STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Strect

\  Office of the Sccretary of State Providence. RI 029031335
+ - r LN
\—..M Maithew A, Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2005
tiing Poriod: September 1 - November 1 & . Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited Hability comprry
107759 166 WILLIAMS STREET, LLC

3. State of Formaiion 4. Brtef description of the charcier of the busites which is actially condwcted 1 Rhode island

Rhode Island rental of apartments
5. Principal office address ciny Srate 7 Zp

166 Williams Street .. .. | Providence .. . CRI_ ____ 1 02906 __
6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN\" AND VAMF OR TITLE OF CONTACY PERSON: ] _ o
Contact Nanwe ‘ Cantact Title

Stephen DeConti : President
Sereet Addnxs : Gy Siare Zip

151 Twin Peninsula Avenue : Wakefield RI 02879

<. NAME AND ADDRESS OF EACH MANAGER 01 'lHE IIMITFD LILABILITY COMPANY, IF APPLICABLE ) : . K o '.‘: .
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D B CE
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMFNDMF\IT R. 1 G.L. 7-16-12 (a) (2) / 7 16 52

- — [

Manager Nante : Manager Ngme
Stephen DeConti :
Strogt Address 3 Strrot Address
151 Twin Peninsula Avenue :
City . State Gty Srate Zip
wakefield RI 02879 :
S O P T P Rt R R R LR LA veeeensisasifrrrensasssanarsrsnisrararrernrassanerssliiisriintiesesiniinrisaiies Caresettesssaanrrnataisiny
Manager Xame  Manager Name
Steoer Adddress s Sroet Adddress
ity I.Sm.'r' zip E City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquice filing of Form 642 - R.LG.L. gagat.
Apeit Name Addnoss
Robert M, Bradvy, Fsq.
Address City Zip
One Grove Avenue East Providence 02914

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

Under penatty of perjury, ) declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that all statements.

File Date : lﬂ \@ wbb— contained .hcmm are wve and correct.
JG ,\%&;‘7&&% 9/ 19/08

Check No. -
) Signature of Authorized Person Date

By:

Stephen DeConti

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

Form 632 Rev. 7103



Comporations Division

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS i
\ . 100 North Main Stroct
/9 Office of the Secretary of State Providence, k1 02903-1335
%{fﬁ Matthew A. Brown, Secrelary of Siate 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Scfrtember 1 - Nouember | . Filing Fee: $50.00
(FORA ATUST BE TYPED OR PRINTED IN BIACK)
1 i Ne & Exact neanne uf the lfmited Halility company
107759 166 WL LIAMS STREFT LLC
3. Steate af Formaton 4 Brtef descriptiont af the character of the bustness which te actually conducted b Rivecde Island
RHODE ISLAND RENTAL OF APARTMENTS
S Principal office addnss cHy State 2
! 166 Williams Street . .1 Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T1TLE OF CONTACT PERSON:
Contact Nanw ‘ Comtact Thie
Stephen DeConti Presendent
Stovwt Addeiress L Ciiy Stan 2ip
. ‘ Avc . : .
151 Twin Peninsula Reoad . : Wakefield RI 02879
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1 APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.1. 7-16-12 (a) (2) / 7-16-52
Maneier Nawe Mantager Manie
Stephon Do Goat :
Strovt Adetress 1 Stroet Addiness
St T (Pa«m.sd IS ‘Rdg
Ciry State Zip ity Sicate 2
wakeliels X 07-97((' ; SSSTPOPIO POTORTROOTORNOT s JUNP - NSO
Managor Nerne  Manager Name " C}E-)
: v >~
Strovt Adelnxs Street Adetrvss L\; ‘i‘_;l: '
- lry,
M L. ;--(_J- f‘
City Srate Zip : City State :i'l 7_.48(3‘ =
M —— 4:-77 \
' N o, m
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16.11 &~ __C_?__, o
Avent Nevle Aclidrogx (Vo] <-J:
r=
| _ROBFRT M RRADY ESO
Acleirre Clty Zin
| ONE GROVE AVENUE EAST PROVIDENCE 02914

IR

* 107 759 %

File Date  ___ __FJ_LED-__-.__._._._.
Check No, _35?;23_20[15_ R

sy Dpllao43

IF0R SECRETARY OF STATE USE ONLY

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

Under penalty of perjury. | declare and affirm that | have examined this repont.
including any sccompanying schedules and statements, and that all stalcments,

contained herein are true and comect,
Y fo5

//&F“W.DC Cm\i I

Signatire of Awthorized Person

Steohea Do Conty

- ] -
Print or Type Name af Anthorized Person

lForm 632 Rev. 7/03



»AND PROVIDENCE PLANTATIONS Curporations Division
* Office of the Secretary of State 100 North Main Street. Providence, Rf 029031335
WSO . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLAC. X)

:@ * STATE QF RHODE ISLAND Edward 8. Inman, I, Secretary of State

1. 1D No. 2. Exact name of the limited liabilty company
107759 166 WILLIAMS STREET, LLC
3. Sware of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island
RHODE ISLAND RENTAL OF APARTMENTS
3. Principal office address City State Zip
. 166 Williams St. = N _Prov1dencen_. LRI 02906
|6 MAILING ARDBESS ‘ ‘ ' ' il

Contact Name

Ann Marie DeConti ‘
Street Address :C‘D’
166 Williams Street .

7.NAME AND AnDRi:'és—of é‘A&?@ B

el viaker il e Kl ’,
Manager Name

'Manager Name

Street Address * Street Address
City ]Sm!e JZr'p *City IS!atc Jer
.Iuan;’g;r L] N:"".c - - L] L [} - L] L I . = - - - - - - 9 L 3 * L] - [} [} . & = . - o L] L] » L] L] L] . . = - - = . ® . - . . . o . . » LI - 4 .

*Manager Name
L]

Street Address *Street Address
Ciy Nate | Zip :C:ry State Lip
8.BES
4gent Name
ROBERT M. BRADY, ESQ.
Address City Zip
ONE GROVE AVENUE EAST PROVIDENCE E A
— in=
L— ERA T ) ’
Do €Y
. " s
T nL=
I
— ue
= U3
. =
c °m
This report must be signed in ink by an authorized person pursuant to 7-16-66. -

AN -

* 107759«

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

A/,é,,[b 7eC/y7t ) ///:5/’3

“ Signature of Auihorized Person Date

y@thv‘\ be COH

- Print or Tvpe Name of Authorized Person

Form 632 Rewv. 6/02




¥ c '.. STATE OF RHODE ISLAND Edward §. Inman, IHl, Secretary of State

» AND) PROVIDENCE PLLANTATIONS Corporations Division
S Office of the Secretary of State. 100 North Main Street, Providence, R 02903-1335
LTI 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the limited liabilty company
107759 166 WILLIAMS STREET, LLC

3 Srate of Formation 4 Bricf description of the character of the business which is actually conducted in Rhode Islund
RHODE {SLAND RENTAL OF APARTMENTS

3. Principal office address Cry State
166 Williams St. | Providence

B VY s e oy T e
R B S e e St e T

S: MAILING APRBESS .QF

('unmrf Name

(.onm:l hr!e

Ann Marie DeConti + Vice President
Street Adidress :C ity State
RI

166 Williams Street . Providence
R APPLICABLE " ; P

Ml

i ud.w,h..;.s_mﬂw

Manager Name *Manager Name

Strect Address - E.S'Ireu! Address

City J.S‘.’are lZip ECrty Jsmfﬂ’ Zip

-lw;”;‘g:‘roj\.‘;““.c- * s s % = L L " & s 8 8 s 8 8 s -.Mu;a;,e; :V“;“‘. L T T T ] ® % o o 9 v 3 v s 0 ¢ e s e s s s s s
Strect Address ' :S.'ree.f Address

Crey State Zip Ty Sterte ap

8. RESIDENT AGENT IN.R]

4'gr nr Namr Addr(’\ﬂ‘ . A . . ,__.-1 ; o
ROBERT M. BRADY, ESQ, oo
Address City Zip o ol ‘;:“
ONE GROVE AVENUE EAST PROVIDENCE 02014 = 20 2D

. ‘;;_ p =
& v
e

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

m VRN -

* 107 759 Under penalty of perjury, I declare and affirm that | have examined
this repor, including any accompanying schedules and statements,
and that all stlatements contained herein arc truc and comect.

A%éﬂ*j‘-’ D(fo)\AC /0//6 0>

Signdture of Authorized Person Date

(_3?1/6,,0;‘) & \De_ CJ!‘L-} '

Print or Type Name of Authorized Person

Form 632 Rcev 6/02




Flliné Fee: $50.00 To be filed 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 Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Number DLLC 107759 Annual Report for the year 2001

The name of the limited liability company is:

166 WILLIAMS STREET, LLC

2. The address of the principal office of the limited liability company is:
166 Williams Street, Providence, Rhode Island 02806

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ROBERT M. BRADY, ESQ. o
ONE GROVE AVENUE EAST PROVIDENCE RI 02914

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: 166 Williams Street, Providence, Rhode Island 02906

Attn: Ann Marie DeConti -

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _owning and managing real estate @ 166 Williams Street

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated _ 6/24/02 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 correcl.
m"”"HH'WI"“N'NN 166 Williams Street, LLC
1.0 7 7 5 9

Exact Name of Limited Liability Company

File Date: CD iy -OQN_,
Check No.: :2 '—3 y 5\ Title

By:

FOR SECRETARY OF STATE USE ONLY

By lm oot ol o aredts —
Vl'c...e "Prasiocl ard

Form No. 632

a‘_’ Revised 01/99

DZTACH BGTT0!d BCFORE RETURNING
Please delach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State I the

emrimbicmed kB cmeved e rrmvrmiebmemed mimmmt lndiontard holras Bne rhanmard Emrmm EA7Y et e Hiled in thie nffire Foarme myav he



Filing Fee: $50.00 To be filed 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 Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 107759 Annual Report for the year 2000

. The name of the limited liability company is:

166 WILLIAMS STREET, LLC

. The address of tha principa! office of the limitad liability company is:
166 Williams Street, Providence, Rhode Island02906

. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The name and address of its residentagentis: ROBERT M. BRADY, ESQ.

ONE GROVE AVENUE EAST PROVIDENCE RI 02814

. The current mailing address of the limited liability company and the name or tile of a parson to whom communications

166 Willi P j
may be directad are: illiams Street, Providence, Rhode Island 02906

Attention: Ann Marie DeConti

. A brief statement of the charactar of the business in which the limitad liability company is actually engaged in this

Smmi__'&zﬁé_wms

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name dress
‘ ﬁt‘&‘ﬂn.n Da Comnt 184 Tisin Reinsula. B . LLSnJcc.&:gl_.éi RL o281
Dated m\ul o3 Under penalty of perjury, | declare and affirm that | have examined this
v report, including any accompanying schedules and statements, and
|| that all statements contained herein are true and cotrect.
I‘ "I“ “I I“h |III‘ I”’I m 166 Williams Street, LLC
1 0 7 7 5 ¢

Exact Name of Limétad Liabifity Compeny

File Date: // // , — 7'}

R SECRETARY OF STATE USE ONLY .

v Nice ¥ d et
Check No.:%w@ ce Trapias e )
Form No. 63

m/_ Revised 01/99




