STaTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

AL Matthew A. Brown, Secretary of State .
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November I  +»  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040
2005

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

Marger Name Manager Name

T RIRE L]

1.1 No. 2. Fxact name of the limited Hability compaiy
127803 KOALCO, LLC
3. State uf Formation 4. Brief description of the character of the business which is actually coneucted in Rbode Kland
RHODE ISLAND REAL ESTATE
5. Principal office address ity Staite Zip
77 Rolfe Square Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
Contact Name . Contact Title
Joseph T. Nottie TII : Agent
Street Address : City ( State Zip
77 Rolfe Square { Cranston RI 02910

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

State Zip

Stroer Acldress t Street Address

iy State Zipy Gy State Zip
SRR PN PO cerssnerierraes R U5 U vevaesssrnnassilonnena, PR eereessrrsneanane
Manager Name : Mancger Name

Street Address T Streer Address

ity : L Cay State Zip

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

Agent Name . Adedress
JOSEPH T. NOTTEE Hil, INC.
Addlress city Zip
77 ROLFE SQUARE CRANSTON 02910-

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

Ll TR

— *127803"
File Dase / 9 / ‘tl’/ 9.5

including any accompanying s¢
contained hereig are true and ¢

Under penalty of perjury, | declare and affirm that I have examined this report,
i duleq and statements, and that all statements,

/‘9).701

Check No. o037

- O

/A E G /p?j N,

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 7703



i "'f:',‘,’-') STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Mattbew A. Brown, Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corpordations Division
100G North Main Streei
Providence, RI 02903-1335

401.222.3040
2004

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

OF ‘.EACH MANAGER OF THE I.IMITED LIABILITY COMPANY, IF APPLICABLE -
* PHL IN.SPACES BEFORE USING ATTACHMENTS (*X* BOX FOR. ATTA-CHMENTJ D

1. 1D No. 2. Exact name of the Himited liability company
127803 KOALCO, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rbode Island
RHODE ISLAND Real Estate
5. Principal office address City State 7 Zip
77 Rolfe Square Cranston RI 02910
¥ 6 ABDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ' '
Comac: Name ) 5 Contact Title
Joseph T. Nottie TII i Agent
Street Address 1 City State Zip
77 Rolfe Square : Cranston RI 02910

i tiATIONS TO MANAGERS REQUIRES- FII.ING OF AMENDMENT, R.1.G. L. 7-16-12 (a¥ (2 f 7 16 52

. Mamzéer Na;e . l Manager Name
Street Address : ! Street Address
City State Zip : Ciy State Zip
............................. JRUTUTVRT! FESRUUSURUUUN U UURUPUTUIIE S SURFOUSRTOIOP PPN RRTSTIPRTEPRT RIS PTITTIRTRRIIILITTEREETTRIE
Manager Name i Manager Name
Street Address E Street Address
Gity State Zip : City State Zip
 RESERENT AGENTIN BHQDE ISLAND: - DONOT ALTER - Changes require filing of Form 642 - R.I1.G.L. 7-16-11 . .
Agent Name Address
JOSEPH T. NOTTIE il INC. P.0. Box 3611
Address City Zip
77 ROLFE SQUARE CRANSTON 02910-
This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
* 1278803+ Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and sta
contained larein are true and

ents, and that all statements,

?vl -0/

Signature of Authorized Person
IV UL

Date

b Print or Type Name of Authorized Person

Form 632 Rev. 7/03
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Office of the Secretary of State

- "—r;@};"é Mattbew A. Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coaporattions [icision

106 North Mein Stroet
Providence, REO2%13-7335
1,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November [ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I 1D No, 2 Fxact neope of the tinvited liability compeny

127803 KOALCO, LLC

3. Stette of Formetion

4. Briof descripticnr of the character of the Dusiness which is actially condiicted in Rhode Isicond

Real Estate

Metvrerger Mane

- .
3 Meanager Nahe

RHODE ISLAND
3 Principal office adedross city Sterte Zif
77 Rolfe Square Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotact Neme : Conleet Title
Joseph T. Nottie IIL ! Agent
Street Address ity Stente Zip
77 Rolfe Square i Cranston RI 02910

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

{"X" BOX FOR ATTACHMENT) []

Strevt Adedress

E Streef Address

.

City I State Zip s Gty I Stente ‘Z:’p
PR PR B e e
Marerger Menize E Metnoger Name

Streof Acdress : Street Adelross

ity |.S’.’mu Zip : City Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Nanre Adledress

JOSEPH T. NOTTIE IIt, INC.

Adedross ity Zip

77 ROLFE SQUARE CRANSTON 02910-

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

* 2 7 8 0 3

File Date

By:

Check No.

Q- Jo- O3
/DS
@1

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, [ declare und atfirm that [ have examined this report,
including any accompanying schedules and statements, and that ail statements,
contained herein are true and correct,

07— o P

Fized Persint Dare

T Wole

. - ry .
Print or Type Name of Authorized Person

Signatur

Form 632 Rev. 7413



