STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Stroet

._\_L_\ ) Office of the Secretary of State Providence, RI 02903-1335
"\—@:ﬁ Matthew A. Brown, Secretary of State. 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: September 1 - November I s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

7. 1D No. 2. xad rame of the limited liabiitty company

117105 } LPI Properties, LLC
3. Siaic of Formailon 4. Bricf descripwtont of the characier of the bustness which &s aciually conducted in Rhode Istand

RHODE ISLAND REAL ESTATE PROPERTY MANAGEMENT
5. Principal office address e City - Swte Zip

39 henmenVa S TobwsTow WL |02/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Comtact Name 3 Conract Title

! [ :

C/q_uc{.vq- A; /’/csz.zq 5/‘7€ﬂb6ﬁ-
Strevt Add) . : Cuy e State o Zip

V‘E’? Grecrwor Iy Ao gﬁé”\ﬁ _"”/ /?J’ 0;.;_/_/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” 80X FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Afanager Name ! Manager Name

Strevt Address ¢ Strect Address

City I.S’mrv Zip s City State Zip
............................................................................................. Teerarssnsaraisssssrrsrransassssssssransshorisiiinisninsnniiennene b cininnnns st
Manager Name i Manager Name

Strect Address * Strovt Address

ciry State : Siate Zip

Zip ; Cuy

- T — - — T f—

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1G.L. 7-16:11 __

Agent Name Address
JANE G. GURZENDA, ESQ. GORHAM & GORHAM
Addres City Zip
25 DANIELSON PIKE, P.O. BOX 46 NORTH SCITUATE 02857-

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

AR A s sty f e b i it i s .

including any accompanying schedules and statements, and that al} statements,
contained hereip are true and comrect.

File Date '/0/1\/(/0 5‘-'117105.

- G-7.08

Date

Check No. / J‘ 4‘7 tgnaiure of
By: ‘{"""_—_— - ( Jgo/;‘q L‘{ F‘Z—'Q

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

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division
100 Nonth Main Street

\’ Office of the Secretary of State . Providence, Ri 029031135
~ Matthew A. Brown, Sccretary of Stafe o 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1.1 No. 2. Exact name of the limited ifabifity company
147105 LPI Properties, LLC
3. State of Formation 4. Brief description of ihe characier of the brsiness whick & actuatly conducicd in Rhoede fsland
RHODE ISLANO REAL ESTATE PROPERTY MANAGEMENT
$. Principal office addres City Sterte Zip
29 Armento Street Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name I Comact Title
Claudia LaFazia :  Member
Street Address : Clty State Zip
29 Armento Street § Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (a) (2) / 7-16-52

Manager Name i Manager Manie
Stroct Adedress ¢ Street Address
City Statte Zip 2 Gy State ]zrp
s SSRPSTSNN IR ISRUTTOOIN I vererieeeerreneraraeanes e STTOIOVRRUTUOTIORTY RPN vveranens
Street Address ‘ SJm'r Address
City Stare zip : Ciy State |Zr'p
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16-11
Agent Name Address

JANE G. GURZENDA, ESQ. GORHAM & GORHAM
Adriress City #ip

25 DANIELSON PIKE, P.Q. BOX 46 NORTH SCITUATE 02857-

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

L -

* 117105 * Under penalty of perjury. | declare and offinm that | have examincd this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

LA s

File Date C?J/ /G /OL‘{

Check No. ]} 21

sefiatire of Anforized Person Date

By: 0;}' - Claudia LaFazia

FOR SECRETARY OF STATE USE ONLY Prinz or Txpe Name of Authorized Person

Form 632 Rev. T/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS _ Corporations Division
' Qffice of the Secretary of State 100 North Main Street

Prowiclence, R 020031335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November I+ Filing Fee: $50.00 v
(FORM AUST RE TYPED DR PPRINTED IN BLACK)

1.4 No.
117105

2. Exact name of the iimited Liahilily compiny:

LPI Propertles, LLC

3. Siate of Formation

4. Bricf descripiion of the chamcicr af the bustness which 15 aciually conducied in Rbode Istand

AMarger Name

RHODE ISLAND REAL ESTATE PROPERTY MANAGEMENT
5. Principel office address ciry State Zip
29 Armento Street Johnston R1 02919
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Nile
Claudia LaFazia . Member

Stroet Address L Ciy State Zip

29 Armento Street i Johnston R1 02919

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

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

Manager Name

Strver Address Street Addriss
City Srate Zip City State ‘pr
" m mxcﬁ\ mm ............ [PPPUTIUIN FOPTUPR YT T tearrerees cerres Ma"ag" ‘\amr .................................... TP A rereereees bersttseersiane
Street Address : Strvet Addross
City State Zip : City Srare Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changces require filing of Form 642 - R.LG.L. 7-16-11

.

Agent Name Address

JANE G. GURZENDA, ESQ. GORHAM & GORHAM

Adddress City Zip

25 DANIELSON PIKE, P.O. BOX 46 NORTH SCITUATE 02857-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

nder penalty of perjury, 1 declare and affirm that 1 have examined this report.

w R -

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

File Date

contained herein are true and correct.

G240 -O3 .

Check No,

8'\._.

“ - -
/)3 ¢ Zﬁéﬂ'ﬁ b’%f“ 5 77 - 3
Sixnawre af Authoarized Persan Date

FOR SECRETARY OF STATE USE ONLY

ay
. O e odie Lo Fazia

Print ar Tvpe Name of Autharized Person

Form 632 Rev. 7403



ﬁ % STATE OF RHODE ISLAND Edward S. Inman, Ilf, Secretary of State
E—

»AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Sireei, Providence, RI 029031335
Yaat” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labilty company

117105 LPi Properties, LLC
1. State of Formation 4. Brief description of the character of the business which is acrually conducted in Rhode Island

RHODE ISLAND | Real estate property management
5. Principal office address City Stare Zip

29 Armento Street Johnston : RI 02919
i R S e s KT GRS
Contact Name  Contact Title

Claudia LaFazia + Member
Sircer Address :Cl'l)r State 1 Zip

+ Johnston RI 02919

Manager Name ) T - . ) -Mana N'a

Street Address . Street Address

City ISral': ]Zip EC:'ty ) ISrate Zip
.M:m::g.er'N;m;e'.””. I A T R ..”'.”.'.Eﬁ'{a;méc;fvn:n;.-..... P o s s e s e s e e de e e
Street Address ESrrcer Address

City ; Zip

FA DR BORGT : SREARGR YR R A N
Ugent Name Address

JANE G. GURZENDA, ESQ. ' GORHAM & GORHAM
Address . City Zip

25 DANIELSON PIKE, P.0. BOX 46 NORTH SCITUATE . 02857-

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

U] — o

*117105 Uunder penalty of perjury, I declare and affirm that [ have cxaroined
this repont, inctuding any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

é/«l«/ - JASPY 2

- Signature of Authorized Person Date
B R Rt O o v el P e : Claudia LaFazia
T IO R IR e Py T r R oA FPrint or [ype Name of Authonzed Ferson
FOR JSECRETARY. OF$ TATES TS ERONLYE Ay /L
o aﬁ-’iPﬁl‘*ﬁFi“%mm?ﬁ:‘f@Zﬂ Form 632 Rev, 6/02



