LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: Scpteniber I - November | o
(FORM MIUST BE 1YPED OR PRINTED IN BIACK)

Filing Fee: $50.043

Corporettons Division
TO0 Nowrhy Main Strevt
Providence, RE02003-1335

461,222 3040
2005

FILL IN SPACES BEFORE USING ATYACHMENTS

Manager Name

Thomas Winfield

AManager Nameo

I ) No 2 Lt name of the Hmited Hebity compeny
108590 GREENVILLE COMMON PROPERTIES, LLG
3. Steite of Fornation 4 Bracf descrption af ibe charucter of the business uhich s acivally cottducted in Rhode idand
RHODE ISLAND THE INVESTMENT IN REAL ESTATE
5. 'rnctpal offico aciress Ciry State Zip
2 Church Street Greenville RI 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Chsptent-foimes TLOTAT T
Thomas Winfield ‘President
Stroet Adedress L Cuy State -7.|‘p
2 Church Street :Greenville, RI 02828

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
("X~ BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a)(2)/ 7-16-52

Charlene Capuano

LE

: Srrevt Ad(f)m

Zip ! City

Strent Addprae
2*Uurch Street .0. Box 604
ciry State Zip ; Ciry Stare Zip
Greenville RI 02828 : Greenville RI 02828
Manvger Name : Manager Nanie
Steeet Adidress ‘ Street Address
City State : State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqulrc filing of Form 642 -

R.1L.G.L. 7-16-11

Agent Name Acletress

THOMAS WINFIELD

Acldrosc City Zip

2 CHURCH STREET IGREENVILLE 028238

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

AR
File Dae z//ﬁf /& S “108590°

including any accoq
contained here

Under penalty of perjury.

at I have examined this report.
ments, and that all statements.

Check Na,

207/

L4

Signirture of AuRiorized Person N

FOR SECRETARY QF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7013



AN TATIONS

L Office of the Secretary of State

%—"@é&' Matthew A. Brown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporainas Pirision
FEX1 North Mooy Strveet
Providlonce, K1 O20%-1455

2004

001.222 3040

Filtng Period: Seplember | - November 1| o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

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 FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

11D No £ Exact nenne of the timited Habulity company
| 108590 GREEM PROPERTIES, LLC
3 Stete of Formation A Hinef description of the charicter of the business uhich Is actually conducied in Rhoele Island
RHODE ISLAND THE INVESTMENT IN REAL ESTATE
§. Prisccipel office address ity Srate - Zip
2 Church Street Greenville RI 02828

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contagt Nume _ E Contact Tile

Thomas Winfield
Strovt Acdress L Ciy State Zip

2 Church Street : Greenville RI 02828

Manager Name I Manager Name
Thomas Winfield Charlene Capuano
Strovt Address t Street Adedness
2 Church Street : P.0. Box 604
ity Stette Zip L Ciy . Steite zip
Greenville RI | 02828 : Greenville RI ] 02828
fetesaan tevearesreeresressnnansnsrcrnolesionisieiietiossanas O e bereenes
Manager Nante 1 Manager Name
Strevt Address ‘ Strevd Adelress
Cily Stette Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cquirc filing of Form 642 - R.1.G.1.. 7-16-11
Agent Namg Adlddnss
| THOMAS WINFIELD
Aelefriss Chiy 2
2 CHURCH STREET GREENVILLE 02628
This report must be signed in ink by an authorized person purswani 10 R1L.G L. 7-16-66.
*x 108590 * Under penalty of perjury, | declare and affinmn that 1 have examined this report,

conlaincd hercin arc due and

Fite Date \_O‘_I‘l |O\'{ - L
Check No. 67(03 l‘ W <

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

(0 .‘8-1&)‘(

Signawire of Anthorized Person
By DA

Date

B homas Widdele

FOR SECRETARY OF STATE USE ONLY Print or Tepe Namte of Authorized Person

Form 632 Rev, 703



Office of the Secretary of Steie

Matthew A. Brown, Secretary of Stene

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septewmber I - November I
(FORM MUST BE 1YPED OR PRINTED IN RIACK)

Filing Fee: $50.00

Corparalioans Fieision
T Neath Ve Mrect
Promedence, REG2X13-1 543

4001 222 3141
2003

HH N

108590

S o of the Simaed Taindiy o EEUU

GREENVILLE COMMON PROPERTIES, LLC

3Nl of Ferpagtio)

RHODE ISLAND

4 M _-"rf--\:.u,'-u-.ul nj‘.'.'u cheanacier of the rsiness which o o feaedly comrgler: teel i Kivoede Lideond

THE INVESTMENT IN REAL ESTATE

S Prnsecapd e crdehc s

2 Church Street

[N

Greenville

Seile

RI

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

d_towteret Nyray

Thomas Winfield

- s Cuteiaei_Tike

7

02828

Maeet Ackilne,

2 Church Street

Nurte:

RI

F I
g G

: Greenville

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Metnigiger Neprne

Thomas Winfield

E Motricers Narce

Charlene Capuano

{“X"” BOX FOR ATTACHMENT) []

s

02828

Streed ke

2 Church Street

oSt Adetrew

P.0. Box 604

iy Stene 3 Stetter Aify

Greenville RI Greenville RI 02828
................................................................ B L T P P P P P PP A AP P SRR STt
Abinages Nusine D Mengager Nann
Scet Adidvess : Mot Acldresc
i Stette iy Sketig Zip

8. RESIDENT AGENT LN RHODE ISLAND - DO NOT ALTFR - Changes require fillng of Form 642 - RILG.L, 7-16-11

Agent Netme Aetebrens

THOMAS WINFIELD

Aedidross i /,l.,'?

2 CHURCH STREET GREENVILLE 02828

This report must be signed in ink by an authorized persen purswant 10 R1.G L. 7-16-66.

e [IHVANINEATALN

1ile Date

~ FILED
 sEP A
FOR .s‘r-.('kayn' y; -'lS‘

o —————

Check No

1%

Under penalty of perjury. | declare and affimm that | have examined this report,
including any accompanying schedules and statements, and that all stalements,

g 03

contained heren are true and correct

. (__’/ﬂ%'/

Signaiire of Antherizf Person

Date

m Charione Capoano

Pravt ar 'f'\'pa' Neemng f{flg‘.“,fhnf‘f"("M’{‘]'T()H

TForm 632 Rev 103



v * STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretury of State
+« AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Sircet, Providence, RI 02903-1335

LI [ Office of the Secretary of State
401.222.3040

- ”
TS
- rd

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Periad: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
LD No. 2. Exact namc of the limited liabilty company
108530 GREENVILLE COMMON PROPERTIES, LLC

4. Brief description of the character of the business which is acrually conducied in Rhode sland

3 Srate of Formation
THE INVESTMENT IN REAL ESTATE

RHODE iSLAND

3. Principal office address Cuty ate Zip
2 _Church Street Greenville RI 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: L
. Cn:uau_;\nmn {"nnmrr Title —
Thomas Winfield .
Street Address :Cr'ry State Zip
2 Church Street *Greenville Rl 02828

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

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

*Manager Name

Mt.magcr Name

Thomas Winfield - __Charlene Winfield Canuano
Streer Ad:ﬁrs * Srmef Address
Church Street P.0. Box 604
City State Zip “Ciry State Zip
Greenville RI 02828 -Greenville RI 02828
Manager Name vt Trer et 'Manager Name
Street Address :Sfrcc: Address - v
n r
. -t e
Cll:v Jlate E;p ,ley State — le ; ‘2
| . o =5 cE
. i) - Il
8. RESIDL'\!T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.I.G.L.7-16-11 __ ;:‘;‘C)
4gcnr Name [Address : ~ . " T_"
THOMAS WINFIELD ® ==
Address City Zip = = f_f‘ [}
2 CHURCH STREET GREENVILLE 088> <

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

] -

* 108 590 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements conthined herof are true and correct.

File Date FI LE D &
| lj Im &2 207

Check No. ﬂ CT ] 6 Zﬂuz . Signature of Aulordtd Pers] Ln Date
8y By Thomas Winfield 8/29/02

Print or Tiype Name of Authorized Ferson
FOR SECRETARY OF STATE USE .Gﬁ’/

Form 632 Rev 6102




1. Thé name of the limitedTiabilify Company is: T T

siling 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

LIMITED LIABILITY COMPANY

ID Number 108590 Annual Report for the year 2001

Greenville Common Properties, LLC

2. The address of the principal office of the limited liability company is:
c¢/o Thomas Winfield, 2 Church Street, Greenville, RT 02828

3. The stale or other jurisdiction under the laws of which it is formed is: Rhode Tsland

Thomas Winfield, 2 Church Street, Crecnville
Rhode Tsland, 02828

4. The name and address of its resident agent is;

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: 2 ChurCh Stree £ ] GreenVi 11(3 ) RI 02828

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

state: Real Fetate Ownershin

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

Name Address
Thomas Winfield 2 Church Street, Greenville, RT 02828
Charlene Capuano P.0. Box 604, Greenville, RI 02828

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.

Date. 5/ 0/02 Greenville Cogron Properties, LLC
I ":ED Exact Name\of Limitgd [Mbilty Company
MAY 102002 ., . .. ""’a

' = y
By_\ “ﬁ-’m--é-nb%'qﬂ Mam cer
Title
Form No. 632

Revised: 01/33



Fiiing Fea: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE {SLAND 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 108590 Annual Report for the year 2000

1. The name of the limited liability company is:

GREENVILLE COMMON PROPERTIES, LLC

. The address of ihe principai office of ihe iimiled iiability company is:

2 Church Street, Greenville, Rhode Island 02828

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

. The name and address of its resident agentis: THOMAS E. HEFNER, ESQ.

630 PUTNAM PIKE GREENVILLE R| 02828

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

may be directed are: 2 Church Street, Greenville, RI 02828

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

state: The investment in real estate and any other lawful purpose

. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Addrass

Dated Under penalty of perjury, I declare and affirm that | have examined this

feport, including any accompanying schedules and statements, and

|‘ Hl" II||| ‘Im I”ll ‘Im II| that all statesments contained herein are true and correct,
1 0 8 5 9 0 '

FOR SECRETARY OF STATE USE ONLY

File Date: /()//9

Check No.: /73; /../
By: @‘_

Form No. 632
Revised 01/99



