STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

@ Office of the Secretary of State Jrou ;f’?c’:oz”;;;é’;_‘i?;;
Q@#ﬁ Matthew A Brown, Secretary of State _ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 = Filing Fee: $50.00
(FOR‘" MUST BE TYPED QR PRINTED IN BLACK)

1.1D No. 2. Exact name of the lmited Halility compuny
109435 CNJ REALTY LLC
3. State of Formation 4. Bricf description of the charucior of the business uhich s acivally conducied in Rhode istand
RHODE ISLAND PURCHASE, SALE, LEASE & MANAGE REAL ESTATE
5 Pmrc({nl office address City State 2ip
: 57 Mill St Johnston RI1 02519
ree - _— e
6 ‘{AILING ADDRESS OF L[MITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - .
Contact Name . Coniac: Tiile
Mario Cimarelli : Member
Stroer Address : City State Zip
27 Mill Street : 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) [
ANY MODIFICA‘I’IONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7- 16 52

Manager Name  Manager Name
N/A :
Stroet Address ¢ Sircct Address
. -

City State o : City State ] Zip
sesssissasans g fooveracccnrsranrsanes P PPN I B Lesisssaensriastiinaseints
Manager Name  Manager Name

Stroet Address 3 Strevt Address

City State Zip

Zip 1 Ciy ‘ State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Cha.ngcs require flling of Form 642 - R.I.G.L. 7-16-11

Agenit Name Address

FUTURE CASE CORP.
Address City Zip

27 MILL STREET JOHNSTON 02919-

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

including any ompanymg s and tha all statements,
conmmcg, hc \n are true an

RN J‘?m s s e
ul

//{ ; " J03-0§

IR

/ Signature of Amham son Date
By: }(C/ - Mario Cimarelli, Member
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 7103



e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporatiuns Division
{ 100 North Main Strect

« ) Office of the Secretary of State Provtdence, K 02903-1335
el i . g
W Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Scptember | - November 1 = Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN BIA (.K)

141D No 2. Exact name of the tinviicd habitity company

109435 CNJ REALTY LLC
3. Siace of Formatton 4. Bricf descriprion of 1be characier of the business which (s actwally conducteed in Rbodo Isiand

RHODE [SLAND PURCHASE, SALE, LEASE & MANAGE REAL ESTATE
5. I'incipal office addrness City Sty Zip

t 427 Mill Street -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OKIRE ‘RLontact rersonR T 02919
Contact Name : Cuntact Tirle
Mario Cimarelli iMemher
Street Address L Gy State LZ:’p
27 Mill Street :Johnston RI 2919

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

Manager Name Manager Name
N/.A :

Strevt Address : Street Address

City State Zip : Ciny State Izq:
............................................................................................. freernnsaenansarresrrarsasnsnnsrstionsnsaliossssssssiiasnsessnsssonssssdiansrisirsrsrerreinrraanss
Manager Name : Manager Name

Street Adtiress Strvet Arddross

Cliy State zip : Cily Stare Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

FUTURE CASE CORP. 2 Mill St., Johnston, RI 02@1q
Actdress Ciry Zip

27 MILL STREET JOHNSTON 02919.

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

MR -

* 109435 Under penalty of perjury, | declare and affirm that | have examined this report,

»*

including any agcompanying sche and spatcd  And that all staleiments,
— | / containcd hgfin are true and gafrocy/
S vaar
/ o N 4 V —Cy

J.Yfgrmmre of Authorized=+7rson Derre

Check No. l [ 7 9

By: 0’4‘
- Mario Cimarelli, Member

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 7/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Diviston
100 North Alain Street

2 Office of the Secretary of State Providence. Ri 029031335
\ﬁ/\iﬁ Matthew A. Brown, Secretary of States 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: September 1- November | o Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK}

1L No. 2. Exacl neme of the timitwed lalbiiine company
109435 CNJREALTYLLC
3. State of Formation 4. Birief dvscription of the charcter of the busiuess which is actuoily conducted in Rhvade Island
RHODE ISLAND PURCHASE, SALE, LEASE & MANAGE REAL ESTATE
$. Principal office address City State Zip
MY ; Johnston ri 02919
6. .\mu.\%bfm%hl]fs% o LRAFED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name Contact Title
Mario Cimarelli i Member
Street Addss : Ciy State Zip
27 Mill Street : Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED llAB[LITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7- 16-12 (a) (2} / 7-16-52

Matrager Name -  Manager Naome
N/A :

Sver Adedress i Srever Addross

Ciry l Stare lkfp L Gty I Sraie ‘Zl'p
.............................................. S e P veeen f i . I P
Manager Name $ Mannger |\rmu'

Strvet Addres 3 Struet Adedrese

City Sterte Zip City Sreite Zip

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

Agcnt Nehme Adldross

FUTURE CASE CORP. 27 Mill Street

Address cuy Zip

27 MILL STREEY JOHNSTON 02919.

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

.lI[I!IUIII!IIIIlIIH[IIlJlIIISIIII![Il -

Under penalty of pe re and affirm that | have examined this report.
including any 1cc0mp:mymg schedul slatements. a at all statements.
contained hcrc are rue 1ndW //“‘
w4
- L(!).n[i'-__a
'[ 2,7: é ; A\ j% /O-dg~03
Check No. -
Gipnanee of Anthnrized Rerion Daie
By . .
v . Bl vacic Cimarelli, Memver
FOR SECRETARY QF STATE USE ONLY Print or Tepe Numie of Authorized Person

Form 632 Rev, 1/03



JPR ‘.
% STATE OF RHODE ISLAND
K * AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

*

Edward S. Inman, 111, Sccretary of State
Corporations Division
100 North Main Sireer, Providence, Ri 02903-1335

401.222.3040
teaar?
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 RLACK)
1. 1D No. 2, Exact name of the limited liahilty company
3108435* CNI Realty LLC
1. State of Formarion 4. Brief descriprion of the character of the business which is actuaily conducted in Rhode Isfand
Rhode Island Purchase, sale, lease & manage real estate
5. Principal office address Crry [Saic Zip
27 Mill Street
... |Johnston RI____ __lo2e19 . __
6 MAILING ADDR!‘ SS Ol' LIMITFD LIAB]LITY COMPANY AND :\A“L OR TITLF OF CO\TAC'! PLR\O\
Contact Name Con:acr Tile”
Mario Cimarelli * Member
Sereer Address Clry State Zip
27_Mill Street_ __ __ _ . *Johnston... «—._. Rl —e — 102919 — --
7. NAME AND ADDRE.SS OF EACH MANAG ER OF THE LlﬁlTED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICA‘HON_S TO MANAGERS REQUIRES FILING (EF AMENDMENT. R1G.L7-16-12 ;a) @/ 7-1-6-52 a _
Manager Namc «Manager Name
NLA .
Street Address * Street Address
City J State Zip *City l&a te J Zip
‘f&n;g;r-ﬂamc ------ '...-.............'...:‘{;n;g;r.N;”;e........ ® & & 4 84 » & & & e & & ¢ 2 ® » b 4+
Street Address +Strect Address
Ty Tate ‘Zip iy Siare Iap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquira filing of Form 842 -RIGL 76N |
Ugent Name Address = ]
. t_'_')‘ T
Future Case Corp. 27 Mill Street e
AddFess City Zip o 2 P ".‘“.
Johnston 02919 2 O3
= 2N, :.
e SETE (o}
= A
el
- -
s

This report must he wgncd’ inink by an aurhon:ed’ person

pursuant to 7-16-66.

FILED——

Under penalty of perjury, [ declare and affirm that I have examined

this repon, including any a
and that i

anying schedules and statements,

d hereinLa ¢ and comrect.
File Dat -
Bel 1 62662 " pMerwgen.  [O-/5OL
CRE NG, o ——ﬁfxmmﬁmrhv}f&d-ﬁwn\f—}'—!}uw
— nss
s() ? 400 Mario Cimarelli,

T
FOR SECRETARY QF STATE USE ONLY

Member

- Print or Type Name of Authorized Ferson

Form 632 Rev. 6/02



FIIfng Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109435 Annual Report for the year 2001

The name of the limited liability company is;

CNJ REALTY LLC

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

27 Mill Street, Johnston, RI 02919

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

The name and address of its resident agent is: KATHLEEN G. DIMURO, ESQ.

1340 CRANSTON STREET CRANSTON R102920

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

maybedirectedare: Mario Cimare.lli at 27 Mill Street, JOhnston, RI 02919

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

state: The purchase, sale, leasing, and management of real estate and any other lawful

business.
7. It the limiled liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated 0/ -"\"//0 / Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
m M" }Hl’ Iu that all statements contained herein are true and correct.

” ‘l” "Hl CNJ REALTY LLC

File Date:

10 9 4 Exact Na-:m/L‘ﬁv' bty Company
umsrcnrmw# lLEbr ONLY By'//é—\ [ Mtifﬁﬂ’(

T

I T—T——————r——rrr——err e 2 T 0= kAT e:L-_len-_-_-M ember
Check No: GEP 24 2001 Tile
1 : F No. 632
By: By be | 6)\—) ; Revisod 01/99
L

DETACH 207T70R CEF2RE RETURMING
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 andfor registered agent indicated below has changed, Forrn 642 must be filed in this office. Forms may be

Albainad b anntantinms thin AH An At ADA OO ANAN awfomcan miicviimbe mbn ab e mdmba o



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 109435 Annual Report for the year 2000

1. The name of the limited liability company is:

CNJREALTY LLC

2. The address of the principal office of the limitea liability company is:
27 Mill Street, 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 rasident agentis: KATHLEEN G. DIMURO, ESQ.

1340 CRANSTON STREET CRANSTON R102920

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

may be directedare: __ Mario Cimarelli at 27 Mill Street, Johnston, RI 02919

8. A brief statament of the charactsr of the business in which the limited liability company is actually engaged in this

state: The purchase, sale, leasing, and management of real estate and any other lawful

business.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated Q/[//w Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|\ HI” ||HI ‘Im I‘“I Hm I“ that all statements contained herein are frue and correct.
CNJ REALTY LIC
3 5

/Exact Name of/l.rmfa’ Lmbflity an"pany

FOR SECRBTAIUM@SBONLY B . // /E 4/\_/ E E ’ LA O o

File Date:

. 0CT 1@ 2000 Marlo Clmarelll Member
Check No.: B\] LC T o— Title
Form No. 632

By: - Revised 01/93




