STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
106 Nnsth Main Strees

Providence, R 02903-71335

2005

401.222.3040

Fiting Period: September I - November 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PPRINTED IN BLACK)

1.1 No 2. Exact name of tbe Umited iability company
100910 MANS] COMMERCIAL PROPERTIES, LLC

3. State of Formation 4. Hriof description of the characier of 1be business which ts acivally condvicted in Rhode Island
RHODE ISLAND RENTAL PROPERTY

5. Principal office addrrss

U)AVCK‘_&V\

ONTACT PERSON

A Lim

SS OF l.lMch\) LIABIL[TY COMPANY AND NAMF OR TlTLE<D

6. MAlLlNG ADD

?I-_

._@%3&5

{C/ M A,LAMS\

Cantact Names : Conmcr Tile

Street Address

Cpne %Kﬁlﬂwtﬁvx %?275‘

7. NAME ANI’) ADDRESS 3!’ EACH MANAGER OF THE LIMITED LIASBILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) O

R G

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEND“EW R.1.G.L. 7 16 12 (:I) (2)/ 7-16.52

0N kK

- ——

AManager Name

Managrr Name

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

Strret Address : Sirret Address

City State Zip ¢ City State Zip
............................................................. wardanesanesnrscesscncascnscccnacfoscatontaassstotsatsatssiststariirssststhasesattaceststressrasrreerteadreccancvareteatiobentstites
Manager Nante ; Manager Name

Street Address t Stree Address

City Staie Zp Chy State Zip

ire flling of Form 642 - R1.G.L. 7:16.11

Agert Name Address
FRANK M. MANSI

Address City Zip
ONE LONG LANE WARREN 02885

This report must be signed in ink by an authori

AR R

*100910*

File Date /é Z/;L/
Check No. ._?JG

FOR SECRETARY OF STATE USE ONLY

zed person pursuant to R.1.G.L. 7-16-66.

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

%/Q 9,_/@“_\\ ﬁ""@b

Signature of Authorized Person Date

@(UMALL (\[\ (\[\M\S\

Print ar Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS , Corporations Dicision

100 North Main Street

Office of the Secretary of Stute Provicence. RI 02903-1335
{é—ﬁg):ﬁ’ Matthew A. Brown. Secretary of Staie 401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Period: Scptember | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L No. 2. Exact name of ibe lintited fahility company
100910 MANS| COMMERCIAL PROPERTIES LLC

3. Srase of Farmation 4. Brief description of the characier of the business which s actially conducted tn Riexde Istand
RHODE ISLANO RENTAL PROPERTY

- zZip

0a 488

S. Principal nﬂlcradd g @ State -
cm k/“m\\f’- PACRIEN Ya._\, _

6. MAILING ADDRFSS OF ITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conact .\a@ ECmmzcr le
Anle N\ (Y\ﬂ—if\(a\ : ;(ﬁs.

Sireet Address |, \ L Ciy

Stale
| Lon LAM& | - Waegen |
7. NAME A\‘D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) OO
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name  Manager Name

Strvet Address * Street Address

Gy Steie Zip : City State Zip

.............. e e S e P
Manager Name : Manager Name

Strcvt Adddress 3 Streei Addross

City State Zip ' City Stare Zip

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

Agent Name Adtiress
. FRANK M MANSI
Address City Zip
ONE LONG LANE WARREN 02885

This rcport musi be signed in ink by an authorized person pursvant 1o R1.G.L. 7-16-66.

m TN -

* 1009 10 * Under penalty of perjury, | dectare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements,
contained herein are true and cormect.

meome LU0 L0 Y
5%?1 %&éﬁ?{ g'aw'\o-gg-ml

Check No.

Signature of Awhorized Person Date
By: DA
' m Sone M Nansi Tes
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person 1

I"orm 632 Rev. 72



e % STATE OF R,Hﬁl)]“- lSL'\Nﬂ AND !’I{O\HDI{N(‘.F Pl..-\l\“FA'I‘IONS Corporations Diviston
H 100 North Main Street

) Office of the Secreiary of State . Providence, R 02903-1335
"\_@\ﬁ")—_ﬁ” Matthew A Brou, Sccretary of State 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

Fittng Perlod: September I - November |+ Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED 1IN BIACK)

1. 1D No. 2. Exact name of the Hntited liabihty company

100910 MANSI COMMERCIAL PROPERTIES, LLC
3. State of Formation 4. iref deseription of the characier of the busines which is actually coneucted in Rhode Idand
RHODE ISLAND RENTAL PROPERTY

Stare PA7)

s ;»m.-cr;n:omccanLW\ LM& lm A{)Mm o /{ City Q‘E 0)-%Q§

6. MAILING ADDRESS 0 IMITED LIAB NY AN ;'\AME OR T[T[F F COINTACT PERSON:
Contach,

Contact N . G
Cromle M. Mgy v e,

Street Arlrfn:'« ( Hy

Liowe - Wakeen

7. NAME AND ADDO\’SS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Staie Zip

03845

Moo Ny : Ausiger Nume
Strect Addrress < Streer Address
- . :

Citv * Sterte Zip - P City Srate Zip
senaaan ~ed afsgaissseasansscssisle sy ssvassdesssasslesss  Leiecscsscsnsisenane foreenvencsresonncsnsssresssnsnnsasvenresslosnsonnsneersnenrnonrserenntsfabaraartobtantunss Sbararben

Manager :\amt' i Manager Name

Street Address  Strevt Addnss

City State zip : ciy Srate Zip

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

Agemt Name Adeiross

FRANK M. MANS!

Acdelress City Zip
ONE LONG LANE WARREN 02885

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

e IR -

* 0 0 9 Undcer penalty of perjury, | declare and affiom that 1 have examined this repont,
including any accompanying schedules and statements. and that al! statements.
File Dare l.l ‘ L?{O()

contained herein are true and correct.
Check No. ? rB\p

R""' B CCANK M mans

Signutiere of Authorized Person Date

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

Fonn 632 Rev, 703



« AND PROVIDENCE PLANTATIONS Corporations Division
=i Offige of the Secresary of State 100 North Main Street, Providence, RI 029031335
401.222.3640

\ﬁ, -"’ STATE OF RHODE ISLAND Edward S, Inman, 11, Secretary of Staic

L 2 W
Tean?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the himited liabilty company
100910 MANS|I COMMERCIAL PROPERTIES, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND RENTAL PROPERTY

5. Principal office address Siate

City Zip
owei\ L—Or_\_fo L ane U)A-lﬁég&n Rt 084S

6. MAILING ADDRESS OF LIMITED L1ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact N :Conm’;rjﬂr!;
@YWD AATNARY VY - \AES.
Streer Address City State Zip
ﬁg\se\\ Lo Loane | . Waggen | 2T | oX&KS
AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENTL)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) | 7-16.52

1ianag¢r Name *Manager Name
Street Address * Street Address
City State Zip *City I.S‘rarc JZJ'p

------ DI S I I ] « & o 8 8 8 v v w ® % e 4 ¢+ % e s s s 2 « s s s =

‘Manaéer Name

Street Address vStreet Address

ity atate Zip Lty State Lip

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

.iécmgne Address
FRANK M. MANSI
Address City Zip
ONE LONG LANE WARREN 02885

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

S -

* 100910 * Under penalty of perjury, 1 declare and affirm that | have cxamined
this repont, including any accompanying schedules and statements,
and that al} statements contained hercin are true and correct.

) JO. ROP/A
Hle e </ o %&é, 2{ @Mcm-c' [0-/5-03

Check No. _3 52/ S/ Signature of Authorized Person Date

By a/" @]%Q%_\_,"’C/ ( ‘ l, m}:\"’\ﬁ\
- rint or Iype 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
Ofttice 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 DOLLC 100910 Annual Report for the year 2001

1. The name of the limited liability company is:

MANSI COMMERCIAL PROPERTIES, LLC

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

\ Lm«q‘ Lane; wkcﬁ.@\‘ L. 0x{fs”

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: FRANK M. MANSI

ONE LONG LANE WARREN RI 02885

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: (E{MEL m mmsf , \ LMC} (—/4né--

Waeren, €L 00((S

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

(\Zﬁw\&/@\ | o OE—-&J"‘*\

state:

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

Name

Address

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

DAL Mnss Commeceiot Boperies LLC
1 00 9 1 Exact Name of Limited Liability Company
FOR SECRETARY c%mz USE ONLY , f /Z 9 Q )

File Date: - SO s ff\:*"-

Check No.: gj/ q Y'QQ\;?'S-P\

Form No. 632

By: a,‘_ Revised 01/99

. E o ——— e e PR P P RO IR |



Filiny 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 100910 Annual Report for the year 2000

. The name of the limited liability company is:

MANS| COMMERCIAL PROPERTIES, LLC

. Tha address of the principal ofﬁg of the limited liability company is:
\ g mC;‘ n? .

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

. The name and address of its resident agentis: FRANK M. MANSI

ONE LONG LANE WARREN RI 02885

. The current mailing address of the liited liability company and th:ﬁmo or title of a person to whom communications

may be directed are: \ W\Q\ A e i QATHEN | "Z:E P)}‘ggg

A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: @D(QMPUS& V1% E&wy@\ Qrv@f:.(k“/\

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

Name

Address

Dated @(‘%‘ U\‘ >m

[

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
ti'na(tﬁl\statemenm contained harain are trye and cofrect.

et Covveresl Voopecties CL G

FOR SECRBETARY OF STATE USE ONLY

File Date: /() //0/00
Check No.: / 7@
o Vi

Exact Name of Limited Liabifity Company

By \‘:{}"M’&U% - C?n/\w'u:
A,

Title

Form No. 632
Ravisad 01/99




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

STATE QF BRHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ‘
Corporations Division
-~ 100 North Main Street Providence, Hhode Island 02903- 1335
Te!ephone (401) 222-3040 s

LINITED LIABILITY COMPANY

1D Number LL 100910 Annuai Report for the year 1999

1. The name of the limited liability company is:

MANS! COMMERCIAL FROPERTIES, LLC

2. The address of the principal oHice of the limited liability company is:
: ‘
' LU'V‘\C\\ (/Anﬁ- — U\)ﬂm’zz.\‘ [Zt. Ubg‘%

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: FRANK M. MANSI

ONE LONG LANE WARREN, RI| 02885

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: \ ( mnC\ Q'/-‘mf- f"T/V\ m

(’(Mbb M. mms\ - @”M/\\Tma /\’lmmtwf/

6. A brief statement of the character of the business in which the llmlted liability company is actually engaged in this
state: nf\pmo%mc\\ (el Eotale o Qo l\EJu&c\\ WIFMS

7. Ifthe limited liability company has managers, the name and address of each mapager of the !imited licbility company

Name Address
@MJL M. ﬂ\ma‘ \ Uone, Lﬁm& LU/J({W\ C-C. Uy &S
Eadeel Lo N ouan \ Lw\c\ Lavwe Warma €T, py kS
Dated QQI, Q\ , | Cl C\ ﬁ‘ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘ ‘lml ”l” "m "”I ’lm Hl“ "u ‘m that all statements contained herein are {rue and correct.
*» 1. 0 0 9 1 0 = ﬂf\&v\"‘x\ C ’Y\V‘(\&/Cw}\ (D E! hlﬁ;% (_/LC’

Exac! Name of Limited Liability Company
FOR SECRETARY OF SIAIk USE ONLY

File Dawe: /) /4] G ‘ )/‘LWJ[ Q;v\ %
Check No.: /&é l! QOC( Q_/\w{ m_P’hv-‘o—uLbV’
|

Form No, 632
Revised 01/99

Title
By: @777/:

NETACW ONTTAM DCCNDC ODCTHIDNMINS



