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Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

* STATE OF RHODE ISLAND
y_ * AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State 401.222.3040
Yuant 2

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR L
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

109735 Lexi Realty, LLC

3. Yate of Formation 4. Brief description of the character of the business which is aciually conducted In Rhode {sland

RHODE ISLAND REAL ESTATE HOLDING

5. Principal office address City Nate Zip

922 RESERVOIR AVENUE CRANSTON RI 02910

6. MAILLING ADDRE

ND NAME OR TITLE OF CONTACT PERSON

Contact Name .Conmcr Title

ROBERT T. LEONARD, JR. .MEMBER

Street Address :Cr'ry State Zip

922 RESERVCIR AVENUE + CRANSTON RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RLG.L 7-16-12 (a) (2) | 7-15-52

Manager Name s Manager Name

NONE .

Street Address * Street Address

City Stare Zip *City State Zip

'M.a";g;r.h!:’m-e. a & & » 0 ® 8 & % B & & ¢ ¢ AV B B B 9B B¢ ..A‘I;'!;g;r .N.a”;e. *® & & & 4 2T 4 5 % 2 " P PP s a4 & & & & & & B s B
Street Address +Street Address

City Mate¢ Zip :Cf‘)' State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11
Mgent Name Address

GERALD PARASCANDOLO, ESQ. 121 SOUTH MAIN STREET
Address Ciry Zip

BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

This repar! must be .slgned in ink by an authorized person pursuant ta 7-16-66.

QU

[ 109 7 3 5 =

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements comainc&?ﬂ:’m arc truc and correct.

A

—‘-Fﬂeﬂarz—Mdé, ' 4,7 ﬁﬁ:ﬂ / /7 _ﬁ,

Check No. 0? 7 Signature &f Xufhorized Perso, " Date
o B ROBERT T. LEONARD, JR.
AN Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
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Matthew A. Brawn, Secreiary of State
Corporations Division

100 North Main Srcei, Providence, RI 02903-1335
401.222.3040

* STATE OF RHODE ISLAND
&K+ AND PROVIDENCE PLANTATIONS
. = o Office of the Secretary of Stare

0‘ . *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November 1 #® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

R 2004

1. 1D Ng. 2. Exact name of the limited liabilty company

109735 Lexi Realty, LLC

3. State of Formation 4. Brief description of ihe character of the business which is aciually conducted in Rhode Isfand

RHODE ISLAND REAL BSTATE HOLDING

3. Principal office address Ciry Mate Zip

922 RESERVOIR AVENUE CRANSTON RI 02910

6. MAILING ADDRESS_OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comac: Title

ROBERT T. LECNARD, JR. \MEMBER

Srreei Address Ciry Stete 2ip

922 RESERVOIR AVENUE . CRANSTON RI 02910

7.NAME AND ADDRESS ‘OF EACH MANAGER OF TRE LIMITED LIABILITY f‘OMPANY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACIIMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7- 16-12 (a). (21 71652 L

Managcr Nome -Managcr Name

NONE .

Street Address * Street Address

City JSmre Zip “City Stare Zip

.H;’n;g;r 'N.an;e . 4 & & 4 8 2 e w2 + 2 & &+ 0 sl s o & 8 s & & s b s .M;";g;:. .N.am.t e & 8 8 ¢ & 8 als o & & & » & 2 2 o ¢ & & & & 8 & & 8 B
Street Address *Streer Address

(.:"y wate Z:p :(.H)' Srate /I;p

§ RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER: Ct Changes roquire filing of Form 642 - RLGL. T-16-11 _
[HAgent Name Address

GERALD PARASCANDOLO, ESQ. 121 SOUTH MAIN STREET

Address Ciry Zip

BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 062903

This repon' must be ﬂgned T ink by an aulhorized person pursuanl 15 7-16-60"

[

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

109735 DLLC 09/03/03 04:33:10 PM* and that all statements containeg hercin arc true and co
File Date /0" /y_OL‘/ ”ﬁ.r// 7‘/
Check No. Sigrature of Authorized Person :
» d« ROBERTT. LEONARD, JR.
By;
Print or Iype vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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* STATE OF RHODE ISLAND
- « AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1315

o Qffice of the Secretary of State 407.222.3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
109735 Lexi Realty, LLC
3. Siare of Formation 4. Brief description of ihe choracter of the business which is actually conducted in Rhode [siand
RHODE ISLAND REAL ESTATE HOLDING
3. Principal office address City Mate Zip
922 RESERVOIR AVENUE CRANSTON RI 02910
§ MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e
Contact Name :Comacr Tirle
ROBERT T. LEONARD, JR. .MEMBER
Street Address City State Zip
922 RESERVOQIR AVENUE . CRANSTON RI 02910

7. NAME AND ADDRESS OF EACH MANAGER

ANY MODIFICATIONS TO MANAGERS REQUIRES F|

OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(X" BOX FOR ATTACHMENT) 0
LING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52

AManager Name

«Manager Name

NONE .

Stireer Address Street Address

City ]Smre Zip ECiry ls:m Iz;p
.M:m::g:'r.an;e”””' e ........E:'U:m::g;r.N;n;c.”..... T T
Sireet Address :.S‘um Address

City Maie Zip Ty State

‘ap

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

—

Ageni Name Address

GERALD PARASCANDOLOQ, ESQ. 121 SOUTH MAIN STREET

Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

FILED

SEP 10 2003
3w

P ..

VAT

*109735 DLLC 09/03/03 04:33:10 PM*

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

CS2S

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

/ Fal / 2.

L b,
T HLaTg

———

Check No.

By
FOR SECRETARY OF STATE USE ONLY

/ Fal
e e e .

Sighdfure of AuthoHred P¥son” Date ’

ROBERT T. LEONARD, JR.

Frint or fype Name of Authoried Ferson

Form 632 Rev. 602
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‘*‘—'ﬂf} - tJﬂ?«.‘é“uj‘tﬁ?‘.‘ﬁ)&?i’rDJ .: Q’ 3"‘"‘!. - - — - - MMFmamm;ﬂ.um;zqﬂ‘. =
Ty aat” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
109735 Lexi Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING
5. Principai office oddress City State Zip
922 Reservoir Avenue Cranston RI 02910
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conmcf Title
Robert T. Leonard, Jr. » Member
Strect Address Ciy State Zip
922 Reservoir Avenue » Cranston RI 02910

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

Mana ge—r MName sManager Name
None .
Street Address * Street Address
City State Zip *Ciry State Jer
.A!an.agér .N.an;e - L] L] . * 9 . - & @ L] . @ s s a & & 9 L] - -« & = L) I.‘&a;’aéc; ka;r'; * 8 - L] - 4 4 4 & &4 & = 8 2 L] L] " " 8 0 - a & @ L]
Street Address *Street Address
City State Zip ity State Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes _rg_(__]ulre filing of Form 642 - R.1.G.L. 7-16-11

Agent Nome . Address
GERALD PARASCANDOLOQ, ESQ. BROWN RUDN!ICK BERLACK ISRAELS LLP
Address Ciry Zip
121 SOUTH MAIN STREET PROVIDENCE 02903

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

B ] — -

* 1097 35 * Under penaty of perjury, 1 declarc and affirm that [ have examincd
this report, including any accompanying schedules and statements,

and thalﬂ;? statements contained herein are true and cortect.
i /

s

= Ty iy
Check No. /& 7 Signaturc of Authorized Person i Date

SINF

FOR SECRETARY OF STATE USE ONLY -

Robert T. Leonard, Jr.
Print or Iype Kame of Authonzed Ferson

Form 632 Rev. 6/02




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 Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

g o

ID Number DLLC 109735 Annual Report for the year 2001

The name of the limited liability company is:

Lexi Realty, LLC

2. The addrass of the principal office of the limited liability company is:
922 Reservoir Avenue, Cranston, RI 02910
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 agent is; GERALD PARASCANDOLO
BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA 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: Robert T. Leonard, Jr.
922 Reservoir Avenue, Cranston, RI 02910
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate Holding Company
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
None
Dated 2(/-1?/0/ Under penalty of perjury, | declare and affirm that | have e-xamined this

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
i H‘ ‘I"I “m |H lexi Realty, LLC
9 Exact Name of Lirpited Liability Com any
zﬁ of
FOR SECRETARY OF STATE USE ONLY
File Date: N v o
BileDate: (- Nr /) /- A S A A~ A
— mrggm
CheckNo: &7/ ' § | Tile
| Form No. 632
. A .
By: A7 /- | Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reglstered offce and.’or reglstered agent indicated below has changcd Form 642 must be filed in this office. Forms may be

Ana AN Anan L




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 109735 Annual Report for the year 2000

1. The name of the limited liability company is:

Lexi Realty, LLC

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

922 Reservoir Avenue, Cranston, RI 02910

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: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE R! 02903

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

may be directed are: Robert T. Leonard, Jr.

922 Reservoir Avenue, Cranston, RI 02910

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

state: real estate holding company

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
None
Datad 4//5 /dm Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
n NI" "Nl 'lm ‘"II ”.I‘ IH that all statements contained herein are true and correct.
Lexi Realty, LLC
1 0 9 7 3 5

Exact Narme of Limvted Liabifity Company

s roR s'nc‘nziﬁﬂ_l?muss oLy —

File Date:

SEP 148 2000 D  Wonpa
Check No.;B YT v - ﬂm@%

Form No. 632
By: {_~ Revised 01/39




