* Maiithew A. Brown, Secreiary of Siare

*, STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 106 North Main Streer, Providence, RI 02903-1335
L2 ' Office of the Secretary of State 401.222.3040

Yount

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filting Period: September I - 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

101318 Immortal Land Development, L.L.C.

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

RHODE ISLAND REAL BSTATE

5. Principal offtce address City Stare Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 02865-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name .Comacr Thile

STEVEN A LANCIA .

Streer Address Ciry State Zip

55 INDUSTRIAL CIRCLE . LINCOLN RI 02865-
7. \A\IE AND ADDRESS OF EACH \M\‘AGER OF THL LIMITFD LIABILITY COMPANY, IF APPLICABLE

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

IAManager Nome +Monoger Nome

Steven A. Lancila .

Streer Address * Street Address

55 Industrial Circle .

City State Zip “City Swate Zip
Lincoln RI 02865 .

"dan'ag;r.~;,m.c LI . & . . * - ¥ & 4 * 8 . o+ * s » L N I ] LI I .M;n;g;’ .N:,";e * & & & &+ 3 & als & s & & a & 8 - & * & & 8 " F ¥ s
Strect Address sSireet Addiress

Ciry Srate Zip :(_le State IZap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 -RILGL. 71611
Hgent 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 pursuani to 7-16-66.

Qe -

f petjury/1 declare and affimm that [ have examined

ipc udirig oy accompapyiag schedules and statements,
*101318 DLLC 09/06/05 01:29:10 PM* , /“‘ ‘mx’? are truc and correct.

File Datg F'i EE © /3//0\/

Check No Signatute-df Authorized Person Date’

STENEN A -LANCA

’ ﬂ o 70 - Print or Iype Nome of Authorized Person

By.
FOR SECRETARY QOF

Form 632 Rev. 6402




* Marthew A. Brown, Secretary of Siate
Carporaiions Division

* STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
- o Office of the Secretary of State 401.222.3040
LI'\&'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

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

101318 Immortal Land Development, L.L.C.

3. Srate of Formation 4 Brief description of ihe characier of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

. Principal office address City Swte Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 02865-

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ T
Conioct Nome Conracr Title

STEVEN A LANCIA .

Street Address City Siate Zip

55 INDUSTRIAL CIRCLE . LINCOLN RI 02865-
7.NAME A\‘D ADDRI'.SS OF EACH MANAGI:.R OF THE LIMITED LIABILITY CO\IPA\‘Y lF APPI ICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.LG.L 7 16-12 (a) (2]! 7-16—52

L‘-fanaga Name -Managcr Name

Steven A. Lancia .

Smreet Address : + Street Address

55 Industrial Circle ! .

Ciry State Zip 'Ciry Stare Zip
Lincoln RI 02865

Marager Name® T ”'.'.........--.....Managd.N;m‘e....."”'.........
Street Address sSireet Address

City [Siate | Zip :(,uy Siate i

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes roquire filing of_ Form 642 - RAGL. 70611 B
Agem Name Address ——— -
PAUL T. DICRISTOFAROQ, 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.
Under genalry jugchdectart dnd affirm that 1 have examined
this Tingluding #fiy accompanying schedules and statements,

Il fatemenyfs containgd hercin are true and correct.

. Aol

*101318 DLLC 08{30/04 08:57:29 AM*
File Darg (ﬁ ; -Q 5 !O g

Check No. 2 q 5 O g r)%amn
B ey, n AflLancia
7 Print OF Type Name of Authorized Person

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




R R UL VEY oV T | -
s .‘ Oﬂ' ce of the Secretary uf State

'*it"

o — 0 P - g ‘—.—_-“Iﬁ

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

—— e - = s r———

Manager Name
Steven A, Lancia

7 \A\‘!E AND ADDRESS OF EACH H MANAGER OF THE LIMITED LIABILITY CO\‘IPANY IF APPLICABLL
FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMEJT. RIG.L7-16-12(a) (2)/ 7-16-52

(“X" BOX FOR ATTACHMENT) [J

sManager Namc
*

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

101318 IMMORTAL LAND DEVELOPMENT, LLC

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

RHODE ISLAND Real Estate

3. Principal office address City State Zip

§5 Industrial Circle Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ____
Contact Name Conract Title

Steven A. Lancia .Manager

Strect Address City Stare Zip

55 Industrial Circle . Lincoln RI 02865

Street Address * Street Address

55 Industrial Circle .

Ciry State Zip *Ciry State Zip

Lincoln RI 02865 :

Af;n::s:.r.‘v;"’;e'...." "..-........".......:‘{;";g;r.‘”;”;t-.-..-'.'.""'.... 4 & & 8 8 8 % 8 9 2
Street Address +Street Address

City State | :C")’ State IZ'P

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require fillng of Form 642 -RIGL 71610 _
Agcnt Name Address

Paul T. DiCristofaro, Esq.

Address Cuy Zip

400 Reservoir Avenue, Suite 31 Providence 02907

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

N 1' ol J1

7 -H5- 03

File Datg
Chect No. 9)7 \j—‘éﬂ &? ?
By, d"

FOR SECRETARY OF STATE USE ONLY

Ity of perjury, [ declare and affirm that T have cxamincd
including any accompanying schedules and statements,
i tements contained herein are truc and correct.

fGthorized Person Dare

Stéven A. Lancia

- Frintor Jype Nome of Authorized Ferson

Form 632 Rev. 6/02




« AND PROVIDENCE PLANTATIONS Corporations Division
* Office of the Sceretary of State 100 Norik Main Sireet, Providence. RI 0290)-1335

,@ " ", STATE OF RHODE ISLAND Edward . Inman, 111, Sccretary of State
L_g_@..?
400.222.3040

"'0:

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: §50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

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

101318 Immortal Land Development, L.L.C.
3. State of Formution 4. Bricf description of the character of the business which is aciually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE
. Principat office address City State Zip

1117 Douglas Avenue North Providence | RI 02904

6 \‘lf\lLl]\G ADDRESS OF LIMITED LIAB!LITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name ~Contact Turle

Steven A. Lancia . Manager
Street Address Ciry State Zip
1117 Douglas Avenue *North_Providence | Rl 02904

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACIMENTS (“X" BOX FOR ATTACHMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {3) (2) / 7-16-52°

‘anager Name sManager Name

Steven A, Lancia .

Street Addrrss * Street Address

1117 Douglas Avenue .

Citv State Zip *City Stare Zip

North Prowdence R} 02904 .

A’anascr ‘\a'r;c * & & 2 L] - - - L[] - LIS ] L ] . - L] - L] L] L[] . - - . ‘ﬁa;'aéc; ;‘a;nt. L] - & - - 4 & = 9 - * o = L] . L
Street Address sStreet Address

City State Zip :Crry State Zip

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- éhang'a_i'. requlire filing of Form 642 -R.L.G.L.7-16-11

Agent Name - Address )
PAUL T. DICRISTOFARO, ESQ.

Address City Zp
400 RESERVOIR AVENUE, SUITE 31 PROVIDENCE 02907-

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

a  ELHIRINY

* 101318 «* Under penalty of p

ieclare and affirm that I have examined
: companymb schedules and staiements,
hercap arc true and correct.

9’/7-00’2,

File Dartg
Check No. &Za ﬂ-/ ’7-3-' / Signature j Authdrifed Pc@/ Date
b _ d~ Jeven A, LANCIA

. Fnp¥or fype'Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6102




- ~%ilinyg 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, Bhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

—

iD Number DLLC 101318 Annual Report for the year 2001 o

1.

11N

The name of the limited liability company is:

Immortal Land Development, L.L.C.

2. The address of the principal office of the limited liability company is:
1117 Douglas Avenue, North Providence, Rhode Island 02904
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; PAUL T. DICRISTOFARO, ESQ.
400 RESERVOQIR AVENUE, SUITE 3-1; PROVIDENCE,RI 02907
5. The current mailing address of the limited liability company and the name or title of a persen to whom communications
may be directed are: _Steven A. lLancia
1117 Douglas Avenue, North Providence, Rhode Island 02904
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Fstate
7. Ifthe limited liability company has managers, the name and address of each manager of the Iimited liability company
Name Address
Steven A. Lancia 1117 Douglas Avenue, No. Providence, RI 02904
Dated Under penalty of ury, | declare and affirm that | have examined this
report, including gny] aggompanying schedules and statements, and
that all stalements coptajrjed herein are true and correct.
QR imnoctqt L fovetopment , 1.1.c.
10 1 3 1 8 Ex3ct ] i bility Company
[ vorsEcReT bﬁ Q SE ONLY By7‘/:
. File Date: } ?'““\ ~—
: oN ‘L% m Stéven A. Lancia, Manager
Check No.: “ . ,bf] Title
Form No. 632
By g’j j_’l \'/’ Revised 01/99

CETACH BOTi O3 BEFCORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 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 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 101318 Annual Report for the year 2000

. The name of the limited liability company is:

Immortal Land Development, L.L.C.

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

1117 Douglas Avenue, North Providence, RI 02904

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

. The name and address of its resident agentis: PAUL A. LANCIA, ESQ.

48 NASHUA STREET PROVIDENCE R} 02904

. The currentmailing address of the limited liability company and the name or titie of a person to whom communications

may be directed are: Paul A. Lancia, 48 Nashua Street, Providence, RI 02904

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

state: real estate development

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

Name Address
paul A. Lancia 48 Nashua Street, Providence, RI 02904
Datad __10/02/00 Under penalty of perjury, | declare and affirm that { have examined this

report, including any accompanying schedules and statements, and

T ——————i g
Imnor ta). a7 Deyelopment, L/
101 3 1 8

o
Exa me of Limited Liability Company

o

FOR SECRETARY OF STATE USE ONLY

File Date: // /(0
Check No.: J 7T o
Form No. 832

Z).—c Rewviged 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot 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 101318 Annual Report for the year 1999

The name of the limited liability company is:

immortai Lana Deveiopment, L.L.C.

2. The address of the principal office of the limited liability company is:
1117 Douglas Avenue, North Providence, Rhode Island 02904
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: PAUL A. LANCIA, ESQ.
48 NASHUA STREET PROVIDENCE, R! 02904
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: Paul A. Lancia , ES({Ui re
48 Nashua Street, Providence, Rhode Tsland 02904
6. A brief statement of the character of the business in which the limited liabilily company is actually engaged in this
state: _real estate development
7. If the limited liahility company has managers, the name and address of each manager of the limilad liabitity company
Name Address
Steven_A. Lancia 1117 Douglas Avenue, No. Providence, RI 02904
Paul A. Lancia 48 Nashua Street, Providence, RI 02904
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H" I’ I’ I I, I that all statements contained herein are true and correct.
l ’ “Iill ”I" ”m “"’ ||” ‘Il‘ Immogmevelopment) L.L.C.
* 1. 0 1 3 1 8 = / Exget'Name of Limited Liapflity Company
[ o JF T NN B LSE . '
, FOR SECRETARY OF STATE USE ONLY . / By

“File Date: - - .
Q 0?8 ?9 P_m/lﬁ:ig, Manager

By

1 Check No.: 0? o;,a? 7 7 Title
‘ AMrE V Revisct 04160




