% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporitions Division

) Office of the Secretary of State

100 North Main Strocet
Providence. R 029%)3-1335

Matthew A. Brown, Sccretary of Siate 401.222.3040
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - Noventher 1 . Filing Fee: $50.00)

(FORM MUST BE TYPED OR PRINTED IN BIACK)
i 4 No 2. Exuct name of the limited ltahitity company
109440 S.V. Development Co,, LLC
3. State of Formation 4. Brigf descripeton of the character of the business which is acinally conduiciced in Rbodoe Iland
RHODE ISLAND OWNING, MANAGING AND OPERATING REAL ESTATE
5. Principal office address City Staie Zip
766 Broadway , Pawtucket R.I. 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thie
Kenneth Steingold Member
Sirver Address + City Staie Zip
766 Broadway i Pawtucket R.I. 02861

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) / 7-16-52

Manager Name

* Manager Name

(X" BOX FOR ATTACHMENT) (]

Street Adidress

: Strovl Address

Cuty Stete Zip

............ L R R Y T T T T PR T YT YT PR P P PR PP PPPPPPEPPIR P

¢ Manager Namc

Manager Name

: City

Stroet Address

* Strvet Address

Cliy State 2ip

8. RESIDENT AGENT iN RHODE JSLAND - DO NOT ALTER - Chﬁngcs

T Chy

}équlre filiﬁg of Form 642 - R1.G.L. 7-16-11

State Zip

Agent Name Address

ROBERT E. DAVIGNON, ESQ.

Acledres City Zip

420 ANGELL STREET PROVIDENCE 02906

This report must be sigmed in ink by an authorized person pursuant to R1G.L. 7-16-66.

m

Undcr penalty of perjury. | declarc and affirm that 1 have examined this report,
including any accompanying schedules and s1atements. and that all statements.,

gincd herein are truc and conrect,

L B s

Signhiubde] Authorized Person Date

KENNETH STEINGOLD, Member

*105440"
conl
File Date Q’! g -—05‘
Check No. 5 X 9&3
By: : : /:_—
FOR SECRETARY OF STATE USE ONLY -

Print or Type Name of Authorized Person

Form 632 Rev. 103



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

Comorations Division
160 North Main Strect
Prwidence, R 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1M Ne. 2. Exact name of the limited Habifity company
109440 S.Y, Development Co., LLC
3. Stake of Farmartion 4. Hricf descriprion of the characier of the business which i actially conducted i Rbode Island
RHODE ISLAND OWNING, MANAGING AND OPERATING REAL ESTATE
5. Principed office address City Starw I Zip
766 Broadway Pawtucket R.I. 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name Comtact Thle
Kenneth Steingold ! Member
Strevt Address i City Stare 2ip
766 Broadway i Pawtucket R.I. 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Naute : Manager Name

("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

Sirvet Address t Streer Address

City |S.'cm‘ Zip : Ciy State Zip

.............. L T D T T LT D LT T T € F D O P I TR T R Rt Rt L T T PPN
Manager Name ¢ Manager Name

Strvet Acddress ¢ Street Address

iy State Zip : cy State Zip

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

Agemnt Nume Addres
|__ROBERT E. DAVIGNON, ESQ
Adedrrxs Chry Zip
420 ANGELL STREET PROVIDENCE 02906

FILED

SEP 17 2004
By C
MMy 4o

This repart must he signed in ink by an authorized person pursnant to R.LG.L. 7-16-66.

w (MM

109 4 40 =

contained herein are truc and correct.

Undcr penalty of perjury. 1 declare and affirm that | have examincd this report,
including any accompanying schedules and statements, and that all statements,

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

File Date \ %}\M—
' g/s)
A 6
Check Na, - : - /Q'\/lv}lv \ q / 8 L’
Signature of Authorized Person ¢ Thare
R

Form 632 Rev, 7/03



)}
\‘; A Offtce of the Secretary of State
~= Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period, September | - Novenmber 1 ¢ Filing Fee: $50.00
{FORM MUST BE YYPED OR PRINTED IN BIACK)

‘iﬂ"'ﬁ“& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporttons InAsion
100 North Main Stroet
Providence. R Q29031335

401.222 3040
2003

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

1) Ny 2. Exact weme of the limited labtlity: company
108440 $.V. Development Co., LLC
3. State of Formation 4. Betef deseripiton of the chamicter of the business which {8 acrually conducied in Rbode Istand
RHODE ISLAND OWNING, MANAGING AND OPERATING REAL ESTATE
5. Priucipxd office adedress City Stare V Aip
766 Broadway Pawtucket R.I. 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coalact Name : Contact Tirde
Kenneth Steingold ) _ ! Member
Shreet Address : iy State Zip
766 Broadway ! Pawtucket R.I. 02861

. FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name SLddrager Naml

Street Address ¢ Stroer Address

City lsmn' Zip ¢ Gy State Imp
.................. YO PO TPORNUPUPTY SURTOTUTUIEUPRUPRTSTRRURUTRTRPUIN FUSUSRI ORISR RIS PP
Marager Name ! Manager Name

Street Addddress : Street Adddress

Cuy Stenee Zip City State Zip

8. RESIDENT AGENT IN'RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Addres

ROBERT E. DAVIGNON, ESQ.

Adetrime City Zip

420 ANGELL STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
* 0 9 & 4 (Q =* Under penalty of perjury, | declare and affirm that | have cxamined this repon,

cantained herein are true and correct.

including any accompanying schedules and staicments. and that all stalements,

10) )63

Sigrtiure of Anthorized Person V

Fite Date (0-24/-OF8 M
Check No j ‘—57 j _7’5 \L

Da

e

FOR SECRETARY OF STATE USE ONLY

- KENNETH STEINGOLD, Member

Print or Type Namme of Authorized Person

Form 632 Rev. 703



+« AND PROVIDENCE PLANTATIONS Corporations Division
W Office of the Sccretary of State 100 North Main Street, Providence, R} 029031335
411,222 3040

:@ * STATE OF RHODE ISLAND Edward 8. Inman, 11, Sccretary of State

&
Yo ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: 550.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1.1 No, 2. Exact name of the limited liabilty company
109440 S.V. Development Co., LLC
3. Seate of Formation 4. Brief description of the character of the business whick is actually conducied in Rhode Island
RHODE ISLAND OWNING, MANAGING AND OPERATING REAL ESTATE
3. Principal office address City State Zip
766 Broadway Pawtucket R.I. 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: .
Contact Name :Conracf Title
Kenneth Steingold . - =+ -w.. «Member . . . _... __ -
Street Address City State Zip
766 Broadway . Pawtucket R.I. 02861

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR AJ’TACHME;'\'JD

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

Maonuger Na; *Mznager Mame

Street Address ‘ Street Address

City I.S‘mle Zip ;Ciry ]Smre Zip
'M:mzzg;:r'n\’;m'e”””' "””“.‘........-.-:A:{a;m;;e;f'va;re..' R T I
Street Address ESrrccr Address

City Siate 2Zip :C:ry

- ° b}

State IZ?P

SF::RMESIDENTAGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.1.G.L. 7-16-]1

Agent Nome Address
ROBERT E. DAVIGNON, ESQ. -
Address City Zip
420 ANGELL STREET PROVIDENCE 02906

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

L -

* 109 4 4 0 * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
FI L E D and that all statements containcd herein are true and correct.
File Daig 2 ng,JOL
E 1 0 Signakire of Authorized Person A Date

Check No.
B I iziiﬁﬂa
y—s KENNETH STEINGOLD, Member

By Ly
g - Print or Type Name of Authorized Person
FOR SECRETARY QF STATE USE ONLY 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
Oftfice 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 109440 Annual Report for the year 2001

The name of the limited liability company is:

S.V. Deveiopment Co., LLC

2. The address of the principal office of the limited liability company is:
766 Broadway, Pawtucket, Rhode Island 02861
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; ROBERT E. DAVIGNON, ESQ.
420 ANGELL STREET PROVIDENCE RI 02906
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: Kenneth Steingold
766 Broadway, Pawtucket, R.I. 02861
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Owning, managing and operating 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  8/31/01 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.
II Hl“ "Hl |’H I‘lH ”l” Il‘ S.V. Development Co., LLC
1 0 9 4 4 0 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY 8 \
! File Date: Cf/ 7/2@0/ Y 1 <
. Kenneth Steingold, Member
Check No.: 6t 2 Title
Form No. 632
By: Q/C’ Revised 01/99

QETACII BOTAGM BEFORE RETURNING
Flease 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 1and 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 109440 Annual Report for the year 2000

1. - The name of the limitad liability company is: - - e e e e e

S.V. Development Co., LLC

2. The address of the principal ofiice of the limited iiability company is:

766 Broadway, Pawtucket, Rhode Island 02861

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: ROBERT E. DAVIGNON, ESQ.

420 ANGELL STREET PROVIDENCE R| 02206

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: Kenneth Steingold, 766 Broadway, Pawtucket, R.I. 0286l

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

state: Owning, managing and operating real estate.

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

Name Address
Dated September , 2000 Under penalty of perjury, | declare and affirm that i have examined this
report, including any accompanying schedules and statements, and
I\ Hlu "“I ‘I“I Ill” I‘I“ II‘ that all statements contained herein are frue and correct.
S.V. Development Co., LLC
1 0 9 & 4 O

Exact Name of Limitad Liabifity Company

File Date: Tra Goam
Check NoOCT 0 4 2000 Memper Tide

¢ Form No, 632
By: By%mzzﬂﬁf Revised 01/99

FOR sm‘gﬁ?i&g TE USE ONLY By m ? Lok OX
v - '




