»
-

+ AND PROVIDENCE PLANTATIONS

Manthew A, Brown, Sccrctary of Staie
Corporations Division
100 North Main Street, Providence, RI02903-1335

@ * STATE OF RHODE ISLAND

Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exoct name of the limited liabiity company
83432 Oncology Realty Associates, LLC
3 State of Formation 4. Bricf description of the character of the business which ts actually conducted in Rhode Island
RHODE ISLAND REAL ESSTATE OWNEBRSHIP
5. Principal office address City Sate Zip
235 PLAIN STREET, SUITE 203 PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :-Conrm:.' Titte
RAYMOND F CHAQUETTE .Authorized Member
Sreet Address City State Zip
235 PLAIN STREET . PROVIDENCE RI 02905-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“A™ BOX FOR ATTACHMENT} 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a? (Z) ! 7-16-52
IManoger Name *Manoger Name
Street Address * Street Address
City State Zip 'Ciov Seate Zip
Hanas-tr-ﬂ.o";t e 4 & & & s & ¢ * & s 2 * a2 & _l 4 & & B 5 0 P kb o 'M;n;g;,_ .N:";e * & & & o o 2 2T 2 + 2 8+ 8 8 8 & & & 8 P ¥ B b 4
Sireer Address *Sreer Address
City Saie Zip :C"y Stote p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changcs require filing of Form 642 - RI.GL. 7-16-11 IR
Agem Name Address
JAMES IACOI, ESQ. 171 BROADWAY
Address ' City Lip -3
Calenda & Iacoi, Ltd. PROVIDENCE 02903- © =
3
far
o
0
. wn
This report must be signed in ink by an authorized person pursuant to 7-16-66. w !

LI

&

Under penalty of perjury, 1 declare and affimm that | have examined
this report, including any accompanying schedules ond statements,

and that all stalcmcnls containcd hcrcm are m//éc@?mct

*83432 DLLC 11!21!057 10:08 AM*

2/ 42

File Dote
Check No. /<2d,/ / /é Signatdre of Auic orucd Person Y Dare
Ry A? Raymond F. Chaquette Jenfor—

4 Prini or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 6402
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4iZyw . STATE OF RHODE ISLAND
'g‘ * AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

o A
e »
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YE

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

Marthew A. Brown, Secrerary of Stute
Cuorporanons Division
1) North M Sicvet, Providence, RO2W-7318

AR 2004

! ID No 2 Evuct nume of the limited habdty company

83432 Oncology Realty Associates, LLC

3 State of Formunnn 4. fingf descriprion of the character of the business which 1¢ acnwlly conducted i Rhode Islund

RHODE ISLAND REAL ESSTATE OWNERSHIP

S Prmcipad affice wddress Crre Stare ZLip
235 PLAIN STREET, SUITE 203 PROCVIDENCE RI £25Ca
6. MAFLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Conturt Nume :Cmrrac.r Tule

RAYMOND F CHAQUETTE .Authorized Menmber

Street Address :C Y Stare Zip

235 PLATN STREE « PRCVIDENCE RI 02905-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

, Fill IN SPACES BETORE USING ATTACHMENTS (Y™ ROX FOR ATTACHMENT) £ :
. ANY MDDIPICAT!QHS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIEG.L 7-1612 (a} () F 7-16-52

Weonuger Mame « Mantoger Nume

Street Aduress * Street Address

Civ J.S‘.'ur.: Zip “Cinv State Zip
Vg Name™ * 1T ...‘.‘..........'.'..‘:'-ﬁ'.vn(.;g:-r.;\';-m.c.'..."'..'.--..... c s e e e
Strect Address *Street Address

Cirv Stute |7.|p :CH,‘-' |Sm.'e Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fiting of Form 842 -RLGL. 7461t
Hgent Nume Address

JAMES IACOI, ESQ. 171 BROADWAY

Aduress Cuy Zip

Calenda & Tacol, Ltd. PROVIDENCE 02903 -

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

g i

3 4

]
i}
32

83432 DLLC )1!10/04 01:30:34 PM*

L 20/ e
Check No._ Q ?) § S ’
By ()ln

FOR SECRFTARY OF STATE USE ONLY

File Date

Linder penalty of perjury, | declare and affinn that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are tryg and correct,

Ky tlF L (7005

Signature vf Autiored Person

Raymond F. Chaquette

Printor 1pe Nanie of Authorized Person

Dute

Fom 632 Rev 602
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AND PROVIDENCE PLANTATIONS

@ . STATE OF RHODE ISLAND
* 1
Y .' Office of the Secretary of State

-
0....

Matthew A. Brown, Secrctory of State

Corporations Division

100 North Main Street, Providence, RI 02903-1315

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR @_

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

110 No. 2. Exact name of the limited liabilty company

‘83432° Oncology Realty Associates, LLC

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

REAL ESSTATE OWNERSHIP

RHODE ISLAND

5. Principal office address City State Zip

235 PLAIN STREET, Suite 203 PROVIDENCE RI 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\‘D NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Comacr Tide

RAYMOND F CHAQUETTE .Member

Street Address :Ciry Seate Zip

235 PLAIN STREET, Suite 203 . PROVIDENCE RI 02305

\'AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE. USING ATTACHMENTS  (“XT BOX FOR ATTACHMENT) [

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12 (a) (2) / 7-16-52 L
IManager Name » Manager Nome

Streer Address * Street Address

City Srate Zip *City State Zip

.M-an-ag;r -N.am't « & = = 8 4 ® & b & 0o 0 0 o 9 ' 8 s s e s s s s s .A’;nég;r .N.a‘";‘ * o 2 o v o+ 0 20 2 8 s 8 s 2 s 8 s L T B DK I I B T
Streer Address *Sireer Address

City Siate IZip iy Srate 75

8. RES]DF\T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-1 ]
Agem Nome Address

JAMES IACOI, ESQ. 171 BROADWAY

Address Ciy Zip

PROVIDENCE 02903-

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

HIITIEEN

3

‘83432 DLLCH/30/032:53:28 PM*
«“-QO3
A"~
By a-

Yo

FOR SECRETARY OF STATE USE ONLY

File Datg

Check No

Under penalty of pegjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,
and that all statements containcd herein are trug,and comect.

ﬁc%\,(/'V é@k 7-/-03

Sighature of Authorized Person Dute

Raymond F. Chaquette

Frint or fype Name of Authorized Person

Form 632 Rev &02



*
*

104 " STATE OF RHODE ISLAND
* AND PROVIDFNCE PLANTATIONS

Matthew A, Brown, Secretury of Stuse

Corporations Division

100 North Muin Street, Providence, R 02903-1335

v .' Office of t};¢ Secretary of State 401.222.3040
INTCT 2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September | - November I ® Filing Fce: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limited liobilty company
"83432* Oncolegy Realty Associates, LLC
3. Sare of Formation 4 Brief description of the characier of ihe business whick is actuolly conducied in Rhode Island
REAL ESSTATE OWNERSHIP
RHODE |SLAND
3. Principal office address City Mate Zip
235 PLAIN STREET, Suite 203 PROVIDENCE RI 02905
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comacr Title
RAYMOND F CHAQUETTE Member
Street Address :Ciry Siote Zip
235 PLAIN STREET, Suite 203 . PROVIDENCE RI 02905
T.NA ME A\'D ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLL B
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT
L ANY MPDI_FICA'IIONS TO MANAGERS REQ!JIR_ES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a_) {2 13- l_@-S‘Z_ _ _
Manager Nome * Manager Nome
Strest Address * Street Address
City State |Zip *City State Zip
.A{.an.as;r‘ﬂ.a”;c 4 & & 8 & & B . 8 8 @ 4 & + 2l s & 8 ¢ 4+ o ¥ o 4 e .l"{;n;g;r -‘Vlar';c LI R I I R B L T R DT R N B Y T I I LI R R I I I I ]
Street Address +Street Address
City State IZip Ty Sare 7P
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RI.GL. 7-16-11 _ -
dgent Name Address
JAMES IACOI, ESQ. 171 BROADWAY
Address Ciy Zip
PROVIDENCE 02903-

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

*83432 DLLC6/30/
File Dare___

:53:28 PM*
- /- O3
/G )

ne d~

FOR SECRETARY OF STATE USE ONLY

Check No.

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 tru

Ryt F

Signature of Authorized Person Date

Raymond F. Chaquette

Print or Iype ivame of Awhorized Person

Form 632 Rev. 6402



*
% STATE OF RHODE ISLAND

Marthew A. Brown, Secreiury of Stuie
Corporuticns Divisian
100 North Main Strecr. Providence. R102913-1335

. + AND PROVIDENCE PLANTATIONS
5B Office of the Secretary of State 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
{10 No. 2 Exact name of the limued habilty company

'83432° Oncology Realty Associates, LLC

i State of Formauon 4 Brief description of the characier of the business whick 15 actually conducted 1n Rhode [sland
REAL ESSTATE OWNERSHIP
RHODE ISLAND

5 Principal office address Cuv State
235 PLAIN STREET, Suilite 203 PROVIDENCE RI
a5 T PTG T GRS

Contact Name Conrau Title

RAYMOND F CHAQUETTE .Merber

Street Address :Ctry State Zip

235 PLAIN STREET, Suite 203 . PROVIDENCE RI 02905

. et

'?6.1:7
M

|IManager Numa

* Manager Name

Streer Address * Street Address
Cirv J.Slafe Zip ‘Cirv State J Zip
“Mmager Name Tttt ".................'.‘!-fanzlgr:'r‘:\f:m;e.--'..'............ s e e s e s e
Sireer Address s Street Address
Cry ate Zip '(.Hy State Lip
3R N Rﬂljﬁ EL@'D—DOENOTALIER—Ehangos Tequire quirg:{lling of F
Hgent Name Address
JAMES IACOI, ESQ. 171 BROADWAY
Address Cirv Zip
PROVIDENCE 02903-

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

T

"83432 DLLC6/30/032:53:28 PM* -

¥ /-0O3

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 trug afd correct.
-
7207 et fﬂvp@ (KZA 7/1/ 03

File Date
Check No. / g L—/ 7 Signature of .-1ufh(_er'd Person Dute
By ‘2 Raymond F. Chaquette

Frimt or Tvpe Yame of dwirorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rew 602




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

R s

ID Number DLLC 83432 Annual Report for the year 2001

1. The name of the limited liability company s:

Oncology Realty Associates, LLC

2. The address of the principal office of the limited liability company is:
A% Plain Stvect  PAswdeac , 121 03415

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: JAMES IACO1, ESQ.

171 BROADWAY PROVIDENCE RI 02903-

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; Réfbimﬂﬂ-ﬁ 7 Ch aﬁ)u&ﬂf 225 Han_ % -
Pmldtin e, A D'-MOJ
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: ?{U g Mvﬁtﬂu,wl ha | [ ALVW] rral ¢ Df/l%')ul DV'UW/{'M tﬂ af

L2 £
7. If the limited'lfability company has managers/wge name and address of each manager of the limited Ilablllty company
Name Address

Daled //{/ (/‘/0 / Under penally of perjury, | declare and afiirm ihat | have examined this

report, including any accompanying schedules and statemepts, and

that ali statemenls contame?rem :I?ru?gnd

Exact Name of Lighited Liability Company

@®

SEEITEDT | W lgpel E G0
'IChcck No.: NOV 15 2m1 ﬂr( h M

: - Tille
By [;C/ P ) ; Form No. 632

| Revised 01/99

) el ]

By:

STACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 10 Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 842- must be filed in this office. Forms may be



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode isiand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

DLLC 83432 2000

ID Number Annual Report for the year

1. The name of the limited liability company is:

Oncology Realty Associates, LLC

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

235 Plain Street, Providence, R1 02905

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: James lacoi, Esq.
171 Broadway, Providence, Rhode IsTand 029073

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

235 Plain Street, Providence, RI 02905, Attn: Raymond F. Chaquette
may be directed are:

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

state: Purchasing, acquiring, holding and selling reai and personal property of all types for investment

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

Name Addrass
Raymond F. Chaquette, Managing Member 235 Plain Street, Providence, R102905
Dated 2 j }‘}/ , 2000 Under penalty of perjury, | declare and affirm that | have examined this
B report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
Oncology Realty Associates, LILC

Exact Name of Limited Liability Company

ciLED

FOR SECRETARY OF STATE USE ONLY . : .
< oy, i E Ch
File Date: £EB 1 5 2001 0 Ay Ao

e M ARG NG MM A
Title

Check NBY _éia 3a/ O_S _
Fe—" o Form No. 632

By: R Lo Revised 01/89

e
ey

DETACH BOTTOM BEFORE RETURNING



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

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

LIMITED LIABILITY COMPANY

ID Number 0083432 Annual Report for the year __ 1998

1. The name of the limited liability company is:

ONCOLOGY REALTY ASSOCIATES, LLC

2. The acdress of the principal office of the limited liatilily company is:

235 Plain Street, Providence, Rhode Island 02905

[ 98]

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

4. The name and address of ils resident agentis: _ Peter P, D'Amico, Esquire

194 Waterman Street, Providence, Rhode Island 02906

5. The current mailing address of the limited liability company and the name cr tille of a person to whem

communications may be directed are: % Peter P. D'Amico

194 Waterman Street, Providence, Rhode Island 02906

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

state: Real Estate Ownership

-

I# the limited liability company has managers, the name and address of each manager of the limited Labiity
company
Name Address

_ Richard P. D'Amico 235 Plaipn Street, Providence, Rhode Island 02905

Dated é’ / (' ,19 ?7 Under penalty of perjury, | deciare and affimm that | have examined this
report, including any accompanying schedules and statements, and
@ 0{ /_ 9 9 that all statements contained herein are true and comect.

ONCOLOGY REALTY ASSOCIATES, LLC

f \jf L/f Exact Nama of Umiled Liabiity Company
AME b B~

- Operating Mapager

Tilla
Fform Mo, LLC-18
Revised 2/37



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

(LILy
Ty  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY

[Ji)
wr
~J

ID Number C0F 9452 Annual Report for the year 1

1. The name of the limited liability company is:

Oncologdy Realty Assaciates, LLC

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

235 Plain Street, Providence, Rhode Island 02905

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: _Peter P. D'Amico, Esquire

194 Waterman Street, Providence, Rhode Island 02906

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: ___C.0 Peter P. D'Amico

194 Waterman Street, Providence, RI 02906

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

state:  Real Estate Ownership

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

Name Address
Richard P. D'Amico 215 Plain Street, Providence, RI 02905
Dated _ ¥ ,9'5/ . 19?7" Under penalty of perjury, | declare and affirm that | have examined this
A ';, i report, including any accompanying schedules and statements, and
cf_’,"'-;:,%yh’ ‘f-m that all statements contained herein are true and correct.
?‘: " , } {
e Q
AP C\\é J —_—
A A it Exact Namae of Limited Liabiity Company
A 7y -

. ot/ H o

Operating Manager
Title

e s e a1 asmpay, 4 PSRV it e . W

Tmeen Mn LI AD




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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 83432 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Oncology Realty Associates, LLC

SECOND: T'e address of the principal office of the limited liability company is:

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

FOURTH: The name and address of its resident agent is:

.............................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

ccfo Peter P. D'Amico, Esquire e,

194 Waterman Street, Providence, RI 02906

SIXTH:

............................................................................................................................................................

File Date: | / 0/39—
Check No: 1004
By: 1/{0

i Operating Manager
For Secretary of State Use Only Title ... YP & g

..........................................................................................

FORM LLC-19 7/35



