R STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

\I Office of the Secreteny of Steite Pmnj'::.i:,h;::' OL‘")':;;‘?;';;
"“:3;,-/ Matthew A. Brown. Scereteny of State 40 1.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Poriod: Septenber |- November | o Filiug Fee: $50.00
(EORNM MUST BE TYPED OR PRINTED IN BIACK }

1 No 2 Evact name of the lemsted Webnlity conpiany
103623 CORY STREET HOLDINGS, L.L.C.
3 Sierte of Formation . Brivf description of the chamcier of the bustness weiich is actially conducted in Rbede hand
RHODE ISLAND INVESTMENTS
S. Principal office acldress ' ity Siate [ zip
“ne (Eer p‘ace F!‘c.n(/?am K 029073
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteact Name . Conberct Title
FRANK CAPRIO  mgR. L Manasel
Stroet Adelrese (‘ iy State Zip
Dne (eaRl Place P/odeCQ R 02463

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlAB[l.lTY COMPANY, IF APPLICABILE
FILL IN SPACES BEFORE USING ATTACHMENTS (X~ 8OX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name  Manager Name
FRAVK CAPRIO :
Servet Address b oSiret Adidress
Dne (eater Place
Ly Sterie Zip s ciry State 2ip
Previdden( @ I R\ 034¢3 ¢ ‘
Marager Name : Manager Name
strevt Adedress ! sireet Address
Ciry I.';‘mrr.' Zip Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc filing of Form 642 - R.L.G.L. 7-16-11
Jgentt Name Adddress
FRANK CAPRIO
Aeldress it Zip
ONE CENTER PLACE PROVIDENCE 02903

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

ANV AR AL i iy o st i v it .

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

contained herein are true and cormect.

File Dare _?‘IBJLO 5‘103523‘ (4RY sTrat  fleldngs (L c
Check No. J ‘5 S) 9 2/‘4"‘"& Gp""o J’/i 3/o S

Signature of Awthorized Person Date
DA

FOR SECRETARY OF STATE USE ONLY

i | FRANMIC CAPRLO

Pring or Type Name of Authorized Person

FFarm 632 Rev, 703



- )_"\" A STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS f-‘wrwrrr};rms Division
R  Croeyorn , . 100 Nonth Aettn Strcet

I. 3 Office of the Secretary of Statc Provisdence, 81 129031155
"’J',—f Matthew A Brown, Sceretany of State -#71.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Seprember |- November 1 o Filing Fee: $50.00
(FORM MUST RE TYPLD OR PRINTTD IN BIACK)

Y

1.4 N 2 Exact nme of the Hmfredd tiability congxiny
103623 CORY STREET HOLDINGS, LL.C

A Stare of Forimation -1 Brief doseription of the chamcier af the business which i acteally conducied i Khocle Istand
RHODE ISLAND INVESTMENTS

State

¢

S Prncipel affice addnms

Dne (entev PJme "P’cu;o‘f% P

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

zip

0280 3

Camtieect Neume t Comtact Title
- :
ERANVK (ALPRIO : Allanegfl
Stroeet Achdress - iy - Staie Zip

One  (eattr  Place - Diden e

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

O)ro3

Meaaeiger Neme s Alanciger Nnme

FRALK  (APRIO

One ((’A“‘f/ Mea o

Street Addidrins

ity Steste Zip city State Zip
()Nwa"’lw €4 0L 5

Mannger Name . o Mauager Name

Stveet Adedross s Stroer Address

city Serte Zip Giry Sute 2ip

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

Agent Nenwe Adcfress
FRANK CAPRIO

Aeletress City Zip
ONE CENTER PLACE PROVIDENGE 02003

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

S -

6 2 3 * Under penalty of pegjury. [ declare and affiom that I have examined this report.
including any accompanying schedules and statements. aed that all statements.
contained herein are true and correet.

File Date q I ?/OL’( (vr ‘] Strect H—ﬂ[c/l'ﬁj.‘ LéC
t

'J Y9y B4 Frents (DD 770U

Check No. Signanire of Authorized Person e A'; J'. ~ Duwe

By: - 0 p’

i FRAANK  ¢AFRIQ

I'OR SECRETARY OF STATE USE ONLY Print or Tipe Name of Awhorized Person

Form 632 Rev. 703



STATE OF RHODYE ISLAND AND PROVIDENCE PLANTATIONS “aporaiinns Dirvion

- - . - ) Nowth dleon Streei
COffice of the Secretary of State P””.‘j,( - ”;,',J”',f;:; ;’;T’;
! s A Sar L TN B

N < Matthew A. Browen, Scorcln of Stee {222 KO

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September 1 - November I ¢ Filing Fee: $50.00
{FORM ALST BE 1YPHD OR PRINTED IN BIACK)

;OHY A et enne of e fovieed h'(fm'l.'l| ANy
103623 CORY STREET HOLDINGS, L.L.C.

* stiie Gf o maion “ Mrny divenfitam --_," e eiiraeier of e Drrcarress 1 ach s ety oot fodd s Biodde Rieordd
RHODE ISLAND INVESTMENTS

sip

02703

S Provoipacd .'.Jr',"n TR iy | RYTI

ONE CENTER PLALE PRoviNEwC E

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

R{

Lot Netute o S et Tile
FRANK  CAPRID L O MANAGER
Mot lddebress Aty Neve Aip

ONVE C(ENMTER  pLacE | PROVIEwLE

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

034073

Serager N o Mnieger Neone

FRANKL CAPRIO

ek leledress e soeet Addidngess

ONVE (ENTEL PLALE

[T Sty VA ()] St sy
PROVIOENLE | R\ 04§03 J

Mornreenser Neinyer v Menciger Neone

strcer Adediess = Street Acdilsoan

[ | Sue A1 ' oy kit s

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

At Nt Arffioss

FRANK CAPRIO

Addedress [a]] S

ONE CENTER PLACE PROVIDENCE 02903

Flus veport must be signed in ink by an cahorized person pursuant 1o RA1LG L. 7-16-66.

1.0 3 6 2 3 *

* Under penalty of perjury, [ declare and atfiem tha [ have examined this report,
meluding any accompanying schedules and statements, and that ail statements.

centuned herem are true and corvect,

File Date _____ Q::’)_Oj (8hY STRLCT Hviftaé SLic
/3G~ 8t 7 b~ §-2.03

Cleck Ao

B h'i_wmrurru]xhrrhmuw!!’Mﬁm‘ ER. e
"o- T FRAmC CAPRIG

I'OR SECRETARY OF STATE USE OXLY Prant or ]"\pr' Nemne of Awthorized Person

Faerm 632 Rev 703



J@‘h g 81 ‘ATE OF RHODE ISLAND Edward 8. Inman, I, Secretary of Swate

« AND PROVIDENCE PLANTATIONS Corparations Division
L=t Y Office of the Secectary of State 100 North Main Street, Providence, R 02903-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Septenther 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BI.ACK)

1. 1D No. 2. Exuct name of the limited liabilty company
103623 CORY STREET HOLDINGS, L.L.C.
1. State of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Istund
RHODE ISLAND INVESTMENTS
5. Principal office address City Stute Zip
| Center Place Prov iofeace RI 03£03
6. MAILING ADDRESS OF LIMITFD LIABILITY COMPANY AI\D I\AMF ORTITLE OF CO\TAC'I PERSON: . -
Contact Name Conlacr Title
FRANK cAPRIO - MeR.
Streer Address :Ciry Stare Zip
One Ceﬂ'kf '0} fue IDﬁJu} dcuc L4 03903

7.NAME AND 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 RIG.L7- 16-12 {a) (2} 7-46-52

Vanager Name 'Managcr Name

F f'Z Avk  cAPRIO
Street Address * Sircet Address
(9’\6 (m'{(f Ple (e .
City Stare Zip ‘Cm State Zip
P LI Il &4 d. . * 0 @I‘ - e & & B o a i O 3 " & & & b 4 2 8 a 8 & & ® *» & + + 2 N s = 4 " 4" s s
‘Manager " Name a\fanagcr Name
Street Address «Sircet Address
City State | Zip :(_rr_'r State L1p
8. RESIDENT AGENT IN RHODE ISLAND -DONOT ALTER- Changes require filing of Form 642 -RIGL 716l
dgent Nume : Address
FRANK CAPRIO
Atldress City Zip
ONE CENTER PLACE PROVIDENCE 02903

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

DIV -

* 103623 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying scheduics and statements,
and that all statements contained herein are truc and correct.

}4 30'02— Loy oT et l(\ﬂdujs XA 4

File Datg
'4“1 7 A (pn Moarrren 3/&?!/03.
Check No. /3 03 Signature of Authorized Person - Bate

&/a FRANMK CAPR{OI Meaace”

8y
_ Print or Tipe Kame of Authorized Person
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
Office of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

g

ID Number DLLC 103623 Annual Report for the year 2001

The name of the limited liability company is:

CORY STREET HOLDINGS, L.L.C.

2. The address of the principal office of the limited liability company is:
One Center Place \F.rn idenre R 03103
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; FRANK CAPRIO
ONE CENTER PLACE PROVIDENCE R| 02803
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: __fven' Cs’;pr‘.o . One C(ealer Place Provicdigce 1 04923
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:  req[ eofple 4yl mr\+‘ o waersh? p
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated ?/‘H!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.

‘"l Cory Strect Neldenae , L.LC.

2 3 @xact Name of Limited Ligtlity’'Company

3

NI

9

FOR SECRETARY OF STATE USE ONLY ?/w—ﬂl / o
gL 0! oy 2P

File Date:

embes

Check No.: Sl O o Title

By:

Form No. 632

a/' Rewvised 01/99

CETACH BSTICM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payabie 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

cme mmm mm .



Filing Fee: $50.00 To be filed annually hetween

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

iD Number DLLC 103623 Annual Report for the year 2000

. The name of the limitad liability company is:

CORY STREET HOLDINGS, L.L.C.

. The address of the principal ofiice of ihe iimited iiabiiity company is:
Due (ol Place  Lroudene  FI cpoe3

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

. The name and address of its resident agentis: FRANK CAPRIO

ONE CENTER PLACE PROVIDENCE R| 02903

. The current mailing address of the limited liability company and the name or tile of a person to whom communications
may be directed are: { ¢ (]-“rﬂ(:'{‘ pl il P'f-;)u]p/ﬂn 07 L,?l D390 3
Afta’ Fipa ‘( e Lo
T

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

state; 1 V¢ ‘7‘1 el <

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

Name

Address

Ope lealer Yy Fros, i g5

I{:I‘cx nk ( WPrip

Dated q/’, / (‘D

T

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

(.’:(‘u; ’";Q'!‘{“.{’ct‘ .!!'ﬁif:/"f'ﬁf\ /, L1

Rl B )

FOR SECRETARY OF STATE USE ONLY

File Date: (/- Jjﬂ—w
Check No.: ///Q

B: AL

Y Exact Name of Limitad Liabifity Company

Fok o
By | /{J/,L*v':\( v '{‘}{-’W

’/1:1 AMAGEIT
) Title

Form No. 832
Revised 01/99



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ofttice 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 103623 Annual Report for the year 1999

The name of the limited liability company is:

CORY STREET HOLDINGS, L.L.C.

The address of the principal office of the limited liability company is:
One  (enter Pl Gov. R

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: JONATHAN V. KALANDER, ESQ

KALANDER & ASSOCIATES. LTD. 146 WESTMINSTER STREET PROVIDENCE, RI02803

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

may be directed are: Fraal C‘Pr\‘o . Oae (eater Place,
P{ovldﬁd(( (< 0of03

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

state:  tAve 5+MQ /1+S

If the limited liability company has managers, the name and address of erach manager of the limiled lizbility company

Name Address
Fran[/\ Ca'pr:O (Qne C€4+(f P' P!‘ta. @[ 0) 12 )
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘ ‘"m Hm IMI HHI |H‘| H l that all statements contained herein are true and correct.
“li; Corn Sitreet  Noldings  LLc
* 1 0 3 6 2 3 «

Exact Name of Limited Liability Codipany '

' FOR SECRE TARTRS STSIEYSE ONLY %“ ,4 QAJ
h]e Date: ?" w By

06T 21 1999 " M Y.

Check No.: o Title

Revised 01/99

BK;%lm Q _-)L? {;/ / Form No. 632
=

I

r—_



