*
*
% % STATE OF RHODE ISLAND
& * AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporatfons Divislon
100 North Main Street, Providence, RI 02803-1335

N QOffice of the Secretary of State . 401.222.3040
2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IX BLACK)

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

124641 MATESE REALTY, LLC

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

RHODE ISLAND REAL ESTATE MANAGEMENT

5. Principal aﬁ.'ice address City Sate 2ip

135 MADISON AVENUE CRANSTON RI 02520-

MAILING ADDRESS  OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Com'acr Name Com‘acr Tile

PASQUALE LANNI .

Street Address :C ity State Zip

135 MADISON AVENUE - CRANSTON RI 02920~

7.NAME AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE " )
© FILL IN SPACES BEFORE USING ATTACHMENTS T

- AHY MODIFICATIONS TO MANAGERS REQUIRES FILING OF-AMENDMENT. R.LG.L 7-16-12 {a) (21 7-16-52 ‘ -

(“X” BOX FORATTACHMENT) [0

IManager Name

+Manager Name
Street Address * Street Address
Cirv State |zip *City State Zip
.M;n::g.er.ﬂ‘a”;e....... -.--.."..............Ohfénag;r.”:mﬂ.e".'.’...-..'-.‘.'. - s % % 88 2 2y
Street Address «Street Address
City Siare 7 Ty State 77
8. RESIDENT AGENT IN RHODE ISLAND -5O NOT ALTER- Changes require filing of Form 642 - RL.GL. 7-16-11
gen: Name T [ Address
GREGORY J. SCHADONE, ESQ. 127 DORRANCE STREET
Addresy City Zip
PROVIDENCE 02803-

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

M
*124641 DLLC 12 03,32 PM*

i
%usé
4

FOR SECRETARY OF S'EA'IIE USE ONLY

06106
115(0

File Date

Check No.

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

, 10 N\-5%

Signature of Authorized Perso Diute
Pasquale Lanni

FPrint or {ype Name of Authorized Pe¥san

Form 632 Rev. 6/02




" ‘ Maithew A. Brown, Secretary of State

= % STATE OF RHODE ISLAND . Corporations Division
,l + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
5= Office of the Secretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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 liabilty company
124641 MATESE REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE MANAGEMENT
3. Principal office address City State Zip
135 MADISON AVENUE CRANSTON RI 02920-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Confacr Tidle
Pasguale Lanni S : : - S
Street Address City State Zip
135 Madison Avenue _  ~~  -CRANSTON =~ |RI 02920-
7.7 \IAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ]F APPL]CABLE 1
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (0 . ) J
o __ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L7-16-12 (@) (2)/ 71652 _;__J'
Manager Name » Manager Name
RISONH K TRk :
Street Address * Streel Address
35 YA IENX XEANE .
Ciy State Zip *City State Zip
OIS KK 2% 3K .
'M'ﬂ"'ag.er'N.a”;E 4 % 4+ B 4 & * % 0 & 4+ + 3 4 % #1224 4 4 4 & ko .M;n;g;r .N.a”;e *« & + + + 2 ¢+ »Tn » & & ¥ & r 3 4 = = ® 2 3 ¥ 9 & 8 5 & s
Street Address *Street Address
; State Zip

City State lz,'p ity

—— — . p— == [ U—— ¢ s ey = = = —marm. — ]

8. RES[DE\!T AGENT IN RHODE ISLAND -D0O NOTALTER- Changes requlre_fi_llng of Form 642 -} R. LGL. 7-16-11

Agem Name™ "~ Address
GREGORY J. SCHADONE, ESQ. 127 DORRANCE STREET
Address City Zip
PROVIDENCE 02903-

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

o VIR

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*124641 DLLC 11/01/04 04:13:24 PM* and that all statements contained herein are true and correct.
File Date ‘ () )% /Oq . ;\7;’ B
A iﬁw%w@ 7 11-§04
Check No. q, O‘/]j} Signature of #fithorized Person Date /
By U\.{ Pasquale Lanni
. Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




*, Marnhew A. Brown, Secretary of State

* STATE OF RHODE ISLAND . Corporatiens Division
Z@; + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary'of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2292 #2275
Filing Period: September | - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the fimited liabilty company
124641 MATESE REALTY, LLC
3. State of Formaiion 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Real Estate Management
5. Principal office address City State Zip
135 MADISON AVENUE CRANSTON RI 02920-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . . :Canracl Title . S .
Pasquale Lanni .Managing Member
Strect Address City State Zip
135 Madison Avenue .Cranston RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL!'I_’_Y COMPANY IF APPLICABLE e ;
- FILE“]NSPACES BEFORE USING ATTACHMENTS™ ”BOXFORATTACHMEND“D oI e
n ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (a) (2)/ 7-16-52 . L
Wanager Name «Manager Name
Street Address » Street Address
Citv JStatc Zip “City State Zip
M:m&gér'N;m;e”“”. ......................M;n;gerNa”;e................... s e e s ‘e
Street Address *Streer Address
City Srate Iiip T State Zip
3. RESIDENT AGENT IN RHODE 1SLAND .00 NOT ALTER- Ghanges require filing of Form 642 -RIGL 1611 .~ '
lgent Name Address
GREGORY J. SCHADONE, ESQ. 127 DORRANCE STREET
Address City Zip
PROVIDENCE 02903-

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

T .

Under penalty of perjury, I declare and affinn that [ have examined
this report, including any accompanying schedules and statements,

*124641 DLLC 10 E &‘ aEa ;B M* and that all statements contained herein are true and correct.

FJ[eDarw E[l]‘ Ha £0 | 5 3% )J.A-—%é’&.ﬂ‘%‘o-s

Check No. B q C- v) ) - Signaturt of Auléorized Person Date
! l 5 ! __) p’ ’.: " :".. . ,-\-::. - ) )
P y \ V1S a0 heviddda5 Pasquale Lanni, Managing Member
ﬂ 3 i J w Print or fype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




