& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comrations Muision

\ 100 North Main Street
) Office of the Secretary of State . Providence, &I 02903-1335
5 Matthew A. Brown, Sccretary of State . 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
iiing Period: September I - November | = Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)
110 No. 2. Exact name of the timiwd liahtlily company:
83139 CREDIT REALTY L.L.C.
3. Siaic of Formation 4. 8nef descripnion of the characrer of 1be business which ts actually conducted in Rhode Istand
RHODE ISLAND TO OWN, OPERATE, DEVELOP AND MANAGE REAL ESTATE.
5. Pnncipal office address City State - 2ip
600 Saw Mill Road West Haven CT 06516
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name Convact Tile
Richatd Capobianco® — — —- —— --—— # ——l———— o e e e e —— ——
Stroet Address L Chy State Zp
600 Saw Mill Road West Haven CT 06516

7. MAME AND ADDRESS OF TACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 8OX FOR ATTACHMMENT) []
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

Street Address * Street Address
ciy Is'mu- Zip : Qiy State ‘zqo
TSRS UUUTIUUURURUIUDY SO rerererenrenee e SSUSTUTOTRUUTUTUTIN FUSTSSURUURIRTURIRUTRRRY PO e ebeneebenerans
Manager Name : Manager Name
Strect Address ‘ Streel Address
Ciy Stare Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agoent Name Addross

CHARLES A HAMBLY, JR. HIGGINS, CAVANAGH & COONEY
Address City Zip

123 DYER STREET PROVIDENCE 02903-03987

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

1 III"I m" "|I| ”"I “HI II" llll Under penalty of perjury, 1 declare and affirm that [ have examined this report.

including any accoppanying schedules and statements. and that all statemeats,

/ /; — +g3130° Wmi and.comect.
File Date / ;/ dﬁ %9 YU 2t 1™

9. 14 2005

Check No. ,/‘72] {
v A)

Signature of Authorized Ferson

- Richard Canchianca

Date

FOR SECRETARY OF STATE USE ONLY Prini or Type Name of Authorized Person

Form 632 Rev, /03



" Matthew A. Brown, Secretary of Stare

sZ% ‘. STATE OF RHODE ISLAND Corporations Division
\g’ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rl 02903-1335
= & Office of the Secretary of State 401,222.3040

4 L]
MET A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September ! - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACRK)

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

83139 Credit Realty LLC

3, Srate of Formation 4. Brief descripiion of the characier of the business which s aciually conducted in Rhode istand

Rhode Island To own, operate, develop and manage real estate

3. Principal office address City [Sate Zip

600 Saw Mil Road Weat Haven CT 06516

6. MAILh\C ADDRE bS Ol- LIMITED L. lABlLlTY COMPANY AND NAME OR TITLE OF CONTACT | PERSON:

Contact Name co,,mﬂ Title = = = e e

A W e —— rrle Aeti—— -

Richard Capobianceo .
Street Address :C ity State Zip
500 Saw Miil Poad .vlest Haven CT 06516

7.NAME ANB 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.I.G.L 7-16-12 (a) (2} } 7-16-52

- L -

Manager Name *Manager Name

n/a

Street Address * Street Address

City State Zip *City State Zip

Monager Nome' T ...............'.....'M;m.zg;r.ﬂ:m;e.....'-"'.....-..' P
Streer Address *Strect Address

Tity State |z.-p ity State “p

8.-i2ESIDENT_A(£_NT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-11

M gent Nome Address
Charles A. Hambly, Jr.
Address Ciry Zip
123 Dyer Street Providence 02903

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

I .

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

'ff/ﬁ//Z /){/’/Mf/f//f///j G-290Y

Signature of Authorized Person Date

aenme_ 12 (1[0

Check No. \ 70_-‘5 .
. D4 Richard Capobianco

Print or Iype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




+ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

+ =

AMatthew A, Brown, Secretary of Stawe
Corporations Division

100 North Main Sireer, Providence. RI 02903-1135
401.222.3040

'L;'.@'.

-
"*'0

LIMITED LIABILITY COMPANY ANNUA
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

*  Office of the Secretary of Siate

*

L REPORT FOR THE YEAR 2003

1. 1D No. 2. Exact nume of the limited liabilty company
83139 CREDIT REALTY L.L.C.
3. State of Formation 4. Brief description of the characier of the business whick is aciually conducted in Rhode Island
RHODE ISLAND TO OWN, OPERATE, DEVELOP AND MANAGE REAL ESTATE.
5. Principal office address City Mate Zip
600 SAW MILL RD. WEST HAVEN CT 06516-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuonterct Name . . - - . :Conma Title .
RICHARD CAPOBIANCO . - 7
Streer Addresy Ciry Staie Zip
636 SAW MILL RD. »WE3T fAVEN CT G651¢ -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I~G.L.7-16-12 (_a)_ 2! 7-16-52
Afanoger Name «Manager Name
n/a .
Street Addivss * Strvet Addruss
Ciyy JSmre Zip *Ciry Stare Zip
Aanager Name T ......................l{‘;";g;r.N.M;e................... ch e e e
Strver Address Street Address
Cy Sraie I Zip Ty Srate ap
8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11
Agenr Nume Address
CHARLES A. HAMBLY, JR. 123 DYER STREET
Address Ciry Zip
HIGGINS, CAVANAGH & COONEY PROVIDENCE 02903-03987

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

*83139 DLLC 09/15/03 09:38:35 AM*

q-27-03

T

File Date
Check No. (P X\
By ( n,\-' (_/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affimm that | have examined
this report. including any accompanying schedules and statements,
and that all statlements conwineg herein arc true and comect.

%’ﬁ&gjf 2auter”
Signaiure of Authorized Person

Richagd CapoBranco

Print or Tvpe Rame of Authorized Person

7-33-03

Date

Form 632 Rev 602



+ AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Street, Providence, R 02Y03-1335

*
,@ * STATE OF RHODE ISLAND Edward 8, Inman, 111, Sccrewary of State
L,
401.222 3040

* L]
e aet

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)

1. 1D No. 2. Exact name of the limited liobilty company
83139 CREDIT REALTYL.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND TO OWN, OPERATE, DEVELOP AND MANAGE REAL ESTATE.
5. Principal office address Cuy Sate Zip
_600 Saw Mill Road, . : West_Haven CT 06516

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: e
Contact Name :Comacr Tite

Richard Capobianco +  Owmer -
Streer Address :Ciry State Zip
600 Saw Mill Road +  West Haven CT _ 06516

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFOQRE USING ATTACHMENTS ("X BOX FOR ATTACHMENT]

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

Manager Name +Manager Name
n/a :

Street Address * Street Address
City ISrarc JZr'p “City Is.rare iZIp
.Af:?";:g;'-‘van;c - - & & . . o [] [] e 4 4 4 8 8 9 .9 - - L ) * & @ I."}a;laé"l ‘i'a;ne. L . ¢ & L] L] * 9 - s s ® = - = L) L] + & & & & & » = L]
Street Address sStroet Address
City Staie Zip :(-uy State Zip
8. RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1G.L.7-16-11,
[Hgent Name = Vaddress

CHARLES A HAMBLY, JR. HIGGINS, CAVANAGH & COONEY
Address City Zip

123 DYER STREET IPROV]DENCE ' . 02903-03987

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

N -

* 8 3139 + Under penally of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Darg . / 1 /3 ' "
S oS /ﬁc o /ﬂ/éﬂ 2 et 760
Check No. 2 Signature of Authorized Perfon Date
By: _ & Richard Capobianeo
- Print or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




~fing 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

LIMITED LIABILITY COMPANY

ID Number 83139 Annual Report for the year 2001

1. The name of the limited liability company-is-— -~ - -~ =--—-
Credit Realty L.L.C,

2. The address of the principal office of the limited liability company is;

70 Jefferson Blvd., Unit 8; Warwick, RI 02888

Unifoom Partnership Act ol the
3. The state or other jurisdiction under the laws of which it is formed is: State of RI

4. The name and address of its resident agent is: _ none

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

same as above; Attn: Bill Staplins

communicalions may be directed are:

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

stale: own real estate

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

Name Address
none
~ 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.
Date: 8/29/01 ' C?gdit Realty L.L.C.
. Exact Name o?_ dimited Liability Company
Q- o0/ o |
: | BYALCANA : ;(}///}Mc
R} - &
Qe )33 Richard Capobianc
7 OWNer .
[P " Tile
Form Mo, 632

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

LIMITED LIABILITY COMPANY

83139 2000

ID Number Annual Report for the year

1. The name of the limited liability company is:- - -
Credit Realty L.L.C.

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

70 Jefferson Blvd,, Unit 8; Warwick, RI 02888

Uniform Partnership Actof the
3. The state or other jurisdiction under the laws of which it is formed is:  State of RI

4. The name and address of ils resident agent is: none

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; same_as above; Attn: Bill Staplins

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

state: own real estate

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

Name Address

none

Under pgna[ly_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.

Date: 8/29/01 Qredit Realty L.L.C.

Exact Name of dimited Liability Company

P o A :

Richard Capobiagcao
owner

2?**’ Title

Form No, 832
Revised: 01/99



Filing Fee: $50.00 To be filed annually between

Saptember 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

ID Number LL 83139 Annual Report for the year 1999

The name of the limited liability company is:

CREDIT REALTY L.L.C.
2. The address of the principal office of the limited liability company is:
70 Jefferson Boulevard, Warwick, RI (02888
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: CHARLES A. HAMBLY, JR.
HIGGINS, CAVANAGH & COONEY 123 DYER STREET 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: __Donald K. Horton, 70 Jefferson Boulevard, Warwick, RI 02888
6. A brief statement of the character of the business in which the limited liability compank_r) is actually engaged in this
All lawful business for which limited liability companies may be organized under the
state: Limited Iiability Company Act of the State of Rhode Island, and, specifically, to own,
operate, develop and manage real estate and related properties.
7. If the limited liability company has managers. the name and address of each manager of the limited fiahility company
Name Address
Donald K. Horton 70 Jefferson Boulevard, WArwick, RI 02888
Dated 7// /4 / 2 f Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

\ m: | that all statements contained herein are true and correcl.
t
*» 8 3 1 3 9 « ‘

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE GSEONLY | /D ol
File Date: Q_ /Cﬂ" 9? By w( /

Check No: / ’\/.55 Donald K, lHorton, Manager

By:

Title

Form Ne. 632
ANE : Revised 01/09




Filing Fee: $50.00 Totbe filediannually;between
' September-1randNovember 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 83139 Annual Report for the year 1998

. The namae of the limited liability company is:.. . _.

CREDIT REALTY L.L.C.

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

70 Jefferson Boulevard, Warwick, RI (028388

. 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; CHARLES A. HAMBLY, JR.

HIGGINS, CAVANAGH & COONEY 123 DYER STREET PROVIDENCE, Rl 02903

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

communications may be directed are: ___Donald K. Horton, 70 Jefferson Boulevard,
Warwick, RI 02888

. A brief statement of the character of the business in which the limited liabiiity company is actually engaged in this
All lawful business for which limited liability companies may be organized under the
state: T imired I4ahiliry COMaNy Act of the State of Rhode Island, and, specifically, ta
own, operate, develop”’and manage real estate and related properties.

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

Name Address
Donald K. Horton 70_Jefferson Boulevard, Varrick, RT 02882
Dated 19 Under penalty of perjury, | declare and-affirm that'|I'have examined this

report, including any accompanying schedules and statements, and

LR A rt o st conand heren s o and
* 8 3 1 3 9 « CREDIT REALTY 1.1.C

Exact Name of Limited Liability Company

Check No.:

FOR SECRETARY OF &&TE USEONLY

fleDate: (). ”{5 b% 5T ST

Donald K Horton . Manager
\ Title

Form No. LLC-19

Revised 887
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

EEITy
e ® STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

B
I
W)
~J

ID Number Q055153 Annual Report for the year

1.7 The name of the limited liability company is’

CREDIT REALTY L.L.C.

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

70 Jefferson Boulevard, Warwick, RI 02888

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:

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:

Donald K. Horton, 70 Jefferson Boulevard, Warwick, RI 02888

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
All lawful business for which limited liability companies may be organized under the Limited
state: Liability Company Act of the State of Rhode Island, and, specifically, to own, operate,
develop and manage real estate and related properties.
7. If the limited liabilty company has managers, the name and address of each manager of the limited liability

company
Name Address
Donald K. Horton, Manager 70 Jefferson Boulevard, Warwick, RI 02888
Dated 2/.? .19 g Z 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.

CREDIT REALTY L.L.C.

\(bc’\/\ PAID Exact Name of Limited Liability Company
6$){} SEP 128 T o e

SECRETARY OF STATE

Donald K, Horton, Manager
Title

Form No. LLC-19
Revised 8797



o rrt—

. e -

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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
I:L'C’I. D#83139

Annual Report for the'year 1996 ———

FIRST: The name of the limited liability company is;: CREDIT REALTY L.L.C.

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

70 Jefferson Boulevard, Warwick, RI . 02888

....................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

..............................................................................................

.............................................................................................................................................................................

FIFTH: The cumrent mailing address of the limited liability cbmpany and the name or title of a person to whom

communications may be directed are:

SIXTH:

......................................................................

under the Limited Liability Company Act of the State of Rhode Island,.and specificall:
(5 G GpeEAte, "develop And tnape Teal eStAts and related propertissT

*To be signed in the manner required by the home state.
Donald K. Horton

9. W60 | h7 &3

FORM LLC-19 7/95 asht



