* Matthew A. Brown, Secretary of State

Y % STATE OF RHODE ISLAND Corporanons Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI02903-1335

i o .‘ Office of the Secretary of State 401.222 3040

'*w"

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)

i 1) Ne 2 Exact name of the imited habdty company
121589 Nob Creek, LLC
3 Srate of Formanon 4 Brief descripnon of the character of the business which is actually conducted i Rhode Istand
RHODE 1SLAND OWNERSHIF AND OPERATION OF COMMERCIAL REAL ESTATE
5 Prncipal uffice address City State Zip
ONE RANDALL SQUARE PROVIDENCE RI 02906 -
-v 4 o gt b ak i il o A 3% ) o --1- TN R R o] X e _1.-;-.__..:.'-‘-(‘
6. MAILING ADDRESS; OF LIMITED LIABILITX ,COMPANYAND. NAME OR TITLE| OF CONTACT PERSONG - dih ot o
Contact Name :farrmrr Tutle
NEIL R GREENSPAN . MANAGER
Streer Address :('n'y State
ONE RANDALL SQUARE . PROVIDENCE RI

ADDRESS OF L AGHMAN, A‘Z’GER-MFT_H»Lm’fﬁ‘ﬁmmnmg—&cqo‘b‘fhﬂ?«mmw‘ucuﬁ* o
‘FILE N SPACES BEFORE\CSING WITACHVENTS 373 (47 BOXF OR ATTACHMENDT 4.

.;‘..Jm ANY MODIFICATIONS. 7O MANAGERS REQUIRES FILING OF AMENDMENT: REGLK 11613 (a) (2)) Ti18:52";

Manager Name »Munuger :\amr
NEIL R. GREENSAPN, M.D. : DAVID SCHREIBER, M.D.
Street Address *Street Address
ONE RANDALL SQUARE . ONE RANDALL SQUARE
Cury State Lip *Cuy State Zip
PRCVIDENCE RI 02504 : PRQVIDENCE RI 02904
"‘l":‘g}’ - \,lamlr " = = 8 * & 9 a8 & * 2 2 4 % 8 4 e 4 T P e " oy .'l*f&";g:‘r .hl;_n;e e & & & 3 85 2 8T 2 ¢ ¥ b e e 00 " * 8 8 8 8 * e @
Street Address +Street Address
Ciy Stare Zap :Cery State FAT

2 ARG T 10 o2 by, oo lgh e 3y

B:RESIDENTAGENT L\ RHODE ISLAND -

Agent Name Addreu
E. COLBY CAMERON 56 EXCHANGE TERRACE
Address Cily Zip
PRCVIDENCE 02903-

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

) -

Under penalty of perjury, I declare and affirm that | have examined
this report, including anP accompanying schedules and statements,
and that all statcmcn}é ontained herein are true and correct.

*121589 DLLC 09 I05 :34: 40 AM*

‘ile Date 7 O j ! V- ) /
Fite Dat /1 / 6 /O y
Check No / 7 7 é Signature of Autlforized Person Date

R 72 NEIL R. GREENSAPN, M.D., MANAGER
. . - . T . wf‘" Frint or {vpe Name of Authorized Person
FOR SECRL/%Y OF STATE USE ONLY Form 632 Rev. 6/02

./



’, Matthew A. Brown, Sccretary of State

¥ + % STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PL ANTATIONS 100 North Main Street, Providence, Ri 02903-1335
"Gﬂr” " Office of the Secretary of State 401.222 3040

t.n'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the limitcd liabilty company
121589 Nob Creek, LLC
3. Stave of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND OWNERSHIP AND OPERATION OF COMMERCIAL REAL ESTATE
3. Principal office address Criy ate Zip
ONE RANDALL SQUARE PROVIDENCE RI 02906-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE_OF CONTACT PERSON: _ _......_ -
Contact Name .Canmcr Title
NEIL R GREENSPAN . MANAGER
Street Address City State Zip
ONE RANDALL SQUARE . PROVIDENCE RI 02904 -

T.MNAME APJI)-:dDRESS CrEACH MANAGEIR OF THI LIMITED LIABILITY COMPANY, IFAPPLICABLE -,
FILL IN SPACES BEFOQRE USING ATTACHMENTS  (“X" 80X FOR ATTACHME;\'D ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2)} 1-16-52

Manager Name +Monager Name

NEIL R. GREENSAPN, M.D. DAVID SCHREIBER, M.D.
Street Address * Street Address

ONE RANDALL SQUARE . ONE RANDALL SQUARE
City Stale Zip *City State Zip

PROVIDENCE RI 02904 : PROVIDENCE RI 02904
Manager;\ame..'...' ......................M‘.m;g;r.N;”;e................... S a et e
Street Address , *Street Address

Cuy State Zip :(.H}' State Zap

8. RESIDENT AGENT IN RHODE iSLAND -00 NOTALTER-Changes require ﬂllng of Form 642 . R.LGL. 7-16-11

Agent Nome Address
E. COLBY CAMERON 56 EXCHANGE TERRACE
Address City 7 Zip
PROVIDENCE 02903-

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66. SEP 1 0 200‘

1.2 1 5 8 9

01 21 589 DLLC 08/31!04 1 1:34.40 AM- j Jatecments contained herein are true and gomrect,

Fite Dorg }/O ({

Check No. g&éhfm of Authorized Person Dot

By NEIL R. GREENSAPN, M.D., MANAGER
- Print or fype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*
*

Edward S, fnman, 111, Secretary of State
¢ % STATE OF RHODE ISLAND

Corporations Divisien
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
. 2 Office of the Secretary of State

404.222.3040
*

*
LEY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
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 he limited habilty company
*121589° Endoscopy Associates, LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducied in Rhode Island

Ownership and operation of commercial real estate
RHODE ISLAND
3. Principal office address City State Zip
ONE RANDALL SQUARE PROVIDENCE RI 02904-

6, MAILING ADDRESS_OF LIMITED L1ABILI TY COMPANY AND_NAME OR TITLE _OF.QO‘!\_'T{\_C.T_PERSQ:)‘F:
Contact Name

Neil R. Greenspan, M.D.

:Comacr Tite .
. Manager

Street Address City State Zip
One Randall Square . Providence RI 02904
7.NAME AND ADDRESS OF EACH MANAGEK OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) 2)/ 7-16-52

*Manager Nome

. David Schreiber, M.D.

Manager Nome

Neil R. Greenspan, M.D.

Street Address * Street Address
" ‘One Randall Square . One Randall Square
City Siate Zip *City State Zip
Providence RI 02904 . Pprovidence RI 02904
M‘an.ag;’.h{.a’n.e LI I B I L * 0 2 8+ ¥ 0 e ol e o s 4 s s s 8 ':‘fénégzr 'N‘a,r;e *® & 8 & & s ¥ 4 ' o0 0 W 2 d e LI 4 » & % o 8 ° s 0 0
Streer Address *Street Address
City Sare , Zp Ty State Zp
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-11
{gens Nome Address
E. COLBY CAMERON 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 029082 4
5
prl :."'J m
o 3 r: e
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This report must be signed in ink by an authorized person pursuant to 7-16-66. = m

T declare and affirm that I have examined
companying schedules and statements,
ned herein are true and correct.

/o (3 /03

Under penalty of perju

- * 1 2 1 5 8 9 @
this report, includin

**121589° 10/30/021:33:23 PM* and that all state
File Date__ (Q \‘ (( [ 03

Check No, lOﬂ C_ (S 0 q ?

Signoture yf Authorized Person Date
iy Kw\(, Neil R. Greenspan, M.D., Manager
- Print or {ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Yo Edward §, Inman, II1, Sccretory of Siate

+ % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Steer, Providence, Rf 02903-7335
« Office of the Secretary of State 401.222.3040

Traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limired liabilty company
*121589* Endoscopy Associates, LLC
3. State of Formation 4. Bricf description of the character of ihe business which is actually conducted in Rhode Island
RHODE ISLAND Ownership and operation of commercial real estate
3. Principal office address City Siate Zip
ONE RANDALL SQUARE PROVIDENCE RI 02506 -
6. MAILING NG ADDRESS_OF | LIMITED D LIABILITY COMPANY AND N NAME ORTITLE _OF CONTACT PERSON: —
Contact Name Comac: Title

Neil R. Greenspan, M.D. . Member
Street Address City State Zip

" One Randal Square . Providence RI 02904

’m-»m‘— e

7 NAVIE AND 'ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

K FILL IN SPACES BEFORE_USING ATTACHMENTS (“X" BOX FOR ATYACHMENT) [ - Coa .

W ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2)/ 7-16-52 »
Manager Nome *Manager Name
Neone .
Street Address * Street Address
Ciry State Zip *Ciry State Zip
.M.an.ag;r.N.a";e...'.'. ..-.-.....'...--.....-:,‘f;n;g;r.N;n;e".......-......... L B N L B DY I I )
Street Address Street Address
City State Zip T Stare ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RL.GL. 7-16-11 , 4
dgent Name Address
E: COLBY CAMERON 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02503-

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

o -

Under penalty of perjury, T declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that ts contained herein are true and correct.

/&/ ///p

of Authorized Person Vo Dale 7/

"*121589° 10/30/021:33:23 PM*

File Date. / / _ /7_0 2
Check No, L)
o AN Neil R. Greenspan, M.D.

. ] - Printor Iype Name of Auinorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




