?ﬁ.‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ermmr;v::: Dn;‘sr'uu
irn v Crrpn . . 1 North Main Strovt

N _,; Qffice Of!;... Secratar of.‘.'.are Providence, R 02903-133S
401.222.3040

"t@g}:’fd’ Matthew A. Brown, Secretary of Staie
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: Seplember 1 - November 1 ¢ Flling Fee: $50.00

{FORM MUST BE TYPED OOR PRINTED IN BLACK)
11D Na. - 2. Exact name of the fimited liability company
108009 Bassi Realty Enterprises, LLC

3. State of Formation 1 Bnef descripeion of ibe characier of the business which &s actually conducted in Rbode Isfand

RHODE ISLAND REAL ESTATE
5. Pnincipal office address o —

123 BATTEY HEETING HOWE ROAD NORT+ SCimuaie | R, -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
« Contace Title

03657

contact Nanre

CRANE (BASSY P PRES,
Street Address ¢ Ciry Siate
JxD PBATTEY MEETING tHoUSE 2D  NORTH SCITUNTE | IAL
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 8OX FOR ATTACHMENT} [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

Jo-6S7

Manager Name . i,.imrmgr'r‘ Name .
FRANK.  BASS| L CAROLYN  BASS
Stroet Actdress ¢ Sirvet Address
RO

03 BATTEY MEETING HOWE RO )3 BATTFy MEETIHG HOYE
Noem scime B [bags7 fown saruwE [RT | 03887

............................ TTA oINS s B SN S AN
: Manager Name
:

...........................................................
Manager Name

; Strect Address

Streel Adddress

ity Stare Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.E.G.L. 7-16-11

Agent Name Addrrss
| FRANK| RASSI

Address City 7ip

123 BATTEY MEETING HOUSE ROAD NORTH SCITUATE 2857

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

- I e

‘ I"m ||I|| IIIII m" III" "”I ‘I Under penalty of perjury. I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all siatements,
/ - contained herein are try correcl,
File Dare 2 / ’1)//0 ) "108009° ’%
12 : G-1-91

No.
Check No Kignature of Authorized Person Dare
— Oy . |
By: > e FQA INK. 6/4' 6\3 |
FOR SECRETARY OF STATE USE ONLY Print o Type Name of Authorized Person
' Farm 632 Rev. 7703

—



:%32 STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Dirtston

. . XD North Mahg Street
i i) 3
Office of the Secretary of State Providence, RI 02903-1335

Q—W Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Pertod: Scptember I - November | o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

-

11D N 2 Fxact name of the limited liabtitty company

108009 Bassi Realty Enterprises, LLC
3 Stette of Formatton 4. Biricf descripion of the charncier of the business uhich is actually conducted tn Riode Island

RHODE ISLAND REAL ESTATE
5. Principal office address City State I Zip
JAd BATTEY HEETIN 6 HoUsSE  rosw NORTH SCITUNTE 78y uid QST
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thir

BANK_BASS] i PRES,

Strevt Aderess . Crry State Zip
[A3 BATTEY MEETIMNG MHOUSE BIAQ INORTY SCiTupnmE. | (2. OIEN7

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
[FPRANK.  BASS ) t CARI vty LAL0/
Streer Adidnss Stroet Address
3 BATTEY MEETING HowE 2. d3 OATTEY I1EE77MHG HOWIE R /D
Ciry 4 State Zip ! City v Staite Zip
: —
Noa S SITHTE . | Ro...... . QAEST o M SCATIE | B X gaE87.......
Manager Name ¢ Manager Name
Streer Address f Stroct Address
Chy lsmre lpr : City State Zip
8. RESIDENT AGENT N RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7.16-11
Agent Name Addrrss
FRANK L. BASSI
Address City Zip
123 BATTEY MEETING HOUSE RQAD NORTH SCITUATE 02857-

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

L -

*1080009 ¢ Under penalty of perjury, I dectare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
containe 1 truc and corregy.

File Date O( I/ 25 \IOL‘{
e F-ALTy

Check No. Signature Sff\uthyrized Person - Dare

- L4 B A< BAK)

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

Fonn 632 Rev. /03




@R STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporutions Pivicion
100 North Mein Street

y \ Qffice of the Secretary of State Providence, R 020031135
- . T
Q(:}_:{)fﬂ Matthew A. Brown), Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

2003

Fiting Period: September 1. November 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

i ID Na 2 fxuct name af the tinvted lability conpeny:
108009 Bassi Realty Enterprises, LLC

3. Stentw of Formation 4. fivtef deseriprion of the characier of the bustness which is actuatly condncted in Rhde tdand
RHODE ISLAND REAL ESTATE

5 Principed offfce addres City Sterie

A3 BATTEY HEETING House ROAQ NORTH SCITUATR.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF, OR TITLE OF CONTACT PERSON:

Coiact Neene

FRANK. BASS] ; PRES,

G2.ES7

A=

» Comact Tiile

10 BATIEY MEETING HOWSE ROAD et et | QT

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

Zip

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

L Clty Stete

Muneyer Nenre : Mauager Name

Strovt Address i Strovt Addddress

JA3 BATTEY 11657 T8¢~ HOWE.  Rd) |

ity Stivie Zip L Chre Maite Zip
Nomt Scrars | 1e.r_ |

e R R T L e g Ry PN F U STTTUURTT S
danager Name ¢ Alenagoer Name

Strovt Adidrece Strovr Adedress

ity State Zip : City Stae Zip
8. RESIDENT ACENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.1.. 7-16-11

Apent Nemg ] Address

FRANK L. BASS!

Adefrss Ciy Zip

123 BATTEY MEETING HQUSE ROAD NORTH SCITUATE 02857-

This report must be signed in fnk by an arthorized person pursuant tn RA.G.L. 7-16-66.

Under penalty of perjury. [ declare and affiem that § have examined this repon,
including an aipanying schedules and statements, and that all statements,

w VIR -

g O
i

Fite Dare_{\ ‘}' )

"

)

'7_1‘0 A - } e C/La)\q‘ﬂ 3

Check Na.
o SignamrTaf Authorized Person Dare
v %::
: —4 T J=RANK. A4S /
FOR SECRETARY OF STATE USE OONLY Print or Type Nanie of Autharized Person

Form 632 Rev, 7TM3



e —_—

@ "+ STATE OF RHODE ISLAND

*'AND PROVIDENCE PLANTATIONS
2 Office of the Sccretary of State
, .

.*
LR

LIMITED LIABILI
Filing Period: September 1 - No
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S. Inman, I, Sccretary of State
Corporations Division

100 North Main Sircet. Providence. Rl 02903-1333
401,222.3040

TY COMPANY ANNUAL REPORT FOR THE YEAR 2002
vember | ® Filing Fee: $50.00

1. 1D No. 7. Exact name of the limited liabilty company
108009 Bassi Realty Enterprises, LLC
3. State of Formatian 1. Brief descripiion of the character of the business which is actually conducied in Rhode Island
EAL ESTATE
RHODE ISLAND R '
poy + SELL

5. Principal office address

(23 PATTEy MEETING HOUWE ©0

City State Zip

NORTH SC/TWrE | RT

AN/

o ———

6. MAILING ADDRESS

OF LIMITED LIABILITY COMPANY AN

D _NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conrncf Tule
ERANK — BASSL . PRES.
Streer Address State Zip

HOUSE. RO

:-%yom»r SCITUATE: Jd>&S1]

133 PATTEY NEETIRG

7.NAME AND ADDRESS OF EACH MANA

FILL TN SPACES BEFORE USIN
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 7-16-12 (a} (2} / 7-

GER OF THE LIMITED LIABILITY CO
G ATTACHMENTS

MPANY, IF APPLICABLE
(“X” BOX FOR ArracumEext]

16-52 -

Manager Name

Epank L BASS)

*Manzger Name

L CAROLYN  BAST

* Strcet Address

Street Address

35 Bttey Mesheg House ¥0 135 GATTBY MERTIH; Housi RE

City ! State Zip :Ci : - State Zi

N, ScmE B o). s JBE . R
anager Name :Manager Name

Strect Address E‘S‘rrur Address

Ciy Siate lZip :ley Staie Zip

3 RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes

require filing of Form 642 - R.1.G.L. 7-16-11

dgens Nome Address
FRANK L. BASS!
Address City Zip
123 BATTEY MEETING HOUSE ROAD NORTH SCITUATE 02857-

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

JRAMERIT

* 10800 * Under penalty of perjury, | declare and affirm that | have examined
this repon, ipetadingan accompanying schedules and statements,
3!1 that all’statements con ined herein are true and correct.
FILED 20, Hy & | § 3=
File Datg LR ! .
TDEC 0 6 2002 ST S S W /=
Check No., I A 2 A s :)S'ignatur}\ofﬁﬂfthoﬂ:cd Person Date
By 1zt VLT 40 eruus
Y . Fa4038 e :
By Lo Gj“"‘ = /'MNK E’ABS\,
o i Print or Irpe Name o] Authorized Persan
FOR SECRETARY OF STATE USE ONLY Form 632 Rev: 602



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 108009 Annual Report for the year 2001

1. The name of the limited liability company is:

Bassi Realty Enterprises, LLC

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

J33 BATIEY HEETING HUE Ros( NOUT SCTWAE RI 03§59

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 agentis: FRANK L. BASSI

123 BATTEY MEETING HOUSE ROAD NORTH SCITUATE RI 02857-

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: SAME A ABJUG

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

state: £ EA ES73/TE

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

Name Address
Dated 8 "Ré -/ / Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ “l” IM' ‘I.“ |I”' ““I m that all statements contained herein are true and correct.
R4S REALMY ENTERPRISES  LLC
1 0 8 0 0 9 Exact Name of Limited Liability Company
i} FOR SECR.ETARY OF STATE USE ONLY By FMNL /. RAS 5 /
File Date: 5/‘__ 2 J-0 7 ‘
Check No.: /¢ p -3 . pm ' Tile
Form No. 632
By: D Revised 01/99

DETACH LOTYOM BEFORE RiITURKNING
Pleasa detach and mail the above seclion including payment in the amount of $50,00 made payable to Secrelary 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



