I STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

I : ) 100 North Main Streot
L > Office of 1he Secretary of State Providence, RI 02903-1335

L, Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST RE YYPED QR PRINTED IN BIACK)

.10 No ‘ 2. Exact name of the limited hakility company
[}
132713 MOLENDA PROPERTIESL.L.C.
3. Staie of Formarion 4. Brief description of the character of ibe business which s actually conducied in Rbode Island
RHODE ISLAND PROPERTY OWNERSHIP.
5. Principal office address Ciry State ' Zip
4 . - - . FPREN . . - - - v e—t = @ - —— - — -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: R
Contact Name IZX /L /7 / Contact Titlg
e olende. 5 fres e T
Street Adidress : City i State Zip
Qame s befors i |

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, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

T

Manager Name / : Manager Name /
NLA L AA

Street Addrm/! 3 Strect Address £
! :
Ciry Statte Zip Ty Stare ‘zm
..................... T T T T T T P S SRR RPN
Manager Nane : Manager Name
Stroes Address : Street Address
Ciry [ Starc Izrp : cay State zp
* e - Tty W ety g - WEEAAR  ay T - --: = e b R ol —_— - - - - . — -
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11 - .
Agent Name Address
L RADOSIAW MOI FNDA
Aderess City 2ip
1703 PLAINFIELD PIKE LJOHNSTON 02919.

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

— e ———— -

[ | |II|I| ||I" "HI "Iu |"II ||"I ”Il ‘"I Under penalty of perjury. [ declare and affirm that 1 have examined this repon,

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

contained herein are true and correct,
File Daie _\D 132713 7
20 UL s
7 v

Check No.
ek o 4 Signature of Authorized Person Date
By: m\/{/ ? (/ / / /
Y B LedeK M s/enela
FOR SECRETARY OF STATE. USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nowth Meun Strevt

Office of the Secretary of State woutdlance, Rl 029031335
&:@gs)ﬁ Matthew A. Brown, Secretary of State Froidene 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

110 Na i 2. kKxact name of the limited llainlity company
132743 MOLENDA PROPERTIES LL.C

3 State of Formation 4. Birtef descripeton of the characier of the business which (s actually conducted tn Rbode Island
RHODE ISLAND PROPERTY OWNERSHIP,

State Zip

S Principat office address city
7 298 Vo4

1703 Plepield  Phe Tfnso~ B | ¢

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

Conmch\'amc'. 5% /0 _,/a,‘, y’ % % J ;amma Tile Zr/g ,

s City

15'6’/"“/ s

- - -——— = - - - -

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

State Zip

Street Address

! :
Aannger .\'amq = Manager Name
Stroet Adviress ‘ : Street Address
City State Zip  City Is.vmr IZ{p
............................................... serasnnaiatnrssredeserastersrsarancssrasasasrrafrastasactsrrrrrsraataserrrararanitarraselorratarranttasttatertotrttbeafitariisisitetiteststssosnns
AManager Name Marnager Name
Stroet Addross t Strect Address
i .
' H
Ciry t State 2ip : City Stare Zip

* . . . - . - - PR PR— - - -
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-11 __

Agent ;Vamc ! Adldress
| RADQOSI AW MOI FNDA
Address ! Ciry 2ip
| 1703 PLAINFIELD PIKE JOHNSTON 02919-

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

- (I -

* 132713 % Under penalty of perjury. | declare and affirm that | have examined this repon.
including any accompanying schedules and spagements, and that all statements,

de Date \ | b{ contained herein Are true and correct.
File D) , Lo “\Lio /g/ % %Md/

Check No.
eex o Stgnaire of Authorized Person Dalc 4
By Da odos] y/
. 0s/pss /Mokenta
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Fornmn 632 Rev, 703



-
*

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Maahkew A. Rrown, Secrerary of State
Corparations Division
100 North Main Street, Providence, RI 02903-1335

. & Office of the Secretary of State 401.222.3040
"raat *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

132713 MOLENDA PROPERTIES L.L.C.

1. State of Formation 4. Brief deseription of the characier of the business whick is actually conducted in Rhode Island

RHODE ISLAND LropeMy otness /0

3. Principal office addrrss I'4 / Tity State Zip

1703 PLAINFIELD PIKE JOHNSTON RI 02919-

6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AN} NAME OR TITLE OF CONTACT PERSON:

T Contact Title
. [}
. /ﬂ)‘" (Y] aén -f‘

Street Addmas

Sl

T /21./03)0“«/ ﬂ7\9 /Cgrjk

“City Siote Zip

7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LJIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACAMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R1.G L 7-16-12 (8} (2)/ 7-16-52

IManager Name

s Manager Name

Sereer Address Street Address
Ciy | erare IZip *City [Sme ]Zip
.M:n;as'er.N::n;e‘...... ..........'...'...‘....M;M:S&.N;H‘.e........ * 4 % 4 & 4 & s 2 @ 4 4 & & 4 & & v 8 W
Streer Address +Street Address
Ciy Staie Ibp :("0' State 7ip
8. RESIDENT AGENT IN RHODEF. ISLAND -00 NOT ALTER- Changas require flling of Form 642 - R.1.GL. 7-16-1)
Hgen: Name Address ’
RADOSLAW MOLENDA 1703 PLAINFIELD PIKE
Address City Zip
1 JOHNSTON 02919-

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

1 3 2 7 1 3
'

*132713 DLLC 10/22/03 11:29:31 AM®

File Date [{D[/ 24 [/ D'}
Check No. 1 O'Z.

O

T
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any sccompanying schedules and statements,

and that all statements contained herei ¢ and comect.
- / .
00 19698
Signature of Authortzed Person Dan/ 7/

/?a‘ad&faw R /3»-4/(2.

- Trint or ype Name o] Authorized Ferson

Form 632 Rev. 6/2



