* Marthew A. Brown, Secretary of State

"'. STATE OF RHODE ISLAND ‘ Corporations Division

@ * AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1335

."' - ..’ Office of the Secreiary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 ®  Fifing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limited liabifty company
90583 BD&G Associates, LLC

4. Brief description of the character of the business which is actvally conducted in Rhode Island

3. State of Formation
ACQUIRE, OWN, OPERATE, MAINTAIN, MANAGR, LEASE, DEVELOP AND SELL PROPEBRTY.

RHODE ISLAND

5. Principal office address City Mate Zip

18 INDUSTRIAL DRIVE SMITHFIELD RI 02917

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COXTACT PERSON: T
Contact Name Conmcr Tirle

Elizabeth A. Goyette .Manager

Street Address :Ca'ly Stare Zip

PO BOX 17385 . SMITHFIELD RI 02917

A M. B A gt il =gl

7.NAME AND ADDRESS OF EACH'MM\A(,BR UF YHE LIMITED LIABILIYY- GUNPANY; iF APPLICABLE -+ =~
FILL ity STACES REFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) (0

-AN.Y MODIFICATIONS TO MANAGERS REQUIRES FI_LINE OF AMENDMENT. F-I.ELI E]Z_(a) @7 1-16-52

«Manager Nome

M’anage; Name

Richard W. Goyette, Jr. ‘Elizabeth A. Goyette

Strect Address *Mreer Address

49 Cedar Forest Road .49 Cedar Forest Road

City State Zip *Cny Stare Zip

Smithfield RI 02517 .Smithfield RI 02917
.Af;n;g:.r.'\lan;c. * * 0 L L L I ) - s e sl o » o » o o 92 2 0o & » .‘A,‘én;g;r‘N‘.’m't. LI I ] e v o o Ve @ 4 o = 4 9 L I B ] -« 8 8 " 8 & 4 8 =
Mreet Address *Street Address

Ty Tare |z;p Ty State Zp

8. RES[DFNTAGENT IN RHODE ISLAI\D DO NOT ALTER- Changes raqulre flllng of Form 642 . RIGL T.16-11 -_g%“_ . _

4gent Name Address i ST
BETH DRURY-TANOUS 101 DYER STREET ! '
Address City Zip ~
THE OWEN BUILDING PROVIDENCE 02903 :‘g ;.‘(:‘ ‘
R
T

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

I o

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

‘90583 DLLC 07/01/04 10:37:27 AM*

piepae_ 16605 L
Check No, \L\{ 2 C /1 qosx S‘;;,%“lﬁégﬁs 4@%- q/ /7/ Z s
\(/U/V\.L Elizabeth A. Goyette

By,
ar ¢ - Frint or Iype Name of Authorized Person
FOR SECRETARY: TATE USE ONLY Form 632 Rev. 6/02




-

*
' . STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
“‘**‘.-&-" " Office of the Secretary of State
XY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

Matthew A, Brown, Sccrctary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1315
411 222.3040

2004

|2ip

1. 1D No. 2. Exact name of the timited liabilty company
90583 BD&G Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND ACQUIRE, OWN, COPERATE, MAINTAIN, MANAGE, LEASE, DEVELOP AND SELL PROPERTY.
3. Principal office address Ciry State Zip
18 INDUSTRIAL DRIVE SHMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name Canra:r Title
Elizabeth A. Goyette .Manager
Stree! Address Ciry State Zip
PO BOX 17385 - SMITHFIELD RI 02917
7. \'AMF AI\D ADDRESS OF FACH MANAGER OI- Tllh LIMITED l IABILITY CO\lPA\'Y lF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) (2) / 7-16-52
Manager Name s AManager Naome
Richard W. Goyette, Jr. "Elizabeth A. Goyette
Street Address * Street Address
49 Cedar Forest Road .49 Cedar Forest Road
City State Zip *City State Zip
smithfield RI 02917 .Smithfield RI 02917
Mamngr Nome " 0T T --...................';\«fanag;r.N;lm.e................... et e e e
Streer Address +Street Address
Ciry State Ty State Lp

* = -

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changos requlra ﬂllng of Form 642 - RI. GL.7. 1611

Mgent Nume Address

BETH DRURY-TANOUS 101 DYER STREET

Address City Zip
THE OWEN BUILDING PROVIDENCE 02903

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

i,

| FILED

10 2004

fod ol
*90583 DLLC 07/01/04 10:37:27 AM* Y™ L me
File Datg B b 5
M0
Check No. W\ \{
By,
FOR SECRETARY OF STATE USE ONLY

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

d«,,,,/;oqﬂé/ﬂ@o% 6}/7/55/

Signature of Authorized Person Date

Elizabeth A. Goyette

Print or Iype Yame of Authorized Ferson

Fonn 632 Rev. 602



*

- - - .

%, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State

Thart

Matthew A. Brown, Secrctary of Siate
Corporations Division

100 North Main Sircet. Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

11D No. 2. Exact name of the limited liabilty company
*90583° BD&G Associates, LLC

3. State of Fermation

RHODE ISLAND

4 Brief description of the characier of the business which is actually conducted in Rhode Island
ACQUIRE, OWN, OPBRATE, MAINTAIN, MANAGE, LEASE, DEVELOP AND SELL PROPERTY.

5. Principal office address
18 INDUSTRIAL DRIVE

City Mate Zip
SMITHFIELD RI 02917

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

Contact Name :Can!acr Title

ELIZABETH A. GOYETTE .MANAGER

Strect Address :Cdly State Zip

PO BOX 17385 « SMITHFIELD RI 02917-

L7 \AME A\D A[)DRI:,SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
| o FILL IN SPACES BEFORE USING ATFACHMENTS
N ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. RIL.G.L 7-16-12 (8) {2) / 7-16-52

(X" BOX FFOR aTTACHMEND [

Manager Nome

Richard W. Goyette, Jr.

sManager Nome
‘Elizabeth A. Goyette

Street Address + Street Address
49 Cedar Forest Road .49 Cedar Forest Road
City State Zip *City Siate Zip
Smithfield RI 02917 .Smithfield RI 02917
Wanager Name® Tttt e N T T T e .
Street Address Streer Address
City Saie Zip :Crl)’ State Zip
. RESIDENT AGENT IN RHODE -DO NOT ALTER- C"Flang_‘e_s raqulire filing of Form 642 - RLGL. 7-16-1]
Mgent Name Address
BETH DRURY-TANQUS 101 DYER STREET
Address City Zip
THE QWEN BUILDING PROVIDENCE 02903

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

o  MITNETETOEN

*90583 DLLCG!ZMOM%

s SEP 23 2013
e O 04T

FOR SECRETARY OF STATE USE ONLY

Under penalty of peqjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

Signaiure of Authorized Person

Elizabeth A. Goyette

Print or fype Name of Authorized Person

Form 632 Rev, 602



* Edward . Inman, I1, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Nortk Main Street, Providence, Rl 02903-1335
= o Office of the Sccretary of State 401.222.3040

Taae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No, 2. Exact name of the limited liabiity company
*90583" BD&G Associates, LLC
3. Siate of Formotion 4. Brief deseription of the character of the business which is actually conducied in Rhode Island

ACQUIRE, OWN, OPERATE, MAINTAIN, MANAGE, LEASE, DEVELOP AND SELL PROPERTY.
RHODE ISLAND

S. Principal office address City Sate Zip

18 INDUSTRIAIL DRIVE SMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Coniact Name _Contger Thie

Elizabeth A. Goyette .

Street Address :Ciry State Zip

P. 0. Box 17385 . SMITHFIELD RI 02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOXN FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQULRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name *Manager Name

Richard W. Goyette, Jr. "Elizabeth A. Goyette

Streer Address « Sveet Address

49 Cedar Forest Road .49 Cedar Forest Road

City State Zip *City State Zip

Smithfield RI 02917 “Smithfield RI 02917
'Maﬂag'r’.N.a”;c....... C..D...C.C...l......l.:"anag;'Na";t...ltlﬂl « & & 4 & & 4 B b « &+ b & b 0 &b
Street Address +Streel Address

City Tiate Zip :Ci')' State Lip

8. RESIDENT AGENT IN RHODE [SLLAND .00 NOTALTER- Changes reguire filing of Form 642 - RI.GL. 7-16-11

geni Name Address

BETH DRURY-TANOUS 101 DYER STREET

Address City Lp
THE OWEN BUILDING PROVIDENCE 02903

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

o =

Under penaity of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

+g0583° 7/26/022 47:09,PM* and that ali statements contained herein are true and cormrect.
—— (LAl Myl o))
ile Dateg U/ 6 }d 9 /
(3 ) Y
Check No. 0 CT 0 4 20[]2 Stgmature of A uthorized Person Date

. By_(r. 24 - Elizabeth A. Goyette

Frint or Iype Name of Authorized Ferson

FOR SECRETARY OF STATE USE M Form 632 Rev. 6/02




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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

R

ID Number DLLC 90583 Annual Report for the year 2001

1. The name of the limited liability company is:

BD&G Associates, LLC

2. The address of the principal office of the limited liabilily company is:
[ TNMNOUSTRIAL DR Sm.Fhfield #T ¢Id417

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

4. Th?‘name and address of its resident aﬁenl 15; WILLIAM C. BOWLING, SR,
The UWJA/BUI td, iot YYERS

1420 MOSPITALTRUST TOWER PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directedare: PO Box 1735 Smithfiend RL 02417
Belty Geoyetile
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Re gl AL

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

Name Address
Rechand W &ﬂyfﬂe_}d—/e  HG CE9AR  FORESTRA Syt \d, gL wygqi7
Llizaberh 4Gy erte 49 CE94R [FeREST RL  Imibdic(d Ry 3ot 7
Dated (f/) 2/ 0/ Under penalty of perjury, | declare and affirm that | have examined this

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

I‘" B 0N dsagciolta Lic

$ 0 5 8 3 Exact Name of Limited Liablity Company

N A R POV O W B
Check No.: 905:,1 | Yo c

Ttle
Form No. 632

By: rofm P Rewvised 01/99

ZETACH BOTTUM 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



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 90583 Annual Report for the year 2000

1. The name of the limited liability company is:

BD&G Associates, LLC

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

18 Industrial Drive, Smithfield, Rhode Island
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: WILLIAM C. BOWLING, SR.

1420 HOSPITAL TRUST TOWER PROVIDENCE RI 02903

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

may be directed are; Richard W. Goyette, Jr., 18 Industrial Drive, Smithfield,

Rhode Island

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

state:_lease real estate and any and all business incidenta) thereto

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

Name Address
Richard W, Goyette, Jr. 18 Industrial Drive, Smithfield, Rhode Island
Elizabeth A. Goyette 18 Industrial Drive, Smithfield, Rhode Island —
Dated f;?[;)a/,;lam:; Under penalty of perjury, | declare and affirm that | have examined this
ri report, including any accompanying schedules end statsments, and
‘I m" Ilm ”I| m" ”l that all statements conteined herein are true and correct.
9 0 5 8 3 BD&G Associates, LLC

Exact Name of Linvtad Liabifity Company

aooie PICED™ | o " fcdd W Gl

Check No.: UET écf 2[][][] Richard W. Goyette, JI.;T.#; Mapager
By - 9_0 Form No. 632
Ravieed 01/99

By:




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 90583 Annual Report for the year 1999

The name of the limited liability company is:

BD&G Associates, LLC

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

18 Industrial Drive, Smithfield, Rhode Island

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

The name and address of its resident agent is: WILLIAM C. BOWLING, SR.

1420 HOSPITAL TRUST TOWER PROVIDENCE, RI 02903

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

may be directed are: 18 Industrial Drive, Smithfield, Rhode Island

Richard W. Goyette, Jr., Manager

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

stale: lease real estate and any and all business incidental thereto

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

Richard W. Goyette, Jr. 18 Industrial Drive, Smithfield, Rhode Island

Elizabeth A. Goyette 18 Industrial Drive. Smithfield, Rhode Igland

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

report, including any accompanying scheduies and statements, and

nll”l (IW "m I“I‘ m" ““ ’" that all statements contained herein are true and correct.
| ‘ ’ BD&G Assocjates, LLC
* 9 0 5 8 3

Exact Name of Limited Liability Company

Toll compee

File Date:

e
1}

L

“heck Nowy?' 7 )a " -
R NAE. Title
Q, L2 ‘ Form No. 632
3y v |
2

FOR SECRETARYia bl UsE oNLY | By _j? _‘(/_XA,Z / A . F
0CT 26 1999 '

Manager

Revised 01/99



Filing Fee: $50.00 To'be filed:annually: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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 80583 Annual Report for the year 1998

1. The name of the limited liability company is:

BD&G Associates, LLC

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

18 Industrial Drive, Smith{ield, RI

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: WILLIAM C, BOWLING, SR.

1420 HOSPITAL TRUST TOWER PROVIDENCE, Rl 02903

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

communications may be directed are: Richard W. Goyette, Jr., Manager or Elizabeth A. Goyette,

Manager, 18 Industrial Drv, Smithfield, RI

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

state; Acquire, own, operate, maintain, manage, lease, develop and sell property

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

Name Address
Richard W. Goyette, Jr. 18 Industrial Drive, Smithtield, RI
Elizabeth A. Goyette 18 Industrial Drive, Smithfield, RI
Dated ,19_98 Under penalty of perjury, | declare and affirm that'|-have examined this
report, including any accompanying schedules and:statements, and
| !"“I m” |Im I“Il m" H” ml that all statements contained herein are true and correct.
BD&G Associates, LLC

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY
File Date: () D%{ %

Check No.: I\SOC} By Cj(ﬂ ./422/ A /ygw'sz/t'
\(P Manager J?,Lh/

Title/

By:

Form No. LLC-19

Revised &/37
DETACH BOTTOM BEFORE RETURNING



Filiﬁg 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

iTu)
~J

ID Number 2930583 Annual Report for the year 1

1. The name of the limited liability company is:
ED&G Associates, LLG

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

18 Industrial Drive, Smithfield, RI

3. The state or other junisdiction under the laws of which it is formed is._Rhode lsland

4. The name and address of its resident agent js; _ William C. Bowling, Sr.

1420 Hospital Trust Tower, Providence, RI 02903

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: _Richard W. Goyette, Jr., Manageror Elizabeth A. Goyette, Manag

18 Industrial Drive, Smithfield, RI

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

state: __Acquire, own, operate, maipntain, mapage, lease, develop and sell propexty

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

company
Name Address
Richard W. Goyette, Jr. 18 Industrial Drive, Smithfield, RI
Elizabeth A. Goyette 18 Industrial Drive, Smithfield, RI
Dated 9/_3 1997 Under penaity 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.

F“—ED BD&G Associates, LLC

9 \qq +F Exact Name of Limited Liabilty Company

g ‘
3 o g ebecA—t Lot
B ol ? -

Manager

Title
Form No. LLC-19
Rewvised 8/97



