+ Matthew A. Brown, Secreiary of Stotc

. .
: ‘. STATE OF RHODE ISLAND ' Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

.‘ Office of the Secretary of State €01.222 3040

Lli\;[.lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &j’;Oé-_
Filing Period: September 1 - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exoct name of the limited liabilty company
121556 Expo Realty, LLC
3. State of Formation 4. Brief description of the character of the business which if actually conducied in Rhode lsland
RHODE ISLAND Real estate mgnagement_:
. .
3. Principal office address R o City Srare Zip
1135 Charles Street North Providence Rhode Island 02904-3538

e s v ———— b s - -

6. MAILH\G ADDRFSS OF I IVIITED LIABILITY COMPANY A\D NAME OR TITLE _OF_ CO\ IACT PERSON:

Comiaci Name Con.'acl Title .
William R. D'Amico II ‘Member

Street Address Ciry State Zip

1135 Charles Street .North Providence Rhode Igsland 02904-3538

. ke e

'7 \‘AML AND ADDRESS 6F LACH MANAGER OF T]IF LIMIT ED ,LIAB]L]'I Y’ COMPA'\TY IF APP]..ICA BLE
IR FILL lN SPACES BEFORE USING A'ITACHMEWS" "(’)(:‘Box ron ATTACHMFN?) O-
ANV Momncmons TO MANAGERS mzqumes FILNG OF AMENDMENT RIG.L7-16.12 2 (2) 2}/ 7-16-52

+ Manager Nome

IManager Nome

Sireer Address :SJreel Adldress

City JSrau- Zip :Cr'ry |Sra.'e IZip

Managhr Nome ™ *C .....................'.M;n;gér.N;”;t................... e e b e e e e
Street Address :Sm:e: Address

City State ‘ .(.;ry

State ‘ Lip

LIS,

Changes requlre filing of Form 642 RIGL. 7-|6-ll

8. RESIDENT AGENT IN'RHOD

Ugent Name Address - -
Willlam R. D'Amico U 1135 charles Street
Address City Zip

/ North Providence 02504

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

VAR

[ 1215 5 6 _ - -

SUuTzEnd comrecl.
Fite Date_ /02/ 7 /p\é ///%
Check No. ﬂ/ \_f/ﬂ Signoture of Authorired Person Dare
By ﬁ William R. D'Amico ||
FOR SECRETARY OF STATE USE ONLY - Frint or Iype Nome of Authorized Person rorm 632 R c0n




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secyetary of State
HatuveW: A. Brown, Secretary of State

/1:
T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Flling Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

Corporanons PDunston

100 North Main Strect
Providence, RN 02%04-1335
401 222 3040

2004

11 No 2 kxad name of the limied tatihn, company: I
121556 EXPQ 1Y LLC
3 State of Formeahon 4 Ninef desenprion of the character of the bugiies which 1s aceally conductod o1 Bbode Idand
ESTATE
RHODE ISLAND REAL MANAGEMENT

5 Prancpal affice address

\ |3§CHP\P~L€"Q 6‘\11&31" Pﬂombe.:\me
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:

Curdacd! N

:r) Stale

me

o Conitaet Tite

: Cuy

Lt
y ((\55’ Canrues StreeT N Prevwence. R

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

Mariager Name  Manager Name
:

f——— e

RT

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

2

0904

Phamen)

pAx)

O3 oM

Strvet Addiess ' strect Address

| Steate

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11

U — - —— v
T | Starte E41) L | Stare ‘le
X ...........;.\.\-..-...-....-. -------- [EETTITTLRTIE LTRTTTPTTY PRP TP esesss Bossssssas E.-.-.--... ..................................................... LR Ty T N I I L 3
Menager Nanwe ¢ Manager Name
. +
Streel Adedyess T Stree! Address
+
< Ap Lo Statter Ztp

Ageut Nume Addddress
| D JOSFPH D'AMICO, ESQ
defioss L’m i i
728 VALLEY STREET ROVIDENCE 02908-

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

A

1556

Check Nea.

File Dare ib lo 5

QLY (v

]

afy]

Under penalty of perjury. 1 declare and ;

that 1 have examined this report,

D#

i

FOR SECRETARY OF STATE LSE ONLY

Signature of Authorized Person

. . , b\
L 3

Print or T\pe Name of Authorized Person

Form 632 Rev. 7413



S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conuararrans D isian

. . . - 1090 Nurth Mane Sereet
Otfice of the Secretary of Stet

___ ffice of the Secretary of State Providence, RE02903-1435

- Matthew A. Brown, Sccrelany of State 461222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November I o Filing Fee: $50.00
(FORM MUST HE IYPED OOR PRINTED IN BIA CK)

P N 2 Exactsmeeme of the fiovied fiabidiy compauy
121556 EXPO REALTY, LLC
3 Mate of Formanion § Bref desonption of the charactes of the basmess which i actieally consducted i Rhode Waned
REAL ESTATE MANAGEMENT
RHODE ISLAND _
5 Prueipeal Q.fﬁr‘r- scfedr o [A1H Sterte 214
1135 CHARLES STREET NO. PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crntact Meinie tnact Titde
D. JOSEPH D'AMICO, ESQ. : ATTORNEY
Strcer Arledress ’ Lo State zip
728 VALLEY STREET : PROVIDENCE RI 02908

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

Monciger Name  Manager Nume
NONE

Street Adelrens b Stecet Adciress
o I.\‘mu Ay ‘ Gy |Smrc zip
.................................... U SR STURTRTIN PRSI PPRETPPTPTY ST
Muntager Nenge ¢ Manager Neowie
Strent Agfedress ; Srroer Adehiess
e, ‘.w.m- s iy Sate 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agend Nenie Adcdrisy

D. JOSEPH D'AMICO, ESQ.
Acleti e Cry Zifr

128 VALLEY STREET PROVIDENCE 02908-

This report must be signed in ink by an authornized person pursuant to R1L.G.L. 7-16-66.

o LT .

Under penalty of perjury. 1 declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statements,
cantained heretn are true and correct.

S e
Check No. 3966 _ / O/ 9/ =,

V/ e rJfAu.'huH ed }’ Date

Be Dy - WILLIAM R. D'AMICO, II

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Awthorized Persan

Farm 632 Rev, 7103



THIALILD U NOVLUID LOLMAINLY

« AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State

Edward 8. Inman, I, Secretary of State
Corporations Division
100 North Main Sireet, Providence, RI 02903-1133

L3

RIS 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED GR PRINTED IN BLACK)
1. 1D No. 2. Exact namc of the limited liabilty company
121556 EXPO REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE MANAGEMENT
3. Principal office address City State Zip
1135 CHARLES STREET NO. PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Comacr Title
D. JOSEPH D'AMICO, ESQ. - ATTORNEY
Street Address :City ‘ State Zip
728 VALLEY STREET . PROVIDENCE RI 02908
7.NAMEANDADDRESS OF EACH MANAGER.QFT lf‘E'LIMI'I ED LIABILITY COMPA\Y IFAPPLICABLE
" FILLIN smasmﬁg_ﬁni USING ATYACHMERTS® ™ " BOX FOR ATTACHMENT])
ANY MODiFICATIONS TO MANAGERS REQUIRES FllJNGtiOF AMENDMENT RIG.L7-16-12 {(a) (2)/ 7-16-52
IManager Name *Manager Name
NONE .
Street Address * Sireet Address
City ISlafc Zip *City State Zip
Man.ag:"r .Nam-c - . . LI ) L] [ & = & . - . . 4 4 & & # 2 + + 2 = + B .A.{a;a;e; .Na.me * & = 85 3 = @ - = [ - . & 4 & &+ & ' 3 2 83 & s s B
Street Address *Street Address
City State Zip :(.rry State 2y
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Ch‘iang; require filing of Form 642 - R1G.L.7-16-11
[ gent Name Address
D. JOSEPH D'AMICO, ESQ.
Address City Zip
728 VALLEY STREET PROVIDENCE 02908

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

I

* 12155 6 %

File Date \ \\3{03

Check No. AT

By D n’

FOR SECRETARY OF STATE USE ONLY

Under penalty of pegury, T declare and af¥rfi thalyl have examined
this repont, including any accompapaing scheduleg and statements,

re of Authorized Person

WILLIAM R. D'AMICO,

II

Print or fype Name of Authorized Ferson

Ferm 632 Rev. 6/02



