]

% STATE OF RHODE [SLAND AND IPROVIDENCE PIANTATIONS Corporatfons Division

. 100 North Main Strevt
Office of the Secretany of State ivoutdence, RI 02903-1335

Matthew A Brown. Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006
Fliing Period: September | - November I o Filing Fee: $50.00
(FORM MUSY BF IYPED OR PRINTED IN BIACK)

11D No. 2. lixact name of the limited fiahility company
107285 GOLD PROPERTIES, LLC
3. Staie of Fermation 4. Bricf description of the character of the business winch is actually conductoed in Rhode fsland
RHODE ISLAND OWNING AND MANAGING REAL ESTATE
5. Principal office address Ciry Saie | 2ip
460 Spring Green Road Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Conract Name . Coneaci Tile
LAURIE GOLDMAN i MEMBER
Strort Address Gty State Zip
460 Spring Green Road : Warwick RI. 02888 ....

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

Manager Nume , Manager Name
NONE :
Strovr Address ¢ Streer Address
City ls.-mc 2tp ! Cuy Israrc Zip
........................... B R U PR U CU U FOU U UUU Oy UL RN PP PP T PTYY A I SRRITY
Munager Name i Manager Namo
Street Addres T Street Address
Gty Sie Zip : Ciry Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
IRVING J. WALDMAN, ESQ.

Addross city Zip
420 ANGELL STREET PROVIDENCE 02906

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

I ||||I| “I” II"I |"|| H“I ‘Im I||| ‘"l Under penalty of perjury. I declarc and affirm that | have examined this report,

including any accompanying schedules and statements. and that ail statements.
comtained herein are true and correct.

File Date F !l___E' ).1 07285’ ]

o9
Check o _SEPM%— Signature of Authorized Person Date
] L&UL\‘\E, Goléman

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ' Conprarationss f ison

» - . . ) Neath ) Shree
Office of the Secretary of State Pres f(frUf? ) .:ETI’H f‘;{':'{ "";f;
CHUC ot A RN I I

Matthew A. Brown, Sccrciary of St 401222 3040

L 1\11 TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November [ o Filing Fee: 350.00
{ FORM SUST BE TYPED OR PRINTED IN RILACK)

FOHY N S n e of she ted el compony
107285 GOLD PROPERTIES, LLC
voNee nf,'-'n PRI 4 I doesonpion of the dhaeac o 'J he Busoess wbach »oen Hrlli-"] cemrelrectoed e Rbexle Weed
RHODE ISLAND OWNING AND MANAGING REAL ESTATE
A ALTI el e aeledring (ily Sttt | Zi
4€0 Spring Green Road Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF (CONTACT PERSON:
ookt Nanie g Ceartaet T
LAURIE GOLDMAN : MEMBER
sreet Agdedress E in Seter Zif
460 Spring Green Road :Warwick RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.EG.L1. 7-16-12 (a) (2) / 7.16-%2

Alteender Nqe E Meinerger Neome
NONE
Aieet Addfiess . Mroed Aederise
o |.\‘mn' ifs HEATIY Mane ‘/l[}
................................................ T O TSR OOTUPUPTTIY FOPROTOUPTPTOUIURRRNTY ARSI
Mensteiger Nernne L Meanager Neome
- +
Aot Adedress y Shegd Adediese
et ’.\'.'uh‘ 2 H Siate Zip

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

Agend Name Adedress
|_IRVING | WALDMAN_FSQ
Aciefrise v Zi
420 ANGELL STREET PROVIDENCE Q2908

This veport must be signed in ink by an awthorvized person pursuant to RAIAG L. 7-16-66,

SO -

* 107 285 % Linder penalty of peryury, Tdeclare and affiem that Thase examined this repont,
including any accompanying schedules and statements, and that alb statements,
coentaned herein are true and correct

pievae gl mTd
Checi: Ao 'f/f/l,u M(@ﬁ@'——' C[//&[ "{

_SEP ‘1_7_2@0}" E— Swuumn uf Aun’mﬂcd FPersen Dhie
Hy B?M(t( 19 EQ _ LAURIE GOLDMAN, MEMBER

FOR SECRETARY OF STATE USE ONLY Print av Tvpe Nawe of Awthorized Pevson

Form 63} Rev. 7,03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

Matthew A, Brown, Sccretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seftember I - November I ¢ Filing Fee: 550.00
(FORM MUST BE TYPED R PRINTED IN BLACK)

COnraredlinns Ihensiong
Fe)) Nonth Mean Steeet

Provucdlence. REG2MIS-1335

2003

4001 222 3040

[ PR SAact name of the bnvtedd Betladine Lompaay
107285 GOLD PROPERTIES, LLC
3 Mete of Formaiion 4 Hvref descnpinie of the chavacter of the Susiess ek o acially condiucted an Rhode tstoosd
RHODE ISLAND OWNING AND MANAGING REAL ESTATE
2 Prerexd offiee dddres [T Stattv i
460 Spring Green Road Warwick RI (2888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crantc! Netmy + Contact Tule
Laurie Goldman i Member
Mavel Adedreis Ly Ntette 2
460 Spring Green Road §Warwick " 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT} (0

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

Aletrrciper Nanne . Merser Neiine

None :

Strevt Adedress Street Addiess

[gaIN I Steife Zi Lo Sute
.

Metrrager Nese Metrniger Mame

]/J{J

Strevt Aedelrens Sirvet Adddfross

i ’ Sigte i Ciy Stee [ Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 042 - R.I.G.L. 7-16-11
Averit Negroe Aelefross
IRVING J. WALDMAN, ESQ.
cledergsg ity patsl
420 ANGELL STREET PRCVIDENCE 02906
This report must be signed in ink by an awthorized person purswant to R 1.G.L. 7-16-06.
* 0 7 2 %* Linder penalty of perjury. I declare and affien that | have exanuned this report,

including any accompanying schedules and statements, and that all statements.

contiined hierein are true and correct.
File Datr F I L E D

e sép_ 15 2003 B %QMM &Q&M% q(‘f(

Signatnre of Authoried Person

e —W Laurie Goldman, Member

Deste

FOR SECRETARY OF STATE LSE ONLY

frint ar Type Nome of Auihorized Person

Forn 622 Rev, 703



K ]
* STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of State
« AND PROVIDENCE PLANTATIONS Corporations Division

o Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
et 401.222.3040

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No, 2. Exact name of the limited liabilty company
107285 GOLD PROPERTIES, LLC
3. State of Formation 4. Bricf descriprion of the character of the business which is uciually conducted in Rhode island
RHODE ISLAND OWNING AND MANAGING REAL ESTATE
5. Principal office address City State Zip
460 Spring Green Road .. , R Warwick RI 02888
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY A\?D NAME ORTITLE OF CONTACT PERSON:
Contact Name * Conlget Tn'e
Laurie Goldman. . ember
Street Address :C:‘ry Stute Zip
460 Spring Green Road . Warwick RI 02888

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENIﬂ

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

Manager Name ' “Manager Name
None .
Street Address * Streer Address
City Stare Zip *City State Jlip
."f.anag}’.N-a";e - LI J - - L) * L I ) - . 9 o LI B ) L] -« e - L] L] & & & [ ..ga;laée; Jira;n; - & & 8 = & & [ - - [ -« & 9 L * 8 - - & 9 * & + 8 . .
Street Address *Strect Address
Cirv Srate Zip Lty State Zip

8 RESIDE\’TAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agcm { Name Address
IRVING J. WALDMAN, ESQ.
Address City Zip
420 ANGELL STREET PROVIDENCE 023906

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

m  ACKOURRHED -

* 107285 « Under penalty of perjury. | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct,
File Datg / /_\LD o ,
"SEP 10 2002 Akt f)m(,, ilot

Check Na. A Signature of Authorized Ferson
(L &+
By Laurie Goldman, Member
By s ’

- Print ar fype vame of Authorized Ferson
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 107285 Annual Report for the year 2001

p—a

1. The name of the limited liability company is:

GOLD PROPERTIES, LLC

)

The address of tha principal office of the limited liabilitly company is:

460 Spring Green Road, Warwick, RI 02888

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

4. The name and address of its resident agent is: IRVING J. WALDMAN, ESQ.

420 ANGELL STREET PROVIDENCE RI 02906

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:  Laurie Goldman, Member

460 Spring Green Road, Warwick, RI 02888

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

state: for the purposes of owning and managing real estate, both improved and unimproved.

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

Name Address
None.
Dated 9 { | L'O [ Under penalty 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.
1 0 7 2 8 5 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY % .- ,r;,QKQW Mo AT .
File Date: - By | {ae RS / ’(@/[/‘L. “\\L/ﬂ'\z@:"
ile Date: (1[,0, J00; 3
lLaurie Goldman, Member
Check No.: 1 79 Tille
Form No. 632
By: Q-{E) Revised 01/99

LETACH BCTTOM GEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reaistered office andlor recistered aoent indicated below has changed. Form 642. must be filed in this office Forms mav 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) 222-3040Q

LIMITED LIABILITY COMPANY

ID Number DLLC 107285 Annual Report for the year 2000

1. The name of the limited liability company is:

GOLD PROPERTIES, LLC

2. The address of the principal office of the limited liability company is:
460 Spring Green Road, Warwick, RI (2888

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: IRVING J. WALDMAN

420 ANGELL STREET PROVIDENCE RI 02906

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

may be directed are; l.aurie Goldman, Member

—_ — 460 .Spring—Green Road,—Warwick, RI 02888 — -

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

for the purposes of owning.and: managing real estate, both improved and unimproved.
state:

7. |f the limitad liability company has managers, the name and address of each manager of the limited liability company

Narne Address
None
Dated September 5 , 2000 Under penalty of perjury, | declare and affim that | have examined this
raport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
QUL
1 0 72 2 8 5

Exact Name of Limvtad Liability Company
fo'™M5e

AN A
Fiepun (] M[CDSEON B, Kownes Koling o Momipen

R _'-3'-'-i.‘.aurie Goldman, Member
Check No.: l (./{/Bﬂ Gonpoua Title

Form No. 832
By: m Zéq Revised 01/99




