S1ATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Main Street

Office of the Secretary of Siate Provicience, R 02903-1335
; Matthew A. Browen, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

110 No. 2. Exact name of the limiied tiability company
107107 Mutual Properties Apple Valley LL C
3. State of Formation 4. Bricf descriprion of the chamcter of the business whick is actuatly conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principat office address City State [ Zip
One James P Murphy Highway West Warwick R1 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Cuntact Name + Contacs Tlile
Stephen G Soscia : Managing Member
Stroet Address : City Srate Zip
One James P Murphy Highway i West Harwick RI 02893

—— e

7. NAME AND ADDRESS OF EACH MANAG[:R OF THE LIMITED LIABILITY CONIPAW 1F APPL]('ABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Stephen G Soscia :
Streer Addrrss ¢ Sirvet Add ress

One James P Murphy Highway

clty State Zip G State Zip
West Warwick RI 02893 :
............................................................................................. T A P P
Manager Name i Manager Name
Stroet Address 2 Stroet Address
City Siate Zip 5 ciyy State 2

- - A — e am . PR, ——— _—

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requice ﬂllng of Form 642 - R.1 G.L. 7-16-11 ]

Agent Name Address
STEPHEN G. SOSCIA

Adidnxs ciry Zip
ONE JAMES P. MURPHY HIGHWAY WEST WARWICK 02893

This report must be signed in ink by an authorized person pursuant 10 R.1L.G.L. 7-16-66.

I ||I‘I| ||I” II||| |III| “lu ""l ‘II| |II’ Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
"' *107107*
File Date Q/ 30 25

contained herein arc true and correct.
— CM‘:«) 9 /29/06
Check No 7‘#5\"’3 ignlture of Authorized Person "7 paif
8y: C’ - Stephen G Soscia  Managing Member

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

Form 632 Rev. 70}



= STATE OF RHODE ISLAND AND PROVIDE NCE PLANTATIONS Comaonitions Division
k 100 North AMain Stroet

{_ Y Office of the Secretary of State .. Providence. kI 02003-1335
\—@J}ﬁ//; Malthew A. Brown, Secrelary of State 401.222 3040
I's

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perdod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

LD Ko 2. Exact name of the limited liabitity company
107107 Mutual Propertles Apple Valley LLC
3 State of Formaiion 4. Biricf doscription of the characier of the business uhbich s actially conducted in Rbodde Island
RHODE ISLAND REAL ESTATE )
5 Principal affice address Ciry ) Siate Zip
One James P Murphy Highway West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name . Coniact Tule
Stephen G Soscia i Managing Memkter
Stroer Addrss ¢ Ciry State Zip
One James P Murphy Highway i West Warick RI 02893

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

Menrager Name ; Manager Name
Stephen G Soscia :
Streer Address 3 Strovt Adedress
One James P Murphy Highway :
City State Zip ¢ Cliy Stute Zip
West Warw1ck RI 02893 :
ver teeitebecsannes R T LR LT LT CO P SRR PRI DRI TTI T PRI PPPPSTPPPPoRe T [T
A fmmgrr Name A fanager Namce
Stroct Acldress * Sireer Adedress
Cny State Zip ' City State Zip

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

Agent Name Adddress

STEPHEN G. SOSCIA

Adrdress City Zip
ONE JAMES P. MURPHY HIGHWAY WEST WARWICK 02893

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

w (LARAIRRN ‘ -

* 1 0 Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying scheduies and statements. and that all staiements,
contained hercin are true and correct,

File Date O \’}\ \ 0_2
Check No. ‘Tzfo\—] sgeid o rof27/e

Stgnaure of Adthorized Persan Date
Bx: g:\ .

F - Stephen G Soscia

FOR SECRETARY OF $TATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev, 103



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Isiand 02903-1335
" Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

v

ID Number pLLC 107107 ' Annual Report for the year‘20'01 ‘

1. The name of the limited liability company is:

Mutual Properties Apple Valley LL C

2. The address of the principal office of the limited liability company is:

Orne James P Murphy Highway, West Wawick, R. 1. 02893

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: STEPHEN G. SOSCIA

ONE JAMES P. MURPHY HIGHWAY WEST WARWICK R1 02893

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Stephen G. Soscia

One James P Murphy Highway, West Warwick, R. I, 02833

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real Estate

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Steghen G. Soscla 7 One James P Murphy Highway, West Warwick, RI
Dated (ﬁ%{ /£ 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
|. . II i .I } \l I “ “ that all statements contained herein are true and correct.
.l. “ “ l ’ “H Muitua) Properties Apple Valley LIC
10 7 1 0 7 Exact Name of Limited Liability Company
FOR SECRETARY OF $TAJE USE ONLY : DC)ﬂ ™ )
File Date: m ‘ ‘éj - CB }’ BW L' a i //W, 14772 Al
Managing Member
Check No.: ’7/ 02 /y 9 Title
Form No. 632
By: a/L Revised 01/99




Filing Fee: $50.00 To be filed annually between
September 1and November 1

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

Corporations Division

100 North Main Street Providence. Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 107107 Annual Report for the year 2000

1. The name of the limited liability company is:

Mutual Properties Apple ValleyLL C

2. The address of the principal office of the limited liability company is:
One James P Murphy Hlghway, West Warwick, RI 02893

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agentis: STEPHEN G. SOSCIA

ONE JAMES P. MURPHY HIGHWAY WEST WARWICK RI 02893

5, The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Stephen G Soscia

One James P Murphy Highway, West Warwick, RI 02893

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company

iName Address
Stephen G Soscia One James P Murphy Highway, West Warwick, RI 02893
Datad ﬂ’/ 3 /ﬂ) Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ “Ih Ilm ‘"I‘ “I“ "l" ||| that all statements contained herein are true and correct.
Mutual i
Pt u - Properties Apple Valley L L C

Exact Neme of Linvted Liability Company

FOR SECRETARY OF STATE LISE Y —
File Date: /g/o 4} yé”(h 20 €D

7429 Managing Member

Check No.:
aﬁ Title

Form No. 832
I By: Aevizod C1/99




