tille

Form No. 632
Rewvised 01/99

CETACH BOTTOM BEFCRE RETURNING
Piease 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 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

LIMITED LIABILITY COMPANY

ID Number 9779 Annual Report for the year 2000

1. The name of the limited liability company is:

CHRISTOPHER YOUNG, LLC

2. The address of the principal office of the limited liability company is:
11 Memorial Boulevard, 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: _James F. Hyman, Esgq.

11 Memorial Boulevard, Newport, RI 02840

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; __ 11 Memorial Boulevard, Newport, RI 02840

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

otate: Holding company

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

Name Address
N/A
FILED
oy ' , . :
Nov 30 2@ Under penalty of perjury, | declare and affirm that | have examined this
~ )/} . 74/ 2~ report, including any accompanying schedules and statements, and
2 JDDZLA__@? that all statements contained herein are true and correct,
Date: \ll;lq OQ Christopher Young, LIC,
Exact W ted Liability Company
By ~, L
/ -
CHRFSTOPHER YOUNG
Title
Form No 632

Rewvised: 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 island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 39779 Annual Report for the year 1999

1. The name of the limited liability company is:
CHRISTOPHER YOUNG, LIC

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

11 Memorial Boulevard, Newport, RI (02840

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

4. The name and address of its resident agent is: _James F. Hyman, Esq.

11 Memorial Boulevard, Newport, RI 02840

.

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

communications may be directed are: __ 11 Memorial Boulevard, Newport, RI 02840

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

state: Holding company

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

Name Address

N/A

FILED

—t

Nov 30 2000
- h(g <4 /537 Under penalty of perjury, | declare and affirm that | have examined this
Cat ok, L) oA, .,Z:),

repont, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Date: “! ,)0‘\/ OQ Christonher Young, LLC
— Exact Name of Limited Liability Company

g /\
By < ya ,/ Sl
)
CHRI STOPHFRA0ING

Title
Form No. 632

Revised: 01/99



