* Manthew A. Brown, Secreiary of Siate

% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RT 02903-1335
= + Office of the Secretory of State 401.222.3040

&
'th"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September : - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D Neo. 2. Exact name of the limited liabilty company

126429 SLR Associates, LLC

3. State of Formation 4. Brief descripilon of the character of the business which is actually canducted in Rhode Island

RHODE ISLAND REAL BSTATE DEVELOPMENT

3. Principal office address City Nate Zip

1590 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canfacf Tirte

DONALD E SHORE .MEMBER

Streer Address Ciry State Zip

1590 MINERAL SPRING AVENUE . NORTH PROVIDENCE RI 02904~

7°NAME 'AND ADDRESS OF EACH MANAGER OFTHE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a)} (2) / 7-16-62

IManager Name «Manager Name
Street Address E.S‘:rw Address
City State Zip ECfry State Zip
'M::n;rg;r'N::m'e”.”.' ”.'."..”“'.......;h;n;g;r.N;m;e..'.....-.....-..-' c st s s s
Street Address :Sm:el Address

| State Zip

Ciry Hate |sz :Cny

-

8. RESIDENT AGENT IN RHODE [SLAND -D0 NOT ALTER- Changes require filing of Form 642 R.LGL. 3-16-11

Hgent Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET

Address Ciry Zip
PROVIDENCE 02903-

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

[

*126429 DLLC 09/13/05 03:35:23 PM*
File Datg____ ﬁrM[ Og—-

hre and affirm that [ have examined
panying schedules and statements,
ied herein are true gnd corect.

U/ Jss

Check No. 13 ) 7 Signature of Authorized Perfon [ Date !
By; S — Donald E. Shore
v - Print or fype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*
*

e % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
SR Office of the Secretary of State '

rea®

Matthew A. Brown, Secretary of State
Corporotions Division

100 North Main Street. Providence, RI 029031335
4N1.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 #® Filing Fee: $50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK)

RHQDE ISLAND REAL ESTATE DEVELOPMENT

1. 1D No 2 Exact name of the limited liabilty company
126429 SLR Associates, LLC
3 Siare of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isfand

5. Principal office address
1590 MINERAL SPRING AVENUE

6. MAILING ADDRESS rOF LIMITED’ LIABILITY,CO.

NY{ANDENAME OR TITLEJOF, CONTACT PERSON:, i 8"

City Stare Zip
RI 02904

NORTH PROVIDENCE

Contact Name
DONALD E. SHEORE

:C ontact Tirle
.MEMBER

Street Address
1590 MINERAL SPRING AVENUE

City
« NORTH PROVIDENCE

R

7. NAME AI\D ADDRESS’ BFEACH MANAGER OF.THE LIMITED LIABILITY COMPANY:

IE APELICABLE {
S A~ ¢7.r FILLIN SPACES' narom:éusn.\c ArmcuMhNTsW”(“x”sox FOR ATTACEHEND []1 9 "{5

|Manager Name

. Manager ane

N/A JN/A
Stregt Address * Streei Address
Cuty ] State Zip “City State ]Zip
'w:-.‘n;?g;r . f».a";e *« 9 B F &+ e * 2 ® 9 * @ * b ete 8 & 4 B 4 0 ¢ B8 ':u‘;nég;r IN.amle & 5 & 8 & & & 08 '8 & 5 8 & s & 8 " s " 8 " 8 F 8 9
N/A ‘N/A
Strcet Address *Strvet Address
[']
Ciry State Zip Loy State Zip

o —
8. RESIDENT AGE‘JT IN RHODE 18] ISLAND D0 NOT ALTER. Changes require filung of Form 842~ R.LGL. 7-16-1  grpcls

g

Agent Nume Addreu

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address City Zip
WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903

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

9

*126429 DLLC 08/31/04 04:18:11 PM*
File Date -

Check No. . © o o [}

By ! {J["O \?D

FOR SECRETARY OF STATE USE ONLY ™

U der penalty of perjury, 1 dec are and affirm that T have examined
rt, including / acg, mpanylng schedules and statements,
Is

and thatl IO’ch ed herein are true 7 cormpet.

Signature of Authorized I’crwn I ate

DONALD E. SHORE

- Frint or Type Name of Authorized Person

Form 632 Rev 6/02



e Matthew A, Brown, Secretary of Siate

i ?’éfre * STATE OF RHODE ISLAND . Corporations Division

1 +« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Ri 02903-1335

&t ) Office of the Secretary of State 401.222.3040
*

-

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)

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

126429 SLR Assoctates, LLC

3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

Rhode Island Real EBatate Development

5. Principal office address Ciry [Trate Zip
1590 Mineral Spring Avenue North Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name Contact Title

Donald E. Shore .Member

Street Address :Ciry State Z1p
1590 Mineral Soring Avenue +North Providence RI 02904

? '\'A'\dE A'\'D ADDRESS OF EACH \1A\A(:ER OF THE Ll'\rllTE.D LIABILITY CO.’\&PLA&Y [l1 APPL[CABLL
FILL IN SPACES BEYORE USING ATTACHMENTS (“X" BUX FOR ATTACHMENT) D

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

Manager Name +Manager Name

N/A :

Sereer Address *Street Address

City JSrau Zip *Cuy State jZ:p

.'".a”ag.er.N.a”;e. * & b & b & & & 4 & & % 2 B e B B F s8N .:‘f;n;g;r.N;n;e. e & & & & % & 's & & & & & 5 & & = =& a & ® & & 8 & 8 & 8
Sireer Address *Street Address

City

Siate Iz,'p :Cnry Stare Zip

8. RES]DENT AGENT IN RHODE ISLAND DONOTALTER- Changes require mlng of Form 642 -RIGL. 7-16-11

Agcnl Name Addruss

Bruce A. Wolpert, Esq. 10 Dorrance Street, Suite 530
Address Cuty Zip
Wolpert & Gerstenblatt, Inc. Providence 02903

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

LN
12 6 4 2 9 ¥
Under penaity of perjury, | dcc re and affirm that | have examined
this repdrt, includi panymg schedules and statements,

ng a
and that a S C(y m*i herein are true and corrgct.
o
File Datg C7) - U_ - 0_,) ?
2003

Check No. / / L,/ / Signature of Aurhnnzed Fer:on Date

8 {7« . Donald E. Shore
Print or Type Name of Authorized Person

FOR SFECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




