STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ,C;’o"’f'"’;”;f w;
Nort ain Street
-\L \ Office of the Secretary of State Providence, &I 029031335
T Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: September |- November 1 ¢ Filing Fee: $50.00
(FORAM AMUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci name of the limired lability company
84210 J.J.V. REALTY COMPANY, LLC
3. Staie of Formaton 4. Briof descnprivn uf the characier of the business which s actually conducted in Rbode Istand
RHODE ISLAND REAL ESTATE
5. Principal office address City State [ Zip
+
t 67 ORCHARD MEADOWS DRIVE SMITHFIELD R.I. s e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o R _ R
Cuniact Name : : Contact Thie
JOSEPH VOCCOTL.A :
Strvet Address : Gty Fﬁ:‘m_‘ Zip
: 2917
67 ORCHARD MEADOWS DRIVE ¢! SMITHFIELD R.I..O02 - ot

7. NAME AND ADDRESS OF EACH MANAGER OP THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MA]NA(:FRS REQU[RES PIIJNG OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Mmmgcr Name

JOSEPH VOCCOLA :
Strect Address Stree: Address

67 ORCHARD MEADOWS DRIVE

City Siate Zip : Ciry State Zip
WSMITHEIELD . L1 3°9 SFURURIN RO 02917 TN IS NOSAR OO
Manager Name : Manager Name

Street Address 1‘ Stroet Address

! Staie Zip

City ‘ Siatc. Zip : City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcqulrc ﬂling “of Form 642 R.I.G.L. 7- 16-11

Agent Name Address

JOSEPH VOCCOLA

Address ciyy zip

67 ORCHARD MEADOWS DRIVE SMITHFIELD 02047.

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

‘ ||I|I| ‘Im Iml ||I|| "I” II" |“| Under penalty of perjury, 1 declare and affirm that I have examined this rcport.

ncludmg any 'u:companylng schedules and siatements, and that all statements,

heck No.
Check 1o A &Vgnamm af Alithorized Person Date
By: O%’?\
’ ) QN JOSEPH vOCCOLA
FFJR SECRETARY OF STATE USE ONLY Pring or Type Name of Authorized Person

e Form 632 Rev. 103




. 1060 Nomh Meiin Street
3 the retary
Ojﬁ ce Oj he Secrela J Of State Providence, RI02903-1335

s
"\—@_‘# Matthew A. Bronen, Secrelary of Sate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Sepstember | - November 1«  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Eﬂ’ﬁhﬁ’ STATE OF RHODE ISLAND AND PROVIBENCE PLANTATIONS Comporations Division
Wy

11D N, 2. Kxact name of the imued Habtlity campany
84210 J.J.V. REALTY COMPANY, LLC

3 State of Formaition 4. firicf description of the characier of 1be brsiness which s actually conducted in Rhocle Istand
RHODE ISLAND REAL ESTATE

5. Principal office addres City

2251%

L7 OR pHARD MEPSI S DR\ S 10 THFE B WQI

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

Contact Name : Comtact Title
JesE P rrco tbn L jg25H MEFEEA
Street Addrvss : City State Zip

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G. L. 7 16-12 (a) 2}/ 7- 16 52

Manager Name Mmmqor Name

JOSEPH VPEEP/LAH-
Stroet Address ¢ Stroct Address

l—

67 OREHFRO MEFOOMS DR_
Ciry e City State Zip
BMITHES,. T BEDL oo
Mmmgn Name : Atanager Name
Stroet Address : Sireet Address
City Siate Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :rc'qui?e filing of Form 642 - R.I.G.A. 7-16-11
Agoent Name Address

JOSEPH VOCCOLA
Address . Chry Zip

67 ORCHARD MEADOWS DRIVE SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuani 1o R1G.L.7-16-66.

L m

* 84 21 * Under penalty of perjury, I declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statemens,
contained herein are true and cgrrect. 4/

File Dae Cf l/).O [ O "’/

Check No. 2 25% £ 4/4:

Y = uam AH }fﬂ@cﬂcﬁ

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

JVSEPH LY OQOg g




Coprortfons L1ivision
100 North Mair Strevt
Providence. R O2M3-1335

401.222 3010
2003

‘ff?@“‘\f STATE F RHODE [SLAND AND PROVIDENCE PLANTATIONS

p \ Office of the Secrennry of State
W : .
\—-@;ﬁ Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filiug Period: September 1 - Noveuther | Filing Fee: 350.00
(FORM MUST BE TYI'ELD) OOR PRINTED IN BIACK)
11D N, 2. ¥xect name of the finited habilite compeay

84210 J.J.V. REALTY COMPANY, LLC

3. Stare of Formaitton 4 Bricf deseription of the charucter of the business which is actunlly conductod in Rhole Isfand

RHODE ISLAND REAL ESTATE
5. I'ﬂuc%:ﬂkc adedress

GRENRD  MERDENS DR 5 4y

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

i")" PEBPH Vs pr iSRRI

Strvet Addrogs L ity

LY OR L AARD MEP Drns R SHITHRRY|

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (O

State

=R

/.'p

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LL.G.L. 7-16-12 (a) (2) / 7-16-52
Meanagoer Neune :

JospprH VP2 VLA

E Mirnager Name

ZY PR SR MuESD

t Stroct Address

LS.

#2_

.
i -

Cir Ste i, iy State Zip
L MmTHFIE R @@)?

Mandager Name 7 Immgcr a\ tme

Stroet Adelress . .Smw Address

Cuy State Zip : City State 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 7 Address

JOSEPH VOCCOLA

Adldress Clty 2in

67 ORCHARD MEADOWS DRIVE SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuant to R1L.G.L. 7-16-66.

o (IEIN

Fite Dare tDl{p/O’l

Clieck No. (1:7 fZ-IS

8y:

X

Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have cxaminced this repont.
including any accompanying schedules and staicments, and that all staiements,
contained herein are true and correct.

Yanature of Amﬁm’-rd Person Date c)//y/@
NrSEPN V&g 0 Aﬂ\

Print or Tipe Name of Authorized Person

Form 632 Rev. 1403



@ * STATE OF RHODE ISLAND Edward S. Inman, I1I, Secrviary of State
Loy

+« AND PROVIDENCE PLANTATIONS Corporations Division
& Qffice of the Secretary of State ) 100 North Main Street, Providence, R1 02903-1335
401.222.3040

*
't .t*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
84210 J.J.V. REALTY COMPANY, LLC
3. S1ate of Formation 4. Brief description of the character of the business which is aciuaily conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE
3. Principal oﬁ-ice address Ciry State Zip
454_BROADWAY PROV.IDENGE 82909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLL OF COI\TAC.T PERSON:
Contact Name Conrac.r Title
JOSEPH VOCCOLA SR. . MGR.
Street Address :Cr‘ry State Zip
67 ORCHARD MEADOWS DRIVE . SMITHFIELD R.I. 02917

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACH,“'ENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16-52

Ha;agcr Nume s Monager Newms
JOSEPH VOCCOLA SR. - JOSEPH VOCCOLA SR.
Street Address * Street Address
67 ORCHARD MEADOWS DRIVE : SMITHFIELD, R.I., 02917
City State Zip *City State Zip
- & P SMITHF‘IELD‘ - - -R..I' s & 2 & - I02917 L I B .- & B & & 8 8 & & = & 4 2 @ L N L e *« 4 & & 84 e 9
Manager Name *Manager Name
Street Address :Srrtcl Address

Ciry Jate | Zip :(,uy

Stare |£tp

8. RLS]DF‘JT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.l. Gl 3-16-11

Ugent Name “Address
JOSEPH VOCCOLA
Address City Zip
67 ORCHARD MEADOWS DRIVE SMITHFIELD 02917.

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

_— -

4 2 10 » Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

Check No. mxrum of A u}ﬁon:cd Ferson Date

e ad d PSEPH VY L2EY LS

.‘ G PO
e o202/ s Upacah /ym&/ 5/;16/:7

- Print or lype vame of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between

/ S, September 1 and November 1
;"//Wé’/ﬁﬁ//‘c"

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number })1/2,10 Annual Report for the year Koo |/

1. The Qﬂ}n?/of tﬁggy%lityf%%y is:
JIVRL LC

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

67 CRAKFRND MEADEwS DR SMITHEE) KT
&3 37

3. The state or other jurisdiction under the laws of which it is formed is: & ,I.

4. The name and address of its resident agent is: JbpSE PH Vel -~ 2L 05
L7 vRcHBRY MEBDrIW'D PR, SMITHRIELD, KT

5. The current mailing address of the fimited liability company and the name or title of a person to whom
communications may be directed are: \J ?SE PH )/‘PA(LVL@ & (7 CREH FILR D
MEmDrw S 2R, SMITHFIBLD R £29)7

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

state: | L = ATRET

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

Name Address

rSEPY VL oMt 6" CRAJBAD MESDoVS DR, S MITHFRY
KA eeigy

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

et /o’»-’\/,ﬁé/ﬁ’) DIV REBLTY. L[

Exact Name of Limited Liability Company

W L2t 97 a9 By
AHESH et aaea F”_ED m
VLS g0 inv aae f

FomNo 632 UJAIFD 3 DEC 26 2001 Title
Revised: 01/99 By O.q/#(f -ﬂ>

(¥R




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 84210 Annual Report for the year 2001

The name of the limited liability company is:

J.J V. REALTY COMPANY, LLC

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

7 TABOR DRIVE JOHNSTON, R.TI. 02919

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: JOSEPH VOCCOLA

7 TABOR DRIVE JOHNSTON RI 02919

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

may be directed are: __ yOSEPH VOCCOLA 7 TABOR DRIVE JOHNSTON, R.I. 02919

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

state: OFFICE BUILDRING

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

JOSEPH VOCCOLA 7 TABROR DRIVE JOHNSTON, R.I, 02919

Dated BR/28/01 Under penally of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|' m“ Iml H"l HI” m that all statements contained herein are true and correct.
J.J.V. REALTY COMPANY, LIC
8 4 2 1 0

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By < 7W~

File Date: L B8/-0/ VA
CheckNo: 2O VICE ERES Title
Form No. 632
a/_ Revised 01/98

GETAC! BOTTOM 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 fled in this office. Forms may be



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 84210 Annual Report for the year 2000

1. The name of the limited liability company is:

JJV.REALTY COMPANY, LLC

2, Tha address of the principal office of the limited liability company is:
7 737078 LDRIVE JPHYDTER, R I CFRTG

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

4, The name and address of its resident agentis: JOSEPH VOCCOLA

7 TABOR DRIVE JOHNSTON RI 02918

5. The current mailing address of the limited liability company and the name or tile of a person to whom communications
may be directed are: _ ¢) PSE LN o Y 59‘ F/Rﬁﬁ
D TR rA RRIVE Vv hnsaTTe kK, R ZA74S
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: RES ESTFET &

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

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

R 5 Ry et 22a

£ xact Neme/of Limitad Liabifity Company’ ./

File Do SECRETARY OF STATE USEONLY By S WM %4’4&5/
SR O 2.

Check No.: : .
- Tith
A /Qf e Form No. 632

By: mp Revsed 01/99




-Filing'Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 84210 Annual Report for the year 1999

1. The name of the limited kability company is:

J.J.V. REALTY COMPANY, LLC

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

7 Tabor Drive, Johnston, RI 02919

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: RODIO & URSILLO, LTD.

86 WEYBOSSET STREET, SUITE 400 PROVIDENCE, RI 02803

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: JOSEph J. Vocoola, 7 Tabor Drive, Johnston, RI 02919

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

state: Realty Holding Campany

7. If the limited liability companv hag manaaners the namea and addraec nf earh mananar Af tha limited lishilitt comnam:

Dated ;/3 / 79 Under penalty of perjury, | declare and affirm that | have examined this
/7 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

J.J.V. Realty Campany, LIC
Exact Name of Limited Liability Company

FOR SE &:ww or@&ux ONLY ‘ 8y WM%M’&/
'.

Fllt, Date:
d /
;Check No.: / 79 (/ /%

‘By: W/Q

Form No. 632
Revised 01/99

DETACH BOTTOM BEFORE RETURNING




Filing Fee: $50.00 To be filed:annually:between
September-1-andiNovember:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 LL 84210 Annual Report for the year 1998

1. The name of the limited liability company is:

J.J.V. REALTY COMPANY, LLC

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

] Tabor Drive, Johnston, RI 02919

3. Thae 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: RODIO & URSILLO, LTD.

86 WEYBOSSET STREET, SUITE 400 PROVIDENCE, Rl 02903

5. The current mailing address of the [imited liability company and the name or title of a person to whom

communications may be directed are: ___Joseph J. Voccola, 7 Tabor Drive, Johnston, RI 02919

6. A briet statement of the character of the business in which the fimited liability company is actually engaged-in this

state: Realty holding campany

7. [t the limited liability company has managers, the namz and address of each manager of the limited liability. company

Name Address
Dated September , 19 09§ Under penalty of perjury, | declare and affirm that:| have examined this
report, including any accompanying schedules and statements, and
I l"m mH "'I "“I “l“ ““ ‘"l that all stataments contained herein are true and correct.

J.IV, Realty Company, LIC
Exact Name of Limited Liability Company

File Date: | \O @faq %/ By QMU 9’ V MA
Check No.: 1(0 V 17 p N
'k ‘

Title

By:

Form No, LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number °°F4210 Annual Report for the year 1957

1. The name of the limited liability company is:

J.ud. V. REALTY COMPANY, LLG

2. The address of the principal office of the limited liability company is:
7 Tabor Drive, Johnston, RI 02919

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: Rodio & Ursillo, Ltd., 86 Weybosset Street,

Suite 400, Providence, RT 02903

5. The current mailing address of the limited liability compahy ‘and the name or title of a person to whom

communications may be directed are: _/_Tabor Drive, Johnston, RI

Joseph J. Voccola

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

state: _ Realty holding company

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

Dated G/ 20 1998 Under penalty of perjury, | declare and affirm that | have examined this
4 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

J,.J,V, REALTY COMPANY , IIC
Exact Name of Uimited Liabilty Company

3 Vyfoola , President

v Title

Form No. LLC-19
Revised 8/37



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
Corporation Division
100 North Main Street
Providence, Rl 02803-1335
LIMITED LIABILITY COMPANY
LLC 1.D.# 84210 Annual Report for the year 1996
FIRST:

The name of the limited liability company is: J.J.V. REALTY COMPANY, LLC

SECOND: The address of the principal office of the limited liability company is:

...................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

.............................................................................................................................

................................................

............................................................................................................................................................................

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

communications may be directed are:

..................... 7.Tabor. Drive,. Johnston,. R 02910

..................................................................

SIXTH:

...........................................................................................

............................................................................................................................................................................

T IV, Realty Campany, LIC ...

Exact Name of Limited Liability Company

File Date: CI/ ‘o IQQJ

1 '
: ‘By.. 4 M ..... /1;«.«41// /4 .
Check No: l Oq? *Tg be signed inThe ner required by t /
By: M))
[ ,
For Secretary of State Use Only T et er et et e e e e nr e

FORM LLC-19 7/95

scmtnatts. sbimst it nteatadinminet: sindiddidite .. abtidebio. it ineSiNEilnkies Tt 3 11T W



