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

*
*
*

ok ogew ™

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

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

Matthew A. Brown, Secretary of State
Caorporations Division

148 W River Street, Providence, RI 02904-2615

401.222.3040

R 2005

2. Exact name of the limited liabilty company

Pontiac Crossing, LLC

1. 1D No.
125301

3. State of Formation

RHODE ISLAND REAL ESTATE INVESTMENT.

4. Brief description of the character of the business which is actually conducted in Rhode Islund

City
CRANSTON
ST

:C ontact Title

5. Principal office uddress
TWC STAFFORD COURT

Contact Name
THOMAS H DIPRETE

.

Jsze

Zin

City
. CRANSTON

Street Addvess
2 STAFFORD CCOURT

» Manager Name

\Manager Name

Zip
02920-

Street Address SSrreer Address

City JSrare Zip SCﬂjv State Zip

Minrager Name® T ".....'.............ijénc.zgér.z\’zzm.e ................... c e e e e e
Street Address :Sfreer Address

City Stafe }Zip ey State Zip

gent Name Address
THOMAS H. DIPRETE TWO STAFFORD COURT
Address City Zip
CRANSTON 02920-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

_ limnm

this report, including any acco

5

Under penalty of perjury, [ declare and affirm that 1 have examined

npanying schedules and statements,
 hegin are true and correct.

2ol

Date

*125301 DLLC 03/07/0 {248:19 PM* and that all statemegis,gontaj
File Date J/ ) 3 [
Check No. é (F J / Signature of Authdr Mo
By- /}7 Thomas H. DiPrete
7 - Print or Tvpe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

A unk

Form 632 Rev, 12705



Matthew A. Brown, Secretary of Stute

*'; STATE OF RHODE ISLAND ] . .Cw'.{?r)ruﬁr)ns Divis:‘mf
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RE02903-1333
> Office of the Secretary of State HH.222.3040

*
BT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exuact name of the limited liabilty compuny
125301 Pontiac Crossing, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsland

RHODE ISLAND REAL ESTATE INVESTMENT.

3. Principal office address City State Zip
TWO STAFFORD COURT CRANSTON RI 02920-
_ SADDRESS OF LIMITED LIABILITY COMPANY AND'NAME OR TIELE ‘OF CONTACT PERSON: - 770500,
Comacf ame ’C ontacr Title
THOMAS H DIPRETE .
Street Address 'C ity Stute Zip
2 STAFFORD COURT CR.ANSTON RI 02820-

SANY MomFICAnoms T0 MANAGE:RS ﬁsaumes mms OF AMENDMENT. R.I.G.L 71612 () @) ] 7-

Mc;;raée.' Nc;me.. ) + Manager Neme

Street Address : Street Address

City J Stare Zip :C ity State Zip

zblafragm"\u"an;e ............. e N "v{armgf.i A R R I I R
Street Address :S treet Address

City : Zip

Staze ‘pr - L |Sm.’e

8. RESIDENTAGENT IN RHODE ISLAND -D0 NOT ALTER: Changes require filing of Form 642 - RLGL. 71611

4 éem Name Address
THOMAS H. DIPRETE TWO STAFFORD COURT
Address Citr Zip ‘_'1
CRANSTON 02920~

n
(83

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

I _

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any acgempdnying schedules and statements.

*125301 DLLC OT1O'IO4 10:01:26 AM* and that all statepfents aiged perein are true and correct.

Feowe_ 215105 /o(l{(m

Check No. (ﬂ L‘/ 7 { Signature of Awhorized Person Date
DA Thomas H. DiPrete

By
- Print or Tvpe Nane of duthorzed Person
FOR SECRETARY OF STATE USE ONLY Form 637 Rev. 602




Coporartionss Division

= STATE OF RIHODFE [SLAND AaND PROVIDENCE PLANTATIONS
O Neorth Main Strecot

| @ Office of the Secretary of State Providence. REO2905-1335
:‘:--—1.!:__;}—@:% Mattbew A. Brown, Secretary of State 01202 q’-f)-.ffj
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Fee: $50.00

e HE

Filing Period: September 1 - November 1«

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1D No 2 Exact ngtame of the limitedd Lability compeany
125301 Pontiac Crossing, LLC

b Brivf descriprion of the character of the Dasiness which iy actialfy envductod in Rhode Island

e © stde Vaveidngn

5. Principal office address ity

% Yldn, 2 Staed WX Craysboo

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

Tl H N, (e "?«3, "q\,'*
2 Stafled o L o i

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

1 Munager Sene

o MEn )y M-m\d'—) Ms g6 W%OEO

T Street Adddress

3. Sterte of Formation

RHODE ISLAND

Sterte

- Zipy
0L

(N8

iy

O

Steite

Street clededress

Zip v ity

l Staite J Zip

» Heitager Nene

Mevreergoer Neine

Stroet Adidress 1 Street Adedress

Zify

Zip oo I Steite

cine | Sette

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

sgent hame Aeledross
THOMAS H. DIPRETE

Aelelress City Zip
TWO STAFFORD COURT CRANSTON 02920-

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

* 1 2 5 3 0 1 * Under penaliy of perjury. I declare and affirm that [ have examined this report.

including any accompanyving schedules and statements, and thut al! statements,

contained hercin are true and correct,

o 10 L2005 VA, O\ shsls

Check No. ; - ;
Signtunire of Awethorized Person Duire

Qe —
By - { o~ /—l D { P]ZG-/ g

Print or Tvpe Neme of Awthorized Person

FOR SECRETARY OF STATE USE ONLY

[Form 632 Rav. 7103




