‘. Matthew A. Brown, Secretary of State

. ", STATE OF RHODE ISLAND Corporations Diriston
@ * AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, R! 029,0.:-1315
= « Office of the Secretary of Stare 401.222.3040
- »
Tean?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ] @ Filing Fee: £50.00

(FORM MUST BRE TYPED OR PRINTED IN BLA CK)

1 IDNe 2. Exact name of the limited liabilty company

103593 JEDI FAMILY, L.L.C.

3. State of Formation 4. Bricf description of the characier of the bustness which is aciually conducted in Rhode Island

RHODE ISLAND ACQUIRING, DEVELOPING,LEASING, SELLING AND OTHERWISE DEALING IN REAL PROPERTY AND
OTHER BUSINESS THE MEMBERS DEEM DESIRABLE.

5. Principal office address City Siate Zip

1822 MINERAL SPRING AVENUE NORTH PRCVIDENCE RI 02904

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

Comiact Name :Conmc! Title

CHERYL L SHAW .

Street Address City Stare Zip

146 WESTMINSTER ST. . PROVIDENCE RI 02903 -

7. NAME AND ADDRESS.OF EACH MANAGEROF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
T FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (3) (2) / 7-16-52

Manager Nome -Manager Name
David J. Bruno .
Streer Address * Street Address
3 Ferncrest Court .
Citr Siare Zip *City Stare Zip
Lincoln RI 02865 :
.A’;’n.ag.e’.‘\l:’";f. L I I I [} . LI T 8 o + ol s & o L N I T T I .:‘f;n;g;r IN;n;eh « ¢ 4+ 2 3 e sl v o 9 . "+ & & s LI I I T
Sireer Address *Street Address
State Zip

Ciy Siate IZip Ty

8 RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER. Changes require fliing of Form 642 - R1LGL 7-16- 11

dgent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Lp
KALANDER & SHAW, LTD. PROVIDENCE 02903

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

L -

Under penalty of perjury, [ declare and offirm that § have cxamined
this report. including any accompanying schedules and statements,

*103593 DLLC 09/12/08 12:32 1 PM* and that all staicments contained herein are true and cormeet.
Fite Date__ O7dé - % —_—

2 — ?ég 65
Check No. I £ Signansriaf Althorized Person Date

By (P o vz T Geui/()

vl - et or Tvpe Name of Auihorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6402




* Matthew 4. Brown, Secretary of State

L]

"+ STATE OF RHODE ISLAND . _ Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 0290.:-1335

= &' Office of the Secretary of State . 40/.222.3040
*

Tegat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2.00_4___
Filing Period: September | - November ] @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Neo. 2. Exact name of the limited liabilty company
103593 JEDI FAMILY, L L.C.
3. State of Formation 4. Brief description of the character of the business which is actwally corducted tn Rhode fsland
RHODE ISLAND ACQUIRING, DEVELOPING,LBASING, SELLING AND OTHERWISE DEALING IN REAL PROPERTY AND
OTHER BUSINESS THE MEMBERS DEEM DESIRABLE.
3. Principal office address City State 2Zip
1822 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN:
Contact Name :Conrac: Title
CHERYL L SHAW .
Street Address - City State Zip
146 WESTMINSTER ST. « PROVIDENCE RI 02903-

?NAME AND ADDRESS OF. EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
.é) FILL N SPACES BEFORE USING ATTACHMENTS (“X" BOX FORATTACHMENTY 0. - " <

I ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (@) (2)/ 7-16-52

i{anager Nome *Manager Name

David J. Bruno

Street Address * Street Address

3 Ferncrest Court

Crry Srate Zip *Ciry State Zip

Lincoln RI 02865 i

Manoger Name™ * " "t 0 ......................:u;n;g;r.me.t................... e e e e
Sireer Address Srreet Address

Ciry Mate Zip :Luy Mate Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changis‘ require filing of Form 642 -RILGL 7-16-11

Mgent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address Cuy Lip
KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

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

QI -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*103593 DLLC 09127]04 10"56.’56 AM? and that all statements contained herein are true and correct,
File Datg_ l @) l ;- &) (-{ /
' 7L L0/ o
Check No. Q { L’f Signature of Authorized Person Date
By 04 DRUFL BAvwo
- Frint or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




'. Marthew A. Brown, Secretary of State

+ '« STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029(;'1-1’335
= Office of the Sccretarv of Srate 401.222.3040

*
ﬁ.’*'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September ! - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

103593 JEDI FAMILY, L.L.C.

3. Ntate of Formation 4. Bricf description of the character of the business which i actually conducted in Rhode Island

RHODE ISLAND ACQUIRING, DEVELOPING, LEASING, SELLING AND OTHERWISE DEALING IN REAL PROPERTY AND
OTHER BUSINESS THE MEMBERS DEEM DESIRABLE.

3. Principal office address Cuy Siare Zip

1822 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904

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

Contacr Name 'Conracr Title

CHERYL L SHAW .

Street Address Ciny State Zip

146 WESTMINSTER ST. . PROGVIDENCE RI 02903 -

7. NAME AND ADDRESS OF I:.ACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
¥ FILL IN SPACES BEFORE' USING ATTACHMENTS CXTBOXFORATLACEN Oy« ... o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RG.L 7-16-12 (a) (2) / 7-1 ssz f 1

Manager Name *Monager Name

David J. Bruno .

Street Address * Sreer Address

3 Ferncrest Court .

Ciyy State Zip *City State Zip

Lincoln RI 02865 .

.Man'ag;r.N;me' * + s e 3 - - s » 3 0 e 2 s 8 b e e s . l.:‘f‘;n;g;r.";”'lti r ® & 9 s 8 e " * & 8 & 4 & @ LI B " = s 3 L I I N ]
Street Address ~Street Address

City Sare Zip :f-H)' State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require flling of Form 642 . R1.GL. 7-1611

Agent Name Address
JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02903

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

o g o

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*103593 DLLC 08/05/03 10:48:01 AM® and thes all statcments contained herein are true and comect,

File Date__ 5O
L0207 P ) Fr— 3 frh3

Check No / ; )) Signature of Authiorized Person Dare

8y C/Q» bawd S BVLU\D

Friat or fvpe Namc of Authonzed Person
FOR SECRETARY OF STATE USE ONLY -

Ferm 632 Rewv. 6/02




L
*

Edward 8. Inman, HI, Secreiary of State
Corporaifons Division

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

% STATE OF RHODE ISLAND
X * AND PROVIDENCE PLANTATIONS
e an?* ¢

" Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1. 10D No. 2 Exact name of the limued liabilty company
*103593° JEDI FAMILY, L.L.C.
3, State of Formation 4. Bricf description of 1he characier of the business which is actually conducted in Rhode Island
ACQUIRING, DBVELOPING, LEASING, SELLING AND OTHERWISE DEALING IN REAL PROPERTY AND
RHODE ISLAND OTHER BUSINESS THE MEMBERS DEEM DESIRABLE.
3. Prircipal office address City Mate Zip
1822 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904
6. M ORTITLE OF CONTACT PERSON:
Contact Name ,Contaes Thle
Jonathan V. Kalander .
Streer Address Cuy State Zip
146 WESTMINSTER ST. . PROVIDENCE RI 02903-
s NEMIREED ARDRESS QF 8ACH MANAGER OF THE LIMITED LIABILITY, COMPANY, | FAPPLICABLE
; FILL. IN SPACES BEFORE USING ATTACHMERTS —~ PoVEDX FORATTAGIBIERTFE S ~ = o R
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a} (2) / 7-16-52
Morager Name «Manager Name
Street Address * Street Address
Ciry State Zip *City State Zip
'Mlanag"r'hr'a‘wﬂcllll.ll .....l'.l.lll..Ill..l.:*!énag;rﬂﬂa”;c.........I.Il...'l’ LI I B I DN DN D I I J
Sereer Address *Street Address
City Sare Zip :Cr'ly State Zip
8. RESIDENT AGENT IN RHODE ISLAND 00 EOT&LTER-Changos requlre filing of Form 642 - RLGI.7-16.11
Agent Name Address
CHERYL L. SHAW, ESQ. 146 WESTMINSTER STREET
Address City Zip
KALANDER & ASSOCIATES, LTD. PROVIDENCE 02903 for)
—_— e
€t -“'3 '_:
o v
5
—_ P
eSS
S TS
&
~ v, I
= L,oOo
This report must be signed in ink by an authorized person pursuant 1o 7-16-66. = e
s |
™2 "

Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

o A

103593 DLLC9/10/021:28:06 PM*

- N30~
reoe— D )8 — g [30/0
Check No. / 7 7 Signature of Authorized Person Date
B oyl DAUrY T @Ry
7= - Frint or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 612



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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Numbaer DLLC 103593 Annual Report for the year 2001

1. The name of the limited liability company is:

JEDI FAMILY, LL.C.

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

1822 Mineral Spring Avenue, North Providence, Rhode Island 02904

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; CHERYL L. SHAW, ESQ.

KALANDER & ASSQCIATES, LTD. 146 WESTMINSTER STREET 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 directed are: Cheryl L. Shaw, Esq., Kalander, Shaw & Janney, Ltd.,

146 Westminster Street, Providence, Rhode Island 02903

6. A brief statement of the character of the business in which the limited liability company is actuallly engaged in this
acquiring, developing, leasing, selling and otherwise dealing in real property

state: and other business the Members deem desirable.

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

Name Address
David J. Bruno © '3 Ferncrest Court, Lincoln, RI
Dated I 0 -0 '0700] 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.
” ‘lnmllml‘ IW' ”" ”‘ JEDL FAMILY, L.L.C.
1 0 3 5 9 3

Exact Name of Limited Liability Cornpany

FOR SECRETARY OF STATE USE ONIY M % —
File Date: SO SR -5y By . S

Cheek No.: Viokerd P%c:.’: ident

Form No. 632
By: ac Revised 01/99

CETACH BOTTOM BEFORE KETURKING
Please detach and mail the above section including paymant in the amount of $50 00 made payable to Secretary of State. If the
registered office and/or registered agent. indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00

ID Number DLLC 103593

1. The namae of the limited liability company is:

JEDI FAMILY, LL.C.

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
Telephone (4Q1) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

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

1822 Mineral Spring Avenue, North Providence. Rhode Island 02904

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

4. The name and address of its resident agentis: CHERYL L. SHAW, ESQ.

KALANDER & ASSOCIATES, LTD. 146 WESTMINSTER STREET 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 directsd are: _ Cheryl 1., Shaw, 146 Westminster Street

Providence, Rhode Island 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
acquiring, developing, leasing, selling and otherwise dealing in real property

state: _and other business the Mambers deem desirable.

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

Name

David J. Bruno

Address

3 Ferncrest Court, Lincoln, RI

Dated

[

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.

JEDT FAMTIY, [.1.C.

FOR SBCRETARY OF STATE USE ONLY

File Date: 4 (,/ 3o
Check No.: 5756

By: e

Exact Name of Limitad Liabifity Company

By ﬂ'ﬂ,/ /[/i:’_.-—-""

Titla
Form No. 632
Reviaed 07/99




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 Island 02903-1335
Telephone (401) 222-3040 - : .-

LIMITED LIABILITY COMPANY

ID Number LL 103593 Annual Report for the year 1999

1. The name of the limited liability company is:

JEDI FAMILY, L.L.C.

2. The address of the principal office of the limited liability company is:
1822 Mineral Spring Avenue North Providence, RI 02904

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: CHERYL L. SHAW, ESQ.

KALANDER & ASSOCIATES, LTD. 146 WESTMINSTER STREET PROVIDENCE, RI02903

9. The current mailing address of the iimited liabilily company and the name or litle of a person to whom communications

may be directed are: Cheryl L. Shaw, Esq. 146 Westminster Street Providence, RI 02903

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

state;acquiring,developing,leasing,selling and otherwise dealing in real property
and other business the members deem desirable.

7. If the limited liability companv has managers. the name ard address of each manager of the imitad liability company

Name Address
David J. Bruno 3 Ferncrest Court, Lincoln, RI
‘ i [

Dated 0// ~ /‘7 / 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,

LR or ey, wic
* 1 0 3 5 9 3 «

Exact Name of Limited Liabitity Company

. Bﬂ_% ey 1an -
FOR SECRETARY OF sr..\‘rr_-ﬁél‘?%_v R eree? 1.5
I .. B < e "
‘ File Date; /().-/JJ_QQ S 5w i 0605 Y /O : ‘j Lot G
. . IVLT 40 +q¥izE235
CheckNo. /07 Q3AI30 3 Tie
- Form No. 632
| By: ArmF || Revised 01/99

NFTACH RNTTOM RECARE DCTI IDKMINA




