Y Matthew A. Brown. Secretury of State

Zpm % STATE OF RHODE ISLAND Corporations Division

¢+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

i Office of the Secretary of State 401.222.3040
* "

Teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - Novenber | ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact name of the linited lighilty company
75091 BEAVERTAIL PROPERTIES LLC
3. Sate of Formation 4. Bricf descnpiion of the characler of the bisiness whick is aciually conducted in Rhode Island
RHODE ISLAND TO ACQUIRE, DEVELOP, LEASE, SELL, OR OTHERWISE DEAL IN REAL PROPERTY
3. Principal office address Cry Srate Zip
c¢/o Paula McNamara, 23 Catlin Avenue Rumford RI 02916
6. MAILING ADDRESS OF LIMITED IJAB]L[TL_COM_I?_AN’Y AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracr Thele
Terrence Murray . Manager
Sircet Address :Ci:y State Zip
218 El Brillo Wway . Palm Beach Florida 334380

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“\'" BOX FOR ATTACHMENT [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) (2)7 7-16-52

Mangger Nome sAanager Name

Terrence Murray :

Street Address * Street Address

218 El Brillo Way

Ciry J&afc Zip *City l&a!e Zip
Palm Beach Florida 33480
Monager Name” © ' T T ......................;u;n;g;r.l\%n;e................... e e e e e e
Suzanne Y. Murray .

Street Address *Strvet Address

218 E] Brilleo Way

City State Zip Lty Staze £ip
Palm Beach Florida , 33480 :

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chan_ga_s require filing of Form 642 . RI.GL. 7-16-11
Agent Name Address

V. DUNCAN JOHNSCN, ESQ. EDWARDS & ANGELL, LLP

Address Ciry Zip

2800 FINANCIAL PLAZA PROVIDENCE, RI 02903

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

)

Under penaity of perjury, [ declare and affirm that I have examined
this report, including any accompanying scheduies and statements,
and that all statements contained herein are true and comect.,

rie e\ OS v
Check No. }r\.b/ QQQ3|[ Sr;‘;i'm'.'urc/oj’A“lzn';::"'::'Z’.F\’:r"::::-"—L i (;::-’;T f]}‘/a éf

. \Cn Terrence Murray, Manager

Print or Tipe Name of Authori-cd Ferson
Al

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6702

F1
!
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“@m % STATE OF RHODE ISLAND

) * AND PROVIDENCE PLANTATIONS
ot Office of the Secretary of State

*
L

LIMITED LIABILITY COMPANY ANNUAL RE
ber1 ® Filing Fee: $50.00

Filing Period: September 1 - Novem

(FORA MUST BE TYPED QR PRINTED IN BLACK)}
1. 10 No.

Matthew A. Brown, Sccretary of State

Corporations Division
100 North Main Sircet, Providence, Rf 02903.1335

404.222.3040

PORT FOR THE YEAR 2004

2. Exact name of the limited liabilty company
75091 BEAVERTAIL PROPERTIES LLC
3. Stare of Formation 4. Brief description of the eharacter of the business which s actually conducted in Rhode fstond
RHODE ISLAND TO ACQUIRE, DEVELOP, LEASE, SELL, OR OTHERWISE DEAL IN REAL PROPERTY
3. Principal office address City Nate Zip
c/o Paula McNamara, 23 Catlin Avenue Rumford RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Contact Tile
Terrence Murray - Manager
Street Address City Siate Zip
218 El Brillo Way + Palm Beach Florida 33480
7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS =Y+ ROX FOR aTTACHMENT (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-92 (3) (2) / 7-16-52
Manager Neme *Manager Name
Terrence Murray
Strect Address *Street Address
218 El Brille way .
City State Zip *Ciry State Zip
Palm Beach Florida 33480 .
',\f;n;g'e’,.'\);"n-‘,. L I I Y LA R I I Y LA B I I R T R T |:";n;g;r.~;‘ﬂ.c. ¢ 2 2 s 4 2l 8 a4 * s s o @ L B I B I
Suzanne Y. Murray :
Street Address *Strect Address
218 El Brillo way .
City Siale Zip LGty State Lip
Palm Beach Flerida 33480
8. RESIDENTAGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 . R.LGL, 7.16.11
Mgent Name Address
V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL, LLP 0
Address Ciry Zip - e
2800 FINANCIAL PLAZA PROVIDENCE, RI 02903 . Uy
L N
— e '
i N
FILED = A%
e 4@
— : 1
0CT 21 2004 . in

By — K 33’%% 'd J{¥3¢3
This report must be sign

nk by an authorized person pursuant to 7-16-66,

T

File Date__

Cheek No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements cophined herein are truc and correct.

—_
L[epwines Uty 18 v3-04
Signasure of Awthorized Person Date

Terrence Murray, Manager

Print or Type Name of Authorized Person

Form 632 Rev 6/02




. Marthew A. Brown, Secretary of State

"« STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence, RI 02903.1335
» Office of the Secretary of State 401.222.3040

‘e
LS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _20£__
Filing Period: Scptember 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci name of the limited liabilry company
7509 BEAVERTAIL PROPERTIES LLC
3. Siate of Formation 4. Bricf description of the characier of the business which i3 aciually conducted in Rhode Island
RHODE ISLAND DEVELOP, LRASE, SBLL, BTC., REAL PROPERTY AND ANY BUSINESS
3. Principal office oddress Cirv [State Zip
¢/o Paula McNamara, 23 Catlin Avenue Rumford RI 02916
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:  ~
Consget Name “Consact Title
Terrence Murray Manager
Sirect Adwirges ' ' City Soate Zip
218 E1 Brillo Way . N - Palm Beach Florida _ ] 33480 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" 80X FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIU!\IG OF AMENDMENT. R...G.L 7-16-12 @1 71852
Manager Name ) ‘ ‘ N «Monager Nome o i ’ 7
Terrence Murray
Sireer Addross * Street Address
218 E1 Brillo Way :
[Cirv State Zip *City State Zip
..E’a.lm.Beas:h......J.F!qrid.a.. 33480J
Manager Name “Manager Name
Suzanne Y. Murray
Street Address 'Streer Address
218 E1 Brillo Way .
Ciry Seare Zip Lty State Zip
Palm Beach Florida 33480 X _
8. RESIDENT AGENT IN RHODE (SLAND 100 NOT ALTER- Changes require filing of Form 642 RIGL Tigul  ~ - T
Agent Name Address
V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL, LLP
Address Crry Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903

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

T

9

Under penalty of perjury, I declare and affirm that | have examincd
this repon, including any accompanying schedules and statements,
and that all statements containpq herein are true and correct,

A2 52003

File Dare___ //' Jf

- L antrere . erY PR sover o, 2003
Check No. q& 0 O .S'r'ﬁnafurr of Authorized Person Date
By e Terrence Murray, Manager

- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Ve Edward 8. Inman, I1I, Sccrerary of Stare

 STATE OF RHODE ISLAND Corporations Division
t AND PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence, RI 829031335
&2 0 Office of the Secretary of Stare 401.222.3040

*
*o*o'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - Novembper | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1 1D No. 2. Exact name of the limited liabilty company
75091 BEAVERTAIL PROPERTIES LLC
3. State of Formation 4. Brief description of the character of the business which is acrually conducted in Rhode lsland
RHODE ISLAND DEVELOP, LEASE, SELL, ETC., REAL PROPERTY AND ANY BUSINESS
3. Principal office address ) City Sare Zip
cfo Paula McNamara, 23 Catlin Avenue Rumford RI 02916
6, : MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT, PERSON:
Contoct MName Conracr Tide
Terrence Murray . Manager
Sircet Address ¢/ F | eetBoston Financial Corporation Ly State “p
MA DE10026A, 100 Federal Street . Boston MA 02110

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMFENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (@) Q7 11652

Manager Name *Manager Name
Terrence Murray
Street Address * Street Address
274 Benefit Street .
City ]Sm!c Zip *Cirv ,Sum- Zip
Providence RI 02906 .
Manager Name® *Ctt .....................M‘.mger.Na....................
Suzanne Y. Murray .
Streer Adidress *Streer Address
274 Benefit Street X
Ciy Nare Zip Lty State 7
Providence RI I 02906 X l
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 842 - R1GL. 7-16-11
Hgent Name Address
V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL, LLP
Address City Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903

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

i o

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and starements,
and thal all staicments congcd herein arc true and correct.

Fife Date F,LED 77
/Ww tlevigflovember 7L,
Check No. NO V ? 1 ?ﬂﬂ? Signature of Authorized Person // Date

- By.2 /75 Terrence Murray, Manager

. Frnt or lype Fame of Autkorized Person
FOR SECRETARY OF STATE USE O3

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
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

D Number DLLC 75091 Annual Report for the year 200

——

1. The name of the limited liability company is:

Beavertail Properties LLC

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

c/o V. Duncan Johnson, 2800 Financial Plaza, Providence, RI 02903

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

4. The name and address of its resident agent is: V. DUNCAN JOHNSON, ESQ.

EDWARDS & ANGELL, LLP 2800 BANKBOSTON PLAZA PROVIDENCE RI 02803

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: €/0 V. Duncan Johnson, Esq.

2800 Financial Plaza, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability comluany s actuall)l/ egw%aged in this |
To acquire,develop, lease, sell and otherwise deal im real property an engage i

state: _any business permitted under the Rhode Tsland Limited Liability Company Act.

ame Address

Terrence Murray 274 Benefit Street, Providence, RT 02906

Suzapne Y. Murray 274 Benefit Street, Providence, RI 02906
Dated 9 il 7 L 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules ang statements, and

that all statements contained herein are true and correct.

“ ’l"’ l”“"”l m, ”I Reavertail Properties LLC
75 0 ¢ 1

Exact Name of Limited Liability Company

-—-/
e ;)(:E:e?l?(‘#'l"i?gﬁ:ﬂﬁIJSE()N!.Y j| By / M%?_. % s
1.
I
|
l

Terrence Murray, Manager

onckNoSEP 21 200, 31 | s LS

.y Form No. 632
| By: By 2 RZ:'rir:sedom.fGQ
L— L -

: OETAC! BCTTOM BCFORT REVURNING
Please detach and mail the above section inciuding payment in the amaunt of $50 00 made payable to Secrelary of Slate. If the
registered office andfor registered agent inclicated telow has changed. Form 642 riusl be filed n this office. Forms may be
obtained by conteciing iivis oMice a 401-222.3040, or from our web site at vwww state.ri ysg

X e A S—

s




Filing l‘=ee: $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 Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 75091 Annual Report for the year 2000

- The name of the limited liability company is:

Beavertail Properties LLC

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

c/o ¥, Duncan Johnson, 2800 Financtal Plaza, F’rov?dence, Rt 02903

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

The name and address of its resident agentis: V. DUNCAN JOHNSON

2800 Financial Plaza, Providence, Rri 02503

mgybe difectedam; /0 Y. DBuncan Johnson, 2800 Financiai Plaza,

Providence, R) 02903

ame Address
l Terrence Murray 274 pencfit Street, Providence, R) 02906
Suzanne v, Murray 274 Renefi+ Stroet, Providence, RI €2906
Dated _Decenmver 2(, , 2000 Under penalty of perjury, | declare and affirm that | have examined this
feport, including any accompanying schedules and statements, and
" ll"’ "m "“l mll ”l that all statements contained herein are true and correct.
Beavertai! Properties LLC
7509y Exact Nama of Linved Liabikty Company
-/
FOR SBCRETARY OF STATE USE ONLY el o
File Date: ’/”/9‘00‘{ Y. / /
. — Terrence Murray, Manager
Check No.: A5 Ti7e )
Form No. 632

Dj o, Revised 01/99




: To be filed annually between
g s Swee September 1 and November 1
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cftfice 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 75091 Annual Report for the year 1999

1. Tre name of the limited liability company is:

Beavertall Properties LLC

2. The address of the principal office of the limited liability company Is:
¢/o V. Duncan Johnson, 2700 Hospital Trust Tower, Providence ,» RI 02903
3. The state or other jurisdiction under the laws of which It is formed is RHODE ISLAND
4. The name and address of its residant agentis: V. DUNCAN JOHNSON
2700 HOSPITAL TRUST TOWER PROVIDENCE, R!I 02903
5. The curent mailing address of the limited liability company and the name ar title of a person 10 whom communications
may be directed are: As Above
6.

A brief statement of the character of the business in which the limitad liability company i in thi
f S actually engaged in th
To acquire, develop, lease, sell and otherw?se eayl in reyalg 9ed in fhis

state: _property and to engage in any business permitted under the Act

If the limited liability <company has managars,

prhaq the n2ama and address of cach manager of the limited liability company

Address
274 Benefit Street, Providence, RI 02906

Terrence Murray

" LL} v L

Suzanne Y. Murray

Under penarty_ of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.
BEAVERTAIL PROPERTIES LLC
Exact Name of Limied Liabllity Company

Dated November 30, 1999

W

— -~
FOR SECRETARY OF STATE USE ONLY /
File Date: E@ By /M + 7"' S
IChcckNoa ?-\L " { : Terrence Murray,mt% er
: 5 UE.C 13 \9 A L_n'l{. Form No. 832
By / Revised 01/63
| Y f e /u ’a g
k Fyt
Bi/"b 7" oerac sorTom BEFORE RETURNING

Plgase detach and mad the above saclion Including paymant

In the amount of §50.00 made paysbie to Secratary of State. if the registered

office andior registered agent Lok

d balow has ch

god. Form LLC-3, along with a $20.00 fon must be fliad In dus oMca. Farms

may be obtalned by contacting Lhis office at 401-222-2040,

135

V. DUNCAN JOHNSON
2700 HOSPITAL TRUST TOWER
PROVIDENCE. RI 02903

RETAIN FOR YOUR RECORDS .
Corpld: LL 75091 '
Corp: Beavertail Properties LLC
File Datc:

Check No.:




A

Filing Fee: $50.00 To:be filed:annually:between
September 1-andiNovember 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 75091 Annual Report for the year 1998

1. The name of the limited liability company is:

Beavertail Properties LLC

2. The address of the principal office of the limited liability company is:
c/o V. Duncan Johnson, 2700 Hospital Trust Tower, Providence, RI 02903

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: V. DUNCAN JOHNSON

2700 HOSPITAL TRUST TOWER PROVIDENCE, RI 02903

;

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

communications may be directed are: As Above

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
To acquire, develop, lease, sell and otherwise deal in real property and to
state; _engage in any business permitted under the Act

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

Name Address
Terrence Murray 274 Benefit Street, Providence, RI 02906
Suzanne Young Murray 274 Benefit Street, Providence, RI 02906
Dated September ,19 98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
HII”I ’"” |”“ "“I ‘Im ”” lm that all statements contained herein are true and correct.
t 705 0 9 1 Beavertail Properties LLC

Exact Narne of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

FileDate: /3 /3 /Gy % 2
o T reninse [ urmong

Check No.: ) 7)(; 7
Terrence Murray, Membe
By,  N""hA Title
z‘f'/} > Form No. LLC-19
A Revised 8/97

DETACH BOTTOM BEFORE RETURNING



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

LIMITED LIABILITY COMPANY

[
w0

-4

ID Number 2075031 Annual Report for the year

1. The name of the limited liability company is:

E2avertail Proparties LG

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

c/¢ V. Duncap Johpson, 2700 Hospital Trust Tower. Providence, RI 02903

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

4. The name and address of ils resident agent is:

V. Duncan Johnson, 2700 Hospital Trust Tower, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or titie of a person 1o whom

communications may be directed are: As Above

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

To acquire, develop, lease, sell and otherwise deal in real property and to
state: engage in any business permitted under the Act

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

Name Address
Terrence Murray 274 Benefit Street, Providence, RI 02906
Suzanne Young Murray 274 Benefit Street, Providence, RI 02906
Dated __September .19.97 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.

F"—ED Beavertail Properties LLC

Exacl Name of Limited Liability Company
00T 1 5 1997 P — -
-~ TR R A L
L 227 o oy dpmenee ety
o Terrence Murray
Member )/
Title

Form No LLC-19
Revised 8/97



g

To be filed annually between

Filing Fee: $50.00
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 75091 Annual Report for the year 1996

FIRST: The name of the limited liability company is; Beavertail Properties LLC

SECOND: The address of the principal office of the limited liability company is:
¢/o V. Duncan Johnson, 2700 Hospital Trust Tower, Providence, RI 02903

............................................................................

THIRD: The state or other jurisdiction under the laws of which itis formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

................................................................

.............................................................................................................................................................................

..........................................................................

............................................................................................................................................................................

Dated...Aug.us.t.BA.Q ........ 19...96. _Beavertail Properties. . LLC ...
Exact Name of Limited Liability Company

File Date: ﬁ'// O'/ 9 - //
Check No: 210 By/&h% ............ Cr A e
' *To be signed in the manner rpduird by the home state.
By: L~ Terrence Murray
Title ........... MeMDET s
For Secretary of State Use Only

FORM LLC-19 7/95



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
Corporation Division
100 North Main Street
Providence, RI 02903-1335

LIMITED LIABILITY COMPANY

LLCID. #..... oovsoe1 Annual Report for the year 1955

FIRST: The name of the limited liability company is:

Beavertail Praperties LLC

......................................................................................................................................................................

SECOND: The address of the principal office of the limited liability company is:

G0 Vo DUNCAN JORRSOR oo ec e

...............................................

THIRD: The state or other jurisdiction under the laws of which it is formed is:

...Rhode..Island

FOURTH: The name and address of its resident agent is:

.....................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a persen to whom
communications may be directed are:

.....................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

....and.to engage in. any business permitted under the Act
Dated.. September.26......., 19 .95.. ... Beavertail. Properties ILC. ...,
Exact Name of Limited Lj.

“To be signed in the manner required by the home state.

FORM LLC-19 7/95




Filing Fee $5000 PLEASE TYPE or PRINT frie Ancually

Fayable zor State of Rhode Island and Providence Plantations LLC Sept. | - Nov. |
Sccretary of State B . CORP_ Jan | March |
Office of The Secretary of State
100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040

. [Cleradelrk ) 1339
Corporate 1D: . -. . Annual Report for the year: |

. firgvertail Profperties LLC
Name of Business Eanty:

S Business Entity 15 1oheck oney
Busiress entily orgamized under the laws of the Staie of _Rhode Islarg )

- - A . 05-0475412 [ ] Business Corporanion ¢See R1GL Chaprer -1 1)
Fecezal Taxpaver leeauficauon Numer. - [ ] Professional Senvige Corporasion (See RIGL Chapter 7 5.1)
For fomeign entity, zddress and telephose number of prncips! effice [x] Lismned Liabihty Company (See RIGL 7-16)

Name. ntle azd marliag addmess of contact pemon wwham
commuescalions may be Jirggled,

.- ' - . . ¥, Jurcar cchraor

_ — ' Ecwards & Argell

Phone: [ } ) 2700 Hospitai Trust Tower

Lo . Providen K| 5 290
Acdress and telephane of the prascipas offics of husiness erhity in Rhetde ovidence, '.‘°de Islard ?9”.

Islanc (Provide stzeet address - Not PO, Boxt

Hoel staternent ot the character of business conducted 16 Rbode Istind.
A Dur_\can :‘:hu:n_ to szgLire, develop, lease, sell and o*ve-wise deal in
2720 Hoszital Trus® Tewer H 3 A

real croperty and to engage ir any busiftess parmitted yade

TiheTACT,
P’OVIdCfiCH. ode ‘"|S|!InC '\.?.9[.)-5 Date of Organizanon. _ 12/27 /1923 _
Phone: © 401 274-320% Date of Qualihicaiion o do business 1 Rhode Isiand [1f foreign enbitvy
_ THE NAMES OF THF OFFICERS ARE: - ”
U D W ENPCUTIVE SR OFR OX [:] PRESIHNT 108 (ar} STREFT ADDIKLSY | CITY STATE ataetiv. 3
Bl oni OrRRATING TR R OB T 1 RO SIE T Coerh et " SIREET ADDRFSS AT . HPCUSE
— CLATTIRAN OF SECORTS (R |y SECALTARY (€ frea (it T MRIET ATDRIAS TrisvaTAE ’ : 7P CINCE
:] CHIEF FINASUIA, ORPR ER OR : TREASLAER IE"-..- Ong NTRERT ADDRESS CITVATATE ) PO
THE NAMFES OF THE DIRECTORS ARE: .
NAME STREYT ADLRESS CTYATATE ZPCDE
MANE : : STREET AUSIRERS : tT CTYATAYE T ArCom:
NAME ) ) STRITT ADURESS T TTVRTATY : b Tevas

NUMBLER OF SHARES AUTHORIZED (1f Apphizable)

© NUMBER OF SHARES 1SSULD AND GUTSTANDING (f Applicable)

NUMBFR NUMBER

CLASS , CLASS

SERIES ' SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR ) \.\'I'I"EIOU'I' PAR ) ~

- 7y, 3
Dae .. e 3 e By __ [Lsrtanet. // nrtpr

Terrence o rray //

MRINT ()i-( TY#E NAWE OF FIRER \'C‘.\'I\'U

Metber
TTTLE OF GFRTFR SIGNING

EE TR 5

- 'DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE [f the Corporation nas shanged its registered office andfos registeresd ar resident agent, Form 9 or Form LLC 3 must be Tiled

Yoo DUMCAN GOMNSON
o0 FOSFITAL TRUST TORER
FOVIDENCE BT Hza0s

<

T [




