* Marthew A. Brown, Secretary of State

il *'; STATE OF RHODE ISLAND ) Cﬂrporuﬁonv Division

* AND PROV]DENCE PLANTATIONS 100 North Muin Street. Providence, RI 0129013-1335

@ o Office of the Secretary 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 OR PRINTED IN BLACK}
I. ID No. 2. Exact name af the fimited liabilty comp
114101 Frankleen, 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, INVESTMENTS, AND OTHER LEGAL PURPOSES
3. Principal office address City Neate 'Zip
489 RESERVOIR AVENUE CRANSTON 02910-

i

i bt ffheath e ke
Contact Title

| Brneten &% g
Contact Name
ALAN J GOLDMAN
Street Address

101 DYER STREET

Ry

ager Name ‘
Madeline DeClemente

;ﬁmg;r Name
Kathleen A. Giorgi

sle 3 @

Street Address Street Address
7 Scaralia Road .28 Blue Ridge Road
City State Zip *City State Zip
Cranston RI 02921 -Cranston RI 02920
Magsr Nae® T Tt B omagor Name® T R
Street Address «Street Address

. Stute Lip

City State | Zip Ciry

ligent Name o [4ddress

ALAN J. GOLDMAN 681 SMITH STREET

Address City Zip
PROVIDENCE 02908~

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

T _

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repbrt, jincluding any accompanying schedules and statements,
*114101 DLLC 06/08/05 11:48:21 AM*

statements contained herej e and correct.
/21 oS / Zﬂ/wmj |
Fife Datg - , ) e
. ' ‘ . AA S, é o
Check No. CQ ;, 7 [ Signature of Aurho?ﬁermn U Dite 7
Na athleen Giorgi

By:
. ‘Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Matthew A, Brown, Secretarv of Stute

5 % * STATE OF RHODE ISLAND Carporations Division
@ * AND PROVIDENCE PLANTATIQONS ) Nowth Mabn Streer, Providence, B 02903-7333
i ** Qffice of the Secretary of Stare H04.222 30141

* e wx

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @ Fllmg Fee $50 00

(FORM, MUS'TBE I'YPED Or PRL’\’TEDINBLACK) R T e e oL ; s

17D No. 2. Exact name of the Jimited Imhh'n' company ’ ’ 'F:,

114101 Frankleen, LLC

e

3. Suite of Formation 4. Brief descripiion of the churacter of the husiness which is actually conducted in Rhode Istond o

RHODE ISLAND REAL ESTATE, INVESTMENTS, AND OTHER LEGAL PURPOSES

3. Principal office uddress City Stare

489 RESERVOIR AVE. CRANSTON RI ,
6. MAILING ADDRESS OF LEMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; ,;:.;
Coniact Name Cmrra{'f Title <2 r__;}:
ALAN J GOLDMAN

- Registered Agent
Streer Addiess “City

§81 Smith Street . PROVIDENCE

ﬁ..
p
02
=~
C’-”J
it
Sterte
RI 2
-
d-ﬂ"

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

FILL INSPACES BEFORE USING ATTACHMENTS | (“Y~BOX FORATTACHMENT) O o
( _ 1 eTL
" ANY MODIFICATIONS TO MANAGERS REQUIRES FlLFNG OF AMENDMENT. R LG.LT-16-12 (a} @r 7- 16-52 ,,-3 5 2
Menuger Nume s Munager Nume ::} :;:/,};1 i
Kathleen A. Giorgi .Madeline DeClemente w O i O
Streer Addres: * Street Addl =
Streer Address . : treet Address . — =
7 Scaralia Road .28 Blue Ridge Road = i
Cin Steite Zip *City ; ;" )
Cranston RI 02921 .Cranston e
Vi N ® Tt el e e Mot Ve RSN
. -3
- - it o
Sireer Ackdresy 1Street Address t—
" ' [y S -
: ) Lt 7y
ciry Stute lpr Lty ) ‘Sm!e 52 - Tt 3
<. = .4
. : - : - E
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes reqisire filing of Form 642 -RIGL.7-16-11 &
Haemr Name Address .
ALAN J. GOLDMAN 681 Smith Street
Adudress Ciry Lip
PROVIDENCE, RI ¢2908

FILED |
SEP 21 2084 |

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

N T 1 4 1.0 1 -

Under penatty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

114101 DLLC 08/30/04 09:31:43 AM* and that all f}aﬁjnents containg herffl ire
P I : Lo
, %
Check Nov Signature GM tharized Per \oﬁ\() Dun .
A Flen < Ao 554‘ 5/3 o
- Print or Type Name of Tuthor r_crfPu ]
FOR SECRETARY OF STATE USE ONLY
Farm 632 L 602




* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

ax ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November 1 ® Filing Fee: $50.00

Matthew A, Brown, Secretary of State
Corporations Division
100 North Muin Streer, Providence, RI 029031335

R 2003

(F MUST BE TYPED OR PRINTED IN BLACK) .
I s | 2. Exper namegf the limited Imbrlrv company !
114101~~~ Frankfeen, LLC :

3. State of Formation

RHODE ISLAND INVESTMENTS,

REAL ESTATE,

4. Brief a’e.scnpnmr of the chumcrer of the business which is actually conductad in Rhiode Island
AND OTHER LEGAL PURPCSES

3. Principal office address
489 RESERVOIR AVENUE

Contact Name
ALAN J GOLDMAN

6. MAILING ADDRESS OF Lll\rlITED L!ABILITY COMPANY AN NA

City Staie Zip

CRANSTON
R TITLE OF CONTACT PERSON:

RI 02910

Cnmac: itle
Reglstered hgent

Street Address
681 Smlth Street

\Marnager Name

Francis DeClemente

City
PROVI DENCE

ISIctre lZ.']a'

-Marmger Name
‘Madeline DeClemente

Street Address
28 Blue Ridge Road

*Streer Address
.28 Blue Ridge Road

Citv Stette Zip “Ciry State | Zip _-.— B
Cranston RI 02919 ‘Cranston RI 02918 4 ;—i
oo Name® " T . .....................mmae,Vzw.e........................;.:;"5..
Kathleen Gicrgi - n
Strect Address +Street Address T — .(:,1
48 Roger Williams Drive : S -
City . j State Zip- K& State Zip-sy . g
Johnston RI 02919 : ‘ ’J i E
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require ﬂung of Form 542 RIG.L 7-16-11 o t-g w
Hgenr Nome Address
ALAN J. GOLDMAN 681 SMITH STREET
Address City Zip
PROVIDENCE 02308 -
P
1
=
=
FliLep . ~©
) o
SEP =
This report must be signed in ink by an authorized person pursuant to 7-16-66. = 2 I 20&‘ =
=
=

L)

*1141(1 DLLC 09/14/04 11:00:14 AM*

File Dar

Check No.

By:
FOR SECRETARY OQF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that ¢ ‘!/U—-\{d[tmk,ms coptgined herghrrare true and correct.

Lila.,

Signatvre of Author r:eu' Pw.: 4]

Alan J. Goldman

Print or Type Name of Authorized Person

Formi 632 Rev. 6/02



* STATE OF RHODE ISLAND Edward 8. Inman, H1, Secretary of State

«AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretwry of Stare 100 Norih Main Street, Providence, RI 02903-1333
401.222.3040

*r L 4
W T A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED [N BLACK)
11D No. 2. Exact name of the limited liabilty company
114101 Frankieen, LLC
3. State of Formation 4. Brigf description of the character of the business which is aciually conducted in Riode Island

RHODE ISLAND REAL ESTATE, INVESTMENTS, AND OTHER LEGAL PURPOSES

3. Principal office address
489 Reservoir Avenue

’ iCon gtl."m'e

Sﬂee!Addwess :Ciz}' . State
101 Dyer Street .~ Providence

*Manager Name

Manager Name

FRANCIS DeCLEMENTE

Streer Address . * Street Address

489 Reservoir Avenue .

City State Zip “City State Zip

Cranston RI 02910 X

:W:m.;zgz’r.;\’;ml.e".... “ s st e e s ‘.'.....-."A:[m'méerlﬁhr.ne.---".. L T
Street Address - *Street Address

City State Zip WLty State Zip

gen{ Name

ALAN J. GOLDMAN
Address City Zip

101 DYER STREET, SUITE 301 PROVIDENCE 02903-

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

T -

* 14 101 * Under penalty of perjury, [ declare and affirm that { have examined

this report, including any accompanying schedules and statements.
77 j/ O 3 and that all statements contained hereir are true and correct.

File Date

atire of Authorized Person

RANCIS DeCLEMENTE

‘ e ST : - grim‘ 5 ﬁype Name of Authorized Person

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

.C'}.lﬂck No s




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

Corparations Division

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

LIMITED LIABILITY COMPANY

e -

ID Number DLLC 114101 Annual Report for the year 2001

1. The name of the limited liability company is:

Frankleen, LLC

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

489 Reservoir Avenue, Cranston, Rhode Island 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: ALAN J. GOLDMAN

101 DYER STREET, SUITE 301 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 DeClemente

489 Reservoir Avenue, Cranston, Rhode Island 02910

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

state: real estate, investments, and other legal purposes

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

Name Address
O A \ . ) . .
Dated e | S, Ol Under penalty of perjury, | declare and affirm that | have examined this
Y report, including any accompanying schedules and statements, and
I‘ ’"' ‘l” |‘||| “l“ "m “I that all statements contained herein are true and correct.
f fQﬂNK!.E*‘GtJ L.l &
11 4 1 0 1 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY - . ( oo fv’ —
Z/I# / By 2’/,1_% PR sl i—é'-‘“"}rv&,//"./ [

ile Date: ~o/

1

. .
/f ’l',./r’;’_/(_./_?',c_——‘a:—"‘v L‘b—‘

Check No.: _92-0 2/ v Title

Form No. 632
Revised 01/99

By: a‘
DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained bv contactina this office at 401-222-3040. or from our web site at www state ri.us



