L Matthew A, Brown, Secretary of Stute

'. STATE OF RHODE ISLLAND » Corpormion: Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
= « Office of the Secretary of State 401.222.3040

Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exacr nume of the limited liabilty company
123080 Music Hall Building, LLC
3. Siate of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhode Istond
RHODE ISLAND
5. Principal office address City State Zip
40 MARY STREET/LYN COMFORT NEWPORT RI 02840-
_6.MAILING ADDRESS_OF LIMITED LIABILITY_ GOMPANY AND_NAME OR TITLE_OF CONTACT PERSON: "
Contact Name :Cvnrac: Tidle
Lyn Comfort .
Street Address :C ity State Zip
40 Mary Street . Newport RI 02840
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE ~ -~ . ¥
o - ) B FILL IN bPACES BEFORE USING A'I'I‘ACH\!FNTS ("X" BOX FORATI'ACHMLNT) D ' 3- _ )
o : " ANY MODIFICATIONS TO MANAGERS REQUIRES FILING.OF AMENDMENT RIGLT16-12(a) ()] 71652 7,
Manager Name +Manager Name
Lyncean Limited Partnership I ! Peter Gonzales
Street Address *Street Address
c/o Lyn Comfort, 40 Mary Street .c/o Lyn Comfort, 40 Mary Street
Ciry Stare Zip *Ciry State Zip
NEWPORT RI 02840 . Newport RI 02840
!A"Iaan;rGN::n;e'.'Oltl .'...'.""..'.'......M‘;n.;g;r.N.arn.!........'.'...'.'.. *® % 0 8 " 8 & 9
Steeet Address +Streel Address
City rrare Zip :GU [State “p
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-11 e 8
vigent Name Address
ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE
Address Ciry Zp
NEWPORT 02840-

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

T _

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

*123080 DLLC 09/15/0% 12: 59.24 PM* and that all statemenis contained herein are true and correct.

: J~7 S ~
File Dare UA ”‘j-'l q_ E . E 5
Check No. ? 7 y Sidrmmrehf Authorized Persodd Date

By aﬂ/“_/ Lyn Comfort

Frnt or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 402




* Muatthew A, Brown, Secretary of Staie

oo . t* STATE OF RHODE ISLAND . ‘ F.‘f;q:ur:z:ir):|.c Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1133

e .‘ Office of the Secretary of State / 01 2223040
*

LETY

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 BLACK)

1. 1D Na. 2. Exact name of the tumted liahilty company
123080 Music Hall Building, LLC
3. State of Formation 4. Brief description of the characier of the business wiich is actutlly conducted in Rhode sland
RHODE ISLAND To buy, sell, lease, hold and manage real estatc.
§ Principat office address Cay State Zip
40 MARY STREET/LYN COMFORT NEWPORT RI 02840-
S-MAILING ADDRESS OF LINITED LIABILITY COMPANY AND_YAME.OR TITLE OF CONTACTPERSON: __~ ~ . '~
Crmmrr Nare (‘ ontact Tirle
Lyn Comforc .
Street Address :C iry State Lip
40 Mary Street . Newport RI 02840

B R ""'"‘r “——u' vrmpmc

7‘\A“E AND ADDRESS OF EACH MA> MAVA(:LR Ol' THE LIMITED ‘LIARILITY v COMP&\ H' AP"I I(,.HBLL Qe

iy ‘ LAl - FILLINSPACES BEFORE: USING ATTACHMENTS _ (*-x" BOX-FOR ATTACHMFNT) O- T
L -t - )

i b : ANY MODIFICATIONS.TO MANAGERS REQUIRES FILING.OF AMENDMENT R.l G L 1- 16~12 (a) (2) I 7- 16—52 et
wanuger Name ~Manager Nume

Lyncean Limited Partnership I : Peter Gonzales

Sireet Address * Street Address

c/o Luyn Comfort, 40 Mary Street .c/0 Lyn Comfort, 40 ¥ary Street

Cety State Zip *Ciry State Zip

NEWPORT RI 02840 "Iewport RI 02840
.M:'n;tglerll~.;tn;e & 8 & LI ] . & a ® 8 8 8 & % s % #la 9 0 0 & 4 4 49 fj.famlgrr ,\';’"" 4 & & & & & & 2 's & ¢ & 5 2 ¢ & ® ® o & o s =8 s - . 4 &
Streel Address sStreet Address

City State |Zip Ty State Lip

e o — B i o ikl -w-v——--——w-—-r*-o--x—w muwg

8. RLSIDth AGLI\T IN RHODE lbLAND DO NOTALTER— Changes requlra flllng of Form 842 -RIGL7-16-11." ° -~ @ 17
Agent Name Addrru

ARTHUR W. MURPHY, ESQ. . 130 BELLEVUE AVENUE

Address City Zip

NEWPORT 02840-

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

- 1.2 30 8 0 -

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

*123080 DLLC 09/15/03 12:59:24 PM*

File Date___} O ! o l oY tg CD\AA#\_} 9"7"0‘{

Check No. | & L1 (o Signaini Authorized Person’) . Dae

By 2% Lyn Comfort
] - Print ur Tvpe Nene of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 612




Matthew A, Brown, Secreiary of State

STATE OF RHODE ISLAND Corporations Division
@ ( AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
' Office of the Secretary of Stute 401.222.3040

eant"

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 BLACK)

1. 1D No, 2. Exact name of the limited liabilry company
123080 Music Hall Building, LLC
3. Sate of Fonmarion 4. Brief description of the character of the business which is actually conducied in Rhode Islond
RHODBE ISLAND
S. Principal office address Ciry Siate Zip
40 MARY STREET/LYN COMFORT NEWPORT RI 02840-
"6, MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND_NAME OR TITLE_QF CONTACT PERSON: ____ -
Contact Name Comacl Title
Lynn Comfort .
Street Address Ciry State Zip
40 Mary Street . Newport RI 02840

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED. LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) g
'ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (ay(2y! 7-16.52 "~

Manager Name sManager Name

Lyncean Limited Partnership I . Peter Gonzales

Street Address * Streer Address

c/o Lyn Comfort, 40 Mary Street .c/o Lyn Comfort, 40 Mary Street

City State Zip *Ciry State Zip

NEWPORT RI 02840 . Newport RI 02840
M.a)T;ig;r.N.a";'...-... .....I...I.....i'.I'.-:"am;g;rﬂﬁ'an;e.'..lﬁttlti.I'.cll! * * 2 & + & 8 8+ @
Streer Address *Streer Address

Tiy aie g Ty T paf]

8, RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes r_e-_a_ulre tiling of Form 642 .R.LGL. 7.16:11,

gent Name Address -
ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

LT

] 1.2 308 0 i

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

*123080 DLLC 09/15/03 12:59:24 PM" and that all staicments contained hercin are true and correct.
e L 7a7 \Qc OD uﬁ'ﬂ}\'\l’ G -%0-200%
Check No. / 2 / Q Signdkuce of Aythorized Pfrmn Date
By < Lyn Comfort
- - Frnt or {ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




