. - . Marthew A, Brown, Sccrctary of Stare

%+ STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W. River Streei, Providence, RI 02904-2615
~ .‘ Office of the Secretary of State 401.222.3040

Yaigat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1" ®  Filing Fee: §50.00

1.1D No. 2. Exact nome of the limited liabilty company
106698 NOAN, LLC
3. State of Formation 4. Brief description of the character of the business which is octually conducted in Rhode fsland

LIABILITY OF MEMBERS AND MANAGBRS: A MEMBER OR MANAGER OP TEE COMPANY SHALL NOT BE

RHODE ISLAND LIABALE POR THE OBLIGATIONS OF THE COMPANY

3. Principal office address City Sate Zip

157 LAKE DRIVE GLOCESTER RI 02814

6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND _NAME OR TITLE OF F CONTACT PERSON: -
Contact Name Conracr Tirle

ANDREW NOYES .

Streer Address City Stare Zip

157 LAKE DRIVE + GLOCESTER RI 02814-

7.NAME 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. RJ.G.L 7-16-12 (a) (2)/ 7-16-52
Anoced _{Yples Kerpt yswen
Street Address Sm:er Address

5y _Loke peive 17 Slpckomrd STeres
Gheeswes [T [orsy | 7 plenom | Tonr | Tose

------ LI I I )

IMonager Mome Manager Name

0 0.

Manager Name ' 'Manager "Name
Strcet Address =Street Address
City Stare l Zip :Luy Store Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER-Changas require filing of Form 642 - RLGL. 3-16-11

Hgent Name Address

ORLANDO A. ANDREONI, INC. 197 TAUNTON AVENUE, SUITE 203
Address Ciry Zip
ORLANDO A. ANDREONI, ESQ. EAST PROVIDENCE 02914

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

T -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any sccompanying schedules and statements,

*106698 DLLC 0/06 03:32:10 PM" and tements contaiped herein are true and comrect.
File Darg__ /ﬂ /ﬁ W/Z z
Cheek No. / _/ﬁ Signatire of Authorized Person Date
By Andrew Noyes
' p - Frint or fype Name of Authorized Person
F}R SECRETARY OF STATE USE ONLY Form 632 Rov. 1208

v
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?ff %ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ‘WWWTTHMﬁMI
' ) YOy . ” 100 Nowth Muin Strovt
Office of the Secreteny of State Proviclence, ki 02003-1335

01.222. 3040

Matthew A, Broen, Secretenn of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiilng Peviod: September 1 - November | ¢ Filtug Fee: $50.00

{FORM MUSY BE TYPED OR PRINTED IN BIACK)
116 Ao 2. Exact name of the lndied fiechility compeny
106698 NOAN |LC

4. Hrief deseryrion of the characier of the Itiiess which is acmeily conducted in Rhodde Idd

LIABILITY OF MEMBERS AND MANAGERS: A MEMBER OR MANAGER OF THE COMPANY SHALL NOT BE

3. Mtaate of Formaiton

RHODE ISLAND LIA MEMBE

5 Princpal affice adinss e Gy HER Snitte 2ip

157 Lake Drive Glocester RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ) ..
Canlact Namg Camact Title

Andrew Noyes :
Strovt Acletress K - iy State Zip

157 Lake Drive i ‘Glocester RI 02814

7. NAME AND ADDRESS OF EFACH 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 7-16-52

Mearager Name P Masager Name

Andrew Noyes

Sinvet Addrese T st Acddress

157 Lake Drive

iy Sterie Zip T Ciry Stawe Zip
Glocester RI 02814 :
P TSP beatrrraasirrrnrrieeas [ PP bemrrrsrarrrires L
Manager Name : Manager Name
Strect Addness T Stroet Adedress
City Siarte Aifr Cine Sterier zip

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

Agent Name Adeiress

|_ORIANDO A ANDRFONI INC. ORLANDO A ANDRECNL ESQ
Zip

Aelifress Ciry

L 107 TAUNTON AYENUE, SUITE 203 EAST PROVIDENCE 02944

This report must be signed in ink by an authorized person pursuant o RA.G.L. 7-16-66.

m TN -

* 106 6 9 8 Under penaliy of perjury. 1 declare and alfirm that | have examined this repor.
including any accompunying schedules and stalements. and that all statements.

rerdyn arc true and corrcpl,

File Date ‘ \ Ll
e Ll o 71504

check o | § ¢
Check No I e AC]! S(W%mhr‘ﬂmf Person Date

SN Amdgew Noyes

e L
FOR SECRETARY OF STATE USE ONLY A Pringor Tvpe Nene of Awthorized Person
4 \

FFarm 632 Rev. 7003
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:@ "+ STATE OF RHODE ISLAND

X% r AND PROVIDENCE PLANTATIONS
Lo = Office of the Secretary of Stare
LIMITED LIABILITY COMPAN

Filing Period: September | . November ] ® F;
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Y ANNUALR
ling Fee: $50.00

Matthew A. Brown, Secretary of Sate
Corporations Division

100 North Main Sireer, Providence, R} 02903-1135
401.222 3040

EPORT FOR THE YEAR 2003

lZfP

1. 1D No, 2. Exact name of the limited liabilry company

106698 NOAN, LLC

3. Staie of Formation 4. Brief description of the characier of the business which is artually conducted in Rhode Isiond

RHODE ISLAND LIABILITY OF MEMBERS AND MANAGERS: A MEMBER OR MANAGER OF THE COMPANY SHALL NOT BE

LIABALE FOR THE OBLIGATIONS OF THE COMPANY

3. Principal office address Ciry State Zip

157 LAKE DRIVE GLOCESTER RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON.

Convact Name - Contact Tile

ANDREW NOYES .

Streer Address Ciry Stare Zip

157 LAKE DRIVE + GLOCESTER RI 02814
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

' o Y777 FILL IN SPACES BEFORE USING ATTACHMENTS ' - X" BOX }-"ORATTACHMENT‘J a--
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) 7 7-16-52-

anager Name *Manager Name
Andrew Noyes
Streer Address * Street Address

157 Lake Drive .
Ciry State Zip *City Stare Zip
Glocester RI 02814 : ,
.*’-a‘u?g;r.h'.an;e - 9 * & 9 & 9 LI N Y * 3 9 ¢ & 9 e @ * 4 " o9 @ .’M:"n;g;r.ﬂam.‘ S & > e 9 2 @ * T8 & 4 0 s 8 s+ s L I 3 LI I B B T Y L]
Streer Address *Streer Address
City Siate Ko Srae Zp

5 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes reacireT

ling of Form 642 .R1.GI.7-16-1

Agens Name Address

ORLANDO A. ANDREONI, INC.

197 TAUNTON AVENUE, SUITE 203

Address
ORLANDO A. ANDREONI, ESQ.

City

EAST PROVIDENCE

Zp
02914

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

T

Under penalty of perjury, | declare and affirm that I have ¢xamined
this ding any accompanyjog schedules and statements,

and 0 t a]i 'sta umcn ontained hergin are true and correct,

Signature of Authorized Person {/ Date

Andrew Noyes

Print or Type Name of Authorized Person

File Dare _ f O /7-10—}
oeane__| 215

O

\J
FOR SECRETARY OF STATE USE ONLY

By:

Form 632 Rev. 602




+ AND PROVIDENCE PLANTATIONS Corparations Division
kﬁpﬁ‘ * Office af the Secretary of State ‘ 100 North Main Street, Providence. R102903-1335
401.222.3040

_ ,@Q % STATE OF RHODE ISLAND Edward S. Inman, 1), Secretary of State

1‘1'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLAC, LY]

11D N, 2. Exact name of the limited liabilty company
106698 NOAN, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND UIABILITY OF MEMBERS AND MANAGERS: A MEMBER OR MANAGER OF THE COMPANY SHALL NOT BE
LIABALE FOR THE OBLIGATIONS OF THE COMPANY
3. Principal office address Ciry Stare Zip
157 Lake Drive Glocester RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA\Y AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Comacr Tirle
Andrew Noyes i Manager
Strect Address City State Zip
157 Lake Drive +  Glocester RI 02814

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENTU

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (g}_ (2)/ 7-16-52

Monzgor Neme *Manager Name

Andrew Noyes .
Strect Address * Sireet Address

157 Lake Drive .
City State Zip *Crry State Zip

Glocester RI 02814 .
‘M.a"-ag;,r .‘V.a”;e L . -« 4 L] - * * 0 o+ & 0 * * * % * @ ° @ " 8 e ‘*a;aéc; J{rame . . " = 9 9 @ e« & & & 8 4 & & & + M 8 & & & 2 8 & @
Street Address *Street Address

State Lip

Cry Stare Iz,'p iy

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 . R.LG. L.7-16-11

. gent Name Address
ORLANDO A ANDREONI, INC. ORLANDO A. ANDREONI, ESQ.
Address Cury Zip
197 TAUNTON AVENUE, SUITE 203 EAST PROVIDENCE 02914

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

L -

* 106 69 8 * Under penalty of perjury, 1 declare and affirm that | have examined
this repon, in udmg any accompanying schedules and staiements,

] and that sta cments contpined hercin are true and correct.
JE. 2. Oa LL
File Datg W ?a]jﬂd

Check Mo, / ("‘// / —7 Signature af Authorized Person Date

C' / : j P

By 2 / ;/J//)/ oL /\} oVos  Leews 7"

- Print or Tvpe Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY 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

L

ID Number DLLC 106698 ' Annual Report for the year 2001

The name of the limited liability company is:

NOAN, LLC
2. The address of the principal office of the limited liability company is:
157 Lake Drive, Glocester, RI 02814
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: ORLANDO A. ANDREONI, INC.
ORLANDO A. ANDREONI, ESQ. 197 TAUNTON AVENUE, SUITE 203 EAST PROVIDENCE RI 02914
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: Andrew NOYGS; 157 Lake Drive, Glocester, RI 02814
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Liability of Members and Managers: A Member or Manager of the
state: Company shall not be liable for the obligations of the Company
7. i the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Andrew Nayes " _1%7 Lake Drive, Glocester, RI 02814
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
|‘ that all statements containad herein are true and correct.

LIV N

1 0 6 6 9 8 Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE LSE ONLY

o el eyeo—

l
File Date: JIOPW- A e N o W4 | N—Andrew Noyes 77
Manager
Check No.: Y4 Cf / Title
Form No. 632
By: @L Revised 01/99

CETACH BCTTOM BEFORE RETURHING
Please detach and mail the above seclion including payment in the amount of $50 00 made payable 1o Secretary of State. If the
registered office andfor fegistered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

e mnn nA oA



o wT L T e NN

Filing Fee: $50.00 To be filed annually between
September 1and November 1

STATE OF RHODE ISLAND AND PROVIDENGE 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 106698 Annual Report for the year 2000

1. The name of the limited liability company is:

NOAN, LLC

[

The address cof the principa! cffice of the mitad Yability company is:

liﬁxﬁi§§n95ﬁ§§ﬂ&ﬁé8§§§ﬁ§§&x§ﬁxQﬁﬁééxxRK&HXHxn§ﬁxxx§xxxxxxx

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: ORLANDO A. ANDREON;, INC.

ORLANDO A. ANDRECNI, ESQ. 197 TAUNTON AVENUE, SUITE 203 EAST PROVIDENCE RI 02914

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: Andrew Noves, 157 Lake Drive, Glocester, Rl (2814

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Liability of Members and Managers: A Member or Manager of the
state: _Company snall not be liable for the obligations of the Company

7. |fthe limited liability company has managers, the name and address of each manager of the limited lisbility company

Name Addrass
Andrew Noyes 157 Lake Drive, Glocester, RI 028l4
Datad Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ “I“ ""I Iml |m| mli m that all statements contained harein are true and correct
Noan, LLC
1 0 6 6 9 8 -

xact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY BY hWé’
vy

File Date: // /O Andrew Noyes
Check No.: /03_3 hanager
Form No. 632

By: (}_ £ Revised 01/99

—_ - !

Title




