L Matthew A Brown, Secretury of State

+ * STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= o Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
130128 Printing Realty, LLC
3. State of Formation 4 Brief description of the character of ihe business which is actually conducied in Rhode Istand
RHODE ISLAND REAL ESTATE
5. Principal office uddress City Siare Zip
25 Amflex Drive CRANSTON RI 02921-
“6:MAILINGADDRESSZOF LIMIT ED:LIABILITY. COMPANY; ANDS{ NAMEIOR' ] LA
Cuntact Name _Conrac: Title
PASCCO GASBARROC .
Street Address ity State
1500 FLEET CENTER « PROVIDENCE RI
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- Momncmous 7O MANAGERS REQUIRES FILING OF AMENDMENT,

Manager Name sManager Name

None .
Street Address *Street Address
[
Ciry JSmre Zip *City Srate Zip
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Street Address B sStreet Address
]
City Slute Zip Ly Stare Zap

&RESIDFNTAGE\ITTN"RHODI- ISLAM NOTEALTtR-iChangeu, uire, flllngofLoimé.g_‘dzig,RJ.Q_l_;. y:

Ag{nr Name Address

PASCO GASBARRO, JR. 1500 FLEET CENTER

Address Ciry )
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903~

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

T -

Under penalty of perjury, [ declare and affirm that [ have examined
is réport, includingyany accompanying schedules and stalements,

mll statemén(s cgntained herein are true and comect.
*130128 DLLC Q9{29/05 11:59:40 AM* RS
File Date &91) \
B — (0707 -05

Ch&k h;fa. NUV 0 4 zuuﬁ \Sigmfh'ue of Authdfrized Person Date
By | Blf__@[ﬂ S Pasco Gasbarro Jr.

[ ~ ] \ - Print ar 1ype Mame of Authoriced Person
FOR SECRETARY OF STA'I'#SF. (ONLY A \'\

W

Form 632 Rev. /02




Y Marthew A. Brown, Secretary of Siate

50 . STATE OF RHODE ISLAND Corporations Division
i@ + AND PROVIDENCE PLANTATIONS 100 North Maln Street. Providence, R 02903-1335
i « Office of the Secretary of State 401.222.3040

0* *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: 350.00
(FORM MUST BRE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact namc of the limited liabiity company

130128 Printing Realty, LLC

3. State of Formation 4. Brief descripiion of the characicr of the business which is actually conducted in Rhode island

RHODE ISLAND Real Estate

5. Principal office address City State Zip

25 Amflex Drive Cranston RI 02821
‘6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 7
Contact Name Conmcr Title

PASCO GASBARRO JR. .

Streer Address :Crry State Zip
1500 FLEET CENTER + PROVIDENCE RI 02903

7. NA\‘IE Af\D ADDRFSS OF EAC.i-I \1:\\'ACER OF THE LIMITLD LIAB]LITY CO\‘”‘AVY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) | 7-16-32

Man&ger “Nome « Manager Name

None .

Sireer Address *+Street Address

City ] Srate Zip *City State [z

Mannger Nome® © 1 PN ...........”'.M;n;g;r.h’:m;e...-......'."'.'..
Streel Address «Street Address

City Sare Zip o Stare [ZP

8. RESTDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes require filing of Form 642 -RIGL 1611
Hgent Name Address

PASCO GASBARRO JR. 1500 FLEET CENTER

Adidress City Zip

HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903

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

I o

Under penalty of perjury, [ declare and affirm that | have examined
this rt, including agy accompanying schedules and statements,

*130128 DLLC,10/27 4 10 58:42 AM* andl that all statements dueflainkd herein are true and correct,
File Daig I

Check No. !bqs—'} A— Signaru:)}Aurhorr'zc i ergon - " Dare
By (. Pasco Gasbatro Jr.

Print or Iype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 612




