‘e Matthew A. Brown, Secrctary of State

\ﬁic * STATE OF RHODE |SI.ANB? Corporations Division

+ AND PROVIDENCE PLAN* ONS 100 North Main Street, Providence, Rf 02903-1335

‘HJ:-’ * Office of the Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November I @  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 Ne. 2. Exact name of the limited liobilty company

110749 SCAROLL. L.L.C.

3. State of Fermotion 4_ Bricf description af the characier of the business which is actually conducted in Rhode Istund

RHODE ISLAND TO PURCHASE, SELL, MANAGE AND INVEST: IN REAL ESTATE

5 Principal office address City State Zip

P.O. BOX 10476 CRANSTON - RI 02910-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Nume Canrucr Tidle

THOMAS M RICCI W“ o oA

Sircet Address City State Zip

PO BOX 10476 . CRANSTON RI 02910-

-———— -

7. NAME AND ADDRESS OI‘ I"ACH \1ANAGI"R OC‘TI‘IE LIMITED LIAB!LITY COMPANY IF QPPL!CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ¢“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS RE__QL_I‘IR_ES FILING OF AMENDMENT. R.LG.L 7-16-12 {a) 2}] 7-16-52

IManager Mome s Manuger Nome

T hamas M. Bt :

Sireet Address - Street Address
P o Box (o416 :
Ciry State ‘ *City State Zip
Canansten, S RL oS s
Munoger Nume ‘Manuger Name
Sireet Address «Street Address
Tty Siore 7p Ty Store Zp
8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER- Changes require filing of Form 642 -RIGL 7160 I
igent Nome Address '
RICHARD A. PACIA, ESQ. 50 POWER ROAD, SUITE 200
Address City Zr
PAWTUCKET 02860-

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

I _

Undcr penalty of perjury, [ declare and affirm that [ have cxamined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*110749 DLLC 10/07/05 11:40:06 AM*

Fife Darg ,:{/ N = c_:id? /L——— /7/ Z, / s

Check No. 7 é[] ) Signoture of Auwthorized Person Dote

By V) ﬁm.} / 7 %(/

[ - Print or Typt Name of Authorired Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev, G102




STATE OF RHODE ISLAND AND PROVIGENCE PLANTATIONS Corporations Diision

. ) 100 North Main Street
Office of the Secretary of State Providence. Ri 020031335

N
‘Q'—_-r}._{y_-j" Matthew A. Brown, Secretary of State 4G1.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember | - November | ¢ Filing Fee: $50.00
(FORM MUST BF TYFPED OR PRINTED 1Y RIACK)

11 No. 2. Exact name of the (imited linbility campany
SCAROLL, L.LC.
3. Steste of Formation 4. Brief description of the charncier of the business which (s actually condictod i Rhocle island
RHODE ISLAND TO PURCHASE, SELL, MANAGE AND INVEST IN REAL ESTATE
5. Principal office acddress City State I 2ip
P.O. Box 10476 Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Thomas M. Ricci : Manager
Sirect Addrrss L Gy State Zip
P.O. Box 10476 :
: Cranston RI 02910

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

Manager Name t Manager Name

Thomas M. Ricci :
Sireet Address : Strect Address

P.O. Box 10476 :

Cuy Stare Zip : Chy State Zip
Cranston RI 02910 ;

Manager Name : Manager Name

Street Address  Sireet Address

Ciy Staie Zip : cuy [ sare Zip

.. H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
RICHARD A PACIA
Address City Zip
50 POWER ROAD PAWTYUCKET 02860-

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

AN -

* 1107 49 «

Under penalty of perjury. 1 declare and affiem that | have examined this repont,
including any accompanying schedules and statemenis, and that all statements,
contaired herein are true and correet.

Fie Dat _]_04]_33_]_9"1 %Z— & /Z~ ‘% J

ecer_DHO S
Check No Signatire of Authorized Person Dare
By: (D i - %‘) ﬂ ‘ % et

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Auwthorized Person

Form 632 Rev. 703



» . ' Matthew A. Brawn, Secrelary of Stale
Corporations Diviston

:@: : i&g%ggyﬁgg\'}) ('_“E]%I[‘j;\fqp]‘,ﬂ‘[()\qs 100 North Main Sircet. Providence, R} 029031335
.“ Office of the Secretary of State i 401.222.3040

Li'iVl.]'TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Fiting Period: September I - November 1 @ Filing Fee: 350.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

R 2003

1. 1D No. 2 Exuct name aof the limited llabilty company

110749 SCAROLL, L.L.C.

3. Stote of Formalion 4. Brief description of the character of the business which is actually conducted in Rhode Island

B B AGE AND INVEST IN REAL ESTATE

RHODE ISLAND TO PURCHASE, SELL, MAN. p

S. Principal uffice address City ate Zip

P.Q. BOX 10476 CRANSTCN RI 02910-
A AILING ADDRESS OF LIMITED ' YA TITLE T ACT TERSON Ly e o
Contuct Name Con.'cm Title .

THOMAS M RICCI .

Strect Address :CI-'y

PO BOX 10476 . CRANSTON

J/NAME AND ADDRESS OF FACI{
" g o :..,*.,.. ;:,-.g*:,ﬁs;::‘ll. P BUOQRELSLNT. f@n;umg.m-v-.m':s I3 Az*m'm
Wik R g gy raomncnnons 10 MANAGERS REQUIRES FIING OF AMENDMENT, R1G.C7-3 HHA

+Manager Nome

 Thomas M. Kicet.

Streel Address \ * Sireel Address
Sme. ;
Ciry lStare Zip - *Ciry State J Zip
.M;"’.ag.e’.N.a”;e LI Y B -« & & - 2 o & & & & & ¢ ale o o 4 ¢ & 2 » » 0 o .‘A’;nag‘” Nnn;c s ® & & % » & alVs o 0 » 2 = 8 @ [ I ] a8 8 & 4 & * F
Strcer Address *Sirect Address
City Suie Zip :U".V State “ip

T RESIDENT AGENT IN RHODE, ISLAND-00 NOTALJER- Changas raquire filing

M genr Nome Address
RICHARD A. PACIA 50 POWER ROAD
Address City Zip
PAWTUCKET . 02860-

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

[ - _

Under penalty of perjury, | dectare and affirm that | have examined
this report, including eny accompanying schedules nnd statements,

N . and that all statcments contained herein are jrue and correct.
110749 OLLC 1W-CED? PM an

File Datg //// //’)

Chrek No. UCT 14 2003 Sigua.run; of Authorited Person Date
By —\0 G 7

Print or Tvpe Name of Awhorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Edward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Sircer. Providence, RI 02903-1333
401.222 3040

"+ STATE OF RHODE ISLAND
"ﬁ"’ + AND PROVIDENCE PLANTATIONS
=g O Office of the Secretary of State

-
e ant

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

110749 SCAROLL, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO PURCHASE, SELL, MANAGE AND INVEST IN REAL ESTATE
S. Principal office address City Slale Zip

P.0. Box 10476 Cranston RI 02910

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

Thomas M. Ricei . Manager
Street Address City State Zip

Same .

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABICITY COMPANY, IF APPLICABLE |
FILL IN SPACES BEFORE. USING ATTACHMENTS . “("X" BOX FOR ATTACHMENTL]

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

|Manager Name

Thomas M. Riceci

*Mancger Name

K

Sfrgcr Address * Street Address

ame .

City State [zip *City State Jap

.h’.anag;'rlN.a”;c - - & & & & L] LI ) L N ) . " 4 ‘s @ . * & 4 2 . & . - & l.ﬂ}a;‘aée; &alm; - LN - & & ® L * ® * ® 82 2 ° * L ] L N L J
Street Address *Street Address

City State ' .City State Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changg{i raquire flling of Form 642 -RI.G.L.7-16-11

.:!é'c-nr “Name Address
RICHARD A. PACIA
Address Ciry Zip
50 POWER ROAD PAWTUCKET 02850-

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

I

* 1107 49

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

File Datg \ \ \ &S\ O l

1

205
By: Dpl'

FOR SECRETARY QF STATE USE QNLY

Check No.

and that all statements contained herein are true and correct.

— o fr

Signature of Authorized Person Date ~

Thomas M..Ricci
Print or Iype Name of Authorized Person

Form 632 Rev. 6/02




Filing Fee: $50.00

100 No
Teleph

ID Number DLLC 110749

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PBQ«IDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

rth Main Street Providence, Rhode Island 02903-1333
one (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

SCAROLL, L.L.C.

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

PO Box 10476, Cran

ston, RI 02910

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: RICHARD A. PACIA

50 POWER ROAD PAWTUCKET RI 02860-

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

may be directed are:

Thomas M. Ricci

PO Box 10476, Cranston, RI 02910

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

state: to purchase, se

11, manage and invest 1n real estate

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

Name

Thomas M. Ricci

Address
276 Park Avenue, Cranston, R} 02919

Dated

Under penalty of perjury, | declare and affirm that | have examined this

LRI

107 4

I

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

SCAROLL, L.L.C.
Exact Name of Limited Liability Company

FOR SECRETAR@F STATE USE ONLY
File Date: A RS W4

CheckNo.. /T 3
By: a,._

Title

Form No. 632
Revised 01/99

DETACH BOTTOM 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

cien mmmsene Lo BAT7 muct ke tilod in thie nflire Farms mav be



