L Matthew A. Brown, Secretary of State

' : " STATE OF RHODE ISLAND Corporarfans Division
J + AND PROVIDENCE PLANTATIONS 100 North Maln Streer, Providence, RI02903-1335
= « Office of the Secretary of State 401.222,3040

* *
*rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ® Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of ithe limited liabilty company

105008 Greco Realty Associates, LLC

3. Swate of Formation 4. Hrief descripiion of the characier of the business which is actually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE

3. Principal office address City Sate Zip

11 KNIGHT STREET, BUILDING B7 WARWICK RI 02886
O. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme :Comacr Title

EARL M GRECO .Operating Manager

Street Address City State Zip

11 KNIGHT STREET, BLDG B-7 « WARWICK RI 02886-

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

iManager Nome + Marager Name

Earl M. Greco .

Street Address * Street Address

11 Knight Street, Building B-7 .

City State Zip *City State Zip

Warwick RI 02886 . .
.M.anlag;‘r.N.a'r;e. L ] LI I I 4 & & & & & & & & sf s 2 8 & 8 & 2 B3 s B .‘A{‘;n&gerN.am.e- « & 8 s & 2 o0 &+ &+ & 2 0 e 2 20 - & 2 + v PP 2+
Streer Address +Street Address

C,‘D, Sale Zip :(-"')’ State Z‘p

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

[ 4gent Name Address

ARTHUR J. LEONARD, ESQ. : 321 SOUTH MAIN STREET, SUITE 301

Address Ciry Zip
PROVIDENCE 02903

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

10 5 0 0 8

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

*105008 DLLC 10/19/05 04:38:58 PM* and that all statements contained herein are lrue and cormrect.
File Darg /’/L‘) 3 m
Mre tligos
Check No. ‘_--) / / Z Signature of Alithorized Person Dace
Vs
- yZa : Earl M. Greco
. P - Frint or [ype iName of Authorized FPerson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




' Matthew A. Brown, Secretary of Staic

3 % STATE OF RHODE ISLAND ‘ COfporaffam Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R:’of.?gg;-;;i;

& Office of the Secretary of State
N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September ] - November ] ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exact name of the limited liabilyy compony

105008 Greco Realty Associates, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actuaily conducied in Rhode Islond

RHODE 1SLAND REAL ESTATE

3. Principal office address City State Zip

11 KNIGHT STREET, BUILDING B? WARWICK RI 02886
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canract Title

EARL M GRECO .Operating Manager

Streer Address :C ity Stare Zip

11 KNIGHT STREET, BLDG B-7 « WARWICK RI 02886-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE. .
' FILL IN SPACES BEFORE USING ATTACHMENTS  (“X”" BOX FOR ATTACHMENT) 0 o :

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R..G.L 7-16-12 (a) {2} / 7-16-52

Manager Nome « Monager Nome

Earl M. Greco :

Street Address * Streer Address

11 Knight Street, Building B7 ] .

City Starte Zip *City State Zip

Warwick RI 02886 .

Maniger Name” * Tt Tt e Name T Tt e
Street Address *Street Address

City atate Zip :Cr!y Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

Agemt Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip
PROVIDENCE 02903

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

) _

Under penalty of perjury, 1 declare and affirmn that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

“105008 DLL 10/17!04 11:45:08 AM*

vieome|L|13 |61 2:,(2/4///‘&,,&% a1 foy

Check No g % ; S Signoture of Authorized Pérson Dare
By (N, Earl M. Greco
T - Primi or 1ype Name o] Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




* . Matthew A. Brown, Secreiary of State

r % STATE OF RHODE ISLAND , Corporoiions Division
+« AND PROVIDENCE PLANTATlO\'S 100 North Maln Srees, Providence, RI 02903-1335
.‘*‘-4.' = & Office of the Secretary of State 401.222.3040
*oaa **
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @  Filing Fee: $50.060

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

105008 Greco Realty Associates, LLC

3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Istand

RHODE ISLAND REAL ESTATE

3. Principal office address City Siate Zip

11 KNIGHT STREET, BUILDING B? WARWICK RI 02886

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: ' |
Contact Name Conract Title

EARL M GRECO .Operatlng Manager

Street Address Ciry State Zip

11 KNIGHT STREET. BLDG B-7 « WARWICK RI 02886-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE " . ) ._.;T“‘-_h-'.-."‘_‘

' FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATIACHMEND O~ . - .‘-.. LR
‘Y ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (8) (2)/ 7-1 6-52 L N

IManager Name «Manaoger Name

Earl M. Greco :

Street Address *Street Address

11 Knight Street, Building B7 .

City Siate Zip *Cury S:ate Zip

Warwick RI 02886 i

Manager Name " © 01T T Tt ':lﬁ'.:m;g:'r.ﬂ:m:c........... ..... P
Street Address *Strect Address

Ty iate |Zip iy Sare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requira filing of Form 642 -R.LGL. 7-16-11 . LT

Mgent Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address Ciry Zip
PROVIDENCE 02903

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

(o _

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

*105008 DLLC 10/16/03 1 1'28’60 AM® and that all statements contained herein are true and correct.

preowe L [0y /S zg,afc/m(,g{m;__ [i]ob

Check No. rl—l%g Signature of Authorized Person " Date

. Earl M. Greco & :.

- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. &/02




L Edward 8. Inman, 111, Secretary of Siate

. % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903-1335
& Office of the Secreiary of State 401.222.3040

‘*tr‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

*105008° Greco Realty Associates, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island

REAL ESTATE

RHODE 1SLAND

3. Principal office address City Hate Zip

11 KNIGHT STREET, BUILDING B? WARWICK RI 02886
E 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TIFLE OF CONTACT PERSON:

Contact Name :Comacl Tidle

EARL M GRECO .Operating Manager

Street Address City State EZip

11 KNIGHT STREET, BLDG B-7 . WARWICK RI 02886- 4
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 13 APPL]CABLE N

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

Ju—y

Manager Name *Manager Nome

Earl M. Greco X

Street Address *Street Address

11 Knight Street, Building B-7 .

Ciry State Zip *City State Zip

Warwick RI 02886 :

.M.a"ag;r.N.a";e. llllll 4 2 4 ¢ 0 o 4 v 0 a9 2l s s L I I B .:1{$nég‘.!r.Na";el 4 8 8 3 2+ ¢ T @ * s 2 s 8 s s s s ® & ¥ 8 & 4 4 o s 3

Street Address *Streer Address

City State Zip Ty State &p

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes raqulre filing of Form €642 - RLGL. 7-16-11

Hgent Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address Ciry Zip
PROVIDENCE 02903

This repori must be signed in ink by an authorized person pursuant 1o 7-16-66.

o [y -

Under penalty of perjury, [ declare and affirm that | have examincd
this report, including any accompanying schedules and statements,

*105008 DLLC9/26/022:25:13 PM* and that all statements contained herein are true and correct.
File Daie O/CJ - 092‘ quq D’Q{Q
l
Check No. 92" / 0 j Signature of Authorized Person Date
b A Earl M. Greco
- Prini or Iype Name of Authorized Person
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 Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105008 Annual Report for the year 2001

t

The name of the limited liability company is:

Greco Reaity Associates, LLC

The address of the nrincipal office of the limited liability company is:

11 Knight Street, Suilding B-7, Warwick, RI 02886

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: ARTHUR J. LEONARD, ESQ.
321 SOUTH MAIN STREET, SUITE 301 PROVIDENCE RI 02903
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: Earl M. Greco
11 Knight Street, Bldg. 7
Warwick, RI 02886
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
slate: Dealing in real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Earl M. CGrero, Qperating | 15 Forest Lane, East Greenwich, RI 02818
Manager
Dated .';Ll % ' oF, Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
N“ I|m “m m that ali statements contained herein are true and correct.

Greco-Realty Associates, LLC
Exact Name of Limited Liability Company

File Date: VLA e W

Check No.: /S, Title
By:

1

FOR SECRETARY OF STATE USE ONLY

Operating Manager

Form No. 632

Q ) Revised 01/99

DETACH BUTIOM BEFORE RETURNING
PbﬁemwwaManMaMWSRMmmdmmgmwmmunmamwmmSWOOmMemwmewSmmwwmsmmIHm
rarctarad nlfira andinr reisterart acent indicated below has chanaed. Form 642 must be filed in this office. Forms may be



Filing Fze: $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 105008 Annual Report for the year 2000

. The name of the limited liability company is:

Greco Realty Associates, LLC

. The address of the principai office of the limitad liability company is:

11 Knight Street, Building B-7, Warwick, RI 02886

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

. The name and address of its resident agentis: ARTHUR J. LEONARD, ESQ.

PLOURDE &LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE R| 02903

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

may be directed are: ___Earl M. Greco

11 Knight Street, Building B-7, Warwick, RI 02886

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

staty: daeling in real estate

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

Name

Earl M. Greco

Address

Operating Manager

15 Forest Lane, East CGreenwich, RI 02818

Dated re | 7—"} oU

1 0 5 0 0 8

File Date:

Check Nog CTL‘."’(;%ZUW

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements containad herein are true and correct.

Greco Realty Associates, LLC

Exact Name of Limited Liability Company

By 5&_/ Qﬁlﬁv&——

Operating Manager

Title
Form No. 632
Qevisad 009



