*e Matthew A. Brown, Scecretary of State

wdv %, STATE OF RHODE ISLAND Carporutions Division
@ « AND PROVIDENCE PLANTATIONS 1) North Main Street, Providence, RI 029031335
‘ 4001.222.3040

2+ ' Office of the Secretary of State
1]
tiaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ] @  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

-

1. 1) Mo, 2. Exact nume of the limited liubilty company

93286 TDS Reaity, LLC

3. State of Farmution 4 Brief description of the characier of the business which is actually conducted in Rhode Isiand

RHODE ISLAND OWN, DEVELOP, AND MANAGE REAL ESTATE

3. Principul office uddress City Sate Zip
C/0 NEW ENGLAND BOATWORKS, ONE LAGOON ROAD PORTSMOUTH RI 02871
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comucr Nume ' :Conrac.' Title

THOMAS C RICH .MEMBER

Street Address :Cr'!y Siate Zip

ONE LAGOON ROAD . PORTSMOUTH RI 02871-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X7 BOX FORATTACHMENT) (]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 (8) (2) / 7-16-52

Manager Name » Manager Nume

Street Adddresy ‘ Street Address

Citv JSra!e |Zf'p ECuy Stote Zip

Momeer Neme " T Tt .“‘\fanagr:rh'mc"-—'—
Street Ackdross :Srrm-f Address

Crty State Zip :(.Ny State [Zip

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

Avent Nome Address

STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE

Address Cirv Zip
NEWPORT 02840

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

EII =

Undecr penalty of perjury, | declare and affinn that | have examined
this report. including any accompanying schedules and statements,
and that all statements comained herein arc tnre and correct.

‘93286 DLLC 09l0‘2/05 12:51:27 PM* i
File Dot I | 0 O/( . /’ E C \—4/ /0/2_ C‘/U i'/
Check No. J a(’{ a @ Sigmoture of Authorized Person Dore !
(P THOMAS C. RICH

- Fritor [ype Name of Anthorized Person
FOR SECRETARY OF STATE USE ONLY .
. Fom 032 Rev. 602

Ay




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS oot Divisem

: . e Fot) Neathy Moan Stect
Cffice of the Secrveteary of State

” / e wrary '/ {atte Providlonce, K 0293 1135

Matthew A, Brown, Sccictary of State S01.222 30540

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November [ Filing Fee: 35000
(FORM MUSY BF TYPED OR PRINTED IN BIACK)

oI Ao 2 e e of the lnaied feerbiadyiy conmgxiny
9328f 10S Realty [1C
v o Sterte o Feaongstion a4 Href ..f(-n‘)‘.-]l.'um of the chgeacier uf the beness whuch aiticetly contdvectod o8 Bhede Ibend
RHODE ISLAND OWN, DEVELOP, AND MANAGE REAL ESTATE
y Pl offa sacdeds o (i Steite | i
One Lagoon Road/ New England Boatworks Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cositeie! Noame E Conteet Tl
Thomas C. Rich ! Member
Nerevr Adkdreas [T Sterter F410
One Lagoon Road ! Portsmouth RI 02871

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES IIHNG OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-%2

Menrager Nanuwe  Mepager Nenne
:
Aot Ackdiess : Nireet Adklrenc
:
€ I_’n'.'nn zip ML ‘Smfr JZ:])
H
-------------------------------------- L N R R IR oonoonol----nnl----l--u------. B R R R

Aunaper Nume Yernreiver Nepome

Srvet el Noeed Addifress

i Loy Mrti

iy ’ Styite 7z

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

Ageid Name Achifress
| STEVEN M MCINNIS
Aehilicss ity /i
BELLEVUE AYENUE NEWPORT 02840

Thus report must be signed in ink by an quthorized prerson pursuant to R LG.L 7-16-66.

m LD -

* 0 3 2 8 4 * Under penalty of perjury. Ldeclare and affinn that | have examined this repont.
cluding any accompanying schedules and statements, and that all statements,

contained heremn are true and comect.
Fe Dare _ l_g \([ l M_ - ’/--7 ( ?4
Chees No. ];_o_('o S A / ///‘!/

Stenbinere of Awthurized Person Date 1

Bo Jb! _ e - THOMAS C. RICH

FOR SECRETARY OF STATE USE OXLY

Prant or Type Name of Nithorezed Person

Fonm 632 Rev, 703



) ‘. STATE OF RHODE ISLAND .
* AND PROVIDENCE PLANTATIONS
= ' Office of the Secretary of State

-
tepur

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November I @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

R 2003

1. 10 No. 2. Exact name of the limited liabilty company

‘93286 TDS Realty, LLC

3. Stave of Formation 4. Brief descriplion of the characier of the business which is actually conducted in Rhode Istand

OWN, DEVELOP, AND MANAGE REAL ESTATE

RHODE ISLAND

3. Prncipal office address Ciry Mate Zip

ONE LAGOON ROAD/NE BOATWORKS PORTSMOUTH RI 02871

6.MAILING ADDRESS OF LIMITED LIABILITY COMPA\'YA\'D NAME OR TITLE OF CONTACT PERSON:

Contact Name Canmcr Tiile §

THOMAS C RICH sy M

Streer Address Ory State Zip

ONE LAGOON RD. . PORTSMOUTH RI 02871-
7. \U\ ME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICAB_L_E

FILL IN SPACES BEFORE "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

‘-r'\'!anagcr Name *Manager Name

Streel Address * Streer Address

City Sraie Zip ~City Srate Zip
""‘anag;_.r.'v'am'e . & 8 2 s 4 & & 2 0o 2 & + ¢ ol e s * 0 0 0 0 e 00 -'M&n;g;r .N:?r".e LN I I e D D I R D DL I I ) L I B R I N L I
Strect Address Sirver Address

Ciry Saie Zp Ty Stare ap

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - R.L.GL. 7-16-11

Agent Nome Address

STEVEN M. MCINNIS 18 BELLEVUE AVENUE

Address City Zip

NEWPORT 02840

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

* 9

*93286 DLLCT7/31/035:02:37 PM*

Fite Date -/ / i 03
Cheek o, /) S
By; a‘*

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any sccompanying schedules and statements,
and that all statcments contained herein are true and comect,

~_ i/ Sopb 2,003

Sifnonre of Aurhon. zod Person

Thomas C. Rich

- Frint ar fype Name of Auiharized Ferson

Form 632 Rev. 6/02



*. Fdward 8. Inman, 11, Secretary of Sate

v % STATE OF RHODE ISLAND Corporatione Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1313
2B 0 Office of the Secretary of State 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. Exaci name of the limited liabilty company

*93286* TDS Realty, LLC

3. State of Formarion 4. Brief deseription of the character of the business which is actually conducted in Rhode Istand

OWN, DEVELOP, AND MANAGE REAL ESTATE

RHODE ISLAND

S Principal office address City Swote Zip

ONE LAGOON ROAD/NE BOATWORKS PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COM PAI\\’A\D  _WNAME OR TITLE QF CONTACT PERSON: L
Contact Name C:mracr Firte”

THOMAS € RICH .Member

Sircet Addrrss :Cr'ry State Zip
ONE LAGOON RD. . PORTSMOUTH RI 02871-

7. N\\‘[E -\NDADDRESQ OF l;ACH MA\!AGER OF THE LIMITED LIABILITY COMPARY, IF APPLICABLLE
.~' ,,; ML FILL IN'SI’:\CES BEFORE USING ATTACAMENTS  (“X" BOX FOR ATTACHMENT O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) {2) f 7-16-52

Manager Nome sManager Name

Street Address S.rrrer Address

Cuty State Zip ECiry State Zip
.M:J'n:zg::r.hﬁ'...-.... ..__...Mamg"l\am.e.. e b e e e e
Streer Address :Srn:-e.! Address

City MNate Zip :(.rry State i

8. RES!DENTAGENT IN RHODE ISLAND -00 NOT ALTER- Changos require flling of Form 642 - RI.GL. 7-16-)1

Agcm Nane Address
STEVEN M. MCINNIS 38 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840

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

i LR -

2
e o Under penalty of perjury, [ declare and affirm that 1 have examined
(\b L p il
o ' : this report. including any accompanying schedules and statements,
“..'\.« "95286 DLL}B‘QmﬁﬂM. and that all statements contained herein are true and correct.

Cifaet: ,\b’ ‘ (¥ ﬁT 0 7 2“02 Punature of Authorized Person Duied
. By LLunf4 ] Thomas C. Rich

'ﬁf{vﬁw < /Z——\C C% 3/5”“”7/03—

- Print or fipe Nume of Authorized Ferson

FOR SECRETARY OF STATE USE ONP Form 632 Rev 6102




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 93286 Annual Report for the year 2001

1. The name of the limited liability company is:

TDS Realty, LLC

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

c/o New England Boatworks, One Lagoon Road, Portsmouth, RI 02871

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: STEVEN M. MCINNIS

38 BELLEVUE AVENUE NEWPORT RI 02840

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

may be directed are: Thomas C. Rich

c/o New England Boatworks, Inc. One Lagoon Road, Portsmouth, RI 02871

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

slate: Own, develop and manage real estate,

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

N/A

Dated ﬁc@'ﬁmﬂ_ﬂu 7 cQOQ/ Under penalty of perjury, | declare and affirm that | have examined this
4 ' report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
9 3 2 8 6 Exact Name of Limited Liability Company
¥
FOR SECRETARY OF STATE USE ONLY B /7 CJ/ [/
FileDate: <7 -22.4s - O / e 1
| Check No.: /0502,9 Thomas €, RBich, Prgr.;’édent
Form No. 632
: Revised 01/99
By: ?/._ vi

DETACH BOTTOM BEFORE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State. If the
registered office andior renistered anant indicated helnw hac rhanned Farm R47 miwkt ho filad in thic affire Farme maw he



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHCDE 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

10 Number DLLC 93286 Annual Report for the year 2000

. The name of the limited liability company is:

TDS Realty, LLC

. The address of the principal ofiice of the limited iiability company is:
c¢/o New England Boatworks, Inc. One Lagoon Road, Portsmouth, RI 02871

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

. The name and address of its resident agentis: STEVEN M. MCINNIS

* 38 BELLEVUE AVENUE NEWPORT RI 02840

. The current mailing address of the limited liability company and the name or title of a person t) w;lom r.:o-rr_lmuh.i-cation-s

may be directed are: Thomas C. Rich

c/o New England Boatworks, Inc., One Lagoon Road, Portsmouth, RI 02871

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

stote: Own, develop and manage real estate

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

Name Address
N/A
ot S0t |2 060 - e
ated )<y ' - Under penalty of perjury, | declare and affirm that | have examined this
' ) [ report, including any accompanying schedules and statements, and
1' m“ WI ”II’ ‘l”l I“ that all statements contained herein are frue and correct.
9 3 2 B 6 TDS REALTY., LLC

Exact Name of Limitad Liabifty Company

Check No.: (/‘\05 , Thomas C. Rich, President

File Date: /O / 3

? S P/
/—-’
FOR SECRETARY OF STATE USE ONLY By / e - / /

Title
. Form No. 632
ae Revisad 01/99
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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 LL 93286 Annual Report for the year 1999

1, The name of the limited liability company is:

TDS Reaity, LLC

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

c¢/o New England Boatworks, Inc. One Lagoon Road, Portsmouth, RI 02871

3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

4. The name and address of its resident agent is: STEVEN M. MCINNIS ~

38 BELLEVUE AVENUE NEWPORT, RI 02840

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: Thomas C. Rich, c/o New England Boatworks, Inc., One Lagoon Road,
Portsmouth, RI 02871

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

state: Ownership and management of real estate

7. If the limited liability company has managers, the name and address of sach manager of the limited liagitity compeny

Name Address
N/A
Dated A %(ﬁ 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.
Hll“l Nl ml ‘"I |”| |”’ ‘"‘ TDS REALTY, LLC
* 9 3 2 8 6 «

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY B /Z_/
File Date: /0 -/0’57- < Y '

. Thomas C. Rich, President
/30

Titte
Amann 7 Form No. 632

Check No.:



Filing Fee: $50.00 Toibe filed:annually:hetween
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 93288 Annual Report for the year 1998

1. The name of the limited liability company is:

TDS Realty, LLC

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

¢/o New England Boatworks, Inc. One Lagoon Road, Portsmouth, RI 02871

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: STEVEN M. MCINNIS

38 BELLEVUE AVENUE NEWPORT, R! 02840

5. The current mailing address of the limited Iiability_ c-o-rr;pany and the name or titie of a person to whom

communications may be directed are: Thomas C. Rich, c¢/o New England Boatworks, Inc,

One Lagoon Road, Portsmouth, RI 02871

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

state: Ownership and management of real estate

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

Name Address
N/A
’ .

Dated g feps (S 19 98 Under penalty of perjury, | declare and affirm that | have examined this

' report, including any accompanying schedules and statements, and

HII”I ’IIII ““l ”"I ]INI Im l"l that all statements contained herein are true and correct.
TDS Realty, LLC
* ¢ 3 2 8 6

Exact Nams of Limited Liability Company

FOR SECRETARY QF USEONLY
FileDate: - 56 s@'rg/ |
Check No; |00 S By /7—7 C_ (_,ﬂ PH> _

) Thomas C. Rich, President
[ (P Title

By:

Form No. LLC-19

Revisad 8/97
DETACH BOTTOM BEFORE RETURNING




