* ) Maithew A. Brown, Secreiary of State

% STATE OF RHODE ISLAND Corparations Division
% * AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RI 02903-1135

== ' Office of the Secretary of S.rare 401.222.3040
»

Q
R Y

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 BLACK)

11D No. 2. Exact name of the limiied liabilty company
116532 28-30 Truman, LLC
3. Stote of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
S. Principal office address City ] Mate Zip
50 Exchange Terrace, Suite 320 | Providence . |®! 02903 |
6. MAIL Ia\C ADDRI‘ SS OF LIMITLD LIABILITY COMP:\NYAND NAME OR 'llll.l' OF COI\TACT PERSON: _ i ]
Contact Nome Comacr Title
ANTHONY LOMBARDO .
Slg'ér Address :C ity Stare |Zip
-20-Exchange T i ' Aan®
ange Terrace, Suite 320 _: Providence _. |RI 02903

\'A'HF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ]FAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"HOX FOR ATTACHMENT) (]

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

Manager ‘Name -Managcr Name
None .
Streer Address +Street Address
City J State Zip *Ciry State Zip
Manoger Name ' © 1ttt e T e et T el
Streer Address sStreet Address
City Siate ! Zip :C Hy State J%P
8. RESIDENT AGENT IN RHODE IST.AND .DO NOT ALTER- Changes require filing of Form 642 - RIGL 71611 N
4gent Name Adedress - - -
F. MOORE MCLAUGHLIN, IV ESQ, 32 CUSTOM HOUSE STREET, SUITE 500
Address City ZLip
PROVIDENCE 02903-

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

g -

Under penalty of pequry, I declare and affirm that I have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein arc true and correct.

4423"3/:/ -ﬁm e teeter™

Check No. CX) Stgnature of .ﬂ/:fmri:cd Person Date

By \\g t') [N JU
v - rint o Ivpe Nufie of Al aarued Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

i
"116532 DLL“ 0%@&)5(352:52 PM*

File Date




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cospranttens Dirision

) . . JORY Nethy Merir Street
Office of the Secreter: of ! g
Afice of the Secretery of State Providence RIG20053-1335

Matthew A. Brown, Scoretary of State 404 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Sepitember 1 - November 1 . Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTEI 1IN BIACK)

[T 2 It naone of the lamged eldnlity cominiin

1164532 28-30 Teuman, LLGC
3 Mite of Forosiion 3 Hricf desonpion of the chavacier of the busoess whch i acinally condected v fbode Hleored

RHODE ISLAND REAL ESTATE ,

FIC e agifri . iy Ninuee Zip
o “818urde;” Bogue, McLaughlin & Moylan, LLP

50 Exchange Terrace, Suite 320 Providence RI 02903
6 MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
onract Nenng i Condact Tl

Anthony Lombardo : Member
Mevoot Aededress 5 iy A7 pATY

50 Exchange Terrace, Suite 320 : Providence, RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY 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. 7-106-12 (a) (2) / 7-16-%2

Aaneizer Meine : Manager Noone
None :
Stocet Adebress s Strevt Addross
(&0 Ijmrt i el | Sterie I/lp
............................................................................................. forvesrsrarasrerirsirsenscannerransrerrssborerinirerseireenririrsrsridiosrririrerirerrneeens
Uernager Meme L Menager Nemie
Strent Aehdress E Stroet Addadress
Ly ‘ Shite i iy Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Avens Nepne Adfetrons
—E-MOQRE-MCLAUGHLIN-W-ESQ.
Aefdrea [ Zip
|50 EXCHANGF TERRACFE _SIITF 324 ROVIDENCE 02903,

Tins report must be signed in ink by an autharized person pursuant to RA1G.L. 7-16-66,

IR -

6 5 3 2 % Under penalty of perjury. Tdeclare and affiem that [ have examined this repon,
including any accompanying schedules and statements. and that all stalements.
contaned herein are true and correct.

File Date F'LED o ~
Check Mo SEP 2 2zw o ./{/6/ '0?

B B\,l S Anthony Lombardo, Member

FOR SECRETARY OF STATE USE ONLY - Pring or Tope Neone of Authorized Persen

Srenatnre of Anthorfoed Person

Form 632 Rev. 7402



STATE OF RHODE [SLAKD AND PROVIDENCE PLANTATIONS Corporations Diistn

. - o . . 149 Nowih M Sireet
(:)/_/f(.(’ (Jf the .S(,’(_.PE’[{,H"] Of.\l’(“(’ Provdence, REQ2G3 1335

Matthew A. Browen, Secrelan: of State Al 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 = Filing Fee: $350.040
{ FORM MUST BE TYFPED OR PRINTED IN BIACK)

7o) N 2 Exaes watme of the fomctedd Tabdiy: compaang

11683 28-30 Truman, LLC

DoSate of Formedrsn 4 Bagf doenpton of the chavadcter of the bisines abich o actually conducted ay Bhode Iland

RHODE ISLAND real estate

§ Pl office addres Ly Sterie s

50 Exchange Terrace, Suite 320 Providence RI 02903
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ottt e é Conpteiet Fitie

Anthony Lombardo Member
Sreet Aderess 5 [ Sate AL

50 Exchange Terrace, Suite 320 Providence RI 02903

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

Ueisiziger Nevmg 5 Manager Nome
Sriovd Acledresa '. Mot Adelross
Ly | Steater Zafy g iy Steere Ay
Winager Nane o Meanterger Nanwe
Street Adefress E Street Adkedress
m I.ﬂnm- s . oy St Zifs
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LLG.L. 7-16-11
Agend N Aelelross
F. MOORE MCLAUGHLIN, TV ESQ.
Adefross (%341 Ay
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be signed in ink by «n awthorized person pursuant to R1LG.L. 7-16-66,

o | AT -

3 p) Under penadty of perpury. 1 declare and affirm that | have examinesd this report,
including any accompanying schedules and statements, and that all statements,
cuntained herein are true and correct.

FILED

Fde Dare ___, f;;
Check N, _{ 0 CT 1 0 2003 %%’v A% é‘-ﬂé/_
- Stenanre of Autheglfed Person Date

=
Mo By mg S - —_— = - Anthony I_)Ombardo, Member

FOR SECRETARY OF $TATE USE ONLY Proat or Tvpe Neone of Anthorezed Person:

Form 632 Rev, 7413



+« AND PROVIDENCE PLANTATIONS Corporations Division
2 Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401.222 3040

@ " * STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretary of Siate

* . %
Yo ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. {0 No. 2. Exact name of the limited liabilty company
116532 28-30 Truman, LLC
3. Stute of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND real estate
5. Principal office address City State Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILINGADDRESS OF LIMITED LJABILITY COMPANY AND _NAME ORTITLE OF CONTACT PERSON:
Contact Name *Contact Title
Anthony Lombardo . Member
Street Address City Srare Zip
50 Exchange Terrace, Suite 320 . Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X*" BOX FOR ATTACI]MEN?ﬂ

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

Manager Name *Manager Nome
None .
Strect Address * Street Address
Ciry ]Srare IZJ‘p *City JSmrc Zip
'ﬁf'a,n.ag-cr .N.a'm.c . - * *o = 9 - - . & . L NN ) - L] . * * * 9 L] * * @ '-Alfa;aét; ‘.Va:ne. ¢ 2 2 2 L I ] . * ¢ - e & & 4 & & &+ ¥ s s 3 * * * & - [
Street Address *Street Address
City Siate Zip

State | Zip :(.:ry

8 RFSIDE\'T AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 . RI.G.L.7-16-14

4 gcnr Name Addrcss
F. MOORE MCLAUGHLIN, IV ESQ.
Address City Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

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

S -

* 116532+ Under penalty of perjury, | declare and affirm that [ have cxamined
p

this report, including any accompanying schedules and statements,

and that all statcments contained herein are true and correct.

File Daig_ \05\6{} M ‘j_spw,zw.,af-\ /0/'28/0'2___

Check No. ‘ 6 % . Signature of Augﬁ(n.cd Person Dhiee
By \ @ Anthony Lombardo, Member

Print or Type Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




