‘e Matthew A. Brown, Secreiary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS: 100 North Maln Street, Providence, RI 02903-1135
B ' Office of the Secretary of State 401.222.3040

‘0..*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne, 2. Exact name of the limited liabilty company
106183 Westport Properties, LLC
3. State of Formation 4. Brief description of the characier of the business which s actually conducted in Rhode Island
RHODE ISLAND TO ACQUIRE, OWN, DEVELOP, LEASE, SELL AND OR MANAGE REAL ESTATE AND OTHER REAL
PROPERTY
3. Principol office address City Sare Zip
11 DEXTER ROAD EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED TIARILITY COMPANY AND_NAME OR TITLE OF CONTACT FERSON: S
Contact Name ‘Contact Thle
EUGENE VOLL .
Sereet Address City Stale Zip
11 DEXTER RD. . EAST PROVIDENCE RI 02914-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
’ FILL IN SPACES BEFORF, USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a} (2_) ! 7-16-52
Monager Name *Manoger Name
Eugene T. Voll
Streer Address * Street Address
11 Dexter Road .
City Srate Zip *Ciry Stare Zip
East Providence RI 02914
Y R '...."..'.':lvlc;nc-rg:'r.N;n;e..................‘ e st s e
Sireet Address *Street Address
City Sare I Zip :L!ry lSm.'e p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changaes require flling of Fclrm-gtsz -RIGL. 7-16-11 .
Ugent Name - - Address ' - T
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address City Zip
GAEBE & KEZERIAN PROVIDENCE 02903

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

T -

Under penalty of perjury. | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements,
01061 83 DLLT %Tos’?zsg PM* and that a}] stat ntaj herein are true and correet.

File Date } II 'g S { 0% —
Check No, a C 7 o Signature of Authorized Person Dare 4
" Y Eugene T. Voll

FOR SECRETARY OF ST|" TE USE ONLY - Frnt or Iype Name of Authorized Person
SCRETA A +

1

Form 632 Rev. 6402
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“ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State
Yeant?
LIMITED LIABILITY COMPANY A
Filing Period: September 1 - November ] @ F, iling Fee:
(FORM MUST BE TYPED OR PRINTED IN BLACK)

-

350.00

Marthew A, Brown, Secreiary of State
Corporations Division

100 North Main Street. Providence, R 02903-1335
401.222.3040

NNUAL REPORT FOR THE YEAR 2004

11D No. 2. Exact name of the limited liabiity company
106183 Westport Properties, LLC
3 Sate of Formation 4_ Brief description of the character of the business which (s actually conducted in Rhode Island
RHODE ISLAND TO ACQUIRE, OWN, DEVELOP, LERSE, SELL AND OR MANAGE RRAL ESTATE AND OTHER REAL
PROPERTY AND ANY OTHER LAWFUL BUSINESS
3. Principal office address City Nate Zip
11 DEXTER RQAD EAST PROVIDENCE RI 02914
“6.._&1‘5}_[’[_._11\'0 ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : “Contact Thile
EUGENE VOLL .
Street Address “City Stare Zip
11 DEXTER RD. :E}\ST PROVIDENCE RI 02914~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 {2} {2) / 7-16-52
IManager Nome *Manager Naome
Eugene T. Voll
Street Address *Street Address
11 Dexter Road .
Ciry State Zip *City Sate Zip
East Providence ]RI 02914
Monsger Name™ * * * * ......................h;m;g;r.}van;e................... e et st e e
Streei Address *Streei Address
City are Zip :Ury State Lip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 6842 - R1.GL. 7-16-11

gens Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address Ciry Zip
GAEBE & KEZERIAN PROVIDENCE 02903

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

10 6 1 8 3
*106183 OLLC

File Dare___| O TQII?T

orerro__ (X0
By, 1}5 z

FOR SECRETARY OF STATE USE ONLY

4 02:28:51 PM*

oY

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

and th ments contmned herein are true and comect,
&ZEZL_,AW4CZL
Signature of Authorized Person Date/ 4
Eugene T. Voll

Print or Type Mame of Autkarized Person
Form 632 Rev. 6/02



*, Marnhew A. Brown, Secretary of Staie

% STATE OF RHODE ISLAND l(.'orpora.’ions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

*t***

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] ® F, iling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

106183 Westport Properties, LLC

3, State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND TO ACQUIRE, OWN, DEVELOP, LEASE, SEBLL AND OR MANAGE REAL ESTATE AND OTHER REAL

PROPERTY AND ANY OTHER LAWFUL BUSINESS

3. Principal office address City Sate Zip

11 DEXTER ROAD EAST PROVIDENCE RI 02914
[6. MALLING ‘\DDl{! S5 OY LIMITED LIABILITY COMPANY AND & AME OR VLTLF OF CONIACT PERSON; l
Contact Name . Contact Title

EUGENE VOLL .

Strect Address :Ci:y Sare Zip

11 DEXTER RD. « EAST PROVIDENCE RI 02914-

- NAME AND ADORESS OF £AC B IANAGER OF THE LIMIZER LIABILITY COMYANY, IF ATPLICABLE ' K
o ORI O SPACES BFFORE USING ATTACHMERTY X" BOA FOR 111t meN g T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 1-16-12 (8) (2) ¢ 1.16-52

Manager Name *Manager Name

Eugene T. Voll .

Street Address * Street Address

11 Dexter Road .

City State Zip *City State Zip

East Providence JRI 02914 : [

Mansger Mame® * © T .....................:M”;g;r.N;n;c........ t s e s e v e d i e e
Street Address *Street Address

City [Siate Zip :(.er State ap

B RESIDENT IGENT 1N RHODE IST AND .00 AT ALTER. Changes require filing of Form 642 - RLGI_7.1n00 ]
Agent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip

GAEBE & KEZERIAN PROVIDENCE 02903

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

o NN
*106183 DLL#W%A 2:41 PM*

File Datg

Under penalty of perjury, 1 dectare and affirm that I have examined
this re igcluding any accompanying schedules and statements,
i efein are truc and correct,

_ , A
Check No. OCT 1 4 2003 SJWOf Authorized Person JD‘:"/c / /// 5
BAL@&QM@_ Eugene T. Voll

Frint or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02
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L]
"« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 11I, Secretary of Stote
Corporations Division
100 North Main Sirces, Providence, R 02903.1335

L3

L 3
T R

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

» Office of the Secrctary of State 401.222.3040

1. 1D No. 2. Exact nome of the limited liabiity company

*106183* Waestport Proparties, LLC

3. Srate of Formation 4. Brief description of the character of the Business which is acrually conducted 1n Rhode Istand

TO ACQUIRE, OWN, DEVELOP, LEASE, SELL AND OR MANAGE REAL ESTATE AND OTHER REAL

RHODE ISLAND PROPERTY AND ANY OTHER LAWFUL BUSINESS

3. Principal office oddress City Sate Zip

11 DEXTER ROAD EAST PROVIDENCE RI 02914
rG.M:\[LI.\' ¢ ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TI F. OF CONTACT PERSON:

Contact Name Cortract Thie

EUGENE VOLIL .

Streer Address City Sate Zip

11 DEXTER RD. . EAST PROVIDENCE RI 02914 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

 FILL IN SPACES BEFORE USING ATTACHMESTS T XTBOX FORATTACHMENT []

1 ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a) (2} / 7-16-52

Manager Nome «Manager Name

Eugene T. Voll

Streer Address * Sireet Address

1l Dexter Road .

City State Zip *City State Zip
East Providence RI 02914 i

.M.an:,g;,-ﬂ'a”;c....... llI....I.Il-..COIDIII.IA";"&X;?IN;";EI....lllll...ll.l.. LA N I L B I Y )
Streer Address +Street Address

City Saare 7 Ty l.s‘mrr r7

8. RESIDENT AGENT [N RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 - RLGL. 7-16-11
Mgent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip

GAEBE & KEZERIAN PROVIDENCE 02903

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

IR -

Under penalty of perjury, | declare and affirm that | have examined
this r ; {'g any accompanying/schedutes and statements,

*106183 DLLC9/4/021:54:21 PM® apdthat all statements
File Daie / O' &2 < & %‘
Check No. // /2 Signatup€ of Authorized Person o~ /{)ale 4
By [e BN Euddgene T. Voll
* - Printor Type Name of Awihorized Person
FOR SECRETARY OF STATE USE ONLY 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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 106183 Annual Report for the year 2001

The name of the limited liability company is;

Westport Properties, LLC

2. The address of the principal office of the limited liability company is:
11 Dexter Road, Fast Providence, Rl 02914
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: WAYNE M. KEZIRIAN, ESQ.
GAEBE & KEZERIAN 128 DORRANCE STREET PROVIDENCE RI 02903
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: _Fugene T. Voll, 11 Dexter Road, East Providence, R1 02914
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state. _Real Estate Management
7. If the limited liability company has managers, the name and address of each manager of the limited hability company
Name Address
Eugene f. Voll 11 D;xté; Raéd, Ea;t Pf&vidéﬁée. R1_02914
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
‘"‘ m" M that all statements contained herein are true and correct.
8 3

Westport Properties, LLC

1

File Datc: JO- 7507

10 6 (7Exacr Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY ; (Vv %,éé_
By W v

Matager

Check No.: SO 25 5 Title

By:

a/‘d Form No. 632
Revised 01/99

CETACH 83T CH LEFORE RV URNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
roniciared nffirs andlnr romclered anent indiraterd helnw has channed Farm R42 mwict he filed 1n thie nffire Farms mav be



Septomber 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 106183 Annual Report for the year 2000

1.

The name of the limited liability company is:

Westport Properties, LLC

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

11 Dexter Road, East Providence, RI 02914

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 agentis: WAYNE M. KEZIRIAN, ESQ.
GAEBE & KEZERIAN 128 DORRANCE STREET PROVIDENCE R 02903

5. The current mailing address of the limited lisbility company and the name or title 6f a person to whom communications
may be directed are; 11 Dexter Road, East Proﬁidenue »_RI 02914 Attn: Mr. Eugene
Aallc

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _To acquire, own, develop, lease, sell and/or manage real poratesand prher yeal

property and any other lawful business
7. If the limited liability compeny has managers, the name and address of each manager of the limited liebility company
- e Address
‘Mr. Eugene VglJ Il Nexter Rnad Eagt 'Ern‘ x- idence, BRI 02914
Rl
Dated **LF%Q-C > 0w Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
ml m that all statements contained herein are true and cormrect.
3

WESTPORT $ENEMNRMER PROPERTIES. LLC
Exact Name of Limited Lisbifity Company

I

8

| 22 . Lhec
_ FOR semm;y;v OITSTATB USE ONLY By P
File Date; /. {
ahatd %é;
e

Check No.: s -’/) 5

Tite

= -
Y - “ -—

- b At i e i e R LR 55 s I = oervena X o Sat du. sl oW
g T T N AT O o MR .' : 3
- 11‘ e ¥ R . - b EEE [ Sl Rk ] . i
— sl LTI Ca— PV v L T o IS B PO T .t t .
Filing Fee: $50.00 To be filed annually between




