R % STATE OF RHODE [SLAND AND PROVIDE \J(“L PLANTATIONS Comporations [ivisiun
i " 16X Nooth Mty St
{ Office ”f the Secretary of State Providence. R 02903-1335

401.222.3040

}t\qﬁ,g}f)/‘/" j.‘mrbcw A, Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - Noveniher 1 . Flling Ic(' $50.00

2005

(IRM MUST HE TYPED (R PRINTED IN RIACK, )
LD No, 2. Exact mame of the ioted HabHiy comprany
97994 R & R DOCK COMPANY, L.L.C.
3 Stewwe of Formeation 4. Brtif descrprion of the charcter of the husiness which Is actrally condicted (n Rbode Icland
RHODE ISLAND DOCK WITH ATTACHED LAND
S. I'inetpat office addnne ity State /lp
/151 Svccormrs i Ipab TERVSALEM RT  |oa877

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

ST r /?05//\/5 onJ L AN PAL
Zip

Sinet Adddress Py Stante

115/ Succornsy /M/b P NARRAGanserr| T

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

¢ Managey Name

Comiac! Name

OREL2

L]
Mernagor Netme

Dowwaw V. “Droswscon)

Strevet Address

//5/ SUccorms /M

* Sireof Address

iy Stare | City State ‘z;p
Aaeesgrn wsera. .| ORELR. .ok i B W
.\Immgrr.\’umr 3 Manager Name
572/,41@7' et /@ewz/s on/
Strevt Adddress 1 Sireet Address
//5/ Sz/[romsﬂ £oad ;
iy Al City Stirte zip

//quw/:/yrl I OREE2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R 1. G L. 7-16-11

Agestt Name Acdress

STUART B. ROBINSON .

Acdlefross (#1}] ‘ Zipy
1151 SUCCOTASH ROAD ARRAGANSETT 02882

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

| |I|”| m" ‘“II ||HI m” IIIl ||I‘ Under penalty of perjury. | declare and affirm that | have examined this repont,
including any accompanying schedules and statements. and that all statements,

contained herein are truc and comect,

“g7994*

File Date _/_/_/’/7
7 ¢-05

Stifnanere of Authorized Ferson Dare

Check No. ,/ //._\)
B 7& ‘ Bl OTUART R, RoRIpson

Print or Tepe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY
FForm 632 Rev. 7703




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coaproranns i

- . . FAry Nooaph Ve Shrevt
Office of the Secreten of State ,
n{/ Jf 1 .'/ Progdvnce REG2HS-T5$5

Matthew A, Broun, Scoretiny of Staie i3 222 3049

-

e ,
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004

Filing Period: September 1 - Novewmber 1 o Filing Fee: 550.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

i M) N 2 e e n} e connptesf Ietdndity o sarxnm
97994 R & RDOCK COMPANY, L.L.C.

Yot o Foriten B desevigition of She dharaccicr af Mo Busoness aehec b s actaediv convedeac focd v fivoddc ool
RHODE ISLAND DOCK WITH ATTACHED LAND

s Presapel odfioe ol

iy
/15 SuccoTASH Fodd | NAERAGANSETT
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAMF OR TITLE OF CONTACT PERSON:

Citferet Neponr

Seeree

RI

Ziji

p2 882

Do eiact hile

STUART R0 88 s0ns L mGE
L FORGE Rupy NIRTH  WiLTon :

T
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. 1F APPLICABLE
FILL IN SPACES BEFORF USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.IL. 7-16-12 (a) (2) / T 16-52

i

06877

Vevetger Neronter E Aicentarzer Nt
Bornid L0 B,nIS o L STy Kopinisonl
et dehress : Mhovt Addelress

L Fdge RIpA N 2 fge KDAR i |
“Wwieropy " Cr  |"oede 7 Wieron, " or  |oe€97

Meesrerieer Nepme O Uenager Name
g
sireed Adedress 3o Mreet Addres
:
: .
i ‘ Sieekg S MR Stente i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Neone Adedress

STUART B. ROBINSON

Ackdress (VL PAT

1151 SUCCOTASH ROAD NARRAGANSETT 02882

Fhis report must be signed in ink by an guihore ed person purswant 1o RAIGL7- 1650,

L | -

|

I
9799 4 x Under penaity of perury, Tdeckure and alfirm that T have exammed this report,
cluding any accompanying schedules and statements. and that all statements,

I
I | I
*

pievae 9 f 2004 .

{ conlamed heresn are tnue and correct.

Check Na l l O l 7&% 4 -/ 7' O ¢
- ' Kignainre of Awthorized Person Dute

FOR SECRETARY OF STATE LISE ONLY

Pant er Type Name of Awthorzed Pevsen

Fann 632 Rav. .03



Office of the Secretary of State

Matth s A, B oun, Secreiary of Stile

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: September 1 - Noventher | .
(FORM MUSE BE TYPED OR PRINTED IN RLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Canpugotons Lhiris
Forr Newids Meag Nepogt
frocedfonce, RO 1343

gt 222 ki
2003

]

PN

97994

2 Exact vasie of Hne donnterd Dbty conijictain

R & R DOCK COMPANY, L.L.C.

TNt Lf Ko inierting

DOCK WITH ATTACHED LAND

RHODE ISLAND

A Mreed dese i f ihe character sF Bae Brevess s hacd e saad e conrdee todd on Rbole fekcied

tOPSpedd ol e addelress

181 Saccorpse oy

Cepfact Name -DONNA ?QBI ”‘ON ‘
tNISON

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

o

FEACINCANSEIT

Srece

RL

Lik

0833

: Contrici 1.0

Pl/ﬂc//l MNGAS

Nrvet Aekediess

R FoRGE Romd Norr#

. Sreric

wu TON

c7r

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TOO MANAGERS REQUIRES lllth OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Menerder Nt

| srusrr Reminson

MMasreiges Neome

Domvn Tom/NSON

Nireet Adereas

VL Y Saccordsnf 7?b

s Mover Address

&1 SuccorAsH b

Nk L E i Mt

.Mm»cmvsm..l ...... RZ ... OAFEI  NARAGANSER | RE ... J....Qé.??& .......
fatrserger Nann D Vearager Ao

stregt Veleliess ‘g Strpeed Aededing

cur | Mt Zip oy Mt zip

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLGL. 7-16-11

At Mo Ardetreas

STUART B. ROBINSON

EYTEY oy VA8

1151 SUCCOTASH ROAD NARRAGANSETT 02882

This repart must be signed in ink by an authorized person pursuane o R LG L 7-16-66,

o (1AL

x 9 7 9 9 4 *

SO 4503
Vi) o
o ‘D,

FOR SECRETARY OF STATE USE ONLY

Fue Dte

Cheek No

Under penalty of penpery, [ declare anc attirm that 1 have examined this repart,
including any accompanyving schedules and staiements, and that all statements,

2] herein are triee and conj .
70/t /0 3

oo G-/1-03
oaérn;s'\f %gams«wv " pofu (03
9/ /03

jaumr B X¥B/AISON

Paet nr Ivpe Nanre of Awtiaeszed Person

Form 632 Rev 703



-

i % STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
Las=> [t Office of the Secretary of Stute

- *
't ."

Edwurd 8. Inman, I11, Secretan: of State
Corparations Division

100 Nortk Main Street, Providence. R102903-1335
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Scptenther 1 - November | @ Filing Fee: §50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name af the limited lighilty company
97994 R & R DOCK COMPANY, L.L.C.

3. Srave of Furmation 4. Bricf description of the characier nf the business which is actually conducted in Rhode Istand
RHODE ISLAND DOCK WITH ATTACHED LAND

3. Principal office eddress

Ciry Staie Zip

/151 Succotash Aund

Contact Nume

SIUVART 8. /?061N{0A/

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Nokengpvserr | RI 08T

:Ccm!acr Title

NGR

Street Address
2 FORGE Roap Noezy

Ciy State

. WitronN cr

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING A'I‘TACHMENTS .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52 . :

D68 7

(“X” BOX FOR ATTACRMENTL]

AManager Name

Dowws RbBingord

* Manager Name

START KsBinsor

Strecr Address

R FIRGE /Kohd MNoeTw

* Street Address

2 fogE Kom) Mper

Cin State Zip “Ci State 1 -
wapy, .. |er foss17. Dl [T 0r [Tot]

'.\f:m::gz'r..\’;m;e' P T e ‘ri'{a;mée; n’.\'a;ne. st e e s v e e e

Street Address :Srrrer Address

Ciry Sate Zip :C"’,\’ State Zip

E.EE_I_S_]DENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIG L 7-16-11

Agent Name Address
STUART B. ROBINSON

Address City Zip
1131 SUCCOTASH ROAD NARRAGANSETT 02882

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

L

* Q799 4

File Date G\ ) \KR - 01

Check No. l OKQ '3)

e Xm™
FOR SECRETARY OF STATE USE ONLY

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

\//fmﬁf%/g/m ‘%Aﬁl

SignBiurd of Authorized Person Date

SyuneT B ﬁazﬂfm/

- Print or Type Name of Authorized Person

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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

1D Number DLLC 97994 Annual Report for the year 2001

1. The name of the limited liability company is:

R & RDOCK COMPANY, L.L.C.

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

/51 SeeccorAsH Z?mb /V/meﬂczmseir RPL. 02879

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: STUART B. ROBINSON

1151 SUCCOTASH ROAD NARRAGANSETT RI 02882

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: ?{'1? boc;t’ C’ LLC , /o S7cen AT KoB/NSSN

A CorCE Tond Norrs - llirrok C7 26 597
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: DD Ock wiTH ATACHED LAND

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

Name Address
Do nnaA KoB/NsoN A FoRGE a No  twrneren C7 56537
57?(/”32‘ -PéZ//VSd»U &H FoRCE > Mo ldrednd C7 06837
Dated X/ﬂi a/ Under penally of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
| that all statements contained herein are true and correct.
r
" ||m IM m “Hm P &R Dock Company LLC
9 7 9 9 4

Exact Name of Limited Liability Company

[ TOR S"C“"'T?‘””’ STATEUSEONLY By WM

File Date: SO -0 7 :
‘ KeEsidenr 1ICENT
Check No.: SO, . Title
'. _ : Form No. 632
‘ By: a ‘ Revised 01/99

CCTACH 8071 Gl BEFGRE RETURNING
Flease detach and mail the above section including payment in the amount of $50.00 made payable fo Secretary of State. If the
reaistered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



» 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 (4019 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 97994 - Annual Report for the year 2000

. The name of the limited liability company is:

R &R DOCK COMPANY,LL.C.

The address of the principal office of the Iimited liablity company fa:

JI51 Suctarasu foon , NOREIGANSETT, RZ 0288 2

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

The name and addrass of its resident agent is: STUART B. ROBINSON

1151 SUCCOTASH ROAD NARRAGANSETT, Ri 02882

The cutrert malling eddress of the kmited Habiity company and the name or title of a person to whom

communications may be directed are: M M(’Q 2Ll v Cﬁ Sy AZ&MMZ .
7. : Cr, 06897

A brief statement of the charactar of the business in which the fimited liabilty company is ectually engaged in this

state:__ D00k Linsrat  Arrocsidy K4ud.

Ilﬂn&nﬂodﬂabﬁtympmhasmanm_mnameandaddressoteachmanmroimmnnedWyoomM

QQMMAL_ 22 gt Khan Mokrs, icrent, Cr 077
R Lotk Koss MoRTH, Wered, (7 677

Dated ?" é — dd Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stataments, and

WIHIL ™ re e e 2o

Exact Nemae of Limitad Lisbfity Gompany

By:

File ;?:::;ECRBTARY o ST?B;Z?_NLY By &Zf 17 M‘M

Check No.: /0‘50 /pgs—/ﬁf/{ff /44&71/7"

Title

N 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
Otfice 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 97994 Annual Report for the year 1999

1. The name of the limited liability company is:

R & R DOCR COMPANY, L.L.C.

2. The address of the principal office of the limited liability company is:
/151 SuccorAsH KoAd, NRRRAGANSETT  RI _0R%8%

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: STUART B. ROBINSON

1151 SUCCOTASH ROAD NARRAGANSETT, R{ (02882

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: o/ @OC’K Cb; L.L.C. C"/o S7ose7 ﬁg/,\/_soy\/
R Foree [Qpad Nord | piezons , O 06897

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

sate: )OOk (7] ArTRMHED LAan)

7. If the imited liability company has manacars. the name and addrecs of each manager of the limited licbility company
Name Address
Dowys osdirisan/ R_FURGE Koad Mot , Lue row,Cr 06897
Srvser [Hpa/mnson R /l/,eﬂ/ Wwron, 7 06827
Dated 9" /Y- 99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and

|I|‘ that all statements contained herein are true and correct.

| ||
H"HI mH'" SO+ R Docilomphny, L.L.C,
*= 9 7 9 Exact Name of Limited Liability Company

9 4 =
TS o v i
CheckNos OIS KESIDENT _AGENT

Title

, , Form No. 632
‘By: /4 /7 p RZLriT;edoowge




Filing Fee: $50.00 To:be filedannually: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 97994 Annual Report for the year 1998

1. The name of the limited liability company is:

R & R DOCK COMPANY, L.L.GC.

2. The address of the principal office of the limited liability company is:
/S5 S EPGRNSETT, RL 92582

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: STUART B. ROBINSON

1151 SUCCOTASH ROAD NARRAGANSETT, Rl 02882

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

communications may be directed are: £f£ ZM (Zz L0 A Cé Sl s 4]2&4,smg '

z : (7, 06897

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

state: _ OOk firy  ArrBcied LAgud.

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

Dowya Koo 2 rowge Ahad Nowral, Wurow, Cr 06897
Swanr obivsosl R LRGE Kb AR, Wiresd, (¢ 0897

Dated ? - 17 , 19 f ) Under penalty of perjury, | declare and affirm that:|-have examined this
report, including any accompanying schedules and-statements, and
H"“l ll”’ ’II’I 'lHI m“ Im }"‘ that all statements contained herein are true and correct.
* 9 7 9 9 &4 4 R*’ﬁ DOCA/ (fomﬂﬂm 4 L2.L.C.
AT

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY
File Date: (- 713 98 .
B
checkNo.: | (D) @ yW!L

By: Hp —RESIDT AN T Title

Form No. LLC-18

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



