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

Comoruiions Division
100 North Main Strove

7] Providence, K 02903-1335
A= Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September § - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No 2. kxact narie of the Wmiwed lability company

110548 KSL Realty North Providence, LLC
3. Stae of Formation 4. Hnef descripiton of tte characier of the business which ts actually conducted in Rbode Istand
RHODE ISLAND REAL ESTATE HOLDING COMPANY,
5. Principal office address City State [ Zip
1405 DOUGLAS AVE. NO. PROVIDENCE RI 02904

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

Contact Name JOHN HARCNIAN 5 Contact Thile PRESIDENT

Street Address r'fry State Zip

1405 DOUGLAS AVE. NO PROVIDENCE RI 02904
7. NAME AND ADDRESS OF EACH MANAGER OF TIIE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name , Manager Name
JOHN HARCMIAN : EMILY HARONIAN
Sercet Address i Strevt Address
1405 DOUGLAS AVE. : 1405 DOUGLAS AVE.

City State Zip Clry State Zip

NO. PROVIDENCE RI 02904 ;NO. PROVIDENCE RI 02904
Manager Name : Manager Name

Street Address Strevt Address

Cuy State Zip : City Stare Zip

-

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
L IOHN HARONIAN
Addelress City Zip
1405 DOUGLAS AVENUE NORTH PROVIDENCE 02904

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

- s

“ite Date q/c)'p/&s__
.?—-5&

theck Ne.,
7

110548°

AN LA e 9721705

Signawe of Aulhmf a‘df’er:on v

JCHN HARONIAN

by ﬂﬁ\—‘—'

FOR SECRETARY OF STATE USE ONLY

Date

Print ar Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’ Comporutions Division

QB oo e sy s et
3‘\‘:@?“3‘-? Matthetw A. Browen, Secretary of Siale 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o Flling Feer $50.00
(FORM MUST RE TYI'ED OOR PRINTED IN RIACK )

1D N 2 fxaci wamie of the Wimited fubility company
110548 KSL Realty Nodth Providence LLC
3. Starte of Formatian A Binsef descriprion of the chaructor of the bsiness which 1 acthally condrcted (v Rhoete tsland
RHODE ISLAND REAL ESTATE HOLDING COMPANY,
§ Princtpal office addres oy State 7 Zipy
1405 DOUGLAS AVE. NORTH PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comact Tite
JOHN HARONIAN : PRESIDENT
Strevt Adddnss . Clry State Lip
1405 DOUGLAS AVE. : NO.° PROVIDENCE RI 023904
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED i.lABli.lTY COMPANY, IF APPLICARLE . ’
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
Maruger Name L Manager Name . A . .
JOHN HARONIAN : EMILY HARONIAN
Street Adidnes t Strvve Address .
1405 DOUGLAS™AVE. 1405 DQUGLAS AVE.
Ciny 7 State Zip : City State zZip
NO. PROVIDENCE RI 02904 : NO. PROVIDENCE 02904
B LR LT LT LY P PP PP e S PP PUPTTTt T TS T
Manager Name : Manager Name
Stroet Adidress Strevt Acddress
City Steve A7) Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.LG.L. 7-16-11
Agernt Name Address
| _JOHN HARONIAN
Arlelress cuy i
1405 DOUGLAS AVENUE NORTH PROVIDENCE 02904

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

- IR -

5 4 8 Under penalty of pgfjury, I declare and affinm that ) have examined this report,
File Dare \ g) l LO_[,OL"{‘

=0
A
o
NN
¢

anying schédules and stalements. and that all statements,
Check No. &[ U_O

Sienature of Authorized Person Dare 7 i’
By: Q\‘, ' - JOHN HARONIAN
1]
FOR SECRETARY OF STATE USE ONLY N Print or Tipe Name of Authorized Person ’

Form 632 Rev, 703



DS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirdsion

100 Novth Main Strevet
¢
(_ Office of the Secretary of State Providence, RI 02003-1335

Matthew A. Brown, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Periad: September 1 - November 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN H!ACN)

L

g

11 N 2. Ixact namie of the linvited Hability company

110548 KSL Realty North Providence, LLC
3. State of Formation 4. Bncf descripion of the chameter of ihe business which ts actually conducted in Rbodde Iand

RHODE ISLAND REAL ESTATE HOLDING COMPANY.

5. Principal office addres City Statp - Zip

1405 DOUGLAS AVE. NORTH PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cen Name : Con. Titl
M JOHN HARONIAN e N pRESIDENT
1 thedrey H . [ Staic
™ 405 DOUGLAS AVE. . iNORTH PROVIDENCE |*™ RI %2904
» :

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

Vasager Name : Manager Numye
JOHN HARONIAN EMILY HARONIAN
Street Addrese i Stroet Address
1405 DOUGLAS AVE. ; 1405 DOUGLAS AVE,

““NORTH PROVIDENF’E” RI 02904 - : ‘NorTa PROVIDENCI%SW RI I""” 02904
. ,.1 ‘ m ;n;pr ,\'a,m- ............................................................................ ;. .‘.I m mkc,-,!\a .;;t ................................................................................
Strect Address ‘ Street Address

City State : State Zip

Zip : ity

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agear Name Addrss

JOHN HARONIAN

Adedross Ciry zip

1405 DOUGLAS AVENUE NORTH PROVIDENCE 02904-

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

o (R -

Under penalty of perjury. T declare and affiem hat I have cxamined this report.

including any gtdompanying s¢hedules and statements, and that all statements,

File Date l Dl { lo 1

Checkno 1922 doen 9/12/03

q\n Sigretkef of Avilred Person Dare
s JOHN HARONIAN

v '
. 4

FOR SECRETARY OF STATE LISE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



- Edward S Inman, ITl, Secretary of State

-

. * LAND Carporations Division
’@ . iﬁﬁ%ﬁgﬁggﬁg SPLANTA-HO NS 100 North Main Streer, Providence, RI 02903-1315
= » Office of the Secretary of State 401.222.3040
2002

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perlod: September 1 - November1 ® Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK} N

1.1D Nao. 2. Exoct name of the limited liabilty company

*110548* KSL Realty North Providence, LLC

3. Mate of Formation 4. Brief description of the charader of the business which is actually conducted in Rhode Island

REAL BSTATE HOLDING COMPANY.

RHODE ISLAND

3. Principal office address City Mate 2ip

1405 DOUGLAS AVENUE NORTH PROVIDENCE RI 02904-

;‘;"‘”:fj “4‘- ' m’ i.w;i s oa.- : .w«u,‘;.: .-: e et e e g ,-,. ’/,» D , o r»v!r.! A f’ ’/j’/‘:ﬁ/ W"“/':u oA

Cantact Name 'Comaa mle

JOHN HARONIAN +PRESIDENT

Street Address City p

14 05 DOUGLAS AVE. NOR’I‘H PROVIDENCE 02904 -

i %ﬁea;‘ ///

'*E?&“ it }@’

i ..v//; :

i e

,Zﬁ///#/ '//,V;/ 7%

o R e R A e 2 PO 10 e O 2 LA VR0 0
ARESIDENTAGENT INRHODEISUAND .00 NOT ALTEA. Eha ngew requitn giotForm 42 1]

auager Name I B -Manager Narme
JOHN HARCNIAN " EMILY HARONIAN
Streer Address * Street Address
1405 DOUGLAS AVE . 1405 DOUGLAS AVE
City State Zip *City Srate Zp
NORTH PROVIDENCE RI 02904 .NORTH PROVIDENCE R1 02904
l‘u.aﬂiagl”lN.a'wlel 4 & = & & & & & & & & 8 & & & st & & & s s s b s l..Manalg;’INIaml‘l & 8 8 & & s 0 a 8 5 5 " e v . @ & & & 8 9 L
Streer Address *Streer Address
)
City Stale Zip Lty State Zp

GRS
bt AR

[ gent Nome [ Address

-JOHN HARONIAN 1405 DOUGLAS AVENUE

Address « City Zp
NORTH PROVIDENCE 02904~

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

oy TIGIRTEOTAG

Under penalty pf perjury, 1 d
this report ding anyfa
that 4l gidicment

lare and affirm that [ have examined

Sighqi/re I Huthori d Person

JOHN HARONIAN

Print ar lype Name o] Authorized Person

Form 632 Rev. 602



Filing Fee: $50.00 " To be filed annually betweén.
Nl e T September 1 and November 1\

» /
STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS = —— -7
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone (401} 222-3040

-

“dide s
LIMITED LIABILITY COMPANY

ID Number DLLC 110548 Annual Report for the year 2001

1. The name of the limited liability company is:

KSL Realty North Providence, LLC

Y

2. The address of the principal office of the limited liability company is:
(Y05 J)yg_r/./as Aye - /[/mr FL/\JQ{‘UW'G/W{C'\? i KL OJ70Y

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: JOHN HARONIAN

1405 DOUGLAS AVENUE NORTH PROVIDENCE RI 02904-

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: John Mo reni'an
(405 JJOV‘)/&S /41/6./ S or . //{’mw’o/’%m ) KL 029y

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

state: __real ¢Sta fe éc/dr’fj} (‘wv‘//aﬂ}/

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

Name Address
John Maveson 1Yos ﬂé&j/‘q; /ﬁye‘; Aot Providesce Lr.oxy
Em;'ék/ [~aron,'am 1405 009/@/;_5‘ Ave. Ab: LA ﬂcm’éﬁwnfl, KL a290y
pated ?'/f ()/ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ "m ”IH “‘l’ I"“ I’m I‘ that all statements contained herein are true and correct.
11 0 5 4 8 kSL‘ ’e‘e“f{?LV Aoyt fgf‘OV/lol‘{’ff('t” Ll

acl Name gf Limiled Liability Company

FOR SECRETARY OF STATE USE ONLY

. . » H
File Datc: = /1/ < /7 ,
7 f? reS olenf—

Check No.: Qg Titte Form No. 632
arm NO.

By: @‘_ . : Revised 01/99

VETALCH BGTTOM 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 and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040. or from our web site at www.state.ri.us



