= g‘%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorp:mf;o;s :Jﬂ;mon
X ‘ort ain Stroet
L ) Office of the Secretary of State Providence, Rl 02903-1335

QW Mattbete A. Brown, Secretary of State . 4071.222.3040

LIMITED LIABILITY COMPANY-ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Sepptember 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110 Ao, 2 Exact name of the imtiod Habilfry company

105410 Easterly Associates, LLC
3. Siate of Formarion 4. Bricf descniprion of the character of the business nwhich is actually conductod in Rbode Istand

RHODE ISLAND REAL ESTATE
5. I'rincipat office address City Srare - Ztp

469 Centerville Road - Suite 208 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L _
Coniact Name i : Contact Tiile

Paul T Buonaiuto :
Street Address ) : Gy [ Srate Zip

469 Centerville Road - Suite 208 : Narwlck RI 02886

- . v — & . - - e e—— | —— o —— a——

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (”"X* BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MA'\IAGERS REQUIRES FILII\G OF AMENDMENT, R.1.G. L 7-16.12 (a) (2) / 7-16-52

Manager Name : Afanager Name

Stroet Addrrsy 3 Stroet Address

City Srate Zip s Clry State Zip
............................................................................................. P g R
Manager Name 1 Manager Name

Streer Address 3 Stroet Address

City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 642 - RILG.L. 7:16-11

Agent Name Address
PAUL T. BUONAIUTO
Address City 2ip
459 CENTERVILLE ROAD, SUITE 208 WARWICK 02886-

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

affirm that 1 have cxamined this report,
les and statements, and that all statements,

[ARIMECMRRIR AR s sy e i

including any accompari¥ing sch
contained herein are jivie and ¢

Fite Date Q//(/O ] 1os410° /
e

— gl

Check No. A O) é 7 Signature of Aulhortzed Person
By: Qoo Paul T Buonaiuto

ey or e I
FOR SPCRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 7/03



STATE OF RHODE [SLAND AND PROVICENCE PLANTATIONS Corporations Division

. 100 North Main Stroo

td ‘4 g
Qffice of the Secretary of State Prowidence, Rl 02003-1335
Mattbeie A. Brown, Sccretary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1« Filing Ie: $50.00
(FORAM MUST BE TYPFD OR PRINTED IN BIACK)

1.1 No 2. Exact name of the iimited Hability company
105410 Easterly Associates, LLC
3. State of Formation 4. Bricf description of the chamicier of the business ubich is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Pn‘nc! ! office adedress Ciry State
Centerville Road - Suite 208 Warwick
6. MAILING ADDRESS OF LIMITED LIABSLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ __  __  _
Corﬁacr (] i : ('un a Titke
T Buonaiuto anager
Strect Address : Ca'ry 7 State Zip
469 Centerville Road - Suite 208 i Warwick, -: RI 02886

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILIT\’ COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MOD!FICATIONS TO MANAGERS REQU[RES FILII\G OF AMFNDMENT R.I.G.L. 7 16 12 (a) (2) / 7 16.52

Manager Name Marm,qr'r Aamr

Stroet Adddress t Stroct Address

City lswc zip ! Gity l.':'mrc Zip

TSU TIPSR OUOUTRIOTRURTRURIN AU R Crrearesseeses beesbessienne s S S, FUTTTOTTITPITY RPN crersnrnenes
Manager Name ; Manager Name

Street Address : Strect Addness

City State 2ip t City Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - T Changes require filing of Form 643 - RAG.L 3601 | . T
Agent Name Addres

PAUL T. BUONAIUTO

Address cin zip

459 CENTERVILLE ROAD, SUITE 208 ARWICK 02886-

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

L -

* 105 4 10 %

Under penalty of pcrjury declare and affirm that [ have examined this report.
including any accompanyfng schedules and statements, and that all statements,

contained Jerein are trde and co
File Date \l O \ ‘ o\.f
L/ b/

Check No. l’dl % % -7
- pa

FOR SECRETARY OF STATE USE ONLY

)

Signature of Awthorized Person Daie

- Paul T Buonaiuto

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



el
‘“:‘J P.u;,-. STJ\]P or RHODF IC;I.I\ND AND PRO\'!DI“\'(,I PL!\\“!\'] TONS Cumporations hivision

L ) Office of the Secretary of State

100 North Mawin Street
P'rovidence. R 02003-1345

Matthew A. Broum, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filtng Period: September 1 - November |
{FORM MUST BE IYPED OR PRINTED IN BIACK)

. Flling Fee: $50.00

Manager Name

11D N 2. Exact wame of the linrited Hability company
105410 Easterly Assoclates, LLC
3 State of Formation 4. Aricf description of the character of tie business which is actually conducted I Rhode Idand
RHODE ISLAND REAL ESTATE
5. Principal office address City State - Zipy
469 Centerville Road - Suite 208 Warwick RI 02886
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . + Contact Tile
Paul T Buonaiuto Manager
Strevt Address : Ciy State Zip
469 Centerville Road - Suite 208 ¢ 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) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLl\'G OF AMENDMENT, R.1.G.L. 7 16-12 {a) (2} / 7-16-52

: Manager Nume

Strovt Adidriss

L Sirvet Addnes

ity State Zip Ciry - Srate zZip

“mmg(mmnp ..................................................... "mmgcmﬂm .............. berrees I P S
Strovt Address : Strvet Address

Ciry Sterte ; Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -

2ip : City

DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
PAUL T. BUONAIUTO
Adddrness City Zipy
469 CENTERVILLE ROAD, SUITE 208 WARWICK 02886-

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

*# 1.0 5 4 1 0 =+

Under penalty of perjury. ) declare and affirm that | have examined this repont,
including any accgdipanying schedules and statements, and that all statements,

File Date 9‘ / o2 -03

et o ~ 7,9

hat P22

By &

contained hereinArg true and’dorrect.
H4bs

Sivnarmre of Authorized Person Dare

FOR SECRETARY OF STATE USE ONLY

- Paul T Buonaiuto

Print or Tvpe Nume of Authorized Person

F'orm 632 Rev. 7103



“x$TATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
. Office of the Sccretary of State

X

* *
Taeant

Edward 8. Inman, 111, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}

11D No. 2. Exact name of the limited liabilty company

105410 Easterly Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE
5. Principal office address City Stare Zip

469 Centerville R4 Suite 208 Warwick RI 02886
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name . Coniact Title

Paul T Buonaiuto .
Street Address City State Zip

469 Centerville Rd Suite 208 - Warwick RI 02886
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FTLL. N SPACES BEFORE USING ATTACHMENTS /_+ (“X" BOX FORATTACHMI:':\'Jﬂ'
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (@) (2) / 7-16-52

Manager Name *AManager Name .
Street Address * Street Address

City State -er *City State Zip
IM:?";,g.e’ .Jv.an;e - o & = L * & &+ 9 . & 8 LI 3 . & = = . . & 9 . 9 l.".{a;aée; &a;ne' * 4 & = 2 » » * ® * o o @ - . - . L) - ® & 4 4 ¢ & & @ 9
Strect Address *Street Address

Cuy Jate Zip :Cr'ry Srate Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R.L.G.L. 7-16-11
Mgent Neme Address

PAUL T. BUONAIUTO

Address City Zip

469 CENTERVILLE ROAD, SUITE 208 rﬂARWICK 02886-

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

JHIEIN

* 105 410 =+

/0 -0

File Darg
Check No. qb L‘/ O
By: &k

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, | declare and affirm that [ have examined
this report, including gny accompanying schedules and statements,
and that all statgments cghitained herein are true and correct.

Jff— i/sm/é

Ddl,

Signature of Anthobized Person
Paul T Buonaiuato

Frint or Iype Name of Authorized Ferson

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 Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105410 Annual Report for the year 2001

The name of the limited liability company is:

Easterly Associates, LLC

2. The address of the principal office of the limited liability company is:
469 Centerville Road, Warwick, Rl 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: SANDRA MATRONE MACK, SEC.
HASLAW, LLC 1500 FLEET CENTER 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: Gustin L. Buonaiutg .
469 Centerville Road, Warwick, Rl 02886
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 7/ A (‘/ o/ Under penalty of perjury, | declare and affirm that | have examined this

repert, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
1 0 5 4 1 0

Exact Name of Limited Liability Company

FOR SECRETARY.QF STATENSE ONLY W ”{‘1 }/k,,vc.
File Date: %(i Lléﬁ By

7

Resident Agent
Sec . HAs AW, (ALC

CheckNo.  SEP 27 2001 Tile

By:

By b8, 13334 Fovens 01

él__/'

DETACH 20TTUM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. It the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



" Filing Fee: $50.00

D Number DLLC 105410

1. The name of the limitad liability company is:

Easterly Assaciates, LLC

To be filed annuaily between
September 1and Mcvember 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

Annual Report for the year 2000

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

469 Centerville Road, Warwick, Rl 02886

3. The state or other jurisdicion under the laws of which itls formed is RHODE ISLAND

4. The name and address of its resident agentis: SANDRA MATRONE MACK, SEC.

HASLAW, LLC 1500 FLEET CENTER PROVIDENCE RI 02903

5, The cumntmﬂln§ address of the limited llability company and the name or titie of a person to whom communications

" may be directed are: Gustin L. Buonaiuto -

469 Centerville Road, Warwick, Rl 02886

€. A brief statement of the character of the busihasa in which the Emited liability company ls actuaily engaged ln- this

state: Real estate

7. If the limited Hability company has managers, the nama and address of each manager of the limited llability company

Name

Addrass

None

ﬁM November 29, 2000

1 0 35 4 1 0

Under penalfy of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statemaents contained hereln are tue and corract.

Easterly Associates, LLC

Eile Due Wmﬁ ONLY

Check No: NOV 30 2000
By L8 ] 31597

fe—

By:

Exact Name of Lim¥ted Liability Company

it N Haca.

Resident Agent
S_eue:;en gen / lc

Tita

Form No. 832
Revised 01/89



