% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

\& Office of the Secretary of State Provtdence, ki 02903-1335
S,

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | ¢ Flling Fee: 350.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

112 No. 2. Exact name of the limitod liabitlice compay
96619 Mars Realty, LLC

3. Srate of Furnatan 4. Bricf descripeion of the characicr of the usiness which (s actually condnciod i Rhode Island
RHODE ISLAND RENTAL, REAL ESTATE, AND DEVELOPMENT

5. Principal office address

75 ceicKer! O,ec// %&'f &é’rmu/cé ?Z)I ] ‘%""P/ ‘F

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

Conlaghyame ECom'aCf Tie
S Ceesen MaRsoces ’

Sircer Address

96 Coreeet Cree ;Arf Ao ALY _l?&f/f_ B

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16.52

Manager Name : Manager Nane

Street Address : Strect Address

City State Aifr : iy IS!mc Zip
Ceissseraetsatesrasanann tereseesecenen Sheessessasssnsinanne [ besrttisbasatiiannes fevesraarranornnsen P PR [YTTPTT vessarnsrsaressdicrsonee seisseares [TIETITY
Manager Namo i Managrer Name

street Addross s Strer Address

City Stare zip : Cuy State Zip

r

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

Agent Name Address
S. GERALD MARSOQCCI
Address city Zip
95 CRICKETT CIRCLE EAST GREENWICH 02818-

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

A st n i o i s g,
*96619°
File Date Q( [(ﬂ [Oé

v |

. 2 > L
Check No. _‘Q;D_;-—%—'_'— Stgnature n\mlmrizcd Prsan Date
n Da & /),
“ 4 ) O ) STALSECEs
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person -

Form 632 Rev. 7/03



STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS ' Conporations Dirston

. Office of the Secretary of State I,wmjf_f;:”:;’ ug:)’(‘;;?;t;s‘
W Matthew A Brown Secretary of State 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod. Scptember 1 - November | o Filing Fee: $350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

L 1) Ne 2 Exact name of the timiiod labtifty company
96619 Mars Realty, LLC

3. State of Formeaiion ¥ Brcf descaption of the characier of the husiness which ts actually conducted in Rhode fstand
RHODE ISLAND RENTAL, REAL ESTATE, AND DEVELOPMENT

[z

O2xF/~

eVt Centt 2 Groewnacd | RL

6. \"lAlLlNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

;_%Qeﬁﬂ td fYpRsoce/ - j/%’w,%% . _
Sk Gl Ciowmans WL — GabF

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

Manager Newne : Manager Nape
Street Address 3 Strvet Address
cuy Stetre Zip : Ciry I_s'mu- ]pr
........................ veveveessnnssalesiunecerasiecesnsererrnssliereerrnrrnenbnnssesresssansiloseeriosssrirersrinssransssenssennsesesbesrniisintiisseniristisnsesradiosinnniiiieriiiiereanies
Afanager Name : Manager Name
street Adudress t Ntreet Address
ity I.&‘mw Zp 3 Gty State Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16-11
ARt Nerme Address
Q-:‘
S. GERALD MARSOQCCI VAR
Adedross ciy - 2ip - ) "-; }:-31
—? ATt
45 HUNTING HOUSE LANE NORTH SCITUATE 02857 0 o o O
* L k3
Ry
= \ {-n
LS I
':-‘ 1 i 0
oy A
:‘%‘" —.; 7\
- M
fonr)
.

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

TN -

*x 96 619 *

FILED
Check No. SEP 2 9 2004

8
N\ ITORTY - m sl Mstiocey

FOR SECRETARY OF STATI: USE ONLY P'rint or Tvpe Name of Authorized Person

Under penalty of pcrjury. | declare and afTiemn that | have examincd this report,
including any awcompas schedules and statements. and that all stalcments,

File Dare

W narire nf Authorized Permn

Form 632 Rev. 703
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|"‘—:$' y

5™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
_/@\ Office of the Secretary of State '

==

N

— ] . . .
i Mattbeww A, Brown, Secrciary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Periad: September 1 - November 1 Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Conparcitions (asion
10¢) Newth Main Street
Providence, REG2D04-1335

401,222 3040
2003

i N,
96619

2. Exvict e of the heprtod Hehility compony
A e

Mars Realty, LLC

3. State of Farmation 4. Hricf deseriptinon of the characier of the bustness which i actially condugted bn kivoele tstand

RHODE ISLAND RENTAL, REAL ESTATE, AND DEVELOPMENT

5. Prncipal offige daddress CHy R/
%Lm,%mf}ﬁt Hoce Lo lﬁ-ﬂv?ﬂd ]%Z

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

: Comtact Title

r,u.rrn::ry:'l@ﬂcﬂ A/A‘ﬁ S‘a o/ /#4”%5@

D F S

Siate

Strvet Aghdress s City
rfél#p[/ﬂé' }féwp Yy, gﬂ-.ﬂ:ﬂ»/c
ER OF THE LIMITED LIABILITY COMPANY. 1F APPLICABLE

7. NAME AND ADDRESS OF EACH MANAG
FILL TN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

RL

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

O FL

O

RUT B Mancigeryiane T e
- s e AT T F g "t T - .
Mn - i ’ .
. - : '
e L) YRS RO JTYYIC et
L vy— ” T | 7im 9 v — N A P— e ] Zin . -
P 1 AT AT S IO Brisberetipessesneenses  sssseseeas AN LT | PRV rrred R Jr/ .......
A i+ Manager Name
VAR Y :
g e ”, Strovt Address
,U ) gy o e - .
ru - - 4 I.\‘mf‘\ i o — . Ciry State i
rv .. " ' ’ 1 & -
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
ARUIE Neime Acldress
S. GERALD MARSOCC!
Address iy Zip
45 HUNTING HOUSE LANE NORTH SCITUATE 02857

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

T

nder penalty of perjury,

3

File Date
Check Nes, l -’1 q b ——
S oy

declare and affinm that | have eaamined this report,

14/847 cc

FOR SECRETARY OF STATE USE ONLY

Print or Txpe Name of Auhorized Person

Farm 632 Rev. 703



* STATE OF RHODE ISLAND Edward 8. Inman, 11, Secrctary of State

« AND PROVIDENCE PLANTATIONS Corporations Division

LEW=r 0 Office of the Secretary of State 100 N ] /
iE . : orth Main Streel, Providence, R 02903-1335
€01.222.3040

* *
Yapnt

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

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

96619 Mars Realty, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND RENTAL, REAL ESTATE, AND DEVELOPMENT
5 Principal officepaddress City Stare Zg
___%Jiﬁ./éd[m_ﬁé.w.e_é%q S fate | RL e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: . _
Contact Name :Conracr Title

17 pnioces s SRUARELR

Street Aehiress JCity State Zip

TNAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT(]

ANY MODIFlCiTlQEE TO MANAGERS REQUIRES FILING OE_A-MENDMENT. R.LG.L 7-16-12 (a)} (2) / 7-16-52

llana" r-‘;\’ S *AMdnger Name
YA sce s Zfbufﬂwm pYsrrie

StreetAdd) * Street Addre,
(7yudine Hovre Cont g dons foare CHeC

W SaToate PR o¢ss  MSasmte. |'Rr... 1067

'.'-{.':m:'zg:'r.Namc *Manager Name
' /&4 .
St Adtdress *Strect Address
/YT Ounied (Aue .
Uf State 73. Wity State Zip
deddaate TR I2F5 ) -
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.C.1. 7-16-11 M
Agent Name T " | Address -
S. GERALD MARSOCCI
Address City Zip
45 HUNTING HOUSE LANE NORTH SCITUATE 02857

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

L -

* 9 6 619 % jup-tdeclareynd affirm that | have examined
: afiying schedules and statements,
in are true and correct,

Fite Datg C\\b*ba\
Check No, ‘ LD“ER

C
Lo ,
- rint or Ivpe vame of Authorized Ferson

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 ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 96619 Annual Report for the year 2001

The name of the limited liability company is:

Mars Realty, LLC

The address of the principal office of the limited liability company is:
A &A/f JIE /% plELape /[/ ST vate KT M7

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

The name and address of its resident agent is: S. GERALD MARSOCCI

45 HUNTING HOUSE LANE NORTH SCITUATE RI 02857

The current mailing address of the limited liability company and the name or tille of a person to whom communications

may be directed are: f/f}f/ﬂ,uﬁf Zéﬂff QM /ﬂJC\'(//Z% @\da‘m

N Guper Maesvoe,  parsese

A brief statem the character of the business in which the limit company is aclually engaged in this

state: Q‘j LD’W”FL% (72 72/2

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

Name Address

&MAM_L_ [2Apn 77406 /2 o . Ser /ot K2

#[ A6 70 (v 4 /a2, W LN

EW’ZQ g, é%‘idé A ” / /a 'l/ Y A \(‘ ', ‘/ ,-" J
Dated / ?/ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
m that all statements ¢ ined herein are true and correct.

AARS 'Klrr LLC

of Limfted Liability Company

9

FOR SECRETARY OF STATE USE ONLY
File Date: R
JF0-o
Check No.: S ;
~— & Title
//3‘(' Form No. 632
By: '67/" Revised 01/99

CITACH EZTTCM BEFORE RETURIING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andlor reglstered agent indicated below has changed Form 642 must be filed in this office. Forms may be

B



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

STATE OF RHODE ISLAND 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 86619 Annual Report for the year 2000

1. The name of the limited liability company is:

Mars Realty, LLC

2. The address of the p_rincipal office of the limited liability company is:
45 Hwrmwe oce Lave L 3(7(134/;’ KL arfs>

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

4. The name and address of its resident agentis: S. GERALD MARSOCCI

45 HUNTING HOUSE LANE NORTH SCITUATE RI 02857

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed Eey: 44: %&lﬁﬂ-@’ %01’ 4 444,-2 /V ) y C’//—C/Av/f’ ?j J-ZFJLJ
Legacn HaRsoce; Mé,/

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

stata: @2{( 2 gé%ﬁ ' 2=¢’Q ngdcégm,/;

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

Name Address
Y Conco Moo, #12rmn oo G LTk Roao7
3 y S acc | /LA 6 S ! S ” é’ /. . g
. O Z 4 (4528 24 —_—
Datad ?"/ (9 -1:71/ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

L .y sy

ct NameYof Lightad Liability Company

FOR SECRETARY OF STATE USEONLY

File Date: (/\ / / ‘3
Check No.: Wz 2{3’

Form No. 632
By: e Revised G159




Filing 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, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96619 Annual Report for the year 1999

1. The name of the limited liability company is:

Mars Really, LLC

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

SeHpmrime fHove Lave M Seduale RL 0367

3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

4. The name and address of its resident agent is. S. GERALD MARSOCCI

45 HUNTING HOUSE LANE NORTH SCITUATE, RI 02857

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: ﬂ VOTINE 7% NE LAape
a——y
N SeiTvale, RI. 03852

6. A brief stale t of the character of the business in ywhich the limited liahilify company is actually engaged in this
slate: zz A TAC

7. If the limited fiahility cnmnany has managers. the name and arddress of each manager of the limited liabilty company
Name Address

J Coraep hansoce if; A/w//m' %ux o, /0 SorTvalle 7{7[ EY Sy,
Cod s 7’/’ rCp MALSoCe;
Dovip G Mpefoec, /J"é dmm lawo A r,n/‘ ”,{z/wy

Dated ?’c).;’ ff Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
‘ ‘le m I IHH IH” ml ‘lH ‘“l thal aII staiements c0nta|n kRIn are trus and correct
* 9 & 6 1

Qeal Ty LLC

e of Limited Liability Gémpany

FOR SECRETARY OF STATE USEONLY 1

File Date: 0‘07 Y. 99‘ T SV —
| Check No.: /L/O ()/ 7
‘ By: /g m ﬁ ; ;errir;?dob??gzg




Filing 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, Rhode Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96619 Annual Report for the year 1998

1. The nama of the limited liability company is:

Mars Reailty, LLC

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

L Hywrws  Hvie bowp f SeTvslte RL 0oL

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: S. GERALD MARSOCCI

45 HUNTING HOUSE LANE NORTH SCITUATE, RI 02857

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: 44_ /f/M{/f' 6 755 v @//C
//M,% S 7vatle T 0257

6. A brief statem?u}:Be character of the business in which the limited liability company is actually engaged-in this

pural @4&//@7,‘/

7. i the limited licbility company has manzgers, ths name and address of each manager of the limited liability. company
Name Address

L éenses Mardpecs Z (2 g D3y
702 2 4 o v ”

Ll & Magrece LSe Quavarn latoy M B sTepte AL 0255

state:

Dated (gf 19 7 f Under penalty of perjury, | declare and affirm that:I-have examined this

report, including any accompanying schedules and:statements, and

‘ ‘"”Il/lul IWI |”I‘ “I‘I ‘||| |“| that all statements contained herein are true and correct.
* 9| (,|6 1 9 = MAH/,Dpﬁ/?(‘y CCC

f LimitegLiability Company
FOR SECRETARY OF STATE USE ONLY
File Date: QA -\ q %/ /f//m%
]
Check No.: \ 506 By \.//
\( WM
7 Title

By:

Form No. {1C-19
Revised 8/97
DETACH BOTTOM BEFORE RETURNING



