Office of the Secretary of Staie

-
Q:W Matthew A. Browrn. Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Strect
Providenice, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September ! - Noventher 1 p Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No. 2. Exact name of the Wit Kahility comypxiny

96782 Acqua Alta, LLC

3. State of Formation 4. Brief descriprion of the chamcior of the business which (s actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE HOLDING

B8jp Test k.

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

East Gl K1

- LYeSident

Q’?E’t /zm S :@u/mM_LL

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLlNG OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

State 5 ‘ Zip

CJ«&M# 724__

Barton S. Caondl Tl

ElZgbeth P~ fenild
gﬂ“ Ty baad

E.Creamich..

Manager Name

T~

: Cﬂy

Srnrr Az%
UL g
I

!fmmgrr a\umr'

Streer Addres

.s‘mw Address \

Cury Sterte Zip

Agent Name

BURTON S. RAYMOND, i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.LG.L. 7-16-11

' City

Staie Zip

MM
Y

Address

9810 POST ROAD

Crty Zip
EAST GREENWICH 02818

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

.

Eite Dare 9/?/0{ Ser8z

Check No. 4 0 @O
By: 0 %%

/ FAR SECRETARY OF STATE: USE ONLY

Under penalty of perjury. 1 declare and afftrm that | have exomined this report,
including any accompanying schedules and statements, and that all siatements,
conlained hereinare true and correct.

i F /77( g

Pring or Tepe Name of Authorized Person

Form 632 Rev. 703



ﬂ"“'&% STATE OF RHODE [STAND AND PROVICENCE PLANTATIONS Corporitions Division

(/) Office of the Secretary of State : Pmm,{‘;;fc‘:”::’dg;g;_‘3’;‘;5'
= Matthew A. Brown, Sccretary of State : 101 222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Scptember |- November 1 o Filiug Fee: $50.00
(FORM MUSY BE 1YPED OR PRINTED IN BIACK)

1 1) N 2. Exvict name of the timtred tiability company
96782 Acqua Alta, LLC

3 State of Formaiion 4. Helef deseription of the charector of the business uhich s actually conduciod in Rboede Istand
RHODE ISLAND REAL ESTATE HOLDING

.Slurc Zip

R\ 0Z&if

,,,,,,oﬂ—cc_Pm(' R sz E @Vt"t’ﬂW\Zh

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

Piren S Kaymond T o
L sy

0 B30 26,

7. NAME AND ADDRESS OF EACH 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.L.G.L. 7-16-12 (&) (2) / 7-16-52

o m*l {;b@'H\ P . ?énl t "%m“ S &MVV‘MJ —[-H"
75" Teabognd i .

..... KL [otgd Dl L i,

.................................................... D E T T P T P P T PP

/ v+ Manager Name
3

Street Address / o Strred Addross /
City - State Zip : City / State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI1.G.L. 7-16-11

:'lfmlagw Nrrm'

Zip

Agent Name Adriress
BURTON S. RAYMOND, 1l

Address City Zip
5810 POST ROAD EAST GREENWICH 02818

This report must be signed in ink bv an anthorized person pursuant 10 RIG 1., 7-16-66.

- * 96782 %

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

FILE D containcd herein tnye and correct.
File Date

oo SEP 10 2004 = //// C/" &p/ e,94
By: By \%‘-\’ @_ﬂg ' /@O/K

FOR SECRETARY OF STATE USE ONLY

Print ur Type Nome of Authorized Person

Form 632 Rev. 703



0 ONTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Craporuions i

o . S FeX) Newth Metine Stecet
Office of the Secrcienrt of State Py eniden r w0 ,,r)‘,,. ! . ,"-
- . N HAfeRee, i w’ AN

Mattherwe A. Brown, Sccreter)y of State Al 220 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - Noventher | . Filing Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

P N 2T tereie e frnpdent Feee P ety
96782 Acqua Alta, LLC

SoMete of Podnesian d Hnef ddosgrrgarae of the dhenaoter op the i el s g ety conedireged s Riogde Bl
RHODE ISLAND REAL ESTATE HOLDING

2

02818

e E ot TRl

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

oLty e —_— Er_'-.u.‘m‘.l il
/m S Ebupmond L

\_:r ) il i ) g o i ,\‘.‘(sz

FU Fox 430 & Greannan | L

@Zﬂf
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS Rl{Q'UIRliS FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2)/ 7-16.52
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Vipezergen Nyving E Metsieager Nevier
H
M
¥ .
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RL.G.L. 7-16-11

Agestt Neten Aeledrine

BURTON S. RAYMOND, Ill

Ddefrean . ‘i ' Aifr
5810 POST ROAD EAST GREENWICH 02818

This report musi be sigied in ink by an authori, ed person pursuant to RI1G.L 7-16-060.

%*

nder penalty of perjury, [declue and altivm that 1 bave exapined this report,
*x 9 6 7 8 2 Uncer penalty of perjry. | e : p
including any accompanying schedules und statements. and that all stalements,

cantamed herem are true and correct.

re e D) 5%

Stenentiere of Autherized Prraom Darne

v _&J_ —_ - 570 /L?-/?/K

FOR SECKETARY OF STATE USE ONLY Pemtor Tope Name of Autherized Person

IFaem 632 Rey THLE



'@ * STATE OF RHODLE ISLAND Edward S, Inman, I1L. Secretary of State
LN,

«AND PROVIDENCE PLANTATIONS Corparations Division
o Office of the Secretary of State 100 North Main Street. Pmovidence. R 029031335
*. * 401.222 3040

LY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @  Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)

11D No. 2 Exact nume of the limited liohilty company
95782 Acqua Alta, LLC

3. State of Formation 4. Brief description of the character af the busimess wiuch is actually conducied in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING

BOO TS K g brmaich | €1 [0esig

6. MAILING ADDRLSS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

R SN P

Contact Namqé P r (7}/) ' L :Canracr Title |
Srmchch O @x L{_%O :Ciry fjwh{ Sfarg 7 oy Z"%',n;‘_'&

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORE. USING ATTACHMENTS {“X” BOX FOR ATTACHMEN?ﬂ

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

"_KVQM S K%W[n’lg’kd " I A ¢ 4 /p e IC

Sm’ef A,d”“”_ L%—O—Mi gé'waerAddrrss . % -
2@8&4/«/«4/4 T“C1 Tozs/5 = ST

L I R . T T Y '] . e = e ° 4 " v v L I I I R O e N I S )

Manager “Nanie Managcr Name
Streat Address *Street Address
Cuy State Lip

.

are ‘ Zip Ly

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

[ gent Name Address
BURTON 5. RAYMOND, Il

Address Ciry Zip
5810 POST ROAD EAST GREENWICH 02818

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

* 96782+ Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements.
and thal all statgments contained herein arc true and correct,

File Datg / e@%{f o 2 ,//(,JC/: g /i 2 / ZJ /d o
Check No, Signature ofﬁhor}:ﬁd Pm:lZ Date

By ac / I:?/ 71

K - Print or fvpe Name of Awthorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




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 96782 Annual Report for the year 2001

1. The name of the limited liability company is:

Acqua Alta, LLC

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

Bl PestRd - P.0.Box 436 Eastreennich, R( 02818

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: BURTON S. RAYMOND, IlI

5810 POST ROAD EAST GREENWICH RI 02818

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: PD va 4% 5602818
Bu(ton S Kegmend TC-

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

state: I”(Oa[ SM hdd(Y\C

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

Name Address
Bfwzmé %gmaug_mr As” Tertussed &, £ aramen K1 o267
& f?&bf
Dated / 0 / 8 / 0 / Under penally of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.
AT Aego Altz LLC
7 B 2 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By m
ile Date: SO- 7

G-
| L
/O u Z © e Form No. 632

By: e Revised 01/99

T

Check No.:

CET,CH BGTVOW BETCORE PETURNING
Please detach and mail the above section incluting 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
Oftice 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 96782

1. The name of the limited liability company is:

Acqua Alta, LLC

Annual Report for the year 2000

2. The address of the principal office of the iimited liabiiity company is:

5610 FostFd- Fo. b 450 E.G /Z’z"/JN/Ch £/

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: BURTON S. RAYMOND, Il

5810 POST ROAD EAST GREENWICH RI 02818

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

may be directed are: m/

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

state: /zdd/(f)s}%f( /70/(/’}(2_,5

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

Nama

g {db(’/‘/k 1 K.

Addrass

Hrams Wm//ﬂ/’lﬁf /s

A5 Tevkuzed (I, £ Greemnch, Rl

(4 ¢

Dated\j//,é}/{[ﬂ/v(/f 2600

| MHIHIII\ M}

FOR SECR?TARY OF STATE USE ONLY
File Date: (/_, O‘— w
Check No.: /03'5
o AN I

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all stataments contained herein are true and corract.

Aequa Aitz, LLC

Exact Name of Limitad Liability Company

By f&(&é & [k

Wty it )",( e

Title

Form No. 632
Revised 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
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96782 Annual Report for the year 1999

1. The name of the limited liability company is:

ACYua Aila, LLC

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

5810 Post Kd., €ast Greenwich, Rl ozeig

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: BURTON S. RAYMOND, Il

5810 POST ROAD EAST GREENWICH, R! 02818

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

may be directed are: éhia}xﬂ’\ ffﬂlk PO BOX 430 é G{rf’mwldﬂ R
@) ozglg

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

state: Wal 65{?11@ ho [dmj

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

furen 5. @wmo‘ncim Z ?aKmd&.lé-Q@mw;ch,Ql 02818
z‘llzatew{%m : A s

Dated 50 7&[4( 4 \C?Gﬂ Under penalty of perjury, | declare and affirm that | have examined this
@ report, including any accompanying schedules and statements, and
TN
g
9 & 7

that all statements contained herein are rue and correct.
[_ FOR SECRI m.]wm STATE USE ONLY | BV.M t’fg 7

Acaua fHa, LLC

Exadt Name of Limited Liability Company
R IS T 1
‘ Check No.: \L[l‘j “3 ‘ Moma Cfr-
PrrER A0 - 2, Title

. : Form No, 632
By: | Revised 01/99

 _ —_— . . J




Filing Fee: $50.00 Toibe filedrannually-hetween

September 1-and'November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 96782 " Annual Report for the year 1998

7.

. The name of the limited liability company is:

Acqua Alta, LLC

The address cﬁhe principal office of the limited liability company |s

B8i0 tost |kd, €. Greawich , KU 028138

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

o

The name and address of its resident agent is: “BURTON S RAYMOND
5810 POST ROAD EAST GREENWICH, Ri 02818

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

communications may be directed are: él\zabe-hh p m\}( Hﬁﬂ&%r @
£0-Box 43 £ Geenich, €\ 02918

A brief statement of the character of the business in which the limited liability company is actually engaged in this
«_(Pa| celake holdmc

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

BadonS %\Izmm\di

P0.Bex 430 & eanich K 02018

Dated 2(0 MC , 1918 Under penalty of perjury, | declare and affirm that |-have examined this

report, including any accompanying schedules and statements, and

LT e v

FOR SECRETARY OF SEONLY
File Date: %.0 - E, ;

heckNo: V() |/ By Z/M/ — ép 'F@q\t

C

By:

act Name of Limitetf Liability Company

s ﬂanagzr

Title

Form No. LLC-19
Revised &97
DETACH BOTTOM BEFORE RETURNING



