Corpurations DHvisfon
100 North Main Street
- Priddunice, RI0F003-1335

401 222 3040
2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
.. Office of the Secretary of Stagte . .. ... .. .. e o e
~ Manbew A Brown, Secrctary of Siuite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 o Filing Fee: 35000

(PORM MUST BE YYPRD OR PRINTED IN BLACK}
1. D No. 2. Pxact name of the Umited lHability company
124918 REHAB REALTY, LLC
3 Staee of Formation 4. Briaf descripiion of tbe character of the bruitnals wdWd {1 acnually conducied in Rbode liland
RHODE ISLAND REAL ESTATE HOLDING
cuy Statr Zp

5 Principal office addrass

163 zmpu Street Smxmm»mum
AT VR RO g o,
CQoriacr Name .“nu:.hnqg
James Agostinucci : Member
Srrowt Adefress § Cuy St Zp

163 3&#3 mnﬂmmn

24 SORINR CTRFET

Sorwet Actdrees D Serwwt Address
Cuy _ Suase 2z ; Cuy Staze 2ip
..-mn ............................................... . 8 N P N
Straee Addreny } Stvwet Address
Cuy Seate Zip 1oy State zp
i * a2 (422 ==
Agen: Name Addreis
JEFFREY P. FINAN, ESQ.
Addres cuy p
PAWTUCKET 02860

S



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nornth Main Street

‘ ) Office of the Secretany of State Providence. R 029031335
W Matthew A. Brows, Sccretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | ¢ Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D e, 2. Exact name of the limied itability company
124918 REHAB REALTY, LLC
3. Srate of Formation 4. birtef description of ihe character of the business which is aciuafly conduciod in Rhode island
RHODE ISLAND REAL ESTATE HOLDING
5. Principal office address City Staie Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Contact Thie
James Agostinucci i Member
Strent Address L Gty State Zip
163 Main Street : Wakefield. RI .- 102879—-—--.

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

Manager Name i Manager Name

Street Address : Strect Address

City Starc Zip P Ciy lsrm: Zip
T wssnrrsesdecsceccncecencnnaes TTTT T Qevontsnasannssaraceeosrsssnsaasanes beresbasiinsininse secvessssssrsnnestisiacras atreerasebinsisas s
Aanager Name : Manager Name

Sireer Address * Sireet Address

Ciry Starte H Srate Zip

Zip : Cuy

fm e cae — wwe

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

. m—— —— —_—

Agent Name Address
JEFFREY P. FINAN, ESQ.
Address Chty Zip
24 SPRING STREET PAWTUCKET 02860-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

‘ |"I | ||I|| ||I|| Iml m" "I" "II l"| Under penalty of perjury, [ declare and affirm that | have examined this repon,

including any accompanying schedules and statements. and that all stztements,

File D IO M O) *124918* containgd herein are tnge and, correct.
' o/ 1 Jos

heck No. 3 /A 1/
Check No I M Sigtiglure ofAmho?d Perstdl
By: / j . .
+— 4 - James Agostinucci

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Date

Form 632 Rev. 7/03



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

\_W,j Matthew A. Brown, Secreiary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September I - November | o Filing Fee: 350.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

Corporattuns Division
100 North Main Street
Providence, Ki 02903-1335

401.222.3040
2004

11D Ny, 2. Exact name of the Itmited Habiity company
124918 REHAB REALTY, LLC
4. Stae of Farmanon 4. Drief description of the characier of the business which (s acenally conducted in Rhode siand
RHODE ISLAND REAL ESTATE HOLDING
5. Principal office adedress City Sterte I Zip
i63 Main Street wWakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name : Contact Title
James Agostinucei ! Momber
Street Address L Chry Stare Zip
34 south Glen Court Wakefield RI 02875

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED UAB]UTY COMPANY IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Namo Mmmgcr Name

(*x~ 8OX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I1.G.L. 7- 16-12 (a) (2) / 7-16-52

Strver Addross t Stroet Addness

iy State Zip 2 Gty State Zip
R R TSRO F N eesriesans feerretsuriransrsrrorennarronees T P PR R verrerarenns
Manager Name L Manager Namo

Strvet Address T Siret Address

Ciry State Aip ‘ ity Staee Zip

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

Agerit Name Address
JEFFREY P. FINAN, ESQ.
Address Ciry Zip
24 SPRING STREET PAWTUCKET 02860-

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

Y

* 12 49

Under penalty of perjury. ! declare and affirm that I have cxamined this report.
including any accompanying schedules and statements, and that all statements.

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthoriz

f Person

contaipe herein are tnye and correct.
Fite pate __{ | !IQJQ‘Q : Z %/{L) //
Check No. l } q f mrur( aof Authoriz //F‘erwn n{){w f Oaf
By: UL - .Sf-}nj_ QQS+H\1UCC’

Form 632 Rev. 703



Cosporations 1ivistr
LX) North Main Strevt
Pmovicdlence. KE02903-1335

ﬁ“@ STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Sccretary of State

=

i g/

Q‘:W Matthew A. Bronon. Sccreiary of Stele 491 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filtng Period: Sceptenther 1 - November )« Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

tD Na 2 Exacr neme of the limod Habitite compainy

124918 REHAB REALTY, LLC

3 Mare of Foraation 4. Hrief chseriprion of the charactor of tbe business which is actually condrcied in Rhodie Islrd

Real estate holdin
RHODE ISLAND 9 _
S f'rinciped offfce address ity Stene Zip
631 Kingstown Road Wakefield RI 02879

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lrtact Name E Contact Title

James Agostinucci : Member
Stevef Adddnss s Chy State Zip
34 South Glen Court : Wakefield RI 02879

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

AMendager Neme  Manager Narte

Ster Addross 3 Served Address

Ciry Is’mu- 7ip : Ciry Stat Zip
........................................ T O S O PO A T P P R T
Manager Nante i Alanager Name

Strevt Adddress 3 Stroet Addrese

ity State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Acdress

JEFFREY P. FINAN, ESQ.

Addrexs City Zify

24 SPRING STREET PAWTUCKET 02860-

This repert must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

o IR

Under penalty of perjury. | declare and afTirm that 1 have examined this report,
including any accompanying schedules and stalements. and that all stalements,
contained herein arc tru

FOR SECRETARY OF STATE USE ONLY

File Date /0 3 /’ 03
oG & K)/é/ 03
Check No. f j .me of Authorizéy {Pcrson N Dare”  J/
' B Sl postrivey

Print or Tipe Name of tahorized Person

Form 632 Rev. 703



