STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Alain Stroeet

Qffice of the Secretary of State Providence, RE02903-1335

S
W Matthew A Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

11D Ao, 2. £xact name of the fimsted tahiiity company
109272 Ellen H. Franke] Realty LLC
3. Staie of Formation 4. Bricf deseriprion af the charucier of the business which is actually conduciod in Rhode Island
RHODE ISLAND TO OWN, OPERATE, FINANCE, ACQUIRE, MAINTAIN AND SELL REAL AND PERSONAL PROPERTY
5. Principal office address City Stale [ Zip

750 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name . Contact Titie

Ellen H. Frankel i Member
Street Adifress : Gty Swate Zip

750 Reservoir Avenue i Cranston R1 02910
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F 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 (a) (2) / 7-16-52
Manager Name ' Manager Name
None :

Strect Adedross ¢ Stroet Address
City State 2ip : Ciy State Izm
.......... veessrrrrsrssererreressns e e
AManager Name i Manager Name
Sireet Address : Streer Address
Clry Srate Zip ' City Sate Zip
8. RESIDENT AGENT IN RHODE TSLAND - DO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11 o
Agent Name Address
GARY R. PANNONE, ESQ.
Address Ciry Zip
ONE FINANCIAL PLAZA, SUITE 1800 HROVIDENCE 02903

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

mm (MmN -

Under penalty of perjury, I declare and affirm that | have examined this report,

* *
109272 including any accompanying schedules and statements, and that all statements,
FI LED containcd herein are truc and correct,
File Dare
NOY 16 2006 /- “uen . Eeoradaudn -

Check No, Fa) [ ” ;

r / q d 11 Signature af Authorized Person Date
By: By

T - Ellen H. Frankel
FOR SECRETARY OF SYATHUSE ONLY

——tar

Primt or Type Name of Awthorized Person

Form 632 Rev, 7703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dieision

P . 100 North Main Streot
/) Office of the Secretary of State Prowmdence. R 02003-1335
‘\-{..‘F_f_»‘.)i;,' Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Period: Scptember ! - November 1 o Fillng Fee: $50.00
{FORAM MUST BE TYPED OR PRINTED IN BIACK )

I. I No, 2. 1xnct name of the tinditod habitity company
109272 Ellen H. Frankel Realty LLC
3 State of Farmqtion 4. Bricf description of the chamcter of the business whlich (s actually condiciod in Rboxede fsland
RHODE ISLAND TO OWN, OPERATE, FINANCE, ACQUIRE, MAINTAIN AND SELL REAL AND PERSONAL PROPERTY
5. Privcprl affice addrss City Stale Zip
750 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canract Namo Contact Title
Ellen H. Frankel, M.D. i Member
Streel Adidress L City State Zip
750 Reservoir Avenue ¢ Cranston R1 02910

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

FILL IN SPACES BEFORE USING ATTACHMENTS (”X” BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Aanager Nanwe : Manager Namo
None
Strvet Addrese t Strovt Address
City Stavie Zip ' Cuy I State ‘ Zip
errreseeretrserersreasaa T R B et s e e e enrreranseessenseradenenenenas crvenes
Manager Name E AManager Name
Stroct Address ¢ Strvt Address
Ciny State Zip HE [y Sate 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Nane Atfedress

GARY R. PANNONE, ESQ.

Acledress Ciry Zip

CNE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

= MA -

* 109272

Under penalty of perjury. | declare and affinm that T have cxamined this repon,
including any accompanying schedules and statements, and that all statcmenits,

F QLED contained hercin are true and correct.
0CT 07 2004 “in . Seombudre 10404

Signanire of Autharized Person Date

File Dare

Check Nn.

" By_MEP

FOR SECRETARY QF STATE USE ONLY

- Ellen H. Frankel

Print ur Tipe Nane of Anthorized Person

Forn 632 Rev. 703



Providersce, RE02903-1345
Q&%p Matthew A. Brown, Secrelarny of State 401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: September 1 - November |+ Filing Fee: $50.00
(FORM MUST BE TYPED (3R PRINTED IN HLACK)

?'—“m‘i? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorutions ivision
@) Office of the Secretary of State 100 North Meins Strect

1Y N, 2. Exact nanie of the timfied Hebility compxiny
109272 Ellen H. Frankel Realty LLC
3. Srate of Formatinn 4. Bricf descripiton of the character of the bustness which Is acinally conducted in Riode hland "
RHODE ISLAND TO OWN, OPERATE, FINANCE, ACQUIRE, MAINTAIN AND SELL 1!EAL ANuU “ERSONAL PROPERTY
5. P'rincipat office addrese Crty Staic Zip
750 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact N E Contact Thile
Ellen H. Frankel : Member
Strovt Address LGy State Zip
750 Reservoir Avenue : Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
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 (1) (2) / 7-16-52

Manager Name : Manager Name
None :
Stroct Address : Stroet Addross
Ciry Staie 7ip s Ciry Starte JZr‘p
Y- e veeae verenarens Mmmml\'m"c ....................................
Strovt Addness : Strver Address
City Sutte [ : Ciny St #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Name . Address
GARY R. PANNONE, ESQ.
Address City Zip
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

o NN RN -

* 1 0 o 2 7 2 =* Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statemerus, and that all statements,
Fite Dare i l,(e “0 5

contained herein are true and correct.
Check No. ‘_0 Q g M (ﬂ { 0 D ‘E(‘Lt"‘-{\ &' M"\tku-cl’ ql |‘:J\ 05

e Signatire of Authorized Person Dute

- Ellen H. Frankel

FOR SECRETARY OF STATE USE ONLY

Frint or Type Name of Authorized Persan

Form 632 Rev. 703



JUL 81 2083 10:@9 FR HOLLAND & KNIGHT #3 481 553 6858 TO 75131458228945097 P.02-03

%  STATE OF RHODE ISLAND- Edword 8. Inwan, M1, Secretary of State
@ «AND PROVIDENCE PLANTATIONS Corporationt Division
* Office of the Secretary of State ‘ 100 North Moin Street, Providence, RI 02903-1315
et . 401.222,3040

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

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. ID No. 2, Exact name of the limired liabilty company
1092712 Ellen H, Frankel Realty LLC
3" State of Formation 4. Bricf descripton of the characier of the dusiners wAlcH i actuolly conducied In Rhode Island
RHODE ISLAND TO GWN, OPERATE, FINANCE, ACQUIRE, MAINTAIN AND SELL REAL AND PERSONAL PROPERTY

5. Principal office address
750 Reservolr Avenue

Cly
Cranston

Contact Nome

Ellen H. Frankel
Steet Address “City ate i
750 Reservoir Avenue . Cranston RI 02910

None
Street Address
Ciry State Zip
: "y e, . . . -
: .,, ,“,D_, L S TR KL 1 }. NP f!. .,.‘f.r_,’._,_,,

M N IOQOIUDIC ov--:-‘t'-.-
[ .
arw.gcr amc RPN SR ,(_,, . . '.}.'.“.'E* ",r'g

Street Address

City

Hgent Name | ) Address

GARY R PANNONE, ESQ. :
Addrees : City Zin
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903

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

T -

e 72« Under penalty of perjury, | declare and sffirm that 1 have ¢xamined
this report, including any accompanying schedules and statements,
end that all statements contained herein are truc and correct.

~owandl. %‘M “‘r?rm%

Signarure of Authorizad Person
Ellen H. Frankel

FMI or 1E Wame 0] 753@ Ferson

Form 632 Rev. 6./0'2



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

Corparations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 109272 Annual Report for the year 2001

1. The name of the limited liahility company is:

Ellen H. Frankel Realty LLC

2. The address of the principal office of the limited liability company is:

750 Reservoir Avenue, Cranston, RI 02910

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: GARY R. PANNONE, ESQ.

1800 BANKBOSTON PLAZA PROVIDENCE RI 02903

5 The current rnalllng address of the limited [Iablhly company and the name or title of a person to whom communications

may be directed are: M@m&ﬁi&__.—
hllen H. Frankel

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

state: _To owm, operate, fipnance, acquire, maintain and gell real and personal property.

7. If the timited liability company has managers, the name and address of each manager of the limited liability company
Name Address

N/A T

Dated August 27, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
1 0 9

that all stalements contained herein are true and correct.
FOR SE CRLMT OF STATE USE ONLY By —“an &, wm

11C
lf—xact Name of Limireé t:‘abfn‘?!‘}‘tompany
File Date: eo EITén H. Frankel

. Sole Member
CheckNo: [ DO Tile :
Form No. 632

By: % Revised 01/99

DETACH BOTTOA BEFORE RETURNING
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 agent indicated below has changed, Form 642 rnust be filed in this office. Forms may be




