* Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
=« Office of the Secretary of State 401.222.3040

*t . *

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)

1.ID No. 2. Exact name of the limited liabilty company

128801 ParaSton, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND TO HOLD REAL ESTATE

5. Principal affice address
22 BOWEN STREET

City
JOHNSTON

Ccmracr Nmne Cormct Tirle

ANTHONY PARASCANDOLO .
Street Address :C ity Zip

22 BOWEN STREET

« JOHNSTON

«Manager Name
L]

anager Name

NONE .

Street Address *Street Address

City State Zip *City State Zip

® ® * 4 & % & B B F 2 4 B @ l.l'l‘.....'.lllll.l'...I-..l....l'.l'..'!l...l L R B I N B R R |
Manager Name 'Manager Name

Street Address «Street Address

City

Tess

ger ae

GERALD PARASCANDOLO 121 SOUTH MAIN STREET

Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

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

QUL

[ 12 8 8 0 1 I

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date / 0 / 4 géf}aza — L//Q)&%{’ %}ﬂ%@/—rxw ?/ Jﬂéf

Signature of Authorizgd Person Date

Ckeck Na

Qv ANTHONY PARASCANDOLO
TE’ ] - - Frint or 1ype Name of Authorized Person
FOR SEC@SF STA . VUSE ONLY ; o
/

Form 632 Rev. 6/02




*
*

== " STATE OF RHODE ISLAND
} * AND PROVIDENCE PLANTATIONS
B> & Office of the Secretary of State

Matthew 4. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED INBLACK)

1. 1D No, 2. Exact name of the limited liabilty company
128801 ParaSton, LLC :
3. State of Formation 4. Brief description of the character of the business which i+ actually conducted in Rhode Isiand

RHODE ISLAND TO HOLD REAL ESTATE

3. Principal office address
22 BOWEN STREET

City

Zip
JOHNSTON

02919

ontact Name Contact Title

ANTHONY PARASCANDOLO .
Street Address City State Zip
22 BOWEN STREET + JOHNSTON RI 02919.

|Marnager Name

+Manager Name
NONE .
Street Address » * Street Address
City State Zip *City State Zip
..M:m::g;r‘N:z?r;e ...... . ......................M&n;gér.N:m;e............ ....... f e e e s ee e
Street Address *Street Address
Ciy State l Zip T l State Zip
genr Name Address
GERALD PARASCANDOLO 121 SOUTH MAIN STREET
Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLE PROVIDENCE 02903

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

[

Under penaity of perjury, I declare and affimm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements ¢ % herein are true and correct,

-

< i ;

Signature of Authorized Herson Date

ANTHONY PARASCANDOLO

- FPrint or Type Name of Authorized Person

Form 632 Rev. 6/02



*
*

* STATE OF RHODE ISLAND

LM X Office of the Secretary of State

*
R 3 Sl

* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 @
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

11D No.
128801

ParaSton, LLC

2, Exact name of the limited li

abilty company

3. State of Formation

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

RHODE ISLAND TO HOLD REAIL ESTATE
3. Principal office address City Zip
15 BOWEN STREET JCHNSTON 02919

ANY MODIFICA

R R R R

\Manager Name

MICHAEL PARASCANDOLO :MEMBER
Street Address :Ciiy State | Zip
15 BOWEN STREET . JOHNSTON RI

.
.

023919

s

Manager Name

GERALD PARASCANDOLO

NONE .

Street Address :Streer Address

City State Zip ECiry State stp

Maniger Name " T T T T " ....................EM&n&g;r.N;n;e................... f e h e ee s
Street Address Street Address

Ty Sraie :(,uy State Zip

mﬁm
Address

121 SOUTH MAIN STREET

Address

BROWN RUDNICK BERLACK ISRAELS LLP

City

Zip

PROVIDENCE 02903

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

I

*128801 DLLC 09/11/03 10:49:38 AM*

File DmL____F_“:E_97
Check No. :T ﬂ 8 2&83

By: N fi

L
1

[
FOR SECRETARY OF S'By u

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained hegein are true and correct.

Miotinnl Gy pom bl Jo/0/03

Signature of Authorized Person Date

MICHAEL PARASCANDOLO

Print or Type Name of Authorized Person

Form 632 Rev. 6/02



