" Matthew A. Brown, Secreiary of Stare

¢« STATE OF RHODE ISLAND ' A Corporations Division

‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

B2 2 Office of the Secretary of State €01.222.3040
**‘ ww? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember | - November | @ Filing Fee: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
114991 AGEM, LLC
1. State of Formation 4. Brief descripiion of the character of the business which is aciually conducied n Rhode Isiand
RHODE ISLAND TO OWN, OPERATE, SELL, PINANCE AND OTHERWISE DEAL WITH REAL AND PERSONAL PROPERTY
3. Principal office address City State Zip
99 POWER STREET PROVIDENCE RI 02906 -
. . . — re— - - v ) Ty Trre ey
“$-MAILINGADDRESS_OF LIMITED LTABILITV.COMPANY AND_NAME OR-TITLE- OF CONTACT PEHSON: .
Contact Name :Conracr Title
MICHAEL W JOUKOWSKY «MANAGER
Street Address City State Zip
99 POWER STREET . PROVIDENCE RI 02906-
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..G.L 7-16-12 {a) (2] 7-16-52
Manager Name *Manager Name
MICHAEL W. JOUKOWSKY - NONE
Sireer Address - Street Address
99 POWER STREET .
Ciry State Zip *City State 2ip
PROVIDENCE RI 02906 .
Monoger Nome® * T '...”“0'”.”'..'..":\ﬁ'm:;g;r.N;:m.c......'.”'....”.. e e e e s
NONE .NONE
Sereer Address *Street Address
City Naie Zip :Lwy Siate Zap

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require fillng of Form 642 -R1GL. 7-16-11

4gent Name Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, B8TH FLOOR

Address City Zip
PROVIDENCE 02903-

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

AV

169 9 1 -

Under penalty of perjury, ) declare irm that [ have examined

this rmncluding any acco chedules and statements,

*114991 DLLC 09/06/05 02-52:27 PM* and} statements contaiySed hercin gre true and correct.
File Date__ q I ng [ 03-‘ _/QW /
HH )] /istor

LY
Check No. 2) \{S— n\ ,.) F) [n [ \H Signature of Authorized Person Day,
By Y oL MICHAEL W. JOUKOWSKY /Manppe/
g - Frint or fype Name of Autharized Person { 7
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




* Matthew A. Brown, Secreiary of State

"» STATE OF RHODE ISLAND o Corporations Division
[ + AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence, RI 02903-1335
~= ) Office of the Secretary of State 401.222 3040

Teae*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limitcd lighilty company

114991 AGEM, LLC

1. State of Farmation 4. Brief description of the character of the busincss which 15 actually conducted in Rhode Isiand

RHODE ISLAND TO OWN, OPERATE, SELL, FINANCE AND OTHERWISE DEAL WITH REAL AND PERSONAL PROPERTY

3. Principal office address City Stare Zip

99 POWER STREET PROVIDENCE RI 02906 -

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:_ 1]
Contact Name _ e Conracz Twe L - T T e m—— e —
MICHAEL W. JOUKONSKY « MANAGER

Street Address City Siare ip

99 POWER STREETT + - PROVIDENCE RY e -1 02908-

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

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

Manage'r Name *Manager Name

MICHAEL W. JOUKOWSKY NONE

Sireer Address * Street Address

99 POWER STREET .

City State Zip *Ciry Srate Zip

PROVIDENCE RI 02906 i
Miomager Name " " R N P U omaer Name” T B e e

NONE . NONE

Street Address «Street Address

Ciry Mtate |Zt'p :(—”}’ Staie llp
8 RESIDENT AGENT TN RHODE ISLAND -DG NOT ALTER- Changes requira filing of Form 642 - RLGL 1611 ]
Agent Name  ~ T Addrc.r;

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address Cuy Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

LI

- 11 4 9 9 1 ]

Under penaltyof penury. 1 dcclarc and.affirm that | have examined

this rcporl/azmmg any accomp ying sdhedules and statements,
*114991 DLLC 09/07/04 11:36:15 AM" and that all statements contain hcrcm e true and correct.
File Date_ /O-L‘/-Og //t/

3.9/ (0{{[0
Check No. jﬁ? Sr‘guamre of Awhorr.ed Person D I
- 2 MICHAEL W. JOUKOWSKY
- Frint or Tipe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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-

*» STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

*
*

%

Q."t

Manhew A. Brown, Sccretary of State
Corporations Division

100 North Main Streer, Providence, Ri 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty compuny

114991 AGEM, LLC

3. State of Formation 4. Bricf descripnion of the characier of the business which is actually conducred in Rhode fsland

RHODE ISLAND TO OWN, OPERATEB, SELL, FINANCE AND OTHERWISE DEAL WITH REAL AND PERSONAL PROPERTY

3. Principal office address City Nate Zip

99 POWER STREET PROVIDENCE RI 02906 -
L6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: na
Contact Name- - T = T - = - - :Canfacr Tiile - T —

MICHAEL W JOUKOWSKY +MANAGER

Street Address :Ciry Stare Zip

93 POWER STREET . PROVIDENCE RI 02906-

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

FILL IN SPACES BEFORE USING ATTACHMENTS {“X"” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.6.G.L 7-16-12 (a) (2)/ 7-16-52

Manager Name *Manager Nome

MICHAEL W. JOUKOWSKY . NONE

Streer Address * Street Address

99 POWER STREET

City State Zip *Ciry State Zip

PROVIDENCE RI 02906 .

Mamager Wame® 0t ......................;m;m;gér.ﬁ:m.c................... P e e e e .

NONE . NONE

Streer Address *Street Address

Ciry State Zip :ery State £ip
8. RESIDENT AGENT IN RHODE, ISLAND -DO NOT ALTER- Cha nges require filing of Form 642 - R.I.GL. 7-16-11 1
Agent Name Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address C"y Z‘P

PROVIDENCE 02903-

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

[ 11 4 09 9 9 i
Under pepadty of perjury, 1de affirm that [ have cxamined
this repdrt, including any acgbmpanyigg schedules and statements,

114991 DLLC 09/1?03,03: 6:56 PM* and/l at all statements contgined herghn arc truc and correct,
File Darg r-(— 'Oj /d‘u/(J )-?’/J-O)
. i) <) &Y
Check No, Sighaiure of Authorized Person ate
- .- MICHAEL W. JOUKOWSKY
- Frint or {vpe vame of dutkerized Person/
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6402




*

e

+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 11, Secrewary of Suare
Corporations Division

100 North Main Sireer, Providence, RE 029037335
401.222.36040

D

" Office of the Secretary of State

% STATE OF RHODE ISLAN
*ean?

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. kxact name of the limited habilty company
*114991* AGEM, LLC

3. State of Formation 4. Brief description of the character of the business which is actiraily conducted in Rhode Islond
TO OWN, OPERATE, SELL, FINANCE AND OTHERWISE DEAL WITH REAL AND PERSONAL PROPERTY
RHODE ISLAND

5. Principal office address City Siare Zip
99 POWER STREET PROVIDENCE RI 02906-

15 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: 1
Contact Name R _ :Cﬂracr Title o o
MICHAEL W JOUKOWSKY ~ ~ - - .MANAGER
Streer Address :C ity State Zip
99 POWER STREET . PROVIDENCE RI 02906-
,TNAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .

L Cee, FILL I8 SPACES BEFGRE USING NTTACHMENTS ("X BONFORATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (?) {2)/ 7-16.52

Manager Nanme *Manager Nome
MICHAEL W. JOUKOWSKY . NONE
Streer Address * Streer Address
99 POWER STREET .

Cinv Stare Zip *City State Zip
PROVIDENCE RI 02906 i
onager Name 0 * Tt C e e P T Monager Nome ' T T B . D

NONE . NONE

Street Address +Street Address

Ciny Jrate !Zr'p :(,xry Srate Zip

8. RESIDENT AGENT IN - RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-1 i
Agent Name [ Address '

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address City Zip

PROVIDENCE 02903-
This report must be signed in ink by an authorized persen pursuant 1o 7-16-66.
- « 1 1 4 9 9 1 = _ -
Under penalty of perjury, 1 declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements,
*114991 DLLCO/24/0210:24:10 AM* and thatdll statements comaiped herein are true and correct.
File Dare_ /A "'/7/1’ ‘?—/f& : =R
e () Lie, 2849020

A75
0/

FOR SECRETARY OF STATE USE ONLY

Signasre of Authorized Persomr”

MICHAEL W. JOUKOWBKY

Print or Tvpe Name of Authorized Person

Check No.

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
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 114991 Annual Report for the year 2001

1... The name of the limited liability company is: - Ce—- - = : —_— -

AGEM, LLC

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

99 Power Street, Providence, RI 02906

3. The state or other jurisdiction under the laws of which it is formed is RHODBE ISLAND

4. The name and address of its resident agentis: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903-

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

may be direcled are: 99 Power Street, Providence, RI 02906

Attn: Michael W. Joukowsky

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

state: _To own, operate, sell, finance and otherwise deal with real and personal property.

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

Name Address
Michael W. Joukowsky ) 99 Power Street, Providence, RI 02906
Dated ‘i’ {q l 0 Under penalty of perjury, | declare and affirm that | have examined this
N report, including any accompanying schedules and statements, and

‘I that all statements contained herein are true and correct.

T ———-

1 9 1 Exact Name of {Amited Liabflity Company
' FOR SECRETARY OF STATE USE ONLY B C(j
File Date: y /

M
I Check Nou: anager

Title
Form No. 632
By: Revised 01/99
J
CETACH BOTTOR 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
registered office and/or regislered ageat indicated below has changed, Form 642 must be filed in this office. Forms may be




