‘e ' Matthew A. Brown, Secretary of Sate

i, STATE OF RHODE ISLAND Corporations Division
M&; *» AND PROVIDENCE PLANTATIONS 100 North Main Swreet, Providence, Ri 02903-13335
b2 ' Office of the Sccretary of State 401.222.3040

*

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

1. 1D No. 2. Exact name of the limited liabilty company
95253 KD REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhadc Island
RHODE I1SLAND PURCHASE, SALE AND HOLDING OF REAIL ESTATE
5. Principal office address Ciry dtare Zip
836 OAKLAWN AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracr Tiile
FRANCIS A. DIZOGLIO, JR. .MANAGING MEMBER
Streer Address Ciry State Zip
836 OAKLAWN AVENUE . CRANSTON RI 02920
7.NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IM SPACES BEFORE USING ATTACKMENTS  ("A7BOX FOR ATIACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)/ 7-16-52 _
\fanager Name sManager Name
FRANCIS A. DIZOGLIO, JR. .
Street Address * Strect Address
836 OAKLAWN AVENUE .
City State Zip *Ciry Stote Zip
CRANSTON RI 02920 i
anoger Name® " ....'...'.."........':lf;n;g:'r-N;J'm-e-.................. c et e e e s
Street Address +Street Address
Ciy Siare 7r Ty Sate Zp
8 RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require flling of Form 642 - RLGL. M6 _
Hgent Nome ' Address
THOMAS A. TARRQ, lll SUMMIT EAST
Address Cuy Zip
300 CENTERVILLE ROAD, SUITE 330 WARWICK 02886-0214

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

e

File Datg / d é?/AjS/
Cheek No. // )/5/3

7
A Qhn F
2 i
FOR SEc@‘(RY OF STATE USE ONLY
j

f Authorizdd Pefson Date 4 7

CIS A/DIZOGLIO, JR

lpe Name of Authorized Person

Form 632 Rev. 602




STATE OF RHODE ISLAND AND PROVIRENCE PLANTATIONS Cowm;m;wﬂff;f-*fo"
Office of the Secretary of State 100 North Main Strect

. Promdence, R 02903-1335
‘Q‘L@'Esg;z' Matthete A. Brown, Secretary of State : 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

112 Mo 2. Kxact name of the limiied lahiliyy company
95253 KDREALTYLLC
3. Sturie of Formeion 4. Bricf description of the character of the busiicss whieh {s actuatly conduciod in Rhode Isiamd
RHODE ISLAND PURCHASE, SALE AND HOLDING OF REAL ESTATE
5. Principal office address City Staie [ Zip
1130 Ten Rod Road, Suite A101 North Kingstown , RI. . 02852
6. MAILING ADDRESS OF ll\llTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Thie
Francis A. DiZoglio, Jr. i Manager
Strvet Address . v Cly State Zip
1130 Ten Rod Road, Suite A101 =~~~ i North Kingstown ... .RT._. | 02852 .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX 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 ' Manager Name
Francis A. DiZoglio, Jr. :
Street Addness * Streer Address
1130 Ten Bod Road  Sirite A101 :
City Stare Zip : Ciny Stare Zip
....... North Kingstown| BL 02892 e
Manager Name ¢ Manager Name
Stroct Address : Stroet Adetress
city Stare 2ip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16.11

Agent Name Address
THOMAS A, TARRO, IlI SUMMIT EAST

Address ity Aip -
300 CENTERVILLE ROAD, SUITE 330 WARWICK 02886

This report must be signed in ink by an authorized person pursuant to RA1.G L. 7-16-66.

S ‘ -

* 9 525 3 *

Under pcn.illy perjury, [ declarc and affi at I have examined this report,
including any/ ccompany sc?ulcs a statements. and Lhal al) statements,

contained m arc

File Dare 9_£ / XY, 7 -
o (9 N Gfi5/pd

Check No. / C,f Siendlifr Amhonzt’d Person Dﬂ'f

o e 1

- rancis A. DiZoglip, Jr.

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 1103



. -
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : Corporations Division

)L g Office of the Sccretary of State ror .,-,';3,?[:0:;" 62;(';;5:?;
W Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fﬂll:g Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

7D Nn. 2 Exacr name of the linted {abitity company
95253 KD REALTYLLC
3. Sterte of Farmation 4. fricf description of the character of the bustness which s actuatly conducted in Rhode Island
RHODE ISLAND PURCHASE, SALE AND HOLDING OF REAL ESTATE
5. Princtpal office adedross City Stae Zip
1130 Ten Rod Road, Suite AlQl North Kingstown RI 02852
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corttaci Netme: Contact Title
Francis A. DiZoglio, Jr. : Manager
Strevt Address  Chry Sware 2ip
s : North Kingstown RI 02852
1130 Ten Rodd Road, Suite AlOL : No 9

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

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

Masager Name b Manuger Name
Francis A. DiZoglio, Jr. :
Streer Address ! Stroet Address
1130 Ten Rod Road, Suite AlOl :
City Steate Zip  City State Zifs
North Kingstown RI 02852 :
......................... L T P P L T T TN T T T T T T T I
Manager Name ¢ Manager Name
Stroet Address T Sircer Addrie
iy State 2ip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'C(;uirc filing of Form 642 - R.1.G.L. 7-16-11

Ageut Name Addrgs

THOMAS A TARRO, lll SUMMIT EAST

Adeiress City Zip

300 CENTERVILLE ROAD, SUITE 330 WARWICK 02886

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

+ 9 5 2 5 3 =%

Under penalty of pepipry. [ declaregand affirm that [ have examined this report,

File Dare _F_I_LE I )
Check o _QEP 9 5 2003

Hy: B
Vil =

FOR SECRETARY OF STATE USE ONLY

5 /5 /o3
oy

Aurhor?d Pﬂmn
rancis X, DiZoglio, Jr.

Print ar Type Nene of Authorized Person

Form 632 Rev. 7103



Edward 8. frinan, 11, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
4071.222.3040

2% % STATE OF RHODE ISLAND
ﬁ « AND PROVIDENCE PLANTATIONS
24 0 Office of the Secretary of State

* -
Trant

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 ithe limited liabilty company
95253 KD REALTY LLC
3. State of Formation 4. Brief description of the character of the business which is aciually corducted in Rhode fsland
RHODE ISLAND PURCHASE, SALE AND HOLDING QF REAL ESTATE .
5. Principal office address City Srate Zip
1130 Ten Rod Toad, Suite A101 North Kingstown RI 02852

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

Contact Name :aonracr Tirle

Francis A. DiZoglio, Jr. . Manager
Street Address Ciry State Zip

1130 Ten Rod Road, Suite A101 ‘North Kingstown RI 02852
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

IManager Name *Manager Name

Francis A. DiZoglio, Jr. .
Street Address ' Street Address

1130 Ten Rod Road, Suite A101 .
City State Zip *City Siate Zip
,North Kingstown | RI 02852 ...
Manager Name T Tt *Manager Name
Street Address *Strect Address
Cigy State Ile Ciy State ap
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -R1.GL.7-16-11 i
Zgérj\’amc | address

THOMAS A. TARRO, II! SUMMIT EAST
Address City Zip

300 CENTERVILLE ROAD, SUITE 330 WARWICK 02886

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

O

* 0525 3 «

/] O Pk
/m of Autharized P rs)ﬁ C/ Date ' ’

Francis A, Difoglig .r
Frint or Type Namce of Juihorized Person

OP/,Q:‘T /aOO;L

T r

Cheek No, i j) 09

e P

FOR SECRETARY OF STATE USE ONLY

File Datg

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

Corparations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 95253 Annual Report for the year 2001

1. The name of the limited liability company is:

KD REALTY LLC

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

1130 Ten Rod Road, Suite A101, North Kingstown, RI 02852

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: THOMAS A. TARRQ, llI

SUMMIT EAST 300 CENTERVILLE ROAD, SUITE 330 WARWICK RI 02886

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: 1130 Ten Rod Road, Suite A101, North Kingstown, Rhode Island 02825

Attention: Francis A. DiZoglio, Jr.

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

state: Purchase, Sale and llolding of Real Estate

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

Francis A, DiZoglio, Jr. 1130 Ten Rod Road, Suite Al01
North Kingstown, Rhode Island 02852

Dated _ Scptember / q » 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I w K D RFAWRY LIC

that all statements contained herein are true and correct.
9 5 2 5 3 Exact Name of gipitedLia rhty Company
FOR SFCRETARY OF STATE USE ONLY
File Date: Cn' 7 ..'

36| 200,

F A DiZoglio errber
Check No.: | dX0 [/ = /' l?’lﬂg
Form No, 632

By: C-,WO Revised 01/99

DETACH 80TTGi\ 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 842 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

Caorporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 95253 Annual Report for the year 2000

1. The name of the limited liability company is:

KDREALTYLLC

2. The address of the principat office ot the !imited liability company is:
1130 Ten Rod Road, Suite Al0l, North Kingstown, RI 02852

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: THOMAS A. TARRO, Ili

SUMMIT EAST 300 CENTERVILLE ROAD WARWICK RI 02886

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: ___1130 Ten Rod Road, Suite 2101, North Kingstown, RT 02852

Francis A. DiZoqlio, Jr,

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

state:

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

Francis A, DiZoglio, Jr. 116 Battery Lane

Jamestown, Rhode Island

Dated  October 30 , 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
lI ‘Im HHI ”“’ I“" m that all statements contained herem are frue and correct.
KD Rs;nEfTY LK)
® 5 2 53 Exa N mer L.vmrmd Liabifity Company
FOR SECRETARY OF STATE USE ONLY 8 ﬂ
File Date: e - V e
h)
. Acis A
. Manac:mc F -
Check No..;‘,,.,“‘ (1 roon 77{] 770’0

Form No. 632

Bw r%ﬂ//g)% i Revised 01/99




To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 95253 Annual Report for the year 1999

-l

The name cf the limited li2bility company ie:

KOREALTYLLC

2. The address of the principal office of the limited liability company is:
1130 Ten Rod Road, Suite Al01l, North Kingstown, RI 02852
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; THOMAS A. TARRO, ll|
SUMMIT EAST 300 CENTERVILLE ROAD WARWICK, RI 02886
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: 1130 Ten.Rod Road, Suite Al0l, North Kingstown, R1 02852,
Francis A. DiZoglio, Jr.
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:
7. |If the limited liability companv has manaaers. the namea and addrace nf aarh mqpagaref the fieitedne -0 e
Francis A. DiZoglio, Jr. 116 Battery Lane '
Jamestown, Rhode Island
Dated September 8 , 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
TR | that all statements contained herein are true and correct.
ARV 0 R s
* 9 5 2 5 3 = iflited Liability Company
FOR SECRETARY OF STATE USEONLY
. File Date: c?/g 6]9 s K. OxZoghos T
“Check No.: A Title
/0 / ’ Form No. 632
Revised 01/989

By:

O3




Flling Fee: $50.00 Toibe filed-annuaily: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 95253 Annual Report for the year 1998

The name of the limited liability company is:

KD REALTY LLC

The address of the principal office of the limited liability company is:
111 Engergy Way, West Warwick,Rhode I1sland 02893

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

The name and address of its resident agent is: THOMAS A. TARRO, 1li

SUMMIT EAST 300 CENTERVILLE ROAD WARWICK, RI 02886

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

communications may be directed are: _ 111 Engery Way, West Warwick, Rhode Island 02893

A brief statement of the character of the business in which the limited liabilty company is actually engaged in this

state: _the purchase, sale and holding of real estate

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

_Francis A, DiZeoglio, Jdr. = 116 Battery Lane
Jamestown, Rhode Island

Dated _September 3O 19 98 Under penalty of perjury, | daclare and affirm that'| have examined this

report, including any accompanying. schedules and statements, and .

| |I"I " that all statements contained herein are true and correct,
‘ \Im |lHI II‘ l”" H” ’II‘ K D REALTY LLC
* 9 5 2 5 3 »

Check No.: /O‘;e )

L/ Exact Name of Limited Liability Company
FOR SECRE?RY 7 STATE USEONLY
File Date: 34 Q? /é /"
By__/) /
Tl

By:

gA ;QKZ?‘J/] No_de”
mﬂb a I e Form No. LLC-19

1

Revised 8/87
DETACH BOTTOM BEFCRE RETURNING



