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*. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

T

Tre et

Matthew A, Brown, Secretary of Stote
Corporations Division

148 I¥. River Streei. Providence, RI 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November ! @  Filing Fee: §50.00

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

122713 MCO PROPERTIES, LLC

1. State of Formation 4. Bricf description of the charatter of the business which is actually conducted in Rhode island
RHODE ISLAND REAL ESTATE

3. Principal office address City Nate
999 WESTMINSTER ST PROVIDENCE RI

6 M:\ILI:\C AI)I)RFSS OF LIMITED LIABILITY COMI’ANY/\\'
Contact Name

JOSEPH M MARTINOUS

SNAME ORTITLE OF CONTACT PERSON: -
Conracr ﬂh’t

Street Address
PO BOX 6007

Stare
RI

Ciy Zip

. PROVIDENCE

..;"-I. "i‘}f _,,'

e

-

7. NAME A’ﬂ) ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY 1F APPLICABLE qi
ooty 0] FILL IN SPACES BEFORE, USING AT'IACRME;\TS“LX” soxronarmcuumn (P :i"*'
N ANY MODIFICATIONS TO MANAGERS REQUIRES FIiLING OF AMENDMENT, "RIG.LT612 () ()T 7-16-52

.z%g

Manager Name

* Monager Name

”

Streer Address : Street Address

City J.S‘la:e Zip ECity State JZ:’p
.M:m::g'cr'N;m;e“.“” .....................E.M‘.még;r.‘v:m;e................... cr e e
Street Address :Sm-er Address

Cry Seate Ty Sate 77

‘ m
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER: Changes require fling of Form 6

42 - R1GL. 7-16-11 ™ X Lo 2

Mgent Nome Address

JOSEPH M, MARTINOUS, ESQ. 999 WESTMINSTER STREET

Address City Zip
PROVIDENCE 02903-

This report.must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

¢

I

122713 DLLC 01/23/06 05:34:59 PM*

File Date___ 'dL rg 7"0&
/303
By: /qm F

FOR SECRETARY OF STATE USE ONLY
rl

Check No.

A

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

Mﬁ—-
,urwcd'f’éson
Joseph M. Martinous, Esq

Frint or Type Mame of Authorized Person

" Sigefature o

Date

Form 632 Rev. 12/05



*e Manhew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RY 02903-1335
« Office of the Sccretary of State 401.222.30¢0

.
Yeant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
122713 MCO PROPERTIES, LLC
3. State of Formarion 4. Brief description of the characier of the business which is aciuolly conducted in Rhode Island
A limited liability company engaged in the purchasing, selling, constructing, and
RHODE ISLAND holding of real estate and any othor lawful purpose
3. Principel office address City Mate Zip
999 WESTMINSTER STREET PROVIDENCE RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF-CONTACT PERSON:
Contact Nome :Can!acr Title
JOSEPH M. MARTINOUS .

Street Address :Cily State Zip

P.0. BOX 6007 . PROVIDENCE RI 02940-6007

7.NAME AND ADDRESS. OF EACH MANAGER . OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
' . * FILL INSPACES 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

IManager Name *Manager Name

Streer Address ESrrrer Address

City J Stare Zip : City [S.‘a te Zip
amager Name® STttt e -.......'..."Ehanég;r'h’ar;c'.“.... cees s s ed it i i
Strees Address :Sm'er Address

Ciy Tiare |pr Ty Sate Zp

8. RESIDENT AGENT TN RHODE1SLAND -D0 NOT ALTER- Changes raquire filing of Form 642 RIGL 71611

[ 4gent Name Address
JOSEPH M. MARTINOUS, ESQ. 999 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and afTirm that [ have examined

- 12 2 7T 1 3
this report, including any accompanying schedules and statements,

*12271 3 DLL%’Q?K}LB@@-as.S1 PM* and that all statements C%n are true and co 1.
File Datg /4 % 9 /g 0 ,_/

Check No. SEP 0 8 2001’ Signafure of/a'rh ized Person Date

/--
By o390 i M, Mahnou
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




*a Marnthew A. Brown, Sccretary of Stote

*, STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
o' Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE rYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
122713 MCO PROPERTIES, LLC
3. State of Formation 4. Brief description of the charucter of the business which is actually conducted in Rhode Istand
RHODE ISLAND A limited liability company engaged in the purchasing, selling, constructing, and
holding of real estate and any other lawful purpose
3. Principal office address City Jraie 2Zip
999 WESTMINSTER STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LYABILITY COMPANY A?{D NAME OR TITLE OF CONTACT PERSON:
Comntact Name Conmcl Title
JOSEPH M. MARTINOUS

Street Address City State Zip

P.O. BOX 6007 . PROVIDENCE RI 02940-6007

- e—

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

Wianager Name *Manager Name

Street Address ESIreﬂ Address

City ] State Zip ECﬂy State Zip
.M:mag-er.ﬂlrm.e-....'. .....................E.M;n;g;r.m.m;e...... .......... N
Street Address ES&M! Address

City State |pr Ty State ap

2

gl reiaeeyemingiog - g g g
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require flling of Form 642 - R:1.G.L.7-16-11

l4gent Nome Address
JOSEPH M. MARTINOUS, ESQ. 999 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02303-

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

T -

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

*122713 DLLC \iﬁloiotoﬁﬁi12 PM*

File Dare l

s T TN 9 [2loy
Check No, ofP (8 2004 ) / : /
By, Bl_f WU-VBQO%

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




