STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ ) Qffice of the Secreiary of Stale

Q"@Yﬁ!‘ Matthew A. Brawn, Sccreiary of State

Corporations Division
100 North Main Street
Providence, R 02903-1335

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 AIACK)
11D No, 2. Exact name of ihe limited Kability company
112332 Apple Zuly, LLC
3. Stnve of Formation 4. firicf descnption of the character of the business which s actually conducied in Rhode lstund
RHODE ISLAND TO OWN, MANAGE, DEVELQPE, LEASE AND SELL REAL ESTATE
5. Princtped office addrsy City . State Zip
185 Swan Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name Cuntact Title
Mark | . 7arlenga : Resident Agent
Stroet Address : City Stare Zip
425 Richmond Street : Providence _ RI 102903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTYS (X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name ' AManager Name
None :
Strect Address 3 Street Address
City State Zip : Ciy State Zip
ceeverrererenreesessnsnenensenenes vererererreernearaens I SO foreneeenens vererereresenrennesessensherses e SRRRUINS RUSUIOIOTURIRRO
Manager Name . Manuger Name
Street Address : Stroet Address
Cuy State Zipy : City Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16-11
Agerit Name Address
MARK L. ZARLENGA
. [33)
Address ciry o am
425 RICHMOND STREET PROVIDENCE 02303- — 2
A
- Y
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e,
oL
-_'_'_ et o
8 o
i
o =

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

comaincd herein are true and cormrect,
File Date /0/1'9/05)112332. /)%/‘%
Check No. / Vf | A ’

Under penalty of perjury, | declare and affirm that I have cxamined this repon,
including any accompanying schedules and statements, and that all staiements,

Jo=/¥05

Signature of Authorized Person
. |
By qg’h) . Anthony M. Coletta

Date

ECRETARY OF STATE USE ONLY Frint or Type Name of Authorized Person

Form 632 Rev. 1103



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Ditision
100 North Main Strect
Providence, RI02903-1335

Q*‘gs.’/" Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Flling Period: September I - November I o Filing Fee: $50.00
(FORM MUST BFE TYPED OR PRINTED IN BIACK)
1. 1) Mo 2. Fxaci namce of the Hmited Habtitty company
112332 Apple Zuly, LLC
3 Sraie of Formation 4. Bricf description of the chamcier of the business which s actually conducted in Rhoxde Istand
RHODE ISLAND TO OWN, MANAGE, DEVELOPE, LEASE AND SELL REAL ESTATE
5. Principal office artdress City Srate Zip
185 Swan Street _ ~ Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Mark L. Zarlenga : Resident Agent
Strvet Address + City State Zip
425 Richmond Street Providence RI 02903

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

LE
(*X” BOX FOR ATTACHMENT) O

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Munager Name : Manager Name
None
Street Address ¢ Street Address
City Staie Zip Gty State Zip
P Y PPN P P beesanssaessassenas T R dessssiiass P

Marages Name : Mtanager Name

Strovt Address 3 Strcet Address

City Saic ap : City State Zip

i’cquirc filing of Form 642 - R.J.G.L. 7-16-11

Agent Name Address

MARK L. ZARLENGA

Adddress City Zip

425 RICHMOND STREET PROVIDENCE 02903-

This report must be signed in ink by an avthorized person pursuant 10 R1.G L. 7-16-66.

LT

. * 112332

File Date SEP—21 “2%.

Check No. .~ /ﬁO
BV-—@H H5

FOR SECRETARY OF AT'ii\SE ONLY

*

>7

By:

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any sccompanying schedules and statements, and that all statements,

nulure of Authorized Pelstn Durte

Anthony M. Coletta

Primi or Type Nome of Awhorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 Office of the Secretary of State

Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: September 1 - November I ¢

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Ciproranons Dicsion
100 Nowth e Street
Provicdence, REO2U03-1335

2003

d0} 222 3040

112332 Apple Zuhy, LLC

11D Ay | b e of the finged Babidusy consfaany

3 OMese of Fooneitin ¥ Bugf deserprn of the chaacrer of the bisiness w ek s actucdl conciedvel ot Klocde Iidaned

RHODE ISLAND TO OWN, MANAGE, DEVELOPE, LEASE AND SELL REAL ESTATE

§ Prorerged officge oddiss . (¥R Mrue

Zip

185 Swan Street

Conterct N

Providence RI 02903

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

s Cunpiet Titice

Mark L. Zarlenga

Resident Agent

Street Adeiress

425 Richmond Street

Maetepeiger Neanee

L Cuy

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) {2) /7 7-16-52

3 Manaver Saane

Srate Zip

Providence RI 02903

(X" BOX FOR ATTACHMENT) (O

None
Sueet Adedress :. Strrvt Address
N :
-k :
€1y Stote Sy Loy Neile Zip
H
............................................................................................. D iiesaseisasirnasnresrtaterssstsrsssaseboracantaniistnsrisrtsrsrsarrediosentiierriatittoiiatiins
Metriagor Name b Metnegger Nome
H
Soeet Adidress T oStrevt Address
¥
L Stede Zifr LGy Stale Jip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fcquirc filing of Form 642 - R.1L.G.L. 7-16-11

Agent Neme Act:fross

MARK L. ZARLENGA

Akedigsy i s
425 RICHMOND STREET PROVIDENCE 02903

This report must be signed i ink by an authorized person pursuunt 1o R.1LG.L. 7-16-66.

w AR

—FILED

File Date - SEPgﬁﬂn_s_ —
Cheek Nov. w_:m "l {é’ O

Hy-

FOR SCCRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and stateiments, and that all stuements,
cantained herein are trie and comrect.

// GNP~ §-Fo-d3

\ﬁ"nmun of Autharezed Person Ihre

4/1’751‘,1/6/ / (/677r

Prini or Type Name u_f{\.'rrhwr ed Person
Foum 632 Rev 7413



* STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
2 Office of the Secretary of State

——

-
taean?

Edward §. Inman, 111, Sccretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - Noveinber I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)

1 1D No. 2. Exacr name of the limited liabilty company
112332 Apple 2ulu, LLC
3. State of Formation 4 Brief description of the characier of the business which 15 actually conducted in Rhode Island
RHODE ISLAND To own,manage,develope,lease and sell real estate
3. Principal office address City Siare Zip
__185_Swan_Street Providence R] 02903
6 MAILING ADDRESS OF LIMITED LIABILITY.EQ__‘HPAN\_’_@\D NAME OR TITLE OF CONTACT PERSON: _
Coniact Name Conracr Title
Mark L. Zarlenga *__ Resident Aqgent
Strect Address :C ity State Zip
425 Richmond Street +  Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AM! AMENDMENT. R.l. G.L7-16-12 (a) (2)! 7-16-52

(X" BOX FOR ATTACHMENT{]

- - —— et S P — -

Manager Name

*Manager Name

None .
Strect Address - Sireet Address
Ciry I.S‘mre Zip ECﬂy ]Srarc Jij
a\fanag'er'N:m;c"....' B ‘:\.i‘a;aaéc;i;’a:ne-...-... B I
Street Address :.S‘rrm Address
City State Zip Ty State Zip

8. RESTDENT AGE'QT IN RHODE ISLAND -DO NOTALTER~ Changes require ﬂling of Form 642 - RIG.L. 7-16-11

[ pent Name Address
MARK L. ZARLENGA
Address City Zip
425 RICHMOND STREET PROVIDENCE 02903-

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

S

332 %

10((0!_20@9

File Date
Check Na. ] [ c:7
+—+
By: C)///?

/
FOR SECRETARY OF STATE USE ONLY

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

VA s

Csrpdanad of Muhorized Person * Date

/1/77;0/!/‘4 A (3/977'4—'

rint or Type Nante of Authoriced Ferson

Form 632 Rev. 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
Pravidence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

ID Number DLLC 112332 Annual Report for the year __ 2001

1. The name of the limited liability company is:

Apple Zulu, LLC

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

185 Swan Street. Providence, RI

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 agentis: __Mark 1. 7arlenga

425 Richmond Street, 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: ___Mark L. Zarlenga

425 Richmond Street, Providence, RI 02903

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

state:  To own, manage, develope, lease and sell real estate

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

Name Address
None
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.
Date: 10/5/2001 Apple Zulu, LLC

Exact Name of Limited Liability Company

FILED = ”
0CT 11 2001 By / i/ %5//? 4

By /f/n/; | Anthony M. Coletta;mfember
e s (K 1077




