*
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: ‘'« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State

't at

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1135
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 290
Filing Period: September 1 - November | ® Filing Fee: 550. 00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D Neo. 2. Exact name of the limited liabilty compony
86952 Gemma Realty, LLC
3. State of Formation 7. Bri¢] description o/ {he cRaracter of the business which is actually conducted in Rhode Islond
RHODE I1SLAND REAL BSTATE HOLDING & INVESTMENT
5. Principal office address Citv State Zip
One Wellington Road Linanln RI 02665

6. M;\IL]NGJ\DDRP §§ OF LIMIT ED LIABILITY COMPANY AND
Conmc!Name

Conmcr Title

NAME OR TITLE OF CONTACT PERSON:

A ——

LEONARD P GEMMA ‘Member
Stroer Address B Stare Zip
One Welllngton Road .' Lincaln RI 02865
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LI1ABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “\ BOX FOR ATTACHMENT) g
__ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.LG.L7-16-12(a) (2)/ 7-16-52
Manager Name  Manager Name
Street Address * Street Address
City lSm.'c Zip “City rmtc Zip
.M:,n;,gltrllviamle . = o * v F 2 ¢ = 8 8 8 + & # s 8 8 8 s 2 e b &+ s .Manag;r DNL'n.t 4 4 8 &+ & 9 ¢ e o ® v 8 8 % e @ s 8 s w # & 8 & 4 4
Stree: Address -Srrrel Adudress
Ty Srate IZ.ip Ty lsm,, Tp
8. RFSIDE\T_AGE\‘TIN RIIODF lSLAN’D -DO A NOT ALTER- Changes require filing of Form 642 -R.LGL.7 7161 e
Axeni Name Sddress
ORSON AND BRUSINI LTD. 55 DORRANCE STREET, SUITE 400
Address City Zip
PROVIDENCE 02903-

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

I

*86952 DLLC 09/1/)5 03:14:39 PM*
File Dotg

T
8y n DUD)

FOR ssc@,ﬁz OF STATE USE ONLY

R
~—r

Check No.

Under penalty of pefjury, [ declare #hd affirm that [ have examined
this repon, includifig any accompanying schedules and statements,
and that all statempnts contgifed herein are true and corvect.

Signaiure of Auttetized Person Date

Leonard P. Gemma, Member

Print or Type Name of Authorized Ferson

Form 632 Rev. 6/02



Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335

*
*
:@ " STATE OF RHODE ISLAND
i * AND PROVIDENCE PLANTATIONS
= » Office of the Secretary of State 401.222.3040
*
2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
86952 Gemma Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING & INVESTMENT
3. Principal office address City Slate Zip
544 DOUGLAS AVENUE PROVIDENCE RI 02508
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: Nt
Contoct Name :Com‘acr Tirle
LECNARD P GEMMA .
:Cily State Zip
. PROVIDENCE RI 02908-

Street Addross
544 DOUGLAS AVE.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
Co FILL IN SPACES BEFORE USING ATTACHMENTS - ("X" BOX FOR ATTACHMENT) U
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R...G.L 7-16-12 (3) (2} / 7-16-52

* Maonager Name

WManager Name
Street Address - Street Address
City State Zip *City [&are o Zip
Manisger Mame " "7 O Y ;n;g:? Nt T B -
Street Address *Streer Address
Ciry State Zip T Sate 4p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11 AR
Ageni Name Address
Robert J. Levine, ESQ. $44 Douglas Avenue .
Address Ciry Zip
Providence 02908

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

[

‘86952 DLLC 10

File Daig "ﬁ” 01 200'

PM*

Check No. B E? I§Q|E;!8
Cam

By:

FOR SECRETARY OF STATE USE ONLY

LAY P

hU‘ Hr! LT Z / ’WH

cnts contained herein are true and correct.

1059-0/

Sig? Authorized Person Date
drrt). (euipd
Frint ar Iype Nome of Authorized Person

Form 632 Rev. 6/02



. Matthew A. Brewn, Secretor of St

e, . " STATE OF RHODE ISLLAND Corpergtrans I oy
EE * AND PROYIDENCE PLANTATIONS F60 North Maw Street, Providence, RECIii3-113¢
- A0 21 ingn

.' Ofiice of the Secretur of Stuge
.
S ot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR i_o_‘ﬁ__
Filing Peviod: Septenther 1 - November ] @ Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)

1) Na 2 Exaciname of the mwed hainly compen
86952 Gemma Realty, LLC
S State of Formaion <. Brief descriprion of the cherecier of the business which 15 actually conducied o Rhouv [siand
RHODE ISLAND REAL BESTATE HOLDING & INVESTMENT
3 Prncipal office address Cits Sate Zp
544 LOUGLAS AVENUE PROVIZENCE RZ 02508
L W O AT ot < 8 B e by e eyt gy | g vo--f-—-- -y
6. MAILING ADDRESS OF LIMITED LIABILITY CO\‘IPAQY AND hAME OR TITLE OF CONTACT PERSON: ° o e dvanE
Contue! Same Conracr Tidde
LEONARD P GEMMA .
Steer Address :CHJ' State |2
544 DOUSLAS AVE. PRCV:IDENKCE RI 02908-

7.NAME AND ADDRESS OF EACH'MANAGER OF THE LIMITED LIABILITY COMPANY, TE. APPLICABLE T
. ‘ N FILL IN SPACES BEFORE USING ATI'ACHMFNTS ("X'BOX FOR ATTACHMEMD D
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF mzuomsm N RLG.LT-16:12 6) (2 [ 7-16:52

Menager Name -Munagcr Name

P

UL TR P PR Sy Y Y]

Strect Addiess * Sreet Address
Crye State 2ip *City State |2ip
l'w;’r;}j!;‘, .‘N:?m'{. L I ) LI I I R T T Y ol & & & 8 2 0 " 9 a0 .:\f&n;g;r ."V;n;e " s 3 3 8 4 @ e Ve L I D I I B R ) * & & 4 LI
Sireet Address *Sireer Address
Cin Stale | Zip T iy State Zip

-t .- 'J g - bl ) by
8 RESIDENT AGENT IN RIIODE ISLAND -DO NOT ALTER- Changns requlru ﬂllng of Form 642 R l GL. 7-16-11 i e
Jl,c.n.' Name Addrts.s
ANTHONY P. GEMMA, ESQ, 544 DCUGLAS AVENUE
Address Gin Zip

PROVIDENCE ) 02908-

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

QUL
- B|| 6i| g .:5 [ 2|

Under penalty of perjury, I declare and affirm that I have examined
this report. including any accompanying schedules and statemens,

*86952 DLLC 10”4/03 10:38-41 AM" and that all statements contaired kerein are true 2nd correct.
L2 MVQ—%\ 105 105
Check No /O QCE !

SgrlitgPof Apthofrod Person " Date
i A - /Q\ v/ F éﬂ,. P~

Frov e hipd Name of Afihoniced Person
P

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6702




Y. Edward 8. Inman, Hi, Sccretary of Stote

% STATE OF RHODE ISLAND . Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 029031335

= Office of the Secretury of State 401.222.3040
*

Taput

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of ihe limited liabilry compony
86952 Gemma Realty, LLC
3. State of Formation 4. Brief descriptron of the characicr of the business which is actually conducted in Rhode island
Rhode Istand Real Estate Holding & Investment
3. Principal office address Ciry Staie Zip
544 Douglas Avenue Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Corrracr Title
Leonard P. Gemma .
Sireet Address :Ciry State Zip
544 Douglas Avenue « Providence RI 02508

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE !
"FILL IN SPACES BEFORE USING ATTACHMENTS {“X" 80X FOR ATTACHMENT [
ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7.16.12 (3} {2) / 7-16-52

Manager Name *Manager Name

Stree: Address K * Street Address
l" .

City State Zip *City Stare Zip
L) *

Marger Name® © 1Tt ”--.”....”“”'”..°.M;n:.:g;r.N:rrr;e.'.”'..'........'. s s e e e e e
Rl *

Streer Address *Streer Address

Ciry diale Zip :Clry

State Lap
’ - 0

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fliing of Form 642 - R..GL. 7-16-11

dgent Nome Address

Anthony P. Gemma, Esq.

Address Cuy g

544 Douglas Avenue ' Providence : 102908

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

*FHI -

) Under penalty of perjury, [ declare and affirm that | have examined
this report, incje@ing any accompanying schedules and statements,
and that all s cnts contained herein are true and comrect.

File Date /A —-‘5/%
29 [O
Check No. '/d Signature of Authorized Person Dhie
By m F

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
Otfice 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 86952 Annual Report for the year 2001

The name of the limited liability company is:

Gemma Realty, LLC

2. The address of the principal office of the limited liability company is:
—SWLMQ%%MQ&&@M&QMQ&*
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: ANTHONY P. GEMMA, ESQ.
544 DOUGLAS AVENUE PROVIDENCE RI 02908-
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: Looraxe\ Q Ceespmmna
4 N0 VA
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: __ Ppa ) cedall T e Svnertt- and L0088 v
7. If the limited liability company has managers, the name and address of each manager of theTimited liability company
Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I) ||HI |MI ml; HH' ‘l that all statements contained herein are true and correct.
C\_&\r«k./\ \ LL_(‘__/
8 6 9 5 2 Exact Name of Limited LYability Company
FOR SECRET#™" = STATE LSE ONLY B
File Date: /0 . _?_ o4 Y AR
& No.. NMewnewr,
Check No.: Yo 3 Title
N Form No, 632
By: ¢ Revised 01/99

4

7ETACH BEGTTON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
rf_egisiered office and/or registered agent indicated below has changed, Form 642 must be filed in Lhis office. Forms may be



. Fil>g Fee: $50.00 To be filed annually between
: September 1 and November 1

STATE OF RHODE SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division _

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

LIMITED LIABILITY COMPANY

ID Number DLLC 86952 Annual Report for the year 2000

1. The name of the limited liability company is:

Gemma Realty, LLC

2. The address of the principal office of the limited liability company is:
St Deuglag ave  Trpey  PE 03908

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: ANTHONY P. GEMMA, ESQ.

544 DOUGLAS AVENUE PROVIDENCE RI 02908-

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

may be directed are: L\Q,(,’VM/;P CSQMMA’
544 Devglas A Prev, RT 02908

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

7. |fthe 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

I‘ ’I”I |ml ‘Im |MI Hl thatall statements contained herein are true and correct.
8 6 9 5 2

Exact Name of Linyted Liabifity Company

FOR SECRETARY OF STATEYSBONLY | B %
File Date: 7"?’ Y.

vy

Check No.: NIO Mymdrer

Title

Form No. 632

LB ¥ d/t Revised 0102




- 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

I0 Number LL 86952 Annual Report for the year 1999

1. The name of the limited liabifity company is:

Gemma Reaity, LLC

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

544 Douglas Avenue, Providence, RI 02908

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: GIRARD R. VISCONTI

VISCONTI & ASSQCIATES LTD. 556 DORRANCE STREET 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: 544 Douglas Avenue, Providence, RI 02908

Teonard P. Gemrma

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

state: Real estate holding and management

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

Name Address
Dated 7_/‘?’/ 79 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 correct.
* 8 6 9 5 2 « / Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY
File Date: Q — /5_ 9 9
CheckNo: o / 7775"7 B4 e
Form No. 632
By: A Revised 01/99

—_ - J




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 86952 Annual Report for the year 1998

1. The name of the limited liability company is:

Gemma Realty, LLC

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

544 Douglas Avenue, Providence, RI 02908

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;: GIRARD R. VISCONT!

VISCONTI & ASSOCIATES LTD. 55 DORRANCE STREET PROVIDENCE, RI'02903

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

communications may be directed are: _Leconard P, Gemma, Member, 544 Douglas Avenue,

Providence, RT 02908

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

state: real estate holding and management

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

Name Address
None
Dated , 19 98 Under penalty of perjury, | declare and-affirm that-i-have examined this
report, including accompanying. schedules and:statements, and
Illlm ‘IHI |]|II llm IH'I ”I} ,Il‘ that all stateme ntained herein are true and correct.
£+ 8695 2 » bemma Fealfy, LIC

of Uimited Liability Company

FOR SECRETARY OF USE ONLY
File Date: O’ . 'a'] . q%ﬁ
Check No.: /O OO
eonard P. Gemma, Member
By: \[p Title

Form No. LLC-19

) Revised 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between

Form No LLC-19

September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island’ 029803-1335

LIMITED LIABILITY COMPANY

Annual Report for the year

The name of the limited liability company is:

Gemma Realty, LLC

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

335 Douglas Avenue, Providence, RI 02908

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: _ Girard R Visconti Esq . 55 Dorrance Street,

: Providence, RI 02903

The current mailing address of the limited |Iabl|lty company and the name or title of a person to whom

communications may be directed are: _Leonard P. Gemmg, 535 DQ”g]as Avenue,
Providence, RI 02908

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

slate: real estate holding

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

Name Address
Nene
/o™
Dated ? i ,19_97 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 correct.

FILED cenms zodh. 14c
SEP U rJ 1991 / ExpcliName of Limited Liability Company

T

Bfiﬁqw% By /

A
A,

s (ﬁ/[}’ 3

Leonard P. Gemma, Member
Title

Rewised 8/97



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 86952 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Gemma Realty, LLC

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

...............................................................................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

..............................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Mr. Leomard P. Gemma, Member e
202, Douglas Avenue, Providencee. Bl 02008 oo

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

Teal estate MOl AN Ve S oI . oo e ee e

...........

.............................................................................................................................................................................

Dated. ..o 0)l6......., 19 %.....
1 /
File Date: / ﬂl/ 3 01/ 7¢
Check No: Jo [
By: Ll
For Secretary of State Use Only

FORM LLC-19 7/95



