STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diviston

: , . N 100 North Main Streot
Office of the Secretary of State Providence, RI 029031335
7 Matthew A. Brown, Sccretary of State - 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period. September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

! 11634%% 8 6. ?TTITC f(l’aﬁné s t:yb:- (Ii::(iim' Itabitity company
3. Siate of Formation 4. Birtef descripeion of the characier of the business which (s aciually conducied i Khode Idand
RHODE ISLAND - OWN, OPERATE & MANAGE REAL ESTATE
5. Principal office address City State Zip
728 VALLEY STREET _ _ PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namne 5 Contact Title
D. JOSEPH D'AMICO, ESQ. : ATTORNEY
Strevt Address : Chty State 7ip
728 VALLEY STREET : PROVIDENCE RI 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2) (2) / 7-16-52

Manuger Name Manager Name
NONE :
Street Address ¢ Stroer Address
City Stare Zip ! cify lsmrc I?n’p
............................................................................................. g R
Manager Name i AMlanager Namo
Street Address 2 Strect Address
Ciry State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16.11
Agent Name Address

D. JOSEPH D'AMICO, ESQ.

Adelross City Zip
728 VALLEY STREET PROVIDENCE 02508

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

hat | have examined this report,
atements. and that all statements,

TN
FILE13°
File Date Nﬂu “ 4 2""5

! /
Cheek No.g‘\-i gw—lc&f ' Signawre of Ay, /r';ed Person v Dme/ 0’/“)3’0 0)

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

Form 632 Rev. 1103



% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Division

.
100 North Matn Street
Office of the Secretary of State Providence, & 029031335
Mattherw A. Broton, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September 1 - Noveniber 1 s Filing Fee: $50.00
(FORAM MUSYT BE TYPED OR PRINTED IN BIACK)

I.1D No 2. Exaci name of the Hnmited Hability company
104308 D'Amj v, LLC
3. Srate of Farmation 4. firtef description of the chamicter of the business which is actually conducted i Rhode Island
RHODE ISLAND OWN, OPERATE & MANAGE REAL ESTATE ,
5. Principal office address _ City State Zip
728 VALLEY STREET PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name : Comtact Title
D. JOSEPH D'AMICO, ESQ. : ATTORNEY :
Sireet Address : City Sie Zip
728 VALLEY STREET : PROVIDENCE RI 02908

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

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

Manager Name ' Manager Name
NONE :
Strovt Address + Streer Addres
City l State Zip : iy State JZip
Y B PN R eteeeseeraranarnnrenns freeorterinnsnsiasaarasiasasnnias PR .
Manager Namo : Manager Name
Strevt Address T Strovt Addnes
City State Zip ' City Staie Zip

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

Agtent Name Address

L D JOSEPH 'AMICO, FSO._
Address Ciny 2ip
728 VALLEY STREET PROVIDENCE 02508

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

m NI  m

* 104 308 A | have cxamined this report.
ments, and that all statements,

*

File Date \ i 5_Lo_5
Check No. 60@ o

Wrc of Awiorized Person Daute

D4 m P TIVHpp

FOR SECRETARY OF STATE USE ONLY Print or Tyvpe Nome of Awhorized Person

Form 632 Rev, 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan: of State

Matthew A. Browen, Scoretany of Siate

LIM lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiting Perviod: September 1 - November 1 ¢ Filing Fee: $50.00)
( FORM MUST BE TYPED OR PRINTED IN BIACK}

Corpxnctiions ysion
e Nowth e Street
Proetcdenrce, BEG223-1335

G0 222 3046
2003

P A 2 Fxeics vere of the Toetsed Ladnliy compann
104308 D'Amico Realty, LLC
o Stete of Farmation - .“f‘l'f(l'{"‘. vipionn e e Beecter of the Dusoaess i ivieh s actzediy cosdacted v ihode Tefened
OWN, OPERATE & MANAGE REAL ESTATE
RHODE ISLAND
S Proe e ofhee adebress o Nt Zip
728 VALLEY STREET PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conleret N . Conkict Tule
D. JOSEPH D'AMICO, ESQ. : ATTORNEY
Stiewt Addelrims E ity Stede i
728 VALLEY STREET : PROVIDENCE RI 02908

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENTJ O
ANY MODIFICATIONS T MANAGERS REQUIRES Ill_li\G OF AMENDMENT, RILG.L. 7-16-12 (a) (2) / 7-16-52

Meanaper Npie  Maneger Neome
NONE
Streer Addelress E Street Adedress
i | Nteife Zip (.1 | Sterte }Zf’l
................................................................ LD g
Mapager Netne : Aleneager Namw
Stivet Addofress s Stvet Address
oy Sttt Zip ' E oy Shite zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.L. 7-16-11
Agest Nene Addelita
D. JOSEPH D'AMICO, ESQ.
Aefedresy il 2
728 VALLEY STREET PROVIDENCE 02908

This report must he signed in ink by an authorized person puresuant to R1G.L. 7-16.66.

3

Linder penalty:
* 0 4 3 ot

PR Fo 1 N o N

['ILIJL]I'V Ideclare and af fgm that 1 have examined this rcp:m

Check No ))9 b _b
e . 0A — Z

Pate

FOR SECRETARY OF STATE USE ONLY - Print or Tepe Nome of Authorzed Pedson

Forn 632 Rev, 703



2l P L At TR TR T Laward . inman, {11, decreiary of diare
"Nk :AND PROVIDENCE PLANTATIONS
ey

Corporations Division
4 Office of the Secretary aof Siate 100 North Main Strees, Providence, RI 02903-1335

e, ent’ 401.222.3040
\

LINITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - Noveinber I ® Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of ithe limited liabilty company
104308 D'Amico Realty, LLC
3. State of Formation 4. Brief description of the characier of the business whick is actually conducted in Rhode Island
RHODE ISLAND OWN, OPERATE & MANAGE REAL ESTATE
3. Principal office address Ciry State Zip
728 VALLEY STREET PROVIDENCE RI 02908
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name *Contact Title
D. JOSEPH D'AMICO, ESQ. . ATTORNEY
Street Address :Ciry Siate Zip
728 VALLEY STREET - PROVIDENCE RI 02908
7.NAMEAND 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
IManager Name *Manager Name
NONE .
Strect Address * Streer Address
City I.S‘rare Zip “Ciry JSrare jZip
'lu;:”.ag;r .N.a”;e ....... . * P = L4 & & & . L T B I N ) .‘ga;aée; &a.mel . & & b LI | L] L] LI . . - & .« & L a & 4 & » + 2 L
Street Address *Street Address
City : State Zip Ty State &p
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RI1.G.L.7-16-11
Agent Name Address
D. JOSEPH D'AMICO, ESQ.
Address Ciry Zip
728 VALLEY STREET PROVIDENCE 02908

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

L T

4 308 »

h are tree and correct.

File Datg \ l \ %"0 3

/33

Check No 5 | R b Signathee of Authorizéd Persan Date
. 04 2. ot Jifraco

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

Form 632 Rev 6/02




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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104308 Annual Report for the year 2001

The name of the limited liability company is:

D'Amico Realty, LLC

The address of the principal office of the limited liabilitv company is:

728 VALLEY STREET, PROVIDENCE, RI 02908

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

The name and address of its resident agent is: D. JOSEPH D'AMICO, ESQ.

728 VALLEY STREET PROVIDENCE RI 02908

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

may be directed are: 728 VALLEY STREET, PROVIDENCE, RI 02908

D. JOSEPH D'AMICO, ESQ.

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

slate: _OWNING, OPERATING, AND MANAGING REAL ESTATE

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

NONE

Dated OCTOBER 24, 2001 Under penalty of perjury, 1 declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
n that all statements contained herein are true and correct.

LML R

File Date: ;Fﬁ '?.,..‘Ff‘ag:-#

T 0 4 3 0 8 acLiame #60 4 iability Company
FOR SECRETARY OF STATE USE ONLY B
T Y <
7/ {

MEMBER

Check No.:NUV 0 1 2001 Title

Form No. 632

By: By e 58 ‘i__ Revised 01/99

TETACH EQVTON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

L L L



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 104308 Annual Report for the year 2000

. The name of the limited liability company is:

D'Amico Realty, LLC

. The address of the principal office of the litnited iiability company is:
728 VALLEY STREET, PROVIDENCE, RT702908

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

. The name and address of its resident agentis: D.JOSEPH D'AMICO, ESQ.

728 VALLEY STREET PROVIDENCE RI 02908

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

may be directed are: __ D+ JOSEPH D'AMICO

728 VALLEY STREET, PROVIDENCE, RI 02908

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

stato: TO PURCHASE, SELL, MORTGAGE AND OTHERWISE DEAL WITH REAL PROPERTY.

. If the limitad liability company has managers, the name and address of each manager of the limited llability company

Name Address
9/26/00 . .
Datad | Under penatty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il ulll II“I "" m” II'II ’Il that all statsments contained herein are true and correct.
D'AMICO REALTY, LLC
1 0 4 3 0 8

Exact Name of Limitad Liebikty Company

FileDate: [=pi [557)

FOR SECRBTARY OF STATE USE ONLY By /M 92%/

Az T ama U

MEMBER

Check No: NOYY 1 4 7000 | Title

Form No. 832
By: ?épj__]:')_}]_i_ amadomm
I

/




