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

S
"\-JW Matthew A. Brown, Secretary of State

Corporations Division
100 North Aain Strecot
Providonce, Rt 02903-1335

PILANTATIONS

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fliing Period: September 1 - Navember 1 o Filing Fee: $50.00
(FORM MUST RE YYPED OR RINTED IN BIACK)
[N ) 2 Kxact name o&ﬂx- tinties! liahifity company
5832 Casa Pazza Real Estate, LL
3 Starte of Formation 4. finef description of the charcier of the Insiness which s actually conducted fn Rhode Isfand
RHODE ISLAND R ESTATE INVESTMENTS
5. Principal office address iy Siate - 2in
1862 Smith Street N. Providence RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF. OR TITLE OF CONTACT PERSON:
Comiact Name Comact Thie
Steve Conti : Manager :
Streer Address L Ciny Stale Zip
1862 Smith Street N, Prov, RI 02911
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTYS  (“X” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.1. 7-16-12 (a) (2) / 7-16.52
Atanager Nuame ' AManager Name
Steve Conti Paul Gionfriddo
Strver Address b Strevt Address
1862 Smith Street : 1862 Smith Street
ciry State Zip : Ciny Siate Aip
N. Prov. RI 02911 N. Prov. RI 02911
...................... veveerassassassedenransrennnesrerrarassesssletacstsstssssasnsscsnsenarsasfrasasreanrasredettassosncrstbestissnraoslorcsrsrsriesiccoctccaratisrasdiararrinrrirersasrrareiines
Manager Name . Manager Name
Street Address % Strovt Addross
City State Zip : City State 2t
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R1.G.L. 7-16-11
Agent Name Address
STEVE CONTI, ESQ.
Aclelress Ciry Zip
1862 SMITH STREET NORTH PROVIDENCE 02911.

This report must be signed in ink by an awthorized person pursuant to R4.G.L. 7-16-66.

WD TARAEA

/
*125832*
File Dare _R-O
Cheek No. / 32
By:

LA —d

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare ond afirm that | have examined this repont.
including any accompanying schedules and statements. and that all sialements.
contained hercin are true and comect.

SR EZ P55

Signature of Authorizedd Fefson

Steve Conti

Print or Type Name of Authorized Person

J'orm 632 Rev. 7403



3 Office of the Secretary of State
bt Maitthew A. Brown, Secretary of Staie .
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 s Flling Fee: $50.00
{FURM MUST BE TYPED QR PRINTED IN BIACK)

ﬂf‘% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Coporations Diviston

U6} Nt Merin Stneet
Providence, REO2003-1335
A1 222 50

2004

b No. 2. Exact name of the hnited Habiluy compriny
125832 Casa Pazza Real Estate LLC
3. Stale of Formation 4. Bnef descriptton of the charcior of the brstness ahich is acially conductend in Rinele tsland
RHODE ISLAND Real Estate Investments
3. I'rivciped office address City State Zip
1862 Smith Street N. Providence RI 02911
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coantact Newme Contract Title
Steve Conti Manager
Strver Adedrnss s iy State Zip
1862 Smith Street :N. Providence RI 92511

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

Manager Name

Steve Conti

E i_“\n,-pp:zpv Noeroe

Paul Gionfriddo

(X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L. 7-16.12 (a) (2) / 7-16-52

T Stroet Adedress

1862 Smith Street

Stroet Addnss

1862 Smith Street

Zip : Cie

chy Stade Stete I/
N. Providence | RI ....l.. 02911 N. Providence | RI.......J.02311
.lfmmg:r Name 3 Manager Neme
Srrevt Adelress ' Sirnt Address
[A13% |Srrm: 2z : City Stute Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces ;'cquirc filing of Form 642 - R.I.G.L. 7-16-11
ARenr Nenmne Addelress
STEVE CONTL FSO
Adldress Cuy 21y
1862 SMITH STREET NORTH PROVIDENCE 02011

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

TN

* 1258

contained herein are truc and comect,

File Date

1o v

Under penalty of perjury. | declare and affirm that 1 have examined this report.
inctuding any accompanying schedules and statements. and that all statenents,

o

|
Check No. \ k‘l' C‘I -
- Da
| I

Sigmamre of Authorized Ferson

- FOSE
7

Derte

STELH Con 77

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Awtharized Person

Fom 032 Rev. 7703
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e i . o N ) Nenth ) YUK
Office of the Secretary of State 100 Nunth Mot Stroet

.. ) Proveclence, ®EC2X3 1345
"z S Matthew A. Broten, Scoretary of Stare 41,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

oy No & Exered wetme of 1he faedd heddishiy comifrnd)
125832 Casa Pazza Real Estate, LLC
3 Ntate of Forsaiien 4 5eef deve ngmon sf the chardcter of ive Brsonss ek actaalty cosrducied i Rbode Bfaond
RHODE ISLAND Real Estate Investment Buying & Selling _
5 Fvnped offtee adddress ity Nte Zufi
80 Carpenter Street Providence R.I. 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
caritect Nanie ' Consact Tite
Steve Conti ! Manager
Mrect Acledreas E (%h} Stetle i
80 Carpenter Street : Providence R.I. 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

Seooretzer Nunie §oeisemed e
Steve Conti : Paul Gionfriddo
street Adefriss s Street Adebess
80 Carpenter St. ! 462 Broadway
it . S Figs ' (&) , Sraie zip
providence | R.I. 02903 : Providence .I. 02909
................................. TN FOT U UURY FETU ORI AP OPPTP P PPRPPPT PP Pr PP ST T Y PRTTE LR L B L L L e o L L R CR AL AR AR
Vetarager Nane 5 Aerrerger Newnge
Nt Adedress ‘ street Aededriss
iy Nteily i [ Male Al

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

Apent Netw Adledrow

STEVE CONTI, ESQ. 80 Carpenter St.

elddeess ity Ay

80 CARPENTER STREET PROVIDENCE 02903-

This report must be signed in ink by an wahorized person prswant to RI1GL 7-16-606.

 [[HEAEAEELENEIEN -

nder penalty of pequry, 1 declare and affiem that T have exannned this report,
including any accompanying schedules and statements. and that all statements,
cantained herein are true amd correct,

File Date - 9_ /Lﬂ .cjj_
Check Ao / /‘j’ B M é" /523
e - T . Signative of .-\rm:mﬁ‘wﬂgm Date

# _ ;iLh ] Steve Conti

FOR SECRETARY OF STATE USE ONLY Print o Type Nane of Anthorized Person

FForm 632 Rev 703



