STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporailons Division

HeXD North Mein Strowt

) } ) i
) Office of the Secretary of State Proviclence, R1 02903-1335
W Mattbher A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Periodesepteaper | - Novenber 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11 No. 2. Exact name of the mited labdity company
126856 FMA, LLC .
3. S1ate of Formation 4. Bricf descripiion of the characier of the bustness which ts actually conducid in Rhodde stand
RHODE ISLAND REALTY HOLDING CO
5. Principal office addness Qity 7 Stare Zip
249 Woodruff Avenue . South Kingstown RI - 102879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Cortact Tile
Frances M. Alexakos
Street Address ¢ City State Zip
249 VWoodruff Avenue Bouth Kingstown . RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("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

Manager Name : Afanager Name
E__,_ . . (L] 7. LJ\-‘ - A N :

Streel Address . ¢ Stroet Address

C-'.E- . N I.._.. [Zr’p T Cry Stale Zip

RSO T NI RO Lo is ot SOOI OO OUSSSUSPSSSROSROTOTIN NSRRI U N

Alanager Nann v : Manager Name

Street Address : Stroct Address

City State Zip . City Stute Zip

87 RESIDENTATENTTN RAOBE ISLTAND =DO NOT ‘ALTER TCHanges TEquiré TillAg of Porin 642 "R T.CI> 71613

Agent Name Address [ | o
Y o

|_JAMES H REILLY = 2,

Addrss City Zip ':-_-;:J '-r -
1

146 WESTMINSTER STREET, SUITE 500 PROVIDENCE 02903, o
= i
—_— P
.e [_:1- —: -

I

wW m

This report must be signed in ink by an anthorized person pursuant 1o RA1G L. 7-16-66.

| |II||| ||”I |||‘I l”" |||I| Iml I‘ ‘ III‘ Under penalty of perjury, | declare and affirm that [ have examined this report,

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

File Dare //‘ 9'0 ,S’ *126856°
e 371 ol Gosxabae ieejor

ligrtature of Authorized Person Date |
o anr g Fr¥ces M Alexakos

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

<

Form 632 Rev. 703



% 5-5“*? «STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

y ) Office of the Secretary of State

g
5

Filing Period: Seppember I - November I o
(FORM MUST BE TYPED OR PRINTEL IN BIACK)

Matthcw A. Brown. Secr gy of State |

LIMITED LIABILITY (':OMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Corporiations Dirision

100 North Main Strect
Providence. R 02903-1335
401222 3040

2004

toHD No.

2. Exact name of the linrited Hatnlity company

Manager Name

126856 EMA, LLC
3. Staze of Formarion 4. Brigf description of the characier of the business which is actually conducted in Khode .rdaud
RHODE ISLAND w i #olD g lomp
5. Principal office address U ity hd State Zip
249 WOODRUFF AVENUE SOUTH KINGSTOWN RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conact Netmie 2 Contact Tirle
FRANCES M. ALEXAKOS L it Ao A
Strvet Address + City Sute Zip
249 WOODRUFF AVENUE :SOUTH KINGSTOWN RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-52

E Manager Nanie

(X" BOX FOR ATTACHMENT} (O

Street Address 3 Strovt Addtress

Cuy State Zip : Ciy \Smrc 7z
Cerrerrreereririsiin . I A ereraasn T gy feerreterennrsseiissssassosnsnssssrssssnsliiiiiiiiiiiiinse e,
Manager Name ¢ Manager Name

Strvet Address : Street Addross

Clry State 2ip City - State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirc filing of Form 642 - RILG.L. 7-16.11

Agent Name Address
| _JAMES H, REILLY

Address City Zip

146 WESTMINSTER STREET PROVIDENCE 02903 2202

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

1

RN

26 856

QS

wlar]

File Dare
Check No, 5 k‘[ O
By: D Q

FOR SECRETARY OF STATE USC ONLY

11\

Under peralty of perjury. | declare and affiom that 1 have examined this report,
including any nccompanying schedules and statements. and that all staiements,
conlained herein arc true and correel.

Lt Q%50.bge /ﬂjc,.{/o«

Signatre of Anthorized Person Ddte

FRANCES M. ALEXAKOS

Print ar Tipe Name of Authorized Person

Form 632 Rev. 7003



[
-

Martilrew A. Brown, Sccretary of State

x ", STATE OF RHODE ISLAND ' Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 Narth Main Streer. Providence, RI02903-1315

=LA ) Office of the Secreiary of State 401.222 3040
-

Teen?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liobilty company

126856 FMA, LLC

3. Siate of Formation 4. Bricf description of the characier of the business whick is aclually conducied in Rhode Island

RHODE ISLAND

3. Principal office address City Jaze Zip

249 WOODRUFF AVENUE SOUTH KINGSTOWN RI 02B79-
6. MAILING ADORESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name Comnc.r Tidle

FRANCES M. ALEXAKOS .

Street Address _City Stare Zip

249 WOODRUFF AVENUE « SOUTH KINGSTQWN RI 02879

7.NAME AND ADDRESS OF Er\CIl ‘\‘IANAGER OF THE LIMITED LIABIL” Y CO\lI’AVY lF APPLICABLE
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

A_!anagrr Nome * Monager Name

[EEEEY K

Street Address / Strect Address

City State ip :Ci:y State Zip
Manoger Name® * 1Tt l e .....'.......;;“;n;‘g;’.h’a”;e. ............ T .
Street Address ES:recr Address

Ciy W/ 7 Tty Sate 7

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form €42 - RI.GL. 7- 6n

Agent Name Addpm

JAMES H. REILLY 146 WESTMINSTER STREET

Address City Zip )
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

AR

[ -] 12 6 85 6 B

Under penelty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statcments,

*126856 DLLC 09/09/03 09:21:53 AM® and that all statements contained herein are true and cormect.

ile D TR e e ————
Fite Date !-lu.. - - et . M‘()\ )H,-D 87%)\/
Check No. ) , . n g Sighalire of Authorized Person Date

PUD g g g

By . ZQ[ f)"yl)f Frances M. Alexakos

l Frint or Type Nome of Authorized Person
FOR SECRETARY OF STRrE'USE'm}LY'*-— Form 632 Rev. 602




