STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f"’f’?”’":’"‘ ‘?’“;‘f"""
i ) Office of the Secretary of State pm,,fdg,?;o;; oggg;-.r;;;

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Perfod: September 1 - November | o Filing Fee: $50.00
(FORJ" MUST BE TYPED OR PRINTED IN BLACK) -

111 No. 2. Exact name of the Nmited Hability company
128942 Sahle Point Properties, LLC ‘

3. Staic of Formaiion 4. Hrigf descraption of the chamcrer of the business wbich s actually conducted tn Rbode Isfend
RHODE ISLAND OWNERSHIP AND MANAGEMENT OF REAL ESTATE

Staie

Got

Principat “aaénf/,r) 2t cut /7?/;‘ ce
5, fm;f’ﬂ /yf ,/ den

6. MAILIVG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name C) Cjé( f"‘,’- /4/4/“( d/&(_, §Comacr Tiile

ne

W7 amgme o “mdue |7 AT

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

Manager Namo : Manager Name
Sircet Address t Strevt Address
Ciry Statc Zip ! City Siate Imp
............ TP UP PR PERTTTTUOY TR URPTIVIIS TV PIVUPUPPUPPTOTRPTTUR FOPTTPTPITPRROTIRTPPPPITITY RANR TP PPN
Manager Name : Marmger Name
Sirver Address 1 Street Address
Stare Zip

iy ‘ Sare | Zip : City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - R.IG.L. 7-16-11

Ageni Narme Addrrss

CELESTE MARSELLA

Address Ciry Zip

257 ELMGROVE AVENUE PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| ||||I| ‘|I|I ”“I ‘I"I |I”| I|I|I "II ’"l Under penalty of perjury, | declare and affinm that ! have examined this report,

including any eccompanyipg schedules and statements. and that all statements,

File Date \‘ : chos *128942°
Check No. ' O -b a’

. L%

FOR SECRETARY OF STATE USE ONLY Printor Typc Name of Authorized Person

Form 632 Rev. 71103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

. 100 North Main Street
Office of the Secretary of Staie Providence. RI 029031335

Matthew A. Brown, Secretary of State . 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September 1 - Noventher 1 ¢ Filing Fee: $50.00
(FORAM MUST BE TYPED ()R PRINTED IN RIACK)

i1, 1) No 2. Kxaer name of the Hmited liahitity company
128942 Sable Point Properties, LLC
3. Stexte of Formarion 4. Bricf desenption of the character of the business uhich (s actnally conducted i kbode Istand

RHODE ISLAND dwnershiy and mana pemest of pect/ 2stat
5. Principal office address = . State
J;’% Elmgnve Aoenae !yﬂa o,dence Az

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

Contact Nam /"J /-c /£/4 re //a_' Conraa Thrie fj,." f? ’ra/ /fcnf
5'3?? £MJ’"UC ,dot-a-vb o . %c’wff&ﬂ d(/ICC e KI _

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) ad
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16.12 (a) (2) / 7-16-52

Zip

L2274

Afanager Name AManager Nume
Street Address ¢ Street Address
City State Zip : cuy State Jpr
............................................................................................. Beenserternerrsssrssrrrresrrecessassenesshisirssiosireernesiasiniioiedicioriiriniianinenn.
Manager Name : Manager Name
Stroet Address : Street Address
Clry State Zip ' Ciry Stare Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 71611 T
Agent Name Addrexs
CELESTE MARSELLA
Address City Zip
257 ELMGROVE AVENUE PROVIDENCE 02906-

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

- x 128942

Under penalty of perjury, | declare angd affirm that 1 have examined 1his report,
including any accompanying schedules and statements, and that all statements,
contained, herein are true and ¢

File Date q l/ ?/Oq

Check No. /0/9
Signaiure of Autharized Pgfson are

By: 0}9 -, C@/f-‘:‘/-e- /(’/a'/:'re//@

FOR SECRETARY OF STATE USE ONLY Print ar Type Nume of Aithorized Person

Form 632 Rev. 703



R STATE OF RHOBE ISLAND AND PROVIDENCE PLANTATIONS C{;ﬂm';f’;"s fﬂf:i"m'

] - 100 North Main Stroet
Qv Office of the Secretary of State Providence, K1 02903-1433
=5 Mattherw A. Browun, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Flitng Periad: Septembher 1 - November 1« Filtug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

f 1D No. 2. Exact name of the limited tiability company
128942 Sable Point Prapertles, LLC _
J- State of Formation 4 Bricf description of the characior of the busiiess ubich Is aciually conducred tn Rbode Island

5. Principal office adedress City . Staie
a5 7 {,7/77&7,'4”6 Ave_ ) /é)ﬂ”&é’/;ce AT

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

Coneacl Name (é /85 fe_ /é/a/‘_fe, //Q_ E(Zanmcr Title

foray YA

Strevt Address Chy Srate —
57 E/mSrove /ﬁ& Py dopee R.T.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (3) (2) / 7-16-52

Zip
%04,

Manager Nomne T Manager Name

Strovt Address ¢ Stroct Address

oy Staie Zip P Chy State ‘Zap
PR 8 P TPTIN FTTPPPTUUPRIN erreraracnanns N v—ene B U R
Aletrteiger Name ' Manager Name

Stroer Adedress : Sirect Address

cuy Sterie Zip T Gy Staic Zip

8. RESIDENT AGENT IN RHODF I1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Nane Addresy

CELESTE MARSELLA

Adldfress ity Zip

257 ELMGROVE AVEKUE PROVIDENCE 02906-

This report must be signed int ink by an authorized person pursuant to R.A1.G.L. 7-16-66.

x 1.2 8 9 4 2 *

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 3id correct

File Date Q - Q - 03 ?éW Y ; A

Check No. /OO L‘/ &éf F"B{?/l ’/J///é’-" ;?/747
C)/L L TRAatitie Arr- 1zed Person létrrr

" . (eloste. Marselja

FOR SECRETARY OF STATE USE ONLY Priat or Trpe Name of Authorized Person

Form 632 Rev. 7703



