* . Matthew A. Brown, Secrctary of Sate

: ' STATE OF RHODE ISLAND Corporations Division

' « AND PROVIDENCE PLANTATIONS 100 North Main Swreei, Providence, RI 029031335

"tﬂ = Office of the Secretary of State 401.222.3040
L 4

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

121030 N & M PROPERTIES, LLC

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

RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND / OR PERSONAL PROPERTY

3. Principal office address City Jate Zip

42 NEWELL STREET WEST WARWICK RI 02893-
6. MAILI\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON:

Contact Nome Con:acf Tide

MICHAEL J PINGA .

Street Address Ciry Siate Zip

42 NEWELL ST. « WEST WARWICK RI 02893-
7. NAME AND ADDRESS 0!' EACH MANAGER OF THE LIMITED LIABILITY, COMPANY IF APPLICABLE . .

. CE RN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (a} (2) / 7-16-52

Manager Name +Manager Nome

Street Address ESrrw Address

Ciry Srote Zip ECr'ry State Zip
Mamg"N.M;c....... .....................Eh;m.,g;r.ﬂém.e...................
Street Address E.S‘n-ecr Address

Ciry Jlate |z;'p :Cuy

Stare ’Zip

8 RESMENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R.1.GL. 7-16-11

igent Name [Address
PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA
Address Ciry Zip
PROVIDENCE 02903-

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

i _

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

*121030 DLLC 09/07/05 25:50:39 PM* and that all statements containcd herein are true and correct,
racouc_10/ 18./05 .. L) p Jp-4 o8
Cheek No. /09 40 Signature of Authorized plrson Date
By MF Michael J. Plnga

- Prini or Type ame of Autkorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




Wi Maithew A. Brown, Secreiary of State

*, STATE OF RHODE ISLAND Corporations Division
\ + AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, R 02903-1333
‘wubﬁ " Office of the Secretary of State €01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

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

121030 N & M PROPERTIES, LLC

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

RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND / OR PERSONAL PROPERTY

5. Principal office address City Sate Zip

42 NEWELL STREET WEST WARWICK RI 02893-

6. HA]LII\G ADDRESS OF LIMITED LIABILIITY COWPA&Y AND ‘U\\ﬂ. _O_R_'_I‘_IT_LE OF CO\TACT PE RSOIN _ _
Contact Name Conmc.r Thie

MICHAEL J PINGA .Member

Street Address City State Zip

42 NENELL ST. .WEST WARWICK RI 02893-

—— e i & - e o

7.NAME AND ADDRES.S (:]F I:.ACH MAVACFR OF THE LI\“TLD L[AB]LI'I Y CO‘HPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.l. G.L7- 16-32 (a) (2)/ 7 16-52

|Manager Name tManager Name

Sireer Address ESm.-e.r Address

City State ‘pr ECl'ry State Zip
'Mzm'ag'er.N:;m;e.”“.. e ..‘Eh;n;g;rlﬂar;e.'.........'.....'. e et e e s e
Street Address :.S‘mer Address

City

Sate |Zip :("0'

SNate | Zip

P ———— . f s e — - foa . -

8. RESIDENT AGENT IN RHOD[; ISLAND .00 NOTALTER-Chnnges require ﬂllng of Form 642 . R L. GL 7-16-11

Hgent Name Address
PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA
Address City Zip
PROVIDENCE 02903-

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

(o .

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

*121030 DLLC 09§07/04 075540 PM* and that all statements contained herein are tnte and correct.

‘ Qlaa o
File Daig i L'{ 7 ? ’? / ) y
Check No. [ 1 Q, (o Signature of Authorized i}‘rson Date
. OA Michael J. Pinga

’ - ‘Print or Type Name of Authorized Ferson
FOR SECRETARY QOF STATE USE ONLY

Form 632 Rev. 6402




Ya . Marthew A. Brown, Secretary of State

e % STATE OF RHODE ISLAND. ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1115
=} Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

121030 N & M PROPERTIES, LLC

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

RHODE ISLAND PURCHASE, BSALE AND MANAGEMENT OF REAL AND / OR PERSONAL PROPERTY

5. Principol office address City Mate Zip

30 NEWELL STREET WEST WARWICK RI 02893-

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

Contoct Neme Conracf Title

MICHAEL J PINGA Member

Street Address C.l!y State Zip

30 NEWELL ST. .WEST WARWICK RI 028913-

TINAME AND t‘.]lDRESS GF CACITMANAGER GF THE I.."[“ TI'.D l.-n'llL[:IW éO\lP\NY IF APPI. ICABL_E o i A s
FILL IN SPACES BEFORE USING ATTACHMENTS. - (X" BOX FORATTACHMEND (O~ 77 I

. . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMEHT. R.I.G.L 7-16-12 (a} {2) | 7-16-52 '
Manager Nome *Manager Name
Streat Address T “ * Sireet Address
. / . » .
Cirv State Zip *City State Zip
L e { i .-J :

'A’anag“r.N.a";t 4 * ® * 0 2 @ ® s b o & & 4 b 4 2 s b e 4 8 ¢ s s s 2 -M;n.:gla- .Nia”ll! & & 4 & & 2 s & 'a 8 & 2 08 8 2 s s 00 4 4 8 & 8 0 0 ® % 9

Street Address «Streer Address

City State ap

Tiate | Zp Ty

8. RESIDENTAGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fliing of Form 642 - R1.GL. 7-16-11

gem‘ f Name Address

PASTER & HARPOOTIAN, LTD. CNE PROVIDENCE WASHINGTON PLAZA

Address City Zip
PROVIDENCE 02903-

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

(R _

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

121030 DLLC 09/29/03 03:33:04 PM* and that aII statements contained herein are true and comect.
A _ [
Fife Datg \1( ! G‘) 9 03
Check No. [ D (0'] Sffnafm of Authorized P{'rs Dare
e __ it T /U,W/; Jo-2-03
' ﬁ Print or Type Name of Authorized Ferson J
FOR SECRETARY OF STATE USE ONLY F
orm 632 Rev. 6/02




*

' , * STATE OF RHODE ISLAND Edward 8. Inman, IIl, Secretary of State
+AND PROVIDENCE PLANTATIONS : Corporarions Division
= o Office of the Secretary of State 100 North Man Street, Providence, RI 02903-1335

Yt 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1D No. 2. Exact name of the imited liabilty company
121030 N & M PROPERTIES, LLC
3. State of Furmation 4_ Brief description of the character of the business which 15 actually conducted in Rhode Islund
RHODE ISLAND Purchase, sale and management of real and/or personal property
3. Principal office address | City State Zip
30 Newell St. West Warwick RI _ 02893
{7 S B k 4 £ A- Bt Sl dBE Jo 2 oo s T o A AREEE ¥y s £ Sl L i GRS M e L T AT
A S R e R e R A B s RN S R P g
Contact Name  Contact Title
Michael J. Pinga *__Member
Street Address :( City

i ﬂnr,: A

‘I{armger Name - *Manager Namne
Street Address ‘ * Street Address
City JSrare JZr'p *City _ ]Sw!e JZip
.M:"‘:zg;r .N:J";e - & & & & 9 . a & » ° 2 = b @ * & 4 @ 9 9 8 & s 2 ..A}a;aée; ka.”!; . s 4 & & & 9 "+ 4 & B & 2 4 & 0 " & & & B & 8 & B B
Street Address . *Street A dd;e.s:
Cuty : Zip
T RESDENTAGEN E IS RUOD)
Mgent Name Address

PASTER & HARPOOTIAN, LTD. :
Address City ’ Zp

ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE . 02903-

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

= IR -

* 121030 * Under penalty of perjury, I declare and affirm that 1 have examined
' this report, including any accompanying schedules and statcments,
and that all statements contained herein are true and correct.

9*07 ¥-02

v Dates

Signature of Authorized

Michael J. Pi ga, Member
Print or Type Name of Authorized Ferson

Form 632 Rev. 6/02




