*

» Matthew A. Brown, Secretary of Sune

%y %, STATE OF RHODE ISLAND _ Corporations Division
+ AND.PROVIDENCE PLANTFATIONS 100 North Main Sircet, Providence, R 02903-1335
"*\‘Lb-"‘ * . Office of the Secrewry of Stare 401.222.3040
e 2005
LIM ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <°Y°
Filing Period: Sepiember |- November | @ Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact name of the limited lightity company
113260 Georgelown Properties, LLC
3. State of Formation 4. Bricf description of the characier of the business which is actuolly conducted in Rhode Island
5. Principal office address City Staie Zip
35 CARLSBAD STREET CRANSTON RI 02920-7399
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAMF_OR TITLE OF CONTACT PERSON: T
Coniaci Nome _Comacr Thle
EDMUND D CIANCIARULO
Strecs Address :(,‘ily State Zip
35 CARLSBAD ST. . CRANSTON RI 02920-
1. \‘AT\-H- AND ADDRI-SS 0}- EACH MANA(;I- R OF THE LIMITED LIABIL IT‘Y LCOMPANY, 1F APPL. (CABLE -
© FILL IN SPACES BEFORE USING :\TT\CH\H' NTS (‘Y" BOX FOR ATTACHMENT (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R1G.L7-16-12 (@i 11652 .
Mmragcr Name +Manager Name
Sirect Address * Strect Address
City State l Zip °Cf|)- Srate Zip
B T T A IO
Mann;,:-r Nente " Managrr Name
Street Address +Street Address
City Sate Zip :(,rfy Satc 7a

8. RE SI[)EI\T ACL\"I‘[\I RHOD]-. ISI.AND DO NOT ALTER- Changes require filing of Form 642 - R{GL. 7-16-11

4g¢'nf Name T Address -
GIRARD R. VISCONTI, ESQ. 55 DORRANCE STREET
Address City i

PROVIDENCE 02903-

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

11 3 2 6 0

Undg : and affirm that | have cxamined
this repot, hiclud) l g any accpfnpanying schedules and stalements,

*113260 DLLC 08/31/04 12:40:12 PM" and that allgfateghtnts coprdined hercin are truc and correct.
1L oa Ob

Sigrature of Authorized Person Date

EDMUND D. CIANCIARULO, MANAGER

- Prini or Type ~wame of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form (32 Rev. 6/02



- T

* - Matthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND . Comarations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sircel. Providence. RI 02903-1335

= S Office of the Secretury of State 401.222.3040

LI:\;I'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &
Filing Period: September 1 - November | ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

i1, 1D No. 2. Exact nome of the limited fiabiliy company

113260 Georgetown Properties, LLC

3. Srate of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Istond

RHODE ISLAND RENTAL OF COMMERCIAL REAL ESTATE

5. Principal office address City State Zip

35 CARLSBAD STREET CRANSTON RI 02920-7399
& MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMEOR TITLE OF CONTACTPERSON:  _ .
Contoct Name :Conracr Tile

EDMUND D CIANCIARULO .

Street Address City State Zip

35 CARLSBAD ST. . CRANSTON RI 02920-

3 N.‘."—E AND A \EDRESS CF .\C‘! SIANAGLE OF THE LIMITRE, x..lnnu..i VGO TANY, IF-A?PL.I(_ABLP..

.....

AN FIL L IN SPACES BEFORE. USING A‘!T,Kcu\irws e \*"someArrAcum-Nn O -
ANY Momnc:mous TO MANAGERS REQUIRES FILING OF AMENDMENT. R.G.L. 7-16-12 (a) 2/ 11852

*fanagcr Name -Manager Neme
Street Address * Street Address
Citv State Zip *City State Zip
AL I I I 2 D D R D I B J * s e v 0 2 2 2w ol s 0w 2o e e 0 2. -. LI I R I I L I D DT O R R D D I U I D D L B B ) ¢ & 4 & B o+ o8
Mrmagcr Name *Manager Name
Streer Address ~Strect Address
City Saie 2ip :Ctry State sap

8, RP_S[DFVTAGFNT IN RHODL ISLAND -00 NOT ALTER- Changes raquira filing of Form 642 - RI.GL. 7-16-11

4gfnr Name Address

GIRARD R. VISCONTI, ESQ. 55 DORRANCE STREET

Address City *Zip
PROVIDENCE 02903 -

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

B 132 60

Under peng ry. | declare and afTirm that | have examined
this rcport inghd accompanying schedules and statements,
* 13260 DLLC 08]’31[04 12:40:12 PM* and that all ¥3 {ncd herein are true and co
File Date lO/fB!O(’{ -
Z/ ) ) \ 8\ t
Check No. ) ? g‘ Signature of Authorized Person Dcm-
o Wb, EDMUND D. CIANCIARULO -

Prini or Iype Namc of Auihorized Person
FOR SECRETARY OF STATE USE ONLY -

Form 632 Rcv. 602




* Edward 8 twman, 1. Secretany of Staie

L ]
+ STATE OF RHODE ISLLAND . o ) Ftlf]lfli'(fffrlrj.\ Divisiom
. + AND PROVIDENCE PLANTATIONS 10O Nortle Muain Street. Pranvidence, RI 029(:.:-!.?.75
=2 Office of the Seciviary of State 407.222.3040

. *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

11} Na. 2 Evues name of ahe fonited tiabiity compony
*113260° Georgetown Properties, LLC
2 Swnte of Fornurtio 4. Bref deseripieon of the chavecter of the business which o actoutis conducted it Rhode Hdand

RENTAL OF COMMERCIAL REAL ESTATE
RHODE ISLAND

S Principal office adidress Ciry Sterie iy
35 CARLSBAD STREET CRANSTON RI 02920-7399
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Comtit Name :Cnnmt'r Tirle
EDMUND D. CIANCIARULO, JR. .MEMBER
Steet Address :CJ' w Sture Zip
35 CARLSBAD ST. . CRANSTON RI 02920-7399
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICADBLE RS ,‘i‘h -
. FILL INSPACES BEVORE USING ATTACHMENTS ("X DOX FOR A?TAChM!; 1) D ST -'-‘.‘.1;'
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L7-16-12 (3) (2)/ 7-16-52 *© 7284
Meuaper Nume sMunuger Nome

No Managers

Streer Addrras * Street Address
Ciry Stte Zip *Cirv Stute ] Ap
Aft”",’er hl’,];ﬂ - L] L] L] - - L] . w . . L] . . - L] LIS ] *r + L] 1] + * :‘f‘."J‘.‘j:;r .A""J:" - . . - - - * % # + 9% &2 & & & & = @ Ll * & & & 2 9 L
Steeet Address sStreer Address
Criv Stute Zap :(.Jf,\' Sate Zap
8 R],S]l)l N I'AGENT IN RHODE ISILANI) -DO NOT ALTER- Changes require tiling of Form 642 - R).GL. 7-16-11
ﬁgmf “Nemte Address
GIRARD R. VISCONTI, ESQ. 55 DORRANCE STREET
Address Ciry Zip
PROVIDENCE 02503-

This report must be signed in ink by an awthorized person purswant to 7-16-606,

mm IR T m
y. | declare and affirm that | have examincd
“113260 DLLCQI&fﬁEBPM' ‘"‘
Fite Duig

w accompanying schedules and stalements.,
Chevk No. SEP 1 6 2”03 Signatwre of Anthorized Person Dute

& contpined herein are e andycorrect,
4 'i[ /Lod]
by By (2040 Edmund D. Cianciarulo, Jr.

Pritt or Type Nume of Authorized Person

FOR SECRFTARY OF STATE USE ONLY Famm 632 Rev. 602




. Edward S, Inman. 11, Scenviary of State

wfiion L STATE OF RHODE ISLAND o Camuaratiens Division
. » AND PROVIDENCE PLANTATIONS 106 Nowrth Afein Strvetr, Provdidence, RE U’Dr:?‘ 1318
S 0 Office of the Secretary of State 4012223040

.
MY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR %_

Filing Perivd: Seprember | - November 1 8 Fifing Fee: $50.00
(FORMMUST BE TYPED QR PRINTED IN BIACK)

TR S Evuer aame ot ke Fmited lichifie companr
*113260° Georgetown Properties, LLC
Nt of Forrnatinn A, Bric) dveseriptiom of the Ahracier of the tuciness which s acneallv eondneted e Rhode fstaad

RENTAL OF COMMERCIAL REAL ESTATE
RHODE ISLAND

S Prine.pal office adiress Citv Sare Zip

35 CARLSBAD STREET CRANSTON RI 02920-7399
EMANING ADDRESSIOFIMNITED LIA COMPARYAND! NN ORTINE : ;
Contaet Name (umm: t Title

EDMUND D. CIANCIARULO, JR. .MEVBER

Street Addrness :( N Statie Zip

25 CARLSBAD S§T. . CRANSTON RI 02920-7389

Munuger Nonwe sManoger Name

No Managers .

Strvet Addrose = Strvet Addivs

Ciry J.imrr- Zip “Criv Stotta [7.{;:
Mg Nt T e ............”‘;”"w ORI I
Movet Aeedness *Sover Addoess

Criv Nt i Oy |,S'r.m° L

gy haiad 1rage St g dedis o sobdrien.

ESIDENTAGENT IN-RHODE ISEAN

TN IR

'lu'm Noamp A:Mn,t,s

GIRARD R. VISCONTI, ESQ. 55 DORRANCE STREET

Addness Cine Aip
PROVIDENCE 02903 -

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

o

Ung 'pc:]urv deglare and affirm that [ have examined

1his \ng aj accgmpany ing schedules and tialcmcnltz
*113260 DLLCY/3/023:15:32 PM* angl thal™ % contamed herein are inee apd com .
vite o> 20O . / orL
Cheek No, \ (B a\ q Signanne of Authnrizvd  Person Dare

pee C onC Edmund D. Cianciarulo, Jr.
' - Pt or Ivpee Name of duthorezed Pesten

FOR SECRETARY (OF STATE USE ONLY Form 632 Rew. 6/02




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 113260 Annual Report for the year 2001

1. The name of the limited liability company is:

Georgetown Properties, LLC

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

35 Carlsbad Street, Cranston, RT 02920

3. The slate or other jurisdiction under the taws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; GIRARD R. VISCONTI, ESQ.

55 DORRANCE STREET PROVIDENCE RI 02903-

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

may be dlrected are: Edmund D. Cianciarulo, Jr.

35 Carlsbad Street, Cranston, RT 02920

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

state: Rental of commercial real estate

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

none

Dated R Sepst2erm1 Under penalty of perjury, | declare and affirm that | have examined this
) report, including any accompanying schedules and statements, and

that all statements containe W are true and correct.
ml |HH "‘ (teorpetown 1 .rtiesﬁl,c
11 3 2 6 0
FOR SECRETARY OF STATE USE ONLY

Exafd Natne offfmited Liability Company
. ey
File Date: 9 '&Z S~ ! |
|

_ " Member
Check No.: o) Cﬂ ) Title
Form No, 632

By: @/ f Revised 01/99

3 ¥ . i Y - ) I
ramomd Ly LTEneraraidg, Il

DETACH BOTTCHM BEFORY RETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
nhtained by rontactinn this office al 401-222-3040. or from our web site at www state ri us



