“e Matthew A. Brown, Sccrrtary of Stite

T8 . STATE OF RHODE ISLAND Carparations Division

+ AND PROVIDENCE PLANTATIONS 101 Norih Main Street. Providence, 81 02901-1335

“wt—t S Office of the Secretary of State 404222 3040
.

o.o'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I « November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited lLiabilty conpany

113999 WMR GROUP, LLC

3. Sate of Formation 4 Bricf description of the character af the business which is actuully conducted in Rhode sland

RHODE ISLAND OWNERSRIP, OPERATION AND MANAGEMENT OF THE PROPERTY KNOWN AS OFFICEMAX-MIDDLETOWN
5. Principal office address i Sate Zip

272 VALLEY STREET MIDDLETOWN RI. 02840-
6. MAILING ADDRESS OF LIMITED LIABII.IT\' C(.).\ril'f\N\' AND ‘NAME ORTITLE OF CONTACT PERSON: .
Contact Name :Cm:.'ar! Title

JOHN J EGAN .

Street Aderess “City Sale Zip

F.O. BOX 678 .NEWPORT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l IABH ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACUMENTS  (“X" BOX FOR ATTACHMENT) (0

. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a} (2 / 7-16-52

Manager Name + Manager Name

John J. Egan :

Strect Address s Sereel Addrese

P.O. Box 678 ) .

City State sip *City Sate Zip

Newport RI 02840

Morager Nome© 17T T R R R R VR S v U I I I
Street Address =Street Addresy

Cuy State op

Nate | Zip :Cll,\‘

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI. GL. 7-16-1]

Agent Name : Address

DAVID P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE

Address City Zip
SILVA LAW GROUP, LTD. MIDDLETOWN 02842-

This report must he signed in ink by an authorized person pursuant 1o 7-16-66,

I

- 115 9 9 9 -

Under penalty of perjury, T declare and affirm that 1 have examined
this repont, mcluding any accompanying schedules and statements,

*115099 DLLC 10/27/05 01:33:28 PM* and thata ‘sm!cmcnu;;aj}cdhmimm; and cnnccl
File Dare__//% (9:/74 /2.3 / = IVL—-x/ e
7 :— o _ /:l b,j
Cheek No, /(5 d Sienafitre e of Authorized Persan Date
By David P. Martland
v - Printar Tvpe Nane of Authorized Person
FOR SECRETARY OF STATLE USE ONLY .
Form 632 Rev. 6102
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Matthew A, Brown, Secretary of State
. LAN Corporations Division
:@: : }S\LADTEE?OFVI]! gg;?ggl%LAN'[;‘AT]ONS 100 North Main Street, Providence, RI 02903-1335
«" Office of the Secretary of State , 401. 2223040
. *
L .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 4 Exact name of the limited liabifty company
115999 WMR GROUP, LLC
3. State of Formation 4. Brief description of the characier of the business which & actually conducted in Rhode Island
RHODE ISILAND OMHERSHIP, OPERATION AND NANAGEMENT OF THE PROPERTY KNOWN AS OFFICEMAX-NIDDLETONN
3. Principal office address City Nate Zip
HXXXXREXXEXE (272 VALLEY RD.) MIDDLETOWN RI 02840~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND Mimis OR TITLE OF CONTACT PERSON: S
Contact Name -Comsact Title
JOHAN J EGAN .
Street Address Ciry Stare Zip
P.O. BOX 678 PUNANAXKNEXNE X HPPBHEGHES . NEWPORT RI 02840-
st O T T e T X %ﬁﬁﬁ,ﬁﬁpm& T Tt
) """ FILL'IN SPACES BEFORE USING ATTACHMENTS ~ X~ 8 X FOR ATTACHMENT) (]
L ANY MODIFI(EATIONS TO MANAGERS REQUIRES FIUHE_OFAHENDMENT. RIG.L 7-16-12_{&) 2/ 7-16-52_ ]
Manager Nome . *Manager Name
John J. Egan Jr. | .
Strees Address . *Street Address
272 valley Rd. . : .
City ] Seate Zip *City Mare Zip
Middletown | RI I o28q : l
Mansger Name® ** ' * 0 M‘;Msn‘vme
IehaxIxxEQanxIxx :
Street Address *Streer Address
City Siate lz;p :C‘ﬁy Yate Zip
& RESIDENTAGENT IN REODE TSTAND ‘56 NOTALTER Ghanaes reaire- Timaror oM SHETRTEE Yresinad ‘ —
Mgent Name ’ - T T " ) Address - - - - Tt e
PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address Ciry Zip
[ o] ;)
CORCORAN PECRHAM & HAYES, PC NEWPORT 02840~ <
~) ST
- rh '1 "
LR L A |
- R
[v}) "; BANE |
—_— Mt
"_'2 o4— <
. . .. - -‘<:. '-‘
This report must be signed in ink by an authorized person pursuant ta 7-16-66. = T om

T

*115999 DLLC 09/29/04 10:17:24 AM*

File Darg__ l, l\'{rg’q

Under penalty of perjury, 1 declare and affirm that I have examined

this repont. including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

—
Gy i )0

Check No. ‘ %n Signature of Authofzed Persah 4 Date/ f

By U) \ John J. Egan

FOR SECRETARY OF STATE USE ONLY B 7o e

Form 632 Rev. 612




*e Matthew 4. Brown, Secretory of Suue

; . % STATE OF RHODF, ISLAND Carporations Division
‘ﬁt * AND PRO\"!DENC'E PLANTATIONS 10U North Main Street. Providence, R:J)fz(;i;:iz

R SRS Miice of the Sécretary of State
Q *
T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November I ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1D No. 2, Exact name of the limited Labilty compuany

115999 WMR GROUP, LLC

3 State of Formation 4. Brief description of the character of the business which 15 aciually conducited in Rhode Island

RHODE ISLAND OWNBRSHIP, OPERATION AND MANAGEMENT OF THE PROPERTY KNOWN AS OFFICEMAX-MIDDLETOWN
3. Principul office address [Ciry date Zip

P.C. BOX 678 {272 VALLEY RD.) MIDDLETOWN RI 02840-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND, NAME OR TITLE,OF CONTACT PERSON:__ .
Contact Name Cunmcr Title

JOHN J EGAN .

Street Address Ly State Zip

P.O. BOX 678 (272 VALLEY RD. MIDDLETOWNJ . NEWPCRT RI 02840-

7. NAME AND ADDRESS OF EACH MA\'AGER OF THE LIMITED LIABILITY COMI;KNY IF APPLICABLE i .
SR 447 FILL IN SPACES BEFORE USING ATTACHMENTS . ;i (“X” BOX FOR ATTACHMENT) [ .

e — . _ANY MODIFICATIONS To MANAGERS 3 REQUIRES FILING OF OF AMEHDME"T. R.LG.L 7-16-12 (a) (2) / 7-16-52 ¢ v e -
Manager Name -M‘anagrr Nome

Streer Address * Street Address

Cuy JSmm Zip “City State ] Zip

Wansger Name ' C Tt -”.......‘“.'......':'Hr;n;gér'Nén;e”.'.........'.....
Street Address *Street Address

Ciry Zip

Stale |Z:'p Liry Stare

8. RES[DENT AGENT lN RHODE ISLAND -DO NOT ALTER- Chang-u requlre flling of F Form 642 Rl GL. 7-16-11 - -

lgent Name ™ T Address

PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE

Address Cuy Zip
CORCORAN PECKHAM & HAYES, PC NEWPORT 028B40-

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

T _

Under penalty of perjury, | declare and affirm that I have examined
this repont, including any accompanying schedules and statements,

*115999 DLLC 09/10/03 10:13:40 AM® and that all statements contained herein are true and correct.
File Dawe ’D]?ﬂ}}(\\ /
/) D C/\_O 180/53 /03
Check No. ] l ’] Sngnaruﬂ/ af Authdfised Pcyﬁn Date
S JOHN J. EGAN, JR. Member
- Frintor Tipe hoame of Authorized Perion
FOR SF.('RETARY()I- STATE USE ONLY Form 632 Koy 6 02




* Edward S. Inman, 111, Secrviary of State

-

" : ' Corporations Division
: fS\?\!})Tg ,?OFJ:;){ gl'?(?l':' S[)[i‘_,':\l'l\\‘l’)I‘AT[ONS 100 Norsh AMain Strees, Providence. R} 029031335
~H~* ' Office of the Secretary of State 404.222.3040
* ‘e P *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November1 @ F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i, 1D No. 2. Exaci name of the limited liabilty company

*115999° WMR GROUP, LLC

3. Sate of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND OWNERSHIP, OPERATION AND MANAGEMENT OF THE PROPERTY KNOWN AS OFPICEMAX-MIDDLETOWN

3. Principal gffice address City Mare Zip

P.O. BOX 678 (272 Valley Road, Middletown) NEWPORT RI 02840-

6. MAILING ADDRESS_OF LIMITED Llaull_lf{"c"deAivA_No NAME OR TITLE_OF CONTACT PERSON:
Comacr Name Conracl Tule

John J. Egan, Jr. .
Strect Address Ciry State Zip
P. 0. Box 678 {272 Valley Road, Middletown) .Newport RI 02840
7.NAME AND ADDRESS OF E/ EACH MANAGER OF T THE | LIMITED LIABlLlTY COMPANY IFA APPLICABLE
FILL IN SPACKS BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) 0O
_ ANY ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) I 1-16-52 .

i\fanager Name -Manager Name

Nereer Address * Street Address

Ciy State Zip *City State ] Zip

-Mlanlag.er I~.arn'c . LN I I I ) * 5 2+ 8 2 s o o 2V 4 s 4 . * + 4 ¥ 'M;";g;’ .Nam'e L A L I e N I ) LA L I N I I I )
Streer Address +Street Address

City NI Zip :Crry State ap

8. RESLDENT AGENT IN RHODE ISLAND -06 NOT ALTER. Changes requlre filing of Form 642 - R LGL. 7-16.11 T
Ltgeni Nome " | address

PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE

Address Ciuy Zip

CORCORAN PECKHAM & HAYES, PC NEWPORT 02840-

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

T -

Under penaity of perjury, 1 declare and affirm that I have examined
this repon, including any accompanying schedules and statements,

**115999° 10/3/025:05:11 PM* and that all statements contained hercin are true and correct.

File Date__ O XRi~6 & ﬂ : /f:\/ -
/0 atl CHAI=

Check No. Signatun of Awﬂorrzd meon oo/

By (3 m John J. Egan, Jr. Member

) ) Print or 1vpe Name of Auihorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




