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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Division

’ . 100 North Main Sircet
; : tate

) Office of the Secretary of Stat ce, RI 029031335

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 BE TYPED OR PRINTED IN BILACK)

1. 1D No. 2. Exact name of the limited Nabiliyy: company
121608 SEA CON PHOENIX PROPERTIES, LLC
3 State of Formaiion 4. Brcf descripeton of the character of the bustness which (s acrually conducted (n Rbode Island
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principal office address City State Zip
50 Airport Road - - e < . .. _|Westerly | RI _02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Comtact Name Comract Tile
William A. Nardone
Stroer Address i Ciry State Zip
53 High Street : Westerl RI 02891

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

Manager Name : Manager Name
Sirvet Address t Street Address
Ciry State ,7.1p 1 cny Seata l?.fp
............... sl snsnssenennssns s s b o
Atanager Name : Manager Name
Strovt Address 2 Street Address
Cliy Stave Zip : oy State Zip
8. RESIDENT AGENT iN. RHODF. ISLAND DO NOT ALTER - Changer require flliag of Form 642 . R1G.L. 7-16.11
Agent Name ‘ '5' Adidress
WILLIAM A NARDONE
Addros City Zip
53 HIGH STREET WESTERLY 02891.

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

I Illm ”I’I ”"l “III I”” "III "” l"l Under penalty of perqury, I declare and affirm that I have examined this report,

including any accompanying schedulcs and statements, and that all statements,
F Img— contniped herein are truc and cormect,
8.
File Date 33 m____ % ) é kﬂﬂ [ { (‘,
Check No. gc — q !

By j z D: Signature of Authorized Person Dare
—
e N _RAwK A Ravewelle
FOR SECRETARY OF STATE USE 0:41.@(%

Print or Type Name of Autharized Person

Form 632 Rev. 7/03



TGRSR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

W
I

Comporations Division
100 North Main Stroct

3 he Secr
/) Office of the Secretary of State Providence. RI 029031135
W Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORS MUST BE TYPED R PRINTELD IN BIACK )
11D No, 2. Exact name of the iintlied lability company
121608 SEA CON PHOENIX PROPERTIES LLC
3. State of Formuation 4. Bricf description of the charucter of the bustnes which (s actually conducted in Rbede Istand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principal office address City Stare Zip
50 Airport Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name . Contact Thtle
William A. Nardone :
Stroet Address S Cuy State Zip
53 High Street : Westerly RI 02891
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
AMenager Name - Aanager Name
Street Address $ Stroet Address
City ’ State IZIp L Ciry Stalc ‘pr
eerrrevrrr e crerene vl erreere e, cenees e RO R e B X e TSN ST renreenrrrenas
Mariger Name ¢ Manager Name
Strevt Adddress : Sivet Address
Ciry Stae Zip ' City Staste Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrequirc filing of Form 642 - R.).G.L. 7-16-11
Agont Name Addres
- WILLIAM A NARDONE
Address LC‘r‘:y Zip
|53 HIGH STREET ESTERLY 02891-
This report must be signed in ink by an authorized person pursuant to R.1.G.L, 7-16-66.
* 1 2 160 8 * Under penalty of perjury, 1 declare and affirm that | have cxamined this repon,

contained herein are truc and correct.

Fite Date \ l 'l ] l O q ‘:‘!‘/ W
Check No. ‘ \7 q \‘/ ;J 6' y /&— /U

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

/2 7‘/ oy

Signanure of Authorized Person

Date

f

FOR SECRETARY OF STATE USE ONLY

By Da mm FRavk A Raueu\a/}a/ \_r.P-\

Print or Tipe Name of Awhorized Person

| g
Form 632 Rev. 7/03



Office of the Secretary of State

10 North Main Streve
Providlence, R 029031335

Matthew A. Brewen, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: Sefrtenther I - November 1 . Ftliing Fee: $50.00
(FORAM MUST RE IYPED OR PRINTED IN BIACK) .

1. 12 No. 2 fxact name of the limvited hability company
121608 SEA CON PHOENIX PROPERTIES, L1C
3. State of Farmation 4. Bricf description of the characier of the business whick (s actuatly conducted in Rbode Istand
RHODE ISLAND REAL ESTATE HOLODING COMPANY )
S, Privcipal office addres <y State Zip
50 Airport Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ‘ Contact Thic
William A. Nardone
Strvet Addres L City State Zip
53 High Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS {“X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2} / 7-16-52

Mandger Nate

: Mannger Moo

Street Address

i Stroct Adidress

Criy State Zip : Ciy Steste lpr

.................. e L N F N
Manager Nuame 3 Manager Name

Strevt Address : Strect Address

Cuy State Zip : City Siate '?.'Ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name i Address

WILLIAM A. NARDONE

Address Ciry Zip

53 HIGH STREET WESTERLY 02891-

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

£ 1.2 1 6 0 8 *

File Date l OIL! Oq)
Check No. l ! qz__

Ar: ()Ur\'\ | Franl( A. Q&UPMC’J‘@ —

FFOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

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

contained herein are true and correct.
3443
/ I

<A

Signatre of Authorized Person Date

Form 632 Rev. 703



*
L 4

,,@., * STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

& o "Office of the Secretary of State

by, S

LI‘Ir\;I*[TED LIABILITY COMPANY ANNUAL
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

Manhew A. Brown, Secretary of Mtate
Corporations Divition

100 North Main Street, Providence, RI 02903-1335
401.222.3040

REPORT FOR THE YEAR 2002

Manager Nome .

1. fD No. 2. Exact name of the limited liabity compuny

121608 SEA CON PHOENIX PRGPERTIES, LLC

1. Mate of Formation 4. Brief descripiinn of the character of the husiness whick 13 actually conducted i Rhode Joland

RHODE ISLAND real estate holding company

5. Principal office address City Mate Zip

50 Airport Road Wegterly RI 02831
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume :Cnnracr Title

William A. Nardone .

Street Address :( ity State Zip

53 High Street . Westerly RI 02851

T N}{ME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAN
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY NODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (2) @)1 1-18-52

Y, IFAPPLICABLE
{°X" BOX FOR ATTACHMENT) [

Manager Name

ISme l Zip

8. RESIDENT AGENT IN RHODE ISLAND-DO NOT ALTER- Changes
Hgent Name

Willlam A. Nardone

Street Address * Street Address
City JSfatz Zip Ciyy I.Stare
= * & 2 @ L I I I B AR ® # 8 4 0 9o » 0 s ol P 9 e " A 9 e e .I LA I B N R R R N R Y R T B 4 & 4 b 2 " s
Manager Name *Manager Name
L]
Street Address *Street Address
2
City WLy Stale

o

requiro filing of Form 642 - R1LGL. 7-16-11
Address

Address
23 High Street

City Zip

Westerly 02891

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

Ly

File Date j’- &Z/OP 0 3
SO/
. A<

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and thiat all stategnents contained herein are true and correct,

‘,/ d i —f 3
~Jf Flpep . 9/15/63
Signature of Authorized Per.m]: Date 7 f

Fren k& A Ravenelle_

Print or Type Nume of Authorized Person

Form 632 Rev. 6412



