e ]
% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Dirision

Office of the Secretary of Stale rror 1,{‘}3:?)6’:"’::’ f;ggg;’”;‘;s’
Matthew A. Brenan, Secretany of State . 401.2é2.,3(540
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September T - Novemher 1 o Filing Fee: $50.00
(FORM MUST 8E TYPED OR PRINTED IN BIACK)

I 1) X, 2 Exact mime of the linnted Habihiy compaay
110325 FSL Realty, LLC
3. State of Formaninn 4 Hetef description of the charcter of the husiness which ic actually conducted (n Khaode Idand
RHODE ISLAND OWNERSHIP OF REAL ESTATE
$ I'rincipod vffice adidress City State - zip
20 Fifth Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN:
Comact Neeme Contact Tl
Joseph Montagquila Pl e L ey i
Strvet Addnss L City Sterte Zip
20 Fifth Avenue ! Cranston RI 02910

7. NAME AND ADDRESS OF FACH 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

Meneiger Name . Manager Sane
Joseph Montaquila : Christopher Tasca
Strvet Address ¢ Strvet Adidress
20 Fifth Avenue i 20 Fifth Avenue
ity Stetter iy E v | State Zip
Cranston RI 02910 : Cranston RI 02910
P P bererrrerrererrrrerrrrree T
Munnger e . Meamager Netme
strer Adedress T Siret Adidress
iy Melte {1/ ' City Sterte Zip

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

| JOSEPH F. MONTAQLIILA
Aelelress Crty Zip

20 FIFTH AVENUE CRANSTON 02910.

This report musi be signed in ink by an anthorized person purswant 1o R1.G L. 7-16-66.

NV O
Ll LEQazs' 4

File Date ’

of perjury, | declare and affirm that 1 have examined this report,
companying schedules and statements, and that all statements,

3P 02 2005

Check Na.

Person

L seph ntaquila
rint or Tspe Nume of Tuthorized Person

« Stenaure affAuthori

By

Form 632 Rev. 703



;‘ ) Office of the Secretary of State

L i | . ‘en
S Matthew A Browen, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perind: September I - Notember | ¢
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00)

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

cporiiions Divisinn

T3 Noeth Aheior Street
Proviedence, REO2003-1335
407 .222.3040

2004

1o M) No

2. Exact nente of the lnrltod Tabilfiy compxiny

Menager Nesne .

Joseph Montaquil

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I. 7-16-12 (a) (2) / 7-16-52

H
: Meaneger Neme

: Christopher Tasca

110325 ESL Realty, LLC
3. Stezte eof Formation 4. Brivf deseriptionr of the charvicter of the Imsiness which s achually conducted i Rbyode Idand
RHODE iSLAMD OWNERSHIP OF REAL ESTATE
. Principal office adlidress iy Nite [ Aip
20 Fifth Avenue Cranston RI 02910
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tomaa dame  Joseph Montaquila : Conact Tide
Strvet Acedress s Gy State Zip
20 Fifth Avenue : Cranston RI 02910

{“Xx“ BOX FOR ATTACHMENT) (]

Strovt Aeledress

Fifth Avenue

: Street ékf{lnﬁ .
: 0 Fifth Avenue

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

;cquirc filing of Form 642 -

City Stenie Zip . Ciry State Zip
Cranston R1 02910 ; Cranston RI 02910

Marnuger Neme E Mearaiger Neame

Street Adelress 3 Street Adddress

Gy Sinte Zip Ciry State Zip

R.I.G.L. 7-16-11

Agent Nane Aelefress
_JOSEPH F, MONTAQUILA
Aclefross City Zip
20 FIFTH AVENUE CRANSTON 02910-

This report musi be signed in ink by an authorized person pursnant to RA.G.L. 7-16-66.

T

File Dace l ' ! la JO(‘!
Check No. | ; A Q‘

FOR SECRETARY OF STATE USE ONLY

oy
.

Under penalty of perjury. [ declare ard affiem that | have examined this report,
including any

companying schedules and statements, and that all staicments.

3 1-15-04

"

Print or Type Name of Aethorized Peeson

Form 632 Rev. 703



Office of the Secreway of State
ke ]

Maubet A. Brown. Secrelany of Staie

Rt ]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Pertod: Seftember 1 - November 1 »
(EORM MUST BE TYPED OR PRINTEIY IN RIACK)

STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS

Coitenaions D
[ea: Noeth Aoy Street
Predicdence, REO2QNIS-14355

S 222 3040)
2003

i) No

110325

2odaet b aime of the Sl il oy

FSL Realty, LLC

S Aate of Faomabion

OWNERSHIP OF REAL ESTATE

RHODE ISLAND

4 Bref descagiion af ihe iaracter of the busiiess ghich s acieolly condi wed o Rinsde fsband

5 e J,'L(!i.r{f,'l'.:' andelioms Oty Lty N
20 Fifth Avenue Cranstaon RI | 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OQF CONTACT PERSON: ‘2‘ )) } 7-::
(.in_;.'lr.'c PN . § Comiesd Titke "" . (C 5
Joseph Mantaguila o e
Stoeet Addediens LGy St i _ . 5
. : N Tl A
7C Fi1fth Avenue Cranstoan RI 2 0291'0‘_3
7. NAME AND ADDRESS OF EACH MANAGER OF THF LIMITED LIABILITY COMPANY, IF APPLICABLE -3 ’.‘1_".;:-
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D 9: Wl
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2} / 7-'16-52@‘
. w
Setrictges Soie o ledeas N L
Jecseoh Montagulila CHRISTOPHER TASCA
Styvel Akdress E Street Adidriss
20 Fifth Avenue : 20 FIFTH AVENUE
e Nae sifr P cmn Srae Zify
Cranston I 02910 i CRANSTON RI 02910
. “' ,,, ”h’” \ .‘ ,,,,,, ........................................................... Serrererresrernes . “m ,,,Q. , \ ‘ ”, " ...............................................................................
Streweer Acdefrois :‘ Strevt Address
e I.\'mrc Jip ' iy Stale Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lr('quirc filing of Form 042 - R.I.G.L. 7-16-11
Awent Noome Acdfress e
[ oy
JOSEPH F. MONTAQUILA e Do
Nelelress e Zifr RS
20 FIFTH AVENUE CRANSTON 02910- i kr?‘
—— o et
- v £ “. -
n o
!" fra
LED [on) e
b e e
v QLT 1 6 2003 = Zn
[

ay—CN A0

Tiis report must be signed in ink by an awthorized person purswaitt to R1GL 7-16-66.

= [ EWHE

File Dute

Check No.

M

FOR SECRETARY DF STATE USE ONLY

Linder penalty of perjury. 1declire and aifinm that | have examuned this report,

muclugdimeagy accompansing schedules and statements, and that all stztements,
cantiineshehyn are true and corege

9-9-03

Print or Tvpe Name of Authoried Person

Form 632 Rev. 703



* A\' D PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Sireet, Providence, Rf 02903-1335

Y * STATE OF RHODE ISLAND Edword $. Inman, I, Secretarv of State
L
404.222.3040

* *
Frawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember I - November 1 ®  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na. 2. Exuct name of the limited labilty company
110325 FSL Realty, LLC
3. State of Formation 4 Bricf description of the character of the business which is actually conducied in Rhode Isiand
RHODE ISLAND OWNERSHIP OF REAL ESTATE
5. Principal gffice address City State Zip
20 FIFTH AVENUE CRANSTON RI 02910
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY A AND_NAME ORTI TITLE_OF CONTACT PERSON:
Contact Nome Conracr Title
JOSEPH MONTAQUILA .
Street Address City State Zip

SAME AS ABOVE

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACH;‘HENTE

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12(a) (2) ! 7-16-52

.Hfmag;r ;VI;H!F * Manager Nawe

Street Address ESn-cﬂ Address

City Is.varc JZJp ECiry State JZl'p

'M;m;,g;.r'{\-':m;c. LI I L I Y I [T I B B n.l‘-‘anage; ;Va;"c. . - . . . e s s e L I L LA
Strcet Address :Srrcﬂ Address

City

Siate lz.-p iy Saic 77

~ e L.

8. RES[DE\‘T AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 -R1.G.L. 7-16-11

Agent Name Address
JOSEPH F. MONTAQUILA
Address Ciry Zip
20 FIFTH AVENUE ICRANSTON 02910-

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

N -

* 110325 +* Under penalty rjury, | declare and affirm that I have examined
this report-igeludiftg any accompanying schedules and statements,

and that all stijements contained berein arg truc and correct.
R /- /
File Daig /O O"QJ ! ( )
Yo aod ! /u‘_,/ . ¢ rea L0 \Q}\-‘ Q72
Check No. - Signawre of Autharized Frson Date ' !
By e " NoACSED W Y \. BTN UAN TN
ot oV?j pe vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY J
Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 110325 Annual Report for the year 2001

The name of the limited liability company is:

FSL Realty, LLC

The address of the principal office cf the limited liability company is:

20 Fifth Avenue Cranston, RI 02910

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; JOSEPH F. MONTAQUILA

20 FIFTH AVENUE CRANSTON R| 02810-

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

may be directed are: joseph Momtaquila 20 Fifth Avepue, Cranston,RT 02910

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

state: Ovmership of Real Estate
if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Joseph F. Montaquila 20 Eifth Avenue, Cranston,RI 02910
Christopher P. Tasca 20 Fifth Avenue, Cranston,RI 02910
Dated August 31, 2001 Under penalty of perjury, | deciare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘”m M m“ I “ |ll that all statements contained herein are true and correct,
I m \ } FSL Realty, LLC
1 0 3 2 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY
: By ()k“"hl W J/AA .
File Date: ]
re bate Cf~ o -0 ! JOSEPH F. t"ior\TAQUILA HMANAGER
Check No.: [ b% Title
Form No. 632
(L~ Revised 01/99

DETACH BOTTO BEFORE RETURKMING
Please detach and mail the above section including payment in the amount of $50.00 mada 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



