Y Matthew A. Brown, Secretary of State

s, » STATE OF RHODE ISLAND ~ Corporations Division
. ’ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RJ 02903-1335
S+ ' Office of the Secretary of State 901.222.3040

feaar

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septewnber I - November 1 ®  Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

1 1D No. 2. Exact name of the limited liabiity compony

123523 Allernate Realty Sails, LLC

3. Stave of Formanon 4. Brief description of the character of the business whick Is actuollv conducted tn Rhode Island

RHODE ISLAND PURCHASING AND MANAGING REAL ESTATE

3. Principal office address City Satg Zip

680 RESERVQIR AVENUE CRANSTON RI 02920-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Nome :Con:acr Title

RAYMOND D PERROTTA .

Strect Address :C ity State Zip

680 RESERVOIR AVENUE « CRANSTON RI 02920-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF

FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FORATTACKMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L 7-16-12 (3) (2)/ 1-16-52
\anager Name *Moanager Name
L]

Street Address *Street Address

Ciry J State 2ip *City State I Zip
M‘an.ag.erlA,.a”:c.llllll .l.I‘.l..l.l....l..l..‘.\(;":m;rlNlaﬂ;c...........l.'..'l. * * 4 8 & 0 b 9 ¢
Strect Address sSireet Address

City Slate Iz;p :C ity Stare ’ Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL 7-16-11 h
dgent Nome " Address

JOHN S. DIBONA, ESQ. 145 PHENIX AVENUE

Address City Zip

CRANSTON 02920-

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

QU -

Under penalty of penury, I declare and allirm that | have ¢xamined
this report, including any accompanying schedulces and statements,
and that all statements contained herein orc true and correct,

123523 DLLC 08!22?5 01:20:44 PM*
D/38/05
/
Check No. 9‘}’7 ?

By M Raymond D. Perrotta

- Frint or Iype Name of Authorced Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

File Darg

wthorized Person




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offrce of the secretary of State

Meatthew A. Brown, seorerary of Swile

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Crafeaations D s

Fey Newth Ve Shrect
Proviclence. RE 229003 1435
GO 2220 ki

2004

Filing Period: September [ - November [«
(FORM MUST BETYPED OR PRINTED IN BIACK)

Filing Fee: 350,40

LIV

123523

S OEnen D e o dive finined Bradiinn Coaifri

Realty Sails, LLC

+
3 Nete of Formaioon a B f desoreptant of Hee b o o 1he hosiness bl (o goloa??y conducred v Bhnede Blonsd
i ! - .

RHODE ISLAND PURCHASING AND MANAGING REAL ESTATE
5 {ncgxd offace edelioss oy Srite [ i
680 Reservoir Avenue Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coartlaac™t Nepnrg § Coertered Title

Raymond D. Perrotta Member
Sevenr Agdetreas . i Nicite ity

680 Reservoir Avenue ! Cranston RI 02920

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

Metrrerser Nonne ' Mevrtstger Neme

ANY MOIDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Suevt Adedress E Streed Adedress
:

[t 1 Sigtte FAT] i | Meter ]Z'_ﬂ
................... e P
Henger Moe ; Mavager Nene
;
Nrvgvt Addedres 2 Steac Adebiess
v +
i HEAY Zuf

“h ‘ e

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

| Shitfe

At Neditn Adtreme
JOHN S DIRONA_ESQ
Acledrens Cuy Zipy
145 PHENIX AVENUE CRANSTON 02920-

Thix report must be signed in ink by an cathorized person purswant 1o R LG 7-16-06.

I
| ! ]
1 5 *

i
hwumf__lt)‘kfl Cl&i________

*

contunzd herein ace tue and correct.

Under penalty of perjury, [ declare and atiirm that | bave examuned this report,
including any accompanying schedules and statements, and that all statements.

.4\.“«"" L //014..«.4' "7/{;/ 7

Chech No — ’ ’7("__
n___ _ DR

.S‘Iguurun’@/{u.'l'mr'i:rd Persent

Raymond D. Perrotta,

T Date

T

Member

FOR SECRETARY OF STATE USE ONLY

et o Dpe Nene ap Authori-ed Person

Frrn 632 Rev, 703



*
i

¢ » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretory of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

T Office of the Secretary of State 401.222.3040
Taga?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact nome of the limited liabilty company
123523 Allemate Realty Sails, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Isiand
Rhode Island purchasing and managing real estate
3. Principal officc address City Siate Zip
680 Reservoir Avenue Cranston RI 02920
———— [ S —
6. MA!LIVG ADDRESS OF LIMITED LIABILIT\’ CO“PANY ;\VD ‘iA\iE OR TITLE OF CO:\TACT PLRSON _ .
Contact Name Con.racf Title
Raymond D. Perrotta Member
Street Address City State Zip
680 Reserveir Avenue . Cranston RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICARLE
FILL IN SPACES BEFORF. USING ATTACH\!FVI"S “X" BOX FOR ATTACHMENT) D
ANY MODIF]CA'HONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I.G L 7 16-12 (a) (2) I 7-16-52 .
Wanagcr Name +Manager Name
Street Address * Street Address
City Siate |Zip *City [Srate Zip
.A’an.ag;.r.N‘a'n.e Y v 4 & & = & % % & % 4 & & s ' s 8 T 8 9 2 ° o 0 .:‘f&n;g;’ .~a’".e s & o 8 8o o » ol 2 & & & 0 ¢ % ¥ *+ » * & * =8 s @ 4 e 3
Street Address *Street Address
City Stafe I.'ap :Cny lSmle ap
8. RESIDENT AGENT IN RHODE ISLAND-OO NOT ALTER- Changes require filing @ of Form 642 -RLGL. 11611 _
Hgenr Name Address
John 8. DiBona, Esq.
Address City Lp
145 Phenix Avenue Cranston 02920

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

< Pl
File Datg / O ‘J
Check No. / ‘j O
. e
FOR SECRETARY OF STATE USE ONLY

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

.élf—\mfrw g W 3 /zf/ﬂ

Signaiure of ApNrorized Person Date

Raymond D. Perrotta, Member

Print or Type Name of Authorized Person

Form 632 Rev. 6/02



