L]
»

¢ '+ STATE OF RHODE ISLAND
}  * AND PROVIDENCE PLANTATIONS
=B ' Office of the Secretary of State

* *
thanr

Matthew A, Brown, Secreiary of Staie
Corporations Division

100 North Main Streel, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited Liabilty company

97148 THE ROLLO FAMILY LLC I

3. State of Formation 4. Bricf description of the character of the busincss which is aciually conducted in Rhode fsland

RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY

3. Principal office address Ciry Sate Zip

93 CLAREDCN AVENUE PROVIDENCE RI 02906
6. L MAILING ADDRESS,_OF "LIMITED LIABILITY COMPANY ANI) 3 NAME OR JTITLE OF CONTACT PERSON: ]
Contact Name Conracr Titde

MICHAEL J ROLLO .

Street Address Ciry Stare Zip

93 CLARENDON AVENUE + PROVIDENCE RI 02906~
7.NAME. AND ADDRESS OF EACH, MAN.—\CER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .

FILL INSPACES BEFORE USING ATYACHMENTS  (*X* BOX FOR AFTACHMENT [T =
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)/ 1-16-52

Afanager Name *Manager Name

Street Address * Street Address

City State Zip “City State Zip
.Af‘an::g;r.'v.a”;t a = & 8 * 9 @ LA O I D LN R R R R T T R Y .'A’;n;x:'r .N;m.l' * o o 0o 2 0 s s la 4 4 s 8+ o4 88 s . L I B I I I N
Street Address *Streer Address

City Stare | Zip Ty ' Siate ap

8. RESIDENT AGENT IN RHODE ISLAND -00 NOI’ALTER-Changes raquire filing of Farm 642 - R.LGL. 7-16-1)

{gemt Name Address

JOHN M. HARPOOTIAN, ESQ. ONE PROVIDENCE WASHINGTON PLAZA

Address Tty Zip

PASTER & HARPOOTIAN, LTD. PROVIDENCE 02903

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

T

*97148 DLLC}QH 05 05:50:11 PM*

2 /5
By, /@

FOR SECRETARY OF STATE USE ONLY

Check No,

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

IMNechail | Rl

Signature of Authori;ed Person

Michael J.

o?/lt /o.S‘—

Dare

ollo

- Frint or fype Name of Authorited Person

Form 632 Rev. 6/02



*e Matthew A. Brown, Secretary of State

: : % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
i ' Office of the Secretary of State 401.222.3040

.
Ta et

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September ! - November ! @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company

97148 THE ROLLO FAMILY LLC |

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY

3. Principal office address City Siate Zip

93 CLAREDON AVENUE PROVIDENCE RI 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name Conmcr Tirde

MICHAEL J ROLLO .

Streer Address "City [Stare Zip

93 CLARENDON AVENUE . PROVIDENCE RI 02906-

IR NA\iE, A\!D ADDRESS OF EACH MA\ACER OF THF LIMITI'.,D LIABILITY COMPA\‘Y IFAPPLICAB[ E

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RI1G.LT7-16-12 (a) (2) f116-52 o

Manager Name -Manager Namc

Street Address *Strect Address

Ciry JSJare Zip *City State Zip

Manastr N:’moc ® 8 & 4 4 e LA L I B A L I L I D D I DR R I R R R ) .Ma.n;g;r .N.am.c « 4 & 8 e 0 ole @ 2 s 2 8 s " s s 4 & 8 & & & ¥ ¥ %
Streer Address *Street Address

City Yare I Zip :(.rry State |Z'P

8. RESIDENT AGENT IN RHODE ISLAND .50 NOT ALTER- Changes require filing of Form 642 - RIGL 71641
A'gtm’ Name Address

JOHN M. HARPOOTIAN, ESQ. ONE PROVIDENCE WASHINGTON PLAZA

Address City Zip

PASTER & HARPQOTIAN, LTD. PROVIDENCE 02503

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

| 9 7 1 4 8 i

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

*97148 DLLC 09/08/04 09:08:46 AM" and that ail statements contained herein are truc and correct.
Fite Date___} O \“‘f TO"( J

= L Wchad Rotty  Oetoter 1 2004
Check No. &_ 6 7? Signature of Authokzed Person Date

By p Michael J. Rollo

- Print or lype Name of Authonzed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6002




*

Maahew A. Brown, Secreiary of Staie
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401.222.3040

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
=[W* 7 Office of the Secreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabiley company

97148 THE ROLLO FAMILY LLC |

4 Brief description of the character of the business which is actually conducied in Rhode Istand
PURCHASE, SALE AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY

3. State of Formaiion

RHODE ISLAND

3. Principal office address City Mate Zip
93 CLAREDON AVENUE PROVIDENCE RI 02306

6 MAH NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ) 1
Contact Name Conrac! Tile

MICHAEL J ROLLO Member
Street Address City State Zip
93 CLARENDON AVENUE . PROVIDENCE RI 02905-

2 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.I.G.L 7-16-12 {(a) (2) / 7-16.52
~Manager Name

:i;‘anager Name

Streei Address Street Address

City State Zip *City State Zip

-
LI I T S T L R R R I T R I R I I I R L I I I I I R T IR AT B I I I I I A L I I I ) « s & s 8 s 8 s 4

"Manager " Name *Manager Name

+Street Address

Street Address

Gy e 7p Ty Srate 77

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlire flling of Form 642 -RI1.GL. 7-16-11 . -
igens Name Address :

JOHN M. HARPOOTIAN, ESQ. ‘ ONE PROVIDENCE WASHINGTON- PLAZA -
Address City Zp
PASTER & HARPOOTIAN, LTD. PROVIDENCE 02903

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

L |

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

Fite D LY AL/ ~

veha QJ LY, soliolea
Check No. fi_zgi ﬂSZrZrum of Aurﬁu‘qﬁ Pﬁt 2 Dare el
By; %

Michael T RolLo
FOR SECRETAR“; OF STATE USE ONLY

*97148 DLLC 09/29/03 03:28:32 PM*

- Print or Type Name of Authorized Ferson
Form 632 Rev. 6402




Edward 8. Inman, 1], Secreiary of Siate
Corparations Division

100 North Main Strvet, Providence, RI 02903-1335
404.222.3040

2% % STATE OF RHODE ISLAND
@ »AND PROVIDENCE PLANTATIONS
o « Office of the Secretury of State

N *
*raat
.

LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2, Exgct name of the limited liabilty company
97148 THE ROLLO FAMILY LLC |
3. Srate of Formation 4. Brief deseription of the character of the business which is acrually conducted in Rhode Island
RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY
5. Principel office address City State Zip
90 Clarendon Ave. Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _
Contact Name : Contact Title
Michael J. Rollo, trustee +  Member
Street Address :Cr‘ry State Zip
98 Clarendon Ave. -___Providence RI 02906

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY C COMPANY, IFAPPLICABLE

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) ! 7-18-52

Aianager Name

*Manager Name

Street Address ' Street Address

City State Zip ECiry lSrare JZ:’p
ManogrrN;m;e"““' .........‘..-.'.--...Eﬁ}a;aée;l.va;m........ B T
Street Address :Sm-cr Address

Ty - Srate Fa7) T Sate Zr

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlrae filing of Form 642 - R1G.L.7.16.11

[ gent Name Address
JOHN M. HARPOOTIAN, ESQ. PASTER & HARPOOTIAN, LTD.
Address City Zip
ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE 02903

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

e

FOR SECRETARY OF STATE USE ONLY

Under penalty of penury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and staiements,
and that ail statements contained hercin are true and correct.

| 0. 7Ol
File Dat
o G P J Qﬂa / Q/ adloy
Check No. / ,7 Signature of Authdpizef Ferson Date
By a Michael J. Rollo, Trustee/Member

- rrint or {ype Name of Authorized Ferson

Form 632 Rev. 6/02



Filing Fee: $50.00 . To be filed annually between
' ra 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 02803-1335
. Telephone-(401) 222-3040 -

LIMITED LIABILITY COMPANY

ID Number DLLC 97148 - - © Annual Report for the year 2001

1. The name of the limited liability company is:

THE ROLLO FAMILY LLC |

2. The address of the principal office of the limited liability company is:
93 Clarendon Ave., Providence, Rl 02906

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 M. HARPOOTIAN, ESQ.

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA 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: Michael J. Rollo

93 Clarendon Ave., Providence, Rl 02906

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

state: Purchase, sale, and management of real and/or personal property

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

Daled Oad- oleqy /12 Joo -/ Under penalty of perjury, 1 declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and

that all statements contained herein are true and correcl.
9 7 1 4 8 Exact Name of Lirited Liability Company
FOR SECRETARY,OF STATE USE ONLY ¢ c. Aa ,M ) S
FileDater 7O+ Aom O 7 Bym )Q 0/4-\1
Trustee/Member

Check No.; S T2 & Tile

Form No. 632
By: 2/'-/ Revised 01/99

ZETACH BOTTOY SeFORE 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



Filing Fee: $50.00 .

ID Number DLLC 97148

1. The name of the limited liability company is:

THE ROLLO FAMILY LLC |

To be filed annually between
September 1 and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

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

93 Clarendon Ave,, Providence, Rl 02906

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JOHN M. HARPOOTIAN, ESQ.

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

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

Michael J Rollo

may be directed are:

93 Clarendon Ave., Providence, Rl 02906

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

stata:

Purchase, sale, and management of real and/or personal property

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

Name

Address

Dated

(AT

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.

THE ROLLO FAMILY LLC |

FOR SECRETARY OF S%T?JSB ONLY

File Date:
/S TS

Check No.:

By: @6

Exact Name of Limitad Liabifty Company

oy I cha D | [2otle  efote) ¢ Qovs

TrusleelMembeQ

Tite
Form No. 832
Revised 01/99



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

STATE OF RHODE ISLAND AND PHOVIDENCE PLANTATIONS
Office ot the Secretary of State
Corporations Division
=100 North:Main Street Providence, Rhode Island 02903-1335 - S
_.....Telephane (401) 2223040 O T TR P PP

'LIMITED LIABILITY COMPANY |

ID Number LL 97148 . ‘ Annual Report for the year 1999

1. The name of the limited liability company is:

THE ROLLO FAMILY LLC |

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

33 Clarendon Ave., Providence, Rl 02906

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 M, HARPOOTIAN, ESQ.

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, Rl 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: Michael J. Rollo

93 Clarendon Ave., Providence, Rl 02906

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

state: Purchase, Sale and Management of Real and Personal Property

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

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
* 9

‘Il’ that all statements contained herein are true and correct,
FOR SECRETARY QF STATE USE ONLY Ps ;) , Q j M
File Date: / 4 .G -Q0 By/m J

THE ROLLO FAMILY LLC |
Exact Name of Limited Liability Company
Check No.. / 0? é/ ' TrustegrLembgr
. é/ Title
Form No. 632

By: /‘?/77/1" _ Revised 01/99




Filing Fee: $50.00 . : - Toibe filed:annyaliy/between
September 1+and!November1

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 LL 97148 Annual Report for the year 1998

1. The name of the limited liability company is:

THE ROLLO FAMILY LLC |

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

546 Cole Avenue, Providence, RI 02906

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 M. HARPOOTIAN, ESQ.

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI-02903

5. The current malling address of the limited liability company and the name or title of a person: to. whom

communications may be directed are: _ Michael J. Rollo, Trustee, 546 Cole Avenue, Providence,

RI 02906

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

state: _acquire, own, develop, lease, sell and/or manage real estate and personal property

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

W”J‘" i , 18 9y Under penalty of perjury, | declare and-affirm that:|1:have examined this
7

report, including any accompanying. schedules and-statements, and

* 9 7 1 4 8 THE ROLLO FAMILY LLC I

Exact Name of Limited-Liability Company

FOR stREérAR')( ?F aATB USE ONLY
File Date: A ’ et
oy P10l el Tavatis froomsen
Check No.: 1075 /
- Michael J. RolYo, Trustee/Member
By: 1% Title
— Form No, LLC-19
Revisad 8/97

DETACH BOTTOM BEFCRE RETURNING



