STATE OF RHODE ISIAND AND PROVIDENGE PLANTATIONS Corporations Division

. 100 Norh Main Street
Office of the Secretary of State Proi dmc't_om ozgg;- 1335

Matthew A. Brown, Secretary of Stale 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 o« Filing Fee: $50.00
( FORM MUST RE TYPED OR PRINTED IN BIACK)

111 No, 2. fvact name of the limited ltabtlity comperny
88680 WOODSTOCK MANAGEMENT, LLC
3 State of Formation 4. Hnief descriprion of the character of the busmess which (¢ actieally conducted in Rboade islund
RHODE ISLAND MANAGEMENT SERVICES
5. Principal office adedress City -— Siate /lp
TYY Fork ApenvE CrRawsTON |TRI - [T039/0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ) e
Cor Name -— - ’ : Con .
oniact Neem ,Pt. Tb& HAJ()‘C”/ J—R- ng:mcr'fifh' MA.“AQ{UG MQ,M}O\’,IP
Streer Adddress : Stuie Zip
299 FrRk AVE " ¢ ranson A R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.IABll_lTY COMPANY, IF APPL[CABLF

FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Perer HATIAY T . e SYLUTA HATIAN

Manager Name

Street Address : Stroel Address
37 woobsTock. (v ; 37 WOoODSTOCK (W
Chiy State Zip State Zip
CRAVSTON R-1 032320 “rravcTtoN '8 0¥4%0

B :',1}}.'. S s

Street Address : Strvet Address

cuy Srate Zip : City Stale Zip
8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require fillng of Porm 642 - R.1.G.L. 7-16.11 T
Agel Netne Adlddress

PETER HAJIAN, JR.

Address iy . Zip

37 WOODSTOCK LANE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

I |II‘I| I”II ,IHI I”I| m” II” |II Under penalty of perjury. | declare and affinm that [ have exsmined this report.

including any accompanying schedules and statements, and thal all statements,
*88680°
File Date 3/')'2 /0%

contained herein are true and correct.
245 / 928 07
Check No Signutffre of Authaf 4l Peflon Date
Cp——

B _(EER Harian, Jr.
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 703



ﬂ“"@bﬁ‘ STATE OF RHODE [SIAND AND PROVIDERCE PLANTATIONS Compurntions Iivision
100 North Maie Stroet

L Office of the Secretany of State Providence, RE02903-1335
\’ﬁ Matthewr A, Brown, ?ecrvmn'nf State ' 41)1‘22-2.5040
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 BIACK)

1Y No 2. Exerct smernee of the lindtedd fiahdity comypxany
88680 WOODSTOCK MANAGEMENT, LLC

3. Sterie of Formation 4 Hricf description of the chamcior of the business which 15 acally conducivd tn Rhode Idand
RHODE ISLAND MANAGEMENT SERVICES

5. Principal affice address

79Y Park Avenve “ Cravston | R/

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

Comtact Name P“’Q . H aJ [d.\‘" } ) ' Comiact Title MA’JA G I’-J P M fﬂ d er
YYY Park Ave. LY e ramslon

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE.
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X"~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16:12 (a) (2) / 7-16-52

State

R/ L

Stroet Acledress

E Aanager Name

Manager Name - -
PeXes \-\a_]la,v\ : Syfvch H»a.,_!ldk
Strewt Addefress S Strevt Addrss
37 WoossToCk é N 37 lood STock .
iny Nate (‘: State 24
"Cravston | R] [T 03920 T CraniTon [ R/ " 02930
Mmmgrr.\nmc ........................................................................ "mmxw\mw ............. [ P SO PN i trrerreireennranas verseasd
Strvet Address f Strovr Adidress
Ciry Staie : State Zipy

Zip : city

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R1.G.L. 7-16.11 .

Agent Name Address
PETER HAJIAN, JR.
Adelress City Zip
37 WOODSTOCK LANE CRANSTON 02920

This report must be signed in ink by an awthorized person pursuant 1o R1G.L. 7-16-66.

- ML -

* 8 8 6 80 *

Under penalty of perjury, | declare and affirm that | have examinced this report.
including any accompanying schedules and stalements, and that all statements.

containcd hggein are true and correct.
File Date lQ l ‘ D. I O :l / : J ﬁ/

Check No. ,: ?) ?__;.

[0-9-0%

Sipaatfre of rhuﬁofu erson Dare

on

pm _JETER HA:I‘IAU, JRr.

FOR SECRETARY OF STATE USE ONLY Print or Tupe Name-of Authanized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS COTitoNs DIt

. . R ey Nonth Mo Sireet
{ ed : Seore ' A 3

! )_/jl(,( U/ H)L St (.ir.f(i'?_‘] Uj‘ Sterte ) Progddence REDID01145

T Matthew A. Brown, Secretenry of Stale Hgir 222 )

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepitember I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1D N 2 et nanre of tie liviged hatthle congtxos

88680 WOODSTOCK MANAGEMENT, LLC

boaterte of Fos i 4 Bnef descnpnion of the hargcier of the usaress il o e tiendy condie recd vi Khode Isiand
RHODE ISLAND MANAGEMENT SERVICES

5 Provcgxd offee adedress (ALY

79y Fark Avenve. Cranson - £/ | "",(7617/0

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

ot S %7;0 - ,l/ AT/ ,4.:1/ L IR - fNarna 54 /»(? Membe
streer Adidres .y

749 Parkque Crauslon | R/

7. NAME AND ADDRESS OF FACH MANAGFER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IG.L. 7-16-12 (a) (2) / 7-16-52

'
: contact Tirle

Zip

237 (0

Alriuges Ninge ' Merige. N

FeFir Hayian Ir SYLV/ A HATIAN
37 Weoodstack (v 3 osdstick (o
"Cransion ’ s

..................... Brbda st anee T T T T T T

Mecneiger Name

Sireer Adidress

s endess

. Manager Nume

Strert Acldirss : Strvet Address

iy |,\.'mw Zip Py Stete 210
8. RESIDENT AGENT IN Rf{ODE ISLAND - DO NOT ALTER - Changes .rcquirc fillug of Form 642 - R.L.G.L. 7-16-11

Agent Ny Acfefrees

PETER HAJIAN, JR.

Addebrens cuy i

37 WOODSTOCK LANE CRANSTON 02920

This reporr mnust be signed in ink by an authorized person pursuant 10 R1.GL.7-16-66.

e TIREIN -

* 8 8 6 8 0 * Under penalty of perjury, [ declare and affirm that 1 have exaimined this report,
including anv pccompanying schedules and statements, and that all staiements,
contumed BTN are trye upd correct.

Fule Daie /0 - /3"' CQ 3

Check No B2 ), / 2-/ /-0 s

j Srengfure n_.f.'hrh'wuff / Dae
— T B feTeR HATiae, Jz -

IFOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Peyson

Ferm 632 Rev. 203



> “ STATE OF RHODE ISLAND Edward S. Inman, Hi. Sceretary of Sate
A@" « AND PROVIDENCE PLANTATIONS Corparations Division
o=t Y Office of the Secretary of Siate 100 North Main Streer. Providence, RI 029031335
* . 401.222.3040

Yetan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: September 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No, 2. Exoct name of the limited liahilty company
88680 WOODSTOCK MANAGEMENT, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Istond
RHODE ISLAND MANAGEMENT SERVICES
3. Principal affice address City State Zip
‘*f/t/ PARK AVENVE CRANVSTON T 03?10
6 MAILIN(‘ ADDRESS OF LIMITED LIABILITY COMPANY, AND NAME ORTITLE OF CONRTACT PERSO\ _
Contact Name Con:acr { Title
eTeER HaTian , T . - MEMBER
Street Address JCiry Srare Zip
7¢y FARK AVENVE . CRANSTON FL 0390

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS L {“X" BOX FOR ATTACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a} (2)f 7-16-52

- . — —

\fanuger Name *Manager Nome .
PeTer HATIAN TR . T SYUiA HATIAN
Stroet Address * Street Address
27 (LoODdSTOCK (LN - .37 WoeobsTock (N
Ciry State Zip *Ciry State Zip
C RansTON R 03130 . CRANSTON L J 03930

.'“a"::g:,r.‘\ran;‘. « s = & 4 4 LI [ L I N A * % 4 * = 2 3 & 2 l.'{’a;la;r; r.va;?:; 4+ 8+ & 4 8 9 « & 4 8 8 v = & 9 a & & ®
Street Address *Street Address
Cury Jlate Ier :(.rry State Zip
8. RESIDE‘\'T AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - R1.G.L.7-16-11 »
Ligent Name Adiress

PETER HAJIAN, JR.
Address City Zip

37 WOODSTOCK LANE CRANSTON 02920

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

L -

* 886 80 « Under penatty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that gl statements comained herein are true and correct.

230 [0

Date

JO. /o2

Check No, ol o2 L/
By: a Ferer HAJIAN,TR.
- Trint ar Type vame of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6102

File Darg




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 88680 Annuai Report for the year 2001

The name of the limited liability company is:

WOODSTOCK MANAGEMENT, LLC

2. The address of the principal office of the limited liability company is:
7YY FaRk AVEWVE CRANSTON RI 0a%/0
3. The state or other jurisdiction under the laws of which it is formed is RHODE I1SLAND
4. The name and address of its resident agent is: PETER HAJIAN, JR.
37 WOODSTOCK LANE CRANSTON RI 02920
5. The current mailing address of the limited liability company and the name or title of a person to whom communicalions
may be directed are: 7¢Y FARK AVENDE cransTon RI. 63210
AtTw: PEter HATIAN Tp.
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _ M aJAGEMENT  SERULCES
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Petes, Wagan Iw 37 (pooedsTockk (N CRawsTos Rl 03920
SYL[A WATIAN 37 WeppsTock W CRAvSTon Rl 02936
Dated ?/3"'/0/ 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.
MLTITHEN LI00DTOK spinsEnET L
8 8 6 8 0 Exact Name of Limited Liability Company
FOR SECRETARY.QF STATE USE ONLY . ﬂ
File Date: ¢ T By g =
: v
Check No.: ‘g, UG PEVER ' e € Title
Form No. 632
By: C’) Revised 01/99

OETACH BO 111G BEFORL RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
reqistered office and/or reaistered aaqent indicated below has chanqed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually betvween
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 88680 Annual Report for the year 2000

1. The name of the limitad liability company is:

WOODSTOCK MANAGEMENT, LLC

2. The address of the principal offica of the iimited liability company is:
144 PaArk AvewnE  CRANSTON P o3qld

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: PETER HAJIAN, JR.

37 WOODSTOCK LANE CRANSTON RI 02920

8. The current mailing address of the limited liability company and the name or title of a person & whom communications
may be directed are: _ 44 PARK. AVEWDE CBANSTOM Rl 02219
ATV Perer H A:riAsJ,ZTR :

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

stam:  MoawacEnENT SERVICES

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

ars Adaress -
Fersp. BATIAN JR. 37 (ooops7o c2an sTod R} 03920
SYLVA _HATIAN 39 (voops7ock (v CrensTod R{ 02932
Dated 9/ el / 0o Under penalty of perjury, | declare and affirm that | have examined this
o report, including any accompanying schedules and statements, and
I‘ ’Im |I”| IHI‘ ‘Im Ill that all statements contained herein are frue and correct.
g g | WoodSTOCE MANAGEMENT, LLC.

Exact Name of Limitad Liabifity Cofmpany

FOR SECRETARY OF STATE USE ONLY B ﬂ %.’\Q
File Date: Y.

AL -O00 U
CheckNo.: AL 4G Member —

Form No. 632
By: W[ Revised 01/99




Filin‘g 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 LL 88680 Annual Report for the year 1999

1. The name of the limited liability company is:

WOODSTOCK MANAGEMENT, LLC

2. The address of the principal office of the limited liability company is:
77% PARK AVENVE  CrANSTON ET 539/0

3. The state or other jurisdiction under the iaws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PETER HAJIAN, JR.

37 WOODSTOCK LANE CRANSTON, RI 02920

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: 1 74 PARk AVENVE CRANSTON RT 0D3%/p
ATTN: FE7ER HATIAN, Tk-
6. A brief statement of the character of the business in which the limited liability company is actually engaged in ihis

state: __ [V ANRGEMENT _SERVICES

7. Itthe limited liability company has managere, the name and addrese of each manager of the Iimited I-""\ i ity CO"’lp"’U

Name Address
Perer  HAara Ix 27 Weobsiock (. CRAVSTo1 RI 0353
SYLUIA HATIAN 22 Worb<mcklr . CRANSION B L 03770
Dated /0/’//7? Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
r"’r ilm II“ ”m llw II“ |||’ that all statements contained herein are true and correct,
| i
| || : ‘ i ) (DO2DSTOCE mANACEMEN T, LLC -
8 8 6 8 0 = Exact Name of Limited Liabifity Company

" FORSECRETARY OF STATE USE ONLY éﬁ [ M

CEile Dare: /0_ (ﬂ - (?9' | |
‘ Check No /0049 ‘ /’”("lw At’ L Title

. ' Form No. 632
I By: /4/77 f J Revised 01/99

e . —




LADEVAPIL i ey BENTRS L TRaal " — . FE S TS TR I.'!.-\-'} AT AT~

Care T T e e e e e . - S . T T TR
N TR e ——— . - . N s . d " e I

Filing Fee: $50.00 Toibe filedtannually:between
September-1’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

LIMITED LIABILITY COMPANY

ID Number LL 88680 Annual Report for the year 1998

1. The name of the limited liability company is:

WOOQDSTOCK MANAGEMENT, LLC

2. The address of the principal office of the limited liability company is:
TYY PARK _AVENVE  CRANSTON. RT 02%/0

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: PETER HAJIAN, JR.

37 WOODSTOCK LANE CRANSTON, RI 02920

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: 1YY FARK AVENVE  CRANSTON , RT 03%/6
: e .
ATTN. [ETER HATIAN TR

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

state: _MANAGEMENT SERUICES - . o

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

Name Address
ferer Harmn IR 37 WoodsTocK (K.  CrANSTON RI 03930
SYLVIA HATIAN 37  WoonsTeck Ly, CRANGTON REI 03930
Dated (.ol 5 . 199¢ Under penalty of perjury, | declare and affirm that | have examined this
report, Including any accompanying schedules and statements, and
‘ ‘"m ‘Il “I"' ml‘ ll”‘ ||” l||| that all statements contained herein are true and correct.

(00D ETOCK FrpnAGEMENT, LLC .
Exact Name of Limited Liability Company

=TT | i

Up }7’/’?:».[;

By: Title

e BRI LA A



Filing Fee; $50.00 To be filed annually between
September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

0}
i
~J

ID Number 995550 Annual Report for the year 1

1. The name of the limited liability company is:

WOODSTOCK MAMAGEMENT, LLC

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

744 PARK AVENUE, CRANSTON RHODE ISLAND 02910

3. The slate or other jurisdiction under the laws of which it is formed is,_  RHODE TSLAND

4. The name and address of ils resident agentis; _ PETER HAJIAN, JR.
37 WOODSTOCK LANE, CRANSTON, RI 02920

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

communications may be directed are: WOODSTOCK MANAGEMENT, LLC. 744 PARK AVENUE

CRANSTON, RI 02910 ATTN: PETER HAJIAN, JR.

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

state: MANAGEMENT SERVICES

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

comparny
Name Address
PETER HAJIAN, JR, 37 WOODSTOCK LANE CRANSTON RI 02920
SYLVIA HAJIAN 37 WOODSTOCK LANE CRANSTON RI 02920
Dated _ 9/15/97 . 1997 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.

“N\ . WOODSTOCK MANAGEMENT, LLC.
N\ PAID '

Exact Name of Limited Liability Company

AL B /ﬁé@j
T

SECRETARY OF STATE

Title
Form No. LLC-19 _
Revised 8/97 -



