ol

TR STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Comporations [ivision

3 . .o . 100 North Main Strect
\,-\: Qffice of the Secretary of State Providence, RI 02003-1335
> Matthew A. Brown, Secreiary of State 407.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September I - November I o Fillug Fee: $50.00
(FORM MUST BE YYPELD OR PRINTED IN BLACK)
tD No, 2. Exact name of the tuntied Hability coripany
111318 MAMA Holdings, LLC
3. Sievie of Farmatton 4. Bricf deseryxion of the chamcier of the busiess which is aciually conducted in khocde fsiand
RHODE ISLAND INVESTMENT OPPUURTUNITIES
3. Principal office address ity State [ Zip
43 Langdon Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ‘ Contact Title
Jean B. Vitali i Member
Sireer Address i Chry Stare Zip
Langdon Avenue : Pawtucket RI 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a} (2) / 7-16-52

{("X" BOX FOR ATTACHMENT) [0

Manager Name 1 Manager Name
Street Address i Strovt Adcdress

ity Staic Zip ity Srare Pl ]
.................................................... N P U TPIS AU REIIEEN SUNPREUUTIISPRTRRTY RSO
MManager Neme + Manager Name
Streer Address T Stroet Address

Ciy Stette Zip ' Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc fiting of Porm 642 - R.1.G.L. 71611 B

Agent Name Addrrss

THOMAS J. MOYLAN, ESQ.

Adedress City Zip

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuani 1o RA1.G.L. 7-16-66.
| |"|I| “III |||I| ”I" ”[" |||||| || ‘"l Under penalty of perjury. [ declare and affirm that | have examined this report,

/.- - L)
File Date /0,//(‘/]/&5 111318
Check No. spo/

By M

FOR SECRETARY OF STATE USE ONLY

YTl J0-3-0S

including any accompanying schedules and statements, and that ail statements.,
contained herein are tue and correct.

Sigfnan

of Authorized Person

Date

- Jean B. Vitali, Member

Prnt or Type Name of Authorized Person

Form 632 Rev. 703

-



Tlkae = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
(x14) Office of the Secretary of State Pmm‘:,{fc‘;";:’ t;:f;gj'j;;_‘;’s’

t—w Matther A, Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember 1 - November.d o Flling Fee: $50.00
(FORM MUST RE YYPED OR PRINTED IN RIACK)

1. {63 No. 2 Exact name of the tmified fabiiiy compxray
111318 MAMA Holdings, LLC
3. Sweure of Formanun 4. Bref descryion of the charctor of the huswiess which s actually conducicd tn Rbode istand
RHODE ISLAND INVESTMENT OPPUURTUNITIES
5 Principal office adidness City State Zip
43 Langdon Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantacl Name : Comiact Thle:
Jean B. Vitali : Member
Street Address v Ciny Srare
43 Langdon Avenue : Pawtucket

7. NAME AN ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

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

Manager Name § Manager Name
Sireet Address 3 Stroet Adedress
City Steree Zip ; Cine State Zip
e ) U N R
Manager Name : Manager Name
Street Address : Street Adedress
City |.€mrc Zip : Ciry State Zip
8. RESIDENT AGENT IN RHODE I[SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
THOMAS J. MOYLAN, ESQ.
Address Ciry Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be signed in ink by an awthorized person pursuant to R 1.G.1L. 7-16-66.

_— -

* 11131 *

Under penalty of perjury, 1 declare and affinn that { have examined this repon,
including any gccompanying schedules and staiements, and that all statements.
contained herein are true and correct.

File Date A \ OL’f .
Check No. Lla\k’(q Q’w é),_/fz’ /, 9-/.’;—5’9(

Wrure of Authorized Person Date
By: D £ - Jean B. Vitali, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. TA3



p—

:_-% STATE. OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corprarations Division
100 North Metin Street

‘. Office of the Secretury of State Providence, Ri 020031435
c‘\ﬂggg—"—ﬁ Matthew A. Brown. Secretary of State l 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

Filtug Period: September 1 - November | o Fillug Fee: $50.00
{FORM MUST RE YYPED OR PRINTED IN RIACK)

.40 No. 2. Exact uete of the limited labifity comprny
111318 MAMA Holdings, LLC
A Sterte of Formanan 4. Birief descrption of the characier of the business which s actualiv eonducted b Rboue stand
RHODE ISLAND INVESTMENT OPPUURTUNITIES
5. Princiyxid office address Ciry Sterie Zip
43 Langdon Avenue Pawtucket RI 02861
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cmtact Nane Comiact Title
Jean B. Vitali :  Member
Street Addres . Ciey Stette Zip
43 Langdon Avenue :  Pawtucket RI 02861

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

Munager Name Munager Noe
None
Streer Adrdress b Strvet Adedress
iy Stale 2P IR AT Srate Zip
.......................................................................... e L N
Manager Nante : Manager Name
Street Adefress T Street Addnss
Ciry State #p t Chiy |.\'u.-re Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11

Agent Nene Address
THOMAS J. MOYLAN, ESQ.
Aclitress City Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be signed in ink by an quthorized person pursvant 10 R.A1.G.L. 7-16-66.

£ 1 1 1 3 1 8 «

Under penalty of perjury. | declare and afTirm that | have examined this report,
including uny accompanying schedules and staicments, and that all staiemenis,

———t

cont n hcmln are (e and correct.
Fite Dote l b \ LF) I E?) % :
i BT d0] L tt,  jO-2-03

Stz nf Awthorized Person ° Date
) Lim &«
b i Jean B. Vitali, Member
FOR SECRETARY OF $TATE USE ONLY Pring or Tepe Nome of Authorized Person

Fonn 632 Rev. 703



vy %, STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
oy

o Office of the Secretary of Siate

- - %
t".f

Edward 8, lnman, I11. Secretary of Stare

Corporations Division

100 North Main Sircet. Providence, RI 029031335

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nume of the limiced liabilyy company
111318 MAMA Holdings, LLC
3. State of Formution 4. Bricf description of the characier of the business which is actually conducted in Rhnde Island
RHODE ISLAND INVESTMENT OPPUURTUNITIES
5. Principul office address City State Zip
43 Langdon Avenue Pawtucket RI 02861
6. V!AILIVG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Conrac.r Tirle
Jean B. Vitali . member
Street Address :Cs'ry State Zip
43 Langdon Avenue *__ Pawtucket RI 02861

Manager Name

FILL. IN SPACES BEFORE

- - - - —— e awa e S E— . ———

Ma nager Name

*

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iF APPLICABLE
USING ATTACHMENTS (“X"” BOX FOR ATTACHMENTI:]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R. I G.L 7-16-12 (a) (2) ! 7-16-52

— . ——

Strear Addrpss * Street Address
City State Zip *City State Zip
e
'.wa" IagE‘r "V.am.e - ¢ & 9 . L . - . . 8 . - & - - L] * & & 2+ 9 “fa‘;ager R'a;’rei LN ) L] - - & & @ L . . L] * ® & + &8 = = B
Streer Address *Strect Address
City Jtate L State

IZJp

8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER- Changes require filing of Form 642 - RI.G.L. 1-16.11

qgent Name ' Address
THOMAS J. MOYLAN, ESQ.
Address City Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 025903-

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

L -

111318 « Under penalty of perjury. 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, -
and that all statcments contained herein are true and correct.

. JZ-F-02 9 / ’
File Dartg .
Q. T /o2
Check No. 7-—~ L—{(_‘/ q Sign ﬂ70f/lmhon:ed Person }A%.rlc 2 i c'r’ 2L

Qe n B. Vitali, Member

By
- Frint or Ivpe Vame of Authorized Person o
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 111318 Annual Report for the year 2001

1. The name of the limited liability company is:

MAMA Haldings, LLC

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

43 langdon Avenue, Pawtucket, RI 02861

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: THOMAS J. MOYLAN, ESQ.

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE RI 02803-

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: _Jean B. Vitali, Operating Manager
43 Langdon Avenue, Pawtucket, RI 02861

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

state: Investment Opportunities

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Jean B. Vitali 43 Langdon Avenue, Pawtucket, RI 02861
Operating Manager

Dated (Q;ZQW /éi 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

1

that all statements contained herein are true and correct.
‘m “m H"I Hm ““’ m MAMA Holdings, LLGC
11 3 1 8 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY Q é, 4/’ U/ :
| File Date: )&ﬂj"dz’ By /—M/M-' / : ), AL
ating Manager
Check No: /TS~ 2 & Tille
Form No. 632

By: a._ Revised 01/99

DETACH BL I TCM BEFORE 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



