STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State Ihm,;ggcf";:’ ;;;';;5;;‘;5'
\@gﬁﬁ Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liabtiity company

124519 Zackso Properties, LLC ,
3. State of Formation 4. Brtef descripion of the chamcier of the business which is actually canducted in Rhode Islond

RHODE ISLAND OWNING, LEASING AND OPERATING REAL ESTATE.
5. Principal office address City . State Zip

DGLOS Dision Risech T Greonwidn | RUIT [ O3RN
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN: o e . .
Contact Name e ! Contact Title

:Sm&\xi\jscg\r\f\&m\'\ : NW\W
Strovt Address - - : Ciy State Zip
BEOs SWislon Weed e et QX | O3B\R.

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

Manager Name Manager Name

Street Address i Sireer Address

ity State 2ip : Cry State Ipr

s e asasrrenas rerrieeaeeresieraeee crerdiri Tevvrnsasens rerrreeerniennenten evees rrerrrsas s s
Manager Name : Manager Name

Street Address 3 Street Address

ity Stare Zip City Srate Zip

8. RESIDENT AGENT. IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16:11

Agenr Name Address

JEFFREY B. CIANCIOLO, ESQ.

Addroess city 2ip

55 DORRANCE STREET, 2ND FLOOR PROVIDENCE 02903-

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

l |I|‘I| |||‘I |||“ III" I||I‘ ”"I || I"‘ Under penalty of perjury, T declare and affirm that I have examined this report.
incleding any accompanying schedules and statements, and that all statements,
(/ / " *124519°
File Date /_’ 30’ a 5

contained herein are truc and comrect.
e 103 S B X-Sypheresoes Apglos

%__-— Signaiure of Authorized Person Date
By: - _5\) &M K . AD\'\"‘\ SO

FOR SECRETARY OF STATE USE ONLY Print or Type Nmeadf Authorized Person

Form 632 Rev. 7703



* Matthew A. Brown, Secretary uf Slate

'
; . STATE OF RHODE ISLAND , Corporations Division
« AND PROVIDENCE PLAN fATIONS 100 North Main Street, Providence. RI 02903-1335
‘*'-c.y:) .' Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: 5§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liablity companyt

124519 Zackso Properties, LLC

3. State of Formation 4_ Oricf description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND OWNING, LEASING AMD OPERATING REAL ESTATE.

. Principal office address Ciry Mate Zip

QGO0 Vwision P\Qc;& <. Q"\‘en_x\\xj\dr\ RI O\ ¥
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITL.E OF COVTAC'I PERSON:

Contact Neme " Contact Tide

JuDY JOHNSON .

Sireet Address Crry - State Zip

3605wt Siaen Rood e loe dmmw\(.\a.l QOIR\R
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ]FAPPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS - {“X" BOX FOR ATTACHMENT) O
L ANY MO_EIFIFATIONS T0 MANAGERS REQUIRES FILING OF AME@MEN’T R.ILG.L7-16-12 (a) (2) / 7-16-52 -

AManager Name *Manager Name

Strect Address « Street Address

Ciy JSrafe Zip *City I_Sm Zip
-A"an.ag.cr'h'an;e - a & & @ 8 e & & & * & 4 & & sl s 2 s 2 @ & ¢ & 2 8 ..M;";gsr .N.a";e ..... * o & = & & & ® 8 & 2 @ LI L I N
Street Address *Street Address

City ware |?Jp :ley State Zp

8 RES]DE,N] AGENT IN RHODE ISLAND -00 NO NOT ALTER- Changes require filing of Form 642 -R.LGL. 7.t6-11 . _:-
Agrnf Name Address

JEFFREY B. CIANCIOLO, ESQ. 42 WEYBOSSET STREET. 5TH FLOOR

Address Ciry Zip

PROVIDENCE 02903~

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

il -

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

*124519 DLLC 09/15/04 02:37:30 PM*

pic oL QIR [0 = 4 X \%\%\N\D@V\ \b\slm\\

Clieck No. l Q_\ b Signafure of Authorized Plrso Date
Be: \A\ _ Judy Johnson

Print or hpe Name of Avihorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




-

Manhew A. Brown, Secreiary of Siale

L
44 . % STATE OF RHODE ISLAND * Corperations Division
‘ « AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence, RI 02903-1135
w5 b Office of the Secretary of State. 401.222.3040

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

(FORM MUST BE TVPED OR PRINTED IN BLACK)

1. 1D No. 2, Exoct nome nf the lintited lighilty company
124519 Zackso Properties, LLC
3. State of Farmation 1. Brie] descriptinn nf the characier of the busiaess which 1s actually conducied in Rhode Island

RHODE ISLAND

Owning, leasing and operating real estate

3. Principal nffice eddress City State Zip

1130 Ten Rod Road, Unit E-303 North Kingstown R1 02852
R B RS B T B B L Y o AN R N A O R T T L G F CONTACT ERRSON L vt
Conraci Name :Canmcr Tile

Judy Johnson .Member
Street Address “City

.North Kingstown
Wrm_gaggy@»w‘

Qﬁ i)_‘0
%

NURisEs

1130 Ten Red Road, Unit E-303

ey

£ Z 3 PSP O P P )

Manoger Name s Manoger Name

Street Address «Street Address

Ciy State Zip *City Stote ]Z;p

:“;nag.F'N:’”Te' * * a4 » = e & 4 & % + + & & al® 0 & 0 ¥ 2w s s ':‘f;n;s;r'N;n;e. a % 4 o & 8 ale 49 » o & ¢ & 8 2 2 " s & 4 4 4 & & 8
Sircer Address sStrret Address

Ciry State Zip Ty ‘Smrc £ap

B N P TP A T T T P P AP RIS T e PR P P s R A R B e A e S e PR e 5 SRETE
RGO TS AN B BT AL E RARy b FRRU Iy S PR S S TRRE it o
dgent Nome Address

JEFFREY B. CIANCIOLO, ESQ. ONE TURKS HEAD PLACE, SUITE 1200

Address City np

DUFFY & SWEENEY, LTD PROVIDENCE 02903

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

TR

Fa

Under penalty of perjury, [ declare and offirm that | have examined
this report, including any accornpanying schedules and statements,
and that all statements contained herein are truc and correct.

MJ’W wW\\e\o

Sigetiure of AwbnriFed Persan Date

Judy Johnson, Member
- Print ar [ype Nanie of Authanzed Person

Form 632 Rev. 6702




