*STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Maln Siree!

A\ Office of the Secretary of State Providence, Rl 02003-1335
Matthew A. Brown. Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
I 1D No. 2. Exact name of the limited Hability company
121605 ... | ACW Realty LLC
3. State of Formation 4. Brief doscriprion of the character of 1he business which s actually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT
5. Principal office address City Siate - Zip
88 Century Drive Woonsocket. ___ ). . RI. e 1 02895~
6. MAILING ADDRESS OF LIMITED LIABILI'I'Y CO\IPA\Y AND NAME OR TITLE OF CONTACT PEBSON -
Coniact Name 1 Comtact Nile
Mark J. Krauss i Manager
Stroer Address L Gy State 2ip
88 Century Drlve : Woonsocket RI 02895___

7. \A\!E AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLF
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) [
ANY MOD!HCATIONS TO MA'\MGERS REQUIRES FII.ING OF AME‘\DMENT R. I.G.L. 7-16-12 (a) (2) / 7-16-52

- o —— — — - - e =

Manager Name : Manager Name
Mark J. Krauss :
Streer Address S Stroet Address

88 Century Drive

ciy Stare 2] Clly State Zip
Woonsocket RI 02895 :
..............................................................................................................................................................................................
Manager Name i Manager Name

Street Address Street Addres

City Swate < - e Zip : Ciry State Zip

———— ——— et

8. RESIDENT AGFNT lN RHODE ISLAND DO NOT Al.TF_R Changes require filing of Form 642 RIG.L. 7-16-11

Agent Name Address
NORMAN JAY BOLOTOW
Address Clty Zip
95 CHESTNUT STREET PROVIDENCE 42903-

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

‘ |II||| “I'I |||Il ”III III" II’I| I| ‘ |“| . Under penalty of perjury, | declare and affirm that [ have examined this report,

comtained herein are truc and comgel

File Date 9//a /0 /1 21605°
Check No. /) 3/@ 77

including any accompanying schedules and statements, and that all statements,

8/3/ 5

Signtiture of Authoris ersln Daie / /
By: /*X“rﬁ)> Mayk Krauss
FOR ﬁmw OF STATE USE ONLY - Print or Type Name of Authorized Person

e Form 632 Rev. 7/03



- STATE OF RHODE ISLAND ‘AND TPROVIDENCE PLANTATIONS Comporations Ditision

Office of the Secretary of State _ rort ;ﬁc‘;":j’o‘z’g{’; ”’;f;‘s'
Matthew A. Brown, Secretary of State, - 404 .222.3‘040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perlad: September 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the imited linbility company
121605 ACW Realfy LLC
3 Srare of Formation 4. Brief doscription of ibe characier of ihe busingss which Is actually conducied in Rhode Iskand
RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT
5. Principal office addness City State | Zip
88 Century Drive Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON:
Coniact Name Contact Title
Mark J. Krauss : Manager
Strevt Address .  City Siare Zip
88 Century Drive : Woonsocket RI 02895

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

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-14-12 {a) (2) / 7-16-52

Manager Name Mznager Name
Mark J. Krauss :
Stroet Address i Street Address
88 Century Drive :
city State Zip Gy State Zip
Woonsocket RI 02885 : l
[T, sesseantbatbastasteasniasresresadasasarsarsarssrsasssssssaslissincitanssssissississrasreifernciriisirarsnrsaressnisniasrsarssvarasheritiatiatinterintisaisssscsadiirriieisteriiciisincinanny

Marntager Nume : Manager Namoe

Strvet Address Street Address

City State Zip Ciy Stara Zip

T e

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

Agertt Nome Address
L NORMAN JAY BOI OTOW
Address City Zip
95 CHESTNUT STREET i PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant io R1.G.L. 7-16-66.

*12160°5

* Under penalty of perjury. I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements.

/ contained herein are jrue and ¢ t

File Dare qf lLf /O"f /% /A/
Check No. .} O 6 q. Sivhaiure fof A% ﬁcr.son Lﬂrc?/

By: 04 Maé/ . Krauss

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 7403



Corporations Diviston
100 Nonth Main Street
Providence, RI 02903-1335

STTE OF RHODFE [ISLAND AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

»
W Matthew A. Brown, Secrelary of State

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2003
Filtug Perfod: September ! - November I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
11D No, 2. Exact nante of the linmited Habiliny: company
121605 ACW Realty LLC
3. Srare of Formation 4. Bricf description of the character of the business wyich Is actuaily conducted in Rhode Idand
RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT
§. Principal office address City State [ Zip
88 Century Drive Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conitact Merme . Comtaci Tiile
Mark J. Krauss i  Manager
Strvet Addres 2 City State 24
88 Century Drive : Woonsocket RI 02895

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

FILL IN SPACES BEFORE USING ATTACHMENTS

{"X~ BOX FOR ATTACHMENT) [0

ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

Mark J. Krauss

i Alanuager Name

Strver Address * Stroct Address
88 Century Drive :
City State Zip 2 Gty Stenter Zip
Woonsocket RI 02895 :
.............................. P e I I NI A OO T e T P T R TR
Manager Name : Manager Namie
Sireet Address ? Sirver Address
Ciry Staie Zip ' City Siate

8. RESIDENT AGENT IN R}IODE ISLAND -

DO NOT ALTER - Changes

require filing of Form 642 -

R.1.G.L. 7-16-11

Agoent Name Addnss

NORMAN JAY BOLOTOW

Addrese Ciy 2ip

99 WAYLAND AVENUE PROVIDENCE 02906-

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

* 1 2 6 0 5 =

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accoinpanying schedules and statements, and that all statements.

1

contained herein are true and correct.

G- 1503

File Date

Cheek Ne /5‘/ ‘55— %// 7 d 3
. Sigr?dmr A .har:‘ce(Vr'an / Date / /

By a - MélJ. Krauss

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



* STATE OF RHODE ISLAND Edward S, fnman, 111, Sccretary t:»j'Sm.'e'1
» AND PROVIDENCE PLANTATIONS Corporations Division
= o Office of the Secretary of State 100 North Main Sireet, Providence, RI (02903-1335
401.222.3040

* L
Traat .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1 1D No. 2. Exact name of the limited liabilty company
121605 ACW Realty LLC
3. State of Formation 4. Bricf descripiion of the characier of the business which is actually conducted in Rhode Istand
RHODE ISLAND Real estate ownership and management.
3. Principal office address City Staie Zip
88 Century Drive Woonsocket RI 02895
.§'. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: M
Contact Name - Contact Title
Mark J. Krauss . Manager
Strcet Address City State Zip
88 Century Drive . Woonsocket RI 02895

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

Afanager Name *Manager Name
Mark J. Krauss .
Streer Address * Street Address
88 Century Drive .
City State Zip *City State Zip
Woonsocket RI 02895 .
Manager Nam : *Manager Name ’
Streer Address *Street Address
State Zip

City Slate | Zip :C ity

8. RESIDENT AGENT JN RHODE ISLLAND -DO NOT ALTER- Changes requirae filing of Form 642 -R.1.G.L. 7-16-1i

[ 4gent Name Address
NORMAN JAY BOLOTOW
Address City |2ip
99 WAYLAND AVENUE PROVIDENCE 02906-

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

L -

* 121605 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contaiped herein are true and correct.

, -/
File Dare Q OZ %/ 3/;0 2

Check No. /2? ,7 419 ﬂnaf of Aut n:(ﬂ Person Date
&o M3zx . Krauss

R -
: - frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .

Form 632 Rev 6/02




