Qffice of the Secretary of Sreute

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Comnihons Dirision
100 Nerth Afatr Stret
Procidence, & 029031345

’“'-\Jc;&?" Mauthere A, Browen, Sxcreiary of Stase 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: September - November I o Flling Fee: $30.00
{ITORM MIDT OF TYPRIY Oft PRINTIAY IN BIACK)
I )Xo 2 #axmet same of the fini T8 hatidtty compony
96020 100 Sockanosset LLC
3 Sute of Fowmation 4 Rrwf descrigaion of the chamcier of the dutiness o bich B actually conductod in Riwde Blawl
RHODE ISLAND DEVELOPMENT OF REAL ESTATE
§ Prncipnl nffice acdtrey iy Snz iy
1414 Atwnnd Avenue Jnhngton RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: oo
Contiewt Nrre Contact Tk
Alfred Carpirnato ! Member
Strovt Ackfreu Ly State Zip
1414 Atwond Averve ¢ Johnsten RI 02919

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIM

FILL [N SPACES BEFORE LFSING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IG.L. 7.16-12 (8) (2) / 7-16-52

ITED LIABILITY COMPANY, IF APPLICADLE
("X~ 80X FOR ATTACHMENT) [

Alasraper Name Atanaper Name

Strevt Arddney Z Street Adidres

fagy S |pr = srate ’zqa
Alnrrger Anme  Manager Name

Srveet Adiftnn ' Strovt Astitress

Gy |s:n.-r zp Pom Ism- rip
8. RESIDENT AGENT (N RHODE ISLAND - DO NOT ALTER-. Changes cequire flling of Form 642 - RA.G.L. 7-16-11

Agent Name Addlrrr

ANGELO R MAROCCO, ESOQ.

Adkdn ay rp

1200 RESERVOIR AVENUE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to RIG.L. 7-16-66,
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
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Matthew A, Brown, Scoicfany of Sutie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
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1414 Atwood Avenue Johnstan RI

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

ekttt N

02919

HE R DI TR

Alfred Carpionato Member
AET.L P FE O RS Mo /g,
1414 Atwood Avenue i Johnston RI 02919

7. NAME AND ADDRESS OF LACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF USTNG ATTACHMENTS  (“X* 80X FOR ATTACHMENT) [
ANY MUDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7 16.12 (a) (2) 7 7-16.52
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TAYE OF RHODE TSI AND PROVIDENCE PLANTATIONS Coprmatinns Disien

e of the Seqrctan of Maie UG Niath Alstar St

Prmoenieier, REG2ER) 4345

Matthew A. Brawn, Secrclon: of Sane 262 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Faling Perfod. September § - Noventber | o Filing Fee: $50.00
FFORM MLST BY IVPED (3R PRINTFIY IN BLACK)

EAN AR S e g e Sk e ity e
96020 100 Sockanosset, LLC
L Vet o o e e ¥ B s gl b et 8 e B b b o e gt ot o Klnof foard
RHODE ISLAND DEVELOPMENT OF REAL ESTATE
3P e ol et oo e Srane 2o
1414 Atwond Avenue Johnston RT 02919

0. MAILING AUDRLESS OF LIMITEDR LIABILITY COMPANY ANI} NAME OR TITLE OF CONTACT PERSON:

[REENATEN

T Cware pile

Alfred Carpionato Member
Nt o oaben car, Mo hp
1414 Atwood Avenmue i .Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Vherssenmee Nion

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, RLG.L, 7-16-12 (a) (2} / 7-16.52
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ni¥ - % STATE OF RHODE ISLAND Edward 5. fnman, I, Sccretory of Srate
@“ « AND PROVIDENCE PLANTATIONS Corporarong (ietsn
LIS B Office of the Secrctany of State §00 North Mo Sreet, Provedense, RED2602-1118
freuer’ ai 222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November | ®  Filing Fee: $50.00
(FORM MUSTBE TYPED 3R PRINTED IV BLACK)

R 2 Eract rame of ihe loneed famdne company
95020 100 Sockanosset, LLC
3 ONdle of Fooraation & Hried descrpnn of the character of e basness whion i geluativ cordactod a ihede lsland
RHODE ISLAND CEVELOPMENT OF REAL ESTATE
S Proregal office adidress Ceiv Seie 21p
1414 _Atwood_Avenue Johnston LRI 02919
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _ _ _ ___ _ _,
Clenttae: Name :C')nf-.lt.' Ticle
Alfred Carpionato . Member
Sercer dddiees Ly State i
1414 Atwood Avenue : Johnston RI 02919

T NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FI1.I. IN SPACES BFEFORFE USING ATTACHMENTS X" BOX FOR A]TA(LH.’H‘E.V]:C]
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Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHQODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 96020 Annual Report for the year 2001

1. The name of the limited liability company is:

100 Sockanosset, LLC

2. The address of the principal office of the limited liability company is:
1414 Atwood Avenue, Jchnston, RT (024919

3. The state or other jurisdiction uncer the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ANGELO R. MAROCCO, ESQ.

1200 RESERVOIR AVENUE CRANSTON RI 02920

[$]

The current mailing address of the Iimited liability company and the name or title of a persan to whom communications

may be directed are: ____ Alfred Carpionato, 1414 Atwood Avepue, Johnston, .
R1 02919

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

state: development of real cstate

7. If the fimited liability company has managers, the name and address of @ach manager of the imited liability company
Name Address

Dated /0 j) /)

| Under penally of perjury. | declare and affirm that | have examined this
/ report, including any accompanying schedulas and statements, and
‘l ‘l”l ” ‘ ""l m “‘ that all statements contained hargin are true and correct.
| | rahle, fr ———
2 i

FOR SECRE: u\kvo & :thSL (.)\L.Y
' File Date: ) N

- Check Nou: /’79(; 1

. Fonn No. 632
By: Iy | Rewvised 04/99

QETACH BGTTCM BEFORE RETURNING
P'ease detach and mail tha above sechon including payTentl - the amount of $50 C0 made payabe to Secretary of State. If the
eqisteresd c'h“p anzior regrsiered agent wdicates below I\as changed, Form 642 must Le filed n tmis olfica Forms may te
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Filing Fee: $50.00 To be filed annually betwean
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 Kumber DLLC 96020 Annual Report for the year 2000

1. The name of the limitad liability company is:

100 Sockanosset, LLC

2. The address of the principal office of the limitad liapiiity company is:
1414 Atvwood Avenue, Johnston, RI 02919

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

4, The name and address of its rasident agentis: ANGELO R, MAROCCO

1200 RESERVOIR AVENUE CRANSTON R1 02920

5, The current mailing addrass of the limited liability company and the name or title of a person ® whom communications

may be directed are: Ml fred Carpionato, 1414 Atwood Avenue, Johnston,

RI 02919

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

stam: development of real estate

7. Ifthe limited liability company has managers, the nama and address of each manager of the limitad liability company

Name Address
Datad 9 22 - JU Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
'I ’I“I I”” IIUl “l“ III thatall statements contained herein are true and correct.
9 6 0 2 0 o1 Licty ot £ 101
-

POR SECRETARY OF STATE USEONLY
File Date: SO /A//
Check No.: Ve 697

- Title
. Form No. 832
By: G Revised 0199




Filing Fee: $50.00 To be filed annually betweean
. Saptember 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

1D Number LL 96020 Annual Report for the year 1999

1 The name of the limited I'ability company 1s:

100 Sockanosset, LLC

2 The address of the principal office of the mited liability company is:

1414 Arwood Avenue, Johnston, RI 02919

3. The state or other jurisdiction uncer the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: ANGELO R. MAROCCO

1200 RESERVOIR AVENUE CRANSTON, RI 02920

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

may be cirected are. _ Alfred Carpionato, 1414 Atwcod Avenue, Johnston, RI 02919

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

state: development of real estate
7. If the Imited hability company has managers, the name and address of each managar of the limited liahility company
Name Address
{6 PIALe _
Dated . _{ (< M| | o Under penalty of perjury, | declare and affirm (hat | have examined this
regort, including any accompanying schedules and statements, and
‘ |I|| I||; I 1T that ail statements contained herein are true and correct.
N . a1IA
AL | N RL AR L 100 Sogkanosset, LLC
+ 9 6 0 2 0 = Exact Name

"YOR SECRETARY OF STATE USE ONLY

File 1ate. \\“_,/—_9—%/0\ C\
Check No.: \'_‘;_E)(a) - 7 - W"C

- F No. 632
By CE‘ od Rr::;cd 01/99

By




Filing Fee: $50.00 To:be filed:annually:betwesn
September-1iandiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 96020 Annual Repart for the year 1998

1. The name of the limited liabilty company is:

100 Sockanosset, LLC

2. The address of the principal office of the limited liability company Is:
1414 Atwood Avenue, Johnston, RI 02919

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

4. The nama and address of its resident agent is: ANGELO R/ MAROCCO

1200 RESERVOIR AVENUE CRANSTON, RI 02920

5. The current matiling addrass of the limited liability company and the name or title of a personto whom
communications may ba directed are: Alfred Carpiconato, 1414 Atwood Avenue,

Johnston, RI 02919

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

state: _ Development of real estate

7. Ifthe limited liability company has managers, the name and adrdrass of each manager of the limited-liability company

of

Name Address
— .
Dated lf} ‘ 5 . 19@8 Under penalty of perjury, | declare and -affirm that-| have examined this
o repot, including any accompanying schedules and-statements, and
| ‘"”l ‘l“l Iml "“I NI“ lIH ‘"I that all statements contained herein are true and cofrect.
9 6 0 20 = 100 Sockemdsset, LLC y

FOR SECRETARY OF STATEUSEONLY ~ -~
File Date: /. A~ C}X

Check No.: /K)Nj(/ By

By: ’ﬂ//p ' 7 e~
/! / e Form No. LLC-19

Revised 897
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