SRR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divisi
) Office of the Secretary of State fron f:ffr(')::)c:”:f 0:’;’(';;1’:‘

%_//"' Matthew A. Brown, Sccretany of State 401.222 30

LIMITED LIXBILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1.4 Mo, 2 Lxact name of the timited Habtity compeny
104594 Quarry Hill Transportation, LL.C
3 Siare of Formarions 4. Bvicf descripuion of the chamcter of the husiness wbich (s actually comdrciodd it Rivode Fland
RHODE ISLAND TRANSPORTATION
5. Principal office cddross ity Steter Zip
/o Pulashi rd Chepuche F 2L © 2314

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlaict Nunge™ { Contact Thie
dohn /4/ §AES ; QU AL

Street Adidress  Ciy
/o P wshi o 64(/1415[ e#
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS' (“X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Afanager Name Marager Name
Lk /‘éq’ Jes :

Stroat Addross : Strevt Adddress

W™ Afushi” A

Steste Zip

0287y

it f Steite Zipy City Staie 2ipr
/ -~ - -

Lhepactet. |"e  [Tozsey = ki L
Manager Nume 3 Manager Name

Sireet Address ‘ Sl Acdddress

iy Stase- Aip Clry - State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 . N ) . . ,
Agent Name Adefress
_JOHN L, HUGHES

Address ity Zip

100 BELLOWS STREET, UNIT 44 WARWICK

This report must be signed in ink by an authorized person pursnant 16 R1G.L. 7-16-66,

I l"l" “I” "m mll Iml 'Im IIII I"’ Under penalty of perjury, | declare and affirm that [ have examined this report.

including any accompanying schedules and statermcnts, and thai all statements,
coniained herein are true and correct.

File Date / 4,,?_5:/ L é *104594° ‘ /
Check No, /oz S~ X3 ‘-/.Z/' 7 éﬁ? L/«?/-—- i “/]—o¥

- r .
Mmurc of Authorized-Person Dute

By: /7 - ﬁi //f’f/U

FOR SECRETARY OF STATE USE ONLY Print or Type Name of AnTﬂnri;rd Person

Form 632 Rev. 7103




_') Office of the Secretary of State

AT Matthen: A Brown, Secretan of St

STATE OF RHODE [SLAND AND PROVIDENGE PLANTATIONS Conprarations Do

HIO Nosth Mam s
Protidence. RE 020903, ¢
1204

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November | o Filing Fee: $50.00

(FORM MUST BE TYPED OR ERINTED IN BIACK)

[ IPAY] < dxact sone of thie fenntecd ety oty
| 104594 Quarry Hill Transportation, LLC
3 Medte of Farnaiinon A Briey desenpton af tie Charegter of Bhe Brestaess b b is acfially coneductod Dy Bbeale sl
RHODE ISLAND TRANSPORTATION

S Procpal wffie addvess

100 Bellows St vwif UM

Compraat Nomg

| Wodrwic e

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

Meie Zifs

(A D288 &

o et Tide

Owneer”

_ :rolfm L. /‘L\gllfj
| “‘{GJO Pu{aséi rcl

vy

(’4(’/{‘«4? F
7+ NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORF USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING

Seette A

R J2E)Y

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

:' Marager Name

Stryed Az;z a ﬂ/ /Qj Z/.. ~ C{

E Mreer el

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes re

......... wpachetr N..4L . T A R s eSO N N
Alernarger Namie $ Hanagee Neme

Strect Adelrens ; Sreed Adddeess

(R I Steite 2ip & ,.s’frm' i

quire filing of Form 642 - R.I.G.L. 7-16-11

ettt Netine el s
| _JOHN | HIIGHES
Addelrens cine 2y
100 BELLOWS SYRFET, UNIT 44 WARWICK 02838

Thus report must be signed in ink

m AT

4 5 9 4 x

Frle Date L&' l_)_a ,Le‘_/] _____
Cheek No __ 2'}_3_%_ —_————— __

FOR SECRETARY OF STATE LSE ONLY

an authorized person purswant 10 R1.6G.1. 7-16.66.

Lnder penalty of perjury. | declare and athirm that [ have cxamined this repan,
including any accompanying schedules and statements, and that all statements,
contained herean are true and correct,

/’% & L JO-[s 0

Mmm’ of Authorezed Person Iate
Jo. Aoy b
JO 6/} pAp / i 41

- - - o
Peint or Tope Name of Autharized Perseon

Form 632 Rev. 73




NTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS CONPORIONS iy

e . . . 1080 Neath Mg o,
Office of the Secretary of State

» U ¢ —’/ ) !', latle Proviedence kY SR
" Matthew A. Brotwn, Sccielan: of State W1 2223

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - Norember i« Filing Fee: 550.00
(FORM MUST By TYPED OR PRINTED IAYS HIA('K)

LY AT & act e “of thes et freahislin SOy

104594 Quarry Hill Transportation, LLC

St oof o nbghe; 4 .fimj (I('--.n_.r:n..': nf the chetrgge 1er OF the Dlesttions iphach s wCtaatly comduciod vy Kivglo Farpt
RHODE ISLAND TRANSPORTATION

8 Pl e adedsess Citn

o Lelws ST ypif vy Ltk

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

Coantles ! Name - Vo Tile
Jobn ¢ /747 hes Ol
Neer sudires, / ?[ ,Z A w 4 Sate
oo Bellws s el od Aifn ¢ Y7o nd

7. NAMF. AND ADDRESS OF EACH 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.I.G.L. 7-16-12 (a) (2) 7 7-16-52

Ntetier

A
l 02555

i
OLFT¥

Mernerer .'\'uuu'/q : Merntager Name
:

Tohn L. Fhshes

Nereot Adedress

00 fellows ST van & s
el Toer

Srrevt Address

Pl s o Mare zZip
I ¥R re 5 l J
..................... e R R

Meoager Neong E Aetiager N
t
Srvet Addedress o Sreet Adddre s
[Nl l Saie Aips . iy ’ Steite l Zp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Furm 642 - R.1L.G.L. 7-16.11

Agent Netme Ackedisy

JOHN L. HUGHES

Addedrgan ity Zin

100 BELLOWS STREET, UNIT 44 WARWICK 02888

This report must be signed in ink by an awthorized person purstiant 1o R1G L, 7-16 66,

w L -

Under penalty of pequry. 1 declace and aifinm that | huve exanined this report.
including any accompany 1ng schedules and statements, and that al) Stitements,

- contained herein are true and correct,

HieDae T T 0

Check No /_?_?L a Qﬂ - e 9’ ZZ —< 5

- - - - Mﬁl‘ure' of Authericed Pey son Dewte
L A Tokr  f#
“““““ . W [Pk
FOR SECRETARY OF STATE USE ONLY Prinsor Tupe Name .‘)f,»\u.'.fmrr_'r'd Person

Fonm 632 Rev, 703

h: —_—



+ AND PROVIDENCE PLANTATIONS Corporurions Divisic
9% 00 'Gifice of the Secretary of State 100 North Main Street, Providence, RI 029033
‘ 401.222 30+

AT T21AILE UF KHUUE ISLAND Edward S. lnman, 11, Secretary of Sia
M@"

. -
"b't‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORMMUST BE TYPED OR PRINTED IN BLA CK)

110D No. 2. Exact name af the limited liabily company

104594 Quary Hill Transportation, LLC

3. Stute of Formation 4. Brief description of the character of the business which is uctually conducied in Rhode island

RHODE ISLAND TRANSPORTATION

City State Zip

Was witle e 0LEEY

5. Principal_office address

00 Betlows st ynif 4y

- MAILING ADDRESS OF LIMITED IIABILITY COMPANY AND NAME OR TITLE_OF CONTAGT PERSON: ]

6
Contaci Name : Contact Title
John L. Hy hes L ovner
Street Addre, ~ K

160 Dellos st ot w9 T ot e

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN 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 : ,

Manoger Name J; /‘7 L ' ; zgj Eh'anagrr Name

rect Address 4 * Street Addross
100 Bellowss F ot 9 |
Ciry M/dt r i % State 7 Jer o35 fﬂ ECr.ry State Zip

State Zip
F (4

yy3:24

.,1f;'n;g;r .‘\";:n;c . LI . - - & -I . o L I I ) L . . L] . - . * & . .."fanaée; &a;rf. LI I .« 8 @ . - . &+ & a . & = 3 & o 9 * & ¥ 2 2 4. 8 = .
Strect Address *Streer Address
Ciry State ’Zip :crry State ap
8. I'E'leENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.G.L. 7-16-11 o .4
Agent Nume Address

JOHN L. HUGHES
Address City Zip

100 BELLOWS STREET, UNIT 44 WARWICK 02888

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

L -

& 59 4 * Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all stalements comtained herein are true and correct.

File Date

2O
/- 2 _ 42602
Check No. / QO Q’ .Sil}(amrc of Authorized Person Date
" fa 2t John_fhides

- Print or Tipe Name of Authorized Ferson

FOR SE 2
CRETARY OF STATE USE ONLY Form 632 Rev. 6/02

—— y T g e S ——




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 DLLC 104594 Annual Report for the year 2001

The name of the limited liability company is:

Quarry Hill Transportation, LLC

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

Lo LBelfoess st v Eiirime, e T O2FES

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

The name and address of its resident agentis: JOHN L. HUGHES

100 BELLOWS STREET, UNIT 44 WARWICK RI 02888

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: /P Serlfvets  SI° o Seer poiceriza e £ 122 0esFF

Tohn /;6,4 o5

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

state: ez 4:‘/?41

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Wb fhohes _ Saml
Dated F-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.
WL Quacry 1 Tramspordetrone <o
1

0 4 5 9 4 " Exact Name of Limied Liability Company

|
|

LB y:

File Date: Q_/O -0/

i Check No.:

/4 26

STy Title
7

Form No. 632
Revised 01/99

FOR SECRETARY OF STATE USE ONLY | By & %?._,_./_

CETACH BITTONM BEFSRE RETURHING
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 andior registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacling this office at 401-222-3040, or from our web sitg at www.state.n us

- . __ _




-Filing Fee: $50.00

ID Number DLLC 104594

1. The name of the limitad liability company is:

Quarry Hill Transportation, LLC

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

Annual Report for the year 2000

2. The address of the principa! office of the limited liebility company is:
it 49 jo00 fellewss St warwicle AL 02558

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: JOHN L. HUGHES

100BELLOWS STREET, UNIT 44 WARWICK R 02888

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; L/ V/ # 449

y00 Bellows of

Warwiclt nr  o2598

John Hulq(\c.}

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

statn: ‘mwjﬂdrolq}r:on) /Tfuc Jn:j)

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

Namna

Address

Dated 7~ A/ ~&O

(R

FOR SECRETARY OF STATE USE ONLY
FileDate:  7//~J. (o
CheckNo.: /(.7 /

o

By: L

~—

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

fum’fy /7’/// //@M;/a/vé}édfd Lig

"Exact Name of Limited Ligbifity Company

ayﬁ//%%yé-

Duner”
Tite

Form No. 632
Revised 01/99

¥ Tl T T A T e LA




