‘e ( ( i Matthew A. Brown, Scoretony of Stote

é ¢ '. STATE OF RHODE ISLa. .0 - Cor;pomﬂan: Divisron

* AND PROVIDENCE PLANTATIONS 100 Notth Main Street, Providence, RI 02903.133§

= o Office of the Sccretary of Stote 401.222 30401

te
LE X

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Periad: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN B}.A‘CK)

1. 1D No. 2 Exact name of the limited liabilty compuny

126258 127 MICHIGAN AVENUE AVENUE REALTY LLC

3. Sture of Formation 4. Brief description of the choracter of the butiness which i3 actnally conducred in Rhode Istund

RHODE ISLAND REAL BSTATE

5. Principal affice address Ciry Sote Zip
1206 Westminster Street Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON . - -
Contact Nome Contact Tile

John Verdecchia .MEMBER

Smreer Address City State Zip
1206 Westmingter Street . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - ; '

> . " FILL INSPACES BEFORE USING ATTACHMENTS - (“X~soxForarricemesn 0 -
ik 10 3nL . _ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLOLT1E12 (0 )/ Y0882,

[l

Wanoger Name * Manager Nome

John M. Verdecchia

Strect Address * Street Address

1206 Westminster Street .

City State Zip *City State Zip
Providence RI 02503 . .
.%"?Qler .A‘Iar';e * ® 2 s s S 8 8 4 ¢ o v a » ol LI I I I Y I R R .h;n;g;r -N.a”;‘ LN IR L I I I Y

Strect Addrese *Street Addvess

City State ’z,'p Ty : Stare p

e e v emme m— .- — N | — S e e R .
5 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Ghanges requite filing of Form 642 -RIGL. 760 »_ "~
Ugent Name Address

David M. Spinelia

Address City Zip

1000 Smith Street Providence 02908

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

T, -

Under penaity of perjury, I declare and affirm that | have examined

2

this report, including any accompanying schedules and statements.,
and Yat all stapfemcnts contained herein are true and correct.
File Date_

cwtr,_ SEP 06 20 2/o1 /0

-J'gn_arr of Awtharized Person Date
s By QUK p-uiq Cot Verax ooy

- “Print or Type Name of Autkorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




‘e Matthew A. Brown, Secretary of State

wilimy . STATE OF RHODE ISLAND , Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 029031335

S 0 Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUSY BE TYPED OR PRINTED IN BL.ACK})

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

126258 127 MICHIGAN AVENUE REALTY LLC

3. State of Formation <. Bricf description of the character of the business which is aciualiy conducied in Rhode Islund

RHODE ISLAND Real estate

5. Principal office address Cipy Mate Zip

1206 WESTMINSTER STREET PROVIDENCE RI 02303

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _
Comact Nanre :Cnmacr Tirle

JOHN M VERDECCHIA .Member

Street Address _Ciyy State Zip

1206 WESTMINISTER STREET « PROVIDENCE RI 02903
7.NAME AND ADDRESS 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. RI.G.L 7-16-12_ (a) (2} 7-16.52 X _

WManager Name « Manoyer Name

JOHN M VERDECCHIA :

Street Address * Street Address

1206 WESTMINSTER STREET .

Ciry Stare Zip *City State Zip
PROVIDENCE RI 02 .

Monagor Name® 00 R R LR SRS AR RS SRR A
Street Adidress +Strcet Address

Cuy Hulte | Zip :C iy State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes requira filing of Form 642 - RIGL. 74610

dgent Name Address

DAVID M. SPINELLA, ESQ. 1000 SMITH STREET

Address City Zip

PROVIDENCE 02908

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

12 &6 2 5 8 -

Under penalty of perjury, | declare and offirm that [ have examined
this repon, including any accompanying schedules and statements,
at all statements contained herein are truc and correct.

*126258 DLLC 10/28/04 08:39:22 AM*

File Darg l ( } \ q lg’l
. ' _ /9 /e
Check No. %3L( Cf?‘ﬁf Autharized Person Dark
(\ HN M. VERDECCHIA

8y
] - Print or Type Nume of Authorized Person
FOR SCCRETARY OF STATE USE ONLY Form 632 Rev. 6/02




. Office of the Secretary of State

Maithew A. Brown, Secretenn of State

L. -

=S¥

LIMITED LIABIL ITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Fee: $50.00

Fiting Peviod: Septembrer T - November ] o

(FORM MUST RE IYPED OR PRINTED IN RIACK)

w“? STATE OF RHODE I1SLAND AND PROVIDENCE PLANTATIONS

Cuorporations Division
100 Nurth Main Street
Providence, RE02903-1335

401.222. 4040
2003

1206 Westminster Street

: Providence

)Xo 2. fivect nawe of the finpdod Sabilie company

126258 127 MICHIGAN AVENUE REALTY LLC

3 St of Ferntation A Bricf description of ithe charucier of the husiness which (e actuatly condvcted in Rimede Kdand

RHODE ISLAND

§ Prnciped office cededess City Stene Zip

1206 Westminster Street Providence RI 02903

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

comtact Nemne : Contact Twle

John M. Verdecchia Manager

Street Acdiin=s s Ly Stane Aip

RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THLE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS REQUIRES PILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Alvngiger Nernse

JOHUN M. VERDECCHIA

s Alaneger Name
.

Stevet A

1206 WESTMINSTER STREET

E Strvvt Acledrese

Ly Stew Zip iy Stegte 2ip
PROVIDENCE RI 02903

Menneygzer \mm '  Menager Name

Strvet Addedrens T Strved Addnns

e '.\‘mn' Zip : Oy Sterter Zip
8. RESIDENT AGENT IN I-IH()DH. ISLAND - DO NOT ALTER - Changes i’cqllirc filing of Form 642 . R1.G.I.. 7-16-11

ARt Neone Adlefriny

DAVID M. SPINELLA, ESQ,

shefelnms Crry Zip

1000 SMITH STREET PROVIDENCE 02908-

This reporr must he sigred in ink by an authorized person pursuani to R1L.G.L. 7-16-66.

* 2 6 2 5
SO /003
S0Y /

Qk

FOR SECRIZTARY OF STATE USEONLY

File Dute

Cheek No.

H".’

Under penalty of perjury. | declare and affirm that | have examined this repon,
including uny accompanying schedules and s1aiements, and that all statements,

cd herein are true angd comect,
Q /4 {/ 10/3/63

‘1../

:f A{(rhnn:rd Persem Date

0 HN M. VERDECCHIA

Print or Tvpe Name of Awharized Person

Form 632 Rev, 7113



