STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 Nourth Main Street

_ ) Office of the Secretary of State donce. K1 029031335
S Matthew A Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November i ¢ Filing Fee: $50.00
(FORM MUST BE TYPED ()R PRINTED IN BLACK)

14D No., 2. Evact name of the limiled lability company

106948 MAR-AL REALTY, L.L.C.
3. Siate of Formation 4. Bricf description of the ebaracter of the business wbich is actuatly conducted in Rbode islund

RHODE ISLAND TO ENGAGE IN THE BUSINESS OF HOLDING REAL ESTATE
5. Principal office address - ‘ City State Zip

306 Town Farm Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _  _ .
Contact Name v Conmtact Thile

Charles D. Anthony ! Qperating Manager
Street Addrrss : Cily Siate Zip

306 Town Farm Road : Coventry RI 02816

- — ¢ e . — e — = e = - —_——— r——te—

7 NAME AND ADDRFSS OF EACH MANAGER OP THE LIMITED LIABILITY ('OMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7- 16-12 (a) (2} / 7-16-%2

- eh o ——

Manager Name : Manager Name
Charles D. Anthcny - -« { Janice M. Anthony
Street Address i Street Address
306 Town Farm Road : 306 Town Farm.Road
City Maie Zp : Ciry State Zip
Coventry ke, RI . 02816 i iCoventry  ....l. 3 S 02816............
Manager Name : Manager Name
NONE ' i NONE
Sircet Address t Stroet Adadress
City I Stare Zip ' City Stare Zip
8. RESIDENT AGENT_IN'E{O[_JETSLK&'D DO NOT ALTER - Changes rcqulr: filing of Porm 642 - R1.G.L. 7-16-11
Agent Name ' Address
LEONARD ACCARDO, JR. ESQ.
Address . . e e e ary .. Zip
311 ANGELL STREET R " [PrOVIDENCE 02906
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W b 5-{"}'
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. o] . fsi?:.]'—-‘l
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| “IIII ||I|| “"I "HI II"I |m| |I ”III Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that al} statements,
contained herein are true and correct.

File Dare

_0] 0 v *106949*

heck No.
Check No Signaiure of Authorized Person _ Date / :

C
By: ‘KAN\ - Charles D. Anthony, Operating Manager

FOR SECRETARY OF STATE USE ONLY Print or Type Nome of Authorized Person

Form 632 Rev. 703



Corporations itrsion
JOG North Main Street
Providence, Rt 02903-1335

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

T
'!\\:@-i_{)—_;; Mauhew A. Brown, Secretary of Stare 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: September 1 - November 1 »  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
110D No. 2. Exact same of the limited tiability company
106949 MAR-AL REALTY, L.L.C.
3. State of Formiation 4. Bricf descripnion of the character of the bustness which (s actually conducied in Rboede Istand
RHODE ISLAND TO ENGAGE IN THE BUSINESS OF HOLDING REAL ESTATE
5. Principal office address Chy Staie I Zip
306 Town Farm Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Mame ‘ Contact Title
Charles D. Anthony : Manager
Street Address : City Suate Zip
306 Town Farm Road Coventry RI 02816
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (*X"” 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name E Manager Name
Charles D. Anthony Janice M. Anthony
Sireet Addri% 6 : Strect Address
Town Farm Road 306 Town Farm Road
Cury Srate Zip D Cly State Zip
eoventLY L RI 02816 coventry .....l.. RI e 02816 ...
AManager Name . : Manager Name
NONE i NONE
Street Address : Sirver Address
City State Zip : City Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Cﬁnngcs ‘rcqulrc.filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address
| LEONARD ACCARDO, JR ESQ.
Address City Zip
311 ANGELL STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

S -

* 106949 *

Under penalty of perjury, | declare and affirm that I have examincd this report,
including any accompanying schedules and statements, and that all slatements,
containcd herein are true and correct.

430y ;
Check No. jdf‘/
Amy

FOR SECRETARY OF STATE USE ONLY

File Dare

/Q0-6 0¥
. \/Dare

- Charles D. Anthony, Operatinyg Manager

Print or Type Naune of Authorized Person

Signature of Awhorized Person

Form 632 Rev. 703



,—_.-gtﬁ, E*Q STATE OF RHODE {$LAND AND PROVINDENCE PLANTATIONS anmr;uns Du;srou
\ » Coaprye 100 North Muti Sireet
) Office of the Secretary of State providence, R1 029051335

W Matthew A, Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Pertod: September | - November 1 o Flling Fee: $50.00
(FOR;W MUST BE TYPED OR PRINTED IN BIACK)

1. 1D Neo. 2. Exact nase of the timited liability compainy
106949 MAR-AL REALTY, L.L.C.
3. Staie of Formarion 4. Brief descaption of ibe characier of the business wbich i actually conducted tn Rbode istarnd
RHODE ISLAND TO ENGAGE IN THE BUSINESS OF HOLDING REAL ESTATE
5. Prine dw office address City State Zip
Town Farm Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comnitact Namo Contaci Title
Charles Anthony ! Manager
Stroet Address 2 Ciy State Zip
306 Town Farm Road i Coventry RI 02816
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

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

Manager Name : Manager NGme
Charles D, Anthony ! Janice M, Anthony
Street Addrese t Srroet Address
306 Town Farm Road : 306 Town Farm Road
City Stare Fdi ] : City State Zip
...... Coventry . . | Rr . lo28le . Coventry . IRL _o..)..028R0
Manager Name ) 3 Manager Name
none § none
Streot Aderess : Stroes Address
City Is:mc Zip ity State Zip
. i . -

8. RFSIDENT.AG!;VT IN RilODE ISLAND DO N’OT ALTER Ch'mges rcqulrc ﬂling of Form 642 R. l G.1. 7 16- ‘ll
Agent Name Address :
LEONARD ACCARDO, JR. ESQ,
Address City Zip
311 ANGELL STREET PROVIDENCE 02306

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

o T m

* 0 6 9 Under penalty of perjury. | declare and affirm that | have cxamined this repon.
including any accompanying schedules and statements. and that all statements,
contained herein are true and cormecl.

J(9. 3/-O3
92(940 <9§ | dgm,é ﬁ% 10/ 5/3

Check No.

a( Signatire of Authorized Person Date
By:
! O Charles D. Anthony Operatlnq Manager
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awthorized Person

Form 632 Rev. 7703



1

' STATE OF RHODE ISLAND Edward 5. Inman, 111, Secretary of Siate
+AND PROVIDENCE PLANTATIONS Corporations Division
=t ¢ Office of the Secrctary of State 100 Norih Main Street, Providence, RI 02903-1335

"reat” 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I ®  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited habilty company
106949 MAR-AL REALTY,L.L.C.
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE :3LAND TO ENGAGE IN THE BUSINESS OF HOLDING REAL ESVA'E
3. Principal oﬂ‘ccaddrc.fs 1 Gk D i tep i i PR Ci:y S “J“,} 5rare9é., . ‘ ; ‘" le ) T~ . ey
306 Town Farm Road” . "7 .' ' Pﬁ_Coventry A RIYV 102816 i
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AI\D NAME ORTITLE OF F CONTACT PERSON:
Conrtact Name Com‘ac.' Tirle
Charles D. Anthony + Manager
Street Address Ciry State Zip
306 Town Farm Road ‘Coventry RI 02816
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMSTED LIABILITY COMPANY, IF APPL ICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTI]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2} / 7-16-52
Aanager Name *Manager Name
Charles D. Anthony ‘None
Street Address * Street Address
306 Town Farm Road .
City State Zip *City Stare Zip
Coventry ~  [RL 02816]
Managcr Name *‘Manager Name
Janice M. Anthony .None
Street Address *Street Address
306 Town Farm Road i
City Staie ity Stare p
Coventry RI l 02816 .
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R1.G.L.7-16-U1
dgent Name Address
LEONARD ACCARDO, JR. ESQ. .
Address Ciry Zip
311 ANGELL STREET - PROVIDENCE 02908

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

—

* 1069 4 9 * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statemenits,
and that all statements contained herein are trugfind correct.

e 1O { ¥ [0 W |
Check No. 2 3) v l S‘ ignature of Authorized Person Date ()

faws) Charles D. Anthony, Manager

By:
- Print or Type Namc of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY form 632 Rev. 6/02

4
Al
-,I



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of thre Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 106949 Annual Report for the year 2001

1. The name of the limited liability company is:

MAR-AL REALTY, L.L.C.

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

306 Town Farm Road, Coventry, RI 02816

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 agentis: LEONARD ACCARDO, JR. ESQ.

311 ANGELL STREET PROVIDENCE RI 02906

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

_ _maybedirectedare: ___Charles D. Anthony

306 ‘Town Farm Road, Coventry, Ri 62816

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

state: To _engage in the business of holding real estate and any other lawful

purpose
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Charles D. Anthony "~ 306 Town Farm Road, Coventry, RI 02816
Janice M. anthony 306 Town Farm Road, Coventry, RI 02816
Dated ”/' / Al 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.
Il ‘I“““‘ IHII .Im Iml m _ MAR-AL REALTY, L.L.C.
10 6 9 4 9 Exact Name of Limited Liability Company

a2

FOR SECRETARY OF STATE USE ONLY - %y i M | ﬂ ‘Mﬂ? / )44'/’-}/‘,

ile Date: //... /(_/_0 /
Charles D. Anthony, Manage
Check No.: 024/3 f ] e Title . .- . “
) ' Form No. 632

By: @& Revised 01/99

DETACY BOTTOM EEFORE 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 842 must be filed in this office. Forms may be




_ Filing Fea: $50.00 To be filed annually hetween
September 1and November 1

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

Corporalions Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 106949 Annual Report for the year 2000

1. The name of the limitad liability company is:

MAR-AL REALTY,L.LC.

2. The address of the principal offica of the limitad liability company is:

306 Town Farm Road, Coventry, RI 02816

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: LEONARD ACCAR DO, JR.

311 ANGELL STREET PROVIDENCE R| 02908

5. The current mailing address of the limited liability company and the name of tile of a parson to whom communications

may be directsd are; ___arles D. Anthory

306 Town Farm Road, Coventry, RI 02816

6. A brief statement of the character of the business in which the limited liability company is actually engeged in this
stat: To erpage in the business of holdirg real estate and any other lawful purpose

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

Name Address
© @arles D. Anthony 306 Town Farm Road, Coventry, RI 02816
Jarice M, Anthory 06 Town Farm Foad, Coventry, RL 02816
Dated /O - /00— CO Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

UMM oo ermeteenemmns
MAR-AL REALTY, L.L.C.
1 0 &6 9 4 9 -

Exact Name of Limited Liabifty Cormpany

FOR SBCRETARY OF STATE USBONLY B
File Date: /0- /(ﬂ - 00 y

(harles D. Anthony, Manager
CheckNo.: /Gy 7 o —
Form No.

By: m/ Ravisad 01/99




