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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 . Filiug Fee: $50.00
(FORM MUST BY TYPED OR PRINTED IN BLACK )

1.1 No. 2. Lxact name of the limmited tahitity company

115693 FALMOUTH MM ASSOCIATES, LLC
3 State of Formation 4. bricf deseriprion of the chamcter of the hustness which is actually conducted in Rhode Istand

RHODE ISLAND TO ACT AS MANAGER AND/OR MANAGING MEMBER OF FALMOUTH VENTURES, LLC AND FALMOUTH

VENTURES II, LLC, BOTH RI LIMITED LIABILITY COMPANIES )

5. PnnﬂmH office mfdn-yj.) _gn-__ . \ I SM“M 'Zgﬁga
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T T
Coracr A Contact Tule

et £ Qo _lpnasrl
Tu“}iwm, lheg lpskreck B

Zip ,2 ‘
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTA cHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
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8- RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 71611 ]

State Zip

Agent Name Address
DAVID J. TRACY

Aclefress City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant io R1.G.L. 7-16-66.

I ’"m "I" ""' Iml I“ll m" Il" lm Under penalty of perjury. I declare and affirm that ! have examined this report,

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

Check No. t
e Signature of A rr]gllf’erson Date

File Daie [0 - Q}nsega' contained hergin are tue and correct.
13 e
: m Ay Féue fipnnsed.

By:

FOR SECRETARY OF STATE USE ONLY Fring ar Tipe Name #f Awikorized Person /)

Form 632 Rev. /03
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SLUEATT Matthew A Brown, Seeretary of Sidte U222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septentber 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED R PRINTED N BIACK)

14D New 2 xact namie of the fated ticthadity comfxiny
15693 FALMOUTH MM ASSOCIATES, LLC
3 Steate of Fornianon A SCrgsam of e Character of the Diisitess o ineh acheedly covducied vr Ry fdamd
RHODE ISLAND TO ACT AS MANAGER AND/OR MANAGING MEMBER OF FALMOUTH VENTURES, LLC AND FALMOUTH

Shite
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
—Jeftned F Sax. N1 S |
T Hinoe DLigee. CoostiaaN [T e Toveea

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
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#. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

T Menager Name

zip

Agent Name Adidress
| DAVID J TRACY

Aclelress ey i
L_ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903-

Tius report nuest be signed in ink by un wuthorized person purseant 1o R1G.L 7.16 Ho.
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* 156 9 3 « Under penalty of perjury. | declare and affiom that 1 have examuned this report

. weluding any accompanying schedules and statements, and that all staternenis
“Fie Dare _ _] D_(& J_O&( -

contained herein are true and corect
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FOR SECRETARY OF STATE 1ISE ONLY Print or Type Neide of Awtharized Person

Check No

Form 622 Rev 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coporaicns i
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LIMITED LIABILITY COMPAN{ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November | o Filing Fee: $50.00
(FPORM MUST BE TYPFD OR PRINTED IN BIACK)

I 1) e SoLact anie of 1he Iated ey Soenfriny

115693 FALMOUTH MM ASSOCIATES, LLC

LONtere O o etion, “ .’h're_‘." :f.,'\(_r';_mnm of the cheuge e r!,f‘h'u' esinesy wdueh i actiedhy covielies foel e B glo Iniereret

RHODE ISLAND TO ACT AS MANAGER AND/IOR MANAGING MEMBER OF FALMOUTH VENTURES, LLC AND FALMOUTH
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0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND) NAME OR TITLE OF CONTACT PERSON:

X, € Sy _IANRSCC
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7. NAME AN} ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16.12 (a)y(2)/ 7-16-%2
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Serter Aif

Agent Neone Ak s

DAVID [. TRACY

Akl ess Ly 2
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903-

This report must be signed in ink by an authorized person purswant to R1.GA. 7-16-66.

w [T -

Under penalty of perjury. Tdeckire and aifirm that 1 have examined this repont
meluding any accompanying schedules and statements, and that all statements

- contaned herein are true ang correct.
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Form 632 Rev 703



o * STATE OF RHODE ISLAND Edward S. Inman, HI, Secretary of State
» AND PROVIDENCE PLANTATIONS Corporations Division

A= ¥ Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
"** “** 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Mo 2. Exact name of the hintited liabilty company
115693 FALMOUTH MM ASSOCIATES, LLC
3. State of Formation 4. Brief description of the character of the business which 1s aciually conducted in Rhode Island
RHODE ISLAND To act as manager and/or managing member of Falmouth Ventures, LLC and
Falmouth Ventures II, LLC, both RI limited liability companies.
3. Principal office address City Zip
14 Honor Place Topsfield 01983
T R I S O R T R R e e S R R N R R e BN e S A g R e
Contact Name Contact Title
Jeffrey F. Gove . Member
Street Address . “City Zip
14 Honor Place . Topsfield 01983
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Wanager Name *Manager Name

Jeffrey F. Gove . Christopher F. Nash

Street Address * Street Address
14 Honor Place . 183 Glezen Lane

City State Zip *City ‘ State Zip
Topsfield MA ] 01983 . Wayland MA . 01778

Maniger Nome TSttt R R R R EEEREEEER AR LR RS
G. Raymond Ahrens

Street Address *Street Address
367 Otis Street X

* Newton e MA IZ'p 02165 :my State i

O AR R (0 R B I 3 BT i T MNP R G e it oo o S SA ang
rﬂgen: Name Address

DAVID J. TRACY
Address City Zip

ONE FINANCIAL PLAZA, SUTTE 1800 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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*11569 3+ Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
(A ‘E?'ta and that all,qtatcmcnts conlained hcrcm are true and correct.
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Signature, of] Augh rzed Person Date
Jeffr . Gove, Member/Manager

- Pnnt or fype Name of Authorized Person
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Form 632 Rev. 6/0.




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 sland 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ol s

ID Number DLLC 115693 Annual Report for the year 2001

1. The name of the limited liability company is:

FALMOUTH MM ASSOCIATES, LLC

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

14 Honor Place, Topsfield, MA 01983

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 agentis: DAVID J. TRACY

1800 BANKBOSTON 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
Jeffrey F. Gove, Member

may be directed are:

14 Honor Place, Topsfield, MA 01983

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

state: To act as manager and/or managing member of Falmouth Ventures, LLC and Falmouth

Ventures II, LLC, both RI limited liability companies.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Jeffrey F. Gove 14 'Honor Place, Topsfield, MA 01983
Christopher F. Nash 183 Glezen Lane, Wayland, MA 01778
G. Raymend Aherns 367 Otis Street, Newton, MA 02165

Dated _ October 22, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statemenls contained herein are true and correct,
N”l””l”lmlnull“lnl FALMOUTH MM ASSOCIATES, LLC ,
115 6 9 3 C f Limited Liabilifu-€6mpary

FOR SECRETARY OF STATE USE ONLY 8

IFile Date: //- /ig—-éjf Mo P yJe‘c':f:'re‘ r. 7\1?,' Membéer
. . "ok .'-n_-" ‘o
Check No.: /:)2 ,70 ‘ s ..,r V) N Title
Form No. 632

. By: A‘ mF ) | Revised 01/99

J

DETACH DOTTCM BErORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable lo Secrelary of State If the
registered office and/or registered agent indicated below has changed. Form 842 must be filed in this coffice. Forms may be
oblained by contacting this office at 401-222-3040. or from our web site at waww state.rius




