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

.
Tagunt

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

(FORM MUST RE TYFED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State
Corporatiors Division

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

2005

1.1D No.

128249 Document Realty, LLC

2. Exact name of the limiled liabilty company

3. State of Formarion

AHODE ISLAND REAL ESTATE

4. Bnef description of ihe character of the business whick is actually conducied In Rhode Island

5. Principal office address
25 AMFLEX DRIVE

Ciry
CRANSTON

dtare Zip
RI 02921-

6. MAILING ADDRESS OF LIMITED LIABILITY COPvTPA;\'Y AND NAME ORTITLE OF CONTACT PERSON: ‘

Conract Name
RICHARD S RILEY

~Coniact Thle

Street Address
25 AMFLEX DRIVE

Ciry
+ CRANSTON

Stare Zip
RI 02921~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [NSPACES BEFORE USING A'I"I‘ACMN'I‘S - (xn BOX FORATI‘ACHMENI') D]

ANY MODIFICATIONS TD MANAGERS REQUIRES FILNG OF AMENDMENT. R..G.L 7 16-12 (8 (2) ! 7- 15-52

Manager Name

+Manager Name

Street Address :S.'mr Address

Ciry JSrafe Zip :Ciry State Zip

Manager Mame® ST ”.'..'.“'.”..'““'Mam'zgsr'ﬂ:m;e“““"”“““..' S 4 s e e e e
Strees Address Esrrm Address

City Siate Zip Ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND . DG NOT ALTER- Changes require filing of Form-642 - R1GL. 7-16-11

Agent Name Address

PASCO GASBARRO, JR. 1500 FLEET CENTER

Address Ciry Zip
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903-

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

T

*128249 DLLC OQL_QWEO«%% AM®

File Date
NOV 04 2005

Check No.

FOR SECRETARY OF STM Eomy \

By “-’"-—[\/:/ b\ \\UL

—
<
T

Jhder penslly of perjury, [ declare and affirm that § have examined

nd that al‘l st ' nts contained herein are Lrue and correct.
A]{A /0 27-05

ture of Aufhorized Person Date

Pasco Gasbarro Jr.

- Print or Type Name of Authorized Person

Form 632 Rev. 6/02



Y Martthew A. Rrown, Secretary of State

. STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-133%
~ + Office of the Sccretary of State 401.222.3040

i'*"

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

(FORM MUST BE TYPED OR PRINTED IN BLACK) *

1. {D No. 2. Exaci name of the limited liabilty company

128249 Document Realty, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal office address Ciry State Zip

25 AMFLEX DRIVE CRANSTON RI 02921
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _

Contact Name " Contact Thie

RICHARD S. RILEY .

Strect Address Ciry State Zip

25 AMFLEX DRIVE . CRANSTON RI 02921

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 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 (8} {2) 1 1-16-52 !

IManager Nome «Manager Nome

None

Street Address * Streer Address

Ciry Siate Zip ~Ciry State Zip

Manoger Name® © T T " .....--.......'....-.':Ha;n:zg;r'ﬂ;m;c--.....”“'......' T et e e e
Street Address *Street Address

City Staie Zip Ty State Zip

+

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes Tequire flling of Form 642 - Ri.GL. 7-16-1

T

Agent Name Address

PASCO GASBARRO JR. 1500 FLEET CENTER

Address City Zip
HINCKLEY, ALLEN & SNYDER LLP . PROVIDENCE 02903

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

B 12 82 4 9 e

Under pcnalty of perjury, I declare and affirm that | have cxamined
this rep ding any accompanying schedules and statements,

*128249 DLLr 1076/04 01:00:15 PM* an ained herein are true and correct.

Fite Date__ l l lq\‘ O(‘( A
Check No. ! LO qg ? B Signature of Aurhor@}’erson 14 Daie
By jA ; Pasco Gasbarro Jr.

Frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Awe ', STATE OF RHODE ISLAND
. »* AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

LETY

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

Manager Name

7 \AVIE AND ;\l)DRESS OF EACH M;\VACER OF THE LIMITED LIABILI'I Y CO\IPA:\Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

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

1 1D No. 2. Exact name of ihe limited liabiity company
128249 Document Realty, LLC
J. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND real estate
3. Principal officc address City Siate Zip
25 Amflex Drive Cranston RI 02921
6. MAIL ANG 4 ADDRI‘bS OF L. I'\"'I ED LIABILITYCOMP/\NY AND NAME O-R T‘lTLl:. OF CO\T:\CT PERSON: -
Contact Name Gomacr Tirle
Richard S. Riley .
Street Address Ciry State Zip
25 Amflex Drive .Cranston RI 02921

(“X" BOX FOR ATTACHMENT) (O

+Manager Name

”

Street Address :Smer Address

Ciry J.S‘mre | Zip ECny State Zip
'M:'m::g'cr'ﬂan;e“”..' ] .'......;.A‘f;m;gn"r'h’;m;e.'......'....-‘.... c e et e e e
Streer Address :Srrrcr Address

City SHaie :C")’ State ap

- . b—

8 RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require ﬂllng of Form 642 -R.ALGL. 7-16-11

] — o ——

4gcnr i Name Address

PASCO GASBARRO, JR. 1500 FLEET CENTER

Address City Zip
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903-

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

1|v

*128249 DtLC 09/17/03 08:41:43 AM"

File Datg () 6 a ’Oj

Check No. .{ ‘)—S- }\-l ] L 77\{ z;""
. (oL

FOR SECRETARY OF STATE USE ONLY

Under pcnalty ofl pcr]ury, I declare and affirm that I have examined
accompanying schedules and statements,
incd hepein are true and comrect.

Date

Signanure Yf 4 mhorf# Person

Pasco Gasbarro Jr., Agent

Prnt or Iype Name of Authorized Person
Form 632 Rev. 6/02



