oe)

&g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C;ovpgmr’fo:u fa;sron
5 Cpo ) 100 North Main Street

»I. Office of the Secretary of State Providence, Ri 029031335
*’i-}g"‘" Matthew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 » Filing Fee: $50.00 .
(FORM MUST BE TYPED GR PRINTED IN BLACK}

1.1 No. 2, Exact name of the limited linbility company

121307 HINES ROAD, LLC
3. State of Formation - 4. Bricf description of the charcter of the business which s aciually conducted tn Rbode Island

RHODE ISLAND REAL ESTATE
5. Principal office address City State 2ip

26 Jason's Grant Drive Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . )
Contact Name : Contact Title

ROBERT B. GEDDES : : MANAGER
Street Address : City Stale Zip

26 Jason's Grant Drive i Cumberland RI 02864

7. NAME AND ADDRESS OF EACH 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.LG.L. 7-16-12 (a) (2) / 7-16-52

Manager .l\'a;na § Manager Name

ROBERT B. GEDDES i  JANICE GEDDES
Street Address * Strect Address

26 Jason's Grant Drive i 26 Jason's Grant Drive
CE}' State Zip : city State Zip

umberland RI 02864 ‘ Cumberland RI 02864

Manager Name i Manager Name
Street Address f Stroeer Address
City l State 2Zip ! City Stase 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requird filing of Form 642 - R1.G.L 7.16.11 " ™ o
Agent Name Address

MARK §. KRIEGER, ESQ. -
Address chy zip

132 OLD RIVER ROAD, SUITE 205 LINCOLN 02865-

This report must be signed in ink by an outhorized person pursuant to RI1.G.L. 7-16-66.

o
. l l"m Illll "III ”"I ””I "m ‘III l"l Under penalty of perjury, | declare and affirm that | have examined this report,

. including any accompanying schedules and statements, and that al) statements,
contained herein are wdefand correct.
renme |O]|TOS #121307
ue are

18530 < U]~ (0-13-05
Check No.

Signatu¥e of AudorizJd Person Date
By: MC/

FOR SECRETARY OF STATE USE ONLY

- ROBERT B. GEDDES, MANAGER

Print or Type Name of Authorized Person

Form 632 Rev. 703




' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

m

Comporations Division
100 North Main Strect
Providence, RI 02903-1335

*&‘ﬁ;"" Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK )
1. 1D No. 2. xact name of the timited liability company
121307 HINES ROAD 11 C
3. State of Formation 4. Brigf descriplion of the character of the business which is actually conducted in Rbode Istand
RHODE ISLAND REAL ESTATE _
5. Principal office acdress Ciity State Zip
26 Jason's Grant Drive Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Neme : Coniact Title
ROBERT B. GEDDES :
Street A + City State Zip
26 JASON S GRANT DRIVE : CUMBERLAND 02864
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 MOD]FICATIONS TO MANAGERS REQUIRES FILIl\G OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name : Mmmgur Name
ROBERT B. GEDDES JANICE GEDDES
Street Address : Strect Address
26 JASON'S GRANT DRIVE : 26 JASON'S GRANT DRIVE
City Sate Zip L City State Zip
..... R LAN e B 02864 G CUMBERLAND | RT | oomes
Manager Name : Manager Name
Street Address Street Address
City - State Zip City State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

R.I.G.L, 7-16-11

Agent Name Addlress
[_MARK.S KDIF{:FD’ FQQ
Address city Zip
132 OLD RIVER ROAD SUITE 205 LINCOLN -

This report must be signed in ink by an authorized person pursuant to R.1LG.L. 7-16-66.

“w (MY

. 1307 *

Q/DW/OV
22
\ O

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

declare and affirm that [ have examined this report,
ing schedules and statements, and that all statements,
e and correct.

Undcr pcnalty of perju

7-2H-0Y

P
izdd Person

GEDDES, MANAGER.
Print or Tj\'p%ame of Authorized Person

Date

/ Sigr?qmm of Atith
ROBERT B

Form 632 Rev. 7/03




isz “* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Division
.;Ij Office of the Secretary of State Prouiégg; "Zbéggg ;?}3?5‘
J"'i:m""" Matthew A. Brown, Secretary of State 401.222.3040

"LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perfod: September 1 - November }  »  Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1D No, 2. Exact name of the limited liability company
121307 HINES ROAD, LLC
3. State of Formarion 4. Brief description of the character of the bitsiness which is aciually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City Sate Zip
26 Jason's Grant Drive Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name « Comtact Title
Robert B. Geddes : Manager
Street Address 1 City State Zip
26 Jason's Grant Drive { Cumberland RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

Manager Name - _ i Manager Name
Robert B. Geddes :
Street Address + Street Address
26 Jason's Grant Drive :
Ciry Stale Zip : City Stare Zip
....... beriand i B ). 02868 i
Manager Name 1 Manager Name
Street Address : Stroel Address
City Staie Zip ! City State Zip

.

8. RESIDENT,AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form €42 - R.LG.L. 7-16-11
Agent Name ’ Address

MARK S. KRIEGER, ESQ.

Address city Zip
132 OLD RIVER RQAD, SUITE 205 ] LINCOLN 02865-

This report must be signed in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

w N -

Under penalty of perjury, T declare and affirm that 1 have examined this report,
ingludi ing schedules and statements, and that all stalements,

Fite Date _\‘LLL{ ' O‘-S /

Check No. l D’L’ ; ;
Sigrature of Authprized Person

By: %‘- ROBERT B. GEDDES, MANAGER

: |
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

/- -3

Date

Form 632 Rev. 7/03




o

&2 STATE OF RHODE ISLAND Edward S. tnman, I, Secretary of State
P * AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
Yy nk™ 401.222.3040
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 BLACK)
1. ID Ne. 2. Exact name of the limited liabilty company
121307 HINES ROAD, LLC
3. State of Formation 4. Brief description of the character of the business whick is actwally conducted in Rhode Jsland
RHODE ISLAND REAL ESTATE
5. Principal office address City Stale Zip
26 Jason's Grant Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Contact Title
Robert B. Geddes : . Manager
Street Address City : State Zip
26 Jason's Grant . Cumberland RI 02864
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACEMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.G.L 7-16-12 (a) (2) /. 7-16-52. . -
IManager Name *Manager Name
Robert B. Geddes . Janice Geddes
Street Address * Street Address
26 Jason's Grant : 26 Jason's Grant
City State Zip *City State Zip
Cunberland RI 02864 . Cumberland RI 02864
M'an'ager Name L] * 8 a .« % e 2 * s B L T I O R I I Y ) I-Ma;raée; ha;?1 e. * 4 4 & 4 @ « 8 & L I I )
Street Address *Street Address
City Seate Iz:'p iy State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes. require filing of Form 642 -R.J.G.L. 7-16-11.
l4gent Name Address -
MARK $. KRIEGER, ESQ.
Address City Zip
132 OLD RIVER RQAD, SUITE 205 LINCOLN 02865~

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

AR -

* 121307 % Under penalty of perjury, 1 declare and affirm that I have examined
histeport, including any accompanying schedules and statements,
: statemynits contained herein are true and correct.
File Date Q\ / \ﬁ / Qe
o~ !
Check No. \Q\\ Sighature of jhan’zed Person Date
By Qan ROBERT ¥. GEDDES, MANAGER
- Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




