&2 STATE OF RHODE ISLAND Maitbew A Brown, Scecreiary of Siate

. - LY .~ l 8
AND PROVIDENCE PLANTATIONS e e o
Office of the Secretary of State Providence, RI 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR o[ 06
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
1 1D N, 2. Exacl name of the ltmued liabilily company

149N L Qeotty Asnaddes, L e
3 Siawe ofl“um:&!mr: 4. Href descnphion of the characier of the bsinest ubieh 15 actually conducied in Rhode Idand
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Mame 8 Q_‘\ ‘!{\J &\3‘(‘ (/‘\ Contact Tule N\DJ\ u\};\.—
Strowt Address onlgs L,,\M\o(r\- \,\J\J\ “‘-W ; (\.:Jy\l A U\L, | Sate p—\ IZIP 0%5/6

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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 (a) (2} / 7-16-52

Manager Name - ¢ Manager Name
Bopvan  Bucc

Street Addrecs J S'j LC\W\ b{r + L M u\,_/] Street Address
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Manager Name ' Manager Name
Nreet Addres ; Streer Address
ary Mate Zip ; (#7,] Sease 71ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 5rt.qu.lh'e filing of Form 642 - R.1.G.L. 7-16-11
Agent Name . s Address . 2
j‘ 3\ 11"1 T NS ':S w & ) 35 L(J-/\/\.. ll),.{f ‘}‘ L lV“f/’} !\ll"\ql
Address <y 1\/\/ f - (_,]\. 2 LJLj ’b é /

This report must be executed by an awthorized person pursuant to RIG.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that I have cxamined this repor,
including any accompanying schedules and statements, and that all statements,

containgd berein are jxue and correct.
File Date F ' L E D M
T l 6 ( o6

Check No. S E 1 4 Zﬂm
E T Signature of Authorized Person Date

By .. By—\()B ——— - /ILHGN G\J‘C—L : WL"‘,)U—-
FOR SECRETARY OF STATE USE
ATE USE UEM M

Prnt or Type Nume of Aurhnnz(d Person

Form 632 Rev. 12/05



Rt~ 32 STATE OF RHODE ISLAND AND PROVIISENCE PLANTATIONS Comoaitans Divtsion

) . Cpo ) 100 North M Strect
Office of the Secretary of State Providence. RI 020031335

ﬁg}'—{ﬁ Matthew A. Brown, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN JIACK)

14D Mo, 2. Feeict nante of the limited Habifity company
98837 1272 Realty Associates, LLC
3 Suute of Formaiton 4. Brtef doscription of the characier of the bustness which ts actually conducied tn Rhode Island
RHODE ISLAND REAL ESTATE.
5. Principal office addres ity [ state [ Zip
. 1
255 Lombansl Gdh R NINAS ) gy b
6. MAILING ADDRESS OF LIMITED LIARILITY C@MPANY AND NAME OR TITLE OF CONTACT PERSON:
GComtact Nanw N N i Contact Tirle A
. : X ~
Browe~ Ao ol . PAam b UL
Strret Adddress D Ciry Srate Zip

0356

255 Lkw\!amj' L\Mn |Awar Wopah

7. NAME AND ADDRESS OF EACH MANAGER OF THE L ED 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. 7-16-12 {a) (2) / 7-16-52

Mtriciper Namo ¢ Mearnager Name
Ararrs  Bwce :

Strect Actetress 9 55 Losm!)&ﬂj‘ L\«LA {‘l‘-"‘a EStm'rAddrt‘ss

ciny o« . Staie FA ity State Zij
WJarwidl I {7\\ P 0LgY G ) I P
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Maneiger Name : Manager Name
Stroet Address : Street Addnss
City State Zth ' Cliy Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘rcquirc filing of Form 642 - R.1.G.L. 7-16-.11
Agent Name Address

BRIAN BUCCI
Address ity Zp

255 LAMBERT LIND HIGHWAY WARWICK 02886

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

L -

* 988 37«

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all staements.
contained herein are truc and correct.

File Date C? I 23 [Db{ ‘
Chieck No. ,"Q ;2}: ) /A) ﬂ\/, A O\\wl o

Signatire of Auhorized Person " e
By: A

* ] ﬁr-w’ ’@w—‘\ [ WA g A

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Persmf

Form 632 Rev, TH)3
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wis: % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
S S Office of the Secretary of State

*

Thant
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Matthew A, Brown, Secretary of Stare
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <003

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

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

98837 1272 Realty Associates, LLC

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

5. Principal office address City Sate Zip

255 LAMBERT LIND HIGHWAY WARWICK RI 02886
ﬂiAILINC ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ~Convact Title

BRIAN BUCCI .

Sireet Address Ciy State Zip

255 LAMBERT LIND HWY. . WARWICK RI 02886-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 {a) (2} 1 7-16-52

{“X" BOX FOR ATTACHMENT) [

Manager Name
Brian Bucci

*Manager Nome

Street Address Street Address

255 Lambert Lind Highway

City State Zip *City State Zip

Warwick RI 02886 .

.’.{:’nag;:’.'hr:,”;e. . . s & » a L I L A A I I L D D R D D B B I I 1 ..}'{‘;";8;’.~;”‘.¢. L I Y IR B I ) * * * 2 ° 8 @ 2 LN I N L I I
Street Address *Street Address

Ciry State :Cle State &p

8. RESIDENT AGENT TN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL. -16-11

Agent Name Address

BRIAN BUCCI 255 LAMBERT LIND HIGHWAY

Address City Zip
WARWICK 02886

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

S
*08837 DLL%‘Y&I@ ﬁ58:45 PM*

File Date,
Check No. N O V 0 ? 2003

FOR SECRI-,TARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained hergin are true and correct.

%/%' (1] 6/v3

Signature of Authorized Person Date

Brian Bucci

- Print or Type Name o] Authorized Person

Form 632 Rev. 602



&*
@ * STATE OF RHODE ISLAND Edward S, Inman, 111, Secretary of Siute

+ AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
* * 401.222.3040

*rant

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
98837 1272 Realty Associates, LLC

3. Srare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE.

5. Principal office address : City Stare Zip
155 Lo bt Lind \k\,.v N (ot o¥ L\

6 M:\IL]\G ADDRI'.SS 0[‘ LIMITED LIABILITY CO“PAI\Y AND NAME QR TITLE OF CO\ITACT PERSON:
Contact Nome Conmcr Title

:Ciry State Zip

Sircet Address

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE Lo )
FILL [N SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT(] ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R\.G.L 7-16-12 (8) (2)/ 7-16-52

S5

W E——— )

\anager Name “Afanager Name

Street Address E Street Address

Ciry I.S‘mrr Jpr ECr'ry Stare JZ:p

.l\f;;n:qg;r.N.an;c' * e s 2 s @ . s 8 - s 0 . ® & & & & B s 8 8 & .‘wa;‘aéc; Ala;n; a8 s 8 8 s @ . T T T I L I S T T TR R I}
Strect Address :Srrt'cr Address

Ciny Siaic Zip :(_er State [Zip

8. RESIDENT AGENT LN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI1.G.L.7-16-11

4gent nt Name Address
BRIAN BUCCI
Address City Zip
255 LAMBERT LIND HIGHWAY WARWICK 02886

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

_— -

37 % Under penalty of perjury, 1 declare and affirm that § have examined
this report, including any accompanying schedules and statements,
and that all slatements contained herein are tue and correct.

P‘ileD;:rc 10-3| OB’ 4\ ﬂl TR

| Check No. 8\305 : Signature of Autharized Person Date
By: \ E

FOR SECRETARY OF STATE USE ONLY

- ‘Print or Iype Name 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 Island 02903-1335
Telephone (401) 222-3040 .- --. :

LIMITED LIABILITY COMPANY .

<l

ID Number DLLC 98837 Annual Report for the year 2001

The name of the limited liability company is:

1272 Realty Associates, LLC

2. The address of the principal office of the limited liability company is:
355 Lacbet  Linh Ny Usnonede, Qv gt
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: BRIAN BUCCI
255 LAMBERT LIND HIGHWAY WARWICK RI 02886
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: 3«3 ot
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: D_L"SL &5\. “‘)(-k
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Ber  Buco A6 Loaaler A B \Waud AY 06
!
Dated S-U}‘JL‘\/' kl ] ’)"“\ 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.
3 .
[TNFRA 10 ety hsoctss [ic
9 8 8 3 7 Exact Mame of Limited Liabity Company
FOR SECRETARY OF STATE USEONLY A }ﬁ%/
File Date: S/ D ey s By VJL/
CheckNo: 2 /57 . .72 Title
. Form No. 632
By: (?/,:_ Revised 01/99

CETACH BOTTOM BEFORE RE MURNING
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 and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 98837 Annual Report for the year 2000

1. The name of the limitad liability company is:

1272 Realty Associates, LLC

2. The address of the principe! officz of he limited liability company is:

2S5 Lembet Liod Weme {Jawmicle, R) (b

‘3. The stats or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agent is: BRIAN BUCCI

255 LAMBERT LIND HIGHWAY WARWICK R| 02886

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

may be directed are:_2 9 S L_o»w\&\ﬂf’_\\ LEAJ\ “W%L \JWu\L; L\ owygs
B e, prawrs

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

state: ) £ DQW\OQW

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Addrass

fgmr\/ Bo. v, 155 Lt (G N-? w,\rm\,k/ £y 02t

Dated Q\ \L\W Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘l ‘Im ‘I‘I] m" mu ’II that all statements contained herein are true and correct.
[272 tanly fusociats, LLC
$ 88 37 Efact Name of Limited Liabikty Company
- !;%i:cs'acgm/nz OF Z')I‘AOTE USE ONLY By g Py, g\“ O
CheckNo: / £7) / Aon bt -
Form No. 632
By: /4/77/[’ Revised 01/99




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 LL 98837 Annual Report for the year 1999

1.

The name of the limited liability company is:

1272 Realty Associates, LLC

2. The address of the principal office of the limited liability company is:
" " . . 1 3 3 ‘f
S CJ Leoes \J Q.'AY L.\f. A ui,)\w "M \‘\‘ ol ¥. : :J A (\,./) ,fé(o/h
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: BRIAN BUCCI
255 LAMBERT LIND HIGHWAY WARWICK, RI 02886
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
~ ¢ C : - 1 . ) ;
may be directed are: ¢ 32 L‘\“‘\*‘U-\. Lindy u‘\\“‘”“l \JJf-{'uw\( A R 2% Y1
1 1 . 1 7
E) .l"-{-‘*‘( b Wt
6. A brief statement of the character of the business in which the limited liability company is actuaily engaged in this
stale;_Dled o Opueter o fig o\ e stz
7 Mfthe limited lishility company bae managers, tha name and address of each manager of the limited liability company
Name Address
0 0, o 55 Lawiert [ iad : ; £ Oneu!
Soad Maaed L5 Lamdern Landt Boy b epunde, R0 O0RES
T A Jes O | 4" ‘ .
Cated 2 i~ /4 L Under penalty of perjury, | deciare and affirm that | have examined this

report, including any accompanying schedules and statements, and
"’ r"‘ that all statements contained herein are true and correct.
*

0% fandy fernd s LiC
Exact Name df Limited Liability Company

I

8 7

By:

Check No.: OCT 2 g 1999 | \Sg ‘ :/‘/‘ui.-—_,-!-—!/'

FOR SECRETARYEFATA [fnSE ONLY ﬂ" . //:—~ :
File Date: P'A a By S e
i

82

! Titfe
SEC'Y OF STATE | Form No. 632

Revised 01/99
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