*, Matshew A. Brown, Sccretary of State
- - - Comporanons Division

% STATE OF RHODE ISLAND
"@” : AND PROVIDENCE PL’ANTATIONS 108 North Main Street, Providence, R:&Z?g.;;;j;

=382 2 Office of the Secretary of State
L -
* *aw *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLAC, K)

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

112223 TJ Realty, LLC

3 State of Formation 4 Brief descriprion of the characier of the business which is actually conducted in Rhode [sland

RHODE ISLAND BUYING, SELLING, OWNING AND MANAGING OF REAL ESTATE

3. Principal uffice address Cuy State 2ip

134 AQUIDNECK AVENUE MIDDLETOWN RI 0z2842-
6. MAILING ADDRESS OF ITMITED LIABILITY COMPASY AND NASE ORTITLE OF CONTACT PERSON: .~ °
Contact Name :Conrac.' Title

JOHN L SWEENEY .

Street Address :CI ty State Zin

134 AQUIDNECK AVE. « MIDDLETOWN RI 02842-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1T APPLICADLE
FILL IN SPACES BEFORE, USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [}
[ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.G.L 7-18-12 (a) (2)/ 7-16.52

—— s " .

;'-!ar;ager Name sManager Name
Street Address *Street Address
City J State Zip *City State JZ ip
“Vanager Namet 0" ....."-........--'..':\!(;m.:g:'r.h’:m;u...............-'.. P e s s e e
Nreel Address *Street Address
Gty Starte ]mp CTy State Zip
8. RESIDENT AGENT IN RHODE ISLAND .03 NOT ALTER. Changes require flling of Form 642 - RLGL. 7-16.11 -
dgent Name Addddress - D
TURNER C. SCOTT 122 TOURO STREET
Addidress Cuy Zip
NEWPORT 02840-

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

NI _

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

!

"112223 DLLC IO%WS PM* /
File Date___ IO 2 T @ / / 02 Lo

- &
Check No. a\ 35 D (7 Sifnarurc 07.4 uthorized Person Date f =
5, Q)(C - John L. Sweeney

) Printor Tope Name of Authorized Porson
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (,-:.,,,(,,,,,I,,,,,x,,-;‘..,.,.,,,
T . s ) . s Fora Nosth Moy Siregr
Office of the Secretary of State Proviedence, K1 620531335

Mattherw A, Brown, Sccreiary of State Atr] 222 Shit)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Sepptember 1 - Novrewmber I » Filing Fee: 350.(4)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I YA 2Bt aeme of e fanited Bednlias connpreinry
112223 TRealty. LLC
F Meite of Pormetung Popef deseripnion of e chenactor of the bastness sebich s acinalfy covdncted v Rlode idesind
RHODE ISLAND BUYING, SELLING, OWNING AND MANAGING OF REAL ESTATE
S Prencial offroe e it | Meate - A
134 Aguidneck Avenue Middletown RI 02842
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
riddere b Nenie ’ é Canterct oy
John I.. Sweeney : _
Streer Adedrese Dty | Nleite i
134 Aquidneck Avenue ! Middletown RI 02842

7. NAME AND ADDRESS OF FACIH MANAGEPR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) E]
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2} / 7-14-52

Saper Neoie 5 Maraeer Sennge
Seveet Aelediose 3 Street Adddres
o State Zijr L 0 Steve Iz:p
------------------- T [ N T L O T e R L
Alitteer Nee E Menequer Nemae
S Al : RURT N Fr AP
;
[PELM } AN .~ e ] N7 W
H
| : | i
\ , :
B, RESIDE Y AGSL 0 F D IE 2 DTN - o Tl U A U lanses rofloaes it ol far s 602 - DAL TG 3!
i
Auemint N Aeledrosg
| TLURNER C SCOTT
ddelrose (&) Aijy
122 TOURQ STREET EWPORT 02840-

This report must be signed in ink by on awthorized persan purswant 1o REGL. 7-16-66,

S
2 2 3 *

* 1 1 2 Under penaliy of perjury, Ddeclace snd aftfirm that [have exanuned this report,
including any accompanying schedules and statements, and that all staterments,
contuned herein aee true and comect.

Frie Dete \ l ! u ! QC{
heck o Q l 8 } ?‘ ’ U /w'i.'nrrhu‘r’ of Authonzed Person e Deate -

oo B

- —f:;[fu / SQ/PQH@&

FOR SECRETARY OF STATE USE ONLY {'reit or Tvpe N o Authorized Person

Form £33 Rewv /02



: d’ﬁ“"? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

, 100 North Main Street
Office of the Secretary of State - Providence. Rl 029031235

\—ﬁ-":\):ﬁ Matthew A. Brown, Sceretary of Sm!c 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Pertod: September 1 - Novemher 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1.1 No 2. Exact namte of the Hmlted Habiity company
112223 TJ Realty, LLC
3. Sraare of Formation 4. Brief description of the characier of the business which 18 actually conduciod in Khode Istand
RHODE ISLAND BUYING, SELLING, OWNING AND MANAGING OF REAL ESTATE
S Principed office ardress City Sterie [ Zip
134 Aguidneck Avenue Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nevme 1 Comact Tiile
John L. Sweeney :
Street Adedress : Ciy Matte Zip
134 Agquidneck Avenue Middletown RI 02842

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

Weinagser Neme , Aot Nenne
Strrer Adddress * Stroet Adddress
ity Sttt zip : ity I Starie IZJp
............................................................................................. L P PP PP
Manager Name I Aanager Name
Strevr Address L otreet Ay i
(NS Ml ]'/"s ' City State Zip
L] ] : -
CRESIDENT AGY T 10 RIGDE 1SLAND . 16 W™ ALTET - Changes regire Fliow of Form G4 LG L 730 13
RUCE T NI
TURNER C. SCOTT
Adledrine Cuy 2ip
122 TOURO STREET NEWPORT 02840-

This report must be signed in itk by an authorized person pursuani to R1LG.L. 7-16-66.

£ 1 1 2 2 2 3 «*

Under penalty of perury. § declare and affirm that | have examined this repon,
including any accompanving schedules and statements, and that all statements,

C} /4 (J‘ = contained herein are true and correet.,

File Pate
Check No. ﬂZ,O_:? o) </ a"// ,44/-&3(47 / S‘ LC(,,”:) 5

.vmmrr of Authortséd Person Date
Ay, a..-—(

FOR SECRETARY OF STATE USE ONLY

- T[k{ S‘CL)KPMr"')

P'rint or Type Name of Authorized Person

Form 632 Rev. 703



« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of Siate 100 North Main Street, Providence, RI 029031135

. ‘ﬁw ' STATE OF RHODE ISLAND ) Edward S. Inman, IH, Secretary of State
ey (g -
401222 3040

* .
Teaut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $30.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1, 1D No. 2. Exact name of the limited liabilty company
12223 TJ Realty, LLC
3. State of Formanion 4. Bricf description of the character of the business which is uctually conducted in Rhode Island
RHODE ISLAND BUYING, SELLING, OWNING AND MANAGING OF REAL ESTAT:
5. Principal office address Citv State Zip
134 Aquldneck Avenue Middletown RI 02842
6.0 \1AILII\(§ A_D_DR]- 58 OF LIMITED LIABILITY COMPANY AND NAME ORTITLE_OF CONTACT PERSON: ) .
Contact Name Conmcr Title
John L. Sweeney .
Streer Address :C iy State Zip
134 Aquidneck Avenue + Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (_“X” BOX FOR ATTACHMENTB

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a)-gl) I 7-16-52 _

VManager Name *AManager Name

Street Address 5 Strect Address

City ‘Smre lZip :Ciry ISmre JZJ'p
..\f:m;rg:'r'h’;mr.e ..... Peorrrrrr s ‘......."’.\'fanagcrNa;ne........ et r Ty
Strvet Aadress :.ﬁnm'l Address

Ciry Stare Zip :uq,- State IZip

" - - - . p— - -

8. RESIDENT AGENT IN REOT.L JSh Lai -D0 NE T ALT, ER- Canyas n.qaire fillag of Torm ad - RIGL. 1011 _ "

Agent Namte Address
TURNER C. SCOTT
Address Ciry Zip
122 TOURO STREET NEWPORT 02840-

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

* 112223«

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

File Date /0. /Q oL ?//% / 7L -
- .-.--nﬁ ~ 17 C—-"‘\ / ) / (N F
Check No. / y y Cﬂ//\j/ n;mrc of Authoiized Person Date

Fring or fype Name of Autharized Ferson
FOR SECRETARY OF STATE USC ONLY

]

Form 632 Rev 6702




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 DLLC 112223 Annual Report for the year 2001

1. The name of the limited liability company is:

TJ Realty, LLC

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

134 Aquidneck Avenue, Middletown, Ri 02842

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;: TURNER C. SCOTT

122 TOURO STREET NEWPORT RI 02840-

5. The current mailing address of the limited Fiability company and the name or title of a person to whom communications
i Crr P eney
may be directed are: John L. Sweeney

134 Aquidneck Avenue, Middletown, RI 02842

6. A brief steiement of the charaztsr of ™in nusiness i whicn tha “mitzd labitty company is actually engaged in this
R ] I X

state: Buying, selling, owing and managing of real estatc

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

Name Address
Dated ‘f‘ CJ{D o)/ 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.
s e D
|’ Hl H’ HM Il' “I"H T Reaysy =<
11 2 2 2 3

Exact NamgZBf Limited Liability Company

N FD(::SE(:RETAR&?f ;!Z\'T&SECO)VL} By \/__—){; 4 // % PR =
// G)G‘f’?,‘ql T

Check No.: /) 7O O Title

. Form No. 632
By: L?/(—' Revised 01/89

DETACH BOTTOM BZFrORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



