., Matthew A. firown, Sccreiary of Stote

. STATE OF RHODE ISLAND Corporations Division

.+ AND PROVIDENCE PLANTATIONS 100 North Main Sircel, Providence. RI 02903.1335

=& ) Officeof .rhe Secretary of State 401.222.3040
*

LIMITED LiABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 @ Filing Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

LD Ne. 2. Exact nome of the limited liabilty company
109133 SWS Really, LLC
3. Suvte of Formation 4. Brief description of the character of the business which Is actually conducted in Rhode Istand
RHODE ISLAND REALTY HOLDING COMPANY
3. Principal office address Ciry Mate Zip
1637 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMFANYAND NAME OR TITLE, OF CONTACY PERSON:  __
Contact Nome Canracr Title
STEVEN W SILVERBERG .
Sirect Address ﬁ.Ci!y State Zip
1637 MINERAL SPRING AVE . NORTH PROVIDENCE RI 02904 -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LINITED CIABILUTY COMPANY, IFAPPLICABLE |
FILL IN SPACES BEFORE USING ,\rr,\cul\uvrs (X "BOX FORA?TACHM! wn 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1. c L7-16-12 (a) ) { 7-16-52
Managor Name « Manuger Name |
Steven W. Silverberg :

Street Address * Street Address

1637 Mineral Spring Avenue :
City State | Zip *City Siate Zip

N. Providence RI 02904
R R RO W RV S UL
Sirver Address +Sircet Address
Ciry Stte Zip :Gly Srate Lip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1GL. 71611 T
Hgent Name Address
RODIO & URSILLO, LTD. 86 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903

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

[0

N 109 1 3 3 N

Under pcnnlly of perjury, 1 dee c and affirm that | have examined

this repor, i cludmg any a panymg schedules and statements,
109133 DLLC 0?’30&026§6 PM" and that all ¢ mcmcnls con d herein are true and comect.
File Datg q / ( L/ N

Dare '

Check Mo, (O X 3 Signaind of Authorized Petsan {
e WD Foiol J Sucdbespae

- Frint or fype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




Te Marthew A. Brown, Scerciary of State

Zie , STATE OF RHODE ISLAND Corporations Division
‘ﬁ -+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providenee, RI 02903-1335
%= Y Office of the Secretary of Stare 401.222.3040

1 +

nn"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September ] - November | @  Filing Fee: $50.00
(FORA MUST RE TYPED OR PRINTED IN BIA CR)

1 ) Ne. 2. fxact nome of the finviied liabilty company

109133 SWS Realty, LLC

3. State of Formation 4. Brief description af the charucter of the business which is actually eonducted in Rhode Islond

RHODE ISLAND REALTY HOLDING COMPANY

5. Principal office oddress City Mate 2ip

1637 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02304
6 \‘.f-\ m\-(; :\-I;l;mg ‘(-).l' _l_l-\ll'l En L l;\l’lll JTY f()-\-i-l':\‘.\—\-r:\-\'l) :\T(E.El_l-l_l; O-I' rf);\1,\.é1_7~_|-:;9().\ " T
Contact Nume Conmcr Tirle

STEVEN W SILVERBERG .

Sircot Address :Cr'ty State Zip

1637 MINERAL SPRING AVE . NORTH PROVIDENCE RI 02904-

T.NAME AND ADDRESS Cﬁ"- EACH MANAGER OF Tli_E LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS £X* BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (2) (2) 1 7-16-52

.ﬁauug('r Name * Manager Name

STEVEN W. SILVERBERG
Streer Address * Streer Address

1637 MINERAT. SPRIN" AVENUE Z
Ciy Sterte Zip *Ciyy Stare Zip
N. PROVIDENCE 102904 ; L o
Manager Name 'Manaecr Nome
Strect Address . *Street Address
City ~ale | Zip :(-N_l' | Stetre i
8. RESIDENT AGENT IN RHODE 1SLAND .00 NOT ALTER. Changes require filing of Form 642 - RIGI 7. e
Agcnr Nome - i — _——— -
RODIO & URSILLO, LTD. 86 WEYBOSSET STREET
Address Cuy Zip

PROVIDENCE 02903

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

LI

B 109 1 3 3 B

Under penalty ofpcrjury 1 declary and affinn that | have examined
i anying schedules and statements,
herein are true and corgect.

! -‘7/0'7/

*109133 DLLC 09/16/04 01:36:42 PM"

File Datg l l ! 3 8('{ /

{ + +
Check No. ] ((’)I Lﬁ Signagire of Authorized Polfon Date
By \D, - teven W. Silgbérg

/’nnr or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 6702




v Matthew A, Brown, Sccretary of Siaie

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-113§
= s Office of the Secretary of State 401.222.3049

’*ti'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @  Fifing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nume of ithe limited liabilty company

109133 SWS Realty, LLC

3 Sate of Formation 4. Bricf description of the charucter of the busincss which is aciualty conducied in Rhode fsland

RHODE ISLAND REALTY HOLDING COMPANY

3. Principal affice oddress City Mate Zip
1637 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904
0. MAILINC ADDRESS OF LIMITED LIABILITY COMPAXY AND NAME OR TITLE OF CONTACT PERSUN:

Contact Nome :Cor:racr Title

STEVEN W SILVERBERG .

Street Address City State Zip
1637 MINERAL SPRING AVE . NORTH PROVIDENCE RI 02904-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLI{. ABLE
FILL INSPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR 4THacHMuENT) O

ANY MODIFTICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2) { 7-16-52

WManager Name +Manager Nome

Steven W. Silverberg

Street Address *Street Address

1637 Mineral Spring Avenue .

Gity State Zip *City State Zip

North Providence RI 02904

‘A.‘:,,ragz‘rlN-aln;c ------------- 4 o s ol a o LI I B I I I ..Af;n;s;r .N;Im.f. * 8 8 8 8 2 2 Te & 4 @ 4 b 9 o ey LI I I L L
Streer Address *Street Address

Ciry drate 2ip :Gry Sate Zip

8: RESIDENT AGENT IN RHODE 1S1. AND -00 NOT ALTER- Changes require flling of Form 642 - R.LGL, 7-16-11

 {gent Name Address

RODIO & URSILLQ, LTD. 86 WEYBOSSET STREET

Address City Zip

] PROVIDENCE 02903

+

-
1.

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

| RN

N 109 1 3 3 B

Under penalty of perjury, 1 declare and affirm that 1 have examined
i :mying schedules and statements,

*109133 DLLC 09/17/03 11:10:01 AM" erein arc true ond cofrect.

¥ite Da A !’2,0\,] 03 ?/ 23 / 3
Check No. 1 O Lt/l Sr'/(arum of Authorized Pdr " Dote !

. S Steven W. Silverberg

[74 - Frint or Type vame of Authorued Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 602




*, Edward S, Inean, H1, Scercar, of State
Corporations Division

siffbmc *y STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS 100 North Main Svet, Providence, #t1 029031338
A 441 222.3040

- . & - 3
Saa® N Office of the Secrerary of State
w
Phgat

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}
I i No. 2 Exact name of the limited habiliv company
*108133° SWS Realty, LLC

4. Brief descripiion of the charucter of she husiass which is agtally conducicd in Kiode Islarn!

3. State of Formation
REALTY HOLDING COMPANY

RHODE ISLAND

§ Puncypal affice address City Stanie IZJp

1637 MINFRAL SPRING AVENUE NORTH PROVIDENCZE RI

i ﬁ?_'( ontact litie

STEVEN W STLVERBERG .

Sireel Address :( iy State Liz)

1627 MINERAIL SPRING AVE . NORTE PROVIDENCE RI 02904-

it CHEDFORAbON;
o AMunager Nume
. .
Steven W. Silverberg .
* Streei Adidvese

Manager Name

Sireet Addmess

1637 Mineral Spring Avenue .
City State Zip ' Cip- State fip
North Providence R1 02904 :

N « e v e
Manager Nome *Marager Name

e Strect Addrevs

Strcer Address

Staie Ly

(‘r[_v

k AN

RODIC & URSILLO, LTD. 86 WEYBOSSET STREET

Azledress Cuy Lipr
PROVIDFNCE 029453

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

g TIIREMIEER m

Under penalty of perjuey, | deciare and affinm that T have examined

106133 DLLCS/3/0212:25:26 PM*
278 D

File L
Check No /J 03 O ‘ /gnarurc of Autharized Plrsog
e Steven W. Silvetsefg

Hy

; - Pront o0 Type Name of Authorzed Pervon
FOR SCCRETARY OF STATU USE ONLY Form 630 Rev 600
X gy HA P u -t




PR €
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
Tetlephone {401} 222-3040

LIMITED LIABILITY COMPANY

&l s

ID Number DLLC 109133 Annual Report for the year 2001

The name of the limited liability company is:

SWS Realty, LLC

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

1637 Mineral Spring Avenue, North Providence, RI 02904

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: RODIO & URSILLO, LTD.
86 WEYBOSSET STREET PROVIDENCE R! 02903
5. The current mailing address of the limiled liability company and the name or title of a person to whom communications
may be directed are: 1637 Mineral Spring Avenue, North Providence, RI 02904
Steven W. Silverberq
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Realty Holding Company
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Steven W. Silverberg 1637 Mineral Soring Aveﬁﬁe, N. Providéﬁcé, RI 02904
Dated *%JT' 7/ 0/ 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.

SWS Realty, LIC

0o 9

9

FOR SECRETARY OF STATE UST ONLY

|
|

|

| Check No.: j; ?3 Title

By:

Form No. 632

2‘_ : Revised (1/99

DETACH CCGT7OM BEFGRE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payab'e to Secretary of State. If the
registered ofrce and/or registered agent indicated below hae changed Form 642 must be filed in this office. Forms may be

Ahbninad b, Aresimabins ki Alian AL 484 AND FNAN e Frmmn meio ccab —do b B



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 109133 Annual Report for the year 2000

1. The name of the limited liability company is:

SWS Realty, LLC

2. The sddress of the principai office of s iirnitad iiabiiity company is:

1637 Mineral Spring Avenue, North Providence, RI 02904

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; RODIO & URSILLO, LTD.

86 WEYBOSSET STREET PROVIDENCE RI 02903

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

may be directed are; 1637 Mineral Spring Avenue, North Providence, RI 02904

Steven W. Silverbera

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

state: Realty Holding Campany

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

Name Aadress
Steven W. Silverberg 1637 Mineral Spring Avenue, N. Providence, RI 02904
Dated %‘ (& ¥ Under penalty of perjury, | declare and affirm that | have examined this
~ report, including any accompanying schedules and statements, and
|l ”IH Il”l ‘l‘ll HIII NII “1 that all statements contained herein are true and correct,
SWS Realty, LIC
1 0 9 1 3 3

Exact Name of Limvted Liabifity Company

POR SECRETARY OF STATE USE ONLY S C
| FORS TATE ey S S fleathy ) (Y
File Date: G L2 7 -y

Check No.: S D

Tid)
. Form No. 632
By: (e Revised 01/99




