*

. Matthew A. Brown, Secretary of Siate
+ . STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLLANTATIONS B . - - = 100 North Mawn Street, Providence, Rf 02903-1335

S D Office of the Secretary of Stare 401.222 3040

*xan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FFORM MUST BE TYPED OR PRINTED IN BLACK)

[ 1D No. 2. Exact name of the limited liabilty company
110347 Holly Lane Realty, LLC
3. State of Formaton 4. Bricf description of the character of the business which is acivally conducted in Rhode fsiand
RHODE ISLAND TO ACQUIRE, DEVELOP, OWN, LEASE, MORTGAGE, OPERATE, SELL AND QTHERWISE DISPOSE OP
RRAL PROPERTY
3. Principal office address City Staie Zip
505 CENTRAL AVENUE PAWTUCKET RI 02861-1945
; LLING ADDRLS 1. ) Y COMPANY AND N § OF CONTACT PERSON:
Contact Name ,Contact Title
NORMAN G ORODENKER .
Street Address :C ity State Zip
10 WEYBOSSET STREET . PROVIDENCE RI 02903-2818
. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILLTY COMPANY, IF APPLL LE . a
. - - ¥l L9SRACES BEFURE ASING ATTACHMENTS * (“X™BOX FORATTACHMEND
ANY MODIFICATIONS. TO MANAGERS REQUIRES FILING OF AMENDMENT, RAG.L 7-16-12 {a}.(2),/ 7-16-52
IManager Name » Manager Nome
None .
Street Address * Strect Address
Ciry Sate Zip *City State Zip
Mamgger Nome ™ T T -..-.........."'."-':M(.mc.zg:‘r.l\’;m;c‘.“.‘............' P e e e e s e
Sercet Address *Streer Address
Ciny State ‘ Zip :C‘f)' State Zip
. RESIDENT AGENT -DO NOFALTER- Cbanyes teguire filing of: Forn 642 - RLGI. 7-16-1T
Ugent Name Address
NORMAN G. ORODENKER, ESQ. 10 WEYBOSSET STREET, 10TH FLOOR
Address Ciny Zip
PROVIDENCE 02903-2818

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

B 1103 4 7 B

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

*q 1034? DLLC 08/31/05 103?55 AM" and that statements contained herein are true and comrect.
File Dat f
ElLEp — ' »J, 2. Y b /0§
Check No. Signature of Authorized Person Date
5 By A~ A\ Ruth D. Fain
. N4 o \’ - Print or Tipe Name of Authorized Person
FOR SECRETA 2 LSE ONLY Form 632 Rev. 6/02

\A



., Matthew A. Brown, Secretory of State

+ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence. Ri 02963-1335
~—* ' Office of the Secretary of State 401.222.3040

k J
*eae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company

110347 Holly Lane Realty, LLC

3. Stare of Formaiion 4. Bricf description of the character of the business which is actuolly conducied in Rhode Island

TO ACQUIRE, DEVELOP, OWN, LEASE, MORTGAGE, OPERATE, SELL AND OTHERWISE DISPOSE OF

RHODE ISLAND REAL PROPERTY

5. Principal office address City Male Zip

505 CENTRAL AVENUE PAWTUCKET RI 02861-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contuct Name :Comotf Tile

NORMAN G ORODENKER . Attorney

Sirect Address City State Zip

10 WEYBOSSET STREET . PROVIDENCE RI 02903-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BON FOR ATTACHMENT) (O
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

Sirect Address * Street Address

Cirv ISmlr Zip *City State Zip
Vonnger Name® Ct e e ......':H:'mr'{gc:r':\'bn;c“”.'.........'.'- e e e e e
Streer Address sSved cheldress

Cuy | Stente | Zip :(. "y Nare 2

8. RESIDENT AGENT LN RHODE ISLAND -00 NOT ALTER. Changes requlre filing of Form 642 - RLGL. 7.16-11

dgent Nume Address

NORMAN G. ORODENKER, ESQ. 10 WEYBOSSET STREET, 10TH FLOOR

Address City Zip

PROVIDENCE 02903-

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

T o

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements.

*410347 DLLC 09[09[04 01 :50.03 PM* and that all statements containcd herein are true and correct.

File Dae q -ﬂ 3 _0 q %d)a ‘ / /
///47,/6#_ YTy

Check No. v j_ q 7/ é Signature of Authorized Person Date”

- Vinsdl 2 Ruth D. Fain

FOR SECRETARY OF STATE USE ONLY - Frint or Type Kame of Authorized Person
ECRETA A

Form 632 Rev. 6102




*
L4

% STATE OF RHODE ISLAND

-y

* AND PROVIDENCE PLANTATIONS

-

o' Office of the Sceretary of Stase

teant

Matthew A. Brown, Scerctary of Siose
Corporations Division

. 100 North Main Sircet, Providence, RI 02903-1315
012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 #® Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1) No.

2. Exuct name of the limiied liabilty company

110347 Holly Lane Realty, LLC
3. Starc of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsland
TO ACQUIRE, DEVELOP, OWN, LEASE, MORTGAGE, OPERATE, SELL AND OTHERWISE DISPOSE OF
RHODE ISLAND REAL PROPERTY
5. Principal office address City State Zip
505 CENTRAL AVENUE PAWTUCKET RI 02861 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name :Canfacf Titke
NORMAN G ORODENKER .
Streer Address City State Zip
10 WEYBOSSET STREET . PROVIDENCE RI

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMFKNY,‘ IFAPPLICAB
FILL IN SPACES BEVORE USING ATTACHMEN!'S
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L7-16-12 () {2}/ 7-16-52 ' -

X" BOX FORATTACHMENTY O - - op . oo

Muanager Name

+Manager Name

Street Address :Smm Address

Ciry Staie Zip ECr‘r_r Stare Zip
.M;m::g:'r.f\';m;e"""' .....................Eh;n;g;’.”;n;c................... D
Strect Address :Srrr:cr Address

City Hate Zip :CN)' Srate Z1p

8. RESIDENT AGENT IN RIIOlfl'-cIISLAND -DO NOT ALTER- Changes requlire flling of Form 642 - R.I.GI.. T-16-11

ducnt Name Address

NORMAN G. ORODENKER, ESQ. 10 WEYBOSSET STREET, 10TH FLOOR

Address City 7p
PROVIDENCE 02903 -

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

[

110347 DLLC 09/26/03 11:15:57 AM*
[0/10} 0%

gﬁm({

FOR SECRETARY OF STATE USE ONLY

File Datg__

Check No.

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

&%ﬁ- 19/1/63

Signature of Authorized Person Date

Ruth D. Fain, President

Frint or Type Name of Authorized Person

Form 632 Rev. 6/02



*, Edward S. Inman, 111, Sccretary of State

E + '« STATE OF RHODE ISLAND . Cormorations Division

+ AND PROVIDENCE PLANTATIONS . _ ) ._ 100 North Main Sircet, Providence, R 02903.1335

=B Office of the Secreuary of Staic 401.222.3040
teusar’

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the limited liabilty company

*110347° Holly Lane Realty, LLC

3. Statc of Formoation 4. Brief description of the character of the business which is actually conducied in Rhode fsland

TO ACQUIRE, DEVELOP, OWN, LEASE, MORTGAGE, OPERATE, SELL AND OTHERWISE DISPOSE OF

RHODE ISLAND REAL PROPERTY

3. Principal office address City Saie Zip

505 CENTRAL AVENUE PAWTUCKET RI 02861

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

Contact Name “Comacy Tirle

NORMAN G ORODENKER

Street Address :Cff)' State Zip

10 WEYBOSSET STREET . PROVIDENCE RI 02903-2818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

s FILL IN SPACES BEFORE, USTNG XITACHMENTS  (X"BOXFORTACHMEND.E) , . o |
ANY MODIFICATIONS TO MANAGERS REerIREg FILING OF AMENDMENT. "R.I. G.L 7-16-12'(a) (2j ¢ 7 16-52 ’

Maonager Name +Manager Nume

Street Address *Strect Address

Cirv Srare Zip *City State Zip
'H;m:vg:-r'.\‘::m'e.-‘.... D I .'........;Ht;m.rg:'rl\’:'m;c'......‘...."..'.. t ettt e e e
Street Address Street Address

Cuy State Zip :Crry Staie 2

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changos_require flilng of Form 642 - R.LGL. 1-16-11
M geat Name Address

NORMAN G. ORODENKER, ESQ. 10 WEYBOSSET STREET

Address City Aip

PROVIDENCE 02903-

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

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

**110347* /1 ; ﬁﬁ1 -12-26 PM* and that all statements contained herein arc true and correct.

22/02
Cheek No. SE E 2: 4 zuuz S:gnamm ofAu!hon:ed’ Pcr.son Date

s By CE9V9>D _ Ruth D. Fain, President

. Friat or Ivpe Name of Authonized Ferson
FOR SECRETARY OF STATE, USE ONLY/y

File Dute

Form 632 Rev. 6102




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
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY
ID Number: DLLC 110347 Annual Report for the year 2001

1. The name of the limited liability company is: HOLLY LANE REALTY, LLC

2. The address of the principal office of the limited liability company
is: 505 Central Avenue, Pawtucket, RI 02861.

3. The state or other jurisdiction under the laws of which it is formed
1s: Rhode Island.

4. The name and address of its registered agent is: NORMAN G. ORODENKER,
10 Weybosset Street, Providence, RI 02903.

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:
Norman G. Orodenker, 10 Weybosset Street, Providence, RI 02903,

6. A brief statement of the character of the business in which the limited
liability company is actually engaged in this state: to acqguire, develop,
own, lease, mortgage, manage, operate, sell and otherwise dispose of real

property.

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

Name Address

Under penalty of perjury, I declare and
atfirm that I have examined this report,
including any accompanying schedules and
F“_ED statements, and that all statements
contained herein are true and correct.

0T 16 200
gd HOLLY LANE REALTY, LLC?
By_e 227 |

At ) s

Ruth D. Fain, President

CCCDMANMHOIDMAN tranagiz2; 133.01,:



