‘f‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS - ,
I ety of )'Ot."!"rﬁ“‘-'rﬂmt-""l.. ot

. ;\v Office of the Secretary of State Prouidence, K1 02903.1335

'S\\:@tﬁ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing PerfodaSeptember | - November I ¢  Filing, Fee: $50.00
(FORM MUSY BE TYPED OR 1%, l:'\’]"f‘ D IN BEACK)

1. 11> No. 2. Exactwame of the limited liabdity company
128651 Ahlborg Building Management LLC*
3. Siate of Formation 4. Bricf description of the characier of the business which is actually conducted in Rbode Island
RHODE ISLAND PROPERTY MANAGEMENT
5. Principal office address City State Zipy
33 College Hill Road, Suite 154 Warwick, RI. 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAC'!' PERSON:
Contact Name : Contact Title c l?’ = 0”6—?? 9 T Iu C. OFFrCEre
{:Anthony Ventetuolo, Jr. :
Street Address | City “Stare Zip

Same as above

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” 80X FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name HUC DRE mﬂ mcmm_ J L (7 ‘ MmmgerName

Street Address + Street Address
33 College Hill Road, S15A g
W Warwick ’Smie RI Zip 02886 ;;o'g' Ismm erp
.;ﬁ;;;(;é;;.;\:{;}:; ..................... FEEettseRddtieranrranan tesdverunrarusasanns '"“"“““g:&;‘-’;;’é;:r.;\;(;;e' ............ assrsssnnaclasanaqacnrsstrsnrrecanernsanadesarestesrenncssan settdenes
Street Address f Street Address
City State Zip Clty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO'NOT ALTER - Changes requirc filing of Form 64 - R.LG.L. 7-16.11
Agent Name Address

CHRISTOPHER M. ORTON. ESQ,
Address City Zip

20 CENTERVILLE ROAD WARWICK __02886-

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

I ml" "Iu ""I II"' I”" I||I’ ” I I!II Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
irfed herdlin are true and corrg

File Dare // //4‘///\5 *128651*

Check No., / (J7 ] Signature of Afthorized Person CDate
o h Anthdny Ventetuolo, Jr.

E— =

FOR SECRETARY OF STATE USE ONLY

D29

Print or 1ype Name of Authorized Person

Form 632 Rev. 7103




STATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

‘Matthero 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
Filing Period: Seplember I - November | ¢, Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

1. 1D N, 2, Exact name of the timited lHability company

128651 Ahthorg Building ment L1C
3. State of Formation 4. Brief descdprinn of the character of the business which i actually conducted in Rbode Island

RHODE ISLAND PROPERTY MANAGEMENT
5. Principai office address City

33 College Hill Road, Suite 15-4 Warwick
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

2004

Staie

RI .

Zip
02886 . .

Contact Name : Coract Tile e,d//é'Fo/E'eAT/U& OFF/CE/@
Anthony Ventetuolo, Jr. i Preeident/Manager

Streer Address : Cily State zip
same as above :

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITFD LIABI] [TY COMPANY IF APPI.!CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52

*

Maneger Name : Manager Namg

Anthony Ventetuolo, Jr.

T TYYYY

Strect Arldress Street Address
same as above :
Ciry ‘S.'ate Zip ! city State 'Z!p
R T T PY T IT T thebvnsensnacsnnas ArrENrIIs AR sevesissnalancnansas ArEbabittidenaratnny forevscrarassnnssrna Aessssestbtbvernanvaslanrroarvnnssnaanas srossratresdanaan AerasevennanATrRasaans
Manager Name * Manager Name
Street Address : Sireet Address
City State Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16.11. .
Agent Name Address
. CHRISTOPHER 11 QRTON _FSO)
Address City Zipr
20 CENTERVILLE ROAD WARWICK 02836-

This report must be signed in ink by an anthorized person pursuant 1o R1.G L. 7-16-66.

NV

8651«

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

contained
Se~

/ngnamre of Amh%ged Person & Date

- Anthony Ventetuolo, Jr.

3l
oo UGS
By: LD]

FOR SECRETARY OF STATE USE ONLY

File Date

VA ol

Print or Type Name of Authorized Person

Form 632 Rev. 7103



N . Martthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND . Corporations Division
* AND PROVIDENCE PLANTATIONS 100 Norikh Main Street, Providence, RI 02903-1335
+ Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November I ® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK}

1.1D No. 2. Exact name of the limited liabilty company

128651 Ahlborg Building Management LLC

3. State of Formation 4. Brigf description of the characier of the business which is actually conducied in Rhode Island

RHODE ISLAND FROPERTS mMAamACEmMEDT

3. Principal office address City Slare Zip

33 COLLEGE HILL ROAD, SUITE 15A WARWICK RI 02886~
G__MA!LI_NGADDRES—S- OF LIMITED LIABILITY COMPANY AND NA ME OR TITLE_OF CONTACT PERSON:

Contact Name :Can.'acr Title

ANTHONY VENTETUOLO, JR. . PRESIDENT

Street Address . City State Zip

33 COLLEGE HILL ROAD SUITE 15A ) . WARWICK RI 02886

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.LG.L 7-16-12 @ ()] 1652 . 21D

Manager Name + Manager Name ! -:\1'.’:\ ';':'\
AVCORR MANAGEMENT LLC : T Do
Street Address * Street Address w o
. AT ‘i
33 COLLEGE HILL ROAD, SUITE 15A . - soca
City State Zip City State Zip L‘J"'\ j: o cp
.I‘J‘A'RW];QK. - PR . .I{.I. « e 2 o & ala o 9218-8-6- L N N N I N I R L EE T - ﬁ’:-- " ;"’1’; .
Manager Name *Manager Name - T ?‘r
: LY
Streel Address *Street Address =
Ciy Sare Zip :(..er - State Lip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre filing of Form 642 - RLGL. 7-16-11

Ugent Name Address
FRANCIS X. FLAHERTY 20 CENTERVILLE ROAD
Address City Zip
WARWICK 02886~

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and affirm that I have examined

] 12 8 6 5 1
this report, ing any accompanying schedules and statements,
1928651 DLLC OFi;Is EES PM* | and that ents contained herein are true and correct.

File Datg GCT 2 8 Zuua /&’ﬁ‘_/_‘_/‘ --d_f.’

Check No. /&'gnamre of Authorized Person Date

2 A
By By_\ﬁ.\h&l@l (Qb’\g— - Anthony Ventetuolo, Jr.

Frint or Type Name of Awihorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




