STATE OF RHODE IsLa

NID AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

Lo e
\—{g'-:f}'ﬂ' Matthew A. Brown. Sccretary of State
+

LIMITED LIABILITY COCMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. Filing Fee: $50.00

Companalions Dision
100 Nonth Main Strevr
Providence. Rf 02903-1335

2005

1. 12> Now

2. Fxact name of the {imited tabiity company

Muanager Nuame

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

E Manager Name

82432 Aquidneck Ave. Equities, L.L.C
3 Staie of Formation 4. Bricf descriprion of the characier of the business which Is actualty concivcied (n Kbode Istand
RHODE ISLAND DEVELOPMENT OF REAL ESTATE
S. P'rincipal affice address | Ciry State VZ!p
1414 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
Conteet Neone _ Contact Thie
Alfred Carpionato : Member
Stroet Address iy Srare Zip
1414 Atwood Avenue ¢ Johnston RI 02919

(“X" BOX FOR ATTACHMENT) O

Street Address * Sireet Adcdress

cuy State Zip ! ciry State ‘pr
............................................................................................. fererensinmnussrososarsansarassassssssssshostianssrsnsasrsrssssnssssassdiseciirsasiarsnseracanasas
Manager Name ' Manager Neme

Strent Acdress : Sireer Address

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

Agent Neame Adcdress

ANGELO R. MAROCCO, ESQ,

Aeldress Ciry Zip

1200 RESERVOIR AVENUE CRANSTON 02920

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

"82432°

Under penalty of perjun-tdeglarc o
including any ac; ing/s

RPN

ol
A

at 1 Mave examined this report.

File Date |
Check No. 2 7 g%
7
W ’
By:

FOR SECRETARY OF STATE USE ONLY

Alf reﬂ/(;;(

Print or Type Nay of Authorized Pefsan

Form 632 Rev. 703



”i% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division

: . . , 100 Narth Main Street
(W Office of the Secretary of State Providence. Ri 029031335
2 Matthew A. Brown, Secretary of State §U1.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Novewber 1 o Fliing Fee: $50.00
(FORM AUST RE TYPELD OR PRINTED IN BIACK)

11 Ne., 2. Exact tawe of the Habod Habiltny compny

LLLC
4 Hrief descrfion of the characior af the husiness which is actrally conducted in Rbode Island

82432 Aqui
3. Sterre of Formation

RHODE ISLAND DEVELOPMENT OF REAL ESTATE
S I'rincipat nffice addrss City Sterte Zip
1414 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contact Tirke
Alfred Carpionato i  Member
Strvet Addnss + Gty State /i)
1414 Atwood Avenue : Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name t Mamager Name

Strvet Adedrece : Street Adedress

City Isrurn 2ip ! City Stare ]Z!p
U S TR RPN TP I PPN
Munager Nanre ¢ Manager Neme

Stroet Address T Stnvt Address

Ciy State Zip s cy Staic Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce flling of Form 642 - R.IL.G.L. 7-16-11
Aganrt Name Acleiress

Annnrn :Eﬂ

aa-a-a -0

Actedross City Zin

L1200 SESERVAIR AVENUE CRANSTON 02920

This report must be signed in ink by en anthorized person pursuani to RA.G.L. 7-16-66.

wm (MY . -

* 8 2 Under pcn-/y of pcrjnr) 1 declare and affirm that 1 have examined this repon,
including en aceo 'm} ig schedules and statements. and that all statements,
contained h

eite pae |0 'J 14 |/ OL{ /

Cheek No. {) OOO gS(O 3 v'f J =g
{ ‘ N .
By \A — Alfred Carpionato, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Arrr{:irri:fd Person

lF'orm 632 Rev, 7/03



Office of the Secretary of State

-

: \p:\"-/.a Matthew A. Brown, Sccretary of State .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November I
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

3200 STATE OF RHODE [SLAND AND PROVIDENGE PLANTATIONS

Corparations figisan
10 Nargh M Sticet
Promeence, REG2X13-1335

Geil 222 3004
2003

P N

82432

2 Exact noame of 1ve feniiod hability: compamn

Aquidneck Ave. Equities, L.L.C.

S Mede of Fovvagivin

4 e desonphcar of the chapacior of the bistiess wehich s acrnalls conducied v Ride land

1414 Atwood Avenue

.
Manager Nenwe :
.

RHODE ISLAND DEVELOPMENT OF REAL ESTATE
3 Princgsid -,,'J"'rcg- aeledress iy - Searte | 2y
1414 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contteis i Netmee Cotered Tule
Alfred Carpionato : Member
Mgt pladefriss Stette s

Doy
HITLA

: ston
T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF,
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (a) (2) / 7-16-52

02919
("X~ BOX FOR ATTACHMENT) []

Manaper Some

St slidedross

s Mevr Acdidress
:

l S

8. RESITENT AGENT IN RHODE ISLAND -

Arent Nenage

ANGELOR. MAROCCO, ESQ.

DO NOT ALTER - Changes

[y l Stevie A i l Stette ‘)’ 5
S P e P tesrainen [ L S P P
Vernierger Aaome Merager Mo
Aticet Address + Streer Address

H

:
oy Zifs MY Ntode s

require filing of Form 642

- RIG.L. 7-16-11

Adledross

Arkelei-n

1200 RESERVOIR AVENUE

iy

CRANSTCN

iz

02920

Tius report must be signed in ink by an authorized person purswant 1o RALG.L. 7-16-66,

* 8 2 4 3 2 «

JO-7-03

R3,3
D

FOR SECRETARY OF STATE USE ONLY

File Dare

Clheck N

Ay,

; Fat
Sivnaifie o Authigfiood Person / =L Date

/Al ﬁ?ed/{:r.pionato, Member:

rovt ar Tvpe Nawme of Authorized Person

Form 632 Rev 703



* STATE OF RHODE ISLAND Ldward S. Inman, IH, Secretary of State

« AND PROVIDENCE PLANTATIONS Corporations Division

=g Jradffice of the Secretary of State 100 North Main Streei, Providence. RI 02903-1333
401.222.3040

* -
*"*Q

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 RLACK)

11D No. 2. Exact name of ithe limited liabifty company
82432 Aquidneck Ave. Equities, L.L.C.
3. State of Formation 4_Brief description of the character of the business which is actually conducied in Rhode istand
RHODE ISLAND DEVELOPMENT OF REAL ESTATE
3. Principal office address City Staie Zip
. 1414_Atwood_Avenue Johnston —RI 02919
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACTPERSON: ___ _ _ ___ .
Contact Name :Conracl Title
Alfred Carpionato *___ Member
Street Address City State Zip
1414 Atwood Avenue ' Johnston RI 02919

T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2)1 7-16-52

—— N —— -—

Manager Name * Manager Nome

Sreet Address E.S‘rrter Address

City ISfare ]Zr’p ECiry leare szp
.|\leﬂzlg;."‘fv:lﬂ;e......- e "..'..Ez'-.fa:'raéc;l.\'a;ne-....'.. s s e s s s a v e de s
Street Address ESm:cr Address

Crry State Zip :(,u)a State i

-— - —

R S T —— - ——— o e ———

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER: Ghanges require filing of Form 642 -R1GL T-16-11

i gent Name Address
ANGELO R. MAROCCO, ESQ.
Address City Zip
1200 RESERVOIR AVENUE CRANSTON 02920

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

= NN * m

*x 82 4 32 % Under penalty of perjury, | declageznd affirm that | have examined

g 1eportyncluding ap 0 nying sch Y statements,
) A‘(“l (L[ 1 0 .
O L o2 L
File Date / / ’ e
¢/ - :
4 d7 T8 /
Check No. OZ«O Q 7 Signature of Vﬂ,ﬂ‘d Person
By Q. fred Carpignato, Member
- _ Pt or fype Name of Authovized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




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 DLLC 82432 Annual Report for the year 2001

1. The name of the limited liability company is:

Aquidneck Ave. Equities, L.L.C.

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

1414 Atwood Avenue, Johnston, RI 02919

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: ANGELO R. MAROCCO, ESQ.

1200 RESERVOIR AVENUE CRANSTON R} 02920

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

may be directed are: _ Alfred Carpionato, 1414 Atwood Avenue, Johnston,

RI 02919

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

state Development of real estate

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

Name Address
Dated / 0 :3 / -¢ J 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“l Hl“ H“IHH' Hl Aquidneck Ave. Equities, L.L.C.
8 2 4 3 2 xact Nam ifited Liability Company
FOR SECRETARY OF STA‘?)USIZ))NLY %0 A
File Date: YVAVAY / / —
Check No.: /2? N -
- ‘ Form No. 632

By: o a/(_ i Revised 01/99

DETACH BOTTOM BEFORE REVURNING
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 842 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 ot 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 82432 Annual Report for the year 2000

1. The name of the limited liability company is:

Aquidneck Ave. Equities, L.L.C.

2. The address of the principal offics of tha limitad liability company 3!

1414 Atwood Avenue, Johnston, RI 02919

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

4. The name and address of its resident agentis: ANGELO R. MAROCCO

1200RESERVOIR AVENUE CRANSTON Ri 02920

5. The currentmailing address of the limitad liability company and the name or tile of a person to whom communications

may be directed are: Alfred Carpionato, 1414 Atwood Avepye, Johnston,

RI 02919

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

state: development of real estate

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

Name Adaress

Dated 9\' 2z 2 - Oﬁ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
II ‘I”l HIH IIIII m,l ”I that all stataments contained herein are true and correct.
Aquidneck Ave. Equities, L.L.C.
8 2 4 3 2 Exgct Nsme iritad Liahifity Company
FOR SECRETARY OF STATE USE ONLY

il :

File Date D // %

Check No.: /RO L o /

Form No. 632

By: e ' Rewvised 01/99




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 $2903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 82432 - Annual Report for the year 1999

The name of the limited liability company is:

Aquidneck Ave. tquities, L.L.U.

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

1414 Atwood Avenue, Johnston, RI 02919

The state or other jurisdiction under the laws of which it is formed is RHODE [SLAND

The name and address of its resident agent is: ANGELO R. MAROCCO

1200 RESERVOIR AVENUE CRANSTON, RI 02920

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

may be directed are: __Alfred Carpionato, 1414 Atwood Avenue, Johnston,
RI 02919

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

state:  development of real estate

If the limited liability company has managers, the name and addrass of each managear of the limited liability company
Name Address

Dated t/ D! 9 (-l// q{ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedutes and statements, and

‘ l"’l' ‘lHl “m Il"l HH' ”I‘ ‘"' that all statements contained herein are true and correct.
i Aqujdgeck Ave. Egujties, L.L.C.
* 8 2 4 3 2 = -

" FOR SCCRETARY OF STATE USE ONLY

File Date: \Q/‘;‘j—tj/q% _ ‘ - By 1 /—, .-
Check No.: -
\.3A) |

By:

ed Liability ComW

! Title
Form No. 632
Revised 01/99

G




Filing Fee: $50.00

ID Number LL 82432

Tobe 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

Annual Report for the year 1998

1. The name of the limited liability company is:

Aquidneck Ave. Equities, L.L.C.

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

1414 Atwood Avenue, Johnston, RI 02919

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: ANGELO R. MAROCCO

1200 RESERVOIR AVENUE CRANSTON, RI 02920

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:

RI 02919

Alfred Carpionato,

1414 Atwood Avenue,

Johnston,

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

state:

Development of real estate

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

Name

Address

Dated ID\,F)\O ,1gqg

T

that all statements contained herein are true and correct.

Under penalty of perjury, | declare and-affirm that I*have examined this
repont, inciuding any accompanying schedules and-statements, and

FOR SECRETARY OF ST;ATB USE ONLY
File Date: / /__ j _

CheckNo: /) 99
By onr

r\l;r-a-’u

i\ 3

DETACH BOTTOM BEFCORE RETURNING

o
o /// i
/ Member .7
S Title ’
Form No. LLC-19
Revised 897



Filing Fee: $50.00

To be filed annually between

September 1 and November 1

a-'!m

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

LIMITED LIABILITY COMPANY

ID Number 0082432 Annual Report for the year

1. The name of the limited liability company is:

Aquidneck Ave. Egquities, L.L.G2

I T

2. The address of the principal office of the limited liability company is:
1414 Atwood Avenue, Johnston, RI 02919

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: Angelo R. Marocco, Esq., 1200 Reservoir Avenue,

Cranston, RI 02920

5. The current mailing address of the limited liability company and the name or titte of a person to whom
communications may be directed are: ___ Alfred Carpionato, 1414 Atwood Avenue, Johnston,
RI 02919
6.

state: DPevelopment of real estate

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

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

company
Name Address

Datw. 19_97 Under penalty of perjury, | declare and affirm that | have examined this
N ": O report, including any accompanying schedules and statements, and

t3‘ Gren P O\O\. Q that all stalements contamed herein are true and correct.

-‘L l;l_ : o PR __‘\

= ’; — CQ m Aqu1dneck Ave Equltlccs L.L.C.

Lad PR 4p ) — —

l:") LJZO —

an z": oxs fa |

03 =
w -

o LI L L
£ ya

{ T~
Form No. LLC-19 / / /

Revised 8/97



[

Filing Fee: $50.00 To be filed annually between 5
: ‘ 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.# 82432 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Aquidneck Ave. Equitles, L.L.C.

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

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

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

FIFTH: The current mailing address of the limited liability company an

communications may be directed are:
Alfred Carpionato, 1414 Atwood Avenue, Johnston, RI 02919

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

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

SIXTH: A brief statement of the character of the business in
ownership and development of real estate

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

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

Agquidneck Ave. Fquities, L.L.C.

File Date: Cd’)%
Check No: :ﬁf}"
By: /(J!O

4

For Secretary of State Use Only

FORM LLC-19 7/95




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

LLCI.D. # ooda43z Annual Report for the year.......... 050 e

...........

FIRST: The name of the limited liability company is:

SECOND:

THIRD:

FOURTH:

FIFTH.

SIXTH:

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

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

1414 Atwood Avenue

Johnston, RI 02919

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

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

Rhode Island

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

1200 Reservoir Avenue, Cranston, RI 02920

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:
1414 Atwood Avenue

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

A brief statement of the character of the business in which the corporation is actually engaged in this
state:

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



