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T STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ! .
Office of the Secretary of State Proviiomce, 11 029031395

401222 3040
2005

Matthew A. Brown, Sccretary of State

2,
fgrer—"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 »  Filing Fee: $50.00

(FORM MUST BE IVPED QR PRINTED IN BIACK)
1. D No. 2. Exact name «of the limited fiability company
104101 Bayline Realty, L.L.C.

. Brief description of the character of the business which is actually conducted in Rbode Island

HOLDING AND MANAGING REAL ESTATE.

3. State of Formation

RHODE ISLAND

3. Principal office address City State f Zip
&1 Park AVE, STE QT CRrRANS TN v L 039410
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: R R b
Contacr Name Contact Tite
MARRKY., Lo FFREDO YnEm BE R
Street Adedress s City State Zipy
W8 | Park AULE. STE A7) CRANSTDL E'E a2 0

7. NAME AND ADDRESS OF EACH MANAGER OF THI'Z LIMITED IJ.ABILITY COMPANY IF APPI.ICABLE
. FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMEN T) [:] -
ANY MODIFICATIONS TO MANAGERS REQUIRES FI'LING OF AMENDMENT, R.1.G.L. 7- 16- 12 (a) (2) / 7-16‘52

Munager Name

Mesrager Name

Mmatl ‘o rfrees

Street Address

i Street Address

bRl Cigk Bos . sTE 27 s

City Stare Zip s ity State Zip
L&nston.....onn .o, L QAU SSSOOORI NSRRI WO R
Manager Name ¢+ Manager Name

Streel Adddress : Street Address

City State Zip ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 .

Agernt Name Address
MARK F. LOFFREDO
Address cCity Zip
681 PARK AVENUE, SUITE 27 CRANSTON 02910-

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

l ||l||| I|I|| Il"l I|II| "I" "III "ll I"I Under penalty of perjury, I declare and affirm that I have examined this report,

tncluding any : m:comp.mymg schedules and statements, and that all statements,

contained ¢ true and correct.
*104101*
File Date I ‘ S \Qg :
| ey V S
Check No. \ ‘. q q Q‘{) = - — \
_ L Signature of Authorized Date
o \(/W\ )
] WpRK S LAES0Y X5 N
FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person /

Form 632 Rev. 7/03
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Matthew A. Brown, Secrclary of St IV IR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR doof
Filing Period: Seprember - Norvember | . Filing Fee: $30.00
(EORM MUST BE IYPED OR PRINTED LY BIACK)

oA A bt meone ot foried fathiding conipnn

104101 Bayline Realty, L.L.C.

i drief deseriptaon of the hareecter of e busasress ebic b s dceniedl condlacted v Shade oo

STATE OF ROODE IstAND AasD Provinescr PLANTATIONS
t’),{'ﬁt(' lg/ the k\{‘L'I'('!(H_'}' !_J/‘ Serte

Vosate of Poriieatnon

RHODE ISLAND HOLDING AND MANAGING REAL ESTATE, _
S Preciperd office ddros k_p [ St Zip
Lot Park aoe Suvie &7 C.R NSO T S 3D

6. MAILING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

D ocontact ithe

™M AW G ETY

IRETIYIRITIG

MinRrEKE “woifFrebo

strced Lok, st St
@%\?ﬁf{k P*UG_\SuLL: a7 C U Ans TOWL e

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) Od
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LL.G1. 7-16-11

Lot Nenvore Wlidress

MARK F. LOFFREDO
elidross , i S

681 PARK AVENUE, SUITE 27 CRANSTCN 02910-

This veport must be sigined in ink by an avilhorized person parsuant to RALGAL 7-16-06,
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STATE OF RHEODE [SLAND AND PROVIDENCE PLANTATIONS Capearcitions Dictsion

. . . Feded Nowth Vet Steeef
Office of the Secretairy of Stette : :
ffice of iof Procidence. R 029031335

Matthew A. Browm, Secretdrny of Stite i 222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

[N P IANTS 2ttt e of the fitted Nabilite ooty
104101 Bayline Realty, L.L.C.
Nt e Formettiesd £ Brief description o Woe charecter of the Drsiness el ecteeefly conedacted w Rhode B
RHODE ISLAND HOLDING AND MANAGING REAL ESTATE.
3 Principal office addiess CHY Sttty V iy
LoD Par k AUE QM\-L? a1 C oSN =T S I D

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ottt Nate Conpderct Yl
MuRK “ofrreddo P oA g EeTL

Strvot Adedre L{ HEa Stette
(9%\\‘?&{2\& AU, Surt 37 P LR AWS TOWN R

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Ligr

6THNY

Venirerger Nevme : Wersiniver N
MWMAR I~ Lo FFE REDG

Strect Adddross St ededress

21 Rarck foe | Sude 277

iy Steife - Figr it St Zip
C AN STIN 2 62RO

Veinerger Neone : Vernreiger Metmie

strved Cdfdress T Nl edefross

i ‘ Seite Zify iy Netle i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.L.G.L. 7-16-11
gent Mot clededress

MARK F. LOFFREDO
elebross ity Zip

681 PARK AVENUE, SUITE 27 CRANSTON 02910-

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

e (VIR IRIAFIFN -

Linder penalty of perjury. I declare and affirm that T have examined this report.
‘ efles and statements. and that all statements.

File Dute
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FOR SECRETARY OF STATE USE ONLY Privg oy Tope Nanre of Xithorized Person

Forin 632 Rew, 7111



* Maithew A, Brown, Secreiny of Siaie

‘; STATE OF RHODE ISLAND Carporations Division
*~ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1333
o Office of the Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Toan)  RAVERE “Senly, L L. C.

3. Siate of Formation 4. Bribf description af the character af the busihest which iz acivally conducted in Rhode Island

R Hlbw e awd Manhorn b Rl WS

3. Prmup [ office address Cuy Satte Zip
Sl tark ADE ) STE L] iQRﬁ‘«%“om )T _O?;__‘?\.__LO

6. MAILING AI’DRESS OF LIMITED LIABIL!TY CﬂMPANY AN!} NAME ORTITLE (OF CONTACT PERS ON‘
(_anmct Nuame Ccmtacx Tile

6 MpckK V. laPfpena - M&ER _ .
W—«% ae, S AT femson  RT  Beqi0

i) NAM E AN'I} ADDRE

Slreef Addresx

Manaaer Name «Manager Name

MAR K F wﬁ%aoa

Streer Addres: * Street Address

21 e L AveE o A7
ery State Zip Cigv Staie Zip
ClAmsyon. . | R uyraSiie
.W:m;zc PRI . T L e 'M(;m:gér R AR R R I
Sireet Address «Street Address
Cigy Maie Zip :i Hy State Zip

8. RESIDENTAGENT m RHODE ISLAND -no Namr.rER- Changes. requ "re'ﬂﬁng o orm Mz SREGE: ?-IGJI

gf}ﬂﬁl‘vi - tolthoo C(a@\ Pack AUE, ST 017
£g C RATIA ,l R_o|lo623:10

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

Under penalty of perjury—tdeclare and affirn thar | have examined

Fils Dare___ 2% I ol (05 %\1’1 ‘ 0 R

Check No. .'L Q O)..C*{F Signaiure a.‘]!:@m‘an Diie
B DA MARK F Lo FPRev o

- Prent or Type Name of Juiharized Persan
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 612




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

LIMITED LIABILITY COMPANY

ID Number \ o 4" 1C \ Annual Report for the year CQOO )

1. The name of the limited liahility company is:

(—Bﬁ \f L\NQ QEAL{‘}L_ , ~. LC :
2. The address of the principal office of the limited liability company is:

(€0 Tar k AUS, $TE A7 CRunsto T 02910

3. The state or other jurisdiction under the laws of which it is formed is: ? A
4. The name and address of its resident agentis: __ YMAR K. & Lo fERED O
(-8 @m@k AME S3E.970 . CRruvsTa L W1 92H1 O
, ‘

5. The current mailing address of the limited liability company and the name or titte of a person to whom
communications may be directed are: MRk £ ¢ TF e DO D Y \e Pt\f‘l:,
Sle .97 RSt L CRR{ O

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: um\D\V\é) Ao MmanEan b \}—QQL A

7. if the limited liability company has managers, list the name and address of each manager:

Name Address

Maek £ ofFpevo | ol Paeld Ave <7 a7 (ot RT o2%0

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

/ / that all statements contamed herein are true and correct.
Date: (C’/ 71‘3": G —2“\\/ L‘Nt k\"‘l \—LC“

Exact Name

FILED \\& *‘

JUN 25 200 A
Form No. 632 85’%@%# Title
Revised: 01/59 { }%/




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

LIMITED LIABILITY COMPANY

ID Number 104101 Annual Report for the year 2000

1. The name of the limited liability company is:
BAYLINE REALTY, L.L.C.

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

681 PARK AVENUE, SUITE 27, CRANSTON, RI 02910

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: MARK F. LOFFREDO
681 PARK AVENUE, SUITE 27, CRANSTON, RI 02910

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

MARK F, LOFFREDO

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

state: HOLDING AND MANAGING REAL ESTATE

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

MARK F. LOFFREDO 681 PARK AVENUE, SUITE 27, CRANSTON, RI 02910

FILED

S%Pﬂl %Zﬂ[lﬂ Under penalty of perjury, | declare and affirm that | have examined this
- - o7 / report, including any accompanying schedules and statements, and

/ . = 1% —tal all statements contained herein are true and correct.
774/ 60
Date: 77 BAX\LINE REALTY, L.L.C.

\ Exﬁcz‘ ame-Qf Limiled iabiity Company

M rawaay

7 E ‘ Title
Form No. 632 ot e e
Revised: 01/99 SES e



