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

100 North Main Street
Providence, R 02903-1335

W Mattherw A, Brown, Secretary of State 4011.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200

e Filing Fec: $50.00

Filing Perlod: Scptember | - November |
(FORM MUST RE TYPED OR PRINTED IN BIACK)

I 1> No 2. Exact name of the limited llability company:
118442 Jupiter Property Management, LLC
3. Siate of Formation 4. Brief descripion of the character of the business which Is actually conducted in Rhode Itland
PENNSYLVANIA RENTAL REAL ESTATE COMPANY.
5. Principal office address City State [ Zip
11401 ROOSEVELT BOULEVARD PHILADELPHTA PA 19154
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E tComtact Thle
JOSEPH O. GIBBS : TAX MANAGER
Stree? Address + Ciry State Zip
11401 ROOSEVELT BOULEVARD : PHILADELPHIA PA 19154

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 Name

.
: Manager Name

i Siroet Address

Streer Adddress

Ciry ISmm Zip : Ciry State ]pr
............................................................................................. Boesrerrensenserncnnrirerersossensensennsdenrirerinnneniiennennnen b
Aanager Nawme i Manager Name

Street Address : Streot Address

Ciry State Zip ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

. DO NOT ALTER - Changcs require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
TOM BLAIS
Acddress City i
185 TGRONTO AVENUE PROVIDENCE 02905

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

RN O RS P —n—

File Dote ‘O ’ \3/ : 0_81 18442

Check Neo. ] 7 33

g

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and siatements, and that all statements,
contained herein are true and correct.

¥ ? . .
W{%ﬁ/ yz /x/ ¢
(ijnmérjaf Authorizeld Person Dite

JOSEPH S. HUNTOWSKI

Print or Tepe Name of Awthorized Persan

Form 632 Rev. 703



’f’“ﬂ %\ STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS f;;’”""f""’ Divtsunt

y . Tal el 2y ) Nortly Medin Strovt
8 ) Office of .fbe Secretary of State ' Providence. 11 020051345
k@# Matthew A. Brown, Sccretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Peviod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

I 11 Ne. 2. Foeact neeme of the limiixd fiabtilty company
118442 Jupiter Propery Management, LLC
3 State of Formation 4. fincf description of the charcier of the busiiess which ks actuatly conductod in fhode Island
PENNSYLVANIA RENTAL REAL ESTATE COMPANY. -

City

,,,, [Ty

5. Priviciperd office aclid Srare
vy u?.mswau BLo. DM‘A. p/\.

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON'
ContacgName \ p
b Al v D CAM\H. U ( (-{ (XM DZN\
Street Address - cu; \\\ State 0
[RETURN Q«oéeuicu& ALvo. Ua . Yo

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILI'I'Y COMPANY. 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

: Cour:rcr THI{')

Zip

19¢8Y

: .'.!.‘:::-q.';:':
Strovr A 44-—- - 4 LSt
City . Zip L Chry State ]Z-‘p
....... TR RO SR RPN TR UTTPRTRTPRRTT PP R TRPPRPPN
Manager Name ! Afanager Name
Streer Address : Strvet Addres
ciry State Zip r ciry Sterte zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 . R.1.G.L. 7-16-11
Agent Neemoe Acleiress
_ TOR BLAIS
Aclidress City Zip
185 TORONTO AVENUE PROVIDENCE $2805-

This report must he signed in ink by an authorized person pursuant 10 RA.G.L. 7-16-66.

* 118 4 4 2 * Under penalty of perjury. 1 declare and afTinm that | have examined this report.
including any accompanying schedules and statements. and that all staements.,

File Date j\l:}_/lo_a(.\ji%——__ Qv\m QAW \.ﬂj\ ‘] /}t‘/oy

Check No.
e Signfare of Authorized Person / Date

By: 10y - - 'O/me /) 0/0*’241&/[,&

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Awhorized Person

Furm 632 Rev, 703



*
-

‘s STATE OF RHODE ISLAND
AW+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of Staie

t..‘.

Manthew A. Brown, Sccretary of State

Carporatiors Division

100 North Main Street, Providence, RI 029(03-1335

404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November { ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limiied liobiity company
118442 Jupiter Property Management, LLC
3. Siote of Formorion 4. Bricf description of the characier of the business which is actuoilv conducted in Rhode island
PENNSYLVANIA RENTAL REAL ESTATE COMPANY
5. Principal office address Ciry ate Zip
11401 ROOSEVELT BOULEVARD PHILADELPHIA PA 19154
5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
Conract Name :Conmcf Title
JOSEPH O GIBBS . TAX MANAGER
Streer Address City Siare Zip
11401 ROOSEVELT BOULEVARD . PHILADELPHIA PA 19154
7. NAME AND ANDDRESS OF EACH MANAGER OF THE LIMITED LIAB[ ITY COMPANY, IF APTLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R\.G.L 7-16-12 (a) (2}/ 7-16-52
Ianager Name *Monager Name
N/A :
Sircei Address * Sireer Address
City Sraie Zip *Ciry Saie Zip
Manager Name® * 0T .'.HanagerName' ...... e e e e
Sireer Address *Streer Address
Ciy Stale Zip :(.lry Sate Lp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.I.GL. 7-16-11

Mgent Name Address
TOM BLAIS
Address City Zip
185 TORONTO AVENUE PROVIDENCE 02905

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

AR

*118442 FLLC 10425/
File Dare

Check No;! % }
A,

FOR SECRETARY OF STATE USE ONLY

?4 08:58:38 AM®

By

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

il Attt o

ﬁg]ar{f of Authorizell Person Date

OSEPH S. HUNTOWSKI

- Print or N\pe Name of Awthorized Person

Form 632 Rev. 802



*

» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Stare
Corporoilons Division
106 North Main Streer. Providence, RI 02903-1335

*
;-@: * STATE OF RHODE ISLAND
= L]

. * Qffice of the Secretary of Stote 401.222.3040
b ] e *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2003
Filing Period: September I - November ] ®  Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)
11D Mo 2. Exact name of the limited liabiity company
118442 JUPITER PROPERTY MANAGEMENT LLC
3. State of Formation ¥ Brief description of the characier of the business which is actually conducted in Rhode Islond
PENNSYLVANIA RENTAL REAL ESTATE COMPANY
3. Principal office address City Hale Zip
11401 ROOSEVELT BOULEVARD PHILADELPHIA PA 19154
6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Coniact Title
JOSEPH 0. GIBBS . TAX MANAGER
Streel Address :C:'ry State
11401 ROOSEVELT BOULEVARD . PHILADELPHIA PA 19154
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
P FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) O
-lt' . ANY MODIFICATIONS 10 MANAGERS REQUIRES FILING OF AidENDMENT. R.L.G.L 7-16-12 (a) (2) ! 7-16-52
Mam Name - Manager Name
Street Address * Strect Address
City j&are Zip *City State Zip
Moriger Name® 0T .....Mamgaﬂam e s s e e
Street Address sStreet Address
Ciry State Zip :(.uy State Zip
8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - RI.GL. 7-16-11
l4gent Nome Address
TOM BLAIS
Address City Zip
185 TORONTO AVENUE PROVIDENCE 02905

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

Under penalty of perjury. 1 deciare and affirm that | have examined
this report, including any accompanying schedules and statements,
Tents contained hercin are true and comrect.

W /v/n 0%

Anhorized Person Dare / /

File Dot \o |\} 916\1
Check No. \ LOQ’O

By:
FOR SECRETARY OF STATE USE ONLY

EPH S. HUNTOWSKI
Print or lypc Wame of Authorized Person

Form 632 Rev. 6/02




« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Sireei. Providence. Ri 02903.1335
et 401.222.3040

‘ﬁu .'* STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State
N8

L]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liahilty company
118442 Jupiter Property Management, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Island
PENNSYLVANIA RENTAL REAL ESTATE COMPANY
5. Principal office address City State Zip
11401 ROOSEVELT BOULEVARD PHILADELPHIA Pa 19154
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Canfar:: Title
STEPHANIE GUGGENHEIM . TAX ANALYST
Strect Address :f.'ity State Zip
11401 ROOSEVELT BOULEVARD . PHILADELPHIA PA 19154

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

Manager Nome *Manager Name
N/A .
Strect Address * Street Address
City [State Zip *City JSran: JZip
.A{an;'g.cr .N.am.c - % ¢ 9 8 8 9 ® 88 8 4 4 4 & @ ¢ & b & b e b 4 b @ ..A}a;aée; 'Na.nle. L I N R L I I L I D R . & 9 + 9 ¢ ® = &
Strect Address *Streei Address
- State ap

Cuy State | Zip :(,rry

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form €42 - RI.G.L. 7-16-1)

Agenr Nome Address
TOM BLAIS
Address Ciry Lip
185 TORONTO AVENUE PROVIDENCE 02905-

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

- * 1184 4 2 « -

Under penalty of perjury, I declare and affim that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements coptained herein arc truc and correct.

O SO-O
File Datg ~ - W T e /? % i

Check No. / 7 J&’ Wc!t{yf Awthorized ferson Daied! 1

By: ’a/L JOSEPH S. HUNTOWSKI

. Print ar Iype Name of Autharized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




