*. Manthew A. Brown, Secretary of Sate

+ % STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

.‘:'-&’- = " Qffice of the Secretary of State ' €01.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabitty company

124492 VJA REALTY, LLC

3. State of Formation 4. Brief description of the characier of ihe business which is actually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE HOLDING

5. Principal office address City Nate Zip

26 BRYANT STREET CUMBERLAND RI 02864-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME QR TITLE OF CONTACT PERSON: o " looy
Contact Name Comacl Tile

VICTOR J ANTONIO .

Strees Address Gty Stare

26 BRYAND STREET « CUMBERLAND RI

Ay e, E o W= S T g % e r W

7. NAME AND ADDRESS OF E.-\CH '\‘lANAGER OF THE LIMITED LIABILIT\ COMPANY IP APPL]CABLE ‘
.+ FILL INSPACES BEFORE USING ATTACHMENTS . (“X7 BOX FORATTACHMENT O . St ens SRR
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 71612 (8} (2) [ T16-52 o boa b i ihiisco

IManager Name sManoger Name

N/A IN/A

Street Address *Street Address

Ciry Siate Zip 'Cl'ly State ~|4p

= .
0 -

.M:I"Lg:,r.N:",;c * 9 » ® 9 = = * o s » o o & 8 8 ¢V s 8 " 88 & 4 4+ 2 .h;";g;r .N;’”;e ® & & & o 2 o olp 2 % & ¢ & 8 2 + & :..: * & -8 8 0 8 " 4 ¢

N/A . ‘N/A a3

Street Address :Smre: Address s

Cuty Mate Zip :CH}' Seate Lip

-
-

Lok p .

8 RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changos raquire filing of Form 642 - RLGI. 7-16-11 s 7 L st ™

=

row,
ot
~

{gent Name Address d t
SCOTT A. RITCH, ESQ. 2 WILLIAMS STREET
Address City Zip
PROVIDENCE 02903-

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

I =

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

124492 DLLC ﬁ 18 PM" and that all statements contuned herein are true and correct.
File Dat \] Lﬂ(
AU62792005 : 0537 0S5

Check No. o\ Signature of Authorized Person Date
BY \\\ =D
o J >N VICTOR ANTONIO
x W - Frint or Type fame of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6§02




*e Marthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

= 7 Office of :he Secretary of State 401.222.3040
&

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. iD No. 2. Exact name of the limited liabilty compony
124492 VJA REALTY, LLC
3. Stare of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE HOLDING
3. Principal office address City Maie Zip
26 BRYANT STREET CUMBERLAND RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANYAND'N
Contact Name > Contacr Title
VICTOR J ANTONIO .
Street Address City
26 BRYAND STREET . CUMBERLAND
7. NAME A\ID ADDRESS OF EACH MANAGER OF THE LIMITED, LlABlLlTY CO\IPANY; IEAPPL E7: ¢ A
.{,,WW‘ Bl .«} o1t %, FILL'IN SPACES BEFORE USING, ATTACHMENTS: ;{r"x; BOX FOR iﬂgsﬂMENU O frpes }
sadey to 2t Lo ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG DF AMENDMENT RIG.LY- 16-12 (a) 2 /7-16-52 24
Manager Name -Mamger Name
N/A IN/A
Street Address *Street Address
City State Zip *Ciry ‘.Slale ]Zip
.M'a,”:!g;’.ﬂ:ﬂ’;e 4 & = 8 8 8 8 4 &= o » 8 5 4 & % '8 9 ® & % B & P 8 N .IM;"ES;’ INBR:C * 8 4 & & * » B * ® 8 8 F 8PS " & 8 & 4 8 4 & b 3
N/A ‘N/A
Streer Address Street Address
City Mate Zip :(.:ry State
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changg_gfrgqulre flling of Form 642 -1
[ dgent Name Address
SCOTT A. RITCH, ESQ. 2 WILLIAMS STREET
Address City Zip
PROVIDENCE 02903-

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

I _

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

*124492 D&C g‘gﬂ 04 02 27:18 PM* and lhﬂl all S@nfst ned herein are truc and correct.

Fite Darg
Check No, q g} Sagna)!trr of Authoriztd Persan -~ Da;‘eo -14.04
i e VICTOR ANTONIO

FOR SECRETARY OF STATE USE ONLY - Frint or Type ivame of Authorized Ferson
- 1

Form 632 Rev. 6/02




*e Matthew A. Brown, Secretary of Siate

* STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
&2 Office of the Secretary of State 401.222.3040
T T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
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 company
12UUu9 2 |VAREALTY, LLC
3. State of Formation 4. Brief description of the characicr of the business which is actually conducted in Rhode Island
REAL ESTATE HOLDING

RHODE ISLAND

3. Principal office address City Sate Zip

26 BRYANT STREET CUMBERLAND RHODE ISLAND 02864

6. MAILING ADDRESS OF LIMITED L1ABILITY COMPANY AND NAME OR TITLE OFICONTACT PERSON: -?ﬂ ;::__" N
Contact Name . Contact Tiile

VICTOR J. ANTONIO .

Street Address Cuy State Zip

26 BRYANT STREET . CUMBERLAND RHODE ISLAND

7. NAME AND ADDRESS_ OF EACH MANAGER OF THE LIMITED LIABILITY CO\‘IPANY IE APPLICABLE": i
g.—,;“,,;_r‘.\,.&]'_"#‘”‘ ‘_j“m« ""ﬂ.l.[: IN SPACES BEFORE_USING A'K_"&C"“""‘"Q :s A e 34\«- r:ng 4774(‘;::{:‘@” ;,T{’._ y
|t ANY MODIFICATIONS 70 MANAGERS REQUIRES FILING OF AMENDMENT "RAG.LT-16-12 (3} (2 T- 16-52 V% ST
Manager Name *Manager Name

N/A "N/A

Street Address * Street Address
[Ciry I.Crfm 1Zin . Cr'ly Ssare | Zip
‘M;:n;:g.cr.N:lm.c'.--..' oc-.a-o-..\.---.o.-.ac.Man:’g;roN-an;e---co.oonn.o-cc--oo LI T I T R RN R ]

N/A IN/A

Street Address *Street Address

City Siate Zip iy State ap

8. RESIDENT ACENT IN RHODE ISLAND ;DO NOT ALTER. Changes require filing of Form 642 RLGL 116001 L

i gent Name Address

SCOTT A. RITCH, ESQ. URSILLO, TEITZ & RITCH, LTD.
Address City Zip

2 WILLIAMS STREET PROVIDENCE 02903

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

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

. F l L E D and [that all sEcments Zr:talncd herein arc true and correct.
SEP 22 2003 09.15.03

Check No. Signature of Authorized Person Date

B By_m@.é NTON LA

- rind or Type Name of Aulhorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




