*u Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND _ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
= & Office of the Secretary of State 401.222.3040

-
*.**t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

127510 Charda Properties, LLC.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode sland

RHODE ISLAND DEVELOPMENT OF REAL PROPERTY

5. Principal cffice address City Jate Zip

44 DAVIS STREET SEEKONK MA 02771-
6. MAILLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Ccnrac: Tile

DAVID C TAPALIAN JAttorney

Street Address :Cr'!y State Zip

128 DORRANCE STREET, SUITE 400 « PRCVIDENCE RI 02903-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [

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

Manager Name + Manager Nome

Streer Address * Street Address

City State Zip *City l&rare Zip
RN T .
Manager Name 'Managtr Name

Street Address +Street Address

City Stare Zip Ly State ap

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes raquire filing of Form 642 - R.L.GL. 7-16-11

gent Name Address
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET, SUITE 400
Address City Zip
PROVIDENCE 02903 -

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

TR -

Under penalty of perjury, [ declare and affirm that | have examined
this report, including eny accompanying schedules and statements,

*127510 DLLC 10(19‘;05 10:0 5AMQ and that all statements contained herein are true end correct.

7 — /ﬂ/% o5

Check No. ("{ ‘T l U Signarure of Authorized Person Defe

By lw H. Charles Tapalian

- Print or Type Name of Authorized Ferson
FOR SECRETARY QF STATE USE ONLY Form €32 Rev. 6702
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. - Matthew A. Brown, Secretury af Suute
. STATE OF RHODE ISLAND
Wi+ AND PROVIDENCE PLANTATIONS

o Office of the Secrctary of Siate

Corporutinns Divisinn

1M North Main Street, Prwvidence, RI02903-1335

401.222.3040
e LR * 200 L'
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RBILACK)
1. 1D Na. 2. Exuct name of the limited liabilty company
127510 Charda Properties, LLC.
3. Stute of Farmatinn 4. Bricf descriptinn of the churacter af the bustess which is acrully comhucted in Rhode INund
RHODE ISLAND Davelopment of Roal Property
5. Principal rffice uddress City Seate Zip
44 DAVIS STREET SEEXONK MA, 02771-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume Con:ac: Title
DAVID C TAPALIAN Attorney
Street Address :Cfl_l’ Stute -Zip
128 DORRANCE STREET, SUI'I'E 600 . PROVIDENCE RI
7.NAME AND ADDRESS OF EACH MANAGER O

ER OF THE LIMITED LIABILITY COM

TY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

——— e

02903-

{(“X™ BOX FOR ATTACAMENT) (]
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ G.L 1.16-12 (a) lZ] 7 15-52
L‘.famger Name -Munager Nume
Street Addrecx  Street Addrece
City ]Smrc Zip 'Cr'ry
Momager Name® © Sttt A e

e e e s as e

‘Momger Nume
Street Addnees

I.S.'arc [Zip

*Street Address
Cuy Mute Zip

T

Sate

Sl e cm - A ——— ——— — = ® .

B.RESIDENT AGENT IN RHODE, ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.1. GL 7-16-1)
gont Noame -

IIJP

Address Tt -
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET, SUITE 600
Address Civ Zip
PROVIDENCE 02903-

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

T

~ and that all statements
9305

Under penalty of perjury, 1 declare and affirm that | have examined

o) re
't (‘Jl 1
-
™~
wn
= -
S el
n ‘.".5-1
[an] m

this report, including any accompanying schedules and statements,
*127510 DLLC 05/24/05 09:37:16 AM"* toincd herein arc true and correct.

File Date
“10SY
Check N, fl i :
By ‘({) N
FOR SECRETARY OF STATE USE ONLY  J % t¢

Form 632 Rev. 6102



L Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
« Qffice of the Secretary of State 401.222.3040

T gt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
127510 Charda Properties, LLC.
3. Swurte of Formation 4. Brief description of the charavier of ihe Dusiness which i actually condiucted in Rhode Island
RHODE ISLAND Owning, leasing of real property.
3. Principal office address City Hate Zp
44 Davia Street Seekonk Ma 02771
6 . MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .__ -
Contoet Name Conracf Titte
DAvid C. Tapalian .
Street Address City State Zip
128 Dorrance Street, Suite 400 . Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2} / 7-16-52

WManager Name +Manager Name
A e . .
Street Address » Street Address
Citv 1Srade 1Zip “Chy ls:m Zip
..-... ."....l..lll....ll----..III.II ® & & & & 4 & & 8 2 e P & & 9 8 9 o ® 8 8 III.ICIOIJ
Mo ame 'Mamgcr Name
Street Address *Street Address
Chy Staie Zip T State Lp
8. RESIDENT AGENT IN RHOD¥ ISLAND -D0 NOTALTER-Chang_? _riqulm filing of Form 842 -RIL.GIL. 7-16-11. -
[dgent Name Address
DAVID C. TAPALIAN 128 DORRANCE STREET, SUITE 400
Address Cty Zip
PROVIDENCE 02903-

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

LR

] 127 51 0 ]

Under penalty of perjury, | declare and affiem that [ have examined
this report, including any accompertying schedules and statements,

*127510 D LC 09” 7/03 093340 AM' and that all statements contained herein are true and
File Datg -ﬂ ?—& 9 / 7 ;
Check No, / & ﬂ f ngna'mr! of Awihorized Person

B: Virzda H. Charles Tapalian, Member .

Frint or Type Name of Awhorced Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




