" ~ Matthew A. Brown, Secretary of Siate
Corporations Division

. ¢ "« STATE OF RHODE ISLAND . .
« AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence. RI 02903-1335
.. S 401.222 3040

* Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACUK)

11D No. 2 Exact name of the imited liabity company

108248 BY Realty, LLC

3 Stale af Formation 4 Brief descriphion of the characler of the business which is actuatly conducted in Rhode [stand

RHODE ISLAND REAL ESTATE

5. Principal office uddress City Mate Zip

5784 POST ROAD SUITE 5 WARWICK RI 02818
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6. MAILING ABDRESS, OF LIMITED LIABILITY COMPANY. A\D NAME OR'TITLE OF CONTACT PERSON:" ./ ‘7

(_unmrr Neame ('nmau Tlrfe

MATTHEW A THIBAULT .

Street Address Cuy Stare Z1p

50 Park Row West, Suite 113 . PROVIDENCE RI 029013~

B doa et ot ] oty W T

ME’ A‘JD ADDRESS OP EACH \‘IAVA(:ER OF THE L[\IITED l:,TA'BlLITY COV[PAVY !l' APPLICABLE :
R FILL IN bPAC!-S BEFORE USINGIAI'IACHMENTS (“X" BOX POR ATTACHMENI) D
ANY MODIFICATIONS TO IIAHAGERS REQUIRES FILING OF AMEN?MENT R.I G.LT 1&-12 [a) (2) i 7- 16—52

PR L J..u-u-- TN b e
H’cmager Name

T.A

d.-u J-.._. ---na.&.u—u.
«Manager Name

Streer Address :&'rwl Address
Cuy J State Zip EC 1ty State Zip
Hanuger.'\r.mr;e...."' ”".'....'.....-.---E:\vf:-zm:g;r.N:m;e................-.. s e e e e e
Street Address :S:reg'r Address
Ciry State Iz.,‘p :Ll!) State Lip

: e e b e

7"!?1:‘&*%..:...&--—4&—4&4&

8 Rl:.SlDE.NT AGENT N RHOl)l' iSLAVD DO NOTALTER- Changes roqulre fillng of Férm Form 642 RLGIL,.

7S SRR NPT S )

Agcnr Narne Address

MATTHEW A. THIBAULT 545 SOUTH MAIN STREET

Address City Zip

PROVIDENCE 02903- A

[
& .
—
Lo
=
v

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

T

*108248 DLLC 10 Prp 3Rt 1P M-

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

FOR SECRETARY OF STATE USE ONLY @M

File Darg A - 10\ ~ l’l’ '
OCT 3T 2005 S (162008
Check No. . ( Signature of Autherized Person Date
By WA 0tgn) A Thibaudt
L Y Print or Type tvame of Authorized Person

Form 632 Rev. /02



*

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
404.222 3040

wogdm: % STATE OF RHODE ISLAND

'ﬁg " % AND PROVIDENCE PLANTATIONS

MRS Office of the Secretary of State

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

R 2004

1. 1D Ne. 2 Exact name of the limited habuty company
108248 BY Realty, LLC
3 State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City Nate Zip
5784 POST ROAD SUITE 5 WARWICK RI 02818
6 MAI] ITG Anmu-_ss OF LIMITED LIABILITY, (.oumwf',ﬂl} NAME OR TITLE_OF CON CON TACT PERSON: _ . o vt -
Contact Name Conracr Tirle
MATTHEW A THIBAULT .
Street Address :Ciry State Zip
545 SOUTH MAIN STREET « PROVIDENCE RI 02903-
mn w- - —

- g -

YT LN | SATEE— T SR
7 VA'\rIL AND ADDRE.SS EACl{ MA\AGLR OF THE Ll\1llED LlABlLl'l Y. CO“PA\Y IF APPL[CAB[ E

L FILL'IN SPACES BEFORE US]N(. A'ITA(_H‘HLN'IS Ry ("X" BOX !'OR AJ’TACL{ME;\D E]>
L AI\IY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, Ri.G.L 7-18.12 (a) (2) / 7-16 52 e
«Manager Name

-t

Marager Nume
L

* Street Address

Street Address

City J.S'tu!e Zip *Cuty State ]Z:p
'Man:xg'er'ﬁ’an;c'.'..” .....................Mamg"N;m.c................... c e b s s e s a s
Street Address sStreer Address

Ty State Iz;p :Cny State Zip

8 RFSIDL\] AGEVT IN RHODE ISLAND -D0 NOT ALTER- Changes reguire flling ‘of Form 642 - -R.LGL, 7-16-11 _:;'.

4genr Name™ Address

MATTHEW A. THIBAULT 5784 POST ROAD, SUITE 5

Address City Zip

WARWICK 02818~

s S
! "“J
T
This report must be signed in ink by an authorized person pursuant to 7-16-686. S )
RIpe
M R
= Dt g
Lt
Ly C.—J

0 8 2 & 8 ) -

Under penalty of perjury, I declare and affiem that TRave examifed
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

T Gk

Date

*108248 DLLC 10FE(EDAM'
ROV 0 1 2008
By M A -

Nl

(0-25 -0y

Signature of Authorized Person

Matthew A. Thibault

Print or Type ivame of Authorized Person

Check No.

FOR SECRETARY OF STATE USE ONLY Fortn 632 Rev. 6/02




L
*

Wk . STATE OF RHODE ISLAND
*+ AND PROVIDENCE PLANTATIONS

Matthew A. Rrown, Secrctary of State
Corporations Division
100 North Main Street, Providence, R 02903-1335

= Office of the Secretary of State 401.22.3040

T 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I ®  Filing Fee: §50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

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

108248 8Y Realty, LLC

3. Swate of Formation 4. Brief description of the choracter of ihe business which is actually conducied in Rhode Isiand

RHODE ISLAND REAL ESTATE

3. Principal office address City State Zip

5784 POST ROAD SUITE S WARWICK RI 02818

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name :Cunl'acl' Title

MATTHEW A THIBAULT .

Strect Address :C' ity State Zip

545 SOUTH MAIN STREET . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORY, 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 «Manager Name

Streer Address * Street Adiress

City Stare Zip *City Srate Zip

Womsger Name " © " ......................:H‘.m;gér.N;”;c................... e s e e e
Streer Address +Sireei Address

City State |24p iy State Z1p

8. RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 71611 -

[ Myent Name Address

MATTHEW A. THIBAULT 5784 POST ROAD, SUITE 5

Address City Zip

WARWICK 0z818-

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

1T

*108248 DLLC m:23 AM*
File Datg eef 2 e 2003

Check No.

By: E
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and afTirm that 1 have examined
this report, including any accompanying schedules and stalements,
ond that all statements contained herein are true and correct.

Moo Q0T IS  (0[3{03

Date

Signasure of Authorired Person

Farm 632 Rev. 602



.

- Edward S. Inman, 111, Secrerary of State

t

e % STATE OF RHODE ISLAND _ Corporations Division

+ AND PROVIDENCE PLA\ITATIOVS 100 North Main Street, Providence. RI 02903-1335

“‘—«z‘w;’ o Office of the Secretary of State 401.222.3040
”

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}

L 1D N% 24’% 2 I:S‘{jmmcﬁ the limited lmh:!ry company

.3 State of Formation 4. Brief dzscnpnon_;f thd characier of the business which is actually conducied i Rhode Island

Rnode Tlaud | Real Estate

3. Princggl afficc gddress . City State
YOSt RO NCE @:r_

oA LING ADDRESS FOELIMITED L IABICITY . C rsw.wv&b.;'b;x TEOR TITLEGO K CONT,

Taithew A Thibauls ACtountout

| Street Address Stare

P
M z‘.\ﬁr.ﬁwﬁ
Manager Nume e Manager Namc

Street Address *Street Address

Ciry JSrafe Zip *City State Zip
.M:Jn'ag:.r.N:z";e « & & & " 8= " e % 4 8 % 4 + + 2T 8 9 F ® 9 0 v e 3 e .‘*fan&g:’r .N;mlc * 8 s 4 's & & & & & 3 » 8 & « & ® 8 " 8 2 8 v 0
Street Address . *Street Address

* L]

Ty Staie Zip fley State Lip
B RESIDENTAGENTIN RHODEASLANDADONOEALTER; N R R e P
4gent Name Address

Mattheo A Thibouds
Address Crry

- w
s 5A%4 Pt Qoad, SudcS | LUCUWACK RT

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

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

and that all statements contained herein are true and correct.

FiLED

e SEP262[JHZ — ,%&m Q“g)zoo?,

Check No. - Signature of Authorized Person Date
n ;:rm.' or ;}pr_ xume of Iju?;orueé Person
FOR SECRETARY 0}' STATE USL ONLY® Form 632 Rev. 6/02




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 108248 Annual Report for the year 2001

1. The name of the limiled liability company is:

BY Realty, LLC

il »

2. The address of the principal office of the limited liakility company is;

©784 Post Road, Suite 5, Warwick, Rl 02818

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; A. MAX KOHLENBERG, ESQ.

EDWARDS & ANGELL, LLP 2800 BANKBOSTON 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; _5784 Post Road, Suite 5, Warwick, RI 0281R
Attention: David Mixer

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

state: real estate

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

Name Address
Dated /e / 2 / , 2001 Under penalty of perjury, ! declare and affirm that | have examined this
{ ! report, including any accompanying schedules and statements, and

8 2

o

1

I

BY Realty, LLC

|’ that all statements contained herein are true and correct.

File IS:I:SECRETAWIEIEBSE ONLY By

8 ;zt Name of Limited Liability Company

/7

David P. Mixer, Member

Check No.: UET 2 2 2[][]1 Title

By ety

2

By:

UE rACH BOT10WM BEFURE RE1TURNING

Form No. 632
Revised 01/99

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 changad, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between

D

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

Number DLLC 108248 Annual Report for the year 2000

. The name of the limited liability company is:

BY Realty, LLC

The address of the principa! office of the limited liability company is:

5784 Post Road, Suite 5, Warwick, RI 02818

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

The name and address of its resident agentis: A. Mix Kohlenberg, Esq., c/o Edwards & Angell, LLP

2800 BANKBSOTON PLAZA PROVIDENCE RI 02903

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

may be directed are: __ 5748 Post Road, Suite b, Warwick, RT 02818,

Attention: David Mixer

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

state: _ real estate

7. If the limitad liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated @Ofbbﬁrj G, 2000 Under penalty of perjury, | declare and affirm that [ have examined this

report, including any accompanying schedules and statements, and

|| ”Ih “m ||“| “l” I’“\ m that all statements contained herein are true and correct.
BY Realty, LLC

iz?h’arm of Lin¥tad Lighifity Company

oot/ -

FOR SECRETARY OF STATB USB‘ONLY B

File Date: SRR Tlw Y.
. s nee David P. Mixer, Member
Check No.: Cov a1 266 o

By:

/Q;)UDZQLQ? Ei’&'lfé’oms

i 4 '



