*

. Matthew A. Brown, Secretary of State
3 *,, STATE OF RHODE 1SLAND . C()mrerionf Division

* AND PROVIDENCE PLANTATIONS 100 Morth Main Street, Providence, RI 02903-1335

g X .' Office of the Secretary of State 401.222.3040

"tat"’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2905
Filing Period: September 1 - Navember I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No. 2, Exact name of the limited liabilty company

99348 The Procaccianti Group, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal office address City State Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MAILING ADD A

Contact Name Contact Title

JAMES A. PROCACCIANTI .

Streer Address Ciry State Zip
1140 RESERVOIR AVENUE + CRANSTON RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\Y ¥ APPLICABLE
FILL IN SPACES-BEFORE USING ATTACHMENTS  (“X” HOX FORATTACHMENT) E]

'ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) {2) ! 1-16-52

Manager Name *Manager Name

JAMES PROCACCIANTI N

Street Address *Sireet Address

1140 RESERVOIR AVENUE .

City State Zip *City State Zip

CRANSTON RI 02920 .

R R R R L EEEEEEEERRE R
Street Address sStreer Address

L]
T Siate |ap iy State Zip

5. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER- Changes require fiiing of Form 642 - RIGL 7161t

Agent Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address City Zip
PROVIDENCE 02903

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

[TNEIN]

i C

Under penalty ?ugmhfc and affirm that I have examined
this repopApelliding an ing schedules and statements,

*QG348 DLLC 10/17/05 03:24:51 PM* and th statemegicontained hefein are true and correct.
File Date lll&‘Os ( l \\O'\/
Check Nu. ln } 6 277 h 3\‘7\ r nanuge d&f ;\u Person Date
w LM ant B s (o ccian®
. L - /Pﬁm or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY F 632 Rev. /02
orm ev,




Yy Marthew A. Brown, Secretary of Siate

+ ‘w STATE OF RHODE ISLAND Coarporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
o Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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

99348 The Procaccianti Group, LLC

1. State of Formatien 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal affice address City - State Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY A_]\D NAME OR TITLE OE_CO\'I‘Z\__ET‘EERSO\

Contact Name Comaci Tvie

JAMES PROCACCIANTI .

Street Address C ity State Zip
1140 RESERVOIR AVENUE . CRANSTON RI 02920

T \IAME AVD ADDRESS OF EACH MANAGER OF THE LIMITED LTABILITY 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) / 7-156-82

L

- li——

Manager Nome * Monoger Nome
James Procaccianti .
Street Address . Smees Address
1140 Reservoir Avenue .
City State Zip *City State Zip
Cranston RI 02920 : i
.M.an?q;r.N.ar’;e. *« & 8 4 8 4 & 4 & ¢ 4 & 2 P T 2@ B ke -.M;ﬂ;g;’.N.a”;e. e & 8 & 4 @ . 4 " 9 : * & 9 @ 5 4 & & & 8 s s
Street Address sSmreet Address
City Siate Iinp :UO' State ~ Lp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-11 -
 gent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City : Zip .
PROVIDENCE 02503

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

VTN EAIEY | -

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

.99348 DLLC }0’01!04 11:42:10 AM* and that alf statements contained herein are true and correct,

File Datg, l l t 8 " 0('{
Check No. l b"" Q 90\ " . Signature ¢ jzed Person Date - += - -
By \&. L James P: ding

Print or lype Mame of Authorized Person
FOR SECRETARY OF STATE USE ONLY - G 4 J

Formn 632 Rev. 802




., Marthew A, Brown, Secretary of Sare

wgida: . STATE OF RHODE ISLAND Corporations Diviston
+ AND PROVIDENCE PLANTATIONS 160 North Mun Street. Providence. RI 029031335
L 401 222 3040

*

I Office of the Secrerary of State
'

'ﬁl

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 @ Filing Fee: 850.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. ) No 2 Exact name of the limuted labidty company
99348 The Procaccianti Group, LLC
3 Srate of Formanon 4 Brief description of the charucrer of the business which is actually conducted tn Rhode Island
RHODE ISLAND REAL ESTATE
3 Principal office address Ciry Ntate 2ip
1140 KESERVOIR AVENUE CRANSTON RI £2920
6. MAILING ADDRESS_OF, LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACTPERSON: . " /7 °
(_onracr Nume Confac: Tl!e
JAMES A PROCACCIANTI .
Sereet Address Cuy Stare Zp
1140 R=ESERVOIR AVENJE . CRANSTCN RI 02920
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, fER?FLT&BLE T AT
R *1 - FILL IN'SPACES BEFORE USING ATTACHMENTS (“X"BOX FORATYACHMEND O « - - - .
RN, * _ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a} (2)/ 7-16_-52 _ L
\anager Name + Manager Name
James A. Procaccianti
Srreer Address * Sireet Address
1140 Reserveoir Avenue .
Cry State Zip *City Srate aip
Cranston RI 02920 .
ansger Name Tt e Tt
Srreet Address *Strect Address
Cuy State Zip LTy State Lip
8, RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require fiiing of Form 642 RIGL 11611 ¢ <~ 2= 7™
Hgzent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

Il

] $ 9 3 4 8 -

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

*99348 DLLC F'EWG;Z:& AM*

File Date

Check No DEC 1 8 2003 ] Signarure

and that all statements contained hercin are true and correct.
, By ™MSiy - James P~Redding

Printor Type J\c:me of Aorized Plyson
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02

uthorized\Person Date




* Edward §. Inman, 11}, Secretary of State

*

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Smreet, Providence, RI 02903-1315
& Office of the Secretary of State 401.222.3040

LIE\;I*ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂ___
Filing Period: September I - 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

*99348° The Procaccianti Group, LLC

3, State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand

REAL BSTATE

RHODE ISLAND

S. Principal office address City Jate Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QOF CONTACT PERSON:

Contact Name :Conmc! Thile

JAMES A PROCACCIANTI .

Street Address :C ity State Zip
1140 RESERVOIR AVENUE . CRANSTON RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X"BOX,FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a} (1_‘)1' 7-16-52

Manager Name *Manager Neme

James A. Procaccianti X

Street Address * Streer Address

1140 Reservoir Avenue .

City Siate Zip *City State Zip

Cranaton RI 02920

Manager Name™ " """ "'”'“““'””“”°Ilf!$n:;gér'ﬁ;:n;c'“"""””“'“'
Street Address +Street Address

City Srare Zip oty Siare &p

+

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R.LGL. -i&11

i4gent Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address Ciy Zip
PROVIDENCE 02903

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

T -

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

*99348 DLLC1¥IEEB4 PM* and that all statements contained herein are true and correct.

File Datg \ /—] | ’ ’ .
' [{]MA

Check No. ‘ NOV 0 7 20 02 Signature of Adforized Person Date | .

L)
K .
By By— iy J Jarfies P.Redding
\V./ - Frinf or Iype Name ofdulhorued Person
FOR SECRETARY OF STATE USE ONL \_{3 k Form 632 Rev. 6402




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

1D Number DLLC 99348 Annual Report for the year 2001

1. The name of the limited liability company is:

The Procaccianti Group, LLC

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

1140 Reservaoir Avenue Cranston, Bl 02920

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: JAMES P. REDDING, ESQ.

1500 FLEET CENTER 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: _____Manager

1140 Reservoir Avenus, Cranston, Rl 02920

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

Name Address
James A. Procaccianti ~ 1146 Reservoir-Avenue, Cranston, Rl 02820
/71 0 . : .
Dated ) -9f Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
N _ that all statements contained herein are true and correct.
9 9 3 4 8

Exact Name of Limited Liability Company

Resid gent

FOR SECRF_TM‘E : STATE USE ONLY B /_7
File Date: iLE D Y /

Check No:  JAN 24 2002 &) Title
‘ (3& O Form No. 632
By: By. /00 /) Revised 01/99

[ . ,
. DETACH BOTTOM BEFORE RETURMING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
regi;tergq office and!oy fegis_lered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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

(D Number _ 9934% ¢ Annual Report for the year __2000

1. The name of the limited liability company is:

The Procaccianti Group, LLC

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

1140 Reservoir Avenuse, Cranston, Rl 02920

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: James P. Redding, Esq.

1500 Fleet Center. Providence, Rl 02903

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

communications may be directed are;: _James A. Procaccianti

1140 Reservoir Avenue, Cranston, Rl 02920

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

state: Real Estate

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

Name . Address
James A. Procaccianti 1140 Reservoir Avenue, Cranston, Rl 02920
Dated ’ 2006 Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

f27] &7 The Procacgianti Grup, LLC
F u tLL.—..-:J Exact Na Y
DEC 1 8 2000

. N
Byl /12007 Hesidem‘;\k&fe /

i
Form No. LLC-18
Revised B/97



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
Corparations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number  LL 99348 Annual Report for the year 1999

1. The name of the limited liability company is:

The Procaccianti Group, LLC

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

1140 Reservoir Avenue, Cranston, Rl 02920

3. The state or other jurisdiction under the laws of which it is formed is: Rhode |sland

4, The name and address of its resident agent is: James P. Redding, Esq.

170 Westminster Street, Suite 1000, Providence, Rl 02903

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

communications may be directed are:  James A. Procaccianti

1140 Reservoir Avenue, Cranston, Rl 02920

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

Name Address
James A. Procaccianti 1140 Reservoir Avenue, Cranston, Rl 02920
Dated 21 20 60 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
AUG 0 1 “0 all statements contained herein are true and correct.

/éﬁg_q__u_/ The Procaccianti Group, LLC
BY 3

y Exacf\Name of Limited Liability Company
00, W n iy A7

! L]‘ ||- rHJdHG()

~

‘l
NEL »aV23UIIS
G3A 303u Title

By

Form No. LLC-19
Revised 8/37



