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4= S Office of the Secretary of Stare
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1

- November 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 029031335

401.222.3040

R 2005

1. 1D No. 2. Exact name of the limited liabilty company
124213 Heritage Building Associates, L.L.C.

3. State of Formation

Rhode Island

4. Bricf description of the cherecter of the business which is actually conducted in Rhode Island

To own and operate a parcel of land on South Maln Street, Providence, RI

3. Principal office address Ciry State Zip

170 Westminster Street, Suite 700 Providence RI 02903

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:_

Contact Name Contact Tiile

Evan J. Granoff .Manager

Serect Address City Staie Zip

170 Westminster Street, Suite 700 . Providence RI 02903

i NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE T

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 (6} (2) / 7-16-52 o

Mm;a.genamc - o . — - -M;nagcr Namc' o

Leonard Granoff _Evan J. Granoff

Street Address * Street Address

170 Westminster Street, Suite 700 .170 Westminster Street, Suite 700

City State Zip “City State J Zip
Providence RI 02903 . Providence RI 02903
amager Mame® Tt Tttt e e e Name T
Lloyd Granoff i

Streer Address *Street Address

170 Westminster Street, Suite 700 :

City Mate Zip Lty State Zip
Providence RI | 02903 |

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11 o
HUgent Name Address

Thomas V. Moses, Esq. 170 Westminster Street

Address City Zip

Moses Afonso Jackvony, Ltd. Providence 02903

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

1 2

& 2 1 3

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

File Datc

Check No. 5@3

and that all statements contained herefh are true and correct.

///07/05“’

-5 .

Signature of Aun‘@cd Person ¥

By

Daie

CxO Evan J. Granoff, Manager

FOR SECRETARY OF STATE

USE ONLY

- Print or Type Nome of Authorized Person

Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

.

Matthew A. Brown, Secretary of State
. Corporotions Division
160 North Main Smeet, Providence. RI 02903-1335

SH> > Office of the Secretary of State €01.222.3048
2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I 1D No. 2. Exact name of the limited liabilty compeny
124213 Heritage Building Associates, L.L.C.
3. State of Formation <. Brief description of the charocier of the business which s actually conducted in Rhode Isiand
Rhode Island To own and operate a parcel of land on South Main Straeet, Providence, RI
5. Principal office address Ciry Stare Zip
170 Westminster Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; T
Contacr Name *Contact Title
Thomas V. Moses .Manager
Street Address City State Zip
170 Westminster Street . Providence RI 02303

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE,
FILL IN SPACES BEFORE UiANG ATTACHMENTS (X" BOXFORATTACHMEND O~ *:
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (o) @) | 71652

b}ana.ger Nome

«Manager Name

FE . EVAN GRANCFF
Street Address * Srreel Address
170 Westminster Street SUITE 700 . 170
City State Zip *Ciry
Providence RI 029n3 :
SR L e e s Providenga . - .. L L RL «.....+402903 ...
Manager Name *Manager Nome
F'F‘ .

Street Address «Street Address

170 WESTMINSTER STREET, SUITE 700 :
City Sate 7ip Lty State Lp
_ PROVIDENCE —RIL 02903 _ - ]
8. RESIDENTAGENT IN RHODE ISLAND -DQ NOT ALTER- Changes requira filing of Form 642 - RLGL. 7-16.11 .
i Agent Name Address T
Thomas V. Moses, Esq. 170 Westminster Street
Address City Zip
Moses Afonso Jackvony, Ltd. Providence 02903

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

A

File Date [0!; b[ O’q
CheckNo___ () D A9

8y l/\ i

FOR SECRETARY OF STATE USE ONLY

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

and that all statements contained hereip are true and
6/»_ %« ﬁ /!
y/

Signature of Avthorized P{'sjn

Thomas V. Moses, Manag
Print or fype Name of Authorized Person

Form 632 Rev. &/02



* Marthew A. Brown, Secreiary of Siate

*
A% % STATE OF RHODE ISLAND f.'orpomrioru Division
r. » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R:;J;’ig;;;:é

o Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November ] ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exact name of the limited liabilty company
124213 Heritage Building Associates, L.L.C.
3. State of Formation 4. Bric/ description of the character of the business which s actually conducted in Rhode Island
RHODE ISLAND To own and operate a parcel of land on South Main Street, Providence, RI
5. Principal office address City Staie Zip
170 WESTMINSTER STREET, SUITE 201 PROVIDENCE RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT FERSON:
Contact Name :Couract Title
Thomas V. Moses . Manager
Street Address :C iy Stare Zip
170 Westminster Street . 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 FIUNG OF AMENDMENT. R.I.G.L 7-16-12 (2} {2}/ 71 6-52

Manager Name «Manager Nome
Thomas V. Moses
Streer Address *Street Address
170 Westminster Street, Suite 201 .
City State Zip *Ciry Stare Zip
Providence RI 02903 .
.M;";gz".”;m;e....... ......................M;n;g‘.".N;m.!................... S s s e e s
Street Address *Street Address
City Stale lz.'p Ty lSmrc 4p
8. RESIDENT AGENT IN RHODE I1SLAND -DO NOT ALTER- Changm; require filing of Form 642 - R.L.GL. 7-16-11
{gent Name Address
THOMAS V. MOSES 170 WESTMINSTER STREET, SUITE 201
Address City Zip
MOSES & AFONSO, LTD. PROVIDENCE 02903

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

HHTHTAINN) -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanyipg schedules and statements,
and that all statements contai A are truc and correct.

- . N - d he
124213 DLL,C;, 1?:’%@ 01:00:47 PM - ne
File Darg l 0 ] é
AR \ (_\5 ;
Check No. ‘)7 \{ (-ﬂ (f (_. % Signature of Authorized Person Date
B Wime | Thomas V. Moses, Manager

] Print or 1ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
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