¢ Matrhew A. Brawn, Sccretury of Stute

wimar ', STATE OF RHODE {SLAND Corporations Division
*» AND PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence, RI02903-1335
) L2352 0 Office of the Secretary 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 RE TYPED OR PRINTED IN RILACK)

11D No. 2. Exact name of the limited liohilty company
111880 Gooding Business Space, LLC
3. State of Formution 1. Brief descripion of the churacter of the busincss which is actually candvcied in Rhode Istand
RHODE ISLAND OWNERSHIP, DEVELOPMENT AND MANAGEMENT OF REAL PROPERTY
5. Principol affice uddress City Stute Zip
97 BROADCOMMON RD. BRISTOL RI 02806-
0. MAILING ADDRESS OF LIMITED LIABILITY CO:QH‘ANY AND NAME ORTITLE OF CONTACT PERSON:
Conmtoct Nume :Cmrmrr Title
W. BARRETT HOLBY JR. .MEMBER
Strect Adddress :Cr'ry Swie Zip
97 BROADCOMMON RD., . BRISTOL RI 02806-
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X*" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 {a) (2) ! 7-16-52
Muanager Nume + Munager Nome
Street Address * Street Address
City J.Srarc Zip “City State Zip
“Momger Name© T 0T T llarmgcr.’\v'umc‘ t e e e e e
Strect Address *Streat Address
T Sferre Iz,'p Ty St 7
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI1.G1. 7-16-11
[ 4oomt Name Address
STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840-

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

I -

Under penalty of perjury, [ declare and affinn that [ have examincd
this report, including any accompanying schedules and statements,

111880 DLLC 09/01/05 01:38:02 PM* and that all statemc taincd horey#are true and correct.
File Dure__ | 1 | / s /% g/z.-_g % S -

Cheek N J Qﬁ , ”7 Signeture of Awthorized Persg Deste
(' xC W. BARRETTHOLBY, JR.

. - Print or Tvpe Nomie af Authorized Person
FOR SECRETARY OF STATE USE ONLY Farm 632 Rev 6402

By




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ot e ion
Office of ihe Secretary of State , “.!,f,r: _\.».;.}.:“:.,.. s
. Farctge o wf ! IR

200 M

Hatthew A Brown, Secretary of State

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

{ DA SRYaC sdnee i e fostied Labadity compenss
111880 Goodi g-Busingss Space LLC
3 oMate af farmggtineg AR SOERPHER G e aeduier of e Bty aPich s acalls conetacied o1 dinady band
RHCDE ISLAND QWNERSHIP, DEVELOPMENT AND MANAGEMENT OF REAL PROPERTY
SOMIGRal e dires Ly stette ]
97 Broadcommon Road Bristol RI 02806

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

Caaaci Nenme siact il

W. Barrect Holdbv, T, ¢ Member
Siret efelren Dok vk j/.-.t: |
97 Broadcommon Road  3ristol RI | 02806 !
7. NAME AND ABDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE !
| FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [ |
! ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.lNG OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52 '

Weintager Naoke etnger Seone

rrevt Adefress LoNtreet leldress

s ‘ Sheile 2. Dty staze 2 |

Vepssgtoer None ¢ anager Name ’

WOt Agidisa T sreer edelrew

[BT5Y Mrie Aii ' L it { i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require [iling of Form 642 - R.I.G.L. 7-16-11 !

lgent Name Atiedrsa

—STEVEN-M-MGINNIS .

HIA TSt ity gl |
|
1

18 BELLSVIE AVFNUE NEWPORT N2840.. .

Tis report must be signed in ik by an authonzed person parstant o RIG L 71666,

m IR -

* 11 18 80 Uncer senaity of perury, Tdectare and atfirm i | have sxamined the seport.
including any accompanving schedules cnd staiements, and that 21l staements,
<ertuned deremn dare inue and Lerect,

File Dute \ Q\'l@ ! O"l Z W /
Check No l_:?O 8('{ /& ,& i
Stynature of AuthoriZed Pers n L

i m; . /.

' ' T - W. BARRETT HOLAY, JR.

Brntor Ivpe Nume of Authorized Person

FOR SECRETARY OF STATE UST ONLY

lenen 27 Rew Tnild
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"+ STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
5 2= ' Office of the Sceretary of State

Tese*

Murthew A. Brown, Secreiory of Stase
Corporations Division

100 North Main Sircet, Providence, RI 02903-1335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | @ Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 iD No, 2. Exact nome of the limited liabilty company
*111880° Gooding Business Space, LLC
3. State of Formation 4. Brief descriplion of the character of ihe business which is aciually conducied in Rhode Jslond
CWNERSHIP, DEVELOPMENT AND MANAGEMENT OF REAL PROPERTY
RHODE ISLAND
3. Principal office address City Nate Zip
97 BROADCOMMON RD, BRISTOL RI 02806-
6. MAILING ADDRESS OF LIMITED LIABIL)TY COMPANY AND NAME OR TiITLFE_OF CONTACT PERSON:
Contact Name “Contaci Tide
W. BARRETT HOLBY JR. .
Streer Address City Stase Zip
$7 BROADCOMMON RD. . BRISTGOL RI 02806-

T.NAME AND ADDKRESS OFEACHMANAGER OFTHE:LIMITED LIABILATY COMPANY.IF APPLIGABLE - ¢ ’
’ “ " FILL [N SPACES BEFORE USING ATTACAMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (@) {2)/ 7-16-52 .

{"X" BOX FOR ATTACHMENT) (]

Manager Name

+Manoger Name

Street Address * Sirvet Address

City State Zip ECf‘ry State Zip
.M‘.mag;’.an;t....... L '..;..M;nc':g;r.h';::r;e...”."...”.“". C e et e
Streer Address :Sm-n Address

City Nate Zip Ty Staie Lp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changgf- require flllng of Form 642 - R.I.GL. 7-16-1)

L{gcm Nome Address
STEVEN M. MCINNIS 38 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840-

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

R

*111880 DLLCT/3)/034:38232 PM*
File Darv_“ l 0 { 03

o115
By SN

!
FOR SECRETARY OF STATE USE QNLY

Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements centained herein are true and correct.

LIS wfjrs

Signonre of Authorized Persgh bare”

W. Barrett Holby, Jr.

Frint or Iype Name of Autkorized Person

Form 632 Rev. 6M2



*
*

+ STATE OF RHODE ISLAND
. %  + AND PROVIDENCE PLANTATIONS
- .' Office of the Secretary of State

'tao'

Edward S. Inman, 11, Sccretary of State
Corporations Division

100 North Main Streer. Providence. R 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November | @  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED I¥ BLACK)

11D No

2. Exoct nome of the limited liabilty company

“111880* Gooding Business Space, LLC
3. State of Formation 4. Bricf description of ihe character of the business which 1s actually conducted in Rhode fsland
OWNERSHIP, DEVELOPMENT AND MANAGEMENT OF REAL PROPERTY
RHODE ISLAND
3. Principal office address City Mare Zip
97 BROADCOMMON RD. BRISTOL RI 02806-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D ) NAME OR TITLE

F_OF CONTACT PERSON:

Con!ar'r Name

Corrmrr Title

W. BARRETT HOLBY JR. -Member
Street Address :Ca'ty Stare Zip
97 BROADCOMMON RD. . BRISTOL RI 02806 -
T.NAME AND ADDRI:SS OF EACH MANAGER OF THE LI LIMITED LIABILITY COMPANY, IF APPLICABLE
“FILL TN SPACES BEFORE USING ATTACHMENTS (X" BOX For ATTACHMENT) O

" ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 () {2) { 71-16-52
IManager Nome +Monager Name
None .
Street Address * Street Address
City State Zip *City State Zip
Manoger Name™ * * 0ttt d e ediiiioL .-'.Mc.magcrh’amc."........'....... S e e e e e
Streer Address *Srreer Address
City Jare Zip :(.u_v State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require flling of Form 642 - R.L.GL. 7-16-11

Mgent Name Address
STEVEN M. MCINNIS 38 BELLEVUE AVENUE
Address Ciry Zip
NEWPORT 02840-

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

2
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XC I -

"{-t + 1 118 8 0 »

o
ot

C)‘. "N 1'" ’c/(\\

v g

= 111880’5LLCW 2Eb2 PM*
B -fﬁobarc [l L

wive ST 07 2002
w " By LLOG] -

FOR SECRETARY OF STATE USE édE

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

LA5&]  g/yoe

Sigrutiere of Awihorized ,&smr * Date

W. Barrett Holby, Jr.

Peint or Type Name of Authenized Person

Form 632 Rev. M2



Filing Fee: $50.00

ID Number DLLC 111880

pated A~ | 40

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 (4Q1) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

The name of the limited liability company is:

Gooding Business Space, LLC

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

97 Broadcommon Road, Bristol, R1 02806

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

The name and address of its resident agentis: STEVEN M. MCINNIS

38 BELLEVUE AVENUE NEWPORT RI 02840

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

W. Barrett Holby, Jr.
97 Broadcommon Road
Bristol, RI 02806

may be directed are:

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

state: Ownership, development and management of real property,

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

N/A

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II“ I‘I that all statements contained herein are true and correct.

Jlh[l

GOODING BUSINESS SPACE, LLC
9 & 0 7 4

Wity Company

FOR SECRETARY OF STATE USE ONLY

.File Date: 5/, 2V
Ot 7
By: ag

; Check No.:

Exact Name of Limited Li
By /e g

W, Barrett Holby,/Jr., Member
Title

Form No. 632
Revised 01/99

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 642 must be filed in this office. Forms may be

Ahtainad ke cantanbinn thin affime ~t 4/4



