v Manhew A. Brown, Secretary of Sﬂalc\}

*. STATE OF RHODE ISLAND ’ Corporaiions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
=~ ' Office of the Secreiary of State 401.222.3040
* *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septenther I - November 1 @  Filing Fee: 350.00
(FORM MUST BE TYPED R PRINTED IN BLACK)

1 1D Ne. 2. Exact name of the limited liabiity company
120317 SOFIA GRAND REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL BSTATE
$. Principal office address Ciry Siate Zip
55 INDUSTRIAL CIRCLE LINCOLN RI 02865~
6 MAILINC ADI)RFSS OF LIMITED LIABILITY CO\'ﬂ':\\\' AND NAME OR TITLE _OF CONTACT PE RSON ’ B --___-
Contact Name Comacr Thle
STEVEN A LANCIA .Manager
Street Address City Stare Zip
55 INDUSTRIAL CIRCLE . LINCOLN RI 02865~

————— —— e p— e —g —— e — = Mg aee - - —atam

7.NAME AND ADDRESS OF EACH MA\IAC[;R OF THE LlM]TED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L. G L7-16-12 (a) (2)1' 7- 16-52

Manager Name Mcnagcr Name

Streer Address E.S'm-cr Address

Ciry J.Srare Zip ECr‘ry State Zip

Momager Name™ T Tttt . E:!fén;g;r.h';n;e ...... P
Streer Address :Snrc.' Address

City State IZJp T Siate Zp

8 RESIDENT AGE\'T IN RHODF ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL. 7-161)

 dgent nt Name Address

PAUL T. DICRISTOFARQ, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1

Address City ‘ . Zip
PROVIDENCE 02907-

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

LARIHAMIENID -

[ ] 2 0 3 /

Under perjalty of perjury, 1 declare and affirm that | have examined
this repo mcludmg any accompanying schedules and statements,

. .E7. . and that 41} statements éontamcd herein are true and comect.
120317 DLLC 09/06/05 01:57:17 PM {//rl/)
File Dat s -
—FILED ~—_ \ /0/#’1
i ﬁdn.r.‘d Porsou—"

!
Check No. Signat /t
- NV T4y \Szvew A LA—HC:A

- Frint or {ype Name of Authorized Person

FOR SLCFE'&KRY OF ST. MLYS/M? ) Form 632 Rev. 602
A




¥ Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sreetr, Providence, Rf 029031315
Kt 401.222.3040

& Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November | ® Filing Fee: $50.00
{(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 10 No. 2. Exact name of the limited liabilty company

120317 SOFIA GRAND REALTY, LLC

3. State of Formation 4. Bricf description of the character of ihe business which is actually conducied in Rhode fsland

RHODE iSLAND RERL ESTATE
‘5. Principal office address City Sate Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 02865~
6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __

Contact Nome :Canracl Title

STEVEN A LANCIA .

Street Address Ciy State Zip

55 INDUSTRIAL CIRCLE . LINCOLN RI 02865-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {'X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2) / 7-16-52

Manager Nome ~Manager Name

Sireer Address *Street Address

City State lz:'p *City Siate Zip
.Ma nb g;’ .N.a mle a4 4 4 8 4 @ ® * & & 4 & & 8 s s¥ 2 8 & 3 & 3 B " 8 s .‘M ; n&g;r .Nla mie 8 ¢ & v = s 0o Te " 0 [ e 4 v 49 [} ¢ * b & ¥ 8 s 8
Sereet Address *Sireet Address

City Stale Zip 5 State “1p

8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11
[ gent Name Address

PAUL T. DICRISTOFAROQ, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1

Address Tity Tip

PROQVIDENCE 02907-

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

1T

*120317 DLLC 09/01/04 09:06:32 AM*

Tt
——
File Darg UA\';Q-}r o ‘5 \\A é/é‘r
Check No. = C>{ 60 L{ §i Aluforized Person Date

By £ vef A. Lancia

- Frint or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

Under cnalty of perjury, I declare and affirm that [ have examined
this regort/including sny accompanying schedules and statements,
ntained herein are true and correct.




P ——

— -

‘e Matthew A. Brown, Secretary of State

; * STATE OF RHODE ISLAND ) Fomoralfons Division

i + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= + Office of the Secretary of State 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BL TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nume of rhe limited liabilty company

120317 SOF!A GRAND REALTY, LLC

3. State of Formadion 4. Bric] description of the character of he business which is actually conducted in Rhode Island

RHODE ISLAND Real Estate

5. Principal office address City Hate |7

55 Industrial Circle Lincoln RI 02865

& MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND, NAME OR TITLE OF CONTACT PERSON: ____ _ _ _
Contact Name ~Coniact Thile

Steven A. Lancia .

Sircet Address City State Zip

55 Industrial Circle .Lincoln RI 02865
T.NAME AND-:ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY C?)T\IPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT) O
ANY MODIFICATIQNS T0 M{HAGERS REQUIRES__FIUNG OF AMENI_J_MENT. R.LG.L7-16-12 (3) (2)_! 1-18-_52_ )

Manager Name +Manager Name

Strees Address = Street Address

City j&m Zip *City State Zip
lMlan.agler.NQa’n.e « & 8 9 * o 4 s 9 % & & » 8o & & ala & & 4 & & . 8 o @& .:w:,”;g'” 'N;”:" a & ¢ 8 a 9 = sV » 9 * 8 " e = & 9 - &8 4 % = 8 + ¥ & L]
Street Address «Street Address

City Nate IZip :C"}’ State Zip

& REIDENT AGENT [N RHODE ISLAND -00 NOT ALTER: Changes require fiing of Form 642 RAGLTIell ___
[ Agent Name ’ - | Address ' )

Paul T. DiCristofaro
Address City Zip
400 Reservoir Avenue, Suite 3G Providence 02907

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

Y

- 12 7

ﬁkDmL____‘:4A=JEEIJL________
y Signat Athyric erson Date
: - g lrw a

Check No.
By W Stevén A. Lancia

— Print or jypc Ni uthoriced Ferson
FOR SECRETARYGF = USE ONLY - ype Name of Authorized Fer

f perjury, 1 declare and affirm that | have examined
uding any accompanying schedules and statements,
tements contained herein are true and correct.

Under pena
this report,
and that all

Form 632 Rev. 6/02




* Matthew A. Brown, Sccrctary of State

#%.; *, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

=== [} Office of the Sccretary of State £61.222.3040
*

Y
ten?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
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 ithe limited liabilty company

120317 SOFIA GRAND REALTY, LLC

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

RHODE ISLAND02865 |Real Estate

3. Principal ofﬁ& address City State Zip

55 Industrial Circle Lincoln RI 02865
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comacr Tille

Steven A. Lancia .

Street Address :Ci!y State Zip

55 Industrial Circle .Lincoln RI 02865

— —— - - — -

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS BEQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12{a) (2)/ 7-16-52

- - _——— . o —

Manager Name «Manager Name

Strcet Address ESrrce! Address

City JSrme Zip ECity State IZip
'.\J;Jn:rgér'N:m;e'°'°“' “'..“'..'.....'.'“E:m.mc-rg;r'h'::'r;e”'.“'.........--. e e e 4 s e ey
Street Address :Sm:er Address

City

Sate ‘z.p iy

Siate |£:p

8. RESIDENT @EENT IN Rl{_Of)E ISI_..AND -DO NOT ALTER- Changes requlre filing of Form 642 - R.IGL. 7-16-1

Ag-'éhr Nome Address

Paul 7. DiCristofaro

Address City Zip
400 Reservoir Avenue Providence 02907

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

T

clare and affirm that [ have examined
ompanyiRg-sched and statements,

F“tE'g- TC true and correct.
File Date ee;‘ 2 j} 2“@ fO/f? 0 5

Check No. 8 oy ﬁé“ Signatife of Authorized Person Date
C 1 Steven A. Lancia

By:
R SECRETARY OF STATE oNLY Print or Type Name of Authorized Person
A ATE USE ONL Form 632 Rev. 6/02




