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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ny 2 Enxact nance of the limacd habidty company
96740 Sheridan Holding, LLC
3 State of Formation 4 Brief deseription of the character of the husiress swhich s uetually conducted in Rhode Istand

RHODE ISLAND TC ACQUIRE AND INVEST SUCH INTEREST IN REAL PRCPERTY

S Principal office oddress City e Zp

TG PARK EAST DXRIVE WOONSCCKET RT 02835
' L - . ¥ y . .

Cantact Nome [Contast Thle

DAVID 0. COSTANTING .

Street Addreis :(.'1.')- State Ly

707 FARK EAST 3IRIVE . WOONSOCKET RI 02895 -

Ak

,MAstswmwmc_yu&mﬂwmlaszjy,esrqmaxw I APBLICABLE o . .. .
ACES PEFOR MRS ‘

s e :.7 - MJ,W.FULazsP LISING APTAC ™., (“X"BOA ful,i‘mlcmtphr PP
L r T rHANY MOOKICATIONS TO MANAGERS REQINRES BILING OF RAGL TAE (D) (34 FI5-S2
Veanager Name o A anuger ,Vam(
Strowt Address = Streer Address
in ISHH(’ Jip *City Stavie T
””m\” ORI I L T T T L S T ':\f(.m,::g;.u ._-‘.";m;p. P S S e T S e .
Sireet dddvess = Sireet Adidress
(i Mate T :(-l-',‘- Sterte g
" A
i RESIDENT AGENT IN BI es feguire filing of Forn 642> RI.CL. 71611
dgrenr SName Adledress
STEVEN ] ROSENBAUM, ESQ. 30 EXCHANGE TERRACEK
Addelress iy Zip
FROVIDENCEL G290l

This repart must be signed in ink by an authorized person pursuant 1o 7-16-65.

m

*96740 DLLC 08/30/05 11.57:13 AM*
Fue Date, c\' I_ l(Q L OS—

Check No. lo bS C._'l’] 7\%5
Yuny DAVID O. COSTANTINO

By
- Tt or Tope Name of Authorized Persorn
FOR SECRETARY OF STATE USE ONLY Form 010 Rew 607

Under penalty of per;ury, | declare and affirm that | have exanuned
this repent, including any accompanying sci:edules and statemerts,
and that all statements contained herein are true and correct

Sigrature of Autherized Ferson




o * STATE OF RUHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= . Office of the Secrciary of State
» + A - *

LIMITED LIABILITY
Filing Period. September | - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Ldward 8. Inman, I, Sccretary of State
Corpaorations Division

100 North Main Strcet, Providence. R 02903-1335
N 222.5040

COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

*96740° Sheridan Holding, LLC

3. Siate of Formution

RHODE ISLAND

4. Brief description of the charucter of the business which is acinolly conducred in Rhode fsland
TO ACQUIRE AND INVEST SUCH INTEREST IN REAL PROPERTY

3. Principal office address
707 PARK EAST DRIVE

City
WOONSOCKET

Serie
RI

Contact Nome
David Q. Costantino

‘E.IhlAll:INC__‘IA llng!:b_‘_SYOFQLIM]'I'ED LIABILITY COMI‘ANW\_D_-‘IU INAME ORTITLE O CONTACT PERSON: -+ 5~ T0s
“Contaci Title

Streer Address
707 PARK EAST DRIVE

‘: %’,x"mﬁ*,\h ADDRESS 05

Ii..\lnnAGCR'OI"T.U uu-1| VE

:Cily
. WOONSOCKET

A
ﬂ'{w % \PAC'?? Bt mumxwmclm TSy ﬁf_}\ 31,6)\ ronﬁnlumrmg.m
*TANY MODIFICATIONS TO MANAGERS REQUIRESTFILING OF AMENGMENT. RAG.LIN 65 m) @1

01 .IL'T\ 'CO;-H"‘L\\"

IMunager Nam(‘

Munager Name

*Street Address

Street Address
Citv }Srarr Zip *Ciry Stente Zip
Mmvgor e 1T e e e ;H‘.”".Jc‘.v R R e e e
Stroet Address ~Streer Address
(.'II)' Meste | Zw :(_ iy ‘ Srnte ,{fp
8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 71601, _ T %
Agent Name Addniss
STEVEN I. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE
Address Cry Zip
PROVIDENCE 02903

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

g AETRRN

**96740° 8/22/022:29:28 PM*

File Datg

Check No.

Ay
FOR SECRETARY OF STATE USE ONLY

FILED

SEP 13 2004
I

TRV EAYIY
I

Under penalty of perjury. [ declare ard affirm that | have examined
this report, including any accoinpanying schedules and staicments,
true

and that all statemenis contained hercin rd comect.

LI A

Siguoture of Avtharized Person

David O. Costantino

Print or lype Name of Authorized Person

Foarm 632 Rev, 6702
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» STATE OF RHODE ISLAND
¢ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

I.i.

LIMITED LIABILITY COMPANY

Ldward S tman, NI, Secrotary of Sune
Corporatiuns Division

100 North Muin Strcer, Providence, R 02v03. 1335
4Ni 222 30460

ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1 1) No. 2. Fxoct name of the limited liabilly company

*96740° Sheridan Holding, LLC

1. State of Formaiion

RHODE (SLAND

<. Bricf deseription of the character of the butingss which it actuallv conducicd in Rhode Island
TO ACQUIRE AND INVEST SUCH INTEREST IN REAL PROPERTY

5. Princixd office address Cuiy Mate 2ips

707 PARK EAST DRIVE WOONSOCKET RI 02895

6. MAILING ,\lmm :$S OF. LIMITED LIABILITY COMPANY AND, NAME OR TITLE r__)_ﬁcomm TPERSON:

Cemntuct Nome Conmrr Trlc

David 0. Costantino .

Strect Address Cm Staie Zip

707 PARK EAST DRIVE . WOONSOCKET RI 02895-

7. \,ws:t\.\'n ADDRESS nmmml‘a\uﬂ(. R.nmn TN D? ':\m (1Y eugz‘\:;aagr-‘u'm:l BLE * e :;-'«:-ﬁ
s .m FIL) .-HN sﬁ'&s BEFOREAUSTNCIR I TACHMENTS N no,\ LORNTTACHMENT) JaRN "*_ e

-. R MODIFICATIONS 10 MANAGERS REQUIRESFIING'S anmem RIGATE1Z (] (3) 1 7.16.52 e "‘W

Munager Namre

s Manager Name

Streer Address :Sm‘ct Address

City J Sterte Zip ECu_r State I Zip

‘f{"';‘"‘;‘r -‘V;”,;e L R T T = ® s & 4 ¢ 2 o v 2ls 2 4 e e o a & @ .“fanuger 'V“”;“ ------ L T ) . - + 4 s e s e . . . .
Street Address -Srrrc.' Address

City State Zip :(-lf)’ Sture zap

8. RbSIDE.N'I AGENTIN RUODE ISLAND:DO NOT-ALTER:. Changes require filing of . Fdrm 642 . H.I.GL. 7-16-11

-u.rnr Namre Address

STEVEN I. ROSENBAUM, ESC. 30 EXCHANGE TERRACE

Adldress Ciry Lip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

I

‘"96740° 8/22/022:29:28 PM*

Q-Ap0>

File Datg_

Check Ne, R 1 l
(L

8y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I dectare and affiem that | have examined
ths report, including any accompanying schedules and statements,
and that all slatements contained herein arc true and correct,

VA4 ‘?A_e

Signature of Authorized Person Dure ©

David O. Costantino

Print or Type Name of Authorized Person

Fonu 632 Rev. 6402



>

. Edward S, Inman. Ii1, Sccretary of State

* e » STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Mair Sireet. Providence. RI 029031335
58 " Office of the Secretury of State 401.222.3040

’t."

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty conpany
*96740" Sheridan Holding, LLC
3. State of Formartion 4. Bricf description of the characier of the hutiness which is acrually conducied in Rhode fstand
TO ACQUIRE AND INVEST SUCK INTEREST IN REAL PROPERTY
RHODE ISLAND
5. Principal affice address City Suaie Zip
707 PARK EAST DRIVE WOONSCCKET RI 02895
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Coniact Name :Conma Tirle
DAVID O COSTANTINO .
Strect Addrvss Cie State Zip
707 PARK EAST DRIVE . WOONSOCKET RI 02895-
T.NAME AND ADDRESS OF EACH MANAGER'QF THZ'LIMITED LIABILITY COMPANY. (F AFPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FORATTACHMENT ] .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16.52
Hanaver Name «Manager Name
Sereet Address ~ Street Address
Cite Stare Zip *City Srate Zip
.a\f;-m;lg:'r..\';m;c. ..... ....\fanact'rNﬂm('. et e e e s
Strect Adidress sStreet Address
Cine Mate Zip K 3 State Lip

‘8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER-_Chang(E raquire filing of Form 642 - R.LGL. 7-16-11

Hyrent Name Address
STEVEN |. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE
Address Ciry Aap)
PROVIDENCE 02903

This report must he signed in ink by an authorized person pursuant to 7.16-66.

o I -

Under penalty of perjury. [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

"96740 DLLCZ2}/O2278.?J PM*
File Datg / s d(/{,

-
Check No. d dj 7 Signature af Authorized Person Dute

By 47?7/5 David Costantino

Frint or {ype Name of Aitharized Person
O Form 632 Rev. 6102

FOR SECRETARY OF STATE USE ONLY -




Filing Fee: $70.00 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 96740 Annual Report for the year 2001

The name of the limited liability company is:

Sheridan Hoelding, LLC

2. The address of the principal office of the limited liability company is:
707 Parg East Drive; Woonsocket, RI 02895
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: STEVEN |. ROSENBAUM, £3Q.
30 EXCHANGE TERRACE PROVIDENCE RI 02903
5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directed are: David 0. Costantino
107 Park kast Drivej Woonsocket, RI 02899
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _to acquire and invest such interest in real property.
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated /?/5;4// Under prenaltyb of perjury, | declare_ and affirm that | have examined this
/7 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
10—

Exact Name of Limited Liability Company

[ TOR SECRETARY OF STATE USE ONLY 1 By / . ._é 0 /gaﬁ;ii _/.;é
- g I D
File Date: 9,— AN SN

Check No.: /,749 David 0. Costantino, Member

' By:

Titie
Form No. 632

2,4. Revised 01/99

CETACH COTTOM BEFCRE RETUNRNING
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 andfor registered agen! indicated below has changed, Form 642 must be filed in this office. Forms may be

PRV



Filing Fee: $50.00

ID Number DLLC 96740

1. The name of the limited liability company is:

Sheridan Holding, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. Tha address of e principai office i the iimited iiabiiity company is:

707 Park East Drive:

Woonsocket, RI 02895

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

4. The name and address of its resident agentis: STEVEN |. ROSENBAUM, ESQ

30 EXCHANGE TERRACE 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: David O. Costantino

707 PAark East Drive; Woonsocket, RI 02895

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

state: LO acquire and invest such interests in real property.

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

Meome

Addresz

Dated

IR

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.

Sheridan Holding, LLC

FOR SECRETARY OF STATE USE ONLY

File Date: /& 7% j - ()&
CheckNo.: /L/%
By: m [

Exact Name of Limited Liabifty Company

By ;

David O. Costantino , member
| Tita

Form No. 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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96740 Annual Report for the year 1999

The name of the limited liability company is:

Sheridan Holding, LLC

2. The address of the principal office of the limited liability company is:
707 Park East Drive, Woonsocket, RI 02895
3. The state or other jurisdiction under the taws of which it is formed is RHODE ISLAND
4. The name and address of its resident agentis: STEVEN |, ROSENBAUM, ESQ
30 EXCHANGE TERRACE PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or tille of a person to whom communications
may be directed are: David Costantino
707 Park East Drive, Woonsocket, RI (02895
6. A brief statement of the character of the business in which the limited liabifity company is actually engaged in this
state: _ To acquire and invest such interests in real property
7. If the limited lizhility comnany hae managers, the name and address of each manager of the limited lizhif: ty company
Name Address
Dated _ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| i " that all statements contained herein are true and correct.
TR SheridanHolding, LLC
|
Exact Name of Limited Liability Company
) :O{\!Cf(l TARY OF STAT USE ONI Y ~é % A~ .
| File Date: / ‘% ‘?’ ! By _. / <
. David Costantino, Member
ek No - L ! —_
" Check No.: /0? / : Title
| Form No. 632
By: /4/”; | Revised 01/99

PN s v e b b e e R i e e



To be filed annually.between

Filing Fee: $50.00 :betwe
' September 1-andiNovember 1

STATE OF RHODE ISLAND AND PROVIDENGE 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 96740 Annual Report for the year 1998

1. The name of the limited liability company is:

Sheridan Holding, LLC

2. The address of the principal office of ine imited iaoiity company is; 70 7 P Ak EAST 2.
2. Clauson Street | Fast GroeRweohy—RI—028+8 WCD“':Y’"“‘GTI RL oL%%5

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: . Steven I. Rosenbaum, ESQ., poore & Rosenbaum,

30 Exchange Terrace, Providence, RI 02903

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

communications may be directed are; __ David 0. Costantino
10T PAlw GAST b2 Loon Suetex, B Oz 7
2ermreor-Street—Fast-GCreenwi-ehr—RI—07648

I

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

state: TO acquire and invest in such interests in real property as may be selected
by the members and any other lawful activity.

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

Navid 0. Costantino

M Ermmeor Sttt Fast Creenero— R4

1671 e Emnv BP uoonsocked Bl O2ZgGF

Dated 19 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
HIII" IlHI IHH l"” I’l“ "n ’"‘ that all statements contained herein are true and correct.
SHERIDAN HOLDING, LLC
* 9 6 7T & 0 o«

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY

ile Date: [C\ualoqg . , )
Check No.: 806 B -

David 0. Costantino, Manager

By: \Cp Title

-

Form No. LLC-19

Rovised 57

DETACH BOTTOM BEFORE RETURNING



