2= STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
_) Uffice of the Secretary of State

Corporaifons Division
100 Nowth Many Stret

6 Providence, R 02003-1335
\-@'_‘f;ﬁ Matthew A. Brown, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2009
Filing Period: September 1 - November |« Filing Fee: $50.00
(FORAS ASUST RE TYPED OR PRINTED IN BIATK)
11 N 2. Fxact name of the finited liabiluy company
127505 MOIO PRCPERTIES, LLC
3. Siate of Formation 4. Brief description of the chamcter of the bristness which s actunily conducied in Rbode Island
RHODE ISLAND REAL ESTATE RENTALS
5. Principal nffice address cuy State - 2y
MY NPERAG ANSETT Boulevard N CEANSTD 2T 0905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name ‘ Contact Title
Salvarpfe B Moo . Manaaina  MemBeL
Street Adtdress Gty J State Zip
193y WARRAGCANSeTT Loulevard .(ANSTON 09905~

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.1L.G.L. 7-16-12 (a) (2) / 7-16-52

Atanager Name ' Manager Name

Sntva7gRE B Mos'p :

Street Address Stroct Address

/o0y NAagRAc-AnserT Boulevary

iy o State Zip — L Cay Siate Zip
Leonsron.. | RT 7009037 L e b
Manager Name Manager Name

Street Address . Stroet Address

City Stare Zip City State 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address

SALVATORE 8. MOIO

Adldress Ciry 2ip
1224 NARRAGANSETT BOULEVARD CRANSTON 02905-

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

‘ |"|I| ||I|I ||I|| "II| ||]” Ilm I” ‘II| Under penalty of perjury, | declare and affirm that | have examined this report.

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

. contained herein are true and correct.
0 *127505*
e % "
i 0 T
Check No. \ A lﬂ m / ]7 S

T ? \"ﬁfénaltrrc of Authorized Persaon
| P Salvatife_ B /oio

Date

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

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Strect
! the Secret g e
Office of the Sccretary of State Providence. RI 02903-1335
Matthew A, Brown, Secretary of State 401.222. 3040
-~

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: September 1 - November 1 o Filing Fee: $50.00
(FORAM MUST AE TYPED OR PRINTED IN BIACK)

11D No. 2. Fxact name of the limited Habtitty company
127508 MQIO PROPERTIES. LLC

3. State of Formaiion 4. Brief description of the characier of the busines which is actually conducted in Rbode Idand
RHODE ISLAND REAL ESTATE RENTALS

Srate

5. Privrcipal offi = wﬂ
JA:\?{;M llMlTFﬂ;{g‘\ﬁ{( MPANY AND NAME og%fg: {zg;{mcr PERSON: ﬁ\j ;\765_
~eowact Thie a
/% 10 %mmq Me/n./n 20,

: Cy

Street Adedress

et e 7 Sl | R

#ip

HZF05

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILL

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

: Manager Naow

B lsatore B Mare

Street Addrtv

¢ Street Address

prels )(oemmmeﬁ‘ xﬁ/h/

M raper Name ,l!mmg('r f‘\mm'
Street Adidness 3 Srvet Address
City State 7ip : Ciy State Zip

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

| SAI VATORF 8 MOIO

Address City Zip

1224 NARRAGANSETT BOULEVARD CRANSTON 024905-

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

m (NI -

* 12 7505 Under penalty of perjury, 1 declare and affiom that [ have examined this repont,
mcluding any accompanying schedules and statements, and that all stalements,
File Date \ O l & J ﬂq

comained herein are true and correet,
LIRS B |
123 = o
Check No. L = :
¥ Signature omr_hon.,ld Person Date

b W, m \Sa/valpee 3. Moy

FOR SECRETARY OF STATE USE ONLY Print or T\pc Name of Authorized Person

Form 632 Rev. 1103



> STATE OF RHODF. ISLAND AND PROVIDENCE PLANTATIONS Comorations Divisior
fce > Secre ’ 100 North Main Street

) Office of the Secretary of State Providence, RI 02903-1135
W Mattbew A. Brown, Secrelary of State . 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] o Filing Fee: $50.00
(FORA MUST RE TYPED OR PRINTED IN BIA CK)

10 No 2. Exact uame of the linuied liability company
127505 _ MOIO PROPERTIES, LLC
3. State of Farmation 4. Bricf description of the character of the business wbich s actrally coyducied in Rhode island

RHODE ISLAND Al ES5TA7C e 7A4CS

s !’rm?m offiee addrets City State Zip

[924 g pamensserr  bLvd Chisron V24 07 5
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
3 Contaci Tiie

SHLvsTeee B [T0/2 e Be AL 9o

Strovt Addns

1294 Mg aipimeserr Blyd P V4

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

L7 S

Manuger Name ' Munagir Narie
SALvATZe /22 _
Street Adedress Street Address

/294 Mdappanmnserr Bluvd

ciry Stare M Zip ! Ciy State Zip

..... CAR ST ) L2 N OLLES oo e
Manager Nane : Manager Name

Strevt Address Street Address

City Sate Zip ' ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

SALVATORE B. MOI0

Adddrexs City Zip

1224 NARRAGANSETT BOULEVARD CRANSTON 02905-

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

» 1.2 7 50 5 =

Under penalty of perjury. [ declare and affirm that [ have cxamined this report,
including any accompanying schedules and statemenis. and that all statements,
contained herein are tree and correct,

Fite Date iO[} 1{]03 .
Check No. I —-LLD &W /§//Jr3

Wf Authorized Person Date

By: (U)"l - 5 /fl LYt T4 B Sz

FQR SECRETARY OF $TATE USE ONLY Prini or Tvpe Name of Authorized Person

Form 632 Rev. 7103



