STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brown, Secretan of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corparations Diviston
100 North Main Street

Providence, Rl 02903-1335

2005

401.222 3040

Filing Perind: September | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No, 2. Exact name of the linvited Habilin: company
110585 Tarred Associates, LLC

3. Staie of Yormnation 4. Bricf descnprion of the character of the Basiness which (s actually conducted in Rhode Iland
RHODE ISLAND BUSINESS CONSULTING

5. 'mncipal office address State

35 Bt~ %, 27 el N

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

=

Contact Name l(_////-ﬁm ‘7_’ Z%{/a /L ! Contact Tide &e / /Q/JJA/C’ /,/ %

Street Addn"sr / State

7. NAME AND ADDRﬁ OF EACH MANAGER OF THE LIMITER LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [

Manager Name : Ma nager Name

" btreter |t oz

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

Zip

Street Add / //m "f Zyy OZL s Street Address
15 Peguot M

Agent Namoe Address

WILLIAM J. LYNCH, ESQ.

(AT} )p W % State 0 State Zip
2T | ozdtd |
...‘.r;m“;z;n‘“mo [FYTTTTYS FISPPRY Seil . ronSURUpRi S i ST cr S Mmmmn\'ame ...............................................................................
Street Address : Street Adelress
City Siate. Zip 5 City Starie 2p

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT, ALTER - Changes require flling of Form 642 - RLG.L. 7-16-11

Address Ciry zip

35 PEQUOT ROAD PAWTUCKET 02861-

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

| ‘"‘Il ||II| ||||| "m I"” mll I” |II| Under penalty of perjury, | declare and affirm that | have examined this report,

hercin arc true correct.

File Dare Q// 4y /n 110585°

including any nccompanying schedules and stalements, and that all statements.

f-— /205

Check No. / ff

Jh:)fr’ erson

;am ‘r Z‘/}UC-' [\-

rl@(ﬁlﬂ;‘l‘m&' OF STATE USE ONLY - Print or Type Name of Authorized Perfon
!

A

Form 632 Rev. 703



i, O STATE OF RHODE ISLANI» AND PROVIDENCE PLAMTATIONS Comporaiions Division

p Office uf the Secretary of State ’mm" ff:c‘:”"" dain St
%—@’ﬁ:ﬁ Matthew A. Brown, Sccretary of State fromdence R;;))f;{;??;;:g
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

11N 2. Exact mame of the limiteet flatndity company
110585 Tarred Associates, LLC

3 Sraie of Formation 4. Bnef deseripnan of the chamcter of the husiness which is acivally conducted in Rbode Fland
RHODE ISLAND BUSINESS CONSULTING

]

ozZe/

iy ﬂ‘mfc

T IE frgust P | Dpeeke

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

AT

(‘mzmcl Title

Contact Name [‘/1 / / 4 J- 47 A C L . ﬁ/ﬂ/’/’f%
"I guot A Pttt | 2T

7. NAME AND ADDRESYOF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name : Manager Name
4//// om . /WCA~ :
Strect Addn:j% 3 Strect Address

286/

Ciey ! ; cry Siate 2ip
/d“/ we . 234 / :

Mandger Name 1 Manager Name

Street Address T Strevt Address

Cuy Staare Zip ' Cliy Sterie Zip

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

Agent Name Addnss
WILLIAM J. LYNCH, ESQ.
Address City Zip
35 PEQUOT ROAD PAWTUCKET 02861-

This report must be signed in fnk by an authorized person purswant to R1.G L. 7-16-66.

_— -

*110585 Under penalty of perjury. | declare and affirm that | have examined this report.,

includjng any accompanying schedules and siatemenis. and that all statements.,
File Date L { 1 5 ! OL{

congfined herein are g and correct.
Check No. ) L’{ o ?//4/0%

.Slgn urphf M 1Ad Person Date
8 .
’ O u m (lram /?Péz\
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Autharized I’rrtm/

Form 632 Rev. 703



J% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. 100G Nonth Mein Sovvet
Office be Secretany of State

e ) Office of the Secretary of Staie Provictence, K1 029031335

'*\-—:-“'J Matthew A. Brown. Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I o Filing Fec: $50.00
(FORM MUST BE TYFPED OR PRINTED IN RLA CK)

P N, 2. Eveict e of the lintited Hahriy conifaainy
110585 Tarred Associates, LLC

3 State of Formation 4. firief doscriptiont of the charucter of the business which Is actnally conducted in Rlode Istenad
RHODE ISLAND BUSINESS CONSULTING

Zip

225G/

§ Principat office mldnsv Stale

L I

Pequot fch- "‘""ﬂa,uw,m

6. MAILING ADDRF.SS OF LIMITEA LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

U Willig T gwele " [ Dpagisal
3 pg 4 /Z'ﬂ /%w/zcc’léf | 2T Lngé,/

7. NAME AND ADDRESS O EACH MANAGER OF THE LIMITED l.lABll.lTY COMPANY, JF APPLICABLE

FILL IN SPACES BEFORFE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

Lt T Lypch

5rmu1ddn-« Street Address
p{’ quet 4 - '

City F % Stenie 71 s Gty Staie ‘Z.-p
...... Aﬂmﬂ AN I/ S 025(”“
Manager Name ¢ Manager Name
Stnvet Address © Strovt Adudnes
ity | State Zipr ' Cuy State Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ﬁ:quirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Nanie Address
WILLIAM J. LYNCH, ESQ.
Address City Zip
35 PEQUOT ROAD PAWTUCKET 02861-

This repart must be signed in ink by an authorized person pursuani to R1.G.1L. 7-16-66.

= [l \IHII\IIIJUN Jl -

Under penalty of perjury, [ declare and affirm that [ have examined this repon.
including anynccompanying schedules and stalements. and that all stalements,

ug/*ﬂ - ‘ MZ/

File Date )

Check No , LS l/ — S — /Il/ {] /03
S I m

IFOR SECRETARY OF STATE USE ONLY

Print ar Type Name of Amlmr!_m' Persan

Fom 632 Rev. 103



"+ STATE OF RHODE ISLAND
*AND PROVIDENCE PLANTATIONS
o Office of the Sccretary of State

L)

* -
'f.i*

Edward S. Inman, I}, Secretary of State
Coarporations Division

100 North Muin Street, Providence, RE02903-1335
401.222.3040

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 liabilty company

110585 Tarred Associates, LLC
3. Srate of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND BUSINESS CONSULTING
3. Principal affice addrz‘v . City ‘0 State Zip N

—
h ;
35 _frewer PA i £1 02 ¢/

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

T.NAME AND ADDRESS OF EACH \IANAGER OF;_I’
FILL IN SPACES BEFOKE USIN

Contaci Name ,Contact Title _- -
i Wiceigm T Lonuézf-{ i ' _
ireet Address ity rate in -

35 rowr £ : F)Auuf 024G ¢

ITED LIABIL
ATTACAMENTS |

X

COMPANY JF APPLICABLE -
*puxr BOX FOR ATTACHMENTL])
. ANY MODIFICATIONS-TO MANAGERS REQUIRES FILING. OF AMENDMENT. RI.G L 7-16-12 (a) (2) 1 7-16-52

Manager Mame
W iam T Lypeb

*Manager Name

L Ad{(//'/
A O‘f‘ yx

* Strect Address

Ciry Staie *City Stare Zip
Dot /{ o i ] 02861
.‘f.an;,gér l‘vla";(‘ 4 4 & » 8 e - 2 " 92 2 " s 8 L L B I N L I -.A}a;laéc; ka:,'e. P 4 & & & e 0 " 8 & & 8 2 0 s 8. .« & s 2 . s @
Street Address *Street Address
City State Zip ity State Zip

8. RESIDENT AGENT iN RHODE lSLAhD -DQ NOT ALTER- Changes raguire filing of Form 642 - R.L.G.L.7-16-11

dgent Name Address
WILLIAM J. LYNCH, ESQ.
Address City Zip
35 PEQUOT ROAD PAWTUCKET 02861.

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

HANIRI

* 1105865 «

FILED

File Darg NOV O 7 2002
Check No, a(._-)[ﬂ }‘
a V.L&_T/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjug

, I declare and affirm that I have cxamined

this réport, including dn) accompany g schedules and statements,

L;{ Wurﬁﬂn-

rSan

‘{/«/‘

Dau/ /
/’Wv

Print or Type Nahe of du: orzed Person 2

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 Narth Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 110585 Annual Report for the year 2001

1. The name of the limited liability company is:

Tarred Associates, LLC

2. The address of the principal office of the limited liability company is:
Gt PL . frwtee et

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 J. LYNCH, ESQ.

90 ANAWAN ROAD PAWTUCKET RI 02861-

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: [{// // A o . ZL{NC L. ?D /4/(/;#‘(/%./ M
PAWMJ&,# I-T. 0251
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state; .g/’l—9fl/€4? Cdﬁfu/%//‘f

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

_/////wm . Z;(NC’A. 0 Aponpr) RE-, Pocwrt-, . T. 0156/

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

|| ”"' ’ ” ‘ ‘lm |‘ that all statements contained herein are true and correct.
1 JI !l‘lU”Is 5 I //9/2.@44 Hospeintos L.L.C.

Exact Narfie of Limited Liatfilily Company

FOR SECRETARY_OF STATE USE ONLY

File Date: (/7 S0/ \7/
Check No.: RIS i ’5“7.‘, ;f e

Form No. 632
By: &_ Revised 01/99

verACH BOHWTOM BEFORE EETURNING
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 andfor registered agent indicated befow has changed. Form 642 must be filed in \his office. Forms may be



