*e Matthew A. Brown, Secretany of Stare

. s STATE OF RHODE ISLAND Corporations Division
*« AND PROVIDENCE PLANTATIONS 100 North Main Strces. Providence, RI 02903-1335
= o Office of the Secretary of State 401.222 3040

L ]
*rant?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

120537 AMBIENTALE REALTY, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

3. Principal office address Cioy State Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 02865-
_6. MAILING ADDRESS_OF, LIMITED LIABILITY COMPANY AND_NAME OR VITLF_OF CONTACT PERSON:

Contact Neme *Contact Tile

STEVEN A LANCIA .Manager

Street Address :C ity State Zip

55 INDUSTRIAL CIRCLE . LINCOLN RI 02865-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE 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
Streer Address * Street Address

A - - -
Citv State Zip *City Siare Zip

.. | PR .:

'M;zn;g;:r.;\’:m:’c'oo'..' ......................:u;n;g;r.j\,;n;c................ . e e e e e e
Street Address *Street Address
Cuy L

State ' Zip Ly Stare

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL.. 7-16-11

genr Name Address
PAUL T. DICRISTOFARQ, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1I
Address Ciry Zip
PROVIDENCE 02907-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
, | deelare and affirm that 1 have examined

1 2 0 5 3 7
this report, 3 Iudiﬂg 41 accompanying schedules and statements.

*120537 DLLC 09/06/05 02:30:20 PM* | and that all fin arc true and correct.

“ E'l E D /
File Dan 47 5/ /0 |
Check MNo. N‘H’ I 4 zm Signature of Xuihbhrized Person Zare

B y2070 STEVEN A . LANC|A
. SCRETARY OF ST, DRy — - Priat or Type Nome of Authorized Person
roR S i ' | Form 632 Rev. 6102
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‘% STATE OF RHODE ISLAND
.* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
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*

——— ——— e . — -~

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember I - November I ®  Filing Fee; $50.00
(FORA{ MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
120537 AMBIENTALE REALTY, LLC
3. State of Formaiion 4. Brief description of the character of the business which is actuolly conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address - City are Zip
55 INDUSTRIAL CIRCLE LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name _Contoct Tidle
STEVEN A LANCIA .Manager
Street Address :Ciry State Zip
55 INDUSTRIAL CIRCLE . . LINCOLN RI 02865
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIM'I?ED LIAIB‘iLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATYACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2} / 7-16-52
\Manager Name +Manager Name
Street Address * Street Address
City Stote | Zip *Ciry State Zip
Monogte Nome™ ** 00 ”..”..“"..'...‘.":l!ém;g;r.h’én;e..‘...”.'.”””.'
Street Address *Strect Address
{Cipy Siate ,z,‘p :(,u,v Siate Zip
& BESIDENTAGL‘NT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11
Ag&rr Name Address
PAUL T. DICRISTOFARO, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1
Address Ciry Zip
PROVIDENCE 02907-

1

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

12 0 5 3 7

*120537 DLLC 08/27/04 03:10:22 PM"

FieDow (o | Q3 !I 09
Check No. 29507
By. OH-

FOR SECRETARY OF STATE USE ONLY

jury, 1 declare and affirm that [ have examined
Heding any accompanying schedules and statcments,
ontained herein are true aghl correct.

orized’erson

A. Lancia

rinl or [ype ivame of Authorized Person

Form 632 Rev. 6/02
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D Ne. 2. Exact name of the limited liabilty company
120537 AMBIENTALE REALTY, LLC
3. State of Formation 4. Bricf description of ihe character af the business which is achually conducted in Rhode Isiand
RHODE ISLAND Real Estate
3. Principal office address Cury State Zip
55 Industrial Circle Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: : I
Contaci Name :Canrar:r Title
Steven A. Lancia .Manager
Street Address Ciry State Zip
55 Industrial Circle .Lincoln RI 02865

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY, IF APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOXI‘ORATTACHMI:ND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a) {2) ! 7-16-52

Manager Name *Manager Name
Street Address * Street Address
Ciry State Zip *City State Zip
.M.an-ag;,.‘\f‘a”;c LN ] * ¥ ¥ * & . * ® & = & & & 9 a'a . o 0 LN ] . = « a4 2 ..»{énég;r .N;!";“ L ] & & = L] e s » 2 » . .- & & ¢ 9+ 9 L I D L I B
Street Address *Strect Address
T Sate Zp iy Sare 7P
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-1) ]
{gent Name Address
Paul T. DiCristofare
Address City Zip
400 Reservoir Avenue, Suite 3G Providence 02907

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

g

perjury, | declare and affirm that [ have examined

d 'nany accompanying schedules and statements,

Under penal
this report, ing

File Dalg 4 ﬁjféj
Check No, a? f d’ .j jd
" Qe

FOR SECRETARY OF STATE USE ONLY

Date

Steven™A. Lancia
- Print or Type Name of Authorized Person

Form 632 Rev, 6/
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A STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

. @ » AND PROVIDENCE PLANTATIONS Corporations Divisian
! Office of the Secretary of State 160 North Main Strect, Providence, RI 02903-1335

tmaat’ 401,222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No 2. Exact name of the hmited ligbilty company

120537 AMBIENTALE REALTY, LLC
3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhiode Island

RHODE ISLAND

Real Estate x

3. Princinal office address Cinv Stare Zip

1117 Douglas Avenue North Providence RI 02904
.6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: I
Contact Name " Contact Title

Steven A, Lancia : - Member.
Strect Address :CH)' State Zip

1117 Douglas Avenue - North Providence| RI 02904

T.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE 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 Namc
Strect Address * Street Address
[Ciry ISmr; Zip *Cin State Zip
.: ....... o.".':"'-"" . s e . Fr— oo‘c"n"-uooclo-.----.o.u oooooo L R R S N T I R R R
Manager Name ‘Manager Name
Streer Address *+Strcet Address
Cinv ate -Zr'p :C i Siaie L
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.G.L. 7-16-11 )|
dgent Name Address
PAUL T. DICRISTOFARQ, ESQ.
Address Cuv Zip
400 RESERVOIR AVENUE, SUITE 3-| PROVIDENCE 02907-

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

T

* 1205 37 % Under penalty of
this report, includ)ng a

clarc and affirm that | have cxamined
¢gompanying schedules and statements,

and that all statements g¢gntdined herein are truc and correct,
File Date / i< - \3 - O
Check No. 02 0‘2 ,7 5 ‘:) Date
<
- a < A Steven A. LanGian
FOR SECRETARY OF STATE USE ONLY - P ”“W"”"’ of Awthorized Ferson piomba
. - = - - —— Form 632 Rev. 6/0




