*e Matthew A. Brown, Sccretary of Staie

Zowr " STATE OF RHODE ISLAND ‘ Corporarions Division

* AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 02903-1335

= " Office of the Secretary of Staie 401.222.3040
e o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

W,

1. 1D No. 2. Exact name of the limitcd liabilty company
116624 MPS Realty Associates, LLC
3. State of Formation 4. Brief description of ihe character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL RSTATE DEVELOPMENT
3. Principal office address City Mate
1090 NEW LONDON AVENUE, UNIT 2 CRANSTON RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY,AND iNAME OR TITLE. OF CONTACT PERSON:_
Contact Name " Contact Titie
MARK P SMALL, DMD .MEMBER
Street Address :Cr'ry Siate
1090 NEW LONDON AVE. UNIT 2 + CRANSTON RI
—
7 NAVJ. AND ADDRESS OF EACH MANAGLR OF 'I‘HE LlM;TED LIAB!LIT; COM!:&!SX,LPLJ’\PPL[CABLE- v e -a.-
t’* VTR ,,_**E%u. IN $PACES BEFORE*USING ATTACHMENTSIE X" 0x FOR ﬁ'rmammnl]-h&#""a' '*r,i% *@‘ A

IManager Narne ‘ -Managtr Nome

Street Address : Street Address

City T |Srate Zip ECr'ry State IZip
'A»J:::n;:g:'r'h';m;e"“'.“ '"'""""'"""":uan&g;r‘NL,;e"""""""""'
Street Address :Sm-er Address

City State Zip :("? Siate

8. RESIDENT AGENT.IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 L RI.GL. 7.

[ dgen: Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET
Address City Zip
PROVIDENCE 02903-

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

] 116 8 2 4 [

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*116824 DLLC 08/31/05 04:32:27 PM* and that alt statements
Fite Date___ g | 21O S
Check No. ! 7 L'{ Sigr of Aughori:&d Person
by D4 Mark P. Small, D.M.D.
- Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




* Maithew A. Brown, Secretary of State

RS ". STATE OF RHODE ISLAND ’ Corporations Division
’a » AND PROVIDENCE PLANTATIONS 100 Narth Main Sireer. Providence. R;' {?fgg‘}i ;é;g

4" Office of the Secretary of State
R *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November ! @  Filing Fee: 350.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

11D No. 2. Exact nagme of the imited huabidty company

116824 MPS Realty Associates, LLC

i State of Formanon 4 Brief description of the charocier of the business which 1s actualiy conducted in Rhode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT

§ Princigal office uddress City State Zip
1C90 NEW LONDON AVENUE, UNIT 2 CRANSTCN RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TTTLE OF CONTACT PERSON: "~
Countart Nume :C'onmcr Tiile

MARK P. SMALL, D.M.D. .MEMBER

Street Address :Cuy State le
1030 NEW LCNDON AVENUE, UNIT 2 . CRANSTON R1 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL TN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16:52

Manager Nome « Manager Nume
N/A “N/A
Street Address * Street Address
Cety J State Zip *City Stare I Zip
.‘I:Jr',;,q.er . f'v:lr’;f LI I ) L I LI ] LI N ) . e e ¢ 2 ¢ ol s 8 s 8 8 s s 8 - & 9 'TM‘;"‘:EG" .hf;”;e LI ] ® &+ 4 4 0V 4 0 LI I L I e ] * 5 4 8 + 8 8 4 s B
N/A 'N/A
Sirest Address o Streer Address
Stare [7ip

(';{y Muate |Zip K&TY

o . -— - —

8. RESIDENT AGENT IN RHODE ISLAND-DO NOT ALTER. Changes require filing of Form 642 RLGL 11611

Mgent Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Addifress City Zip
WOLPERT & GERSTENBLATT, INC. ERCVIDENCE 22902

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

WAL
P o

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

116824 DLLC 08/31/04 03:14-43 PM* and that all stateme containcdh%c tree and correct,
Fite Darg
/7 27t
7 /s

Check Mo, Sy ey e \ Sitir: of AutlGrized Persgh / 7ate
. . e\ MARK P. SMALL, D.M.D.

‘ \\J_ —— Print or Type Name af Authorized Person

YOR SECRETARY OF STATE USE ONLY

Formm 632 Rev 6:02




*
-

« STATE OF RHODE ISLAND

Matthew A. Brown, Secretary of State
Corparations Division

100 North Main Streel. Providence, RI (12903-1335
4401 222 3040

e
;_.d_,-

=iy

+ AND PROVIDENCE PLLANTATIONS
& Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the limued liahilty company
116824 MPS Realty Associates, LLC
3. State of Formation 4. Brief description of the character of the business which 1s uctually conducted in Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT
5 Principal office address Cuy Mate Zip
1090 NEW LCNDCN AVENUE, UNIT 2 CRANSTON RI 02920
6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: N
Contact Name Conracr Tile
MARK P. SMALL, D.M,D, .MEMBER
Streel Address Ciry State Zip
1090 NEW LCNDCN AVENUE, UNIT 2 . CRANSTON RI 02920
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
* FILL IN SPACES BEFORE LSING ATTACHME]\'I’S (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-18-12 (a) @1.7-16-52
Marager Neme sManager Name
N/A .
Streer Address *Sereel Address
Cuy JSmre Zip *City Staie Zip
'”!anag;r -Af::”;e ------- - s s & - o 8 +l 8 8 & &+ 8 » ¢ o+ 8 ¢ @ .:";"(;g:’r .N:In;e @ & & & 8+ 4 »® ¥ 8 B B B s s 8 B » a & 8 " 0 ® & 0 9
Street Address *Street Address
Cuy Maie i?.’ip Ty State |27
8. RLSIDENT :\GENT IN RHODE ISLAND -DO NOT ALTER- Changoa requlro filing of Form 642 -RI.GL. 7-16-11
4gem Name Addrt.ss
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address City Zip
WOLPERT & GERSTENELATT, INC. PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.
i !
QUL
i |
16 8 2 &

] 1
*116824 DLLC 09/05/03 03:02:15 PM®
) /)2 - 3
RS

)

N~

Under penalty of peury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all slatcanLs contained herein g ,c true and correct.

i / /// 2 f‘///

Sighature of Authorized Person Date

Mark P. Small, D.M.D.

Print or Type Name of Autkorized Person

File Datg

Check No.

By
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6:102




'« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
S Office of the Secretary of State

S

-
raah

Edward S. Inman, 111, Sccrciary of State

Corporations Division

100 North Main Street, Providence, RI 02903.1335

401.222.3041)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Fiting Perind: September 1 - November | @  Filing Fee: $50.00
tFORM MUST BE TYPED OR PRINTED IN BLACK)

{ ) Ne. 2. Exact name of the limited iabilty company
116824 MPS Realty Assoclates, LLC
3. State of Formation 4. Bricf description of the charactcr of the business which is actually conducted in Rhode island
RHODE ISLAND Real Estate Development
3. Principal officc address City Siate Zip
1090, New London ‘Avenue, Unit 2 Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACTPERSON:
Comact Name , Contact Title
Mark P. Small, D.M.D. + Member
Strect Address City State Zip
1090.New London. Avenue, Unit 2 . Cranston RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHAMENTS (“X™ BOX FOR ATTACAMENT[]

Aanager Name

s Manager Nome

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL.lNG OF AMENDMENT. R..G.L 7-16-12 (a} (2) / 7-16-52

N/A .
Street Address :S!ﬂ:cf Address
City ]Smrc J?Jp EC:‘ry State Jpr
“omiger Wamet T Tt s s '..'..'....Ea\.{a;w_.ge;f.\'u:n;. ..... ed et i e s de s e
Strcer Address :Sm:'cr Address
Ciry State | :(_u_\- State Zip

dgont Name

BRUCE A. WOLPERT, ESQ.

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

require flling gf Form 642 - R1.G.L. 7-16-11

Address

Wolpert & Gerstenblatt, Inc.

Address
10 DORRANCE STREET, SUITE 530

Ciry

PROVIDENCE

Zip
02803-

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

11 *

6 8 2 4
P 7 G0

Check No. / cef 3

FOR SECRETARY OF STATE USE ONLY

*

File Daig

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

and that all statempgnts contained hepeip are truc and correct,
// Y f/ﬂ/
Date e

if Aiuhorized Pedigl 7

Signatu

Mark P. Small, D.M.D.

Print or Type Name of Authorized Ferson

Form 632 Rev. 6102



