STATE OF RHODE [SLAND AND PROVIDENCLE PLANTATIONS Corporations Division

. - 100 North Main Sireet
¥ il
Office of the Secretary of State Prowidence, R 02903-1335

=, .
K"@i’# Matthew A. Brown. Sccretary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: September I - November 1  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

IR - fxagt name of the tintitedd lability compeny
¢igfs PAYTONTANE S TiC
3. Steie of Formation LTy dmrﬁnfmr of the chamcter o£:bc busirss whtch (s actually conducted in Rbode Istand
RHODE ISLAND ACQUISITION AND DEVELOPMENT OF PROPERTY
5. Principal office address Ciry State [ Zip
599 Arnold Road Coventry RI 02816
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Name . Contact Tlile
John Ruzzo :  Member
Strect Adedrens s Gy State Zip
599 Arnold Road :  Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L, 7-16-12 (a) (2) / 7-16-52

Manager Nane Maunager Name
N/A
Stroet Ackdross b Street Address
ity Stae 2ip I ciy ISmrc Zip
.................... teevnreseresssrseshorernsnrensoceranenonseonslosensenenseinirrrarerarsarsrslosrsssnesaesonsassasssessnsesrssrnsasrsbustrastascssessssensnrersnareosraesrarsirantissiiiaiiay
Manager Name : Manager Name
Stroct Address 3 Sirces Addrrss
Cire Staie Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire ﬁl.lng of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
BENNETT R. GALLO

Address City Zip
1070 MAIN STREET COVENTRY 02816

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

| "l"l |I|I‘ ||I|I mll |||II ”H |II Under penalty of perjury, I deetare and affirm that | have examined this report.

including any accompanying schedules and statements. and that all statements,

91913° contained herein are true and comrect,
File Date 7] _J> 5
Check No. //"3

By Q/V-——

FOR SECRETARY OF STATE USE ONLY

gnature of Authorize

John Ruzzop

Print or Type Name of Authorized Person

Form 632 Rev. 703



-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the S(.’Cﬂ.‘lalj' of State

Matthetw A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)

Corporations Division

T0G Naorth Main Strevt
Prouidence. R 02003-1335
401.222 3040

2004

11 Na. 2. Exact name of the Hmtted Habtlity compeany

91913 PATTON LAND CO, LLC

3. State of Formarion 4. Brief duseription of the characier of the business which Is acinally conducted in khode Island

ACQUISITION AND DEVELOPMENT OF PROPERTY

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

AMarager Namie  Munager Nae

RHODE ISLAND
§. Prncipal affice wddrness City State - Zip
599 Arnold Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cnnact Name . Corract Thie
John Ruzzo : Member
Street Adddress + Cine State 2ip
599 Arnold Road i Coventry RI 02816

("X~ BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (2) (2) / 7-16-52

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

St Addnes 3 Stroer Address

City Statier Zin ity Staee I’/.Ip
crrirrsassssisesassssassse i o teesshentibeetsensanserenrnserarerenrensansaossnshes e
Manager Name ¢ Manager Name

Strovt Addness T Stroer Address

Ciy Staie Zip : cy State Zip

R.LG.L. 7-16-11

Agnt Nemie Address

BENNETT R GALLO

Adlefress ity Zip
1070 MAIN STREET COVENTRY 02816

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

*x 91913 *

lisfe

contained herein are true and comrect.,

q@\,

File Date

Under penalty of perjurv. I declare and affinn that [ have examined this repont,
including any accompanying schedules and statements, and that all staiements,

1-/-of

!
Check No l (O O

Signande of Awhorized Persén

John Ruzzo

Dare

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. 703



. ey 1060 Nowth Main Stroct
) Office of the Secretary of State Providence. RI 02003-1335

- =
""“\:\g_ef)ﬁ Matthew A, Brown, Secretary of State : 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September |- November | o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN ALACK)

1
I/

f%a STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

11D Ao, 2. Exacr name of the limited labilioy company
91913 PATTON LAND CO. LLC
3. Stare of Formarion 4. Bricf description of the chumeier of the business which s acinatly condiscted in Rbixdo Island
RHODE ISLAND ACQUISTTION AND DEVELOPMENT OF PROPERTY
5. Principal office addmss ity Stare [ Zip
599 Arnold Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME dR TITLE OF CONTACT PERSON:
Comtact Name S Comiact Mhile
John Ruzzo : Member
Strvet Address : City State Zip
599 Arnold ROad Coventry RI I 02816

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 FILING OF AMENDMENT, RI.G.I. 7-16-12 (a) (2) / 7-16-52

Marager Neme I Manager Name

Strevt Adedress 3 Stroct Address

cuye I.S'nma Zip : City Stare Imp
............................. srrrnasnaditinionacecceenecnscnineiidiiiiririeniiiaisiiiisntintiaiurtattititietittasitesiisnniassssssssisiloiririsierrrrcntrrraraserrreadreerannanie rrerees
Metreerger Nane i Manager Name

Srvet Address 1 Sircer Adddress

iy State sip : ciy 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 Address

BENNETT R. GALLO

Address City Zip
1070 MAIN STREET COVENTRY 02816

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

T -

Under penalty of penury. [ declare and affirm that | have cxamined this report.
including any accompanying schedules and statements, and that all statements.,

/O O contained herein are true and correct.
File fate / ) O 3 %‘
o
Check No. /5 / %‘fr/ /0-G 03
Sigiunge uf .imhomed Persan Date
- n Ruzzo
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev, 773



" STATE OF RHODE ISLAND
'@" * AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

-
Yegut

Edward S. Inman. IHl, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nume of the limited Labilty company
91913 PATTON LAND CC. LLC
3. Stare of formation 4. Brief description of the characier of the busincss which is acinally conducted in Rhode Isiund
RHODE ISLAND ACQUISITION AND DEVELOPMENT OF PROPERTY
5. Principal affice address City State Zip
599 Arnold Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: _
Contact Name :Con!acr Title
John Ruzzo . Member
Strect Address :Cr'ry State Zip
599 Arnold Road . Coventry RI 02816

I NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING . ATTACHMENTS .~ (“X™ BOX FOR ATTACAMENT(] .

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (3) (2) | 7-16-52

Managc; Name *Manager Name

N/A :
Streer Address :S!rt'ef Address
City State Zip EC‘r‘ry ]Smrc JZip
lifﬁnbgﬁr'an;e"" B ”'”“°°""Eﬁ}a;a§c;ka;r;'..°°“ B T I
Street Address :.S‘rn-er Address
City otate Zip :(.ny State Zip

8, RESIDENT AGENT IN RHODE ISLLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.G.L, 7-16-11

Agent Name Address -
BENNETT R. GALLO

Address City Zip
1070 MAIN STREET COVENTRY 02816

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

JIAL

* 91913 *

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

this report, including any accompanying schedules and statements,

and that all statements contained herein are truc and comrect.
L RGPV /3]
. e
Check No. / 3 (_/ Sifnaty, "Bf Authorized Person / ¥ Date
) ‘;1'1[15" /QZ/Z_Z-O
. - Print of Tvpe Name of Authorized Ferson
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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 91313 Annual Report for the year 2001

The name of the limited liability company is:

PATTON LAND CO. LLC

2. The address of the principal office of the limited liability company is:
50 Barnett Lane, West Greenwich, RI 02817
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: BENNETT R. GALLO
1070 MAIN STREET COVENTRY RI 02816
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: Bennett R. Gallo
1070 Main Street, Coventry, RI 02816
6. A brief staterment of the character of the business in which the limited liability company is actually engaged in this
state: acquisition and development of real proeprty
7. If the limited liability company has managers, the name and 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 statements, and

that all statements contained herein are true and correct.
g 1 3

Exact Name of Limited Liability Company

9 1

Check No.: 7ol 5

By:

FileDate: /O-/~& 7/ | o C%UQH @)32(

FOR SECRETARY OF STATE USE QONLY

Member

Title i
" Form No. 632
Rewvised 01/99

iz

CETACIH BCTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.C0 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



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 91913 Annual Report for the year 2000

. The name of the limited liability company is:

PATTON LAND CO. LLC

. The addrass of the nrincinal office of the limitad lishility company ic:

50 Barnett Lane, West Greenwich, RT 02817

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

. The name and address of its resident agentis: BENNETT R. GALLO

1070 MAIN STREET COVENTRY Ri 02816

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

may be directed are: Bennett R. Gallo, Resident Agent

1070 Main Street, Coventry, RI 02816

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

state: acaquisition and deyelopment of real property

. If the limited liability companv has managers. the name and address of each manager of the limited liability company

Namn Adrdroce

e -

Dated__October 30, 2000 Under penalty of perjury, | declare and affirm that | have examined this

raport, including any accompanying schedules and stataments, and

‘I ‘Im Hl‘l mm ”III m that all statements contained herein are true and correct
919 13 PATTON LAND CO. LLC

Exact Name of Limited Lisbility Company

L

FOR SECRETARY OF Sdmdm USBONLY Byg(. [._QU m@? 5(

File Date: //—//7"
CheckNo:: // G

B NE

. __| - ) - )

ot ‘) :
U Member

Title




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

LIMITED LIABILITY COMPANY

; LL 91913 1999

Annual Report for the year

Numbe

. The name of the limited liability company is:

PATTON LAND CO. LLC

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

50 Barnett Lane, West Greenwich, Rl 02817

_ 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: Bennett R. Gallo, 1070 Main Street,

Coventry, Rl 02816

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

communications may be directed are: __Bennett R. Gallo. Registered Agent, 1070 Main Streetf,
Coventry, RI 02816

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

state: acquisition and development of real property

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

N/A

Dated Y/ thaia) 19_64 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

PATTON LAND CO. LLC
Exact Name of Uimited Liabiiity Company

pAI?UE)@l@ By %ﬁﬁ}(

-~ U-
0CT 2 § 1999 Memr{@/ o

e g L Title

Form No. LLG-1g" "™ ¥ =° Tt =
Revised 8/57



Filing Fee: $50.00 Toibe filed:annuallyibetween
September 1:and:November 1

—e Q %lc)(::lqg

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 LL 91913 Annual Report for the year 1988

TR

1. The name of the limited liability company is:

PATTON LAND CO. LLC

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

50 Barnett Lane, West Greenwich, RI 02817

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: BENNETT R. GALLO

1070 MAIN STREET COVENTRY, RI 02816

5. The current mailing address of the limited Fabilty company and the name or title of a person to whom

communications may be directed are; _Bennett R. Gallo, Registered Agent, at

1070 Main Street, Coventry, RI 02816

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

state; acquisition and development of real property

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

John Ruzzo 424 Victory Highway, West Greenwich, RI 02817

Michael Ruzzo

Dated __October ,19_98 Under penalty of perjury, | declare and affirm that:|:have-examined this
report, including any accompanying schedules and:statements, and
\ l"”l ‘l‘l' \ml ’Im HI" ”“ ’III that all statements contained herain are true and-correct.
bt et kMt PATTON LAND CO. LLC

Exact Name of Limited Liability Company

a9

. g)l: SH:R(_ES‘ARY ?TEI@(%LY
Check No.:k ]O o BBTPM @)%

Member
y l K Title
AL Form No., LLC-19

lov)

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between

.

September 1 and November 1

= Y

SENE

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 2C3131% Annual Report for the year 1397
1. The name of the limited liability company is:

FPATTON LAND CO. LLC
2. The address of the principal office of the limited liability company is:

50 Barnett Lane, West Greenwich, RI 02817
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 agentis: _ Bepnett R, Gallo, 1070 Main Street,

Coventry, RI 02816
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: __Bennett R. Gallo, Reqgistered Agent, at

1070 Main Street, Coventry, RI 02816
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Acquisition and development of real property
7. If the limited liability company has managers, the name and address of each manager of the limited liability

company

Name Address

John Ruzzo 424 Victory Highwa W, G

Michael Ruzzo 460 Victory Highway, W. Greenwich, RI 02817
Dated September , 1997 Under penalty of perjury, | declare and affirm that | have examined this

\\Q

- report, including any accompanying schedules and statements, and
% \\.g, ‘ that all statements contained herein are true and correct.

@(— PAID PATTON LAND CO. LLC
Exact Name of Limited Liability Company

SECRETARY OF STATE

p 151997
C&' °F By Qth-C\%‘jw’

Member
L

Titte

Form No. LLC-19
Revised 8/97



