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Comparations Iirision

100 Narth Mein Streel
Prniddence. R 029031335
101,222 3040

Office of the Secretary of State
Matthew A. Brown. Secretary of State
LlMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Peviod: Scptember 1 - November | Filtjug Fee: $50.00
(FORM MUST BE TYPED OR 'RINTED 1N BIACK)

2005

i 1) No, 2. Exacy name of the limired Hiahility compary

121124 99 Remainder | LLC
3 State of Formation 4. Bnef descripitoon of the charucter of the business which is actuaily condicted i Rbode Iefand

DELAWARE OWNER OF FUTURE INTEREST IN REAL PROPERTY
5. Principal office address City State ~ip

13270 fiNe of /’mencw 100 Floer /U\f loGt§
6. MAILING ADDRESS OF LIMITED llA}Ill ITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name }k " ¢ Comtact Thie
Dnod U, Ledy j

Street Aeddress ! + Clty State 2P

Su we 4D r{'})

7. NAME AND ADDRESS OF FACIi 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.1.G.L.. 7-16-12 (a)} (2) / 7-16-52

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

AMenager Namo c Sl Member + b Meanager Nanie
— H
] ‘) ﬂ? WMmeln | LL'C-' Marase
Street Addres + Street Address
27, | :
1570 P! Awawe 2 [ lsor” :
(A4 Seate Zipy Z L Cuy Siate 7ip
Y MY Joot ]
PP SOUP AT RPN 1 e Y S T PP PP O
Manuger Name : Meavrager Name
Street Addedress : Strect Address
City Srue Zip : Clry State Zip

;'cquirc filing of Form (42 - R.1.G.L. 7-16-11

Agent Name Addrest
|_CORPORATION SERVICE COMPANY
Addres City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This repart must he signed in ink by an authorized person pursuant 1o R.1.G L. 7-16-66.

A

*121124°
File Date Q{ !l_a.. ((‘) <
Check No. j (I) Oﬁad _?
By: _an’
FOR SECRETARY OF STATE USE ONLY

nder podalty of perjury, [ declare and affirm that 1 have examined this repon.,
tncludifg any accompunying schedules and statements. and that all staements.

contailed horein are tnee and ct,
~
//3/ 65
i

SJWJ Person
[jaed im. Ledy

Print or Tvpe Name of Authorized Pofson

Date
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B R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divistun

1
' 100 North Main Strect
) \ Office of the Secretary of State Premidence. 11 0201135
Y o . R EEN
AR Matthew A. Broum, Secretan of State 401,222, 3140

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

i 1N, 2. Kxact nanre of the tinnted fability company
121124 89 Remainder I LLC
3. State of Formuetion A Brief descripaion of the charucier of the busiess which is actually condrictod fn Riwde Jdand

DELAWARE OWNER OF REWE INTEREST IN REAL PROPERTY  ( )hich Nperl( in ‘-H\g_ ﬁ,{h{(‘Q_,
cine

"B e o grencod TR | )Y 1Y

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

Contac Nrme ; Sqw M 'W_ 5

7Ip

10019

+ Cowact Thite

Strver Adefress ( iy Sictre Zip

7. NAME AND ADDRESS OF EACH MAK\AGER |'l HE LIMITED I[ABII]TY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODJIFICATIONS TO MANAGERS REQUIRES F]UJ\G OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

q q R@mw £ LLC_ é?l\;\eﬂz\“dimo}:(- Manager Name

Mot Aa’a’w : Street Adedress

1230 Ave o Th Aveacar, 2177

WY ML l’vam S O

,Ummwr Nane Uauagﬁf Nt

Munager Nanwe

Street Adledress 1 Street Addresy

City Sterte Zip Cltv Srare Zipy

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

ARCHE Nanie Addd s
| CORPORATICN SERVICE COMPANY
Addross L:.'m Al
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK 02888-

This report must be signed in ink by an authorized person pursuant to RA1G.L. 7-16-66.

w RN -

* 121

Under penalty of perjury, | declare and affinn that I have examined this repon,
SN o~ including ang accompanying schedules and simements. and that al) statenents.,

*

S contained hirein gre tte and correct,

File Dare [ T .

Vet L Y LZ 0)/]
Check No, LATVIR Y] \OA N, " - q' ]

- ]\V PO Signature of Authorize¥ Pegfson Dare
" Coans [
S o
FOR SECRETARY OF STATE USE ONLY Print or Tope Name of Authorized Person
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-3"*&’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corponitions Divisiorn
100 Nostly Main Street

( g r Se o
Y Afice of the Secretary of State Providence, RI 020031335
01222 3040

WA

“\—ft}’i)-;,’ Manthew A, Browen, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fitiug Perlod: September |- November 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPEL OR PRINTED 1N BIACK)
) Nn. 2 Fxact wame of the insined Tabilioe companiy
121124 89 Remainder [LLC
A Steite of Formation 4. Bricf descriprion of the chamicter of the business which (s actnally comditciod i Rbode Island

OWNER OF FUTURE INTEREST IN REAL PROPERTY
DELAWARE

5 Pring T; nmc; nmm?{\){ A.m Q(] w ity A} (.{ swwk{

6. MAIL l\'G ADDRESS OF ll\‘IlTl-D LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

" Dawd M L?dvl Amﬂwnw\w%m fon
10 Ak o hmenay YA 1y

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

Manager e, £0l0 M7 anager Name
99 Romoem TLLC myr S
no Ave otho Ameaca, T

zip

10014

iy [\) \{ ¥ '.\mrm\_‘{ 2ip w : (rr) State Zip
... |
.”mmw Pt . ”m"wv“"nm -
Strenet Aclefross ‘ Steeet Addefress
Stante Zipy

City ‘ Stare Zip L iy

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

Agent None Addnns

CORPORATION SERVIGE COMPANY
Meledress ity Zip

170 WESTMINSTER STREET, SUITE 800 PROVIDENCE 02%03-

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

”ll‘ll (I‘l ‘II‘ 'lll II}I ||”|I‘ \II} Under penalty of perjury. | declare and affirm that 1 have examined this repmit,
* 1 2 1 1 2 4 x B Y r

including agrelccompanying schedules and statements, and that all statements,
conined Werein are true and corree

( 911)03%

G /" 03

File e

Check No.

-2
/SO
Signanere € Antlnyizcl Person i Date

< md Y lod i

By:
_ Pt USE O Bl 4 ALl
Pring v Type Mome of Authorized Person A

IFOR SECRETARY OF STATI USE ONLY
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,ﬁ; * STATE OF RHODE ISLAND Fdward 8. Inman, 11, Secretary of State

« AND PROVIDENCE PLANTATIONS Corpaorations Division
= L Office of the Secretary of Sate 100 North Main Street, Providence, RI 02903-1335
.. I 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Septeniber 1 - November 1 ®  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No, 2, Exact name of the limited liahilty company
121124 99 Remainder [LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

DELAWARE Owher of  fhwie  derest et PWe/f*q
S. !’rmcuml affice adgfress City Siate 7ap
0 Ave of Ametcay M (f )Y oY

—— —

6 M;\ILI\C ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OKRTITLE OF CO\'TACT'PERSOV

;w)g\”\l\& - Ledy C})/?Tc’& Uhemea T ULSO\La;Z;‘ o 3f
40 Ave_of Amedcas Y DY~ [0

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY ¢OMPANY, IFAPPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMI:;\’]ﬂ
ANY VMOQ!FICAIIONS TQ MANAE_ERS RE_QUIR‘EE fll_.ll!G QF_AME_NQ!HEN‘T.- R.I.G.L 7-16-12 (a') (2) ! 7-1_6-52

Vienager Name . *Manager Name
Ko TLLC, cofe +
Street Addrﬂs * Street Address

B0 Ave of Amenay 297 fun—

A T emg T

Munager* Name .‘danager Name

Street Address v Street Address

Cuy State Lp

are I Zip :C:ry

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes raquire filing of Form 642 - R1.G.L.-16-1)

Ugent Name Address
CORPQORATION SERVICE COMPANY
Address Ciry Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 42903-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

= ATANNNIY -

* 12 112 4 * Under penalty gEperjury, [ declare and affirm that | have examined

luding any accompanying schedules and statements,
tatements comained hercin are true and correct.

File Datg

. [ F-O
Check No. / 92' ép(j <—’ &gnamwu horiged Person l;Oau'[ ;
A a - {(8 @%S dent o 94 dori0 oL

Prm! ar fype ome of Authorized Pu.ran
FOR SECRETARY OF STATE USE ONLY

‘ -~ . Cmme £ D, LD

& 23-02




