-

* Manthew A. Brown, Secretary of Siote

\ﬁz % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 02903-1335
A5 " Office of the Secretary of State 401.222.3040

.....

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1- November 1 @  Filing Fee: 550.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabilty company

125547 VWO REAL ESTATE HOLDING, LLC

3. State of Formation 4. Bricf description of the character of the business which Is actuaily conducted in Rhode Island

RHODE ISLAND REAL ESTATE HCLDING COMPANY

5. Principal office address City State Zip
WATER STREET, P.O. BOX 280 NEW SHOREHAM RI 02807-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ’ :Conrac! Title

MICHAEL FINNEMORE .

Street Address City State Zip
WATER STREET, P.O. BOX 280 . NEW SHOREHAM RI 02807~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12(a}(2)/ 7-16-52

IManoger Name « Manager Noame

Street Address * Sreer Adidress

City J.S‘rme Zip *City State Zip
Manger Name® © 00" '-”'---...-....‘....'.Mém.:g;r.N:m;e..“....'. .............. v s
Strect Address «Street Address

City Siate IZip :(.uy State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RIGL. 7-1611
MUgenr Name Address

GEORGE A. COMOLLI, ESQ. 15 FRANKLIN STREET

Address City Zip

Comolli & LaMountain, Ltd. WESTERLY 02891-

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

I _

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

*125547 DLL&?)?IOS 9:29-21 AM* and that all statcments contained herein are true and correct.
File Darg —_— /5/ 0{ /Vl/ q ] l \Q
7/ ) (7
Check No. / /; / 7 Signature of Authorired Person Dare
By () )27 1) Michael Finnimore
= ~ - Print or [ype Name of Authorized Ferson
FOR SFEG?@\RY QF STATE USE ONLY Form 632 Rev. 602

a./



*

* Marthew A. Brown, Secretary of Stole

+ % STATE OF RHODE ISLAND Corporations Division
) » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1115
= ' Office of the Secretary of State 401.222.3040

+*
teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYFPED OR PRINTED IN BLACK)

L 1D Ne. 2. Exact name of the limited liabilty company
125547 VVO REAL ESTATE HOLDING, LLC
3. Siate of Formation 4. Bricf description of the character of the business which is aciuolly conducied in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING COMPANY
3. Principal office address City Jtate Zip
WATER STREET, P.C. BOX 280 NEW SHOREHAM RI 02807-
6. MAILING ADDRESS QF LIMITED LIABILITY COMPANY,AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name - Contact Thie
MICHAEL FINNIMCRE .
Street Address City Srate Zip
WATER STREET, P.0. BOX 280 . NEW SHOREHAM RI 02807-

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

IManager Name *Manager Name

Street Address E Street Address

Ciry ]Srafe Zip ECI'.I)' l&arc Zip
.M;:n;zg'er'h';m;e“”... .....................E.M;n;g;’.’v;”;t........ P N I I I T
Street Address :Sm:er Address

Ciry Stare Zip

wate | Zip :L iy

8. RESIDENT AGENT IN RHODE ISLAND -D00 NOT ALTER. Changes requlre filing of Form 642 - R1.GL. 7-16-11

Hgent Name Address

GEORGE A. COMOLLI, ESQ. 15 FRANKLIN STREET

Address City Zip
COMOLLI & LaMOUNTAIN, LTD. WESTERLY 02891-

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

[

Undcr penalty of perjury, | declere and affirm that I have cxamined
this report, including any accompanying schedules and statements,

0125547 DLLC 097)7’04 03:45:02 PM* and that all statements contained herein arg true and correct,
File Datg__ qIQ-D)IO('( -/h QJ?[ IO\_/!
Check No, } ‘ % Signature of Authorized Person Date
- DA Michael Finnimore
- Print or Jype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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3+. , STATE OF RHODE ISLAND
, + AND PROVIDENCE PLANTATIONS
s 0

- L}
LI

Office of the Secretary of State”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November ] @ Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secrewary of Staie
Corporutians Division

100 North Main Sireet, Providence, Ri 02903-1335
4012223040

R 2003

1.IDNo. - 2. Exact name of ihe limited liobilty compony
1 R %25 ¢ WO REAL ESTATE HOLDING, LLC

37 State of Formation

RHODE ISLAND Real estate holding company

4. Brief description of the character of the business which is actually conducted 1n Rhode Itland

|Zr'p

3. Principal office oddress Cirv Jaie -Zr'p
WATER STREET, P.O. BOX 280 NEW SHOREHAM RI 02807-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name - Comtact Title
Michael Finnimore .
Street Address :C ity State Zip
Water Street . New Shoreham RI 02807
T7.NAME AND ADDRESS OF EACH MANACGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIV.1, IN SPACFS REFORE USING ATTACHMFENTS X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {(a) (2) / 7-16-52
Manager Name * Manager Name
Street Address * Strect Address
City JS.ra:e IZip *City lSrare Zip
.M;n:rg.fr.ﬁ;m;e'°.°°'. '..'.-'-...‘.'.......';'cfr;n;g;'r.N;Jn;e........ T
Sireet Address *Street Address
Ciry SHuic T Siate Zip

8. RESIDENT AGENT IN RHODE I1SLAND -D0O NOT ALTER- Changes require filing of Form 642 -RLGL.7-16-11

Mgent Nome Addross
GEORGE A. COMOLLI, ESQ. 15 FRANKLIN STREET
Address Ciry Zip
WESTERLY 02891

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

*125547 OLLC 09/15/03 11:18:07 AM*®

D . R5I3

File Date
Check No. / /3 5-,
e a.

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements.
and that all statements contained herein arc true and correct.

— MNezl»

Signoture of Awthorized Person Dare

Michael Finnimore

Frent or lype vame of Autharized Person

Form 632 Rcv. 6/02



