* Matthew A. Brown, Secretary of State

E % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

B 0 Office of the Secretary of State * 401,222.3040
*

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No, 2. Exacl name of the limited ligbilty comparny

117030 MATERIAL REALTY, LLC

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

RHODE ISLAND PURCHASE, SALE, OWNERSEIP, MAINTENANCE & SERVICING OF REAL PROPERTY ROTH IMPROVED &

UNIMPROVED IN THE MANUPACTURE, PRODUCTIOQN & SALE OF CONSTRUCTION MATERIALS

5, Principal office addrets Ciry Stute Zip

618 Greenville Road N. Smithfield RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:_

Contact Name Comacf Tite

Robert A. Pezza «MANAGER

Street Address City State Zip
618 Greenville Road. -N. Smithfield RI 02896

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACFS BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHIMENT (]
ANY MOD]FICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT R.l G.L7-16-12 (3) 2) / 7-16-52

Manager Nome » Munager Hmm.'

Streer Addross * Street Address

v . .

City Strate Zip *City Siate Zip

- T e oo .

.M.a ndag ." . Nla m.' " & ® 9 & 0 @ " & 8 & * 4 9 & & &4 b & & e 2 e e .IA {; ’l;g;r -N.a ”;e * & & 8 9 42 0T 0 & b 0 b e 2 0o . & & 8 & B & & & B
Street Address +Street Address

City State Zip :Cn'y State Zip

*

8. RESIDENT AGENT IN RHODE ISLAND -DO NGT ALTER- Changes require filing of Form 642 - R1.GI. il

Hgent [ Name Address
THOMAS C. PLUNKETT 91 FRIENDSHIP STREET
Address City Zip
PROVIDENCE RI 02903

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

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any o panymg schedules and statements,
and alcme taincd herein art true Zd correct.

File Date Q/f/@ ER ;) ﬁE(-IBER 9/15/05

Check No, j O / / Signature of Authorized Person Date
(D2 ROBERT A. PEZZA  MANAGER

- FPrint or Type Name of Authorzed Person

FOR S}Gﬂ'ﬂ—;‘/ OF STATE USE ONLY

L

Form 632 Rev. 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpeorutions Diviston

. 100 North Mein Streer
Office of the Secretary of State . Providence. kI 029031335

e -
= Myt . : : 401.222.3040
\—W Mytthew A. Brown, Sccretary of 5!(?:'(“ 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ¢ Filing Fee: 350.00
(VORM MUST RE TYPED OR PRINTED IN BIACK )

11 v, 2. Exact name of the fimited fiahility comriny
117030 MATERIAL REALTY, LLC
3. Siase of Formaiion 4. Bncf description of the charucter of the business which s acinaily conducted in Rbode Idand
RHODE ISLAND THE PURCHASE, SALE, OWNERSHIP, MAINTENANCE AND SERVICING OF REAL PROPERTY BOTH IMPROVED
AND UNIMPROVED IN THE MANUFACTURE, PRODUCTION AND SALE OF CONSTRUCTION MATERIALS AND
5 Principal office address ity Slate Zip
bid ureenville RrRoad N. Swmithfield R1I 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name ' Contact Thle EM
Robert A. Pezza ) MEMBER
Strvet Acldress Starte Zip

old Greenville RrRoad, No. Smlthfleld RI

7. NAME AND ADDRESS OF EACH MANAGBR OF THE LIMITED LMB]LITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X“ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

. H
Strevt Address " . { Sirver Adedross

) :

city Sterie Zip  Cly State Ith
Y B TR s bertdbasiassntietaciree tevnaes T I R LR R IE R TTT T T e P
Maunager Newng : Mauager Name
Street Address T Strrot Adddress
City Staite Zip ' Clty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.LG.L. 7-16-11

Agoent Name Address
THOMAS C. PLUNKETT
Addres City 2t
91 FRIENDSHIP STREET PROVIDENCE 02503.

This report must be signed in ink by an authorized person pursuant 1o R1.G.L.7-16-66.

|| m T ||||||||
- R -
* 70

*

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements.,
containcd herein are true and corect.

fite pare || ! |2 lQ’C{

Check No. { O(O CO ‘
Signaiurd

By VAT QN FOERT A. PEZZA, MEMBER

FOR SECRETARY OF STATE USE ONLY

prdrion ‘?/z z/o‘/

Authorized PrrsmC..)Q Date

Print or Type Name of Autharized Person

Form 632 Rev. 7/03



+STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS . Comoraions Dirsion

N . ree

\ O'/T ce nj fb(.’ Secreiary Of State Proti ':’o::ceozfn‘;g',;; ‘SI!;‘;;
b Helo A 1413,

k{gﬁljﬁ Maithew A. Bmum, Secretary of State 401.222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Fiting Pertod: September 1 - November i« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK) l

{10 Mo 2. Evact name of the Hmited tability company
117030 MATERIAL REALTY, LLC
3. Steute of Formation 4. Birief deseription of the charncier of the business whitch ts actunily conductod In Khode Island
'RHODE 1SLAND THE PURCHASE SALE OWNERSHIP MAINTENANCE A.ND SERVICING OF REAL PROPERTY BOTH IMPROVED

5. I'rincipal office address )
.Smithfield

618 wvreenville Road 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Mame Comtact Tile
Robert A. Pezza I MEMBER
Stroer Addres 1 Ciry Mate Zip
613 Greenville Road i N. Smithfield RI 02896

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LTABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Nanwe
Strvet Addrss t Sireei Adidress
0Jd v.eenvi” ¢ ¢ :

Ciry Stare zip : City Sterte Zip

» ~ ’ - . .. PP :
................. S ST FU oY IO S SR PP NP
Mavager Name + Manager Name
Stroet Adedress 3 Strevt Addross
City State Zip : City Sare Zify

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER . Changes require filing of Form 642 - R.ILG.L. 7-16-11

Ageiit Name Adctress

THOMAS C. PLUNKETT

Adidross <y Zip

91 FRIENDSHIP STREET PROVIDENCE 02903-

This report must be signed in iuk by an authorized person pursuant to RA1G.L, 7-16-66.

o (LR -

7 0 Under penalty of perjury. | declare and affirm that | have examined this repon,
including any accompanying schedules and stalements, and that all stalements.

1 M contained herein are true and correct.

File Date \ ‘ \ Oy &

Chreek Mo, I () @‘ Y /
A4

Bv: UD - Robert A. Pezza, - MEMBER

FOR SECRETARY OF STATE USE ONLY Print or ]'f\';')r Nume of Authorized Person

MBRER 5, T-7-03

Signature KAuthorized Person Dare 7

Fonm 632 Rev 1403



* STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
2 Office of ihe Secrctary of State

x

- -
trant

Edward S. Inman, 11}, Sccreiary of State
Corporations Division

108 North Main Street, Providence, 3 02963-1332
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

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

11D No. 2. Exact name of the limised liabilty campany
117030 MATERIAL REALTY, LLC
3. State of Formarion 4. Brief description of the characier of the business which is octuully conducted in Rhode Island
RHODE ISLAND The purchase, sale, ownership, maintenance and servicing ofrea
property both i i in the manufacture roduction &
5 Principal office address 5ale of construction mater]8%s and any busifi€8s permittg® under the
13 Greenville Road act. N. Smithfield RI 02896
QLMAILI_I\_'G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Can:acr Title
Robert A. Pezza - Manager
Street Address -~ — :Cily State Zip
618 Greenville Road .N. Smithfield RI 02896
S NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTﬂ ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2} / 7-16-52
Manager Name *Managzer Name
Street Address * Street Address
City lSrarc ]Za‘p *City State Zip
.‘{an&gz,r .N:]n;e - - . & . & . . . ¢+ + &+ & & a2 - - 4 . - & L2 1] . I.‘c{a;aéc; E,a:”e. s e & s v 4 L] * 4 . - 9 o e & & % o 8 & s B v ® * ¥ 88
Street Address *Street Address
City Stare I?:ip Ty Stare Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11
Agent Name Addvress '
THOMAS C. PLUNKETT
Address City Zip
91 FRIENDSHIP STREET PROVIDENCE 02903-

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

RN

* 117030

|

/-7 3- 0

Fite Datg
>
G
Check No,
B a<

FOR SECRETARY OF STATE USE ONLY

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

9/16/02

ot
S ST 2
(lure of Authorized P @."‘

ROBERT A. PEZZA, MANAGER

Print or {ype Name of Authorized Ferson

Form 632 Rev. 6/02

B



