"y Manthew A. Brown, Secretary of State

¥ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sirecr, Providence, RI 02903-1335
=8 ' Office of the Secretary of State 401.222 3040

" .
Peau

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

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

99593 59 Foundry Street, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode fsland

RHODE ISLAND REAL BSTATE HOLDING COMPANY.

3. Principal office address Chry Sare Zip

59 FOUNDRY STREET CENTRAL FALLS RI 02863
6. MAILING ADDRESS OF.LIMITED LIABILITY:COMPANY AYDJ NAME OR. TJTLE"OF CONTAC'IJPERSON L gty

[ Contact Name Conmc.' Title

Mark A. Lord .President

Sireci Address Ciy Stare

59 FOUNDRY ST. . CENTRAL FALLS RI

7. NAME AND ADDRESS‘ OF EACH:MANAGER OF THE LIMITED LIABILITY, COMPANY, IF.APPLICABLE 3Y,. R
£ T T LA R, IN smcrs BEFORE'USING' A'I'I‘ACHME.NTS (“xvsaxmum'amwn 0 ‘wt' Sk Asne e
A _ - ARY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.1.G. L2:16-12 () (2) /37- 1&52' m"

[ .

IManager Name *Manager Neme
Strect Address * Street Address
City ]Smre 2ip *City State Zip
.M-an-ag;r.N.aﬂ;e. &« ¢ a2 = 9 a8 8 b e e s s sl e e L IEE IR .Ma"agrr N;";e . s 2 ¢ 0 v ole 02 8 & & 4 0 & 0 0 @ L I B ) * 4 8 & o 9
Streer Address =Sireet Address
City State lz,‘p T State Zip
RES[DENT‘AGENTrE RHODE ISLAND DO NOT ALTER: ¢ Chanﬂas raqulro ﬂlinLL_f Form 842 S RILGL 20611 ;¢ -5 e i
[ Agent Name Address .
MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, SUITE 1200
Address City Zip
PROVIDENCE 02503

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penaity of perjury, | declare and affinm that | have examined

B 9 9 5 9 3
this report, including any accompanying schedules and statements,

*99593 DLLC 8/26/05 05:16 PM* and that all statefRents ¢ontgined hgbein are true and correct.
File Datg d }04 M / /
/3&’? Ly

Check No. Signatusf of Authorized Person Date ¥
% - Mark A. Lord
= - Frint or Ipe Name of Autkorized Ferzon
R 9@1/\11? OF STATE USE ONLY
i Form 632 Rev. 602




* N Matthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division

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

= o Office of the Secretary of State 401.222.3040
* L4

'tgt'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: 350.00

{FORM MUST BE TYPED OR FRINTED IN BLACK)

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

99593 59 Foundry Street, LLC

3. State of Formation 4. Brief description of the characicr of the Business which & actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY.

3. Principal office uddross City Nare Zip

59 FOUNDRY STREET CENTRAL FALLS RI 02863
SiMALLING ADDRESS OF LIMITED LIABILITY COMPANY ANI_SAME OR TITLE OF CONTACT PERSON,

Contact Name - Contact Thtle

GINA G LORD

Street Address Ciy State Zip

59 FOUNDRY ST. + CENTRAL FALLS RI 02863

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEPORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (3) (2! 71-16-52

Manager Name +Manager Nome
Sireer Address *Street Address
City Js:m Zip *City State 2ip
.M:m:zg;'r.h':m;c.- .;mgﬂﬁme... S e e e e
Street Address *Street Address
Ty NI i orry l.s:rare - yi7
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changosr_equira fiting of Form 642 - RI.GL. 7-16-11
Hgent Name " |Address
MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, SUITE 1200
Address Ciry Zip

‘ PROVIDENCE 02903

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

[N

Under penalty of perjury, I dectare and affirm that ] have examined
this report, including any accompanying schedules and stateiments,

*99593 DLLC 09/07/04 09:30:12 AM* and that all statements contained herein are true and comect.
File Dare__ q’ rl? y o L{ . % ¢ }/

2 /AX bty G5y
Check No. G:? 3 5 ? 7 6 Signdlpire of Awkbrted Perton /7 Date 4
By Y- Gina G. Lord

Frint or Iype Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY - P

Form 632 Rev. 6/02




+

t . Matthew A, Brown, Secretory of State

e % STATE OF RHODE ISLAND Corporations Division
* AND PROV]DENCE PLANTAT[ONS 100 North Main Strect, Providence, Rf 02903.7335

5 < Office of the Secretary of Stare 401.222.3040

*
Taant

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)

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

99593 59 Foundry Street, LLC

3. State of Formation 4. Brief description of the character of the business which is acrually conducied in Rhode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY.

3. Principal office address City State Zip

59 FOUNDRY STREET CENTRAL FALLS RI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

GINA G LORD .

Streei Address Ciy Sate Zip

59 FOUNDRY ST. - CENTRAL FALLS RI 02883-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: FILL IN SPACES BEFORE USING ATTACHMENTS  (xv BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L 7-16-12.(8) (2) / 7-16-52

Manoger Name *Manager Name

Sreet Address *Street Address

City J.S‘.'arc IZIp *City State Jz.-‘p
.H;n.ag;r.h’.a.m-e. LI N I I I ] LI I Y * 2f 8 o & 92 2 % 0 4 0 - .-k{énag;r.h’lam.el * & 2 o a2 s ale o @ ® &+ 8 o s 4 - 4 & @ 4 4 a 4
Strect Addresy *Street Address

City SMate |Z.rp :(-ﬂ)' Starte Zp
'ﬁm i

8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER- Changes require flllng of Form 642 -RI.GL. 7-16-11
Hgeni Name Address

MICHAEL F..SWEENEY, ESQ. ONE TURKS HEAD PLACE, SUITE 1200
Address Ciry Zip
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 affirm that I have ¢xamined
this repon, including any accompanying schedules and staternents,

*99593 C{LLlC 09\!16/03 09:44-54 AM® and that all statements contained hercin are true and correct,
File Date__ \ lg (97 . W’
e 0 Mol _y /1o
Check No. L\ \ o\ ~ Sr‘gn(?f clevr!ao/tfdf Person / Date ! /
~
By: i /R Iloln/ 4 ,m‘”ﬂéu/
M - rint or fype Name oﬂ/rhomcd Person T
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




*

' % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
= .‘ Office of the Secretary of State

**Qt*

Edward §. /nman, HI, Secretary of State

— ’ Corporations Division

100 Merth Main Streel, Providence, RI 02903-1335
) 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL m:m THE YEAR 2002

Filing Period: September I - November ] @ Filing Foe: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLALK)

1. 1D No. 2. Laact name of the limited liabilty company
*99593* 59 Foundry Street, LLC
1. State of Formation 4. Brief descripiion of the characier of the business which is actually conducted in Rhode Island
REAL ESTATE HOLDING COMPANY.
RHODE ISLAND
5. Principal office address City Mare Zip
59 FOUNDRY STREET o CENTRAL FALLS RI 02863
6. MAILING ADDRESS OF LIMITED LIABLLITY COMPANY A,\'P NAMFE OR TITLE OF CONTACT PERSON:
Contact Name ,Contact Title
GINA G LORD .
Streer Address City Stare Zip
59 FOUNDRY ST. . CENTRAL FALLS RI 02863~

oo

7. NAME AND ADDRESS OF EACH MANAGLR OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE | L
FILL IN SPACFES BEFORE USING ATTACHMENTS : N

_AHY WODIFICATIONSTTORMANAGERSTREQUIKES FILING OF AMENDMENT. R1.G.L 7516-12Ya) (2) /74662 ~ % — e

(X" BOX FOR ATTACHMENT) [

Manager Name -

(")

+Manager Nome

. ¢

Streer Address * Street Address
City State Zip *City State Zip
'A‘.an.agér.N'a”;e...--.. ........'.'....-.....:w;n;g.ahlme---......."'...-.- * 8 & 8 0w = 0 @ 3
Streei Address *Street Address
City Mafe Zip :(-uy Is.-a:e Zip
8. RESIDENT AGENT IN RHODE JSLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL_7-{6-11 R
Mgent Nome Address
MICHAEL F. SWEENEY, ESQ. '~ ONE TURKS HEAD PLACE, SUITE 1200
Address . Ciry ' Zip . ... .
PROVIDENCE 02903

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

I

210;53:09 AM*

O
O70
e A<

FOR SECRETARY OF STATE USE ONLY

*99593 DLLCO/26/
File Datg,

-

 Check No,

Under penalty of perjury, I declare and affirm that | have examined
this repert, including any accompanying schedules and statements,
and that all statements contained herein are true and comect,

%w,g M /"z/f:(, /5

‘fgn of Aufhorfred Person

uthortz efs0Nn

rent }pe ame

Form 632 Rev. 6/02




rmng ree: $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

1D Number DLLC99593 Annual Report for the year

1. The name of the limited liability company is:
59 Foundry Street, LLC

2001

Z. The addiess of e piincipai office of the iimitea liabitity company is:

59 Foundry Street, Central Falls, RI 02863

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

4. The name and address of its resident agent is: Michael F. Sweeney, Esq.

Duffy & Sweeney, LTD, One Turks Head Place, Suite 1200, Providence, RI (2903

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

communicalions may be direcled are: . Gina G. Lord deq. E’s;,;-. B Levd

59 Foundry Street, Central Falls, RI 02863

€. A brief statement of the character of the business in which the fimited liability company is actually

state: Real estate holding company

engaged in this

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

Name Address

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.

Date: //,/a//49; 59 Foundry Street, LLC
s Exact Name of Limited Liabilty Company
S/ T=0 /

C:YJC_.Jﬁk /235—1’29—) By Ljf?%?&r*; 763£;;;¥/ . 7bu%wg}¢

Member
éi/“ Tile

Form No, 632
Revised: 01/99




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 DLLC 99593 Annual Report for the year 2000

1. The name of the limited liability company is:

59 Foundry Street, LLC

2. The address of the principal office of e limitsd nability company is:

29 Foundry Street. Central Falls, RI 07861

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: MICHAEL F. SWEENEY

300 TURKS HEAD BUILDING PROVIDENCE R| 02903

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

may be directed are: _Gina G. Lord _

0. Boy 345 JameStean KL 0283<

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

state: Real estate holding company

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
: Nams Addrage
Datad /ﬂ ~03-00 Under penalty of perjury, | declare and affirm that | have examined this
report, including any sccompanying schedules and statements, and
II ll"l ‘Im IMI m" m that all statsments contained herein are true and correct.
9 9 5 ¢ 3 —29 Foundry Street. LLC

Exact Name of Limitad Liabikty Company

FOR SECRETARY OF STATB ONLY
File Date: /0//F By, lfém———/j M . Metrtogs
Check No.: S 002 Maabay —
Form No, 832

By: e ' Revised 01/99




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 02803-1335
. Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 99593 Annual Report for the year 1999

1. The name of the limited liability company is:

59 Foundry Street, LLC

2. The address of the principal office of the limited liability company is:
59 Foundry Street, Central Falls, RI (2863

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: MICHAEL F. SWEENEY

300 TURKS HEAD BUILDING PROVIDENCE, Rl 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: Gina €. Lord

59 Foundry Street, Central Falls, RI (2843

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

slate: Real estate holding company.

7. M the limited liahility company has managers, the name and address of each manager of the limited liahility company

Name Address
Dated /0 / 26 / 29 Under penalty of perjury, I declare and affirm that I have examined this
/ / report, including any accompanying schedules and statements, and
”"”l lllll ml‘ l‘”l ]ll" ”” "' that all statements contained herein are true and correct.
l | 39 Foundry Street, LLC
* 9 9 5 9 3

* Exact Name of Limited Liability Company

FOR SECRET |E USE ONLY .
File Date: "R&TpEUseon X By " //%A"’{T y /J /M/
Member
Check No.: OCT 2 7 1999 \Y) f;\\ Title
SEC'Y OF STATE \9 Form No. 632

| Revised 01/99
L |

R R QEERETURNING




