"e Matthew A. Brown, Secretary of State
Corparations Livision

« % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
1~ ." Office of the Secretary of State 401.222.3040)

Q
lat.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @®  Filing Fee: §50.00

(FORAM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the hmited liabilty company
105984 Exchange Place, LLC

3. Staic of Fermation

RHODE ISLAND TO OWN REBAL ESTATEB

4. Brief description of the charocter of the business which is actuolly conducted in Rhode Island

|Zip

5. Principal office oddress City State Zip

190 EXCHANGE STREET PAWTUCKET RI 02860

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

Comtuct Nume :Con!acf Title

RICHARD A. ROTH +MEMBER

Sireet Address City State Zip

190 EXCHANGE STREET . PAWTUCKET RI 02860

7 \'AME A\'D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
- ~ - FiLL INSPACES BEPCPEI. USING ATTACEMEYNTS | ("XfBOXl‘ORATTACJ'HfEAT)D . - A
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 {a) (2) / 7-16-52

Manager Name » Manager Name

Strcet Address * Streer Address

City Siote Zip ~Cuty State Zip

.)\f:m;lg‘er.N;?n;f...'... .Man;gcr.‘vame' P

Strect Address +Strect Address

Ciry Mate :Cuy Siate Lip

.

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes raquire filing of Form 642 - R.A.GL. 7-16-11

dgent Nume Address

JOHN J. PARTRIDGE, ESQ. 180 SOUTH MAIN STREET

Address City Zip
PROVIDENCE 02903

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

IR

*105984 DLLC 08 FOIOSJH 08:11 AM*

05

(2 9¢2b
By, ﬁ ﬂ'

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penalty of perjury, | dectare and effiem that | have cxamined
this report, including any accompanying schedules and statements,
RO-WI statements contained herein are true and correct,

Dute

RICHARD A. ROTH

- Frint or Ivpe Yame of Avthorzed Person

Form 632 Rew. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . .‘;OO No;foﬁgggjx .s;g?;
Maitbew A. Brown, Secretary of State 401,222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ! Ffling Fee: $50.00 .
(PORM MUST BE TYPED OR PRINTRD IN RIACK)

1 1D No. 2_Exact name of 1be limied Iltabiltty company
105984 Exchange Place, LLC
3. State of Formation 4 Briaf description cf e character of the business whick & actually conducted tn Rbode Island
RHODE ISLAND TO OWN REAL ESTATE
5. Principal office address . Cuy
’1'-99 -gxg‘hap ?r‘ Si‘t‘-z'.';e'!e\t\'-k'n'.'-.- AN OFH R LT AN AL L e qPEWtugkgnt B SO YRR JE R
ARG ARAS R e 33 AT CORPARY AN N RO R N e e iwe
Comtact Name § Contact This
Richard A. Roth | Member
Street Address ¢ Cuy State Zip
_ %?q_Exchqnge Street

7. NAHEAND )y

Manager Name

Sireet Address
Ciy State Zp : Cly State Jpr
............................................................................................. OSSOSO KOS N
Manager Name 1 Manager Name
Sirget Adcress Street Address
Clyy ’Sralc 2ip : Cuy State PAT
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes -r‘cquirc filing of Form 642 - R.LG.L. 7-16-11
Ageni Name Addrass

JOHN J. PARTRIDGE ESQ Partridge snow & Hahn LLP
Address iy Zip

160 SOUTH MAIN STREET PROVIDENCE 02903

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

m HHHHTH] -

* 1059 8 4

Under penalty cf perjury, | dectare and affizm that 1 have examined this Ie]avit,
inc/}udi: : 'nccmnp;mymg schedules nird stztemeris, and that all sialercnts,
i {p are liue and correct.

rueome A2\ 1|0V
Check Ko, L‘} }L)‘S q

12]aley

Signeture of Anthoreged Prrson Dair
i U\} o 1‘.}'&'@
B Scded R
FCR SECRETARY QF STATE USE ONLY Frint ur Tygse Nante of Authorized Peison

Form 622 Rev 1403



‘e Matthew A. Brown, Secretury of State

" STATE OF RHODE ISLAND Carporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
S Office of the Secretary of State 401.222.3040
s 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR £°°°
Filing Period: September I - November I ® Filing Fee: $50.00
{FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D No. 2. Exact nane of the limited lubilty company
105984 Exchange Place, LLC
3. Siare of Fonnation 4. Hrief description of the characier of the business which is actually conducied in Rhode Isiand
RHODE ISLAND TO OWN REAL ESTATE
S. Principal office oddress City Srate Zip
190 EXCHANGE STREET PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON; T
Contact Name Canrac! Title
RICHARD A ROTH -Member
Streer Address - City State Zip
EXCHANGE PLACE LLC 190 EXCHANGE STREET . PAWTUCKET RI 02860-

7. N.\VE _\.NDJ‘.DDRLCS OF EACH MANAGER OF TRE LIMITED LIABILITY COMPANY, [F APPLICABLE
FiLL IN SPACES BEFORE USING ATTACHMENTS . (“x~ BOX FOR ATTACHMENT) O
. ARY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)/ 7-16-52

-— — ——

Manager Name sManager Name

Streer Address E Street Address

City State Zip :Cn‘ry State Zip

Manager'Name® "ttt .....................'Mant‘lg;r-N;m-r. ................ P
Street Address ESrrm Address

Ciry State Zip o7 State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 R L1LGL. 7-16-11

Agem i Mame Address

JOHN J. PARTRIDGE, ESQ. 180 SOUTH MAIN STREET

Address Cuy Zip
PARTRIDGE SNOW & HAHN LLP PROVIDENCE 02903

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

- 10 5 ¢ 8 ¢ -

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

*105984 OLLC 10/2 03 12:01:12 PM" and that nis contained herein are true and comect.
File D O

e Latg_ ’0/2-#'/0_3
Check No. / { 3 l q 5 Signature of Authorized Person Date *

Q. Rl of

Frint or fype Name of Authorized Person

- i
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




*
L]

*, STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
. y Office of the Secretary of State
Th k¥

*

Edward 8. Inman, {1, Secrewary of Stute
Corporaitons Division

100 North Muin Streer, Providence, RI 02903-1335
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

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

*105984° Exchange Place, LLC

3. Srate of Formution 4. Brief description of the churacter of the business which is uctually conducted in Rhode Istand

TO OWN REAL ESTATE

RHODE ISLAND

5 Principal office uddress City State Zip

150 EXCHANGE STREET PAWTUCKET RI 02860
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Consact Naine :Comarr Title

RICHARD A ROTH +MEMBER

Street Address :C ity Stare Zip
EXCHANGE PLACE LLC 190 EXCHANGE STREET . PAWTUCKET RI 02860~
7.NAME AND ADDRESS OF EACH MANAGEK O¥ THE LimITED LiABILITY COMPANY, IF APPLICAZLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACRMENT) [J
ANY_MODIFI(_:AT[DNS TOMANAGERS REQUIRES FILUNG OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name +Munager Name

Street Address *Street Address

City ]Sm:e Zip *City State Zip
.M.an.a‘g;r.NL'I;' *e & = 2 0 . & & & & & 4 & & v a2V e = 5 B ¥ o P ¥ a ..Ma’".‘x;r .N;‘";f @ & & 4 & + 2 3V & & b &+ 8 B b s @ @ 4 & 8 8 & 8 s @
Street Address ~Street Address

Cuy Jate Zip 4:0:}' Stute dp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL.7-16-11
Agent Nume ' Address

JOHN J. PARTRIDGE, ESQ. 180 SOUTH MAIN STREET

Address Ciy Zip

PROVIDENCE 02903

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

*+ 1. 0 5 9 8 4 -

*105984 DLLC9/30/024:42:27 PM*
10[(6] yoos

Fite Date
Check No. \{{2Ps
By: N2

v
FOR SECRETARY OF STATE USE ONLY

Undcer penahy of perjury, | declare and affirm that | have examined
/lhis.l ri. including any accompanying schedules and stalcments,
a

I} statements contained herein are true and correct.

[ ——"
LUeriud Person

RICHARD A. ROTH

Frint or Type Nome of Authorized Ferson

10/ [0
Dlie 7/

nall

Form 632 Rev. /02



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 105984 Annual Report for the year 2001

1. The name of the limited liability company is;

Exchange Place, LLC

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

190 Exchange Street, Pawtucket, RI 02860

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: JOHN J. PARTRIDGE, ESQ.

180 SOUTH MAIN STREET PROVIDENCE RI 02903

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

may be directed are: Exchange Place, LLC Attn: Richard A. Roth

190 Exchanpe Street, Pawtucket, RI 02860

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

state: To own real estate

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

Name Address
None
Dated CSI\&“( 6 ( Under penalty of perjury, | declare and affirm that | have examined this
A \ report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
|‘ ‘IH Ilm |“ |m Im Ill Exchange Place, LLC
10 5 9 8 4 Exact Name of Limited Liability Company

/ :)
FOR SECRETARY OF STATE USE ONLY B Lm j
File Date: y w/ B R

/O-3-0
Richard A. Roth, Member

. Check No.: QQ ?__3 / Titie
Form No. 632
By: e Revised 01/99

| —

SET/LUC2TIUH BEFCAL REVURMIIG
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



Flling 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 105984 Annual Report for the year 2000

1. The name of the limited liability company is:

Exchange Place, LLC

The address of the principal oifica of tha limited liability company is:

N

190 Exchange Street, Pawtucket, RI 02860

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: JOHN J. PARTRIDGE, ESQ.

180 SOUTH MAIN STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of 8 person to whom communications

may be directed are: Exchange Place, LLC Attn: Richard A. Roth

190 Exchange Street, Pawtucket, RI (02860

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

state: To own real estate

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

Name Address
None
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
T
105 9 8 4 Exchange Place, LLC

xact Neme of Liméted Liabifty Company

FOR SECRETARY OF STATE USE ONLY By

File Date: rag o —d
LI vt | Richard A. Roth, Memb
ichar . Roth, Member
Check No.:
GCT 16 72000 Tide

B 0 > Form No. 632
: ) WA ised 01/99
y f?‘i;k)'}? 7_‘2‘2{‘ Revised 01/3




