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oY " Office of the Secretary of State

tiaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

*. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Sccretory of State
Corporations [ivsion

100 North Main Street, Providence, RI 029031335
aNi.222.3040

R 2005

Filing Period: September I - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D Ne 2. Exact nome of the limited

92750 FTV Associates LLC

liabilty company

3 Siate of Formation

RHCDE I1SLAND

BUSINESSES.

4. Brief description of the characier of the business which is actualiy conducted in Rhode Island
TO QPERATE AND MANAGE A REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUIPMENT TO

ANY. 0D ncmoum

Ui

3. Principal office address City Muie Zip
38 HAMLET AVENUE WOONSOCKET RI 02895-
o v - Ny

6. MAJLING AD E N : E, _OF CONT. ERSON;I, : —
Contact Name .Conmcr Title
FRANK W. MUSCHE .
Streer Address :Cily State Zip
38 HAMLET AVENUE . WOONSOCKET RI 02895-
7.7 ‘k\}‘lﬁ,‘_ﬁ ,QDBR@% HMAN, ER-O [HE LIMITED LIABILITY COMPANY, TF APRLICABLE A "SRR

_ n‘&n TR TR RS 70 B¢ m(mumﬁnmw“ TEFTT 2O 2o ]

@i 1.15-523

.\fanagcr Name

« Manager Name

Street Address +Street Address

Cuty ijdlt Zip *Ciry Siate IZ.‘p

..\fzm;zgér'h'bm'c ....... Y '....Manr'ag;r..\’;n;e..'.....‘........”
Strect Address +Street Address

iy Siate | 7ip :(.rr)' Stofe Lip

&R-Q"@EI\J" AGEI\J m}ulﬁﬂx ;§EA,\B DONOT ALTER- Changes reguire fillpg of Form 8424+ RJ1.C114-16-1). - b -
Agent Name Address

STEVEN | ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Address City Zip

POORE & ROSENBAUM PROVIDENCE 02903

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

$ 2 ? 5 0

(23

3

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and stalcments,

*92750 DLLQ 0//30/0 10:49:36 AM*
File Date

Check No. f‘_{ (0 / (0

By: ﬂﬂ

FOR SECRETARY OF STATE USE ONLY

and that all staicmgnis contfiined herein are truc and comect,

2/ 7/0)
o ——Signature

of Stuthorized Person Dul 7
FRANKW. MUSCHE

Print or Type Rame of Authorized Person

Form 632 Rev 602




Edward 8. Inman, {1, Secrciary of Srae

*
L]
il 5 STATE OF RHODE ISLAND Curporations Dursion
» AND PROVIDENCE PLANTATIONS 110 North M Sirect. Providence, RE02993-1335
S Office of the Seeretary of State 901 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1 @ Filing Fee: 350.00

(FORM MUST BE TYPLD OR PRINTED IN BLACK)
I 1D Ne 2. Fruct nume of the limued habidty company
"92750" FTV Associates LLC
3 State of Formation 4 Bricf description of the character of the business which is ecvally conducted i Rhade [stand
TO OPERATE AND MANAGE A REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUIPMENT TO
RHODE ISLAND BUSINESSES.
5 Principal office acedress Cuy Stute Zip
18 Hamletf Avernie Woonsockel RI 02895
EMABNGAGDRESS , OF LIMITED TABLITY ICOMPANGANDARAME OR TI TLEOF CONTAC T FERSON: ¥, 08 ST HE T
(onruu Nante (un-'uc.' Title
Frank W. Fusche, M.D.
Sirect Address “City State Zip
38 Hamlet Avenue . Hoonsceoket RI 02895
TN ';i‘ggnngn{ssmrm&‘ul-mmgcm- T EIMITEDILIAR I.Tf Y.GOMPANY: IEAPPE ?éﬁ!ﬁﬁn:j ‘
%f':,'gr ,. T ; SN 2 ) ‘rl"lNJSPALES BE{QR USTNG A ? nnu-‘rm 55 ‘:x"nox rpn a7 un.r,wn ;
B3 : ‘km‘v BaimE s 4
'_!‘:3,..“ ﬁ:ﬁ Ei ANYMOD!FICA“0H570 MANAGERS‘:‘B‘E&P_I_F LING OF AMENDMENf‘R:I.Gﬁ.,’oT 16 ‘|2 (Q 52) gﬂﬁ-ﬁz_fdﬁ
IManager Name Afuna_;cr Nume
Street Address * Street Adidress
City J State Zip *City [Stentc Zip
.M:m::‘qz-r..\';m;r”.”“ e c e e Munm'cr"!;m;e..'....... P P
Strevt Adidress «Strvet Address
Cry Steste Zip :Cn'y Stute ap
FRESIDENTAGENL IN RHODE ISLAND -00 NOLALTER-Charigos’ NG Of FOIrM 642 RIGL. 716 11 1§ crdo s
SRESIDENTAGENT IV RHODE ISLAND ;00 NOT. " angos requnref Ingo m L 1018 k.}. RE G =
lgent Name /fddrf'ss
STEVEN |. ROSENBAUM, ESQ. 30 EXCHANGE TERRACFE
Address City Zip
POGRE & ROSENBAUM PROVIDENCE 02903

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

- | ‘
I- 9 2 7 5 0 .

Lrader penalty of peryury, [ declare and affirm that | have examined

tus report, including any accompanying schedules and statements,

p at all stat 5 CO :d herein ¢ and © :
++g2750° 8.’22."0 4122 P and that all statements contained herein are true and correct.

File Date [ <2 “9 /0 ("f /Z///MJL OI I P_Z-f() (L

Cheek No Lf C/ O(CD Syrniture n}‘ 4un'hurr?t’d J” Do

b Oé Frank W. Musche, M.D.
Print or Tope Mame of Authoried Person

FOR SECRETARY OF STATE 1Sk ONLY . Foe 612 Rev 602

A




* ) Edward 8. Inman, HI, Secretcry of Siate

* .
: %, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 190 North Main Street. Providence, RI 02903.1315
g ) Office of the Secretary of State 4 222 3040

LIM*ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exact name of the limited liabiity company
*92750" FTV Associates LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted 1n Rhode Island

TO OPERATE AND MANAGE A REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUGIPMENT TO

5. Principal office address
38 Hamlet Avenue

City
Woonsocket

"Conturt Name _Conact ]'Irle

Frank W. Musche, M.D. .
Street Address City
38 hamlet Avenue Woonsocket

Mamgar Name . -Managcr Nm

Streer Address « Street Address

Cuy State IZJP *City State Zip
Maniger Name® T T Tttt e e etttk e
Streer Address sSireer Address

City e Zip :Ltry [Saie

: . 0 CHERERgy o OrEoA R U TR e
Agcnl Namc Address

STEVEN . ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Address City Zip

POORE & ROSENBAUM PROVIDENCE 02903

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

o MIIEIITIOLN -

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

*92750° 8/22/02.1 41:22 PM* £ \
File Dute //)- &27—03
Cheek No, /jO TO

. 07_., Frank W. Musche, M.D.

- "Print or Type Namez of Authorized Person
b ZCRE - CTATE | ;
TOR SECRETARY OF STATE USE ONLY Zorm 632 Rev. 693

Stghurre of Authorized Person Dute




« STATE OF RHODE ISLAND
« AND PROVIDENCE PI..»\NTAT]O\S
Office of the Secretary of Stare

‘ﬁ?

ini‘

-
0

Eddward 8. tnman, 11, Scerciury of Stote
Corporations [division

100 North Main Street. Prowidence, RI02903-1335
401.222.3040

l IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Sceptember | - November | ®  Filing Fee: $50.0
(FORM MUST BE TYPED OR PRINTED IN RLACK)

0

'W"f‘lh

1 1D No. 2. Exact name of the limited liabilty company
‘92750° FTV Associates LLC |
3. State of Formation 4. Brief description af the characier of the husiness which is uctually conducted in Rhode Island
TO OPERATE AND MANAGE A REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUIPMENT TO
RHODE ISLAND BUSINESSES.
3. Principol gffice address City Mate i
450 VETERANS PARKWAY EAST PROVIDENCE RI 02914-
T 1 A A S T s N T LRy eX s
Contact Name Conract Tirle
Frank ¥. Musche, #.D.
Sercer Address Ciey State Zip
450 VETERANS PKWY. . EAST PROVIDENCE RI 02914-
!"I‘W m‘rrvwrr-r—- A P " _ ol WPW. it
:HNA'\‘I E/AN DAL D ﬁ S 0 EAtCH,MA':\.éGhRQOEEHE LEMITEDISTA BIL WiCOMP. i\h’\lF‘A I’PL"IGA BLE "E
3 S SRICTONSE ACIME ﬂi‘?{l x.‘iimbRAmq m, Db "’{& 29X

nggfrﬁm"rfgﬁ‘ns.n:oiglgssi ILNG'OF/AM

oA

'&’::?.’}'ﬁl‘é -‘,#s NY!MOD F!!C DMENT«RILG Ll,m: 5-,12!(3) .3 265 {
Manager Nome *Manoger Nome

Sereer Address +Streer Address

City State 2ip *City Stote I Zip
Mamisger Nome " e v e d oo “amgﬂﬁam ....... B
Stecet Address *Strect Address

City Naie Zip iy State 7ip
BSRESIDENT'A ANTIN AlIODEESQ;GDE:‘DO;NOTALTER-l angos wequineifiling. °f’,¢.‘,?:[ﬂ‘.:,§g2"'“'!&h?r.ﬂ" AT
4ycat Nume Address

STEVEN L. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Address City Zip

POORE & ROSENBAUM PROVIDENCE 029013

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

* 92 7 5 0 »
141§3M'

**92750" 8!22/

File Dare

K 4 ‘) I 7
Check No /QC >
HL (:?. -+

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that ! have examined
this report, including any acwmmnying schedules and statements,
and that all statcments contamc g gre true and comrect.

G::%u(‘h\nn.rd f 'rr:on

Frank W. Musche, M.D.

- Print or Type Same of Autharized Porson

ofl[zlo%

Due

Form 032 Ruwv, 6402



*a ! Fdward 8. Inman, 111, Secretary of State

~: “» STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031333

= ' Office of the Secreiary of Stute 401.222.3040
. »

Teont

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)

110 No. 2. Exoct name of the himited liabityy company
'92750" FTV Associates LLC
3 Sate of Formation 4. Bricf descripiion of the character of the business which is aciually conducted in Rhode Island

TO OPERATE AND MANAGE A REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUIPMENT TO

5. Principol office address City I-Wﬂ“-' Zip.,

450 Veterans Memorial Parkway E. Providence |__R.L. 02914,
Wul ING ADDRESS OF LIMITED UIABILITY (.oup,mwwn NAME ORTITLE_OF CONTACT PERSON: *A:_—‘
Caniact Name Conrac: T‘Hc
Street Address :C{ry State IZ ip
.38 Hamlet Avenue + Woonsocket . R.I. - 02895

7.NAME AND ADDRESS OF EACHMANAGER OF TNE LIMITED F1A8H JT\"’COMP‘\\'Y JEAPRLICARLE, N x
FILL IN'SPXCES BEFORE USING ATTACHMENTS ~ (“X” BOX FOR ATTACIHMENT (] -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-32 (3) (2) | 7-16-52

WMarager Name +Munager Name

Stroet Address E&rm Address

City Siate Zip E(.'ir) Mate Zip

‘Minager Neme' © T Tt " '..”.'.....'.‘.....':"\»f;rm;gz'-rh’amr'..'.”'.”““““ c e e e e e
Strect Address :Sm"rl Address

Ciy State Zip Ty Sate Zip

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

dgent Name Address

STEVEN |. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Addross City Zip
POORE & ROSENBAUM PROVIDENCE 02503

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

A -

Under penalty of perjury, | declare and afTirm that [ have examined
this repon, including any accompanying schedules and statements,
+92750* 8/22/021:41:22 PM* and that all statements contaired herein are true and correct.

Fite Darg /ﬂ '5? 6/“&’
cweine___ /935

. AmE Frank W. Musche

Print or Tvpe Name of Ainhorized Ferson

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




. Edward 8, tuman, I, Secretary of Swie

wd¥e: % STATE OF RHODE ISLAND o . Comporations Division
* AND PROVIDENCE PLANTATIONS 11H} North Main Street, Providence, BRI 62903-1335
A 401 222 3040}

B2 0 Office of the Secretary of State .
+ *
*aant

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 BiA CK)

! 1D No. 2. Exact name of the limited liabiity company
*92750° FTV Associates LLC
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Isiond

TO OPERATE AND MANAGE R REAL ESTATE BUSINESS, AND TO PURCHASE AND LEASE EQUIPMENT TO
RHODE ISLAND BUSINESSES.

3. Principol affice uddress City State Zip

38 Hamlet Avenue Woonsocket RI 02895
SMATLING ADDRESSEOF.IMITEDALT ABI L1 1, COMPANY AN DENAMELO R TIE O EGONTAGT.PERSON 5 =3
Conituct Neme ,Comact Title

Frank W. Musche, “.D. .

Street Address :Ciry

38 Hamlet Avenue . Hoonsocket

* Manager Name

Sireet Address * Streer Address

City jSmrc Zip ~Ciry State Zip
'M;.rm'zgz'r.N:m;c.."... ....... amg”ch ...... P
Sireer Address *Streer Address

City Sate ,pr :(.!ry State Zip
O N O T T R S T R T Y A o
Ugent Name Address

STEVEN I. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE . .

Address City Zip

POORE & ROSENBAUM PROVIDENCE : 02903

This report must be signed in ink by an authorized person pursuant {o 7-16-686.

o [ -

Under penalty of perjury, 1 declare and affinm that | have examined
this report, including any accompanying schedules and statements,

**Q2750° 8/22/021:41:22 PM*~ : and that all statements contained herein are true and correct,

File Datg fD[]lﬂ’G') - '

Check No. L’\? lb ) Sighature of Authorized Person Dute

P <Y Frank W. Musche, M.D.

. V o t'rint or {ype Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY . Form 632 Rev. 602




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 DLLC 92750 Annual Report for the year 2001

The name of the limited liability company is:

FTV Associates LLC

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

450 Veterans Parkway; East Providence, RI 02904

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

The name and address of its resident agent is: STEVEN |. ROSENBAUM, ESQ.

POORE & ROSENBAUM 30 EXCHANGE TERRACE PROVIDENCE RI 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: Frank W. Musche, M.D.

450 Veterans PArkway; East Providence, RI 02904

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

state:to operate and manage real estate business and to purchase and lease equipment to_
businesses.
If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated - Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| |||| ‘lH | ‘ " ‘ that atl statements contained herein are true and correct.
‘ || | ”Il FTV Associates, LLC
@ 2 7 5 0

Exact Name of Limited Liability Company

FOR SFCRETARY OF STATE USE ONLY By \}/ /

File Date: P IENS
d ey ) Frank W. Mus!he, M.D., Member
Check No.: 5 L Title
-3 Form No. 632

- "

Revised 01/99

DETACH BECTT G BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State. If the
reqistered office and/or reaistered 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
Septomber 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 DLLC 92750 Annual Report for the year 2000

1. The name of the limited liability company is:

FTV Associates LLC

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

450 Veterans Parkwav: Fast Drouvidanaca ot a1
r virororroesy—eT A"

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: STEVEN |. ROSENBAUM

POORE & ROSENBAUM 30 EXCHANGE TERRACE 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: Frank W, Musche, M,D.

450 veterans Parkwav: Fast Providence, RI 02904

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

state; t© operate and manage a real estate business, and to purchase and lease

equipment to businesses.,
7. |f the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated Under penalty of perjury, | declare and sffirm that | have examined this
report, including any accompanying schedules and statements, and
‘l {I”I ||I|| ‘IIII I"H ||| that all statements contained herein are true and correct.
FTV Associates, LLC
$ 2 7 5 0

Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY

File Date: % 27 By,

R Frank W. Musche, M.D., member
Check No.: e ,ﬁ T !

- Form No. 632
By: e _ 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

1D Number LL 92750 Annual Report for the year 1999

The name of the limited liability company is:

F TV Associaies LLC

2. The address of the principal office of the limited liability company is:
450 Veterans Parkway, East Providence, RI 02904
3. 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; STEVEN |. ROSENBAUM
POORE & ROSENBAUM 30 EXCHANGE TERRACE 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 W. Musche, Jr., M.D.
450 vVeterans Parkway, East Providence, RI 02904
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: To operate and manage a real estate business and to purchase and lease
equipment to businesses.
7. If the limited liability company has managers, tha name and address of each monagar of the Iimited tiacility comipany
Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|- 1 that all statements contained herein are true and correct.
|H| |‘I“ ‘l"‘ ”H\ "H ‘II' FTV Associates, LLC
2 7 5 0 «

b ‘
I
* Exact Name of Limited Liability Company

9

‘ File Date: /212 . 9O
! Check No.: 5‘3(/5

By

e . \
FOR SECRETARY OF STATF USE ONLY I By /‘é\ . \ K{ 96 (‘ ,'\
! o A A Snd ) 2
' N v T——

Frank W. Musche, Jr., M.D.

Title
Form No. 632

/Z] m /f- : 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 |sland 02903-1335

LIMITED LIABILITY COMPANY

ID Number__ LL 92750 Annual Report for the year ___1998

1. The name of the limited liability company is:

FTV Associates LLC

2. The addrecs of the principa! office of the limited Laviiiiy company is;

450 veterans Parkway, East Providence, RI 02904

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: Steven I. Rosenbaum

Poore & Rosenbaum, 30 Exchange Terrace, Providence, RI 02903

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

cemmunications may be directed are: Frank W. Musche, Jr., M.D.

450 vVeterans Parkway, East Providence, RI 02904

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

To operate and manage a real estate business and to purchase and
I&ase equipment to bUsiESSES,

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

state:

Name Address

Dated __ | /3 . .19.9¢ Under penalty of perjury, | declare and affirm that | have examined this
L report, including any accompanying schedules and statements, and
that all statements contained herein are lrue and correct.

l\ CQ Cfg FTV Associates LLC
50’7 O Exact Name of Limited Liabiity Company

' \/ m&«@. \»«Cu_d t_QJ

P F—=>

Form No. LLC-19
Revised 897

A\
\

I {easu( e
Tila




