ﬁ%’f‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divzision

) s N, 100 North Main Stroet
{_\’ ) Office of the Secretary of State Providence. R 02003-1335
W Matthew A. Brown. Secretary of Staie 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September 1 - Novenber 1 » Filing Feo: $50.00)
(FORM MUST BE TYPED OR PRINTED IN RIACK)

! 1 ﬂéb\go 12052_;:&' e:raamn of Jﬁ Emund liability r‘mnpam'
3 State of Forpiation 4._Hrie, 'G nton of the charmcter of the business wbich is actuatly conducied in Rbocle Ithnd
RHODE ISLAND YO INVEST IN REAL ESTA
5. Principal office address ity Sterte Zip
1035 PLAINFIELD STREET Jbwwsien | RL 037/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comlact Nume Corrmcr Tuie
STEVE B Lom@AeD) Vieg FEES
Street Addeess Cun Srare

579 GREEWVILLE j:d///US?Z/D 21

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

Afarcager Jame t Manager Kame
. :

- A a = n .
Servor Address i Stroet Addrrss

r3 . r -
City | State zip : Clity Staie Zip
deanager Name Ma rmgw :\rmrc
Steret Address 3 Strect Adedress
City, State 2tp : Ciy State Zip

.- s

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Ch:tngcs rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

—_—

Agont Name Address

JOSEPH A MONTALBANO, ESQ MONTALBANO & MONTALBANO, LTD.

Acddress ciy Zip
959 MINERAL SPRING AVENUE ORTH PROVIDENCE 02904

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

|||I|I| ”I" ""I l”” Ilm I"" “" ‘"l Under penalty of perjury. | declare and alfirm that | have examincd this report,

including any accompanying schedules and statements, and that all statements,

*106050° containcd herein are jrue and comrect.
-~
1211 /48

File Date

Check No. =
e , w Authorized Pers Date
By:
- Srevxy (C Jonstna
FOR SECRETARY OF S$TATE USE ONLY f'rint or Type Name of Authorized Person

Form 632 Rev, 7/03



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

.

% Matthew A. Browun, Secretary of Staie

Corparations Division

100 Noth Main Street
Providence. R 02903-1335
401.222.3040

LIMITED. LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September |- November' | o Filing Fee: $50.00
(FORM MUST DE TYPED OR PRINTED IN BIACK)
11D No, 2. Fxact name of the liminsd lialnlity company
106050 1025 Realty U, LLC
3. Srante of Formatiton 4. #rief descrption of the characier of the Masimess which (s actually conducted in #bode tdund
RHODE ISLAND TO INVEST IN REAL ESTATE.
5. Principal affice adidpess City State Ztp
SO~ pAAIAJFJJLLQ .S>7* UbﬂoSmu I Ool‘?l?

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 8OX FOR ATTACHMENT) [

Manager Nawme - .

ta fanager Name

Conterct Name : Contact Title
Stroer Address L Cay Starc Zip

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

Strovt Address i Street Address
. . :

Chty State . Zip . s City Siite Zip
PN ; TR PO R
AManager * . : Mmmgzn\:mm

Sircet Address t Sirvet Address

ciry Siutte Zip : ciry Stato Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Neme Addres
| JOSEPH A MONTALBAND, ESQ MONTAL RAND & MONTAL BANO LTD.

Adedress cry Zip

959 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904
This report must be signed in ink by an anthorized person pursuant io R1.G.L. 7-16-66.
* 106050 * Under penally of perjury. | declare and affirm that § have examined this report,

including any accompanying schedules and statements, and that all statements,

Sufoy

contained hercin ruc end ¢
Fite Date ! [ & (& l (9_ E‘ &%/
Check No. lq qq
By: lb !

Signamhv( if f\mhorr-Mrrmn Pate

FOR SECRETARY OF STATE USE ONLY Prine or Type Nume of Awhaorized Person

I cg‘cuw p ,,[df'?fS/i/UJl

Form 632 Rev. 7203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporanns s

100 North Main Sthreet
Providence, REG293-1435

Matthew A, Brown, Scoretan: of State A0 .22 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September | - Novewmber | ¢
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

AT 2 At e of the foestedd Derbitty canifany
106050 1025 Realty !I, LLC
3 Mette of furmanion A M digcniprca of the cheracter of the lsowess wined s acenadly conetucted i Rhode biand
RHODE ISLAND TO INVEST IN REAL ESTATE.
S Pl sffice address ity Stite ] Aifr
1025 PLAINFIELD STREET JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Chumitete ! S{T'E VEN R . LO MBARD I é Canteet Title V.P.
sreet Address Lo Stade Zip
1025 PLAINFIELD STREET JOHNSTON R.1. 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.1, 7-16-12 {(a) (2) / 7-16-52

Mettecrizes Nersre

1 Merrager Mange

Street Adddross LSt Acdedress
Ly | Starrer Zir . G | St Zip
.......................................... L DT DT T T s ™
Meneiger Netne Y Manager Same
:
Street Adedress D Nireet Adelress
H
iy | R iy HESGY Suire Zips

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT Al:’l'lil{ - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Arlelrs

JOSEPH A. MONTALBANO, ESQ MONTALBANO & MONTALBANO, LTD.

Akl iy Pyl

953 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

This report must be signed in ink by an autherized person pursuant (o R1.G.L. 7-16-66,

e ([ IHITLACIRTEN -

*x 1 0 6 O

Under penalty of perjury. [ declare and affirm that Thave examined thes repont.
wcluding any accompanying schedules and statements, and that all stuements.

v 1000 [0
Cleck Na I&ZQ I

My _ Qr"\.
)

FOR SECRETARY OF STATE USE ONLY

contauned hercin are angl correct.
ﬂ 2 /g/do’, A\?

. - LT
Stenane M\lfl’l!(}f'll‘l‘d:‘ A Date

[ lglac’w p [o:'lew

Pront or Bpe Navie of Autlorized Pecson

Form 632 Rev 703



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

Edward S. Inman, {11, Secretary of State
Corporations Division

100 Morth Main Street, Providence, R 02903-1335
401.222.3040

®

*
t'*"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - Noveinber 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na, 2. Exact name of the limited liabilty company
106050 1025 Realty I, LLC '
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND TO INVEST IN REAL ESTATE.
3. Principal office address City tate Zip
1025 Plainfield Street Johnston R.I. 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Name “Contact Title
Joseph A. Montalbano . Attorney
Street Address City State Zip
959 Mineral Spring Avenue . North Providence R.I. 02904
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTL]
o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7.16-12 (a) (2)/ 7-16-52
AManager Name sManager Name
N/A :
Street Address * Street Address
City State ]Zn‘p *City State JZJp
I“{Ian.ag;"r .N:’”;c - = =& 9 * » 9 LI I O L I e & 4 & & 0o 0 e .‘{I{a:laée; :Va.m(; * ° 9 ° ® * 8 ® &2 * 9 9 ° " e e b o & b+
Street Address *Street Address
Ciry Sraic Iz,'p T State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.1.G.1.. 7-16-1!
Agent Name [ Address
JOSEPH A. MONTALBANO, ESQ MONTALBANO & MONTALBANO, LTD.
Address City Zip
953 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

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

IHIENR

* 106050

|

File'Darf:/c>2 ) OZLf"OQ—‘
/7, QT
- O~

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all s cmyd herein are true and cormrect.
s ﬂ ﬂ / 2// fé 2

Signature of Authatiz/d Person Date ¢

Sl_d;c__(z - LOM{OM S

Frint ar fype ame of Autharized Ferson

Form 632 Rev. 6/02



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
. Telephone (401) 222-3040 - -

LIMITED LIABILITY COMPANY

ID Number DLLC 106050 : Annual Report for the year 2001

1. The name of the limited liability company is:

1025 Realty 1l, LLC

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

/Oc?f Q\A}UF/EU_O .S—f'. (—/‘E‘HuS’wu, @I‘ OR917

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: JOSEPH A. MONTALBANQ, ESQ

MONTALBANO & MONTALBANO, LTD. 959 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904

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

may be directed are:

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: fo}—j_ Fopare

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

Name Address
;ércm (0. Longrani G Qunl yee £y )10
vig k. Zﬂ.»nWDf 5 ? THu g S? . /U.ré’zov-
Dated /d/&af /CJ / Under penally of perjury, | declare and affirm that | have examined this
. report, including any accompanying schedules and statements, and
I‘ l|” IIHl I"“ mll |HH "‘ that all statements contained herein are true and correct.
1 0 6 0 5 O

Exact.Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY By é Zj‘g
File Date: /O Kl p -/ i \

- Masgor
Check No.: // o2 6_7’ C‘MT;:‘IS{:

a Form No. 632

Revised 01/99

By:

DETACH BEOTTCOM 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
registered office and/or registered agent indicated below has changed. Form 642 must be filed in this office Forms may be



Filing Fee: $50.00

ID Number DLLC 106050

1. The name of the limited liability company is:

1025 Realty Il, LLC

To he filed annually between
September 1and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

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

1025 PLAINFIELD ST.

JOHNSTON, R.I. 02919

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: JOSEPH A. MONTALBANO, ESQ

MONTALBANO & MONTALBANO, LTD. 959 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904

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

may be directad are: 1025 PLAINFIELD ST. JOHNSTON, R.I. 02919

STEVEN R. LOMBARDI

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

RENTAL PROPERTY
stam: T

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

Mamo

N/A

A afplprymm

Pa T T ]

Dated September 5, 2000

Iy

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,

1025 Realty 11, LLC

FOR SECRETARY O?ATB USE ONLY
File Date: / /

Check No.: /(037

-

By: L,

Exact Nany Liabifity Compeny
o

L.
7,
M'él ber
Tite

Form No. 632
Revisad 01/99



