e

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpurtitions (xivision
100 North Main Sireer

4 W ] 2S¢ Ly 4
&% Office of the Secretary of State Prevtdence. B 020031335
"\—@# Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fitiug Perfod: September 1 - November I "o Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN BIACK)
[N FY St sty of e [ingited Heehifity company
113852 REECAXATION LLE
A State of Formation ENIGY m aurm of the chasucter o hr hrsiness which is acinatly conducted i Khode Idand .
RHODE ISLAND PROPE HOLDlNG COMmP
S Principal nffice address City Staie Zip
1193 Reservoir Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Gmtact Nanre . Contac! Title
David Guadagnoli : Member
Strvet Artdress 2 Ciy Stae zip
10 Jacob Drive i Mansfield MA 02048

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

Metateiger Neine AMeanuger Name

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {(a) (2) / 7-16-52

Cily | Sterte

Steeet Adelress Strect Address
Gty Stare lmp City l.srrm Iz:‘p
”mmgch\mnc TR PPN PRI A Cerensrnirrir e rrarenene ..llmmgrr;\nnu' ............... UPTTU PP veeresdicnnne. Crresarerseseaeans
Strevr Address % Strvvt Acledress
Zip ity Sterte Zip

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

Agenst Name Adelress

ALAN P. GELFUSO

Adedrss L (ALY Zip
1193 RESERVOIR AVENUE RANSTON 02920-

This report must be signed in ink by an autherized person pursnant 1o RJG 4., 7-16-66.

| |||‘I] ”|I| Hm II"I II”I "I‘I "I‘ |I|| Under penalty of perjury. | declare and affirm that 1 have examined this report.

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

contained hercin arc truc and cormeet.

File Date ?Z’li & 5112922.

Mﬁa"“ﬂ% y /L/o-zr-c:.z,L ?/ 1805

Check No. _/0//_5

By: a/{/"d

Signature of Awthorized | ‘ersond

!J e

DAV A 6uADAGApLL

FOR SECRETARY OF STATE USE ONLY . Print or Tipe Nume of Awthorized Person

Form 632 Rev. 7/03



S STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Canprnctents Divasion

Office of the Secretary of State. e St
A ! R Providence. REG2) 31545

Matthew A, Brown, Secretary of State Q1 222, 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fillng Peviod: Seftember [ - Naovember 1 o Filing Fee: $50.(0)
{ FORM MUST BE IYPED OR PRINTED IN BIACK)

LAY 2 et e < f the deveted iy conpen
112922 REELAXATION, LLC
VoMt o foensaton A4 Brief descrgiten of the clvtracter of Hae esess whieh ss aerdle condocied b Bhile Ried
RHODE {SLAND PROPERTY HOLDING COMPANY .
T Preoyxd offtce adidyess ety Sterfy | Ea]
1193 Reservoir Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cositiied Neiier . tentot Teehe
DAVID GUADAGNOLI : Member
Neroet Ad:dregs E At Nete ifi
. . 1
10 Jacob Drive i Mapsfield MA 02048

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Merrrerger Nanne s Meager Neee
H
.
Moeed Adddiess ' Atveet Adediess
£ Nierit 2 NN St A
:
............................................................................................. T O
Yesttaiger Nenie ¢ Maeer Name
:
:
M
5 g
Streer st 1 OSteeet clefelress
MY
%
L State A oy Shite Aifr

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

dacrt Nevoze Acelress
ALANP, GELFUSO

clfefress o 2
1193 RESERVOIR AVENUE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to RALGL. 7-10-65.

m TN -

* 11292 2 * Under pemally of perjury, bdeclare und affiem that [ have examined this repon,
including any accompanying schedules and statemens, and that adl statements,
contained herein are true and correct

fue e\ \ﬁ_\,@\ N

Clieck No, 8_@&2& . WA /‘g‘ﬂd@f '/"kz-,oq#s /e;/z)'a/bf

Sicnature of Authorized Pevean Lt
R\‘.__—\A;_ —_—— - -

DAVY A CuMAGNOLT

[FOR SECRETARY OF STATE USE ONLY Prait or Tvpe Name of Anthan;ed Person

Form 632 Rev, 703



Office of the Secretary of State - 190 Xomh i Strect
Y/ i vof Providence, REO2903-1335

B ?’b STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
- _.g;;;t' Matthew A. Brown, Secretwny of State . 01,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1 ¢ Flling Fee: $50.00
(!"03(1" MUST BE TYPED OR PRINTED IN .f".ACK)

1.4} No, 2. Exuet name of the limited Ralnltty compeny
112922 REELAXATION, LLC
3. Stee of Formaiton 4. Bricf descripetons of the charmeter of the business wbich is actuatly conduciod (n Rhodde Istand
RHODE ISLAND PROPERTY HOLDING COMPANY
S. Prncipat office arlilress City Stare - 2ip
1193 Reservoir Avenue Cranston Fhode Isalnd 'd2920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Neine T Comtact Tile
Alan P. Gelfuso ; Member
Strvet Address LGty Stan: Zip
1193 Reservoir Avenue i Cranston Rhode TIsland 02920

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

wernieipar Neimic . i Manager Nerr
n/a

Mreor Adldress  Strevt Address

City |.¢mn- Zip : City Stan: Izrp
............................................................. verdiirn e b D e
Manager Name 1 Manager Name

Strovt Acledress ¢ Strvet Adedrese

City |.\’mm Zip : City Stane Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Aclefress

ALAN P. GELFUSO

Aclelress . city Zip

1193 RESERVOIR AVENUE CRANSTON 02920-

This report must he signed in ink by an authorized person purswant to RA1LG.I. 7-16-686.

£ 1 1.2 9 2 2 +

Undcer penalty of perjury, 1 declare and affiem that | have examined this repon,
including any accompanying schedules and siatements, and that all statements.
/0 /0 O 3 contained hereiR are true and gyrrect.
/0-§-0Z /

File Dute

Check No. ,7L7JZJC”2”

Signatuee of Authorized Person Dine

. @ N I A2,

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Authorized Peeson

IF'orm 632 Rev. 703
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*. STATE OF RHODE ISLAND
Taau* *

-
*

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

+ AND PROVIDENCE PLANTATIONS

Filing Period: September I - November | @ Filing Fec: $50.00

" (FORM MUST BE TYPED OR PRINTED IN BLACK) -

Edward §. inman, Ifl, Sccretary of State
Corporetions Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040

R 2002

1. 1D No.

2. Exact name of the limited liabilty company

| 112922 REELAXATION, LLC

3. Stave of Formation 4. Brief description of the character of the business which is actuully conducted in Rhode Island

RHODE ISLAND PROPERTY HOLDING COMPANY

5. Principal office address Ciry [Sate Zip
1193 RESERVOIR AVENUE CRANSTON RHODE ISLAND 02920

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

Contact Nume ’ :Conraﬂ Title

ALAN P. GELFUSO .MEMBER

Street Address Ciry Siate Zip
1193 RESERVOIR AVENUE . CRANSTON RHODE ISLAND 02920
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS “X™ BOX FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12(a) (2) / 7-16-52

IManager Nome «Manager Name

Streer Address * Streer Address

City Srate Zip ‘Ciry State I Zip
.“’an;,g‘er.hfan;c a & & & + & 0 " e & B 4 8+ 8 4 2l s 2 8 8 4 4 8 s s -:";‘n:‘g;r I~;n;e .. * o o o o o+ ¢+ e s s 8 s & s 8 & 2 e L s ® 8 ® ° * 0 0
Street Address +Street Address

Ty Siotc 7 s TSiate

8. RESTIDENT AGENT IN R

HODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R.LGL. 7-16-1%

Mgens Name Address
ALAN P. GELFUSO

Adudress Ciry 4p
1193 RESERVOIR AVENUE CRANSTON 02920

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

101 9 2 2

2

Q.23 - 0.2,

File Dase
Check No. éﬁ ‘j 5‘ O
N 2 .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have cxamined
this report, includingamy-accompanying schedules and statements,
and that all incd herein are true and correct.

G920 0~

Signature of Authorized Person Date

AL P.C e f7LLo

Fant or Iipe Name of Authorized Person

Farm 632 Rev. 602



Filing Fee: $50.00 To be filed annually between
n 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 o

LIMITED LIABILITY COMPANY

e s

ID Number DLLC 112922 Annual Report for the year 2001

1. The name of the limited liability company is:

REELAXATION, LLC

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

1193 Reservoir Avenue, Cranston, Rhode Tsland 02920

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 agent is; ALAN P. GELFUSC

1193 RESERVOIR AVENUE CRANSTON RI 02920-

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: Alan P. Gelfuso

1193 Reservoir Avenue, Cranston, Rhode Tsland 02920

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

slate: property holding company

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

Name Address
n/a
Dated 10/18/01 Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ H“} lml Hl‘l qu HN “l that all statements contained herein are true and correct,
REELAXATION, 1.LC
11 2 9 2 2

Exact Name of Limited Liability Company

SO /-0 7
Check No.: ) /70 9 Title
Form No. 632
By: a/"— { , i

! Revised 01/99
|

OETACH B0 TUM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State. If the
registered office andfor registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be

FOR SECRETARY OF STATE USE ONLY B % M‘/
. ¥ .
File Date: = U




