STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

-‘ v Y
p b Office of the Secretury of State Toven 1026031339
] /) fice of elary of Providence, Rl 02903-1335

%ﬁ' Mattb;w A. Brown. Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - November 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1D Ne 2. Exact name of the limited Bability campany
112210 ROCHS PROPERTIES, LLG
3. State of Formation 4 Brief descrition of the characier of 1he usiness which is actually conducied tn Rbode Island
RHODE ISLAND PROPERTY MANAGEMENT
5. Principal nffice address City Stare [ Zip
(4go Main T W, W AR Ll RT | 02¥893

6. MA]I.I.NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntacs Name ‘-'ZH\{ ROLL\ p( ¢ SI-D(NT_
street Address 'L{%O m A\'!J ST w U\./

7. NAME AND ADDRESS OF EACH MANAGER OF THE L!M-ITED LIABILITY COMPANY, IF APPLICABLE
FILL 1N SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

. Contact Title

Cliy Siate

T |To2%3

-—

Manager Name T Manager Name

Koy Yol

Streer Address t Street Address

44 _@ojre PT

Cliy Sate 2l : City State Zip
N. ni- 024$ 3 '
....... R T B T P T T T Py P T T L L L Ly T T
Manager Name : Manager Name
Stroer Address 3 Strect Address
City Stare Zip L ity State zip

L. - - - B L e § e amaer! g mpma s — — e e — E——

8. RESIDENT AGEVT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.I.G.L. 7-16-11 o

Agont Name Address
|_RAYMOND ) ROCH
Address Ctry Zip
1480 MAIN STREET WEST WARWICK f17893.

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

' |"m ||II‘ ||I‘I "I‘I HII] ||||| Il ‘ |||| Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements.

/ / - contained herein arc truc and commect,
File Dare ?":)4? V) S 112210°

34/ Rpgrad 12l af1ffog

Check No. +
R e Signature of Authorized Person Date

By: A TZN{MWQ T Rock

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

IF'orm 632 Rev. 703



ﬂ«‘é’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
1Y Narth Main Street

Office of the Secretary of State sopisdenco .
k-L@—/ Matthew A. Brown, Secretary of State : providmes H«Zr{)}fé‘gz;;’i;
LIMIZED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN MIACK)

1.1 No. 2. et name of the itmited abtitty company
112210 ROCHS PROPERTIES, LLC

3. State of Formatton 1. Bricf descripiion of the character of the husiness which &5 acinally condiecied i Rbode fsland
RHODE ISLAND PROPERTY MANAGEMENT

S Pri ﬁﬁr)ﬂkt dglefress - M “ w - ﬁ lj - | %Zc? 7.5

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF. OF CONTACT PERSON:

—Hugmond foch T"P0uner
I Mn e, " WD )

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

02992,

Manager Name - : Manager Name
- H
Street Address t Sircet Address
City State Zip : Ciy lsraro Zip
B g U ORI
Manager Nume ¢ Manager Name
Strvet Address : Strvet Adedress
City State Zip : Ciry Stazter Zip

B. RESIDEN'I-' AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.UILG.L. 7-16-11

Agent Name Adedress
L _RAYMOND | ROCH

Address City Zip
1450 MAIN STREET WEST WARWICK 12893.

This report must be signed in ink by an authorized person pursuant to R1G L. 7-16-66.

- T -

%* Under penalty of perjury. ! declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all siatements.
ncthherein are truc and correct,

oo X 24
';a;%qé i [ J / Z\L ﬁ/ 2/oy

h .
Check No S'ag.'mmrr of An nnzfd Person Dare
By: D H a}‘\
. ZA\/ a0 I K
FOR SECRETARY OF STATE USE ONLY Print or 7);.':' Name of Authorized Person

FForm 632 Rev. 1103
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]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

“(R\/

Matthew A. Broum, Secretary of State

T ’?ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
100 North Mawn Street

Office of the Secretary of Stale Providence, R 02903-1335

401.222 3040

Filing Period: Scptember I - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

1 1) Ne. 2. fixact name of the tinnted tabifity company
112210 ROCHS PROPERTIES, LLC

3. State of Formation 4. Birtef deseripiion of the characier of the husiness which &5 acrially conducied in Rhode Islund
RHODE ISLAND PROPERTY MANAGEMENT

5. I'incipal office address City State Zip

14906 Macn Street wesT Waewitk] RT

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

Contact .\’u'yz A ‘ Conlac! Thle -
12 A Roda : prescdint”

02893

/ I/'

T Tago Maies sTrek et Wt | L

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X 8OX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

0243

Manager Namic T Atanager Nawme !

Strvet Address 3 Stroet Adddrss

CHy ’ Stale Zip City State ‘ Zip
............................................................................................. fresssssninssassisisiistsarsssssiaisstnsliciiiistassiiiariiiiess siic it i
Menager Neme : Manager Name

Streer Adddress Stroeer Address

Ciry Sterie Zip -: City Stale Zip
8. RESIDENT AGENT'IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name : N Address

RAYMOND J. ROCH

Acledress Ciry Ztp

1480 MAIN STREET WEST WARWICK 02893-

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

* 1 1 2 2 1 0 =

File Date ’ Q - /2’03

contained herein are true and correct.

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

cmcwaﬁ /LZC? 9 (ZGHIM(WO J w ?{f& (03

‘ Signamrelof Authorized Person Date
Av: ax. ZAYMO“"Q J ? OLh
FOR SECRETARY OF STATE USE ONLY Primt or T\pc Name of Authorized Person

Form 632 Rev. 77103



., Matthew A. Brown, Secretary of Stute

o * STATE OF RHODE ISLAND Corparations Divsion

+ AND PROVIDENCE PLANTATIONS 1Y North Main Street. Providence, RE 02903-1335

WA Office of the Secretary of State 401.222.3040
*

'*
."t g

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November !} ® Filing Fee: 550.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 IDNo 2. Exact name of the limited liahilty company
112219 ROCHS PROPERTIES, LLC
3 Suate of Formation 4. Brief description of the churacter of the husiness which is actually conducted 1n Rhnde tiand
Rhode Island Real Estate Invegtment and Management
5. Principal office address Citv State Zip
1480 Main Street West Warwick R.T. 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Cnuracr Tutle
Raymond J. Roch *___Member
Street Address :C ity State Zip
1480 Main Street -West Warwick R.IL. | 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES DEFORE USING ATTACHMENTS (A" BOX FGRATIACHAMENT; O

ANY MODFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7.16-12 (a) () / 7-18-52

[\anager Name » Manager Name

Street Address = Streer Address

Ciry JSrare Zip *Cuv State 2ip
..w‘an.ag;r.;\'::n;?. « 4 v 3w LT T B D I L O I D B L LI ) .“f;u’;g;r.hl;n;p. *» & % & & & sats 2 8 & 8 & 8 s 2 @ @ 4 8 ¢ 8 0l
Street Address *Sireet Address

Cin Mater lZep :Ch’_‘.' Stase ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 6842 - R1GL. 7-16-11

1gent Name Address

Raymond J. Roch
Address Citv Zip
£g9 1480 Main Street West Warwick R.I. 02893

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

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

- FILED TR ofeles
Check No. Signature of Quthorized Persun Date’ '

By N AR A SRypond J. Roch - Member
T F e - rint or Type Nume of Authunized Person

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

Corpaorations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 112210 Annual Report for the year 2001

The name of the limited liability company is: @K/’Fk { [ “Q.-’O () O

ROCHS PROPERTIES, LLC

The address of the principal office of the limited liability company is:
1Yo Marw chreet  West wawede T 02872,

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: RAYMOND J. ROCH

1480 MAIN STREET WEST WARWICK RI 02893-

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

may be directed are: TR0 iMA\N 5+('CC,T V\J(S'* U\JWL(J/L 721 028?3

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

state: ‘P(OPC(L{”} MM#“\J(M

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
'—.3 : ! . P SR - - " A Od_ e
(e ok o e ST W ddl 02p63
|4
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
‘I" “} that all statements contained herein are true and correct.
0

Locks P(?),Oemﬁé/\/ (Ce

Exact Name of Limited Liability Company

MBI

1T 1 2 2 1

Check No.: ///ob

By:

FOR SECRE-|-ARY}’F-.?\-;-E USE ONLY By ?W sJ P{% (.L_

File Date:

/O

p/\CJFLQbny—_\

Tille
Form No, 632

CF'D/Q Revised 01/99

CITACH BOTTCIA BEFORT REVURNING
Please detach and mail the above seclion 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



