* Matthew A Brown, Secretary of State

+ % STATE OF RHODE ISLAND Corporattors Division
+ AND PROVIDENCE PLANTATIONS 106 North Main Sireer, Providence, RE 029031335
. o Officeof the Sccmrary of State 401.222.3040

Ll?v'flTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005

Filing Period: Scptember 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

11D No, 2. Exoct name of the limited liabiliv enmpany
113058 S-BNK Kingstown, LLC
3. State uf Formation 4. Bricf descripiion of the characiter of the business which is acmolh conducted in Rhode Island
Delaware Owns Commercial Real Batate
3. Principal office address Ciry Maie Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contoct Name .Ctm!act Title
John Seravalli . Manager
Street Addnss :Cil‘\' Siarr Zip
3234 Riverview Lane . Daytona Beach Florida 32118
7. VAMF AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABII ITY COMPANY IF APPLICABLE
: l"lLL IN SPACES BEFORE USIM.. ATTACHMENTS  (*X~, BOX FORAJ’TACHM!:ND a
ANY IODlFICATlDNS LLY MANAGERS REQUIRES FILING OF MEIIDIENT RLGLT-1612{a) ()] 7-16-52 )
I fonugzer Name OAfan%xr Numr
John Seravalli :
Strect Address * Sreet Address
3234 Riverview Lane .
Ciry Seare Zip *Cinve Sote Zip
Dayteona Beach Florida 32118 :
.Af:ln;,g:.r.r\f:?”;“ &« & & & 3 & & a ® % & & & & 82 s a'a & &8 8 & & s p 9 & s .A’;n;&:? .lva‘m.r ® & & 4 % 3 % 2T & & & 2 2 = 8 8 e . & 5 8 B & * & & 8
Srvet Address *Sircct Adulress
Ciry ’.S-'rr-'c Iz,‘p :Cuy Stole 7
# RESIDENT AGENT IN RHODE. ISLAND -00 NOT ALTER. Changes require filing of Form 642 -RIGL. 71613
4;:4 nt Nome Acldress
Suzanne Ducharme
Addresy Ciny Zip
85 Avenue B Woonsocket 02895

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

I _

Under penalty of perjury, | declare and affiem that | have exsmined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect,

- J/o-os

Signature of Aulbbrized Person Date

File Dase 9// { / ) 2
Chock No. //3 0(?
John Seravalli

By,
FOR SECKETARY OF STATE USE ONLY Frint or Type Name of Authoried Person
§ : USE Form 632 Rev, 6/02




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State:
Matthew A. Browua, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Coaporeitions firvision
100 North Meain Street
Promdonce, R 02903-1435

2004 |

Filing Period: Scptember I - November 1 o Filing Fee: $50.(0
(FORM MUST BE YYPED OR PRINTED IN RIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [J

Afeattageer Neone P fanager Name

John Seravalli

b N 2. Exact name of the lted tiatnling compeeny:
113058 S-BNK Kingstown, LLC
3. Susie of Foramation 4 Bricf descripaion of the chamicies of the Insiness which te actially comducnad in Rhvxte idand
DELAWARE OWNS COMMERCIAL REAL ESTATE
5 Principed office address Gty Staic 2ip
3234 Riverview Lane Daytona Beach Florida 32118
6. MATLING ADDRESS OF LIMITED LIARBILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comaes Nave Coumtacr Title
John Seravalli : Manager
Strvet Adedness v Gy Sare Zip
3234 Riverview Lane :Daytona Beach Florida 32118

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

Strert Adddress L Stroet Adddress
3234 Riverview Lane :

uy Seiee Zip P Ciy State Zip

Daytona Beach Florida 32118 : ‘
Maneger Nemo e . Mungger Nanme
Mreet Adedres< f Strvvt Addeiress
iy I State Zip ' Ciry Steare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 . R.1.G.L. 7-16-11
Apemt Nang Atlednixs

| _SUZANNE DUCHARME
Adddrese ity Zify
85 AVENUE B WOONSOCKET 02895-
This report nmst be signed in ink by an anthorized person pursuant 1o R1.G 1. 7-16-66.
* 113058 * Under penalty of perjury. 1 declare and alfirm that 1 have examined this report.

conained herein are true and correct.

e 1 (23 [0y

including any accompanying schedules and statements, and that all statements,

Checkvo A9 \/QQKZQKQL’Eﬁég;ikﬂtﬂ/tZJZZZ‘ 9Luli/-19y/

.V
ﬁgnamm of Authorized Person

Dute

#y: /)-ﬁ —_———— - John Seravalli

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

Forn 632 Rev. 7/03



73“*-"--2‘-%3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;;r)(lﬁ'ﬂf!fu;v Division
) .o , ) North Main Street
Qffice of the Sccretary of State Provtdence. RE 020031335

=4 “
..?_,—;S:j' Matthere A. Broww, Sccretary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: Scppenihoer 1 - Norember 1 ¢ Filing Fee: $350.00
(FORM MUST BE TYPED QK PRINTED IN BIACK)

11 N, 2. txaet meme of the Hatted Letitity company
113058 S-BNK Kingstown, LLC
3. Sterie of Formation A, Hrtef deeripition of the chrteter of the Bustiuess which i actually conductedd i Rhoede Lland
DELAWARE OWNS COMMERCIAL REAL ESTATE
S Principed office e Ciey Strie Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cranlaet Nue . . Chantact Tile
John Seravalli : Manager
Strewt Adiedress D chy State i
3234 Riverview Lane : Daytona Beach Florida 32118

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI1.G.L. 7-16-12 (a) (2) / 7-16-52

Meinedgor N § Afenaper N
John Seravalli :
Steovt Aededniss + Strver Adddress
3234 Riverview Lane :
i SMerte A L i Stesrer 2ip
Daytona Beach Florida 32118
..............................................................................................................................................................................................
Metetager Neter § Manager Name
Stoent Aeketiess : Ntrovet Addefross
(AT Nteeter Al : ity Sterrer Zip

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

Agend Nernre Adfelnxe

SUZANNE DUCHARME

Aeledrtan iy Zip

85 AVENUE B WOONSOCKET (02895-

This report must be signed in ink hy an awthorized person pursuant 1o RA1.G.L. 7-16-66.

o {0 OEL RN -

1 1 3 0 Under penalty of perjury. 1 declare and affinn that | have cxamincd this repon,
including any accompanying schedules and stinements, and that all stalcments,
contained hercin are true and correct.

File Date é?"//jf'CQj? 4%47
Chevk No / /7069 : ‘Mﬁbf ! W' - ?-/R —03
' Signature of Autholized Person Jate
A /

By - John Seravalli

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

Form 632 Rev. 703



« AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Seeretary of State 100 North Main Street, Providence. RI 029031335
401.222.3040

@ * STATE OF RHODE ISLAND fdweard S. inman, i1}, Sccretary af Stie

L 4
Teant

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)

11D No. 2. Exact name of the limired liahilty company
113058 S-BNK Kingstown, LLC
3 State of Formation 4. Bricf deseription of the characier of the business which is actually conducted in Rhode Island
DELAWARE OWNS COMMERCIAL REAL ESTATE
5. Principal office address City dare Zip
3234 Riverview Lane Daytona Beach Florida 32118
| 6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR VITLE OF CONTACT PERSON: .
Contact Nome . :Crmmcl Tiile
John Seravalli . Manager
Street Address . ) City State Zip
3234 Riverview Lane .Daytona Beach Florida 32118

T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. Ri.G.L 7-16-12 (a) (2) 1 7-16-52

;frrna;_wr Name *Manager Nume
John Seravalli .
Street Address * Strect Address
3234 Riverview Lane .
Citv State Zip “Ciny Stase Zip
Daytona Beach | Florida  J32118 . . . . ., .., A Ce
Manager Name ‘Manager Namce
Strvet Address *Stroet Adedress
City State Zip :Gr_v State Al

.

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RIG.L.7-16.11

dgemt Name Address
SUZANNE DUCHARME
Address City Zip
85 AVENUEB WOONSOCKET 02895-

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

MR

Under penalty of perjury. | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

* 113058

G- 1902
Check No. / A\/O ? ignature of Authorized Person

By 22/¢ John Seravalli

D Frint or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev 6102

File Date




Filing Fee: $50.00 : To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 113058 Annual Report for the year 2001

The name of the limited liability company is:

S-BNK Kingstown, LLC

2. The address of the principal office of the limited liability company is:
3234 Riverview Lane, Daytona Beach, FL 32118
3. The state or other jurisdiction under the laws of which it is formed is DELAWARE
4. The name and address of its resident agent is; SUZANNE DUCHARME
85 AVENUE B WOONSOCKET RI 02895-
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: 3234 Riverview Lane, Daytona Beach, FL 32118
c/o John Seravalli
6. A brief statement of the character of the business in which the limited liability company is aclually engaged in this
stater owns commercial real estate
7. If the limited liability company has managers, the name and address of each manager of the limited hability company
Name Address
John Seravalli c/0 The Barchester Corporation
3234 Riverview Lane, Daytona Beach, FL 32118
Dated September 1, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
I‘ “"‘ “I"”“! "m I“I“l‘ S-BNK Kingstown, LLC
1T 1 3 06 5 8 Exact Name of Limited Liability Company
FOR SECRETARY 02/.}1‘A'rr: USE ONLY By M'{/
File Date: SO John Serd¢alli
- —— Manager
Check No.: /O (o O [ Tile
! Form No 632
By: P ’ Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. It the

registered office andfor registered agent indicated below has changed, Form 642 inust be filed in this office. Forms may be
bt i et et e e mt A T AOANY e brerr e e vares? oty Al m AR AR bbby o1



