. Marlew A. Brown, Seeretary of State
seiiyne " STATE OF RHODE ISLAND , Curporaiusis Diviion
&; * 1 AND PROVIDENCE PLANTATIONS 100 Novih Main Streer, Providence. R;r:flzgri_;- j?rjursj

v Oftize of the Seeretary of State
[]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Seprember 1 - Novembher 1 @ Filing Fee: $50.00
{FORM MUST BE TVFPED OR PRINTED IN BLACK)

11 No. 2 Eract manre of the Tonired Lahiity compuny
124805 Lenox-Norwood, LLC
3. Stere of Formation ¢ Href deseripucn of the characier of the business whick 13 actnolly conducted in Rhedv Isiund
RHODE ISLAND N/A
§ Prinvipal office addrosy Cite Jlute Zip
345 NEPUNSET STREE CANTON
.6’ --.. e far i et il L o alal ‘ E .Nb . frit ik A TR &
Conrterct Name “Countacr Title
LENOX - NORWOOD, LLC . MANAGER
Sireet Acdiess :Cj_fv

AENDIENT

EREHIEN

:'.fanugrr Name N -Maﬁugcr Nume
FRAMING CCMPANY, INC

Sirect Ackdross * Street Address
345 NEPCNSET STREET .

City

CANTON

-------

'.H:mbx;:r “Nome

Sireer Aefress

Cuy

S RESTDENTAGENT
Agent Vome
SCOTTRITCH 2 WilLIAMS STREET

Address Ciry Zin

URSILIG, TEITZ & RITCE, LTD. PROVICENCE 02503-

This report must be signed in ink by an awrhorized person pursuans 10 7-16-66.

R _

Under penulty of perjury, I de¢lare and affirm that | have eam ined
this report, icluding any accompanying schedules and slabnents,

*124805 DLLC 2?3’25/‘1'45_‘35 AM* and that ail stateinents contained herein are true and correct

File Dare

03 Gy Jos
Check No, 7 - aF AR
f—— JOHN S. MARINI
) — — . - Triror Tope Mene of Auiharsied Persen
FOR SECRETARY OF STATE LSE ONLY Fors 332 Rev 692

Drte




*
*

* STATE OF RHODE ISLAND

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335

+ AND PROVIDENCE PLANTATIONS
401.222.3640

" Office of the Secretary of State

»*

o

L3
WY Ad

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November I @ Filing Fee: §50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
"124805* Lenox-Norwood, LLC

3. State of Formation 4. Brief description of the characier of ihe business which is actually conducied in Rhode Island

Rhode Isiand N/A

R 2004

State
MA

Zip
02021

City
Canton

$. Principal office address
345 Neponset Street

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY Aﬁp NAME OR TITLE OF CONTACT PERSON:
Contact Nome Contact Title

Lenox-Norwood, LLC .Manager
Srreer Address :Cr'ry Srate Zip
345 Neponset Street .Canton MA 02021
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LI1ABILITY COMPANY, IF APPLICABLE - .
: FIi.l. IN SPACES BEFORE USING ATTACHUMENTYS - ("X“BUX FUR ATTACHMENT) 1O’ - K
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a} (2)/ 7-16-52°
Manager Name *Manager Name
Framing Company, Inc. .
Street Address * Streer Address
345 Neponset Street .
City State Zip “City State Zip
Canton MA 02021
.Af;‘";g.er.‘v.am.e- 4 & & & & & @ L R * * ® 2 8 s 0 0 e r @ .:w‘;nagé’.~.a’".e. *® % 2 4 » & &0 & = 8 = 2 =2 & & 2 » * % 5 ® & & s s = 3
Street Address sSmeet Address
City Sate Zip :le}' State ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes-require filing of Form 642 - RLGL 7-§6-1)- 't ~ 17 L78~
Mgent Name Address
Scott Rilch 2 Williams Street
Address City Zip
Ursillo, Teitz & Ritch, Ltd. Providence 02903

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

. 2 4 8 0 5 «»

: |
Under penalty of pedury, T declare and affirm that [ have examined
this report, including any accompanying schedutes and statements,

and that all statements contained herein are true and correct.

File Datg i Tt -

, Ut Mo

hatiry, swoy

Check No. A‘?j_\: }. ,;, 2_ ; 1 Signatfire of Aukoized Persun Date
- ]
e 2 fn ol JOHN S. MARINI
\ - Print or Iype Mame of Authorized Person

FOR SECRETARY OF STATE USE ONEY®
A ATE USE O Form 632 Rev. 6/02




. Matihew A. Brown, Secrelary of State

*

¢+ " STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

= o Office of the Secretary of State 401.222.3040
'ﬁ PO -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
124805 Lenox-Norwood, LLC
3. State of Formation 4. Brief description of the character of the business which Is actually conducied in Rhode istand
Acquire, Develope and market real estate, and all other as permitted by the Rhode
RHODE ISLAND Igland Limited Liability Company Act.
§. Principal office address City Sate Zip
45 Braintree Hill Cffice Park, Suite 107 Braintree MA 02184
6 MAILING ADDRESS OF LIMITED LIABILIL TY COMPANY A\D NAME OR TITLE OF CONTACT PERSON:
Camacr Nome Conrac.r Thle
Stephen Marcus, Esqg. .N/A
Streel Address Ciry State Zip
45 Braintree Hill Office Park Suite 107 .Braintree MA 02184

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIASILITY COMPANY, IV APPLICARLE .
FILL IN SPACES BEFORE USING ATTACHMENTS ~ (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52

IManager Name » Manager Name

Framing Company, Incorporated ‘N/A

Street Address +Smreet Address
345 Neponset Street

City State Zip ~City State 2ip

Canton MA 02021

Warager Nome® © 0T Managﬂch

N/A ‘ N/A

Street Address «Street Address

City State Zip Ty State ap

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

ldgent Name Address
SCOTT RITCH 2 WILLIAMS STREET

Address City Zip
URSILLO, TEITZ & RITCH, LTD. PROVIDENCE 02903-

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

] 12:.305”1 . . R

Under penalty of perjury, 1 declare and offirm that I have cxamined
this report, including any accompanying schedules and statements,
al} stategfients containcd herein are true and correct.

File Datg % 9 ')““3 9/2. s/03

Check No. Sﬁ? S:gnnm af Authorized Person Date

lo 1L |
By: B\;Hl"}’y{'r‘ JO}“) S mﬁﬁ:!U /

1/ - Print or Type Name of Authorized Ferson
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6/02

PR o

*124805 OLLC C‘l‘j\ 07 AM*




