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+ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Sccretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
40/.222 3040

B 0 Office of the Secretary of State

2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ¥~
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 limired liablity company

110358 Interchange Realty, LLC

3. State of Formation 4. Brief descriprion of the chavacter of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

3. Principol office address Ciry Mate Zip

400 LINCOLN AVENUE WARWICK RI 02888-

E-;;AIL[NC ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: §
Coniact Name Comacr Title

STEPHEN A. CARDI JMGR

Street Address :C ity State Zip

400 LINCOLN AVENUE . WARWICK RI 0z2888-

7.NAME AND ADPDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

*Manager Name

Managcr Name
Interchange Realty Corporation

s o s]e .

Street Address Street Address

400 Lincoln Avenue

Ciry State Zip *City Sate Zip

warwick RI 02888 :

'M;m;:g;r.ﬁ::m‘e.....‘. ......................H;n;g;r.ﬂ;m;e...................
Street Address *Street Address

City MHare :Cuy State Zip

K

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

Ugent Name Address

JON A. MILLS, ESQ. 222 JEFFERSON BOULEVARD

Address City Zip
WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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FOR SECWY OF STATE USE ONLY
N

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
athstatements contained herein are true and comrect.

File Dore

Check No.

Print or Type Name of Authorized Ferson

Form 632 Rev. 6/02




* Matthew A. Brown, Secretary of State

v nr ", STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
- & Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Fifing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BILACK)
1. 1D Ne. 2. Exact name of the limited liabilty company
110358 Interchange Realty, LLC

3. State of Formatien 4. Brief descripiion of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address
400 LINCOLN AVENUE WARWICK RI 02888 -

—— e - v v —

City State Zip

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
*Comtact Title o

Contact Name

STEPHEN A CARDI .MGR

Street Address :Ciry State Zip

400 LINCOLN AVENUE . WARWICK RI 02888-

-————  mmrm— PR,

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" ROX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS EEQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a)_!_Z_li 7-16-52

Manég“er'Namt « Manoger Nome

Interchange Realty Corporation

Street Address * Street Address

400 Lincoln Avenue .

Cury State Zip *City State Zip

Warwick RI 02888 .

Vorger Name” T R
Street Address +Streer Address

Ciry Siate Zip

Male l Zip Lty

3. RESIDENT AGENT LN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 -RIGL. 74611 _

gent Neme Address

JON A. MILLS, ESQ. 222 JEFFERSON BOULEVARD

Address Ciry Zip
WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to0 7-16-66.

U -

’ Under penalcy of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
ents contained herein 4

O EIED D e
File Date_
' v
SEP 14 208 pc /M 5/01 /0

Ture of A d Perxok Date
By By ‘WZ ?/7) By: Y v&f4e~ ﬂ*-c /ﬁ/t?)/
FOR SECRETARY OF STATE USE ONLY 7‘/;

Check No.

Print or Iype Name of Authorized Person
Form 632 Rev. 6/02
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*

Edward S. Inman, 111, Secretary of Siate
Corporanions Division

* STATE OF RHODE ISLAND ,
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of Siate 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00 220>
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
*110358* Interchange Realty, LLC
3. Swate of Formation 4. Brief description of the character of the business wiich is actually conducted in Rhode Island
REAL ESTATE
RHODE ISLAND
S. Principal office address City Sarte Zip
400 LINCOLN AVENUE WARWICK RI 02888-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namne -Contact Title
STEPHEN CARDI .
Street Address City State Zip
400 LINCOLN AVENUE . WARWICK RI 02888-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Manager Name *Manager Name
Interchange Realty Corporation X
Streer Address ¢ Streer Address
c/o Stephen Cardi, 400 Lincoln Avenue .
City Stare Zip *City State Zip
warwick RI 02888 :
.‘u.a’:.ag;r .N;u’;' L] ® & * + B L B R B e 1] 9 *' 9 = & @ « & & & @ . . ..Ma.,l;g;r .N;nl.r L] . * & = 4 & @ L ] - & & ¢+ & . . = * & 4 » & 3 LI ) . L]
Streer Address *Street Address
Ciry Stare |Zip Ty State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-11
Agent Name Address :
JON A. MILLS 222 JEFFERSON BOULEVARD
Address Ciry Lip
¢ WARWICK 02888-
e
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This report must be signed in ink by an aithorized person pursuant to 7-16-66. = 3
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Under penalty of perjury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,

and that all statements confained herein age true and correct.
é %m K:___/ / /’/A 2

File Datg
Check No J AN 1 5 Zma S fgthoﬂm{Permn — Date
/ i ! Y/ {
By: B)M /ﬁ ST &P IA /0 / Y
l_é) - Fant or Type Name of Authonzed Ferson

Form 632 Rev. (/02



Filing Fee: $50.00 To be fited annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Streel
Providence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY

ID Number _ DLIC 110358 Annual Report for the year __2001

1. The name of the limited liability company is:
Interchange Realty, LLC

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

c/o Stephen Cardi, 400 Lincoln Avenue, Warwick, RI 02888

3. The state or other jurisdiction under the laws of which it is formed is:____Rhode Island

4. The name and address of ils resident agentis; _Jon A, Mills / Campanella & Mills, Ltd.
222 Jefferson Blvd. Warwick, RI 02888

5. The current mailing address of the limited liability company and the name or title of a person 1o whom
c/o Stephen Cardi, 400 Lincoln Avenue,

Warwick, RI 02888

communications may be directed are:

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

slate: real estate

7. If the limited liabilily company has managers, list the name and address of each manager:

Name Address

Interchange Realty Corporation c/o Stephen Cardi
400 Lincoln Avenue, Warwick, RI (02888

Under penaity of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and stalements, and
that all statemenis contained herein are lrue and correct.

Date: /o /2l /0r Interchange Realty, LLC
’ Exact Name of Limited Liabily Company

0CT 30 2001 Io+€rchange Realty Corporation
By CeMl f’f“ LR
Form No_ 632 (o et

Revised. 01/99



