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S~ '« STATE OF RHODE ISLAND
y * AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of Staie
Corporations Division

100 Nonk Main Street, Providence, RI 02903-1335
€01.222 3040

‘“-4— o Office of the Secretary of State
*seut '

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

1. 1D No. 2 Exact name of the limited liabilty company

98328 Middletown Plaza, LLC

2. State of Fermarion 4. Brief description of the character of the bustness which s actually conducted in Rhode Islond

RHODE ISLAND OWNIRG AND OPERATING REAL ESTATE

5. Principal office address City State Zip

255 LAMBERT LIND HIGHWAY WARWICK RI 02886

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

Contact Name :Coaraa Tale

BRIAN BUCCI .

Strzer Address Ciry rate Zip

255 LAMBERT LIND HIGHWAY . WARWICK RI 02886-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACAMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3) (2) / 7-16-52

{°X" BOX FORATTACHMENT: (]

”

Manager Name +Manager Name

1272 Realty Associates, LLC '

Street Address *Street Address

255 Lambert Lind Highway .

Ciry State Zip *City Stote Zip

Warwick RI 02886

.M;ujg;r.N.amlcl.illll Ill.lll.l...II...I.....E'“:":.H;m.!....... IIIII a4 & & & 8 8 * ®= 8 2 e @ * 4 @
Street Address «Sireer Address

Ciry State ] :(.UJ’ State

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - R.L.GL. 7-16-11

Wgent Name Address

PATRICK O'N. HAYES, JR. ESQ. 31 AMERICA'S CUP AVENUE

Address Ciy Zip
NEWPORT 02840

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

Iy

*98328 DLLC 09!1805 01:41:52 PM*

File Datg ” : I O_Q
Check No. };Ja)g]
By: f M

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedulcs and statements,
and that all statements contained herein arc true and corredt.

A A s

Signature af Authorized Person Date

Brian Bucci
Frini or Type Name of Authorized Person

Form 632 Rev. 62



., Matthew A. Brown, Secreiary of State

St % STATE OF RHODE ISLAND _ Corporations Division

8% : AND PROVIDENCE PLANTATIONS 100 North Main e, Providence, 4 029031333
401.222.

S~ ' Office of the Secretary of State
» -

Ll'l\;l'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200&
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact nome of the limited liabilty company
98328 Middletown Plaza, LL.C
3. Swate of Formation 4. Brief descripion of the character of the business which is actually conducied in Rhode Island
AHODE ISLAND OWRING AND OPERATING REARL ESTATE
5. Principal office address [City iaie [Zio
255 LAMBERT LIND HIGHWAY WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LlABiLl'TY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conma‘ Thte
BRIAN BUCCI . [
Street Address ity 4 re Zip
255 LAMBERT LIND HIGHWAY . WARWICK RI 02886-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FORATTACHMENT) [
ANY MODIFICATIONS TQO MANAGERS REQUIRES FTLING OF AMENDMENT. RLG.L 7-16-12 {a) (2)/ 7-16-52
Marnager Name +Manager Name
1272 Realty Associates, LLC .
Strees Adidress *Streer Address
255 Lambert Lind Highway .
Ciry State Zip *City Stz N P73
Warwick RI 02886
Man;g‘cr.ﬁ.a”;!. s 2 * = 8 @ * & 8 9 ® F 8 % 9 ' " B 9 9 B " s " 0 .;WE’H:SE’INLMIC IIIIIIII BB S S -0 0 W S — - - ®-® W & &
Street Address *Street Address
Cuy ate IZIp Ty Stote Zip
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11
Ugent Name Addrexs
PATRICK O'N. HAYES, JR. ESQ. 31 AMERICA'S CUP AVENUE
Addresy Ciry Zip
NEWPORT 02840

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

(m _

Under penalty of pequry, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statcments copgained hercin are true and correct.

98328 DLLC 05/ 10103:15:11 PM*

File Datg (-J ‘ } (&) 5 A—’ f,?[ - U)-

Chect No, 17227 Signature of Authorized Person Date

. B/Ll "'/ @u\(_ t.:
By: 09' - s

Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602




e Matthew A. Brown, Secretary uf State

. ¢ *‘, STATE OF RHODE ISLAND ’ Corporanions Division
» AND PROVIDENCE PLANTATIONS - 100 North Main Street. Providence, RI 02903-1335
SN Office of the Secretary of State 401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

1 ID No. 2. Exact name of the limited liabilty company
88328 Middletown Plaza, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Island
RHODE ISLAND OWNING AND OPERATING REAL ESTATE
5 Principal office address City Sate Zip
255 LAMBERT LIND HIGHWAY WARWICK RI 02886
T
6. MAILING ADDRESS - OF, LIMITEN LIABILITY COMPANY AND ;NAME OR, TITLE[DF CONTACT. PERSON: e,
Contact Name Cunranl Thle
BRIAN BUCCI .
Street Address :C ity Sate
255 LAMBERT LIND HIGHWAY « WARWICK RI

7 NAME AND’ABDRESQ F EACHMANAGER OF;THE LIMITE] RIABILITY: ébmmm,-mur"iemmm i o
¢ S EEB L FILL TN SPACES BEFORE USING *ATTACHMENTS A T soxroumrcmkmn 0, Fsag 18

Py ':ﬂ"i frnal ) b
. ANY MODH’ICATIOHﬁ T0 MJ\H&GERS REQUIRES FILING OF AMEHDMENT R.I.G.L 7-18-12 (a} {2) I 7-16-52 -

o Y .

Manager Name +Manager Name

1272 Realty Associates, LLC :
Streer Address * Sireet Address

255 Lambert lind Highway .
City State Zip *City State Zip
Marwick. . ..., )., Joao2sse
Manager Name " ° e e ‘Managcr "Name
Street Address :Smecl Address
City Sate l Zip T |Sm.'e 21p
B W0 SIDENT ACENTIN RHODE RUAND DO NOT ALTER. Ghanges raauirs Hiing of EQrm 642 - REGLT-Te Ty, i
gent Name Address
PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address City Zip

NEWPORT 02840

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

T, _

Under penaity of perury, | declare and affirm that | have examined
this report, including any accempanying schedules and statements,

*g8328 DLLC 09/10/03 09:06:05 AM* and that gll statements contained herein are true and correct.
File D < /9 / oY
e Date H { f‘ j 3 / P L 4

(heck No. ( 7,; 3 Signature of Authorized Person Date '
D& BRIAN BUCCI

8 .
! Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




*

»w STATE OF RHODE ISLAND

Edword 5. Inman, 111, Secrewary of State
Corporations Division
100 North Main Streer, Providence, RI G2903-1335

@ » AND PROVIDENCE PLANTATIONS

*  Office of the Secreiary of State 401.222.3040
-
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
‘98328° Middletown Plaza, LLC
3. State of Formation 4 Brief description of the characier of the business which is actuolly conducted in Rhode Island
RHODE ISLAND OWNING AND OPERATING REAL ESTATE
5. Prncipal office address City Nate Zip
255 LAMBERT LIND HIGHWAY WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME, OR TITLE QF CONTACT PERSON: _
Comiact Name Confacr T
BRIAN BUCCI .
Sirees Address Ciry Stare Zip
255 LAMBERT LIND HIGHWAY « WARWICK RI 02886-
7. NAME AND AbDR_ESS OF EACH MA"?AGER OF THE LIMIT I:.b L[ABILITY COVIPANY [F APPL[CABLE
FILL IN SPACFS BEFORE, USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R. I G LT 16- 12 (a) (2]! 7 16—52
Manager Name -Managzr Name
1272 Rédlty Associates LLC
Street Address *+ Sireet Address
255 Lambert Lind Highway .
City State Zip *City State Zip
..... Warwick, .. CRL LU 02886. e
Manager Name 'Manager “Name
GOLDCO, LLC .
Strect Address *Street Address
. 244 Gano Street .
Ciry Zip -C")’ Siate |ZiP
q %I 02906 _ . . _.__._. S S I
R RFS[DENTA(, bNT &%UJOD SLM\D DO ) NOT ALTER- C Changes requlre ﬂllng of Form 642 RIGL. 7-16-11
[4gent Name Address
PATRICK O'N. HAYES, JR. 31 AMERICA'S CUP AVENUE
Address City Zip
NEWPORT 02840

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

T

**98328" 10/3/022:42:29 PM* .
/X /T

JO8 Y
. a~

FOR SECRETARY OF STATE USE ONLY

LT SR

File Datg

Check No.

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and staiements,
and that al) statements contained herein are true and correct.

A A

Signarure of Awthorized Person

izl

Datc

Brian Bucci
Print or Type Nome of Authorized Person

Form 632 Rev. 6402



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 98328 Annual Report for the year 2001

1. The name of the limited liability company is:

Middletown Plaza, LLC

2. The address of the principal office of the limited liability company is:
255 Lambert Lind Highway, Warwick, RI 02886

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PATRICK O'N HAYES, JR.

31 AMERICA'S CUP AVENUE NEWPORT RI 02840

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

‘ ind High ick, RI 02886
may be directed are: 255 Lambert Lind Highway, Warwick,

Attention: Brian Bucci

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

state: own and operate real estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
1272 Realty Associates, LLC 255 Lambert Lind Highway, Warwick, RI
02886
GOLDCQ, LLC 244 Gano Street, Providence, RI 02506
Dated September 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
’I |I||| ‘ll" H“l ”"\ m Middletown Plaza, LLC
9 8 3 2 8 Exact Name of Limited Liability Company
FOR SECRETARY OF STAT™ 'SE ONLY B /) ‘%7__/
File Date: JO - _,5"'_ o/ Y, —
Member
Check No.: / q }’ (_/ Title
Form No, 632
By: a/C Revised 01/99

CETACH BOTTGM BEFOGRE PEVURNING
Please detach and mail the above section including payment in the amount of $50.00 made 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



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 Noirth Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1D Number __ DLLC 93328 Annual Report for the year 2000

1. The name of the limited Yability company is:

Middletown Plaza, LLC

2. The address of the principal office of the limited liability company is:

255 Lambert Lind Highway, Warwick, 02886

3 The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Patrick O'N. Hayes, Jr.

31 America's Cp Avenue, P, Q. Box 389, Newport, 02840

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

communications may be directed are: 255 Lambert Lind Highway, Warwick 02886

Brian Bucci

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

state: owning and operating real estate

7 If the limited liability company has managers, the name and address of each manager of the limited liability

company

Name ] Address
1272 Realty Associates LLC 255 Lambert Lind Highway, Warwick 02886
GOLDCO, LLC 244 Gano Streel, Providence, 02906

Dated ﬁp“ﬂ-wyf L Lo Under penalty of perjury, | declare and affirm that | have exarmined this

repor, including any accompanying schedules and statements, and
that all statements contained herein are true and correcl.

MIDDLETOWN PLAZA, LLC
/0 /) 9~

Exact Name of Liriled Liabiity Company

ﬁ_/jéﬂéﬂ By A,.ﬂl_/’
&‘L— Member

Title

Form No LLC-18
Revsed 8197



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office 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 LL 98328 Annual Report for the year 1999

The name of the limited liability company is:

Middletown Plaza, LLC

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

<S¢ Lomba ¥ Lind Wy  Wandlds, w1 o1yt

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: PATRICK O'N HAYES, JR.

31 AMERICA'S CUP AVENUE NEWPORT, RI02840

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: 459 Loven ey L‘i-'\c\ L&u\r; . Adarwadds AL oL§Fb

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

state: Dwﬁ-\r‘} ‘\iu\ o Y"-J-ﬁ"‘tl\ 1"‘9 ﬂ.Q m\ (;_5‘\-».4\’.

If the limitad liahility ,~nmnany hae manangere the neme and addrece of each manager of the limited lighilily company

drece o paony
Name Address
1372 Maeiy Aggaz‘-u)(:iﬁ,LLC 2SS (amemt Gad Wishomy Warwicke, U 02446
f)d&c.or,LLL FYY e 50 fandaniz RN oo,
SR T G4 ¢
Dated )th“"\’” ‘Qf l ﬁ7 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

Z 8

A Witrword Ml JLLC

*= 9 8 3 Exact Name of Limited Liability Company

|H ‘"‘ that all statements contained herein are true and correct.
*

FOR SECRETARY OF STATE USE ONLY By %/‘ ﬂz":

File Date: Q_ /0 00

i Check No.: /a/J 3/ Title

i Am F Forrp No. 632
Revised 01/99




Filing Fee: $50.00 To:be-tilediannually;between
September 1:and!November.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office 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 LL 98328 Annual Report for the year 1998

1. The name of the limited liability company is:

Middietown Plaza, LLC

2. The address of the principal office of the limited liability company is:
ONE BELLEVUE AVENUE, NEWPORT, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its resident agent is: PATRICK O'N HAYES, JR.

31 AMERICA'S CUP AVENUE NEWPORT, Rl 02840

5. The current mailing address of the limited liability company and the name or litle of a person to whom

communications may be directed are: JON E. COHEN, MEMBER
ONE BELLEVUE AVENUE, NEWPORT, RI 02840

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

state; Real Estate Development

7. It the limited liability company has managers, the name and address of each manager of the limited liability. company

Name Address
EUGENE S. GOLDSTEIN 189 Governor Street, Providence, RI 02906
Dated q’/ L{ . 19% Under penalty of perjury, | declare and affirm that |-have examined this
report, including any accompanying. schedules and-statements, and
‘ ‘II“I ‘Im mll WI ""‘ ‘l” ‘II‘ that all statements contained herein ara true and corect.
Middletown Plaza, LLC
*+ 9 8 3 2 8 «

Exact Name of Limited Liability Company

FOR SECRETARY OF STATBE USEONLY
File Date: qﬂ % %
_ By
Check No.; I O%q TR T CORENT Bn.c.{\ Qoo
MEMBER

By: LD Title
Form No, LLC-19
Revised 5/97

DETACH BOTTOM BEFORE RETURNING



