*

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
[

* Office of the Sccmrar_v of State

"on’

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Sireet, Providence. RI 02903-1335
404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 Ui Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limired liabiliy compony
125949 Mainland Properties, LLC
3. State of Formation 4 Brief description of the character of the business which is actvally conducted in Rhode Istand
RHODE ISLAND HOLDING, MANAGING, LEASING AND OTHERWISE DEALING WITH REAL ESTATE.
§. Principal office address Ciry Mate Zipr
725 BRANCH AVENUE PROVIDENCE RI 02904 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name _Contact Title
KIMBERLY A RICCI .
Strect Address :CJ'I)‘ Siate Zip
725 BRANCH AVE., Suite 400 . PROVIDENCE RI 02904 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANYTF APPLICABEE .
FILI, IN SPACES REFORE USING ATTACHMENTS X" BOX FORATTACII.‘JI' NT D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT, R.LG.L 7-16-12 (a) (2) f 7-16-52

Manager Name «Monager Name

Kimberly A. Ricci . None

Stroct Address * Streer Address

725 Branch Avenue, Suite 400 .

City State Zip 'Cl’t)' State Zip
Providence RI 02904
Monager Name ' T ......................"Maqﬁ.'\bm.c................... e e e e e
None None

Strecr Address “Streer Address

Oy Mt IZJ;: :Uf}' Staue L

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RIGL 7-16-11
dgont Name Address

MARK CHARLESON 928 PARK AVENUE

Address City Zip

CRANSTON 02910-

This report must be signed in ink by an authorized persan pursuant to 7-16-66.
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*125949 DLLC 0/ 11:57:.49 AM*
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FOR SECRETARY OF STATE USE ONLY

Cheek Na.

Under penalty of perjury, | declare and affirm that | have examincd

Form 632 Rev. 6402



ﬁﬁ‘%‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divisto

L Office of the Secretary of State . pm”;fij:":;’ ; ;;f; ; _“; ;;
= Matthew A. Browm, Secretary of State l 40;.222.3-04
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004

Filing Peviod: September 1 - November 1 o Filing Fee: $50.00)
(FORM MUST BE TYPELD OR PRINTED IN BIACK)

1.1 No. 2. Exvict name of the Imiied liability compeany
125949 Mainland Properties, LLC
3. Staie of Formation 4 Bricf deseription of the charactor af the businexs which & actually conducted in Rhade lidoand
RHODE ISLAND HOLDING, MANAGING, LEASING AND OTHERWISE DEALING WITH REAL ESTATE.
§. Principal office address Ciry State - Zip
725 Branch Avenue Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Conteect Title
Kimberly A. Ricci i Manager
Street Addross 2 Cuy State Zipr
725 Branch Avenue, Suite 400 i Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name 1 Manager Name
Kimberly A. Ricci : None
Stregr Address . 1 Strect Address
725 Branch Avenue, Suite 400 :
City State Zip s Chry Sterre [ Zifr
..Providence [ RI ...l 02904 ... OSSOSO I
Manager Nane t Manager Name
None : None
Stroer Actdress _:r Street Address
ity Sterter Zipy ' HE ST Stare Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 042 - R.1.G.L. 7-16-11
Agemnt Nawe Address
MARK CHARLESON
Aeleress iy Z1p
928 PARK AVENUE CRANSTON 02910-

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

- * 1259 49 -

Undcr pcmlt\ of perjury, [ declare and affirm that | have examined this repo:

File Dar:' q I 2 o { % LP
Check No. ; Qcﬂj

By: Joksi Kimberly A. Ricci

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



. Matthew A. Brown, Secrctary of State

', STATE OF RHODE ISLAND ) .Corpomrfom Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Strest. Providence, Rf 02903-1335

= " Office of the Secretary of State 404.222.3040
fe, ent

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | ® Filing Fee: $50.00

ORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited linbilty compey

125949 Mainland Properties, LLC

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

RHODE ISLAND )_)

odine, _mniqeune, e asing o ol Xyt Aer\ineLishrea

5. Principal office address ) CJ ) ip

725 BRANCH AVENUE PROVI DENCE RI 02904 -

6. MAIL ING ADDRFSS OF LIMITED 1, IABILITY COMPANY AND INAMF O_R TITLF OF CONTACT PERSOIN ) ‘

Contact Nome Contacf Title

Kimberly A. Ricci .

Street Address Ciy State ;

725 Branch Avenue . Providence RI 02904
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T

FILL. IN SPACES BEFOR.E USING ATTACH\IIEN‘I'S ("X”BOXFORAITACHMEND D
ANY uomcanous TO WGEB REQ‘.!ES FILHG ormnr RLG.L 7-18—12 (l] Q7 11852

IManager Name -Hanagcr Nam

Kimberly A. Ricci .

Sereet Address * Street Address

725 Branch Avenue, Suite 400 .

City Stare Zip *Ciry Stare Zip
Providence RI 02504 :
'*"an-ag.a..N-am-r * & & 9 2 . & @ & ¢ o @ 9 ¢ o a2 eola . & 5 & @& - & & 'Man&g;r .N.alm.c . ¢ 4 @ * s & = * 4 & + = 2 2 - ¢ 8+ 9 * ¢ 4 @ e @
Streer Address *Sorvet Address
City X Sare Zp

Mate Iap Ly

& RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Chungos' roquire flliing of Form 642 - R.l GL. 7-16-11

Agmr Name Address
Mark Charleson 928 Park Avenue %‘D oA
Address City Zip L:‘I(II- ol
Cranston 02910 — &0 m
ot
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This report must be signed in ink by an authorized person pursuant to 7-16+66.
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File Datg
Check No. ?62 O q
By, a,«

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. &02



