. Matthew A. Brown, Secretary of State

+ " STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE- PLANTATIONS 100 North Muin Streer, Providence, RI 02903-1335
4 o Office of the Sccm!ary of State 401.222.3040

Than?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: September 1 - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BILACK)

11D No. 2. Fxoct name of the limited liahilty company
113080 S-BNK Cranston, LLC
3. State of Formation 4. Bricf description of the charocter of the husinexs which Iv actnolly conducted in Rhode 1dand
Delaware Owns Commercial Real Botate
3. Principal affice address City Mate Zip
3234 Riverview Lane Daytona Beach Florida 32118
'6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenrtoct Nome .Conmcr Tale
John Seravalli + Manager
Streer Adddrexy 'Cin- State Zip
3234 Riverview Lane .Daytona Beach Florida 32118
1. NAML AND ADDRESS OI' FACII MANACLR OF THE LIMITED LIABILITY (.()MPANY IFAPPLICABL!-,
' m.l,. iN émcr,s BEFORE USING ATTACHMENTS r"-\’inox FonﬁnAumzN)) |8 b
MV UOD!‘FICATIONS TO HANAGERS REQUIRES FIUNG OF AHENWENF R.I.G.l. 7-16—12 (l) (!) 17 16-52
Manayer Naome + Manager Name
John Seravalli :
Sirvet Address * Srreet Address
3234 Riverview Lane .
City State Zip *Ciry Sute Zip
Daytona Beach Florida 32118
.ﬂf;,":,g:,rlN:’rr;‘,. *« & & & & & 4 % & 8 & & 8 & & ala B B 6 B8 e P .’A{;nag:.r-hl.an;e. * 2 & 9 & 2 sl o 2 s 2 o o ¢ 2 0 2 & = & & 0 b 9 9 @
Strver Address Stroer Addrss
Ciy Mt Imp :C Hy Staie 77
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes roquire flling of Form 642 - RLGL. 7-16-11
dgent Nome Adkdress
Suzanne Ducharme
Addross Cire Zip
BS Avenue B Woonsocket 02895

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

- 1130 6 0 -

Undcr penalty of perjury, I declare and affirm that [ have ¢xamined
File Durg 9'/' / { /0 f

this report, including any accompanying schedules and statements,
Check Mo, / 7 f @/

and that &Il statcments contained hercin are true and correct.
PR AR 270\ John Seravalli

W ?-/0-a5
- Friat or Type Name of Authoraed Ferson
FOR SECREYARY OF STATE USE ONLY

Signature of AuilSrized Person
s Form 632 Rcv. 602
[




S1ATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Afein Strevt

\ " Office of the Secretary of State Providence, K1 02003-1335
il . )3-
—‘}_-;1' Matthew A, Browns, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. M) N 2. bxact same of e Himired Habiitie compeny
113060 S-BNK Cranston, LLC
3 State of Farmation 4. Hrtcf description of the chamcier of the business which fs acally comducted t Rhode Idaud
DELAWARE OWNS COMMERCIAL REAL ESTATE
5 Priuciped office address ciy Stare ztp
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIARILITY COMPA.\'Y A.ND NAME OR TITLE OF CONTACT PERSON:
Comact Nanre : Ciwnact Tidle
John Seravalli ; Manager
Sieeet Adidress L Ciy State Zip
3234 Riverview Lane : Daytona Beach Florida 32118

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING AYTACHMENTS  (“X* BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RA.G.L. 7-16-12 (a) (2) / 7-16-52

Meanaper Nernne U Munager Nanwe
John Seravalli :
Stroet Adiedras = Strvet Addiess
3234 Riverview Lane :
ity State . 2ip Ty Steate Zip
Daytona Beach Florida 32118
'm.rm.m;’.r.'.\;;r., m ................. e . . .u m mgrr .\'rm ;‘: ...............................................................................
Stroet Address : Streer Addnss
city Stenser Zp : ity Staie 21
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Apeannt Nenie Addroe
SUZANNE DUCHARME
Adlednng City Zip
85 AVENUE B WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

L -

* . . .

1713060 Under penality of perjury, tdeclare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statemens,
contmned herein are true and correct.

File Date ___ q Q3 / oY
_{120;_&’ MW T-14-ay/

Check No. : —T
R e e — = = ignaire of Authorizell Person Date

Byl . L ﬁf}’__ e e - John Seravalli

IFOR SECRETVARY OF STATT: USIE ONLY Print or Tpe Name of Authorized Person

Form 632 Rev. 7003



; Office of the Secretary of State
"“"-'\-ﬁ Matthew A, Breagen, Sccrelanry ofS!u.r(-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

sﬂ}%‘@ STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
\

Coparations Division
10G North Meain Street
Providence, R 02903-1335

401.222 3040
2003

Filtug Peviod: September 1 - Noventher 1 o Filiug Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

D N, 2. Evact name of the Ginrited Hebilily conpany
113060 S-BNK Cranston, LLC
3 Stene of Formation 4 Baf descaption of the charcter of the hustiness uhich te actueally conducted tn Rhbode Idasd
DELAWARE OWNS COMMERCIAL REAL ESTATE
S. Prncipxel effices aeledress City Sterre Aifs
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortldcd Neme . : Cantact Tile
John Seravalli : Manager
Stroer Aededen ' City State Zifr
3234 Riverview Lane : Daytona Beach Florida 32118

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES KEFORE 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

Maunager Nernrg § Mot Neomge

John Seravalli
Strrvt Addres T Stroet Adddrogs -

3234 Riverview Lane :
i Stevter 2l ¢ Chiy St Zip

Daytona Beach Florida 32118
Mentager Neve i Manager Name
Strved Addedrse © Strovt Adedness
oy | Sterter At ' ity State A
R. RESIDENT AGENT IN Rli()l)ﬁ ISLAND - DO NOT ALTER - Changes rcquin filing of Form 642 - R.1.G.L. 7-16-11
Aol Name Acledress
SUZANNE DUCHARME
Adddrine ity zip
85 AVENUE B WOONSOCKET 02895
This report must be signed in ink by an authorized person purswant to R1.G.L. 7-16-66.
I 0 6 0 = Under penalty of perjury. | declare and affirm that | have examined this report,

containcd hergin are true and correct.

e Do 4 - -0
/%53 )

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

P-s2-03

fix: @

. LA
ignamire of Awhorized Person Dare

- John Seravalli

FOR SECKETARY OF STATE USL ONLY Priut or Tipe Name of Authorized Person

Fann 632 Rev. T/03



» AND PROVIDENCE PLANTATIONS Corparations Divesien
.‘ Office of the Secretary of State 100 North Mam Street, Providence, RI 02903-133
401 222 3040

n@« *. STATE OF RHODE ISLLAND Edward 8. Inman, 11, Secrotary of Staie

‘t,*‘ .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Fifing Period: September I - Navember 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

H D No, 2 bxact nume of the fimited lfabiin: company
113060 S-BNK Cranston, LLC
3. Stere of Formaim 4 Bricf descryphon of the character of the business which 15 actually conducted wn Rhode Iyland
DELAWARE OWNS COMMERCIAL REAL ESTATE
S Principal offtce address City Statte Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY (,OM?A\JY_{\Q_D NAME ORTITLE :OF CONTACT PERSON:
Comtact Nmie ( omact Title
John Seravalli . Manager
Strect Address Gty State Zip
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 USIN(. ATI'.'\C!E\‘IENTS (“X" BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RIG.L 7-18-12 (a) (2) /| 7-16-52

Vanager Name * Manager Name
John Seravalili .
Street Address * Street Address
3234 Riverview Lane .
Ciy Sterter Zip Cuy State Zip
Daytona Beach Florida 32118 .
‘ft".'“'l“ - \(”,’r . . - L] LI J . L N ) . - . L) . * @ . * & . - - ‘\l!u;ra;’( ’l f\!‘:r,r( L] 1] L 1] . & & 9 [ - . - - .
Streer Adidress *Streer Address
Cirv ,.Truu- l Zip :( 1y ‘Sru.'s' “ip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlre filing of Form 642 - RI.G.L.7-16-11
Agent Nome Addrexs
SUZANNE DUCHARME
Address City Jip
85 AVENUEB WOONSOCKET 02895-

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

_— -

* 113060 * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

H;Dme ‘ C)-// - 02 liéf
| > Mﬁﬂ«% 7- )0 -0z

Check No. / A/O ; Signatre of Authoried Person Dute

al& John Seravalli

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

Form 632 Rev 6402




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 FLLC 113060 Annual Report for the year 2001

1. The name of the limited liability company is:

S-BNK Cranston, LLC

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

3234 Riverview Lane, Daytona Beach, FL 32118

3. The stale 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 direcled are: 3234 Riverview Lane, Daytona Beach, FL 32118

c/0 John Seravalli

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

slate: owns commercial real estate

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

f e a e e -

John Seravalli c/o The Barchester Corporation

3234 Riverview l.ane, Daytona Beach, FL 32118

Dated _ September 1, 2001 Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

H ”"' n"I I“ll |III| |l|l| "‘ S-BNK Cranston, LLC
11 3 0 6 0 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY \_M W / .
File Date: s s By L g7 —
: Q‘L/‘O / John Serav#lli ~—
o Manager
Check No.: ey 7 v Title
Form No. 632
By: Q,(, Revised 01/99

DETACH ECITON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrelary of Stale. If the
registered office and/or registered agent indicated below has changed, Form 642 must be fiied in this office. Forms may be

mmdmiamnmd b, mmmtantlam A AN as b ALY I DAIAN Ar frere maar taremty b = cansmar e dmdem f) 1 ey



