STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Division
100 Nonth Main Sireet

Office of the Secretary of State Providence, Ri 02003-1335
W Matthew A. Browm, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Perlod: Septenitber |- November 1« Filing Fee: $50.00
(EORM AIUST BE TYPED OR PRINTED IN BIACK)

1. 1D Mo 2. Kxeact name of the Himited bahility company

115939 Harrisburg Associates, LLC

3. Seeie of Formarion 4. Hrief descriprion of the chamcier of the business which & actuatly conducted in Rbode and
RHODE ISLAND TO OWN, OPERATE AND LEASE REAL ESTATE

Zip

A0S

5. Principal office addres <y Stne

dlo Plosn Yreer . Clcm Provident o R

6. MAILING ADDRESS OF LIMITFD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact ¥Name : Cuumcr nm-

Mitona L D. Ly Q’\ed:

Strvvt Address State

Ul PN %‘Cfﬁﬁt T ClOGL _ﬁ'owweﬂu R\

7. NAME AND ADDRESS OF FACH 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.1.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name i Manager Nems

Street Addidress : Street Address

Ciry Siate |pr : City I.Srar(' IZr’p
......... S P TOP RN JTSTSIPPRPRRRRPS KT
Marnager Name : Aanager Name

Stroes Address 1 Streer Addvress

City Stare Al ' Ciiy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.1.G.L. 7-16-11

Agent Namoe Address

MICHAEL D. CORSO, ESQ.

Adddrness City Zip

15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903-

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

l |I|m ”III ”I” II"I IIIII ||||I |I" ‘"I Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

/ *115939° contained herein are truc and correct.
File Date / / // ( m @/\/‘
Check No. F VV l /\\abb\

Signature of Authorized Person Dute

Crony m Vit 2D\

FOR AECAETARY OF STATE USE ONLY Print or Type Name of Autharized Person

Form 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comorations Division

j Qffice of the Secretary of State
b
%ﬂ' Matthew A. Brown, Secretary of State

100 North Main Stroet
Providence, RT02903-1335
46)1.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September I - November 1« Filtng Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

i 1D Ne 2. Fxact name of the fimited liahility compeny
115939 Harrisburg Assogiates, LLC
3. Srate of Farmaiion 4. Brief descripiton of the characier of the nstiess whick s actually conducted in Rhode Island
RHODE ISLAND TO OWN, OPERATE AND LEASE REAL ESTATE
5. Principal office address City Staie Zip .
15 WesThinskl Steer  SkT3 Peovidencx ( 02503
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name : Contaci Title ——
Michael . CofSo : Are nT
Stroet Adedress . s City N Staie Zip
/5 westninsee S Sk 131 o viDen C - 92 705

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASBLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT} d
ANY MODIFICATIONS T¢) MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manuger Nante ¢ Manager Name

Streot Address U Street Address

City Stente Zip : Gty Sale ‘er
Marnager Name : Manager Name

Stroet Adedress * Stroet Address

City 'Sm!o 2ip : Ciry State Zip

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

Agent Name Address
| MICHAEL D, CORSO, ESQ,
Adefress Cily Zip
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903- y

This report must be signed in ink by an anthorized person pursuani 1o R1L.G.L. 7-16-66.

m  HEEHHAY

* 115939 «

File Date O"'ZO- o
Check No, G5
e Qe

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, 1 declare and affirm that | have examined this repont.
including any accompanying schedules and statements. and that all statements,
contained hercin are true and comrect.

M D, __azrat

i
Signaure af Authorized Person """ TBute

= Michae | 2)(()?3’5

Primt ar Type Name af Awthorized Person

Form 632 Rev, /03



3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Mauthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Sepiember 1 - November 1
(FORM MUST RE TYPED OR PRINTED IN BIACK, )

2003

Corporations IMpision

100 North Main Stroet
Providence. R 02903-1335
461.222 3040

*  Flling Fee: $50.00

I No.

115939

2. £ixact name of the limited fahility company
Harrisburg Associates, LLC

3 State of Formation

4 Bricf deseniption of the character of the business which is actualiv conducted in Rbode Istand

Alatrciger Nene

RHODE ISLAND TO OWN, OPERATE AND LEASE REAL ESTATE
5 Priveipal affice addros Cuy St Zip
15 Westminster Street, Suite 731 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenptact Name . Contact Titie
Michael D. Corso Agent

Sireer Addrexs 2 Clry State Zip

15 Westminster Stree, Suite 731 Providence RI 02903

7. NAME AND ADDRESS OF EACHH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.I. 7-16-12 (a) (2) / 7-16-52

{"X" BOX FOR ATTACHMENT) [J

! Manager Name
H

8. RESIDENT AGENT IN RHODE ISLAND -

Strver Adelress ¢ Strvet Address

City Siate Zip Ciity Stare Zip
.......................... Y O U P
Mearagor Nerne i Manager Namo

Sravt Addnss T Streer Address

ity Stente 2ip :Cily State Zip

DO NOT ALTER - Changes require filing of Form 642 - R.1G.I.. 7-16-11

Agent Name Adtdress

MICHAEL D. CORSO, ESQ.

Adidlress Cuty Zip

15 WESTMINSTER STREET, SUTTE 731 PROVIDENCE 02903-

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

9 3 9 =

cor} yned herein are true and correct,

/\/\/\@/\ 1030603

Under penaily of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and stalemenis, and that all statements,

File Date /0- 3 /- 0 5
TG

Check No.

" 2

muurt of Authorized Person Duate

FOR SECRETARY OF STATE USE ONLY

el D Caeo

Print ar Tope Name of Avthorized Person

Form 632 Rev, 7/03



@: % STATE OF RHODE ISLAND Edward S. inman, 11, Sccretary of State

+ AND PROVIDENCE PLANTATIONS Corporations Division
. Office of the Secretary of Siate 100 North Main Street, Providence, RI 02903-1335
Yeenr" 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September ] - November | ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
115939 Harrishurg Associates, LLC
3. State of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND TO OWN, OPERATE AND LEASE REAL ESTATE
5. Principal office address City Slate Zip
15 Westminister Street Suite 731 Providence __RI 02903
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Contact Namc Con!acf Titie
Michael D, Corso ! Agent
Street Address City State Zip
15 Westminister Street Suite 731 * Providence RI 02903 - )

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

Manager Name * Manager Name

Street Address 5 Street Address

Ciry State Zip SCr'ry ISmre JZip

Manager Nome® 00t ”...“”"'.“..-...:A}a;mée;fvah;--..... N RN
Street Address :Srn.'e-‘ Address

Cite Staie Zip :C“)‘ State Lp

8. RESIDF\'TAGLE\T IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.1.G.L.7-16-11

Mgent Name Address
MICHAEL D. CORSO, ESQ.
Address City Zip
15 WESTMINSTER STREET, SUITE 734 PROVIDENCE 02903-

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

S -

15939 = Under penalty of penjury, I declare and affirm that 1 have cxamined
this yeport, including any accompanying schedules and statements,
andfthat all statements contained herein are true and correct.

/- A 02 Q// l\

Check No. “?éﬂ Signailire of Authorized Person Daté

B Q- Wbeed D). Con,so

- Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY J
Form 632 Rev. 6102

Fite Datg




Filing Fee: $50.00

ID Number DLLC 115939

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State

Corporations Division

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

T s
LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

Harrisburg Associates, LLC

2. The address of the principal office of the limited liabilitv company is:

15 Westminster Street, Ste. 731, Providence, RI 02903

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: MICHAEL D. CORSO, ESQ.

15 WESTMINSTER STREET, SUITE 731 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: _ Midwel D. Corso

15 Westminster Street, Ste. 731, Prowvidence, RI 02003

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

state: tn o, operare, ad lease real estate

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

Name Address
Dated 4/'0/ 3'/4 / Under penalty of perjury, | declare and affirm that | have examined this
v report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
11 5 9 3 9

FOR SECRETARY OF STATE USE ONLY
File Date: /D/ N1 / oo
Check No.: -
ol

By: Q/-@

N —

Michael D. Qorso
Secretary

l Exact Name of Limited Liabilily Company
By 1/}

Title
Form No. 632
Rewvised 01/99

DETACH BUTTOM BLFORE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable o 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



