STATE OF RHODI ISLAND AND PROVIDENCE PLANTATIONS (.;Zpom:;m:s I)J‘::’.ﬁorr
SN e , 100 North Main Stroed

Oj_'ﬁcq of the Secretary of Siate . Provtdence. K102905.1935
401 222 3040

Matthew A, Brown, Secretary of State

LIMITEZ LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September I - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No 2 Exatct namie of the limitedd Habiline company
81248 Bilotti-Matula Real Estate, LLC
3 State of Formation 4. Bnef descripiton of the charncier of the busiiess which is actually conducted tn Rbode eand
RHODE ISLAND ACQUISITION, HOLDING, OWNING, DISPOSITION OR OTHERWISE DEALING IN OR WITH REAL PROPERTY AND
APPURTENANCES

city

5. Principel office acdd
100 Bivad Slrast Garal Fals

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

Vincerdd Wy Bindd

Street Address

Sterte Zip

088w3

i Comtact Title
s Ciry
DY OS Aleoe. oo
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.[.G.L. 7-16-12 (a) (2) / 7-16-52

Steue Zip

Manager Name . AManager Name

Streer Addctress ) i Street Address T ) )

[n133 Srente Zip : CRy Stare Zip
PRTPRR VI F ST wreeelereatiisttieesiirasiinncanioscens ...r...r..v‘...r...-u.i;..-...-.----. revesareareene elecrsrrrralrisasasaraas eTlecer. seecess T I
Manager Nante ¢ Manager Name
e e ¥ S —_ S - 5
Strvet Actdress T Street Adkiress
e " ) :
(20 e ]'smm Zip : Ciry State Zip
1

— -

8. RESIDENT AGENT 1N RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agoenit Name Acldross
VINCENT W. BILOTTI

Addrness Chty 2
1060 BROAD STREET CENTRAL FALLS 02863

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

l |III|| |I|I| ”m ||I|| I"II |I” ,II| Under penalty of perjury. [ declare and affirm that 1 have examined this report.

including any accompanying schedules and statements, and that all staiements.,
contained herein are true and comect.

rievae A7/ 85~ 8128
cwire LT/ d/w@?«ﬁ_@‘&z 1% 135

Signature of Authorized Person © Date

o g m _ VINCENTBILOTT:

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

Form 632 Rev. 7403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporeitions Di ot

. . . FUO North M St
Office of the Svcretenry of Stete Proe ,{,‘,,,L.‘,”,‘., 0 _3::)'; ,';: 5

Matthew A, Brown, Sceretan: of State ] 222 ity

LI\IITFI) LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: Sepitember 1 - November | . Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

[ AT 2t e of he fennted habdin: cosepeoty
81248 Bilotti-Matula Real Fstate LLC
5 Made of Formatem A firef desarinion of tiye cheiracter of the Droatess wineh s actiagdts Goveless fed e Kivode Tsleant
RHODE ISLAND ACQUISITION, HOLDING, OWNING, DISPOSITION OR OTHERWISE DEALING IN OR WITH REAL PROPERTY AND
ATID TEEALA AL

™rT ARAIALaiAL A"

| AN

02563

v oPereicpied offee e et ons Gty

/OGO Kty ShHeel? (erac FPres

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

State

2

vratesed Aanre Cupedriet Trle
Vi e ert @//o ) P Mrear be-
st Addbreas s ity £

(960 Koy STreet P (e Pore Frsees [ Az O X5C3

7. NAME AND ADDRESS OF FACH 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.LG.L. 7-16-12 (a) (2) / 7-16-52

Weaspersger Neernge 5 Mernzer Na=n
H
Mivet Sefilress b Strewt Adeires
(& Neette i MENTIN St A
H
............................................................................................. T S
Manger Neimo + Manager Name
4
Mot Ackelioss L oSeer Adkdress
H
i
:
£ | Staze i s G Sueite A

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

Agent \ase Aedcdrosy

|_VINCFNT W BRI OTT|

etdress il s

1060 BROAD STREET CENTRAL FALLS 02863

This vepor must be signed in ink by g awhorized person pursuant to R1.G.L. 7-16-66,

m  LIHRED -

4 B % Under penalty of perjuey. 1 declare and affirm that [ have examined this report.

wcluding any accompanying schedules und statements. and that all statements.
Frle Date l_Ol D bj;g‘{{

///Z-éé\_ /o/;Z/vY

contained herein are wvue and correct.
Cheok N _ l L( i i; L .

© Signature of Ruthorized Porson Date
M. . / '5 /
—Ul B (fcisnmen oA, 410 b2
FOR SECRETARY OF STATE USE ONLY et ar Ppe Noame of Authorized Person

Form 632 Rev. 7:.03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpryeatins Dhrision

. . . OO Nowth Mangy Street
Office of the Secretar of Steite ‘ .
Wice of Secretar of State Prowidece. & ,},w”, 1135
Matthew A, Brown, Sccrctary of State S 222 3t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Liling Period: September 1 - November I o Filing Fee: $50.00
{FORM MUST BE TYPFD OR PRINTED IN BIACK)

I 2 Ao Ao vene of e fumitedd Ly COMENIY
81248 Bilotti-Matula Real Estate, LLC
$ Sterte of Fenigituon A B desenption of the Character of the basaness which s e Leeely conrcucied i Ribode fdand
RHODE ISLAND ACQUISITION, HOLDING, OWNING, DISPOSITION OR OTHERWISE DEALING IN OR WITH REAL PROPERTY AND
: URTENANCES -
3 Privsid offe address il ity MNriter zip
/000  Brogn SHeet (et rrc Aacs ‘ L CR86 3
6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:
Conteret Nene ) Crnttoact Trly
V/- Je -1 8,‘ /037’7 /’ft’.n be~
arevd Aelefres . . Mee i

SHm e

7. NAME AND ADDRFSS OF FACH 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

Metegper Neinze U Meteger Mitne
V;',Jc?.vf L) @:Zﬂ?\ E (2/1,\—'#4//1 C ﬂ/u\/flhq
Streed Addedress ¢ Street /e!rfkj»

(060 Roag Shect L [0g0 Boan Sne

f.0 Shoe Aifr PR Sheite i
W 0 T 2 e e

3 Alamager Nevwe

Sanaver Nang
/‘/ w3 EN. Vo R, foph

+
Street Aoty T Street Address

(\ Mewe zipr : iy State
etru. Gy s 2y oL i

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

pAT)

ARCHE Nyme Acledross

VINCENT W. BILOTTI

ledebrens iy zZip
1060 BROAD STREET CENTRAL FALLS 02863

This report must be signed in ink by an authorized person pursuant to R1G.L, 7-16-66.

s (INIEAETATRNEN -

Under penally of perjury. Tdeclare and affiom that 1 have examined this report,
including any accompanying schedules and statements. and that all staements,
contiuned hereipuare true and corect.

e 5o

File Date _LD z_l } '/O’B
Check No /5 'Sq

- Sigf.'ul'lfJ':’Mmm'l.‘(‘(! Persun > Date
B _ - o ’ - '@ / ;o
B ISV ER doth' gy o
FOR SECRETARY OF STATE USE OSLY {'vit o Dpe Name of Mwthosized Person 4

Trorin 637 Rev, 1703



"@ .'** STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of State
1

« AND PROVIDENCE PLANTATIONS Corparations Division
+ Office of the Secretary of State 100 Nurth Muin Streer, Providence, RI 02903-1335
teias” 401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1,10 No, 2. Exact name of the limited liabilty company
81248 Bilotti-Matula Real Estate, LLC .
3. State of Formation 4. Brief description-of fne character of the business which is aciwally conducted in Rhode Island
RHODE ISLAND ACQUISITION, HOLDING, OWNING, DISPOSITION OR OTHERWISE DEALING IN OR WITH REAL PROPERTY AND
APPURTENANCES
5. Principal office address Cii State Zip
/ﬂéo B/'O/FO _S/;-Ge’ﬁ‘ Kgﬂfnfu_ Bac s (< 0386 3
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME ORTITLE OF CONTACT PERSON: -
Contact Name Cantar'r Tidle
M,JJCE’# L/ 3 /O’ﬁ . Pﬁes ; c{ngf’
Street Address City State Zip
(060  Bross Stect - (et Bsus Rz 2863

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL fN SPACES BEFORE USING ATTACHMENTS (“X" BOX FORATTACHMENTﬂ .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)/ 7-16-523

'\fa.n:rg;r Name * Manager Name
Ucert L) Biloth’ : Custtrin ¢ /‘/wp/w‘
Street Address * Sireet Address ~
/2 6o (?;/‘0»40 Steer . /o600 8/-040 \gr‘“/ec-f‘
Ciry Stare Zip *Ci State
N, v Y8 éﬁ‘ét_{ o 02 &¢ 3 . Lo Farcs Con &3&6.2

:{1:In&g:,r 'Na,ﬂ;e . e LI LI ) L . *® 4 & 4 @ LI - L . . 9 . . L] - ..‘ga;raéc; R’a;n; - 9 & & . L] *® » = &+ 3 & @ L N . 4 4+ & 5 » LI 4 . &

Chaszoovir. U/ . (¢t .
Street Address , +Street Address

3 tAodside  Diuve .
City Mate 2 LAty State Lp

nbth Pridene|  RE Toatey .

8. RLS[DE\‘TAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 - R1.G.L. 2-16-11

Ugont Name Address
VINCENT W. BILOTT|

Address City Zip
1060 BROAD STREET CENTRAL FALLS 02863

FILED

NOV 12 2002
By

* 8124 8 « Under penaity of pequry, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

ile Dat / - 0- . ' *
b [ ///(;302 WM% 9/9/60 2
Check No. o ,IS(gnal!:m ofAuthorized Person Date

e o A Diisromen i Bilort;_ppreoen.

Frint or Type Nume of Awthorized Person
FOR SECRETARY OF STATE USE ONLY

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

Form 632 Rev. 6/02

‘ -

3 i



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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81248 Annual Report for the year 2001

1. The name of the limited liability company is:

Bilotti-Matula Real Estate, LLC

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

t ol L .

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: VINCENT W. BILOTTI

>(1060 BROAD STREET CENTRAL FALLS RI 02863

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: I// pneeat () Bilott(
8. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Lo Lstate

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

fred Natula /23 MuwrTerseq Aue Somerset

N oo78¢6

Dated _@MLM/ Under penalty of perjury, | declare ang affirm that | have examined this

report, including any accompanying scheduies and statements, and
|| !lm .ml m‘ M" m that all statements contained herein are true and correct.

- LLC
LyExact Name of Limited Ligbility Company

T

2

FOR SECRETARY OF STATEUSEONLY | / ' '
File Date: VA YN Ya By Ssncen + - /6 oty
. Check No.: LA ‘ ,p Lo QSTfﬂeC:Q e at.
IS Form No. 632
By: o _JI Revised 01/39

DEVACH BOTTOM BEFORE RETURNING
1 se detach and mail the above section including payment in the amount of $§50.00 made payable to Secretary of State. If the
eoffico and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

L 4na AAA ARan oo . P .



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 |’§§\'+<g Annual Report for the year __ X OO0

1. The name of the limited liability company is:
C - £ - C
2. The address of the principal office of the limited liability company is:
(06O Arma . St ( ‘orntra L FaUs RT 03863
3. The state or other jurisdiction under the laws of which it is formed is; é é QQ e _Z :5: f_g A cQ

4. The name and address of its resident agent is: %:n ol /L?“ ( / 6!.- (o € € L
(060 Broall Street,, Contral Fal(sRAL 02803

S. The current maiing address of the limited liability company and the name or title of a person to whom

communications may be directed are: 122(2(2 55(}:@ Q S; g )ﬁél ;72 ( Z%EH S)
AL 03803 ,/ /f_./lr_‘;c.n € (. Al ottt

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Llea ( £<stat e

7. Ifthe limited liability company has managers, list the name and address of each manager:

Narne Address

Sredt Mot lo liidLuLﬂmy_ﬁ_ﬁf__;ﬁzmme_i_MA
O 750

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 and correct.

Dater_@am.a?_éafz,é@o/ Bilotte ~Matula Leal Estate LLC

Exact Name of Limited Liabiity Company

FILED .
cER23 A o ST SoA i

BV_LLD_&MM T o A

Title

Form No 632
Revised (01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number ‘K I .L-?L\'F R Annual Report for the year /? ?ﬁ

1. The name of the limited liability company is:

Lilotte— Matula Leal Estate LLC
2. The address of the principal office of the limited liahility company is:
L0060 Broad St Central Falls AT ORI
3. The state or other jurisdiction under the laws of which it is formed is: @LOQ €. f';' {an &
4 The name and address of its resident agent is: M_n fo TN '({‘ /A’/ /?L_ /n ‘(Z‘(‘,(_

(060 LroaldStreets, Centra( Falls AT 0o2c3

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: /0490 5/‘0&@ jﬁ Caen:f./‘a C g(/?
L7 028463 /f/L/nven:é 7 Hz lott e

6. A brief statement of the character of the business in which the limited liability company is actuvally engaged in this
state: fea,L £ state

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

Name Address

fre ) Matulo M4

PR73C

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements conlained herein are true and correcl.

Date: / ' - =
Exact Name of Limited Uiabilty Company
FILED

FEB23 2N O W@W
BV_KL___OL,SZ)))M ﬁ eaed? e,,L,ﬂ,/

..... Title

Form Ne 632
Rewised. 01/99



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 % ‘glq’?) Annual Report for the year /7747

1. The name of the limited liability company is:
LB ottt —ﬂ%\fu‘,la foal Lstate L LC
2. The address of the principal office of the limited liability company is:
3. The state or other jurisdiction under the laws of which it is formed is:_&a&e’__z:g_ﬁu_ﬁ_,___

4. The name and address of its resident agent is: % ./] e A + L() 161. Lo < 'f’ L

(060 BroadStreeX, Contral fallsfT 02263

5. The current mailing address of the limited liability company and the name or title of a person lo whom

communications may be directed are: 060 ﬁrnn AL . g-‘é_ (Opn,ti‘-a ( F C(S’
AL 02903 S Vinceat ). Bilotts

& A prief stalement of the character of the business in which the limited liability company is actually engaged in this
state: Leoal Estate

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

Name Address

MMM&Q

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 and correct.

Date:.@‘mcy_zﬂﬂ?m/ A {nt'fr_-ma.tu/ﬁ Leal Estale LLC
Exact Name of Limited Liability Company

FILED db&%@ﬁ@

FEB 2 3(;22][11 I | ,_7?)7;?{7(4[/244/%
Form No 632 B -m- -

Revised: 01/99




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

JEHO0F)
£

Cad ] 25

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

iID Number

0
-]

003124

1]

Annual Report for the year 13

1. The name of the limited liability company is:

Bilotti-Matula Feal Estate, LLG

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

1060 Broad Street, Central Falls, RI 02863

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; Robert J. Soboda, Esg., 735 Smith Street,

Providence, RI 02908

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: 1060 Broad Street, Central Falls, Rl 02863

Attention: Vincent W. Bilotti, President

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

state: Acquisition, holding, owning, disposition or dealing in or with real property.

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

None

Dateg Vctober 31, 1997 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

=

::—: > o that all statements contained herein are true and correct.
8 ‘j‘,; = Bilotti-Matula Real Estate, LLC
> lr: é 5-." Exact Name of Limited Liabilty Company
ud 3 N
€O W /
2, FILED N 1M,

RN
EES = uiN s Vice President
v | [) .-
e 5 Title
Form No LLC-19 By., e ~~—"['“"‘-

Revised 8/97

\
\



A VN N A R A "“‘i
" PERNTEN . Ty 3 P i et g rE s o R VU
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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY

LLC 1.D.# 81248 Annual Report for the year 1996

FIRST: The name of the limited liability company is; Bilotti-Matula Real Estate, LLC

SECOND: The address of the principal office of the limited liability company is:

...............................................................................................................................................................................

THIRD: The state or otherjurisdicfibn under the faws of which it is formed is: thde Istand

FOURTH: The name and address of its resident agent is:

.............................................................................................................................................................................

R L LT T T R R e R R LR

FIFTH: The cument mailing address of the '.Iimited liability-company and the name or title of a person to whom
communications may be directed are: '

.............................................................................................................................................................................

AL BN L AN 3 P S B I i et ettt ettt

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

........................................................................................................................................................................

.......................................................................................................................................................................

.....................................................................................................................

Exact Name of Limited Liability Company

........................................................................................................

*To be signed in the manner required by the home state.

FORM LLC-19 7/95

Title . PEESLAent s



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID. #..... ooaizas Annual Report for the year 1935

FIRST: The name of the limited liability company is:
Eilotti-Matula RFeal Estate, LLC

.............................. T T TR R R R LR L L L TR TR Ty

SECOND: The address of the principal office of the limited liability company is:

....................................................................................................................................................................

....................................................................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is:

FOURTH: The name and address of its resident agent is:

.........................................................................................................................................................

.....................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

1060 Broad Street, Central Falls, RI 02863

.......................................................................................................................................................................

Attention: President

.......................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Acquisition, holding, owning, disposition or otherwise

.....................................................................................................................................................................

Dated... October 23 19 95 Bilotti-Matula Real Estate, LLC

12

“To be signed in the manner required by the home state.

FORM LLC-19 7795



