. ' STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS .
" Office of the Secretary of Siate

T

et

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street. Providence. Rf 02003-133%
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

|Zr‘p

1 1D No. 2. Exact name of the limited liabilty company
125953 65 PAVILION LLC,
3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND PURCHASING, LEASING AND SALE OF REAL ESTATE
5. Principal office address Ciny Nate Zip
66 PAVILION AVENUE PROVIDENCE RI 02905-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME OR TITLE OF CONTACT PERSON:
Contact Name Conraﬂ Title
DAVID L PICCOLI .
Sircet Address City Seate Zip
66 PAVILION AVENUE . PROVIDENCE RI 02905-
T.NAME AND ADDRESS OF EACH MANAGER OF THE LTMITED LIABILITY COMPANY. [F APELICARLE
FILL TN SPACES BEFORE USING ATTACHMENTS  /“X” BOX FOR ATTACAMENT) [J
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {a) (1) / 7-16-52
Ma er Name F *Manager Nume
AVID Luca 1hiecol | )
é édms: * Street Address
Pavicio N AUC ;
Ciny *LCity Srare Zip
Qowmﬁ\)ce “RT 02908 -
Manbg;r.N.a”;c L I N AR ] * = & » 2l s & & 2 9 ® 2 & 2 @ @ .Afaijég;r .N.a”;e * * % % % + % 2% &+ 4 " 8 = = w0 & & & & & & 4 0
Sireer Address *Sireet Address
City Siate :L:O’ State 2ip

8 RES[DL\' I'AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

Agcnr et Name Address
STEPHEN C. MACKIE, ESQ. 681 SMITH STREET
Address City Zip
PROVIDENCE 02908-

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

5 95

*125953 DLLC 08/30/05 11:32:30 AM"*
File Darg_ ///--.!~3

Check No. /}”/}7/

'

By,
-
FOR SECRETARY OF STATE USE ONLY

Under pcnalty of pcr]ury. 1 declare and aﬂ'lrm that | have examined

Signature of Autho:zed Person Date

David L. Piccoli

Frint ar Iype Name of Authorized Person

Form 632 Rev. 6402



' S1ar. OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
!
1

\'\
" —

romparitions Division
100 North Main Street
Procidence, R 02003-1435

e
W Matthew A. Brown. Secretary of Stale 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Sepitember 1 - November 1 o Filing Fee: $50.00
(FORM AMUST BE 1YPED OR PRINTED 1N BLACK)
1 No 2. Exact name of the Himited Hahtliny: company
125953 65 PAVILION LLC.
3. Steate af Formatiom 4. Brtef descnption of the chamcter of the business which &8 actually conducted i Rbode Isfand
RHODE ISLAND PURCHASING, LEASING AND SALE OF REAL ESTATE AND ANY OTHER LAWFUL PURPOSE.
5. Principal office address City State Zip
66 Pavilion Avenue Providence RI. 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contace Name Contact Title
David L. Piccoli, Sr. :
Strect Adiress . : Ciry Siate Zip
66 Pavilion Avenue : Providence RI 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE l.l.'-UllTﬁD LIABILITY COMPANY, IF APPLICAHLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2) / 7-16-52

Manager Name , Manager Name

David L. Piccoli, Sr. :

Stroet Address 3 Stroct Address

66 Pavilion Avenue :

City State Zip : Cliy Staie zip
Providence RI 02905 :
[P tessessssaransanna TS e o {oreranenn TP esesessassssastsrtarsasasisadessannasnanstraereces Veees
Manager Neame : Manager Name

Street Address : Strevt Acldress

City State Zp ciry Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agend Name Adeiress

STEPHEN C. MACKIE, ESQ.

Address ity Zip

681 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person purseant 10 R1G.L.7-16-66.

MR

* 125953«

have examined this report,
1s. and that all statements,

Check No. I{ 5 Lf

Signature of Authorized Persan

Under penalty of perjury. [ declare and affymm
- including any accompanying schedules
contai *in are tuc, and cofrec
Fite Date J l_{/ l_'/ o L'f / 7
- JYAY
77

Date

By: 09’ - David L. Piccoli, Sr., Manager

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Autharized Person

Form 632 Rev. 703



Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

STATE OF RIMODE ISLAND AND PROVIDENCE PLANTATIONS Cotporanons L isn

J00 Nenth Mean Strect
Procichaice REO2U03-71335
Matthew A. Brown, Sccrefry of Skaite A1 222 3040

Filing Period: September 1 - November [ . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1Y AL 2 Exact vame of the havied habelae comgrany
125953 65 PAVILION LLC.
§ Stete of Formetion 4 Bref deserpihion of e charactes of the Brusonss wingks acoalty cotdactod 1 BLode et
Purchasing, leasing and sale of real estate and any other lawful
RHODE I1SLAND ~ purpose.
3 Pl cffice sddriae oy Mette Aifi
66 Pavilion Avenue Providene RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conderct N S Conract Tithe

David L. Piccoli, Sr.

Stevvt Adddres. . Y

66 Pavilion Avenue ! Warwick

St

RI

le'f

02905

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.LG.L. 7-16-12 (a) (2) / 7-16-52

Mlager Nane - ' Aanager Nawe
David L. Piccoli, Sr.
Sticet Addrens . Atreet Address
66 Pavilion Avenue
¢ State - Steiter Zify
Providence RI 02905 .
....... S g g L D T R T P PP Ty YT P P
Mernauer Neme + Uareger Name
Streer Ackdress s Stecet Adelross
v Stevte Zifs E cuy Statte zip

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

Apent Name Adelress
STEPHEN C. MACKIE, ESQ.
Acdefrons [ Zip
681 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized persan pursuant to RALGL 7-16-66,

Under penalty of perjury. T declare and affirm that 1 have examined thas repont.

- \I[I!I\JIIIJILIHJIIJNII}Illi[ll -

including any accompanyving schedules and staternents, and that all stalements.

/ contained beran ace true and correct

File Dare z—'( ql O f} & Zf/%

Check Mo, OOJ S\(/ ‘ Ay - A, // 3
Stgpmatuwre of Autharized Person Deate

i % . . . .

- - David L. Piccoli, Sr.

FOR SECRETARY OF STATE USE ONLY Pt or Tope Nanee of Awthos (el Person

Form 632 Rev. 7702



