. . Maithew A. Brown, Secretary of Siote

xﬁw + STATE OF REODE ISLAND Corporations Division

+ AND PROVIDENCE PL ANTATIO\]S 100 North Main Srreet. Providence. RI 02903-1335
401.222.3040

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

q‘\&b" 2 Office of the Secretary of State

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

73753 Broadway-Tobey, LLC

1. Siaie of Formation 7 Bric] description of the characier of the business which 1§ octually conducted in Rhode Island

RHODE ISLAND REAL ESTATE / INVESTMENTS

5. Principal office address Cly State Zip

76 DORRANCE ST. PROVIDENCE RI 02903
6 MAIL]VG ADDRESS OF LIMITED LIABILITY CO\!PA\'Y AND NAME OR TITLE "OF CONTACT PERSON:

‘Contact Name Comac: Title

JOSEPH R PAQLINO . member

Streer Address Ciry Siate Zip

76 DORRANCE ST . PROVIDENCE RI 02903-

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.1LG.L 7-16-12 (8} (2) / 7-16-52

IManager Name « Manager Name

Joseph R. Paoliono X

Strect Address + Streer Address

76 Dorrance St.

Ciry Siate Zip *City s Mate Zip

Providence RI |02903 :

Mariger Name* * * 1t P U Managee Name T

™ .
’rml Address ‘ +Street Address

City Siare |zfp :ery Stare Z1p

8 RESIDENTACE\'T IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R.I.GL. 7-16-11

Agent Name Address

JOSEPH R. PAOLINO : 76 DORRANCE STREET

Address City Zip
PROVIDENCE 02903

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

T

‘73753 DLL& p11’05 46 36 AM*
File Darg

O Check No. [ g L{ ? i j M Date -
By: D A‘

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

Undcr penalty of pequry. I declore and affirm that | have cxammcd
inggchedules and statements
igrare true and ccm:ct




¢ % STATE OF RHODE ISLAND .
* AND PROVIDENCE PLANTATIONS
i -‘ Office of the Secretary of State

teent”

Matthew A, Brown. Secrerary of State

Corporations Division

100 North Afain Street, Providence, RI 029031335

401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1. 1D No. 2. Exact name of the limited liabilty compomy

73733 Broadway-Tobey, LLC

3. Stote of Formation Y. Brief description of the characier of the business which is actually conducted in Rhode Islond

RHODE ISLAND RBAL BSTATE / INVESTMENTS

3. Principal office address City Stare Zip

76 DORRANCE STREET PROVIDENCE RI 02903
S MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Name Conracr Titte

JOSEPH R PAQLINO .MEMBER

Sereer Address :Ciry Sate Zip

76 DORRANCE ST . PROVIDENCE RI 02303
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, !F APPLICABLE

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

IManager Name *Manager Name

Joseph R. Paolino

Street Address * Sircet Addvess

76 Dorrance Street .

City State Zip *City Siate Zip
Providence RI 102903 .

CMIIDON:’”}AOOODCI 'I.....IIIICIIIOIIlll.;‘{ililﬂaﬂ'.rooioooolIIII.I..'.I *+ & & 0 &+ = 2 0
Street Address Strvet Address

Gy Yare |z,'p X Siate Zp

8. RESIDENT AGENT IN RHODE JSLAND -DO NOT ALTER- Changes require flling of Form 642 -R.I.GL. 71611

Agent Name Addn:s

JOSEPH R. PAOLINO 76 DORRANCE STREET

Address City Zip

PROVIDENCE 02501

.

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

g

*73753 DLLC (?1201’04 03:11:04 PM*

File Dote 23 [O (':(
Check Mo, ) P A
By 0 ﬁ

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty of pcrjuly. I declare nnd affirm that [ have cxamined

Paolino

ek

Frint or Jype Nome of Amhorized Person

Form 632 Rev. 602



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

Comoraitons Division
100 North Afain Street
Providence, R 02)3-1335

Matthew A Brown, Sccrelary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: September 1 - November | o Filiug Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)

14 No 2. kxacr name of the limited tabtiin: company
137153 Broadway-Tobey, LLC
3. State of Formation 4. Bricf deseription of the chamcter of the business which is actually conducicd in Roode Istard
RHODE ISLAND REAL ESTATE /INVESTMENTS
5 Principal office addrese City Stare Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND) NAME OR TITLE OF CONTACT PERSON:
Contact Name Gomlact Tie
Joseph R. Paolino Member
Strevt Addres LGy State zip
76 Dorrance Street : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Neame

Joseph R. Paolino

T Munager Name

("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

8. RESIDENT AGENT IN RHODE ISLAND - DO require filing of Form 642 -

NOT ALTER - Changes

Strovt Addross * Streer Address
76 Dorrance Street
City ) State Zip LGy Stare 7ap
o Brovidence L RE 02a03.............. I SSTSUORRSRRRTHORION I SRPRROUORTIOOIOS O e
Manager Name i Manager Name
Sireer Address ! Street Addness
City Stave Zip iy State Zip

R.IG.L. 7-16-11

Agemt Name Address

JOSEPH R. PAOLINO

Address City Zip

76 DORRANCE STREET PROVIDENCE 02903

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

FILED
SEP 12

a (LNEET

*x 7 3 7 5 3

nisined hergin gre ip

File Dare

Under penalty of perjury, T declare and affirm that I have examined this report,
UU :luding any accompanying schedules and statements. and that all statemenis,

Check No. -

By:

FOR SECRETARY OF STATE USE ONLY

Print or Tpe Name of Authorized Person

Form 632 Rev. 1103



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

®

*
Yrant

Edward S. Inman, 11i, Secreiary of State
Corparations Division

100 North Main Street. Providence, Ri 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

11D No. 2. Exact name of the limited liabilty company
73753 Broadway-Tobey, LLC
3. Siare of Formation 4. Brief descripiion of the character of the business which s actually conducied in Rhode Isiand
RHODE ISLAND REAL ESTATE / INVESTMENTS
3. Principal office address City State Zip
76 Dorrance Street Providence RI 02903
6, MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conmct Title
Joseph R. Paolino . Member
Street Address City State Zip
76 Dorrance Stieet +  Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENYS  (“X” BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2} / 7-16-52
Wfanager Name *Manager Name
line .
Street Address * Street Address
76 Dorrance Street :
City State Zip *City State Zip
- - .Pgo'v.id.eln.c? * " " . RII. . * 8 8 L] - -02-9-03 -« & - I. &« & & & & & 3 * 8 B L] L] - - & & - L] & = 8 & o - & v b LI L L]
Manager Name *Manager Nome
Street Address *Street Address
City Siate |z,'p Ty State ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.I1.G.L. 7-16-11 .
dgenmt Name Address
JOSEPH R. PAQLINOD
Address City Zip
76 DORRANCE STREET PROVIDENCE 02903

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

NI

* 73753

G- 07

Under penalty of perjury, [ declare and affirm that I have cxamined
accompanying schedules and statements,

this report, including

and tha statemar ntaine ¢h are true and cormrget,
|8

File Datg
Check No. / j— / / Sr‘gnarqu Person Daie ¢
By: a"-

Joseph R. Paoling
Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

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
Ofttice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

1D Number DLLC 73753 Annual Report for the year 2001

1. The name of the limited liability company is:

Broadway-Tobey, LLC

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

76 Dorrance Street, Providence, RI 02903

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 R. PAOLINO

76 DORRANCE STREET PROVIDENCE RI 02903

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

maybe directed are: Joseph R. Pﬁouno, Member

76 Dorrance Street, Providence, RI 02903

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

state: Investments

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

Name Address
Joseph R. Paolino ' 76 Dorrance Street, Providence, RI 02903

Dated q / 6? / 9] / 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.

“ "" H” I"“”“ m Broadway-Tobey, LLC
T3 7 5 3 Exact Ni Limited Liability Company
FOR SECREJARY OF STATE USE ONLY B @
File Date: é\- JO-O 7/ Y U\‘
Me be)'
CheckNo: /. F K —~—

Title
Form No. 632

By: 2/_ Revised 01/99

DETACH BOTTOV BEFORE RETURNING

. " . T Qn including payment in the amount of $50.00 made payable to Secretary of State. If the
" L ST “xaled below has changed, Form 642 must be filed in this office. Forms may be




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 73753 Annual Report for the year 2000

1. The name of the limited liability company is:

Broadway-Tobey, LLC

2. The address of the principal office of the iimited iiabiiity company is:

76 Dorrance Strect, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND S

4. The name and address of its resident agentis: JOSEPH R. PAOLINO

76 DORRANCE STREET PROVIDENCE R| 02903

5. The current mailing address of the limitad liability company and the name or tite of a parson to whom communications

may be directed are: Joseph R. Pablino, Member

76 Dorrance Street, Providence, RI 02903

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

state: Investments

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Joseph R. Paolino 76 Dorrance Street, Providence, RI 02903

Dated % I \\// ’ ﬂ Under penalty of perjury, | declare and affirm that | have examined this
| S LW A~

report, including any accompanying schedules and statements, and

II ‘I“l m" l|\||| I““ m that all statements contained herein are true and correct.
Broadway-Tobey, LLC
7T 37 5 3

Exact Na L d Lisbifity Company

FOR SECRETARY OF §TATE USEONLY B % @
File Date: qpﬁ’é Or%) Y. -
Check No.: /bs% . ey Tide

Form No., 632

Revisad 0199




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 LL 73753 Annual Report for the year 1999

1. The name of the limited liability company is:

Broadway-Tobey, LLC

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

76 Dorrance Street, Providence, RI 02903

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 R. PAOLINO

76 DORRANCE STREET PROVIDENCE, RI02903

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

may be directed are: Joseph R. Paolino, Member

76 Dorrance Street, .Providence, RI 02903

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

state: Investments

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

Name Address
Joseph R. Paolino 76 Dorrance St. Providence, RI 02903
Dated __ August 27, 1599 Under penalty of perjury, | declare and affirm thal | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
L
* 7 3 7 5 3 » xact ypme of Limited Liability Company
22 LA kel a2,
FOR srckﬂﬁw UESTHE USE ONLY
File Date: By A \®: = 4
SEP 10 1999 Joséh}{. Paolino, Member

Check No.:

g ~ Title
Form No. 632
Revised 01/98




Filing Eae: $50.00 Totbe flled'annually:between

September-1:andiNovember 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 LL 73753 Annual Report for the year 1998

1.

The name of the limited liability company is:

Broadway-Tobey, LLC

The address of the pnnmpal oﬁ” ice of the limited liability company Is: P ? >

The state or other jurisdiction under the laws of which &t is formed is RHODE ISLAND

The name and address of its resident agent is: JOSEPH R. PAOLINO

76 DORRANCE STREET PROVIDENCE, RI 02903

The current mailing address of the Iimited liabili pany and the name or titje of a person-to whom

communications may be directed are:

C/%AZ/W ¥ /J& 2T

A brief statement of the character of the business in which the limited liability company is actually engaged-in this
state: Q}Mﬂm
U ” -
If the limited liability company has managers, the nams and address of each manager of the limited lability. company
%f B A%// )
C// /2«@&@@ ?AW% «QJMJ)’

Dated @c;xbd} é. 197; Under penalty of perjury, | declare and affirm that-ithave:examined this

report, including any accompanying: schedules -and: statements, and

L e ey

o! f Limitbd/Liability Company

By:

File Ezsrﬁn% ARY 0@1‘ ﬁ@ONLY
ceckNo: S/ B Q// 77

Title

P J@WM/

Form No. LLC-19

Revised 8/97
DETACH BOTTCM BEFORE RETURNING



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, Rhoge Island 02903-1325

LIMITED LIABILITY COMPANY

ID Number 73753 Annual Report for the year 1997

1. The name of the limited liability company is:

Broadway-Tobey, LLC

2. The address of the principal office of the limited hiabilty company is:
76 Dorrance Street, Suite 210 Providence, RI 02903

3. The state or other jurisdiction under the iaws of which it is formed is;____Rhode Island

=

The name and address of its resident agent is: dJoseph R, Paolino

76 Dorrance St. Suite 210 Providence, RI 02903

5. The cument maiting address of the ﬁﬁ'iited liability company and the name or title of a person to whom

communications may be directed are: Joseph R. Paolino, Resident Agent
76 Dorrance St. Suite 210 Providence, RI 02903

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

state: Inveéstments

-~!

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

Name ‘ Address
Joseph R. Paolino 76 Dorrance St. Suite 210 Providence, RI 02903
Dated _September 23 L1e 97 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements conlained herein are true and correct.

PAI D Broadway-Tobey, LLC

act Nam Lipyeed Liabiity Company
sep 9.5 Gk
F STATE By .

SECY ' ot
;_Be\éiggnt Agent

Title
Form No. t1C-19
revised 6197



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
LLC I.D. #_73753 _ : Annual Report for the year 1996
FIRST: The name of the limited liability company is:
Broadway-Tobey, LLC
SECOND: The address of the principal office of the limited liability company is:
76 Dorrance Street, Suite 300, Providence, RI 02903
THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode Island
FOURTH: The name and address of its resident agent is:_ Pasco Gasbarro Jr.
Hinckley, Allen & Snyder, 1500 Fleet Center, Providence, Rl 02903
FIFTH: The current mailing address of the limited liability company and the name or
title of a person to whom communications may be directed are:
Pasco Gasbarro Jr., Resident Agent
1500 Fleet Center, Providence, Rl 02903
SIXTH: A brief statement of the character of the business in which the corporation
is actually engaged in this state:_ Real Estate
Dated: 10-31,19%6 BROADWAY-TOBEY. LLC

FORM LLC-19 7/85
#127747

t Name of Limited Liability Company

*By J AN

Vr 0 be signetifi the manner required by the home state.

Title: Resident Agent




Filing Fcc: $50.00 Co “To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations ' FﬁL—ED
Ofice of the Secretary of State .
Corporation Division 17 1995
100 North Main Street 1[H)
Providence, R1 02903-1335 >
B |
LIMITED LIABILITY COMPANY ' @ /)
LLC LD, #_73753 _ Annual Report for the ycar _1995

FIRST:  The namc of the limited Lability company is:

— Broadway-Tobey, LLC

SECOND: The address of the principal office of the limited liability company is:

76 Dorrance Street, Suile 300

Providence, Rhode Jsland 02903 _

THIRD:  The statc or other jurisdiction under the laws of which it is formed is: ‘

Rhode Island

FOURTH: The name and address of its resident agent is:

Pasco Gasbarro Jr,, Hinckley, Allen & Snyder

1500 F -enler, Provi :nce, Rhode Island 02903

FIFTH:  The currcnt mailing address of the limitcd liability company and the name or tite of a person
to whom communicalions may be dirccled arc:

Resident Agent : :

1500 Fleet Center, Providence, Rhode Island 02903

SIXTH: A bricl statcment of the character of the business in which the corporation is actually
engaged in this state:

Real Eslale
Dated_Qctober 17, 1995 BROADWAY-TOBEY, LLC

Exact Namc of Limited Liability Company

'lBy

K4

Title Authoﬂmﬂ Person

*To be signed in the manner required by the home state.
~ FORM LLC-197/95

- e - —— o — o — - . o A — -
— - -~ [ —— —— e —— —— -




Filing Fee $50.00 PLEASE TYPE or PRINT File Annually

;::::gf;fmm State of Rhode !sland and Providence Plantations [éléipsjgn 'l“;“’:!c:‘ |
’ Office of The Secretary of State U
100 North Main Strect
Providence, Rhode Island 02803-1335
401-277-3040

LLC 1D 13153 Annual Repont for the year: . 1994

Name of Business Entity: Broadway-Tobey, LLC

Business Entity is (check one):

! ] Business Corporation (See RIGL. Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For fareign entity, address and telephane number of principal office: ' [ X] Limued Liabihty Company (See RIGL 7-16)
Noma or title and mailing address of contact person to whom

communicaions may be directed:
President, Broadway-Tobey, LLC

Busintss ent:ly organized under the laws of the Swte of_ Rhode Tsland

76 Dorrance Street, Suite 300

Phone: ! Providence, RI 02903

Address and telephone of the pnncipal office of business entity in Rhode

island (Provide sueet address - Not P.O. .an]: Brief statement of the character of business conducted in Rhode Island:
76 Dorrance Street, Suite 300 to deal in real estate

Providence, RI 02903

Date of Formation: 08/30/93

Phone: 01 ) 274-2000 Date of Qualification to do business in Rhode Island (if fureign entity):

Daie _October 13 1994 By

FlLED nmgﬁxﬁuémwno _é" -

UGT 1 3 ‘99& q Authorized Person
rom31 12 aﬂ_@iﬂw’“

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE; 1f the Corpuration has changed ils registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

Pasco Gasbarro Jr.



