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% STATE OF RRODE ISLAND -
+ AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

Taaw® *

"

Marthew A. Brown, Sccretary of State
Corporations Division

100 North Main Sreet, Providence, RI 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember 1 - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exact name of the limited liabilty company
102459 THE FRANKLIN GROUP, LLC
1 Stoie of Formation 4. Brief description of the character of the business which (s actually conducied in Rhode Jilond
RHODE ISLAND REARL ESTATE OWNERSHIP
3. Principal office address City State Zip
11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906
5 MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conwc: Tirle
PETER ROSIELLO .PRESIDENT
Strcet Address :Ciry State Zip
PO BOX 9402 . PROVIDENCE RHODE ISLAND 02940
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS (X" BOX FORATTACIHMENT (O
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDOMENT. R.A.G.L 7-16-12 (3} (2) ! 7-16-52
Manager Name +Manager Nome
Pdtr E—o&id ) .
Street Address «Street Address
U 3™ Aagudl ST Suite 303 )
City State IZr'D *City Srate Zip
Providince - BF | 00
Manager Name® * 1T ....-”'”.'..'....‘.'-Mém;g::r.f-’;m.e'....'.. ........... e e e e e e
Street Address ~Strect Address
City Nale Zip :(.n'y Stare Zip

.

* y— e e

8. RESIDENT AGENT IN RHODE ISLAND -DD NOT ALTER- Changes require flling of Form 642 - R1LGL. 7-16-11

Agent Name Address
PETER ROSIELLO
Address City Zip
11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906

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

T 002 4 5 9

_1 FILED
File a:%_z_g_zvgs__

Check No.

N
N

FOR SECRETARY OF STATE USE 'ONLY

Under penalty of perjury, 1 declare and affinm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and comrect.

/6}4(8§_

Date [ 17

e of Authorired Person

Frint dr Type Namt of Authorized Person
Form 632 Rev. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' ) 100 North Main Streer
) Office of the Secreiary of Siate Providence. Rl 02903-1335

Matthew A. Brown, Secretary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Ftling Period: September 1 - November I« Filing Fee: $50.00
[FORM MUST RE TYPED OR PRINTFED IN BIACK )

110 vo. 2. Exact name of the limited liabslity company

102459 The Franklin Group, LLC
3. Sraie of Formation 4. Brief descnpiion of the characier of the business which is aciually conducted in Rhode isiand

RHODE ISLAND REAL ESTATE OWNERSHIP
5. Principal office address - Clry Stare - Zip

N Saq vl ,ﬂ»je 7 73,3 gwid'e»ce- P L orG06
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Contact Tirle
J‘;I & %-g“é_, : /¢cwa plé—.. 7!_

Stroet Address : City State Zip

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

Aanager Ngue
‘ W:Zﬁ'r %Sfa[(o

Street Address i Street Addrese

it Seu¥l ﬂ—wt,ef/ St #3/_3 :

AManagor Name

City Srare Zip s Ciry State Zip
pr‘p/wcg kT 6290 :

Manager Name . i Manager Name

Street Address * Street Address

Cuy State Zip ' Ciry State 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Addetress
|_PFTER.J ROSIFILO
Address ity Zip
11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02908

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

m  HUAAOIR -

* 102 4 5 9 % Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements.,
contained herein are true and correct.

ile Date __) 0 ! (o ‘/(Q’%

rave _ YUY e /by

- +
Stgnatiere of Authorized Person Date

By: [A 1 - 4/7[?/ gif/‘é

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

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Mattherwe A. Broun, Secretary of Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corpraraisony IDitision
17K} North Main Sireet
Providence, RE02903-1435

401 222 3049
2003

Filing Perdod: September 1 - November ] o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

71N
102459

2 Fxact name of the inpied abiity compeony

The Franklin Group, LLC

3 Suite of Formanan

RHODE ISLAND

4 lire! desenpion of the character of the Business which 15 actiaily eandis ted 1 Rhodv feland

REAL ESTATE OWNERSHIP

3 Principal offe dcddres # Stute p
/1 Seell e/l ST 7313 mq/e,u, £ T 02706
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlaact Nawie . Curntget Ttk
Tohe Q»og:_ /@comjl ZL
Sreet Addres : [T State Zip

f.0. o0 .

foa/wfewce, £

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

r'lfcum,- AT

/? asie/ /0
Strget 4dn'r¢',s

("X~ BOX FOR ATTACHMENT) [J

.
5 Afetrretins Neone

03¢ 50

U Sowth Augell St %313

5 Streer Address

(o) State zip i State A
Foidence.. 0 RN =2 2SS SRS RO S
Munager Napw i Manager Navie

Street Acelress 5 Sreer Adedren

[T ‘ Stae Zip : Ciey ' Stette rd

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Acldress

PETER J. ROSIELLO

Adidress Cuy Aip

11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906

This veport must be signed in ink by an authorized person pursuant (o R.1.

*# 1.0 2 4 5 9 *

Q-3

G.L 7-16-66.

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

o R %
—_—'-_-_-—_
Check No. oz’dl’ / 9 <"'/_ o
Signature of Awthoriced Person Date
By, _ @‘-

- - ﬁ-}}r Bs«; //

FOR SECRETARY OF STATE LS ONLY Print or Tvpe Name of Authorized Person

Farm 632 Rev. 7/03



*AND PROVIDENCE PLANTATIONS Corporations Diviston
<2 o Office of the Secretary of State 100 North Main Sireet, Prvidence, R1 02903 1335
Tragnr” 401,222 3040

aﬂ@w o STATE OF RHODE ISLAND Edward S. Inman, IIl, Secretary of State
3

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)

f D No 2. Exact name of the limited liahilty company
102459 The Franklin Group, LLC

3. State of Formation 4. Brief descripuion of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE OWNERSHIP

3. Pm?:ul office address State Zip

o Tb Al 514 313 Drpiclonce- | R (00,

’Vl»\lLlN(' ADDRESS OFK LIMITED LLABIEITY: COMPANY AVD NAME ORTITLE OF CONTACT PERSON:
C(;L?fr \ramc “Contact Title

Waf jd:ﬂv Grmatron C[/ CED — .
20 Bt G403 ﬁmwg&znca’ A 03940

i

7.NAME AND ADDRESS QF EACH MANAGER ORTHE LIMITR114, 1A BHITY COMPANY, iF APPLICABLE
FILL N SPACFSBEFORE bSING ATTACHMENTS  “X™ BOX FOR ATTACIMENTL]

ANY MODIFICATIONS TO MANAGERSREQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52

K e Nume *Manager Name
Dl leR Honiel/o -

Street Address # * Street Address
19, /i‘nm /& #3i3 ;
State, 'C ity State Zip
&ro U‘ dé n Qt L] K l. & & @ . o an o&ﬂ. . @ @ - . . - - L] - - - L] - - & & 1] * v 9 1] 1] - 1] L ) . L] L) L] L] L] L] L] - -
Manager Name ‘Managcr Name
Street Address :S.'reer Address
Cuy Jlate Zip :thy State ap

8. RESIDENT AGENT IN RHODE,ISLAND -D0 NOT AWTER- gﬁanghs.-'ragmﬁh,ﬂll_ng. of Forn 642 - R1G.L. 7-16si1

dgent Name Address
PETER J. ROSIELLO
Address City Zip
11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906

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

m ALY -

* 102 45 9 % Under penalty of pequry, | declare and affirm that | have examined
this repor, including any accompanying schedules and statements,
and that all statements contained herein are true and cormrect.

A, J)O R -0
Fie bt e ‘?ﬁﬂ "

Check No. 62‘5‘ 9 O 0 Stgnature of Authorized Person Dafe
By, A ? oy Hrmello
t

nt or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




Filing Fee: $50.00

ID Number DLLC 102459

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 Istand 02903-1335

- Telephone {401) 222-3040 .

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

The Franklin Group, LLC

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

I el S5 233, Yoy (EE G40

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 agentis: PETER J. ROSIELLO

11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE RI 02906

5. The current mailing address of the limited liability company and the name or tille of a person to whom communications

may be directed are: \P{\'Qﬂ/ @0‘3 \Q\\/Q ]Q@ '}%&Qﬂ#a L) ’()/?d .LM O 2’?@

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

state: M E‘)\’JK- j&‘\%\é;-\‘ Cl&

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

Name

ey fouell

Address

Yo Po. &304 ,)(‘p\fmf-vé’ﬁ 32750

Dated

Under penalty of perjury, | declare and affirm that | have examined this

AT

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

Exact Name of Limited LiabYity Company

Z

FOR SECRETARY OF STATFE USE ONLY

File Date: IO/
Check No.. <X ITT5 T

By: a'

V e —___—‘-.‘
By
%Q‘ \VHW V\V\'\f—\/
Y Title
Form No. 632
Revised 01/99

TETASL RTSTMAL ONC YD ITETUTTI AT



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 102459 Annual Report for the year 2000

1. The name of the limited liability company is:

The Franklin Group, LLC

2. The address of the principal office of the limited liability company is:
11 Sauth Acel Street #3137 Providance, RI 02906

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 agentis: PETER J. ROSIELLO

11 SOUTH ANGELL STREET, #313 PROVIDENCE R| 02806

5. The current mailing address of the limited liability company and the name or titte of a person to whom communications

may be directed are: | | South Angel Street #313, Providence, RI

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
stata: Real Estate Maregament

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

Peter Rosiello

Dated 9/28/00

LI

0 2 4 5 9

Under penalty of perjury, | declare and affirm that | have examined this

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

The Frarklin Grap LIC
Exact Narme of Limited Liabifity Company

FOR SBCRETARY OF STATE USB ONLY

Bv_,é——f—* “_‘@enléo&.:‘[&_
File Date:
Check No.: FEH A5 Tide N
0.
By: a . Revised 01/99




Filing Fee: $50.00

ID Number LL 102459

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

Annual Report for the year 1999

1. The name of the limited liability company is:

The Franklin Group, LLC

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

3. The slale or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PETER J. ROSIELLO

11 SOUTH ANGELL STREET, #313 PROVIDENCE, RI 02906

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: PQ &f-hl 9 6(0‘)” ‘e/O\J \ m Oquo

Pder fosnell

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

state:_ {ea) eshada WVWS"\’\?

7 If the limited liahility company has managers, the name and addrese of each managsr of the limited lizbilily compeny

Name

lekev Py ells

Address

4/‘6\505,"7462; doou. XL 40

Dated

Under penalty of perjury, | declare and affirm that | have examined this

* 1.0 2 4 5 9

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

‘\’L\Jw F\/N'“K\\‘V\ Grovp. LLC

Exact Name of Limited Diability Company

File Date:

Check No: /A @g
By NE

FOR SECRE TAW? STATE USE ONLY

Byhé—i%

ke p‘b‘)\b\\b! P~

Title

Form No. 632
' Revised 01/99

-

NETAMCH ROATTNM REFNDE RETIIRAING



