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&%, % STATE OF RHODE ISLAND

_ + AND PROVIDENCE PLANTATIONS
=Bt Office of the Secretary of State
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+

Matthew A. Brown, Secretary of State
Corporations hvision

160 North Man Street. Providence, RI 12903-1335
491 222 35400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November I @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

s =heke 7T A T A ST AT e ot
GTMATLING ADDRESS sOF LIMITED LIABILITY.
Conraci Name

FRANK N RAY

11D No. 2 Exact name vf the imuted liabilty company

91199 DLG, LLC

3 State of Formation 4. Brief description of the characier of the business which is aclually conducied m Rhode feand
RHODE ISLAND OWNING REAL ESTATE

5. Principal office address City

228 SPRING STREET NEWPORT

CCOMPANY, A\b!:ilq»\“\'l}. ORTITL

e T,

LE !

o
e 1

*Contact Title

Street Address
228 SPRING STREET

mL'*N smcx-:s m-:l-onn Ls1

.'"-'

!fanager Nume

Frank N. Ray

P '&Anv Momncmofus 10 MANAGERS REQUIRES FILING OF AMENDMENTSR: G.i't ﬁw 1812.10)(2) /. 7:16

:Crry
. \IEWDORT

LRCF A J A PR Hﬁ ..nM
. '-fanager Name

+

Street Address
228 Sprirg Street

*Street Address

.

Cuy Stare Zip *Ciry State Zip
Newport RI 02840 :
Mniger Name " * C C "t ”"..“"...'."”'.'M;m.:g;r.;\'én;e“””'.””"“'.. S e e
Street Address *Strect Address
Ciry State Zip :Ch’,l" ,Smrc Zip
S RESIDENT KGEN LN RAODE IRCANDY00 NOT ALTER: Canaeh roauira iing or Formy 843 s Ch el
/fgenr :\'arm' Address
FRANK N. RAY, ESQ. 1500 FLEET CENTER R
Address Cuy Zip -,' _) )
Hinckley, Allen & Snyder LLP PROVIDENCE 02503 |
= TR

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

L

*91199 DLLC 10/26/05 10:23:38 AM*

N ,"dana mﬁ gy o
" Caceaam v

FOR S[-’.CRXI’KRY' ONLY

Under penalty of peryury, | declare and affirm that | have examined
this repant, including any accompanying schedules and statements,

and that all slalc:wms mﬁmd herein are true and correct

Signature ujAth.' red Ierm Hate

Frank N. Ray

Printor Type Name of Juthorized Person

Ferm 632 Rev 6:G2



L Matthew A. Brown, Secretury of State

“%m: " STATE OF RHODE ISLAND Corporations Division
“@. * AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
M 401.222.2040

XA Office of the Secretary of Swte
*
Thaa® *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - 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

91199 DLG, LLC

3. State of Formasion 4. Brief description of the characier of the business which s actually conducted in Rhode Island

RHODE ISLAND OWNING REAL ESTATE

5. Principal office address City Mate p

228 SPRING STREET NEWPORT RI 02840

.6: MAILING ADDRESS: . OF, LIMITED. LIABILITY.COMPANY.AND} NAME OR TITLE OF CONTACT PERSON: T . e T

LT S drib gt P

( onlact Numne :(_'unmc! Title

FRANK N RAY .

Street Address City State Zip

228 SPRING STREET .NENPORT RI 02840

< T i v .
7.(NA\|L‘AND‘ADDREGS OF EA(,!I ﬁAl\AGER OF THE;LIM TED ‘LIABIL[TY EOMPAI\Y l}‘ APPLICABLE:!
i b . .

e T RILT TN'SPACES B nsmns USi.'\G A'I'I‘ACHMEN'I’S ,:-\ {x” aoxron ATTACIIHENT) 3&;&_
,i'.;‘e, i ""Auv‘ aiomncnmns T0 mcens S REQUIRES, FILING OF. AMENDMENT. ‘RA.G.L'7- 16:12:(a) (2) '7-16-52¢

il A 55 0

iM'mtager Name sManager Nume

Frank N. Ray :

Street Address +Streer Address

228 Spring Street :

Ciry State Zip *City State Lip

Newport RI 02840 X

Mansger Name " T Tt ””.'”"°'°'."“'"Man:;g;r'N::m.e'°°”””°“““‘.° Ve e s s ean
Street Address :S treer Address

City Stare |.7.jp iy State 2ip

8 RESIDENTAGENT INRHODE ISCAND- DO NOT ALIER. Changas fequlfel equirefiling.of. Form 642 “RIGL 761l - 0 g T 7 2o
r\genl Neme Ad‘drf.sc

FRANK N. RAY, ESQ. 1500 FLEET CENTER

Address Cury Zip

PROVIDENCE 02903

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

IR -

m
Under penalty of perjury, I declare and affirm that [ have cxamined
this repon, including any accompanying schedules and statements,

*31199 DLLC 09/27/04 03.07-13 PM" and that all statgments contapped herein are true and correct.
File Date. U ! k !Q/! M J Iﬁ/ﬂ/[ﬁf

Check No. lﬂ Ll ( Io) Signature of Aurh}fnzed l’er mn Date

Frank N. Ray

e )
’ - Print or Bpe Kame of Authorized Person

FOR SECRETARY OF STATE [ISE ONLY Form 632 Rev. 602
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w ‘. STATE OF RHODE ISLAND
N + AND PROVIDENCE PLANTATIONS
2 Office of the Secretary of State
.*t ant? *
LIMITED LIABILITY COMPANY ANN
Filing Period: Scptember 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

N

Martshew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401222, 3040

UAL REPORT FOR THE YEAR 2003

1. 1D No. 2. Exact name of ithe limited liobilty company

91199 DLG, LLC

3. State of Foarmation 4. Brief description of the character of the business which i3 actually conducied in Rhode Island

RHODE ISLAND OWNING REAL ESTATE

3. Principal office address Ciry State Zip

228 SPRING STREET NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conracr Title

FRANK N RAY .

Street Address Ciry Siare Zip

228 SPRING STREET - NEWPORT RI 02840

e e —— — -

IManager Nome

Frank N. Ray

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMTTED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(“X" BOX FOR ATTACHMENT [

*Manager Name

Street Address *Street Address
228 Spring Street .
Ciey State Zip *City State Zip
Newport RI 02840 .
Mansger Nome " * 11" ...---............'."'Ht;m;g;r.ﬂa;m.c.---....."....'..'.
Street Address *Streer Address
City IS:am Zip iy State lﬁp
§, RESIDENT AGENT IN RHODE ISLAND -00 NoT ALTER- Changes require filing of Form 643 K1aL T 160 -
[ gent Name — Address
FRANK N. RAY, ESQ, 1500 FLEET CENTER
Address City Zip )
PROVIDENCE 02903

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

U
File Dare 1iti?tj15&45AM'

creckvo_ MAY 14 2004

e By pd1dd |

FOR SECRETARY OF STATE USE ONLY

"81199 DL

Under penalty of perjury, T declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that al! s%cms contained herein are true and comect.

Bild

N »
Sighaiure of Authorized Person

May 14, 2004
Dare

Frank N. Ray

Frint or fype Name of Awihorized Person

Form 632 Rev. 602
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*
- * STATE OF RHODE ISLAND
A%+ AND PROVIDENCE PLANTATIONS
Trant

" Office of the Secretary of State

*

Edward 8. Inman, Ill, Secretary of Stote
Corporations Division

100 North Main Strees, Providence. R 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

Confac!Name
FRANK N KAY

1. 1D Ne. 2. Exact name of the limited liabilty company
*91199° DLG, LLC
3. State of Formation 4. Brief description of the character of the business wiuch 13 actually conducted in Rhode Island
OWNING REAL ESTATE
RHODE ISLAND
3. Principal office address [Ciy [Seare
228 SPRING STREET NEWPORT RI
"6/ MAYLING'ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, .OF CONTACT. PERSON:

Conmcr Title

Strecet Address
228 SPRING STREET

Jaweilzwt

Manager Name
Frank N. Ray

:Cily
N E‘.WPORT

. Manager Nanme
,

.

Street Address * Street Address

228 Spring Street .

City State Zip *City Stale Zip

Newport RI 02840 :

.M.anagér.hl::n;e. e+ B - . a & 8 8 4 = & & 80l 3 4 4 ¢ LI .:w;n&g;"Nan:e. « 4 8 o o o 08 s & v 2 4 ® 8 2 0 o . 8 & 8 5 s 4 F ¥ B
Strect Address vSireet Address

Cry Siate ‘Zip iy State JZIP

8. RESIDENTAGEI\T N RHODE ISLAND -DO HOT _TER-_Changes requ[r ‘_ﬂllng of Form 64_2 ‘RLGL.

wrone

F=Er R

Agenr Name Address
FRANK N. RAY, ESQ. 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

ERR L
«# 9 1 1 9 9 =

*91193 DLLCS/18/0212:31:45 PM*

o DEC31 AW
. BRI

FOR SECRETARY OF STATE USE ONLY

Under penalty of pezjury, I declare and affinn that [ have examired
this repon, including eny accompanying schedules and statements,
and that all statgments con.amed herein are true and correct.

A

a ure of Aurh)nzed Fer

Frank N. Ray
Print o Type Name of Authorized Person

Farm 632 Rev. 6/C2



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 i

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

P s

ID Number DLLC 91199° Annuai Report for the year 2001

1. The name of the limited liability company is.

OLG, LLC

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

228 Spring Street, Newport, RI 02840

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 agentis: Frank N. Ray

1500 Fleet Center, Providence, RI 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: _ DLG, LLC; Frank N. Ray, Manager,

228 Spring Street, Newport, RI 02840

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

state: owning real estate

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

Name Address
Frank N.'Ray 228 Spring Street, Newport, RI 02840
Dated ‘7[/ 15 / g2 Under penalty of perjury, | declare and affirm that | have examined this
r report, including any accompanying schedules and statements, and
I that all statements contained herein are true and correct.
‘I ‘IIIH.". “m I”I m DLG, LLC
g 1 1 9 9

Exact Nama of Limited Liabiity Company

FOR SECRETARY OF STATE USE ONLY B M A/ ]QM
File Date: L/_/Q_O’Q ’ ) Q

aheckno: | 42 (558 e e e

Form No. 632
By: m F Revised 01/99

DETACH B8O1TCOM BEFORE RETUITHING
Please detach and mail the above section including payment ir: the amount of $50 00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed. Fnrm A4? muet ha Flod in thie nthen Cores .. oo



— - C o 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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 91199 Annual Report for the year 2000

1. The name of the limited liability company is:

DLG, LLC

2. The address of the principal oiiice of the iimited iiabiiity company is:

228 Spring Street, Newport, RI

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 R. GOWELL, JR.

PEABODY & ARNOLD ONE CITIZENS PLAZA PROVIDENCE RI 02903

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

may be directad are: DLG, LLC; Frank N. Ray, Manager,

228 Spring Street, Newport, RI (02840

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

owning real estate

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

Frank N. Ray 228 Spring Street, Newport, RT (02840
Dated September '-’?', 2000 Under penaity of perjury, | declare and affirm that [ have examined this
\' report, including any accompanying schedules and statements, and

‘l mll ”“1 HI’I lIHI II’ that all statements contained herein are true and cormect.

9 9.1 9 9 DLG, LLC

Exact Name of Limvtad Liabikty Company

FOR SECRETARY OF STATE USE ONLY

File Date: (}_ ¢ _
Q 5/ Qg/ Frank N. Ray, Manager
Check No.: /75 Title

Form No. 832
By: %zf}/ 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 LL 91199 Annual Report for the year 1999

1. The name of the limited liability company is:

OLG, LLC

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

228 Spring Street, Newport, RI 02840

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: JOHN R. GOWELL, JR.

PEABODY & ARNOLD ONE CITIZENS PLAZA PROVIDENCE, RI 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: Frank N. Ray, Manager, 228 Spring Street, Newport, RI 02840

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

state: owning real estate

7. ' the limited liability comnany has managers, the name and address of each manager of the imited liability company
Name Address

Frank N. Ray 228 Spring Street, Newport, RI 02840

\

October 13, 1999

(VN0

Dated

L

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

DLG, LLC
1 11:['9 r‘i g% 7 '7 ol Exact Name of Limited Liability Company
FOR SECRET/ SE ONL. YJ R KM /I/a/l/
File Date: F'LEB R N By T v

0CT 15 199"

~heck N o L/ Tille
i By__L{ 2 :i Form No. 632
I By: Revised 01/99

Frank X. Ray, Mangger




Filing Fee: $50.00

ID Number LL 91199

To'be filed:annually:between
Saptember-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

Annual Report for the year 1998

1. The name of the limited liability company Is:

DLG, LLC

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

228 Spring Street, Newport, RI 02840

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

The name and address of its resident agent is: JOHN R. GOWELL, JR.

PEABODY & ARNOLD ONE CITIZENS PLAZA PROVIDENCE, Rl 02903

- The current mailing address of the limited liability company and the name or title of a person- to whom

communications may be directed are: DLG, LLC; Frank N. Ray, Manager, 228 Spring Street, Newport, R1 02840

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

state: owning real estate

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

Name

Frank N. Ray

Address

228 Spring Street, Newport, RI 02840

Dated

1012 19f

Under penalty of perjury, | declare and-affirm that:|:have examined this

I

AR

report, including any accompanying. schedules and:statements, and
that all statements contained herein are true and correct.

bLG, LLC
Exact Name of{imited Liability Company
ROR SEC SEONLY
File Date:
0CT 02195 By, M/Wgﬂ/
Check No.: - 7 v
By QL34 N

By: . Title
Ferm No, LLC-19
Revised 897

DETACH BOTTOM BEFORE RETURNING




To be filed annually between
September 1 and November 1

Filing Fee: $50.00

CECET
f’ﬁ?g-,% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
Corporations Division = .
100 North Main Street NN
Providence, Rhode Island 02903-1335 & 7 2
- I e
Bt
LIMITED LIABILITY COMPANY Noos T
Ct‘-T.-L)‘l N ' = ;—E
1 _i'h,;

Annual Report for the year _ 51597 1
Shey N3

QO
Q2
]
=
[
10
1,

ID Number

1. The name of the limited liability company is;

OLG, LL©S
2. The address of the principal office of the limited liability company is:

228 Spring Street, Newport. Rhode Island 02840

Rhode Igland

3. The state or other jurisdiction under the laws of which it is formed is:
c/o Peabody & Arnold,

4. The name and address of its resident agentis: _Johp R. Gowell. .Ir ,

One Citizens Plaza, Suite 840, Providepce. Rhode Island 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom
Newport, Rhode Igland 02840 Attn: F.N Ray

228 Spring Street

communications may be directed are:

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

state: Real Estate nﬂnerqh{p and Mapagement
the name and address of each manager of the limited liability

7. If the limited liability company has managers,
company
Name Address
Dated __4/15 ,19_98 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 true and correct.

me of Limited Liability Company

F‘LED DLG, LLC
/) 1 4/ W Frank N. Ray
B o v
j'ofb@q y y ’ Member /«J
Title

Form No. LLC-19
Revised 8/97



