STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divist.

. - 100 North Meibr Stne
tce of the Secretary of S1ate
Office of 1he Secretary of St Providence, RI 02003-13
Matthew A. Brown, Secretary of Siate 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - Noventber ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of the limited Hability company
121198 Jamestown Land & Fish, LLC

3. State of Formarion 9. Bricf descripiion of the character of the Inginess which ts actuatly conductod in Rhode Island
RHODE ISLAND BUILDING LANDLORD

5. Principal office address

ZENEY) Fy b0 Loty WA

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

State

pe

Contact Name — Contact Thile
Jocersr 2 Szssev L [ ernen
Strevt Address ! ! Cuy State Zip

S ONEW EMoAoMS (Jaty AV 7/ ,v L 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) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2} / 7-16-52

SHxue

Manager Name , Manager Name

Stroet Address : Stroot Address
ciry State Zip Y Stare ‘th
[ PTTTTTTY T N iibiireiisietisiias setrilicncrarseanrerransricnssnslosiasnen Veeessatrbrserrarante Fraavas Nerrenrarresrerrarettsentaan sesssaliciitoentencecnncnnes [T sressnns
Manager Name . Manager Name
Sireet Addross ' Street Address
City State Zp : City State zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOY ALTER - Changes requirc flling of Form 642 - R.1.G.L, 7.16.11 ]
Agent Name Addross
JEFFREY R. SISSON
Addryss ity Zip
55 NEW ENGLAND WAY WARWICK 02886-

This repart must he signed in ink by an anthorized person pursuant 1o R.1.G.L. 7-16-66.

”IIIII "I‘I “"l ""I ||I|I "III II H“l Under penalty of perjury, | declare and affirm that [ have exemined this repor

including any accompanying schedules and statements, and that all statement

File Date LD I 5 } OD/ ‘121198° N mzy ~ |
Check No. OQ5D '7 g/ M{i ¢ ik 7‘/7J

Q K 6 Signau(ﬂ- }Akrhon’:!?d Prson Date

Feegey £ Sasscu

FOR SECRETARY OF STATE USE ONLY - Pring or Tupe Nome ajI Awhorized Person

By:

Form 632 Rev. 7103

T




STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Ditis

100 Narth Main 81,
2 of 1f; refary s R
Office of the Sec clary of Staic Providence. &1 02903.1

o Matthew A. Brown, Secretary of Stute 401.222. 3
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fillng Pertod: September | . November 1 o Fillng Fee: $50.00
(FORA MUST BE TYPED OR PRINTED 1N RIACK)

Fo1D Na, 2. fxact mame of the linviied lehniity comnpany
121198 Jamestown Land & Fish, LLC
3. Stevte of Formaiion 4. Brief deseripton of the character of the business udieh I actreally conduciod in Khxde fstand
RHODE ISLAND BUILDING LANDLORD
5. Principal office address ity —_ State [ Zip r
29 KEer AVE TAamesionr LRI l 02833

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

JEFFREY K. Sz SSON i Preineg

Stroet Address D Cuy

JGREEL AVE _ o TS T 2
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTA CHMENT) D .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (@) (2) / 7-16-52 ) I

Contact Nume

State

02538

Manager Name ; Manager Name
JEFFREY R. ST s3on P

Strvet Address Srfkijiqydrc_xs

X KEEL Avr s B :
iy lSmrc l?.r‘p : Ciry State lz:'p
oMesToun | RT. | g3 iU SR R ISR I
Manager Name 1 Mamnager Name
Street Adedress ‘ Strevt Address
cin l.s'mm ztp Ciry Serte Zip
8. RESIDENT AGENT'IN RHODE ISLAND - DO NOT AJTER . Changes require filing of Form 642 - RAG.L 71611 ST '
Agont Name Acledress

JEFFREY R. SISSON
Adelross Ciry Zip

55 NEW ENGLAND WAY WARWICK 02886-

This report must be signed in ink by an awthorized person purswant 1o R1.G L. 7-16-66.

L -

* 121198

Under penalty of perjury. [ declare and affirm that [ have cxanmined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and cormect,

File Dare LD (‘ 2 B‘LQ(‘E

730

creerro D MNOY ¢
gy: \J} \

AuMorized Person Date

B ey A.SIssan

FOR SECRETARY OF STATE USE ONLY Print or Fype Nathe of Authorized Person

N —————

Form 632 Rev. 7/03




Corfrorrertioins i

STATE OF RHONE [SIAND AND PROVIDENCE PLANTATIONS
FE) North M St

Otfice of the Secretary of Stare Provulence #0903 1
401 207 3

A A . .
Tl Matthew & Brevow, Secroiary of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Sefriember 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

PN & Evact ricore of the mied fabidiy ORIy
121198 Jamestown Land & Fish, LLC
$ M of Foranrion 3 Bl desonpoon of the cvacier of e binniess who b e ettt comduciod v fhede Nend
RHODE ISLAND P, Wi ag | avad \acd
~ ¥

3 Protcifed office adirese .
- . ~ i Y N \ ‘ .
55 New Baeland Ui Lo uw ik

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

Crandler? Nesie 3 Cowracr Tile
H

22Ccey R Disson L Dnhnec

Sprevt Adedves; ! — ity Aipr
— - - i___‘ A T \ . IS o .
55 New Seslapd S0y oo w ik et 4
7. NAME AND ADDRESS OF FACH MANAGER OF THY LIMITED LIABILITY COMPANY, IF APPLICABLE

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

ity , Sterrg

c2&80,

Mt

|

Saoriger N LMo e

J(’W(—txi ¥ _Sisson
Srvet Addess

4 J/W@f.’ l A’\f@

(AN Sate Aips L Ln ’.\mre-
........... L

NS AL Sl 02828 e

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

:' Strect Addelress

Wennager Neoie T Meanager Nene
.

4
L Ntroer Adedress

Mreet Address

[N ’.S':a!(' Aips PGy Stette: 2ip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R1L.G.L. 7-16-11
Agent Neme - Aclelrims
JEFFREY R. SISSON
Aeletress iy i
55 NEW ENGLAND WAY WARWICK 02886-

Thes veport must be signed in ink by an authorized person pursuant 10 R.1.G.1. 7-16-66.

w (LAY -

Under penalty of perjury, [ declare and affirm that T have examined this report,
meluding any accompanying schedules and statements, and that 4] statements,
cantaned herein are true and coregt,

File Lhate _ J_I, _{1] Q_ R N
n asa L,
(. lt’v.‘. N - —_— (111 u.’rj:f}‘(f f’e’r.\UlJ 4

o= m ety B Sision

FOR SECRETARY OF STATE USE ONLY Print ar Tope Neane 0 Authyrrized Person

10-9-07%

Deite

Sren

Form 632 Rev 7/03




*STATE OF RHODE ISLAND Edward S. Inmen, 111, Secretarv of Stat.

- W AND PROVIDENCE PLANTATIONS Corporations Divisior
M Y Office of the Secretary of State : 100 North Muin Street, Providence, RI 02903-133,
*rawt 401.222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exact nume of the limited liabilty company

121198 Jamestown Land & Fish, LLC
3. Srare of Furmation 4. Brief description of the character of the husiness which is actually conducicd in Rhode Island

RHODE ISLAND

BurL0InG LAND LORD
5. Principal office address City State Zip
§5 NEW ENGLAND WAY LIAR W E L R I 0285k
6. MAILING  ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name Conracr Titde
JTEELREY R SISSON - ParTneR
Strect Address Ciry State
SS NEW ENGLANO WAY. WA RWE (K R Z 02?86

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO\‘[PANY IF APPLICABLE h

FILL, IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENT{]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {a) (2)/ 7-16-52

*Manager Name

Aanager Name

JECER Ty 2 S:sso,v
Street Adidress * Street Address
24 Kl Aue .
Ciy Stare Zip - *City State Zip
JAMESTDIN % O18% ) I
I‘r‘f.a"'.ag;r I‘vlan;e . L I * & - L] * & @ . & & - L] . - 4+ 8 - - o * & = - “4u;agc’ ka'"’e. - . @ » . & - . * ® 1] 1] * 4 94 9 » - - . L L] L
Street Address *Street Address
City Maie Zip :(, thy Srare Zip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changas require filing of Form 642 RI.G.1.7-16-1] |
[ 4gent Name Address
JEFFREY R. SISSON
Adidress Ciry Zip
55 NEW ENGLAND WAY WARWICK 02886

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

- * 121198+ -

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

ST 02,
Check No. aé/ ’7Q 3
" [ - _efgREY 2 SISSON

Type vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/0:

File Dare

whdrized Person




